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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 record
of the actions of the Board.

AGENDA
8:00 A.M.

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

B. Approval of Minutes of March 19, 2018 (Teleconference/Virtual Meeting) (5-6)

C. Administrative Matters - Discussion and Consideration
1) Board Members — Term Expiration Dates:
Paul Abegglen —07/01/2019
Jennifer Eklof — 07/01/2021
Elizabeth Smith Houskamp 7/1/2020
Peter Kallio — 07/01/2018
Sheryl Krause — 07/01/2018
Lillian Nolan — 07/01/2019
Luann Skarlupka — 07/01/2021
Cheryl Streeter — 07/01/2018
i. Pamela White — 07/01/2019
2) Department Updates

S@ e oo o

D. Division of Legal Services and Compliance (DLSC) Annual Report — Discussion and
Consideration
1) APPEARANCE: Janie Brischke, Ashley Ayres, Jesse Benisch, DLSC Staff — Professional

Assistance Procedure Data/Summary — January 1, 2017 — December 31, 2017 (7-10)
2) Board of Nursing Annual Report — 2017 (11-22)

E. Education and Examination Matters - Discussion and Consideration

1) Herzing, Brookfield — Request for Authorization to Admit (23-312)
2) Out-of-State School of Nursing Approval Update


http://dsps.wi.gov/
mailto:dsps@wisconsin.gov

F. Legislative/Administrative Rule Matters - Discussion and Consideration (313-317)
1) N 8 Relating to Collaboration with Dentists
2) Possible Scope Amending N 8 to Clarify Advanced Practice Nurse Prescribers May Not
Supervise Anesthesiologist Assistants
3) Update on Legislation and Pending or Possible Rulemaking Projects

G. National Council of State Boards of Nursing (NCSBN) Items - Discussion and Consideration
1) Update as to Nurse Compact (NLC) and Enhanced Nurse Compact (eNLC)
2) Update as to Online Nursing Course

H. Board of Nursing Liaison Reports — Discussion and Consideration

I. Speaking Engagement(s), Travel, or Public Relation Request(s)- Discussion and Consideration
1) Speaking Engagement Request for Sheryl Krause to Speak at the Wisconsin Nurses Association
(WNA) 32" Annual APRN Pharmacology and Clinical Update Conference — April 26 & 27,

2018 — Madison, W1 (318-319)
J. Informational Items

K. Deliberation on Items Added After Preparation of Agenda:
1) Introductions, Announcements and Recognition
2) Election of Officers
3) Appointment of Liaison(s)
4) Delegation of Authorities
5) Administrative Matters
6) Education and Examination Matters
7) Credentialing Matters
8) Practice Matters
9) Legislative/Administrative Rule Matters
10) Liaison Reports
11) Board Liaison Training and Appointment of Mentors
12) Informational Items
13) Disciplinary Matters
14) Presentations of Petitions for Summary Suspension
15) Petitions for Designation of Hearing Examiner
16) Presentation of Proposed Stipulations, Final Decisions and Orders
17) Presentation of Proposed Final Decision and Orders
18) Presentation of Interim Orders
19) Petitions for Re-Hearing
20) Petitions for Assessments
21) Petitions to Vacate Orders
22) Requests for Disciplinary Proceeding Presentations
23) Motions
24) Petitions
25) Appearances from Requests Received or Renewed
26) Speaking Engagement(s), Travel, or Public Relation Request(s)

L. 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.).

M. Deliberation on Division of Legal Services and Compliance (DLSC) Matters

1) Attorney Amanda Florek
a. Stipulations and Final Decisions and Orders

1. 16 NUR 602 — Barbara M. Carpenter, RN (320-326)
2. 17 NUR 475 — Debra J. Krueger, RN (327-331)
3. 18 NUR 067 — Jonathan L. Long, RN (332-338)

2) Attorney Kim Kluck
a. Administrative Warnings

1. 16 NUR 615 - N.M.C. (339-340)
b. Stipulations and Final Decisions and Orders

1. 16 NUR 395 — Deborah R. Grossbier, L.P.N. (341-347)

3) Attorney Alicia Nall
a. Stipulations and Final Decisions and Orders

1. 17 NUR 309 — Ray D. Summar, R.N. (348-354)

4) Case Closures
5) Monitoring (355-356)

a. Department Monitor Jesse Benisch
1. Amanda Addison, R.N., A.P.N.P. — Requesting Full Licensure (357-375)
2. Brian Bailey, L.P.N. — Requesting Full Licensure (376-396)

b. Department Monitor Zoua Cha
1. Corrine Ahrens, R.N. — Requesting Full Licensure (397-419)
2. Samantha Schlesner, R.N. — Requesting Full Licensure (420-439)

c. Department Monitor Erin Graf
1. Matthew Elliott, R.N. — Requesting Full Licensure (440-462)
2. Matthew Heather, R.N. — Review of AODA Assessment (463-473)

N. Deliberation on Proposed Final Decisions and Orders
1) James R. Cambell, R.N., Respondent (DHA Case Number SPS-17-0030/DLSC Case Number 16
NUR 363) (474-490)
2) Timothy M. Dubois, R.N., Respondent (DHA Case Number SPS-17-0031/DLSC Case Number

16 NUR 633 and 17 NUR 435) (491-509)

O. Deliberation of Items Added After Preparation of the Agenda
1) Education and Examination Matters
2) Credentialing Matters
3) Disciplinary Matters
4) Monitoring Matters
5) Professional Assistance Procedure (PAP) Matters



6) Petitions for Summary Suspensions

7) Petitions for Designation of Hearing Examiner

8) Proposed Stipulations, Final Decisions and Order
9) Administrative Warnings

10) Review of Administrative Warnings

11) Proposed Final Decision and Orders

12) Matters Relating to Costs/ Orders Fixing Costs
13) Case Closings

14) Board Liaison Training

15) Proposed Interim Orders

16) Petitions for Assessments and Evaluations

17) Petitions to Vacate Orders

18) Remedial Education Cases

19) Motions

20) Petitions for Re-Hearing

21) Appearances from Requests Received or Renewed

P. Consulting with Legal Counsel
RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION
Q. Vote on Items Considered or Deliberated Upon in Closed Session, if VVoting is Appropriate

R. Board Meeting Process (Time Allocation, Agenda Items) — Discussion and Consideration
1) Newsletter Update

S. Board Strategic Planning and its Mission, Vision and Values — Discussion and Consideration
ADJOURNMENT

NEXT MEETING DATE: MAY 10, 2018
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MEETINGS AND HEARINGS ARE OPEN TO THE PUBLIC, AND MAY BE CANCELLED
WITHOUT NOTICE.

Times listed for meeting items are approximate and depend on the length of discussion and voting. All meetings
are held at 1400 East Washington Avenue, Madison, Wisconsin, unless otherwise noted. In order to confirm a
meeting or to request a complete copy of the board’s agenda, please call the listed contact person. The board may
also consider materials or items filed after the transmission of this notice. Times listed for the commencement of
disciplinary hearings may be changed by the examiner for the convenience of the parties. Interpreters for the hearing
impaired provided upon request by contacting the Affirmative Action Officer, 608-266-2112.



BOARD OF NURSING
TELECONFERENCE/VIRTUAL MEETING MINUTES
March 19, 2018

PRESENT: Paul Abegglen (joined at 10:00 a.m.), Jennifer Eklof, Peter Kallio, Sheryl Krause (re-
joined at 9:58 a.m.), Luann Skarlupka, Cheryl Streeter, Pamela White

EXCUSED: Lillian Nolan, Elizabeth Smith-Houskamp

STAFF: Dan Williams, Executive Director; Kimberly Wood, Program Assistant Supervisor —
Advanced; and other DSPS Staff

CALL TO ORDER

Peter Kallio, Vice Chair, called the meeting to order at 9:52 a.m. A quorum of five (5) members was
confirmed.

ADOPTION OF THE AGENDA

MOTION: LuAnn Skarlupka moved, seconded by Jennifer Eklof, to adopt the agenda
as published. Motion carried unanimously.

APPROVAL OF MINUTES OF MARCH 8, 2018

MOTION: LuAnn Skarlupka moved, seconded by Pamela White, to approve the minutes
of March 8, 2018 as published. Motion carried unanimously.

CLOSED SESSION

MOTION: LuAnn Skarlupka moved, seconded by Jennifer Eklof, 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
(55.19.85(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.). Peter Kallio, Vice Chair, read the language of the
motion. The vote of each member was ascertained by voice vote. Roll Call
Vote: Peter Kallio-yes; Jennifer Eklof-yes; LuAnn Skarlupka-yes; Cheryl
Streeter-yes; Pamela White-yes. Motion carried unanimously.

At this time, all external communication contacts will be terminated for purposes of going into
Closed Session.

The Board convened into Closed Session at 9:56 a.m.
RECONVENE TO OPEN SESSION

MOTION:  Cheryl Streeter moved, seconded by Jennifer Eklof, to reconvene into Open
Session. Motion carried unanimously.

The Board reconvened into Open Session at 10:01 a.m.

Board of Nursing
Teleconference/Virtual Meeting Minutes
March 19, 2018
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VOTING ON ITEMS CONSIDERED OR DELIBERATED ON IN CLOSED SESSION

MOTION: LuAnn Skarlupka moved, seconded by Cheryl Streeter, to affirm all motions
made in closed session. Motion carried unanimously.

At this time, all external communication contacts will be terminated for purposes of going into
Closed Session.

DELIBERATION ON PROPOSED STIPULATION AND INTERIM ORDER IN THE
MATTER OF CASE NUMBER 18 NUR 082 CHRISTOPHER KAPHAEM, R.N.

(Sheryl Krause reconnected to the meeting at 9:58 a.m., and Paul Abegglen arrived at 10:00 a.m.)

MOTION:  LuAnn Skarlupka moved, seconded by Jennifer Eklof, to adopt the Findings
of Fact, Conclusions of Law, Stipulation and Interim Order in the matter of
disciplinary proceedings again Christopher Kaphaem, DLSC Case Number 18
NUR 082. Motion carried unanimously.’

ADJOURNMENT

MOTION:  LuAnn Skarlupka moved, seconded by Cheryl Streeter, to adjourn the
meeting. Motion carried unanimously.

The meeting adjourned at 10:02 a.m.
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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:
Janie Brischke, Program Policy Analyst Advanced April 2, 2018

Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

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

Board of Nursing

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
April 12,2018 X Yes PAP Data / Summary (January 1, 2013 — December 31, 2017)
[1 No
7) Place ltem in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
scheduled?
X Open Session
[] Closed Session X Yes (Fill out Board Appearance Request)
[ 1 No

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

Submitting the required PAP Report to the Board for approval.

11) Authorization

Janie Brischke April 12, 2018
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 12/2016


https://dsps.connectus.wisconsin.gov/PolicyDevelopment/Shared%20Documents/Agenda%20and%20Appearance%20Forms/Board%20Appearance%20Request%20Form.doc
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BOARD OF NURSING

PROFESSIONAL ASSISTANCE PROCEDURE (PAP)
DATA / SUMMARY
JANUARY 1, 2013 - DECEMBER 31, 2017




PROFESSIONAL ASSISTANCE PROCEDURE (PAP)
PAP NURSING DATA SUMMARY/DETAILS
(January 1, 2013 — December 31, 2017)

Year 2013 Year 2014 Year 2015 Year 2016 Year 2017

I Nurses Applied 25 23 15 12 14
|:| Nurses Accepted 12 11 7 10 10
- Successfully Completed 4 1 nla nla nla
- Unsuccessful Completing Contract 4 3 1 3 4
[] still Participating 4 7 6 7 6
30
25
20
15
10
5
0
Year 2013 Year 2014 Year 2015 Year 2016 Year 2017
B Year 2014 - Successfully completed was a participant who had a 3-year agreement.
B For the years 2015, 2016, 2017 there is no graphing for “Successfully Completed” because their 5-year PAP contract is still in
effect. As the participant becomes eligible to successfully complete the above data will reflect this.
B Details of this summary page are available on page 2 for each individual year.
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PROFESSIONAL ASSISTANCE PROCEDURE (PAP)
PAP NURSING DATA SUMMARY/DETAILS
(January 1, 2013 — December 31, 2017)

YEAR 2013
Nurses applied: 25
m  Of those applicants, how many were: Denied: 11 Withdrew: 2
How many nurses were accepted: 12
m  Of those accepted, how many successfully completed: 4
m  How many did not successfully complete their contract: 4 (4 issued a board order)
o How many did not complete due to a violation (other than not participating): 3
o How many stopped participating due to cost of treatment/drug monitoring: 1
m  How many are still participating: 4 (Participants are eligible for discharge in 2018)

YEAR 2014
Nurses applied: 23
m  Of those applicants, how many were: Denied: 10 Withdrew: 2
How many nurses were accepted: 11
m  Of those accepted, how many successfully completed: 1 (Agreement was a 3-year agreement)
m  How many did not successfully complete their contract: 3 (2 issued a board order)
o How many did not complete due to a violation: 3
o How many stopped participating due to cost of treatment/drug monitoring: 0
m  How many are still participating: 7

YEAR 2015
Nurses applied: 15
m  Of those applicants, how many were: Denied: 7 Withdrew: 1
How many nurses were accepted: 7
m  Of those accepted, how many successfully completed: 0
m  How many did not successfully complete their contract: 1 (1 issued a board order)
o How many did not complete due to a violation: 1
o How many stopped participating due to cost of treatment/drug monitoring: 0
m  How many are still participating: 6

YEAR 2016
Nurses applied: 12
m  Of those applicants, how many were: Denied: 0 Withdrew: 2
How many nurses were accepted: 10
m  Of those accepted, how many successfully completed: 0
m  How many did not successfully complete their contract: 3 (2 issued a board order and 1 is pending and may result in
an investigation)
o How many did not complete due to a violation: 3
o How many stopped participating due to cost of treatment/drug monitoring: 0
m  How many are still participating: 7

YEAR 2017
Nurses applied: 14
m  Of those applicants, how many were: Denied: 2 Withdrew: 2
How many nurses were accepted: 10
m  Of those accepted, how many successfully completed: 0
m  How many did not successfully complete their contract: 4 (2 issued a board order and 2 are pending and may result
in an investigation)
o How many did not complete due to a violation: 3
o How many stopped participating due to cost of treatment/drug monitoring: 1
m  How many are still participating: 6

102|Page



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:
Janie Brischke, Program Policy Analyst Advanced April 2, 2018

Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

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

Board of Nursing

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
April 12, 2018 X Yes Board of Nursing Annual Report - 2017
[1 No
7) Place ltem in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
scheduled?

X Open Session
[] Closed Session [ 1 Yes (Fill out Board Appearance Request)

X No (available if Board has questions)

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

Submitting the required Annual Report to the Board for approval.

11) Authorization

Janie Brischke April 12, 2018
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 12/2016
11


https://dsps.connectus.wisconsin.gov/PolicyDevelopment/Shared%20Documents/Agenda%20and%20Appearance%20Forms/Board%20Appearance%20Request%20Form.doc
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DIVISION OF LEGAL SERVICES AND COMPLIANCE

ANNUAL REPORT
JANUARY 1, 2017 - DECEMBER 31, 2017




The Wisconsin Department of Safety and Professional Services (DSPS), Division of Legal Services and
Compliance (DLSC) provides legal services to professional boards, regulated industries and the Department
regarding the investigation and prosecution/discipline of licensed credential holders for violations of statute and
administrative rule.

DLSC is comprised of complaint intake staff, consumer protection investigators, regulatory specialists, paralegals,
attorneys/prosecutors, Board Counsel, and management staff. DLSC is responsible for the complaint intake
process, monitoring compliance with disciplinary orders, administering a confidential program for impaired
professionals, called the Professional Assistance Procedure (PAP), performing audits of trust accounts, and
conducting business inspections for pharmacies, drug distributors and manufacturers, funeral establishments, and
barber and cosmetology schools and establishments.

As the Board of Nursing (BON) is charged with ensuring competent practice of licensed nurse professionals in
the State of Wisconsin by protecting the public, deterring conduct, and rehabilitating the licensee, it enlists the
services of DLSC in order to accomplish these goals. The BON relies on DLSC to provide investigation and legal
services for complaints of unprofessional conduct filed against these licensees. As part of these services, DLSC
provides a Nursing Team comprised of the staff identified below. The following briefly summarizes the
responsibilities of these positions:

= Attorneys (Prosecutors) — Legal experts that perform specialized legal services relating to one or more
areas of law. Prepares pleadings, briefs, legal options, orders, and all types of legal documents and
memorandums. Prepares findings of fact and conclusions of law and negotiates orders. Administers oaths,
examines witnesses, and issues subpoenas requiring appearance of witnesses and the production of
documents. Presides at and conducts formal and informal hearings of varied complexity in connection
with the administration of state laws and regulations.

Board Counsel — Provide legal guidance to boards and agency staff on a wide variety of issues such as a
board’s authority and jurisdiction with respect to legal review of disciplinary matters, assist with legal
issues related to credentialing, interpreting statutes and administrative rules affecting the Board, and
prepare for and attend board meetings to present legal analysis and give advice. Board Counsel also
drafts, reviews and approves a variety of documents necessary to carry out board business. Finally, Board
Counsel represents the boards in hearings before administrative law judges concerning application
denials.

Complaint Intake Staff - Evaluate and review incoming complaints and request information; process the
opening and/or closing of cases and monitor complaints in the initial review process. Also performs other
administrative and program-related support to DLSC.

Consumer_Protection Investigators - Plan, develop and conduct comprehensive investigations
involving compliance with, or violations of, a wide range of statutes, rules, regulations, and/or standards.

Management Staff - Manage subordinates and programs within DLSC.

Paralegals - Perform a wide range and combination of professional-level, law-related activities to assist
DLSC staff attorneys in the delivery of legal services, conducts specialized or complex legal research,
assist attorneys at hearings, and draft and prepare a variety of legal documents.

Regulatory Specialists (Monitoring and PAP) - Regulatory work in the areas of compliance and/or
enforcement for licensees who are being monitored with disciplinary orders and/or enrolled in the PAP.




In general, DSPS operates based upon a complaint-driven process, meaning the majority of compliance and
disciplinary actions are the result of complaints submitted by outside sources, rather than DSPS’s active search for
misconduct. The complaint itself may come from a variety of sources, such as consumers, media, and credentialed
professionals, who alert DSPS to the potential misconduct.

At other times, disciplinary action may be the direct result of inquiry by DSPS in conjunction with or at the request
of the BON. An example of such is the violation of a board order or practicing without an active license. Actions
taken by the BON on such matters are the result of information received from DSPS.

Screening
Once a complaint is received, it is routed to the attorney screener for review. The attorney screener determines if

the complaint should be opened immediately, closed immediately or if the complaint should go to the entire BON
Screening Panel. The BON Screening Panel consists of Board members (nurse professionals and public) as well
as a DLSC prosecuting attorney. The BON screening panel brings together the professional expertise of the Board
with the legal expertise of the DLSC attorney.

The Screening Panel confers and determines, based on information provided, whether a violation(s) may have
occurred. The panel may consider many factors, such as the seriousness of the allegations, the harm or threat of
harm, whether the dispute is already resolved, and whether the matter is primarily a civil or private dispute. If a
complaint does have merit, or requires further investigation, the case is opened for investigation.

If a complaint does not warrant further action, it is closed at screening and a letter is sent out to the parties. For
example, the panel may close a complaint when it is determined that no violation has occurred or if there is a lack
of jurisdiction over the matter.

Investigation
When a case is opened for investigation, a case advisor will be assigned, along with a DLSC investigator, paralegal

and attorney. At the conclusion of the investigation, DLSC staff will submit findings of the investigation to the
case advisor, a member of the Board that provides professional expertise on the licensee’s alleged misconduct. If
the evidence is insufficient to prove a violation or there are other legal reasons not to pursue prosecution, the case
advisor and the DLSC prosecuting attorney will determine the specific basis for closing the case.

Legal Action
If the investigation finds a preponderance of evidence that a violation has occurred, the case advisor and DLSC

staff will consider options available to resolve the matter. In some circumstances, the matter may be resolved
through non-disciplinary action such as an administrative warning or remedial education. However, if the
licensee’s misconduct cannot be corrected with a non-disciplinary option, or if the misconduct is common enough
that all licensees within the profession must be alerted to its substandard nature, formal discipline may be
warranted.

When formal discipline is warranted, the case advisor and DLSC legal staff will determine appropriate discipline
and make specific recommendations to the BON for case resolution. Disciplinary action may be agreed to by the
respondent in a stipulation, or, if an agreement cannot be reached, discipline may be pursued through the formal
hearing process.

Disciplinary options available to the BON include:
Reprimand — A public warning of the licensee for a violation.
Limitation of License — Imposes conditions and requirements upon the credential and/or restrictions on
the scope of the practice.
Suspension — Completely and absolutely withdraws and withholds for a period of time all rights,
privileges, and authority previously conferred by the credential.
Revocation — To completely and absolutely terminate the credential and all rights, privileges, and
authority previously conferred by the credential.




SOURCES OF COMPLAINTS RECEIVED
Data from January 1, 2017 to December 31, 2017

The BON received 828 complaints in 2017. There are multiple ways in which the BON may receive a complaint.
Below is a graphical representation of the sources of the complaints received in 2017. It is important to note that

a complaint may be received in one year however, due to the nature or course of the investigation, may not be
resolved until the subsequent year(s).
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WHEN ARE COMPLAINTS OR CASES/RESPONDENTS CLOSED?
Data from January 1, 2017 to December 31, 2017

Complaints/cases may be closed in the following ways:
= The BON prescreening attorney(s) or screening panel determines that an investigation is not warranted.

After investigation when the case advisor, in conjunction with DLSC professionals, determines that the
matter does not warrant professional discipline.

After the board issues a formal disciplinary order.

Note: The following is a graphical representation of how complaints or cases/respondents were closed in 2017.
It is important to note that cases closed in 2017 may have been received in previous years.
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CASES/RESPONDENTS CLOSED AFTER INVESTIGATION
Data from January 1, 2017 to December 31, 2017

177 cases/respondents were closed after investigation (without formal discipline). There are many reasons a case
may not warrant formal discipline. For example, a case may be closed after investigation due to insufficient
evidence to prove a violation has occurred. Or, after careful review and deliberation, the BON may exercise its
discretion not to prosecute based on other considerations relating to the case. In order for a case to close after
investigation, action must be taken by the BON. The following summarizes the BON cases/respondents closed
after investigation, sorted by reason for closure.
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REASON FOR CLOSURE

AW

1E - INSUFFICIENT EVIDENCE FOR PROSECUTION - There is insufficient evidence to meet the standard of proof required to prove that a
violation occurred.

P2 - PROSECUTORIAL DISCRETION - There may have been a minor or technical violation, but a decision was made not to commence formal
disciplinary action on the grounds that compliance with statutes or rules has been gained.

AW - ADMINISTRATIVE WARNING - There was an Administrative Warning issued to the credential holder pursuant to Wis. Stat. § 440.205.
Administrative warnings do not constitute an adjudication of guilt or the imposition of discipline and may not be used as evidence that the credential
holder is guilty of the alleged misconduct.

NV - NO VIOLATION OF STATUTES OR RULES - There is sufficient evidence to show that no violation of statutes or rules occurred.
P7-PROSECUTORIAL DISCRETION - There may have been a violation, but the regulatory authority has taken action in regard to this credential
holder that addressed the conduct and further action is unnecessary.

P5 - PROSECUTORIAL DISCRETION - There may have been a violation, but because the person or entity in question cannot be located, is no
longer actively practicing or does not have a current credential to practice, a decision was made to close the case and place a “FLAG” on the
credential in accordance with the Division’s Policy and Procedure # 425. In the event that the person or entity is located, an application for renewal
of the credential is received or the credential is renewed, the case may be re-opened and reconsidered.

P6 - PROSECUTORIAL DISCRETION - There may have been a violation, but litigation is pending which involves the credential holder and
affects the licensing authority’s ability to investigate the case. At the conclusion of the litigation, the case will be reviewed, and the licensing
authority may consider the case once again.

P1-PROSECUTORIAL DISCRETION - The incident in question may have involved a minor or technical violation but does not warrant formal
disciplinary action.

P3 - PROSECUTORIAL DISCRETION - There may have been a violation that is more than a minor or technical violation. However, a
determination has been made that, due to the nature of the violation, the resources required to seek formal discipline would greatly exceed the value
of pursuing the matter.

L1-LACK OF JURISDICTION - There is not authority to act on the subject matter of the complaint.

L2 - LACK OF JURISDICTION - There is authority to act on the subject matter of the complaint, but no authority to act regarding the person or
entity in question.

6|Page




SUMMARY OF FINAL DECISIONS AND ORDERS (includes orders granting limited licenses)
Data from January 1, 2017 to December 31, 2017

127 cases/respondents were resolved through formal closure (order) in 2017. This represents the most serious
cases that often require extensive resources, time, and investigation.

The BON case advisor works with DLSC legal staff to determine the most appropriate discipline based on the
violation(s). Considerations in determining discipline include the historical practices of the BON, prior violations
by the licensee, the severity of the conduct (including the risk of potential harm), and the quality of evidence.
Discipline is not punitive; actions taken against a nurse should be limited to the purposes of public protection,
rehabilitation, and to deter the licensee and others from engaging in similar conduct.

The following table represents the formal actions taken by the BON in 2017. Please note: The total number of
disciplines/outcomes will be higher than the number of Final Decisions and Orders; a Final Decision and Order
may involve multiple discipline/outcomes.

Final Decisions and Orders Details/Actions Number

Reprimand 57
Limitation Requiring Education 38
Limitation Requiring Treatment 26
Limitation Requiring Drug and/or Alcohol Screens 26
Limitation Requiring Reports 25
Limitation Restricting Practice 22
Remedial Education 21
Suspension 20
Limitation Requiring Mentor/Supervision/Counselor 15
Limitation Requiring Assessment 13
Surrender 11
Suspension with Immediate Stay 5
Limitation — Maintain Compliance with Another State/Agency Order
Revocation

Total

Limitation: Per Wis. Stat. § 440.01(1)(d) means “to impose conditions and requirements upon the holder of the credential, to restrict the scope of
the holder’s practice, or both.”

Remedial Education: When an allegation arises because of a deficit in knowledge, the Board may order the Respondent to take remedial education,
on specific topics, for specified numbers of credit hours. Remedial education orders are non-disciplinary orders, with no finding that a rule was violated.

Reprimand: Per Wis. Stat. § 440.01(1)(e), means “publicly warn the holder of a credential.”

Revocation: Per Wis. Stat. § 440.01(1)(f), means “to completely and absolutely terminate the credential and all rights, privileges and authority
previously conferred by the credential.”

Surrender: A voluntary relinquishment of a credential as a means of resolving the matter.

Suspension: Per Wis. Stat. § 440.01(h) to mean “to completely and absolutely withdraw and withhold for a period of time all rights, privileges and
authority previously conferred by the credential.” Licensee may not engage in the practice of the profession during term of suspension.




OTHER ACTIONS TAKEN BY THE BOARD OF NURSING
Data from January 1, 2017 to December 31, 2017

The BON also issues orders subsequent to case closure. These orders include monitoring actions, costs assessed
after hearing, dismissals, and review/rehearing denials. Below is a summary of those orders.

Other Orders/Action Issued Number

Granting Full Licensure 44
Granting Modification(s) 39
Denying Modification(s) 38
Suspension (may include removal of stay)
Terminating Suspension (may include granting stay)
Denying Petition for Full Licensure

Fixing Costs

Granting Limited Licensure

Limitation Requiring Education

Limitation Requiring Treatment

Limitation Requiring Reports

Limitation Requiring Drug and/or Alcohol Screens
Limitation Restricting Practice

Total




MONITORING

As part of its role in protecting the public, the BON may direct the DLSC to monitor a licensee’s compliance with
a Final Decision and Order or Order Granting a Limited License.

Monitoring is housed within the DLSC’s Administrative Unit, which consists regulatory specialists. Active
monitoring requires considerable resources and action by monitoring staff to ensure compliance to orders and
decisions. Examples of such requirements include recovery of costs, work reports, drug screenings, therapy, and
education.

Below is a list of the types of disciplines/actions that are monitored:

Education: The licensee is required to take continuing education in a specific topic (could be remedial or
disciplinary).

Exam: The licensee is required to take and pass an examination.

Impairment: The licensee is suspended for a period (ordinarily five years), with the possibility of a stay
of suspension that allows the licensee to practice as long as the licensee remains in compliance with the
Order. The licensee must undergo random drug screens, attend AA/NA meetings, enter into treatment,
submit self-reports, and arrange for therapy and work reports.

Limitations: Conditions and requirements upon the credential holder, or restrict the scope of the holder’s
practice, or both.

Mentor: The licensee is required to have a professional mentor who provides practice consultations and
evaluations as specified by the Order.

Reports: The licensee is required to have reports submitted by a third-party (therapists, supervisor,
probation officer, etc.).

Revocation: (where costs are assessed): The licensee must return their license to the Department and is
prohibited from practice in the State of Wisconsin but must still pay the costs of the proceeding. If the
credential holder reapplies for licensure, the BON may grant the license with or without conditions.

Suspension: A licensee is suspended from practice for a set period of time or indefinitely. Some
suspensions may be stayed under specific conditions.

Voluntary Surrender: (where costs are assessed): The licensee surrenders the registration and/or license
but must still pay the costs of the proceeding. The licensee is prohibited from practice in the State of
Wisconsin. If the person reapplies for licensure, the BON may grant the license with or without conditions.
Some Orders prohibit the licensee from seeking reinstatement/reapplying after surrendering.

As of March 2018, 365 nurse professionals (Advanced Practice Nurse Prescriber, Registered Nurse, Licensed
Practical Nurse, and Nurse — Midwife) are actively being monitored as a result of a disciplinary order.




PROFESSIONAL ASSISTANCE PROCEDURE (PAP)

PAP is a program for impaired professionals that encourages individuals to seek help for their impairment through
a non-disciplinary contract. As of March 2018, there are 32 nurse professionals (Advanced Practice Nurse
Prescriber, Registered Nurse, Licensed Practical Nurse, and Nurse — Midwife) enrolled in the PAP.

If an individual is released from PAP for failure to comply with the voluntary requirements of the program, the
BON’s PAP Liaison and DLSC’s PAP Coordinator may refer the individual to the Board for formal disciplinary
procedures, if appropriate.

More information about this unique program designed to both protect the public and assist impaired professionals
may be found by reading Wis. Admin. Code ch. SPS 7.

Why does the BON consider PAP an important tool?

= For the majority of chemically dependent professionals, this is an opportunity to seek treatment without
losing their professional credentials.

PAP promotes early identification of chemically dependent professionals and encourages their
rehabilitation.

PAP offers participants an opportunity to obtain treatment for chemical dependency while ensuring that
immediate action can be taken should a participant relapse or drop out of treatment. It is important to
note that participation in PAP will not exempt the professional from discipline.

PAP does not provide treatment, but monitors participants’ progress in treatment with an approved
treatment provider, as well as their random drug and alcohol screens.




SUMMARY OF KEY STATISTICS
Data from January 1, 2017 to December 31, 2017

Complaints Received: 828

Of the 828 BON complaints received in 2017, 36 complaints have not been screened as of March 28,
2018. Of the 792 already screened, 56% were closed at screening.

BON Cases/Respondents Resolved (Closed) — (Cases may have been received in the year 2017 or prior
years):

o Cases/Respondents closed formally: 128

o Cases/Respondents closed after investigation/informally (without a formal order): 177
[26 of the 177 were Administrative Warnings]

o Cases/Respondents closed at screening: 482
Most common discipline issued by the BON: license limitations and reprimands

Primary sources of complaints: Government Agencies, Employer/Employee/Co-worker, Consumers,
and State/Nursys Alert

Nurse professionals currently monitored with disciplinary or remedial education orders (active) as of
March 2018: 365

Nurse professionals currently enrolled in the Professional Assistance Procedure (PAP) as of March
2018: 32
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Herzing University — Brookfield Campus
555 South Executive Drive, Brookfield, Wl 53005

P 262.649.1710 - F 262,797.9080 + Herzing.edu

December 28, 2017

Wisconsin Department of Safety and Professional Services
P.O. Box 8366

Madison, WI 53708-8366
dspsexaminationsoffice@wisconsin.gov

Re: Request to Admit Students to LPN Program

This letter, combined with attached Form #3027 Request for Authorization to Admit Students to a Nursing School, serves as
the formal request to admit students into the Licensed Practical Nursing Program (LPN) al Herzing University-Brookfield.

The following information is included in tt  equest for authorization:

e Verification of employment of an education administrator meeting the qualifications in
N 1.08 (2). {Section 1)

» Evidence of faculty meeting the qualification sin N 1.08 (3). (Section 2)
* School’s philosophy and objectives. (Section 3)
e Overview of curriculum. (Section 4)
e Verification of establishment of student policies for admission, progression, retention and graduation. (Section 5)
» Updated timeline for implementing the program and intended date for entry of the first class. (Section 6)
s Verification of students’ ability to acquire clinical skills. (Section 7)
Respectfully,

/T(]}/Z 2]115197‘21/7 ?ztﬁp\,ﬁ_ )
{

Dr. Deborah Ziebarth, PhD, MSN-Ed, RN-BC
Nursing Educational Administrator

Herzing University

Brookficld Campus

Herzing iy o privode nenprofil wiiversify dedicafid fo- changing Lives flrougi career —fotiused tducation,

Herzing Univiviidy W necredistd by the Higher Learning Commision - wwrw-hleomamissoniorg - 800 -621-7440. 1 of @3



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8366 1400E. Washington Avenue
Madison, WI 53708-8366 :Madison, W153703

FAX#: (608) 266-2602 E-itvrail:  web(Cl)dsps.wi.gov

Phone #:  (608) 266-2112 Website: http:7ldsps.wi.gov

BOARD OF NURSING
REQUEST FOR AUTHORIZATION TO ADMIT STUDENTS TO ANURSING SCHOOL

After authorization to plan a nursing school is granted by the Board of Nursing to an institution, the institution
must submit a request to the Board for authorization to admit students to the nursing school; the application
must include all ofthe following:

(1) Verification of employment of an educational administrator meeting the qualifications in N 1.08 (2)

including the following:
< Current, active registered nurse license or privilege to practice in Wisconsin that is not encumbered

= Graduate degree with a major innursing

= Knowledge of learning principles for adult education, including nursing curriculum development,
administration and evaluation and either educational preparation or 2 years experience as an instructor
in a nursing education program within the last 5 years

«  Current knowledge of nursing practice

(2) Evidence offaculty meeting the qualifications inN 1.08(3) including the following:

A) For Professional Nursing Faculty:
= Current, active registered nurse license or privilege to practice in Wisconsin that is not encumbered
= Graduate degree with a major in nursing; interprofessional faculty teaching non-clinical nursing
courses must have advanced preparation appropriate for the content being taught.

B) For Practical Nursing Faculty:
= Current, active registered nurse license or privilege to practice in Wisconsin that is not encumbered.
= Baccalaureate degree with a major in nursing.

(3) School's philosophy and objectives

(4) Overview of curriculum including all of the following:
= Content
= Course sequence
= Course descriptions
= Program evaluation plan
= Course syllabi for the first year and plan for subsequent years

(5) Verification of establishment of student policies for admission, progression, retention and graduation

(6) Updated timeline for implementing the program and intended date for entry of the first class

#3027 (Rev. 10/14)

Ch. N 1.04 Wis. Admin. Code
Committed to Equal Opportunity in Employment and Licensing
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NP233 Brookfield Rehab Same as Same as Same as
Medical Surgical Acule Rehab above above above
Nursing 111

NP270 Franciscan Villa X X
Clinical Experience Skilled Nursing & Acute Rehab

In addition to clinical sites, the laboratory facilities at the Brookfield campus provides students with
three nursing laboratories - one designated as a high fidelity simulation lab, one traditional basic care
lab and a skills lab. The traditional nursing lab contains low to moderate fidelity simulation with four
beds for use to practice medical-surgical care. In the simulation lab, the students have access to a
simulated clinical environment with a high fidelity mannequin to enhance learning.
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Ohjectiye

Points
Possible

DUE
PDATE

Assessment(s): Quiz #1

Assessment(s): Exam #1

Lab: Administering ear (child/adult) & eye (eye drops, eye
ointment), nasal (atomizer & drops) buccal, sublingual, &
inhalation (MDI, spacers, diskus, handihaler) medications,
and document

Math in Lab: Metric system, apothecary system, household
system

Assessment(s): Math Exam #1

Supported
1

1
2,4

20
80

25

Unit

[class
date)

Topic(s): Drug Therapy for Diabetes: Overview, review of
related physiology and pathophysiology, types of drugs for
diabetes, drug alerts, mixing insulin, teaching self-injection,
older adult considerations, noninsulin, antidiabetic drugs,
teaching patient tip, memory jogger, drug alert, clinical
pitfalls, common side effects, do not confuse, older adult
considerations.

Drug Therapy for Thyroid & Adrenal Gland Problems:
Hypothyroidism review of related physiology and
pathophysiology, types of thyroid hormone replacement
drugs, hyperthyroidism review of related physiology and
pathophysiology, types of thyroid suppressing drugs, adrenal
gland hypofunctioning, adrenal gland hyperfunctioning,
memory jogger, common side effects, clinical pitfalls, drug
alert do not confuse,

Drug Therapy for Asthma & Other Respiratory Problems:
Overview, review of related physiology and pathophysiology,
types of drugs for asthma and COPD, other serious
respiratory disorders, types of drug therapy for pulmonary
artery hypertension, memory jogger, do not confuse,
common side effects, drug alert, clinical cues.

Drug Therapy for Osteoporosis, Arthritis, & Skeletal
Muscle Relaxation: Osteoporosis review of related
physiclogy and pathophysiology types of drugs to manage or
slow osteoporosis, arthritis review of related physiology and
pathophysiology, types of drugs to manage arthritis, muscle
spasm review of related physiology and pathophysiology,
skeletal muscle relaxants, memory jogger, do not confuse,
common side effects, drug alert.

Reading: Workman Chapters 13, 14, 21, & 30; Morris
Chapters 8 & 9

Textbook/E-Book: Workman p. 210-225, 229-237, 340-353,
469-479; Morris p. 92-120

Assessment(s): Quiz #2

Assessment(s); Exam #2

Lab: Administering oral medication, tablets, liquids, crushing
tablets, splitting tablets, single dose, multiple doses, & 30 day
medication cards, and document

Math in Lab: Converting between systems, additional
conversions useful in the health care setting
Assessment(s): Math Exam #2

20
80

25

Unit

[class
date]

of related physiology and pathophysiology, general issues in
diuretic therapy, types of diuretics, overactive bladder review
of related physiology and pathophysiology, types of drugs for

4] Course

overactive bladder, memory jogger, drug alert, common side |
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TOPICS AND LEARNING ACTIVITIES

effects, clinigal pitfall, do not confuse.
Drug Therapy for Hypertension: Arteriosclerosis and
atherosclerosis review of related physiology and
pathophysiology, general issues for antihypertensive therapy,
types of antihypertensive drugs, memory jogger, clinical
pitfalls, drug alert, do not confuse, common side effects.
Drug Therapy for Heart Failure: Heart failure review of
related physiology and pathophysiology, treatment for heart
failure, general issues for heart failure therapy, types of drugs
used to treat heart failure, memory jogger, do not confuse,
common side effects, drug alert, clinical pitfalls.

Drug Therapy for Dysrhythmias: Dysrhythmia related
physiology and pathophysiology, general issues related to
antidysrhythmic therapy, types of antidysrhythmic drugs,
drugs for tachydysrhythmias, unclassified antidysrhythmic
drugs, memory jogger, clinical pitfalls, drug alert, common
side effects, do not confuse.

Reading: Workman Chapters 15, 16, 17, & 18, Morris
Chapters 10 & 11

Textbook/E-Bock: Workman p. 239-251, 253-269, 272-289,
291-309; Morris p. 126-158

Assessment(s): Quiz #3

Assessment(s): Exam #3

Lab: Intradermal, subcutaneous, & intramuscular medication
administration sites, types of syringes, insulin syringes,
insulin pen, and document

Math in Lab: Medication administration, understanding &
interpreting medication orders
Assessment(s): Math Exam #3

Unit

[class
date]

Course

Topic(s): Drug Therapy for High Blood Lipids: Overview,
review of related physiology and pathophysiclogy, coronary
artery disease, familial hyperiipidemia, general issues for
antihyperlipidemic therapy, types of lipid-lowering drugs,
statins, bile acid sequestrants, cholesterol absorption
inhibitors, fibrates, nicotinic acid agents, memory jogger, drug
alert, do not confuse, common side effects clinical pitfalls.
Drugs That Affect Blood Clotting: Overview, review of
related physiology and pathophysiology, clot formation,
thrombosis, embolus, general issues for anticoagulant
therapy, types of drugs that affect blood clotting,
anticoagulant drugs, drugs that improve blood clotting,
memory jogger, drug alert, clinical pitfalls, common side
effects, do not confuse.

Drug Therapy for Gastrointestinal Problems: Overview,
nausea and vomiting, review of related physiology and
pathophysiology, types of drugs for nausea and vomiting,
antiemetic drugs, constipation, review of related physiology
and pathophysiology, types of drugs for constipation,
laxatives, lubricants, and stool softeners, diarrhea, review of
related physiology and pathophysiology, types of drugs for
diarrhea, antimotility, adsorbent/absorbent, and antisecretory
drugs, memory jogger, drug alert, clinical pitfalls, do not
confuse, common side effects.

Drug Therapy for Gastric Ulcers and Reflux: Overview,
review of related physiology and pathophysiology.

8 Crires

Learning Points DUE

Objective | Possible | DATE
v il S S upported || S e S s T

1 20

1 80

2,4

3

3 25

1
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Course

Unit

[class
date]

: Learning | Points DUE
TOPICS AND LEARNING ACTIVITIES Objective | Possible | DATE
Supported
gastrointestinal ulcers, gastroesophageal reflux disease,
general issues for drugs for PUD and GERD, Types of drugs
for PUD and GERD, histamine H2 blockers, proton pump
inhibitors, antacids, cytoprotective drugs, promotility drugs,
other drugs used to treat ulcers, antibiotics for H. pylori
infection, memory jogger, clinical pitfalls, drug alert, do not
confuse, common side effects.
Reading: Workman Chapters 19, 20, 22, & 23; Morris 13,
16, & 17
Textbook/E-Book: Workman p. 311-320, 324-335, 356-371,
373-386; Morris p.179-193, 270-275, 282-317
Assessment(s): Quiz #4 1 20
Assessment(s): Exam #4 1 80
Lab: Intradermal, subcutaneous, & intramuscular medication | 2,4
administration techniques, ampule, vials, mixing medications
in same syringe, mixing insuling, types of insulin, and
document.
Review Skills
Math in Lab: Reading medication labels, dosage calculation, | 3
oral medications
Assessment(s): Math Exam #4 |3 25
Topic(s): Drug Therapy with Nutritional Supplements: 1

Review of related physiology and pathophysiology, vitamins,
minerals, types of nutritional supplements, enteral nutritional
supplements, memory jogger, common side effects, drug
alert.

Drug Therapy for Seizure: Review of related physiology and
pathophysiology, causes of seizures, types of seizures,
treatment of seizures, types of antiseizure drugs, general
issues related to drug therapy for seizures, first-line drugs for
partial and generalized seizures, first-line drugs for absence
seizures, second-line, afternative drugs for seizures, drug
alert, memory jogger, clinical pitfalls, do not confuse,
common side effects.

Drug Therapy for Alzheimer’s and Parkinson’s Diseases:
Alzheimer's disease, review of related physiology and
pathophysiology, types of drugs for Alzheimer's disease,
cholinesterase/acetylcholinesterase and memantine,
Parkinson's disease, review of related physiology and
pathophysiology, types of drugs for Parkinson’s disease,
dopaminergic/dopamine agonists, COMT inhibitors, MAO-B
inhibitors, anticholinergics, memory jogger, do not confuse,
common side effects, drug alerts.

Drug Therapy for Psychiatric Problems: General issues
related to drug therapy for psychiatric problems, depression,
review of related physiology and pathophysiology, types of
drugs for depression, antidepressants, anxiety, review of
related physiology and pathophysiology, types of drugs for
anxiety, antianxiety drugs, psychosis, review of related
physiology and pathophysiology, types of drugs for
psychosis, antipsychotics, clinical pitfalls, drug alert, memory
jogger, do not confuse, common side effects.

Reading: Workman Chapters 24, 25, 26, & 27; Morris 18, 19,
20, & 21
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TOPICS AND LEARNING ACTIVITIES

o

Course
Learning
Objective
Supported

Points
Possible

DUE
DATE

Textbook/E-Book: Workman p. 389-396,401-415, 416-427,
430-447; Morris p. 359-386, 428-445, 483-498, 515-521
Assignment(s): Assignment Due

Assessment(s): Quiz #5

Assessment(s): Exam #5

Lab: Rectal suppository, vaginal suppesitory/foam, and
document, Reconstitution of Powder

Math in Lab: Parenteral medications, reconstitution of
solutions, insulin, intravenous solutions & equipment
Assessment(s): Math Exam #5

50
20
80

25

Unit

Unit

[class
date]

[class
date]

Topic(s): Drug Therapy for Insomnia: Insomnia, review of
related physiology and pathophysiology, drugs for insomnia,
clinical pitfall, common side effects, drug alert.

Drug Therapy for Eye Problems: Review of related
physiology and pathophysiology, physiology,
pathophysiology, general issues for local eye drug, types of
drugs for glaucoma, memory jogger, clinical pitfall, drug alert,
common side effects, do not confuse.

Drug Therapy for Male Reproductive Problems: Benign
prostatic hyperplasia, review of related physiology and
pathophysiology, types of drugs for benign prostatic
hyperplasia, male hormone replacement therapy, review of
related physiology and pathophysiology, erectile dysfunction,
review of related physiology and pathophysiology, memory
jogger, common side effects, drug alert, do not confuse,
clinical pitfall.

Drug Therapy for Female Reproductive Issues: Review of
related physiology and pathophysiology, menopause, types
of premenopausal hormone replacement drugs, conjugated
estrogens, contraception, types of drugs, memory jogger, do
not confuse, common side effects, clinical pitfall, drug alert.
Reading: Workman Chapters 28, 29, 31, & 32, Morris
Chapters 22, 23, 24, & 25

Textbook/E-Book: Workman p, 450-454, 456-467, 481-490,
492- 499: Morris: 536-576, 603-609, 630-636, 684-689
Assessment(s): Quiz #6

Assessment(s): Exam #6

Lab: Administering medications through NG & PEG tube,
and document

Math in Lab: Intravenous calculations, heparin calculations,
pediatric & adult based on weight.
Assessment(s): Math Exam #6

20
80

25

Assessment(s):
Final exam class

7| Course

200
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Grade Summary Points Grade Scale Quality

Assignment 50 Points
A 90.00% - 100.00% 4.0

— s B 80.00% - 89.99% 3.0
6 Quizzes (20 pointsX6) 120 C 76.00"/2 = 79.990/2 50
6 Exams (80 points 480 F 0.00% -75.99% 0.0
eachX8) ! Incomplete
6 Math Exams (25 150
points X6)
Final Exam 200

Totals 1000
POLICIES

UNIVERSITY POLICIES, SUCH AS ATTENDANCE PHILOSOPHY, NOTIFICATION OF
ABSENCES, EXTENUATING CIRCUMSTANCES, ACCOMMODATION REQUESTS,
ACADEMIC DISHONESTY, GRADING AND GRADING SYMBOLS, AND STUDENT CONDUCT
ARE INCLUDED IN THE UNIVERSITY CATALOG. STUDENTS SHOULD REFERENGCE THE
CATALOG FOR THE COMPLETE LISTING OF POLICIES.

NOTE: IN SOME CASES, PROGRAM AND/OR COURSE SPECIFIC INFORMATION MAY BE
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, AND AS SUCH,
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE
DOCUMENT IN ITS ENTIRETY.

8| Course
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HERZING

— UNIVERSITY—
COURSE SYLLABUS

FACULTY CONTACT INFORMATION

OFFICE HOURS

DAY (CENTRAL TIME)

INSTRUCTOR

Click here to enter text. 00:00 am — 00:00 am

PHONE NUMBER

Click here to enter text. 00:00 am — 00:00 am

HERZING E-MAIL | Click here |

00:00 am — 00:00 am

anler text

'00:00 am — 00:00 am

Instructional Delivery Method

On Campus

Class Location

Semester

&

Coflrse Codg )

NP 120

i

Fundamentals of Nursing with Lab and Clinical

Course Title:

Course
Description

| This course introduces the role of the practical nurse as a member of the Interprofessional

health care team, basic nursing concepts, and psychomotor nursing skills. Students learn skills
necessary for maintaining patient safety and strategies for therapeutic communication. At the
conclusion of this course, the student will demonstrate competency in performing basic nursing
skills across the lifespan.

&

5 Semester Credit Hours

Credit Hours

Lecture Hours Laboratory Hours ~ Clinical Hours Total Contact Hours

Contact
_Hours .

45 45 22.5 112.5

Study Time

Lecture, Lab, or Internship/Externship/Clinical/Practicum hours as indicated on the syllabus represent
scheduled hours spent engaged in learning activities. Students should expect to spend a minimum of two
additional hours engaged in learning activities outside of ctass for each one hour identified as lecture,
students should expect to spend one hour engaged in learning activities outside of class for each two hours
of scheduled laboratory time. Learning activities outside of class support the achievement of one or more
course learning objectives and may be spent reading textbook material, completing homework assignments,
preparing for lab assignments, engaged in drill and practice exercises, working on case studies, completing
workbook activities, or conducting library research. Additional study time outside of scheduled
internship/Externship/Clinical hours is typically not expected.

The total amount of time that students spend engaged in learning activities is consistent, regardless of
instructional delivery method. For example, students enrolled a three credit lecture course should expect to
spend 45 hours in scheduled class time and an additional 90 hours engaged in learning activities outside of
the classroom. Online or biended students should expect to spend the equivalent total of 135 hours engaged
in learning activities if they are enrolled in the same course.

Determination of the amount of time that a student should expect to spend engaged in learning activities is

based upon faculty judgment regarding the average student. The amount of time spent engaged in learning
activities is expected to vary among students, based upon previous knowledge of the content, learning style,
learning ability, difficulty of the course, and student motivation.

1] bt
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| The timeframes provided below are eslimates based upon the average student.
g:gg::f . Lower level reading (10-20 pages) 1 hour
Eng a"'_é'rﬂ"ér'lt Higher level reading (10-20 pages) 2 hours
in E&lhg'l‘riih' 0 Construction of 1 page paper (250 words) 2 hours
Activities | Development of 10 minute speech 2 hours
| Watch video lecture 1 hour
é§”§"'§'_ L Read, research and respond to discussion board posting 1 hour
| Preparation for unit examination 2 hours
Course | 8Weeks
Length
' None
Prerequisites o
) None
Co-
requisites
S i Upon successful completion of this course, students should be able to:
Course 1) Practice safe, moral, relationship-centered care that promotes optimal
16?5”'“'{?9 patient and family health outcomes.
thtr i et 2) Examine the role of the practical nurse in relation to the scope of practice.
= 3) Demonstrate safe and appropriate basic nursing care.
; by 4) Document subjective and objective data appropriately and accurately.
- | Program Learning Outcome Course Learning
Program Objective Supported
Learning | 1. Practice quality, safe, and relationship-centered care 558G
gi*:‘..‘.‘%'!r'{ﬂg as guided by practical nurse scope of practice. i
-;&fp- el 2. Using a systems approach, ensure nursing judgement | 1
e and collaboration in caring for diverse patients and
families,
| 3. Employ a spirit of inquiry and integrity in providing 2,3
o care consistent with legal and professional standards
- | ofthe practical nurse.
2
4. As a coordinator of care, generate system and
professional resources for health and wellness which
facilitate patient, family, personal, and professional
growth.
Required Silvestri, L. & Silvestri, A. (2018), Saunders 2018-2019 strategies for test success (5" ed ). St
;l;gx}?.ﬂd_lg!s’) Louis, MO: Eisevier |SBN: 9780323479578
o Williams, P. (2018). DeWil's fundamental concepts and skills for nursing (5th ed.). 8t. Louis, MO;
Elsevier.
Williams, P. (2016). Basic Geriatric Nursing (6th ed.). St. Louis, MO: Elsevier ISBN:
9780323239691
| Clinical Skills Essentials Package Evolve R'r
2™ 0
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Optional
Textbook(s)

None

Additional
Learning
Material(s)

Evolve: https:/levolve.elsevier.com Resources for your e-book can be found
here.Simulation will be included as permitted by the respective Board of Nursing.

E-book page numbers subject to change based upon publisher updates. Please check with
instructor for updated page numbers as needed.

