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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 

8:30 A.M. 
 OR IMMEDIATELY FOLLOWING THE NURSE PRACTICE ACT (NPA) EDUCATION 

WORKGROUP MEETING 

OPEN SESSION – CALL TO ORDER – ROLL CALL 

A. Adoption of Agenda (1-4)

B. Approval of Minutes
1. April 12, 2018 (5-13)
2. April 20, 2018 (14)

C. Administrative Matters – Discussion and Consideration
1. Board Members – Term Expiration Dates:

a. Paul Abegglen – 7/1/2019
b. Jennifer Eklof – 7/1/2021
c. Elizabeth Smith Houskamp – 7/1/2020
d. Peter Kallio – 7/1/2018
e. Sheryl Krause – 7/1/2018
f. Lillian Nolan – 7/1/2019
g. Luann Skarlupka – 7/1/2021
h. Cheryl Streeter – 7/1/2018
i. Pamela White – 7/1/2019

2. Department Updates

D. APPEARANCE: Department Staff – Prescription Drug Monitoring Program (PDMP) Update
– Discussion and Consideration (15-16)

E. Request from American Association of Critical-Care Nurses (AACN) Certification
Corporation – Discussion and Consideration (17-19)

F. Education and Examination Matters – Discussion and Consideration
1. Herzing University-Brookfield – Request for Authorization to Admit to LPN School of Nursing

(20-353)
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2. Review of 2017 NCLEX Pass Rate Reports (354) 
a. Herzing University-Madison (355-376) 
b. Marian University (377-386) 
c. Rasmussen College-Green Bay (387-399) 
d. University of Wisconsin-Milwaukee (400-402) 

G. Legislative/Administrative Rule Matters – Discussion and Consideration (403) 
1. Act 262 Report Relating to Controlled Substances (404) 
2. Update on Legislation and Pending or Possible Rulemaking Projects 

H. Speaking Engagement(s), Travel, or Public Relation Request(s) – Discussion and 
Consideration (405) 
1. Speaking Engagement Report – Sheryl Krause – Wisconsin Nursing Association (WNA) 32nd 

Annual APRN Pharmacology and Clinical Update Conference on April 26, 2018 in Madison, WI 
2. 2018 National Council of State Boards of Nursing (NCSBN) Executive Officer Summit on June 

19 & 20, 2018 in Kohler, WI (406-410) 
3. 2018 NCSBN Annual Meeting on August 15-17, 2018 in Minneapolis, MN 

I. NCSBN Items – Discussion and Consideration 
1. Update as to Nurse Compact (NLC) and Enhanced Nurse Compact (eNLC) 
2. Update from the NPA Education Workgroup 

J. Board of Nursing Liaison Reports – Discussion and Consideration 

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 Alicia Nall 

a. Administrative Warnings 
1. 17 NUR 630 – J.B.S. (411-412) 

b. Stipulations and Final Decisions and Orders 
1. 17 NUR 003 – Stacy R. Hoyt, R.N. (413-420) 
2. 17 NUR 030 – Gina T. Kent, R.N., A.P.N.P. (421-427) 
3. 17 NUR 165 – Rescha L. Bloedow, R.N., A.P.N.P. (428-436) 
4. 17 NUR 242 – Francis Joseph Reyes, R.N. (437-443) 
5. 17 NUR 347 – Amy L. Morrisey, L.P.N. (444-455) 
6. 17 NUR 653 – Joliene K. Kues, R.N., A.P.N.P. (456-462) 
7. 17 NUR 772 – Paula I. McHale, R.N. (463-469) 
8. 18 NUR 029 – Susan K. Alby, R.N. (470-476) 

2. Case Closures 

3. Monitoring (477-478) 
a. Department Monitor Jesse Benisch 

1. Karen Costigan, R.N. – Requesting Full Licensure (479-513) 
b. Department Monitor Zoua Cha 

1. Sue Schindler, R.N. – Requesting Full Licensure (514-539) 
2. Lindsey Sears, R.N. – Requesting Acceptance of Drug Testing Through HPSP and 

Termination of Treatment (540-590) 
3. Anthony Solberg, R.N. – Requesting A Reduction in Screens, Reduction Of AA/NA 

Meetings, and Access to Controlled Substances (591-617) 
4. Donna Wiegert, R.N. – Requesting Full Licensure (618-636) 

c. Department Monitor Erin Graf 
1. Sara Ceniceros, R.N. – Requesting Acceptance of Drug Monitoring Through HPSP 

(637-687) 
2. Paula Johnson-Ruffin, R.N. – Requesting Full Licensure (688-699) 
3. Melissa Kamp, R.N. – Requesting Reduction in Screens, Termination Of AA/NA 

Meetings and Access to Controlled Substances (700-723) 
4. Sherri Lara, R.N. – Requesting Full Licensure (724-738) 
5. Stephanie McMillen, R.N. – Requesting Termination of Treatment (739-754) 



 

 

N. Deliberation on Proposed Final Decisions and Orders 
1. Donna J. Klimek, R.N., Respondent (DHA Case Number SPS-17-0014/DLSC Case Number 15 

NUR 345) (755-1233) 

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 Voting is Appropriate 

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

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

ADJOURNMENT 

NEXT MEETING DATE: JUNE 14, 2018 

************************************************************************************ 
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. 
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BOARD OF NURSING 
MEETING MINUTES 

April 12, 2018 

PRESENT: Paul Abegglen, Sheryl Krause, Lillian Nolan, Luann Skarlupka, Elizabeth Smith-
Houskamp, Cheryl Streeter, Pamela White, Peter Kallio 

EXCUSED: Jennifer Eklof 

STAFF: Dan Williams, Executive Director; Sharon Henes, Administrative Rules Coordinator; 
Kimberly Wood, Program Assistant Supervisor-Adv.; Kate Stolarzyk, Bureau 
Assistant; and other DSPS Staff 

CALL TO ORDER 

Sheryl Krause called the meeting to order at 8:07 a.m. A quorum of eight (8) members was 
confirmed. 

ADOPTION OF THE AGENDA 

Amendments to the Agenda 

• Under item “M. Deliberation on Division of Legal Services and Compliance (DLSC)
Matters”

o Under item “1) Attorney Amanda Florek; a. Stipulations and Final Decisions and
Orders” ADD:

▪ “16 NUR 472 – Jessica M. Wolf, R.N.”
▪ “14 NUR 383 – Lisa C. Hofschulz, R.N.”

o After item “3) Attorney Alicia Nall” ADD:
▪ “Attorney Gretchen Mrozinski; a. 16 NUR 388 – Jamie M. Kebelowsky,

R.N.”
• After item “N. Deliberation on Proposed Final Decisions and Orders” ADD:

o “Credentialing Matters; a. David Lenninger – Credentialing Renewal CIB Review”

MOTION: Luann Skarlupka moved, seconded by Peter Kallio, to adopt the agenda as 
amended.  Motion carried unanimously. 
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APPROVAL OF MINUTES OF MARCH 19, 2018 

Amendments to the Minutes 

• All pages of the Minutes: Correct “LuAnn” to “Luann” throughout the minute draft. 
• Page 2 of the Minutes: Change the wording after the first motion on the page from “At this 

time, all external communication contacts will be terminated for purposes of going into 
Closed Session.” to “(Be advised that any recusals or abstentions reflected in the closed 
session motions stand for the purposes of the affirmation vote.)” 

• Correct the spelling of the word “against” and remove the apostrophe after the word 
“unanimously” in the closed session Proposed Stipulation and Interim Order motion for 
DLCS Case Number 18 NUR 082. 

MOTION: Luann Skarlupka moved, seconded by Peter Kallio, to approve the minutes of 
March 19, 2018 as amended.  Motion carried unanimously. 

DIVISION OF LEGAL SERVICES AND COMPLIANCE (DLSC) ANNUAL REPORT 

Board of Nursing Annual Report 

MOTION: Peter Kallio moved, seconded by Pamela White, that the Board requests a 
2019 five-year summary report.  Motion carried unanimously. 

EDUCATION AND EXAMINATION MATTERS 

Herzing University, Brookfield - Request for Authorization to Admit 

MOTION: Peter Kallio moved, seconded by Cheryl Streeter, to acknowledge and thank 
Dr. Deborah Ziebarth, Dr. Stephen McEvoy, and Dr. Patricia Edwards from 
Herzing University, Brookfield for their appearance before the Board.  Motion 
carried unanimously. 

MOTION: Peter Kallio moved, seconded by Elizabeth Smith-Houskamp, to table the 
request for authorization to admit students into the Licensed Practical Nursing 
Program at Herzing University-Brookfield, and to request additional 
information regarding the memoranda of understanding with clinical 
partnerships and timeline clarification.  Motion carried unanimously. 

Out-of-State School of Nursing Approval Update 

MOTION: Luann Skarlupka moved, seconded by Pamela White, to request DSPS staff 
draft a Scope Statement revising N 1.06, relating to continued approval of out-
of-state schools.  Motion carried unanimously. 
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LEGISLATIVE/ADMINISTRATIVE RULE MATTERS 

N 8, Relating to Collaboration with Dentists 

MOTION: Luann Skarlupka moved, seconded by Peter Kallio, to approve the emergency 
rule for N 8, relating to advance practice nurse prescribers’ collaboration with 
dentists, for emergency rule submission to the governor, publication in an 
official newspaper and for the permanent rule posting of economic impact 
comments and submission to the Clearinghouse.  Motion carried unanimously. 

Possible Scope Amending N 8 to Clarify Advanced Practice Nurse Prescribers May Not 
Supervise Anesthesiologist Assistants 

MOTION: Peter Kallio moved, seconded by Luann Skarlupka, to acknowledge and thank 
Debra Dahlke, CRNA and Jim Albrecht, CRNA for their appearance before 
the Board.  Motion carried unanimously. 

NATIONAL COUNCIL OF STATE BOARDS OF NURSING (NCSBN) ITEMS 

Update as to Online Nursing Course 

MOTION: Luann Skarlupka moved, seconded by Elizabeth Smith-Houskamp, to create 
an Ad Hoc workgroup on the Nurse Practice Act Education consisting of the 
following members Pamela White, Peter Kallio, Sheryl Krause and Luann 
Skarlupka.  Motion carried unanimously. 

SPEAKING ENGAGEMENTS, TRAVEL, OR PUBLIC RELATIONS REQUESTS 

MOTION: Peter Kallio moved, seconded by Luann Skarlupka, to authorize Sheryl 
Krause to speak to the Administrators of Nursing Education of Wisconsin 
(ANEW) on behalf of the Board.  Motion carried unanimously. 

Speaking Engagement Request for Sheryl Krause to Speak at the Wisconsin Nurses 
Association (WNA) 32nd Annual APRN Pharmacology and Clinical Update Conference – 
April 26 & 27, 2018 – Madison, WI 

MOTION: Elizabeth Smith-Houskamp moved, seconded by Peter Kallio, to designate 
Sheryl Krause 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, WI, and to authorize travel. Motion carried unanimously. 

CLOSED SESSION 

MOTION: Peter Kallio moved, seconded by Cheryl Streeter, to convene to closed session 
to deliberate on cases following hearing (s. 19.85(1)(a), Stats.); to consider 
licensure or certification of individuals (s. 19.85 (1)(b), Stats.); to consider 
closing disciplinary investigation with administrative warning (ss.19.85(1)(b), 
Stats. and 440.205, Stats.); to consider individual histories or disciplinary data 
(s. 19.85 (1)(f), Stats.); and, to confer with legal counsel (s.19.85(1)(g), 
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Stats.).  Sheryl Krause, Chair, read the language of the motion.  The vote of 
each member was ascertained by voice vote.  Roll Call Vote: Paul Abegglen-
yes; Peter Kallio-yes; Sheryl Krause-yes; Lillian Nolan-yes; Luann Skarlupka-
yes; Elizabeth Smith-Houskamp-yes; Cheryl Streeter-yes; Pamela White-yes. 
Motion carried unanimously. 

The Board convened into Closed Session at 11:04 a.m. 

RECONVENE TO OPEN SESSION 

MOTION: Paul Abegglen moved, seconded by Peter Kallio, to reconvene into Open 
Session.  Motion carried unanimously. 

The Board reconvened into Open Session at 3:22 p.m. 

VOTING ON ITEMS CONSIDERED OR DELIBERATED ON IN CLOSED SESSION 

MOTION: Paul Abegglen moved, seconded by Peter Kallio, to affirm all motions made 
and votes taken in closed session.  Motion carried unanimously. 

(Be advised that any recusals or abstentions reflected in the closed session motions stand for the 
purposes of the affirmation vote.) 

DIVISION OF LEGAL SERVICES AND COMPLIANCE (DLSC) MATTERS 

Attorney Amanda Florek 

Stipulations and Final Decisions and Orders 

14 NUR 383 – Lisa C. Hofschulz, R.N. 

MOTION: Paul Abegglen moved, seconded by Pamela White, to adopt the Findings of 
Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 
against Lisa C. Hofschulz, R.N., DLSC Case Number 14 NUR 383. Motion 
carried unanimously. 

16 NUR 472 – Jessica M. Wolf, R.N. 

MOTION: Paul Abegglen moved, seconded by Pamela White, to adopt the Findings of 
Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 
against Jessica M. Wolf, R.N., DLSC Case Number 16 NUR 472. Motion 
carried unanimously. 

16 NUR 602 – Barbara M. Carpenter, R.N. 

MOTION: Paul Abegglen moved, seconded by Pamela White, to adopt the Findings of 
Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 
against Barbara M. Carpenter, R.N., DLSC Case Number 16 NUR 602. 
Motion carried unanimously. 
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17 NUR 475 – Debra J. Krueger, R.N. 

MOTION: Paul Abegglen moved, seconded by Pamela White, to adopt the Findings of 
Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 
against Debra J. Krueger, R.N., DLSC Case Number 17 NUR 475. Motion 
carried unanimously. 

18 NUR 067 – Jonathan L. Long, R.N. 

MOTION: Luann Skarlupka moved, seconded by Cheryl Streeter, to reject the Findings 
of Fact, Conclusions of Law and Order in the matter of disciplinary 
proceedings against Jonathan L. Long, R.N., DLSC Case Number 18 NUR 
067. Motion carried unanimously. 

Attorney Kim Kluck 

Administrative Warnings 

16 NUR 615 – N.M.C. 

MOTION: Paul Abegglen moved, seconded by Pamela White, to issue an Administrative 
Warning in the matter of 16 NUR 615 (N.M.C).  Motion carried unanimously. 

Stipulations and Final Decisions and Orders 

16 NUR 395 – Deborah R. Grossbier, L.P.N. 

MOTION: Paul Abegglen moved, seconded by Cheryl Streeter, to reject the Findings of 
Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 
against Deborah R. Grossbier, L.P.N., DLSC Case Number 16 NUR 395. 
Motion carried unanimously. 

Attorney Alicia Nall 

Stipulations and Final Decisions and Orders 

17 NUR 309 – Ray D. Summar, R.N. 

MOTION: Paul Abegglen moved, seconded by Pamela White, to adopt the Findings of 
Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 
against Ray D. Summar, R.N., DLSC Case Number 17 NUR 309. Motion 
carried unanimously. 
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Attorney Gretchen Mrozinski 

Stipulations and Final Decisions and Orders 

16 NUR 388 – Jamie M. Kebelowsky, R.N. 

MOTION: Paul Abegglen moved, seconded by Pamela White, to adopt the Findings of 
Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 
against Jamie M. Kebelowsky, R.N., DLSC Case Number 16 NUR 388. 
Motion carried unanimously. 

Case Closures 

MOTION: Paul Abegglen moved, seconded by Pamela White, to close the DLSC cases 
for the reasons outlined below:  

1. 16 NUR 423 – G.B. – Prosecutorial Discretion (P2) 
2. 16 NUR 427 – S.N. – Insufficient Evidence 
3. 16 NUR 496 – K.S. – Insufficient Evidence 
4. 16 NUR 612 – J.S. – Insufficient Evidence 
5. 16 NUR 630 – B.W. – Insufficient Evidence 
6. 16 NUR 692 – J.H. – Insufficient Evidence 
7. 16 NUR 763 – K.D. – Prosecutorial Discretion (P2) 
8. 17 NUR 002 – K.B. – Prosecutorial Discretion (P5-Flag) 
9. 17 NUR 047 – A.H. – Insufficient Evidence 
10. 17 NUR 180 – C.Z. – Prosecutorial Discretion (P5-Flag) 
11. 17 NUR 183 – M.M. – No Violation 
12. 17 NUR 211 – J.F. – Insufficient Evidence 
13. 17 NUR 267 – M.N. – Prosecutorial Discretion (P2) 
14. 17 NUR 294 – A.Y. – Prosecutorial Discretion (P2) 
15. 17 NUR 345 – L.M. – Insufficient Evidence 
16. 17 NUR 349 – D.B. – Insufficient Evidence 
17. 17 NUR 372 – A.O. – Insufficient Evidence 
18. 17 NUR 379 – D.L. – Prosecutorial Discretion (P6) 
19. 17 NUR 416 – J.S. – Insufficient Evidence 
20. 17 NUR 464 – T.R. – Insufficient Evidence 
21. 17 NUR 492 – S.F. – Prosecutorial Discretion (P7) 
22. 17 NUR 513 – P.W. – No Violation 
23. 17 NUR 555 – C.L. and M.V. – No Violation 
24. 17 NUR 582 – J.J. – No Violation 
25. 17 NUR 651 – N.G. – Prosecutorial Discretion (P5-Flag) 
26. 17 NUR 672 – S.M. – No Violation 
27. 17 NUR 707 – L.T. – No Violation 
28. 17 NUR 715 – M.B. – Insufficient Evidence 
29. 18 NUR 052 – T.P. – Prosecutorial Discretion (P7) 
30. 18 NUR 092 – S.L. – No Violation 

Motion carried unanimously. 
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Monitoring 

Department Monitor Jesse Benisch 

Amanda Addison, R.N., A.P.N.P. – Requesting Full Licensure 

MOTION: Peter Kallio moved, seconded by Pamela White, to grant the request of 
Amanda Addison, R.N., A.P.N.P. for full licensure. Motion carried 
unanimously. 

Brian Bailey, L.P.N. – Requesting Full Licensure 

MOTION: Peter Kallio moved, seconded by Lillian Nolan, to grant the request of Brian 
Bailey, L.P.N. for full licensure.  Motion carried unanimously. 

Department Monitor Zoua Cha 

Corrine Ahrens, R.N. – Requesting Full Licensure 

MOTION: Elizabeth Smith-Houskamp moved, seconded by Lillian Nolan, to deny the 
request of Corrine Ahrens, R.N. for full licensure.  Reason for Denial: Failure 
to demonstrate continuous and successful compliance (i.e. missed check-ins 
and missed tests). Respondent needs to fully comply with the complete terms 
and conditions of the original Board Order (3/10/2016). The Board 
recommends Respondent demonstrate 6 months of complete and continuous 
successful compliance with all of the terms of the Order before considering 
further petitions for modification or termination.  Motion carried 
unanimously. 

Samantha Schlesner, R.N. – Requesting Full Licensure 

MOTION: Peter Kallio moved, seconded by Lillian Nolan, to deny the request of 
Samantha Schlesner, R.N. for full licensure. Instead, the Board grants a 
reduction in screens to 20 urine tests and 1 hair test per year. Reason for 
Denial: Respondent needs to practice nursing under the conditions of the 
modified Board Order before the Board will consider amending other 
requirements.  Motion carried unanimously. 

Department Monitor Erin Graf 

Matthew Elliott, R.N. – Requesting Full Licensure 

MOTION: Cheryl Streeter moved, seconded by Peter Kallio, to grant the request of 
Matthew Elliott, R.N. for full licensure.  Motion carried unanimously. 
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Matthew Heather, R.N. – Review of AODA Assessment 

MOTION: Elizabeth Smith-Houskamp moved, seconded by Pamela White, to 
acknowledge completion of the terms of the Board Order (12/14/2017) for 
Matthew Heather, R.N. and to reinstate full licensure. Motion carried 
unanimously. 

DELIBERATION ON PROPOSED FINAL DECISIONS AND ORDERS 

James R. Campbell, R.N., Respondent (DHA Case Number SPS-17-0030/DLSC Case Number 
16 NUR 363) 

MOTION: Paul Abegglen moved, seconded by Elizabeth Smith-Houskamp, to adopt the 
proposed Findings of Fact and Conclusions of Law and Order in the matter of 
disciplinary proceedings against James R. Campbell, R.N., Respondent (DHA 
Case Number SPS-17-0030/DLSC Case Number 16 NUR 363) with the 
following variance: The Board finds that because respondent’s credential 
expired February 28, 2018, the appropriate discipline is to indefinitely 
suspend his right to renew.  Motion carried. 

MOTION: Paul Abegglen moved, seconded by Elizabeth Smith-Houskamp, to designate 
Peter Kallio to review, approve and sign the order with variance in the matter 
of disciplinary proceedings against James R. Campbell, R.N., Respondent 
(DHA Case Number SPS-17-0030/DLSC Case Number 16 NUR 363).  
Motion carried. 

(Sheryl Krause recused herself and left the room for deliberation and voting in the matter 
concerning James R. Campbell, R.N., Respondent (DHA Case Number SPS-17-0030/DLSC Case 
Number 16 NUR 363).  Peter Kallio chaired the meeting for deliberation and voting in this matter.) 

Timothy M. Dubois, R.N., Respondent (DHA Case Number SPS-17-0031/DLSC Case Numbers 
16 NUR 633 and 17 NUR 435) 

MOTION: Paul Abegglen moved, seconded by Elizabeth Smith-Houskamp, to adopt the 
proposed Findings of Fact and Conclusions of Law and Order in the matter of 
disciplinary proceedings against Timothy M. Dubois, R.N., Respondent (DHA 
Case Numbers SPS-17-0031/DLSC Case Number 16 NUR 633 and 17 NUR 
435) with the following variance: The Board finds that because respondent’s 
credential expired February 28, 2018, the appropriate discipline is to 
indefinitely suspend his right to renew.  Motion carried. 

MOTION: Paul Abegglen moved, seconded by Elizabeth Smith-Houskamp, to designate 
Peter Kallio to review, approve and sign the order with variance in the matter 
of disciplinary proceedings against Timothy M. Dubois, R.N., Respondent 
(DHA Case Number SPS-17-0031/DLSC Case Numbers 16 NUR 633 and 17 
NUR 435).  Motion carried. 
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(Sheryl Krause recused herself and left the room for deliberation and voting in the matter 
concerning Timothy M. Dubois, R.N., Respondent (DHA Case Number SPS-17-0031/DLSC Case 
Numbers 16 NUR 633 and 17 NUR 435).  Peter Kallio chaired the meeting for deliberation and 
voting in this matter.) 

CREDENTIALING MATTERS 

David Lenninger – Credentialing Renewal CIB Review 

MOTION: Paul Abegglen moved, seconded by Elizabeth Smith-Houskamp, to deny the 
Registered Nurse renewal application of David Lenninger.  Reason for 
Denial: Denial of full licensure per Wis. Stat. §§ 441.07(1g)(b), 441.07(1g)(d) 
and 440.08(4), and Wis. Admin. Code § N 7.03(2).  Motion carried 
unanimously. 

ADJOURNMENT 

MOTION: Paul Abegglen moved, seconded by Peter Kallio, to adjourn the meeting.  
Motion carried unanimously. 

The meeting adjourned at 3:39 p.m. 
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BOARD OF NURSING 
TELECONFERENCE/VIRTUAL MEETING MINUTES 

April 20, 2018 

PRESENT: Paul Abegglen, Jennifer Eklof (arrived at 8:03 a.m.), Peter Kallio, Sheryl Krause, 
Lillian Nolan, Luann Skarlupka, and Pamela White  

EXCUSED: Elizabeth Smith-Houskamp and Cheryl Streeter 

STAFF: Dan Williams, Executive Director; Sharon Henes, Administrative Rules Coordinator; 
Kate Stolarzyk, Bureau Assistant; and other DSPS Staff 

CALL TO ORDER 

Sheryl Krause called the meeting to order at 8:03a.m. A quorum of six (6) members was confirmed. 

ADOPTION OF THE AGENDA 

Amendments to the Agenda 
• Under item “C.  Legislative/Administrative Rule Matters – Discussion and Consideration” 

ADD: 
o “Germane Modification to CR 17-095 Relating to Curriculum and Clinicals” 

MOTION: Luann Skarlupka moved, seconded by Peter Kallio, to adopt the agenda as 
amended.  Motion carried unanimously. 

(Jennifer Eklof arrived at 8:03 a.m.) 

LEGISLATIVE/ADMINISTRATIVE RULE MATTERS 

Germane Modification to CR 17-096 Relating to School Approval 

MOTION: Luann Skarlupka moved, seconded by Pamela White, to approve the Germane 
Modification to Clearinghouse Rule 17-096 relating to school approval for 
submission to the Legislature.  Motion carried unanimously. 

MOTION: Luann Skarlupka moved, seconded by Peter Kallio, to acknowledge the recent 
conversations Board Chair has had with representatives of Administrators of 
Nursing Education in Wisconsin (ANEW) regarding their concerns related to 
requirements in CR 17-096 for faculty teaching graduate level courses.  These 
concerns were not brought to Board's attention during rule development over 
the past year or at the Public Hearing on N1 on January 11, 2018.  Motion 
carried unanimously. 

ADJOURNMENT 

MOTION: Luann Skarlupka moved, seconded by Peter Kallio, to adjourn the meeting.  
Motion carried unanimously. 

The meeting adjourned at 8:24 a.m. 
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date which is 8 business days before the meeting 
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6) How should the item be titled on the agenda page? 
 
Prescription Drug Monitoring Program (PDMP) Update – Discussion and 
Consideration 

7) Place Item in: 

 Open Session 

 Closed Session 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes, by PDMP Staff 

  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
1. PDMP Update 
2. Discussion of criteria for CSB/PDMP Referrals, based on the following motions from 3/9/18 CSB meeting: 
 
Discussion of Disclosures of PDMP Data to Relevant Boards Under CSB 4.15(5) 
MOTION:           Leonardo Huck moved, seconded by Yvonne Bellay, to create a Work Group of Peter Kallio, Timothy Westlake, 
Doug Englebert, and Philip Trapskin to develop criteria for analyzing prescribing and dispensing practices that should be 
brought to the Board’s attention.  Motion carried unanimously. 
 
MOTION:           Peter Kallio moved, seconded by Yvonne Bellay, to request that the Department place an appearance by PDMP 
staff for the following Boards at their next meeting: Board of Nursing, Medical Examining Board, Dentistry Examining Board, 
Optometry Examining Board, Podiatry Affiliated Credentialing Board and Pharmacy Examining Board.  Motion carried 
unanimously. 
 
CSB 4.15 is attached, for reference. 
 

11)                                                                                  Authorization 
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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 
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State of Wisconsin 
Department of Safety & Professional Services 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 

Dan Williams 

2) Date When Request Submitted: 

 

Items will be considered late if submitted after 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: 

May 10, 2018 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
 
Request from AACN Certification Corporation – Discussion 

and Consideration 

  

7) Place Item in: 

 Open Session 

 Closed Session 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes (Fill out Board Appearance Request) 

  No 

9) Name of Case Advisor(s), if required: 
 
      

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

 
My name is JoAnne Konick-McMahan and I am a Certification Practice Specialist for AACN Certification 
Corporation.  I am writing to request changes to the attached list of accepted exams for APRN 
certification.   I have attached the 2014 list of certification exams for APRNs from the National Council 
of State Boards of Nursing (NCSBN) for the Board’s use.  Specifically, AACN Certification Corporation 
requests the inclusion of the following current Consensus model exams: 
 
Adult-Gerontology Acute Care Nurse Practitioner (ACNPC-AG); 
Adult-Gerontology Clinical Nurse Specialist, wellness through acute care (ACCNS-AG); 
Pediatric Clinical Nurse Specialist, wellness through acute care (ACCNS-P); 
Neonatal Clinical Nurse Specialist, wellness through acute care (ACCNS-N). 
 
Information about each of these accredited certifications may be found at the following link: 
https://www.aacn.org/certification/advanced-practice 
  
Please note that the ACNPC and CCNS adult gerontology, pediatric and neonatal are renewal only 
currently.  We suggest that they stay on your list as renewal only.  We await your response and 
understand that the process of changing this may be a lengthy process.   
 
JoAnne Konick-McMahan, MSN, RN, PCCN 
Certification Practice Specialist 
AACN Certification Corporation 
101 Columbia, Aliso Viejo, CA  92656 
PHONE:  1-800-394-5995  x 303 
Joanne.konick-mcmahan@aacn.org    
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BOARD OF NURSING 
 

CERTIFICATION FOR ADVANCED PRACTICE NURSE PRESCRIBERS 
 
The following certifying bodies have been approved by the Wisconsin Board of Nursing for its 
certification of advanced practice nurse prescribers: 
 

 
American Academy of Nurse Practitioners, (512) 442-4262, www.aanp.org, Family Nurse 
Practitioner, Adult Nurse Practitioner 
 
American Association of Critical Care Nurses Certification Corporation, (949) 362-2050, 
www.aacn.org, Clinical Nurse Specialist (Acute and Critical Care), Adult Acute Care Nurse 
Practitioner 
 
American College of Nurse Midwives, (202) 728-9860, www.acnm.org, Certified 
Nurse-Midwives 
 
American Nurses Credentialing Center, (202) 554-4444, www.nursecredentialing.org, 
Family Nurse Practitioner, Adult Nurse Practitioner, School Nurse Practitioner, 
Gerontological Nurse Practitioner, Pediatric Nurse Practitioner, Acute Care Nurse 
Practitioner, Clinical Nurse Specialist (Community Health, Home Health, Gerontology, 
Medical/Surgical, Adult Psychiatric and Mental Health, Child & Adolescent Psychiatric & 
Mental Health) 
 
National Board on Certification & Recertification of Nurse Anesthetists, (866) 894-3908, 
www.nbcrna.com, Certified Registered Nurse Anesthetists 
 
National Certification Corporation for Obstetric, Gynecologic & Neonatal Nursing 
Specialties, (312) 951-0207, www.nccwebsite.org, Ob/Gyn Nurse Practitioner (Women’s 
Health Care Nurse Practitioner), Neonatal Nurse Practitioner 
 
Pediatric Nursing Certification Board, (888) 641-2727, www.pncb.org, Pediatric Nurse 
Practitioner 
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Certification exam not yet available for CNS focus area: Women’s Health/Gender Specific.    12/17/2014* new information for ANCC retiring exams 

 Approved APRN Licensure Certification Organizations and Exams 

APRN Role 

Green = Exam focus population aligns with APRN Consensus Model 
Purple = Exam population is Pre-alignment 

APRNs certified using “Pre-alignment” exams shall maintain practice aligning with that exam; they may maintain certification for licensure by endorsement/renewal.  All certification 
programs offer a renewal option for exams that retired or that will retire.* 

AANP-CP 
American Academy of Nurse 
Practitioners – Certification 
Program  

AACN 
American Association 
of Critical-Care 
Nurses  

AMCB 
American 
Midwifery 
Certification 
Board  

ANCC 
American Nurses Credentialing Center 
 

NBCRNA 
National Board of 
Certification & 
Recertification for 
Nurse Anesthetists  

NCC 
National Certification 
Corporation  

PNCB 
Pediatric 
Nursing 
Certification 
Board  

CNM 
Certified Nurse Midwife   

CNM-
Women’s 
Health /  
Gender 
Specific 

    

CNP 
Certified Nurse 
Practitioner  

FNP-Family Across the Lifespan, 
Primary Care CNP-Adult-

Gerontology Acute 
Care 

 

CNP-Adult-Gerontology Acute Care 

 

CNP-Women’s 
Health /Gender 
Specific 

CNP-Pediatric 
Primary Care 

CNP-Adult-Gerontology Primary 
Care 

CNP-Adult-Gerontology Primary Care NNP-Neonatal CNP-Pediatric 
Acute Care 

CNP-Adult Acute 
Care (Retires 
12/31/14*) 

FNP-Family Across the Lifespan, Primary 
Care 

  

CNP-Adult  
(Project retirement late 2015*) PNP-Pediatric Primary Care 

CNP-Gerontology  
(Retired 12/28/12*) 

 

CNP-Psychiatric-Mental Health Across 
the Lifespan 
(Formerly known as Family Psychiatric-
Mental Health) 

 

CNP-Acute Care 
New applicant 
deadline 
12/31/15; last 
day to test 
12/31/16.* 

CNP-Adult 
CNP-Gerontology 
CNP-Adult 
Psychiatric-Mental 
Health 

CRNA 
Certified Registered 
Nurse Anesthetist  

    CRNA-Family Across 
the Lifespan   

CNS 
Clinical Nurse Specialist  

CNS-Adult-
Gerontology 

 

CNS-Adult-Gerontology 

   

CNS-Neonatal CNS-Pediatric [this test will retire, see 
new applicant deadline below] 

CNS-Pediatric CNS-Gerontology (Retires 7/31/14*) 
CCNS - Critical Care 
(Retires 12/31/14*) 

CNS-Adult Health 
New applicant 
deadline 
12/31/16; last 
day to test 
10/31/17.* 

CNS-Adult Psych-
Mental Health 
CNS-
Child/Adolescent 
Psych-Mental Health 
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Good afternoon, 

Please find attached the revised submission of Herzing University’s Brookfield campus’s Request for 

Authorization to Admit Students to a Nursing School.  The revised submission is in response to the Board 

of Nursing’s questions and comments during the April 12 board meeting. 

In the revised submission you will find on page 1, a chart indicating where there are revisions and

clarifications to the Request for Authorization to Admit Students to a Nursing School based on the

Wisconsin Board of Nursing’s feedback; specifically sections 2, 6, and 7.

Section 2 (page 6) Revisions and clarifications include faculty credentials as well as the following 

information: 

 Faculty load policy: delineates the number of instructional hours and work hours for full and

part-time faculty (18 to 24 Instructional hours for full-time faculty per 40 hour work week

and a 29 hour per work week limit for part-time faculty)

 Faculty Retention and Attrition Rates: denotes that for 2017, the nursing faculty attrition rate

was 8% with a corresponding retention rate of 92%

 Start date: a proposed start date, pending Nursing Board approval, of September 2018

 Use of Bachelor of Science Nursing Faculty in the Licensed Practical Nursing (PN) program: notes

that faculty members teaching in the PN program will adhere to the Herzing University Faculty

Load Policy, referenced above, and will have a credit/course reduction in the BSN program for

credits/courses taught in the PN program.

Section 6 (page 31) Revisions and clarifications include: 

 A schematic of the program approval process

 Clarifying language concerning the admission process

 References to specific pages in the submission regarding a student’s matriculation

 The per-credit cost of the program ($480.00) and student financial aid eligibility.

Section 7 (page 32) Revisions and clarifications provides a chart (Table 4) of clinical partners including: 

 The number of students per eight week term that a site can accommodate

 The type of care units at each site (e.g. Life Care Hospital; “A specialty hospital built specifically

to treat medically complex and critically ill patients requiring extended, acute care

hospitalization”  which can host up to 32 students covering weekends and evenings (emphasis

for clarity added)

Please note, in the submission, we have highlighted revisions and clarifications in yellow for ease of 

finding. 

On behalf of the University, as well as myself, thank you for your generous assistance and 

valuable feedback as we work through the submission process. 
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HERZING. Herzing University- Brookfield Campus 

555 South Executive Drive, Brookfield, WI 53005 

-UN IVERSITY- P 262.649.1710 • F 262,797.9090 • Herzing.edu 

Wisconsin Department of Safety and Professional Services 
P.O. Box 8366 
Madison, WI 53708-8366 
d s psexami natio nsoffice@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) at Herzing University-Brookfie ld. 

The following information is included in d1is request for authorization: 

• Verification of employment of an education administrator meeting the qualifications in 
N 1.08 (2). (Section l) 

• Evidence of faculty meeting the qualification sin N 1.08 (3). (Section 2) 
• School's philosophy and objectives. (Section 3) 
• Oveiview o f curr iculum. (Section 4) 
• 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) 
• Verification of students' ability to acquire clinical skills . (Section 7) 

Respectfully, 

Dr. Deborah Ziebarth, PhD, MSN-Ed, RN-BC 
Nurs ing Educational Administrator 
Herzing University 
Brookfield Campus 

Akron • Atlanta • Birmingham • Brookfield • Kenosha • Madison • Minneapolis , New Orleans • Online • Orlando • Toledo 
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Wisconsin epartment of Safety and Professional Services 
Mail To: P.O. Box 8366 1400E. Washington Avenue 

Madison, WI 53708-8366 :Madison, WI 53703 
FAX#: (608) 266-2602 E-:tvrail: web(Cl)dsps.wi.gov 
Phone#: (608) 266-2112 Website: http:7ldsps.wi.gov 

BOARD OF NURSING 

REQUEST FOR AUTHORIZATION TO ADMIT STUDENTS TOA NURSING 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 in nursing 
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 know ledge 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. 

8) 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 ofcurriculum 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 

I 



(7) Verification of a students’ ability to acquire clinical skills by providing all of the following:  
 Letter of intent or contracts from clinical facilities securing clinical opportunities and 

documentation of the faculty type, size, number of beds, and type of patients, 
 Documentation of simulation equipment and exercises 

 
The Board will make a decision on the application to admit students within two months of receipt of the 
completed application and notify the institution of the action taken on the application. Once a school receives 
authorization to admit, the school may begin admitting students while seeking to obtain program approval.  
 
Withdrawal of authorization may occur if the school fails to meeting and maintain standards in N 1.08 
 
 
To apply for authorization to admit students, submit the following required items to 
dspsexaminationsoffice@wisconsin.gov: 
 

(1) Form #1114 for each faulty member and the program educational administrator 
 
(2) A written proposal addressing items three (3), four (4), five (5), six (6), and seven (7) above.  

 
(3) Form #1004 for each clinical facility 

 
 
Institution applying for authorization to admit students: 
 
Name of School:   Herzing University-Brookfield 
 
Address:    555 South Executive Dr.  
 
      Brookfield, Wi 53005 
 
Nursing Program(s) (ADN, BSN, Other): PN 
 
 
 
____Deborah Ziebarth__________    _____Nursing Department Chair__ 
Nursing Educational Administrator    Title  
 
 
____________________________________  _____April 13, 2018____________ 
Signature       Date 
 
____(262) 649-1710, ext. 61647_________   ____dziebarth@herzing.edu______ 
Telephone number      Email Address 
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SECTION I 

Dr. Deborah Ziebarth is the Nursing Department Chair for Herzing University-Brookfield, meeting the 
qualifications in N 1.08 
(2) which include the following: 

• Current, active registered nurse license or privilege to practice in Wisconsin that is not 
encumbered. 

• Graduate degree with major in nuraing. 
• 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 S years. 

• Current knowledge of nursing practice. 

Dr. Ziebarth's Form #I 114 and Curriculum Vitae can be found in Appendix 1-A. 



____SECTION 2___________________________________________________ 

Program and Start Date: The Herzing University Brookfield Practical Nursing Program (HUB PN) will begin 

as an evening program.  The start date of the HUB PN, pending Board of Nursing approval, is September 

2018. 

Faculty Plan: The faculty staffing plan for the HUB PN utilizes current BSN faculty members, as well as 

appropriately credentialed new full and part-time recruits to the faculty to teach PN courses in the HUB-

PN.   

Workload: All faculty members will teach within the prescribed Herzing University faculty teaching load 

policies.   

 The Full-Time Faculty Load Policy limits full-time faculty members teaching load to a maximum

of 24 instructional hours per 40 hour work week.

 The Part-Time Faculty Load Policy limits part-time faculty to 29 hours per week

Faculty Recruitment: In anticipation of the launch of HUB-PN, and to support the achievement of 

student outcomes, the Brookfield campus budgeted for 1 additional nursing position in 2018.  This 

addition to full-time faculty will offset potential increases to faculty instructional hours due to the HUB-

PN program. 