Course

Objective | Possible
Supported

TOPICS AND LEARNING ACTIVITIES Learning | Points

DUE
DATE

Unit

[class date]

Topic(s): Infection Prevention & Control: Protective 1
Mechanisms & Asepsis: Infectious Agents, Chain of
Infection, Body Defenses Against infections, Asepsis and
Control of Microorganisms, Surgical/Medical Asepsis,
Sepsis in the Home Environment, Infection Control
Surveillance. Infection Prevention & Control in the
Hospital & Home: Stages of Infection, Health Care
Associated Infections, Infection Prevention and Control,
Standard Precautions, Transmission-Based Precautions,
PPE, Needlestick Injuries, Specimen Prep and Transport,
Soiled Linens, Tash/Biohazard, Sharps, Other Equipment,
Patient Room Placement, Transporting the Patient,
[nfection Prevention in the Home, Protective Environment,
Psycholgical Aspects of Isolation, Infection Prevention
and Control for the Nurse, Surgical Asepsis, Sterile Packs,
Sterile Fields, Sterile Gloving, Correcting Breaks in
Asepsis. Safely Lifting, Moving, & Positioning Patients:
Review Structure & Function of Musculoskeletal System,
Bones, Age Related Changes, Principles of Body
Movement for Nurses, Principles of Body Movement for
Patients, Common Positions, Positioning Devices, Moving
Patients up in Bed, Logrolling, Therapeutic Exercises,
Lifting and Transferring. Assisting with Hygiene,
Personal Care, Skin Care, and Prevention of Pressure
Injuries: Review of Structure & Function of Skin, Factors
that Affect Hygiene, Skin and Pressure Injuries, Risk
Factors for Pressure Injuries, Data Collection for Skin,
Staging, Older Adult, Prevention of Pressure Injuries,
Treatment of Pressure Injuries, Bathing, Shower, Bath,
Sitz Bath, Back Massage, Perineal Care, Mouth Care
Conscious/Unconscious Patient, Denture Care, Hair Care,
Brushing, Shampooing, Shaving, Nail Care, Eye Care,
Glasses, Contacts, Artificial Eye, Ear Care, Hearing Aid
Care. Communication and the Nurse-Patient
Relationship: The Communication Process, Therapeutic
Communication Techniques, Blocks to Effective
Communication, Interviewing Skills, The Nurse Patient
Relationship, Nurse Patient Communication,
Communication with the Health Care Team,
Communication in the Home and Community.
Confidentiality, HIPAA, Information Technology &
Security,

Reading: Williams Chapters 16, 17, 18, 19, 8
Textbook/E-Book: Williams p. 216-237, 242-264, 268-294,
296-320, 101-119

1,3
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points
Possgible

DUE
DATE

Lab: Handwashing, PPE, Sterile/Clean Gloves On/Off,
Bed Bath, Bed Making (Occupied/Unoccupied), Ted Hose,
Body Mechanics, Rolling, Body Positioning Bed/Chair

Unit

[class date]

Topic(s}: Patient Environment & Safety: Factors
Affecting the Environment, Patient Unit, Safety, Hospital,
Home, Burns, Fire, Hazardous Materials, Smoking,
Lifespan Considerations, Bioterrorism, Decontamination,
Triage, Treatment, Poison Prevention, Protective Devices,
Legal Implications, Alternatives to Protective Devices,
Documentation of Protective Devices. Measuring Vital
Signs: Overview of Structure and Function Related to the
Regulation of Vital Signs, Pulse Sites, Measuring Body
Temperature, Temperature Sites, Factors that Affect Body
Temperature, Hyperthermia, Hypothermia, Types of
Thermometers, Measuring the Pulse, Common Pulse
Points, Pulse Rate, Radial, Apical, Factors Affecting
Pulse, Pulse Characteristics, Measuring Respirations,
Respiratory Patterns, Lung Sounds, Measuring Oxygen
Saturation of the Blood, Measuring Blood Pressure,
Korotkoff Sounds, Hypertension, Hypotension, Orthostatic
Hypotension, Factors that Affect Blood Pressure,
Equipment used for Measuring Blood Pressure, Pain,
Automated Vital Signs, Pain, Documententing Vital Signs.
Assessing Health Status: Data Collection,
Psychosocial/Cultural Data Collection, Review of
Systems, Touching & Cultural Considerations, Physical
Examination Techniques, Inspection, Palpation,
Percussion, Auscultation, Olfaction, Basic Physical
Examination, Height & Weight, Eye Examination,
Chest/Heart/Lungs, Abnormal Lung Sounds,
Skin/Extremities, Skin Lesions, Abdomen,
Genitalia/Anus/Rectum, Older Adult Considerations,
Warning Signs of Cancer, Body Positioning for
Examinations & Procedures, Equipment and Supplies for
Physical Examination, Special Focused Examination,
Glasgow Coma Scale, Mobilization Devices.

Reading: Williams Chapters 20, 21, 22
Textbook/E-Book: Williams p. 321-342, 344-371, 375-397,
806, 810-812

Assessment(s): Quiz #1

Assessment(s): Exam #1

Lab: Gait Belt, Restraints, Transfers, Mechainical Lift,
Fall, Assistive and Mobility Devices, Vital Signs, Blood
Glucaose, Data Collection with Documentation, Height &
Weight, Data Collection Equipment

Simulation: Hip Fracture

Unit

[class date]

Topic(s): Promoting Urinary Elimination: Review of
Structure & Function of Urinary System, Changes with
Aging, Normal Urinary Elimination, Alterations In Urinary
Elimination, Complementary and Alternative Therapies,
Urine Specimen Collections, Abnormalities in Urinalysis,
Clean Catch Specimen, Specimen from Inwelling
Catheter, Sterile Catheterized Specimen, 24 Hour Urine,
Urinary Collection Bag, Strained Specimen, Older Adult

4 MiP12G
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TOPICS AND LEARNING ACTIVITIES

Course |

Learning
Objective
Supported

Points
Possible

DUE
DATE

Unit

[class date]

Mobility/Toileting/Safety, Preventing Urinary Infections,
Assisting with Urinal/Bedpan, Helping with Urination,
Catheterization, Condom Catheter, Performing Urinary
Catheterization, Types of Urinary Catheters,
Documentation, Home Care Catheterization, Older Adult
Considerations with Catheterizations, Preventing Catheter
Related Urinary Tract Infections, Care of Indwelling
Catheter, Suprapubic Catheter, Self Catheterization,
Bladder Irrigation, Types of Incontinence, Continence
Training, Kegel Exercices, Urinary Diversions Care,
Documentation. Promoting Bowel Elimination: Review
of Structyre & Function of Gastrointestional System,
Normal/Abnormal Characteristics of Stool, Hypoactive
Bowel/Constipation, Promoting Bowel Elimination,
Medications cause Constipation, Life Span
Considerations, Hyperactive Bowel/ Diarrhea, Fecal
Incontinence, Ambulation/Privacy/Toileting Practices
Affecting Bowels, Rectal Suppositories, Enemas, Fecal
Management Systems, Fecal Impaction, Bowel Training
fro Incontinence, Digital Removal of Stool, Ostomy Types,
Continent Ostomy, Ostomy Care, Education on Ostomy
Care/Diet, Skin Care, Stoma Color, Applying Ostomy
Device, Irrigating Colostomy.

Reading: Williams Chapters 29, 30

Textbook/E-Book: Williams p. 542-571, 572-592
Assessment(s): Quiz #2

Assessment(s): Exam #2

Lab: Urine Specimens, Timed Urine, Urine Dipsticks, Cath
Irrigation, Condom Cath, Suprapubic Catheter,
Bedpan/Fracture/Urinal/Briefs, Insert/Remove Inwelling,
Straight Cath, Cath Care, Stool Specimen, Enema,
Colostomy, Occult Blood, Documentation

—_ o -
[ORARX)

Topic(s): Diagnostic Tests & Specimen Collection:
Patient Education Diagnostic Test, Hematology,
Phlebotomy, Urinalysis, Biopsy, Ultraonography,
Radiology, Urine Dipstick, Radionuclide Scans,
Parasites/Ova Stool, Nuclear Scans and Pregnancy,
Computed Tomography, Magnetic Resonance Imaging,
Electrocardiogram, Cardiac Catheterization, Treadmill
Stress Test, Angiography, Arteriography, Pulmonary
Function Tests, Bronchoscopy, Gastroscopy,
Proctosigmoidoscopy, Colonoscopy, Cystocopy, ERCP,
Aspirations, EEG, Other Tests, PAP. Concepts of Basic
Nutrition & Cultural Considerations: Dietary Guidelines,
My Plate, Protein, Vegetarian Diets, Carbohydrats, Fats,
Vitamins, Minerals, Water, Factors that Influence Nutrition,
Cultural Influences on Nutrition, Nutritional Needs
throughout the Life Span, BMI, Signs of Malnutrtion,
Assigning of Feedng Responsibilities, Patient and Family
Education. Nutritional Therapy & Assisted Feeding:
Goals of Nutritional Therapy, Postoperative Patient,
Health Issues Related to Nutrition, Full Liquid, Clear
Liquid, Anorexia Nervosa, Bulimia Nervosa, Obesity,
Pregnancy, Substance Related, Disease Processes that
Benefit from Nutritional Therapy, Cardiovascular Disease,
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TOPRICS AND LEARNING ACTIVITIES

Course
Learning
Objactive

Supported

Points
Possible

DUE
DATE

Diabetes Mellitus, Dysphagia, Nasogastric/Enteral Tubes,
PEG/J-Tube, HIV/AIDS, Assisted Feeding, Feeding Tubes
& Pumps, TPN/PPN.

Reading: Williams Chapters 24, 26, 27
Textbook/E-Book: Williams p. 408-433, 458-483, 484-507
Assessment(s): Quiz #3

Assessment(s): Exam #3

Lab: Throat Culture, Assisting a Patient with Feeding,
Inserting/Removing NG Tube, Feeding Pump,
Administering Nasogastric or Percutaneous Endoscopic
Gastrostomy Tube Feeding, Nasogastric Irrigation,
Reading Nutritional Label, Oral Hydration, Calculating
Intake and Output, Documentation

- ad
W WL

20

Unit

[class date]

Topic(s): Providing Wound Care & Treating Pressure 1
Injuries: Types of Wounds and the Healing Process,
Phases of Wound Healing, Factors Affecting Wound
Healing (Age, Nutrition, Lifestyle, Medications, |nfection,
Chronic liinesses) , Complications of Wound Healing
(Hemorihage, Infection, Dehiscence, Evisceration),
Treatment of Wounds, Wound Closure, Drains, Drainage
Devices, Debridement, Dressings, Binders, Negative
Pressure Wound Therapy, Treatment of Pressure Injuries
or Vascular Ulcers, Wound Cleansing, Irrigation, Packing,
Home Care Considerations, Patient Education Wound
Care, Older Adult Considerations, Suture/Staple Removal,
Ear, Eye, Vaginal Irrigations, Heat/Cold Therapy.
Promoting Musculoskeletal Function: Systemic Effect
of Immobilization, Psychosocial Effects of Immobilization,
Types of Immobilization, Splint, Traction, Casts, External
Fixators, Devices used to Prevent Problems of Immobility,
Specialty Beds, Pressure Relief Devices, Continuous
Passive Motion Machine, Fracture/Cast Care,
Neurovascular Assessment, Bandage Techniques,
Paraplegic, Quadriplegic, Braces/Splints/Prostheses.
Reading: Williams Chapters 38, 39

Textbook/E-Boaok: Williams p. 760-788, 789-812
Assignment(s): Assignment Due

Assessment(s): Quiz #4

Assessment(s): Exam #4

Lab: Sterile Field, Sterile Dressing Change, Wound
Irrigation, Wet to Dry Dressing, Closed Wound Drainage,
Hydrocolloid Dressing, Removing Sutures or Staples,
Irrigating the Eye/Ear Cast Care, Care of Traction,
Continuous Passive Motion Machine, Elastic Bandage,
Steri-Strips, Drains, Documentation ]

Unit

[class date]

Topic(s): Assisting with Respiration & Oxygen 1
Delivery: Review Structure & Function of Respiratory
System, Hypoxemia, Airway Obstruction & Respiratory
Arrest, Clearing Respiratory Secretions, The Effective
Cough, Deep Breathing and Coughing, Sputum Sample,
Postural Drainage, Oxygen Administration, Safety Alerts,
Teaching, Humidifier, Flowmeter, Concentrator, Nasal
Cannula, Masks, Venturi Mask, Artificial Airways,
Nasopharyngeal Suctioning, Tracheobronchial Suctioning,

Tracheostomy, Tracheostomy Care, Nebulizer

6 | NP2
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TO_PICS AND LEARNING ACTIVITIES

Course
Learning
Objective
Supported

Points
Possible

DUE
DATE

Treatments, Suctiorii'ng at Home, Chest Drainage Tubes.

Pain, Comfort & Sleep: Pain & Discomfort, Types of
Pain, Peiception of Pain, Data Collection for Pain, Pain
Scales, Nonpharmacological Pain Control,
Pharmacological Pain Control, Cannabis, Older Adult
Considerations, Patient Controlled Analgesic, Changing
Catheter Dressings, Sleep, Functions of Sleep, Stages of
Sleep, Normal Sleep Requirements, Factors Affecting
Sleep, Inscmnia, Sleep Apnea, Snering, Narcolepsy.
Complementary & Alternative Therapies: Mind and
Body Interventions, Accupuncture, Yoga, Chiropractic,
Massage Therapy, Imagery, Meditation, Biofeedback,
Reiki, Hypnotherapy, Music/Art/Dance Therapy, Humor,
Prayer, Natural Products, Herbal/Dietary Supplements,
Aromatherapy, Homeopathic Medicine, Naturopathic
Medicine, Traditional Chinese Medicine, Ayurveda,
Shamanism, Folk Medicine, American Indian Medicine,
Nurses Role.

Reading: Williams Chapters 28, 31, 32
Textbook/E-Book: Williams p. 508-540, 594-613, 614-620
Assessment(s): Quiz #5

Assessment(s): Exam #5

Lab: Administering Oxygen, Incentive Spirometer,
Nasopharyngeal Suctioning, Endotracheal &
Tracheostomy Suctioning, Providing Tracheostomy Care,
Maintaining a Disposable Water Seal Chest Drainage
System, TENS Unit, PCA, Changing Epidural Catheter
Dressing, Complementary & Alternative Therapies,
Documentation

20
80

Unit

[class date]

Topic(s): Administering Intravenous Solutions and
Medications: Intravenous Therapy, LPN/LVN role in IV
Therapy, Accountability, Responsibility of IV Therapy,
Policies & Procedures of Intravenous Procedures, Types
of IV Solutions, Equipment for IV Administration,
Administration Sets, Infusion Pumps & Controllers,
Venous Access Devices, Intravenous Needles &
Catheters, Central Venous Catheters, Peripherally
inserted Centeral Catheters, Infusion Port, Complications
of IV Therapy, Embolus, Infiltration, Extravasation,
Phlebitis, Bloodstream Infection, Air Embolus, Showering
& Bathing, Intravenous Therapy Guideline, Inserting 1V,
Starting Primary Line, Sites for Intravenous Cannula,
Managing Intravenous Solution, Changing Intravenous
Tubing, Troubleshooting Intravenous Flow, Administering
Piggyback, Adding Medication to an Intravenous Solution,
Discontinuing an Intravenous Solution, Discontinuing
Saline Lock, Monitoring Blood/Blood Products & LPN
Role, Total Parenteral Nutrition, IV Meds in the Home,
Documentation. Blood Draws, Nurse Practice Act based
upon State Board of Nursing, Scope of Practice
Reading: Williams Chapters 36

Textbook/ E-Book: Williams p. 700-731

Assessment(s): Quiz #6

Assessment(s): Exam #6

7 NP120
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~ Course

Learning | Points DUE
TOPICS AND LEARNING ACTIVITIES Objactive | Possible | DATE
Supported

Lab: Starting an IV, Starting the Primary Intravenous
Infusion, Hanging a New Solution using an Existing Piggy-
Back Tubing, Saline Flush, Changing Intravenous Tubing,
Adding Medication to an Intravenous Solution,
Discontinuing an Intravenous Infusion or PRN Lock,
Documentation, Blood Draw, Blood and Blood Products,
Central Venous Access Devices, Total Parenteral Nutrition ) L

Unit Assessment(s): Final Exam 1,2,3 200
[class date]
8
_ Grade Summary | Points Grade Scale Quality
Assignment 200 Points
- A 90.00% - 100.00% 4.0
6 Quizzes (20 pointsX6) 120 B 80.00% - 89.99% 3.0
W ' 4 C 76.00% - 79.99% 2.0
6 Exams (80 points 480 F 0.00% -75.99% 0.0
jeachXe) SE— I Incomplete
Final Exam 200
Lab P/F
Clinical P
Totals 1000
POLICIES

UNIVERSITY POLICIES, SUCH AS ATTENDANCE PHILOSOPHY, NOTIFICATION OF
ABSENCES, EXTENUATING CIRCUMSTANCES, ACCOMMODATION REQUESTS,
ACADEMIC DISHONESTY, GRADING AND GRADING SYMBOLS, AND STUDENT CONDUCT
ARE INCLUDED IN THE UNIVERSITY CATALOG. STUDENTS SHOULD REFERENCE THE
CATALOG FOR THE COMPLETE LISTING OF POLICIES.

NOTE: IN SOME CASES, PROGRAM AND/OR COURSE SPECIFIC INFORMATION MAY BE
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, AND AS SUCH,
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE
DOCUMENT IN ITS ENTIRETY.

8 | NP0
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HERZING

UNIVERSITY

LPN PROGRAM

Clinical Performance Evaluation Tool
NP 120 Fundamentals of Nursing with Lab and Clinical

Grading Scale: 5 = Independent (pass)
4 = Supervised (pass) See detailed explanatlon
3 = Assisted (pass) of grading scale at the end.

2 = Marginal (fail)
1 = Dependent (fail)
X = Unable to Evaluate

Student Name Instructor Name

Term Cohort

Clinical Objectives: There are specific clinical learning objectives that must be met to successfully pass this
course. These are part of the broader expected universal expected behaviors listed on the last pages, which
must be met to signify the student has mastered the program outcomes. A passing grade must be received in

all objeclives and outcomes by final evaluation in order to pass the course.
This clinical evaluation tool is designed based upon program outcomes, NLN Core
Competencies, and six Integrating Concepts.
Program Outcomes

1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of
practice.
2. Using a systems approach, ensure nursing judgement and collaboration in caring for diverse
patients and families.
3. Employ a spirit of inquiry and integrity in providing care consistent with legal and professional
standards of the practical nurse.
4. As a coordinator of care, generate system and professional resources for health and wellness
which facilitate patient, family, personal, and professional growth.

NLN PN Core Competencies:
Spirit of Inquiry, Professional Identity, Nursing Judgement, Human Flourishing

NLN PN Integrating Concepts:
Safety, Quality, Teamwork/Collaboration, Relationship-Centered Care, Systems-Based Care,
Personal/Professional Development

“Midterm | Final

Course Description:
This course introduces the role of the practical nurse as a member of the interprofessional health
care team, basic¢ nursing concepts, and psychomotor nursing skills. Students learn skills
necessary for maintaining patient safety and strategies for therapeutic communication. At the
conclusion of this course, the student will demonstrate competency in performing basic nursing
skills across the lifespan.
Upon completion of this course, the PN student will be able to:

- Safety
Program Outcomes 1,2,3; Course Learning Objectives 1,2,3

Demonstrate safe medication administration.

|
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Explain principles of safety, including safe use of equipment, safe environment, recognizing

Utilize information management as it pertains to health records, nursing science, and evidence-
based practice.

palient safety needs, and reducing safety risks. 1

Practice clinical skills and procedures correctly.

Give examples of coordinating care.

Communicate using SBAR with the interdisciplinary team.

Identify the scope of practice that governs LPN practice.

Recall microbiology concepts related to infection control.

Quality
Program Outcomes 1,2,3; Course Learning Objectives 1,3,4

Recognize concepts of teaching and learning to improve quality of health care.

Identify relevant health care data that needs collected and organized.

Assists in the identification of health needs and problems.

Explain basic nursing care concepts while maintaining integrity in addressing the physiolegical,
psychological, cultural and spiritual needs of patients.

Discuss the importance of communication with patients, families and significant individuals.

Give examples of when to document nursing care within health information system.

Recall examples of health promotion and maintenance.

Recognizes personal capabilities and knowledge base when making decisions about safe care
delivery.

Recognize a clinical example of nursing judgement.

Translate the importance of patient/family satisfaction as a key determinant of quality into
practice.

Recognize evidenced-based care.

Teamwork/Collaboration
Program Outcomes 1,2; Course Learning Objectives 1,2

Select appropriate team members to notify of changes in patient status.
Collaborate with patients, families, other members of the health care team, and other individuals
significant to the patient.

Identify clinical experts when situations are beyond expertise and scope of practice.

Make use of data collection and care planning to collaborate with the health care team.

Recognize members of the health care team in meeting the needs of patients and their families.
Compare health care team members for expert knowledge about patient care needs.

Relationship-Centered Care
Program Outcomes 1,2,4; Course Learning Objectives 1,2,3

Define verbal and non-verbal communication principles to improve relationship-centered
interactions.

Implement and cantribute to the plan of care for a patient with multiple medical conditions.

Identify pharmacological interventions refated to patient diagnosis and condition.

Relate healing, health maintenance, health promotion, disease prevention, and rehabilitation to
clients across the lifespan and the continuum of health care environments.

Define the LPN role in encouraging patient self-advocacy.

Provide caring, compassionate, culturally competent, and evidence-based care while_using the
nursing process in the health care setting.

Systems-Based Care
Program Outcomes 1,2,3; Course Learning Objectives 2,3 o
Recognize the patient's right to minimal exposure to risk through systems thinking,

Contributes to the interdisciplinary health care team in addressing the patients physiological,
_psychological, cultural, and spiritual needs.

Report data to assist in the formulation of health care goals/outcomes, in collaboration with
patients, their families, and health care team members.

Practices collaboratively as a member of the interprofessional health care team to support the

unique contributions of the LPN to a robust nursing workforce.
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Interpret the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the

_clinical agency and Herzing University. s
Recognizes that both individuals and systems are responsible for palient safety.

Demonstrates competencies with emergling clinical technologies.

Personal/Professional Development
Program Outcomes 2,3,4; Course Learning Objectives 3

List personal beliefs, values, and biases in regard to respect for human dignity, equality, and
justice,

Interpret self-reflection to assess personal level of competence, adequacy of knowledge base,
and areas needing improvement to grow professionally.

Recognize responsibility for own learning and accept constructive guidance.

Demenstrates a persistent sense of curiosity to think creatively.

Interact with team members, faculty, and fellow students in a positive, professional manner.

Attend clinical on time, dressed professionally, prepared, and ready to work.

Dermanstrate respectful appropriate behavior.

Additional experiences not expected but available: (eg. IV)
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Midterm Comments (Strengths and Weaknesses)

Instructor:

Student:

Remediation strategy for any unsatisfactory areas:

Student Signature Date
Instructor Signature ‘ Date

Final Comments:

Instructor:

Student:

Student Signature Date
Instructor Signature Date
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Grading Scale Explanation

Scale Label Quality Of Performance Assistance
independent | Safe at all times Functions with
5 Proficient occasional rare
Coordinated supporting cues
Confident
Competent
Occasional expenditure of excess energy within realistic
time frame
Consistently demonstrates synthesis of theory
Supervised | Safe at all times Functions with
4 Efficient occasional supportive
Coordinated cues
Confident
Competent
Functions with some expenditure of excess energy within
a reasonable time period
Relates theory to practice with occasional direction
Assisted Safe with occasional guidance required Occasional physical
3 Sometimes inefficiency and supportive ones
Sometimes uncoordinated
Occasionally confident
Skiliful in most behaviors but does expend excessive
energy
Functions within delayed time period
Recognizes theory to practice with frequent direction
Marginal Requires constant supervision for safe performance Continuous verbal and
2 Unskilled physical cues required
Inefficient
Lacks confidence
Expends considerable expenditure of excessive energy
Functions only in prolonged time period
Occasionally recognizes the relationship of theory to
practice with constant direction
Dependent | Unsafe even with close supervision Continuous verbal and
1 Unskilled physical cues
Inefficient
Lacks confidence, coordination
Constantly expends excessive energy
Unable to function within a prolonged time period
Unable to relate theory to practice
Universal Expected Behaviors
1. Implements patient care within a timely manner.

Maintains safe client environment.
Is cost conscious while delivering care.
Uses nursing and other appropriate theories.

0O 00O0O

Organizes time, resources, and self in the delivery of care.
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o Apply comprehensive knowledge of health problems and cultural

diversity in performing nursing interventions.

Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.

Conforms with Patient's Bill of Rights

Follows the Code of Conduct,

2, Collects comprehensive data appropriate to the patient (individual,
family, group, or population).
Conducts thorough data collection technigues in a organized and
timely manner.
Analyzes all data collected to contribute to the plan of care.
Prioritizes nursing diagnoses.
Incorporates nursing knowledge and standards of care in the
collection of data.
Uses principles, established protocols, and practice standards to
implement nursing care, -
3. o Implements interventions based on data collection and nursing
diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN,
o Communicates care, consideration, and privacy to the client at all
times.
o Uses language expected of a practical hurse when
communicating with other professionals.
o Uses therapeutic communication strategies when communicating
with patients. o
4. o Prepares for clinical experience by acquiring the knowledge,
skills, and equipment needed for patient care,
o Uses medical equipment according to policy and procedures.
o Respects equipment.
o Cleans equipment appropriately.
o Maintains proper storage of equipment.
o Understands the relationship of the data collected from
technological equipment in relation to the patient's condition.
o Uses technology to obtain and share data.
5. o Maintains confidentiality.
o Adheres to HIPAA standards.
o Allows for patient privacy.
o Treats patients in a dignified and respectful manner.
o Maintains professional boundaries.
o Practices standard safety precautions.
o Communicates appropriate and critical information to faculty and
staff in a timely manner.
o Documents data collected, interventions, and response to
interventions in a thorough and accurate manner.
6. o Assumes the functions of a patient advocate.
o Is honest and demonstrates personal integrity.
o Behaves and dresses professionally.
o Arrives in the clinical area on time and prepared for the day's
assignment.
o _Demonstrates self-motivation for learning.
7. o Considers developmental, physical, psychological, sociocultural

and spiritual needs of the patient in nursing care.
o Provides relevant and sensitive health education.
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Integrating traditional and complementary health care practices
per the plan of care.

Communication shows sensitivity to sociocultural needs of client.
Elicits and clarifies patient preferences and values.
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HERZING

— UNIVERSITY—
COURSE SYLLABUS

] T OFFICE HOURS
FACULTY CONTACT INFORMATION DAY (CENTRAL TIME)
INSTRUCTOR Click here to enter text. 00:00 am — 00:00 am
PHONE NUMBER Click here to enter text. 00:00 am — 00:00 am
00:00 am — 00:00 am
HE_RZ'NG E-MA“_ (lh‘| here to enter texl

00:00 am — 00:00 am

instructional Delivery Method On Campus

Class Location

Semestar

Course Code | NP 125

AN

e T
i

o

‘Course Title; | Medical-Surgical Nursing | for LPNs

This course explores the care of adults using a body systems approach. Focus is placed on
nursing interventions and developing knowledge required to provide quality nursing care in a

Course safe manner. Content areas include musculoskeletal, urinary, respiratory, integumentary,
Description neurologic, gastrointestinal, reproductive, and sensory systems. Furthermore, nutrition,
- communication, fluids & electrolytes, end of life, cultural diversity, and legal/ethical issues are
e integrated throughout the systems. The clinical component of this course allows the student a
Bah hands-on experience in providing relationship-centered care for patients with different disease
& processes in the health care system. Microbiology concepts related to safety and infection
control are emphasized.
5 Semester Credit Hours
Credit Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours
Contact 45 0 90 135
Hours

G
e

s

Lecture, Lab, or Internship/Externship/Clinical/Practicum hours as indicated on the syllabus represent
scheduled hours spent engaged in learning activities. Students should expect to spend a minimum of two

Study Timel additional hours engaged in learning activities outside of class for each one hour identified as lecture;

students should expect to spend one hour engaged in learning activities outside of class for each two hours

- | of scheduled laboratory time, Learning activities outside of class support the achievement of one or more
| course learning objectives and may be spent reading textbook material, completing homework assignments,

preparing for lab assignments, engaged in drill and practice exercises, working on case studies, completing
workbook activities, or conducting library research. Additional study time outside of scheduled
Internship/Externship/Clinical hours is typically not expected.

The total amount of time that students spend engaged in learning activities is consistent, regardless of
instructional delivery method. For example, students enrolled a three credit lecture course should expect to
spend 45 hours in scheduled class time and an additional 90 hours engaged in learning activities outside of
the classroom. Online or blended students should expect to spend the equivalent total of 135 hours engaged
in learning activities if they are enrolled in the same course.
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Determination of the amount of time that a student should expect to spend engaged in learning aclivities is
based upon faculty judgment regarding the average student. The amount of time spent engaged in leaming
activities is expected to vary among students, based upon previous knowledge of the content, learning style,
learning ability, difficulty of the course, and student motivation.

The timeframes provided below are estimates based upon the average student.

gtuulg:;f N nger level readipg (10-20 pages) 1 hour
Eﬁgaﬁﬁﬁiﬁi? | Higher Ie\{el reading (10-20 pages) 2 hours
Ih"l.-'ﬂ‘é’i‘?flﬁﬁ?g“ Construction of 1 page paper (250 words) 2 hours
Activities Development of 10 minute speech 2 hours
ST Walch video lecture 1 hour
Read, research and respond to discussion board posting 1 hour
Preparation for unit examination 2 hours
Course | 8Weeks
Length _
| NP110: Pharmacology for Nurses with Lab
Prerequisites | \p120: Fundamentals of Nursing with Lab
it I NIA
Co-
requisites
Ly | Upon successful completion of this course, students should be able to:
Course 1) Apply the practical nurse scope of practice to the care of the adult patient.
Learning 2) Determine important concepts including nutrition, communication, and cultural diversity for
Objectives patients with different medical disorders.
' : 3) Demonstrate microbiology principles that affect infection control.
4) |dentify elements in a systems based environment appropriate in caring for the adult
g population during wellness, acute, and chronic ilinesses.
5) Verify pharmacologic therapy for clients based on an understanding of expected
. pharmacologic actions, safe administration methods, and data collection for patients.
4 Program Learning Outcome Course Learning
Program Objective Supported
L_éili'n!h'g 1. Practice quality, safe, and relationship-centered care as guided by
Outcomes practical nurse scope of practice. 1,3,5
Su;p'po'rt'eci 2. Using a systems approach, ensure nursing judgement and 2
L collaboration in caring for diverse patients and families.
3. Employ a spirit of inquiry and integrity in providing care consistent | 4
with legal and professional standards of the practical nurse.
| 4. As a coordinator of care, generate system and professional 4
| resources for health and weliness which facilitate patient, family,
i personal, and professional growth.
Required
Textbook(s) | Ackley, B., Laawig, G. & Makic, M. (2017). Nursing diagnosis handbook; An evidence- based
! guide to planning care (11 ed.). St. Louis, MO: Elsevier.
. deWit, S., Stromberg, H., & Dallred, C. (2017). Medical-surgical nursing: Concepts and practice
p (3rd ed.), St. Louis, MO: Elsevier.
= Pagana, K., & Pagana, T. (2018). Mosby's manual of diagnostic and laboratory tests (6th ed.). St
Louis, MO: Elsevier
Optional
Texthook(s) | NONE
2| NP125
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Additional

Learning . | Evolve: https:llevolve.elsevier.com Resources for your e-book can be found
here.Simulation will be included as permitted by the respective Board of Nursing.

E-book page numbers subject to change based upon publisher updates. Please check with
instructor for updated page numbers as needed.

Material(s)

Y
G

e

. TOPICS AND LEARNING ACTIVITIES

e
aan Lo
L

Course

Learning
Objective
Supported

5

Points | DUE
Possible | DATE

Unit

[class date]

Topic(s): The Musculoskeletal System: A/P review,
musculoskeletal disorders, age related changes, nursing
process, diagnostic tests and procedures, laboratory
tests for musculoskeletal disorders, consequences of
immobility, teaching ambulation with assistive devices,
common problems related to the musculoskeletal
system, common therapeutic measures, health
promotion, older adult care, safety alert, clinical cues.
Care of patients with Musculoskeletal & Connective
Tissue Disorders: Sprains/strains, bunion, carpel
tunnel, dislocation, rotator cuff tear, fractures, traction,
fixation, casts, complications of fractures, inflammatory
disorders, osteoarthritis, RA, nursing care, hip/knee
replacement, gout, osteoporosis, surgical intervention
amputation, management of knee replacement, health
promotion, older adult care, safety alert, clinical cues.
Topic(s): Care of Preoperative & Intraoperative:
Surgery introduction, categories of surgical procedures,
terminology, technology advances, transfusion for
procedures and cultural considerations, preoperative
assessment (data collection), commonly ordered
preoperative lab tests, surgical risk factors,
complications, patient and family teaching, preoperative
considerations and teaching, checklist, the surgical team
and suite, nursing roles in the OR, anesthesia,
intraoperative complications, cultural considerations,
older adult care, safety alert, clinical cues, legal and
ethical considerations.

Care of Postoperative Surgical Patients: Post
anesthesia care unit (PACU), postoperative patient
assessment, postoperative nursing interventions and
care (health promotion), wound healing and care, prevent
postoperative complications, teaching and discharge
instructions and teaching, assignment considerations,
home care considerations, clinical cues cultural
considerations, older adult care, safety alert.

Reading: deWit Chapters 31, 32, 4, 5
Textbook/E-Book: deWit p. 719-721, 721-734, 736-747,
747-763, 60-77, 80-92, 94-96

1.2,4

Unit

[class date]

Topic(s): Care of Patients with Pain: Pain theories,
classification of pain, sources and processes of pain,
pain perception, acute vs. chronic pain, assessment pain,
pain scales, focused assessment questions,
documentation for pain, management of pain, commenly
used pain medications, nursing responsibilities for
administering medications for pain, nonpharmacologic
pain treatment approaches, community care options for
pain treatment, older adult care point, safety alert,
cultural considerations, clinical cues, legal & ethical

1,2,4,5

3| NPi25
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supporied

Points
Possible

DUE
DATE

Unit

[class date]

considerations.

Chronic lliness/Rehabilitation: Overview of chronic
illness & immobility, prevention of the common hazards
of immobility, rehabilitation programs, rehabilitation
team/role of LPN in rehabilitation team, functional
independence measure scoring, categories home care,
the LPN role in home care, nursing care plan for an
immobilized resident, assignment considerations, The
Joint Commission's National Patient Safety Goals,
problems and disorders that increase the risk of falls, Fall
Risk Assessment, interventions to help prevent falls,
measures helpful to prevent the need for security
devices, principles related to use of security and safety
devices, use of common assistive-adaptive devices,
restraints, Functional Independence Measure scoring
categories, older adult care point, safety alert, clinical
cues, legal & ethical considerations.

Topic(s): The Urinary System: Disorders of the urologic
system, causes, prevention, and diagnostics tests and
procedures, common diagnostic tests for urologic
disorders, focused assessment box, data collection for
the urinary system, common causes of variations in the
color of urine, terminology related to urine output and
flow, nursing diagnosis, planning, and implementation for
common urologic problems, care of urinary catheters and
intake & output, principles of urinary catheter and tube
care, urinary incontinence, drugs commonly used to treat
urinary incontinence and retention, urinary retention,
patient teaching, health promotion, examples of
potentially nephrotoxic substances, clinical cues, older
adult care point, legal and ethical considerations,
focused assessment, patient teaching Kegel exercises.
Care of Patients with Disorders of the Urinary
System: Cystitis, drugs commonly used to treat urinary
tract infections, urethritis, pyelonephritis, acute and
chronic glomerulonephritis, nephrotic syndrome,
hydronephrosis, renal stenosis, renal stones, urologic
system cancers, renal failure acute & chronic, common
drugs used to treat chronic renal failure, nursing
management of patient with kidney failure or disease,
dietary restrictions of a patient with renal failure,
community care, safety alert, older adult care point,
patient teaching, clinical cues, health promotion, legal
and ethical.

Reading: deWit Chapters 7, 9, 33, 34

Textbook/E-Book: deWit p. 124-131, 133-141, 178-180,
183-194, 769-784, 787-809, 810-814,

Microbiology for Nurses Due

Assessment(s): Quiz #1

Assessment(s): Exam #1

Simulation: Medication Administration

20
80

Topic(s): The Gastrointestinal System: Anatomy and
physiology of Gl system, organs and structures, functions
of Gl system, effects of aging on the Gi system,

structures and locations of accessory organs, functions

4 | 1p12
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points DUE
Possible | DATE

of gallbladder, liver, and pancreas, effects of aging on
the accessory organs of digestion, the Gl system,
diagnostic tests for Gl issues, nursing management,
common problems related to Gl system, anorexia, gas,
constipation, diarrhea, bowel training, patient teaching,
health promotion, cultural considerations, older adult care
peints, clinical cues.

Care of Patients with Disorders of the Upper
Gastrointestinal System: Eating disorders, anorexia
nervosa, bulimia nervosa, obesity, bariatric surgery,
upper Gl disorders, stomatitis, dysphagia, cancer of the
oral cavity, cancer of the esophagus, hiatal hernia,
GERD, gastroenteritis, gastritis, peptic ulcer, surgical
treatment, gastric cancer, common therapies for
disorders of the Gl system, decompression, enteral
nutrition, TPN, older adult care points, clinical cues,
safety alert, patient teaching, cultural considerations.
Topic(s):Care of Patients with Disorders of the Lower
Gastrointestinal System: Disorders of the abdomen
and bowel, |BS, diarrhea or constipation, diverticula,
intestinal obstruction, abdominal and inguinal hernia,
nursing management, bowel ischemia, infiammatory
bowel disease, ulcerative colitis and crohns disease,
appendicitis, peritonitis, malabsorption, cancer of the
colon, ostomy surgery and care, colostomy, ileostomy,
preoperative nursing care, nursing management,
anorectal disorders, hemorrhoids, pilonidal sinus,
anorectal abscess and fistula, community care, clinical
cues, safety alert, older adult care points, cultural
considerations, health promotion, patient teaching.
Care of Patients with Disorders of the Gallbladder,
Liver, and Pancreas: Disorders of the gallbladder,
cholelithiasis, cholecystitis, disorders of the liver,
hepatitis, cirrhosis, liver transplantation, caner of the
liver, disorders of pancreas, acute pancreatitis, chronic

| pancreatitis, cancer of the pancreas, community care,

cultural considerations, older adult care points, patient
teaching, clinical cues, health promotion, home care
considerations, safety alerts.

Reading: deWit Chapters 27, 28, 29, 30
Textbook/E-Book: deWit p. 624-641, 644-654, 658-666,
667-673, 676- 691, 694-708, 710-716
Assessment(s): Quiz #2

Assessment(s): Exam #2

Unit

[class date]

Topic(s): The Respiratory System: Causes of
respiratory disease, respiratory disorders, prevention,
risk factors for respiratory disease, care of older adults
and respiratory disease, diagnostic procedures and labs
tests, history taking/data collection, sputum
characteristics and possible causes, normal lung sounds,
physical.clinical appearance, common respiratory patient
care problems, altered breathing patterns, older adult
care points, health promotion, clinical cues.

Care of Patients with Disorders of the Upper
Respiratory System: Disorders of the nose and sinuses,

20
80

=N N
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TOPICS AND LEARNING ACTIVITIES

| Course

Learning
Objective
Supported

Points
Possible

DUE
DATE

Unit

[class date]

upper respiratory infections and rhinitis, sinusitis,
epistaxis, pharyngitis, tonsillitis, obstruction and trauma,
airway obstruction and respiratory arrest, obstructive
sleep apnea, nasal fracture, cancer of the larynx, health
promotion for cancer of the larynx, endotracheal
intubation and tracheostomy, care of a tracheostomy,
home health care, older adult care points, clinical cues,
patient teaching, health promotion, home teaching,
rehabilitation, community care, safety alert.

Care of Patients with Disorders of the Lower
Respiratory System: Acute bronchitis, influenza, health
promotion, pneumonia, atelectasis, fungal infections,
tuberculosis, restrictive pulmonary disorders, obstructive
pulmonary disorders, emphysema, chronic bronchitis,
asthma, lung cancer, pulmonary embolism, primary
pulmaonary hypertension, pneumothorax, hemothorax,
pulmonary edema, respiratory failure, intrathoracic
surgery, oxygen therapy, mechanical ventilaticn, older
adult care points, legal & ethical considerations, safety
alert, clinical cues, health promotion, cultural
considerations.

Topic(s): Fluid and Electrolytes: Distribution and
regulation of body fluids, movement of fluid and
electrolytes, fluid imbalance, deficient fluid volume,
nausea and vomiting, edema, home care, osmolality,
electralyte imbalances.

Reading: deWit Chapters 12, 13, 14, 3
Textbook/E-Boak: deWit p. 265-270, 273-287, 290-324,
29-44

Assessment(s): Quiz #3

Assessment(s): Exam #3

Topic(s): The Sensory System: Eye and Ear: The eye, '

eye disorders, eye injury, diagnostic test for eye
problems, assessment/data collection, eye disease,
abnormalities of lid positions, clinical signs and
symptoms of eye diseases, eye medication, the ear,
hearing loss, conductive versus sensorineural hearing
loss, diagnostic test and exams, data collection,
communication with a person who is hearing impaired,
caring for a hearing aid, instilling otic medication,
dizziness and vertigo, tinnitus, rehabilitation for hearing
Joss, older adult care, safety alert, clinical cues, health
promotion.

Care of Patients with Disorders of the Eyes and Ears:
Common disorders of the eye, errors of refraction,
uveitis, dry eye, corneal disorders, eye trauma, planning,
cataract, glaucoma, open angle glaucoma, narrow-angle
glaucoma, retinal detachment, retinopathy, macular
degeneration, preoperative care, postoperative care,
common disorders of the ear, external otitis, impacted
cerumen and foreign bodies, otitis media, labyrinthitis,
meniere disease, acoustic neuroma, otosclerosis and
hearing loss, nursing care of patients having ear surgery,
preoperative care/postoperative care, older adult

6| NG
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points | DUE
Possible | DATE

considerations, safety alert, cultural considerations,
clinical cues, health promotion

Topic(s): End of Life: psychological process of death,
fear, palliative care, anticipatory guidance, terminal
hydration, end stage symptom management, grieving,
spiritual beliefs and practices regarding death, dyspnea,
death rattle, delirium,

Topic(s): The Integumentary System: Age related
changes in skin and its structures, integumentary system,
risk factors for skin tears in older adults, measures to
prevent skin tears

Reading: deWit Chapters 25, 26, 41; Williams Chapter
16

Textbook/E-Book: deWit p. 574-588, 590-594, 597-603,
604-606, 609-615, 616-621,172-175, 957-966; Williams
p. 245-260

Assessment(s): Quiz #4

Assessment(s): Exam #4

20
80

Unit

[class date]

Topic(s): Care of Patients with Integumentary
Disorders and Burns: Inflammatory infections,
dermatitis, acne, psoriasis, Stevens-Johnson syndrome,
bacterial infections, viral infections, herpes simplex,
herpes zoster, fungal infections, tinea pedis, parasitic
infections, pediculosis and scabies, noninfectious
disorders of skin, skin cancer, best practice for the
prevention of pressure ulcers, burns, first aid for minor
burns, pain management, debridement, grafting
management of burns, community care, older adult care
points, safety alert, clinical cues, health promotion,
patient teaching, nutritionat considerations.

Topic(s): Care of Women Reproductive Disorders:
Sexual maturation, menopause & health risks, health
promotion, managing menopause, aging related
concerns, normal menstruation, normal breast, menstrual
dysfunction, contraception, legal & ethical morning after
pill, infertility, art procedures, health screening &
assessment/breast self-examination, the pelvic exam,
diagnostic procedures, culture & women’s health,
gynecologic surgical procedure,
cystocele/rectocele/enterocele/uterine prolapse,
polycystic ovarian syndrome, dysfunctional uterine
bleeding, fibroids, hysterectomy, endometriosis,
comparison of bacterial vaginosis & yeast infection, toxic
shock syndrome, cancer of the reproductive tract,
disorders of the breasts, risk factors for breast cancer,
patient teaching older aduits, older adult care points,
clinical cues, cultural considerations, health promotion,
legal & ethical considerations, patient teaching.

Care of Men with Reproductive Disorders: Age related
changes, fertility, contraception, PSA, diagnostic tests,
erectile dysfunction, treatment options for erectile
dysfunction, ejaculation disorders, infertility, hydrocele,
varicocele, testicular torsion, priapism, benign prostatic
hyperplasia, surgical interventions for male urogenital
problems, inflammation & infections of the male

7 NP19B
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points
Possible

DUE
DATE

reproductive tract, cultural considerations, cancer of the
male reproductive tract, safety alert, older aduit care
points, clinical cues, health promotion, patient teaching.
Care of Patients with Sexually Transmitted
Infections: Sexually transmitted infections, PID,
candidiasis, bacterial vaginosis, risk factors for
transmission of STls, cultural considerations, prevention
of HPV, reporting STls, common diagnostic tests,
common STIs, health promotion, prevention of STls,
clinical cues, cultural considerations.

Reading: deWit Chapters 42, 38, 39, 40
Textbook/E-Book: deWit p, 970-998, 885-896, 897-901,
904-919, 924-940, 943-952, 954

Assignment(s): Assignment Due

Assessment(s): Quiz #5

Assessment(s): Exam #5

Unit

[class date]

Topic(s): Neurologic System: Functions of the divisions

of the brain, cranial nerves & their functions,
neurotransmitters that affect transmission of nerve
impulses, autonomic effects on various organs of the
body, aging related changes, causative factors involved
in neurologic disorders, classification of commaon
neurologic disorders, prevention of neurologic disorders,
evaluation of neurologic status, common neurologic
patient care problems, quick assessment of cranial
nerves, diagnostic tests for neurologic disorders,
Glasgow coma scale, pupillary abnormalities and
possible causes, safety alert, clinical cues, patient
teaching.

Care of Patients with Head and Spinal Cord Injuries:
Traumatic brain injuries, decreasing levels of
consciousness, increased intracranial pressure,
guidelines for patients with increased intracranial
pressure, injuries of the spine and spinal cord, level of
spinal cord damage, function present, & activities
possible, stages of grief and associated behaviors, drugs
commonly used to treat head and spinal cord injuries,
back pain and ruptured intervertebral disk, older adult
care points, legal & ethical considerations, safety alert,
clinical cues.

Topic(s): Care of Patients with Brain Disorders:
Seizure disorder and epilepsy and medications
commonly used, transient ischemic attack,
cerebrovascular accident and drugs commonly used,
brain tumor, infectious and inflammatory disorders of the
nervous system, bacterial meningitis, viral meningitis,
encephalitis, headaches, cluster headaches, cranial
nerve disorders, TIC, Bell Palsy, clinical cues, safety
alert, patient teaching, health promotion, cultural
considerations, safety alerts, nutrition considerations.
Care of Patients with Peripheral and Degenerative
Neurologic Disorders: Parkinson's disease and nursing
implications and commonly used drugs, multiple
sclerosis, Alzheimer disease, amyotrophic lateral
sclerosis, Guillain-Barre syndrome, Huntington disease,

195
20
80
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Course

& AN Learning | Points | DUE
i TOPICIS AND LEARNING ACTIVITIES Objective | Possible | DATE
i Supported

myasthenia gravis, signs and symptoms of cholinergic
crises and myasthenia crisis, restless leg syndrome,
safety alert, patient teaching, clinical cues.

Care of Patients with Cognitive Disorders: Overview
of cognitive disorders, delirium, dementia, Alzheimer
disease, behavioral patterns in mild, moderate, and
severe Alzheimer disease, ten warning signs of
Alzheimer disease, vascular dementia, restraints,
alternatives to and guidelines for the use of restraints,
suggestions for families caring for a person with
Alzheimer disease, community care, older adult care
points, health promotion, legal & ethical considerations,
safety alert, clinical cues, cultural considerations
Reading: deWit Chapters 21, 22, 23, 24, 47
Textbook/E-Book: deWit p. 472-497, 500-521, 524-549,
553-568, 1092-1106

Assessment(s): Quiz #6 2 20
Assessment(s): Exam #6 2 | 80
Ugit P Assessment(s): Final Exam 1,2,4 200
Grade Summary Points Grade Scale Quality
Assignment 195 Points
Microbiology for Nurses I 5 A 90.00% - 100.00% 4.0
- R B 80.00% - 89.99% 3.0
6 Exams (80 points 480 C 76.00% - 79.99% 2.0
eachXg) F 0.00% - 75.99% 0.0
6 Quizzes (20 pointsX6) | 120 ' Incomplete
Final Exam 200
Clinical P/F
Totals 1000
POLICIES

UNIVERSITY POLICIES, SUCH AS ATTENDANCE PHILOSOPHY, NOTIFICATION OF
ABSENCES, EXTENUATING CIRCUMSTANCES, ACCOMMODATION REQUESTS,
ACADEMIC DISHONESTY, GRADING AND GRADING SYMBOLS, AND STUDENT CONDUCT
ARE INCLUDED IN THE UNIVERSITY CATALOG. STUDENTS SHOULD REFERENCE THE
CATALOG FOR THE COMPLETE LISTING OF POLICIES.
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NOTE: IN SOME CASES, PROGRAM AND/OR COURSE SPECIFIC INFORMATION MAY BE
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, AND AS SUCH,
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE
DOCUMENT IN ITS ENTIRETY.
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LPN PROGRAM

Clinical Performance Evaluation Tool
NP 125 Medical Surgical Nursing | for LPNs

Grading Scale: 5 = Independent (pass)
4 = Supervised (pass) See detailed explanation
3 = Assisted (pass) of grading scale at the end.

2 = Marginal (fail)
1 = Dependent (fail)
X = Unable to Evaluate

Student Name Instructor Name

Term Cohort

Clinical Objectives: There are specific clinical learning objectives that must be met to successfully pass this
course. These are part of the broadar expected universal expected behaviors listed on the last pages, which
must be met to signify the student has mastered the program outcomes. A passing grade must be received in

all objectives and outcomes by final evaluation in order to pass the course.

This clinical evaluation tool is designed based upon program outcomes, NLN Core
Competencies, and six Integrating Concepts.
Program Outcomes

1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of
practice.
2. Using a systems approach, ensure nursing judgement and collaboration in caring for diverse
patients and families.
3. Employ a spirit of inquiry and integrity in providing care consistent with legal and professional
standards of the practical nurse.
4. As a coordinator of care, generate system and professional resources for health and wellness
which facilitate patient, family, personal, and professional growth.

NLM PN Core Competencies:
Spirit of Inquiry, Professional Identity, Nursing Judgement, Human Flourishing

NLN PN Integrating Concepts:
Safety, Quality, Teamwork/Collaboration, Relationship-Centered Care, Systems-Based Care,
Personal/Professional Development

Course Description:

This course explores the care of adults using a body systems approach. Focus is placed on
nursing interventions and developing knowledge required to provide quality nursing care in a
safe manner. Content areas include musculoskeletal, urinary, respiratory, integumentary,
neurologic, gastrointestinal, reproductive, and sensory systems. Furthermore, nutrition,
communication, fluids & electrolytes, end of life, cultural diversity, and legal/ethical issues are
integrated throughout the systems. The clinical component of this course allows the student a
hands-on experience in providing relationship-centered care for patients with different disease
processes in the health care system. Microbiology concepts related to safety and infection
control are emphasized. .

Upon completion of this course, the PN student will be able to:

Midterm Final
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Safety
Program Outcomes 1,2,3; Course Learning Objectives 1,2,3,5

'Integrate safe med:catlon admlmstrat[on

|mplementing_p_rinciples of safety, including safe use of equipment, safe environment,
recognizing patient safety needs, and reducing safety risks.

Utilize information management as it pertains to health records, nursing science, and evidence-
based practice.
Perform clinical skjlls and procedures correctly

Demonstrate coordination of care,

Communicate L using SBAR with the |ntérd|301p|lnary team

Explain the scope of practice that govern LPN practice.
Interpret microbiology concepts related to infection control.

Quality
Program Outcomes 1,2,3; Course Learning Objectives 2
Explain concepts of teaching and learning to improve quality of health care

Predict relevant health care data that needs collected and orgamzed

Discuss health needs and problems.

Apply basic nursing care concepts while maintaining mtegrnty in addressing the physnologlcal
psychological, cultural and spiritual needs of patients.

Paraphrase the importance of communication with patients, families and significant individuals.

Perform documentation of nursing care within health information system.
_In_terpret health promotion and maintenance behaviors.

Match personal capabilities and knowledge base when making decisions about safe and holistic
care delivery.

Clarify a nursing judgement decision.

Make use of the importance of pat|entjfamlly satisfaction as a key determinant of quality in
_practice.

Prevent complications through the selectlon of evidenced-based care.

Teamwork/Collaboration
Program Outcomes 1,2; Course Learning Objectives 1,4

Summarize appropriate team members to notify of changes in patient status

“Collaborate with patients, families, other members of the health care team, and other individuals
significant to the patient,

Utilize clinical experts when situations are beyond expertise and scope of practlce
Take part in data collection and care planning to collaborate with the health care team.

Compare members of the health care team in meeting the needs of patients and their families.

Select health care team members for expert knowledge about patient care needs.

Relationship-Centered Care
Program Outcomes 1,2,4; Course Learning Objectives 2,4,5

Summarize verbal and non-verbal communication principles to improve relationship- -centered
interactions.

Implement and contribute to the plan of care for a patient with multiple medical conditions,

| Compare pharmacological interventions related to patient diagnosis and condition.

Explain healing, health maintenance, health promotion, disease prevention, and rehabilitation to
clients across the lifespan and the continuum of health care environments.

Demonstrate the LPN role in encouraging patient self-advocacy.

Provide caring, compassionate, culturally competent, and evidence-based care while using the

| nursing process in the health care setting.

Systems-Based Care
Program Outcomes 1,2,3; Course Learning Objectives 1,24

Explain the patient's nght to minimal exposure to risk through systems thinking.
Contribute to the interdisciplinary health care team in addressing patient physiological,

psychological, cultural, and spiritual needs.
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Report data to assist in the formulation of health care goals/outcomes, in collaboration with
patients, their families, and health care team members.

Practice collaboratively as a member of the interprofessional health care team to support the
_unique contributions of the LPN to a robust nursing workforce.

Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the
clinical agency and Herzing University.

Explain that both individuals and systems are responsible for patient safety.

Make use of competencies with emerging clinical technologies.
Personal/Professional Development

Program Outcomes 2,3,4; Course Learning Objectives 2

Explain personal beliefs, values, and biases in regard to respect for human dignity, equality, and
justice.

Use self-reflection to assess personal level of competence, adequacy of knowledge base, and
areas needing improvement to grow professionally.

Show responsibility for own learning and accept constructive guidance.

Develop a persistent sense of curiosity to think creatively.

Interact with team members, faculty, and fellow students in a positive, professional manner.

Attend clinical on time, dressed professionally, prepared, and ready to work.

Demonstrate respectful appropriate behavior.

~Additional experiences not expected but available: (eg. IV)

Midterm Comments (Strengths and Weaknesses)
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Instructor:

Student:

RemedIlation strategy for any unsatlsfactory areas:

Student Signature Date
Instructor Signature Date
Final Comments:

Instructor;

Student:

Student Signature Date
Instructor Signature Date

Grading Scale Explanation
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Scale Label Quality Of Performance Assistance
Independent | Safe at all times Functions with
5 Proficient occasional rare
Coordinated supporting cues
Confident
Competent
Occasional expenditure of excess energy within realistic
time frame
Consistently demonstrates synthesis of theory
Supervised | Safe at all times Functions with
4 Efficient occasional supportive
Coordinated cues
Confident
Competent
Functions with some expenditure of excess energy within
a reasonable time period
Relates theory to practice with occasional direction
Assisted Safe with occasional guidance required Occasional physical
3 Sometimes inefficiency and supportive ones
Sometimes uncoordinated
Occasionally confident
Skillful in most behaviors but does expend excessive
energy
Functions within delayed time period
Recognizes theory to practice with frequent direction
Marginal Requires constant supervision for safe performance Continuous verbal and
2 Unskilled physical cues required
Inefficient
Lacks confidence
Expends considerable expenditure of excessive energy
Functions only in prolonged time period
Occasionally recognizes the relationship of theory to
practice with constant direction
Dependent | Unsafe even with close supervision Continuous verbal and
1 Unskilled physical cues
Inefficient
Lacks confidence, coordination
Constantly expends excessive energy
Unable to function within a prolonged time period
Unable to relate theory to practice
Universal Expected Behaviors
1. Implements patient care within a timely manner.