Any opened faculty positions in the HUB-PN program will be filled by either new faculty hires and/or 

current BSN faculty.  PN faculty will be hired or transitioned based on their content expertise, previous 

professional experiences and workload.  Currently, there are twelve full-time faculty members and four 

part-time faculty members qualified to teach in both the BSN and HUB PN program. 

Attrition/Retention: The Brookfield campus nursing faculty attrition rate for 2017 was 8% (which 

equates to a 92% retention rate of nursing faculty for the Brookfield campus.) 

First Semester Faculty and Credentials: Associate Professor Paula Winters, who is experienced in 

teaching in a PN program, will teach NP 100, Growth and Development.  Associate Professor Winters, as 

a mentor, will co-teach NP 120, Fundamentals of Nursing with Dr. Rosalyn McFarland.  Associate 

Professor Linda Phillips, who teaches the BSN Pharmacology course, will teach the NP 110, 

Pharmacology course.  Assistant Professor Karen Dulin is qualified to teach Medical Surgery NP 125 and 

NP 235.  The nursing specialty course NP 230 offers the students content knowledge and clinical 

experiences in Mental Health, OB, and Pediatrics.  Associate Professor Winters, content expert, will 

teach OB and Dr. McFarland will teach mental health and pediatrics.  Assistant Professor Rebecka 

Huggins, who also has experience teaching in a PN program and NCLEX preparation, will teach the 

NCLEX preparation course. Appendix 2-A contains Form #1114 and Curriculum Vitae for each faculty 

member listed. All faculty teaching in the HUB PN program will adhere to the University Faculty Load 

policies described above. 
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SECTION3 

Her.zing University Vision, Mission, Guiding Principles and PRICE for Success: 

VISION 
The vision of Herzing University is to be the lifelong learning partner for its students, employers, 
and communities in optimizing their economic and human potential. 

MISSION 
It is lhe mission of Herzing University to provide high-quality undergraduate and graduate degrees and 
diploma programs to prepare a diverse and geographically distributed student population to meet the 
needs of employers in technology, business, healthcare, design, and public safety. Career-oriented 
degree programs include a complementary and integrated general education curriculum established to 
stimulate students' intellectual growth, to contribute to their personal development, and to enhance 
their potential for career advancement. 

GUIDING PRINCIPLES 
The following principles guide the University in fulfilling our mission. 

I. Foster Our Core Values - Promote an educational and workplace culture that fosters 
professionalism, respect for others, personal responsibility and integrity, caring, and civic and 
community engagement among our students and employees. 

2. Optimize Human Potential - Sustain a positive 1md effective educational environment which 
optimizes the rcrsonal and professional potential of our students and employees, and which 
respects individual contributions and perspectives. 

3. Improve the Value Equation for Students - Continually improve the University's high-quality 
educational programs to increase their value to student~. Innovate to optimi;re students' educational 
journeys aod align learning outcomes with lifelong learning and workforce needs. 

4. Engage Students -- Provide instructional and student-support services that create an engaging, 
caring, student-centered environment to facilitate student achievement of the defined learning 
outcomes, their educational goals, and their personal development 
5. Create Access for Diverse Group of Students - Pro vi de access to our programs and services to 
qualified students of diverse age, interests, abilities, and cultures. Respond to the dynamic needs of 
our diverse and geographically distributed students through face-to-face and distance education 
delivery modalities. 

6 . Embrace Innovation for Student Success - Provide a high-performance learning environment that 
utilizes 11cw technologies, methodologies, and best practices to serve the dynamic lifelong learning 
needs of our students. 

7. Demonstrate Effectiveness - Continually assess student learning outcomes as well as 
educational and institutional effoctiveness to drive continuous improvement in the v<1lue we 
provide to our students, employers, and society at large. 

8. Pursue Collaboration and Partnerships - Pursue cooperation and alliances with educational 
institutions, organizations and associations on a local, regional, national and international basis to 
fulfill our mission and public educational purpose. 
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9. Ensure Sustainability- Ensure effective and efficient use of our human, physical, technology, and 
financial resources. Utili:1..e data and analysis to inform planning, budgeting, and decision-making 
processtis to ensure continued improvement of our educational offerings, fulfillment of our mission, 
and sustained future development. 

P.R.l.C.E. of Success 
Herzing Univtirsity's educational and organizational philosophy was founded on core values that 
constitute the Herzing culture. These values are essential not only for personal development, but are 
also the foundation for a successful, meaningful career. These core va.lues; professionalism, respect, 
integrity, caring, and engagement are encompassed in a framework called "P.R.l.C.E. of Success." In 
order to help each student develop and strengthen these qualities, they have been incorporated into the 
learning environment. Students are expected to exhibit these behaviors and attributes in all 
interactions, inside and outside of the classroom. Students who apply themselves and embody the 
P.R.I.C.E. of Success characteristics will more likely reach their full human potential These behaviors 
and attributes are also the foundation of our internal culture. Employees are expected to exhibit these 
qualities in their service to students and other daily functions. Jn doing so, we are building a culture 
that nurtures personal growth and potential. We lead by example for our students, enabling us to 
coach, and mentor students in their own development of these behaviors and attributes. 

LPN program Mission, Vision, and Program Outcomes: 

V~ion 
Herzing University Nursing Programs will partner with students, employers and their communities of 
interest to advance the health of the populations they serve. 

Mission 
In accordance with the Mfasion Statement of Herzing University, the LPN program's mission is to 
provide high quality nursing education to a geographically diverse student population. Students will 
be educated in applying nursingjudgcment to deliver safe and effective nursing care across the life 
span. 

LPN Program Outcomes 
1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of 

practice. (Apply Level) 
2. Using a systems approach, ensure nursing judgement and collaboration in caring for 

diverse patients and families. (Analyze Level) 
3. Employ a spirit of inquiry and integrity in providing care consistent with legal and 

professional standards of the practical nurse. (Apply Level) 
4. As a coordinator of care, generate system and professional resources for health and 

wellness which facilitate patient, family, personal, and professional growth. (Creating 
Level) 

Herzing University PN program is using the NLN Curriculum LPN Framework for the 
development of the curriculum to ensure a systems-based approach is used, The NLN believes 
that four core value::. are critical lo a transfonned LPN curriculum and are closely aligned with 
current workforce trends. The framework acknowledges the six integrating concepts as equally 
important. 
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Four Core Values NLN PN: 
• Caring 
• Integrity 
• Diversity 
• Excellence 

*Mapped in rationale 

Curriculum Framework: 

Six Concepts NLN PN: 
• Safely 
• Quality 
• Team/Collaboration 
• Relationship-Centered Care 
• Systems-Based Care 
• Personal/Professional Development 

*Mapped in rationale 

The practical nurse education prepares the student to practice in a variety of healthcare settings. 
Consistent with the NLN PracticalNocational Nursing Curriculum Framework (2014a) faculty 
believe the following competencies (Human Flourishing, Nursing Judgment, Professional 
Identity, Spirh oflnquiry), core values (Caring, Integrity, Diversity, Excellence), and integrating 
concepts (Safety, Quality, Team/Collaboration, Relationship-Centered Care, Systems-Based 
Care, Personal/Professional Development) are relevant for the practical nurse: 

• Human Flourishing: "Is defined as an effort to achieve self-actualization and fulfillment 
within the context of a larger community of individuals, each with the right to pursue his 
or her own such efforts. It encompasses the uniqueness, dignity, diversity, freedom, 
happiness, and holistic well-being of the individual within the larger family, community, 
and population. Achieving human flourishing is a life-long existential journey of hopes, 
achievements, regrets, losses, illness, suffering, and coping (NLN, 2014b, paragraph I).'' 

• Nursing Judgment: "Clinical judgment refers to ways nurses come to understand the 
problems, issues, or concerns of clients/patients, to attend to salient infonnation, and to 
respond in concerned and involved ways (Benner, 2010). Nurses employ clinical 
judgment in complex patient care situations, working with interprofessional teams to 
ensure health care quality and safety. Critical components include: changes in patient 
status, uncertainty about the most appropriate course of action, accounting for context, 
and the nurse's practical experience. Making clinical decisions is rooted in the nurse's 
theoretical .lmowledge; ethical perspectives; relationships with patients, the patient's 
caregivers, and the community; and understanding of the influence of systems on health 
care outcomes (NLN, 2014c, paragraph 1)." 

• Professional Identity: "Professional identity is defined as including both personal and 
professional development. It involves the internalii.ation of core values and perspectives 
recognized as integral to the art and science of nursing. These core values become self
evident as the nurse learns, gains experience, reflects, and grows in the profession. 
Internalization of ethical codes of conduct is imperative. The nurse embraces these 
fundamental values in every aspect of practice while working to improve patient 
outcomes and promote tbe ideals of the nursing profession. Integral to this outcome is th~ 
nurse's commitment to advocacy for improved health care access and service delivery for 
vulnerable populations and to the growth and sustainability of the nursing profession 
(NLN, 2014d, paragraph 1)." 

• Spirit of Inquiry: "Spirit of inquiry is a persistent sense of curiosity that informs both 
learning and practice, A nurse infused by a spirit of inquiry will raise questions, challenge 
traditional and existing practices, and seek creative approaches to prohlem-solving. A 
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spirit of inquiry suggests, to some degree, a childlike sense of wonder. A spirit of inquiry 
in nursing engenders innovative thinking and extends possibilities for discovering novel 
solutions in both predictable and unpredictable situations (NLN, 2014e, paragraph l)." 

LPN Program Outcomes Rationale 
1. Human Flourishing: Practice quality, safe, and relationship-centered care as guided by 

practical nw·se scope of practice. 
Core Values: caring-care 
Concepts: quality, safety, relationship centered care 

2. Nursing Judgement: Using a. systems approach, ensure nursing judgement and 
collaboration in caring for diverse patients and families. 
Core Values: caring, diverse 
Concepts: team/collaboration, systems based care 

3. Spirit of Inquiry: Employ a spirit of inquiry and integrity in providing care consistent 
with legal and professional standards of the practical nurse. 
Core Values: integrity, caring-care 
Concepts: safety (standards) 

4. Professional Identity: As a coordinator of care, identify system and professional 
resources for health and wellness which facilitates patient, family, personal, and 
professional growth. (Synthesis Level) 
Core Values: excellence (growth) 
Concepts: personal/professional development, systems based care 

Licensed Practical Nurse Program Philosophy is a continuing reflection of the mission of the 
University. The faculty of the Department of Nursing recognizes that nursing is a dynamic 
profession rooted in the arts and sciences and that nurses work collaboratively with the person 
and the community to nchieve positive health outcomes in a cullurally diverse society. They 
believe nursing is a practice discipline based on caring, that is both an art and science, in which 
t heories and knowledge from nursing and other disciplines are used to educate clientc; toward 
maximum health nnd wellness. 

References 
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SECTION 4 

LPN Program and course description 

Progrt,m Description: 
The HlJB~PN program provides academic, theoretical, and clinical instruction in geriatric, medical, 
surgical, obstetric, pediatric, and mental health nursing. The program will familiarize students with the 
foundations of the healthcare delivery system, nursing os a profession, and interdisciplinary 
collaboration in coring for multicultural populations across tbe lifespan. Wellness, disease, legal, and 
ethical issues, confidentiality, and effective communication skills are emphasized. The student will 
acquire skills in asepsis, measurement of vital sigr,s, CPR, and basic first aid and will understand 
medical asepsis, infection control, and universal precautions applicable to all areas of healthcare. The 
importance of safe practice and the use of proper body mechanics are ~'tressed. The administration of 
medications, body structure and function, nutrition, and personal, family, and community concepts are 
studied. Clinical, lab, and simulation experiences are an integral part of lhe pro,b>ram. Graduates will 
be eligible to take the National Council Licensing Examination for Practical Nurses (NCLEX-PN). 

Course descriptions 

NP I 00 Growth and Development 
This course is a survey of nonnative humo.n life span development. Emphasis is on major theories 
and perspectives as they relate to the physical, cognitive, and psychosocial aspects of development 
from conception to death. Sigr,ificant milestones, and developmental tasks will be discussed. 1 
credits. 

NPl 10 Phannacology for Nursing wilh Lab 
The basic concepts of pharmacology will he taught related to actions, therapeutic effects, and adverse 
effects of traditional and nontraditional medications. Students will demonstrate collection of data, 
clinical judgment, and integration of knowledge to administer medication safely. The student will use 
the knowledge gained from lhis course for safe phannacological interventions, dosage calculation, 
medication administration techniques, and documentation. 
2 credits. 

NP120 Fundamentals ofNorsing with Lab and Clinical 
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 be.sic tmrsing skills across the 
lifespan.5 credits 

NPJ 25 Medical-Surgica.l Nursing I 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 safe manner. Content areas include 
musculoskeletal, urinary, respiratory, i11tegurnentary, 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 
emphasiz.ed. 5 credits 

NP235 Medical-Surgical Nursing JI for LPNs 
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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. Furlhennorc 
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 experience in providing relationship
centered care for patfonts with different disease processes in the hea\U1 care system. 
S credits 

NP230 Nursing Specialties for LPNs 
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 specinlty patients and commonly encountered disorders. 
Coordination of care, documentcttion, medication administration, nnd legal and ethical issues, 
historical perspectives and emerging trends within the specialties will be emphasized. 4 credits. 

NP275 LPN Clinicul Experience 
This is tl1e final clinico.l course, where the student will utilize nursing skills and nursing judgement to 
perfom1 safe, moral, quality, and prudent patient core in the health cure system. The role of the pr11Ctical 
nurse is stressed in physiology, pothophysiology, and psychosocial context as it relntcs to the care of 
patients. The course wi.ll assist in the persona.I and professional development needed to transition from 
student to practical nurse. 3 credits. 

NP280 Preparation for NCLEX-PN® 
This course is designed to assist the student to prepare for the practical nursing licensure exam 
(NCLEX-PN) ond entry into practice. Students will hove 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 assessment'> will he utili1.ed. Tn addition, a NCLEX review course will be provided. 
3 credits. 

Course syllabi is found in Appendix 4-A, the program evaluation plan can be located in Appendix 4-B 
and the course content can be located in Appendix. 4-C. Table 3 describes sequentially how courses 
will be administered by the program. 

T bl 3 C ' I ll e : urncu um an dS •• euuen ti I Fl a fC owo ourses 

Tena Coune Lectu~ Lab ainkal To11l p,..,.nq, 
Cou,.• Title Crallt CACIII Codi Cndilin hrs Credit hrs Un s.,._, Co-req• 

l A SC 144 Intro to Anatomy Rnd 3 I 4 None None 
PhysiolOl!.Y with Lab 
Ph armaoofogy for None 

A NP 110 Nurse.~ with lab 1.5 0.5 2 None 
8 HC 101 Medwal Terminology I I None None 

Fu11dsmentals of 
Nurslng with Lab and None 

B NP 120 Clinical 3 I.S 0.5 s None 

8.5 J 12 

Growth ~nd 
2 A NJ> I 00 Develonmcnt I t None None 
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Medical-Surgical NPIIO, 
A NP 125 Nursinll I for LPNs 3 l s NP120 Nooe 

B EN104 English Co111rso.otl11on I 3 l None None 

B NP230 Numng S""-"laltv 3 I ' Nl'l:!S None 

10 J 13 

Mtdlcnl Surgical 
3 A NPl35 Nursiu II for LPN5 3 2 5 Nl'l2S New 

Profcsslonel 
A PD2Ql DcVt:IOPmcnt ll 1 l Nono None 

AIIPN 
l'rcporauoo tor prog,am 

B Nll280 NCI 1:X-l'N 3 3 .x,urscs NP2?S 
Alll'N 

Ll'N Pru~t ic11I (ll"08Mlll 

ll NP 1.75 fo:ncricncc 3 J CQUlliCS NP280 

'1 ~ 12 
'fobll 

2U l IU Credll• l7 
Tolil 

31125 90 381:!J Corrt.d 8M 
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SECTIONS 

Student policies for admission, progression, retention, and graduation can be found in the Herzing 
University Undergraduate Catalog and in the Brookfield Campus Nursing Stu<lent Handbook located at 
h1Lp:/Jc11111log.hcrzi11g.c.:d1i/. Excerpts are included in this section to address the specific areas required by 
the 'WBON in developing a new program. 

UNCONDITIONAL ADMISSION TO UNDERGRADUATE PRE-LICENSURE NURSING 
PROGRAMS 

Nursing students admitted unconditionally to Herzing University's pre-licensure nursing progroms must 
meet the criteria as defined below in addition to the university-wide "Undergraduate Admissions Criteria." 
International applicants also must comply with all "Intemalional Undergraduate Student Admission" 
application requirements. 

Practical Nursing (PN) Program Admission Option: 

Applicants must meet all of the following criteria: 
• Is 18 years or older (Wisconsin standard) 
• A high school or college grade point average of at least •2.0 or higher 
• Achieve a minimum composite score of 48 on the most current version of the Test of Essential 

Academic Skills (TEAS); TEAS score must be from within one yenr of anticipated date of 
matriculation. 

ADDITIONAL ADMISSION REQUIREMENTS FOR NURSING, DENTAL, AND OTHER 
HEALffiCAREPROGRAMS 

Applicable Programs. These additional admissions requirements apply to all programs w:ith direct patient 
contact in clinical or internship settings. This includes, but may not be limited to, the following programs. 
• Dental Assisting 
• Dental Hygiene 
• Emergency Medical Technician 
• Insurance Billing and Coding Specialist 
• Medical Assisting Services 
• Medical Laboratory Technician 
• Nursing 
• Occupational Therapy Assistant 
• Physical Therapist Assistant 
• Radiologic Technology 
• Surgical Technology 
• Therapeutic Massage 

Drug Testing. Students in the above-listed programs may be required to pass a drug test prior to entering 
the first clinical or internship course that includes direct patient contact. For specific requirements for 
stndents enrolled in nursing programs, please check with the Nursing Program Director. 

Immunizations and Health Checks. Verification of immunization history is required for all students 
admitted to the above- listed programs no later than 45 days after the first day of class or as indicated by 
the specific program. Students in some programs may be required to have the Hepatitis B immunization 
series. Students in healthcare programs may be exposed to blood borne infectious diseases. Also, 
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additional verification of the status of a student's health may be required during the program if deemed 
necesstu-y to meet safety requirements. For specific requirements for students enrolled in nursing 
programs, please check with the Nursing Program Director. 

Vaccination Policy. Herzing University docs not generally require any specific immunizations beyond 
those requirements that may be imposed by state or federal law. However, if it is determined tbat a public 
health situation arises that warrants implementation of a vaccination requirement, such requirements will 
be communicated out to students as soon as possible. Some healthcare programs at Herzing University that 
include a clinical site or intemship/extcmship component may require proof of vaccination against certliin 
diseases prior to participation in the clinical or intemship/extemship courses. Individual program 
requirements are communicated at the time of enrollment and in advance of attendance in the relevant 
course. If you have any questions regarding our vaccination policy, please email 
,·011rnmt•d11fu(nJ[leairw, rct,1. 

Healthcare Policy Acknowledgement. These professions and the educational processes that lead to entry 
into those professions have a number of unique requirements 1tnd standards. All nursing, dental, and other 
healthcare students must accept and acknowledge the following statements of policy to enter or continue 
in any of these programs. For specific requirements for students enrolled iu nursing programs, please 
check with the Nursing Program Director. 

1. A studeot convicted of a felony or a misdemeanor other than a minor traffic violation for whieh n 
pardon has not been granted: 
a. May not be able to work in clinical sites required in the program (and thus would not be able to 

complete the program). 
b. May not be able to obtain a license from the state, even if the program is completed. 
c. May not be able to secure a job, even iflicensed. 

2. A student may be requir~ to pass a criminal background check and substance abuse test to the 
satisfaction of the clinical site prior to each scheduled clinical course. 

3. A student may be subject to drug and/or alcohol screening in conjunction with clinical classes, and a 
positive result from a screening could result in dismissal from the clinical and from the program. 

4. Clinical hours may be scheduled at any time-of-day or day-of-the-week-day, night, late night, 
weekends, or holidays-and the student must be available to attend clinical sites at any time the 
student is assigned. Clinical sites will require the student to have his/her immunizations up to date 
prior to the start of the clinical. 

5. A student may be required to complete a physical exam showing that the student is free of disease thut 
may be transmitted to patients, families, or employees and includes: 
a. Proof of TB skin testing and follow-up. 
b. Proof of Hepatitis B vaccination series or proof of immunity. 
c. ProofofMMR and Chickenpox vaccinations or proofofimmunity. 

6. Some clinical sites may require that a student be covered by his or her ov-m personal or family health 
insurance. 

7. Successful completion of clinical classes may require that the student be able to perfonn common 
physical tasks related to his/her duties to th~ satisfaction of each clinical site. 

8. Patient privacy and the privacy of patient records must be protected, and failure on the part of the 
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student to protect patient privacy or patient records could result in dismissal from the clinical site 
and/or from the program. 

9, Missing clinical site assignments can be a basis for dismissal from the program unless the student has 
well-documented mitigating circumstances that are acceptable to the University. 

10. Although initial class hours are established for the first semester, class hours after that period of time 
can change due to availability offaeiliti~s, faculty, or other factors, and cl.asses may be scheduled 
mornings, afternoons, evenings, weekends, or holidays. 

I I. Students in the following courses must achieve at least a grade of 76% in each core course to make 
satisfactory academic progress, in addition to any other satisfactory academie progress criteria of the 
University: dental hygiene (DH), dietetics and nutrition (ON), dental science (DS), emergency medical 
technician (EM), medical laboratory (MT), nursing (NA, NB, NF, NM, NO, NU, NW and PN), 
occupational therapy assistant(OT), physical therapist assistant (PT), radiologic technology (RT), and 
surgical technology (ST). A grade of less than C is equivalent to failing the course, and the course 
must be repeated at the student's cost. There is only one repeat allowed, and there may not be an 
immediate opportwiity to repeat a course, depending on when it is next offered. 

12. TI1e cost of tuition and fees at Herzing University includes: 
a. The cost of instruction and the use of the University facilities, library, employment assistance, 

other ndnnal seIVices provided by the University to students, and supplies that are the normal part 
of lab courses ( does not include personal writing instrumentc; or stationery). 

b. Two nursing unifonns (not to include shoes or stockings). 
c. Students will be provided an eBook/electronic material for any course in which the University has 

adopted an eBook/electronic material; however, if an eBook/clectronic material is not avail.Able, 
students will be loaned or provided a physical textbook. Students who participate, when 
applicable, in a campus textbook loaner program, are accountable for returning the textbook and/ 
or software in a condition as describe in tbe Herzing University Textbook Loan Program Policy. 
Fees may be assessed hased on tbe condition of the textbook and/ or software upon return to 
include non-return by tbe due date described within the Policy. If an eBook/ electronic material is 
available for a course in which the University has adopted the eBook/electronic material, but a 
student prefers the physical textbook, the student will have the option to purchase (at their cost) 
the physical textbook for the difference in price between the cost of the eBook and the cost of the 
physical textbook, including shipping. 

13. The student further understands that the cost of tuition and fees at Her.zing University does not include 
the following: 
a. The cost of any required immunizations. 
b. The cost of personal health insurance that may be required to work at a clinical site. 
c. The cost of transportation to and from school or clinical sites, including parking. 
d. The cost of additional unifonns and apparel other than the two issued unifonns. 
e. The cost of criminal background checks or substance abuse tests. 
f. Any other cost thot is not specifically identified above as being part of Herzing University tuitfon 

and fees. 

14. A student in this program is a potential representlitive of the healthcare profession, and the student's 
actions and inactions may reflect on Herzing University and the clinical sites to which the student is · 
assigned, Therefore, the student must conduct himself or herself in 11 professional manner, with 
integrity and responsibility. Failure to behave professionally can be a basis for dismissal from the 
program. 
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Background Checks: Students planning a program of study leading to employment in some disciplines 
(including, but not limited to: healthcare, nursing, law enforcement, and public safety) may be required to 
undergo a background check before working in that discipline. If this process results in an adverse finding, 
the student may not be able to complete the internship course, complete 1he program, sit for certification 
examinations, or be employed in that discipline. A student may be required to pass a criminal background 
check and substmce abuse test to the satisfaction of the clinical site prior to each scheduled clinical 
course. For specific requirements for students enrolled in nursing programs, please check with the Nursing 
Program Director. 

GENERAL POLICIES AND GUIDELINES 
The Nursing Student Handbook is supplemental to the Herzing University Undergraduate Catalog 
and Herzing University Undergraduate Student Handbook. The student ~hould review and adhere 
to the Herzing University Undergraduate Catalog, Herzing Univenity Undergraduate Student 
Handbook, and Herzing University-Brookfield Nursing Student Hand book policies and guidelines. 

UNDERGRADUATE NURSING ADMISSION REQUIREMENTS 
See the Herzing University Undergraduate Catalog for admission details. See also, "Unconditional 
Admission to Undergraduate Prc-Liccnsure Nursing Programs" in the Herzing University Undergraduate 
Catalog. 

CRIMINAL BACKGROUND CHECK, DRUG SCREENING, AND MEDICAL REQUIREMENTS 
CRIMINAL BACKGROUND CHECKS 
Caregiver Background checks are required for all persons working or training in facilities that provide care 
for others or who have access to people who receive care (per 1997 Wisconsin Act 27). Nursing students 
are required to meet this requirement. Additionally, students must meet the requirements of the individual 
clinical facilities that arc ow education sites. Background checks for Herzing University-Brookfield are 
obtained through a vendor organization called Castle Branch©. 

Students are asked to complete the Wisconsin Background Information Disclosure (DID) form (F-
82064A), which is used to begin the crcdentin.J.ing process. If a student has lived outside the State of 
Wisconsin within the past three years, additional state background checks may be required. All students 
must also clear the Federal Watch list of Medico.re and Medicaid fraud. Please note that the disclosure 
foJltl must be accurately completed. For example, if you respond "No" to question 1 on the form and a 
past conviction or pending charge comes back as part of the background report, you are cousidered to have 
falsified the records. Falsified or missing information on the BID is grounds for an agency to bar you from 
clinical practice and dismissal from the Nwsing Program (see details in Appendix A). Herzing University 
students must comply with State and Federal laws as well as the req uiremcnts of the clinical facilities with 
which we work. Students are responsible for the cost of the background check. 

A complete background check as proscribed under Wisconsin law includes: 
• The completed Dackground Information Disclosure fonn (BID); 
• An electronic status check of professional licenses and credentials through the Department of 

Regulation and Licensing; 
• An electronic criminal history search from the Department of Justice; and 

An electronic review of records kept by the Department of Health and Family Services for any 
substantiated findings of abuse and/or neglect and license restrictions or denials. 

Based on the infonnation obtained, additional research may include an out-of-state criminal history search, 
tribal courts criminal history search, a check of relevant military records, and a check of county or other 
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local records. If a criminal background is verified, this could prevent a student from completing cliniCDI 
and course requirements and affect their eligibility to take the NCLEX-PN exam for licensure. We ore 
obligated to release nil background infonnation concerning students to all clinical facilities as well 11s to 
the State Board of Nursing. Clinical facilities, as well as the State Board of Nursing, have the right to 
reject any student who fails to meet the required standards. 

Jf a clinical facility will not accept a student based on his/her criminal background check, the student will 
not be able to successfully complete the Nursing Program at Herzing University-Brookfield. If a student 
determines that the background report is incorrect, or wishes to taJce legal action regarding past criminal 
activity, he/she must do so independently, and must obtain and pay for any legal or other assistance 
required independently. A student is ineligible for placement at a clinical facility until a corrected or 
revised background check is avail.able. A student (or a representative. of the student) may not contact the 
facility or its Jiaison to debate or challenge the facility's decision to deny clinical opportunities. 

The purpose of these requirements is to: 
Comply with Federal and State law. 
Comply with clinical affiliates who require a student background check as a condition of their 
contract. 
Provide early identification of students who may have difficulty meeting eligibility for NCLEX 
licensure requirements. 
Promote and protect patient/eli~nt safety. 

Jftherc is a break in a student's enrollment the Background Check and BID form must be repeated. 
Dackground checks and DIDs must be repeated every two years. 

DRUG SCREENING 
The following recommendation was agreed upon by the Southeastern Wisconsin Nursing Alliance 
(SEWNA) of which Herzing University-Brookfield is a member; 
• All nursing students will undergo a I 0-panel urine drug screen prior to clinical start; a negative result 

will require no further screens unless indications of impairment are present, in which case, additional 
screens may be requested. If there is a break in a student's enrollment the I 0- panel urine drug screen 
will need to be repeated. 
Any student may be subject to periodic drng screening when there is suspected impairment or drug 
use. 
Positive drug tests will result in the student being suspended for a minimum of one (I) semester. The 
student will not be able to participate in a clinical placement aJ1d will be withdrawn from all nursing 
courses. [tis recommended that the student receive drug counseling. 
Students will be required to pay for the drug screen (this is part of the Castle Brunch© plan) and any 
subsequent testing. 
The student will also be required to complete the drng screen before being considered for re-entry to 
the program. 
Students who are readmitted following a positive drug screen are subject to drug testing(s) at any point 
during the program. 
A second occurrence of a positive drug screen will result in permanent suspension from the nursing 
program. 

MEDICAL REQUIREMENTS 
See "Additional Admission Requirements for Nursing, Dental, and Other Healthcare Programs'' in the 
Herzing University Undergraduate Catalog. 

In order to enroll in, and attend clinical courses, documentation of the following requirements must be 
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provided to the Nursing Department at Herzing University-Drookiield: 
Health history and examination by a physician, nurse practitioner, or physician w,sistant, completed 
within one year from the start date of the first clinical course. Reasonable accommodations will be 
made for students whose he.alth cxaminnlion indicate the need. If there arc any physical restrictions, a 
request for participation in clinical must be submitted and approved by the Clinical Coordinator for 
Herzing University-Brookfield and the clinical site, 
After a clinical absence due to illness, the student may be required to submit to the Clinical 
Coordinator a return to clinical without restrictions fonn from his/her healthcare provider, and the 
statement must be on letterhead from the provider. The student may not return to clinical until cleared. 
If a student is pregnant, the student must notify lhe Clinical Coordinator and submit a medical 
clearance fonn to continue in clinical. The student is also required to submit a medical clearance fonn 
and notify the Clinical Coordinator when returning after delivery. 
Proof of vaccination or lab report of titer as follows: 
o Measles (Rubeoh1): two doses of a live measles vaccine given after the first birthday or evidence 

of measles immunity. A blood titer is required to prove immunity. 
o Mumps: two doses of a live mumps vaccination given after lhe first birthday or evidence of 

mumps immunity. 
A blood titer is required to prove immunity. 
o German measles (Rubella): two doses ofa live Gem1an measles vaccination given after the first 

birthday or evidence of German measles immunity. A blood titer is required to prove immunity. 
o Tetanus, Diphtheria, and Pertussis (Tdap): Tetanus, Diphtheria, and Pertussis booster within the 

last ten years. 
o Hepatitis B: documentation of three immunizations or sturt of immunization series or a student 

may sign a Release of Responsibility form or provide a titer showing immunity. A blood titer is 
required to prove immunity. 

o Varicella: two doses of a Chickenpox vaccine given after the first birthday or evidence of 
o Varicella immunity. A blood titer is required to prove immunity. 
o SeasoMl Flu Vaccine: Proof of vaccination for the annual flu vaccine. Annual date of 

vaccination cannot expire during the enrolled semester. 
Results of the Tuberculin (TB) Skin Test within past year and every year lhcreafter ( chest x-ray and 
physician documentation of freedom from TB are required if skin test results arc positive), or the 
Tuberculosis QuantiFERON blood test is required by some agencies in the State of Wisconsin. Results 
must be valid through the end of the clinical semester, 
Evidence of the American Heart Association health Care Provider CPR (cardiopulmonary 
resuscitation) certification valid through lhc end of the clinical semester. 
Current health care insurance coverage. 
o .If a clinical agency requires repeat or additional drug screening or other tests, the student is 

responsible for meeting those requirements. 
o On an ongoing basis throughout the Nursing Program at Herzing University-Brookfield, students 

must meet these additional requirements: 
Annual health status documentntion (See Appendix F) 
Annual documentation of freedom from Tuberculosis 
Negative drug screen at any time a screen is required, Any student who tests positive on a drug screen 
may be dismissed from the Nursing Program and/or clinical classes. 

• Continued certification in CPR. 

It is the student's responsibility to ensure that all documentation mtets the above requirements and 
remains current throughout their program. In addition, clinical requirements cannot expire prior to 
the end of the academic semester. All health and Castle Branch© forms are submitted four weeks 
prior to the beginning of the semest·er to our clinical facilities. Failure to meet submission deadlines 
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for these requirements results in th.c inability to attend clinicnl for the semester. Students will NOT 
be allowed to submit health or required documentation after the dcndline date. The final 
recommendation is made by the Nursing Program Director in collaboration with the Clinical 
Coordinator. 

Students who do not meet the submission deadline will not be allowed to participate until the 
following sem~ter, if all requirements are fulfilled at that time. 

The Nursing Program and its contracted agencies rese1ve the right to ,:equest repeat background checks or 
drug screens at any time during enrollment Failure to comply with this request may result in dismissal 
from the program. 

CLASSROOM AND ONLINE ATTENDANCE POLICIES GRADING 
See "Courses with Separate Lab or Clinical Components" in the Herzing University Undergraduate 
Catalog. 

METHODS OF EVALUATION FOR NURSING COURSES 
Any or all measures of student learning may be administered in the classroom, on a computer, in clinical 
nursing lab, or in the clinical setting at faculty discretion. All required course work as outlined in the 
syllabus is considered in the calculation of the final grade. There will be no rounding up of exam or final 
course grades. No extra credit assignments may be used. 

GRADING POLICIES 
See "Minimum Passing Grade" and ''Grade Scale" in the Herzing University Undergraduate Catnlog. 

CLASSROOM ATIENDANCE POLICY 
See "Attendance Policy and Procedures" in the Herzing University UndergradUJlte Catalog. 
The Nursing Department at Brookfield requires class attendance. Students are expected to inform faculty 
when they will miss a class. Students returning to class from an absence are expected to address missed 
materials with the instructor outside of the scheduled class; therefore, the student must schedule an 
appointment with the faculty member. Missed assignments fall under the "Late Assignment Submission 
Policy" and points may be lost for missed assignments or tests. Please see the "Clinical Policies: Absences 
and Tardiness" policy for important notes. 

LATE ASSIGNMENT SUBMISSION GUIDELINES 
All assignments must be submitted using the course drop box in Blackboard~. All assignments are to be 
submitted at the designated time. Assignments submitted after the time due will be subject to the following 
reduction: 

Po.pers: Students nre expected to submit required work on time. Make~up work will not be given. The late 
penalty is as follows and the percentage represents a reduction in the total grade available for an 
assignmeot. Sundays and school holidays do not count as late days as the university is not open. 
• 20% for up to one school day late 
• 40% for up to two school days late 
• 60% for up to three school days late 

80% for up to four school days late 
• No late work will be accepted five (5) school days after the due date for either theory or clinical and 

the grade for the assignment will be "0" points (or "F"). 

EXAM AND MAKE-UP POLICY 
Students are expected to take ex.ams on the scheduled date and time for the class in which they are 
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officially registered. 
• Examinations will be timed. 
• Students will not be allowed to leave the test area once the exam has started. 

The student will cam ZERO points on the exam if absent on the day and time of1he exam. Ifan 
extenuating circumstance that cauld not have been prevented, anticipated, and/or planned for is the 
cause of missing an exam, the student must contact the instructor. 
If scratch paper is needed during the exam, it will be provided. It will be collected at the end of the 
exam. 
The classroom door will be closed at the start of the exam. The clock on the instructor's computer in 
the front of the classroom will be used to determine the starting and ending time of exams. If a student 
is late to class, they witl be granted only the remaining time for the exam, 
The final exam may be cumulative at the discretion of the course lead instructor. 
Exam grades will be provided to students within five school days following the exam. 
Students are encouraged to review the results of their exams throughout the course. Iftirne constraints 
do not allow for an exam to be reviewed during class, the instructor will work with the student to 
schedule ail alternate time for reviewing the student's exam(s). 

• At no time may students reproduce the test questions in any fonnat, including, but not limited to, 
screenshots and photos. 

STUDENT CHAIN OF COMMAND 
For issues relnted to the classroom, clinical, end/or lab component of a NP nursing coun.e: 
l. Communicate and resolve the issue with the assigned classroom, clinical, and/or lab instructor. 
2. If the issue cnnnot be resolved, the instructor and student will include the Course Lead in the 

resolution. 
3. If the issue is still unresolved, the Dean of the Nursing Program, the Associate Director of the Nursing 

Program, and/or the Clinical Coordinator oftbe Nmsing Program will be consulted. 
4. If the issue remains unresolved, the "lust step" is to consult with the Academic Dean. 

PROGRESSION POLICIES 
SPECIAL STANDARDS FOR CLINIC BASED HEALfflCARE PROGRAM 
See "Licensed Practical Nursing (LPN)" in the Herzing University Undergraduate Catalog. 
For students enrolled in the nursing program, the progression standards mean the following: 
1. Any gen era] education course may be repeated. 
2. Any course with the prefix SC or HC required for nursing may be repeated two limes. 
3. The second failure of a nursing course (prefix NP) will result in dismissal from the nursing program. 
4. Students must maintain a 76% or above average in all science, math, and nursing courses in order to 

progress. 
5. Nursing grades arc not rounded. 

ACADEMIC WARNING 
See "Acndemic Warning and Probation" in the Herzing University Undergraduate Catalog. 

DISMISSAL FROM THE UNIVERSITY FOR LACK OF SATISFACTORY ACADEMIC 
PROGRESS 
See "Undergraduate Standards of Satisfactory Academic Progress" in the Herzing University 
Undergraduate Catalog. 

NURSING DJ42PARTMENT GRADE APPEAL PROCEDURE 
Any student who contests a course grade shall first attempt to resolve the matter within the Department of 
Nursing. A grade appeal must be submitted in writing within one week of an exam and within S days of 
grade issuance for a nursing course. Additional time is allocated should the appeal need to proceed to the 
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University "Grade Appeals" procedure found in the Herzing University Undergraduate Catalog. 

l. The student shall present the appeal in writing to the Course Instructor, The written statement shall 
limit itself to citations of evidence pertaining to the valid grounds for the appeal. 

2. If resolution is not achieved, the Nursing Program Director will review the appeal. If the Nursing 
Program Director affirms the Instructor's decision, the Director will notify, in writing, the faculty 
member and the student, as appropriate. If the Nursing Program Director supports the student's 
appeal, it shall presc1ibe the method by whlch the student will be reevaluated. If it is a final grade, the 
facully of record shall submit the corrected grade to the Registrar. 

3. Should the student still contest the grade, then the student may proceed to the University ''Grade 
Appeals Procedure" outlined in the University Undergraduate Catalog. The Nursing Program Director 
will provide the Nursing Department's documentation to the Academic Dean. 

PROCEDURES FOR APPEAL OF DISWSSAL FROM THE UNIVERSITY AND/OR 
TERMINATION OF FINANCIAL AID ELIGIBILITY 
See "Appeal, Grievance, and Arbitration Procedures" in the Herzing University Undergraduate Catalog. 

READMISSION/REENTRY 
See "Re-Admission/Re-Entry" in the Herzing University Undergraduate Catalog. 

CLINICAL POLICIES CLINICAL PLACEMENTS 
Clinical placements are designed to meet psycho motor use of the nursing process and critical thinking 
required as course outcomes. Clinical placements arc typically within a 75-mile radius of the student's 
home campus and are detennined by best opportunity for learning success and clinical site availability. 
Students are not placed for assignment on clinicaJ unites on which they are employed, and, where 
possible, in facilities where employed. The student may not have worked another job eight (8) hours prior 
to the start of an academic clinicnl experience as the sum total for hours for safe practice may be exceeded. 

STUDENT RESPONSIBILITY IN THE LAB 
Lab Preparation 
111e nursing lab has a lab coordinator on each campus. Faculty teaching courses with a lab component plan 
lab experiences and are assisted by the lab coordinator. 

Lab Instruction: The course instructor will collaborate with the lab coordinator to develop a schedule 
of open Jab hours in addition to scheduled lab classes to allow for student practice time. All faculty 
will hnve expectations that students will complete 2 practice checks with an instructornab coordinator 
prior to the final skills check-off. The course instructors monitor for completion of skills check-offs. 
The lab coordinator will assist with skills check-offs. The lab coordinator will assist with skills check~ 
offs as time permits. 

• Lab CleRning and Maintenance: Students have the responsibility to help maio.tain the Jabs as a safe 
and clean environment. Assistance with lab clean up after use is expected. 

• Ordcrlng of Supplies: Faculty request supplies. If there are items stu.dent(s) feel are needed, he/she 
should share with the instructor. Our goal is to assure students have what is needed to meet the course 
objectives. 
Simulation Lab: The course instructor, in collaboration with the lab coordinator, will plan and set up 
the simulations for their classes and participate with the running and debriefing of the simulation, 
Student'S ore evaluated on the announced objectives for the experience. Preparation is essential. 
Faculty will assist with the evaluation of students in collaboration with tbe lob coordinator. All 
simulations have a debriefing experience. Students arc encouraged to form small groups and do 
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practice simulations also. These times should be scheduled with the laboratory coordinator. 

Lab Hours 
Lab hours are reviewed each semester and scheduled to meet {he needs of the students. The laboratory 
schedule is posted for student convenience. Students may also check with the lab coordinator for 
additional lab time. 

DRESS CODE 
The Nursing Program at Herzing University-Brookfield has an official uniform that is worn at all clinical 
facilities as required. Uniforms are expected to be kept clean, in good repair, and pressed for the clinical 
experience. Substitution of other clothing or uniform types is permitted when requested by the clinical site 
and/or agency. Students must present a professional appearance whenever they are in the skills lab and/or 
clinical facilities; therefore, unifonns are to be worn to class in the nursing lab and at the clinical sites. Tiie 
required unifonn consi~s of: 

Two official Hening scmb sets with the embroidered Herzing logo and one lab jacket. Uniforms are 
provided by Herzing and will be issued to all students at the time of the first lab, Student are 
responsible for providing stockings or socks, and shoes. Students are able to wear a long sleeve white 
shirt under their scrub top. 
White shoes with closed heels and toes, and rubberized soles. 
White or dark socks. 

• Name badges (student TD), which will be worn in all clinical settings. 
Lab coat, which will be worn on clinical units to do preparation prior to clinical experiences. 
Alternate uniforms (as defined by the agency) generally require the following; 
o Business casual dress clothing 
o Closed toed shoes 
o No visible cleavage 
o If wearing dresses, no shorter thanjust above knee level 
o Name badge wom in clinical setting 
o Lab coat may be optional 

EQUIPMENT REQUIREMENTS 
For both classroom practice and clinical experiences use each nursing student is expected to have the 
following: 

Watch with a second hand 
Stethoscope with bell and diaphragm capabilities 
Black ink pen 

PROFESSIONAL APPEARANCE 
In order to comply with infection control policies and enhance the comfort of patients/clients, the student 
must be clean, neat, and in compliance with the Nursing Program at Brookfield and agency dress code 
when reporting for clinical experiences. 

Non-compliance with the professional appearance practices may result in dismissal from the clinical 
setting for the day. 

Jewelry: Wedding or engagement rings and a maximum of two stud earrings per ear arc allowed. No 
dangling earrings, hoops, necklaces, facial piercings, or tongue piercings are allowed to be worn. The 
student should bring a large safety pin for pinningjewelry to clotl1ing when rings must be taken off for 
certain clinical areas (i.e. surgery, OB delivery, nursery, etc.). 

• Hair: Hair is to be clean, neat, pulled back and secured so that hair does not come in contact with the 
patient/client or the sterile field. Men must be shaven or have neatly trimmed beards and/or mustaches. 
Nalls: Nails arc to be kept short, clean, and in good repair without polish. No artificial nu-its or nail 
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enhancements are pennitted (this includes artificial nail tips, appliques, acrylic gels, and any 
additional items applied to nail surface). 

• Body Art: Any tattoos or other form of body art should be covered by the unifonn. 

All students in clinical settings must wear their Herzing University student ID and whatever other 
identification the facility may require at all times. If a student arrives without the appropriate name/ID 
badge, they will not be allowed to participate in clinical or to provide patient/client cure. This will count 
as a clinical absence and hours must be made up. See below for clinical absence policy. 

ABSENCES AND TARDINESS 
Students are expected to be at clinical on tjme according to their schedule. However, emergencies do 
happen. The following policy is in effect: 

First occurrence: If 15 minutes or less from stated clinical start time--written warning. If greater than 15 
minutes from stated clinical start tim~tudent will not be allowed to participate in clinical or to provide 
patient/client care; counts as a clinical absence-hours must be made up and paper required. See No 
Call/No Show policy below for instructor notification requirementa. 

Second occurrence: Any tardiness after first occurrence-student will not be aUowed to participate in 
clinical or to provide patient/client care; counts as a clinical absence-hours must be made up aod 
completion o( an instructor specified activity will be required. 

There are no clinical absences permitted. This means that any missed time must be made up either at the 
clinical site or in the lab. This time is made up at the discretion of the instructor. The student who misses 
clinical jeopardizes achievement of the course objectives and may receive an unsatisfactory clinical grade. 
An lDlsatisfactory clinical grade results in failure of the course. Should an emergency arise, the student is 
expected to contact the professor immediately. 

Herzing University-Brookfield does not provide make-up opportunities for students who take elective 
vacations or time off during the semester. These absences may result in failure of the course. 

NO CALL/NO SHOW 
Any student who does not show up for clinical and who does not call the instructor within 15 minutes after 
the suited start time of clinical will be automatically failed from clinical. No call/no show is an automatic 
clinical failure. Extenuating circumstances will be reviewed and considered by the instructor and the 
Program Director. 

DISMISSAL FROM CLINICAL 
Students will be dismissed from clinical if any of the following occur: 
• Reing unprepnred for the clinical experience 

Being i11appropri.11tely dressed for the clinical experience 
Demonstrating unsafe behaviors 
Delivering unsafe care to assigned patient(s)/clicnt(s) 

• Exhibiting inappropriate professional behaviors 
• Violations of the facility or Herzing University-Brookfield policies, expectations, or standards 

REQUIRED NURSING ABILITIES 
Students accepted into the nursing program will need the cognitive ability, emotional stability, physical 
ability, aud enduranee to complete the nursing program and practice professional nursing. The nursing 
student cannot pose a significant risk or direct threat to the health or safely or themselves or others. The 
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nursing student must be able to: exercise safe judgments based on assessment data, remain visibly calm in 
emergency situations, effectively respond to the evaluation process, be flexible, and demonstrate honesty 
and integrity. 

Specific functions, abilities, and physical requirements for the nursing student are: 
Delivers nursing care that may involve standing, sitting, kneeling, bending, pushing and pulling, 
car,ying, lifting, walking, reaching, and twisting. The ability to lift at least 50 pounds is essential to 
assist clients with ambulation, tronsfers, position changes, and to transport clients within the health 
care setting. Students with injuries may be required to submit n health care provider's statement 
regarding their ability to perform the above duties. Manual dexterity is essential in the performance of 
many nursing tasks (i.e. preparation of certain medications, administration of treatments such as 
dressing changes and intravenous fluids, obtaining vital signs, etc.) and CPR certification without 
restrictions is required. 

• Follows written and verbal directions. 
Communicates knowledge both verbally and in writing (electronically or hand-written). This includes 
the ability to read, write, hear, and see. Students must be able to speak clearly enough to participate in 
individual and group discussions in a variety of settings. They must be able to use the computer 
without restrictions. 

• Observes 11.nd interprets client data and incorporates that data into the plan of care. This includes 
assessment and analysis of the physiological, psychosocial, spiritual, and cultural needs of the client. 
The ability to see, hear, feel, and smell is essential to the collection of data. 
Implements and evaluates nursing care based on the plan of care for a group of clients in all settings in 
which nursing care is provided, This includes the ability to utilize standard nursing equipment. 
Provides education for clients and 111eir families, including discharge planning. There are additional 
educational tasks the nursing student perfonns which involve teaching peers and others. 

This description of the essential abilities of the nursing student is meant to include the major areas of 
responsibility and is not intended to be limited to the above information. If a student believes he/she needs 
a reasonable accommodation to be able to perform these essential iimctions, please contact the Nursing 
Program Clinical Coordinator. 

Please note that although we consider pregnancy to be a normal event, for the student's safety, the Nursing 
Depa1tment requires a statement from the student's healthcare provider providing permission to continue 
the clinical experience or delineate any special needs or restrictions. 

Students who need other assistance for test taking, class work and/or clinical work accommodations 
should follow the procedures outlined in the Herzing University Undergraduate Catalog. 
Any illness, inju,y, or condition in which physician or practitioner intervention was sought requires a 
signed release statement with limitations or restrictions listed before attendance at clinical. 

TRANSPORTATION TO CLINICAL SITES 
The Nursing Program at Herzing Universily-Brookfield uses a variety of clinical facilities for student 
learning experiences. The facilities are located in various areas of the community and require students to 
provide transportation to/fi-om the facility. Students are responsible for their transportation to/fi-om health 
care agencies for clinical experiences. Under no circumstances are students allowed to transport 
patients/clients in their private vehicles. 

SAFE PRACTICE GUIDELINES SUPERVISION OF A STUDENT IN CLINICAL 
A foculty member, clinical lab personnel, or preceptor will be available to a nursing student at all times to 
provide guidance and evaluation of student's perfomtanee. Preceptors are used for specialized clinical 
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experiences and are selected according to University policy to meet particular course objectives and 
enhance the variety of clinical experiences for the student. 

SAFE NURSING PRACTICE DEFJNITION 
Safe nursing practice is essential to all clinical courses. Safe nursing practice is defined 11s the application 
of scientific principles and nursing theory in perfonning nursing care. Care is provided in a reasonable and 
prudent manner providing for the welfare and protecting the well-being of the pntient/client. S11fc practices 
imply that the student can demonstrate awareness of the potential effect of actions and decisions. Such 
actions and decisions shall not endanger the jntegrity of the patient/client. 

UNSAFE NURSING PRACTICE 
• An act or behavior of the type which puts the patient/client or stllff at risk for injury or ham1. 
• An act or behavior which violates the Code for Nurses of the American Nurses' Association 

(www.nursingworld.org). 
• An act or behavior which tbreatens or has the potential to threaten the physical, emotional, mental, or 

environmental safety of the patient/client, a family member or substitute familial person, another 
student, a faculty member, or other health care provider. 
An act or behavior which constitutes nursing practice for which a student is not authorized or educated 
at the time of the incident. 

UNSAFE PRACTICE PROCEDURES 
Safe practice is an essential requirement for progression to the next course and will he judged by the 
clinical support personnel. A student who engages in unsafe practices will receive an unsatisfactory grade 
for the clinical portion of the course, resulting in II grade of"F" for the course. Documentation of unsafe 
practices will be formulated by faculty and discussed with, and signed by, the studcnt(s). Faculty will 
determine if the student is to be dismissed for the day or the remaining portion of the course. ln addition, 
unsafe practices may result in rele.ase of the student from the Nursing Program at Herzing University
Brook.field. 

PROFESSIONAL STUDENT CONDUCT 
The Nursing Educational Administrator and faculty will implement policies related to student conduct that 
incorporates the st.andards for safe nm~ing care, including, but not limited to the following: 
• A student sbatl, in a complete, accurate, and timely manner, report and document nursing assessments 

or observations, the care provided by the student for the patient/client, and the patient's/client's 
response to that care. 
A student shall, in an accurate and timely manner, report to the appropriate practitioner errors in or 
deviations from the current valid order. 
A student sha11 not falsify any patient/client reeord or any other document prepared or utilized in the 
course of, or in conjunction with, nursing practice. This includes, but is not limited to, case management 
documents or reports, time records or reports, and other documents related to billing for nursing services. 

• A student shall implement measure to promote a safe environment for each patient/client. 
• A student shall delineate, establish, and maintain professional boundaries with each patient/client. 

At all times when a student is providing direct nursing cure to a patient/client the student shall: 
o Provide privacy during examination or treatment and in the care of personal or bodily needs; and 
o Treat each patient/client with courtesy, respect, and with full recognition of dignity and 

individuality. 
• A student shall practice within the appropriate scope of practice as set forth in the I3oard of Nursing 

standards for the registered nurse (or practical nurse). 
• A student shall use universal blood a11d bodily fluid precautions. 
• A student shall not 
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• 

• 

• 

• 

o Engage in behavior that causes or may cause physical, verbnl, mental, or emotional abuse to a 
patient/client; or 

o Engage in behavior toward a patient/client that may reasonably be inteipreted as physical, wrbal, 
mental, or emotional abuse. 

A student shall not misappropriate a patient's/client's property or: 
o Engage in behavior to seek or obtain personal gain at U1e patient's/client's expense; 
o Engage in behavior that may reasonably be interpreted as behavior to seek or obtain personal gain 

at the patient's/client's expense; 
o Engage in behavior that constitutes inappropriate involvement in the patient's/client's personal 

relationships; or 
o Engage in behavior that may reasonably be inteiprctcd as inappropriate involvement in the 

patient/client personal relationships. 
A student shall not: 
o Engage in sexual conduct with a patient/client; 
o Engage in conduct in the course of practice that may reasonably be interpreted as sexual; 
o Engage in any verbal behavior that is seductive or sexually demeaning to a patient/client; 
o Engage in verbal behavior that may reasonably be interpreted as seductive, or sexually demeaning 

to a patient/client. 
A student shall not self-administer or otherwise take into the body any dangerous drug in any way not 
iI1 accordance with a legal, valid prescription issued for the student, or self-administer or otherwise 
take into the body any drug that is a Schedule I controlled subslance. 
A student shall not habitually or excessively use controlled substances, other habit-forming drugs, 
alcohol, or other chemical substances to an extent that ability to practice is impaired. 
A student shall not ho.ve impainnenl of the ability to practice according to acceptable and prevailing 
standards of safe nursing care because of habitual or excessive use of drugs, alcohol, or other chemical 
substances that impair the ahility to practice. 
A student shall not have impairment of the 11bility to proctice according to acceptable and prevailing 
standards of safe nursing care because of the use of drugs, alcohol, or other chemical substances. 
A studeot shall nat have impainnent of the ability to practice according to acceptable and prevailing 
standards of safe nursing care because of the use of drugs, alcohol, or other chemical substances. 
A student shall not have impainnent of the ability to practice according to acceptable and prevailing 
standanls of safe nursing care because of a physical or mental disability. (As required by Federal and 
State law, appropriate and reasonable accommodations will be made to students with qualifying 
disabilities if requested according to procedures :set forth in the Herzing Undergraduate Student 
Handbook). 
A student shall not assault or cause harm lo a patient/client or depriv(.} a patient/client of the means to 
summon assistance. 
A student shall not misappropriate or attempt to misappropriate money or anything of value by 
intentional misrepresentation or material deception in the course of practice. 
A student shall not obtain or attempt to obtain money or anything of value from a patient. 
A student sha!l not have been adjudicated by a probate court of being mentally ill or mentally 
incompetent, unless restored to competency by the court. 
A student shall not aid and abet a person in that person's practice of nursing without a license, practice 
as a dialysis technician without a certificate issued by the Board, or administration of medications as a 
medication aide without a certificate issued by the Board. 
A student shall not prescribe any drug or device to pe1form or induce an abortion, or otherwise 
perform or induce an abortion. 
A student shall not assist suicide. 
A student shall uot submit or cause to be submitted, any false, misleading, or deceptive statements, 
information, or document to Herzing University-Brookfield, its administrators, faculty or preceptors, 
or to the board. 
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• A student shall maintain the confidenti11lily of patient information. The student shall communicate 
patient/client information with other members of the health care team for health care purposes only, 
shall access patient/client infonnation only for purposes of patient/client care or for otherwise 
fulfilling the student's assigned clinical responsibilities, and shall not disseminate patient/client 
information for purposes other than patient/client care or for otherwise fulfilling the student's assigned 
clinical responsibilities through social media, texting, emailing, or any other form of communication. 

• To maximum extent feasible, identifiable patient health care infonnation shall not be disclosed by a 
student unless the patient/client has consented to the disclosure of identifiable patient health care 
information. A student shall report individually identifiable patient/client information without written 
consent in limited circumstnnces only and in accordance with an authorized law, rule, or other 
recognized legal authority. 

• For the purposes of profession.al boundaries; provision of direct patient/client care; physical, verbal, 
mental, or emotional abuse; misappropriation of the patient's/client's property; engage in sexual 
misconduct; or consent to sexual activity, a student shall not use social media, texting, emailing, or 
other fonns of communications with, or about a patient, for non-health care purposes or for purposes 
other than fulfilling the student's assigned clinical responsibilities. 
A student shall not violate the policies and guidelines of the clinical agency to which they are 
assigned. 

SUBSTANCE ABUSE 
Herzing University-Brookfield requires that nursing students at all times be capable of providing safe and 
effective patient care. To that end, the University is committed to a substance-free workplace and 
environment. This means that nursing students must not be impaired by any substances during any part of 
the Nursing Program, including classroom work, lab assignments, and clinical settings in which the 
nursing students participate. See "Drug and Alcohol Policy" in the Herzing University Undergraduate 
Student Handbook for additional information. Therefore, any situation where a student's ability or 
performance is impaired by drugs or alcohol will be dealt with in the following manner within the Nursing 
Deparunent: 

The student will be removed from the clinical site, lab, or classroom. 
• The student will be required to obtain drug testing at the testing facility identified by the 

Nursing Department. 
• If the results are positive, the student will be released from the nursing program for at least 1 semester 

to allow time for treatment and reflection. 
• 111c student may apply to return to the program after 1 semei,tcr's absence. A statement for the health 

care provider stating that the student is without mental or physical impairment that would inhibit safe 
nursing care is required. 

• If allowed to return, the student will bo placed based on space available and repeat the drug screen. 
• A second repeat of the substance abuse policy will result in permaneut release from the Nursing 

Program at Herzing University-Brookfield. 
The student is afforded the right of challenge under the procedure set forth in the Herzing University 
Undergraduate Catalog. Student conduct hearings at Herzing University are bound by the published 
guidelines in the Herzing University Undergraduate Catalog. 

Reasons to suspect impairment in dude, buJ are not limited to the following: 
Alcohol on the breath or odor of alcohol 
Flushed face and/or bloodshot eyes 

• Tremors of the hands 
• Unsteady gait 

Patterned absenteeism 
Frequent breaks or disappearance during clinical day 

• Repeated tardiness 
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Memory lapses, difficulty concentrating, confusion 
• Lack of coordination/dexterity 

Slurred or incoherent speech 
Deterioration of appearance 
Dilation or constricted pupils 

• Anger, hostility, irritability, mood swings, agitation 
Presence of drug paraphernalia 
Drowsiness and sleepiness 

STUDENT ORGANIZATIONS AND DEPARTMENT COMMITTEES DEPARTMENT OF 
NURSING COMMITI'EES 
Student representation is expected on committees within the Nursing Program. These include: 

Curriculum Committee 
• Evaluation Committee 

Faculty Retention & Recruitment Committee 
faculty Student Awareness Committee 
Nursing Department Advisory Board 

STUDENT NURSES ASSOCIATION (SNA) 
The J Jerzing University-Brookfield Chapter of the Wisconsin Student Nursing Association (WSNA) is an 
officially recognized organization of Herzing University and the Nursing Program. The SNA is the official 
representative of the nursing student body and coordinates, within the policies of Herzing University, 
events and activities. Members function nnder the charter of the organization and the leadership of elected 
officer.;. Advisors are ele.cted/appointed from the Nursing Program faculty. The faculty advisors are 
expected to be in attendance at the meetings of the orguniz.ation. 
111c advisor's role is to provide clarity, to interpret Nursing Program and University policies/proceduces, 
and to provide general consultation. The purpose of SNA is to provide networking and mentoring 
opportunities for the nursing student to foster their developing professional role. The orguni.zation 
promotes active engagement at the local, state, and national levels to contribute to advances in nursing 
education, promote advocacy for health care, and provide service opportunities. 

CONFIDENTIALITY STATEMENT: STATEMENT OF CONFIDENTIALITY 
All information that a student learns about a client/patient while providing care is private and confidential. 
This information is not to be shared with anyone except an instructor and those members of the health 
team directly involved wHh the care of the client/patient. The right of privacy is paramount; therefore, 
confidential information about the client ncquired from any soul'ce is to be safeguarded. With the nurse
client relationship based on trust, the client's wolfare and the repulation can be jeopardized by 
inappropriate disclosure and the nurse-client relationship destroyed. Students are expected, without 
exception, to observe the patient's/client's right to privacy. Serious consequences such as release ·from the 
Nursing Program may result if the student fails to mainlain this privacy. Students are reminded that 
confidentiality has legal and ethical implications and that an inappropriate break of confidentiality may 
expose the student and University to liability. 

The Herzing University Undergraduate Catalog can be found at lill.p://cat.:ilogJ1~!'zing.ed11/ 



_________SECTION 6__________________________________________ 

The Herzing University Brookfield Practical Nursing Program (HUB PN) will begin as an evening 
program. The start date of the HUB PN, pending Board of Nursing approval, is September 2018.  The 
per-credit cost of the HUB PN is $480 and, as a non-profit, regionally-accredited university, students 
may apply for federal and state grants and loans. 

Applicants must meet all of the following criteria: 

 Is 18 years or older (Wisconsin standard)
 A high school or college grade point average of at least 2.0 or higher
 Achieve a minimum passing score of 48 on the most current version of the Test of Essential

Academic Skills (TEAS); TEAS score must be from within one year of anticipated date of
matriculation

The admission process which requires meeting with an admissions advisor, an educational funding 
advisor, and TEAS testing typically takes 10-14 days to complete.  See also Sec. 3; pages 15-21 of this 
submission which details the matriculation requirements for the HUB PN 

• Upon receipt of Authorization to Admit, Students approval
for WBON, enrollment can begin (Anticipated September,
2018) 

 Apply for Candidacy Status Fall 2019
 Submit application for initial approval from WBON after graduation of

first class (anticipated Fall 2019)

Anticipate site visit (Summer 2020) 

Step 1 

Step 2

Step 3 
o
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_SECTION 7___________________________________________ 

The curriculum includes clinical experiences in a variety of care settings to ensure that the 
student demonstrates competencies in the role of the practical nurse upon graduation from the PN 
program.  The current curriculum plan utilizes 13 affiliations which the clinical experience focus 
varies. The 13 clinical settings for the HUB-PN program are listed in Table 4 along with 
alignment to courses and partnership agreements. Copies of Form # 1004, clinical contracts, 
LPN job descriptions, and Memoranda of Understanding (MOU) forms for each clinical site is 
located in Appendix 1-D. There are also email communications between HUB- PN program and 
each clinical site verifying each clinical site's commitment to the PN program. 

Table 4: Clinical Sites, Course Alignment, Student Numbers, Agreements 

Number of 
students 

per 8 week 
term 

Clinical 
Courses 

Organization Facilities Address MOU or 
email as 

evidence of 
commitment 

Job 
description 

Affiliation 
agreement 

Up to 32 
students 

covering all 
shifts and 
weekends 

NP225 
Medical Surgical 
Nursing I 
NP235 
Medical Surgical 
Nursing II 
NP270 
Clinical 
Experience 

LifeCare Hospital- 
62 beds 

“A specialty hospital 
built specifically to 
treat medically 
complex and critically 
ill patients requiring 
extended, acute care 
hospitalization”. 

2400 Golf Rd 
Pewaukee, WI 
53072 

x x x 

8 NP225 
Medical Surgical 
Nursing I 
NP235 
Medical Surgical 
Nursing II 

Ovation Jewish 
Homes and 
Community 

Skilled Nursing, Acute 
Rehab, Assisted Living 
Mental Health (memory 
care) 
Hospice 

1414 north 
Prospect 
Milwaukee, 
WI 53202 

x x 

8 NP120 
Fundamentals of 
Nursing 
NP225 Medical 
Surgical Nursing I 

Luther Manor Skilled Nursing, Acute 
Rehab, Assisted Living 
Mental Health (memory 
care) 

4545 N 92nd 
St. 
Milwaukee, 
WI 53225 

x x x 

8 NP230 Nursing 
Specialty 

Rogers Memorial 
Behavior Health 
Systems - West 
Allis 

Mental Health 
(child-adolescent and 
adult) 

11101 W 
Lincoln Ave. 
West 
Allis, WI 
53227 

x x x 

8 NP230 Nursing 
Specialty 

Rogers Memorial 
Behavior Health 
Systems - 
Oconomowoc 

Mental Health 
(child-adolescent and 
adult) 

34700 Valley 
Rd. 
Oconomowoc, 
WI 53066 

x x x 

8 NP230 Nursing 
Specialty 

Rogers Memorial 
Behavior Health 
Systems - Brown 
Deer 

Mental Health 
(child-adolescent and 
adult) 

4600 W 
Schroeder Dr. 
Brown Deer, 
WI 53223 

x x x 

x
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8 NP120 
Fundamentals of 
Nursing 
NP225 Medical 
Surgical Nursing I 

Villa at Bradley 
Estates  

Skilled Nursing, 
Subacute Rehab 
Mental Health (Memory 
care unit) 

6735 W. 
Bradley Rd. 
Milwaukee, 
WI 53223 

x x x 

8 NP120 
Fundamentals of 
Nursing 
NP225 Medical 
Surgical Nursing I 

Brookfield Rehab Skilled Nursing, Acute 
Rehab 

18740 W 
Bluemound 
Rd. 
Brookfield WI 
53045 

x x x 

4 NP120 
Fundamentals of 
Nursing 
NP230 Nursing 
Specialty 

Ascension Madison 
Medical Affiliates 

Medical Clinic 788 N 
Jefferson St. 
STE 
400. 
Milwaukee, 
WI 53202 

x x x 

8 NP225 
Medical Surgical 
Nursing I 
NP235 
Medical Surgical 
Nursing II 
NP270 
Clinical 
Experience 

Franciscan Villa Skilled Nursing, Acute 
Rehab, Assisted Living, 
Memory Care 

3601 S 
Chicago Ave  
South 
Milwaukee, 
WI  53172 

x x 

8 NP120 
Fundamentals of 
Nursing 

Ascension Living- 
Franciscan Place 

Skilled Nursing 
Subacute rehab 

19525 W. 
North Ave 
Brookfield, 
WI 53045 

x x x 

8 NP230 
Nursing Specialty 

Royal Family Kids 
Camp 

Community Based Care 4970 S Swift 
Ave. Cudahy, 
WI 53110 

x x x 

4 NP230 
Nursing Specialty 

Milwaukee Teen 
Reach Camp 

Community Based Care 4970 S Swift 
Ave. Cudahy, 
WI 53110 

x x x 
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,Dr. Debora,h; Zi·ebarth's 
Form:-.#·1114 an-d CV 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Box 8366 1400 E. Washington Avenue 

Msdison, WI 53708-8366 Madison, WI 53703 
FAX II-: (608) 266-2602 E-Mail: dsps@wisconsin.gov 
Phone#: (608) 266-2112 Website: dsps. wisconsin.gov 

BOARD OF NURSING 

FACULTY/ EDUCATIONAL /\DMINISTRA'tOR QUALIFICATION RECORQ 

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

Nursing school approved by the Board of Nursing: Completion of this form is required for each facully member and 
the educational administrator. The form must be kept on file in the school of nursing office and mlide 11vailable to the 
Roard upon request for all faculty members and educational administrators hired by the nursing school. 

Change in educational administrator: Institutions are required to notify the Board of Nursing within 48 hours of the 
termination, resigllaiion or retirement of on educational administrator and designate an interim educational administrator 
(EA) within five (5) bt1siness days. Completion and submission of this form is required as part of the notification prol'.CSS. 

Faculty/EA Nl'lme (Last, First): -"'Z=ie=b=a=rt=h,.,_, D==e=bo=r=ah"--'------ - WI RN License#: 80495-30 

School of Nursing Employed By: -"H""'e,,..r""'zi...,n,...g'---'l-<-=Jn.!!.i..!.:va=si:.!:.tyL..,_ __________________ _ 

Type of Nursing Program(s) (ADN, PN, HSN, etc.): -"P--"--N..,__ _________________ _ 

Position M Educational 
LJ Administrator 

Appointment Effective Date: 6/22/2016 

FACULTY APPOINTMENTS (complete Section A below). 

Faculty 

·--:..========== 

Fully-qualified faculty must have a current, active Registered Nurse license or privilege to practice m 
Wisconsin that is not encumbered and a graduate degree with a major in nursing. 

A. F.Dl!CATIONAL PREPAUATJON 

Name of Institution Location Graduation Degree Earned Major Minor 
Citv/State Date or # of Credits 

#1114 (Rev. 12/14) 
Ch. N 1.08 Wis. Admin. Code 

Commill~d to Eq uff.l Oppo1·tun ity in Employment~ nd Licensing 
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Wisconsin Department of Safety and Professional Services 

EDUCATIONAL ADMINISTRATOR APPOINTMENTS 

Fully~qualified educational administrator must have current, active Registered Nurse license or privilege to 
practice in Wisconsin that is not encumbered, a graduate degree with a major in nursing, knowledge of learning 
principles for adult education, including nursing cun'ic.ulwn development, administration and evaluation, cun-ent 
knowledge of nursing practice, and either educotional preparation (master's degree in nurse education or 
doctorate degree in nurse education) or at least two (2) years experience as an instructor in a nursing 
education program within the last five (5) years. 

NOTE: Applicant must complete Section A below; complete Section B below only if teaching experience is 
being applied toward the requirements in lieu of an earned master's or doctorate degree in nurse education. 

List most recent education preparation and teaching experience first. Attach additional pages .is necessary. 

A. F.DUCATJONAL PREPARATION 

Name oflnstitution Location Graduation Degree Earned Major M 
City/State Date or # of Credits i 

UW-Milwaukee Milwaukee, WI 5/2016 PhD Nursing 

Cardinal Stritch Milwaukee, WI 5/2008 MSN Nursing 

Cardinal Stritch Milwaukee, WI 5/2001 BSN Nursing 

MATC Milwaukee, WI 5/1981 AON Nursing 

B. NURSING lNSTRl,JCTlON li.:XPERJ F,NCE* 
•c omplete this section only if a master's or doctorate degrc.-e in nurse education has not been 
earned and 
teaching experience is being applied in lieu of a master's or doctorate degree in nursing. 

From To Part-time or Employer/School Location Position/Jo 
Month/Year Month/Year Full-Time Citv/State b Tit1e 

Stephen McEvoy Academic Dean 

Educational Administrator Title 

__ . ..f' 6-,,,t:.~ / •·r,rFif/' 
' :J 12/19/2017 

Signature Date 

262-649-1710 x61667 SMcEvoy@herzing.edu 

Telephone Nwnber Email Address 
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Deborah Jean Ziebarth, PhD, RN-BC 

Curriculum Vitae 

Licensures, Certifications, Training 
• Registered Nurse in State of Wisconsin - Current 

• Board Certified FCN through ANCC (2014- 2018) 

• FCN Foundations Faculty Course Training (2013) 

• Work Force Analytics leadership Training (2010) 

• "Just Culture" for Leaders Training (2010) 

Awards 
• 2013 Received Herzing University (Brook.field Campus) 2013 Academic Scholarship Award for 

Excellence in Academia 

• 2012 Received Herzing University 2012 National Academic Scholarship Award for Excellence in 

Academia 

• 2012 Received Herzing University (Brookfield Campus) 2012 Academic Scholarship Award for 
Excellence in Academia 

• 2011 Received Herzing University (Brookfield Campus) 2011 Academic Scholarship Award for 

Excellence in Academia 

• 2010 Received Wisconsin Nursing Association (WNA) 2010 1'100 Faces of Nursing over 100 years" 

Award 

• 2008 Received Volunteer Hospital Association (VHA) 2008 " Best in Class'' Award for Community 

Health Programming 

• 2006 Received the American Hospital Association (AHA) 2006 "Nova Award" for Community Health 

Programming 

Professional Memberships and Board Positions 

• Wisconsin Nurse Association (WNA) since 1999 

o Wisconsin FCN Coalition (WNA MIG) 
• Education Chair since 2003-2014 

• ANCC FCN CEP 2013 -2017 

• Saint Joseph' s Free Clinic, Waukesha Foundation Board (Coordinator of Fund Development)-2011-

2013 

• Susan G. Komen Foundation Board (Grant's Committee) - Southeastern Wisconsin Affiliate 2009-2011 

• Medical College of Wisconsin Academic/Community Advisory Board and Translational Research 
Committee (2005-2011) 

• National Children Study Advisory Board Member (2008-2011) 

• Healthiest Wisconsin 2020 Implementation Board Member- M adison, Wisconsin (2010-2.011) 

• Federal Funded Health Clinic Project Development and Implementation Committee (2008-2011) 

• Am erican Hospital Association (AHA) Association of Community Health Initiatives (ACHI) 1999 - 2011 

• Wisconsin Public Health Associat ion (WPHA) 2009- 2013 

• Westberg Institute 

o Content Expert Curriculum Reviewer 2013 
o Continuing Education Module Development Chair 2007 

o HMA/ANA Task Force M ember to update Faith Community Nurse Scope and Standards of 
Practice 2010-2011 

• Carroll University Hispanic Nursing Project Board Member (2005-2009) 

• WCTC Adult Education Board Member (2006-2010) 

• Waukesha Hispanic Collaborative Network (Chair from 2004-2008) 

Published Works 
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Research 

• Ziebarth, D. (2017) Exploring Standardized Nursing Languages. lnternationa/Journal of Faith Community 
Nursing. In Press. 

• Ziebarth, D. (2017) Exploring Termination in Faith Community Nursing. International Journal af Faith 
Community Nursing. In Press. 

• Ziebarth, D. (2016). Altruistic and economic measurements used for prevention hea lth services: Faith 
community nursing program. Journal of Evaluation and Program Planning, 57, 72-79. 

• Ziebarth, D., & Hunter, C. (2016). Moving Toward a Virtual Knowledge Platform for Faith Community Nurses. 

CJN; Computers, Informatics, Nursing, 34(11), 503-512. 

• Ziebarth, D., & Campbell, I<. P. (1016). A Transitional Care Model Using Faith Community Nurses. JCN, 33(2), 
112-118. 

• Ziebarth, D. J. (2016). Whollstic Health Ca re: Evolutionary Conceptual Analysis. Journal of religion and health, 
55(5), 1800-1823. DOI 10.1007 /s10943-016-0199-6 

• Ziebarth, D. (2015) "Demonstration: Development of a Minimum Set of Parish Nurse 

Educational Outcomes and Behavioral Objectives," International Journal of Faith Community Nursing; Vol. 1: 

lss. 3, Article 4. Available at: http://digitalcommons.wku.edu/ijfcn/vol1/iss3/4 

• Ziebarth, D. (2015) "Factors That Lead To Hospital f'\eadmissions and Interventions that Reduce Them," 

International Journal of Faith Community Nursing: Vol. 1: lss. 1, Article 1. Available at: 

http:// digitalcom mo ns .wku.edu/ijfcn/vol1/issl/ 1. 

• Ziebarth, D. (2015). Why a Faith Community Nurse Program: A five finger response. 
JCN. 32 (2), 88-93. 

• Ziebarth, D. (2014). Evolutionary Conceptual Analysis: Faith Community Nursing. 

Journal of Religion and Health, 53(6), 1817-1835. 

• Ziebarth, D. J. (2014). Discovering Determinants Influencing Faith Community Nursing Practice. JCN. 31(4), 
135-239. 

• Ziebarth, D., Healy-Haney, N., Gnadt, 8 ., Cronin, L., Jones, B., Jensen, E., & Viscuso, M. (2012). A community
based family intervention program to improve obesity in Hispanic families. Wisconsin Medical Journal, 
111(6), 261-266. 

• Ziebarth, D. and Miller, C. (2010, May). Exploring Parish Nurses' Perceptions of Parish Nurse Training. 

Journal of Continuing Education in Nursing, 41(6), 273-280. 

• Ziebarth, D. (2006, June). Innovation Betters Community Health. Creative Nursing Management Journal, 
12(2), 6-7. 

Articles 
• Ziebarth, D. (2016). Research and its importance to FCN; FCN research Gaps; Increases in FCN research; 

Reviewing FCN research. Perspectives. 15(3).P 1; 3; 6; 8-9. 

• Ziebarth, D. (2014). Evidence-Based Practice: Faith Community Nurse Transitional Care Program. 
Perspectives. 13 (3), 6-9. 

• Ziebarth, D. (2014) Summer Safety: Simple Ways of Minimizing Dangers of Summer Fun. Nanny Magazine. 
Pp 22-28 

• Ziebarth, D. (2013) Continuing Education of Rural Nursing. Letter to the editor. Journal of Continuing 
Education in Nursing. Vol. 44 Issue 1, p3. 

• Ziebarth, D. 2011. April). Hospital Transportation Program: Changing a Culture and Reducing Cost. Article 
Base. Retrieved at http://www.articlebase.com, 1-8. 

• Ziebarth, D. (2011, March). Transitional Nursing Care. Wisconsin STAT, 6-7. 

• Ziebarth, D. (2010, August}. Community Health Workers Help Hospital Reach Hispanics. MIiwaukee Area 
Health Education Center E-Newsletter. Retrieved at 
http://www.milwaha.org/component/content/article/138-community-health-worker-help-h, 1-4 

• Ziebarth, D. (2010, February). Wisconsin Parish Nurse Education Standards. Wisconsin STAT. 7, 5-6. 
• Ziebarth, D. {2008, February). Qual ity Education Provided. Wisconsin STAT. 7(1), 3-4. 

• Ziebarth, D. (2007, January). Specialty Celebrates 10 Years of Caring. Nursing Matters, 18(1), 4, 21. 
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• Ziebarth, D. (2004, February). Exceptional Community Care as Evidenced by Clinical Outcomes. Wisconsin 
ST AT, 3(1), 5-6. 

• Ziebarth, D. (2005, December). Introduction to Shared Governance. Wisconsin STAT, 4(4), 5-6. 

• Ziebarth, D. (2005, August). Community Automatic External Defibrillator Policy. Wisconsin STAT, 4(3), 5. 
• Ziebarth, D. (2005, May). Developing a Blood Pressure Policy. Wisconsin STAT, 4(2), 4-S. 

• Ziebarth, D. (2002, July). Blood Pressure: Part II [I]. Wisconsin STAT, 1(3), 5-7. 

• Ziebarth, D. (2002, April). Six-Month Blood Pressure Outcomes. Wisconsin STAT, 1(2), 4-5. 
State Nursing Education Standards 

• Ziebarth, D. (2010). Wisconsin Minimum Set of Basic Parish Nurse 
Education Outcomes and Behavioral Objectives. (pp. 1-69). Madison, Wisconsin. Wisconsin Nursing 
Association. 

Nursing Textbook Chapter 

• Ziebarth, D. (2005}. Policies and Procedures for the Parish Nursing Practice. In P. Solari-TwadeU & M. 

McDermott (Eds.), Parish Nursing: Development, Education, and Administration {pp. 257-282). St. Louis, 
MO: Elsevier Mosby. 

Published Papers/Presentations 

• Ziebarth, (2017, August) FCN Transitional Care. Saint Cloud, Minnesota 

• Ziebarth (2017, March) FCN Transitional Care. Sioux fall, South Dakota and Fargo, North Dakota. 

• Ziebarth (2016, April) FCN Transitional Care. Westberg Symposium, Skokie, Ill. 

• Ziebarth (2015, April). FCN Transitional Care. Westberg Symposium. Memphis, Tenn. 

• Ziebarth (2015, April). Evolutionary Conceptual Analysis: Faith Community Nursing. 

Westberg Symposium. 

• Ziebarth (2014, Dec). Transitional Care. IHI Conference, Orlando, fl. 
• Ziebarth, D. (4-25-2014) Helen Westberg Memorial Lecture Panel Session: Transitional Care Models. 