Maintains safe client environment.
Is cost conscious while delivering care.
Uses nursing and other appropriate theories.

0 00O0OQ0O

diversity in performing nursing interventions.

Organizes time, resources, and self in the delivery of care,

Apply comprehensive knowledge of health problems and cultural
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Q
o Engages in self-reflection and collegial dialogue with instructors and
others about practice.
o Conforms with Patient's Bill of Rights
| . o Follows the Code of Conduct. N
2 o Collects comprehensive data appropriate to the patient (individual,
family, group, or population).
o Conducts thorough data collection techniques in a organized and
timely manner.
o Analyzes all data collected to contribute to the plan of care.
o Prioritizes nursing diagnoses.
o Incorporates nursing knowledge and standards of care in the
collection of data.
o Uses principles, established protocols, and practice standards to
- implement nursingcare. o _
3. o Implements interventions based on data collection and nursing
diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN.
o Communicates care, consideration, and privacy to the client at all
times.
o Uses language expected of a practical nurse when
communicating with other professionals.
o Uses therapeutic communication strategies when communicating
/N ~_with patients. B -
4, o Prepares for clinical experience by acquiring the knowledge,
skills, and equipment needed for patient care.
o Uses medical equipment according to policy and procedures.
o Respects equipment.
o Cleans equipment appropriately.
o Maintains proper starage of equipment.
o Understands the relationship of the data collected from
technological equipment in relation to the patient's condition.
o Uses technology to obtain and share data.
5. o Maintains confidentiality.
o Adheres to HIPAA standards.
o Allows for patient privacy.
o Treats patients in a dignified and respectful manner.
o Maintains professional boundaries.
o Practices standard safety precautions.
o Communicates appropriate and critical information to faculty and
staff in a timely manner,
o Documents data collected, interventions, and response to
- interventions in a thorough and accurate manner. o
6. Assumes the functions of a patient advocate.

Behaves and dresses professionally.
Arrives in the clinical area on time and prepared for the day’s
assignment.

o Demonstrates self-motivation for learning.

o]
o Is honest and demonstrates personal integrity.
o]
o

o Considers developmental, physical, psychological, sociocultural
and spiritual needs of the patient in nursing care.

o Provides relevant and sensitive health education.

o Integrating traditional and complementary health care practices
per the plan of care.

o Communication shows sensitivity to sociocultural needs of client.
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o Elicits and clarifies patient preferences and values, B
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HERZING

—UNIVERSITY—
COURSE SYLLABUS

FACULTY CONTACT INFORMATION

OFFICE HOURS

DAY (CENTRAL TIME)

INSTRUCTOR

Click here to enter text. 00:00 am — 00:00 am

PHONE NUMBER

Click here to enter text. 00:00 am - 00:00 am

HERZING E-MAIL Click here. io entai lext

00:00 am — 00:00 am

'00:00 am — 00:00 am

On Campus

Instructional Delivery Method
Class Location ’

Semester

9
Sl
LR T
e

Course C:oi:ie

NP 235

&

| instructional delivery method. For example, students enrolled a three credit lecture course should expect to
| spend 45 hours in scheduled class time and an additional 90 hours engaged in learning activities outside of

Course Title: | Medical-Surgical Nursing Il for LPNs
| This course explores the care of aduits using a body systems approach. Focus is placed on nursing
) | interventions and developing knowledge required to provide quality nursing care in a safe manner. Content
iﬁ&urse j areas include cardiovascular, hematologic, endocrine, aAnd lymphatic systems. Furthermore acid base
Déécription balance, cancer, bioterrorism, disaster, and trauma are integrated throughout the course. The clinical
3 component of this course allows the student a hands-on experience in providing relationship-centered care
_ | for patients with different disease processes in the health care system, i
, | 5 Semester Credit Hours
Crgdlt Holirs Lecture Hours | Lat_)gr_atoEy Hours Clinical Hours Total Contact Hours
Contact 45 0 90 135
Hours A )
| Lecture, Lab, or Internship/Extemnship/Clinical/Practicum hours as indicated on the syllabus represent
scheduled hours spent engaged in learning activities. Students should expect to spend a minimum of two
Study Time additional hours engaged in learning activities outside of class for each one hour identified as lecture;

students should expect to spend one hour engaged in learning activities outside of class for each two hours
of scheduled laboratory time. Learning activities outside of class support the achievement of one or more
course learning objectives and may be spent reading textbook material, completing homework assignments,
preparing for lab assignments, engaged in drill and practice exercises, working on case studies, completing
workbook activities, or conducting library research. Additional study time outside of scheduled
Internship/Externship/Clinical hours is typically not expected.

The total amount of time that students spend engaged in learning activities is consistent, regardless of

the classroom. Online or blended students should expect to spend the equivalent total of 135 hours engaged
in learning activities if they are enrolled in the same course.

Determination of the amount of time that a student should expect to spend engaged in learning activities is
based upon faculty judgment regarding the average student. The amount of time spent engaged in learning
activities is expected to vary among students, based upon previous knowledge of the content, learning style,
learning ability, difficully of the course, and student motivation.

1]
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The timeframes provided below are estimates based upon the average student.

Co- -
requisites .

LS Lower level reading (10-20 pages) 1 hour
Higher level reading (10-20 pages) 2 hours
T Construction of 1 page paper (250 words) 2 hours
Aey Development of 10 minute speech 2 hours
Acﬂvm” Watch video lecture 1 hour
BT Read, research and respond to discussion board posting 1 hour
. Preparation for unit examination 2 hours
L
Course | 8 Weeks
| NP125: Medical Surgical Nursing I for LPNs
Prerequisites
TRM Dy |

| NIA

Course
Learning
Objectives

e

| Upon successful completion of this course, students should be able to:

1)

2)
3)

Utilize safe, quality, relationship-centered care along with interprofessional collaboration to
care for patients with medical disorders.

Apply professional knowledge to interventions as appropriate with cultural considerations.
Demonstrate basic knowledge of chemistry and physics and its applicability to nursing
practice.

Verify pharmacologic therapy for clients based on an understanding of expected
pharmacologic actions, safe administration methods, and data collection for patients.

4)

. | Program Learning Outcome

Course Learning
Objective Supported

Outcomes
Supported

[ 1. Practice quality, safe, and relationship-centered care as guided by
| practical nurse scope of practice.

| 3. Employ a spirit of inquiry and integrity in providing care consistent | 5

1,3,4

2. Using a systems approach, ensure nursing judgement and 2

collaboration in caring for diverse patients and families.

with legal and professional standards of the practical nurse.

| 4. As a coordinator of care, generate system and professional 2

resources for health and wellness which facilitate patient, family,
personal, and professional growth.

Required’
Textbook(s)

a
b

All books utilized throughout the program

Ackley, B., Ladwig, G. & Makic, M. (2017). Nursing diagnosis handbook: An evidence- based
guide to planning care (11 ed.). St. Louis, MO: Elsevier.

deWit, S., Stromberg, H., & Dallred, C. (2017). Medical-surgical nursing: Concepts and practice
(3rd ed.). St. Louis, MO: Elsevier,

Pagana, K., & Pagana, T. (2018). Mosby's manual of diagnostic and laboratory tests (6th ed.). St
Louis, MO: Elsevier

-Op'iio'n'é-l @ -
 Textbook(s)

NONE

2 | MP225
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Additional
Learning
Material(s)

Evolve: hitps:/levolve.elsevier.com Resources for your e-book can be found here.
Simulation will be included as permitted by the respective Board of Nursing.
E-book page numbers subject to change based upon publisher updates. Please check with
instructor for updated page numbers as needed.

ﬁﬁﬁﬁﬁﬁﬁ

TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective
Supported

Points
Possible

DUE
DATE

Unit

[class date]

Laboratory Values: Complete blood count: RBC,
WBC's, platelets, hemoglobin, hematocrit, sedimentation
rate, ferritin. Serum electrolytes: sodium, potassium,
chloride, calcium, magnesium phosphorus. Urinalysis:
volume, specific gravity, pH, glucose, protein, uric acid,
glomerular filtration rate. Chemistry: glucose, blood urea
nitrogen (BUN), serum creatinine, albumin, pre-albumin.
Coagulation Studies: Prothrombin time (PT), international
normalized ratio (INR), activated partial thromboplastin
time (aPTT), DIC. Lipoproteins and triglycerides: total
cholesterol, low density lipoprotein (LDH), high density
lipoprotein (HDL), SGOT, SGPT, triglycerides. Cardiac
enzymes: troponin, c-reactive protein, creatinine kinase
{CK-MB), BNP. Thyroid Function Sfudies: Thyroid
stimulating hormone (TSH), thyroxine (T4), free thyroxine
(T4). Blood glucose, glucese postprandial. Kidney
Function Tests: GFR, serum creatinine, Blood urea
nitrogen, Urinalysis

Reading: Pagana Textbook/E-Book: Laboratory
Values: Chapter 2 p.156-157, 466-473, 591, 617-618,
902, 814, 911, 362-364, 251-254, 248-251, 199-201,
211-213, 396-398, 417-420, 368-371, 136-138, 120-123,
315-317, 351-353,894-896, 173-176, 227-230, 453-456,
171-172, 382-389, 371-373, 391-395, 344-346, 189-194,
138-142, 304-309, 107-109, 36, 447-449, 451-453, 167-
171, 434-436, 442-444, 227-230, 230-232, Chapter 11 p.
865-867, 896-911

Assessment(s): HESI Exam Remediation due before
final

Unit

3| MPEEs

[class date]

Diagnostic Tests: Nuclear scans: Bone, brain, liver,
kidney, pet scan, lungs, female scans. Ultrasounds:
Breast, carotid, EKG, vascular. Stools: C-diff, stool
cultures, occult blood. Bronchoscopy, endoscopy,
colonoscopy, bone marrow. Cardiac: Holter monitor,
stress test, EKG, echocardiograms.

Miscellaneous Diagnostic Tests: MRI, CAT Scan,
bone density, lumbar puncture, paracentesis,
thoracentesis, blood cultures, standard precautions,
procedure and patient care, venous puncture, blood
studies, timing, transport, and processing of blood,
diagnostic test for the immune and lymphatic systems,
diagnostic tests for respiratory problems, diagnostic tests
for hematologic system, common diagnostic tests for
cardiovascular system, diagnostic tests for neurological
disorders, diagnostic tests for eye problems, diagnostic
tests for Gl disorders, diagnostic tests for
musculoskeletal disorders, diagnostic tests for urologic
disorders, diagnostic tests for the endocrine system,

1

1,2

N

80
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Course

Unit

5

4| NPu2s

: Learning Points DUE

TO_PI?? AND LEARNING ACTIVITIES Objective | Possible | DATE

i Supported

common gynecologic diagnostic tests, diagnostic tests

for male reproductive system.

Reading: Pagana Texthook/E-Book; Diagnostic

Tests: Chapter 8 p. 721-727,727-731, 750-753, 770-775,

762-768, 753-757, 731-733, 652-661. Chapter 10 p. 815-

817, 817-819, 820-824, 843-845. Chapter 9 p. 790-792,

797-798, 800-804. Chapter 4 p. 526-531, 518-523, 531-

535, 647-652, Chapter 3 p. 511-514, 481-485, 485-490.

Chapter 10 p. 820-824.

Miscellaneous Diagnostic Tests: Chapter 13 p. 10563-

1061. Chapter 12 p. 962-978. Chapter 5 p. 588-596, 598-

602, 616-622. Chapter 7 p, 642-644. Chapter 1 p. 5-6.

Chapter 2 p. 13-17, Table 2.1 p. 15, 20-21.

Reading: deWit 209-210, 257-260, 333-335, 378-381,

480-484, 576-578, 630-635, 723-724, 771-774, 828-831,

898-896, 926

Assessment(s): Quiz #1 1 20

Assessment(s): Exam #1 1 80

Simulation: Head Injury

Topic(s): Acid-Base Balance, and Intravenous 1,2

[class date]

Therapy: Acid-base system, acid-base imbalances,
arterial blood gas analysis, metabolic acidosis, metabolic
alkalosis, intravenous fluid therapy, community care,
clinical cues, older adult care points, safety alert, legal &
ethical considerations, patient teaching.

Topic(s): The Immune and Lymphatic System: Age
related changes to the immune and lymphatic systems,
protective mechanisms of the immune and lymphatic
systems, inflammatory response, immune response,
immune and lymphatic system disorders, prevention of
immune and lymphatic disorders, nursing management,
common problems related to the immune and lymphatic
systems, fever, immunosuppression, diagnostic tests for
disorders of the immune and lymphatic systems, health
promotion, older adult care points, clinical cues, legal and
ethical considerations.

Care of Patients with Immune and Lymphatic
Disorders: Immune function and dysfunction, immune
deficiency disorders, therapeutic immunosuppression,
human immunodeficiency virus and acquired
immunodeficiency syndrome, human immunodeficiency
virus risk in patients older than 50, community education
and care, autoimmune disorders and body systems
affected, SLE, disorders of the lymphatic system,
lymphoma, lymphedema, fibromyalgia, disorders of
inappropriate immune response, allergy and
hypersensitivity, anaphylactic reaction and shock, older
adult care points, patient teaching, health promotion,
nutritional consideration, legal & ethical considerations,
safety alert, clinical cues, cultural considerations.
Topic(s): Care of Patients with Cancer: The impact of
cancer, physiology of cancer, classifications of tumors,
metastasis, causative factors, contributing factors,
measures to prevent cancer, detection of cancer, nursing
management, common therapies, problems, and nursing
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TOPICS AND LEARNING ACTIVITIES

| Course

Learning
Objective
Supported

Points
Possible

DUE
DATE

care, evaluating the effectiveness of medical treatment,
common problems related to cancer or cancer treatment,
health promotion, cultural considerations, nutritional
considerations, patient teaching, older adult care points.
Reading: deWit Chapters 3, 10, 11, 18
Textbook/E-Book:deWit p. 44-57, 199-214, 216-249,
144-172

Chemistry for Nurses Assignment Due
Assessment(s): Quiz #2

Assessment(s): Exam #2

Unit

[class date]

The Cardiovascular System: Overview of the anatomy
and physiology of the cardiovascular system,
cardiovascular disease, nursing management, common
diagnostic tests for the cardiovascular system, common
problems of patients with cardiovascular disorders,
fatigue & dyspnea, edema, pain, altered tissue
perfusions, impaired tissue integrity, health promotion,
cultural considerations, clinical cues, older adult care
points, safety alert,

Topic(s): Care of Patients with Hypertension and
Peripheral Vascular Disease: Hypertension,
hypertensive crises, arteriosclerosis and atherosclerosis,
peripheral vascular disease, PAD, aneurysm, CAD
buerger disease, raynaud disease, venous disorders,
venous thrombosis and phlebitis, superficial
thrombophtebitis, DVT, chronic venous insufficiency,
venous stasis ulcers & community care, older adult care
points, cultural considerations, safety alert, patient
teaching, health promotion, clinical cues.

Care of Patients with Cardiac Disorders: Disorders of
the heart, heart failure, cardiac dysrhythmias,
inflammation and infectious diseases of the heart,
infective endocarditis, pericarditis, nursing management
of infectious and inflammatory heart disease, cardiac
valve disorder, mitral stenosis, mitral regurgitation, aortic
stenosis, aortic regurgitation, treatment of valve
disorders, common therapies and their nursing
implications, oxygen, pharmacologic agents, dietary
control & community care, older adult care points, clinical
cues, patient teaching, clinical cues, safety alert, health
promotion.

Care of Patients with Coronary Artery Disease &
Cardiac Surgery: Coronary artery disease, angina
pectoris, acute coronary syndrome and myocardial
infarction, cardiogenic shock, surgical and nonsurgical
treatment options, percutaneous transluminal coronary
angioplasty, transmyocardial laser revascularization,
cardiac surgery, & community care, older adult care
points, cultural considerations, clinical cues, patient
teaching, safety alert.

Assignment: Physics for Nurses Assignment Due
Reading: deWit Chapters 17, 18, 19, 20
Textbook/E-Book:deWit p. 368-386, 390-393, 396-415,
418-421, 424-430, 432-447, 450-455, 457-465, 468-469.
Assessment(s): Quiz#3

- a2

-
N

20
80

20
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points
Possible

DUE
DATE

Assessment(s): Exam #3

1

80

Unit

[class date)

Topic(s): The Hematologic System: Blood
components, function of plasma proteins/red blood
cells/white bloed cells/platelets, interaction of the
lymphatic system with the vascular system, changes of
the hematologic system with aging, causes of
hematologic disorders, prevention of hematologic
disorders, diagnostic tests and procedures, focused
assessment, common problems related to disorders of
the hematologic system, excessive bleeding, excessive
clotting, fatigue, anorexia, pain, infection, bone marrow
failure, cultural considerations, clinical cues, older adult
care points, health promotion.

Care of Patients with Hematologic Disorders: Anemia,
drugs for anemias, aplastic anemia, sickle cell disease,
leukemia, thrombocytopenia, multiple myeloma,
hemophilia, DIC, transfusions, transfusion reactions, LPN
role, bone marrow transplant, oxygen therapy, iron
therapy, vitamin B12 therapy, splenectomy, community
care, clinical cues, older adult care points, safety alert,
health promotion, legal & ethical considerations, cultural
considerations, nutrition considerations.

Reading: deWit Chapters 15, 16
Textbook/E-Book:deWit p. 327-340, 343-351, 352-354,
356-362, 363-364

Assessment(s): Quiz #4

Assessment(s): Exam #4

1,2,4

20
80

Unit

[class date]

Topic(s)The Endocrine System: Principal endocrine
glands and hormones, effects of the thyroid hormones,
functions of the parathyroid glands, functions of the
adrenal glands, hormone function on the pancreas,
effects of aging on the endocrine system, the endocrine
system, endocrine system disorders, diagnostic tests &
procedures of the endocrine system, diagnostic tests for
detecting and monitering for DM, community care, health
promotion, clinical cues, safety alert.

Care of Patients with Pituitary, Thyroid, Parathyroid,
and Adrenal Disorders: Pituitary disorders, pituitary
tumors, hyperfunction of pituitary gland, hypofunction of
pituitary gland, diabetes insipidus, SIADH, thyroid
disorders, goiter, hyperthyroidism, thyroidectomy,
hypothyroidism, myxedema coma, thyroiditis, thyroid
cancer, aisorders of the parathyroid gland,
hypoparathyroidism, & hyperparathyroidism; adrenal
disorders, Addison's disease, adrenal crisis, Cushing
syndrome, community care, safety alert, older adult care
points, patient teaching, nutrition considerations, clinical
cues.

Care of Patients with Diabetes and Hypoglycemia:
Diabetes mellitus and hypoglycemia, types, etiology,
sighs/symptoms/diagnosis, management of diabetes, pt.
teaching hypoglycemia, oral hypoglycemic agents,
insulin, clinical cues, insulin pump, complications,
diabetic ketoacidosis, hyperglycemic hyperosmolar state,
hypoglycemia, long term problems, patient education,

6| NELLH
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points
Possible

DUE
DATE

hypoglycemia, nutrition considerations, cultural
considerations, clinical cues, older adult care points,
safety alerts, health promotion, patient teaching.
Reading: deWit Chapters 35, 36, 37
Textbook/E-Book:deWit p. 822-832, 834, 836-850, 851,
854-857, 859-874, 876-879
Assignment: Assignment Due
Assessment(s): Quiz #5
Assessment(s): Exam #5

Unit

[class date]

Assessment(s): Exam #6

Topic(s): Care of Patients During Disasters,
Bioterrorism Attacks, and Pandemic Infections:
Disaster preparedness and response, hospital
preparedness, triage, community preparedness,
psychological responses to disaster, preparing for
chemical, nuclear, or biologic disasters, & active shooter,
health promotion, safety alert, patient teaching.

Care of Patients with Emergencies, Trauma and
Shock: Prevention of accidents, first aid and good
Samaritan laws, psychological and social emergencies,
emergency care, metabolic emergencies, injuries caused
by extreme heat and cold, poisoning, bites and stings,
chocking emergencies, CPR, shock, & nursing
management, safety alert, clinical cues, older adult care
points, health promotion.

Additional Topics: Informed consent, code status,
delegation, prioritizing, continuity of care,
quality/performance improvement, referral process,
discharge education, supervision, emergency response
plan, accident/error/injury prevention, incident reports,
chemical dependency in nurses, advanced directives,
crises interventions, medical emergencies, evidenced
based practice, advocate, negligence, malpractice, client
rights, client care assignments, community resources,
resource management, concepts of management and
supervision.

Reading: deWit Chapters 43, 44
Textbook/E-Book:deWit p. 1002-1022, 1025-1047, 68, 3,
517, 23-25, 5-6, 93-96, 1003.

Assessment(s): Quiz #6

Unit

[class date]

Assignment(s):
HESI remediation due
Assessment(s): Final Exam

7| NPRes
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90

20
80

20
80

20
200
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‘Grade Summary Points Grade Scale Quality
Assighment 90 Points
A 90.00% - 100.00% 4.0
Chemistry for Nurses 5 B 80.00% - 89.99% 3.0
Assignment B C 76.00% - 79.99% 2.0
Physics for Nurses 5 F 0.00% - 75.99% 0.0
Assignment [ Incomplete
HESI Exam 80
'HESI Remediation 20
Exam 3 X 200 points 600
Final Exam 200
Clinical P/F
Totals 1000
POLICIES

UNIVERSITY POLICIES, SUCH AS ATTENDANCE PHILOSOPHY, NOTIFICATION OF
ABSENCES, EXTENUATING CIRCUMSTANCES, ACCOMMODATION REQUESTS,
ACADEMIC DISHONESTY, GRADING AND GRADING SYMBOLS, AND STUDENT CONDUCT
ARE INCLUDED IN THE UNIVERSITY CATALOG. STUDENTS SHOULD REFERENCE THE
CATALOG FOR THE COMPLETE LISTING OF POLICIES.

NOTE: IN SOME CASES, PROGRAM AND/OR COURSE SPECIFIC INFORMATION MAY BE
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, AND AS SUCH,
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE
DOCUMENT IN ITS ENTIRETY.

8| NE2s
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% HERZING

N&* UNIVERSITY

LPN PROGRAM

Clinical Performance Evaluation Tool
NP 235 Medical Surgical Nursing Il for LPNs

Grading Scale: 5 = Independent {pass)
4 = Supervised (pass) See detailed explanation
3 = Assisted (pass) of grading scale at the end.

2 = Marginal (fail)
1 = Dependent (fail)
X = Unable to Evaluate

Student Name Instructor Name

Term Cohort

Clinical Objectives: There are specific clinical learning objectives that must be met to successfully pass this

course. These are part of the broader expected universal expected behaviors listed on the last pages, which
must be met to signify the student has mastered the program outcomes. A passing grade must be received in

all objectives and outcomes by final evaluation in order to pass the course,

This clinical evaluation tool is designed based upon program outcomes, NLN Core
Competencies, and six Integrating Concepts.
Program Outcomes

1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of
practice.
2. Using a systems approach, ensure nursing judgement and collaboration in caring for diverse
patients and families.
3. Employ a spirit of inquiry and integrity in providing care consistent with legal and professional
standards of the practical nurse.
4. As a coordinator of care, generate system and professional resources for health and wellness
which facilitate patient, family, personal, and professional growth.

NLN PN Core Competencies:
Spirit of Inquiry, Professional Identity, Nursing Judgement, Human Flourishing

NLN PN Integrating Concepts:
Safety, Quality, Teamwork/Collaboration, Relationship-Centered Care, Systems-Based Care,
Personal/Professional Development

Midterm

Course Description:
This course explores the care of adults using a body systems approach. Focus is placed on
nursing interventions and developing knowledge required to provide quality nursing care in a
safe manner. Content areas include cardiovascular, hematologic, endocrine, and lymphatic
systems. Furthermore acid base balance, cancer, bioterrorism, disaster, and trauma are
integrated throughout the course. The clinical component of this course allows the student a
hands-on experlence in providing relationship-centered care for patients with different disease
processes in the health care system.

Upon completlon of this course, the PN student WI|| be able to:

Safety
Program Outcomes 1,2,3; Course Learning Objectives 1,2,3,4
Integrate safe medication administration.

Final
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Take part in principles of safety, including safe use of equipment, safe environment, recognizing
patient safety needs, and reducing safety risks.

Utilize information management as it pertains to health records, nursing science, and evidence-
based practice.

Integrate clinical skills and procedures correctly,

Demonstrate coordination of care.

Communicate using SBAR with the interdisciplinary team,

Apply the scope of practice that govern LPN practice.

|_Utilize microbiology concepts related to infection control.

Quality
Program Outcomes 1,2,3; Course Learning Objectives 1,2

Demonstrate concepts of teaching and learning to improve quality of health care.

Identify relevant health care data that needs collected and organized.

_Identify health needs and problems.

Take part in basic nursing care concepts while maintaining integrity in addressing the
physiological, psychological, cultural and spiritual needs of patients.

Paraphrase the importance of communication with patients, families and significant individuals.

Perform documentation of nursing care within health information system.

Identify health promotion and maintenance behaviors.

Apply personal capabilities and knowledge base when making decisions about safe and holistic
care delivery. - .
Practice a nursing judgement decision.

Distinguish the importance of patient/family satisfaction as a key determinant of quality in

Prevent complications through the selection of evidenced-based care.

practice. |

Teamwork/Collaboration
Program Outcomes 1,2; Course Learning Objectives 1

Choose appropriate team members to notify of changes in patient status.

Collaborate with patients, families, other members of the health care team, and other individuals

_significant to the patient.
Utilize clinical experts when situations are beyond expertise and scope of practice.

Justify data collection and care planning to collabcrate with the health care team.

Utilize members of the health care team in meeting the needs of patients and their families.

Select health care team members for expert knowledge about patient care needs.

Relationship-Centered Care
Program Outcomes 1,2,4; Course Learning Objectives 1

Apply verbal and non-verbal communication principles to improve relationship-centered
_interactions.

Implement and contribute to the plan of care for a patient with multiple medical conditions.

Implement pharmacological interventions related to patient diagnosis and condition,

Perform healing, health maintenance, health promotion, disease prevention, and rehabilitation to
| clients across the lifespan and the continuum of health care environments.

Utilize the LPN role in encouraging patient self-advocacy.

Provide caring, compassionate, culturally competent, and evidence-based care while using the

nursing process in the health care setting. o
Systems-Based Care

Program Outcomes 1,2,3; Course Learning Objectives 1,2

Implement the patient's right to minimal exposure to risk through systems thinking.

Contribute to the interdisciplinary health care team in addressing patient physiological,
psychological, cultural, and spiritual needs.

Report data to assist in the formulation of health care goals/outcomes, in collaboration with

patients, their families, and health care team members.
Practice collaboratively as a member of the interprofessional health care team to support the
unique contributions of the LPN to a robust nursing workforce.
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Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the
clinical agency and Herzing University.

_Utilize that both individuals and systems are responsible for patient safety.
Examine competencies with emerging clinical technologies.

Personal/Professional Development
Program Outcomes 2,3,4; Course Learning Objectives 2

Outline personal beliefs, values, and biases in regard to respect for human dignity, equality, and
justice.

Use self-reflection to assess personal level of competence, adequacy of knowledge base, and
areas needing improvement to grow professionally.

Demonstrate responsibility for own learning and accept constructive guidance.

Develop a persistent sense of curiosity to think creatively.

Interact with team members, faculty, and fellow students in a positive, professional manner.

Attend clinical on time, dressed professionally, prepared, and ready to work.

Demonstrate respectful appropriate behavior;

Additional experiences not expected but available: (eg. IV)

Midterm Comments (Strengths and Weaknesses)
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Instructor:

Student:

Remediation strategy for any unsatisfactory areas:

Student Signature Date
Instructor Signature Date
Final Comments:

Instructor:

Student:

Student Signature Date
Instructor Signature Date
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Grading Scale Explanation

Scale Label Quality Of Performance Assistance
Independent | Safe at all times Functions with
5 Proficient occasional rare
Coordinated supporting cues
Confident
Competent
Qccasional expenditure of excess energy within realistic
time frame
Consistently demonstrates synthesis of theory
Supervised | Safe at all times Functions with
4 Efficient occasional supportive
Coordinated cues
Confident
Competent
Functions with some expenditure of excess energy within
a reasonable time period
Relates theory to practice with occasional direction
Assisted Safe with occasional guidance required Occasional physical
3 Sometimes inefficiency and supportive ones
Sometimes uncoordinated
Occasionally confident
Skillful in most behaviors but does expend excessive
energy
Functions within delayed time period
Recognizes theory to practice with frequent direction
Marginal Requires constant supervision for safe performance Continuous verbal and
2 Unskilled physical cues required
Inefficient
Lacks confidence
Expends considerable expenditure of excessive energy
Functions only in prolonged time period
Occasionally recognizes the relationship of theory to
practice with constant direction
Dependent | Unsafe even with close supervision Continuous verbal and
1 Unskilled physical cues
Inefficient
Lacks confidence, coordination
Constantly expends excessive energy
Unable to function within a prolonged time period
Unable {o relate theory to practice
Universal Expected Behaviors
1. Implements patient care within a timely manner.

Maintains safe client environment.
Is cost conscious while delivering care.

lo oo oo

~ Uses nursing and other appropriate theories.

Organizes time, resources, and self in the delivery of care.
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diversity in performing nursing interventions.

Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.

Conforms with Patient's Bill of Rights

Follows the Code of Conduct.

2. Collects comprehensive data appropriate to the patient (individual,
family, group, or population).
Conducts therough data collection techniques in a organized and
timely manner.
Analyzes all data collected to contribute to the plan of care.
Prioritizes nursing diagnoses.
Incorporates nursing knowledge and standards of care in the
collection of data,
Uses principles, established protocols, and practice standards to
implement nursing care. - -
3. o Implements interventions based on data collection and nursing
diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN.
o Communicates care, consideration, and privacy to the client at all
times.
o Uses language expected of a practical nurse when
communicating with other professionals.
o Uses therapeutic communication strategies when communicating
with patients. - -
4. o Prepares for clinical experience by acquiring the knowledge,
skills, and equipment needed for patient care.
o Uses medical equipment according to policy and procedures.
o Respects equipment.
o Cleans equipment appropriately.
o Maintains proper storage of equipment.
o Understands the relationship of the data collected from
technological equipment in relation to the patient's condition.
o Uses technology to obtain and share data.
5. o Maintains confidentiality.
o Adheres to HIPAA standards.
o Allows for patient privacy.
o Treats patients in a dignified and respectful manner.
o Maintains professional boundaries.
o Practices standard safety precautions.
o Communicates appropriate and critical information to faculty and
staff in a timely manner.
o Documents data collected, interventions, and response to
____interventions in a thorough and accurate manner,
6. o Assumes the functions of a patient advocate.
o Is honest and demonstrates personal integrity.
o Behaves and dresses professionally.
o Arrives in the clinical area on time and prepared for the day's
assignment.
o Demonstrates self-motivation for learning.
7. o Considers developmental, physical, psycholegical, sociocultural

and spiritual needs of the patient in nursing care.
o Provides relevant and sensitive health education,
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"o Integrating traditional and complementary health care practices

per the plan of care.
o Communication shows sensitivity to sociocultural needs of client.
o Elicits and clarifies patient preferences and values. -
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HERZING

—UNIVERSITY—
COURSE SYLLABUS

FACULTY CONTACT INFORMATION

OFFICE HOURS

DAY (CENTRAL TIME)

INSTRUCTOR

Click here to enter text. 00:00 am — 00:00 am

PHONE NUMBER

Click here to enter text. 00:00 am — 00:00 am

HERZING E-MAIL

00:00 am ~ 00:00 am

{-1-“"'.!" here o enter texd

00:00 am - 00:00 am

Instructional Delivery Method

On Campus

‘Class Location

Samastar

CoUréa Code

NP 230

&

Course Title:

Nursing Specialties

Description

p SBGh
Course

This course prepares the practical nursing student with entry level knowledge and skills needed to
care for obstetric, neonatal, pediatric, and mental health patient. Learning experiences focus on
the normal growth and development of the specialty patients and commonly encountered
disorders. Coordination of care, documentation, medication administration, and legal and ethical
issues, historical perspectives and emerging trends within the specialties will be emphasized.

Credit Hours
Contact
Hours

4 Semester Credit Hours

Lecture Hours Laboratory Hours Clinical Hours  Total Contact Hours |

45 0 45 90

=
i

e |

-
-
S

‘Study Time

i

=
i
-

o

Lecture, Lab, or Internship/Externship/Clinical/Practicum hours as indicated on the syllabus represent
scheduled hours spent engaged in learning activities. Students should expect to spend a minimum of two
additional hours engaged in learning activities outside of class for each one hour identified as lecture;
students should expect to spend one hour engaged in learning activities outside of class for each two hours
of scheduled laboratory time. Learning activities outside of class support the achievement of one or more
course learning objectives and may be spent reading textbook material, completing homework assignments,
preparing for lab assignments, engaged in drill and practice exercises, working on case studies, completing
workbook activities, or conducting library research, Additional study time outside of scheduled
Internship/Externship/Clinical hours is typically not expected,

The total amount of time that students spend engaged in learning activities is consistent, regardless of
instructional defivery method. For example, students enrolled a three credit lecture course should expect to
spend 45 hours in scheduled class time and an additional 90 hours engaged in learning activities outside of
the classroom. Online or blended students should expecl to spend the equivalent total of 135 hours engaged
in learning activities iIf they are enrolled in the same course.

Determination of the amount of time that a student should expect to spend engaged in learning activities is

based upon faculty judgment regarding the average student. The amount of time spent engaged in learning
activities is expected to vary among students, based upon previous knowledge of the content, learning style,
learning ability, difficulty of the course, and student motivation.
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| The timeframes provided below are estimates based upon the average student.

Guide to

Student Lower level reading (10-20 pages) 1 hour
Enﬁiﬁ“ﬁjﬂﬂ%‘g Higher level reading (10-20 pages) 2 hours
iri*Li&’l‘h@jﬁﬁ Construction of 1 page paper (250 words) 2 hours
Activities 2 | Development of 10 minute speech 2 hours
lid | Watch video lecture 1 hour
| Read, research and respond to discussion board posting 1 hour
49 Preparation for unit examination 2 hours

Course | 8 Weeks

@
o

Length - - - .
% | NP 125: Medical Surgical Nursing [ for LPN's
Prerequisites - - - -
| N/A
COMMANEL
requisites
ik | Upon successful completion of this course, students should be able to:
Course 1) Provide safe, quality, atraumatic, relationship-centered nursing care of the specialty
Learning patients and families.
Objectives 2) Integrate nursing interventions as appropriate for the practical nurse in the care of the

specialty patients and families.
3) Implement written, verbal and nonverbal communication strategies to communicate

g o L] effectively with the specialty patients, their families, and other healthcare professionals.
o | 4) Compare the legal and ethical factors associated with care for the specialty patients and
2l ' ~_their families.

Program Learning Outcome Course Learning

Program Objective Supported

Learning 1. Practice quality, safe, and relationship-centered care as guided by

Outcomes practical nurse scope of practice. 1,4

Supported 2. Using a systems approach, ensure nursing judgement and 3

L collaboration in caring for diverse patients and families.

| 3. Employ a spirit of inquiry and integrity in providing care consistent | 4

with legal and professional standards of the practical nurse.
4, As a coordinator of care, generate system and professional 2
resources for health and wellness which facilitate patient, family,
personal, and professional growth.

Required
Textbook(s) | Leifer, G. (2015). Introduction to maternity and pediatric nursing (7th ed.). St. Louis, MO: Elsevier
: Saunders ISBN: 978-1-4557-7015-1

Morrison-Valfre, M. (2017). Foundations of mental health care (6th ed.). St. Louis, MO: Elsevier
ISBN: 978-0-323-35492-9

o
A
i

-
=
o

Optional

Textbook(s) | NONE

Additional Evolve: hitps://evolve.elsevier.com Resources for your e-book can be found here.
Learning Simulation will be included as permitted by the respective Board of Nursing.
Material(s) -

2| NPR30
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| E-book page numbers subjecTtB change based upon publisher updates. Please check with
instructor for updated page numbers as needed.

u

TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

DUE
DATE

Points
Possible

Unit

[class date]

Topic(s): Mental health care, influence of war
introduction of psychotherapeutic drugs, care
settings, care team, values and morals, rights, ethics,
care providers responsibilities, cognitive theories,
psychotherapies, brain stimulation therapy,
classification of psychotherapeutic drugs, client care
guidelines principles of care, skills for mental health
care, DSM5, nursing process, assessment, mental
status assessment, characteristics of communication,
levels of communication, cultural communication,
therapeutic skills, ethical & legal aspects of care
Reading: Morrison-Valfre Chapters:
1,2,3,57,8,9,10,11,12

Textbook/E-Book: p. 2, 5, 6, 11-18, 20-28, 47-49, 52-
53, 66-77, 79-90, 92-99, 103-113, 116-120, 128-134

1,2,3,4

Unit

[class date]

Topic(s): Common childhood issues, environmental
problems, homelessness, abuse and neglect,
emotional problems, behavioral problems , problems
with eating and elimination, developmental problems,
therapeutic actions, psychosocial development,
common problems of adolescence, mental health
problems, therapeutic interventions, common
problems, mental health problems, overview of aging,
common problems, mental health problems,
therapeutic interventions, clients with delirlum,
Alzheimer's disease, support systems, therapeutic
interventions, careglver support, types of anxiety,
types of anxiety responses, anxiety through the life
cycle, anxiety disorders, therapeutic interventions,
hospitalization experience, therapeutic interventions,
the nature of loss, loss behaviors, grief and mourning,
therapeutic interventions, mood disorders,
therapeutic intervention, common psychophysical
problems, somatic symptom disorders, key
interventions for clients with psychophysical
problems, eating disorders, sleep-wake disorders,
dissociative disorders, therapeutic intervention,
ethical & legal aspects of care

Reading: Morfison-Valfre Chapters:
13,14,15,16,17,18,19,20,21,22,23,24
Textbook/E-Book: Morrison-Valfre p. 140-151, 155-
167, 171-176, 178-189, 193-201 203-206, 208-215,
220-224, 226-230, 232-235, 240-249, 253-259, 263-
274, and 278-284

Assignment: Mental Status Assessment Project on
clinical patient .
Assessment(s): Quiz #1

Assessment(s): Exam #1

Simulation: Therapeutic interventions with the
mental health client

1,2,3,4

100

20
80

3 NP230
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

[class date]

Topic(s): The cycle of assault, anger control
disorders, interventions, abuse neglect and
exploitation within the family, abuse neglect and
exploitation within the community, mental health
disorders relating to violence, therapeutic
interventions, impact of suicide on society, dynamics
of suicide, suicide through the life cycle, therapeutic
interventions, sexual disorders, transgender,
therapeutic intervention, personality disorders: cluster
a, b, & ¢, schizophrenia, therapeutic intervention,
drug use and abuse, ethical & legal aspects of care
Reading: Morrison-Valfre Chapters:
25,26,27,29,30,31,33

Textbook/E-Book: Morrison-Valfre p. 290-296, 300-
311, 315-323, 347, 350, 356-359, 368, 392
Assessment(s): Quiz #2

Assessment(s): Exam #2

1,2,3,4

Points
Possible

20
80

DUE
DATE

Unit

[class date]

[class date]

Topic(s): Maternity nursing, past history, present
history, maternal newborn nursing & women's health,
human reproductive A & P, reproductive systems-
female, fetal development, fertilization, inheritance,
development of the fetus, accessory structures of
pregnancy, fetal circulation, prenatal care &
adaptations to pregnancy, prenatal visits, determining
the EDD, TPAL, diagnosis of pregnancy,
physiological changes in pregnancy, nutrition for
lactation and pregnancy, travel, common discomforts,
psychosocial adaptation, prenatal education, nursing
care during pregnancy, nursing care of women with
complications during pregnancy, danger signs in
pregnancy, fetal diagnostic test, pregnancy related
complications: hyperemesis gravidarum, bleeding
disorders, HTN in pregnancy, & RH and ABO
incompatibility, pregnancy complicated by
comorbidities: diabetes mellitus, anemia, infections, &
substance abuse, trauma in pregnancy, effects of
high risk pregnancy on the family, nursing care of
mother & infant during labor & birth, cultural
considerations, 4 ps of labor: powers, passage,
passengers, & psyche, normal childbirth, admission,
position of fetus, true labor vs false labor, fetal
monitoring, maternal monitoring, stages of fabor,
nursing responsibilities during a birth, nursing care
after birth, nursing care of neonate after birth, nursing
management of pain during labor & birth: non-
pharmacologic techniques & pharmacologic pain
management, ethical & legal aspects of care
Reading: Leifer Chapters 1,2,3,4,5,6,7,8
Textbook/E-Book: Leifer p. 2-4, 6-10, 22-28, 33-40,
45-62, 64-75, 79-112, 116-128, 130-153, &162-172
Assessment(s): Quiz #3

Assessment(s): Exam #3

Topic(s): Nursing care of women with complications
during labor & birth, obstetric procedures:
amnioinfusion, induction or augmentation of jabor,

4| NPPUD
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points | DUE
Possible | DATE

episiotomy and lacerations, forceps and vacuum
extraction, cesarean birth, problems with powers of
labor, problems with fetus, problems with pelvis/soft
tissue, problems with psyche, abnormal duration of
labor, pre-term labor, post term pregnancy,
emergencies in labor, the family after birth; cultural
impact, postpartum assessment, cardiovascular
changes, urinary changes, musculoskeletal changes,
RHO (d) immune globulin, adaptations after C-
section, emotional considerations for mom, dad,
grandparents, siblings, care of the newborn,
breastfeeding , bottle feeding, self-care and
discharge education, nursing care of women with
complications after birth: hemorrhage, blood clots,
infection, & mood disorders, the nurses role in
women's health care: STIs & family planning, Term
newborn: adjustment to extra uterine life, assessment
of term newborn, preventing infection, discharge
planning-teaching. Preterm & post-term newborns
and discharge of preterm, the newborn with a
perinatal injury or congenital malformation: birth
defects, malformations present at birth, perinatal
injuries —ABO incompatibility, neonatal abstinence,
infant of diabetic mother, ethical & legal aspects of
care

Reading: Leifer Chapters 8,9,10,11,12,13,14
Textbook/E-Book: Leifer p. 174-183, 185-196, 200,
205, 206-214, 215-234, 237-248, 256-269, 281-305,
308-322, 324-344, 346-347

Assignment(s):

Perinatal Unfolding Case Studies: Unfolding case
study:labor

Perinatal Unfolding Case Studies: Unfolding case
study:postpartum complications

Assessment(s): Quiz #4

Assessment(s): Exam #4

1,2
1,2

1,2
1,2

25
25

20
80

Unit

[class date]

5 | MP2G0

Topic(s): Adapting care to the pediatric patient:
child’s experience, pain, nurse's role, confidentiality,
& discharge planning, the child’s experience of
hospitalization by age, health care adaptations for the
child & family: informed consent, & safety, Pediatric:
assessment, procedures/treatments, medication
administration, Pediatric senscry or neurological
condition: ears & eyes, Reye's syndrome, infections,
seizures, cerebral palsy, cognitive impairment, &
head injuries, Pediatric musculoskeletal condition:
trauma, osteomyelitis, muscular dystrophy, SCFE,
leg-calve perthes, sarcomas, scoliosis, & child abuse,
Pediatric respiratory disorder: infections, asthma,
cystic fibrosis, bpd, & SIDS; the child with a
cardiovascular disorder; congenital heart defects &
acquired heart disease Pediatric condition of the
blood, blood-forming organs, or lymphatic system:
blood, anemias, sickle cell, hemophilia, & leukemia;

1,2,4

Pediatric gastrointestinal condition: esophageal
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- Course
Learning Points DUE
TOPICS AND LEARNING ACTIVITIES Objective | Possible | DATE
f Supported o
atresia, pyloric stenosis, Hirschsprung's disease,
gastroenteritis, GER, diarrhea/constipation, fluid and
electrolyte imbalance, appendicitis, thrush, &
poisoning, ethical & legal aspects of care
Reading: Leifer Chapters 21,22,23,24,25,26,27,28
Textbook/E-Book: Leifer p. 470-479,479-483, 483-
484, 486-520, 524-552, 558-575, 578-603, 605-615,
617-618, 620-633, 643-657, 660-667
Assessment(s): Quiz #5 1,2 20
| Assessment(s): Exam #5 1,2 80
Topic(s): Pediatric: chronic iliness & death and 1,2,4
dying; the child with a genitourinary condition:
hypospadias, UTI, nephrotic syndrome,
glomerulonephritis; Pediatric skin condition:
dermatitis, impetigo, fungal infections, lice/scabies, &
burns; Pediatric with a metabolic condition diabetes,
Pediatric Communicable diseases,
1 infection/immunity, immunizations, bioterrorism, STls;
Unit [class date] the child with an emotional or behavioral condition:
7 autism, ADHD, anorexia/bulimia, depression/suicide,
ethical & legal aspects of care
Reading: Leifer Chapters 27,29,30,31,32,33
Texthook/E-Book: Leifer p. 636-638, 672-675, 677-
678, 687, 688-696, 700-701, 705-719, 722-731, 737-
743, 748-754
Assignment(s): Pediatric Case Study Assighment 1,2 50
Assessment(s): Quiz #6 1,2 20
Assessment(s): Exam #6 - 12 80 -
Unit Assessment(s): Comprehensive Final Exam
[class date]
8 | . - 200
Grade Summary. Points Grade Scale Quality
Mental Health Status 100 Points
Assessment o A 90.00% - 100.00% 4.0
Perinatal Unfolding 50 B 80.00% - 89.99% 3.0
Case Studies (X2) . C 76.00% - 79.99% 2.0
Pediatric Case Study 50 F 0.00% -75.99% 00
‘Assignment . - . | Incomplete
6 Quizzes (20 pointsX6) | 120
6 Exams (80 points 480
| eachX6)
| Final Exam 200 |
Clinical P/F
Totals 1000
POLICIES

UNIVERSITY POLICIES, SUCH AS ATTENDANCE PHILOSOPHY, NOTIFICATION OF

ABSENCES,

EXTENUATING CIRCUMSTANCES,

ACCOMMODATION

REQUESTS,

ACADEMIC DISHONESTY, GRADING AND GRADING SYMBOLS, AND STUDENT CONDUCT

6 | NE23D
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ARE INCLUDED IN THE UNIVERSITY CATALOG. STUDENTS SHOULD REFERENCE THE
CATALOG FOR THE COMPLETE LISTING OF POLICIES.

NOTE: IN SOME CASES, PROGRAM AND/OR COURSE SPECIFIC INFORMATION MAY BE
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, AND AS SUCH,
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE
DOCUMENT IN ITS ENTIRETY.

7 | NP230
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&) HERZING

UNIVERSITY

LPN PROGRAM

Clinical Performance Evaluation Tool
NP 230 Nursing Specialty

Grading Scale: 5 = Independent (pass)
4 = Supervised (pass) See detailed explanation
3 = Assisted (pass) of grading scale at the end.

2 = Marginal (fail)
1 = Dependent (fail)
X = Unable to Evaluate

Student Name Instructor Name

Term Cohort

Clinical Objectives: There are specific clinical learning objectives that must be met to successfully pass this
course. These are part of the broader expected universal expected behaviors listed on the last pages, which
must be met to signify the student has mastered the program outcomes. A passing grade must be received in

all objectives and outcomes by final evaluation in order to pass the course.

This clinical evaluation tool is designed based upon program outcomes, NLN Core
Competencies, and six Integrating Concepts.
Program Outcomes
1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of
practice.
2. Using a systems approach, ensure nursing judgement and collaboration in caring for diverse
patients and families.
3. Employ a spirit of inquiry and integrity in providing care consistent with legal and professional
standards of the practical nurse.
4. As a coordinator of care, generate system and professional resources for health and wellness
which facilitate patient, family, personal, and professional growth.
NLN PN Core Competencies:
Spirit of Inquiry, Professional Identlty, Nursing Judgement, Human Flourishing
NLN PN Integrating Concepts:
Safety, Quality, Teamwork/Collaboration, Relationship-Centered Care,
Systems-Based Care, Personal/Professional Development

This course prepares the practical nursing student with entry level knowledge and skills needed
to care for obstetric, neonatal, pediatric, and mental health patient. Learning experiences focus
on the normal growth and development of the specialty patients and commonly encountered
disorders. Coordination of care, documentation, medication administration, and legal and ethical
issues, historical perspectives and emerging trends within the specialties will be emphasized.
Upon complet|on of this course, the PN student will be able to:

~Safety '
Program Outcomes 1,2,3; Course Learning Objectives 1,2,3,4

Integrate safe medication administration.
Implementmg principles of safety, including safe use of equipment, safe environment,
recognizing patient safety needs, and reducing safety risks.

Midterm Final
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Utilize information management as it pertains to health records, nursing science, and evidence-
based praclice.

Perform clinical skills and procedures correctly.

Demonstrate coordination of care.

Communicate using SBAR with the interdiscipli-rTary team.

Explain the scope of practice that govern LPN practice.

Interpret microbiology concepts related to infection control.
Quality
_Program Outcomes 1,2,3; Course Learning Objectives 1,3

Explain concepts of teaching and learning to improve quality of health care.

Predict relevant health care data that needs collected and organized.

Discuss health needs and problems.

' Apply basic nursing care concepts while maintaining integrity in addressing the physiological,
_psycholegical, cultural and spiritual needs of patients.

_Paraphrase the importance of communication with patients, families and significant individuals.

Perform documentation of nursing care within health information system.

interpret health promotion and maintenance behaviors.

Match personal capabilities and knowledge base when making decisions about safe and holistic
care delivery.

Clarify a nursing judgement declsnon.

Make use of the importance of patient/family satisfaction as a key determinant of quality in
practice. = =
Prevent complications through the selection of evidenced-based care,

Teamwork/Collaboration

Program Outcomes 1,2; Course Learning Objectives 3

Summarize appropriate team members to notify of changes in patient status.

Collaborate with patients, families, other members of the health care team, and other individuals
_significant to the patient.

Utilize clinical experts when situations are beyond expertise and scope of practice.

_Take part in data collection and care planning to collaborate with the health care team.

Compare members of the health care team in meeting the needs of patients and their families.

Select health care team members for expert knowledge about patient care needs.

Relationship-Centered Care
Program Outcomes 1,2,4; Course Learning Objectives 1,2,3

Summarize verbal and non-verbal communication principles to improve relationship-centered
interactions.

Implement and contribute to the plan of care for a patient with multiple medical conditions.

Compare pharmacological interventions related to patient diagnosis and condition.

Explain healing, health maintenance, health promotion, disease prevention, and rehabilitation to
clients across the lifespan and the continuum of health care environments.

Demonstrate the LPN role in encouraging patient self-advocacy.

Provide caring, compassionate, culturally competent, and evidence-based care while using the
nursing process in the health care setting.

- Systems-Based Care
Program Outcomes 1,2,3; Course Learning Objectives 1,3

Explain the patient’s right to minimal exposure to risk through systems thinking.

Contribute to the lnlerdlsciplmary health care team in addressing patient physroioglcal
psychological, cultural, and spiritual needs.

Report data to assist in the formulation of health care goals/outcomes, in collaboration with
| patients, their families, and health care team members.

Practice collaboratively as a member of the interprofessional health care team to support the
unique contributions of the LPN to a robust nursing workforce.

Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the
clinical agency and Herzing University.




Explain that both individuals and systems are responsible for patient safety.

Make use of competencies with emerging clinical technolegies,

Personal/Professional Development
Program Outcomes 2,3,4; Course Learning Objectives 1

Explain personal beliefs, values, and biases in regard to respect for human dignity, equality, and
justice.

Use self-reflection to assess personal level of competence, adequacy of knowledge base, and
areas needing improvement to grow professionally.

Show responsibility for own learning and accept constructive guidance.

Develop a persistent sense of curiosity to think creatively.

Interact with team members, faculty, and fellow students in a positive, professional manner.

Attend clinical on time, dressed professionally, prepared, and ready to work.

| Demonstrate r respectfu[ appropriate behavior.

Additional experiences not expected but available: (eg. IV)
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Midterm Comments (Strengths and Weaknesses)

Instructor;

Student;

RemadIation strategy for any unsatisfactory areas;

Student Signature Date
Instructor Signature Date

Final Comments:

Instructor:

Student:

Student Signature Date
Instructor Signature : __ Date_
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Grading Scale Explanation

Scale Label Quality Of Performance Assistance
Independent | Safe at all times Functions with
5 Proficient occasional rare
Coordinated supporting cues
Confident
Competent
Occasional expenditure of excess energy within realistic
time frame
Consistently demonstrates synthesis of theory
Supervised | Safe at all times Functions with
Efficient occasional supportive
Coordinated cues
Confident
Competent
Functions with some expenditure of excess energy within
a reasonable time period
Relates theary to practice with occasional direction
Assisted Safe with occasional guidance required Occasional physical
3 Sometimes inefficiency and supportive ones
Sometimes uncoordinated
Occasionally confident
Skillful in most behaviors but does expend excessive
energy
Functions within delayed time period
Recognizes theory to practice with frequent direction
Marginal Requires constant supervision for safe performance Continuous verbal and
2 Unskilied physical cues required
Inefficient
Lacks confidence
Expends considerable expenditure of excessive energy
Functions only in prolonged time period
Qccasionally recognizes the relationship of theory to
practice with constant direction
Dependent | Unsafe even with close supervision Continuous verbal and
1 Unskilled physical cues
Inefficient
Lacks confidence, coordination
Constantly expends excessive energy
Unable to function within a prolonged time period
Unable to relate theory to practice
Universal Expected Behaviors
1. Implements patient care within a timely manner.

Organizes time, resources, and self in the delivery of care.
Maintains safe client environment.

Is cost conscious while delivering care.

Uses nursing and other appropriate theories.

0 0000
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Apply comprehensive knowledge of health problems and cultural
diversity in performing nursing interventions.

Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.

Conforms with Patient’s Bill of Rights

Follows the Code of Conduct.