Presented at the Westberg Symposium, Olive Branch, Mississippi. 

• Healy-Haney, N. & Ziebarth, D. (2011, September). Reducing Cardiac Risk in Hispanic Families: A 
Collaborative Approach. Presented at the Public Health Conference. Stevens Point, Wisconsin. 

• Healy-Haney, N. & Ziebarth, D. (2011, February). Reducing Cardiac Risk in Hispanic families: A 
Collaborative Approach. Presented to Southern Wisconsin LEAP Professionals at quarterly meeting. 
Waukesha, Wisconsin. 

• Ziebarth, D. (2010, Oct.}. Wisconsin Minimum Set of Basic Parish Nurse Education Outcomes and 
Behavioral Objectives. Wisconsin Nursing Association Conference. 

• Ziebarth, D. (2009, Sept). Research: Exploring Parish Nurses' Perceptions of Parish Nurse Training. Paper 

presented at the 23rd Annual Westberg Symposium. Saint Louis, Missouri. 

• Ziebarth, D, (2005, Sept. 30-0ct. 2). Promoting Leadership and Professionalism through the 
Implementation of a Shared Governance M odel. Paper presented at the 19th Annual Westberg 

Symposium, (pp. 115-128). St. Louis, Missouri. 
Abstracts/ Posters 

• Ziebarth (2017, November). FCN Transitional Care. APHA International Conference, Atlanta, Georgia. 

• Ziebarth (201S, April). Transitiona l Care Model. Westberg Symposium. M emphis, Tenn. 

• Ziebarth (2014, Dec). Transitional Care Model. IHI Conference, Orlando, Fl. 

• Ziebarth, D. (2010, Oct). Research: Exploring Parish Nurses' Perceptions of Parish Nurse Training. Poster 
presented at the 100th Anniversary of the Wisconsin Nursing Association Annual Convention. Madison, 

Wisconsin. 

• Ziebarth, D. (2010, Oct). Project: Wisconsin Minimum Set of Basic Parish Nurse Education Outcomes and 
Behavioral Objectives. Poster presented at the 100th Wisconsin Nursing Association Annual Convention. 
Madison, Wisconsin. 

• Ziebarth, D. (2004, Sept. 29-0ct. 1). Hypertension Identification with Blood Pressure Control & Heart 

Disease risk Identification and Lifestyle Change. Poster presented at the 18th Annual Westberg 
Symposium, (p. 279). St. Louis, Missouri. 

• Ziebarth, D. & Wisnefske, K. (2005, Sept. 30-0ct. 2). A Strategy to Promote Leadership, Professionalism 

and Scholarship through a Partnership with a State Nursing Association. Poster presented at t he 19th 
Annual Westberg Symposium, (p. 214). St. Louis, M issouri. 

Curriculum (Published/Unpublished) 
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,. Ziebarth, D. & Campbell, I<. (2014) faith Community Nurse Transltlonal Care Curriculum. Church Health 
Center. Memphis, Tenn. 

• Ziebarth, D. (1998; 2013). Health Ministry Mentoring Curriculum (p.1-360). 
Publlshed Booklets 
• Volunteer Program Development: for Faith Communities (2017). 

hll p~.//www.il11m1.o11.<.0m/Vol11ntcc-r Prop.r;1111-Developn1~11l r aitlt-
Cc,mn111nil les/dp/19 / 399492;/i ef '"~' l fkmr l l?~c::books&ic- UTI 8&q1rl= l~J.0851\BOC:i&H: 1- J 
fkn11 J &l.eywords:.-Developlng, a I Volunteer ••pt ogr dlTl+frJr• ,1• faillj• iro111111Lrnity 

• Faith Community Nurse Vlsit<rtlon Guldellnes. (2017). htLps://www.c1111,1rnn.curn/Visita1io11-G11iclt~llnes 
f .11111 Commu11ity•Nltrses/ clp/1'i4G3 IJ4S'J 

• Community Nurse Visitation Guldellnes. (2017). 
!11tp~://www.;inwzon.com/s/rcf ;.11b 51J nos~ ?ud ::~ea rcli,;11ia~.%3 Dst rir1huCJk!.&fi!:'ld. 
keywords=Com111uni1\1~ NurS<?+Visildtion• Guidelines 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Box 8366 l400 E. Washington A venue 

Madison, WT 53708-8366 Madison, WJ 53703 
PAX#: (608) 266-2602 E-Mail: clsps@wisconsin.gov 
Phone#: (608) 266-2112 Website: dsps.wisconsin.gov 

BOARD OF NURSING 

FACULTY /EDUCATIONALADMINJSTRATOR QUALIFICATION RECORD 

New nursing school seeking authorization to admit students: Completion of this form is required for each faculty 
member anti the educational administrator. This form must be submitted to the Board of Nursing along with the request 
for aul'horiz.ation to admit students. 

Nursing scl1ool approved by the Doard of Nursing: Completion of this form is required for each facu lty member and 
the educational administrator. The form must be kept on file in the school of nursing office and made available to the 
Board upon request for all faculty members and educational administrators hired by the nursing school. 

Change in educational administrator: Institutions are required to notify the Board of Nursing within 48 hours of the 
termination, resignation or retirement of nn educational administrator and designate an interim educational administrator 
(EA) within five (5) business days. Completion and submission of this form is required as part of the notification process. 

Faculty/EA Name (LasJ, First): -=Da..a\=tl=in"--. ==K=a.r=--e=n ___ _____ WI RN License#: 139028-30 

School of Nursing Employed By: -=J--"[e=m=·11..,,g ___ l'""'Jm=·""'"ve=r=si=-ty,__ __________________ _ 

Type of Nursing Program(s) (ADN, PN, BSN, etc.): _P_N __ ' _____________ ___ _ 

Position Educational 
Administrator 

Appointment Effective Date: 12/18/2017 

FACULTY APPOINTMENTS (complete Section A below). 

X 
Faculty 

Fully-qualified faculty must have a current, active Registered Nurse license or privilege to practice in 
Wisconsiu that is not encumbered and a graduate degree with a major in nursing. 

A. EDtlCATIONAI,, PREPARATION 

Name of Institution Locati Graduation Degree Earned Major Minor 
on Date or # of Credits 

University Of Phoenix Phoenix, AZ May 2012 MSN-Ed Nursing 

Carroll University Waukesha, 2001 BSN Nursing 
WI 

# ll 14 (Rev. 12/14) 
Ch. N 1.08 Wis. Adm in. Code 

Comruitttd to Equal Opportunity in }:mployment Knd Lkcn5ini: 
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Wisconsin Department of Safety and Professional Services 

EDUCATIONAL ADMINISTRATOR APPOINTMENTS 

Fully-qunlified educational administrator must have current, active Registered Nurse license or privilege to 
practice in Wisconsin that is not encumbered, a graduate degree with a major in nursing, knowledge of leHining 
principles for adull education, including nursing curriculum development, administration and evaluation, current 
knowledge of nursing practice, and either educational preparation (master's degree in nurse education or 
doctorate degree in mrrs~ educti.tion) or at least two (2) years experience as an instructor in a nursing 
education program within the last five (5) years. 

NOTE: Applicant must complete Section A below; complete Section D below only if teaching experience is 
being applied toward the requirements in lieu of an earned master's or doctorate degree in nurse education. 

List most recent education preparation and teaching experience first. Attach additional pages as necessary. 

E.EDUCA TIONAL PREl1 ARA TJON 

Name of Institution Location Graduation Degree Earned Major M 
Ci~•/Stace Date or# of Credi(s i 

F.NI IRSfNU JNSTRUCTJON EXPlrRIENCI~* 
*Complete this section only if a master's or doctorate degree in nurse education has not been 
earned and 
teaching experience is being applied in lieu of a master's or doctorate degree in nursing. 

Frnrn To Part-time or Employer/School Location Position/Job 
Month/Year Montb/Ycar ·Full-Time Citv/State Title 

Deborah Ziebarth Nursing Department Chair 

Educational Administrator Title 

12/15/2017 

Signature Date 

262-649-1710 x61647 DZiebarth@herzing.edu 

Telephone Number Email Address 
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Karen L. Dulin 
2121 N. North Drive 

Oconomowoc, WI 53066 
(262) 646-2216 Home 
(262) 391-5844 Cell 

Kd u lin666@wi.rr.com 

OBJECTIVE 
I am a dedicated RN with over 15 years of experience in critical care within Columbia-St. Mary's Regional Burn 

Center seeking transition into a faculty/dinical teaching position within a nursing school. I offer a solid foundation 
in critical care, research methodologies, and current health care advancements. 

Special experience in conducting clinical improvement projects within the critical care environment of burn 
specialization. Strong background as a department unit educator developing orientation programs to new nurses 
as well as continuing education to established staff. Community educator for the American Burn Association for 

Advanced Burn Life Support programs aimed at emergency medical technicians in the field and hospital support 
staff at state and local emergency departments. 

WORK EXPERIENCE 
11/20/99-Present, Columbia-St. Mary's Regional Burn Center, Milwaukee, WI (Ascension) 
Staff RN in an acuity adaptable critical care unit caring for patients undergoing grafting and surgical interventions. 

Assisting surgeons and surgical teams with operative procedures performed at the bedside as well as daily wound 
cares for a highly specialized patient population. 

Highlights of Contributions 
• Eden's Grant recipient for a clinical improvement project for teaching "Preoperative and Postoperative Skin 

Grafting" to patients who are undergoing a grafting procedure. 

• Ascension Grant for developing a discharge video of patient's personalized burn therapies for them to take 

with them after discharge to rehabilitation centers. 

• Nursing team lead on International research study for "Nexabrid". Nexabrid is a chemical debridement 
product ( Mediterranean pineapple) project that is undergoing extensive study on burn patients in the 

United States seeking FDA approval. 

• One of two national American Burn Association Instructors at Columbia-St. Mary's Regional Burn Center. 

• Annual instructor as nursing skills fair for Ascension. 
11 Community educator for annual EMT conference. 

• Unit based Quality Improvement Representat ive for 5+ years. 

• Department Unit Educator for 7+ years until the hospital based position was eliminated by Ascension. 

EDUCATION 
2001 Carroll University-BS Nursing 
2010 AACN-CCRN Certification 
2013 University of Phoenix-MSN Nursing Education 

ADDITIONAL INFORMATION 
Reputation as a loyal team player with an unwavering commitment to providing quality care and evidenced based 

practices. 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Box 8366 1400 E. Washington Avenue 

Madison, WI 53708-8366 Madison, WI 53703 
FAX#: (608)266-2602 E-Mail: dsps@wisconsin.gov 
P!Jone #: (608) 266-2112 Website: dsps.wisconsin.gov 

BOARD OF NURSING 

FACULTY/ EDUCATIONAL ADMJNlSTRATOR QUALIFICATION RECORD 

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

Nursing school approved by the Board of Nursing: Completion of this form is required for each fa.cu lty member and 
the educational administrator. The fonn must be kept on file in the school of nursing office and made available to the 
Board upon request for all faculty members and educational administrntors hired by the nursing school. 

Change in educational administrator: Institutions are required to notify the Board of Nursing within 48 hours of the 
termination, resignation or retirement of an educational administrator and designate an interim educational administrator 
(EA) within five (5) business days. Completion and submission of this fonn is required as part of the notification pmcess. 

Faculty/EA Name (Last, First): ~H=. t-1g.._.g-in=s~, ~R~eb~e~c=k=a ______ _ WI RN License#: 135388-30 

School of Nursing Employed By: --=[=·Ie=n=zi=n:.i::g--=l=Jn=i--'-v=c1,_,,·s.e.:il.,._y ___________________ _ 

Type of Nursing Program(s) (AON, PN, BSN, etc.): -=P--'-N_,__ ____ _ _ ______ ____ _ 

Position Educational 
Administrator 

Appointment Effective Date_~=--=12 .... / ___ 5/~2~0~16~-----

FACULTY APPOINTMENTS (complete Section A below). 

X 
Faculty 

Fully-qualified faculty must have a current, active Registered Nurse license or privilege to practice rn 
Wisconsin that is not encwnbered and a graduate degree with a major in nursing. 

A. EOUCATJONAL PREPARATJON 

Name of Institution L-Ocati Graduation Degree Earned Major Minor 
on Date or # of Credits 

University of Phoenix Phoenix AZ 2/5/08 MSN/MHA Nursing/ 

University of Wisconsin- Oshkosh, WI 6/7/00 BSN Nursing 
Oshkosh 

#1114 (Rev. 12/14) 
Ch. N 1.08 Wis. Admin. Code 

Committed to Equal Oppo1·1unity in Employmcnl a11d Uccnsing 
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Wisconsin Department of Safety and Professional Services 

EDUCATIONAL ADMINISTRATOR APPOINTMENTS 

Pully~qualificd educational administrator must have current, active Registered Nurne license or privilege to 
practice in Wisconsin that is not encumbered, a graduate degree with fl major in nursing,, knowledge of learning 
principles for adult education, including nursing curriculum development, administration and evaluation, current 
knowledge of nursing practice, and either educational preparation (master's degree in nurse education or 
doctorate degree in nurse education) or at least two (2) years experience as an instructor in a nursing 
education program within the last five (5) years. 

NOTE: Applicant must complete Section A below; complete Section B below only if teaching experience is 
being applied toward the requirements in lieu of an earned master's or doctorate degree in nurse education. 

List most recent education preparation and teaching experience first. Attach additional pages as necessary. 

G. EDUCATIONAL PREPARATION 

Name of Institution Location Graduation Degree Earned Major M 
City/State Date or# of Credits i 

H. NURSING TNSTRUCTION gxp·lillffiNCE* 
•Complete this section only if a master's or doctorate degree in nurse education has not been 
earned and 
teaching experience is being applied in lieu of a master's or doctorate degree in nursing. 

From To Part-time or Employer/School Location Position/Job 
Month/Year MonthNear Full-Time City/State Title 

Deborah Ziebarth Nursing Department Chair 

Educational Administrator Title 

12/15/2017 

Signature Dale 

262-649-1710 x61647 DZieba rth@herzing.edu 

Telephone Number Email Address 



REBECKA J HUGGINS, RN 
64 Torrey St. Clintonville, WI 54929 
(h)715-460-3389  (c) 715-460-4656 

rhugsrn@gmail.com 
 

PROFESSIONAL OBJECTIVE 
 
To be an active faculty member participating in role of educating nursing students. 

PROFESSIONAL EXPERIENCE 
 
HERZING UNIVERSITY, BROOKFIELD, WI            12/17-CURRENT 
ASSISTANT PROFESSOR OF NURSING 
 
Through subject matter expertise, effective communication, pedagogical knowledge, operational 
excellence, appreciation and promotion of diversity, assessment of student learning, and utilization of 
technology to enhance teaching and learning I assist each student in navigating the learning process 
through each course I teach in the nursing program and preparation for the RN-NCLEX. I have taught 
courses from Introduction to Clinical up to Research. My current courses include Evidence Based 
Nursing Research, Nursing Informatics and Preparation for RN-NCLEX in which I start working with 
student when they enter the nursing program in semester three until they have passed their examination, 
including after graduation.   
 
ASCEND LEARNING, LEAWOOD, KS              08/16-01/17 
ATI VIRTUAL COACH AND NCLEX SPECIALIST 
 
As a nurse educator, I provide guidance and coaching to nursing graduates, in both practical nurse and 
registered nurse programs, to help prepare them for their National Council Licensure Examination. 
Practice questions, focused remediation, case studies, content specific activities are all included in 
providing the student with additional help to increase their knowledge base and help to improve their 
confidence along with positive reinforcement from ATI coach. The ATI coach and student work 
exclusively until the student has the green light or student wishes to take their NCLEX examination.  
 
 
UNIVERSITY OF WISCONSIN- OSHKOSH, OSHKOSH, WI          01/15-04/15 
INSTRUCTIONAL ACADEMIC STAFF 
 
As a collegiate faculty member, I worked in two different nursing programs within the college of 
nursing, the traditional undergraduate and the accelerated online nursing program. In the traditional 
program, I taught two different clinicals, one on a medical-surgical floor and one split between an 
assisted living facility and a rehabilitation floor in a hospital. Responsibilities for those clinicals 
included facilitating and monitoring of students with nursing skills, medication monitoring, assessments, 
care planning, documentation, nursing cares, therapeutic communication, and reporting off to the next 
nurse and charge nurse. In addition, to working with the students at the facility, I also was responsible 
for all the grading of assignments and having availability for them to ask/answer questions. In the 
accelerated online option, I was assigned to a community health clinical. My responsibilities were to 
meet with the preceptor and student at the beginning of the clinical and the end of the clinical. During 
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the clinical experience, I would have weekly, and more often if needed, communication with both the 
preceptor and student. During the clinical time, there were chats the students needed to attend that I was 
responsible to facilitate in which students from the clinical would gather and discuss a variety of topics 
related to the clinical. In addition, I was responsible for grading all assignments and having 
communication often with the student.  
  
SHAWANO COUNTY , SHAWANO, WI               08/15-10/15 
MENTAL HEALTH REGISTERED NURSE 
 
I worked as a mental health registered nurse with clients living in the community. I collaborated daily 
with the psychiatrist, social workers, and deputy director. I was responsible for medication 
administration for those who needed monitoring, court ordered medications, obtaining of laboratory 
results, monitoring of laboratory schedules of medications, creation of policies regarding medications, 
laboratory medication levels and monitoring of those levels. I also helped out with any nursing care that 
was needed with clients in our service. 
 
COLLEGE OF MENOMINEE NATION, KESHENA, WI                  8/10-5/15  
NURSING FACULTY 
 
As a collegiate faculty member, I was responsible for the management and operation of the Associate 
Degree Nursing Program curricula. I taught and evaluated didactic content, instructed and evaluated basic 
nursing skills, and taught and evaluated nursing students in the clinical area. Faculty rank was assigned by 
the Dean of Nursing based on policy. Each faculty member was expected to abide by and promote the 
mission, philosophy, framework, and policies of the College of Menominee Nation and the Nursing and 
Health Careers Program. In addition to the curricula that was taught, I was the chair of the Nursing Program 
Evaluation committee and co-chair of Nursing Curriculum committee. 
 
PINE MANOR HEALTHCARE CENTER, CLINTONVILLE, WI        12/09-12/10 
REGISTERED NURSE 
 
This is a long-term care facility that houses residents that need a variety of care needs. At this 
facility, care is provided following the facilities policies and protocols. Administration of 
medications, application of treatments, monitoring of blood glucose levels, proper documentation, 
and guidance of ancillary nursing staff are some of the responsibilities of the registered nurse. 
Collaboration of care includes the resident, resident’s family, nursing staff, social services, and 
therapy departments.  
 
NORTHEASTERN WISCONSIN TECHNICAL COLLEGE, GREEN BAY, WI                                                      06/09-04/10 
NURSING INSTRUCTOR 
 
As an adjunct instructor, I have taught the nursing assistant classes; didactic and skills, including the 
clinical component and introduction to practical nursing clinical.  
 
ST. JOSEPHS RESIDENCE, NEW LONDON, WI                                                                                               09/08-12/09 
REGISTERED NURSE           
 
This is a long-term care facility that houses residents that need a variety of care needs. At this 
facility, care is provided following the facilities policies and protocols. Administration of 
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medications, application of treatments, monitoring of blood glucose levels, proper documentation, 
and guidance of ancillary nursing staff are some of the responsibilities of the registered nurse. 
Collaboration of care includes the resident, resident’s family, nursing staff, social services, and 
therapy departments.  
 
 
NURSES PRN, KIMBERLY, WI                                                                                                        03/08-10/10, 11/15-12/15          
REGISTERED NURSE                                                                                                                  
 
Most recently, I worked in a psychiatric setting, mostly working with patients detoxing from 
alcohol and substance abuse. Responsibilities included following established protocols for the 
detoxing patient and assessments, medication administration, documentation, admissions, 
discharges, and providing emergency management if indicated. As the unit had been newly re-
opened, I helped to created checklists for admissions and discharges for other agency nurses. I work 
at various long-term care facilities and have worked within the insurance industry. My service is to 
provide care to the residents/patients at the facilities per standards and protocols, including but not 
limited to medication administration, application of treatments, blood glucose monitoring, head-to-
toe assessments, admissions, discharges, and care planning. I complete charting and paperwork in a 
timely manner including minimum data sets, temporary care plans, and care plans. I work many 
evening and night shifts, in which management is only available by phone. I supervise the ancillary 
nursing staff, communicate with physicians when needed when resident safety is the primary 
concern. Within the insurance industry, I would approve or reject procedures based on the policy 
type the insured would have. 
 
CRASSOCIATES, INC., NEWINGTON, VA          04/07-09/07 
RN ADMINISTRATOR 
 
I served as the administrator at the Veteran’s Outpatient Clinic in Wausau, Wisconsin, serving over 
4000 veterans receiving medical care and an additional 300 veterans receiving mental health 
services. I oversaw the day-to-day operations of the clinic. Operations included supervising 
physicians, nurse practitioners, nursing support staff and clerical staff, maintaining enrollment 
status with the veterans, veteran complaints, billing, budgeting, weekly and monthly reports to 
corporate office, QI/QA initiatives, performance improvement projects, performance appraisals for 
employees, action plans for deficits, hiring of new personnel, disciplinary actions, and maintaining 
contact with Outpatient Coordinator. During my short tenure, I managed to double the patient 
satisfaction scores of the veteran’s receiving care at this facility. 
 
WINNEBAGO MENTAL HEALTH INSTITUTE, WINNEBAGO, WI.      07/00-06/06 
NURSE CLINICIAN 2 

 
I provided skilled nursing care to mental health and dual diagnosis inmates/patients; provided 
assessment and treatment; managed medications; assisted physicians in providing medical 
services; provide emergency care and maintenance of treatment records. 
 I created a power point program for the patients teaching them the different types of 

medications that are used to treat the different types of mental illness 
 The program consists of the presentation for the patients, instructor notes, quizzes, and a 

final examination 
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EDUCATIONAL BACKGROUND 
 
Doctorate of Philosophy in Nursing, PhD- currently working on  
UNIVERSITY OF WISCONSIN- MILWAUKEE- Milwaukee, Wisconsin 
 
Master’s of Science in Nursing, MSN- (2008) 
Master’s of Science in Healthcare Administration, MHA-(2008) 
UNIVERSITY OF PHOENIX- Phoenix, Arizona 
 
Bachelor of Science in Nursing, BSN (2000) 

UNIVERSITY OF WISCONSIN OSHKOSH – Oshkosh, Wisconsin 

LICENSURE 
 
Registered Nurse (RN), State of Wisconsin (exp. 2018) 
American Heart Association CPR (exp. 2019) 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Box 8366 1400 E. Washington Avenue 

Madison, WI 53708-8366 Madison, Wl 53703 
FAX II: (608) 266-2602 E-Mail: dsps@wisconsin.guv 
l'hone #: (608) 2G6-lll2 Website: dsps.wisconsin.gov 

BOARD OF NURSING 

FACULTY/ EDUCATIONAL ADMINISTRATOR QUALIFICATION RECORD 

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

Nursing school approved by the Board of Nursing: Completion of this form is required for each faculty member and 
the educational administrator. The form must be kept on file in the school of nursing office and made available to the 
Board upon request for all faculty members and educational administrators hired by tl1e nursing school. 

Change In educational adniinist.-ator: Institutions arc required to notify tbc lloard of Nursing within 48 hours of the 
termination, resignation or retirement of an educational administrator and designate an interim educational administrator 
(EA) within five (5) business days. Completion and submission of this form is required as part of the notification proeess. 

Faculty/EA Name (Last, First): McFarland, Rosalyn WI RN License#: -=l....:.4-=-48=-4=-=1 ___ _ 

School of Nursing Employed Dy: ~H=e=r.=zi=n.gg-=U=--n=iv ___ e=r ... si-a..ty..__ __________________ _ 

Type of Nursing Program(s) (ADN, PN, HSN, etc.): _P_,___ ________________ _ 

Position Educational 
Administrator 

Appointment Effective Date~: -=1=2'""'/6'-'-/=-17,__ _ ____ __ _ 

X 
Faculty 

-·========================•========== 

FACULTY APPOINTMENTS (complete Section A below). 

Fully-qualified faculty must have a current, active Registered Nurse license or privilege to practice in 
Wisconsin that is not encumbered and a graduate degree with a miijor in nursing. 

A. EDUCATIONAL J>REPARATJON 

Na.me of Institution Location Graduation Degree Earned Major Minor 
City/State Date or # of Credits 

Concordia University Mequon, WI 12/ 2011 DNP Nursing Leadership 
Concordia University M equon, WI 5/2008 MSN FNP 
Alverno College Milwaukee, WI 5/2006 BSN Nursing Business 

MATC Milwaukee, WI 5/2003 ADN Nursing 

# I 114 (Rev. 12/ l 4) 
Ch. N 1.08 Wis. Admin. Code 

Com milted lo l~qunl Op11or1uully ht Employment Milli Licensing 
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Wisconsin Department of Safety and Professional Services 

EDUCATIONAL ADMINISTRATOR 
APPOINTMENTS 

Pully~qualified educational administrator must have current, active Registered Nurse license 
or privilege to practice in Wisconsin that is not encumbered, a graduate degree with a major in 
nursing, knowledge of learning principles for adult education, including nursing curriculum 
development, administration and evaluation, current knowledge of nursing practice, ond either 
educational preparation (master's degree in nurse education or doctorate degree in nurse 
education) or at least two (2) years experience as an instructor in a nursing education 
program within the last five (5) years. 

NOTE: Applicant must complete Section A below; complete Section B below only if teaching 
experience is being applied toward the requirements in lieu of an earned master's or doctorate 
degree in nurse education. 

List most recent education preparation and teal;hing experience first. Attach additional 
pages as necess!lTy. 

0. EDlJCATIQNALPREPARATION 

Name of Institution Location Graduation Degree Earned Major 
City/State Date or# of Credits 

f..,NUnSING INSTJHICTION EXrl~RlENCE* 
•Complete this section only if a master's or doctorate degree in nurse education has 
not been earned and 
teaching experience is being applied in lieu of a master's or doctorate degree in nursing. 

M 
i 

From To Part-time or Em Jl loycr/School Loc1ttion Position/Job 
Month/Year Month/Year Full-Time City/Stl\te 

Deborah Ziebarth Nursing Department Chair 

Educational Administrator Title 

12/15/2017 
Signature Date 

262-649-1710 x61647 ____ DZiebarth@herzing.edu 

Telephone Number Email Address 
Dr. Rosalyn McFarland DNP, RN, APNP, FNP-BC 

11214 West Peregrine Way 
Greenfield, Wisconsin 53228 

Title 
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Cell: 414.308.9468 
n~:m.l,Yl.!t.Ol1inson08@J1otmail.com 

OBJECTIVE 
An experienced Family Nurse Practitioner seeking a Nurse Practitioner position in the healthcare field 

SUMMARY 

• Retail Clinic Setting 

• Primary Care 

• Healthcare Administration 
• Occupational Health 

• Implementing, Strategizing, and EKecutlng a Primary Care Clinic and Employee Health Clinic 

EDUCATION 
2011, DNP, Concordia University of Wisconsin, Mequon, Wisconsin 
2008, MSN, FNP, Concordia University of Wisconsin, Mequon, Wisconsin 
2006, BSN, Alverno College, Milwaukee, Wisconsin (with support in Business Management) 
2003, Associate Degree, M ilwaukee Area Technical College, Milwaukee, Wisconsin (Applied Science ln Registered Nursing) 

PROFESSIONAL EXPERIENCE 
Milwaukee Center for Independence, Milwaukee, Wisconsin September 2012 • Present 
Position: Director of Health Services/Director of Primary Care Services/Famtly Nurse Practitioner 
Responslbllltles: Oversee day-to-day operations of Infection control, health and safety in relation to OSHA guidellnes, and agency 
wide first responders. Clinica l oversight of agency nurses in regards to professional nursing development, chair of infection control 

committee, co-chair of the health & Safety committee, member of the compliance committee, directly supervise RN of Health 
Services, supervising CNA pool and RN pool staff, supervising Nurse ekterns. Maintain agency's health services b1Jdget, 
involvement In CARF and The Joint Commission accreditation prep, Involvement in the credentialing process agency wide. 
Implemented primary care for the agency, in addition to implementing satellite clinics at various organliatlons for primary care; 
functioning a.~ both the administrator and cllnlclan. Functions as nurse practitioner In an Integrated primary carP and mental 
health setting, caring for clients across the lifespan providing primary care services. 

Devry University November 2015·May 2016 
Position: Visiting Professor/Chamberlain College of nursing 

Responsibilities: To teach onllne graduate students, facilitating a Leadership Course 

Maryville University Online, St. Louis, Missouri May 2013-Present 

Position: Online adjunct faculty for graduate nursing program 
Responsibilltles: Teach onllne graduate nursing courses including: health care policy, advanced health assessment, professional 
role development, health prevention and promotion, advanced pharmacotherapeutics, advanced pathophyslology, le~dershlp and 
quality, and adult/gerontology health. 

Concordia University Wisconsin, Mequon, Wisconsin November 2013·December 2014 
Position: DNP Adjunct Faculty 
Responsibilities: Advisor for DNP students completing their translational research projects. 

Alverno College, Milwaukee, Wisconsin August 2012·May 2013 

Position: Adjunct Faculty 
Responsibilities: Teach graduate nurse practitioner and clinlcal nurse specialists students advanced pharmacology course. 

Take Care He.ilth Employers Solutions, Menomonee Falls, Wisconsin 
February -September 2012 

Position: Family Nurse Practitioner 
Responsibilities: Provide care to employees of Harley Davidson surrounding acute and occupational conditions, and providing 
diagnosis and treatment. 

Aurorc1 UW Medical Group, Milwaukee, Wisconsin 
Position: Nurse Practitioner 

February '10-Februa ry 2012 

Responsibilities: Assess, diagnosis, and treat individuals across the lltespan within the scope of practice as a nurse practitioner 
including: 

• Care management Including self-chart audits and chart audit of ot her cllnic providers; and 
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• Ordering rerer rals, consultations, laboratory tests, preventive screening tests, and other diagnost ic test ing as 
appropr iate. 

PUBLICATIONS 
CME Article on Pancreatic Cancer In Primary Care 2012 

Clinician Reviews/ Peer-Reviewed Journal 

Aw;JLds and Honors 

Milwaukee Journal Sentinel 40 Under 40 Award- Awarded 01/2016 

American Association of Nurse Practitioners-State Awa rd of Excellence-Award 06/2016 

!~~'l' h_Lxu,,, i"O'~ 
SAMHSA Grant- Awarded 08/2015 Integrating Primary and Behavioral HealthurejPSHCfr 

Project Primary Care Lead 

PRESENTATIONS 
Speaker Presentation 
Approved CNE through the Wisconsin Nurses Association for Nurses of MCFI 
January 23•d, 2014-Milwaukee, WI. 
The Role of the Registered Nurse in delegating tasks to unlicensed professlonats 

Speaker Presentation 
American Association of Medical Assistants 
The Greater Milwaukee Medical Assistant Group 

October 17th, 2013-Milwaukee, WI. 
Pharmacology and the Medical Assistant 

Speaker Presentation 
American Association of Medical Assistants 
The Greater Milwaukee Medical Assistant Group 
March 21", 2013· MIiwaukee, WI. 
Infection Contro I and Prevention 

Speaker Presentation 
Baztner Pest Control 3,d Annual Bed Bud Seminar 

July 181h, 2013-Brookfield, WI. 
Speaker on Bed Bugs and Social Service Agencies 

Professlonal Panel Speaker 
MCfl Conference Center 
The Marquette University Educational Opportunity Program (EOP) Upward Bound Students 
July 1•t, 2013-Mllwaukee, WI. 
Professional panel speaker 

Primary Presenter 
Poster presentation at the American Academy Nu rsa Practitioners National Conference 

June 2010-Phoenix, AZ 
Childhood Obesity 

Primary Presenter 
6-Mlnute Lecture at the American Academy Nurse Practitioners National Conference 
June 2010-Phoenix, AZ 
Childhood Obesity 

Primary Presenter 
Poster Presentation at the American Academy of Nurse Practitioners National Conference 

June 2012-0 rlando, FL 
Collaborative lnterprofesslonal Education Model: Applying an tnt erprofesslonal Model of Health Care Delivery to Improving 
Primary Care Health o utcomes 
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Primary Presenter 
6-mfnute lecture at the American Academy of Nurse Practitioners National Conference 
June 2012-0rlando, FL 
collaborat111e lnterprofesslonal Education Model; Applylng an lnterprofesslonal Model of Health Care Delivery to Improving 
Primary ca re Health Out 

llO/\HIJ LU!l 111( I\ I ICfil~l IC! N'llNl, 

Wisconsin Department of Regulation and Licensing 

• Wisconsin Board of Nursing 
Registered Nurse 
licensed: July 15th, 2003-February 28th,2018 Registered Nurse 
144841-030 

• Wisconsin Board of Nursing Advanced 
Practice Nurse Prescriber 
licensed: August 28th, 2008-September 30th, 2018 Advanced 
Practice Nurse Prescriber #3483·33 

DEA License 
Licensed: September 2008-January 2020 
Ucense number avallable upon request 

American Nurse Credentfallng Center Family Nurse 
Pra ctltloner 

Certified: August 16, 2008-Ausust 15, 2018 
Natlonal Certification: 200800S619 

(;EnTIF1CATIQNS 

Basic Life Support for Healthcare Professional 
November 2012-0ctober 2018 

BaslcEKG 
May 2002-ongolng 
Certified In EKG Interpretations 

I 10,il!JT/\I Arni IA11DN.~{11RIYJI [GFS 

Aurora St. Luke's Medlcal Center- Hospital Prlvlleges 04/2014 with sponsor Dr. lbsa Aurora Sinai Medical Center 
-Hospital Prlvlleges 04/2014 with sponsor Or. lbsa 

MsM_BERSHIPS ND ASS0PAJllW1 

• Wisconsin Nurses Association/American Nurses Association-January 2006-
January 2018 

• Metro Milwaukee Nurse Ptectltloner •June 
2008-June 2018 

• American Association of Nurse Practltloners-December 
2008-January 2018 

• Doctor of Nu rs Ins Practice •Miy 
2011-0ngoln 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Box 8366 1400 E. Washington Avenue 

Madison, WI 53708-8366 Madison, WI 53703 
FAX#: (608) 266-2602 E-Mail: dsps@wisconsin.gov 
Phone#: (608) 266-2112 Web~ite: dsps. wisconsin.gov 

BOARD OF NURSING 

FACULTY / EDUCATIONAL ADMINISTRATOR QUALlFJCATlON RECORD 

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

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

Change in educational administrator: Institutions arc required to notify the Board of Nursing within 48 hours of the 
termination, resignation or retirement of an educational administrator and designate an interim educational administrator 
(EA) within five (5) business days. Completion and submission of this form is required as part of the notificntion process. 

Faculty/EA Name (Last; First): -'PC..Ch=j""'"lli=p=s,.....,l=j=n=da:.:...._ ______ _ WI RN License#: 84363-30 

School of Nursing Employed By: __,_H-'-'e"'-'r'-"Ze.,in~g,__U=n-"i.v,...,e<'--r"'--'sice.tYL---------------- ----

Type of Nursing Program(s) (ADN, PN, DSN, etc.): -"-P-"-N-'-------------------

Position Educational 
Administrator 

Appointment Effective Oate:..,_: __ -'---'7 /-=2=0-=l .5=--------

-~~--======= 

FACULTY APPOINTMENTS (complete Section A below). 

X 
Faculty 

Fully-qualified faculty must have a current, active Registered Nurse licem;e or privilege to practice in 
Wisconsin that is not encumbered and a graduate degree with a major in nursing. 

A. l~DlJCATIONAL 'l'RF.l)ARATlON 

Name of Institution Locati Graduation Degree Earned or Majo Mi 
on Date # of Credits r nor 

Concordia University Mequon, WI 5/2002 MSN Family Nurse 
Practitioner 

Seneca College foronto, ON 5/1990 Certificate in 
International Her1lth 

UWM Milwaukee, 12/1982 GSN Nursing 

#1114 (Rev. 12/14) 
Ch. N 1.08 Wis. Admin. Code 

Com milted to Equal Opportunity in Employment and Llcensiug 
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Wisconsin Department of Safety and Professional Services 

EDUCATIONAL ADMINISTRATOR APPOINTMENTS 

Fully-qualified educational administrator must have current, active Registered Nurse license or privilege to 
practice in Wisconsin that is not encumbered, a grnduate degree with a major in nursing, knowledge of learning 
principles for adult education, including nursing curriculum development, administration and evaluation, current 
knowledge of nursing practice, and either educational preparation (master's degree in nurse education or 
doctorate degree in nurse education) or at least two (2) years experience as an instructor in a nursing 
education program within the last five (5) years. 

NOTE: Applicant must complete Section A below; complete Section B below only if teaching experience is 
being applied toward the requirements in lieu of an earned master's or doctorate degree in nurse education. 

List most recent education preparation and teaching experience first. Attach additional pages as necessary. 

W, f~DUCATIONAL PRF.PAUA'l'ION 

Name of Institution Location Graduation Degree Earned Ma,jor M 
City/State Date m· # of Credits i 

X. NURSING INSTRUC[{ON EXPERIENCE* 
*Complete this section only if a master's or doctorate degree in nurse education has not been 
earned and 
teaching experience is being applied in lieu of a master's or doctorate degree in nursing. 

From To Part-time or Em 1,loyer/School Location Position/Job 
Month/Year Month/Year Full-Time City/State Title 

Deborah Ziebarth Nursing Department Chair 

Educational Administrator Title 

12/15/2017 
Signature Date 

262-649-1710 x61647 DZiebarth@herzing.edu 

Telephone Number Email Address 
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Curricuh,im Vitae 

Linda M. Phillips, FNP-C 
12023 W. Cleveland Ave. West Allis, WI 53227 

Home Phone: 414-455-3255 
Office Phone: 262-650-4931 

lphillip@carrollu .edu 

PROFESSIONAL EXPERIENCE 

9/2005 - Present carroll University; 100 N. East Ave., Waukesha, Wisconsin 53186 
Position~ Clinical Assistant Professor of Nursing 
Teaching responsibilities: 
Pathophysiology {9/05-present) and Pharmacology (9/07-present). Created numerous case 
studies and exercises to assist with student learning for nursing and health science students. 
Have consistently had student evaluation scores for both courses above average. Many 
students have commented about their appreciation of the multi-faceted support and 
materials to help them succeed at two very difficult courses. Please see publications 
regarding materials developed for the Pharmacology and Pathophysiology course. 

Served on the University's General Education and Cross Cultural Committee, as well as the 
Cross Cultural Experiences and Cross Cultural Seminar subcommittees, helping to develop 
the cross cultural curriculum for the University. Also served on the pilot group for the 
development of the Cross Cultural Seminar courses. 

Sophomore level clinical 0/05-1/08. Developed several assignments to help students' better 
grasp fundamental concepts including navigating patient information and care plan 
construction. 

September, 2008 initiated a First Year Studies This course was converted to a "Cross Cultural 
Seminar11 in the Fall of 2011 in alignment with the new International Curriculum. This is an 
essentially new course on immigration with an emphasis on health issues such as medical 
care for refugees and other immigrants. 

January, 2009 began co-teaching Family-centered Mental Health nursing course. Assisted 
with lab portion Fall, 2009. Faculty with this specialty were hired by the end of the 
semester so I am no longer involved with these. 

Spring, 2010 developed an International Health Care Course. This was approved and offered 
Spring Semester, 2012, and was also a pilot course. May, 2012 traveled to Guatemala where 
10 students delivered teaching-intervention projects to 3 villages, and did an extensive 
village assessments. Have travelled to Guatemala seven times with groups of students. 
Developed a course that helps students understand the challenges of providing health care 
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to underserved populations as well as providing education and sustainable aid. Am the 
Faculty Advisor for the Sigma Theta Tau local chapter. 