2, Collects comprehensive data appropriate to the patient (individual,
family, group, or population).
Conducts thorough data collection techniques in a organized and
timely manner.
Analyzes all data collected to contribute to the plan of care.
Prioritizes nursing diagnoses.
Incorporates nursing knowledge and standards of care in the
collection of data.
Uses principles, established protocols, and practice standards to
- implement nursing care. -
3. o Implements interventions based on data collection and nursing
diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN.
o Communicates care, consideration, and privacy to the client at all
times.
o Uses language expected of a practical nurse when
communicating with other professionals.
o Uses therapeutic communication strategies when communicating
with patients. y .
4, o Prepares for clinical experience by acquiring the knowledge,
skills, and equipment needed for patient care.
o Uses medical equipment according to policy and procedures.
o Respects equipment.
o Cleans equipment appropriately.
o Maintains proper storage of equipment.
o Understands the relationship of the data collected from
technological equipment in relation to the patient's condition.
o Uses technology to obtain and share data.
5. o Maintains confidentiality.
o Adheres to HIPAA standards.
o Allows for patient privacy.
o Treats patients in a dignified and respectful manner.
o Maintains professional boundaries.
o Practices standard safety precautions.
o Communicates appropriate and critical information to faculty and
staff in a timely manner.
o Documents data collected, interventions, and response to
___interventions in a thorough and accurate manner.
6. o Assumes the functions of a patient advocate.
o Is honest and demonstrates personal integrity.
o Behaves and dresses professionally.
o Arrives in the clinical area on time and prepared for the day’s
assignment.
o Demonstrates self-motivation for learning. ~
7. o Considers developmental, physical, psychological, sociocultural

and spiritual needs of the patient in nursing care.
o Provides relevant and sensitive health education.
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Integrating traditional and complementary health care practices
per the plan of care.

Communication shows sensitivity to sociocultural needs of client,
Elicits and clarifies patient preferences and values.
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HERZING

— UNIVERSITY—
COURSE SYLLABUS

FAC

OFFICE HOURS

DAY (CENTRAL TIME)

ULTY CONTAGT INFORMATION

INSTRUCTOR

Click here to enter text. 00:00 am — 00:00 am

PHONE NUMBER

Click here to enter text. 00:00 am — 00:00 am

HERZING E-MAIL

00:00 am — 00:00 am

Ciick here lo enter lext

00:00 am — 00:00 am

Instructional Delivery Method

On Campus

Class Location

% G
e

_Semester
Course Code | NP 275

Course Title: | LPN Practical Experience

This is the final clinical course, where the student will utilize nursing skills and nursing judgement to perform
. _ safe, moral, quality, and prudent patient care in the health care system. The role of the practical nurse is
Course stressed in physiology, pathophysiology, and psychosocial context as it relates to the care of patients. The
Descri -tlon course will assist in the personal and professional development needed to transition from student to practical
L P || nurse.

" | 3 semester Credit Hours

CredI; Ho'.'urs Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours
Contact 0 135 135

Hours

0

Study Time

sy )
=

e
G

| _learning ability, difficulty of the course, and student motivation.

Lecture, Lab, or Internship/Externship/Clinical/Practicum hours as indicated on the syllabus represent
scheduled hours spent engaged in learning activities. Students should expect to spend a minimum of two
additional hours engaged in learning activities outside of class for each one hour identified as lecture;
students should expect to spend one hour engaged in learning activities outside of class for each two hours
of scheduled laboratory time. Learning activities outside of class support the achievement of one or more
course learning objectives and may be spent reading textbook material, completing homework assignments,
preparing for lab assignments, engaged in drill and practice exercises, working on case studies, completing
workbook activities, or conducting library research. Additional study time outside of scheduled
Internship/Externship/Clinical hours is typically not expected.

The total amount of time that students spend engaged in learning activities is consistent, regardless of
instructional delivery method. For example, students enralled a three credit lecture course should expect to
spend 45 hours in scheduled class time and an additional 80 hours engaged in learning activities outside of
the classroom. Online or blended students should expect to spend the equivalent total of 135 hours engaged
in learning activities if they are enrolled in the same course.

Determination of the amount of time that a student should expect to spend engaged in learning activities is
based upon faculty judgment regarding the average student. The amount of time spent engaged in learning
activities is expected to vary among students, based upon previous knowledge of the content, learning style,
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The timeframes provided below are estimates based upon the average student.
g:::g:,:f nger level readipg (10-20 pages) 1 hour
'Eﬁgiﬂér’t’léi‘i’t Higher le\(el reading (10-20 pages) 2 hours
n "Lé'a'r"riir'l'ﬁ Construction of 1 page paper (250 words) 2 hours
Activitios Development of 10 minute speech 2 hours
Erea A & Watch video lecture 1 hour
L z-@- Read, research and respond to discussion board posting 1 hour
* | Preparation for unit examination 2 hours
Course 8 Weeks
Length
All PN program courses
Prerequisites
NP280: Preparation for NCLEX-PN
Co- :
requisites
y Upon successful completion of this course, students should be able to:
bigurse \ 1. Explain the characteristics of a safe and effective care environment.
Learning | 2. Apply knowledge to a client's sjtuational changes, including legal, ethical, and moral
Objectives considerations.
3. Collaborate with other health care professionals in providing nursing care that supports
5 patients and families growth,
4, Prioritize patient care based on the NCLEX-PN client need categories.

. 5. Demonstrate professional nursing behaviors, nursing judgement, and
g personal/professional growth in the healthcare setting.

. ~ | Program Learning Outcome Course Learning
Program = Objective Supported
anﬁimgr " | 1. Practice quality, safe, and relationship-centered care as guided by
Outcomes | practical nurse scope of practice. 1,34
Supported | 2. Using a systems approach, ensure nursing judgement and 35

| collaboration in caring for diverse patients and families. i
- [ 3, Employ a spirit of inquiry and integrity in providing care consistent | 3 5
with legal and professional standards of the practical nurse.
4. As a coordinator of care, generate system and professional 3,5
resources for health and wellness which facilitate patient, family,
=Rl personal, and professional growth.
Required | All books utilized throughout the program
Textbook(s) | Leifer, G. & Fleck, E. (2013). Growth and development across the lifespan: A health promotion
. ' focus (2nd ed.). St. Louis, MO; Elsevier
e Morris, D. (2018). Calculate with confidence (7th ed.). St. Louis, MO: Elsevier
- Workman, M & LaCharity, L. (2016). Understanding pharmacology: Essentials for medication
. safety (2nd ed.). St. Louis, MO: Elsevier
| Skidmore, L. (2017). Mosby's drug guide for nursing students (12th ed.). St. Louis, MO: Elsevier
| Williams, P. (2018). DeWit's fundamental concepts and skills for nursing (5th ed.). St. Louis, MO:
Elsevier
Ackley, B., Ladwig, G. & Makic, M. (2017). Nursing diagnosis handbook: An evidence- based
guide to planning care (11 ed.). St. Louis, MO: Elsevier 5

RSN
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[ deWit, 8, Stromberg, H., & Dallred, C. (2017). Medical-surgical nursing: Concepts and practice
N et (3rd ed.). St. Louis, MO: Elsevier _

- | Pagana, K., & Pagana, T. (2018). Mosby's manual of diagnostic and laboratory tests (6th ed.). St
~_ Louis, MO: Elsevier ' ; ' '

Leifer, G. (2015). Introduction to maternity and pediatric nursing (7th ed.). St. Louls, MO: Elsevier
Morrison-Valfre, M. (2017). Foundations of mental health care (6th ed.), St. Louis, MO: Elsevier

| Evolve: hitpsi/ievolve elsevier.com Resources for your e-book can be found here.

Simulation will be included as permitted by the respective Board of Nursing.
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Course
Learning Points DUE
TOPICS AND LEARNING ACTIVITIES Objective. | Possible | DATE
e Supported 5
Topic(s): MUST COMPLETE A TOTAL OF AT 1,2,3,4, P/F
LEAST 135 HOURS OF PRECEPTING IN A HEALTH | 6
CARE FACILITY TO SUCCESSFULLY COMPLETE
THE COURSE. OVERALL, UNSATISFACTORY
PERFORMANCE REPORTED BY A PRECEPTOR
Unit (class date] WILL BE EVALUATED BY THE INSTRUCTOR, AND
1 MAY RESULT IN A COURSE FAILURE.
Assessment(s): Students will attend clinical
experiences in their nursing uniform and will be
prepared to function as a nurse on their respective
clinical units. Minimally, a pen, badge, personal
stethoscope, and note pad are required. - B
Unit Assessment(s): Practicum hours 1,2, 3,4, PIF
2 [class date] | gimulation: Caring for multiple patients 5
Assignment(s):
3 Discussion Board/Reflective Journaling: Nursing 2 100
Unit [class date] pros=ss _ .
3 Discussion Board Case Study: Annual Exam Visit 1 100
Assessment(s): Practicum hours 1,2,3,4, P/F
5
Assignment(s):
Discussion Board/Reflective Journaling: Nursing care | 1 100
Unit concepts
4 [class date] | Discussion Board Case Study: Eating and Coughing 1 100
Assessment
Assessment(s): Practicum hours ;, 2,3,4, |PIF
Assignment(s):
Discussion Board/Reflective Journaling: Safe and 1 100
Unit TR e effective care environment and coordinated care
5 I' | Discussion Board Case Study: Coordinated Care 1,3 100
Assessment(s): Practicum hours 1,2,3,4, P/F
5
Assignment(s):
: Discussion Board/Reflective Journaling: Legal, 1,2 100
Unit [class date] ethical, historical, and emerging issues
6 Discussion Board Case Study: Seizure Care 1 100
Assessment(s): Practicum hours 1,2,3,4, |PIF
Assignment(s):
Discussion Board/Reflective Journaling: Religious, 1 100
spiritual, cultural, gender identity, sexuality, and/or
growth and development
Unit Discussien Board Case Study: Diabetic Care 1 100
[class date] | Assessment(s):
7 Practicum Hours Log signed by Preceptor P/F
Student Evaluation by Preceptor/Faculity P/F
Herzing Satisfaction Survey by Preceptor PIF
Student Evaluation of Preceptor P/F
Clinical Site Evaluation by Student PIF
Unit Assessment(s): All practicum hours must be
8 [class date] | completed prior to Monday of finals week.
4| Nt
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__ Grade Summary Points
Discussion Board Case 500
Studies

100 points X 5 weeks

Discussion

Board/Reflective .
Journaling

100 points X 5 weeks

Student Evaluation by P/F
Preceptor/Faculty

Practicum Hours Log P/F
Herzing Satisfaction P/F | |
Survey by Preceptor

Student Evaluation of P/F -
_Preceptor.

Clinical Site Evaluation P/F

by Student -
 Totals 1,000
POLICIES

UNIVERSITY POLICIES, SUCH AS ATTENDANCE

Grade Scale Quality
Points
A 90.00% - 100.00% 4.0
B 80.00% - 89.99% 3.0
C 76.00% - 79.99% 2.0
F 0.00% - 75.99% 0.0
| Incomplete

PHILOSOPHY, NOTIFICATION OF ABSENCES, EXTENUATING CIRCUMSTANCES,
ACCOMMODATION REQUESTS, ACADEMIC DISHONESTY, GRADING AND GRADING
SYMBOLS, AND STUDENT CONDUCT ARE INCLUDED IN THE UNIVERSITY CATALOG.
STUDENTS SHOULD REFERENCE THE CATALOG FOR THE COMPLETE LISTING OF

POLICIES.

NOTE: IN SOME CASES, PROGRAM AND/OR COURSE SPECIFIC INFORMATION MAY BE
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, AND AS SUCH,
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE
DOCUMENT IN ITS ENTIRETY.

5 NPO7G
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HERZING

UNIVERSITY

LPN PROGRAM

Clinical Performance Evaluation Tool
NP 275 LPN Practical Experience

Grading Scale: 5 = Independent (pass)
4 = Supervised (pass) See detailed explanation
3 = Assisted (pass) of grading scale at the end.

2 = Marginal (fail)
1 = Dependent (fail)
X = Unable to Evaluate

Student Name Instructor Name

Term Cohaort

Clinical Objectives: There are specific clinical learning objectives that must be met to successfully pass this
course. These are part of the broader expected universal expected behaviors listed on the last pages, which
must be met to signify the student has mastered the program outcomes. A passing grade must be received in

all objectives and outcomes by final evaluation in order to pass the course

This clinical evaluation tool is demgned based upon program outcomes, NLN Core
Competencies, and six Integrating Concepts.
Program Outcomes

1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of
practice.
2. Using a systems approach, ensure nursing judgement and collaboration in caring for diverse
patients and families.
3. Employ a spirit of inquiry and integrity in providing care consistent with legal and professional
standards of the practical nurse.
4. As a coordinator of care, generate system and professional resources for health and wellness
which facilitate patient, family, personal, and professional growth.

NLN PN Core Competencies:
Spirit of Inquiry, Professional |dentity, Nursing Judgement, Human Flourishing

NLN PN Integrating Concepts:
Safety, Quality, Teamwork/Coltaboration, Relationship-Centered Care, Systems-Based Care,
Personal/Professional Development

Course Description:
This is the final clinical course, where the student will utilize nursing skills and nursing judgement
to perform safe, moral, quality, and prudent patient care in the health care system. The role of
the practical nurse is stressed in physiolegy, pathophysiology, and psychosocial context as it
relates to the care of patients. The course will assist in the personal and professional
development needed to transition from student to practical nurse.
Upon completion of this course, the PN student will be able to:

Midterm | Final

Safety
Program Outcomes 1,2,3; Course Learning Objectives 1,2,4
Integrate safe medication administration.

Take partin prmcmles of safety, mcludmg safe use of equipment, safe environment, recognizing
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Utilize information management as it pertains to health records, nursing science, and evidence-
based practice.

Integrate clinical skills and procedures correctly.

Demonstrate coordination of care.

Communicate using SBAR with the interdisciplinary team.

Apply the scope of practice that govern LPN practice.

Utilize microbiology concepts related to infection control.

Quality

Program Outcomes 1,2,3; Course Learning Objectives 1,2,5

Demonstrate concepts of teaching and learning to improve quality of health care,

Identify relevant health care data that needs collected and organized.

Identify health needs and problems.

Take part in basic nursing care concepts while maintaining integrity in addressing the
physiologlcal, psychological, cultural and spiritual needs of patients.

_Demonstrate the importance of communication with patients, families and significant individuals.

Perform documentation of nursing care within heaith information system.
Identify health promotion and maintenance behaviors.

Apply personal capabilities and knowledge base when making decisions about safe and holistic
care delivery.

Qutline a nursing judgement decision,

Distinguish the importance of patient/family satisfaction as a key determinant of quality in
practice.

Prevent complications through the selection of evidenced-based care.

Teamwork/Collaboration
Program Outcomes 1,2; Course Learning Objectives 1,3

_Choose appropriate team members to notify of changes in patient status.,

“Collaborate with patients, families, other members of the health care team, and other individuals
| significant to the patient.

Utilize clinical experts when situations are beyond expertise and scope of practice.

Justify data collection and care planning to collaborate with the health care team,

Utilize members of the health care team in meeting the needs of patients and their families.

Select health care team members for expert knowledge about patient care needs.

Relationship-Centered Care
Program Outcomes 1,2,4; Course Learning Objectives 1,2

Apply verbal and non-verbal communication principles to improve relationship-centered
interactions.

Implement and contribute to the plan of care for a patient with multiple medical conditions.

Implement pharmacological interventions related to patient diagnosis and condition.

Perform healing, health maintenance, health promotion, disease prevention, and rehabilitation to
clients across the lifespan and the continuum of health care environments.
Utilize the LPN role in encouraging patient self-advocacy.

Provide caring, compassionate, culturally competent, and evidence-based care while using the
nursing process in the health care setting,

Systems-Based Care
Program Outcomes 1,2,3; Course Learning Objectives 1,2

_Implement the patient's right to minimal exposure to risk through systems thinking.
Contribute to the interdisciplinary health care team in addressing patient physiclogical,
psychological, cultural, and spiritual needs,

Report data to assist in the formulation of health care goals/outcomes, in collaboration with
patients, their families, and health care team members.

Practice collaboratively as a member of the interprofessional health care team to support the
unique contributions of the LPN to a robust nursing workforce.

Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the

clinical agency and Herzing University.
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Utilize that both individuals and systems are responsible for patient safety.

Examine competencies with emerging clinical technologles. ) |

Personal/Professional Daevelopment
Program Outcomes 2,3,4; Course Learnlng Objectives 1,5

Outline personal beliefs, values, and biases in regard to respect for human dignity, equality, and

justice.

Use self-reflection to assess personal lsvel of competence, adequacy of knowledge base, and
areas needing improvement to grow professionally.

Demonstrate responsibllity for own learning and accept constructive guidance.

Develop a persistent sense of curiosity to think creatively.

Interact with team members, faculty, and fellow students in a positive, professional manner.

“Attend clinical on time, dressed professionally, prepared, and ready to work.

Demonstrate respectful approprlate behavior.

Additional experiences not expected but available: (eg. IV)

Midterm Comments (Strengths and Weaknesses)
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Instructor:

Student:

RemedIation strategy for any unsatisfactory areas:

Student Signature Date
Instructor Slgnature Date

Final Comments:

Instructor:

Student:

Student Signaturs Date
Instructor Signature Date
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Grading Scale Explanation

Scale Label Quality Of Performance Assistance
Independent | Safe at all times Functions with
5 Proficient occasional rare
Coordinated supporting cues
Confident
Competent
Occasional expenditure of excess energy within realistic
time frame
Consistently demonstrates synthesis of theory
Supervised | Safe at ali times Functions with
4 Efficient occasional supportive
Coordinated cues
Confident
Competent
Functions with some expenditure of excess energy within
a reasonable time period
Relates theory to practice with occasional direction
Assisted Safe with occasional guidance required Occasional physical
3 Sometimes inefficiency and supportive ones
Sometimes uncoordinated
Occasionally confident
Skillful in most behaviors but does expend excessive
energy
Functions within delayed time period
Recognizes theory to practice with frequent direction
Marginal Requires constant supervision for safe performance Continuous verbal and
2 Unskilled physical cues required
Inefficient
Lacks confidence
Expends considerable expenditure of excessive energy
Functions only in prolonged time period
Occasionally recognizes the relationship of theory to
practice with constant direction
Dependent | Unsafe even with close supervision Continuous verbal and
1 Unskilled physical cues
Inefficient
Lacks confidence, coordination
Constantly expends excessive energy
Unable to function within a prolonged time period
Unable to relate theory to practice
Universal Expected Behaviors
1. Implements patient care within a timely manner.

Maintains safe client environment.
Is cost conscious while delivering care.

0O 0000

Uses nursing and other appropriate theories.

Organizes time, resources, and self in the delivery of care.
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Apply comprehensive knowledge of health problems and cultural T
diversity in performing nursing interventions.

Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.

Cenforms with Patient's Bill of Rights

Follows the Code of Conduct,

Collects comprehensive data appropriate to the patient (individual,
family, group, or population).

Conducts thorough data collection techniques in a organized and
timely manner.

Analyzes all data collected to contribute to the plan of care.
Prioritizes nursing diagnoses.

Incorporates nursing knowledge and standards of care in the
collection of data.

Uses principles, established protocols, and practice standards to
implement nursing care.

o Implements interventions based on data collection and nursing
diagnoses from the plan of care.

o Understands outcome criteria that are measurable.

o Discusses the plan of care with the RN,

o Communicates care, consideration, and privacy to the client at all
times.

o Uses language expected of a practical nurse when
communicating with other professionals.

o Uses therapeutic communication strategies when communicating
with patients. B

o Prepares for clinical experience by acquiring the knowledge,
skills, and equipment needed for patient care.

o Uses medical equipment according to policy and procedures.

o Respects equipment.

o Cleans equipment appropriately.

o Maintains proper storage of equipment.

o Understands the relationship of the data collected from
technological equipment in relation to the patient’s condition.

o Uses technology to obtain and share data.

o Maintains confidentiality.

o Adheres to HIPAA standards.

o Allows for patient privacy.

o Treats patients in a dignified and respectful manner.

o Maintains professional boundaries.

o Practices standard safety precautions.

o Communicates appropriate and critical information to faculty and
staff in a timely manner.

o Documents data collected, interventions, and response to
interventions in a thorough and accurate manner.

o Assumes the functions of a patient advocate.

o Is honest and demonstrates personal integrity.

o Behaves and dresses professionally.

o Arrives in the clinical area on time and prepared for the day's
assignment.

o Demonstrates self-motivation for learning.

o Considers developmental, physical, psychological, sociocultural |
and spiritual needs of the patient in nursing care.
o Provides relevant and sensitive health education.
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Integrating traditional and complemeﬁtéry health care practices

per the plan of care,
Communication shows sensitivity to sociocultural needs of client.

Elicits and clarifies patient preferences and values.
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HERZING

—UNIVERSITY—
COURSE SYLLABUS

_ FACULTY CONTACT INFORMATION

OFFICE HOURS

DAY (CENTRAL TIME)

INSTRUCTOR

Click here to enter text. 00:00 am — 00:00 am

PHONE NUMBER

Click here to enter text, 00:00 am — 00:00 am

HERZING E-

00:00 am — 00:00 am

Click here o enter lext

MAIL

00:00 am — 00:00 am

“Instructional Delivery Method

On Campus

Class Location

Semester

COU_rs_e Code

NP 280

Preparation for NCLEX-PN

Course Title:

i |
= 1Y
i

Description

This course is designed to assist the student to prepare for the practical nursing licensure

| exam (NCLEX-PN) and entry into practice. Students will have the opportunity to develop and
improve their test-taking skills through computer simulations and practice tests. The NCLEX

PN test plan assessment of knowledge deficits and development of individual study plans

based on results of weekly assessments will be utilized. In addition, a NCLEX review course

will be provided.

=

Credit Hours

Contact

3 Semester Credit Hours

Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours

45 0 0 45

Study

Hours

Time

i
G
o
i

i
S

=
e

=
G
-

Gl
S
-
e
-

Lecture, Lab, or intemship/Externship/Clinical/Practicum hours as indicated on the syllabus represent
scheduled hours spent engaged in learning activities. Students should expect to spend a minimum of two
additional hours engaged in learning activities outside of class for each one hour identified as lecture;
students should expect to spend one hour engaged in learning activities outside of class for each two hours
of scheduled laboratory time. Learning activities outside of class support the achievement of one or more
course learning objectives and may be spent reading textbook material, completing homework assignments,
preparing for lab assignments, engaged in drill and practice exercises, working on case studies, completing
workbook activities, or conducting library research. Additional study time outside of scheduled
Internship/Externship/Clinical hours is typically not expected.

The total amount of time that students spend engaged in leaming activities is consistent, regardless of
instructional delivery method. For example, students enrolled a three credit lecture course should expect to
spend 45 hours in scheduled class time and an additional 90 hours engaged in learning activities outside of
the classroom. Online or blended students should expect to spend the equivalent tetal of 135 hours engaged
in learning activities if they are enrolled in the same course.

e

Determination of the amount of time that a student should expect to spend engaged in learning activities is
based upon faculty judgment regarding the average student. The amount of time spent engaged in learning

1]
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activities is expected to vary among students, baseﬁpon previous knowleage of the content, learning style,
learning ability, difficulty of the course, and student motivation.

Guide to

The timeframes providem)e/ow are estimates based upon the average student,

Course
Learning
Objectives

‘Stticant i Lower level reading (10-20 pages) 1 hour
'gﬁﬁh "a‘rﬁénl-- Higher level reading (10-20 pages) 2 hours
"Iri"l.';o"grﬁ!hﬂ" | Construction of 1 page paper (250 words) 2 hours
Activities Development of 10 minute speech 2 hours
G i Watch video lecture 1 hour
e Read, research and respond to discussion board posting 1 hour
: Preparation for unit examination 2 hours
Course 8 Weeks
Length ~
N; 2l All PN program courses
Prerequisites
* | NP275: LPN Practical Experience
Co-
requisites

Upon successful completion of this course, students should be able to:
1) ldentify knowledge deficits in relation to NCLEX PN content areas.
2) Perform NCLEX-PN style questions effectively.

3) Determine individual strategies in preparation for the NCLEX-PN.

c

Program

Learning
Outcomes
‘Supported

S
i

"; Program Learning Outcome

Course Learning

| collaboration in caring for diverse patients and families.
| 3. Employ a spirit of inquiry and integrity in providing care consistent | 3

Objective Supported
1. Practice quality, safe, and relationship-centered care as guided by
practical nurse scope of practice. 1,2,3
2. Using a systems approach, ensure nursing judgement and 23

with legal and professional standards of the practical nurse.
4. As a coordinator of care, generate system and professional 2
resources for health and wellness which facilitate patient, family,
personal, and professional growth.

Required
Textbook(s) | Silvestri, L. & Silvestri, A. (2018). Saunders 2018-2019 strategies for test success (5" ed.). St
. Louis, MO: Elsevier ISBN: 9780323479578 from Funds Course
. Evolve Adaptive Quizzing
Optional | None
Textbook(s)
Additional
Learning | Evolve: https://evolve.elsevier.com Resources for your e-book can be found here.
Material(s) ) i . . ) Y h
i1 Simulation will be included as permitted by the respective Board of Nursing.
E-book page numbers subject to change based upon publisher updates. Please check with
|23 instructor for updated page numbers as needed.
2| MPPnG
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TOPICS AND LEARNING ACTIVITIES

Course
Learning
Objective

Supported

Points
Possible

DUE
PATE

Unit

[class date]

Topic(s): Preparing for Nursing Exams: How can you
best use your textbook, classroom notes

Developing Good Study Skills: Good study skills,
identify and plan study time, study habits that need
developed, impartant study skills, time to start studying
for an exam, study groups.

Fundamentals of Care Questions: Fundamentals
questions, rationale, test taking strategies & tips for the
nursing student.

Reading: Silvestri Chapters 1, 2, 13

Textbook/E-Book: Silvestrip. 4, 5, 8, 9-15, 122-134
Assessment(s): Evolve Adaptive Quizzing
Fundamentals of Nursing Mastery Level

1,2,3

1,2

15

Unit

[class date]

Topic(s): Reducing Test Anxiety: Test anxiety, how do
you know if you have test anxiety, causes of test anxiety,
preventing test anxiety, interventions if you are
experiencing test anxiety, positive pampering and why is
it important, the night before the exam, controlling your
test anxiety before the exam, controlling your test anxiety
during the exam, the positive attitude and maintaining it.
NCLEX Preparation: Starting NCLEX preparation, the
NCLEX test plan: why is it so important, steps for
preparing.

Adult Health Questions: Rationale, test taking
strategies & tips for the nursing student.

Reading: Silvestri Chapters 3, 4, 14

Textbook/E-Book: Silvestri p. 17-27, 136-153
Assignment(s): Evolve Adaptive Quizzing Medical
Surgical Nursing Mastery Level
Assessment(s): Quiz #1
Assessment(s): Exam #1

1,2,3

1,2

1,2
1,2

15

20
80

Unit

[class date]

Topic(s): Alternate Item Format: Alternate item formats
test taking strategies for answering fill-in-the-blank,
multiple response, prioritizing (ordered response),
figurefillustration, chart/exhibit, graphic item option, audio
or video, & testlet (case study) questions,

How to Avoid Reading into the Question: Clinical
reasoning, ingredients of a question, strategic words or
strategic phrases, subject of the question, using nursing
knowledge and the process of elimination.

Mental Health Questions: Rationale, test taking
strategies & tips for the nursing student.

Reading: Silvestri Chapters 5, 6, 15

Textbook/E-Book: Silvestri p, 28-39, 41-52, 155-165
Assignment(s): Evolve Adaptive Quizzing Medical
Surgical Nursing Mastery Level
Assessment(s): Quiz #2
Assessment(s): Exam #2

Unit

[class date]

Topic(s): Positive & Negative Event Queries: Positive
event queries, negative event queries.

Questions Requiring Prioritization: Prioritizing, priority
classification system, strategic words or strategic
phrases, the ABCs, Maslow's hierarchy of needs, nursing
process.

Maternity Questions: Rationale, test taking strategies & |

3 | NP2ED

1,2,3

15

20
80
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TOPIC$ AND LEARNING ACTIVITIES

T
sdi

Course
Learning
Objective

Supported

Points
Possible

DUE
DATE

Unit

[class date]

tips for the nursing student.

Pediatric Questions: Rationale, test taking strategies &
tips for the nursing student.

Reading: Silvestri Chapters 7, 8, 16, 17
Textbook/E-Book: Silvestri p. 54-72, 79-87,167-179, 180-
189

Assignment(s): Evolve Adaptive Quizzing Maternity and
Women's Health Mastery Level

Assessment(s): Practice HES/ with remediation due
before the final

Assessment(s): Quiz #3

Assessment(s): Exam #3

15
30

20
80

Topic(s): Leading and Managing, Delegating, and
Assignment-Making Questions: Delegation and
assignment making, time management.
Communication Questions: Communication concepts
in questions, guidelines to answer communication
guestions, communication technigues, cultural
considerations, sample communication questions.
Delegating and Prioritization Questions: Rationale,
test taking strategies & tips for the nursing student.
Leadership/Management Questions: Rationale, test
taking strategies & tips for the nursing student.
Reading: Silvestri Chapters 9, 10, 19, 20
Textbook/E-Book: Silvestri p. 79-87, 89-96, 204-230
Assignment(s): Evolve Adaptive Quizzing Pediatric
Nursing Mastery Level

Assessment(s): Quiz #4

Assessment(s): Exam #4

Unit

[class date]

15

20
80

Topic(s): LIVE REVIEW

Assignment(s): Evolve Adaptive Quizzing
Psychiatric/Mental Health Nursing Mastery Level
Assessment(s): Quiz #5

Assessment(s): Exam #5

Unit

[class date]

Topic(s): Pharmacology, Medication, and
Intravenous Calculation Questions: Pharmacological
general guidelines, pharm assessment & data collection
guidelines, medication effects, names, & classifications,
commonalties in medication names, strategies for
answering medication calculation questions

Additional Pyramid Strategies: Eliminating options,
ensuring all parts of an option are correct, umbrella
options, strategies that will help answer questions,
visualizing the information in the case.

Pharmacology Questions: Rationale, test taking
strategies & tips for the nursing student.

Reading: Silvestri Chapters 11, 18

Textbook/E-Book: Silvestri p. 98-108, 109-120, 204-216
Assessment(s): Quiz #6
Assessment(s): Exam #6

Unit

[class date]

Assessment(s): Comprehesive Final
Assessment(s): HESI after the final

P QU ) [ G N
[3:)

NNMNN

PIF
15

20
80

Assignment(s): Practice HES| remediation due

[EY Gy
NINN

Ala
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Grade Summary Points | Grade Scale Quality
Live Review P/F Points
o A 90.00% - 100.00% 4.0
Evglvg Adaptive 90 B 80.00% - 89.99% 3.0
Quizzing C 76.00% - 79.99% 2.0
: — F 0.00% -75.99% 0.0
Practice HES| with 30 I Incomplete
remediation due by final
HESI Exam 80
6 Quizzes (20 pointsX6) 120
6 Exams (80 points
eachxX6) 480
Final Exam 200
Totals | 000 | POLICIES

UNIVERSITY POLICIES, SUCH AS
ATTENDANCE  PHILOSOPHY, NOTIFICATION OF ABSENCES, EXTENUATING
CIRCUMSTANCES, ACCOMMODATION REQUESTS, ACADEMIC DISHONESTY, GRADING
AND GRADING SYMBOLS, AND STUDENT CONDUCT ARE INCLUDED IN THE UNIVERSITY
CATALOG. STUDENTS SHOULD REFERENCE THE CATALOG FOR THE COMPLETE
LISTING OF POLICIES.

NOTE: IN SOME CASES, PROGRAM AND/OR COURSE SPECIFIC INFORMATION MAY BE
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, AND AS SUCH,
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE
DOCUMENT IN ITS ENTIRETY.

5| NP2S0

159 of AP



Appendix 4-B

Program Evaluation Plan
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LPN Program

Standard 6: Program Evaluation
Program evaluation demonstrates that students have achieved each end-of-program student learning outcomes and each
program outcome. The nursing program has a current SEP.
a. Specific, measurable expected levels of achievement for each end-of-program student learning outcome and each
program outcome.
b. Appropriate assessment method(s) for each end-of-program student learning outcome and program outcome.
c. Regular intervals for the assessment of each end-of-program student learning outcome and program outcome.
d. Sufficient data to inform program decision-making for the maintenance and improvement for each end-of-program
student learning outcome and program outcome.
e. Analysis of assessment data to inform program decision-making for the maintenance and improvement for each end-
of-program student learning outcome and program outcome.
f. Documentation demonstrating the use of assessment data in program decision-making for the maintenance and
improvement of for each end-of-program student learning outcome and program outcome.
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Plan Implementation
Compoaent ELA | Frequency of Assessment Assessment Results of Data Collection & Actions
Method(s) Analysis

| 6.1 The program 50% on all NCLEX | Every 6 months and armually Mountain |

demonstrates evidence | categories Measurement
| of students’ i scores for NCLEX

achievement of each exam.

end-of-program student '

learning outcomes. |

80% of graduates will rate | 3 weeks before graduation and | GSR survey

There is ongoing program between 3. | at specified intervals until performed by

assessment of the ! response from graduate. Career Services.

extent to which

students attain each |
| end-of-program student | Students will be rated at 2 weeks before completing

learning outcome. least 3.0 on all student capstone course.

| program learning Student Evaluation

| There is analysis of | outcomes by instructor Tool on Program

assessment data and | evaluation. | Student Learning

documentation that the | Qutcomes.

analysis of assessment : Student will self evaluate | 2 weeks before completing

data is used in program | at least 3.0 on all program I capstone course.

decision-making for the | student leaming outcomes. | Student Self-

maintenance and | Evaluation Tool

improvement of |

students’ attainment of
each end-of-program
student leamning
outcome.
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| Plan Implementation
| Component I ELA Frequency of Assessment Assessment Results of Data Colection & Actious
Method(s) Analysis
6.2: The program 80% of first time takers Quarterly or Yearly as Bon Program pass ratc If pass rate falls below
| demonstrates evidence | will pass the NCLEX-PN | report reports from BON. 80%, a detailed Pass rate
‘ of graduates” exam. and Program Improvement
achievernent on the Plan will be developed and
licensure examination. implemented.
| Plan | Implementation
Component ! ELA | Frequency of Assessment Asséssment | Resalts of Data Collection & | Actions
: | _| Method(s) | Analysis |
! 6.3: The program ! 70% of the students | Within 150% of time from Campus Vue |
demonstrates evidence | admitted the LPN program | starting program reporting date of |
of graduates’ : will complete the program | admission to
achievement on ' graduation.
completing the nursing
L program.
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Plan | Implementation

Component ELA Frequency of Assessment | Assessment | Results of Data Collection &
| | Methoed(s) I Analysis

Actions

6.4: The program 70% of graduates’ will Monthly from graduation date | Campus Vue
demonstrates evidence | obtain employment within | for 1 year past graduation. reporting date of
of graduates’ 1 year or sooner from graduation from
achievement in job graduation. program.
placement

| Documentation of
| student job
placement via
‘ social media,
email, text, or any
| communication
that can be
| venfied.
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Appendix 4-C

Course Content
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Herzing University PN Courses and Major Topics

Course Code

Course Title

Topics

NP 100

Growth and
Development

Healthy People 2020

Government Influences on Health Care

Cultural Considerations Across the Lifespan & in Health & Illness

The Influence of Family on Developing a Lifestyle

Theories of Development

Prenatal Influences of Health Development

The infant, early childhood, childhood immunizations

Middle childhood, adolescence, adolescence immunizations

Young adulthood, middle adulthood, later adulthood, adult immunizations
Advance Old Age & Geriatrics, Planning for the End of Life, Loss Grief &
Bereavement

NP110

Pharmacology for
Nurses with lab

Drug Regulation, Actions, and Responses

Safely Preparing and Giving Drugs.

Anti-Inflammatory Drugs

Drugs for Pain Control

Anti-Infectives: Antibacterial Drugs

Anti-Infectives: Antiviral Drugs

Anti-Infectives: Antitubercular Drugs

Drugs that Effect the Immune System

Drug Therapy for Diabetes:

Drug Therapy for Thyroid & Adrenal Gland Problems
Drug Therapy for Asthma & Other Respiratory Problems
Drug Therapy for Osteoporosis, Arthritis, & Skeletal Muscle Relaxation
Drugs that affect Urine Output

Drug Therapy for Hypertension

Drug Therapy for Heart Failure

Drug Therapy for Dysrhythmias

Drug Therapy for High Blood Lipids

Drugs That Affect Blood Clotting

Drug Therapy for Gastrointestinal Problems

Drug Therapy for Gastric Ulcers and Reflux

Drug Therapy with Nutritional Supplements

Drug Therapy for Seizure

Drug Therapy for Alzheimer’s and Parkinson’s Diseases
Drug Therapy for Psychiatric Problems

Drug Therapy for Insomnia

Therapy for Eye Problems
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Drug Therapy for Male Reproductive Problems
Drug Therapy for Female Reproductive [ssues

NP120

Fundamentals of
Nursing with Lab

Infection Prevention & Control

Safely Lifting, Moving, & Positioning Patients
Assisting with Hygiene

Patient Environment & Safety

Measuring Vital Signs

Assessing Health Status

Promoting Urinary and Bowe! Elimination
Diagnostic Tests & Specimen Collection

Concepts of Basic Nufrition & Cultural Considerations
Nutritional Therapy & Assisted Feeding

Providing Wound Care & Treating Pressure Injuries
Promoting Musculoskeletal Function

Assisting with Respiration & Oxygen Delivery
Complementary & Alternative Therapies
Interventions therapy, LPN/LVN role in IV therapy

NP 125

Medical-Surgical
Nursing I for LPNs

The Musculoskeletal System

Care of patients with Musculoskeletal & Connective Tissue Disorders
Care of Preoperative & Intraoperative

Care of Postoperative Surgical Patients

Care of Patients with Pain

Chronic Illness/Rehabilitation

Care of Patients with Disorders of the Urinary System

Care of Patients with Disorders of the Upper Respiratory System
Care of Patients with Disorders of the Lower Respiratory System
Care of Patients with Disorders of the Eyes and Ears

Laboratory Values and Diagnostic Tests

NP225

Medical-Surgical
Nursing II for
LPNs

Care of Patients with Disorders of the Upper Gastrointestinal System
State Nurse Practice Act

Care of Patients with Disorders of the Lower Gastrointestinal System
Care of Patients with Disorders of the Gallbladder, Liver, and Pancreas
Fluids, Electrolytes, Acid-Base Balance, and Intravenous Therapy
Care of Patients with Hypertension and Peripheral Vascular Disease
Care of Patients with Cardiac Disorders

Care of Patients with Coronary Artery Disease & Cardiac Surgery
Patients with Hematologic Disorders

Care of Patients with Pituitary, Thyroid, Parathyroid, and Adrenal
Disorders

Care of Patients with Diabetes and Hypoglycemia
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Care of Men with Reproductive Disorders
Care of Patients with Sexually Transmitted Infections

NP 230

Nursing Specialties
for LPNs

Mental health patient care

cognitive theories, psychotherapies, brain stimulation

therapy classification of psychotherapeutic drugs

characteristics of communication

childhood disorders

environmental problems, homelessness, abuse and neglect
emotional problems, behavioral problems

cycle of assault, anger control disorders, violence

abuse, neglect and exploitation within the family and community
suicide through the life cycle

Matemnity nursing

¢ & & @& @

maternal newborn nursing & women’s health
human reproductive A & P

fetal development

prenatal care & adaptations to pregnancy
physiological changes in pregnancy

nutrition for lactation and pregnancy

care of women with complications during pregnancy
fetal diagnostic tests

pregnancy related complications, effects of high risk pregnancy on

the family

nursing care of mother & infant during labor & birth

fetal monitoring, maternal monitoring

stages of labor, cultural considerations

nursing responsibilities during a birth, nursing care atter birth
care of women with complications during labor & birth

the family after birth

term newborn adjustment to extra uterine life

the newborn with a perinatal injury or congenital malformation

| Pediatric nursing

§

the child’s experience of hospitalization by age

health care adaptations for the child & family

pediatric assessment, procedures/treatments, medication
administration

pediatric sensory or neurological conditions

pediatric musculoskeletal conditions
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child abuse
*  pediatric respiratory disorder
pediatric condition of the blood, blood-forming organs, or
lymphatic system
pediatric gastrointestinal conditions
chronic illness & death and dying
the child with a genitourinary condition
¢ metabolic conditions and diabetes
¢ pediatric communicable diseases

*

NP 235

Medical-Surgical
Nursing 111 for
LPNs

Care of Patients with Head and Spinal Cord Injuries

Care of Patients with Brain Disorders

Care of Patients with Peripheral and Degenerative Neurologic Disorders
Care of Patients with Cognitive Disorders

Care of Patients with Integumentary Disorders and Burmns

Care of Patients with Immune and Lymphatic Disorders

Care of Patients with Cancer

Care of Patients During Disasters, Bioterrorism Attacks, and Pandemic
Infections

Care of Patients with Emergencies, Trauma and Shock

End of Life

NP 275

LPN Clinical
Capstone

Management of multiple patients

Nursing process

Nursing care concepts

Safe and effective care environment and coordinated care

Legal, ethical, historical, and emerging issues

Religious, spiritual, cultural, gender identity, sexuality, and/or growth and
development

Safe and effective care environment

Collaboration with other health care professionals

Prioritize patient care based on the NCLEX-PN client need categories.
Professional nursing behaviors and practice in acute and long-term
healthcare settings

NP 280

Preparation for
NCLEX-PN

Preparing for Nursing Exams
Developing Good Study Skills

Reducing Test Anxiety

NCLEX-PN Preparation

Alternate Item Format

How to Avoid Reading into the Question
Positive & Negative Event Queries
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Questions Requiring Prioritization
Content-based question preparation:
«  Fundamentals of Care
Aduit Health
Mental Health
Maternity
Pediatrics
Communication
Delegating and Prioritization
Leadership/Management
Pharmacology
Medication and Intravenous Calcunlation

o 065 b o0 0 e o0
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Form 1004 and Clinical Contracts
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Wisconsin Department of Safety and Professional Services

Mail To: P,O. Box 8364 1400 E, Washinglon Avenue
Madison, W1 53708-8366 Madison, WI 53708-8366
FAX #: (608) 266-2602 E-Mail:  dsps@wisconsin.gov
Phone #: (608) 266-2112 Website: dsps,wisconsin,goy
BOARD OF NURSING

CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization 1o admit students. In addition, 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 and all simulated seiting experiences utilized by the
nursing school,

L. IDENTIFYING DATA
A.  Nameof facility: ~_Rogers Memorial Hospital
Address: 4600 W. Schroder Drive

Brown Deer, WI 53223

Telephone: 414‘865'2509__ i — - =
B.  Type of facility: ﬂHospital O Nursing Home O Communily Health Agency
O Other: I B
C. Number of beds at facility: 56 o e
D.  Types of patients: _Psychiatry, children throughadutt
E.  Administrator of facility: Jim Kubicek — e _
F.  Director of nursing service: Karen Molnar-Smith. e

G.  School(s) of nursing utilizing the facility: Herzing Univesity, BSN; Bryant & Siratton; Cardinal Stricth

11, EXHIBITS (attach fo this form)

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

2. Educational administrator of nursing school

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

2. Licensed Practical Nurses
C. Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)
Wis, Admin Ch. N 1.08 Committed to Equal Opportunlty in Employment and Uleensing
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Wisconsin Department of Safety and Professional Services
1. PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A.  Tave the nursing school objectives been shared with the facility? J Yes No

Comments:;

B.  Does the facility agree to cooperate in promoting the nursing school objectives?
Yes No

Comments:

C.  Are there experiences in the facility available to students to meet clinical objectives?
_Yes No

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? (If no, facility may not be approved.)

J Yes No

Comments;

E.  Is the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441.11(3), Wisconsin Statutes? (If no, facility may not be approved.)

JYes No

Comments:

F.  Ifsimulated settings are utilized, list the activities, responsibilities and equipment which are included in the
learning experience:

_Herzing University __Herzing University
Nursing School Nursing Program(s) Utilizing Facility/Simulated Setting

Dr. Deborah Ziebarh Department Chair Nursing
Educational Administrator Title o

' ok ¥ 12/22/201
i lbsrad, QMM% ez

5 Date
2626491710 ~ dziebarth@herzing.edu
Telephone Number Email Address
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Rogers Behavioral Health System

1. PARTIES. This Memorandum of Understanding (hereinafter referred to as a MOU) is made
and entered into by and between Herzing University-Brookfield, located at 555 South Executive
Drive, Brookfield, Wl and Rogers Memorial Hospital located at 34700 Valley Rd. Oconomowoc,
Wi 53066

2. PURPOSE. The purpose of this MOU is to establish non-compensated nursing clinical
experiences for students in the Practical Nurse program at Herzing University—Brookfield and
Rogers Behavioral Health System

3. TERM OF MOU, This MOU is effective upon the date executed helow by duly authorized
representatives of the parties to this MOU and will remain in force unless otherwise terminated
by the parties. This MOU may be terminated, without cause, by either party upon written
notification, which may be sent by electronic or other means to the parties at the addresses
listed ahove.

4, REPSONSIBILITIES. The parties agree that prior to the creation of non-compensated clinical
nursing experiences for the Practical Nurse students at Herzing University-Brookfield the parties,
upon mutual agreement, will execute an Affiliation Agreement which will detail the rights,
obligations and responsibilities of the parties to this MOU.

5. AMENDMENTS. Either party may request changes to this MOU. Any changes
modifications or revisions or amendments to this MOU which are agreed upon by and between
the parties shall be incorporated, in writing, to this MQU and become effective when executed
and signed by the parties to this MOU.

6. APPLICABLE LAW. The construction, interpretation and enforcement of this MOU shall be
governed by the laws of the State of Wisconsin, unless otherwise mutually agreed to by the
parties as outlined in paragraph five (5}.

7. ENTIRETY OF AGREEMENT. This MOU, consisting of one (1) page represents the entire
agreement between the parties.

8. SIGNATURES. In witness whereof, the parties to this MOU, through their duty authorized
representatives have executed this MOU on the date(s) below.

Herzing University-Brookfield Partner Organization Y
& ' (il
k&-_. ;_ ‘- — i -
tamiia Darina Camnifc Drocidant Name and Title "~
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| Rogers Memorial Hospital
: Job Description

| Job Title: LICENSED PRACTICAL NURSE FLSA: Non-exempt
Supervisor; Clinical Services Manager Supervises; None

i Date: 8/31/98 Revision Date: ~ 4/22/17

;' Depariment: Nursing Division: Patient Care Services

( Summary:

The licensed practical nurse performs basic nursing activities in the care of patients so they may achieve or regain, and then
maintain, the maximum possible physical, emotional and social function. Role functions are limited and govemed by the
Wisconsin Nurse Praclice Act, the Wisconsin Administrative Code, Wisconsin Board of Nursing, Standards for Nussing

J o

Practice, and the corresponding policies and procedures of Rogors Momorial Hospital,

Ii Job Duties & Responsibllities:
. 1. Implement patient care in an assigned patient load.
j A.  Observe, document and monitor each patient's psychialric and physical changes and responses to freatment
under the direction of the registered nurse (RN). This may include the following duties:
' a.  Admission data collection; _
' b. Discharge transcribing of information in preparation for discharge;
. Medication reconciliation on admission and discharge;
d.  Medication administration (See, 'E' below).
. B.  Identify potential patient care problems, abrupt changes or impending instability in the patient's condition, and
exercise appropriate intervention leadership fo prevent adverse patient outcomes,
a.  Use appropriate de-escalation techniques: quiet room, locked seclusion or restraints.
b.  Re-evaluate safety level.
c.  Identify alcohol withdrawal syndrome.
d.  Identify significant cardiac and/or respiratory symptoms requiring immediate medical intervention.

C.  Implement patient care based on established care plans, Hospilal poficies and procedures, and unit standards

of care, incorporating the patient's age-specific and cultural needs as apprapriate,

D.  Provide care in complex pafient situations (as defined by the hospilal) under fhe standards of the State that they
provide care in; under the general supervision of {he R.N., physician or other State approved medical
professional. Duties to Inclide:

E.  a Parlicipate in the patient nursing assessment process

F.b. Obtaining and processing physician orders

G. ¢ Completing medication reconciliation orders and

H.  d. Creating treatment plan,

Maintain integrity of tube feedings by preparing tube feeding dosages according to physician orders

Administer bolus for fube feeding patients

Demonstrate safe and correct medication administration by:

a.  Accuracy in medication administration: fight patient, right medication, right dose, right time, and right
route.

b, Maintaining current knowledge of the medication's purpose and effects for each patient, as demonstrated
by correct documentation of medication, as well as observations abouf responses to medication.

¢.  Accurately transcribing and implementing physician medication orders, afier RN approval of the order.

d. Maintaining a continual awareness of monitoring the expected and unexpected medication efforts
including adverse drug reactions, drug/drug or drugffood interactions, or other unexpecled consequences
of the medication,

€. Regularly conducting and documenting patient education about medications and obtaining medication
consent,

f. Maintaining current knowledge about new phamacologic products, including new medications or
medications with new uses/therapeutic aclion.

H.  Know the various program schedules and assist palients in maintaining these schedules.

Care for patients' hygienic and physical environment needs and for patients' personal belongings.

J. Employ established systems to monitor the location of all patients in assigned areas.

®@mm
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RoOGERS MENOTIAL HOSMTAL
Joi DESORIPTION — Licensed Practical Nurse 4.22.17

Page 2of 4

K. Accompany patients to meals, monitar their behavior, and record their food intake, as directed.

2 Actas an advocale for patientsiresidents,

Explain patient’s rights so that they can understand, and obtain appropriafe signatures,

Provide the patient with information, and ablain (heir signature on necessary Consents.

Use knowledge of patient rights to assisl patients in resolution of complaints / grievances.

Act as a patient advocate, use knowledge of patient rights and responsitililics, and protect patient's privacy and
confidentiality.

cow>

3. Assistinthe palient arientalion process.
A Know and employ Hospital policies and procedures regarding uni safety, the necessity of gown/contraband
search on admission, and carry oul the process in a respectiul manner.
B. Remain sensitive fo the individual patient/family stressors upon admission, while providing pertinent unit
information.

4. Adhere to the nursing department and Hospital's Standards of Nursing Practice and Sfandards of Patienl Care.
A Protect patients, visitors and staff from environmental hazards by adhering o the safety and infection conlrol
standards.
B. Paricipate in continuing education and inservice programs to increase clinical competence and to meet
professional needs and goals.
@ Reporl information oblained from continuing education programs to unit staff.
C.  Attend 100% of required inservices, as scheduled.

5. Pariicipate in projects, tasks and continuing education opportuniies to improve professional skills and
unit/department systems.
A. Develop goals and objectives for professional growth and discuss ways to achieve them with the Clinical
Services manager.
B. Take the inifiative to develop professional skills through contining educalion.
C. Discuss, ona regular basis, progress toward work improvement goals with the Clinical Services manager,
D. Seek out projects andfor extra tasks to complele, based upon the needs of the unit or the immediale shift.

6.  Promote depariment goals and the mission of the Hospital.

Communicate goals fo fellow staff members.

Demonstrate measurable goal achievement.

Maintain depariment policies and procedures,

include requirements and guidelines from external agencies (i.¢., Joint Commission and Sate of Wisconsin).
Maintain and/or communicate the function backlog to the appropriale party at a sel imeframe.

Educate new staff regarding regulations or requirements of those functions that relate to theélr-areas or
depariments, as directed,

Demonstrate acceptance and training of student intems in the department, as directed.

Tmoowm>

®

7. Demonstrate understanding of Joint Commission and other regulalory agency compliance regulations.
A Involve self in the learning and the application of standards relevant to the Nursing department.
B, Paricipate in inservicesiseminars and other meetings, {o increase involvenient and awareness of regulations.
C. Involve self in the education of ather disciplines regarding Nursing depariment regulations.

8. Parlicipate in Hospital commiltiees, performance improvement team imeetings and team projects, as directed.
A, Demonstrate puncluality and preparednGss. A ‘
B. Demonsirate effective communication and organizational skills, if applicable:
C. Conlribute in a posttve, solution-focused manner.
D. Education and involve self to the Hospital and Nursing depariment's performance improvement plans.
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ROGERS MEMORIAL HOSPITAL
JoB DESCRIPTION - Licensed Practical Nurse 4.22.17

Page 3of 4

9. Conduct self in a professional manner.
Demonstrate organizational skills that promote timely response to all inquiries and to task completion.
Communicate with all individuals in a positive and professional manner.

Attempt to resolve individual issues with peers in a positive, calm manner, with a focus on solution.
Communicate concerns and provide solutions for same.

Attend outside seminars o promote professional growth.

Demonstrate a positive and professional attitude toward parties outside the Hospital (patient families, visitors,
vendors, efc.),

Comply with the Hospital's policies and procedures, including Human Resources, Infection Control and
Employee Health policies and programs.

H. Project a professional image by wearing appropriate, professional affire.

Physlcal/Mental Demands:

1. The majority of time is spent inside the building; walking, pulling, pushing, bending, twisting, sitling and grasping are
routine activities, Will be required to life work equipment, patient care equipment, supplies and patients, within reason,
Personal judgment dictates weight-ifting limits, but must be able to lift a minimum of fifty (50) pounds.
2. Verbal and hearing abilily required to interact with patients and employees, Numerical ability required fo maintain
records and operale a computer.
3. Able fo plan, control and direct all aspects of employee relations. Tact required to deal effectively with employees and
professional staff. Logical thinking and discretion required to make decisions in initiating and implementing policies and
procedures and standards.
Must be able to read and communicate through wrilten, verbal and auditory skills and abilities,
Physically/Mentally able to perform job duties as verified by a physical exam by a licensed physician, per post- !

employment physical.

Education/Training Requirements:

1. Licensed Practical Nurse licensed by Wisconsin State Board of Nursinig or the State of the Rogers clinical facility.
License must be in ‘good standing" with the Wisconsin State Board of Nursing or the State they practice.

2. American Hearl Association Healthcare Provider CPR certification or American Red Cross Professional Rescue is
required within thirty (30) days of date-of-hire. Annual re-certification is required.

3. Formal training in management of the aggressive patient within sixty (60) days of date-of-hire, Annual re-cerlification is
required.

4. Previous psychiatric experience with children, adolescents and adults is preferred.

TMoom>
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I oarones M e Ancicans Wil DIsablles A& the above s itendod to iianssthe essonfa nolorso(and, 411 |
requirements for the performance or.tw._slf’.,fi-ﬂf,é@ ezt {0 be en exhadslive ksl of misoataneous dulos and responsblles th l
SIGNATURES:
fml' ME"' ﬁlwﬁamw 5/18/2017 |
1S/
FOARKIRAMER, VICE-PRESIDENT HUMAN RESOURCES Date '
Pm’m o 5/18/2017 |
AUETMUELLER, CEO Rogers Memorial Hospital Date !
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SCHOOL AFFILIATION AGREEMENT
BETWEEN ROGERS MEMORIAL HOSPITAL INC.
AND
HERZING UNIVERSITY, LTD.

This SCHOOL AFFILIATION AGREEMENT (ihe “Agreemen(™) between Herzing University, LTD.
("School”) and Rogers Memorial Hospital Tnc. (“Rogers Memorial™), effective as of the date of last
exceution will be effective for a period of oite (1) year. This Agreement shall be automatically renewed for
successive periods ol one year as of the effective (ermination date, unless either party rminates this
Agrcement in the manner provided herein.

RECITALS

WHEREAS, the School administers educational curvicula for various health-related occupations and seeks
to provide supervised experiences (0 enrolled students (“Students”) through field trai ning in various health-
related occupations (“Clinical Education Programs™):

WHEREAS, Rogers Memorial operates facilitics that serve behavioral health patients and seeks {o train
future behaviaral health care practitioners and leaders by providing students with supervised experiences
as part of a Clinical Education Program at Rogers Memorial fucilities, consistent with the edugational
objectives of the School and its Students:

NOW, THEREFORE, the School and Rogers Memorial have determined that each may best accomplish
its objectives by mutual assistance, and seck to describe their affiliation in this Agreement, the School and
Rogers Memorial agree as follows:

AGREEMENT

1. THE SCHOOL'S RIGHTS AND RESPONSIBILITIES,

fn addition ta its rights and responsibilitics described elsewhere in (his Agreement, the School shall have
the following rights and responsibilities:

A, Clinicn! Education Propram Memorandim. On an annual basis, the School shall
provide Rogers Memorial, in advance, with a Clinical Education Program Memorandum ("Program
Memorandum) detailing the proposed Clinical Education Program at a Rogers Memorial facility (“Clinical
Site”). A sample Program Memorandum is attached hereto as Exhibit A (there may be refinements te such
Program Memorandum as the cffective date draws close ia time), Any modifications o the Prograri
Memorandum are subject 10 the prior review and written approval of Rogers Memorial. Once approved,
the Program Mensorundum as revised will be incorporated herein, provided that in the event of a conflicl
between any Program Memorandum and this Agreement, the (ermis of this Agreement shall control,

The Program Memorandum will set forth: (i) the name of each Student selected to participate in a
Clinical Education Program through Rogers Memorial; (ii) the Studeat’s Clinical Site assignment; {iii) the
schedule of placement times; (iv) the name and contact information for the Educational Coordinator

Last revised 6,1.17
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assigned ta each Clinical Site; and (v) details conceming the gouls, objectives, and cxpectations for the
Clinical Education Program, The School shall be responsible to update such listings promptly following
any changes therein.

B. Student Assignments. After Rogers Memorial notifies the School regarding the
number of Clinical Site placerents available, the School shall select Students far placement at each Clinical
Site.

C. Preparation of Students for Placement. The School shall assure that eaclhi Student
assigned to a Clinical Education Program at & Clinical Sitc is adequately prepared to benefit (rom such
assignment. A Student's preparedness stiall be measured by: (1) academic performance indicating an ability
to understand what Student will observe and/or perdorm during the placemeat; and (2) appteciation of the
nature and seriousness of the work Studeut will abserve and/or perform.

D. Educational Coordiniitor. The School shall appoint a faculty member (o serve as
Educational Coordinator, and shall communicate his or her name, title, and telephone number to the Clinical
Site. The Bducational Coordinator shall he responsible for overall management of the Students” cducational
experience, and may be assigned as Educational Coordinator for one or more Clinical Education Programs
through Rogers Memorial.

E. Professional Lisbility Insurance - Student, The School shall provide or shall
require each Student assigned to & Clinical Site be covered by, at nio cost to the Clinical Site, professional
Tiability insusance with limits of at Jeast One Million Dollars ($1,000,000) per occurrénce and at [east Three
Million Datlars ($3,000,000) in the aggregate, (o cover professional liabilities of Students arising out of
their participation in the Clinical Education Peogram, If the School requires a Studeat to purchase his or her
own professional liability insurance, the School shatl provide to the Clinical Site ovidence of insurance in
the form of a ceitificate of insurance prior to the placement of such Student af the Clinical Site

F. General and Professional Liability Insurance — School. The School shall maintain
general and professional liubility insurance coverage for its offjoars, employees, and agents while in the
course of employment andfor wheo they are acling on behalf of (he Sthool.

G. Automobile Insurance, The School represeats that each Student is covered by an
automobile insurance policy for any vehicle the Stadent will operate at any Clinical Site, in accordance
with state limits. The failure to maintain such insurance shall be considered a breach of this Apreement.
The Schoo!l and the Rogers Memorial agree that Students are prohibited from driving veliicles owned ot
leased by Rogers Memorial,

H. Breach, Failuee (o maintain any of the insurances required in sections E-G shall he
cousidered breach of this Agreement. The faiture of Rogers Memorial to request or the failure of' School to
provide certificales of insurance shall not invalidate the requirements listed in sectians E-G. These

provisions may only be waived in writing by the partics,

L Buckground Investigation and Disclosure, All studenls who are assigned to a
Clinical Site shall have a background check perforined under the direction of the School. The background
check shatl include information relating to criminal records in Wisconsin and from out-of-state agencies if
the individual has lived ountside of Wisconsin within the past three years. 'If the Student has a criminal
record, the School will evaluate whether the individual is barred from performing duties at the Clinical Site.
Prior to placement of the Student, the School will notify the Clinical Site in writing of any crime of which
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student has been convicted so the Clinical Site may make a delermination as o how substaatially related
the conviction(s) is ta the duties the Student would be performing. The Clinical Site may refuse placement
of any Student the Clinical Site believes could put its paticnts, employess, and/or visitors at risk. The School
hereby agrees to notify the Clinical Site when the School becomes aware that any participating Student is
charged with or convicted of any crime or is or was (he subject of investigation by a govemmental agency.

1 Compliance with Laws, Regulations, Policies, Standards. The School shall require
students and faculty to: (1) abide by all relevant policies, procedures, standards, and directives issued or
adopted by the Clinical Site and made known to the School, Students and faculty. The Schaal herelsy
acknowledges that it bas received information from Rogers Memorial regarding the mission, vision, and
values of Rogers Memorial and agrees that in the performance of all of its obligations under the terms of
this Agrcemen, it shall at all times conduct itself, and shall take reasonable actions (0 ensure that its
Students, faculty, emplayees and agents conduct themselves in a manner that is consistent with said

mission, vision, and values.

K. Other Requirements for Students and School Personnel or Enployees. All
Students accepted under (he terms of this Agreement for placement at a Clinical Site, and any School
personnel or employees who will be placed at a Clinical Site, must:

i). be certified in writing for participation by the School;
ii).  have successfully completed an orientation program of the Clinical Site;

iii).  agree to comply with any applicable tules, regulations, policies and procedures
conceming Student conduct as may be adopted by Rogers Memorial or any Clinical Site;

iv),  have satisficd and passed any health screening or olher health requirements
imposed from time to time by Rogers Memorial or any Clinical Site;

v). have completed for him or her a criminal background check, the results of which
have been presented to and approved by Rogers Memorial, as noted above;

vi). agree ta complete incident reports pursuant to any Rogers Memorial poficy and
agree to report any observed or known incident to the applicable Clinical Site's department
manager promptly; and

vii).  for School personnel placed as supervisors sud/or instructors at any Rogers
Memorial facility, be certified by the School that they are appropriately qualified and
licensed.

L. No Billing. The School agrees not to xender any bill to any patient or third party
for any service provided hereunder. To the extent any billable service is provided hereunder, the School
and its School personnel assign to Rogers Memarial fully all rights to bill any patient o third party payor
{governimental or otherwise) for such service.

M. Placement Changes. If it becomes necessary to cancel a reserved space or change
a Student's assignment, the School shall make every effort to notify the Clinical Site as far in advance of
the scheduled begining of the Clinical Education Program as possible. If a medical or personal emergency
or a Student nol completing prerequisites necessitates a last-minute cancellation of a space, the Schoot with
promplly notify the Clinical Site.
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M. Grades/Credijts. The School, through the Educational Coordinator shall be
responsible for assigning grades and course credit to the Students upon successful completion of the Clinical
Education Program.

N. Acereditation and Licensure.  The School shall maintain, at alf (imes during the
term of this Agreement: (1) accreditation as an educational institution; (2) all licensures and approvals from
the state in which it is located as necessary to administer its educational curricula; and (3) full and
unrestricted accreditation of its educationa! corricula [rom an accrediting organization. The School shall
promptly notify Rogets Memorial of any change in its accreditation or ficensure status and shall provide
Ropers Memonial witls evidence of accreditation or licensure stalus upon request.

2. Tur CLINICAL SITE'S RiGUTS AND RESPONSIRILITIES,

In addition to ils rights and responsibilitics described elsewhere in this Agreement, Rogers Memorial shall
have the following rights and responsibilities:

A. Placements, The Clinical Site shall have the sole discretion (o determine its
capacity to accept Students for placement, whether soch capacity is described in terms of the number of
Students at a Clinical Site at any one time, the number of hoars of supervision that the Clinical Site can
provide over a period of time, or other such description of capacity. The Clinical Site shall communicate
such capacity to the School before Students may be assigned to the Clinical Site,

B. Site Couordinater. The Clinical Site shall appoint an employee (o serve as a
coordinator (“Site Coordinator™) at the Clinical Site and shall communicate his or her name, title and
telephone number to the School, The Site Coordinalor shall be responsible for overall management of the
Students’ experience at the Clinical Site, and may be assigned with respect to one or more Clinical
Education Programs. The Site Cootdinator shall ensure that Students obtain access to training expericnces
through Clinical Site practitioners that demoastrate interest and ability in teaching, and possesses adequate
experience, qualifications, certification, and/or licensure in the Student’s area of interest.

C. Orientation. The Clinical Site shall provide the Schoal with orientation materials
via the Rogers Memorial website. The Clinical Site shall also provide the School faculty with orientation
materials about the Clinical Site, including work duties, equipment, and applicable policies and procedures,
thal can be presented to participating Students,

D. Student Aceess to the Clinical Site and Patients. The Clinical Site shall permit
access by Students to any and ail areas of the Clinical Site as reasonably required to support Students’
development and as permitied under applicable law, These arcas shall include, without limitation, patient
care units, laboratories, ancillary departments, health science libraries, cafeteria and parking facilities. The
Clinical Site reserves the right to refuse access lo any Student who does not meet, in the Clinical Site's
reasonable determination, its standards for safety, health, or proper conduct or appearance.,

E. Licensure, Approvals and Eligibility. The Clinical Site shall maintain, at all times
during the term of this Agreement: (i) necessary licensures and approvals from the requisite state and/or
tederal authorities; and (i) if applicable, eligibility for participation in the Medicare and Medicaid
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programs, The Clinical Site shall immediately notify the School of any change in the Clinical Site’s
licensure or eligibility status.

[N Insurance, Rogers Memorial agrees (o maintain, during the term of this
Agreement, Comprehensive General Liability Insurance that covers each Clinical Site for property damage
or bodily injury thut may occur at a Clinical Site. Rogers Memorial shall also maintain Professional Liability
Insurance covering its employces.

G. Final Authority. The Clinical Site retains final authority for all aspects ol
operations at and management of the Clinical Site, and retains the right to terminate a Student’s placement
for cause at the sole discretion of (he Clinical Site.

H. Remuneration. Students may not receive remuneration for services relating to the
Clinical Education Program and performed for ot an behalf of the Clinical Site.

3 FACULTY ARD STUDENT RIGHTS AND RISPONSIBILITIES.

The School and the Clinical Sitc shall instruct the Students regarding Students’ rights and responsibilitics
while they participate in a Clinical Education Program at a Clinical Site.,

A. Conduct, Student shall, at all times while on the Clinical Site premises, conduct
himsclf or herself in a professional manner and shall refrain from loud, boisterous, offensive or otherwise
inappropriate conduct. Students shall refrain from the improper and illegal use of alcohol or other drugs,
and shall no carry any firearms or other weapons except as permitted under applicable law,

B. Policies, Rules, and Regulations, Student shall abide by all policies, nules and
regulations cstablished by the Clinical Site and the School. If a Student or faculty member fails to so abide,
the Clinical Site shall have the right to notify the School that such Student(s) or faculty member shall not
retumn to the premises unless authorized to do so by Rogers Memorial.

C. Timeliness. Students shall report to the Clinical Site at the assipned place and
time. Student shall immediately inform the Site Coordinator of the Student’s inabilily to teport to the
Clinical Site as assigned.

D. Uniform and Ident f‘icmi(m_f The Student shall wear appropriate uniform attire or
other clothing as directed by the School or Clinical Site. The Studeat shall display proper identification as
directed by the Clinical Site. The Student’s appcarance shall be, at all times, neat, clean, and professional.

E. Personul Expenses. While at the Clinical Site, the Student shall be responsible for
the Student’s personal expenses such as meals, travel, medical care and incidentals.

E. Evaluation of Expericnce. The Student shall, upon request of the School, Rogers
Mermorial, or the Clinical Site, provide a candid, writlen evaluation of the experience at the Clinical Site
including, without limitation, preparation for the on-site experience, oricntation to the Clinical Site and
experience and supervision and the Clinical Site.

G. Oricntation. Faculty and Students shall review and complete the orientation
materials provided by Rogers Memorial or the Clinical Silc prior to the first clinical day. including
information about site/unit policics, procedures, equipment, and documentation.
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4. ITURTHER AGREEMENTS OF 11115 PARTIES,

A, The School shall in no event place any Student or other School personnel al any
Clinical Site or permit any Studeat or School personnel to provide services for Rogers Memorial or any
Clinical Site who has been suspended or cxcluded from parlicipation in any state or federally funded health
care program, including without limitation, Medicare or Medicaid.

B. The parties acknowledge their respective obligations govering the privacy and
securily of health information pursuant to the Health Insurance Portability and Accountability Act of 1996,
as amended (“HIPAA™) and its implementing regulations (“the Privacy Rule™). The School agrees that
Students und Schoal personne!l who participate in the program hereunder will not use or disclose Protecied
Health Information (“PHI™), as that term is defined in 45 C.E.R. § 160.103, oblained in the course of the
program for purposes other (han those related to the program. Further, the Schoal shall require participating
Students and School personnel to agree not to use or disclose PHI obtained in the clinical setting for any
non-clinical purposes, including teaching or educational purposes, unless the participant hag written
approval from Rogers Memorial, If written approval is given, the participant must either (1) obtain an
authorization, compliant with the Privacy Rulc, from each patient whose PHI is sought to be used; (2) de-
identify the PHI in accordance with the Privacy Rule; or (3) use a “limited data set” as defined in the Privacy
Rule, and sige 2 Data Use Agreement with Rogers Memorial. The parties agree that if future modifications
or clarifications ace made to the Privacy Rule that necessitale 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 Rogers Memorial, under the direct control of Rogers
Memorial and are thus considered to be members of Rogers Memorial's “workforce,” as that term is defined
in 45 CF.R. § 160.103,

C All records of any service provided heseunder shall belong to Rogers Memorial or
the applicable Clinical Site.

D. The School, its Students and School personnel shall not disclose to any third party
or usc (other than in fulfilling their duties under the program) any confidential or proprietary information
of Rogers Memorial or its affiliates.

F. Rogers Memorial has the right to immediately” refuse, suspend, or remove a
Student or any School personnel, including coordinators, supervisors or instructors, from a Clinical
Education Program for any reason Rogers Memorial deerus appropriate provided that Rogers Memorial
shall subsequently notify the School in writing of the reasons that the refusal, suspension, or removal
oceurred.

E. It is acknowledged and apreed by the parties that the School, any Schoal persouncl,
and Students are “independent contractors” with respect to Rogers Memorial and the Clinical Site 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. Rogers Memorial and Rogers
Memorial facilities shall in no event have any obligations to the School, any School personnel, or Students,
including payment of gny compensation, any withholding, social security, or any other empioyee-related
obligations. The School shall be solely responsible for the actions and omissions of its Students or any
Scliool personnel and for any resulting damages.
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s. INDEMNIFICATION AND OTHER PROVISIONS.

A, School. The School sball indemnify and hold harmless Rogers Memorial and/or
the Clinical Site, its governing board, directors, trustees, officers, and employees from and against auy and
all claims and liabilities (incfuding reasonable attorney’s fees and expenses incurred in the defense thereof)
relating to personal injury or property damage to the exient arising out of misconduct or by negligent acts
or omissions of the School’s Students, faculty, employees or agents in connection with their duties under
the Clinical Education Program,

B. Clinical Site. The Clinical Site and/or Rogers Memorial shall indemnify and hold
harmless the School and its trustees, officers, employees and Student from and against any and all claims
and liabilities (including reasonable attomey's fees and expenses incurred in the defense thereof) relating
1o personal injury or property damage, to the cxtent arising out of the conditions existing at the Clinical Site
or arising out of intentional misconduct by or negligent acts or emissions of the Clinical Site’s employees
or agents in connection with their dutics under the Clinical Eduealtion Program.

C. Notice of Claims. Euch party agrees that it shall give the ather party promp{ natice

of any claim, threatened or made, or suit instituted against it which could result in a claim for
indemnification above,

D. Policies. The Studeats, while engaged in the Clinical Education Program, shall be
undcr the supervision anid control of the Clinical Site and stiall be governed by the Clinical Sitc’s policies
relating to health care detivery and the Student’s role in it.

) Discrimination, It is mutually agreed that at no time shall the matter of race. color,
religion, sex, sexual orientation, national origin, age, veteran status and/or disability be employed for the
pucpose of discrimination.

F. Amendments, The parties may modify this Agreement by written amendment
signed by duly authorized representatives of each.

G. Relationships. It is understood and ugreed that this Agreement is not intended and
shall not be construed to create the relationship of agency, partnership, joint venture or associate between
the Ragers Memorial and the School, or to create an employnient relationship between the Rogers Memorial
and the Students in the Clinical Education Progeam, The School and the Students shall be treated for all
purposes as independent contractors pursuant to Section 5.F of this Agreement,

n. Privacy and Nondisclosure. In the event that the Schioo] discloses to the Clinical
Sitc information from the éducational record of any Student at the School, the Clinical Site agrees ta comply
with the Family Educational Rights and Privacy Act with respect ta such information, The Clinical Site
also agrees that its persoanel will use such information only in the furtherance of the educationa) cxperience
provided to each Student, and that such information will not be disclosed to any other party without such
Student’s prior written consent,
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L Termination, This Agreement may be terminated by cither party’s giving thirty

(30) days’ notice in writing to the other pariy by certificd or registercd mail at the addresses hereafter sel
forth:

If to Rogers Memorial:

Rogers Behavioral Health
34700 Valley Road
Oconomowoc, WI 53066
Attn: Paul Mueller, CEQ

And cc 1or

Rogers Behavioral Health

34700 Valley Road

QOconomowoc, WI 53066

Attn: Marybeth Herbst-Flagstad, General Counsel

If to University or Collepe:

Herzing University, LTD,
Attn: Clinical Contracts

W 140 N8917 Lilly Road
Menomonee Falls, WT 53051

J. Authority. The persons exccuting and altesting to the pravisions of his Agreement
on behalf of Rogers Memorial and the School, respectively, represent and warrant that they have full power,
authority, and right (o execute this Agreement and that the execution of this Agreement by each such person
is sufficient and legally binding on the respective parly without the joinder or approval of any other person
or purty,

K. Transler of Riglits: Neither party may subcontract or assign its rights or obligations
under this Agreement without the express weitten consent of the other. Any attempt to do without consent
shall be void and the other party may immediately terminate this Agreement.

L. Wiivers. A failure of either party to insist upon or enforce any term or provision
or (o exercise ary right, option, or remedy of this Agreement, or to require at any time, performance of any
provision hereof shall not be construed as a waiver of any such term or provision. No waiver by cither party
of any provision hereof shall be binding unless made in writing and signed by such party, nor shall any
single or partial cxercise of any right or power under this Agreement preclude further exercise of any other
right or power.

M. Severbility, Should any of the terms or provisions of this Agreement be
determined to be invalid, illegal, or unenforceable, such provision shall be deemed to be rescinded, and all
remaining terms which reasonably can be given effect in the absence of the remaining lerms shall remain
in force unless it is clearly unreasonable to do so, or such amendment or modification would substantially
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ap

change the terms of this Agreement to impose new and/or different obligations, economic or legal
relationships between the parties or rights of the parties,

N. Governing Law. This Agreernent shall be construed in accordance with the laws
of Wisconsin without regard to ils conflicts rules.

o. Execution, The partics may sign this Agreement in on¢ or morce counterparts, each
of which constitutes an original and all of which together constitute the Agreement. Facsimile signatores
constituce original signatures for all purposes.

p. Integration. This Agreement and all atachments embody the entire undersianding
of the parties with respoct to the subject matter and supersede all previous or contemporancous
communications, either verbal or written, between the parties.

THIS AGREEMENT SHALL BE EFFECTIVE AS OF THE DATE OF LAST EXECUTION BY
BOTH PARTIES.

ACKNOWLEDGEMENTS

Rogers Memorial Hospital, Inc.

Marybeth Herbst-agsted— aUe. MUELLER.

Ganur@-@;gclm CED | HOSPITL DiVISioN)
Signed: DE '

Date: 8‘(1”8’} [ -}

Herzing University, LTD,
Printed Name: Robert Herzog

Title: CF Qﬂ\mh:
Signed: fohrt E\u'»)og

N LR STRACA TS
B/2472017

Date:
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Exhibit A

Clinical Education Program Memorandum

Student Name

Clinicat
Education
Program
Objectives,
Goals &
Expectations

Placement Dates

Clinical Site

Educational
Coordinator
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Wisconsin Department of Safety and Professional Services

Mail To: P.0. Box 8366 1400 E. Washinglon Avenue
Madison, WI 53708-8366 Madison, W1 53708-8366

FAX #: (608) 266-2602 E-Mall:  dsps@svisconsin.pov

Phone#:  (608)266-2112 Website: dsps.wiscunsin.gov

BOARD OF NURSING
CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. In addition, this form shall be completed, kept on file in the sehool of nursing office, and
miade available to the Board upon request for all clinical facilities and all simulated setting experiences u(ilized by the
nursing school,

L IDENTIFYING DATA

A, Name of facility: Rogers Memorial Hospital

Address: 11101 W. Lincoln Ave
West Allis, WI 53227

Telephone: -414-327-3000 ; _—
B.  Type of facility: E’Hospital O Nursing Home O Community Health Agency
[ Other: _

C.  Number of beds at facility; 75

D.  Types of patients: _Psychiatry, children through adult =

E.  Administrator of facility: Elizabeth Gllberd

F.  Director of nursing service: Augie.Crawford___

G.  School(s) of nursing utilizing the facility: _Herzing Univesity, BSN; Bryant & Stration: Waukesha County
Technical College, Gateway Technical College

11 EXRIBITS (attach to this form)

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

2. Educational administrator of nursing school

B.  Copy of the position description for:
1. Registered Nurses
2. Licensed Practical Nutses

C.  Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)
Wis, Admin Ch. N 1.08 Commilted to Equal Opportunlty In Employment and Liceuslng

188 of2pg



Wisconsin Department of Safety and Professional Services

IIl:  PLEASE RESPOND TO THE FOLLOWING QUESTIONS:

A, Have the nursing school objectives been shared with the facility? ‘/ Yes No
Comments:
B, Does the facility agree to cooperate in promoting the nursing school objectives?
Yes No
Comments: -
C.  Arethere experiences in the facility available to students to meet clinical objectives?
Yes No
Comments: L
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? (If no, facility may not be approved.)
J Yes No
Comments:
B, Is the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapier 441.11(3), Wisconsin Statutes? (If no, facility may not be approved.)
‘/_Yes No
Comments:
F. If simulated settings are utilized, list the activities, responsibilities and equipment which are included in the
learning experience:
Herzing University Herzing University
Nursing School Nursing Program(s) Utilizing Facility/Simulated Sefting
Dr. Deborah Ziebarth Department Chair Nursing
Educational Administrator . Title
g )P JO E Cf S, aﬁL 12/22/2017
Signfue ’ Date
2626491710 dziebarth@herzing.edu
Telephone Number Email Address
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SCHOOL AFFILIATION AGREEMENT
BETWEEN ROGERS MEMORIAL HOSPITAL INC.
AND
HERZING UNIVERSITY, LTD.

This SCHOOL AFFILIATION AGREEMENT (the “Agreement”) between Herzing University, LTD,
(“School”) and Rogers Memorial Hospital Inc. (“Rogers Memonal®), effective as of the date of last
execution will be effective for a period of one (1) year. This Agreement shall be automaticully renewed for
successive petiods of one year as of the cffective termination date, unless either party terminates this
Aprcenient in the imanner provided hercin,

RECITALS

WHEREAS, the School administers educational curricula for various health-related occupations and seeks
t provide supervised cxperiences to enrolled students (“Studen(s™) through ficld (raining in various health-
related occupations (“Clinical Education Programs™):

WHEREAS, Rogers Memorial operates facilities that serve behavioral health patients and sceks (o train
future behavioral health care practitioners and leaders by providing students with supervised experiences
as part of u Clinical Education Program at Rogers Memorial {acilities, consistent with the educational
objectives of the Schoal and its Studenits;

NOW, THEREFORE, the School and Rogers Memorizal have determined thiat each may best accomplish
its ubjectives by mutual assisiance, and seek (o describe their affiliation in this Agreement, the School and
Rogers Memorial agree as follows:

AGREEMENT

1. THE SCHOOL'S RIGHTS AND RESPONSIBILITIES,

In addition o its rights and responsibilities described clsewhere in this Agreement, the School shall have
the following rights and respounsibilities:

A, Clinical Education Program Memorandum. On an anmual basis, the Schaol shatl
provide Rogers Memordal, in advance, with a Clinical Bducation Program Memorsndum (“Program
Memorandum®) detailing the proposed Clinical Bducation Program at a Rogers Memorial facility (“Clinical
Site™). A sample Program Memorandum is attached hereto as Exhibit A (there may be refinements to such
Program Memorandum as the effective date draws close in time).  Any modifications 10 ¢he Program
Memorandum are subject to the prior review and written approval of Rogers Memorial. Once approved,
the Program Memorandum as revised will be incorporated herein; provided that in the event of 4 conflict
between any Program Memorandum and this Agreement, the terms of this Agreement shall control,

The Program Memorandum will set forth: (i) the name of each Student selected to participate io a
Clinical Education Program through Raogers Mermorial; (ii) the Student’s Clinical Site assignment; (i) the
schedule of placement times; (iv) the name and contact information for the Educational Coordinator
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assigned to cach Clinical Site; and (v) details concerning the goals, objectives, and expectations for the
Clinical Education Program, The School shall be respensible to update such listings promptly following
any changes therein,

B. Student Assipnments, After Rogers Memorial notifies the School regarding the
number of Clinical Site placements available, the School shall select Students for placement at cach Clinical

Site.

C. Preparation of Students for Placement. The School shall assure that each Student
assigned to a Clinical Education Program at a Clinical Site is adequately prepared to benefit from such
assignment. A Student's preparedncss shall be measured by: (1) academic performance indicating an ability
to understand what Student will observe and/or perform during the placement; and (2) appreciation of the
nature and seriousness of the work Student will abserve and/or perform.

D. Lidueational Caordinator. The School shall appoint a {aculty member to serve as
Educational Coordinator, and shall communicate his or her name, title, and telephone numbcer to (he Clinical
Site. The Bducational Coordinator shall be responsible for overall management of the Students’ educational
experience, and may be assigned as Educational Coordinator for one or more Clinical Education Programs
through Rogers Memorial.

E. Professional Liability Insurance - Student, The School shall provide or shall
require each Studeni assigned to a Clinical Site be covered by, at no cost to the Clinical Site, professional
liability insurance with limits of at least One Million Dollars ($1,000,000) per ocourrence and at least Threc
Million Daollass ($3.000,000) in the aggregate, to cover professional liabilities of Students arising out of
their participation in the Clinical Education Program. If the School requires a Student Lo purchase his or her
own professional liability insurance, the School shall provide to the Clinical Site evidence of insurance in
{he form of a certificate of insurance prior to the placement of such Student at the Clinical Site

F. General and Professional Liability Insurance — Scliool. The School shall maintain
general and professional liability insurance coverage for ity officers, employees, and agents while in the
course of employment and/or when they ate acting on behalf of the School.

G. Automabile [nsurance. The School represents that each Student is covered by an
aulomobile insurance policy for any vehicle the Student will operate at any Clinical Site, in accordance
with state limits. The (ailurc to maintain such insurance shall be considered a breach of this Agreement.
The School and the Rogers Memorial agree that Students are prohibited from driving velicles owned or
leased by Rogers Memorial,

H. Bregch. Failure (o maintain any of the insurances required in sections B-G shall be
considered breach of this Agreement. The failure of Ragers Memarial to request or the failure of Schiool (o
provide certificates of insurance shall not invalidate the requirements listed in seclions E-G. These
provisions may only be waived in writing by the partics.

I, Bagkground Investigation and Disclosuge. All students who are assigned (0 a
Clinical Site shall have a background check performed under the direction of the School. The background
check shal] include information relating to criminal records in Wisconsin and from out-of-state agencies if
the individual has tived outside of Wisconsin within the past (hree years, [f the Student has a criminal
record. the School will evaluate whether the individual is barred from performing duties at the Clinical Site.
Prior to placerment of the Student, the Schoo) will notify the Clinical Site in writing of any crime of which
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student has been convicted so the Clinical Site may make a delermination as (o how substantially related
the conviction(s) is to the duties the Student would be performing. The Clinical Site may refuse placement
of any Student the Clinical Site believes could put its palients, employees, and/or visitors 4t risk. The Schocl
hereby agrees (o notify the Clinical Site when the School becomes aware that any participating Student is
charged with or convicted of any crime or is or was the subject of investigation by a governmental agency.,

1. Complinnee with Laws, Regulations, Policies, Standards, The School shall require
students and faculty to: (1) abide by at! relevant policies, procedures, standards, and directives issued or
gdopted by the Clinical Site and made known (o the School, Students and faculty. The School hercby
acknowledpes that it has received information from Rogers Memaorial regarding the mission, vision, and
values of Rogers Memorial 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 that is consistent with said
mission, vision, and values.

K. Other Requirements for Students and  School Personnel or Employees. All
Students accepted under the terms of this Agreement for placcment at a Clinical Site, and any School
personnel or employees who will be placed at a Clinical Site, must:

i). . be certified in writing for participation by the School;
ii). ~ have successfully completed an orieatation program of the Clinica! Site;

iil).  agree to comply with any applicable rules, regulations, policies and procedures
concemting Student conduct as may be adopted by Rogers Memorial or any Clinical Siig;

iv).  have satisficd and passed any health screening or other health requirements
imposed from time to time by Rogers Memorial or any Clinical Site:

V). have completed for him or her a criminal background check, the results of which
have been presented (o and approved by Rogers Memorial, as nated above;

vi). agree to complete incident reports pursuant to any Rogers Memorial policy and
agree to report any observed or known incident to the applicable Clinical Site's department
manager promptly; and

vii).  for School personnel placed as supervisors and/or instructors al any Rogers
Memoral facility, be certified by the School that they are appropriately qualified and
licensed.

L. Nao Billing. The Schoal agrees not to render any bill to any patient or third party
for any setvice provided hereunder. To the extent any billable seivice is provided hereunder, the School
and its School personnel assigh to Rogers Memorial fully all rights to bill any patient or third party payor
(governmental or otherwise) for such service,

M, Placement Changes, If it becomes necessary (o cancel a reserved space or change
a Student’s assigament, the School shall make every effort to notify the Clinical Site as far in advance of
the scheduled hegitning of the Clinical Education Program us possible. If 2 medical or personal emergency
or @ Student not completing prerequisites necessitates a last-minute cancellation of a space, the School with
promptly notify the Clinical Site.
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M. Grades/Credits. The School, through the Educational Coordinator shall be

responsible for assigning grades and course ceedi to the Students upson successful completion of the Clinical
Education Program,

N, Acereditution and Licensure.  The School shall maintain, at all times during the
term of this Agreement; (1) acereditation as an educational institution; (2) all licensures und approvals from
the state in which it is located as necessary to administer its educational curricula; and (3) full and
unrestricted accreditation of its educational curricula from an accrediting organization, The School shall
promptly notify Rogers Memorial of any change in its accreditation or licensure status and shall provide
Rogers Memorial with evidence of accreditation or licensure status upon request.

2. Te CLINICAL SITE'S RIGHTS AND RESPONSIBILITIES,

In addition to its rights and respousibilities described elsewhere in this Agreement, Rogers Memorial shall
have the following rights and responsibilities:

A Placements. The Clinical Site shall have the sole discretion to determine its
capacity to accept Students for placement, whether such capacity is described in terms ol the number of
Students at a Clinical Site at any onc time, the number of hours of supervision that the Clinical Site can
providc over a period of time, or other such description of capacity. The Clinical Site shall communicate
such capacity to the School before Students may be assigned to the Clinical Site.

B. Site Coordinator. The Clinical Site shall appoint an employee to serve as 4
coordinator (“Site Caordinator”) at the Clinical Site and shall communicate bis or her name, litle and
telephone number to the School. The Site Coordinator shall be responsible for overall management of the
Students’ expedience at the Clinical Site, and may be assigned with respeet to one or more Clinical
Education Programs. The Site Coordinator shall cnsure that Students obtain access 10 training experiences
through Clinical Site practitioners tha( demonstrate interest and ability iu teaching, and possesses adequate
experience, qualifications, certification, and/or licensure in the Student’s area of interest.

C. Orientation. The Clinical Site shall provide the School with orientation materials
via the Rogers Memorial website. The Clinical Site shall also provide the School faculty with orientation
materials about the Clinical Site, including work duties, equipment, and applicable policies and procedures,
that can be presented to participating Students.

D. Student Access to the Clinicul Site and Patiemts. The Clinical Site shall permit
nceess by Students to.any and all areas of the Clinical Site as reasonably required to support Students’
development and as permitied under applicable law. These arcas shall include, without limitation, patient
care units, laboratorics, ancillary departments, health science librares, cafeteriu and parking facilities. The
Clinical Site rescrves the right to refuse access to any Student who does not meet, in the Clinical Site's
reasonable determination, its standards for safely, health, or proper conduct or appearance.,

E. Licensure, Approvals and Eligibility. The Clinical Site shall maintain, at all times
during the term of this Agreement: (i) necessary licensures and approvals from the requisite state and/or
federal authorities; and (ii) if applicable, eligibility for participation in the Medicare and Medicaid
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programs. The Clinical Site shall immediately notify the School of any change in the Clinical Site's
licensure or eligibility status.

F. Insurance. Rogers Memorial agrees (o maintain, during the term of this
Agreemen(, Comprebensive General Liability Insurance that covers each Clinical Site for propesty damage
or bodily injury that may occur at a Clinical Sitc. Rogers Memorial shall also maintain Professional Liability
Insurance covering its employees.

G. IFinal Authority. The Clinical Site retains final authority for all aspects of
operations at and management of the Clinical Site, and retains the right Lo tecminate a Student’s placement
for cause at the sole discretion of the Clinical Site.

H. Remuneration. Students may not receive remuneration far services relating to the
Clinical Education Program and pecformed for or an behalf of the Clinical Site.

3 FACULTY ARD STUDENT RIGHTS AND RESPONSILITIES.

The School and the Clinical Site shall instruct the Students regarding Students' rights and responsibilities
while they participate in a Clinical Educstion Program at a Clinical Site.

A. Conduct. Student shall, at all times while on the Clinical Site premises, conduct
himself or herself in a professional manner and shall refrain from loud, boisterous, offensive or otherwise
inappropriate conduct. Students shall refrain from the improper and illegal use of alcoliol or other drugs,
and shall not carry any fircarms or other weapons except as permitied under applicable law.

B. Policies, Rules, and Repulations. Student shall abide by all policics, rules and
regulations established by the Clinical Site and the School. If a Student or faculty member fails to so abide,
the Clinical Site shall have the right to notify the Schoo! that such Student(s) or faculty member shall not
return o the premises unless authorized (o do so by Rogers Memorial,

C. Timeliness. Students shall report to the Clinica! Site at-the assigned place and
time. Student shall immediately inform the Site Coordinator of the Student’s inability lo teport to the
Clinical Site as assigned.

D. Uniform and Identification. The Student shall wear appropriate uniform attire or
other clothing s direcled by the School or Clinicat Site. The Student shall display proper identification as
dirccted by the Clinical Site. The Student’s appearance shall be, at ail times, neat, clean, and professional.

E. Personal Expenses. While at the Clinical Site, the Stodent shal] be responsible for
the Student’s personal expenses such as meals, (ravel, medical care and incidentals,

F. Evaluation of Expericnce. The Studeat shall, upon request of the School, Rogers
Memorial, or the Clinical Site, provide a candid, written evaluation of the experience at the Clinical Site
including, without limitation, preparation for the on-site experience, oricntation to the Clinical Site and
experience and supervision and the Clinical Site.

G. Oricntgtion. Faculty and Students shall review and complete the orientation

materials provided by Rogers Memorial or the Clinical Site prior to the first clinical day, including
information about site/unit policies, procedures, equipment, and documentation.
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4, FORTHER AGREEMENTS OF T1H: PARTIES.

A. The School shall in no eveat place any Student or other School personnel at any
Clinica) Site or permit any Student or Schoo! personnel to provide services for Rogers Memorial or any
Clinical Site who has been suspended or excluded from participation in any state or federally funded health
care program, including without limitation, Medicare or Medicaid.

B. The parties acknowledge their respective obligations governing the privacy and
security of bealth information pursuant to the Health Insurance Portability and Accountability Act of 1996,
as amended (“HIPAA”) and its implementing regulations (“the Privacy Rule™). The School agrees that
Studenis and School personnel whe participate in the program hercander will not use or disclose Protected
Health Information (“PHT™), as that term is defined in 45 CF.R. § 160.103, obtained in the course of the
program for purposes other than those related to the program. Further, the School shall require participatinig
Students and School pecsonnel to agree not (o use or disclose PHI obtained in the clinical setting for any
non-clinical purposes, including teaching or educational purposes, unless the participant has writien
approval from Rogers Memorial. I written approval is given, the participant must either (1) obtain an
anthorization, compliant with the Privacy Rule, from each patient whose PHI is sought to be used; (2) de-
identify the PHI in accordance with the Privacy Rule; or (3) use a “limited data set” as defined in the Privacy
Rule, and sign a Data Use Agreement with Rogers Memortal. The parties agree that if futuce modifications
or clarifications are made to the Privacy Rule that necessitate amendments 1o 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 Rogers Memorial, under the. direct control of Rogers
Memorial and are thus cansidered to be members of Rogers Memorial's “workforce,” as that term is defined
in 43 CER. § 160,103,

C. Al records of any service provided hereunder shall belong to Rogers Memorial or
the applicable Clinical Site.

D. The School, its Students and School personnel shall not disclose to any third party
ot usc (other than in fulfilling their duties under the program) any confidential or proprietary information
of Rogers Memorial or its affiliates,

F. Rogers Memorial has the right to immediately refuse, suspend, or remove a
Student or any School personnel, including coordinators, sapervisors or instructors, from a Clinical
Education Program for any reason Rogers Memorial deems appropriate provided that Rogers Memorial
shiall subsequently notify tlie School in writing of the reasons that the refusal, suspension, or removal
occurred.

E. Itis acknowledged and agreed by the parties that the School, any School personnel,
and Swdents are “independent contractors” with respect to Rogers Memorial and the Clinical Site and that
nothing in this Agreement is intended to nor shall be construed to create any employer/employce
relationship or any relationship other than that of independent contractors. Rogers Memorial and Rogers
Memorial facilities shall in no event have any obligations to the School, any School personnel, or Students,
including payment of any compensation, any withtiolding, social security, or any other empldyee-related
obligations. The School shall be solely responsible for the actions and omissions of its Students or any
School personnel and for any resulting damages.

Last revised 6.1.17

195 ofpY



v DocuSian Envalope 10; COE3C864-140F-4E£A0-B161-819120C48408

5. INDEMNIFICATION AND OTHER PROVISIONS.

A. School. The School shall indemnify and hold harmless Rogers Memorial and/or
the Clinical Site, its governing board, dircctors, trustces, officers, and employees from and against any and
al] claims and fiabilities (including reasonable attorney’s fees and expenses incurred in the defense thercof)
relating to personal injury or property damage to the extent arising out of misconduct or by negligent acts
or omissions of the School’s Students, faculty, employees or agents in connection with their duties under
the Clinical Education Program,

B, Clinical Site. The Clinical Site and/or Rogers Memorial shall indemnify and hold
harmless the School and its trustees, officers, employees and Student from and against any and al] claims
and liabilities (including reasonable attorney’s fees and expenses incurred in the defense thercof) relating
to personal injury or property damage, to the cxtent arising out of the conditions existing at the Clinical Site
ur arising out of intentional misconduct by or negligent acts or ornissions of the Clinical Sitc’s employees
or agents in connection with their dutics under the Clinical Education Program.

C Natice of Claims. Bach party agrees that it shall give the other parly prompt notice
of any claim, threatened or made, or suil instituted against it which could result in a claim for
indemnification above.

D. Palicies. The Students, while engaged in the Clinical Education Program, shall be
undcr the supervision arid cantrol of the Clinica! Site and shall be governed by the Clinical Site’s policies
relating to health care delivery and the Student’s role in it.

E. Discrimination. it is mutually agreed that at no time shall (he matter of race, color,

religion, sex, sexual orientation, national origin, age, veteran status and/or disability be employed for the
purpose of discrimination.

R. Amendments. The partics may modify this Agreement by written amendment
signed by duly authorized representatives of each,

G. Relationships. It is understood and agreed that this Agreement is not intended and
shall not be construed 1o creais the relationship of agency, partnership, joint venture or associate betweoen
the Rogers Memorial and the School, or to create an employment relationship between the Rogers Memorial
and the Students in the Clinical Education Program. The School and the Students shall be treated for all
purposes as independent contractors pursuant to Section 5.E of this Agreement.

H. Privacy and Nondisclosure. In the event that the Schoal discloses to the Clinical
Site information from the educatidnal record of any Student at the School, the Clinical Site agrees to comply
with the Family Educational Rights and Privacy Act with fespect to such information, The Clinical Site
also agrees that its personnel will use such information only in the furtherance of (he educational experience
provided to euch Student, and that such information will not be disclosed to any other party without such
Student's prior wrilten consent.
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L ‘Termination. This Agreement may be terminated by cither pacty’s giving thirty

(30) days’ notice in writing to the other party by certified or registered mail at the addresses hereafter sct
forth;

If to Rogers Memorial:

Rogers Behavioral Health
34700 Valley Road
Oconomowoce, WI 53066
Attn: Paul Mueller, CEQ

And c¢ 1o;

Rogers Behavioral Health

34700 Valley Road

QOconomowoc, WI 53066

Attn: Marybeth Herbst-Flagstad, General Counsel

If to University or College:

Herzing University, LTD.
Attn: Clinical Contracts
W140 N8917 Lilly Road
Menomonee Falls, WI 53051

L Authenty. The persons executing and attesting to the pravisions of his Agreement
on behalf of Rogers Memorial and the School, respectively, represent and warrant that they have full power,
authority, and right to execute this Agreement and that the execution of this Agreement by each such person
is sufficient and legally binding on tbe respective party without the jotnder or approval of #ny other person
or party.

K. Transfer of Rights. Neither party may subcoutract or assign its rights or obligations
under this Agreement without the express written cansent of the other. Any aitempt to do without consent
shall be void and the othier party may immediately terminate this Agreement.

L. Waivers. A failure of cither party to insist upon or enforce any term or provision
or to exercise any right, option, or remedy of this Agreement, or to requice al any time, performance of any
provision hereof shall not be construed as @ waiver of any such term or provision. No waiver by either party
of any provision hereof shall be binding unless made in writing sand signed by such party, nor shall any
single or partial exercise of any right or power under this Agreement preclude further exercise of any other
right or power.

M. Severability, Should any of the terms or provisions of this Agréement be
determined to be invalid, illegal, or unenforceable, such provision shall be deemed (o be rescinded, and all
remaining terms which reasonably can be given effect in the absence of the remaining terms shall remain
in force unless it is clearly unreasonable to do so, or such amendment or modification would substantially
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change the terms of this Agrcement to impose new and/or different obligations, economic or legal
relationships between the parties or rights of the parties.

N, Gaverning Law. This Agreement shall be construed in accordance with the laws
of Wisconsin without regard to its conflicts rules. '

Q. Execution. The parties may sign this Agreement in ane or more counterparts, each
of which constitutes an original and all of which together constitule the Agreement, Facsimile signatures
constitute original signatures for all purposes.

P. Integration. This Agreement and all atachiments embody the entire understanding
of the parties with respect to the subject matter and supersede all previous or contemporancous
communications, either verbal or written, between the parties.

THIS AGREEMENT SHALL BE EFFECTIVE AS OF THE DATE OF LAST EXECUTION BY
BOTH PARTIES.

ACKNOWLEDGEMENTS

Rogers Mcmorial Hospital, Inc.
Murybeti-Herbst-Flagstad— p ALt MNUELULER.
Geneig-Cougsel— CED | HOSPITAL DiViSioN

Signed: _* -
Date: _ ﬂ’l_ﬁ’h_’_) T —

Herzing University, LTD.
Printed Name: Robert Herzog

Title: CFOLL vy
Folaert tursg

YOIOFH STAMCETS
8/24/2017

Signed:

Date:
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Exhibit A

Clinlcal Education Program Memorandum

Student Name

Clinical
Education
Program
Objectives,
Goals &
Expectations

Placement Dates

Clinical Site

Educational }
Coordinator
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Rogers Memorial Hospital
Job Description

Job Title: LICENSED PRACTICAL NURSE FLSA: Non-exempt
Supervisor: Clinical Services Manager Suparvises: None

Dale: 8/31/98 - Revision Dale: ~ 4/22/17

Department; Nursing Division: Patient Care Services
Summary.

The licensed practical nurse performs basic nursing activities in the care of pallents so they may achieve or regaln, and then
maintain, the maximum possible physical, emotional and social function. Role functions are limited and govemed by the
Wisconsin Nurse Practice Act, the Wisconsin Administrative Code, Wisconsin Board of Nursing, Standards for Nursing
Practice, and the corresponding policies and procedures of Ragers Memorial Hospital,

Job Duties & Responsibilities:
1. Implement patient care in an assigned patient load.
Observe, decument and monitor each patient's psychialric and physical changes and responses to treatment
under the direction of the registered nurse (RN). This may include the following duties:
a.  Admission dala collection;
b, Discharge franscribing of information in preparation for discharge;
¢ Medication reconciliation on admission and discharge;
d.  Medication administration (See, ‘E' below).
B.  Identify potential patient care problems, abrupt chianges or impending instability in the patient's condition, and
exercise appropriate intervention leadership fo prevent adverse patient outcomes,
a.  Use appropriate de-escalation techniques: quiet room, locked seclusion or restraints.
b.  Re-evaluale salely level.
c.  ldentify alcohol withdrawal syndrome.
d.  Identify significant cardiac and/or respiratory symptoms requiring immediate medical intervention.
C.  Implement palient care based on established care plans, Hospital policies and procedures, and unit standards
; of care, incorporating the patient's age-specific and cultural needs as appropriate,

D.  Provide care in complex patient situations (as defined by the hospital) under the standards of the State that they
provide care in; under the general supervision of the R.N., physlcian or other State approved medical
professional. Duties to include:

E.  a Participate in the patient nursing assessment process

F.  b. Obtaining and processing physician orders

G. c¢. Completing medication reconciliation orders and

H.  d. Creating treatment plan.

Maintain infegrity of ube feedings by preparing tube feeding dosages according to physician orders

Administer bolus for ube feeding patients

Demonstrate safe and correct medication adminjstration by;

a.  Accuracy in medication administration: right pafient, right medication, right dose, right time, and right
route,

b Maintaining current knowledge of the medication's purpose and efiects for each palient, as demonstrated
by correct documentation of medication, as well as observations about responses {o medication,

¢.  Accurately transcribing and implementing physiclan medication orders, after RN approval of the order.

d.  Maintaining a continual awareness of monitoring the expected and unexpecled medication efforts
including adverse drug reactions, drug/drug or drugffood interactions, or other unexpecled consequences
of the medication,

e.  Regularly conducting and documenting patient education about medications and obtaining medication
consent.

f. Mainlaining current knowledge about new pharmacologic products, including new medications or
medications with new usesitherapeutic action.

H. Know the various program schedules and assist patients in maintaining these schedules.

.- Care for patients' hygienic and physical environment needs and for patients' personal belongings.

J. Employ eslablished systems to monifor the location of all patients in assigned areas,

&mm
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RoGERS MEMORIAL HOSFITAL
Jos DescrIPTION —~ Licensed Practical Hurse 4.22.17
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K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed.

Acl as an advocale for patients/residents.

Explain patient's rights so that they can understand, and obtain appropriate signatures.

Provide the patient with information, and obtain their signalure on necessary consents.

Use knowledge of patient rights fo assist patients i resolution of complainis / grievances.

Act as a patient advocale, use knowledge of patient rights and responsibllities, and protect patient's privacy and
confidentiality.

oOnw>

Assist in the patient origntation process.

A Knowand employ Hospital policles and procedures regarding unit safety, the necessily of gown/contraband
search on admission, and carry out the process in a respectiul manner.

B. Remain sensitive to the individual patientfamily stressors upen admission, while providing perfinent unit

information,

Adhere to the nursing department and Hospital's Standards of Nursing Practice and Standards of Palient Cae.

A.  Protect patients, visitors and staff from environmental hazards by adhering o the safety and infection conitrol
standards.

B. Participate in continuing education and inservice programs fo increase clinical competence and to meet
professional needs and goals,
a. Report information oblained from continuing education programs to unit staff.

C.  Attend 100% of required inservices, as scheduled.

Participate In projects, tasks and continuing education opportunities to improve professional skills and

unit/department systems.

A, Develop goals and objectives for professional growth and discuss ways 10 achieve them with the Clinical
Services manager.

B. Take the inttiative to develop professional skills through continuing edusation.

C. Disouss, on a regular basis, progress toward work improvement goals with the Clinical Services manager.

D. Seek out projects andior extratasks to complete, based upon fhe needs of the unit or the immediate shift

Promote depariment goals and the mission of the Hospital.

Communicate goals 1o feflow staff members.

Demonstrate measurable goal achievement.

Maintaln department policies and procedures.

Include requirements and guidefines from exltemal agencies (i.e., Jolnf Commission and Sate of Wisconsin).
Maintain and/or communicate the function backlog to the appropriate parly at a set imeframe.

Educate new staff regarding regulations o requirements of those functions that relate to their areas or
depariments, as directed.

Demonsirale acceptance and training of student intems in the department, as directed.

Tmoom >

2]

Demonstrate understanding of Joint Commission and other regulatory agency compliance regulations.

A Involve self in the leaming and the application of standards relevant to the Nursing department.

B. Paricipate in inservices/seminars and other meetings, 10 increase involvement and awareness of regulations,
¢ Involve self in the education of ather disciplines regarding Nursing department regulations.

Parficipate in Hospital commitiees, performance improvement team megtings and team projects, as directed.
Demonslrate puncluality and preparedness.

Demonstrale effective communication and organizational skills, if applicable.

Contribute in a positive, solution-focused manner.

Education and involve sell to the Hospital and Nursing department’s performance improvement plans.

Co®m>
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Conduct self in a professional manner.

Demonstrate organizational skills that promote timely response to all inquiries and fo task completion.

Communicate with all individuals in a positive and professional manner,

Attempt to resolve individual issues with peers in a positive, calm manner, with a focus on solution.

Communicate concerns and provide solutions for same.

Attend outside seminars to promote professional growth,

Demonstrate a positive and professional attitude toward parties outside the Hospital (patient families, visitors,

vendors, etc.).

G.  Comply with the Hospital's policies and procedures, including Human Resources, Infection Contro! and
Employee Health policies and programs.

H.  Project a professional image by wearing appropriate, professional attire.

Tmo o>

Physical/Mental Demands:

1.

The majority of time is spent inside the building; walking, pulling, pushing, bending, twisting, sifting and grasping are
routine activities. Will be required to life work equipment, patient care equipment, supplies and patients, within reason.
Personal judgment dictates weight-lifting limits, but must be able to lift a minimum of fifty (50) pounds.

Verbal and hearing ability required to interact with patients and employees. Numerical ability required to maintain
records and operate a computer.

Able to plan, control and direct all aspects of employee relations. Tact required to deal effectively with employees and
professional staff. Logleal thinking and discrefion required to make decisions in inliiating and implementing policies and
procedures and standards.

Must be able to read and communicate through witten, verbal and auditory skills and abilities.

Physically/Mentally able o perform job duties as verified by a physical exam by a licensed physician, per post-
employment physical.

Education/Training Requirements:

1.

2,

3.

4.

Licensed Practical Nurse licensed by Wisconsin State Board of Nursing or the State of the Rogers clinical facility.
License must be in ‘good standing' with the Wisconsin Stafe Board of Nursing or the State they practice:

American Heart Association Healthcare Provider CPR certification or American Red Cross Professional Rescue is
required within thirty (30) days of date-of-hire. Annual re-certification is required.

Formal training in management of the aggressive patient within sixty (60) days of date-of-hire. Annual re-certification is
required.

Previous psychiatric experience with children, adolescents and adults is preferred.