5/13-8/14 lnterra Health 
Position: Float Pool NP at various clinics in their small network of 
clinics that provide Urgent Care and Primary Care for County and City employees with 
which they have contracts. Worked 30 hours per week the summer of 2013 and during 
the winter break; they had little need for extra help the past year. 

10/13-present Spaulding Clinical 
Position: Conduct physical exams on those enrolled in research studies. Am able to 
schedule as hours as desired. 

5/10-present Medical Resources 
Position: locum tenem positions in quick care clinics. Worked independently as a nurse 
practitioner, also did patient registration, basic nursing care and extensive patient education 
as time permitted. Have not had any hours with this organization since 2010 due to a 
decrease in demand and full-time teaching position. 

9/09-12/09 Blue Cross Blue Shield 
Position: Did in home visits to obtain medical history for those on Medicare applying 
for supplemental insurance coverage. 

5/2006- 1/12 Pro-Health Care Medical Associates 
Position: Family Nurse Practitioner 
Responsibilities: 
Providing Occupational health services and urgent care for several clinics. 
Work full-time as an FNP during breaks from school, part-time for the remainder of the 
year. Consulted with patients that were traveling to or relocating overseas regarding health 
requirements and concerns. Also have provided care for uninsured and underinsured 
clients that do not qualify for care through area free clinics. 
Spring, 2008 supervised an FNP student from Concordia University in her 1st semester of 
clinical and shared such with other FNPs periodically. Department restructured 10/11 with 
resulting layoff of most of staff including me. 

10/2010-10/2011 Bellin Health 
Position: Family Nurse Practitioner 
Responsibilities: 
Was hired by them after working several months for them through Medical Resources, at 
various quick care clinics. Worked independently as a nurse practitioner, also did patient 
registration, basic nursing care and extensive patient education as time permitted. Left this 
organization due to extensive travel and approaching winter weather. 



60 of 330

9/2003- 5/2005 North Central Technical College; Wausau, WI 54403 
Position: Adjunct instructor. 
Teaching responsibilities: Medical Terminology, 1-2 classes per semester 

9/2000- 5/2006 Memorial Health Center; 135 S. Gibson; Medford, WI 54451 
Position: FNP in Urgent Care/ER 
Responsibilities: 
A 2004 patient satisfaction survey by an independent organization reported 9.4% of our 
patients felt the care given in Urgent Care met or exceeded their expectations, and 99.7% 
said they would recommend our services to others. Member of the Emergency Department 
Committee. Developed patient education materials. 

6/2001-10/2005 Aspirus Hospital and Clinics; 425 Pine Ridge Boulevard; Wausau, WI 
Position: FNP as needed 
Responsibilities: 
Provided coverage for area Physicians during their vacations or while they attended 
conferences. Provided care for a variety of patients with chronic illnesses and acute injuries 
and illnesses, plus preventative serves such as Well Child check-ups. This averaged one day 
a week. 

Worked with 2 nursing pools while in graduate school but both are no longer operating. 

11/1997- 5/1999 American Red Cross; Deckner Ave.; Green Bay, Wisconsin, 54301 
Position: RN in screening and blood donations collection 

1/1990-11/1997 Wisconsin Evangelical Lutheran Synod; 2929 N. Mayfair Rd. 
Milwaukee, Wisconsin 
Position: Director of The WELS medical mission in Bulgaria, Eastern Europe 
Responsibilities: 
From Dec., 1993 until Nov., 1997. Developed Medical Mission Program there which was, in 
1997 turned over to Bulgarian management. Did an assessment of resources and research 
before developing the programs. Also procured medical equipment and supplies to area 
clinics and hospitals. Also developed a series of lectures which were recorded and 
distributed throughout western Bulgaria. Wrote monthly health newsletters covering topics 
such as nutrition, common medications and significant side effects, common illnesses and 
treatment of them. After the program for families was started, wrote monthly newsletters 
on topics of concern to them including childhood vaccines and illnesses, and common 
problems such as nightmares and how to manage them. Also gave lectures on health 
topics. Went into the area Gypsy camps periodically, providing basic health care, checking 
blood pressures and giving talks on hygiene, nutrition and illness prevention. Ten years ago 
started a non-profit organization to continue aid and staffing to some of these 
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organizations; this project is still running. The largest of these projects employs older 
women to work one-on-one with developmentally disabled children in an orphanage. This 
has resulted in the children developmentally meeting more milestones and becoming 
eligible for adoption. 

From Jan. 1990 until Dec. 1993 worked at a rural clinic in Zambia, Africa. Developed an 
extensive village health care and midwifery program and village health program. 

EDUCATIONAL BACKGROUND 

May, 2000 Concordia University, Mequon, WI 
Degree: MSN as Family Nurse Practitioner, cumulative GPA 3.9 

May, 1990 Seneca College; Toronto; Ontario, Canada, 
Certificate in International Health, six month program in international health. 

December 1982 University of Wisconsin- Milwaukee,WI 
Degree: BSN, cumulative GPA 3. 7 

PUBLICATIONS 

Winter, 2001 The Journal of Christian Nursing. 11Listening and Learning." Article on 
developing medical mission projects in Eastern Europe. This was my graduate school 
project. 

June, 2007 Pro- Health monthly magazine. Wrote article on the need for travel medicine 
consultations. 

Have had two case studies published; more were to be published but the publisher has 
had to put this project on hold due to economic limitations. 

Publications: 
Materials for a pathophysiology workbook currently being reviewed by Elsevier and have 
been hired by them as a content expert and developer for a pathophysiology project. 
This is an animation project of major pathological processes and I've been assigned 
seventy-five of the animation scripts. 

. 
Mastering Pharmacology text accepted by Pearson Prentice- Hall: Includes: medicat ion 
review sheets, exercises, and medication study guides, to help students test their 
understanding of drug mechanism of action and interactions, and assist with learning drug 
names. 
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Contracted to write a chapter for a Pathophysiology Textbook for Pearson Prentice-Hall 
on thyroid and parathyroid disorders. 

Served as a reviewer for Lippincott for RN to BSN pathophysiology text. 

Wrote discussion questions for the above text December, 2014. 

GRANTS 

March 2011 Pioneer Scholars Grant 
Awarded to develop and carry out research on the causes and possible interventions of the 
high maternal mortality rate in Guatemala. Worked with a student on this and have given 
many presentations on it. 

PRESENTATIONS 

May, 2013 Poster presentation on the contribution of an international health care experience to 
professional nurse development. 

Have done numerous presentations on medical mission work, cross cultural education 
and on international education tor nursing. 

CONTINUING EDUCATION 

7/21-22/2008 ATI Test Item Writing Conference. Kansas City, KS 
Have attended numerous continuing education lectures, seminars and conferences for 
Nurse Practitioners. 

2005, '06, '07. 09 WNA Pharmacology Yearly Update 

January, 2007 Mosby Faculty Development Institute -San Diego, California. 

Attended several continuing education programs on various topics including updates on 
emerging infections, international education, nursing education, and many pediatric 
conferences sponsored by Children's Hospitals in the Milwaukee area during the last 2 
years. 

Numerous continuing education credits beyond those required for certification, last one 
attended was March, 2015 Children's Hospital "Best Practices" Pediatric conference. 

PROFESSIONAL LICENSES 
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Registered Nurse - Wisconsin 

Advanced Practice Nurse Prescriber - Wisconsin 
ANCC- Board Certification as Family Nurse Practitioner 
CPR current 
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Wisconsin Department of Safety and ]>rofessional Services 
Mail To: P.O. Box 8366 1400 E. Washington Avenue 

Madison, WI 53708-8366 Madison, WI 53703 
FAX#: (60S) 266-2602 E-Mail: dsps@wisconsin.gov 
Phone#: (608) 266-2112 Website: dsps.wisconsin.gov 

BOARD OF NURSING 

PAClJLTY / EDUCATIONAL AD MIN lSTR/\TOR QUALIFICATION RECORD 

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

Nursing school approved by the Board of Nursing: Completion of this form is required for each faculty member and 
the educational administrator. The form must be kept on file in the school of nursing office and made available to the 
Board upon request for 11II faculty members 11nd educational administrators hired by the nursing school. 

Change in educational administrator: Institutions arc required to notify the Board of Nursing within 48 hours of the 
termination, resignation or retirement of an educational administrator and designat.c an interim educational administrator 
(EA) within five (5) business days. Completion and submission of this form is required as part of the notification process. 

faculty/EA Name (Last, First): _W~i1~1t~c-rs~P=m=1l~a _______ _ WI RN License#: 78649-30 

School of Nursing Employed By: -=H=c=r=z=in""g._U=-n=i:...;.v-=-er=s=it,.,_y ___________________ _ 

Type of Nursing Program(s) (ADN, PN, BSN, etc.): -=P--=-N ___________________ _ 

Position Educational 
Administrator 

Appointment Effective Date.~: --~8/~2~0~12~-------

----========--

FACULTY APPOINTMENTS (complete Section A below). 

X 
Faculty 

Fully-qualified faculty must have a current, active Registered Nurse license or privikge to practice 10 

Wisconsin that is not encumbered and a graduate degree with a major in nursing. 

A. ViDUCATJONAL PRE:PARATlON 

Name oflnstitution Locati Graduation Degree Earned Major Minor 
on Date or# of Credits 

Marquette University Milwaukee, .S/1999 MSN Nurse Midwifery 

University of Wisconsin Madison, WI 5/1980 BSN Nursing 

#1114 (Rev. 12/14) 
Ch. N 1.08 Wis. Admin. Code 

Committed to Equal Opportunil}' in Employment and Lkc11si11~ 



65 of 330

Wisconsin Department of Safety and Professional Services 

EDUCATIONAL ADMINISTRATOR APPOINTMENTS 

Fully-qualified educational administrator must have current, active Registered Nurse Jicensc or privilege to 
practice in Wisconsin tlrnt is not encumbered, a graduate degree with a rn~jor in nursing, knowledge of learning 
principles for adult education, including nursing curriculum development, administration and evaluation, cu1Tent 
knowledge of nursing practice, and either ed ucational preparation (master's degree in nurse education or 
doctorate degree in nurse education) or at least two (2) years experience as an instructor in a nursing 
education program within the last five (5) years. 

NOTE: Applicant must complete Section A below; complete Section B below only if teaching experience is 
being applied toward the requirements in lieu of an earned master's or doctorate degree in nurse education. 

List mo:lt recent education preparation and teaching experience first. Attach additional pages as necessary, 

rm, EDUCATIONAL J>RICPARATJON 

Name of Institution Location Graduation Degree Earned Major M 
City/State Date or # of Credits i 

FF. NURSING INSTRUCTJON E}(J>RRIF,NCE* 
*Complete this section only if a master's or doctorate degree in nurse education has not been 
earned and 
teaching experience is being applied in lieu of a master's or doctorate degree in nursing. 

From To Part-time or Employer/School Location Position/Jo 
Month/Year Month/Year Full-Time City/State b Title 

Deborah Ziebarth Nursing Department Chair 

Educational Administrator Title 

12/15/2017 
Signature Date 

262-649-1710 x61647 DZiebarth@herzing.edu 

Telephone N umber Email Address 
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Paula Winters 

6520 W Girard Ave 

M ilwaukee, WI 53210 
414-731-3563 

Sagefemme58@att.net 

TITLE: RN, BSN, MSN, CNM, CPT (ret) US Army 

EDUCATIONAL DEGREES with AREA OF SPECIALIZATION 
Bachelor of Science in Nursing (1980) - University of Wisconsin, Madison WI 

Masters of Science in Nursing. Specialty of Midwifery (1999) Marquette University, Milwaukee WI 

CURRENT EDUCATIONAL STUDY (in progress) 
Masters of Science in Orient al M edicine / Bachelors of Science in Nutrition 

M idw est College of Oriental Medicine, Racine WI 

RELEVANT WORK EXPERIENC£ 
Labor & Delivery Nurse - St Joseph's Hospit al, M ilwaukee, WI (1986-1999) 

Certified Nurse-Midwife - Central OB/GYN, Milwaukee, WI (1999-2003) 
- Shafi M edical Center, M ilwaukee, WI (2003-2008) 

- William Beaumont Army Medical Center, El Paso. TX (2008-2012) 

-Nursing faculty Herzing University (2012-present) 

TEACHING EXPERIENCE 
Assistant Professor- Herzing University 

Clinical instructor- Marquette University, Milwaukee WI 

Instructor- US Army Practical Nurse Course, Ft Bliss, El Paso, TX 

TEACHING RESPONSIBILITIES WHILE AT HERZING UNIVERSITY- BROOKFIELD/KENOSHA 
Lead instructor: 

NB 100 Growt h and Development 

NB 400 Family Nursing 

NB 210 Introduction to Clinical Nursing 

NB 335 Legal and Ethical Issues in Nursing 

NB 010 NCLEX Preparation 

Clinical Instructor 
NB 210 Introduction to Clinical Nursing( lab and Clinical Component) 

NB 215 Adult Health I ( Lab Component ) 

NB 400 Family Nursing (Obstetrical Component) 

NB 209 Health Assessment 

PROFESSIONAL ORGANIZATIONS 
American College of Nurse - Midwives 
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Midwives Association of North America 
American Society of Clinical Hypnosis 

CERTIFICATIONS 

Nurse- Midwifery 
Basic Ufe Support 
Neonatal Resuscitation 
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A,ppendix 4-A 

Course Syllabi 
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HERZING 
-UNIV ERSITY

COURSE SYLLABUS 

FACULTY CONTAC1i INFORMATION DAY 
OFFICE HOURS 
(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 

HERZING E-MAIL Click h~rc: tc, enter lc xl. 
00:00 am -00:00 am 

Instructional Delivery Method I On Campus -

Class 'Location I 

Semester 

Course Code NP 100 

Course Title: Growth and Development 
This course is a survey of normative human life span development. Emphasis is on selected theorist and 
perspectives as they relate to the physical, cognitive, and psychosocial aspects of development from 

Course conception to death. Significant milestones, and developmental tasks will be emphasized. 

Description 

I 1 Semester Credit Hours 

Credit Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 

Contact 15 0 0 15 
Hours-

Lecture, Lab, or Internship/Extern ship/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 rn 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 I9b assignments, engaged in drill and practice exercises, working on case studies, completing 

lit· workbook activities. or conducting library research. Addilional study time outside of scheduled 
lntarnship/Externship/Clinical hours is typically not expected. 

!I 
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 

I spend 45 hours in scheduled class time and an additional 90 hours engaged In learning actlvilles outside of 
the classroom, Online or blended students should expect to spend the equivalent total of 135 hours engaged 

I i11 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 I>:/, ,.,. 
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.. 

The timeframes provided b0/ow are estimates based upon the average student. 

1'..·Gulde to 
Lower level reading ( 10-20 pages) 1 hour 

Studeht 
Engagement 

Higher level reading (10-20 pages) 2 hours 

lh Leafhing 
Construction of 1 page paper (250 words) 2 hours 

Activ;ties Development of 10 minute speech 2 hours 
Watch video lecture 1 hour 
Read, research and respond to discussion board posting 1 hour 
Preoaratlon for unit examination 2 hours 

Course a weeks 
Lenolh 

None 
Prerequisites 

None 
Co-requisites 

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

Course 1) Explaln physical, cognitive, and psychosocial changes of a diverse population that occur 
L:earning across Ille lifespan. 
0bjectives 2) Apply selected developmental theories to the population across the lifespan. 

3) Dlsllnciuish between normal and abnormal oatterns of develoernent. 

Program Learning Outcome Course Learning 
Program Obiective Suooorted 
Learning 1. Ptactlce quality, safe, and relatlonship-centered care as guided 
Outcomes by praclical nurse scope of practice. 2 

Supported 2. Using a systems approach, ensure nursing judgement and 
1 collaboration 111 caring for diverse patients and famllles 

3 Employ a spirit of Inquiry and integrity in providing care 
consistent with legal and professional standards of the practical 

3 

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

resources for health and wellness which facilitate patient, family, 2 
personal and professional qrowth. 

Required Leifer, G. & Fleck. E. (2013). Growth and development across the lifespan. A health promotion 
Textbook(s) focus (2r.d ed.). St Louis, MO: Elsevier. 
Optional 

NONE Texlbook(s) 
Addflional 
Learning Evolve: https:/levolve.elsevier.com Resources for your e-book can be found here. 
Mateirial(s) 

Simulation wlll be included as permittecl by the respective Board of Nursing. 
I• 

E-book page nL,mbers Sllbject to change based upon publisher updates. Please check with 
Instructor for updated page numbers as needed. 

21 Nrwo 



71 of 330

I Course 

TOPICS AND LEARNING ACTIVITIES Leaming Points DUE 
Objective Possible DATE 
Suooorted 

Topic(s): Healthy People 2020: What healthy people 1 
2020 is, leading health indicators, determinants of health, 
health status, progress and goals yet to be achieved, 
leading causes of death by age group, life expectance at 
birth by country, issues and goals related to phases of 
the life cycle, prenatal and infant health, chHdhood 
health, adolescent and young adult health, older adult 
health, geriatric adult health , role of the health-care 
worker in achieving healthy people 2020 goals, world 
health 
Government Influences on Health Care: Health-care 

Unit 
[class date] 

legislation, hospitals and nursing schools, the 
1 multidisciplinary health-care team, nurse practice acts, 

patient's bill of rights, the patient care partnership: 
understanding expectations, rights, and responsibilities, 
the government's role in health care, united states 
department of health and human services, direct 
services, financing, medicare and medicaid, policy 
setting, the rising costs of health care, health care 
delivery systems, private health insurance, health 
promotion, health-care refonm, resurgence of self-care, 
the future of health care. 
Reading: Chapters 1 & 2 
Textbook/E-Book: o, 1-12 13-26 
Topic(s): Cultural Considerations Across the 1,3 
Lifespan & in Health & Illness: Definition, variations of 
selected cultural groups, culture and pregnancy, culture 
and the child, culture and the adolescent, culture and the 
adult, culture and the older adult, culture and health 
beliefs, culture and illness, culture and death, culture and 
teaching, culture and food, complementary and 
alternative therapies and culture. 
The Influence of Family on Developing a Lifestyle: 
Definition, family structure, effect of family on growth and 
development of the child, ten potential challenges in 
dual-career families, various types of family structures, 
size of family, spacing of siblings, divorce, responses to 
divorce by age group, stepchildren and foster children, 

Unit chronic illness, use of chi Id-care services, understanding 

2 
fclass date] chronic illness at various ages, understanding families 

through theories, family systems theory, the fami ly apgar, 
developmental theories, growth and development of the 
family, developmental tasks of the family l ife cycle, the 
growth and development of a parent, role of the health-
care worker, growth and development of the family, 
childrearing styles, effect of culture on the family, 
influence of electronic media and technology, teaching 

1: 
parents how to manage media, the growth of social 
networking sites, resources for internet safety, effects of 
a disaster on family and development, support systems, 
role of the health-care team, effect of community on 
family and development, healthy lifestyle habits, family-
centered health care 
Reading: Chapters 3 & 4 
Textbook/E-Book: o. 27-36 37-56 
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Course 

TOPICS AND LEARNING ACTIVITIES Learning Points DUE 
Objective Possible DATE 
Suooorted 

Ae;sessment(s): Quiz #1 1,3 20 
Assessinent(s): Exam #1 _t3 80 
Toplc(s): Theories of Development: Definition, 1,3 
importance of understanding developmental theories, 
lifespan considerations, psychoanalytic theory Freud), 
defense mechanisms for coping, Freud's stsges of 
psychosexual development, psychodynamic theory 
(Jung), stages of the life cycle: a psychosocial theory 
(Erikson), Erikson's stages of the life cycle, stages of 
parenting behaviors, cognitive theory (Piaget), Piaget's 
four stages of development, hierarchy of needs 
(Maslow), behaviorist theory (Watson), behaviorist theory 
of personality (Pavlov and Skinner), social-learning 
theories of personality (Bandura and Mischel), theory of 
moral development (Kohlberg), Kohl berg's stages o f 
moral deve lopment, development of self-image (Cooley 
and Mead}, developmental tasks of the older adult 
(Peck), developmental stages of retirement (Atchley), 

Unit additional influences on growth and development. 

3 
!class date] Prenatal Influences of Health Development: 

The human genome project, heredity, genetic 
counseling, gene therapy, screening procedures and 
therapies, fetal development, embryonic and fetal 
development, twins, the prenatal phase, critical periods, 
exercise during pregnancy, health promotion, toxins, 
maternal adaptations during the prenatal phase, the birth 
process, the newborn infant. the transition to 
motherhood, postnatal exercise, fathers or significant 
others, siblings, grandparents, the influence of culture, 
developmental tasks and responses of the neonate, 
parent teaching, development of intelligence, 
neurological reflexes of infancy, play activities and 
neonatal development. 
Reading; Chapters 5 & 6 
Textbook/E-Book: p. 57-71 , 72-93 
Assessment(s): Quiz #2 1,3 20 
Assessment(s): Exam #2 1,3 80 
Topic(s): The Infant: Definition, cultural considerations, 1,3 
developmental tasks, trust versus mistrust, intelligence, 
understanding cause and effect, memory, emotional 
development, attachment, temperament, language 
development, motor development, physical activity, 
autonomy, the development of locomotion, prehension, 
and perception, physical activity guidelines for infants, 
sleep patterns, health promotion, role of play in fostering 

Unit 
[class date] 

growth and development, health maintenance, nutrition, 
4 cultural considerations breastfeeding, teeth, 

immunizations, parent teaching, accident prevention, 
safety alert. 
Early Childhood: Definition, developmental tasks, 
physiological changes, nutrition, psychosocial 
development, language development and communication 
skills the toddler, the preschooler, cognitive development, 
literacy milestones, when a child with a communication 
disorder needs help, moral development, discipline, the 

4 I : - ~ J~ .. 
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Course 
TOPICS AND LEARNING ACTIVITIES Leaming Points DUE 

Objective Possible DATE 
Supported 

operant theory of effective discipline techniques, 
sexuality, sexual behavior in early childhood, physical 
activity, play, day care, teaching techniques, safety and 
accident prevention, how to prevent hazards caused by 
the behavioral characteristics of toddlers, immunizations, 
health promotion. 
Child Immunizations: Schedule of immunizations 
Reading: Chapters 7, 8, & Appendix A 
Textbook/E-Book: p. 94-110, 111 -130, 257-261 
Assessment(s) : Quiz #3 1,3 20 
Assessment(sl: Exam #3 1,3 80 
Topic(s): Middle Childhood; Definition, physiological 1,3 
changes, exercise and play, health promotion, summary 
of growth and development and health maintenance of 
school-age children, cognitive development, mastery of 
tasks necessary for school success, cognitive deficits 
and their effect on school pertormance, moral behavior 
includes three phases, cognitive styles, communication 
skills, cultural considerations, intelligence tests, 
psychosocial development, task of industry, peer 
relationships, latchkey children, guidance for latchkey 
families, sexuality, sex education of the school-age child, 

Unit 
teaching techniques, discipline, 

[class date] Adolescence: Definition, health promotion, 
5 developmental tasks, physiological changes, physical 

activity, three phases in the growth and development of 
the adolescent, puberty, boys, girls, birth control options, 
teen pregnancy, patient teaching, cognitive development, 
psychosocial development, teen violence, development 
of responsibility, culture and the adolescent, peer 
relationships, sexuality, teaching techniques, patient 
teaching, health promotion. 
Adolescent Immunizations: Schedule of immunizations 
Reading: Chapters 9, 10, Appendix A 
Textbook/E-Book: p. 131-150, 151-165, 257-261 
Assesgment(s): Quiz #4 1,3 20 
Assessment(s): Exam #4 1,3 80 
Topic(s): Young Adulthood: Definition, developmental 1,3 
tasks, physiological changes, health promotion, physical 
activity, health promotion, women's health, breast se(f-
examination, stress/coping/domestic violence, men's 
health, psychosocial development, intimacy, cognitive 
ability, moral reasoning, sexuality, marriage, parenting, 
teaching techniques. 

Unit 
Middle Adulthood: Definition , developmental tasks, 

[class date] challenges, midlife crisis, sandwich generation, sexuality, 
6 reproductive health, women's health, men's hea lth, Box 

12-2 essential t1ealth screenings, physical activity, 
teaching techniques. 
Late Adulthood: Definition. challenges and problems, 
psychosocial development, psychosocial issues, 
grandparenting, postmenopause, driving safety, health 
screenings, sexuality, memory loss, emotional health, 
clinical disease, physical activity, teaching techniques . 
Adult Immunizations: Schedule of Immunizations 

51 i,H :lO 
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' Course 

' 
,, iOPIGS P.,ND LEARNING ACTIVITIES Learning Points DUE 

Objective· Posslble DATE 
S.llooorted ' 

Reading: Chapters 11, 12, 13, & Appendix A 
Textbook/E-Book: p, 166-182, 183-194, 195-211, 257-
261 
Assignment: Development Project Due 1,2,3 200 
Assesoment(s): Quiz #5 1,3 20 
Assessment(s): Exam #5 1,3 80 
Topic(s): Advance Old Age & Geriatrics: Definition, 1,3 
theories of the aging process, physiological changes: 
bones and cartilage, blood vessels, lungs, kidneys and 
bladder, metabolism, digestion, teeth, skin, eyes, ears, 
nervous system; sexuality, factors that influence 
sexuality, the impc1ct of illness on sexuality, psychological 
changes, developmental tasks, lifespan considerations, 
role of the health care worker. 
Planning for the End of Life: Death as part of the life 
cycle, cultural considerations, lifespan considerations, 
signs and symptoms of death, the process of dying, 
psychological responses of hte dying patient, behaviors 
and stages of dying, family behaviors related to the dying 
process, therapeutic communication, dying rituals of 
various cultures, options for end of life care, acute care of 
dying patient, hospice care, ethical and legal issues, 
advance directives, assisted suicide and euthanasia, role 

Unit 
(class date] 

of the health care worker in end of life, death of a child, 
7 developmental concepts of death and dying, table 15-4, 

physical care after death. 
Loss Grief & Bereavement: Normal losses during the 
life cycle, responses to loss, tasks associated with death, 
grief, grief process, culture, religion and death, normal 
grief responses, common death rituals of selected 
cultures, common religious practices related to death, 
dysfunctional grieving, role of the health care worker, 
communicating with the bereaved, tasks of the family, 
grief early in the life cycle: pregnant women, infants, 
children, adolescents, young adults; the healing process, 
reintegration and adjustment, mastering tasks leading 
towards grief healing, helping grieving survivors, 
condolence. 
Reading: Chapters 14, 15, & 16 
Textbook/E-Book: p. 212-226, 227-241, 242-256 
Assessment(s): Quiz #6 1,3 20 
Assessment(s): Exam #6 1,3 80 

Unit Assessment(s): Final Exam 

8 
[class date] 

1,3 200 

61 t,.!f'\ilO 
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Grade Summary Points Grade Scale Quality 
Assignment 200 
Development Proiect 

Points 
A 90.00% - 100.00% 4.0 

6 Quizzes (20 pointsX6) 120 
6 Exams (80 points 480 
eachX6} 
Final Exam 200 

B 80.00% - 89.99% 3.0 
C 76.00% - 79.99% 2.0 
F 0,00% - 75.99% 0.0 
I Incomplete 

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 SPECIF.IC INFORMATION MAY BE 
APPENDED TO THE SYLLABUS. IN THESE INSTANCES, STUDENTS MUST CONSIDER THE 
SYLLABUS TO BE INCLUSIVE OF ANY APPENDED INFORMATION, ANO AS SUCH, 
STUDENTS MUST ADHERE TO ALL COURSE REQUIREMENTS AS DESCRIBED IN THE 
DOCUMENT IN ITS ENTIRETY. 

71 NP100 
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HERZING 
-UN I V ERSITY

COURSE SYLLABUS 

FACULTY CONTACT INFORMATION 

INSTRUCTOR Click here to enter text 

PHONE NUMBER Click here to enter text. 

HERZING E-MAIL Clir :. h .. , ••. .1. : ,rt·, ir."-:t 

Instructional Delivery Method I On Campus 
Class Location I 

Semester 

Course Code NP 110 

DAY 
OFFICE HOURS 
(CENTRAL TIME) 

00:00 am - 00:00 am 

00:00 am - 00:00 am 
00:00 am - 00:00 am 

00:00 am - 00:00 am 

. Course Title: Pharmacoloav for Nursino with Lab 

The basic concepts of pharmacology will be taught related to actions, therapeutic effects, and adverse effects 

Course of traditional and nontraditional medications. Students will demonstrate col lection of data, cllnlcal judgment, 

Description and integration of knowledge to administer medication safely. The student will use the knowledge gained 
from this course for safe pharmacological interventions, dosage calculation, medication administration 
technioues. and documentation. 

2 Semester Credit Hours 

Credit Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 

Contact 22.S 15 0 37.5 
Hours 

Lecture, Lab, or Internship/Extern ship/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 Tlmo additional hours engaged ln lenrning activities outside of class for each one hour identified as lecture; 
students should expect to spcmd one hour engaged in learning activities outside of class for each two hours 
of scheduled laboratory time, Leaming activities outside of class support the achievement of one or more 
course learning objectives and may be \ipent reading tex:lbook material, completing homework assignrnents, 
preparing for lab assignments, engaged in drill and practice exercices, worl(ing on case studies, completing 
workbook activities, or conducting library research. Additional study time outside of scheduled 
lnternship/Extcrnship/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 lo 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 
bosed upon faculty judgment regarding the average student The amount of time spent engaged in learning 
activities is expected to vary among students, based upon pr~vious knowledge of the contont, learning style, 
learning ability, difficulty of the course, and student motivation. 
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I 
I 

" The timeframes provided below clre estimates hnsed upon the average student. 

1
,. Guide to 

lower level reading (10-20 pages) 1 hour Student 
Engagement Higher level reading (10-20 pages) 2 hours 

In Learning Construction of 1 page paper (250 words) 2 hours 

Activities Development of 10 minute speech 2 hours 
Watch video lecture 1 hour 
Read, research and respond to discussion board posting 1 hour 

"' Preparation for unit exam inalion 2 hours 

Gourse 8 Weeks 
Length 

None 
Prerequisites 

Nono 
Co-
reauisites 

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

Course 1) Discuss bas·1c pharmacokinetics and pharmacodynamics for clients across the lifespan. 

Learnrng 2) Document appropriate collection of data for safe administration of pharmaceutical 
Objectl\les agents. 

3) Apply math principles to calculate medication dosages across the lifespan. 
4) Demonstrate appropriate techniques for medication administration to include oral, rectal, 

parenteral , topical, and injectable medications 

Program Learning Outcome Course Learning 

P.rQgtilm Objective Supported 

Learning 1. Practice quality, safe, and relationship-centered care as 
2,3,4 Outeomes guided by practical nurse scope of practice. 

Supl)orted 2. Using a systems approach, ensure nursing judgement and 2 
collaboration in caring for diverse patients and families. 

It 3. Employ a spirit of inquiry and integrity in providing care 2,4 
11 

consistent with legal and professional standards of the 

II practical nurse. 

11 i 4. As a coordinator of care, generate system and professional 1 
II , resources for health and wellness which facilitate patient, 

familv, personal, and professional qrowth 
Required Morris, D. (2018), Calculate with confidence (7th ed.). St. Louis, MO: Elsevier 
Text6ook(s) Workman, M & LaCharity, L. (2016). Understanding pharmacology: Essentials for rnecJication 

safety (2nd ed.). St. Louis, MO: Elsevier 
Skidmore, L. (2017). Mosby's drug guide for nursing students (12th ed.). St Louis, MO: Elsevier 
Clinical Skills Essentials Packaqe Evolve 

0ptional 
NONE ' Textbook(s) 

Additional 
'--earning Evolve: httQs://ovolvo.olsevier.com Resources for your e-book can be found here. 
Materlal(s) Simulation wiil be included as permitted by the respective Board of Nursing. 

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

21 Cours,~ 
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Course 

TOPICS AND LEARNING ACTIVITIES Learning Points DUE 
l l 

Objective Possible DATE 
Su1morted \ 

Topic(s): Drug Regulation, Actions, and Responses: Drug 1 
therapy ov~rview, drug names, drug categories, drug 
regulations, pharmacodynamics, pharmacokinetics, life span 
considerations, memory jogger, drug alerts, drug interactions. 
Safely Preparing and Giving Drugs: Rights of safe drug 
administration, types and interpretation of drug orders, drug 

1, 
errors, principle of administering drug, giving enteral drugs, 
giving parenteral drugs, giving percutaneous drugs, memory 
jogger, drug alerts. 
Anti-Inflammatory Drugs: Inflammation, review of related 
physiology and pathophysiology, types or anti-inflammatory 
drugs, memory jogger, drug alerts, do not confuse, clinical 
pitfall, common side effects. 

Unit [class 
Drugs for Pain Control: Pain, review of related physiology 

1 date] 
and pathophysiology, general issues related to analgesic 
drug therapy, opioids, non-opioids, memory jogger, drug 
alerts, clinical pitfalls, do not confuse, common side effects. 
Reading: Workman Chapters 1, 2, 6, & 7; Morris Chapters 1, 
2, 3,4, 5 
Textbook/E-Book: Workman p. 2-22, 27-41, 83-99, 101-112; 
Morris p. 6-9, 11-20, 28-39, 44-49, 55-64 
Lab: Reading MAR, types of orders, routes of medication 2,4 
administration, rights of medication administration, 
medication errors, documenting medication administration, 
medication administration systems, ad ministering topical 
medications: creams, lotions, transdermal patches, aerosol 
sprays, & powder 
Math in Lab: Roman numerals, fractions, decimals, ratio & 3 

I• 
proportion, percentages 
Topic(s): Anti-lnfectives: Antibacterial Drugs: Review of 1 
related physiology & pathophysiology, antibacterial therapy, 
general issues in antibacterial therapy, types of antibacterial 
drugs, antibacterial drug resistance, memory jogger, drug 
alerts, memory jogger, drug alert, common side effects, do 
not confuse, clinical pitfalls, cultural awareness. 
Anti-lnfectives: Antiviral Drugs: Viral infection, review of 
related physiology and pathophysiology for common viruses, 
general issues in antiviral therapy, antiviral drugs, retroviral 
infection, review of related physiology and pathophysiology, 
general issues in antiretroviral therapy, types of antiretroviral 

Unit 
drugs, memory jogger, drug alert, do not confuse, common 

[class side effects, clinical pitfalls cultural awareness. 
2 date] AnU-lnfectives: Antitubercular Drugs: Tuberculosis, review 

of related physiology & pattiophysiology, types of drugs for 
tuberculosis, fungal infection, review of related physiology 
and pathophysiology, types of antifungal drugs, memory 
jogger, clinical pitfalls, drug alert, common side effects, do 
not confuse. 
Drugs that Effect the Immune System: Overview of the 
immune system & immunity, immunosuppressive therapy, 
memory jogger, drug alert. 
Reading: Workman Chapters 8, 9, 10, & 11; Morris Chapters 
6&7 
Textbook/E-Book: Workman p. 114-134, 137-155, 157-169, 
173-189, 346; Morris p. 74-80, 85-88 --

3 i l .,.:1 ,, ~(. 
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Course I 

TOPICS AND LEARNING ACTIVITIES Le1:1rnlr,g Points DUE 
O~jectl;ye Posslble DA7fE 

"' Suboorted 
Assessment(s): Quiz #1 1 20 
Assessment(s): Exam #1 1 80 
Lab: Administering ear (child/adult) & eye (eye drops, eye 2,4 
ointment), nasal (atomizer & drops) buccal, sublingual, & 
inhalation (MDI , spacers, diskus, handihaler) medications, 
and document 
Math in Lab: Metric system, apothecary system, household 3 
system 
Assessment(s): Math Exam #1 3 25 
Topic(s): Drug Therapy for Diabetes: Overview, review of 1 
related physiology and pathophysiology, types of drugs for 
diabetes, drug alerts, mixing Insu lin , teaching self-injection, 
older adult considerations, nonlnsulin, an tldiabetlc drugs, 
teaching patient tip, memory jogger, drug alert, clinical 
pitfalls, common side effects, do not confuse, older adult 
considerations . 

I Drug Therapy for Thyroid & Adrenal Gland Problems: 
Hypothyroidism review of related physiology and 
pathophysiology, types of thyroid hormone replacement 
drugs, hyperthyroidism review of related physic.logy and 
pathophysiology, types of thyroid suppressing drugs, adrenal 
gland hypofunctionlng, adrenal gl.and hyperfunctloning, 
memory joicmer, 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 COP• , other serious 

II respiratory disorders, types of drug therapy for pulmonary 
Unit (class 

artery hypertension, memory jogger, do not confuse, 

3 date] 
common side effects, drug alert, clinical cues. 
Drug Therapy for Osteoporosis, Arthritis, & Skeletal 
Muscle Relaxation: Osteoporosis review of related 
physiology and pathophysiology types of drugs to manage or 

I slow osteoporosis , arthritis review of related physiology and 
pathophyslology, types of drugs to manage arthri ti s, muscle 
spasm review of related physiology and pathophyslology, 
skeletal mtJscle 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, 
469-4 79; Morris p. 92-120 
Assessment(s): Quiz #2 1 20 
Assessment(s): Exam #2 1 80 
Lab: Admin istering oral medication, tablets, liquids, crushing 2,4 
tablets, splittlng taplets, single dose, multiple doses, & 30 day 
medication cards, and document 
Math in Lab: Converting between systems, additional 3 
conversions useful in the health care setting 
Assessment(s): Math Exam #2 3 25 
Topic(s): Drugs that affect Urine Output: Diuretics review 1 

Unit [class 
of related physiology and pathophysiology, general issues in 
diuretic therapy, types of diuretics, overactive bladder review 4 date] 
of related physiology and pathophysiology, types of drugs for 

I! overactive bladder memory joaaer, drug alert, common side 

Gd .. 
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- ' Course 

TOPICS AND LEARNING ACTIVITIES Learning Points DUE 
Ii• ObJecUve Possible DATE 

-~ Supp'orted 

effects, cl ir.,toal pitfall , do not confuse. 
Drug Therapy for Hypertension: Arteriosclerosis and 

atherosclerosis review of related physiology and 

pathophyslology , general Issues for antihypertensive therapy, 

types of anti hypertensive drugs, memory jogger, clinical 

pitfalls, drug alert , do not confuse, common side effects. 

Drug Therapy for Heart Failure: Heart fa ilure rev iew 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 

antidysrhythmlc lherapy, types of antidysrhythmic drugs, 

drugs for tachydysrhythmias, unclassified antidysrhythmlc 

drugs, memory jogger, clinical pitfa lls, drug alert, common 

side effects, do not confuse. 
Reading: Workman Chapters 15, 16, 17, & 18; Morris 

Chapters 10 & 11 
Textbook/E-Book: Workman p. 239-251, 253-269, 272-289, 

291-309; Morris p. 126-158 
Assessment(s): Quiz #3 1 20 
Assessment(s): Exam #3 1 80 

Lab: lntradermal, subcutaneous, & intramuscular medication 2,4 
administration sites, types of syringes, insulin syringes, 

insulin pen, and document 
Math in Lab: Medication administration, understanding & 3 
interpreting medication orders 
Assessment(s): Math Exam #3 3 25 
Topic(s): Drug Therapy for High Blood Lipids: Overview, 1 
review of related physiology and pathophysiology, coronary 

artery disease, famil ial hyperl ipidemia, 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, 

Unit 
anticoagulant drugs, drugs that improve blood clotting , 

[class memory jogger, drug alert, clinica l pitfalls, common side 

5 date] 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 rela ted physiology 

and pathophysiology, types of drugs for constipation , 

laxatives, lubricants, and stool soften ers, 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 physiolo~JY and pathophysiolo9y, 

l ,l' ' 
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' . 
Course 

TOPICS AND LEARNING ACTIVITIES Lerunlhg Points DUE 
QbJ~ctlve Possible DATE 

I< 
Supported ,, 

gastrointestinal ulcers, gastroesophageal reflux disease, 
general issues for drugs for PUD and GERO, Types of drugs 
for PUD and GERO, 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, 292-317 
Assessment(s): Quiz #4 1 20 
Assessment(s): Exam #4 1 80 
Lab: lntradermal, 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 
Toplc(s): Drug Therapy with Nutritional Supplements: 1 
Review of related physiology and pathophysiology, vitamins, 
minerals, types of nutritional supplements, enteral nwtritional 
supplements, memory jogger, common side effects, drug 
alert. 
Drug Therapy for Seizure: ~evlew of related physiology and 
pathophyslology, 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, alternative 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 

Unit 
pathophysiology, types of drugs for Alzheimer's disease, 

[class cholinesterase/acetylcholinesterase and memantine, 
6 date) 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, ahxlety, 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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Course 

TOPlCS AND LEARNING ACTIVITIES LeafnH1g Points DUE 
I 01;,Jectlve Posslble DATE 

Supoorted 
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 1 50 
Assessment(s): Quiz #5 1 20 
Assessment(s): Exam #5 1 80 
Lab: Rectal suppository, vaginal suppository/foam, and 2,4 
document, Reconstitution of Powder 
Math in Lab: Parenteral medications, reconstitution of 3 
solutions, insulin, intravenous solutions & equipment 
Assessment(s): Math Exam #5 3 25 
Topic(s): Drug Therapy for Insomnia: Insomnia, review of 1 
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 

Unit [class 
jogger, common side effects, drug alert , do not confuse , 
clinical pitfall . 

7 date] Drug Therapy for Female Reproductive Issues: Review of 
related physiology and pathophysiology, menopause, types 
of premenopausal hormone rep lacement 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 1 20 
Assessment(s): Exam #6 1 80 
Lab: Administering medications through NG & PEG tube , 2,4 
and document 
Math in Lab: Intravenous calculations, heparin calculations, 3 
pediatric & adult based on weight. 
Assessme-nt(s): Math Exam #6 3 25 

Unit [class Assessment(s): 
8 date] 

Final exam class 1 200 

7 I C:our-;;.: 
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Grade summary\ Ii Points Grade Sca le QiJality 
Assignment 

50 Point$ 
A 90.00% - 100.00% 4.0 

6 Quizzes (20 pointsX6) 
120 

B 80.00% - 89.99% 3,0 
C 76.00% - 79.99% 2.0 

6 Exams (80 points 
480 eachX6) 

F 0.00% - 75.99% 0.0 
I 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 REFERENCE THE 
CATALOG FOR THE COMPLETE LISTING OF POLICIES. 

NOTE: IN SOME CASES, ~ROGRAM 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 I Course 
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HERZING~ 
-UNIVERSITY

COURSE SYLLABUS 

FACULTY CONTACT INFORMATION 

INSTRUCTOR Click here to enter text. 

PHONE NUMBER Click here to enter text. 

HERZING E-MAIL Click liew ll .. 1Jnlr-, 1 tu:I. 

lnstructjonal Delivery Method I On Campus 

Class Lqcatlon I 

Semester 

Course Code NP 120 

Course Title: Fundamentals of Nursin!:I with Lab and Clinical 

OFFICE HOURS 
DAY (CENTRAL TIME) 

00:00 am - 00:00 am 

00:00 am - 00:00 am 
00:00 am - 00:00 am 

00:00 am - 00:00 am 

This course introduces the role of the practical nurse as a member of the lnterprofessional 

health care team , basic nursing concepts, and psychomotor nursing skills . Students learn skills 

Couri:.e necessary for maintaining patient safety and strateg ies for therapeutic communication. At the 

Descr ptlon conclusion of this course, the student will demonstrate competency in performing basic nursing 

skills across the llfest>an. 

5 Semester Credit Hours 

,Cre.dlt Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 

Contact 45 45 22.5 112.5 
Hou~ 

Lecture, Lab, or lnternship/Externshlp/Clin ical/Practicum hours as indicated on the syllabus represent 

scheduled hours spent engaged in learning activities . Students should expect to spend a minimum of two 

S'flldy 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, complet ing 

workbook activities, or conducting library research . Additional study time outside of scheduled 

lnternship/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 

I• 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. 

II 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 I H .• I~•( 
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Gulde to 
Stude'nt 
Ei,gagement 
In Learning 
Activities 

" ' 

Cours.e 
Length 

,, 

1, Prerequisites 

I 

I 

Co• 
requisites 

Cour8e 
Le tnlng 
Objectives 

Program 
LeamJng 
Outcomes 
Supported 

Required 
Textbook(s) 

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

Lower level reading (10-20 pages) 
Higher level reading (10-20 pages) 
Construction of 1 page paper (250 words) 
Development of 10 minute speech 
Watch video lecture 
Read, research and respond to discussion board posting 
Preparation for unit examination 

8 Weeks 

None 

None 

1 hour 
2 hours 
2 hours 
2 hours 
1 hour 
1 hour 
2 hours 

Upon successful completion of this course, students should be able to: 
1) Practice safe, m0ral, relationship-centered care that promotes optimal 

patient and family health ,outcomes. 
2) Examine the rnle of the .practical nurse In relation to the scope of practice. 
3) Demonstrate safe and appropriate basic nursing care. 
4) Document subjective and objective data appropriately and accurately. 

Program Learning Outcome 

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

Course Learning 
Objective Supported 

1,2,3.4 

2. Using a systems approach, ensure nursing judgement 1 
and collaboration in caring for diverse patients and 
fam ilies. 

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. 

2,3 

2 

Silvestri, L. & S!lvestri, A. (2018) . Saunders 201-8-2019 s,trateg!es for test success (51h ed.). St. 
Louis, MO: Elsevier ISBN: 9780323479578 

Wllliams1 P. (2018), DeWil's fundamental concepts and skills for nursing (5th ed.). SL Louis, MO: 
Elsevier. 

Williams; P. (2016). Basic Geriatric Nursing (6th ed,), St Louis, MO: Elsevier ISBN: 
9780323239691 

Clinical Skifls Essentials Packaqe Evolve 
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Optional 
None Textbook(s) 

Addition al 
Learning Evolve: httQs:1/evolve.olsavl!!r,com Resources for your e-book can be found 

Materlal(s.) here.Simulation will be included as perm itted by the respective Board of Nursing . 

E-book page numbers subject to change based upon publisher updates. Please check with 

.. instructor for updated paQe numbers as needed . 

-, Course 

TOPICS ANO LEARNING ACTIVITIES Learning Points DUE 
ii OQjectlve Possible DATE 

Suooorted 

Toplc(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 Env ironment, 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, 

Infection 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, Pos itioning Devices, Moving 

Unit 
Patients up in Bed, Logrolling, Therapeutic Exercises, 

[class date] 
Lifting and Transferring. Assisting with Hygiene, 

1 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, Perinea! 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 

31 Nr l:!IJ 
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Ooul'8~ 

TOPICS AND LEARNING ACTIVITIES Lec1rnlr1 g Polots DUE 
Objectrvo Possible DATE 

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

Topic(s): Patient Environment & Safety: Factors 1 
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, Hyperlhermia, 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. 

Unit Assessing Health Status: Data Collection, 

2 
[class date] 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 

Ii Textbook/E-Book: Williams p. 321-342, 344-371, 375-397, 
806, 810-812 
Assessment(s) : Quiz #1 1,3 20 
Assessment(s): Exam #1 1,3 80 
Lab: Gait Belt, Restraints, Transfers, Mechainical Lift, 1,3,4 
Fall, Assistive and Mobil ity Devices, Vital Signs, Blood 
Glucose, Data Collection with Documentation , Height & 
Weight, Data Collection Equipment 
Simulatlon: Hip Fracture 
Topic(s): Promoting Urinary Elimination: Review of 1 
Structure & Function of Urinary System, Changes with 
Aging , Normal Urinary Elimination , Alterations In Urinary 

Unit 
(class date] 

Elimination, Complementary and Alternative Therapies, 
3 Urine Specimen Collections, Abnormalities in Urinalysis, 

Clean Catch Specimen, Specimen from lnwelling 
Catheter, Sterile Catheterized Specimen, 24 Hour Urine, 
Urlnarv Collection Baq, Strained Specimen, Older Adult 
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·- '·•T Course 

Ii> TOPl~S AND LEARNING ACtlVITIES Leaming Points DUE 
Objective Possible DATE 

,,. Supported 

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 

I 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 Structi.ire & 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 1,3 20 
Assessment(s): Exam #2 1,3 80 
Lab: Urine Specimens, Timed Urine, Urine Dipsticks, Cath 1,3,4 
Irrigation, Condom Gath, Suprapubic Catheter, 
Bedpan/Fracture/Urinal/Briefs, Insert/Remove lnwelling, 
Straight Cath, Cath Care, Stool Specimen, Enema, 
Colostomy Occult Blood, Documentation 
Topic(s): Diagnostic Tests & Specimen Collection: 1 
Patient Education Diagnostic Test, Hematology, 
Phlebotomy, Urinalysis, Biopsy, Ultraonography, 
Radiology, Urine Dipstick, Radionuclide Scans, 

I 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, 

Unit Aspirations, EEG, Other Tests, PAP. Concepts of Basic 

4 
[class date] 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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C,ourse 
TOPICS AND LEARNING ACTIVITIES Le~unin9 Points bUE 

Objective Possible DATE 
• Suooorted 

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, 459-483, 484-507 
Assessment(s): Quiz #3 
Assessment(s): Exam #3 1,3 20 
Lab: Throat Culture, Assisting a Patient with Feeding , 1,3 80 
Inserting/Removing NG Tube, Feeding Pump, 1,3,4 
Administering Nasogastric or Percutaneous Endoscopic 
Gastrostomy Tube Feeding, Nasogastric Irrigation, 
Reading Nutritional Label, Oral Hydration, Calculating 
Intake and Output, Documentation 
Toplc(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, Infection, 
Chronic Illnesses) , Complications of Wound Healing 
(Hemorrhage, 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, HeaVCold Therapy. 
Promoting Musculoskeletal Function: Systemic Effect 

Unit 
of Immobilization, Psychosocial Effects of Immobilization, 

[class date] 
Types of Immobilization, Splint, Traction, Casts, External 

5 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-Book: Williams p. 760-788, 789-812 
Assignment(s): Assignment Due 1,3 200 
Assessment(s): Quiz #4 1,3 20 
Assessment(s): Exam #4 1,3 80 
Lab: Sterile Field, Sterile Dressing Change, Wound 1,3,4 
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 
Topic(s): Assisting with Respiration & Oxygen 1 
Delivery: Review Structure & Function of Respiratory 
System, Hypoxemia, Airway Obstruction & Respiratory 

Unit 
Arrest, Clearing Respiratory Secretions, The Effective 

(class date] Cough, Deep Breathing and Coughing, Sputum Sample, 
6 Postural Dra inage, Oxygen Administration , Safety Alerts, 

Teaching, Humidifier, Flowmeter, Concentrator, Nasal 
Cannula, Masks, Venturi Mask, Artificial Airways, 

1, 

Nasopharyngeal Suctioning, Tracheobronchial Suctioning, 
Tracheostomv Tracheostomv Care Nebulizer 

61 Nf>1/() 
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I "' Course 

I TOPICS AND LEARNING ACTIVITIES Le~rnlng Points DUE 
Objective Possible DATE 
Supported 

Treatments, Suctioning at Home, Chest Drainage Tubes . 
Pain, Comfort & Sleep: Pain & Discomfort, Types of 
Pain, Peiception of Pain , Data Collection for Pain, Pain 
Scales, Nonpharmacolog ical 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, Insomnia, Sleep Apnea, Snoring, 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, Ayu rveda, 
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 1,3 20 
Assessment(s): Exam #5 1,3 80 
Lab: Administering Oxygen, Incentive Spirometer, 1,3,4 
Nasopharyngeal Suctioning, Endotracheal & 
Tracheostomy Suction ing, Providing Tracheostomy Care, 
Maintaining a Disposable Water Seal Chest Drainage 
System, TENS Un it, PCA, Changing Epidural Catheter 
Dressing, Complementary & Alternative Therapies, 
Documentation 
Topic(s): Administering Intravenous Solutions and 2 
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, Compl ications 
of IV Therapy, Embolus, Infiltration, Extravasation, 
Phlebitis, Bloodstream Infection, Air Embolus, Showering 
& Bathing, Intravenous Therapy Guideline, Inserting IV, 

Unit 
[class date] Starting Primary Line, Sites for Intravenous Cannula, 

7 Managing Intravenous Solution, Changing Intravenous 
Tubing, Troubleshooting Intravenous Flow, Administering 
Piggybac.k;, 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 1,3 20 
Assessment(s): Exam #6 1,3 80 

1,2,3,4 

7 I r,,:p1 ?.o 
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' Course 
I TOPICS AND LEARNING ACTIVITIES Learning Points DUE 

Objective Possible DATE 
- Sulloorted 

Lab: Starting an IV, Starting the Prlmary 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 

Unit Assessment(s): Final Exam 1,2,3 200 

8 
[class date] 

,, 

Grade Sumtnarv 
. 

Points Grade Scale Qu~Hty 
Assignment 

200 Points 
A 90.00% - 100.00% 4.0 

6 Quizzes (20 pointsX6) 120 B 80.00% - 89.99% 3.0 
C 76.00% - 79.99% 2.0 

6 Exams (80 points 480 eachX6) 
Final Exam 

200 

F 0.00% - 75.99% 0.0 
I Incomplete 

Lab 
P/F 

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. 

s I t,i1° 1:\) 
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Grading Scale: 

HERZING 
UNIVERSITY 

LPN PROGRAM 

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

5 = Independent (pass) 
4 = Supervised (pass) 
3 = Assisted (pass) 
2 = Marginal (fail) 
1 = Dependent (fail) 
X = Unable to Evaluate 

See detailed explanatlon 
of grading scale at the end. 

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 obleclll/es and outcomes pv final evaluation in order to pass the course. 

This clinical evaluation tool is designed based upon program outcomes, NLN Core Midterm 
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 

Course Description: s F 
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 . 

Final 

s F 
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Explain principles of safety, including safe use of equipment, safe environment, recognizing 
oatient safetv needs, and reduclna safetv risks. 
Utilize Information management as it pertains to health records, nursing science, and evidence-
based practice. 
Practice clinical skills and procedures correctlv. 
Give examples of coordinating care. 
Communicate usim:1 SBAR with the interdisciplinarv team. 
ldentifv the scope of Practice that aoverns LPN practice. 
Recall microbiology concepts related to infection control. 

Quality 
Program Outcomes 1,2,3; Course Learning Objectives 1,3,4 
RecoQnize 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 physiological, 
psychological cultural and spiritual needs of patients. 
Discuss the imoortance 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 ludgement. 
Translate the importance of patienUfamily satisfaction as a key determinant of quality Into 
practice. 
RecoQnize evidenced-based care. 

Teamwork/Coflaboration 
Program Outcomes 1 2; Course Learning Objectives 1,2 
Select appropriate team members to notify of chanoes in patient status. 
Col laborate with patients, families, other members of the health care team, and other individuals 
significant to the patient. 
Identify clinical experts when situations are bevond expertise and scope of oraclice. 
Make use of data collection and care plannino to collaborate with the health c~re 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 contribute to the _Plan of care for a patient with multiple medical conditions. 
identify pharmacological interventions related 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 encour~olnq batient 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 
Recoonize the patient's right to minimal exoosure to risk through systems thinking , 
Contributes to the interdisciplinary health care team in addressing the patients physiological, 
psycholoQical, 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 aoency and Herzino University. 
RecoQnlzes that both indivlduals and systems are responsible for oallenl safety. 
Demonstrates competencies with emerolng clinical technolooies. 

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 needlno lri,provement to orow orofessionallv. 
Recognize responsibility for own learning and accept constructive ouidance. 
Demonstrates 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 aooropriate 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 _____ _ 

Flnal Comments: 

Instructor: 

Student: 

Student Signature _________________ .Date ____ _ 
Instructor Signature Of.lie ____ _ 
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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 
Functi_ons with some expenditure of excess energy with in 
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 lime rcerlod 
Occasionally reoogn fzes the relat orishlp of theory to 
practice with constanl dlrectlon 

Dependent Unsafe even with close supervision Continuous verbal and 
1 Unskilled physical cues 

Inefficient 
Lacks confidence, coordination 
Constantly expends excessive energy 
Unable to function wilhin cl prolonged time period 
Unable to relate theory to practice 

Universal Expected Behaviors 

1. o Implements patient care within a timely manner. 
o Organizes time, resources, and self in the delivery of care. 
o Maintains safe client environment. 
o Is cost conscious while delivering care. 
o Uses nursing and other appropriate theories. 
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0 Apply comprehensive knowledge of health problems and cultural 
diversity in performing nursing interventions. 

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

others about practice. 
0 Conforms with Patient's Bill of Rights 
0 Follows the Code of Conduct. 

2. 0 Collects comprehensive data appropriate to the pa1ient (individual, 
family , group, or population). 

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

0 Analyzes all data collected to contribute to the plan of care. 
0 Prioritizes nursing diagnoses. 
0 Incorporates nursing knowledge and standards of care in the 

collection of data. 
0 Uses principles, established protocols, and practice standards to 

implement nursing care, 
3. 0 Implements interventions based on data collection and nursing 

diagnoses from the plan of care. 
0 Understands outcome criteria that are measurable. 
0 Discusses the plan of care with the RN. 
0 Communicates care , consideration, and privacy to the client at all 

times. 
0 Uses language expected of a practical nurse when 

communicating with other professionals. 
0 Uses therapeutic communication strategies when communicating 

with patien ts. 
4. 0 Prepares for clinical experience by acquiring the knowledge, 

skills, and equipment needed for patient care. 
0 Uses medical equipment according to policy and procedures. 
0 Respects equipment. 
0 Cleans equipment appropriately. 
0 Maintains proper storage of equipment. 
0 Understands the relationship of the data collected from 

technological equipment in relation to the patient's condition. 
0 Uses technology to obtain and share data. 

5. 0 Maintains confidentiality. 
0 Adheres to HIPAA standards . 
0 Allows for patient privacy. 
0 Treats patients in a dignified and respectful manner. 
0 Maintains professional boundaries . 
0 Practices standard safety precautions. 
0 Communicates appropriate and critical information to faculty and 

staff in a timely manner. 
0 Documents data collected , interventions, and response to 

interventions in a thorough and accurate manner. 
6. 0 Assumes the functions of a patient advocate. 

0 Is honest and demonstrates personal Integrity. 
0 Behaves and dresses professionally. 
0 Arrives in the clinical area on time and prepared for the day's 

assignment. 
0 Demonstrates self-motivation for learning. 

7. 0 Considers developmental , physical, psychological, sociocu ltural 
and spiritual needs of the patient in nursing care. 

0 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 INFOR~ATION DAY 
OFFICE HOURS 
(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 

HERZING E-MAIL Clicl~ here to ente, toxl. 

00:00 am - 00:00 am 

Instructional Dellver:y Method I On Campus 
Class Loeatlot I 

Semester 

Course Code NP 125 

Course Title; Medical-Suri:ilcal Nurslni:i I 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, 
DescrlpUon 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 emehasized . 

5 Semester Credit Hours 

credit Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 
Cont f 45 0 90 135 Hours 

Lecture, Lab, or lnternship/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 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 activWes, or conducting library research. Additional study time outside of scheduled 
lnternship/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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II Determination of the amount of time that a student should expect to spend engaged in learning activities is 

1: based upon faculty judgment regarding the average student. The amount of time spent engaged in learning 

11 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. 

n-. " . .. The timeframes provided below are estimates based upon the average student. 1, 

Gulde to Lower level reading (10-20 pages) 1 hour 
Student 
Engag'em nt 

Higher level reading (10-20 pages) 2 hours 

In L<uu.nlns Construction of 1 page paper (250 words) 2 hours 

·Actl11tfles Development of 1 O minute speech 2 hours 
Watch video lecture 1 hour 
Read, research and respond to discussion board posting 1 hour 
Preoaration for unit examination 2 hours 

-., 

' Course ' 8 Weeks 
Length 

NP110: Pharmacology for Nurses with Lab 

Prerequisites 
NP120: Fundamentals of Nursing with Lab 

N/A 
Co-
requ1sites 

cl 
ii 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. 

Learnlng 2) Determine important concepts Including nutrition, communication, and cultural diversity for 

Objectiv~s patients with different medical disorders. 
3) Demonstrate microbiology principles that affect infection control.. 

', C 
4) Identify elements in a systems based environment appropriate in caring for the adult 

population during wellness, acute, and chronic Illnesses. 
5) Verify pharmacologic therapy for clients based on an understanding of expected 

pharmacoloc:iic actions. safe administration methods, and data collection for oatients. 

Program Learning Outcome Course Learning 

Program Ooiective Suooorted 

Learning 1. Practice quality, safe, and relationship-centered care as guided by 
1,3,5 Olltcqmes practical nurse scope of practice. 

S1,1pported 2. Usjng a system~ approach, ensure nursing judgement and 
2 

collaboration in ca ring for diverse patients and families. 
3. Employ a spirit of Inquiry and integr!ty in providing care consistent 1 
with legal and professional standards of the practical nurse. 
4. As a coordinator of care, generate system and professional 4 
resources for health and wellness which racilltale patient, family, 
personal, and orofesslorial arowth. 

Required 
TexJbook(s) Ackley, B., Laawig, G. & Makic, M. (2017). Nursing diagnosis handbook; An evidence- based 

guide .to planning care (11 ed.). St. Louis, MO: Elsevier. 

II de\Jvit, S., Stromberg, H., & Dallred, C. (2017). Medica l-surgical nursing: Concepts and practice . (3rd ed.). St. Louis, MO: Elsevier . II 

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

Louis, MO: Elsevier 

Optional 
NONE Textbook(s) 
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1, 

I 

Addltlonal 
Learning 
Materlal(s) 

Evolve: https1//evolve.elsevler.com Resources for your e-book can be found 
here.Simulation will be included ~s permitted by the respeetive Board of Nursing. 
E-book page numbers subject to change based upon publisher updates. Please check with 
Instructor for Upelated p'age numbers as needed, 

course 
TOPICS A,ND LEARNING ACTIWl"ffl:S Learning Poll1t& 

Objective Posslble 
., SUDDorted 

Topic(s): The Musculoskeletal System: A/P review, 1,2,4 
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 fractu res, 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 & lntraoperative: 
Surgery introduction, categories of surgical procedures, 
terminology, technology advances, transfusion for Unit 

1 
(class date] 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 
Topic{s): Care of Patients with Pain: Pain theories, 1,2,4,5 
classification of pain, sources and processes of pain , 
pain perception, acute vs. chronic pain, assessment pain, 

Unit 
pain scales, focused assessment questions, 

[ class date] documentation for pain, management of pain, commonly 
2 used pain medications, nursing responsibilities for 

administering medications for pain, nonpharmaoologic 
pain treatment approaches, community care options for 
pain treatment, older adult care point, safety alert, 
cultural considerations clinical cues leQal & ethical 

I 

DUE 
DATE 
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Course 

TOPICS AND LEARNING ACTIVITIES Learning PolfltS DUE 
Objeotlvo Po1:1slble DATE 

Suooorted 

considerations . 
Chronic Illness/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 
dfsorders, 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 teach ing 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 3 5 
Assessment(s): Quiz #1 
Assessment(s): Exam #1 2 20 
Simulation: Medication Administration 2 80 

Topic(s): The Gastrointestinal System: Anatomy and 1,2,4 

Unit 
[class date) physiology of GI system, organs and structures, functions 

3 of GI system, effects of aging on the GI system, 
struotures and locations of accessory orqans, functions 
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. 
Course I~ TOPICS AND LEARNING ACTIVITIES Learning Points DUE 

Obfectlve Possible DATE 
SUDborted 

of gallbladder, liver, and pancreas, effects of aging on 
the accessory organs of digestion, the GI system, 
diagnostic tests for GI issues, nursing management, 
common problems related to GI system, anorexia, gas, 
constipation, diarrhea, bowel training , patient teaching, ' 
health promotion, cultural considerations, older adult care 
points, clinical cues. 
Care of Patients with Disorders of the Upper 
Gastrointestinal System: Eating disorders, anorexia 
nervosa, bulimia nervosa, obesity, bariatric surgery, 
upper GI disorders, stornatitis, dysphagia, cancer of the 
oral cavity, cancer of the esophagus, hiatal hernia, 
GERO, gastroenteritis, gastritis, peptic ulcer, surgical 
treatment, gastric cancer, common therapies for 
disorders of the GI 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, IBS, diarrhea or constipation, diverticula, 
intestinal obstruction, abdominal and inguinal hernia, 
nursing management, bowel ischemia, inflammatory 
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 2 20 
Assessment(s): Exam #2 2 80 
Topic(s): The Respiratory System: Causes of 1,2 
respiratory disease, respiratory disorders, prevention, 
risk factors for respiratory disease, care of older adults 
and respiratory disease, diagnostic procedures and labs 

Unit tests, history taking/data collection, sputum 

4 
[class date] 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, 
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., Course 

TOPICS AND LEARNING ACTIVITIES Learning Points DUE 
Ob}ectlve Possible DATE 

SUpport(!d 

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 1, 

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 
pulmonary hypertension, pneumothorax, hemothorax, 
pulmonary edema, respiratory failure , intrathoracic 
surgery, oxygen therapy, mechanical ventilation, 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, 
electrolyte imbalances. 
Reading: de Wit Chapters 12, 13, 14, 3 
Textbook/E-Book: deWit p. 255-270, 273-287, 290-324, 
29-44 
Assessment(s): Quiz #3 2 20 
Assessment(sl: Exam #3 2 80 
Toplc(s): The Sensory System: Eye and Ear: The eye, 1,2,4,5 
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 

Unit 
loss, older adult care, safety alert, clinical cues, health 

[class date] 
promotion. 

5 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 

61 Ni '1?'; 
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.. 
Course 

tOPICS AND LEARNING ACTIVITIES learning Points DUE 
' Possible DATE Objective 
Supported 

.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, griev ing, 
spiritual beliefs and practices regarding death, dyspnea, 
death rattle, delirium. 
Topic(s): The lntegumentary System: Age related 
changes in skin and its structures, lnteglrmentary system, 
risk factors for skin tears in older adults, measures to 
prevent skin tears 
Reading: deWit Chapters 25, 26, 41 ; Williams Chapter 
15 
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 2 20 
Assessment(s): Quiz #4 2 80 
Assessment(s}: Exam #4 
Topic(s): Care of Patients with lntegumentary 1,2 
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, pediculosls 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 , nutritional considerations. 
Topic(s}: Care of Women Reproductive Disorders: 
Sexual maturation, menopause & health risks , heal th 
promotion , managing menopause, aging related 
concerns, normal menstruation , normal breast, menstrual 
dysfunction, contraception, legal & ethical morning after 

Unit pill , infertility, art procedures, health screening & 

6 
[class date] assessment/breast self-examination, the pelvic exam, 

diagnostic procedures , culture & women's health, 
gynecologic surg ical procedure, 
cystocele/rectocele/enterocele/uterine prolapse, 
polycystic ovarian syndrome, dysfu nctional 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 adults, 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 ' 
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Course , 
Learning Points bUE 

i TOPICS AND LEARNING ACTIVITfJ:S 
Objective Possible DATE 
Surrnorted 

reproductive tract, cultural considerations, cancer of the 
male reproductive tract, safety alert, older adult care 
points, clinical cues, health promotion , patient teaching. 
Care of Patients with Sexually Transmitted 
Infections: Sexually transmitted infections, PIO, 

I candidiasis, bacterial vaginosis, risk factors for 
transmission of STls, cultural considerations, prevention 
of HPV, reporting STls, common diagnostic tests, 
common STls, 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 2 195 

Assessment(s): Quiz #5 2 20 
Assessment(s): Exam #5 2 80 
Topic(s): Neurologic System: Functions of the divisions 1,2 
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 common 
neurologic disorders, prevention of neuroiogic 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 

Unit spinal cord damage, function present, & activities 

7 
[class date] 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, HuntinQton disease, 

8 I t,ii' i? '; 
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~ Oour1>e 
1: TOPICS ANO LEARNING ACTIVITIES L;earnlng Points DUE 

ObjectJve Possible DATE 
Sufio.orte_d, 

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 

Uhit 
class date) 

Assessment(s): Final Exam 1,2,4 200 
8 

Grade Summaey Points Grade Scale Quality 
Assignment 

195 
Microbiology for Nurses 5 

Points 
A 90.00% - 100.00% 4.0 
B 80.00% - 89.99% 3.0 

6 Exams (80 points 480 
eachX6) 

C 76 .00% - 79.99% 2.0 
F 0.00% - 75.99% 0.0 

6 Quizzes (20 pointsX6) 120 
I 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. 

10 j NP125 
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Grading Scale: 

HERZING 
UNIVERSITY 

LPN PROGRAM 

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

5 = Independent (pass) 
4 = Supervised (pass) 
3 = Assisted (pass) 
2 = Marginal (fail) 
1 = Dependent (fail) 
X = Unable to Evaluate 

See detailed explanation 
of grading scale at the end. 

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 broac!ar 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 ls designed based upon program outcomes, NLN Core Midterm 
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. 

NL~! 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: 

s F 

Final 

s F 
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Safety 
Promam Outcomes 1,2,3; Course Learnln~ Objectives 1,2,3,5 

Jnt~grate safe medication administration . 

Implementing principles of safety, including safe use of equipment, safe environment, 
recoan izina patient safety needs and reduclna safetv risks. 
Utilize information management as it pertains to health records, nursing science, and evidence-
based practice. 
Perform clinical skills and procedures correctly. 
Demonstrate coordination of care. 
Communicate usinq SBAR with the interdisciplinary 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 learnlhg to Improve quality of health care. 
Predict relevant health care data that needs collected and oraanized . 
Discuss health needs and problems. 
Apply basic nursing care concepts while maintaining integrity in addressing the physiological, 
psychological, cultural and spiritual· r'l'eeds of patients. 
Paraphrase the importance of communication with patients, families and significant individuals. 
Perform documentation of nursina 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 decision. 
Make use of the importance of patienUfamily satisfaction as a key determinant of quality in 
practice. 
Prevent complications throuqh the selection of evidenced-based care . 

Teamwork/Collaboration 
Proaram Outcomes 1,2; Course Learning Objectives 1,4 
Summarize aooropriate 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 bevond expertise and scope of practice. 
Take eart in data collection and care ~lanninq to collaborate with the health care team. 
Compare members of the health care team in meetlnq the needs of patients and their families. 
Select health care team members for expert knowledge about patient care needs. 

Relationship-Centered Care 
Proqram Outcomes 1,2,4· Course Learninq 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 pharmacolo~ical interventions re lateq 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 encouraqing patient self-advocacy. 
Provide caring, compassionate, culturally competent, and evidence-based care while using the 
nursina orocess in the health care setting. 

Systems-Based Care 
Program Outcomes 1,2,3; Course Learning Objectives 1,2,4 
Explain the patient's riqht to minimal exposure to risk throuqh systems thinking . 
Contribute to the interdisciplinary health care team in addressing patient physiological, 
osvcholoaical 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 nursinq 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 svstems are resoonsible for oatient safety. 
Make use of comoetencies with emeroinq clin ical technoloaies . 

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 qrow professionally. 
Show responsibility for own learning and accept constructive guidance. 
Develop a oersistent 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 ____ _ 

Grading Scale Explanation 



113 of 330

Scale Label 

Independent 
5 

Supervised 
4 

Assisted 
3 

Marginal 
2 

Dependent 
1 

1. 

Quality Of Performance Assistance 

Safe at all times Functions with 
Proficient occasional rare 
Coordinated supporting cues 
Confident 
Competent 
Occasional expenditure of excess energy within realistic 
time frame 
Consistently demonstrates synthesis of theory 

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 theory to practice with occasional direction 

Safe with occasional guidance required Occasional physical 
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 

Requires constant supervision for safe performance Continuous verbal and 
Unskilled 
Inefficient 

physical cues required 

Lacks confidence 
Expends considerable expenditure of excessive energy 
Functions only in prolonged time keriod 
Occasionally recognizes the relat o.nshlp of theory to 
practice with constant direction 

Unsafe even wi th close supervision Continuous verbal and 
Unskilled 
Inefficient 

physical cues 

Lacks confidence, coordination 
Constantly expends excessive energy 
Unable to function within a prolonged time period 
Unable to relate theory to practice 

Universal Expected Behaviors 

o Implements patient care within a timely manner. 
o Organizes time, resources, and self in the delivery of care. 
o Maintains safe client environment. 
o Is cost conscious while delivering care. 
o Uses nursing and other appropriate theories. 
o Apply comprehensive knowledge of health problems and cultural 

diversity in performing nursinQ interventions. 
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0 Uses nursing judgment and decision-making skills to solve problems. 
0 Engages in self-reflection and collegial dialogue with instructors and 

others about practice. 
0 Conforms with Patient's Bill of Rights 
0 Follows the Code of Conduct. 

2. 0 Collects comprehensive data appropriate to the patient (individual, 
family, group, or population). 

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

0 Analyzes all data collected to contribute to the plan of care. 
0 Prioritizes nursing diagnoses. 
0 Incorporates nursing knowledge and standards of care in the 

collection of data. 
0 Uses principles, established protocols, and practice standards to 

implement nursino care. 
3. 0 Implements interventions based on data collection and nursing 

diagnoses from the plan of care. 
0 Understands outcome criteria that are measurable. 
0 Discusses the plan of care with the RN. 
0 Communicates care, consideration, and privacy to the client at all 

times. 
0 Uses language expected of a practical nurse when 

communicating with other professionals. 
0 Uses therapeutic communication strategies when communicating 

with patients. 
4. 0 Prepares for clinical experience by acquiring the knowledge, 

skills, and equipment needed for patient care. 
0 Uses medical equipment according to policy and procedures. 
0 Respects equipment. 
0 Cleans equipment appropriately. 
0 Maintains proper storage of equipment. 
0 Understands the relationship of the data collected from 

technological equipment in relation to the patient's condition. 
0 Uses technoloov to obtain and share data. 

5, 0 Maintains confidentiality. 
0 Adheres to HIPAA standards. 
0 Allows for patient privacy. 
0 Treats patients in a dignified and respectful manner. 
0 Maintains professional boundaries. 
0 Practices standard safety precautions. 
0 Communicates appropriate and critical information to faculty and 

staff in a timely manner. 
0 Documents data collected, interventions, and response to 

interventions in a thorouoh and accurate manner. 
6. 0 Assumes the functions of a patient advocate. 

0 Is honest and demonstrates personal integrity. 
0 Behaves and dresses professionally. 
0 Arrives in the clinical area on time and prepared for the day's 

assignment. 
0 Demonstrates self-motivation for learnina. 

7. 0 Considers developmental, physical, psychological, sociocultural 
and spiritual needs of the patient in nursing care. 

0 Provides relevant and sensitive health education. 
0 Integrating traditional and complementary health care practices 

per the plan of care. 
0 Communication shows sensitivitv to sociocultural needs of client. 
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o Elicits and clarifies patient preferences and value.:;.s.;..;. _____ ____. 
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J 

HERZING~· 
-UNIVERSITY

COURSE SYLLABUS 

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 

HERZING E-MAIL Clk,k lt0.r1 1<1 11r1\;:i' 1 ·)\L 
00:00 am - 00:00 am 

lhstructlonal Del,ye,-y Method I On Campus 
Class l,..ocatlon I 

Semest~r 

Course Code !, NP 235 

Cour:se Title:, Medical-Surgical Nursing II 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 safe manner. Content 

Ce;,urse areas include cardiovascular, hematologic, endocrine, and lymphatic systems. Furthermore acid base 

Descrlptibn 
balance, cancer, bloterrorism, disaster, and trauma are integrated throughout the course. The clinical 
component of this course allows the student a hands-on experience in providing relationship-centered care 
for oatlents with different disease processes In the health care svstem. 

•· 5 Semester Credit Hours 

Ct&dlt Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 

Contact 
Hours 

45 0 90 135 

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

Stucfy 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 outs ide 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 
lnternship/Externship/Clinical hours is typically not expected. 

i, ., 
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. 

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

I 
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, 
learninct ability, difficulty of the course , and student motivation. 

' •·" . 1 I ' 1·••)•'' 
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The timeframes provided below are estimates based upon the average student. 

Gulde to 
Lower level reading (10-20 pages) 1 hour Student 

Eng1gement Higher level reading (10-20 pages) 2 hours 
In Learning Construction of 1 page paper (250 words) 2 hours 
Actlvltles Development of 10 minute speech 2 hours 

Watch video lecture 1 hour I 
Read, research and respond to discussion board posting 1 hour 
Preparation for unit examination 2 hours 

Course " 8 Weeks 
Lenath 

NP125: Medical Surgical Nursing I for LPNs 
Prereq)Jlsites 

N/A 
Co--
requisites 

Upon successful completion of this course, students shou ld be able to: 
Course 1) Utilize $afe, quality, ,relationship-centered care along with interprofesslonal collab0ration to 
Learn'lag ' care for patients with medical disorders. 
Objeotlves 2) Apply professional knowledge to interventions as appropriate with cultural corislderations. 

I 
3) Demonstrate basic knowledge of chemistry and physics and its applicability to nursing ' 

:1 1 practice. 
4) Verify phar,nacologlc therapy for clients based on an understanding of expected 

oharmacoloqic actions safe aqrnlnlstration methods, and data collection for patients. 

Program Learning Outcome Course Learning 
Progrdm Objective Supported 
tearnl)lg 1. Practice 9uality, safe, and relationship-centered care as guided by 

113,4 Outoames practical nurse scope of practice. 
supported 2. Using a systems approach, ensure nursing judgement and 

2 collaboration in caring for diverse patients and fam11ies. 
II 3. Employ a spirit of inquiry and integrity in providing care consistent 2 

Wl~h legal and professional standards of the practical nurse. 

I 4. As a coordinator of care1 generate system and pro(essi0nal 2 
resources for health and wellness which facil itate patient1 fi:lrnilY, 
personal , and professional mowth. 

Required 
Textbook(s) 

All books utilized throughout the program 

Ackley, B., Ladwig, G. & Makic, M. (2017). Nursing dia\:}nosis handbook: An evidence- based 
I guide to planning care (1 1 ed.). St. Louis, MO: Elsevier. 

deWit, S., Stromberg, H., .& Dallred1 C. (2017). Medical-surg ical nursing: Concepts and practice 
(3rd ed.). St. Louis, MO: Elsevier. 

Pagana, K., & Pagana, T. (2018). M,osby's mc1nual of dlagnos.lic and laboratory tests (6th ed.). St 
Louis, MO: Elsevier 

Optional 
NONE Textbook(s), 

21 NI ;.>2!, 
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Ad dition al 
Learning 
IV]aterlal(s) 

Evolve: https: //evolve.elsevler.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. 

Coutee 

TOPICS ANb LEARNING ACTIVITIES Learning Points 
Objeotlye Possible 
Suooorted 

Laboratory Values: Complete blood count: RBC, 1 
WBC's, platelets, hemoglobin, hematocrit, sedimentation 
rate, ferritin . Serum electrolytes: sodium, potassium, 
chloride, calcium, magnesium phosphorus . Urinalysis: 

Volume, :,pecific 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 (LOH), high density 
lipoprotein (H0L), SGOT, SGPT, triglycerides. Cardiac 
enzymes: tropon in, c-reactive protein, creatinine kinase 
(CK-MB), BNP. Thyroid Function Studies: Thyroid Unit 

1 
[class date] stimulating hormone (TSH), thyroxine (T4), free thyroxine 

(T4) . Blood glucose, glucose postprandial. Kidney 
Function Tests : GFR, serum creatinine, Blood urea 
nitrogen, Urinalysis 
Reading: Pagana TextbooklE-Book: Laboratory 
Values: Chapter 2 p.156-157, 466-473, 591 , 617-618 , 
902, 914, 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 1,2 80 

final 
Diagnostic Tests: Nuclear scans: Bone, brain, liver, 1 
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, 

Unit 
(class date] 

procedure and patient care, venous puncture, blood 

2 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 GI disorders, diagnostic tests for 
muscu!oskeletal disorders, diagnostic tests for urologic 
disorders, diagnostic tests for the endocrine system, 

DUE 
DATE 



119 of 330

Co.urse 

TOPICS AND LEARNING ACTIVITIES Leaming Points Ol:JE 
0bjective Possible DATE 
Supported 

common gynecologic diagnostic tests, diagnostic tests 
for male reproductive system. 
Reading: Pagana Textbook/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. Chapter4 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. 1053-
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, 
898-899; 926 
Assessment(s): Quiz #1 1 20 
Assessment(s): Exam #1 1 80 
Simulation: Head lniurv 
Topic(s): Acid-Base Balance, and Intravenous 1,2 
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 

I systems, inflammatory response, immune response, 
I immune dnd 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. 