In accardance with the Americans with Disabilitics Act, 1he above is infended lo stnimarize the essential funcliopsofahd, =" 1

requirmenls for the performarice of this job. 1 fs nal meant to be an exhaustive st of m1$jwﬂgr{§dué;#@ﬁ}@fgéﬁggﬂéﬂﬂm'mét
may bo requestad in the perfomarice of this job.-+ 117 1. R LR e LR

_S[g‘i!ATUREE:
T 5/18/2017
Brian, Lramer ] s/ 118/
ARSRIOUINIR, VICE-PRESIDENT HUMAN RESOURCES Date
mrm 5/18/2017
f o st
(UEROEN R, CEO Rogers Memorial Hospital Date
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8366 1400 I:. Washington Avenue
Madison, WI 53708-8366 Madison, W1 53708-8366
FAX #: (608) 266-2602 E-Mail:  dsps@wisconsin.gov
Phone #:  (608) 266-2112 Website: dsps wisconsin.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simylated setting experience as part of the application for
authorization to admit students. In addition, 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 and all simulated setting experiences utilized by the
nursing school.

1. IDENTIFYING DATA

A.  Name of facility: Rogers Memorial Hospital

Address: 34700 Valley Road
Oconomowoc, WI 53066

Telephone: 262-646-4411
B.  Type of facility: VHospital O Nursing Home a Community Health Agency
O Other:

C.  Number of beds at facility; 100+

D.  Types of patients: _Psychiatry, children through adult.

E.  Administrator of facility; Kim Effertz

F.  Director of nursing service: _ Terri Cohn

G.  School(s) of nursing utilizing the facility: _Herzing Univesity, BSN: Bryant & Stration; Waukesha County
Technical College, George Williams College

1L EXRIBITS (attach to this form)

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

2. Educational administrator of nursing school

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

2. Licensed Practical Nurses

C.  Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)
Wis. Admin Ch, N 1.08 Committed te Equal Opportunity in Employment and Licensing
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lII,  PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A, Have the nursing school objectives been shared with the facility? J Yes . No

Comments; S

! Yes No

B.  Does the facility agree to cooperate in promoting the nursing school objectives?

Comments:

C.  Are there experiences in the facility available to students to meet clinical objectives;?/
Yes No

Comments; . e

D.  Isthe practice of registered nursing i the facility within the iegal scope of prastice for registered nurses as
defined in Chapter 441.11(4), Wisconsin Statutes? (If no, facility may not be approved.)

. J.Yes . No

Comments!

E. I the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441.1 [(3), Wisconsin Statutes? (If no, facility may not be approved.)

L‘_/:Yes —— . No

Comments:

F.  If simulated settings are utilized, list the activities, responsibilities and equipment which are included in the
learning experience:

Herzing University o N Herzing University
Nursing School Nursing Program(s) Utilizing Facility/Simulated Setting

Dr. Deborah Ziebarth Department Chair Nursing
Educational Administrator . Title
‘ﬁ/) 0.\ Syt 2 . e 12/22/2017 | B
Swghature Date

2626491710 _ dziebarth@herzing.edu )
Telephone Number Email Address
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SCHOOL AFFILIATION AGREEMENT
BETWEEN ROGERS MEMORIAL HOSPITAL INC.
AND
HERZING UNIVERSITY, LTD.

This SCHOOL AFFILIATION AGREEMENT (the “Agreement™) belween Herzing University, LTD.
(“School™) and Rogers Memorizl Haospital Tnc. (“Rogers Memorial™), effcctive as of the date of fast
execulion will be effective for 4 period of one (1) year, This A greement shall be automatically renewed for
Sweeessive periods of one year as of the cffective (ermination date, unless either party terminates this
Agreement in the manner provided hercin.

RECITALS

WHEREAS, the School administers educational curricula for various health-related occupations and sceks
(o provide supervised experiences to encolled students (“Students”) through field training in various health-
telated occupations (“Clinical Education Programs™);

WHEREAS, Rogers Memorial opetates facilities that serve behavioral health patients and seeks to train
[uture behavioral health care practifioners and Jeaders by providing students with supervised experiences
as part of a Clinical Education Progrsm at Rogers Memorial facilities, consistent with the educational
objectives of the School and its Students;

NOW, THEREFORE, the School and Rogers Memorial have determined that each may best accomplish
its ubjectives by mutual assistance, and seck to describe theic affiliation in this Agreement, the School and
Rogers Memorial agree as follows:

AGREEMENT

1. THE SCIHO0L’S RIGHTS AND RESPONSIBILITTES,

In addition to its rights and responsibilities described elsewhere in this Agreement, the School shall have
the following rights and respousibilities:

A. Clinical Education Propram Memorandum. On an annual basis, the Schaol shall
provide Rogers Memoriul, in advance, with a Clinical Edueation Program Memorandum (“Program
Memorandum™) detailing the proposed Clinical Education Program at a Rogers Memoriul f: acitity (“Clinical
Site™). A sample Program Memorandum is attached hereto as Exhibit A (there may be refinements to such
Program Memorandum as (he effective date draws close in time). Any modifications 1o the Program
Memorandum are subject to the prior review and written approval of Rogers Memorial. Onee approved,
the Program Memorandum as revised will be incorporated herein; provided thatl in the event of a conflict
between any Progrom Memorandum and this Agreement, the terms of this Agreement shall cantrol.

The Program Memorandun: will set forth: (i) the name of each Student selected to participate in a
Clinical Edueation Program through Rogers Memorial; (ji) the Student’s Clinical Site assignment; (iii) the
schedule of placement times; (iv) the name and contgot information for the Edueational Coordinator
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assigned to each Clinical Site; and (v) details concerning the pgoals, objectives, and expectations for the
Clinical Education Progeam, The School shall be responsible to npdate such listings promptly following
any changes therein.

B. Student Assignments. After Rogers Memorial notifies the School regarding the
number of Clinical Site placements available, the School shiall select Students for placement at cach Clinical
Site.

C. Proparation of Studenis for Placement, The School shall assure that each Student

assigned to & Clinical Education Program at & Clinical Site is adequately prepared to benefit from such
assignment. A Student’s preparedness shall be measured by: (1) academic performance indicating an ability
to understand what Student will observe and/or perform during the placement; and (2) appreciation of the
natare and serionsness of the wark Student will observe and/or perform.

D. Educational Coordinator. The School shall appoint a faculty member to serve as
Educational Coordinator, and shall communicate his or her name, title, and telephone number to the Clinical
Site. The Educational Coordinator shall be responsible for overall management of the Students” educutional
experience, and may be assigned as Educational Coardina(or for one or more Clinical Education Programs
through Rogers Memorial.

E. Professional Lisbility Insurance - Student. The School shall provide or shall
require cisch Student assigned to & Clinical Site be covered by, at no cost to the Clinical Site, professional
fiability insurance with limits of at least One Million Dollars ($1.000,000) per occurrence and at least Three
Million Dollars (53,000,000) in the apgregale, to cover professional liabilities of Students arising out of
their participation in the Clinical Education Program. If the School requires a Student to purchase his or her
awn professional liability insurance, the School shall provide to the Clinical Site evidence of insurance in
the form of a certificate of insurance prior to the placement of such Student at the Clinical Site

F General and Professional Liability lnsuranee = School. The School shall maintain
peneral and professional liability insurance coverage for its officers, esnployees, and agents while in the
course of employment and/or when they are acting on behalf of the Schoel.

G. Agtomobile lnsurance. The School represents that each Student is covered by an
automobile insurance policy for any vehicle the Student will operatc at any Clinical Site, in accordance
with state limits. The failurc (o maintain such insurance shall be cansidered a breach of this Agreement.
The School and the Rogers Memorial agree that Studenls are prohibited from deiving vehicles owned or
leased by Rogers Memorial.

H. Breach. Failure Lo maintain any of the insurances required in sections B-G shall be
considered breach of this Agreement. The failure of Rogers Memaorial to request or the failure of Schiool (o
provide certificates of insurance shall not invalidate the requirements listed in scctions E-G. These
provisions may only be waived in wriling by the partics.

1. Background Investigation and Disclosure. All students who are assipned (o a
Clinical Site shall have a background check performed under the direction of the School. The background
check shall include information relating to criminal records in Wisconsin and from out-of-state agencies if
the individual has lived outside of Wisconsin within thc past three years. If the Student has a criminal
record, the School will evaluate whether the individual is barred from performing duties at the Clinical Site.
Prior to placement of the Student, the Schoal will notify the Clinical Site in writing of any crime of which
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student has been convicied so the Clinical Site may make a determination as to how substantially related
the conviction(s) is to the duties the Student would be performing. The Clinical Site may refuse placement
of any Student the Clinical Sile believes cauld put its patients, employees, and/or visitors at risk. The School
hereby agrees 10 notify the Clinicul Site when the School becomes aware that any participating Student is
charged with or convicted of any crime or is or was the subject of investigation by a governmental agency.

1 Compliance with Laws, Regulitions, Policies, Standurds. The School shall require
students and faculty to: (1) abide by all relcvant policies, proceduies, standards, and directives issued or
adopted by the Clinical Site and made known to the School, Students and faculty. The Schaol hereby
acknowledges that it has received information from Rogers Memorial regarding the mission, vision, and
values of Rogers Memorial and agrees that in the performance of all of its obligations under the terms of
this Agreement, it shall at al! times conduct itself, and shall take reasonable actions to ensure that its
Students, faculty, employees and agents conduct themselves in 2 manner that is consistent with said
mission, vision, and values.

K. Other Requirements for Students and School Personnel or Employees. All
Students accepted under the terms of this Agreement for placement at a Clinical Site, and any School
personnel ar employees who will be placed at a Clinical Site, must;

i). be certified in writing for participation by (he School:
ii). have successfully completed an orientation program of the Clisical Site;

iii).  egree to comply with any applicable wles, regulations, policies and procedures
conceming Student conduct as may be adopted by Rogers Memorial or any Clinical Site;

iv),.  have satisficd and passed any health screening or other health requirements
imposed from time to time by Rogers Memorial or any Clinical Site;

V). have completed for him or her a criminal background check, the results of which
have been presented to and approved by Rogers Memorial, as noted above;

vi).  agrec to complete incident reports pursuant to any Rogers Memorial policy and
agree to report any observed or known incident to the applicable Clinical Site’s department
manager promptly; and

vii).  for School personnel placed as supervisors and/or instructors at any Rogers
Memorial facility, be certified by the School that they are appropriately qualified and
licensed.

.. NoBilling. The School agrees not to render any bill (o any patient or third party
tor any service provided hereunder. To the extent any billable service is provided hereunder, the School
and its School personnel assign to Rogers Memorial {ully all rights to bill any patient or third party payor
(govemnmeiital or atherwise) for such scrvice,

M. Placement Changes. If it becomes necessary to cancel a reserved space or change
a Student's assigrunent, the School shall make every cffort to notify the Clinical Site as far in advance of
the scheduled beginning of the Clinical Education Program us possible. If a medical or personal emergency
or a Student not completing prerequisites necessitates a last-minute cancellation of a space, the School with
promptly notify the Clinical Site.
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M. Grades/Credits. The School, through the Edacational Coordinator shall be

responsible for assigning grades and course credil (o the Students upon successful completion of the Clinical
Education Program.

N. Accreditation and Licensure:  The School shall maintaia, at all tmey during the
term of this Agreement: (1) accreditation as an cducational institution: (2) all licensures und approvals from
the state in which it is located as necessary to administer its educational cumricula; and (3) full and
unrestricted accreditation of its educational curricula from an accrediting organization, The School shall
promptly notify Rogers Memorial of any change in it acereditation or licensure status and shall provide
Rogers Memorial withi evidence of accreditationor licensure status upon request,

2. THE CLANICAL SITE'S RIGHTS AND RESPONSIBHATIES,

In addition to its rights and responsibilities described elsewhere in this Agresment, Rogers Memorial shall
have (he following rights and responsibilities:

A. Phiceroents.  The Clinical Site shall have the sole discretion to determine its
capacity to accept Students for placcment, whether such capacily is described in terms of the number of
Students at a Clinical Site at any one time, the number of hours of supervision that the Clinical Site can
provide over a period of time, or other such descri ption of capacity. The Clinical Site shall communicate
such capacity to the School before Students may be assigned to the Clinical Site.

B. Site Coordinator. The Clinical Site shall appoint an employec to serve as a
coordinator (“Sile Coordinator”) at the Clinical Site and shall communicate his or her name, title and
telephone number 1o the School. The Site Coordinator shall be responsible for overall management of the
Students’ experience at the Clinical Site, and may be assigned with respect to one or more Clinical
Education Programs. The Site Coordinator shall ensure that Students obtain access to training expericnces
through Clinical Site practitioners that demonstrate interest and ability in teaching, and posscsses adequate
experience, qualifications, certification, and/or licensure in the Student’s arca of interest.

C. Orientation. The Clinical Site shall provide the School with orientation materials
via the Rogers Memorial website, The Clinical Site shall also provide the School faculty with orientation
materials about the Clinical Site, including work duties, equipment, and applicable policies and procedures,
that can be presented to participating Students.

D. Student Access (o the Clinical Site and Patiens. The Clinical Site shall permit
access by Students to any and all areas of the Clinical Site as reasonably required to support Students’
development and as permitted under applicable law. These arcas shall include, without limitation, patient
care units, laboratories, ancillary departments, health science libraries, cafeteria and parking facilities, The
Clinical Site reserves the right to refuse access to any Student who does nol meet, in the Clinical Site’s
reasonable determination, its standards for safety, health, or proper condyct or appearance.

E. Licensgre, Approvals and Eligibility. The Clinical Site shall maintain, at all times
during the term of this Agreement: (i) necessary licensures and approvals from the requigite state and/or
federal authorities; and (i) if applicable, eligibility for participation in the Medicare and Medicaid
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programs, The Clinical Site shall immedialely notify the School of any change in the Clinical Site’s
licensure or eligibility status,

2 Insurance.  Rogers Memorial agrees (o mgintain, during the term of this
Agreement, Comprehensive General Liability Insurance that covers each Clinical Site for property damage
or bodily injury that may aceur at a Clinical Site. Rogers Memarial shall also maintain Professional Liability

Insurance covering its employees.

G. Fingl _Authority. The Clinical Site retains final authority for all aspects of
operations at and management of the Clinical Sitc, and retains the right to terminate a Student’s placement
for cause at the sole discretion of the Clinicul Site.

H. Remuneration. Students may not receive remuneration for services relating to the
Clinical Education Program and performed for or on behalf of the Clinical Site.

3. FACULTY AND STUDENT RIGHTS AND RESPONSIBILITIERS.

The School and the Clinical Site shall instruct the Students regarding Students’ rights and responsibilitics
while they participate in a Clinical Education Progeam at 4 Clinical Sice.

A, Conduet. Student shall, at all times while on the Clinical Site premises, conduct
himself or hesself in a professional manner and shall refrain from loud, boisterous, offensive or otherwise
inappropriate conduct, Students shall refrain from the improper and illegal use of alcohol or other drugs,
and shall not carry any firearms or other weapons except as permitted under applicable law.

B. Policies, Rules, and Regulations. Student shall abide by all policies, rules and
regulations established by the Clinical Site and the School. If a Student or faculty member fails to so abide,
the Clinical Site shall have the right to notify the School that such Student(s) or faculty member shall not
return (o the premises unless aathorized to do so by Rogers Memorial.

C. Timeliness, Students shall report to the Clinical Site at the assigned place and
time. Student shall immediately inform the Site Coordinator of the Student’s inability ta report to the
Clinical Site as assigned.

D. Uniform and Ideatification. The Student shall wear appropriate uniform attire or
other clothing as directed by the School or Clinical Site. The Student shall display proper idéntification as
directed by the Clinical Site. The Student’s appearance shall be, at all times, neat, clean, and professianal.

E. Personal Expenses. While at the Clinical Site, the Student shall be responsible for
the Student’s personal expenses such as meals, travel, medical care and incidentals,

F. Lvuluation of Expetience. The Student shall, upon request of the School, Rogers
Memorial, or the Clinical Site, provide a candid, written evaluation of the cxperience at the Clinical Site
including, without limitation, preparation for the on-site experience, oricntation to the Clinical Site and
expetience and supervision and the Clinical Site.

G. Orientation. Faculty and Students shall review and complete the orientation
materials provided by Rogers Memorial or the Clinical Site prior to the first clinical day, including
information about site/unit policies, procedures, equipment, snd documentation.
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4. FURTUER AGREEMENTS OF Ui PARTIES,

A. The School shall in no event place any Student or other School personnel a¢ any
Clinica! Site or permit any Student or School personnel to provide services for Rogers Memorial or any
Clinical Site who has been suspended or excluded from participation in any state or federally funded health
care program, including without limitation, Medicare or Medicaid.

B. The parties acknowledge their respective obligations goverping the privacy and
sceurity of ealth information pursuant (o the Health Insurance Portability and Accountability Act of 1996,
as amended (“HIPAA") and its implementing regulations (“the Privacy Rule”). The School agrees that
Students and School personnel who participste in the program hereunder will not use or disclose Protected
Health Information (“PHI"), as that term is defined in 45 CF.R. § 160.103, obtained in the course of the
program for purpases other than those related to the program. Further, the School shall require participating
Students and School personnel to agree not (o use or disclose PHI obtained in the clinical setting for any
non-clinical purposes, including teaching or educational purposes, unless the participant has written
approval from Rogers Memorial. If written approval is piven, the participant must either (1) obtain an
autharization, compliant with the Privacy Rule, from each patient whose PHI is sought to be used; (2) de-
jdentify the PH! in accordance with the Privacy Rule; or (3) use “limited data el as defined in the Privacy
Rule, and sign a Date Use Agreement with Rogers Memorial. The parties agree that if future modifications
or clarifications are made to the Privacy Rule that necessitate amendments to this Agrecment, the partics
will rake such amendments: For purposes of HIPAA only, Students are, with respect to their interactions
with patients/clients and their educational activities at Rogers Memorial, under the direct control of Rogers
Memorial and are thus considered (o be members of Ragers Memorial’s “workforce,” as that tecm is defined
in45 C.F.R. § 160.103.

C. All records of any service provided hereunder shall belang to Rogers Memorial or
the applicable Clinical Site.

D. The School, its Students and Schaool personnel shall niot disclose to any third party
or use (other thau in fulfilling their dutics under the program) any confidential or proprietlary information
of Rogers Memorial or its affiliates.

I Rogers Memorial hes the right to immediately refuse, suspend, or remove 2
Student or any School personnel, including coordinators, supervisors or instructors, from a Clinical
Education Program for any reason Rogers Memarial deerns appropriate provided that Rogers Memorial
shall subsequently notify the School in writing of the reasons that the refusal, suspension, or removal
occuned.

E. Ttis acknowledged and agreed by the partics that the School, any Schoal personnel,
and Students are “independent contractors” with respect to Rogers Memorial and the Clinical Site 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. Rogers Memorial and Rogers
Memorial facilities shall in no event have any obligations to the Schoal, any School personnel, or Students,
including payment of any compensation, any withholding, social security, or any other employee-related
obligations. The School shall be solely responsible for the actions and omissions of its Students or any
School personnel and for any resulting damages.
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' 5 INDEMNIFICATION AND O THER PROVISIONS.

A. School, The School shall indemnify and hold harmless Rogers Memarial and/or
/ the Clinical Site, its governing board, directors, trustces, officers, and employecs from and against any and
all claims and fiabilitics (including reasonable attorney's fees and expenses incurred in the defense thereof)
: relating to personal injury or property damage (o the extent arising out of misconduct or by negligent acts
or omissions of the Schaol’s Students, faculty, employees or agents in connection with their duties under
! the Clinical Education Program.

! B. Clinical Site. The Clinical Site and/or Rogers Memorial shall indemnily and hold

! harmless the School and its trustees, officers, employees and Student from and against any and all claims
and liabilities (including reasonable attorney’s fees and expenses incurred in the defense thereof) relating
to personal injury or property dumage, to the cxtent arising out of the conditions existing at the Clinical Site
or arising out of intentional misconduct by or negligent acts or omissions of the Clinical Site’s employees
or agents in connection with their duties under the Clinical Education Progrant.

C. Notice of Cluims. Each parly agrees that it shall give the other party prompt notice
of any claim, threatened or made, or suit instituted against it which could result in a claim for
indemnification above..

D, Palicies. The Students, while engaged in the Clinical Education Program, shall be
under the supervision and control of the Clinical Sitc and shall be govemned by the Clinical Site’s policies
relating to health care delivery #nd the Student’s role in it.

E. Discrimination, It is mutually agteed that at no time shall the matter of race, color,

religion, sex, scxual orientation, national origin, age, veteran status and/or disdbility be employed for the
purpose of discrimination.

E Amcndments, The partics may modify this Agreement by written amendment
signed by duly authorized representatives of each.

G. Relutionships. It is understood and agreed that this Agreement is not intended and
shall not be construed to create the relationship of agency, partnership, joint venture or associate between
the Rogers Memorial and the School, or to create an employment relationshi p between the Rogers Memorial
and the Students in the Clinical Education Program. The School and the Students shall be tcated for all
purposes as independent contractars pursuant (o Section 5.E of this Agieement.

AH. ’rivacy and Nondisclosure. In the eveat that the School discloses to the Clinical
Site information from the educational record of any Student at the School, the Clinical Site agrees to comply
with the Family Educational Rights and Privacy Act with respect to such information, The Clinical Site
also agrees that its personnel will use such information only in the furtherance of the educational experience
provided to each Student, and that such information will not be disclosed to any other party withoot such
Student's prior written consent.
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L Termination, This Agreement may be lerminated by cither party's giving thirty
(30) days’ notice in writing to the other party by certified or registercd mai] at the addresses hereafter sel
forth:

if to Rogers Memorial:

Rogers Behaviorat Health
34700 Valley Road
Oconomowoe, WI 53066
At Paul Mueller, CEO

And ce to;

Rogers Behavioral Health

34700 Valley Road

Oconomowoc, WI 53066

Attn: Marybeth Herbst-Flagstad, General Counsel

If to University or College:

Herzing Univergity, LTD.
Attn: Clinical Contracts
W40 N8917 Lilly Road
Menomonee Falls, WT 53051

I Authority. The persons executing and attesting to the provisions of his Agreement
on behalf of Rogers Memorial and the School, respectively, represent and warrant that they have foll power,
authority, and right to executc this Agreement and that the exccution of this Agreement by each such person
is sufficient and legally binding on the respective party without the joinder or approval of any other person
or party.

K. Transfer of Rights. Neither party may subcontract or assign its rights or obligations
under this Agreement without the express written consent of the other. Any attempt to do withaut consent
shall be void and the other party may immediately terminate this Agreement.

L. Waivers. A failure of either party to insist upon ar enforce any term or provision
or 1o exercise any right, option, or remedy of this Agreement, or to require at any time, performance of any
provision hereof shall not be construed as & waiver of any such térm or provision. No waiver by either party
of any provision hercof shall be binding unless made in writing and signed by such party, nor shall any
single or partial exercise of any right or power under this Agreement preclude further exercise of any other
right or power.

M. ‘Severability. Should any of the terms or provisions of this Agreement be
determined to be invalid, illegal, or unenforceable, such provision shall be decined to be rescinded. and all

remaining terms which reasonably can be given effect in the absence of the remaining terms shall remain
in force unless it is clearly unreasotiable to do $0, or such amendment or modification would substantiatly
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change the terms of this Agreement to impose new and/or differcnt obligations, economic or legal
relationships between the parties or rights of the parties.

N. Goveming Law. This Agreement shall be construed in accordance with the laws
of Wisconsin without regard to its conflicts rules, '

Q. Lxecution, The parties may sign this Agreement in one or more counterparts, each
of which constitutes an original and all of which together constitute the Agreement. Pacsimile signatures
constitute original signatures for all purposes.

P Integration. This Agreement and all atachments embody the entire understanding
of the partics with respect to the subject matter and supersede all previous or contemporineous
communications, either verbal or written, between the parties.

THIS AGREEMENT SHALL BE EFFECTIVE AS OF THE DATE OF LAST EXECUTION BY
BOTH PARTIES.

ACKNOWLEDGEMENTS

Rogers Memorial Hospltal, Inc.

Maryboths HerbsiFlagstad— PauL Mueuce.

Gqul—(:g - QED | HOSPITAL DiViSian
Signed: “Q

Date: ﬂw}f _)

Herzing University, LTD.

Printed Name: Robert Herzog

Title: CH Qe oy
Signed: Keburt {kw&,og

\—z?uofrslslmmrs:_
Date: Bl AR
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Exhibit A

Clinical Education Program Memorandum

Student Name

Clinical
Education
Program
Objectives,
Goals &
Expectations

| Placement Dates

Clinical Site

Educational
Coordinator
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Rogers Memorial Hospital
Job Description

Job Title: LICENSED PRACTICAL NURSE FLSA: Non-exempt
Suparvisor: Clinical Services Manager Supervises: None

Date: 8/31/98 Revision Date: ~ 4/22/17

Depariment; Nursing Division: Patient Care Services
Summaty;

The licensed practical nurse performs basic nursing activities in the care of patients so they may achieve or regaln, and then
maintain, the maximum possible physical, emotional and social function, Role functions are limited and govemed by the

Wisconsin Nurse Practice Acl, the Wisconsin Administrative Code, Wisconsin Board of Nursing, Standards for Nursing

Praclice, and the corresponding policies and procedures of Rogers Memorial Hospital.

Job Duties & Responsibilities:

1. Implement patient care in an assigned patient load.

omm

Observe, document and monitor each patient's psychiatric and physical changes and responses to treatment

under the direction of the registered nurse (RN). This may include the following duties:

a.  Admission data collection;

b. Discharge franscribing of information in prepaation for discharge;

¢ Medication reconciliation on admission and discharge;

d.  Medication administration (See, ‘E" below),

Identify potential patient care problems, abrupt changes or impending instability in the patient's condition, and

exercise appropriale intervention leadership fo prevent adverse patient outcomes.

a.  Use appropriate de-escalation techniques: quiet room, locked seclusion or restraints,

b.  Re-evaluate safety level,

C.  Identify alcohol withdrawal syndrome.

d. Identify significant cardiac and/or respiratory symploms requiring immediate medical intervention.

Implement patient care based on established care plans, Hospital policies and procedures, and unit standards

of care, incorporating the patient's age-specific and cullural needs as appropriate.

Provide care in complex pafient situations (as defined by the hospital) under the standards of the State that they

provide care in; under the general supervision of the R.N., physician or other State approved medical

professional, Duties to include:

E. a. Paricipate in the patient nursing assessment process

F.  b. Obtaining and processing physician orders

G.  ¢. Completing medication reconciliation orders and

H.  d. Creating treatment plan. :

Maintain integrity of tube feedings by preparing fube feeding dosages according to physician orders

Administer bolus for tube feeding patients

Demonstrate safe and comrect medication administration by:

a.  Accuracy in medication administration: right patient, right medication, right dose, right time, and right
route.

b.  Maintaining current knowledge of the medication's purpose and effects for each patient, as demonstrated
by correct documentation of medication, as well as observations about responses to medication.

c.  Accurately transcribing and implementing physician medication orders, after RN approval of the order.

d.  Maintaining a continual awareness of monitoring the expected and unexpected medication efforts
including adverse drug reactions, drugldrug or drugffood interactions, or other unexpected consequences
of the medication.

e.  Regularly conducting and documenting patient education about medications and obtaining medication
consent.

f. Maintaining current knowledge about new pharmacologic products, including new medications or
medications with new uses/therapeutic action.

Know the various program schedules and assist patiens in maintaining these schedules.

Care for patients' hygienic and physical environment needs and for palients’ personal belongings.

Employ established systems to monitor the location of all patients in assigned areas,
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RoGERS MEMORIAL HOSPITAL
Jon DESCRIPTION — Licensed Practical Nurse 42217

Page 2 of 4

K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed.

2. Actas an advocale for pafientsfresidents.
A Explain patient's rights o that (hey can understand, and obtain appropriate sighatures.
B.  Provide (he patient with information, and oblain their signalure on necessary consents.
. Use knowledge of patient rights o assist patients In resolution of complaints { grievances.
D. Actas a palient advocale, use knowledge of patient rights 2nd responsibililies, and protect patient's privacy and

confidentiality.

3, Assistin the patient orientalion process.
A Know and employ Hospital policies and procedures regarding unit safety, the necessity of gown/contraband
search on admission, and carry out the process in a respectiul manner,
B. Remain sensitive (o he individual patient/family slressors upon admission, while providing pertinent unil
informalion.

4. Adhere to the nursing department and Hospital's Standards of Nursing Practice and Slandards of Patien! Care,
A Protect patients, visitors and staff from environmental hazards by adhering to the safety and infection control
standards.
B. Parlicipate in continuing education and inservice programs to increase clinical competence and to meet
professional needs and goals.

a.  Report informalion obtained from continuing education programs to unit staff.
C.  AMend 100% of required inservices, as scheduled.

5. Parlicipate in projects, tasks and continuing education opportunities to improve professional skills and

unidepartment systems. _
A Develop goals and objectives for professional growth and discuss ways to achieve them with the Clinical
Services manager.

B. Take the initiative to develop professional skills through continuing education.
C. 'Discuss, on a regular basis, progress toward Work improvement goals wilh the Clinical Services manager.
D. - Seek oul projects andlor exira tasks to complete, based upon the needs of the unit or the immediate shift

6. Promote depariment goals and the mission of the Hospital.

Communicale goals 1o fellow staff members.

Demonsirate measurable goal achievement.

Maintain department policies and procedures.

Include requirements and guidelines fiom external agencies (1.e., Join! Commission and Sate of Wisconsin).
Maintain and/or communicale fhe function backlog fo the appropriate party al a set limeframe.

Educate new staff regarding regulations of requirements of those funclions that relate to their areas or
depariments, as dircled.

Demonstrate acceptance and training of student interns in the department, as directed.

TmoowE>

2

7. Demonstrate understanding of Joinf Commission and other regulatory agency compliance regulations.
A, Involve self in the leaming and the application of standards relevant to the Nursing department,
B. Parlicipate ininservices/seminars and other meetings, to increase involvement and awareness of regulations.
C. Involve self in the education of other disciplines regarding Nursing department regulations.

8. Paricipale In Hospital committees, performance improvement team meetings and team projects, as directed.
A Demonstate puncluality and preparedness.
B. Demonstrate elfective communicalion and organizational skills, if applicable.
G.  Contribule in a positive, solution-fogused manner,
D. Education and involve sellto the Hospilal and Nursing department's performance improvement plans.
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ROGERS MEMORIAL HOSPITAL
JoB DESCRIPTION - Liconsed Praclical Nurse 4.22.17

Page 3 of 4

9.

Conduct self in a professional manner.

Demonstrate organizational skills that promote timely response to all inquiries and to task completion.

Communicate with all individuals in a positive and professional manner.

Attempt to resolve individual issues with peers in a positive, calm manner, with a focus on solution.

Communicate concems and provide solutions for same.

Attend outside seminars fo promote professional growth.

Demonstrate a positive and professional attitude toward parties outside the Hospital (patient families, visitors,

vendors, efc.).

G.  Comply with the Hospital's policies and procedures, including Human Resources, Infection Control and
Employee Health policies and programs.

H.  Project a professional image by wearing appropriate, professional atire.

Mmoo @e

Physical/Mental Demands:

1.

a o~

The majority of time is spent inside the building; walking, pulling, pushing, bending, twisting, sitting and grasping are

routine activities. Will be required to fife work equipment, patient care equipment, supplies and patients, within reason.

Personal judgment dictales weight-lifting limits, but must be able to (ift a minimum of fifty (50) pounds.

Verbal and hearing ability: required to inferact with patients and employees. Numerical ability required fo maintain !
records and operate a computer. i
Able to plan, control and direct all aspects of employee relations. Tact required to deal effectively with employees and
professional staff. Logical thinking and discretion required to make decisions in initiating and implementing policies and
procedures and standards,

Must be able to read and communicate through written, verbal and auditory skills and abilities.

PhysicallyMentally able to perform job duties as verified by a physical exam by a licensed physician, per post-
employment physical,

Education/Training Requfrements:

i
2.
3.
4.

Licensed Practical Nurse licensed by Wisconsin Stato Board of Nursing ot the State of the Rogers:clinical facility.
License must be in 'good siandi_ng" with the Wisconsin Stafe Board of Nursing or the State they practice.

American Hearl Association Healthcare Provider CPR oertification or American Red Cross Professional Rescue is
required within thirty (30) days of date-of-hire. Annual re-certification is required.

Formal training in management of the aggressive patient within sixty (60) days of date-of-hife. Annual re-certification is
required.

Previous psychiatric experience with children, adolescents and aduits is preferred.

e

In secordance with the Americans With DIsablilks el the above s intended to Summerize the esserlial fid)
quwrsffé;smh@m@éfﬂfis@?gf i
may bé r6quoStd in thd porformarios of s o

e e

ol méant fo bo an oxhiaustive list of miscofianous duties Bnd
I TP TR e e Mg e T N it

i HLEY T L i et 3+ fekistinds P e sh Y e TR

%%NATURF_S_:

i 5/18/2017
Brimn kramor S ’

FROHPITUNER, VICE-PRESIDENT HUMAN RESOURCES Date

——Docutigned byt

i/ 5/18/2017
Paud, Mueller R 1s/

KOERAUEHTER, CEO Rogers Memonial Hospital Date
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Wisconsin Department of Safety and Professional Services

Mail To: P.0. Box 8366 1400 E. Washinglon Avenue
Madison, W1 53708-8366 Madison, WI 53708-8366
FAX#:  (608) 266-2602 E-Mail:  dsps@wisconsin.gov
Phone#: (608) 266-2112 Website: dsps.wisconsin, gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit studeats. In addition, 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 and all simulated setting experiences utilized by the
nursing school.

1. IDENTIFYING DATA

A. Nameoffacility: _Luther Manor

Address: 4545 N..92nd Street
Wauwatosa, WI 53225

Telephone; __262-646-4411 —

B.  Type of facility: O Hospital O Nursing Home O Community Health Agency

d Other; Geriatric: multiple levels of care

C.  Number of beds at facility: 97

D.  Typesofpatients: __ Independent, assisted living, skilled nursing and rehab = =
E.  Adminisirator of facility:  Anne Becker

F.  Director of nursing service: o _

G.  School(s) of nursing utilizing the facility: _Herzing Univesity, BSN; UW-Milwaukee: Marquette

IL EXHIBITS (attach to this form)

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

2. Educational administrator of nursing school

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

2. Licensed Practical Nurses
C.  Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)
Wis. Admin Ch. N 1.08 Committed 10 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 school obectives been shared with the facility? _‘m/__ Yes No

Comments:

B.  Does the facility agree to cooperate in promoting the nursing school objectives?
! Yes No

Comments;

C.  Are there experienoes in the facility available to students to meet clinical objectives‘?/
Yes No

Comments:

D. Isthe 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, facility may not be approved.)

JYes No

Comments:

E. Is the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441.11(3), Wisconsin Statutes? (If no, facility may not be approved.)

‘/Yes No

Comments

F.  If simulated settings are utilized, list the activities, responsibilities and equipment which are included in the

learning experience;

_Herzing Universily - Herzing University
Nursing School ’ Nursing Program(s) Utilizing Facility/Simulated Setting

Dr. Deborah Ziebarth Department Chair Nursing
Educational Administrator - Title o

1202 N praraty 2 1boe, 12/22/2017
Signaﬁﬁc_ - - - Date o
S/

2626491710 _ dziebarth@herzing.edu
Telephone Number Email Address
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LUTHER MANOR

ALle Plon Commaniy

Joh Deseription

Effective Date__11/2016
New Revised_ X

Subject; Licensed Praclical Nurse - HCC

SUMMARY:

Plan, direct and administer nursing services as a part of the interdisciplinary team, while under the supervision
of the RN {eam leader, Nurse Manager or RN Shift Supervisor.

ESSENTIAL JOB FUNCTIONS:

1. Performs duties within the Licensed Practical Nurse scope of practice as determined by Wisconsin
Board of Nursing.

2. Observes, plans, implements; and evaluales the nursing care given to residents, documenting

findings per Luther Manor policy and procedure (i.e. Nurses Notes, Weekly Summaries, 24 Hour

Change of Condifion Report Sheel, elc.)

Promotes and protects the rights of residents by maintaining confidentiality, dignity and privacy.

Adminisiers medications and provides ordered trealments to residents,

Monitors drug control and supplies (shift to shift count, expiration dates),

Makes frequent rounds on residents fo observe, examine, and evaluate resident care, inspect

environment, and evaluate staff interactions.

7. Observes, documents and monitors residents for changes in physical and emational condition (subtle

and acute); nolifies RN team leader, Nurse Manager/RN Shift Supervisor, physician and responsible

parties promptly.

Provides resident/family education as needed (j.e. medication teaching, diabetic ieaching, etc.)

Fosters and promotes effective relationships with residents, families, and visitors.

0. Promplly reports actual or suspected abuse, negledt, misappropriation and injuries of unknown origin
to the Nurse Manager or RN Shift Supervisor; reports any family or resident complaints, resident
change of condition, injury or incident to Nurse Manager or RN shift supervisor. Completes
documentation of same per Luther Manor policy and procedure.

1. Updates the Careplan and C.N.A. Care Assignment Sheets as needed.

12, Communicates with personnel in ofher depariments/shifts fo facilitate appropriate resident care

expectations.

13, Assigns'C.N.A’s work via the Group Assignment Sheets on the unit.

14, Supervises and directs the care provided by C.N.A.s on the assigned unit,

16, Ofher duties as assigned.

S sew

S©oe>

EQUIREMENTS:
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1. Current Wisconsin Licensed Practical Nurse license.

2 Work with the realization that errors may have setious consequences for residents and coworkers.

3, The ability to speak to and hear residents and staff; also to read and write English.

4, The ability to deal tactfully and effectively with residents and slaff.

5. The mobility to spend an average of 70% of the work shift standing and/or moving about the work
area.

6. The physical strength fo move or assist residents as needed following their plan of care.

1. Must be able to push, pull or (ift 50 pounds.

8. Maintains knowledge of current nursing practice and regulations through attendance at seminars,
inservices, etc.

SUPERVISION:

1, Reports to the Nurse Manager or RN Shift Supervisor.

My signature acknowledges that the above information has been presented and | have read it.

Signature . Date

I_’rin_t_l@me
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Ziebarth, Deborah

From: Neave, Joan

Sent: Friday, March 23, 2018 2:19 PM

To: Ziebarth, Deborah

Subject: FW: MOU - Luther Manor & Herzing University
Attachments: Luther Manor MOU.pdf

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, W| 53005

www.herzing.edu

jneave @herzing.edu

0: (262)-671-0675 Ext. 60466

HERZING

—UNIVERSITY—

From: Neave, Joan

Sent: Thursday, February 08, 2018 3;24 PM

To: Veronica Jasper <vjasper@luthermanor.org>
Subject: RE: MOU - Luther Manor & Herzing University

All signed!
Thanks again,
Joan

From: Veronica Jasper [mailto:viasper@luthermanor.org]
Sent: Thursday, February 08, 2018 2:51 PM
To: Neave, Joan <jneave@herzing.edu>

Cc: VERONICA JASPER <vjasper@luthermanor.org>; Anne Becker <abecker@{uthermanor.orgs>

Subject: MOU - Luther Manor & Herzing University

Hi Joan -

Attached is the MOU between Luther Manor & Herzing w/Julie's signature.

Veronica Jasper

Administrative Services Specialist
Luther Manor a Life Plan Community
4545 N. 92nd Street

Wauwatosa, WI 53225
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Luther Manor
1. PARTIES, This Memorandum of Understanding (hereinafter referred to as a MOU) s made

and entered into by and between Herzing Unliversity-Brookfield, located at 555 South Executive
Drive, Brookfield, Wi and Luther Manor located at 4545 N. 92" St. Wauwatosa, Wi 53225

2. PURPOSE. The purpose of this MOU is to establish non-compensated nursing clinical
experiences for students in the Practical Nurse program at Herzing University—Brookfield and
Luther Manor

3, TERM OF MOU, This MOU is effective upon the date executed below by duly authorized

representatives of the parties to this MOU and will remain in force unless otherwise terminated
by the parties. This MOU may be terminated, without cause, by either party upon written
notification, which may be sent by electronic or other means to the parties at the addresses
listed ahove.

4. REPSONSIBILITIES, The parties agree that prior to the creation of non-compensated clinical
nursing experiences for the Practical Nurse students at Herzing University-Brookfield the parties,
upon mutual agreement, will execute an Affiliation Agreement which will detail the rights,
obligations and responsibilities of the parties to this MOU,

5. AMENDMENTS, Either party may request changes to this MOU. Any changes
modifications or revisions or amendments to this MOU which are agreed upon by and between
the parties shall be Incorporated, in writing, to this MOU and become effective when executed
and signed by the parties to this MOU.

6. APPLICABLE LAW., The construction, Interpretation and enforcement of this MOU shall be

governed by the laws of the State of Wisconsin, unless otherwlse mutually agreed to by the
parties as outlined in paragraph flve {5).

7. ENTIRETY OF AGREEMENT. This MOU, consisting of one (1) page represents the entire
agreement between the parties.

8. SIGNATURES, [Inwitness whereof, the parties to this MOU, through their duly authorized
representatlves have exacuted this MOU on the date(s) below.

Herzing Universlty-Brookfield Partner Organization AceAer /7o

(=e) Lﬁ]é{—

J:ir“ms'ﬂ.-kme, Campus President ame and Thie
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MEMORANDUM OF UNDERSTANDING FOR
HEALTH CARE CLINICAL EXPERIENCE

HERZING

UNIVERSITY

This Agreemeént for Herzing University, Ltd, Expedencé (the "Agreement”) is entered into by and between Herzing
University, Ltd. (hereafter “University*), and Luther Manor 4845 N, 92™ St, Milwaukee, Wi 58226 {hereafter
"Facility").

REGTALS

The Univeysity wishes to provide clinical experiences for students enrolied In Herzing University BSN Nursing
programs (hereafter “Students”}. The Facllity operates a healthcare facllity and has the capability, through 1ts
medical records, clinical, or medical administration departments, to pravide settings for clinical experiences
required by such Students and desires 10 provide a setting for such dlinical experiences i cooperation with the
University in order to support quality education for health prafessionals in the community and the delivery of
apprapriate health services t6 the communhty,

NOW, THEREFORE, thé pacties agree as fallows:

1, Responsibllities of the Facility. The Facility agrees ta sarve as a cooperating health care facifity and
provide cliniical experlences for Students at the Facility in University’s program. This will be

aoccomplished by allowing Student participation in patient care as set forth In this Agreement.
The University, In consultation with the Fadility, shall schedule and arrange for the number and
timing of such experiences. The Facllity hereby agrees as follows:

a. To observe the non diserimination poficy of the Univérsity: that Students ace accepted,
without discrimirtation as torace, color, creed, or sex, subject 1o the Facility’s right ta
terminate clinical experlences as set forth in subparograph 3-¢.

b. To provide clinical practice and/or observational oppormnities In the appropriate service
départments of the Facility.

¢ To allow Stidlents, at thielr own expense, to use the dinitig arid other faclities.

d. To'make avdilable to Students emergency care and treatrrient In the event of liiness or
IHjury ecourring in clinical areas during ciinfeal Instruction. Alf charges for reatmeént shall
be the responsibllity of the Students, o¢ in the case of 3 minor, his or het parents.

8. To provide information pertinent to evaluation of Students and the ¢linica! experience In
general ta the University at the University's request,

f. To provide the University and Students with access to copies of the Facilities polices,
procedures and regulations that are pertinent to the clinleal experience,

2. Responsibilities of Univm'sil:\f. The Uaiversity agrees:

a. In cooperation with the Facility, otlentation to and enforcement of requirements that al|
Students sbide by the policies, procedures, rules, and regulations of tha Facility,
Including standards for dress, Brooming. and persanal hygiene.

CUCCANNIIINTT A Basdead v 1@ 208
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b. Provision of general li3hility Insurance coverage of $1,000,000 per occurence and
$2,000,000 in the.aggiegate and professional lisbility Insurance eovelage of §2,000,000 per
¢latm ahd $6,000,000 in the spgregate covering actsfor omissions by Swdents during
Jpracticum expetiences hosted by the Faclfity, The University shall immediately notify the
Facility of any changes, limttations, or termination of Insurance coverage and provide
‘evidence of such insurance upon request by the Facillty.

c Require Students to comply with the Facility's policies and procedures governing
mandatory reportng of child and dependent adult abuse, infection control; and hazardous
‘materials management. Upon the Facifity's request, any Student that the Facility bellevas
tobe Inviolation of its poficies and praceduces shall be fentoyed by the Unlversity,

d. Compliance with all Facllity requirements for verification of each Student’s health and
Immunization status. All required verification will ba maintained at the University and
made avaliable to the Facility upon request, Facility most notify University In writing of
any required verificatlons prior to student's clinleal experience,

e Provide orfentation and education of all Students in confidentiality rules, In cooperation
with the Facility, énforcement of a requirement that all Students follow the Fadlity’s policy
with regard 1o confidential information, $ncluding obtalning signed confidentiality
agrecments and compliance with all policies and procedures adopted by the Facility to
comply with the privacy or security final ragutations promylgated under the Health
Insurance Pertability and Accountabllity Act, Upon the Facility’s request, any Student that

the Facility belleves 1o be in violation of its polides and procedures shall be removed by the
University.

3, Condlilons. This Agreemert shall be continuously sutject to the following conditions accepted by
each of the partles:

a The University shall provide the Facility with estimates of the number of Students desiriog
o bie placed in clinical departments, The Facllity may close units 10 Students’ dinlcal
experiences at any time, without notice, At least two (2) weeks' priot to the béginning of
new Studeats’ placements, the University shall notify the Facllity's contact person of the
names of each of the Students to be Included in the next placement.

b. The Facility, University 2nd Students are independent contractors in thelr relationships to
one another, Itis undemstood that Students are not employess of the Fadility, do not
receive compensation of benefits in coninectlon with their activities at the Facllity, are not

provided workers’ compensation insuranice, and $hafl not act 25 agents or employees of
the Facility,

¢ Each party agrees to accept and is résponsible for its own acts and/or omissions (n
providing services under this Agreerment as well as those acts or omissions of its
employees and agents or Students, as the case may be, and nothing in this Agreement

shall be construed as plaing any responsibility of such acts or omisslons onto the other
party.

d. The Facllity has the right to terminate a Studeit's clinical expericace whenever, In the
judgment of the responsible Fadility persohnel, such action is necessary to preserve

smooth operations and the quality of patient care, The Facllity must notify the
University immediately of any tormination action.

SICCANO2120724
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6.

SICCADO2120724

e, The Facility and University shall indemnify and hold each other harmless, their agents,
students, and employecs, from any and all fabllity, damage, EXpense, cause ol action,
suits, daims of Judgments arising from injury to person or personial property ot
otherwise which arlses out of the act, fallure to a¢t or negligence of the Faciilty or
University, its ogents and employees, in connection with or arising out of the activity
which is the subject of tiis Agreement,

Yerm and Termination. This Agreement shall be effective when fully executed by both parties,
and shall remain in effect for one (1) year. This Agreement shall renew automatically for
addtional one (1) year perlods, until ¢ither party notifies the other party hereto in writlng of its
inteat not to tenew; Either party may terminate this Agreement at any time upon thirty (30)
days netice 10 the other party, lo the event of a termination of the Agreement, any Student(s)
currently completing a dlinical experience at Facllity will be allowed 1o complete their dinical
experience a5 previously agreed to by both parties.

a, Contad Persons and Notices. The designated Individuals for conract and natice purposes
shall be, in the casa of the University:

Name:

Title:

Qrganization:

Address:

Phones

Email;

&nd, In the case of the Facility:

Name: /Py =7 4. Laspd

Tit!e: t\ «.‘\f?. J%-r}** o 'l\:“ ﬂ‘h-”?‘!'\—‘\ﬂ

Organization! 4, ¥-\s ooz Mo\ Vs

Mdess: Yy N D2 ud SH

phone; 4/ / ¢ 96 Y- 3 920 XK "'/56312

Emall; At o;,fr/f? / l'L“IL'&(’MMﬂ_\A nasy GpQ

b. Official Stenatoty. The designated individual ta approve and siga docurents forthe
University shall be:

Representative:  Associate VP of Educational funding & Compliance and/or Degignte

Organization:  Heazing University

Address; W40 N8917 Ully Read, Menomonee Falls, Wi 53051

miscellancous. The followirg additional conditions apply Lo this Agreement:

a. Severability. (n the event one or more of the provistons contained in this Agreement are
declared Invalid, illegal, or unenforéeable In any respect, the validity, legality, and

'
‘
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enforeeabillty of the remaining provisions shall not in any way be impaired thereby unless
the effect of such Invalidity Is to substantialy impalr or underming either party's rights and
benefits hereunder.

b. Assignent. This Agreement ls personal to the partles and may not be asslgned or
transferred withaut written consent of the other party,

c Waiver. The failure of either party to Insist in a0y o of more instances upon
performance of any téoms or conditions of this Agreement shafl not be construed 25 a
waiver of future performance of any such term, covenant, or condition; but the obligations
of such party with respect thereto shall continue In (ull force and effect.

d. Begitals, The redtaks are Intended to deseribe the intent of the parties arg the
clrcumstances under which this Agreement is executod and shall be considered in the
interpretation of this Agresment.

& Amendment. This Agreement may be amended only by writien agreement of the parties,

f. Applicable (3w, This Agreement shall be Interpreted according to the law of the state of
Wisoonsin

(A £ntice Agreement, This Agréement constitutes the entire agreement between the partics
pertaining to the subject matter hereof and subsumes and Incorporates all prior written
ang oral sttements and understandings.

IN WITNESS WHEREOF, the parties have executed this Agreement in duplicate on the dates set opposite thalr
respective names,

University: Herding University, Lid. and  Fadlity: Lowd\an et o
,,//‘ / ;.'_" .
_Sgnate: /7 7 I_’_/..f_. St «y Z&a-éaﬁ_

Piinted Name: f-’f. e e Y e _Printed Marne: _Daw)tl j ?;“;a,.f:'»t\

Associate VP of Educational

Funding & Compliance and/oc
Title: Designee Title; A.«[W\:mxlﬂ&h v— )
PhoneNumber: U/ 0 /- b4 /% o Prone Number: &/ Y - </ ¢~ 23 R0
Eesitnddress: 4 yyc il C0f ooy cify mallAddross: Dy B oy \e @1udbotrvisiar- . ory
pate: /370 ¢ e e 2-29.20/( o
MCCABR120724

227 off9



Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 83G6 1400 E. Washington Avenue
Madison, WI 53708-8366 Madison, W1 53708-8366
FAX#: (608) 266-2602 E-Mail:  dsps@wisconsin,gov
Phone#: (608) 266-2112 Website: dsps.wisconsin,gov
BOARD OF NURSING

CLINICAL FACUJITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of ihis form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. Int addition, 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 and all simulated setting expetiences utilized by the
nutsing school,

I IDENTIFYING DATA

A,  Nameoffacility; _ Brookfield Rehabilitation & Speciality Care

Address: 18740 Bluemound Road

Brookfield, WI 53046

Telephone: _ 262-782-0230

B.  Type of facility: O Hospital O Nursing Home O Community Health Agency
Other: Rehab

C.  Number of beds at facility: 224

D.  Typesofpatients:  Qlder Adults

E.  Administrator of facility: D.J.Swant

F.  Director of nursing service: _NA

G.  School(s) of nursing utilizing the facility; Herzing, BSN

1L EXHIBITS (attach io this form)

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

2. Educational administrator of nursing school

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

2. Licensed Practical Nurses
C. Listing of simulation activitics provided and a listing of types of simulation equipment utilized

#1004 (Rev, 11/14)
Wis, Admin Ch. N 1.08 Committed to Equal Opportunlty In Employment and Licensing
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Il  PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A.  Have the nursing school objectives been shared with the facility? J Yes ~No

Comments;

B.  Does the facility agree to cooperate in promoting the nursing school objeclives?

1 Yes No

Comments:

C.  Arethere experiences in the facility available to students to meet clinical objectives?
Yes No

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? (If no, facility may not be approved.)

__‘_‘ Yes . _No

Comments:

E.  Is the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441,11(3), Wisconsin Statutes? (If no, facility may not be approved.)

JYes No

R —y

Comments:

F. If simulated settings are utilized, list the activities, responsibilities and equipment which are included in the
learning experience:

Herzing University o ~Herzing University
Nursing School Nursing Program(s) Utilizing Facility/Simulated Setting
Dr. Deborah Ziebarth ) Department Chair Nursing
Educational Administrator ) Title
DR NIrorah_* )
Sihatne Date
2626491710 - dziebarth@herzing.edu i
Telephone Number Email Address N
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Neave, Joan

From: Atkinson, Trisha <TATKINSON@5SSL.COM>
Sent: Friday, November 10, 2017 11:23 AM

To: Neave, Joan

Subject: RE: Herzing LPN program

Absolutley! We would LOVE to have them!! ©

Thank you,
Trisha Atkinson

From: Neave, Joan [mailto:jneave@herzing.edu}
Sent: Thursday, November 09, 2017 1:49 PM
To: Atkinson, Trisha

Subject: [EXTERNAL] Herzing LPN program

Hello Ms. Atkinson,

am writing to let you know Herzing University Brookfield is launching an LPN program in 2018, anticipated to start in
May.

We are reaching out to our clinical partners to inquire about the possibility of placement of LPN students in clinical at
Brookfield Rehab, AM or PM shifts.

We have enjoyed our partnership very much.

The rehab unit would be an excellent fit for these students clinical learning needs.

Can you please let me know if LPN student placement can be considered?

Thank you so much,

Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wl 53005

www.herzing.edu

ineave@herzing.edu

0:{262)-671-0675 Ext. 60466

HERZING

—UNIVERSITY—
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Job Description

m FIVE STAR LICENSED PRACTICAL NURSE

Department: Nursing

Reports to: Charge Nurse or Unit Manager

FUNCTION: Provides nursing care, nursing services and health education to nursing home
residents.

QUALIFICATIONS: The requirements listed below are representative of the knowledge, skill
and/or ability required.

Minimum Qualifications:

o Freedom from illegal use of drugs.
o Freedom from use of and effects of use of drugs and alcohol in the workplace.

e Anyone found guilty by a court of law of abusing, neglecting or mistreating
individuals in a health care related setting are ineligible for employment in the
position.

Education and/or Experience: Licensed L.P.N., preferably with experience in long-
term care of geriatric nursing.

Certificates, Licenses, Registrations: Current state license to practice as a nurse.
Current CPR certification and additional certification in nursing specialty desired.

LANGUAGE SKILLS: Ability to read, analyze and interpret general business periodicals,
professional journals, technical procedures or governmental regulations. Ability to write
reports, business correspondence, nursing/Resident progress notes and nursing procedures.
Ability to effectively present information and respond to questions from department heads,
customers (Residents, family members, physicians, etc.) and the general public.