Unit 
[class date] Care of Patients with Immune and Lymphatic 

3 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 tl1erapies, problems, and nursino 

41 i'\f'J.2'., 
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D ' .Co\,lrse 

TOPICS AND LEARNING ACTIVITIES Learning Points DUE 
ObJectj \le Possible DATE 

" " ~ ,, Supported 
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 3 5 
Assessment(s): Quiz #2 1 20 
Assessment(s): Exam #2 1 80 
The Cardiovascular System: Overview of the anatomy 1,2 
and physiology of the cardiovascular system, 
cardiovascular disease, nursing management, common 
diagnostic tests for the cardiovascular system, common 
problems of patients with card iovascular 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 
thrombophlebitis, 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, 

Unit inflammation and infectious diseases of the heart, 

4 
[class date] 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 teach ing , 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 , card iogenic shock, surgical and nonsurgical 
treatment options, percutaneous transluminal coronary 
ang ioplasty, transmyocardial laser revascularization , 
cardiac surgery, & community care, older adult care 
points, cultural cons iderations, clinical cues, patient 
teaching, safety alert. 
Assignment: Physics for Nurses Assignment Due 3 5 
Reading: deWit Chapters 17, 18, 19, 20 
Textbook/E-Book:deWit p. 368-386, 390-393, 396-415, 
418-421, 424-430, 432-44 7, 450-455, 457-465, 468-469. 
Assessment(s): Quiz #3 1 20 
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Course 
TOPICS AND LEARNING ACTIVITIES L:earnlng Points DUE 

Objective PoSS'lble DATE 
; Suoborted 

Assessment(s): Exam #3 1 80 
Topic(s): The Hematologic System: Blood 1,2,4 
components, funct ion of plasma proteins/red blood 
cells/white blood 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. 

Unit 
[class date] 

Care of Patients with Hematologic Disorders: Anemia, 
5 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 812 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 1 20 
Assessment(s): Exam #4 1 80 
Topic(s)The Endocrine System: Principal endocrine 1,2,4 
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 monitoring 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 ' Unit 

[class date] 
disorders, goiter, hyperthyroidism, thyroidectomy, 

6 hypothyroidism, myxedema coma, thyroiditis, thyroid 
cancer, disorders 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, I' 

signs/symptoms/diagnosis, management of diabetes, pt. 
teaching hypoglycemia, oral hypoglycemic agents, 
insulin , clinical cues, insulin pump, complications, 
diabetic ketoacidosis, hyperglycemic hyperosmolar state, 
hVPOQlvcemla. long term problems, patient education. 
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- ' ~ - ti Course 
1, 

TOPICS AND LEARNING ACTIVI IE$ Learl11tlg PQ)nts DUE 
Objective Possible DATE 

1 SllDPorted 

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 1 90 
Assignment: Assignment Due 
Assessment(s): Quiz #5 1 20 
Assessment{s}: Exam #5 1 80 
Topic(s): Care of Patients During Disasters, 1 
Bloterrorism 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 

Unit points, health promotion. 

7 
[class date] Additional Topics: Informed consent, code status, 

delegation, prioritizing, continuity of care, 
quality/performance improvement, referral process, I 

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. 1 
Assessment(s): Quiz #6 1 20 
Assessment(s}: Exam #6 80 

Unit Asslgnment(s): 

8 
[class date] HESI remediation due 1 20 

Assessment(s): Final Exam 1,2 200 

7 I N IY.)~' (j 
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Grade Summary Points Grade Scale Quality 
Assignment 

90 Points 
A 90.00% - 100.00% 4 .0 

Chemistry for Nurses 5 AssiQnment 
B 80.00% - 89.99% 3.0 
C 76.00% - 79.99% 2.0 

Physics for Nurses 
5 Assignment 

HESI Exam 
80 

F 0.00% - 75.99% 0.0 
I Incomplete 

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. 
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Grading Scale: 

HERZING 
UNI VERSITY 

LPN PROGRAM 

Clinical Performance Evaluation Tool 

NP 235 Medical Surgical Nursing II for LPNs 

5 = Independent (pass) 
4 = Supervised (pass) 
3 = Assisted (pass) 
2 = Marginal (fail) 
1 = Dependent (fail) 
X = Unable to Evaluate 

See detailed explanation 
of grading scale at the end. 

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 Midterm 

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 

Final 

Course Description : S F S F 

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 experience in providing relationship-centered care for patients with different disease 

processes in the health care system. 
Upon completion of this course, the PN student will be able to: 
1----------------------------------_._ ___ - --'--.....J 

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

Integrate safe medication administration. 
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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. 
lnteQrate clinical skills and procedures correctly. 
Demonstrate coordination of care. 
Communicate usin!l SBAR with the interdisciplinary team, 
Aoolv the scope of practice that qovern LPN practice. 
Util ize microbloloov concepts related to infection control. 

Qual/ty 
Program Outcomes 1 2,3; Course Learning Objectives 1,2 
Demonstrate concepts of teachin!l and learnlnQ to Improve qualitv of health care. 
Identify relevant health care data that needs collected and organized. 
Identify health needs and problems. 
'fake part in basic nursing care concepts while maintaining integrity in addressing the 
physiological, osvchological, cultural and spiritual needs of patients. 
Paraphrase the Importance of communication with patients families and slonificant individuals. 
Perform documentation of nursino care within health information svstem. 
Identify health promotion and maintenance behaviors. 
Apply personal capabilities and knowledge base when making decisions about safe and holistic 
care delivery. 
Practice a nursinq iudQement decision. 
Distinguish the importance of patienUfamily satisfaction as a key determinant of quality in 
practice. 
Prevent complications throuqh the selection of evidenced-based care. 

Teamwork/Collaboration 
Program Outcomes 1 2; Course Learning Objectives 1 
Choose aooropriate team members to notlfv of chanQes in patient status. 
Collaborate with patients, families, other members of the health care team, and other individuals 
Si!lnlficant to the patient. 
Utilize clinical experts when situations are bevond expertise and scooe of oractice. 
Justify data collection and care olannlno to collaborate with the health care team. 
Utilize members of the health care team in meetino the needs of patients and their families . 
Select health care team members for exoert knowledoe 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 . 
lmplement,pharmacoloqical interventions related to patient diaqnosls 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 
nurslnq 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 physiological, 
osvchological 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 interprofesslonal health care team to support the 
uniaue 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 aaencv and Herzina Universitv. 
Utilize that both individuals and svstems are responsible for patient safetv. 
Examine competencies with emerQinQ clinical technologies. 

Personal/Professional Development 
Proaram Outcomes 2,3,4; Course Learnina Obiectives 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 needina improvement to qrow professionally. 
Demonstrate responsibility for own learning and accept constructive guidance. 
Develoo a oersistent sense of curiosity to think creatively, 
Interact with team members. facultv, and fellow students in a Positive, professional manner. 
Attend clinical on time, dressed professionally, prepared, and ready to work. 
Demonstrate respectful aooropriate 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. _____ _ 

Flnal Comment.: 

Instructor: 

Student: 

Student Signature _________________ pate ____ _ 
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 
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. o Implements patient care within a timely manner. 
o Organizes time, resources, and self in the delivery of care. 
o Maintains safe client environment. 
o Is cost conscious while delivering care. 
o Uses nursing and other appropriate theories. 
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-------
Apply comprehensive knowledge of health problems and cultural 0 

diversity in performing nursing interventions. 
0 Uses nursing judgment and decision-making skills to solve problems. 
0 Engages in self-reflection and collegial dialogue with instructors and 

others about practice. 
0 Conforms with Patient's Bill of Rights 
0 Follows the Code of Conduct. 

2. 0 Collects comprehensive data appropriate to the patient (individual, 
family, group, or population) . 

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

0 Analyzes all data collected to contribute to the plan of care . 
0 Prioritizes nursing diagnoses. 
0 Incorporates nursing knowledge and standards of care in the 

collection of data. 
0 Uses principles, established protocols, and practice standards to 

implement nursino care. 
3. 0 Implements interventions based on data collection and nursing 

diagnoses from the plan of care. 
0 Understands outcome criteria that are measurable. 
0 Discusses the plan of care with the RN. 
0 Communicates care, consideration, and privacy to the client at all 

times. 
0 Uses language expected of a practical nurse when 

communicating with other professionals. 
0 Uses therapeutic communication strategies when communicating 

with patients. 
4. 0 Prepares for clinical experience by acquiring the knowledge, 

skills, and equipment needed for patient care. 
0 Uses medical equipment according to policy and procedures. 
0 Respects equipment. 
0 Cleans equipment appropriately. 
0 Maintains proper storage of equipment. 
0 Understands the relationship of the data collected from 

technological equipment in relation to the patient's condition. 
0 Uses technology to obtain and share data. 

5. 0 Maintains confidentiality. 
0 Adheres to HIPAA standards . 
0 Allows for patient privacy. 
0 Treats patients in a dignified and respectful manner. 
0 Maintains professional boundaries. 
0 Practices standard safety precautions. 
0 Communicates appropriate and critical information to faculty and 

staff in a timely manner. 
0 Documents data collected, interventions, and response to 

interventions in a thorouqh and accurate manner. 
6. 0 Assumes the functions of a patient advocate. 

0 Is honest and demonstrates personal integrity. 
0 Behaves and dresses professionally . 
0 Arrives in the clinical area on time and prepared for the day's 

assignment. 
0 Demonstrates self-motivation for learning. 

7. 0 Considers developmental, physical. psychological, sociocultural 
and spiritual needs of the patient in nursing care. 

0 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 
,_ - ' I 0FFICE HOURS 

FACUL TY·CONllACT 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 

HERZING E-MAIL Cl ick here lo Pnler text. 
00:00 am - 00:00 am 

lnstrucUQnal Delivery. Method I On Campus 
Class C:oca(lon I 

Semester 

Course Code NP 230 

Course Title: Nursinq Specialties 
This course prepares the practical nursing student with entry level knowledge and skills needed to 

eoutse ' 
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 

Description disorders. Coordination of care , documentation , medication administration, and legal and ethical 
issues, historical perspectives and emerqinq trends within the specialties wi ll be emphasized. 

4 Semester Credit Hours 

Credit Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 

Contact 45 0 45 90 Hours 
Lecture, Lab, or lnternship/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 Ylme 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 

I! 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 
lnternship/Externship/Clinical hours is typically not expected. 

The total amount of time that students spend engaged in learning activities is consistent, regardless of 
i instructional de!i•,ery 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 tota l of 135 hours engaged 
in learning activities if they are enrolled in the same course. 

I 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, 
learninQ ability, difficulty of the course, and student motivation. 
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The timeframo~provided below are estimates based upon the average student. 

Gulde to Lower level reading (10-20 pages) 1 hour 
Student 
Engagoment 

Higher level reading ( 10-20 pages) 2 hours 

In bearnfqg Construction of 1 page paper (250 words) 2 hours 
Development of 10 minute speech 2 hours 

Ac(Jvltles Watch video lecture 1 hour 
Read, research and respond to discussion board posting 1 hour 

!'I Preparation for unit examination 2 hours 

Course 8 Weeks 
Length 

NP 125: Medical Surgical Nursing I for LPN's 

Prerequisites 

N/A 
co~ 
requ1s rtes 

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

Course 1) Provide safe, quality , atraumalic, relationship-centered nursing care of the specia lty 

Learning patients and families. 

Objectives 2) Integrate nursing interventions as appropriate for the practical nurse in the care of the 
specialty patients and fami lies. 

3) Implement written, verbal and nonverba l communication strategies to communicc1te 
effecti\..ely with the sp·eclalty patients, their families, and ot_her healthcare professionals . 

4) Compare the legal and ethjcal factors associated with care for the specialty patients and 
their .families. 

Program Learning Outcome Course Learning 

Program Objective Supported 

LearnlnS 1. Practice quallty, 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 
collaboration in caring for diverse patients and families. 

i 
·3_ l:mploy a splrlt of inquiry and Integrity in providing care consistent 4 

I with legal and professional standards of the practical nurse. 

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

I resources for health and wellness which facilita te patient, family, 
personal, and professional growth. 

Requited 
Textbook(s) Leifer, G. (2015). Introduction to maternity and ped iatric 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 

Optional 
NONE Textbook(s) 

Additional Evolve: htlQ§ './/evol~~.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} 
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I 
E-book page numbers subject to change b~sed upon publlsher updates. Please ct,eck wlth 
instructor for updated page numbers as needed. 

' I, Course 

TOPICS AND LEARNING ACTIVITIES Learning Points 
Objective Posslble 

,, Suooorted 

I Toplc(s): Mental health care, Influence of war 1,2,3,4 
Introduction of psychotherapeutic drugs, care 
settings, care team, values and morals, rights, ethics, 

1, care providers responsibilities, cognitive theories, 
psychotherapies, brain stimulation therapy, 
classification of psychotherc1peutic drugs, client care 

Unit guidelines principles of care, skills for mental health 

1 
[class date] 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: 
1,2,3,5,7,8,9, 10, 11, 12 
Textbook/E-Book: p. 2, 5, 6, 11-18, 20-28, 47-49, 52-
53, 66-77, 79-90, 92-99, 103-1 13, 116-120 128-134 
Topic(s): Common childhood issues, environmental 1,2,3,4 
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 delirium, 
Alzheimer's disease, support systems, therapeutic 
interventions, caregiver 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, 

Unit therapeutic interventions, mood disorders, 

2 
[class date] 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: Morrison-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 1,2,3 100 
clinical patient 

I• Assessment(s): Quiz #1 1,2,3 20 
Assessment(s): Exam #1 1,2,3 80 
Simulation: Therapeutic interventions with the 
mental health cllent 

3 I NP?.10 
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~ Course 

Ti0 PICS AND LEARNING ACTIVITIES Le~rnrng Points DUE 
Objectjve Possible DATE . . Suooorted 

Topic(s): The cycle of assault, anger control 1,2,3,4 
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 

Unit interventions, sexual disorders, transgender, 

3 
[class date] therapeutic intervention, personality disorders: cluster 

a, b, & c, schizophrenia, therapeutic intervention, 
drug use and abuse, ethical & legal aspects of care 
Reading: Morrison-Valfre Chapters: 
25 ,26,27,29,30,31,33 
Textb(?ok/E-Book: Morrison-Valfre p. 290-296, 300-
311, 315-323, 347,350, 356-359, 368,392 
Assessment(s): Quiz #2 1,2,3 20 
Assessmentls): Exam #2 1,2,3 80 
Topic(s): Maternity nursing, past history, present 1,2,4 
history, materna l 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 

Unit incompatibility, pregnancy complicated by 

4 
[class date] 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 labor, 
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 1,2 20 
Assessment(s): Exam #3 1,2 80 --·--

Unit Topic(s): Nursing care of women with complications 1,2,4 

5 
[class date] during labor & birth, obstetric procedures: 

amnioinfusion, induction or augmentation of labor, 

41 NV\\!) 
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Course 
TOPICS AND LEARNING ACTIVITIES Learning Points DUE 

Objective Possible DATE 
r $tjonorttd 

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, nurs ing care of women with 
complications after birth: hemorrhage, blood clots, 
infection, & mood disorders, the nurses role in 
women's health care: STls & 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 congen ital malformation: birth 
defects, malformations present at bi rth, 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, 346-34 7 
Asslgnment(s): 
Perinatal Unfolding Case Studies: Unfolding case 1,2 25 
study: labor 
Perinatal Unfolding Case Studies: Unfolding case 1,2 25 
study:postpartum complications 
Assessment(s): Quiz #4 1,2 20 
Assessment(s): Exam #4 1,2 80 
Topic(s): Adapting care to the ped iatric patient: 1,2,4 
child's experience, pain, nurse's role, confidentiality, 

11 & 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 sensory or neurological 
condition : ears & eyes, Reye's syndrome, infections, 

Unit seizures, cerebral palsy, cognitive impairment, & 

6 
[class date] head injuries , Pediatric musculoskeletal condition: 

trauma, osteomyel itis, 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; 
Pediatric qastrointestinal condition: esophaaeal 
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Course 

TOPICS AND LEARNING ACTIVITIES Learning Points DUE 
Objective Possible DATE 
suo1>orted 

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 illness & 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, 

Unit 
infection/immunity, immunizations, bioterrorism, STls; 

[ 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 
Textbook/E-Book: Leifer p. 636-638, 672-675, 677-
678,687 , 689-696, 700-701, 705-719, 722-731, 737-
743, 748-754 
Assignment(s): Pediatric Case Study Assignment 1,2 50 
Assessment(s): Quiz #6 1,2 20 
Assessment(s): Exam #6 1,2 80 --

Unit 
[class date] 

Assessment(s): Comprehensive Final Exam 

8 200 

Grade Summary Points Grade Scale Quality 
Mental Health Status 100 ' 

Points 
Assessment A 90.00% - 100.00% 4.0 
Perinatal Unfolding 50 8 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% 0.0 
Assignment 
6 Quizzes (20 pointsX6) 120 

I Incomplete 

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 

61 ~!l 'XiO 
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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. 

71 NP230 
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Grading Scale: 

HERZING 
UNIVERSITY 

LPN PROGRAM 

Clinical Performance Evaluatlon Tool 
NP 230 Nursing Specialty 

5 = Independent (pass) 
4 = Supervised (pass) 
3 = Assisted (pass) 
2 = Marginal (fail) 
1 = Dependent (fail) 
X = Unable to Evaluate 

See detailed explanation 
of grading scale at the end. 

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 

II If I d b f' I I . . d h a o 1Ject ves an outcomes •Y ma eva uat1on 1n or er to pass t e course. 
This clinical evaluation tool is designed based upon program outcomes, NLN Core Midterm 
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 
This course prepares the practical nursing student with entry level knowledge and skills needed s F 
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 completion 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 . 
Implementing principles of safety, including safe use of equipment, safe environment, 
recoonizino patient safety needs and reducing safety risks . 

Final 

s F 
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Utilize information management as it pertains to health records, nursing science, and evidence-
based practice. 
Perform clinical skills and procedures correctly. 
Demonstrate coordination of care. 
Communicate using SBAR with the interdisciplinary team. 
Explain the scooe of practice that qovern LPN practice. 
Interpret microbioloQY concepts related to infection control. 

Quality 
Program Outcomes 1,2 3; Course Learnina Objectives 1,3 
Explain concepts of teachinQ and learninq 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, 
psychological, cultural and spiritual needs of Patients. 
Paraphrase the importance of communication with patients families and siqnificant individuals. 
Perform documentation of nursinq 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. , I 

Clarify a nursinq iudqement decision. 
Make use of the importance of patienUfamily satisfaction as a key determinant of quality in 
practice. 
Prevent complications throuqh the selection of evidenced-based care. 

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

Summarize aooropriate team members to notify of chanqes 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 exoert 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 ca re for a patient with multlole medical conditions. 
Compare bharmacolooical interventions related to patient diagnosis and cond ition. 
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 encouraqinq patient self-advocacy. 
Provide caring, compassionate, culturally competent, and evidence-based care while using the 
nursing process in the health care settino. 

Systems-Based Care 
Program Outcomes 1,2,3; Course Learning Objectives 1,3 
Explain the patient's rii:iht to minimal exposure to risk throuqh systems thinkinq, 
Contribute to the interdisciplinary health care team In addressing patient physiolog ical, 
psychological cu ltural 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 aqency and Herzinq University. 
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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 1 
Explain personal beliefs, values, and biases in regard to respect for human dignity, equality, and 
iustice. 
Use self-reflection to assess personal level of competence, adequacy of knowledge base, and 
areas needing improvement to arow professionally, 
Show responsibllltv for own learning and accept constructive guidance. 
Develoo a oersistent sense of curiosity to think creativelv. 
Interact with team members, facultv, 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) 
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Midterm Comments (Strengths and Weaknesses) 

Instructor: 

Student: 

Remediation strategy for any unsatisfactory areas: 

Student Signature ________________ Date. _____ _ 
Instructor Signature Date _____ _ 

Flnal 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 guidahce required Occasional physical 
3 Sometimes inefficiency and supportive ones 

Sometimes uncoordinatec! 
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 recogn iz_es 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. o Implements patient care within a timely manner. 
o Organizes time, resources, and self in the delivery of care. 
o Maintains safe client environment. 
o Is cost conscious while delivering care. 
o Uses nursinq and other appropriate theories. 
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0 Apply comprehensive knowledge of health problems and cultural 
diversity in performing nursing interventions. 

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

others about practice. 
0 Conforms with Patient's Bill of Rights 
0 Follows the Code of Conduct. 

2. 0 Collects comprehensive data appropriate to the patient (individual, 
family, group, or population). 

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

0 Analyzes all data collected to contribute to the plan of care. 
0 Prioritizes nursing diagnoses. 
0 Incorporates nursing knowledge and standards of care in the 

collection of data. 
0 Uses principles, established protocols, and practice standards to 

implement nursinq care. 
3. 0 Implements interventions based on data collection and nursing 

diagnoses from the plan of care. 
0 Understands outcome criteria that are measurable. 
0 Discusses the plan of care with the RN . 
0 Communicates care, consideration, and privacy to the client at all 

times. 
0 Uses language expected of a practical nurse when 

communicating with other professionals. 
0 Uses therapeutic communication strategies when communicating 

with patients . 
4. 0 Prepares for clinical experience by acquiring the knowledge, 

skills, and equipment needed for patient care. 
0 Uses medical equipment according to policy and procedures. 
0 Respects equipment. 
0 Cleans equipment appropriately. 
0 Maintains proper storage of equipment. 
0 Understands the relationship of the data collected from 

technological equipment in relation to the patient's condition. 
0 Uses technoloqy to obtain and share data. 

5. 0 Maintains confidentiality. 
0 Adheres to HIPAA standards. 
0 Allows for patient privacy. 
0 Treats patients in a dignified and respectful manner. 
0 Maintains professional boundaries. 
0 Practices standard safety precautions. 
0 Communicates appropriate and critical information to faculty and 

staff in a timely manner. 
0 Documents data collected, interventions, and response to 

interventions in a thorouqh and accu rate manner. 
6. 0 Assumes the functions of a patient advocate. 

0 Is honest and demonstrates personal integrity. 
0 Behaves and dresses professionally. 
0 Arrives in the clinical area on time and prepared for the day's 

assignment. 
0 Demonstrates self-motivation for learnini:i . 

7. 0 Considers developmental, physical, psychological, sociocultural 
and spiritual needs of the patient in nursing care. 

0 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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HERZINc···· 
-UNIVERSITY

COURSE SYLLABUS 
I 

FACUL. TY OONTA0T INFORMATION ,'f':" 

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 
00:00 am - 00:00 am 

HERZING E-MAIL Clicl< t1u1e lo C1 1lt::r luXI. 
00:00 am - 00:00 am 

lhstructlonal Deliverv Method I On Campus 
Class Location I 

Semester 

Course ,eode 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 

Description course will assist in the personal and professional development needed to transition from student to practical 
nurse. 

3 Semester Credit Hours 

Credit Hours Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 

Contact 
Hours 

0 0 135 135 

Lecture, Lab, or lnternship/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 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 
lnternship/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. 

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. 

I 
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,.,, 

Gulde.to 
Studen 
engagement 
l,n Leaning 
Actlvl es 

Course 
Length 

. 

Prereaulsltes 

Co
requisites 

Oourse 
Learning 
Objectives 

Program 
teat Ing 
outcome$ 
Supported 

Requirea 
Textbook(s) 

T/1e tlmeframes provided below are estimates based upon the average student, 

Lower level reading (10-20 pages) 
Higher level r_E;ading (10-20 pages) 
Construction of 1 page paper (250 words) 
Development of 10 minute speech 
Watch video lecture 
Read, research and respond to discussion board posting 
Preparation for uhit examination 

8Weeks 

All PN program courses 

NP280: Preparation for NCLEX-PN 

1 hour 
2 hours 
2 hours 
2 hours 
1 hour 
1 hour 
2 hours 

Upon succei,sful completion orthis cour e, students should be nb lc to: 

1. Explaln the characteristics of a safe and effective care environment. 
1 2. Apply knowledge to a client's situational changes, Including legal, ethical, and moral 

considerations. 

' 

3. Col laborate with other health care professionals in providing nursing care that supports 

patients and families growth. 

4. Prioritize patient care based on the NCLEX-PN client need categories. 

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

Program Learning Outcome 

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

Course Learning 
Obiective Suooorted 

practical nurse scope of practice. 1,3,4 
2. Using a systems approach, ensure nursing judgement and 
collaboration in caring for diverse patients and families. 

3,5 

3. Employ a spirit of inquiry and Integrity in provid ing care consistent 2 5 I 

with legal and professional standards of the practical nurse. 
4. As a coordinator of care, generate system an.d professional 
resources for health and wellness which facil itate patient, family, 
personal. and professional growth. 
All books utilized throughout the program 

3,5 

Leifer, G. & Fle-::k, E. (2013), Growth and development across the lifespan: A health promotion 
focus (2nd ed .). St. Louis, MO: Elsevier 

Morris, D. (2018) . Calculate with confidence (7th ed.), St. Louis, MO: Else\ller 
Workman, M & LaCharity, L. (2016) . Understanding pharmacology: Essentials for medication 

safety (2nd ed .). St. Lou is, MO: Elsevier 
Skidmore, L. (2017) . Mosby's drug guide fo~ nursing students (12th ed.}. St. Louis, MO: Elsevier 
Williams, P. (2018). DeWlt's fundamental concepts and skills for nursing (6th ed.). St. Louis, MO; 

Elsev:ie.r 
Ackley, 13., Ladwig , G. & Makic, M. (2017). Nursing diagnosis handbook: An evidence- based 

auide to planning care (11 ed.l. St. Louis MO: Elsevier 
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Addition al 
bearrilng 
Materh1t(s) 

31 NP275 

deWlt, S., Strom erg, H., & Dallred. C. (201 7). Medical~surgloal nursing: Concepts antj practice 
(3rcl ed,j. St. Louis, MO: Elsevier 

Pagana, K., & Pagana, T. (2018). Mosby's manual of diagnostic and laboratory tests (6th ed.). St 
l..0(1is, MO: Elsevier 

Leifer, G. (2015}. lnlr.odwcuon to tnaterhity and pediatric nu(s{ng (7th ed.). St. l'euls, MO: Elsevier 
Morrison,Valfre M. 2017 . Foundations of mental health' care · 6th ed. , St. Louis MO! Elsevier 

Evolve: https://evo1ve.e1sev1er.com Resources for your e-book can be found here. 

Simulation wlll be Included as , ermitted b the res . eciive Board of Nursin . 
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,\ I Course 
I 

I TOPICS ~ ND LEARNING ACTIVITIES Learning Points OtJE 
ObJe'Ctlve PosslbJe DATE 
Suooorted 

Topic(s): MUST COMPLETE A TOTAL OF AT 1, 2, 3, 4, PIF 
LEAST 135 HOURS OF PRECEPTING IN A HEALTH 5 
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. 

Unit Assessment(s): Practicum hours 1, 2, 3, 4, PIF 

2 
[class date] Simulation: Caring for multiple patients 5 

Assignment(s): 
Discussion Board/Reflective Journaling: Nursing 2 100 

Unit 
[class date) 

process 

3 Discussion Board Case Study: Annual Exam Visit 1 100 
Assessment(s): Practicum hours 1, 2, 3, 4, PIF 

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 1, 2, 3, 4, PIF 

5 
Assignment(s): 
Discussion Board/Reflective Journaling: Safe and 1 100 

Unit 
[class date] 

effective care environment and coordinated care 

5 Discussion Board Case Study: Coordinated Care 1,3 100 
Assessment(s): Practicum hours 1, 2, 3, 4, PIF 

5 
Assignment(s): 
Discussion Board/Reflective Journaling: Legal, 1, 2 100 

Unit 
[class date] 

ethical, historica l, and emerging issues 

6 Discussion Board Case Study: Seizure Care 1 100 

Assessment(s) : Practicum hours 1, 2, 3, 4, PIF 
5 

Assignment(s): 
Discussion Board/Reflective Journaling: Religious, 1 100 

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

Unit Discussion Board Case Study: Diabetic Care 1 100 

7 
[class date] Assessment(s): 

Practicum Hours Log signed by Preceptor P/F 
Student Evaluation by Preceptor/Faculty PIF 
Herzing Satisfaction Survey by Preceptor P/F 
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. 

41 f✓ ['j(', 
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Grade Summary Points 
Discussion Board Case 500 
Studies 
100 points X 5 weeks 

Discussion 500 
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 

Grade Scale QuaUty 
Points 

Totals 1,000 A 90.00% - 100.00% 4.0 
B 80.00% - 89.99% 3.0 
C 76.00% - 79.99% 2.0 

POLICIES F 0.00% - 75.99% 0.0 
I Incomplete 

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. 

51 NfJ'.Uf, 
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Grading Scale: 

HERZING 
UNIVERSITY 

LPN PROGRAM 

Clinical Performance Evaluation Tool 
NP 275 LPN Practical Experience 

5 = Independent (pass) 
4 = Supervised (pass) 
3 = Assisted (pass) 
2 = Marginal (fail) 
1 = Dependent (fail) 
X = Unable to Evaluate 

See detailed explanation 
of grading scale at the end. 

Student Name _________ ___ Instructor Name _ __________ _ 

Term _________ Cohort _______ _ 

Cllnlcal 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 

II b' ti d t b f I I t' . d t th a o >Jee ves an ou comes iv ma eva ua ion 1n or er o pass e course. 
This clinical evaluation tool is designed based upon program outcomes, NLN Core Midterm 
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 

Course Description: s F 
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 physiology, 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: 

Safety 
Program Outcomes 1,2,3; Course Learning Objectives 1,2,4 
Integrate safe medication administration. 
Take part in principles of safety, including safe use of equipment, safe environment, recognizing 
patient safety needs and reducinQ safety risks. 

Final 

s F 
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Utilize information management as it pertains to health records, nursing science, and evidence-
based practice. 
lntearate clinical skills and procedures correctlv . 
Demonstrate coordination of care. 
Communicate using SBAR with the interdisciplinarv team. 
Aoolv the scope of practice that qovern LPN practice. 
Utilize microbiology concepts related to infection control. 

Quality 
Program Outcomes 1,2,3; Course Learning Objectives 1,2,5 
Demonstrate conceots of teachina and learnina to improve aualitv of health care. 
Identify relevant health care data that needs collected and ornanized. 
Identify health needs and problems. 
Take part in basic nursing care concepts while maintaining integrity in addressing the 
ohysiologlcal psvchological cultural and spirltual needs of patients. 
Demonstrate the lrnoortance of communication with patients families and significant individuals. 
Perform documentation of nursino 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 deliverv. 
Outline a nursinci iudgement 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 
sionificant to the patient. 
Utilize clinical experts when situations are beyond expertise and scope of practice. 
Justify data collection and care planninq 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 knowledqe about pat ient 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 pharmacoloQical interventions related to patient diaQnosis 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 encouraalno patient self-advocacv. 
Provide caring, compassionate, culturally competent, and evidence-based care while using the 
nursing process in the health care setllnq . 

Systems-Based Care 
Program Outcomes 1,2,3; Course Learning Objectives 1,2 
Implement the patient's rlqht to minimal exposure to risk through systems thinking. 
Contribute to the interdiscipl inary health care team in addressing patient physiological , 
psvcholooical cultural, and spiritual neE:lds. 
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 nursinq workforce . 
Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the 
clinical aQency and Herzing University . 



152 of 330

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

Personal/Professional Development 
Program Outcomes 2,3,4; Course Learnlna Objectives 1,5 
Outline personal beliefs, values, and biases in regard to respect for human dignity, equality, and 
iustice. 
Use self-reflection to assess personal level of competence, adequacy of knowledge base, and 
areas needina improvement to grow professionally, 
Demonstrate responslbllltv for own learnlm:i and acoeot constructive QUldance. 
Develoo a oerslstent sense of curiositv to think creatively, 
Interact with team members facultY. and fellow students In a oosltlve, orofessional 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 un1atl1factory areas: 

Student Signature ________________ Oate _____ _ 
Instructor Signature Date. _____ _ 

Flnal 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 
Occaslonal 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 lceriod 
Occasional ly recognizes the relat onship of theory to 
practice with constant direction 

DependMt 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. o Implements patient care within a timely manner. 
o Organizes time, resources, and self in the delivery of care. 
o Maintains safe client environment. 
o Is cost conscious while delivering care. 
o Uses nursino and other appropriate theories. 
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-
0 Apply comprehensive knowledge of health problems and cultural 

diversity in performing nursing interventions. 
0 Uses nursing judgment and decision-making skills to solve problems. 
0 Engages in self-reflection and collegial dialogue with instructors and 

others about practice. 
0 Conforms with Patient's Bili of Rights 
0 Follows the Code of Conduct. 

2. 0 Collects comprehensive data appropriate to the patient (individual, 
family, group, or population) . 

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

0 Analyzes all data collected to contribute to the plan of care. 
0 Prioritizes nursing diagnoses. 
0 Incorporates nursing knowledge and standards of care in the 

collection of data. 
0 Uses principles, established protocols, and practice standards to 

implement nursing care. 
3. 0 Implements Interventions based on data collection and nursing 

diagnoses from the plan of care. 
0 Understands outcome criteria that are measurable. 
0 Discusses the plan of care with the RN, 
0 Communicates care, consideration, and privacy to the client at all 

times. 
0 Uses language expected of a practical nurse when 

communicating with other professionals. 
0 Uses therapeutic communication strategies when communicating 

with patients . 
4. 0 Prepares for clinical experience by acquiring the knowledge, 

skills, and equipment needed for patient care. 
0 Uses medical equipment according to policy and procedures. 
0 Respects equipment. 
0 Cleans equipment appropriately. 
0 Maintains proper storage of equipment. 
0 Understands the relationship of the data collected from 

technological equipment in relation to the patient's condition. 
0 Uses technoloqy to obtain and share data. 

5. 0 Maintains confidentiality. 
0 Adheres to HIPAA standards. 
0 Allows for patient privacy. 
0 Treats patients in a dignified and respectful manner. 
0 Maintains professional boundaries. 
0 Practices standard safety precautions. 
0 Communicates appropriate and critical information to faculty and 

staff in a timely manner. 
0 Documents data collected, interventions, and response to 

interventions in a thorouQh and accurate manner. 
6. 0 Assumes the functions of a patient advocate. 

0 Is honest and demonstrates personal integrity. 
0 Behaves and dresses professionally. 
0 Arrives in the clinical area on time and prepared for the day's 

assignment. 
0 Demonstrates self-motivation for learning. 

7. 0 Considers developmental, physical, psychological, sociocultural 
and spiritual needs of the patient in nursing care. 

0 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 oatient preferences and values. 
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I 
I 

HERZING'-'} 
-UNIVERSITY

COURSE SYLLABUS 

FACULTY CONTACT INl=ORMATION DAY 
OFFICE HOl:JRS 
CCENl1RAL 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 

HERZING E-MAIL Clicl< h,:m' lo e 11 ler text 
00:00 am - 00:00 am 

lnstruotlonal DellverY Metnod I On Campus 
Cl11ss Location I 

Semester 

Course 0ode NP 280 

CounJe Tltle: Preparation for NCLEX-PN 
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 

Coui'tte improve their test-taking skills through computer simulations and practice tests. The NCLEX 
Desorlpfion 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 NC LEX review course 
will be provided . 

3 Semester Credit Hours 

Cr:ecf{t H0urs Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours 

Contact 45 0 0 45 Hours 
Lecture, Lab, or lnternship/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 lime 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 activit ies 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 
lnternship/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. 

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

1 I i\li'?bO 



158 of 330

1.1• 
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. 

I• 

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

GUide to 
Lower level reading (10-20 pages) 1 hour 

Student 
l:ngagement Higher level reading (10-20 pages) 2 hours 

In Learning Construction of 1 page paper (250 words) 2 hours 

Activities Development of 10 minute speech 2 hours 
Watch video lecture 1 hour 
Read, research and respond to discussion board posting 1 hour 
Preparation for unit examination 2 hours 

CQ1,1rse 8 Weeks 
L.enat11 

All PN program courses 

Prere'auisltes 

NP275: LPN Practical Experience 

Co-
req~lsltes 

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

Course 1) ldentif¥ knowledge deffcits in relation to NCLEX PN content areas. 

Lear'nlhg ' 2) Perform NCLEX-PN style questions effectively . 

0bJ!¾Ctlves 3) Determine individual strategies In preparation for the NCLEX-PN . 

i 

Program Learning Outcome Course Learning 

Program Objective Suooorted 

C.ea,rnlng 1. Practice quality, safe, and relationship-centered care as gu ided by 

11 
Outcomes practical nurse scope of practice. 1,2,3 

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

collaboration in caring for diverse patients and families. 

! 3. Employ a spirit of inquiry and integrity in providing care consistent 3 
). with legal and professional standards of the practical nurse. 

II 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 
Textbookfs) Silvestri , L. & Silvestri, A (2018) . Saunders 2018-2019 strategles for test success (5th ed .). ,St. 

Louis, MO: Elsevier, ISBN: 9780323479578 from Funds Course 
Evolve Adaptive Quizzing 

'Optional None 
Textbook( ) 
Addllional 
Learn[hg Evolve: htt12s://evolve.elsevier.com Resources for your e-book can be found here. 
Material(s) 

Simulation will be included as permitted by the respective Board of Nursing. 
E-book page numbers subject to change based Upoh publisher updates. Please check with 
Instructor for Ubdated paoe numbers as needed. 
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.. 
,r Course 

TOPICS AND LEARNING ACTIV.ITlES Learning Points DUE 
I Objective Posslble PATE 

_., Suooorted 
Topic(s): Preparing for Nursing Exams: How can you 1,2,3 
best use your textbook, classroom notes 
Developing Good Study Skills: Good study skills, 
identify and plan study time, study habits that need 
developed, important study skills, time to start studying 

Unit for an exam, study groups. 

1 [class date] Fundamentals of Care Questions: Fundamentals 
questions, rationale , test taking strategies & tips for the 
nursing student. 
Readln_g: Silvestri Chapters 1, 2, 13 
Textbook/E-Book: Silvestri p. 4, 5, 8, 9-15, 122-134 15 
Assessment(s): Evolve Adaptive Quizzing 1,2 
Fundamentals of Nursing Mastery Level 
Topic(s): Reducing Test Anxiety: Test anxiety, how do 1,2,3 
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 

Unit 
[class date] 

NCLEX test plan : why is it so important, steps for 
2 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 15 
Assignment(s): Evolve Adaptive Quizzing Medical 1,2 
Surgical Nursing Mastery Level 20 
Assessment(s): Quiz #1 1,2 80 
Assessment(s): Exam #1 1,2 
Topic(s): Alternate Item Format: Alternate item formats 1,2,3 
test taking strategies for answering fill-in-the-blank, 
multiple response, prioritizing (ordered response), 
figure/illustration, 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 

Unit strategic phrases, subject of the question, using nursing 

3 
[class date] knowledge and the process of elimination. 

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

Reading: Silvestri Chapters 5, 6, 15 
' I Textbook/E-Book: Silvestri p. 29-39, 41-52, 155-165 

I, Assignment(s): Evolve Adaptive Quizzing Medical 1,2 15 
Surgical Nursing Mastery Level 
Assessment(s): Quiz #2 1,2 20 
Assessment(s): Exam #2 1,2 80 
Topic(s): Positive & Negative Event Queries: Positive 1,2,3 
event queries, negative event queries. 