MATHEMATICAL SKILLS: Ability to add, subtract, multiply and divide in all units of measure,
using whole numbers, common fractions and decimals. Ability to compute rate, ratio and
percent and to draw and interpret bar graphs.

REASONING ABILITY: Ability to solve practical problems and deal with a variety of concrete
variables. Ability to interpret a variety of instructions furnished in written oral, diagram or
schedule form.

ESSENTIAL FUNCTIONS AND RESPONSIBILITIES: To perform this job successfully, an
individual must be able to perform each key function satisfactorily. Reasonable
accommodations may be made to enable individuals with disabilities to perform the key
functions.

Page 1 of 17
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FIVE STAR LICENSED PRACTICAL NURSE

Job Description

Reviews medication and treatment records for completeness, accuracy in
transcription of physician orders and adherence to stop order policies.

Administers and documents administration of medications, enteral nutrition and
treatments per the physician’s order and accurately records all care provided.

Orders and documents receipt of medications.
Supervises the serving and documentation of prescribed diets and fluid intake.

Counts all narcotics, signs for count and exchanges keys to medication carts and
medication room.

Checks emergency equipment (oxygen and suction) and emergency medication kit
(if application)

Follows procedures related to the use of nursing equipment and supplies.
Performs other duties as assigned by the DON.

Maintenance Of Supplies/Equipment:

All equipment is operated in a safe manner and the only equipment utilized is that
which previous training of use has occurred.

Defective equipment is reported to the Manager.

The nurses station is maintained:

a. Supplies are maintained at par levels and are arranged in an organized manner.

b. Nurses station is neat and orderly.

Assure cleaning and maintenance occurs according to schedule.

a. IV or tube feeding pump poles, tube feeding infusion pumps, and suction machines are
wiped down weekly.

b. Utility room is checked routinely for supplies that need to be returned to the appropriate
department, meal trays requiring return to dietary, and linen that requires removal to the
laundry.

c. Safety hazards are removed from unit floors (liquid spills, food, paper, equipment cords,
etc.).

Assure the resident's environment is safe and clean.
Individual patient/resident supplies are restocked as indicated.

Procedures are performed according to established method in the procedure
manual.

Body substance precautions and other appropriate infection control practices are
utilized with all activities.

Safety guidelines established by the facility (i.e. proper restraint and side-rail use)
are followed.
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Job Description

m FIVE STAR LICENSED PRACTICAL NURSE

Staff Development:

Participate as requested by the Medical Director or Director of Nursing Services in
the planning and conducting of in-service training classes concerning dermatologic
nursing skills and procedures used within the facility

Participate in educational programs for residents and their family members relative
to skin care when a resident is being discharged to home.

Attend and participate in annual in-service programs for hazard communication, TB
management, bloodborne pathogens standard, and other related programs.

Attend and participate in advance directive in-service programs for the staff and
community.

Safety and Equipment:

Assist in monitoring the inventory of medications, medical supplies, and equipment
to ensure an adequate supply of skin care products are on hand to meet the needs
of residents.

Be familiar with and use as appropriate all items of personal protective equipment
offered by the facility, including, but not limited to, masks, gowns, gloves, and back
brace to be worn when lifting.

Wear and/or use safety equipment and supplies (e.g., back brace, mechanical lifts,
etc.) when moving or lifting residents.

Resident Rights:

Maintain the confidentiality of all resident care information.

Monitor all care and activities of residents to ensure that residents are treated fairly,
and with kindness, dignity and respect.

Ensure that all nursing care is provided in privacy and that nursing service personnel
knock before entering the resident’s room.

Report any complaints or grievances made by residents regarding nursing or
medical care to the Director of Nursing Services. Maintain a written record of any
resident’s complaints or grievances communicated to you with a notation of actions
taken.

Report and investigate all allegations of resident abuse and/or misappropriation or
resident property.

Ensure that nursing staff personnel honor the resident’s refusal of treatment request.
Ensure that such requests are in accordance with the facility's policies governing
advance directives.

Resident Rights: Promotes and protects resident’s rights, assists Residents to make
informed decisions, treats Residents with dignity and respect, protects Residents'
personal belongings, reports suspected abuse or neglect, avoids the need for physical
restraints in accordance with current professional standards and, supports independent
expression, choice and decision-making consistent with applicable law and requlation.

Page 5 of 17
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ﬁ FIVE STAR LICENSED PRACTICAL NURSE

Job Description

WORK ENVIRONMENT: The work environment characteristics described are representative
of those an employee encounters while performing the essential functions of this job.
Reasonable accommodations may be made to enable individuals with disabilities to perform
the essential functions.

While performing the duties of this job, the employee is occasionally exposed to blood or other
body fluids, fumes r airborne particles and toxic or caustic chemicals. The noise level in the
work environment is usually moderate.

COMMUNICATION:

JOB DESCRIPTION REVIEW: | understand the job description, its requirements and that |
am expected to complete all duties as assigned. | understand the job duties may be altered
from time to time. | have noted below any accommodations that are required to enable me to
perform these duties. | have also noted below any job duties that | am unable to perform, with
or without accommodation.

'_EmpE};wéé’s Signature - Date
Super?/is_or’s Signature R R Date
cc: Personnel File

Employee
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mFIVE STAR

LICENSED PRACTICAL NURSE
Performance Appraisal Tool

| ESSENTIAL FUNCTIONS

1.

RATING

COMMENTS

Institutes appropriate nursing intervention which
might be required to stabilize a resident's
condition and/or prevent complication.

Makes daily resident rounds to interview physical
and emotional status and to implement any
required nursing interventions.

Responds to resident and family concerns and
ensures that each concern is documented and a
resolution is initiated or communicated to
appropriate staff.

Coordinates admission, discharge and transfer of
residents.

Obtains report from nurse he or she is relieving,
provides report to nurse coming on duty and
keeps the charge nurse or others (as
appropriate) informed about the status of
residents and related matters.

Prepares, administer and documents medications
following accepted practices.

Consults with licensed or registered nurse,
physician or licensed independent practitioner.

Clarifies any order or treatment regimen believed
to be inaccurate, ineffective or contraindicated by
consulting with the appropriate licensed
practitioner.

Notifies the supervising nurse when medication
or treatment issues arise. Assists in discussion
making process regarding non-delivery of same.

10.

Knows the rationale for the effect of medications
and treatments and correctly administers same.

1.

12.

Accurately reports and documents the resident's
symptoms, responses and status.

Monitors residents who self-administer
medication and reports deviation from the plan of
care to the licensed or registered nurse.

13.

Administers medications within 60 minutes of
schedule time.

14.

Identifies residents before administering
medications.

15.

Secures medication cart.

Page 9 of 17
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Performance Appraisal Tool

m FIVE STAR LICENSED PRACTICAL NURSE

ESSENTIAL FUNCTIONS RATING COMMENTS

32. Defective equipment is reported to the Manager.

33. The nurses station is maintained:

c. Supplies are maintained at par levels and are
arranged in an organized manner.

d. Nurses station is neat and orderly.

34. Assure cleaning and maintenance occurs
according to schedule.

d. IV ortube feeding pump poles, tube feeding
infusion pumps, and suction machines are
wiped down weekly.

e. Utility room is checked routinely for supplies
that need to be returned to the appropriate
department, meal trays requiring return to
dietary, and linen that requires removal to the
laundry.

f. Safety hazards are removed from unit floors
(liquid spills, food, paper, equipment cords,
etc.).

35. Assure the resident's environment is safe and
clean.

36. Individual patient/resident supplies are restocked
as indicated.

37. Procedures are performed according to
established method in the procedure manual.

38. Body substance precautions and other
appropriate infection control practices are utilized
with all activities.

39. Safety guidelines established by the facility (i.e.
proper restraint and side-rail use) are followed.

40. All accidents or incidents observed are reported
on the shift that they occur.

41. Intake and output is accurately recorded on the
appropriate form.

42. Patient/resident weights are recorded on the
appropriate form.

43. Nursing care flowsheet (if applicable) is
maintained.

44. Only Five Star approved abbreviations are used
when recording information.
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m F'I»‘V E S_TA .R

LICENSED PRACTICAL NURSE
Performance Appraisal Tool

ESSENTIAL FUNCTIONS

RATING

COMMENTS

60.

Time is spent with residents rather than other
personnel.

61.

Co-workers are readily assisted as needed.

Staff Development

62.

Participate as requested by the Medical Director
or Director of Nursing Services in the planning
and conducting of in-service training classes
concerning dermatologic nursing skills and
procedures used within the facility

63.

Participate in educational programs for residents
and their family members relative to skin care
when a resident is being discharged to home.

64. Attend and participate in annual in-service

65.

programs for hazard communication, TB
management, bloodborne pathogens standard,
and other related programs.

Attend and participate in advance directive in-
service programs for the staff and community.

Safety and Equipment

66.

Assist in monitoring the inventory of medications,
medical supplies, and equipment to ensure an
adequate supply of skin care products are on
hand to meet the needs of residents.

67.

Be familiar with and use as appropriate all items
of personal protective equipment offered by the
facility, including, but not limited to, masks,
gowns, gloves, and back brace to be worn when
lifting.

68.

Wear and/or use safety equipment and supplies
(e.g., back brace, mechanical lifts, etc.) when
moving or lifting residents.

Resident Rights

69.

Maintain the confidentiality of all resident care
information.

70.

Monitor all care and activities of residents to
ensure that residents are treated fairly, and with
kindness, dignity and respect.

71.

Ensure that all nursing care is provided in privacy
and that nursing service personnel knock befare
entering the resident's room.

Page 13 of 17
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Performance Review Process Summary Form

m FIVE STAR LICENSED PRACTICAL NURSE

Employee Name: Date:

Job Specific Performance Rating

Using the three-level rating scale, how would you rate this employee's overall job
performance?

Each specific responsibility should be scored with 1, 2 or 3 based on level of
achievement with Needs Improvement equaling 1, Meets Expectation equaling 2 and
Exceeds Expectation equaling 3. Add the total humber of points and divide by 3 to
determine average rating.

Total Points Achieved (Add points from all line items)

Total Possible Points (# of line items x 3)

X100 = Performance Rating %
| 86% to 100% 'Exceeds Expectation o a
50% to 85% Meets Expectation -
0 to 49% ‘Needs Improvement - No Increase at this time. (A Performance
Improvement Plan needs to be created and the employee should be re-
evaluated after an additional 90 Days)
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LICENSED PRACTICAL NURSE
m F IVE S TA R Performance Review Process Summary Form

DEVELOPMENT PLANS: Include plans to develop or improve the employee’s performance
or potential, including type of plan(s) and tentative timetable for implementation.

Subject and Type of Plan(s) Tentative Timetable
SUBJECT TYPE OF PLAN
1. Knowledge 4, Leadership Skills 1. Directed Self- 4. Counseling, Coaching
2. Organization 5. Communications g:l‘;e‘sl?fén‘;m (Reading, | 5 On-the-Job Training
3. Decision Making Skills | 6. Personal Qualities i . 6. No Plan at Present
2. Formal Training
3. Outside Education
e — —
EMPLOYEE COMMENTS
. SIGNATURES o
Employee Date
Supervisor Date
Review Date:
Page 17 of 17
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Student Affilfation Agreement

Botween
HERZING _UNVERSITY
And

BRoOVFIELD REWAB

uusofme!of_ Qeezed®, 20 1 betwee
ﬁ‘L_@; (“Facility™) and

This Agreement is mai " ol
? 2chald dhla_pxokefd )
Hera ape e Educational Agency™),
Term: The initigl tenp of this Agreement shall be for a perod of one (1) year

commencing on | /¢ D02 413 and shall automalically renew for additional
terms of one (1) year cach unless the contract is otherwise terminated ax provided herein.

Termination: Bither party may terminate this sgreement upon thirty (3 0) days notice in
writing to the other puity. If Facility terminetes fhis Agreement less than thirty (30) days
prior to commencement of a course, students enrolled in the course may continue under
this agreement until th course is completed; provided that Facility may {erminate this
agreement immediately, regardless of the timing of comniencement or completion of
coursework, if failure to do would be inconsistent with tesidesnt care,

Itis apreed and undersiood that the students participating in the edueational program at
Faoility &re doing so solely for training and educational purposes. In consideration of the
promises and the autual covenants contained herein, the parties 1o this Apreement agree
as follows:

FACILITY'S RESPONSIBILITIES
Facility ghall;

1. Have sole authority and control over all aspeets of resident services, including
those activities where students may be exposed to or intemelato with residents.

2. Make Facility available 1o students encolled in the educational propram
at the discretion of Facility. Residenl assignments, days and hours will be
mutually agreed upon by Facility and the Educational Agency.

3. Agroes to provide general orientation for students 1o Facilities applicable

policies/procedures to include but not limited to safety, confidentiality, MSDS,
blood borne pathagens, Hepatitis B, and HIPAA,

Fhre Srar Quality Care
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4.

Have the right inits sole discretion o refuse or limit aceess under this
agreement, 1o any student and/or instructor who Facility decmus has not adhered
o the terms of this agreement, who constitutes & threat to resident health or
salety, or 10 fhe successful operation of the educational program or Facility.
Facility will provide the Educations) Agency with written notice as soon as it is
reasonably possible when it invokes its rights under this seetion.

Contribute i the evaluation of students as may bve requested by the Educational
Agency.

Facility will scleet & person reasonably acceptable to Fducational Agency 10

gupervise students who participate in the educational program (the “Supervisor™).
Srudents will function under the direct supecrvision of the Supervisor or his or her
designee. Educational Agency will communicate to the Supervisor what level of

assipnments is appropriate given cach smdent's leve! of competence.

THE EDUCTIONAL AGENCY'S R.}ESPONSIBILITTES

The Edueationsl Ageney shall:

1. Asstme and maintain primary responsibility for the planning un execution of
the educationsl program ipchuding: proframming, administration, curricuium
content, facully appointments, faculty administration and the requirements for
prades, matriculation, promotion ond gradvation.

2. Easure that all students have completed all applicable prerequisite-courses and

gny other requircinents necessary prior to the student placement.

3. In consultation with Facility nnd subject to opproval by Facility, maintain
responsibility, control und supesvision of fhie educational program af Facility.

4. Awange, in conjunction with Facility, for appropoate orientation for the
students/faculty al clinical site.

5 Provide Facilily with written objectives and guidelines for the clintoal rotation
if requested.

6. Deternine thal each student has: (&) proof of a recent pliysical examination,
(1) a negotive TB test oy NUD sereen based on state regulations and (¢) either
proof of vaceination for Hepalitis B or a signed declination form prior 10
placement sl Facility, Copies of all tests/declinations will be made pyailuble
on request, Tn the event of pcenpationsl exposure, Education Ageney will be
respongible for maintining the follow-up health records.

7. Acknowledpe and abide by all ters of the HIPAA Business Agsociate
Agreement attached hiereto as Rxhibit A.

Five Star Quality Care
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8. Datermine that ench student, through performance of a eriminal background
check, is qualified to participate in a clinical site rofation. Results of
backgroand checks wilt be made available on request.

9. Inform shidents of student’s responsibility 1o provide any transportation,
meals and lodging related to clinieal rotation.

10. Insure each student for clairms or losses retuted to the student’s activitics at the
Facility.

L1, Require that each student and instructor mafutain Professional Liability
Insurance for coverape of expenses or losses incirred through activitics, acts
and omissions that may secur during the periad of clinical plecement at
Facility. The Educational Agency will advise the student that proof of such
insurance mmay be required prior to the student bepinning the clinical rotation.

12. Maintain, in fill force and effeet for the duration of this Agreement, general
and profesvional liability insurance covering Educational Agency ond its
employees in amounts not Iess than $1,000,000 per occurrence and
§3,000,000 in the aggrepate, Educational Ageney shall natify Facility thirty
(30) days prior to any material change in or termination of insurance,

13. Be responsible for the Educational Agency’s instructors’ and students®
compliance with all rules, policies, standards, sehedules, pmctices and
regulations of Facility while participating in the educational program at
Facility. It is understood that Facility retains the ullimate responsibility for
resident care,

14. Assure that each student attends the general orientation program provided by
Facility. :

GENERAL TERMS AND CONDITIONS
Ant)-Discrimination

The parties agree that 1 the petformance of this agreement, there will be na

discrimination againsl «udcnts, instructors, employees or other persons related to race,
color, sex, religion, creud, age, national oripin, sexuol orieatating or disability.

Indemnification

The Educational Agency will defend, indemnify and hold harmless Facility, its directors,
officers, emplayees and agents against any and all claims, demands, causes of nction,
losses, costs and liabilities, inoluding reasonable attormeys® fecs, braught and arising om
of or relating 10 any ef or omission of the Bducational Agency, and instructor or stadent
participating in the educational program at Facility pursuant to this agreement.

Fhve Siar Qualtty Care
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Independent Pariies

This Agrecment is an independent contract between Paeility and Educational Agency.
Neither perty, nor any emplayees of either party, shall be construed in any manner
whatsoever 10 be an employee or agent of the other, now shall this Agreoment be
construed as a contract of emplayment ot agency. The Facility shall be under aa
obligation to provide Worker's Campensation, disability, haalth or other insurance, or to
provide unemployment benefits for the Bducational Ageney or 16 withhold, deduct or pay
incame or social secwity taxes for the Bducational Agency,

Cantrolling Law

This Agreement and all questions relating (0 its validity, interpretation, performance and
enforcement, shall be governed by and constraed in accordance with the laws of the staie
where the Facility is [ccatéd, notwithstanding any canfict-of-law provisions to the
contrary,

Complignee with Laws and Regulntions

In the event thet any local, state, or federal governmental agency promulgates regulations
which may affeet the validity or enforceability of the terms liereof, the provision so
affected shall be immediately subject 1o rencpotiations upon the initintive of either party,
snd the remaining provisions hercof shall continue in full force and cfect.

Exhibits

If checked the following exhibits are anached and horby rmade a part of this agrecment:

x) D/Exh.ihit A: HIPPA Business Associates Agreement
(x)0) Bxhibit B: Student Worksheet

Exhibit A has an individual sigaature requirement, in addition to the contraet.

TN WITNESS WHEREOF, {he partics have executed thig agreement on the date first
above written ntending 10 be legally bound hereby.

Educatiana) Agency:

mEig M@gg)@@’;md
Nmﬁe:%{ éﬁ/}it_l_j d?}ﬁ.ﬁ‘jz s
Title: _Djjﬁ ) 2 furftmd,l;?aﬁ. Title: _Adminigheter”

d NI
ontind & it (gmonighats-

Five Stor Quallie Care Siudeny Affiliation Agrecment
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- EXHIBIT A

Business Aysociates Agreoment

BACKGROUND STATEMENTS

A. Purpose. The purpose of this Exhibit i 1o comply with the requirements of the
Healtlt Insurance Yortability and Accountability Act of 1996 (“HIPAAY) and the
associated regulations, 45 C.F.R. parts 160-164, as muy be amended (the “Privacy
Ryle”) and 45 C.F.R. §142.308(2)(2), as rury be finalized and amended (the “Chain of
Trust" requirement) Unless otherwise defined in this Exhibit, capitalized terms lave the
meanings given in the Privacy Rule. The Privacy Rule requires Provider (o obtain
writien assurances {rom Business Associate that Business Associnte will appropriatcly
safepuard Protected Health Information (“PHI"). The Chain of Trus( provision requires
that @ contract involving exchange of Protected Health Information protect the integrity
and confidentiality of the Protected Health Information.

B, Relationship. Provider and Ruginess Associate have entered into & relationship (the.
"Agreement") under which Business Associate may receive, nse, oblain, aceess or ereule
Protected Health Information (‘PHI™) from or on behalf of Provider in the course of
providing services (the “Services™) for Provider,

AGREEMENT

The Parties hereby apree as follows:
Section 1. Permitted Uses and Dig closures,

Business Associate may use and/or discloso PHI only as permitted or required by this
Iixhibit or as otherwiss Required by Law. Business Associate may disclose PHI ta, and
permit the use of PHI by, its employees, contraciors, agents, or other represcntatives only
1o the extent directly related (v and neeessary for the performance of the Scrvices.
Business Associate will request from Provider no more than the minimum PHI necessary
to perform the Services. Business Associate will not use or disclose PHI in o manner (i)
inconsistent with Provider's obligations under the Privacy Rule, or (ii) that would violate
the Frivacy Rule if disclosed or used in such a muanger by Pravider.

Seetion 2. Safegourds for (he Proteetion of PHIY,

Business Associate wil implement and maintain commereielly appropriste security
safopuards 1o ensure that PHI obtained by or on behulf of Provider is not used or
disclosed by Business Associate in violation of this Exhibit. Such safeguards shall be
designed (o protect the confidentiality and inteprity of such PHI obluined, aceessed oy
ercated from or on behall of Provider, Security measures maintained by Business
Associate shiall include administrtive salepuards, physicel saleguards, technical seonrity
services and 1echnical sceusily moechanisms as necessary 1o protect such PHI. Upon

Five Siar Quality Care
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request by Provider, Business Associate shall provide o wrillen deseripton of such
safeguards.

Suetion 3. Reporting and Mitigatingthe Effect of Unauthorized Uses and

.

Jisclosuyes.

If Business Associale hus knowledge of any use vr disclosure of PHI not provided for by
fhis Exhibit, thon Busingss Associale will immedinely notify Provider in accardance with
Paragraph 10.5, Business Associale will cstablisl and implement procedures and athet
reasonable efiorts for mitigating, o the greatest exienl possible, any harmful effects
arising {tom any improper use and/or disclosure of PHL

Scetion 4. Use mid Disclosure of PHIL by Subcontractors, Agenis, and

]genrcscutnllxcs.

Business Assaciate will require any subcontractor, agent, or other representative that is
authorized to reeeive, use, or have access 10 PHI obtained or created under the
Apreement, 10 apree, in writing, (o adhere o the same restrictions, conditions and
requirements regarding the use and/or disclogure of PHI and safeguarding of PHI that
apply to Business Associste under this Exhibit. [ Such agreement shall identify Provider
us 0 third-party beneficiery with rights of enforcement in the cvent of ony violations. ]

Seetion 5. Indlvidual Rights.

Business Associate will comply. with ‘the following Individual rights raquircmcants as
applicable to PHI used ot maintained by Busincss Assaciate:

5,1 Right of Access, Business Associnte sgrees 10 provide aceess (o PHI, at the request of
Provider and in fhe time and manner designated by T'rovider, to Provider or, as dirceted,
1 an Individual in order to mezt the requirsients under 45 C.FR. § 164.524.

5.2 Right of Amendmnt. Business Associzte agrees to make any amendment(s) to PHI
that Provider directs o sprees to pussuant 1o 45 CFR. § 164.526 at the request of
Provider or at Individual, and in the time and manner desipnated by Provider.

5,3 Right to Accounting of Disclosures. Business Assaciate agrees (o document such
distlosures of PHI as would be required for Provider to wespond 1o A zequest by an
Individual for an asccunting of disclosures of PIII in nccordance with 45 CFR. §
164.528. Business Associate agrees (o provide (o Provider or an Individual, in the time
and rmamer desipnsted by Provider, such information collected in order to permit
Pravider 1o respond 1o i request by wn Individual for an acconnting, of disclosures of PHI
in accordance with 45 C.FR, § 164.528.

Seetion 6. Use and Disclosure for Business Assaciate’s I'urposes.

6.1 Uge. Excopt as otherwise liriled in the Agreement ot {his Exhibit, Business Assaciate
may uge PHI for the proper management and administration of Business Assoviate or to
carry ol the legal responsibilities of Business Associate.

Five Star Quatlyy Care Studeny Affflintion Sgreentent
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6.2 Disclosure. Except as otharwise limited in the Agreement or this Exhibit, Business
Associato may disclose FHI for the proper menagement and aduninistyation of Business
Associate, proyided the disclosures are required by law, or Busingss Associate obtains
r8asonable assurance: from the person to whom the PHI is disclosed that it will remain
canfidential and ba used or furtlier disclosed only as required by faw ar for the purpose
for which it was disclosed to the person, and the person notifies Business Assaciate of
any instances of which it is aware in which the confidentiality of the PHI has been
breached.

Scetion 7. Audit, Inspection and Enforcement hy Pravider,

With reasotable notire, Provider may audit Business Associate to monitor compliance
with this Exhibit, Business Associafe will promptly comeet any violation of this Exhibit
found by Provider and will certify in writing that the comection has been made.
Provider's failure to dleteot any unsatisfactory practice does not constitute aceepiance of
the practice or a waiver of Provider’s enforcement rights under this Exhibit, Business
Associate will make its internal practices, books, records, and policiss and procedures
relating to the use and disclosure of PHI received from, or created or received by
Business Associate or behalf of Provider, available to the feder! Department of Healih
and Human Services (*FHS"), the Office for Civil Rights (“OCR"), or their agents ur to
Provider for purposes af monitoring compliance with the Privacy Rule.

Seetion 8. Tepm and Termination.

8.1 Term_and Termination. This Bxhibit is effective as of the Effective Date of the
Agreement. Unless terminsted sooner pursuant (o this Paragraph, this Exhibit shall
romain in effeet for the duration of the Agreement and for so long as Business Associate
shall remain in possession of any PHI reccived from, or created or received by Business
Associale on behalf of Provider, unless Provider has npreed in accordance with Pacagraph
8.2 that it 5 infeasible to retum or destroy all PHI. Providet roay immediately terminate
the Agreament if Providet determines that Business Associats Liss breached a material
term of this Exhibit. Provider may also report the material breach {o the Secretary of HHS
or OCR. .

82 Effect of Termination. Upon termination of the Agreement, Business Assoociate will
recover any PHI relating to the Agrecment in the possassion of i1s subcontractars, agents,
or cepreseniatives. Business Associate will return to Provider or destroy all stich PHI plus
all other PHI relating to the Agreoment in its possession, and will refain no copics. If
Business Associnte believes that it is not feasible to retum or destroy the PHI as
described above, Business Associate shall notify Provider in writing. The notification
shall include: (i) a statoment that Business Associate has deterrined that it is infeasible to
retum or destroy the PHI in its possession, and (i) the specific reasons for such
determination, If Providet agrees in jls sole discretion that Business Associate camnot
feasibly retum or destroy the PHI, Business Associate will ensure that any and alf
protéctions, requiremerds and restrictions contained i this Exhibit will be extended 1o
any PHI retained after (he termination of the Agreement, and that any further uses and/or
disclosures wil} be litnited 10 the purposes that make the return or destruction of the PHI
infeasible,

Five Star Quality Care Student Affiliation Agreement
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Section 9. Insurance and Indemnifieation,

9.1 Ipsurenge. Business Associate shall maintain insurauce with respeet 1o Business
Assoclate’s ubligations under this Bxhibit reasonably satisfactory to Provider and provide
from time to tirne as requasted by Provider proof of such insurance.

9.2 Indemnification. Business Associate will indemnify, defend and Lold hatmless
Provider and its respective cruployees, directors, officers, subcontractors, agents and
affiliates from and apainst all claims, actions, dumages, losses, liabilities, fines, penalties,
costs or expenses (includlng without limitation reasonable attoyneys® fees) suffered by
Provider arising feom ot it connection with any breach of this Exhibit, or any negligent
or wrongful acts or gmissions in connection with this Exhibit, by Business Associate ot
by its ¢miplayees, diréctors, officers, subcontractors, or agents.

Section 10, Miscellnnwous,

10.1 Survival. The respective rights and obligations of the Parties under Sections 7 (Audit
and lospection Righis), 8.2 (Bffect of Tenpination), 9 (Insurance and Indemnification)
and 10 (Miscellaneous) will gurvive termination of the Agreement lndefinitely.

10.2 Amendments: Waiver, This Exhibit constitutes the entirc sgreement between the
Parties with respect to its Sﬂbj&t matier. [t may not be modified, nor will any provision
be waived or amended, exeept in'a writing duly signed by anthorized representatives of
the Parties, A waiver with respect to one event will not be construed as continuing, or as
a bar to or waiver of any right ar remody as to subsequent events.

10.3 Compliance with Privacy Rule. Any ambiguity in {his Exhibil shall be resolved in
fayor of a meaning thit permils Provider to comply with the Privacy Rule. The Parties
agrec to amend this Bxhibit from time to time o3 necessary for Provider 16 coniply with
the requiremenis of the Privacy Rule and HIPAA,

104 No Third Party Beneficiaries. Bxeept as provided 1a Section 4, nothing express or
implied in this Bxhibit is intended to confer, nor shall anytling herein confer, upon any
persan other than the P'arties and the respective successors and penmitted assigns of the
Parties, any rights, remedices, oblipations, or liabilities whatsosver.

10.5 Notices. Any notive to be glven under this Exhibit 1o a Party shall be made via U.S.
Mail, contmercial cowier or hand delivery to such Party at its address given below,
and/or via facsimile 1o the facsimile tolephone number listed below, or to such other
address or fucsimile nunber as shall herealter be specified by notice from the Party. Any
such notice shall e déemed given when so delivered to or received gt the proper address.

Five St Qualy Care Stwdent Affitiation Agrearmen
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CERTIFICATE OF INSURANCE 1oL
ovahing O OCCURRENCE i
[ Ocruaence ' L ..,]

THerzlng Uinlvorchty
626 N. 6" Biroat
MRwnukae, W1 63203-2718

T

SO AP IR
el
“dF}PL\ ..)llf\ ff‘\. T b

160 Ensl Counly Lina Road
Hatbor, PA 19040
(A00) 986-4627

Amprican cnswhy 80. oi Rnnﬂhq. PA
373 5 Wabesh Avenus
Chicago, |l 60804

G

Shakmon of {he Banrd

G-194R20-A (1/2003)

e B RIGAN AL AL TGOV AT O REAT RS PR

Professional Llattity (PLY £2,000,000 | such chuit | o mgamgol
P P g n e ek m,.-.a"?b A EJ
Parsom Injury Uisbilky ncluded nbove 2&& R *’%’*Timﬁb-m%?
B. | Goverugu Extenslons:

Grlavanee Proceedingt §1,000 ef procedding sm.m_:rn aggregalo

Defandont Expongs Bonsfit £10,000 | 20gregate
Deposition Reprosentalion §1,000 por dapotdilon §5,000 | agoregels

Ausaull §1,000 per fncident §25,000 | spgregale |
thedical Poyments = " 2,000 pes parson $100,000 | agoragels

Fies{ Ald $500 par inolddm 526,000 | sggregale

Damegs fo Property of Others §260 parincident $10,000 | Agaregele

: nh:
14 docoment ln pulop ace. |l I¢ evidenca of your imumnu covorags,

—

Qrtdthten

Bacistary
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SCHOOL POLICY FOR HEALTHGARE PROVIDER S$TUDENTS

ADDITIONAL LOCATION ENDORSEMENT

4. In censideraton ol {he piomum paid, It is ageoed thot Uy +Named Insured and Address” ftam of the
sCHOOL POLICY FOR HEALTHCARE PROVIDER STU DENTS GERTIFICATE OF (NSURANGE
(G-144020-R) 19 amanded by the addition of {he tollowing:
o _ il o — P
Hamed tnoured (iCapplicebie) Locuilon Addross | Prior Acts Date \
Hnrﬂ‘rfg_ilnlwrnﬁ-h#"_ Fdeon inctitate of Herzing ik '
526 N. 6% Street Unfverstly
Miiwaukog, W 63208:271D 1600 Arlinglon Bivd #100
Akron, OH 443p8
Herzing University
2600 Williama Bivd
. Kenner, LAT0062
T T Horddng University -

" 280 W, Yalley Avenur

e ———— e —

Blrmingham, AL 35200
| Heming Unvorsity
5248 Edét Tormew Drive
+ fpadiden, WI BIT1E
Herzing Univarsity
1896 South Semoren Bivd
9601

Winter Park, FL 32182
Herzng University
£700 Wout Bropdway
Crystsl, MN 55428
Uorzing University
6212 Hill Avenue
Toledo, OH 438156
~Bmaha Sehaol of Message &

Healthoare
9746 Park (kivo
o ol Ormaha, NE 60127 L
Dinalia School of Hacsage &
Healthosre
5406 South 89" Plaxa
Omaha, NE 68127

em—— R Horzing Univarsity e
L l 1393 Poachiros Rd NE # 1003

~Camalale Only Whon 1hls Ermforatmedl i Tiol Propnreg with Tho Potcy. l
O le ot la b CHnclive with thd ol

thust e Comnpletad
5T O, 1 FaLicy NO.

ot 01272800R0
= |
TZENED A (32009)
AMERIGAR CASUALTY CONPANY OF READING, PA

— FR————

CRDORGEMENT EFVECTIVE DATE
TIRIEMY

SE D 10 Hering
Unlvarelty

Fage 0
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SCHOOL POLICY FOR HE.ALTHCARE PROVIDER STUDENTS

i

~“Riante, GA 30326 e

Horzing Universlty
4006 Washington RO
Komﬁithl 83144

Cilentive 0812710 Herzing Univorslty

558 5. Exeoutive Drive

R

~ ) Brookflatd, W1 §30605

4. Tho SCHDOL POLICY FOR HEALTHCARE PROVIDER STUGENTS s amended as followsi

¢ HNamod lnoured an defired in Sectlon V. DEFINITIONS, also includes the Sehool(e) operadng @t ihe
addross shown nbowd, |t a Prior Acts dale ie shown oppnsita 2 location, then the Prior Acts Duls on

he Certificote

of ingurancy ls deleled with respodt {0 sudh locatlon and replaced hy the Prior Acts

Dale showa opposiie,

This sidomsoment ks & part of your polcy and Lokes offact on the effectve dota ol your policy, unless
enother effective data is shown belot, Al other provislans of the pailcy ramu'n unchanged,

Kust B Campleled Compialo Only VWien TiHe Erdnmument s No! Propored with the Felicy l

0f a1ar

O Js ol lo be Effaclive vith 1 the Fols -
IV EFCECTIVE DATE

T o, | foLicy NO, [ | TE8UED TO Hewing ENDORSEMED

480080 Univarsity oori42010

B-145158-h (3/4003)

AMERICAR CASUAL

TY COMPANY OF READING, PA
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Wisconsin Department of Safety and Professional Services

Mail To; PO, Box 8366 1400 5. Washingion Avenus
Madison, W1 53708-8366 Madison, W1 53708-8366
FAXH: (608) 266-2602 E-Mail:  dsps@wisconsin.gov
Phone #:  (608) 266-2112 Website: dsps.wisconsin.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. In addition, 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 and all simulated setting experiences utilized by the
nursing school,

. IDENTIFYING DATA

A.  Nameof facility: _Royal Family Kid's Camp -
Address; 4970 S, Swift Ave

Cydary,_ WI| 53110

Telephone: _414-483-1313

B. Typeof facility: ] Hospital O Nursing Home O Corminunity Health Agency
& Other: Community based youth camp

C. Number of beds at t'acilily:_’:]iA

D. Typesof patients: _ Children, ages: 7-11

E.  Administrator of facility: Llsa Carey

F.  Director of nursing service: Joan Neave

G,  School(s) of nursing utilizing the facility: Herzing, BSN

(ER EXHIBITS (attach (o this form)

A, Copy of formal agreemen signed by:
1. Administrator of facility

2. Educationa) administrator of nutsing school

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

2. Licensed Practical Nurses
C.  Listing of simulation activitics provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)
Wis. Admin Ch. N 1.08 Committed (o Equut Opportunity in Employment snd Licensing,
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Wisconsin Department of Safety and Professional Services
I1l. PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A.  Have the nursing school objectives been shared with the facility? J _Yes “No

Comments:

B.  Does the facility agree to cooperate in promoting the nursing school objectives?
Yes No

Comments:

C.  Arcthere experiences in the facility available to students to meet clinical objectives?
~ Yes No

Comments:

D.  Isthe 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, facility may not be approved.)

_‘_/_ Yes No

Comments:

E. s the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441.11(3), Wisconsin Statutes? (If no, facility may not be approved.)

‘/ Yes No

Comments’

F.  Ifsimulated settings are utilized, list the activities, responsibilities and equipiment which are included in the
learning experience:

Herzing University ___ Herzing University S
Nursmg School Nursing Program(s) Utilizing Facility/Simulated Setting
_Dr. Deborah Ziebarth Department Chair Nursmg

Educational Administrator Title

Dt oo~ phite emmr

Signatire Date
2626491710 ) ’ B dZIebarth@herzmg edu )
Telephone Number Ernail Address
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1-DIR-MANUAL-INTRO-PLUS SEC- 1.-7.pdf

Job Description: NURSE
Responsibilities Include;

* Being at camper registration to collect medication and to screen camper for illness

* Ensure a copy of each camper’s Insurance 1.D. card accompanies their application.

¢ Total health care program and record keeping for the camp

¢ Observing general health conditions of the Resident staff, and re porting daily any problems to
Camp Director

* Screening incoming campers upon arrival in camp for ear infections, foreign objects in ears,
reactlon of pupils to light, swollen and infected tonsils, throat infections, head lice and any
specific complaints of campers

* Keeping all medications secure in the infirmary

¢ Collecting health histories and reports of physical examinations from the campers and keeping
them on file in the infirmary

* Maintaining the Nurse's Log Book of all medical treatments given. All records to be kept for
statutory limit by the Director

¢ Observing everyone in camp for specific problems

* Determining how all disabilities and injuries are to be handled

* Maintaining first aid kits and ensuring that each group going away from main camp has a first
aid kit with them

* Ensure each Counselor & Staff are equipped with an RFKC Fanny Pak contalning: gauze wipes,
antiseptic wipes, vinyl gloves, band aids (2-3).
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Royal Family Kids Camp-Milwaukee, WI

1. PARTIES. This Memorandum of Understanding (hereinafter referred to as a MOU) is made
and entered into by and between Herzing University-Brookfield, located at 555 South Executive
Drive, Brookfield, Wl and Royal Family Kids Camp-Milwaukee located at 4970 S. Swift Ave,
Cudahy, WI53110.

2. PURPOSE. The purpose of this MOU is to establish non-compensated nursing clinical
experiences for students in the Practical Nurse program at Herzing University—Brookfield and
Royal Family Kids Camp- Milwaukee

3. TERM OF MOU. This MOU is effective upon the date executed below by duly authorized
representatives of the parties to this MOU and will remain in force unless otherwise terminated
by the parties. This MOU may be terminated, without cause, by either party upon written
notification, which may be sent by electronic or other means to the parties at the addresses
listed above.

4, REPSONSIBILITIES. The parties agree that prior to the creation of non-compensated clinical
nursing experiences for the Practical Nurse students at Herzing University-Brookfield the parties,
upon mutual agreement, will execute an Affiliation Agreement which will detail the rights,
obligations and responsibilities of the parties to this MOU.

5. AMENDMENTS. Either party may request changes to this MOU. Any changes
modifications or revisions or amendments to this MOU which are agreed upon by and between
the parties shall be incorporated, in writing, to this MOU and become effective when executed
and signed by the parties to this MOU.

6. APPLICABLE tAW. The construction, interpretation and enforcement of this MOU shall be
governed by the laws of the State of Wisconsin, unless otherwise mutually agreed to by the
parties as outlined in paragraph five (5).

7. ENTIRETY OF AGREEMENT. This MOU, consisting of one (1) page represents the entire
agreement between the parties.

representatives have executed this MOU on the date(s) below.

8. SIGNATURES. In witness whereof, the parties to this MOU, through their duly authorized

Herzing University-Brookfield Partner Organization
\ L A y/
D sy Soeoine ;ﬁém Wang. Heaed Nwrse
Jar% Racine, Campus President Name and Title
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Ziebarth, Deborah

From: Joan Neave <forcampers@gmail.com>
Sent: Friday, March 23, 2018 1:05 PM

To: Ziebarth, Deborah

Subject: Royal family Kids Camp LPN students

Dear Dr. Ziebarth,

This is to let you know that Royal Family Kids Camp, Milwaukee chapter, is able to accommodate practical
nursing students under our head nurse RN direct supervision.

The camp is an immersion experience over 5 days each summer, and the role of the LPN nursing student would
be first aid, medication administration, and checking vital signs for children and the adult volunteers at the
camp.

We would be thrilled to have the LPN students as members of our nursing team at camp!

Please let me know if you need any additional information.
Joan Neave RN, MSN

Royal Family Kids Camp
forcampers(@email.com
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MEMORANDUM OF UNDERSTANDING FOR
HEALTH CARE CLINICAL EXPERIENCE

HERZING

—UNIVERSITY—

This Agreement for Clinical Experience {the “Agreement”} is entered Into by and between Herzlng University, Ltd.
(hereafter “Unlversity”), and Royal Family Kids Camp (hereafter “Facllity”).

RECITALS

The Unlversity wishes to provide clinical experiences for students enrolled In Herzing University BSN Nursing
programs (hereafter “Students”), The Facility operates a healthcare facility and has the capability, through its
medlcal records, clinical, or medical administration departments, to pravide settings for clinical expetiences
required by such Students and desires ta provide a setting for such clinlcal experiences in cooperation with the
University in order to support quality education for health professionals In the community and the delivery of
apprapriate health services ta the community.

NOW, THEREFORE, the partles agree as follows;

1

Responsibllities of the Facllity. The Facility agrees to serve as a cooperating health care facllity and
provide clinical expetlences for Students at the Facility in Unlversity’s program. This will be
accomplished by allowing Student participation In patient care as set forth in this Agreement.
The University, in consultation with the Facllity, shall schedule and arrange for the number and
timing of such experlences, The Facility hereby agrees as follows:

a. To observe the non discrimination poilcy of the University: that Students are accepted
withaut discrimination as to race, color, creed, or sex, subject to the Fadllity's right to
terminate clinleal experiences as set forth in subiparagraph 3-d.

b. Ta provide clinical practice and/or observational opportunitles In the appropriate service
departments of the Fadllity.

C. To allow Students, at their own expense, to use the dining and other facilities.
d. To make available to Students emérgency care and treatment in the event of iness or
Injury occurring in clinical areas during cinical nstruction. All charges for treatmeant shall

be the responsibllity of the Students, or In the case of a minor, his or her parents.

el To provide Information partinent to evaluation of Students and the ciinical experience In
general to the University at the Unlverslty’s request.

f. To provide the Unlversity and Students with access to copies of the Facllities policies,
procedures and regulations that are pertinent to the clinical experience,

Besponsibilities of Universily. The University agrees:

a, In cooperation with the Facllity, orlentation to and enforcement of requirements that all
Students ablde by the policies, procedures, rules, and regulations of the Facillty,
Including standards for dress, grooming, and personat hyglene.
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C

Provision of general labllity Insurance coverage of $1,000,000 per occurrence and
42,000,000 in the aggregate and professionat liability insurance coverage of 52,000,000 per
clalm and $6,000,000 In the aggregate covering acts/or amissions by Students during
practicum experlences hosted by the Facllity, The University shall immediately notify the
Facility of any changes, limitations, or termination of insurance coverage and provide
avidence of such Insurance upon request by the Facility.

Require Students to comply with the Facllity's policies and procedures governing
mandatory reporting of chlid and dependent adult abuse, infection control, and hazardous
materials managament. Upon the Facllity’s request, any Student that the Facllity belleves
1o be in violation of its policies and procedures shall be removed by the Unlversity.

Compliance with all Facllity requirements for verification of each Student’s health and
immunization status. All required verlfication will be maintained at the Unlversity and
made avallable to the Facility upon request, Facility must notlfy Universlty in writing of
any required verifications prior to student's clinical experience.

Provide aorientation and education of all Students In confldentiality rules, In coopetation
with the Facllity, enforcement of a requirement that all Students follow the Facility's policy
with regard to confidential informatlon, Including obtalning signed confidentiality
apreements and compliance with all policles and procedures adopted by the Facllity to
comply with the privacy or security final regulations promulgated under the Health
Insurance Portabllity and Accountability Act, Upon the Facllity's request, any Student that
the Facillty believes to be In violation of its policies and procedures shall be removed by the
University.

each of the partles:

2.

HCCADD212GT4

The Unliversity shall provide the Facility with estimates of the number of Students desiring
1o be placed in clinical departments. The Facility may close units to Students’ clinical
experiences at any time, without notice. At least two (2) weeks' pricr to the beglnning of
new Students’ placements, the University shall notify the Facility's contact person of the
names of each of the Students to be Included in the next placement.

The Facllity, Unlversity and Students are Independent contractors in their relationships to
one another. It 15 undarstood that Students are not employees of the Facllity, do not
receive compensation or benefits in corinection with thelr activities at the Facility, are not
provided warkers' compensation insurance, and shall not act as agents or employees of
the Facllity.

Each party agrees ta accept and is responsible for its own acts and/or omisslons in
providing services under this Agreement as well as those acts or omissions ofits
employees and agents or Students, as the case may be, and nothing in this Agreement
shall be construed as placing any responsibility of such acts or amissions onto the other
party.

The Faclilty has the right to terminate a Student’s clinical experience whenever, in the
judgment of the responsible Factlity personnel, such action Is necassary Lo preserve
smooth operations and the quality of patient cere. The Facllity must notify the
University immediately of any termination actlan.
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6.

. The Facility and Unlversity shall indemnify and hold each other harmiess, thelr agents,
students, and employees, from any and all liabliity, damage, expense, cause of action,
suits, clalms of judgments arlsing from Injury ta person or personal praperty or
otherwise which arises out of the act, fallure to act or negligence of the Facillty or
University, its agents and employees, in connection with or arlsing out of the activity
which Is the subject of this Agreement.

Teem and Termination, This Agreement shall be effective when fully executed by bath parties,
and shall remain in effect for one (1) year. This Agreement shall renew automatically for
additionat one (1) year perlods, untll elther party notifies the other party hereto in writing of its
intent not to renew. Either party may terminate this Agreement at any time upon thirty (30)
days notice to the other party. in the event of a termination of the Agreement, any Student(s)
currently completing @ clinical experience at Facility will be allowed to complete thelr clinical
experlence as previously agreed to by both parties.

a. Contag! Persons and Notices, The designated individuals for contact and notice purposes
shall be, in the case of the University:

Name;

Title:
Organization:
Address:
Phone:

Email:

And, in the case'of the Facility:

Name: Joan Neava
Title: Head Nurse
Orpanization; Royal Family Kids Camp: #184
Changing Lives Assembly of God
Address: 4970 S, Swift Ave, Cudahy, Wi 53110
Phone: 414-483-1313
Email; milwaukee.royalfamilykids.org o
b. Official Slpnatory, The designated individual 10 approve and sign documents for the

Unlversity shall be;

_Representative;  Chief Compliance Officer and/for Deslgnes

Organlzation: Herzing University

_Address: W140 N8917 Lilly Road, Menomanee Falls, Wl 53051

Miscellancous. The fallowing additlopal conditions apply ta thls Agreement:

a Seversbility, Inthe event one or more of the provisions contained in this Agreement ate
declared invalid, lllegal, or unenferceable in any respect, the validity, legality, and
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enlarceability of the remalning provisions shall not in any way be impaired thereby unfess
the aflec of such invalidity !s to substantially impalr or undermine gither party's rights and
benefits hersundar.

b. Assignment. This Agreement is personal to the partles and may rot be assipned or
transferred without wrilten consent of the other party.

¢ Walver. The failure of either party ta inslst in any onée or more instances upon
performance of any terms cr conditions of this Agreement shali not be canstrued as a
walver of future petformance of any such term, covenant, or candition; but the obligations
of such party with cespect thereta shall continue In full foree and effect.

d. Necitals, The recitals are Intended to descdbe the Intent of the partles and the
circumstances under which this Agreement Is exacuted and shall be considered in the
interprétation af this Agreeatent.

e Amendment, This Agreement misy be amended only by weitten agreement of the parties.

f. Applicablz Law. This Agreement shal! be interpreted according to the law of the state of
Wisconsin.

g fntire Arrcement. This Agreement constilutes the entira agreement between the gartles

fertaining (o the subject matter hereof and subsumis and Incotporates all priar written
and oral statements and understandings.

IN WITNESS WHEREOF, the parties have executed this Agreement in duplicate on the dates set opposite their
respactive names.

—
Fa
o
¥’

University:. Herzing uﬁlﬁersit_y, ud. and  Faciftty: “Royal family Kids Camp
p / P AL Rt (2. Rl g
A 7 e -
i i P iy il S (._,. Teayp 4
_alenating: (__;,{‘/;_f{fi{/ IO Slgnatura /’/)rd’v‘ &’JI‘{’_, -
Printed Name! ;‘Huhén feezoy B _ Printad Name: Joan Nesve o mmw
Chiel Finandal Bffice-/Chiel

Title: ‘Compliance Officer _ Tithes HeadNurge
_Phone Number;  {86G) 508 0748, ext, 01702 Phone Number:  262-370-2947 a
Email Address:  thetzog@heriingedu _Email Address: neavemsn@aal.zom _
Oaes /21716 Date: . 6/1/2016

CLEAPNSINTN
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Wisconsin Department of Safety and Professional Services

Mail To: P.0. Box 8366 1400 E, Washington Avenue
Madison, W1 53708-8366 Madlson, Wl 53708-8366

FAX #; (608) 266-2602 E-Muil:  dsps@wisconsin.gov

Phone #:  (608) 266-2112 Website: dsps.wisconsin,goy

BOARD OF NURSING
CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. In addition, 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 and all simulated setting experiences utilized by the
nursing school,

L IDENTIFYING DATA

A

o o

o

11,

C.

Name of facility: ~_Madison Medical Affiliates

788 N. Jefferson St

Address: i _

Milwaukee, WI 53202 ) I T
Telephone: 41":274‘6279 = i
Type of facility: D Hospital O Nursing Home O Community Health Agency

[/Other;  Clinlcs: Various

Number of beds at facility:  NA

Types of patients; _ Quipatient

Administrator of facility: Emily Todt: Manager

Director of nursing service: _NA

School(s) of nursing utilizing the facility: Herzing, BSN

EXHIBITS (attach to this form)

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

2. Educational administrator of nursing school

Copy of the position description for:
1. Registered Nurses

2, Licensed Practical Nurses

Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev, 11/14)
Wis, Admin Ch. N 1.08 Commitied 10 Equal Opportunity ln Ewmployment and Licenslng
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Wisconsin Department of Safety and Professional Services

1[i.  PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A, Have the nursing school abjeclives been shared with the facility? J Yes No
Comments:

B.  Does the facility agree to cooperate in promoting the nursing school objectives?

Yes No

Comments:

C.  Arethere experiences in the facility available to students to meet clinical objectives?«

Yes No

Comments;

D. Isthe 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, facility may not be approved.)

J Yes ~ No

Comments:

E. Is the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441.11(3), Wisconsin Statutes? (If no, facility may not be approved.)

‘/Yes e No

Comments:

F.  If simulated seitings are utilized, list the activities, responsibilities and equipment which are included in the
learning experience:

Herzing University Herzing University

Nursing Scliool

Dr. Deborah Ziebarth Department Chair Nursing

Nursing Program('s)—l'ililizing Facility/Simulated Sciting

Educational Administrator

Title

Y
DR Neltrafy ZedaVe 1222007 R
‘{E{ﬁ‘lillllﬁ: ; Date
2626491710 _(_'/_ - dziebarth@herzing.edu
Telephone Number - Email Address -
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MADISON MEDICAL

Job Description: Licensed Practical Nurse

A Licensed Practical Nurse delivers general nursing care and procedures in the clinic setting. Performs
medical acts delegated by physicians or physician assistants. Supervises and directs delegated nursing
acts to MA's. LPN will also perform clerical, laboratory and other duties as requested by the office
manager, physician and physician assistant. This position reports to the Clinic Manager.

Responsibilities

 Assists with procedures and demonstrates current knowledge and skill in nursing practice to
ensure safe and effective care for the patient population.
Provides treatment and determines plan of care under provider supervision.
Assesses patient over the phone to determine plan of care.

» Communicates effectively with patients, visitors, employees, physicians and the public to promote
a professional health care environment.

= Stays current on electronic health records {EHR) changes and ensures appropriate and effective
documentation in patient records.

* Authorizes refills safely, efficiently, accurately and in a timely manner according to approved
protocols.

¢ Performs other duties as assigned.

Qualifications
¢ Graduate of a board-approved LPN program
Current WI LPN license
Current CPR certification required
Excellent written and oral communication skills
Ability to multi-task and be flexible in learning and handling a variety of duties
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Ziebarth, Deborah

From: Neave, Joan

Sent: Friday, March 23, 2018 12:26 PM

To: Ziebarth, Deborah

Subject: FW: Herzing University LPN program Madison medical

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, WI 53005

www.herzing.edu

jneave@herzing.edu

O: (262)-671-0675 Ext. 60466

HERZING

——UNIVERSITY—

From: Eickhoff, Jane [mailto:Jane.Eickhoff@ascension.org)
Sent: Tuesday, November 28, 2017 3:27 PM

To: Neave, Joan <jneave@herzing.edu>

Subject: RE: Herzing University LPN program

Sounds prefect —you can touch base with me again, I'll confirm things with Julie and Wendy and check to see if anyone
else has changed their minds, and then have you submit the requests.
Jane

From: Neave, Joan [maillosjneave@herzing.edu]
Sent: Tuesday, November 28, 2017 3:06 PM
To: Eickhoff, Jane; Van Dyk, Alison

Subject: RE: Herzing University LPN program

®¥* Allention: This is an external email. Use caution responding, opening attachments or clicking on links. ***

Thanks so much far your help with this.
I will be sure to make requests as we approach next fall,
Joan

From: Eickhoff, Jane [mailto:Jane.Cickhoff@ascension.org)

Sent: Tuesday, November 28, 2017 1:22 PM

To: Van Dyk, Alison <Alisan.VanDyl@ascension.org>; Neave, Joan <jneave@herzing.edu>
Subject: RE: Herzing University LPN program

Graet!
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From: Van Dyk, Alison

Sent: Tuesday, November 28, 2017 1:21 PM
To: Eickhoff, Jane; Neave, Joan

Subject: RE: Herzing University LPN program

Joan warks in our database for other requests- so she knows the process.
Thanks!

From: Eickhoff, Jane

Sent: Tuesday, November 28, 2017 1:18 PM
To: Van Dyk, Alison; Neave, Joan

Subject: RE: Herzing University LPN program

Alison,
Can you give Joan directions on where/how to place the request? Thanks for your help with this!

Joan,
We would probably have you do that a little closer to the actual date (when Julie as well as Wendy can for sure confirm
the desire far a student)

Jane

From: Van Dyk, Alison

Sent: Tuesday, November 28, 2017 12:30 PM
To: Eickhoff, Jane; Neave, Joan

Subject: RE: Herzing University LPN program

Hello Jane,

Thank you for including me. | believe that we do have a master affiliation agreement in place, so there is nothing more
for me to do until a request is placed.

Regards,

Alison

From: Eickhoff, Jane

Sent: Tuesday, November 28, 2017 7:33 AM

To: Neave, Joan

Cc: Van Dyk, Alison

Subject: RE: Herzing University LPN program

Joan,
I have included Alison on this email as she has been my contact in making sure everything is in place to have students at
Madison Medical for clinicals.

Alison,
Can you make sure you get anything you need from Joan so that when we look at student placement, we are all
set? Then, if we find a match, will have her formally request the given placement through your team as well.

Thanks!
Jane
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From: Neave, Joan [maillo:jneave@herzing.edu]
Sent: Monday, November 27, 2017 2:50 PM

To: Eickhoff, Jane

Subject: RE: Herzing University LPN program

O Attention: This is an external email. Use caution responding, opening attachments or clicking on links, ***

Hello Jane,

We would be very happy to have the LPN students placed in your clinic as you described below.

If we need a new affiliation agreement for these students, can you please advise as to where | can email the agreement.
Thank you so much for your consideration for placement of our students.

We usually request student placements at least one semester in advance but can be flexible in the timing of these.
Joan

From: Eickhoff, Jane [mailto:Jane Eickholf@ascension.org)

Sent: Monday, November 27, 2017 7:40 AM

To: Todt, Emily <Einily. Todt@ascension.org>; Neave, Joan <jneave @herzing.edu>
Subject: RE: Herzing University LPN program

Joan,

I would be happy to touch base with our Managers to find out if any of them would be interested in having an LPN
student complete a clinical in their area. Often, it may be closer to the time that the placement is needed that Managers
may really be able to say whether or not they could support a student (based on staffing at that time). If we decided
that there is a match, then there is someone who works at Columbia St. Mary’s that | would connect you with to
complete the “formal” request for a student placement.

| also wanted to make sure that what we would offer would meet your needs — often in the clinic, we would use an LPN
in place of a Medical Assistant. | know this is different than how a LPN would function in the hospital (as | used to work
for Columbia St. Mary’s). Is that an experience that would still be beneficial to your students?

Thank you for thinking of Madison Medical!
Jane

Jane Eickhoff, PHR
Human Resources Generalist

Madison Medical Affiliates

788 N. Jefferson Street, Suite 400
Milwaukee, WI 53202

@' 414-226-4033 | &: 414-274-6250
P<: jane.eickhoff@ascension.org

From: Todt, Emily
Sent: Friday, November 24, 2017 10:59 AM
To: 'Neave, Joan'
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Cc: Eickhoff, Jane
Subject: RE: Herzing University LPN program

Joan,

Thanks so much for reaching out. | have cc’d our Recruitment Specialist, Jane Eickhoff, who assists with student
shadowing opportunities as well on this email.

Jane, do you feel that there may be an opportunity here to collaborate with Herzing? Thanks in advance for your
assistance.

Happy Holidays!
Emma

Fmma Todt

Clinic Manager, Internal Medicine
Madison Medical Affiliates

788 N Jefferson St

Milwaukee, WI 53202

Direct: (414) 274-6279

Fax: (414) 272-0859
Email: Emily. Todi@Ascension.org

[l

MADISON MEDICAL

CONFIDENTIALITY NOTICE: This email message and any accompanying data or files is confidential and may contain
privileged information intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby
notified that the dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this
message in error, or are not the named recipient(s), please notify sender at the email address above, delete this email
from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.

From: Neave, Joan [maillo:ineave@herzing.edu)
Sent: Tuesday, November 21, 2017 3:49 PM

To: Todt, Emily <Emily.Todt@ascension.org>
Subject: Herzing University LPN program

#%*% Attention: This is an external email. Use caution responding, opening attachments or clicking on links, ***

Hello Emma,

Your mom talked with me today about your possible interest in placing our LPN students in your clinics.
[ am writing to ask if you would like to discuss this further.

Thank you so much for your willingness to consider this!
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The LPN program is scheduled to launch in May of 2018, but students will hot need clinical until fall of 2018.
Please let me know if you would like additional information.

Best regards,
Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wi 53005

www.herzing.edu

ineave@herzing.edu

0: (262)-671-0675 Ext. 60466

HERZING

— UNIVERSITY—

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information
intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the
dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this message in
error, or are not the named recipient(s), please notify the sender at the email address above, delete this email
from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information
intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the
dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this message in
error, or are not the named recipient(s), please notify the sender at the email address above, delete this email
from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.

CONFIDENTIALITY NOTICE:

This email message and any accompanying data or files is confidential and may contain privileged information
intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the
dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this message in
error, or are not the named recipient(s), please notify the sender at the email address above, delete this email
from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.
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Ziebarth, Deborah

From: Neave, Joan

Sent: Friday, March 23, 2018 3:07 PM

To: Ziebarth, Deborah

Subject: FW: Franciscan Villa SICCAD02120724 HU.HealthCareAffiliationAgreement
Attachments: Letter.pdf

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, WI 53005

www.herzing.edu

jneave@herzing.edu
0: (262)-671-0675 Ext. 60466

HERZING

~—UNIVERSITY -

From: Tricia Plate [mailto:TPlate@chilivingcomm.org]

Sent: Wednesday, February 07, 2018 12:34 PM

To: Neave, Joan <jneave@herzing.edu>

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Sorry about that ©

From: Neave, Joan [mailto:jneave@herzing.edu]

Sent: Tuesday, February 06, 2018 7:38 PM

To: Tricia Plate <TPlate @chilivingcomm.org>

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

I am sorry Tricia, but | do not find 3 signature on this?

From: Tricia Plate [mailto:TPlate@chilivingcomm.org]

Sent: Tuesday, February 06, 2018 4:41 PM

To: Neave, Joan <jneave@herzing.edu>

Subject: FW: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Please see the attached signed MOU
Please send back a signed copy.
Thank you

Tricia Plate, LNHA
Administrator Franciscan Villa
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8366 1400 E. Washington Avenue
Madison, WX 53708-8366 Madison, WI 53708-8366
FAX #: (608) 266-2602 E-Mail: dsps@wisconsin.gov
Phone #:  (608) 266-2112 Website: dsps.wisconsin.gov
BOARD OF NURSING

CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. In addition, 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 and all simulated setting experiences utilized by the
nursing school.

L IDENTIFYING DATA
A.  Name of facility: ’Ff a V\J[t&_/ O V{ I I&l_,

Address: 360] S Oucaro Pt
South mj/m%a JWE S5772
Telephone: Lyt~ Tt Y~ 4100
B. Typeoffacility: [ Hospital ¥ NursingHome ~ [d Community Health Agency

e o Other: MM‘T."(;M e el -I«/a&?,ﬂ@&bﬁf,%)‘fj/ J&ﬁfﬁ'éf/‘:ﬁm
c Numberof beds at facilty /SO

D. Types of phtients: /el Surt=

B Administrator of fucility: [ ¢z T let€”

F.  Director of nursing service: &5%6{ ( [/] (/\/ MMW

G.  School(s) of nursing utilizing the facility:
A T
U ~ Mgk ee

II. EXHIBITS (attach to this form)

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

2. Educational administrator of nursing school
e
B. Copy of the position description for:

1. Registered Nurses

2. Licensed Practical Nurses
C. Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)
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Wisconsin Department of Safety and Professional Services

III. PLEASE RESPOND TO THE FOLLOWING QUESTIONS: l/
' A. Have the nursing school objectives been shared with the facility? Yes No

Comments:

B. Does the facility agree to cooperate in promoting the nursing school objectives? l/
Yes

Comments:

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

Comments:

D. Isthe 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, facility may not be approved.)

V Yes No

Comments:

E. Is the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441.11(3), Wisconsin Statutes? (If no, facility may not be approved.)

\/Yes No

Comments:

F.  If simulated settings are utilized, list the activities, responsibilitics and equipment which are included in the

learning experience:

H{fw L AN fuf rs ?z[tf !’] e ns Kn Mr‘s ﬂLC'f

Nursing %L‘Iﬁl P2 Nursing Progrén(s) Ufilizing Facility/Simulated Setting_
D Debovatn Zicbartt Nepar-bimend Chae Husine

Educational Administrator Title

D0 Jobdvih gt J/m/ﬂw 5
Signature ? Date
P (Y S XA MMM%A @ hersp . cabn

\ephone Number il Mddress .
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Franciscan Villa

1. PARTIES, This Memorandum of Understanding (hereinafter referred to as a MOU) is made
and entered into by and between Herzing University-Brookfield, located at 555 South Executive
Orive, Brookfleld, W! and Franciscan Villa, 3601 S. Chicago Ave. , South Milwaukee, WI 53172

2. PURPOSE, The purpose of this MOU is ta establish hon-compensated nursing clinical
experiences for students in the Practical Nurse program at Herzing University—-Brookfield and

Franciscan Villa

3. TERM OF MOU, This MOU is effective upon the date executed below by duly authorized
representatives of the parties to this MOU and will remain in force unless otherwise terminated
by the parties. This MOU may be terminated, without cause, by either party upon written
notification, which may be sent by electronic or other means to the parties at the addresses

listed above,

4. REPSONSIBILITIES. The parties agree that prior to the creation of hon-compensated clinical
nursing experiences for the Practical Nurse students at Herzing Universlty-Brookfleld the parties,
upon mutual agreement, will execute an Affiliation Agreement which will detail the rights,
obligatlons and responsibllities of the parties to this MOU,

5. AMENDMENTS. Either party may request changes to this MOU. Any changes
modifications or revisions or amendments to this MOU which are agreed upon by and between
the parties shall be incorporated, in writing, to this MOU and become effective when executed

and signed by the parties to this MOU.

6. APPLICABLE LAW. The construction, interpretation and enforcement of this MOU shall be
governed by the laws of the State of Wisconsin, unless otherwise mutually agreed to by the
parties as outlined In paragraph five (5).

7. ENTIRETY OF AGREEMENT. This MOU, canslsting of one (1) page represents the entire
agreement between the parties.

8. SIGNATURES. In witness whereof, the parties to this MOU, through their duly authorized
representatives have executed this MOU on the date(s) below.

lfr;r:i\::f; Univmslt)-nronkfie!d Partner Organlzation
f s _:‘\' — /:7,‘/[ ,7J£!/’ Do recdu - o

— . Perver ety yms
Jarvis Raclne, Campus President Name and Title

271 ofayy



3601 S Chicago Ave South Milwaukee, WI 53172
P 414-570-5400 | C 414-254-6051
Iplate@chilivinacomm.org

homeishere.org

| [
¥ CHI Living Communities

Momels here.”

From: Neave, Joan [mailto:ineave @herzing.edu]

Sent: Monday, February 05, 2018 2:19 PM

To: Tricia Plate <TPlate@chillvingcomm.org>

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Good afternoon Tricia,

Attached is an MOU concerning Herzing University- Broakfield new practical nursing program and Franciscan Villa.

This is just a preliminary document stating Franciscan Villa’s willingness to place practical nursing students in the future.,
The document is needed for Wisconsin State Board of Nursing approval to launch the program, and it is not binding.

Can you please assist with signature and return to me? If additional information is needed or there are questions, please
let me know.

Thank you kindly!

Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wi 53005

www.herzing.edu

ineave@herzing.edu

0: (262)-671-0675 Ext. 60466

HERZING

— UNIVERSITY—

From: Tricia Plate [mailto:TPlate @chilivingcomm.org]

Sent: Monday, January 29, 2018 11:22 AM

To: Neave, Joan <jneave@herzing.edu>

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement
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Hi Joan,

Yes, we are interest in affiliation with Herzing. | am working with our corporate office regarding the contract.

Thank you

Tricia Plate, LNHA
Administrator Franciscan Villa

3601 S Chicago Ave South Milwaukee, WI 53172
P 414-570-5400 | C 414-254-6051
tplate@chilivingecomm.org

homeishere.org

| [
[f CHI Living Communities

Home is here.™

From: Neave, Joan [mailto:ineave @herzing.edu]

Sent: Friday, January 26, 2018 4:15 PM

To: Tricia Plate <TPlate@chilivingcomm.org>

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Hello Tricia,

Just checking in to see if there is still interest in affiliation with Herzing, as | have not heard anything for a little while. Are
there any concerns on the agreement form?

Thank you so much for your time,

Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wi 53005

www.herzing.edu

ineave@herzing.edu

O: (262)-671-0675 Ext. 60466

HERZING

— UNIVERSITY—

From: Neave, Joan
Sent: Thursday, December 14, 2017 2:16 PM
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To: 'tplate@chilivingcomm.org' <tplate@chilivingcomm.org>
Subject: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Good afternoon Tricia,

Thank you so very much for taking the time to meet with Lisa and | yesterday.

We are excited about partnering with Franciscan Villa and trust it will be mutually beneficial!

Please let me know if you need anything else or have any questions about the agreement, or would like to change
anything.

Have a great day!
Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wl 53005

www.herzing.edu

ineave@herzing.edu

0: (262)-671-0675 Ext. 60466

HERZING

— UNIVERSITY—

CONFIDENTIALITY NOTICE: This message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure
or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy all copies of the original message.
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f CHI Living Communities

Home is here.™

Licensed Practical Nurse
Job Description

Employee Name: Date:

Job Summary

The Licensed Practical Nurse (LPN) provides resident care in accordance with the Nurse
Practice Act and is responsible for the delivery of safe and therapeutic resident care from
admission through discharge in collaboration with the physician, family, and other members of
the multi-disciplinary health care team. The LPN is responsible for utilizing principles of the
nursing process in carrying out delegated aspects of care for both residents and families. The
goal of resident care shall be toward restoring and maintaining each resident’s identified
capabilities at their maximum mental and physical level.

Department: Nursing
Reports to:  Director of Nursing/Nurse Manager

Essential Job Specific Duties/Responsibilities

1. Maintains effective communication with residents, families, staff, and physicians.

a. Completes daily shift documentation, including head to toe review of skilled
residents.

b. Functions in a calm and positive manner in an emergency or crisis situation.

¢. Communicates consistently with the Nurse Manager, reporting pertinent
concerns/issues.

d. Places necessary calls for families and physicians. Demonstrates appropriateness
of faxing vs. phone calls to physicians.

e. Communicates appropriately with physicians; makes rounds with physicians in
absence of Nurse Manager or as delegated by Nurse Manager. Utilizes physician
file appropriately.

f. Reviews and teaches resident and family about pain management, including pain-
rating scales and goal setting; importance of aggressive, preventive pain
treatment; analgesic misconceptions; and plan for pain management.

g. Assists in developing, implementing, and evaluating teaching plan to meet
learning needs of residents and families.

h. Participates in resident/family teaching and initiates discharge planning in a
timely manner.
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2. Documents in accordance with nursing policies and procedures.

a. Monitors and documents accurately all nursing actions implemented as well as
effectiveness of implementation in Nursing Notes. Documents resident/family
teaching in Nursing Notes and Resident Plan of Care.

b. Accurately records review of physiological and mental dimensions of residents,
including pain review.

c. Ensures documentation is accurate, legible, and timely.

d. Completes resident assessments accurately and timely while ensuring they are
updated monthly and as necessary.

e. Completes monthly summary accurately and timely utilizing Resident Plan of

Care. Updates Plan of Care and Resident Care Card monthly and as necessary.
Completes skin integrity reviews accurately to reflect resident status.
Documents resident response to non-pharmacological strategies to promote pain
relief and resident response to analgesics.

h. Documents, at time of service, all medications and treatments administered.

i. Documents in EMR accurately and timely.

w®

3. Responds to resident needs with appropriate interventions with the licensure of an LPN.

a. Provides nursing interventions according to the written plan of care.

b. Gives and receives a thorough report to/from oncoming nurse.

c. Monitors work performance of nursing assistants. Makes frequent rounds
throughout shift.

d. Suggests appropriate ways to solve problems and make improvements on the
unit(s).

e. Provides hands-on direct care, including ADLs and treatments as necessary.
Identifies aspects of resident care that require the judgment and skill of an LPN
and those that can be performed by other staff. Delegates specific nursing tasks
appropriately to STNAs, excluding anything that requires nursing judgments.

4. Performs activities related to medications and treatments in accordance with facility
policies and procedures.
a. Safely administers medications and treatments ordered by the physician.
b. Maintains control of scheduled drugs and all drugs in medicine cart. Monitors for
discrepancies and reports promptly to Nursing Manager.
¢. Keeps medication cart key-locked when not within eye view of nurse.
d. Records and orders medications from the pharmacy.
e. Monitors for and reports Adverse Drug Reactions appropriately.

5. Satisfies all educational in-service requirements mandated by CHI Living Communities,
the department, external accrediting, and regulatory agencies.
a. Attends all mandatory in-service programs.
b. Adheres to facility policies and procedures.
c. Completes yearly online education program by deadline.
d. Attends employee meetings on a regular basis.
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In addition to the essential job specific duties listed above, the Licensed Practical Nurse shall be
required to perform all duties (essential and non-essential) in a manner consistent with the
mission statement and core values (reverence, integrity, compassion, excellence) of CHI Living
Communities and will be evaluated on such basis. Furthermore, every employee must abide by
all campus, departmental, and safety policies, rules, and regulations.

CHI Living Communities has the right to change the job specific duties and specifications
required for the position of Licensed Practical Nurse from time to time without prior notice.
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Job Reguirements

Education:  Licensed Practical Nurse currently licensed in the state of employment, NAPNES
certified.
Experience: Long-term care experience preferred. Currently certified in CPR.
Attendance: Regular aitendance is an essential part of this job.
Work Environment:
®» Normal office environment = Tight time constraints
» Highly confidential information = Extended visual concentration
Environmental Factors:
*  Gases and electrical energy ®  Working closely with others
»  Working with hands in water » Protracted or irregular hours of work

Physical Demands Rarely | Occasionally | Frequently | Consistently

Walking X

Sitting X

Pushing _ X

Pulling L X

Climbing X

Stooping X

Kneeling X

Standing X

Reaching X

Lifting

Under 50 1bs.

x|

Over 50 lbs.

Other*

Manual Dexterity

Hand Use

Hearing

Normal Conversation

Other Sounds

Talking

Vision

Acuity, Near

Acuity, Far

ikttt ittt

Color Vision

*Please specify amounts

I have read this job description and fully understand the requirements set forth therein. I hereby
accept the position and agree to perform the identified essential functions in a safe manner and in
accordance with CHI Living Communities established procedures.

Employee Signature _ Date
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AFFILIATION AGREEMENT FOR EDUCATIONAL PROGRAMS
“Effective Date™: 2/8/1 |

This Agreement is made and executed as of the date first written above at Milwankee,
Wisconsin, by and between HERZING UNIVERSITY ONLINE, a Wisconsin institution of
higher education (the “Institution™), and WHEATON FRANCISCAN HEALTHCARE -
SOUTHEAST WISCONSIN, INC., an llinois corparation (“Wheaton™), on its own behalf and
on behalf of ifs subsidiarics, affiliates and those entitics of which it is a Member,

WITNESSETH:

WHEREAS, the Institution administers cducational curricula for various health
oceupations (cach a “Program™ and collectively the “Programs™), and secks to provide, as part of
the Program curricula, supervised experiences for the Institution students enralled in the
Programs (“Students); and

WHEREAS, Wheaton serves patients in various healih accupations through the provision
of medical or other services consistent with the one or more Progiams, and sccks fo train future
health care practitioners by providing Students with supervised expericnces al its various
hospitals, sub-acutc care centers. outpatient facilities and other business units, subsidiarics,
affiliatcs and entitics of which Wheaton is a Member (each an “Education Sclling™), consistent
with the cducational objectives of Studonts 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 affifiation in this Agreement,

NOW THEREFORE, the Institution and Wheaton apree as follows:

AGREEMENT

l. THE INSTITUTION'S RIGHTS AND RESPONSIBILITIS. In addition (o
its vights and responsibilities described elsewhere in this Agreement, the Institution shall have
the following rights and responsibilities:

L1 Preparation of Stadents for Placement. The [nstitution shall assure,
theough qualified faculty who meet all of the requirements for their respective faculty positions
al [nstitution, that cach Student assigned to the Education Setting is adequately prepared 10
benefit from such assignmenl.  Upon request, Tnstitution shall provide Wheaton with a written
description of each facully member’s position and qualifications. A Student’s preparcdness shall
be measuced by: (i) academic performance indicating an ability to understand what Student will
observe and/or perform during the placement; and (if) appreciation of the nature and scriousness
of the work Student will observe and/or perform.,
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12 Assivoing Students 1o the ducation Sctting, Afler receiving from the
Gducation Sefting, the number of placements available for Students, the Institution shall select
Students to be assigned (with the appraval of the Education Setting) to the Educaiion Selling,
The Institution shall vetify the Education Setting of the Students assigned (o the Education
Setting, and cach Student’s avaitability Tor participation in experiences.  Upon request,
[nstitution shall alsa provide Education Sciting with documentation demonstrating compliance
with Section 5.2 herein for cach Student. in a form agreed upon by Wheaton.  Such
documentation shall be maintained at the Institution.  Following assignnient of a Student to the
Lducation Sctling and during the term of cach Student’s experience, the Institation shatl continue
to supervise cach Student completing an experience on-site at Education Setting in accordance
with all standards applicable to (he experience as required by the National League for Nursing
Accrediting Commission (“NLNACT) and the Commission on Acereditation of Allied Health
Educittion Mrograms (“CAAHEP} or other applicable accrediting body of the Institution.

1.3 Ldueational Coordinator. The Institution shall appoint a facully member
(o sorve as Hducational Coordinator, and shall communicate his or her name, tille and ictephone
number to the Education Setting. The Educational Coordinator shall be responsible for overall
management of the Studenis™ educational experience, and may be assigned as Bducalional
Coordinator for one or more Programs.

1.4 Professional Linbility Insuriee, The Institution shall provide or shall
require cach Student assiptied to the Education Sctting to be covered by. al na cost to the
Fducation Sciting, professional liability insurance pursvant 1o Seetion V.1 of this Agreement. 10
the Institution requires a Student to purchase his ot het own professional liability insurance, the
Institution shall provide to the Educafion Setting evidence of insurance in the form of a
certificate of insurance prior W the placement of such Student at the Edication Setting.

1,5 Acaeditation and icensure. The lastitution shall maintain, at all times
duting the term of {his Agreement: (i) accreditation as an educational institution: (i) all
licensures and approvals from the State of Wisconsin necessary (o the Program; and (iii) full and
unrestricted accreditation of the Progrums from an acerediting arganization, The Institution shall
promptly netify the Education Setting of any change in its acereditation or licensure status and

shull provide Wheaton with evidence of acereditation or licensure status upon request.

1.6 Background Investigation and Disclosure. All Students who are assigned
(0 the Edueation Sctting shall have had & backgronnd check performed under the direction of the
Institution in accordance with the Wisconsin Caregiver Background Check Law (“BID™). The
RID shall include obtaining information from the Departmeril of Justice, the Department ol
License and Regulations, the Departent of Health and Family Services and from out-of-state
apencies if the individual has lived outside of Wisconsin within the past three years, I the
Suudent has a criminal record, the record will be cvaluated by the Institution to determine if the
individual is barred from performing duties at (e liducation Setting. Prior o placement of the
Siudent, the [nstitution will notify the Education Setting in writing of any erime of which Student
has been convicled so that (he Bducation Sciting may make 2 determination as (o how
substantially related the conviction(s) is 1o the dutics the Student would be performing. The
Jiducation Setting may refuse placement of any Stadent the Bducation Setting befieves could put
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its patients, employees andlor visitors at risk. The Instituton hereby agices to notify the
[iducation Setting when the Institwtion becomes ywarce that any Student on site at the Education
Setting is charged with or convieted of any crime or is investigated by and governmental agency,

1.7 Compliance.

A. Complinnce_with Laws, Regulations, Policies and Standards,
Institution shall and shall require Students and faculty to: (i) abide by all relevant
policies, procedures, standards and directives issued or adopted by the Education
Sciting and made known (o Institution, Students and faculty, including, but nol
limited fo, the Ethical and Religions Directives for Catholic Health Care Services
promulgated from time to time by (he National Conference of Catholic Bishops,
as interprefed by the local bishop: (ii) abide by all relevant state and Fedoral Taws:
and (iit) 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.

3. Mission, Vision and Values. Institution hereby acknowledges that
it has received information from Wheaton regarding the mission, vision, and
values of the Wheaton Francisean System and agrees that in the performance of
all of uts obligations under the terms of this Agreement, it shall at all times
conduct itsell, and shafl take reasonable actions to ensure that its, Sludents,
faculty, employees and agents conduct themsclves, in a manner which is
consistent with said mission, vision, and values.

2. EDUCATION SETTING RIGHTS AND RESPONSIBILITIES. tn addition to its
rights and respansibilities described efscwhere in this Agreement, Wheaton shall have the
lollowing rights and responsibilities;

its capacity to accept Students for placement, whether such capacity is described in terms of (he
numbcer of Students on-site at any one time, the number of houts of supervision that the
Education Setfing can provide over a period of time. or other such description of capacity. The
Education Selting shall communicate such capacity to the Tnstitution before Students may bhe
assigned o the Bducation Setling,

2.1 Placements. The Education Selting shall have sole discretion o determine

22 Bite Coardinatar. The Education Setting shall appoint an employed to
serve a8 a coordivator at the Education Setting site (for purposes of this Agreement, the “Site
Coordinator™), and shall communicute his or her name, title and telephone number 1o the
[nstilution. The Site Coordinator shall be responsible for overall management of the Students®
cxperience al the Education Setting, and may be so assigned with respect to one or more
Programs.

2.3 Orientabon.  The Education Setting shull provide the Institwtion wifh
oricntation materials via the Wheaton Franciscan Mealthcare web site. The Educalion Sctting
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shall also provide the Institution fculty with orientation to the Education Sctling, including work
duties, equipment and alk applicable policies and procedures of the Education Setting.

24 Qualilicd Supervision of Precepted Students. For precepted students, the
Education Sctting shall assure that a qualified practitioner supervises cach precepted Studenl. A
practitioner shall be qualified if he or sher (i) maintains licensure or cedtification as appropriale
for the particular Program; (if) possesses adequate expericnee; (i) demonstrates compelenee in
the area of practice: and (iv) demonstrales interest and ability In teaching.

2.5 Student Access (o the Education Seding_and Paticnts.  The Education
Setfing shatl permit access by Students o any and all areas of the Education Sciiing as
reasonably required to support Students” development and as permitted under Wisconsin law,
These arcas shall include. without limifation, patient care units, laboratories, ancillary
departments, healtl seience libravies, cafeteria and parking facilities. The Education Setting
reserves (he right to refuse access to any Student who does not meet, in the Educalion Setting’s
reasonable determination, ils standards for safety, health or proper conduct.

2.6 Acereditation, Licensme_mxd dipibility.  The LBducation Seiting shall
maintair. at all times during the term of this Agrecment: (i) full and unrestricted accreditation:
(i) all necessary licensures and approvals from the State of Wisconsin; and (iii) if applicable,
eligibility for pasticipation in the Medicare and Medicaid programs. The Education Setting shall
immediately notify the Institution of any chapge in the Education Scttings accreditation or
cligibility status.

2.7 Final Audirity.  The PBdueation Sciling retains final guthority for all
agpects of operaiions al and management of the Education Setung.

7.8 Remuneration, Students may not receive remuncralion for scrvices
relating 1o the Program and performed for or on behalf of the Fducation Setling.

3. JOINT RIGHTS AND RESPONSIBILITIES.  In addition 1o their rights and
responsibilitis described elsewhere in this Agreement, the Institution and the Rducation Seiting
shall have the following rights and responsibilities.

Al Supervision and Evatuation of Students. Tlie Institation and the Education
Setting slall be jointly responsible for supervising and evaluatiog Students who are on-site al the
Lducation Selling. The parties apree to, in good faith, work caoperatively to assure adequate
supervision and evaluation of Students while Students are an-site at the Buducation Sclling. Buth
parties shall reinforce with Students: (i) the seriousness of the service being performed st the
Fducation Setting, including (he Student’s impact upon paticnts’ wellbeing; (i} the importance
of abiding by the Bducation Setting rules and regulations, and (iii) e confidentiality of paticnt
(dentities and medical records. The Institution shatl, i the Lducation Setting so desires, assure
prompt feedback o the Education Selting regarding Students” evaluation of theiv experience at
the Education Setting, The Education Setting shall assure prompt feedback 1o the Institution
regarding Students” performance at the Educalivn Selting,
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32 Review and Evaluation of Affiliation. The Institution and the Education
Selting agree to meet at periodic intervals (0 review and evaluate any and all aspeets of their
affiliation, and to work cooperatively to establish and maintain expericnces that meot {heir
respective objeetives. This Agreement or any Addendum may be amended ar medified, pursuant
to Section 7 below, 1o refleet changes in the partics’ celationship,

4, FACULTY AND STUDENT RIGHTS ANID RESPONSIBILITIES.  The
Institution and the Education Setiing shall instruct Students regarding Students’ rights and
responsibilities while on-site at the Education Setting, Thése rights and responsibilitics shall
include the following:

4.1 Conduct.  Student shall, at all times while on the Beducation Setting
premises, conduct himsell or herself i a profossional manner and shall refrain from Joud,
boisterous, offensive or atherwise inappropriate conduct, Student shall refiain from the improper
use of alcobol or other drugs, and shall nol carry any firearms or other weapons.

42 Policies, Rules and Regulations. Student shall abide by all policies, rules
and regulations established by the Edueation Setting and the Institution. If a Student of faulty
menber fails to so abide, Education Sefting shall have the right (o notify the Institution that such
Student(s) or faculty member shall nof return to the premises unless authorized fo do so by
Wheaton,

4.3 Timeliness, Facully and Student(s) shall report 1o the Education Setting at
the assigned place and time.  Student shall immediately infarm (he Educution Selting and the
Institutron of Student’s inability to report to the Education Setting as assigned.

44 Uniform and Identification.  Student shall wear the wniform or ofher
clothing as direcled by the Institution. Student shall display proper idenlification as directed by
the Education Setling. Student’s appearance shall be, at all times, neat and elean.,

45 INTENTIONALLY OMITTED,

4.6 Personal Expenses.  While at the Education Sctting, Student shall be
responsibie for Student’s personal expenses such as meals, travel, medical care and incidentals.,

4.7 Lyaluation of Exporicnce. Student shall, upon request of the Institution or
the Education Setting or Wheaton, pravide a candid, written evaluation of the experience at the
Education  Sctting including, without limitation, preparation for the on-site exporicnce,
orientation fo the Education Setting and experience and supervision at the Education Setting,

48 Orienlation. Faculty and Students shall review and complete the Wheaton
Franciscan Healtheare web-site oricnfation materials required by the Education Setting. The
Facully member or preceptor will be responsible for orientation of his/her student or clinjcal
group (o Whealon Franciscan Healtheare wilizing the malerials included on the web site prior to
the first clinical day, Facully or preceptors are also responsible for student orientation ta the
department and all Whealon Franciscan eultheare and site/unit policies, procedurres, equipment,
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and documentation. Faculty or preceptor shall ensure that documentation demonstrating
complianee with the requirements as deseribe in (his Section 4.8 and as outlined per the policy of
Cducation Setting is completed by all Faculty and Student(s) and submitted to Education

Selting. Faculty and Student(s) will immediately inform the Education Setting and (he lostifution
of Faculty and Student(s) inability 1o comply with requirements or acknowledgements as
required on the Wheaton Web-site Oricntation,

49  OQualificd Supervision,  Pacally shall be a qualified practitioner and
uliimately be responsible for supervision of chinical groups of Students. Faculty shall be qualified
if be or she: (i) maintains licensure or cerlification as appropriate for the padicular Program; (i)
possesses adequale experience; (i) demonsirales competence in the area of practice; and (iv)
demonstrates interest and ability in teaching. The student to practitioner ratio shall not exceed a
catio determined Lo be unreasonable by the Institution or Wheaton, but in no event shall the
student to practitioner ratio exceed one to eight, unless otherwise requesicd and approved by
Fducation Setting,.

5. FACULTY AND STUDENT HEALTH POLICIES

5.4 Limereency Medical Serviees: 1 a Student, the Lducations! Coordinator
ar a facully member is injured or becomes ill while at the Education Seiting, the Bdueation
Sciting shall provide cmergent or urgent medical care as appropriafe, consistenl with the
Education Setting’s capability and policics. Student, the Educational Coordinator or a faculty
member shall bear financial responsibility for charges associated with said treatment.

2 Instilition and Bducation Setting Policies.  Each Student and facully
member shall be requited to comply with reasonable healih poficies of the Education Selting
including, bul not limited to, certifying that he or she has reecived, prior to reporting (0
Lducation Sciting, o physical cxamination, arc frec [from communicable discase, including
{uberculosis {as documented by u negative skin test or negative chest x-ray, dated after skin st
conversion, and are frec of signs and symptoms of wberculosis): have documented immunity to
rubella (positive titer) or shown evidence of immunization; demonstrated immuuoity to mumps
(positive (iter) or shown evidence of immubization for mumps which meets ACIP delinition of
immunity (MMWR, June 9, 2006 / §5(22); 629-630); have documenied immunity to rubeola
(positive titer) or shown evidence of immunization for rubcola which muets ACIP definition of
immunity (MMWR, May 22, 1998, vol. 47. no RR-8): have documented jnvmuaity 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 hicpatitis B
vaccination scrics, or. in the alternative, have completed the appropriale declination of
inmunization faem, notice of which is provided to the Education Selting,

A. Rubeola ity (MMWR, May 22, 1993, vol 47, no RR-§):
(1) Documented administration of 2 duses off live measles virus

vaccine. the first dose given on or after the first hirthday, The second dose
administered no sarliec than t month afer the first dose.
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(2) Laboratory evidence of itmunity.
3 Docuimentation of physician-diagnosed measles.
B, Rubellimmunity:

(1} Documented adwinistration of | dosc of live measles virus
vaceine, the first dose given on or after the first birthday.

{2} Laboralory cvidence of inunwnity,

3 Documentaiion of physician-diagnosed robella is NOT
considered evidence of immunity.

C. Mumps immunity (MMWR, June 9. 2006 / 55(22); 629-630):

(N Documented administration of 2 dose of five mumps virus
vaceine, the first dose given on or alter the first birthday. The second dose
administered no carlicr than | month afler the first dosc.

(2} Laboratory evidence of immunity.

(3)  Documentation of physician-diagnosed munps.

regarding General Infection Control (hand washing, ctc.), information outlined in the QSHA
Bloodborne Pathogens Standard (standard/universal precautions, hepatitis B vaccination ctc.).
and the CDC Tubereulosis guidelines (epidemiology. signs/symptoms, practices 1o prevent
transmission, cle.).  The Education Seting shall instruet Students and faculty regarding
additional precautions, procedures and practices that it expects of Students or facully while at the
Education Sctting,

53 OSHA Policics. The Institution shall instruct Students and fuculty

6. TERM AND TERMINATION

6.1 Mitial and Renewal Term. Subject to Scotion 6.2 below, this Agreement
shall be effective as of the date set forth above (“Effcctive Date”) and shalf continue for an initial
term of one academic or Program year, Thercafler, this Agreement shall automatically renew
and cantinue in Tull force and cffect for any and all periods during which any Student in a
Program is placed, at and accepted by the Education Setting, Notwithstanding the (oregoing,
cither party may choose not to renew this Agreement by providing the other with not less than
sixly (60) days™ written notice of its intent not (o rencw at ihe end of then-current Program. In
the event that either party’s non-rencwal of (his Agreement distupls the expericnce of any
Studeni(s) in a Program, the Agreement shall remain in full force and cffeet and the Student’s
expetienee shall continue until such time as this Agreement may expire withoul 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, na new Student may be admitted to the
Program and placed at Uie Education Selting,
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6.2 lemination, Notwithstanding Scction 6.1 above, this Agreement may be
terminalcd as follows;

A, By Mutual_Asaeement. The Institation and the Education Setting
nay terminaie this Agreentenl a1 any time ou any tens to which (hey agree in
writing.

B. For Cause. In the event the Institution or the Education Setting

fails in any substantinl manner 10 perform as required hercin, this Agrecment may
be terminated as described below:

(1) Bither parly may ferminate this Agreement al any time,
upon material beeach of any of its provisions by the other party: provided,
however, that not less than thirty (30) days prior to lermination, written
notice shall be given by the non-breaching party to the breaching party
that states the intention of the non-breaching party (o terminate his
Agreement, the natare of the malerial breach giving risc to termination,
and shall permit the breaching party reasonable opportunity to cure such
malerial breach during said thirly (30) day period.

2y If the matetial breach is not resolved to the satisfaction of
the non-breaching party during the thity (30) day period as provided in
B.(1) above, the non-breaching party shall immediately give the breaching
purty writtcn notice of termination of the Agreement.

(3)  In the cvent that termination of the Agreement by ihe
Education Sefting pursuant to this Section 6.2 (B) disrupts the experience
of any Studeni(s) in a Program the padies shall attempt, in good faith and
using their best cfforts, o continue Students’ experiences and this
Agreement in full farce and etfect untit such time as this Agreement may
expire wilhout disruption of said Studems® expericnce.  During any time
period in which notice of termination has been given and existing Students
arc completing the Program, no new Student may be admitted 10 the
Program and placed at the Education Setting,

C. Immediate Termination.  The luslitition may  immediately
torminate (his Agreement and any and all addenda or amendments if the
Education Selling fails to maintain full and unrestricted acereditation, licensure
md, if applicable, eligibility as requived under Section 2.6 of this Agrecment.
The Lducation Setting may (erminate this Apreement immediately upon writicn
notice to the Institution if the Instimtion fuils to maintain full and unrestricted
accreditation and licensure as required under Scetion 1.5 of this Agreement, In
addition, the Gducation Setting may also terminale studeni placeraents for any
Program if thie lnstitation fails to maintain full and unrestricied accreditation with
respect to said Program as required. Additionally, Wheaton may tetinate this
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Agreement immediately upon written notice to Institution if it determines, in its
reasonable discretion, that Institution is not administering the Propram al a
sufficiently high quality level such (hat Students” are not adequately prepared for
the experience at Education Setting,

6.3 Efect of Termination. Upon termination of this Agreement, no party shall
bave any further obligation hereunder except for obligations accruing under the terms of this
Agreement prior to (he date of termination.

7. AMENDMENTS AND MODIFICATIONS: This Agreement may be chanped at
any time wilh 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

K1 The lnstitution. 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, clauns, losses, lawsuits, judgments, and/or expenses including attorney foes,
arising, either dircetly or indireetly, from any act or failure to act by the Institution or any of its
employces.

8.2 'The Lducation Setting. The Education Selting shall indemnify, defend
and old harmless the Institution, its governing board, officers, faculty, employees and agents
from and against any and all liabilities, claims, losses, lawsuits, judgmeunts, and/or expenses
including altorney fees, ansing, either directly or indirectly, from any act or failure to act by the
Fducation Setting or any of its employees, agenls, 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 cach party is found to be a( fault, then eacl shall bear

ils own costs and atlorney fees and its proportionate share of any judgment or setilement based
on its percentage of fauli, us determined by a procedure established by the parties.

8.4  Survival. This Section ¥ shall continuc beyond (he cxpiration or
termination of this Agrcement,

o INSURANCE.

9.1 The Institution. The Institution shall maintain, at no cost to Wheaton.
general and professional liability insurance covering the Institution as an entity and cach of its
employees, students and agents against general and prafessional lability claims, in the mininmuim
amount of one million dollars ($1,000,000) per occurrence and (ive million dollars ($5.000,000)
agpgregate per year. Lividence of such insurance shall be provided 1o the Education Setting prior
16 the placement ol a Student at the Education Setting.

9.2 The Education Setting. The Education Setting shall maintain. al no cost 1o
the Institution, general and professional liabilily insurance covering the Education Sctting as an
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entity and cach of its physician-employees, nonphysician-employees, medical residenls and
agenis against prolessional lahility 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 nsurance shall be provided 1o the Inslitution upon requesl,

0.  DISPUTE RESOLUTION. Any dispute arising under or in any way related to
this Agreement that is not resolved by agreemient of the ustitution and the Tiducation Selling
may be submilted by cither parly fo binding arbitration pursaant to the Commercial Arbitration
Rules of the American Arbitration Association. The parties agree that such atbitration shali
result in g (inal and binding award in the State of Wisconsin, and may be judicially enforced.
Each parly shall bear its own arbitration costs and expenses, unless otherwise determined by the
arhitrator.

(1. NOTICES AND COMMUNICATION
11,1 Notices, All natices under this Agreement shall be given in writing and
shall be deemed io have been properly given when delivered:

i 1o the Institution: HERZING UNIVERSITY ONLINE
W4 N§917 Lilly Road
Menomaonee Falls, WE 53051
Attn: Director of Career Services

If to the Education Setting: WHEATON FRANCISCAN HEALTHCARE
400 West River Woods Parkway
Milwaukee, W1 33212
Attn: Brenda Bowers

or a1 other such addresses as 4 party from fime 1o tine may designate by written notice to the
other party.

11.2  Other Communications. Communications, other than notices as deseribed
i Scction 12.) above, whether writien or oral, shall he direcled to the appropriste Institution
Dean or (he Bducation Sctting Site Coordinator or to other such person as a party fron time o

time may have designated to the other party.
(2. NON-EXCLUSIVE. The parties agree that the Institution shall be free (o enter
into similar agresments with other providers, and that the Edueation Setting shall be froe to enter

into similar apreements with othier educational institutions.

13, GOVERNING LAW. The laws of the State of Wisconsin shall govern thig
Agreement,
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4. INVALID PROVISION, The invalidity or unenforceability of any particular
provision of this Agreement shall not affect the other provisions hercof, and this Agreement shall
be construed in all respeets as if such invafid or unenforceable provision were omitted,

15, ASSIGNMENT. No assipnment by a party of this Agrecment or its rights and
responsibilitics hereunder shall be valid without ¢he specific written consent of the other party.

fa. RELATIONSHIP OF PARTIES. The Institution, Wheaton and the Education
Seuting, including their respective agents and employees, shall be, at all times, independent
contractors of the ofher. Nothing in (his Agreement is intended or shall be construed la creafe a
joint venture relationship, a partnership, a lease, or a landlord/tenant relationship. Should any
governmental agency question or challenge the independent contractor stutus of the Institution,
the Education Setting or their employees. both the Institution and the Education Sefting, upon
receipt by cither ol them of nolice, shall prompily notify the other party and afford the other
party the opportunity (o paticipate in any government ageney discussion or negoliations,
irrespective of wham or by whom such discussions are initiated.

(7. CONFIDENTIALITY OF RECORDS

17.1 Student Records. The Institution and the Tducation Setting acknowledge
that many student cducational records are protected by the Family FEducational Rights and
Privacy Act (“FERPA™) gnd that, gencrally, student permission must be obtained before
releasing specific student data (o anyone other than the Institution. The Institution agrees {o
provide the Education Sctting with puidance with respect io compliance with FERPA,

17.2 Patient Health Care Records. The Institution and the Bducation Setting
acknowledpe that patient health care records are protected under Sections 146.82 und 5130, of
the Wisconsin Statutes and by the lealih Insurance Portability and Accountability Act
C“HIPAA™), anel that, genernlly, the informed consent of the patient (or person authorized by the
patient) must be obtained before discloxing information from paticnt health care records. The
Education Setling agrees to provide Students and the Institution with guidance with respect to
compliance with these statutes and regulations,

17.3  Confidentiality of Terms, The partics agree that the terms and conditions
of this Agreement arc confidential and shall not be disclosed to third parties by ciiher paay
without the express writion consent of the other party, For purposes of {his Agreement, the tenn
“third parly™ includes any person or entity expect (i) the partics {o this Agreement; (i) any
employee or agent of 4 party (o this Agreement who has a reasonable need to know of this
Agreement’s existence and/or ils terms: or (i) governimental entitics or persons who have
obtuined a lawful subpocna or courl ordor for purpases of a lawfully conducted audif by a
governmental agency,

174 Confidentinl__Information.  Institution acknowledges that, it and its
Students may pain knowledge and information about Education Setling’s patient bascs, referral
sources, finances, {inancial slatus, fee schiedules, business operation, business plans, contract and
arrangements with individuals, employers, other providers, health plans and payers, and their
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marketing and development plans and other propritasy information (collectively referred (o us
“Confidential Information”™), the confidential nature of which is of great importance to Fducation
Setting, and disclosure o or use of which by a campetitor woutd result in serious damage to
liducation Setling,  Accordingly. nstitution shall not, and shall ensure that Students da not,
divilge or disclose (o any other person. firm, or organization, any Confidential lnformation
acquited by Institution or any Students i the performance of services as an independent
contractor of Education Seuing unless such information is in the public domaiyg or kinown by
third parfivs to which Lducation Sctting intends (o make any otherwise pmhihitcn.disclusure ar
use.

1%, NON-DISCRIMINATION. The Instituiion and the Fducation Setting shall not
unlawfully discriminate againgt any individual on {lie basis of race, ereed, color, sex, religion,
ape. disability or national origin, and shall comply with all anti-diseriminatory laws and policies
promulgated by the lnstitution and to which the Institution is subject,

19.  WAIVER.,  The waiver by either party of the breuch of any provision of this
Agreement by the other party shall nol aperate 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) hercto, constitules the entire agreement between the
partics and containg all the agreements befween the partics with respect to the subject hercof.
This Agreement supercedes any and all other agreements, in writing or oral, between the partics
hereto with respeet Lo the subject matler thereoll

21, AUTHORITY 1O SIC N, Each party represents and warrants that the individual

signing on its bebalfis is legal represcntative and is authorized to enfer into this Agrecinent.

(N WITNESS WHEREOF, the parties have exceuted this Agreemeni as of the Effective

Date,
HERZING UNIVERSITY ONLINE WHEATON FRANCISCAN
HEALTHCARE - SOUTHEAST
WISCONSIN, INC.
/‘?
Fid - / t o
S S NI ) oy
By ( —;L/Aagx 4 ¢u-gw¢??;0 i By: \»‘.3\;\ %Aﬂ;h\ﬁ.\éﬂﬂ.r:j_\ )\S,)_
LiFmha Guefrene | Birenda ). Bowers |
Vi of Online Lducation SYR-Organizational Chuoge/

I.eadeyship Perfornance

Date:  __ )//_77""‘)_/{_ e Date: f) _:Jlr_ \
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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:
Sharon Henes 26 March 2018
Administrative Rules Coordinator Items will be considered late if submitted after 12:00 p.m. on the deadline
date:
= 8 business days before the meeting

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

Board of Nursing

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
] Yes Legislation and Rule Matters — Discussion and Consideration
12 April 2018 [] No 1. N8 Relating to Collaboration with Dentists

2. Possible Scope amending N 8 to clarify Advanced Practice Nurse
Prescribers may not supervise anesthesiologist assistants.
3. Update on Legislation and Pending and Possible Rulemaking Projects.

7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
X Open Session scheduled?
[] Closed Session
[] Both ] Yes (Fill out Board Appearance Request)
[INo

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

11) Authorization

Sharon Henes
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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STATE OF WISCONSIN
BOARD OF NURSING

IN THE MATTER OF RULE-MAKING : ORDER OF TH

PROCEEDINGS BEFORE THE : BOARD OF NURSING
BOARD OF NURSING : ADOPTING EMERGENCY RULES

The statement of scope for this rule, SS(# 016-18), was approved by the Governor on

February 7, 2018, published in Register 746A3 on February 19, 2018, and approved by

the Board of Nursing on (date). This emergency rule as approved by the Governor on
(date)

ORDER

An order of the Board of Nursing to amend N 8.10 (2), (5) and (7) relating to advance
practice nurse prescribers collaboration with dentists.

Analysis prepared by the Department of Safety and Professional Services.

The Board of Nursing finds that an emergency exists and that this rule is necessary for
the immediate preservation of the public peace, health, safety, or welfare. A statement of
facts constituting the emergency is:

Advanced practice nurse prescribers, who work in dental practice settings, are
encountering barriers to working in those practices due to the requirement that advanced
practice nurse prescribers are to work collaboratively with a physician. Most dental
practices do not have physicians on staff. This rule is necessary for the preservation of
the health and welfare of the public by increasing health care access by allowing advance
practice nurse prescribers to collaborate with a dentist when working in a dental setting.

ANALYSIS
Statutes interpreted: s. 441.16, Stats.
Statutory authority: ss. 15.08 (5) (b) and 441.16 (3) (b), Stats.
Explanation of agency authority:
Each examining board shall promulgate rules for its own guidance and for the guidance
of the trade or profession to which it pertains and define and enforce professional conduct

and unethical practices not inconsistent with the law relating to the particular trade or
profession. [s. 15.08 (5) (b), Stats.]
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The board shall promulgate rules necessary to administer this section, including rules for
defining the scope of practice within which an advanced practice nurse may issue
prescription orders. [s. 441.016 (3) (b), Stats.]

Related statute or rule: s. 441.16, Stats. and N 8, Wis. Admin. Code
Plain language analysis:

Advanced practice nurse prescribers are required to work in collaboration with other
health care professions with at least one being a physician. As health care practice
evolves, there are advanced practice nurse prescribers working in dental practice settings.
These dental practice settings may not have a physician as part of the practice. This
proposed rule amends the rule to require advanced practice nurse prescribers to work in a
collaborative relationship with a physician or dentist.

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

Illinois: Illinois requires an advanced practical nurse to additionally hold a separate
license for the prescribing of controlled substances. In order to obtain a mid-level
practitioner controlled substances license, the advance practice nurse is required to
provide the license number and controlled substances license number of the of the
delegating or collaborating physician or podiatrist and the written notice of delegation of
prescriptive authority signed by the physician or podiatrist including the schedule of
controlled substances that the mid-level practitioner may dispense or prescribe.

lowa: lowa licenses nurses at three levels: licensed practical nurse, registered nurse and
advanced registered nurse practitioner. The advanced registered nurse prescriber has a
scope of practice which includes prescriptive authority. There is no equivalent
certification in lowa to the Wisconsin advance practice nurse prescriber certificate.

Michigan: Michigan licenses nurses at two levels: licensed practical nurse and
registered nurse. Michigan has specialty certifications for a nurse anesthetist, nurse
midwife and nurse practitioner. There is no equivalent certification in Michigan to the
Wisconsin advance practice nurse prescriber certificate.

Minnesota: Minnesota licenses nurses at three levels: licensed practical nurse,
registered nurse and advanced practice registered nurse. The advanced practice
registered nurse has a scope of practice which includes prescriptive authority. There is
no equivalent certification in Minnesota to the Wisconsin advance practice nurse
prescriber certificate.

Summary of factual data and analytical methodologies:
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Advance practice nurse prescribers, particularly nurse anesthetists, are working in dental
offices that do no employ physicians. This proposed rule recognizes this evolving
practice and allows for a collaborative relationship with a dentist.

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

Fiscal Estimate:

Effect on small business:
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 Kirsten.Reader@wisconsin.gov, or by calling (608) 267-2435.

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 8366, Madison, Wisconsin 53708; telephone 608-261-2377; email at
DSPSAdminRules@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, 1400 East
Washington Avenue, Room 151, P.O. Box 8366, Madison, W1 53708-8366, or by email
to DSPSAdminRules@wisconsin.gov. Comments must be received at or before the
public hearing to be held on * to be included in the record of rule-making proceedings.

TEXT OF RULE

SECTION 1. N 8.10 (2), (5), and (7) are amended to read:

N 8.10 (2) Advanced practice nurse prescribers shall facilitate collaboration with other
health care professionals, at least 1 of whom shall be a physician or dentist, through the
use of modern communication techniques.

(5) The board shall promote communication and collaboration among advanced practice
nurse prescribers, physicians, dentists and other health care professionals.
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(7) Advanced practice nurse prescribers shall work in a collaborative relationship with a
physician or dentist. The collaborative relationship is a process in which an advanced
practice nurse prescriber is working with a physician or dentist in each other’s presence
when necessary, to deliver health care services within the scope of the practitioner’s
training, education, and experience. The advanced practice nurse prescriber shall
document this relationship.

SECTION 2. EFFECTIVE DATE. This emergency rule shall take effect upon publication
in the official state newspaper.

Member of the Board
Board of Nursing

Page 4
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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:
Kate Stolarzyk, Bureau Assistant 4/2/2018

Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

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

Board of Nursing

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
4/12/2018 X Yes Speaking Engagement Request for Sheryl Krause to Speak at the
] No Wisconsin Nurses Association (WNA) 32nd Annual APRN Pharmacology
and Clinical Update Conference — April 26 & 27, 2018 — Madison, WI
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
scheduled?
X Open Session N/A
] Closed Session ] Yes
X No

10) Describe the issue and action that should be addressed:
See attached request from WNA. If the board chooses to designate a speaker, please see the adjusted motion language below.

MOTION: to designate Board/Staff Member Name to speak on the Board’s behalf at the WNA 32nd Annual APRN Pharmacology
and Clinical Update Conference on April 26 & 27, 2018 in Madison, Wl and to authorize travel. Motion carried unanimously.

11) Authorization

Kate Stolarzyk 41212018
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 12/2016
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Phone: 608-266-2112
Web: http://dsps.wi.gov
Email: dsps@wisconsin.gov

Wisconsin Department of Safety and Professional Services
Division of Policy Development

1400 East Washington Avenue

PO Box 8366

Madison W1 53708-8366 Scott Walker, Governor

Laura Gutiérrez, Secretary

PUBLIC AGENDA REQUEST FORM

Instructions:
1. Fill out this form, and then save to your device.

2. Return to the “Suggest an Agenda Item” page and select the appropriate Board or Council from
the Board/Council list.

3. Attach your completed “Public Agenda Request” form and send.

First Name: Gina

Last Name: Dennik-Champion

Association/Organization: Wisconsin Nurses Association

Address Line 1: 2820 Walton Commons

Address Line 2:_Suite 136
City:_Madison

State: WI

Zip: 53718

Phone Number:(608) 228-3300

Email: gina@wisconsinnurses.org

Subject: Request for Chairperson Krause, to provide Board of Nursing Update

Issue to Address: The Wisconsin Nurses Association 32nd Annual APRN Pharmacology and
Clinical Update Conference is scheduled from Thursday April 26 — Saturday April 28, 2018 at the
Monona Terrace in Madison, WI. We would like Chairperson Krause to provide a Board of Nursing
Update at the Thursday April 26, 2018 session, APRN Practice Update which is scheduled at 9:45
am. We would also like to invite Chairperson Krause to be our luncheon guest and provide a
welcome during the Friday April 27, 2018 lunch and APRN Update portion of the day at 12:15 pm.

| thank you in advance for your consideration.
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