Unit Questions Requiring Prioritization: Prioritizing, priority 

4 
[class date] classificqtion system, strategic words or strategic 

phrases, the ABCs, Maslow's hierarchy of needs, nursing 
process. 
Maternity Questions: Rationale, test taking strat~gies & 

3 I Nr':.,1',1l 
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:J ' 
,,,, Course 

TOPI€$ AND LEARNING ACTIVITIES Leaming PQlnts DUE 
Objective Possible DATE 

·, :•: Suooorted 
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 1,2 15 
Women's Health Mastery Level 
Assessment(s): Practice HES/ with remediation due 1,2,3 30 
before the final 
Assessment(s): Quiz #3 1,2 20 
Assessment(s): Exam #3 1,2 80 
Topic(s): Leading and Managing, Delegating, and 1,2,3 
Assignment-Making Questions: Delegation and 
assignment making, time management. 
Communication Questions: Communication concepts 
in questions, guidelines to answer communication 
questions, communication techniques, cultural 
considerations, sample communication questions. 

Unit Delegating and Prioritization Questions: Rationale, 

5 
[class date] test taking strategies & tips for the nursing student. 

Leadership/Management Questions: Rationale, test 
taking strateg ies & 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 1,2 15 
Nursing Mastery Level 
Assessment(s): Quiz #4 1,2 20 
Assessment(s): Exam #4 1,2 80 
Topic(s): LIVE REVIEW 1,2,3 P/F 

Unit Assignment(s): Evolve Adaptive Quizzing 1,2 15 

6 
[class date] Psychiatric/Mental Health Nursing Mastery Level 

I• 
Assessment(s): Quiz #5 1,2 20 
Assessment(s): Exam #5 1,2 80 
Topic(s): Pharmacology, Medication, and 1,2,3 
Intravenous Calculation Questions: Pharmacological 
general guide lines, pharm assessment & data collection 
guidelines, medication effects, names, & classifications, 
commonalties in medication names, strategies for 
answering med ication calculation questions 

Unit 
Additional Pyramid Strategies: Eliminating options, 

[class date] 
ensuring all parts of an option are correct, umbrella 

7 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. 98-106, 109-120, 204-216 
Assessment(s): Quiz #6 1,2 20 
Assessment(s): Exam #6 1,2 80 

Unit Assessment(s): Comprehesive Final 1,2,3 200 

8 
[class date] Assessment(s): HESI after the final 80 

Assignment(s): Practice HESI remediation due 
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Grade Summary Points Grade Scale Quality 
Live Review P/F t Poi11ts 

A 90.00% - 100.00% 4.0 
Evolve Adaptive 90 Quizzing 

B 80.00% - 89.99% 3.0 
C 76.00% - 79.99% 2.0 
F 0.00% - 75.99% 0.0 

Practice HESI with 30 
remediation due by final 

I Incomplete 

HESI Exam 80 
6 Quizzes (20 pointsX6) 120 
6 Exams (80 points 480 eachX6) 

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 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. 
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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. 



16
4 

of
 3

30

Component 

6.1 The program 
demonstrates evidence 
of students' 
achievement of each 
end-of-program student 
learning outcomes. 

There is ongoing 
assessment of the 
extent to which 
students attain each 
end-of-program student 
learning outcome. 

I There is analysis of 
assessment daia and 
documentation that the 
analysis of assessment 
data is used in program 
decision-making for the 
maintenance and 
improvement of 
students' attainment of 
each end-of-program 
student learning 
outcome. 

Plan 

ELA 

50% on all NCLEX 
categories 

80% of graduates will rate 
program between 3. 

Students will be rated at 
least 3.0 on all student 
program learning 
outcomes by instructor 
evaluation. 

Student will self evaluate 
at least 3.0 on all program 
student learning outcomes. 

J Frequency of Assessment 

I 
I 

Every 6 months and annually 

I 3 weeks before graduation and 

I 
at specified intervals until 
response from graduate. 

2 weeks before completing 
capstone course. 

2 weeks before completing 
capstone course. 

Assessment 
Nletbod_{s 

Mountain 
Measurement 
scores foT NCLEX 
exam. 

GSRsurvey 
performed by 
Career Services. 

Student Evaluation 
Tool on Program 

I Student Leaming 
I Outcomes. 

Student Seit~ 
Evaluation Tool 

Implementation 

Results of Data Collection & 
Analysis 

Actions 

I 
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Pl:\~ I 1m plementation 
Component it.A, Frequency of Assessment 

' 
As~sment Results of Data CoHection & ~ffl)li$ 
Metbod(s) Analysis 

6.2: The program 80% of first time takers Quarterly or Yearly as Bon Program pass rare 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 
achievement on the Plan will be developed and 

I 
licensure examination. implemented. 

I Plan I Implementation 
Component ELA Frequency of Assessment I Assessment I Results of Data Collection & Actions 

Methoo(s-1 Analvsis 
I 63: 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 graduares' will complete the program admission to 
achievement on graduation. 

I I completing-the nursing 
oroo=m. 

I 
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Component 

6.4: The program 
demonstrates evidence 
of graduates' 
achievement in job 
placement. 

Piao 
ELA 

70% of graduates' will 
obtain employment within 
l year or sooner from 
graduation. 

Frequency of Assessment 

Monthly from graduation date 
for 1 year past graduation. 

Assessment 
Method{s} 

Campus Vue 
reporting date of 
graduation from 
program. 

Documentation of 
student job 
placement via 
social media, 
email, text, or any 
communication 
that can be 
verified. 

Implementation 
Results of Data Collection & 

Analysis 
Actions 
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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 Healthy People 2020 

Development 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 

NPll0 Pharmacology for Drug Regulation, Actions, and Responses 
Nurses with lab Safely Preparing and Giving Drugs. 

Anti-Inflammatory Drugs 
Drugs for Pain Control 
Anti-Infectives: Antibacterial Drugs 
Anti-lnfectives: 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 



16
9 

of
 3

30

Drug Therapy for Male Reproductive Problems 
Drug Therapy for Female Reproductive Issues 

NP120 Fundamentals of Infection Prevention & Control 
Nursing with Lab Safely Lifting, Moving, & Positioning Patients 

Assisting with Hygiene 
Patient Environment & Safety 
Measuring Vital Signs 
Assessing Health Status 
Promoting Urinary and Bowel Elimination 
Diagnostic Tests & Specimen Collection 
Concepts of Basic Nutrition & Cultural Considerations 
Nutritional Therapy & Assisted Feeding 
Providing Wound Care & Treating Pressure Injuries 
Promoting Musculoskeletal Function 
Assisting with Respiration & Oxygen Delivery 
Complementary & Alternative Therapies 
Interventions theraov, LPNiL VN role in IV therapy 

NP 125 Medical-Surgical The Musculoskeletal System 
Nursing I for LPNs 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 
Laboratorv Values and Dia~ostic Tests 

NP225 Medical-Surgical Care of Patients with Disorders of the Upper Gastrointestinal System 
Nursing II for State Nurse Practice Act 
LPNs 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 lnfections 

NP230 Nursing Specialties Mental .health patient care 
for LPNs • 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 
Maternity 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 after birth 

• care of women with complications during labor & birth 

• the family after birth 

• tenn 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 
NP235 Medical-Surgical Care of Patients with Head and Spinal Cord Injuries 

Nursing Ill for Care of Patients with Brain Disorders 
LPNs Care of Patients with Peripheral and Degenerative Neurologic Disorders 

Care of Patients with Cognitive Disorders 
Care of Patients with lntegumentary Disorders and Burns 
Care of Patients with Immune and Lymphatic Disorders 
Care of Patients with Cancer 
Care of Patients During Disasters, Bio terrorism Attacks, and Pandemic 
Infections 
Care of Patients with Emergencies, Trauma and Shock 
End of Life 

NP275 LPN Clinical Management of multiple patients 
Capstone 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 11eed categories. 
Professional nursing behaviors and practice in acute and long-term 
healthcare settings 

NP280 Preparation for Preparing for Nursing Exams 
NCLEX-PN Developing Good Study Skills 

Reducing Test Anxiety 
NCLEX-PN Preparation 
Alternate Item Format 
How to A void Reading into the Question 
Positive & Negative Event Queries 
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Questions Requiring Prioritization 
Content-based question preparation: 

• Fundamentals of Care 

• AdultHealth .. Mental Health 

• Maternity 

• Pediatrics 

• Communication 

• Delegating and Prioritization 

• Leadership/Management 

• Pharmacology 

• Medication and Intravenous Calculation. 
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Appendix 7 

Form 1004 and Clinical Contracts 
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY
BROOKFIELD AND Lifecare Hospital of Wisconsin, Pewaukee, 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, WI and LifeCare Hospital located at-2400 Golf Rd. Pewaukee, WI 53072. 

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 
LifeCare Hospital of Wisconsin 

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 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 ouWned 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 duly authorized 
representatives have executed this MOU on the date(s) below. 

Herzing University-Brookfield 

dM~~ 
$~/la:> 6. p-111 C ut.JJI' /)r~ t0 

Jarvis7{acine, Campus President 

Partner Organization . 

~~ Gl)O 
Name and Title 

Date/lYYl/~JO 30 ,?b\( 
I 
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STUDENT CLINICAL A FF ILIA TION AGREEMENT 
BETWEEN 

LIFECARE HOSPITALS OF WISCONSIN 
AND 

HERZING UNIVERSITY, LTD 

This Agreement, by and between Herzing University, LTD, located at W 140N8917 Lilly 
Road, Menomonee Falls, WI 53051 ("School"), and New LifeCare Hospitals of Milwaukee LLC 
d/b/a LifeCare Hospitals of Wisconsin ("LifeCare11

) is hereby effective as of the 26th day of 
March, 2018 (the "Effective Date"). 

WITNESS ETH: 

WHEREAS, it is to the mutual benefit of the parties to prnvide clinical experience for 
students emolled in certain programs of the School, 

NOW THEREFORE, in consideration of the mutual prnmlses contained herein, and other 
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, it 
is agreed between School and LifeCare as follows: 

I. Purpose. The purpose of this Agreement shall be to provide clinical experience 
for students enrolled in the School's program. The clinicnl experience shall be provided at 
LifeCare's facility ("Facility"). LifeCare will provide, pursuant to the terms of this Agl'eement 
clinical experience in patient care to School students within the Facility, including. but not 
limited to, adequate conference space and use of any instructional materials. 

2. Consideration. Consideration for this Agreement shall consist of the mutual 
promises contained herein, the parties agl'eeing that monetary compensation shall neither be 
expected nor received by either party. 

3. Term. The term of this Agreement shall begin on the Effective Date and shall 
continue for a period of one (l) year (the "Initial Term"). At the end of the Initial Term, this 
Agn:ement shall be automatically renewed for one"ycar successive terms unless terminated as 
provided for herein. Either party may terminate this Agreement upon giving sixty (60) days 
prior written notice to the other pa1ty. Except as otherwise provided herein, such termination 
shall have no effect on students currently receiving clinical experience. Notwithstanding 
anything contained herein to the contrary, in the event either party breaches any term(s) and/or 
condition(s) of this Agreement, the non"breaching party may immediately terminate this 
Agreement, which termination shall also affect students currently receiving clinical experience 
pursuant to this Agreement. 

4. Placement of Students. The School will, after consultation with and approval by 
LifeCare, place an appropriate number of students at the Facility each academic tetm. The 
School shalJ notify LifeCm·e at least twenty (20) days prior to the beginning of each academic 
term of the number of students it desires to place at the Facility for such term, such number to be 
approved by LifoCare, in writing, pl'ior to the beginning of such academic term. 
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5. Discipline. While enrolled in clinical experience at the Facility, students (and 

faculty, if applicable) will be subject to and shall comply with applicable policies of the School 

and LifeCare. Each party will be responsible for enforcing its own applicable policies and shall 

cooperate with and, to the best of its ability, assist the other in enforcing the applicable policies 

of the other party. 

Students shall be dismissed from pat'ticipation in the clinical expel'ience only after the 

appropriate disciplinary policies and procedt1res of the School have been followed; however, 

LifeCare may immediately; at its sole discretion, remove and bar from the Facility any student 

who. in the sole discretion of LifoCnre, poses an immediate threat or danger or fails to abide by 

or comply with LifeCarc's policies and procedures or otherwise fails to meet LifeCare's 

standards. 

6, Specific Responsibilities. The following duties shall be the specific responsibility 

of the designated party: 

a. School shall be responsible for the selection of students to be placed nt the 

Pacility. School will assign only students who have received Hepatitis B 

vaccinations or signed a waiver registering they are aware of the risks without 

vaccinations. and have a negative TB skin test. Evidence of the above shall be 

submitted to LifeCare upon request. School shall require all students who arc 

selected by School to participate in the clinicnl experience at LifeCare under this 

Agreement ("Students'') to complete drug testing und criminal background 

checks, and will provide the results of Slich testing and background checks to 

LifeCarc prior to Students· pa1ticipation. 

b. LifeCme shall provide orientation of the Facility to Students (and foculty, if 

applicable) beginning clinical experience at the Facility. 

c. School and LifeCare shall mutually be responsible for scheduling training 

activities for Students. 

d, School shall be solely responsible for superv1smg Students, and a School 

supervisor will be present with Students at all times while Students are at the 

Facility for clinical experience. 

e. School shall require Students to dress professionally and appropriately for a 

hospital environment while Students arc at the Facility for clinical experience. 

f. School and LifeCare shall evaluate the performance of individual Students us 

appropriate. 

g. Life Care shall retain responsibility for the patient's overall Pinn of Care. 

h. LifeCare shall seek emergency medical trent111ent for Students (and faculty. if 

applicable) if needed for illness or injuries suffered during clinical experience. 

Such treatment shall be at the expense and responsibility of the individual treated. 
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1. School shall provide health records of Students (and faculty, if applicable) upon 
request by LifeCare. 

j. School shall establish a procedure for notifying LifeCare if a Student (or faculty, 
if applicable) is/are unable for any reason to repo11 for clinical training. 

k. Prior to the original or any extended term of this Agreement, School shall provide 
to LifeCare written proof that all individual Students (and faculty, if applicable) 
participating in the training hereunder are covered under professional liability 
insurance coverage in the minimum amounts of $500,000 per occurrence and 
$1,000,000 annual aggregc1te. If such coverage is not maintained at any time 
during the h1itial Term or any extended term of this Agreement, notwithstanding 
anything to the contrary contained herein, LifeCarc shall have the l'ight to 
immediately terminate this Agreement without advance notice to School, and, 
notwithstanding anything to the contrary contained herein, such termination shall 
also affect Students currently receiving clinical experience pursuant to this 
Agreement. 

I. 

m. 

11. 

o. 

p. 

q. 

School shall have each Student and faculty member assigned to LifeCare sign the 
attached Confidentiality and Secul'ity stntement, ut Exhibit A, and forward nn 
original of such statement to LifeCare, prior to the Student beginning nny training 
hereunder. 

School will require that Students adhere to nncl conduct nil activities pursuant to this 
Agreement in accordance with LifeCarc's Code of Conduct, which is attached hereto as 
Ex.hibi! B and fully incorporated herein. and School will provide a copy of LifeCare's 
Code of Conduct to all Students. 

Each party shall comply with all federal, state and municipal laws, advice, rules 
and regulations which are applicable to it in connection with the performance of 
this Agreement. 

Students will be treated as trainees who have no expectC1tion of receiving 
compensation or future employment from LifeCare or the School. School shall 
inform its students and faculty that they have no claims against LifoCare for 
wages, taxes, health cure, workers' compensation, oL· other benefits. Students 
shall not be deemed third-party beneficiaries under this Agreement nor shall they 
have any rights or claims whatsoever against LifeCare. 

Any courtesy appointments to faculty or staff by either School or LifeCare shall 
be without entitlement of the individual to compensation or benefits from the 
appointing patty. 

School shall comply with Title YI and Vll of the Civil Rights Act of I 964, Title 
IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act 
of 1973, Executive Ordel' I l ,246 and the related regulations to each. Each party 
agrees that it will not discriminate against any individual including, but not 
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limited to, employees or applicants for employment and/or students, because of 
race1 religion, creed, color, sex, age, handicap, disability, veteran status or 
national origin. 

r. The confidentiality of patient records, student records and any of LifeCare's or 
Facility's Confidential Information shall be maintained at all times by each party, 
as applicable. 

s. School agrees to indemnify and hold harmless LifeCure. its agents, owners, 
officers, directors, servants, employees, parent company, management company, 
and/or related and/or LifeCare companies for any liability or loss. and for any 
demands, claims or lawsuits, to the extent ,wising out of the actions ot· failures to 
uct of the School and of the School's students, trainees. employees, faculty, 
officers, directors, agents, subcontractors and representntives pursuant to this 
Agreement. LifeCare agrees to indemnify and hold hnrmless Schoot its agents, 
owners, omcers, directors, servants, employees, parent company, mamlgement 
company, and/or related and/or School companies for any liability or loss, und for 
any demands, claims or lawsuits, to the extent arising out of the actions or failures 
to act of UfeCare and of LifcCare's employees. otl1cers, directors, agents, 
subcontractors and representatives pursuant to this Agreement. 

7. Relationship. This Agreement shall in no way be interpreted as creating nn 
agency or employment relationship between the parties or between LifeCare und uny student(s) 
(and/or faculty, if applicable). The parties hereto are not, nor shall they become, by virtue of this 
Agreement or any actions taken pursuant thereto, joint venturers, pni1:ners, employed by one and 
the other. or agents of one and the othet· so as to permit a party to bind the other party to any 
agreement, warranty, or representution beyond those specificnlly authorized herein. Each party 
agrees not to make any warranty(ies), representation(s), or promisc(s) that would either bind the 
other party or act purportedly on the other p(lrty's behalf or authorization without the prior 
written approval of such other party, except for those transactions specified herein. Neither 
party is or shall be responsible for any FlCA, FUTA, or income or stute withholding taxes under 
any provision of the Internal Revenue Code of 1986 ns um ended from time to time, for the other 
party or its employees. 

9. Governing Law. This Agreement shiill be construed, interpreted, und governed by 
the laws of such state in which the LifeCare facility is located. The pa1·ties consent to the 
jurisdiction and venue of the courts of the county in which the LifeCare facility is located. 

I 0. Notice. Any notices required or permitted hereunder slwll be sufficiently given if 
in writing and hand delivered or if sent by registered or certified mail, postage prepaid, addressed 
or delivered as follows: 

lfto LifeCare: New LifeCare fvhmageinent Services, LLC 
Attention: Legal Department 
5340 Legacy Drive, Suite 150 
Plano, TX 75024 
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with a copy to: 

If to School: 

LifeCare Hospitals of Wisconsin 
Attention: Administrator 
2400 Golf Rd. 
Pewaukee, WI 53072 

Herzing University LTD 
W 140 N89 I 7 Lilly Road 
Menomonee Falls, WI 5305 l 
Attn: Clinical Contracts 

or to such other addresses as shall be furnished in writing by either party: and any such notice 
shall be deemed to have been given, if hand delivered. as of the date of delivery, or if mailed as 
provided herein, as of the day three (3) days after the dale mailed. 

I l. Scvernbility. If any of the terms of this Agreement are held by a court of 
competent jurisdiction to be null, void or inoperative for any reason, or if an provision or term 
of this Agreement is in violation of any applicnble federal, state or locnl law, guideline, rule m· 
regulation, all such provisions are severable and the remaining provislons shall retain full force 
and effect. In any interpretation of this Agreement. there slrnll be no presumplion(s) against the 
party drafting this Agreement. 

12. Bindi11g Effect. Except as otherwise provided for herein, this Agreement shall be 
binding upon and inure to the benefit of the undersigned pmties nnd their respective 
representatives, successors, heirs, executors, administrators, legal rcpresentntives and assigns, 
commissioners, directors, officersi slrnreholders, agents, servants, employees, subsidiaries, parent 
companies, management companies, and/or related and/or LifeCare companies, whether related 
by common ownership, control or otherwise. 

IN WITNESS WHEREOF, the parties, through their authorized representatives, have 
affixed theil' signatures below. 

HERZING UNIVERSITY, LTD 

Printed Name: Robert Herzog 

- --------
Title: CFO/Ceo 

------------
3/23/2018 

Date: -------------

NEW LIFECARE HOSPITALS OF 
MILWAUKEE LLC d/1>/a LIFECARE 
HOSPITALS OF WISCONSIN 

Title: L.f'::.. C) . -----~------



180 of 330

DocuSlgn Envelope ID: D2711 BF1-5BDC-47EB-64C0-DD0C1 F726C4A 

Exhibit A 

Confidentiality und Security Statement 
(required to be signed by all students and, if applicable, faculty) 

LlfeCare Hospitals (LifeCare) Is committed to protecting the privacy of our patients. LifeCare Is further 

committed to maintaining the confidentiality and security of patlent medical records. I am a faculty 

member, student, trainee, visiting observer, volunteer, or vendor .at LifeCare. During the course of my dtities or 

purpose at LlfeCare I may have access to confidenlfal, proprietary and/or to protected health information. I 

understand that all confidential. proprietary and protected health information (collectively "Confidential 

Information") must be maintained confidentially and In a secure fashion. 

I agree to follow all LifeCare policies and procedures governing the confidentiality and security of 

CONFIDENTIAL INFORMATION in any form, including oral, fax, photographic, written, or electronic. I 

will regard both confidentiality and security as a duty and responsibility while at UfeCare. 

I agree that I will not access, release, or share CONFIDENTIAL INFORMATION, except as necessary to 

complete my duties or purpose at LlfeCare. I understand that I am not authorized lo use or release 

Confidential Information to anyone, except as provided in LlfeCare policies and procedures, or as required by 

law. 

I agree that I will use all reaso.nable means to protect the security of Confidential Information In my 

control, and to prevent it from being accessed or released, except as permitted by law. I wlll use only the 

access privileges I have been authorized to use, and will not reveal any of my passwords or share aceess with 

others. I will take precautions to avoid Inadvertently revealing Confidential lnformationi for example, I will use 

workstations in a safe manner and will make reasonable efforts to prevent conversations from being overheard, 

Including speaking In lowered tones and not discusslng Confidential Information In public areas. If I keep 

patient notes on a handheld or laptop computer or other electronic device, I will ensure that my supervisor 

knows of and has approved such use and I will keep this information secure and confidential. If, as part of my 

responsibility, I must take Confidentlal Information off the premises, I will do so only with permission from my 

supervisor: I will protect Confidential Information from disclosure. 

I agree that when my affiliation, visitation or assignment wlth LifeCare ends, I will not take any 

Confidential Information with me and I will not reveal any Confidential Information that I had access to 

as a result of my duties at the LifeCare. I wlll either return Confidential Information to LifeCare or destroy It in 

a manner that renders It unreadable and unusable by anyone else. 

I agree to Immediately report to LifcCare unauthorized use or disclosure of Confidential Information, or 

security issues affecting systems that contain or give access to Confidenthll lnfonnation . 

I understand that if I do not keep Confidential Information confidential, or If I allow or participate In 

inappropriate disclosure or access to Confidential Information, I will be subject tQ immediate 

disciplinary or corrective action, up to and inclucUng dismissal or loss of access privile!l8S to LifeCare 

property and Faclllty. I understand that unauthorized access, use, or dl'sclosure of Confidential Information 

may also violate federal and state law. and may result in crimina l prosecution and civil penalties. 

Signature Date 

Printed Name 
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EXHIBITB 
CODE OF CONDUCT - LIFECARE MANAGEMENT SERVICES 

I. GENERAL STATEMENT 

Lill:Curc is commillcd to intcgrily, cthicul bchnvinr, und th<! highest morn! conduct from our cmployccs nnd nthors who net 1,n 011r tlllhul[ This 
Code of Conduct rcnHirms 011r commitment Lo nlwnys doin'!:l what is 1111.irally nod <llhic11lly right. 1111d i. intundcd to guklc us in llphnldlnl[ this 
c11111mitmcnt. Euch l?tnploycc, officer und Botir<l Member is expected lo know und1irst11nd and nbi le hy the iuidcll111is 1n!lli111:d in this Code ul' 
Conduct, nntl thus ensure we continue to provide !ht highest lcl'~ls of ~-ompassionutc, quality hcalthcuro while complying with ull npplicublc 
luws, rules, and regulations, These guidelines arc d.:sigm:d to ussist each of us in making the right choices wh,m confronted with dinic11h 
situations. We clcurly understand the responsibility tilr ethical hclmvior rests with each of us through lhc judgm~nts we muke and the uclions 1w 
tnkc. We are nil expected lo reco!lnizc and avoid tlctivitics u11tl relationships thul involve, or might uppcttr to involve. contl icts of inlercsl or 
behavior lhnc nmy causo cmbnr1'1lssmc111 lo the orgmil~.111lon or compr mise its inll:grity. II is l, ltcCnre ' policy to prcV1:nt 1111c1hicnl or 111\Jnwlul 
holnll'inr, to stop such hchuvlor :1s soon us rcu~un.1bly possible al\cr its discovery, ond to 1Hsdplino \JCl1(llC who 1•iolnto any llllJJlil:nblu tows lH' 
regulations or the ~ti111durds contuincd within this Cude. Wi:. .:x1,11c1 oul:idc colleagues, ini:luding ph)'llluinns. v.:nd.ors. cmm1llnnts and others 
whose nction~ 11rc dlr..:etly ounnl!Cl~d to Lil<!C:aro. IO ndhorc to !he same l!mdurds in !heir d.:nlings with us 111111 11/41h othorn on ou bchull: 
E111ployccs wi1h questions ohout uny purl of this Code should seek advice from his/her supcl'l'isor. a member ol'tht 111an;1gcmcnt stall: or the 
Chicl'Compliancc Officer. 

II. CONDUCTING IH!SINESS 

LifoCarc's nctivitil!s involve thousm1ds or business tr1111snc1io11s ~11rh duy. We must hnvc strict rules lo gunrd ug.ainsl frnud or dishonesty ;111d 
guidelines for addressing possible problems that 111ay 11risc. 

Meclic11rc ,111(1 Mcdicnid Hc11ui1·cmc11ts 
Li1i:Cure is 11 parlicipunt in Medicnrl.! and Mcdicnid pmgrnnrn. both of which ure gov,:rn~d by c,11npl1.:x laws and rcgullllions, Violations ol'lhcsc 
luws nnd n:gulutions can rcsull in criminul sunctious hcing imposed, not only on the employees actively in\'olvcd, bul l\lso on th.: urgm1iz:11io11s 
wh.:re they work. It is essential, thcrclhrc, thal there is strict complinnce with all Mc.Jicur.: und Mcdicuid luws anll rcgulotions. 

Dilling for f>utienl Services/ Fulsc Cluims 
Lili:Carc und its staff provi1k ll wide rnngi: of llCrvkcs lo its pnti<!nts, In most cus.:s. billing. sto1c111c11ts nr.: provitbl to pnticmts or third party 
insurers rcspo11sibh: 1hr puy111cnt. The lulhnnatinn included 011 lhesc stutcmc111s must nccurntcly 1dlcct the ~crl'iccs 1111d supplies nctunlly 
provided. 

The Fcdcrul F"lsc Claims Act (FCA), 31 USC §~ 3729-3733 and similat· slut\! il111·s prohihit the knowing a111tlor intcmional use 111' folsc ol' 
lhluduhmt clai m~. rllcords or stnlcmun(s for lhc purposll ofub1olnl11g. puy111cnl li·om th<J ~ovcrnmcnl. These luws npply lo Mcdicnrc 011d Medicaid 
rcin1l>utsc111en1 nnd prohil>lt, onmng nthcl' things. billing for services 1101 l'cndcrcd, hilling, for u11d11cumcnlcd ~er\'iccs, r.:tuiuing. un ovcrpnymcnl 
for s.:rvicc · or llams, llt lsilying co ·1 rcpm1s, bi lling lor 111odlcully unno.,:cssary services, ussigning improper couc~ 10 secure rcimbur.~cmcnl 01· 
hil!,hc1· rci111llllrscmunt. ond purth.:ipallng in kic.kbuch. Thu F 'A pro\'idcs priv11t<.l ciliz.:ns the righl to lilc a lnwsuit on hch;1II' or lht:: govi;mmcnt 
untl to sh11n:- in u (ll!rccntugc ol' uny monc!nry rcc111•/.:ry UI' Sc!lknumt,. nntl pmh ihlts 1'Ct0lhitio11 or discrimlnolion u1:111ins1 uu cmp!oyl!o, ogcnt or 
t:onlrm:tor buslld 011 i11ilit1lio11 ol'. or pur1icipu1i1111 in," lawllil lii l~c dnims lnvcstis111io11 l'l)pOrl, claim or pmcccding. Viohltion uJ'thcs.: lmvs may 
resnlt in civil. crimilrnl amt/or administmtive pcnaltks. including mon~•UII)' pcnulli.:s. irnpl'isonml!nt . .:xc lusion from p 111ioip:11iun in the 
Mcdicnrc und Mcdic,1id progrnms. i1111t loss ot' liccnsurc slntus. 

We believe thnr no umploycc or other person acting ,111 our bd1alt'wo1dd intcntkinally lulsif'.I' n ch1im. S11cl1 comlucl is n crhnc. is nc\'cr iu uur 
hcsl intcr.:st, umt would lttrnish our nmne nntl result in severe su11c1lons. We require nil employees involved in any asp,:ct of billing. lo know, 
und~r$l0111I and 11hi1fo hy ~kdic:,n:. M..:<licaid ~nd other third•pnrty iusur.:r hilling. rule~ and 1 ·quircmcnts. Each emphlYCQ musl 11sc his or her 
best i:lforls lo prcvcnl crrnrs nnd rllpml tu lh<lir supervisor illl)' billing mnllllrs thnt s.:cm innpprnpl'inlc or suspicious. 

Complinncc with 1\nti-Kickbad1 Stiitulc 
Lilt:Cllrc 111uint:1ins rclntionships with physiciuns and olh.:r rcforral sources bused on the needs or our co1nmu11itics and consigtcnt with our 
mission. Existing luw s11~cilicnlly prohibi ts nny lbnn or kickbn1.1k, hrihc or rcl,utc that is l111c111kd to induce Ille p11rchaHc or r<Jfcrrn l of nny 
hc11hl1curll s.::r,·iocs or suppllcs puid for C\'Cn ln purt by !he Mcdicnrc 01· Mcdicni<l prngrnms. No cn1pluyce or :,gem of Llt.:C'urc may otli:r or 
ncccpt uny improper J>11ynumt. gill, or other rc1nuncnulou, directly l>r intllrCQl \y th,ll is inten<li.-d to induoll the rcli:rrnl of hc11lthcm'c business t'r 
decisions regording the u~c ,,r prod1lcts ur scf'\•iccs. Somo c~o.mplc~ of innpproprial<: kickbucks mny include, hut nrll 1101 limited to, the 
following: 

• making payment~ to or from referral sources that .:xcccd lair market v,1luc: 
• providing 11r ucccpting free or discounted goods or services nmong reform I sourc<:s: or 
• cst.1blishing p.iymunl arrnngcmcnts with vendors, suppliers Ol' r.:forral soun:cs where rcimburscmcnl is bascd on the mnmmt tif volunw ol' 
bu~incss rather than the Ynluc ol'the service~ provided. 

I' roper Use of Assets 
Lill:Cnre's businl!ss rncords must ,llwoys be prcpurcd uc.:u1u1cly ond rdiubly, Propt:r nccu11111ing policies and procedures must be followed in 
order to ensure Lite m:curacy or ull records und rcpo11s and to pl'Otcct LifoCarc's irsscts. En1plo)'Ccs nu1y not borrow hospital property, withC1ul 
pcnnis~iun, and may 1101 use LilcCur¢'~ l'acililics. resources or equipment for unapproved purpos~~-
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Trade Practices/Antitrust 
Antitrust luw~ 1tre designed to pros~rvc 1111d luste r ll11r und honest comp.:titl<•n within the lh:c enterprise system. To nccomplish this goul, thcsc 

luws MC dtlihl:rntcly brood, p1'0bibiti11.g. suoh ac tivities us '•unfoir methods of com(Xllition" uml 11grc.:men1s •'in rcstmlnl oft ntdc.'' E111ployccs 

must never di ~cuss business in fo rr\111tlo1i (including stmtcgics. price ·, 11nonccs nnd simih1r mnucrs) with others outside oi' the orgunir.alion, /I.II 

contracts :u1d agrcemcnls arc to be entered into on the bnsi~ ol'nn objective dct,mninntion ofthc volue to be received by LifcCmc, and moy nol 

unfairly restrict competition. 

Gifts ;ind Entertninment 
In ddining ilkg11l Nmunerotion lhe fed 1111 gowrumcnl hns included giving \)r rec ·iving tlf' gill, or cntcrtninmi:111 . ·pccil'icn lly ii' the n:usun for 

the gi11 or entc rluinmcnt is to induce a ,·ctcrrnl. Th.i1·c1b1 •, 110 gil\s shou Id t~ C>ITcred or acccp1cd by nny Lile urc employee lrom uny mm;idc 

individual or .:ompony ff il i:un be n:nsonnbly cstnb lishcd that tile purpo~c of the ~ii\ is 10 induce rc forrnls. h.> or fronl n Life 'ar.: fhcllity. 

Siinilurly, the thlcrt1I govcrr11ncn1 hns prnhlbiled !1,iviug gills to p111icnts onhcir llunily members, exec pl lbr individunl gills 11111 exceeding$ I 0 

in vulm:, and $50 in lhc mmmll t~l'Cl,!.nlc. Jr o 'p<Jr:;onul gill is such 1lrn1 o 1-c11~011ablc pcrs()n woultl i111 crprc1 it to be 011 ottcmpt: lo improperly 

iuOuCl\CC on cmplnyce or ugcnt ol'Lifb nrc. it must bo rufuscd und r.:porkd lo the Complinncc Olliccr. If lhc gill is offi: rod Ill somcOIIC 11thcr 

than u patient or physician nml rcpnisu111s 11 nomimll umo11111 (h:ss tlinn .~25 in v,lluc), :111d ollcrcd without the inlcnl or expcc1111io11 it will induce 

a referral, it may be appropriate. 

En,,il'nnn1cnl11l Hculth und Safety 
It is es:-,.mlinl 1hm cvc1yonc ol LilcCnrc whn l1cnls with h11zur1l,rns 111a1crinls and inli:ctious wnslc comply with cnvironmcnlul laws und 

rugn lutions .u1d understand \11\(J lhllow the cm"1ronnwnl11l salcly prnt'l!durcs cxplniucd in m1r programs and munuuls. 

Plu1rnrn<:c11tic11l .. ;, J>resrripthm Drugs, Controlled Suhsf,1ncC.\ 
l\lm1y of Lili: 'arc's cn1pluy;;;cs hove r~s pon. ibilily li1r 1111d ucccs. lu pr~1.mp11011 drngs. co111rollc1l ~11bsiu11cc~. nnd other rcgulmi:d 

pl111rn1acc11tic11ls. Lilb 'm'C is lcgnlly rcsponsiblu for 1hc 11rt per distribuli0n 1111d h11 111Uing ofthcs11 phm·111ucc11tic11I prod-nc1s. Specific laws forbid 

the rJistril.nttion of uny drug. in 1111y n111ou11l OI' for nny n:nsun. tu im u1111ullwril.cd individuo I 11r entity. 

Ill. GOVlmNMENT INQl!IRrns AND lNVICSTIGATIONS 

LifuCurc hus ..:stnblishcd guidelines on hnw 10 1csr,1111d lo ~C1 \-C1·11111~111 i1111uil'ics. /\ll)' infom111 lin11 thul un employee disclu~cs wil hn11l 

mnhuri1J1lio11 ji:opnnlizcs the ril,!llls of' 1111r patknt:. nnd inns our orgoui1.nlion nt risk. Employllc who nrc 11>lll'imd1.:d hy ;,l1y li.:dcml 111· stut.: lnw 

e111.orc.:111c111 ;1 enc or ollio.: lnl scking i11(i1nm11 io11 11bnut nur org.nnlr.atlnn or any ol' its 1n1ic11l~. 11gc11ts or cmpluy.:.cs should i1111110.:dh11oly 

conl:1c1 th.: l'hlcl' nmpliun~~ OITic.:r before pnll'idinll uny i11li1r111uti011. In 1d\lit1011, ti) ohl11l11 the nnmc 1111d alliliutllln rr thu p<J1·son 11skin~ lor 

lhll i11lhm1:tti\)11 bcfon: a111iplyi11£, it: (2) 111nln111i1111 written n:c11nl 111\:11cli nnJ every d,1cu111.:111 th1Jy 111\! givi:11 ncccss too; ond Ol ki:e11 R dclni lcd 

r,;~ord ol'all 1:0111municu1io11s nnd uny h11<1r111<1lilll\ rcq11cstcd um.I responses giwn, 

!,,i f,, ·11rc'i- policy i~ to comply wtth all reai;<111nhlc ai1d l:iwfl1I rcqucsts fo1· inlbrnrntion nnd doc1101cnls 11111d¢ by f11(1cral. ,note nod lol.111 

go1•crnmc111 onicinls. Whih.: 1.ili.:CuN will c1rn11>I)• with l11llSC rcqnc~1s, the law doc~ not rcql!irc disclosure of ccr111in inlorn1111lo11, which 11111y 

includ.:, but is 11ot li111ilcd lo: 

• Cc·rtain pu1iom Information thnt mny be rrmccti:d l>)' medical re ·ord p1i\'Ucy l:1ws. 

• C.:rtnin quality ass11r11ncc inlormntiun Clllllpilcd by LilcC'nr.: liicilitii:s in uc<lMdanc.i with flldcrol ilnd slutc rcq1tire1110111s. 

• Ccrtuiu informcuiun ,ollcctcd as pi111 11" Lili: ' 111-c ·~ peer rc11 ic\l' pmci: ·s to 1·cvi<:w nnd cv11l11n!c Ilic cNdc111iols or hcRlthcurc provider$ 

fumisl\ing services in LitcCnrc focilitics. 

All questions rcgnrding rcq11cs1s for infornmlion mid/or dncttntcnts should he dircc101t lo the Lcg:11 Dc(lnrtmc11t for guidunce. 

rv. QU.-\1.lTV ()I<' <'AIU: 

Uli:Cari:: is committed to providing_ quality care to its puticnL~. 0111· clini nt prnvidcr11 m-.: c.~pill.l J<!d to l) nsscs the needs ot' 11ntknt~ under 

his!hcr care und dcliVilr high-quality hculth services in u responsible, rclio!,lc nnd cns1-cllboti vc munner, und 2) striv.: to uphold high $tm1durds 

of proti:~sionat prociicc in our ho~pit,d fociliti<:s ,md prog111111s. To nvoid compromising the quality of cur.:, clink:tl decisions (inch1diug h!Sts. 

trcatmc111 und 1lllwr imcrventil ns) urc [m~i:d 011 palhlllt h.:nlth care ne.::ds. The intcgl'ily uf clinical decision m11king shall be n111i11tuin~d. 

rcgurdlcss nf'how the hospi111I compensates its lcudct~. nmnagcts, clinkal stnffand licensed indcp1mdc11t prnctilioners . 

.-\ti missions 
Hospital ltd1.11i8sio11 g,11idcli11..:s focus 1m the specilic lllinic 11 uwds of the pnticnt. mid the biisk pulicnt right ot'uccllss to cure, lndividuuls sh11II be 

accorded i111 pa11 i11I ncccs · l<l lrcntmcnt lhnt is :wnih1hlc or mcdicully inuicrttcd, rcp.nrdlcss or rni:c, creed, ~c:-- , or natinnnl origin. Patients shall 

rcce ive dctnjlcd inl1;)nm1lio11 aho111 hosphrtl chnrJ!,l~ for which lhl')' will he rcsponsibk. 

Oisch11rgcN 
l'ntic111 ur~ discharged upon the order or .i physkinn when their clinicul nccrJs cnn be met by a lower kivcl of cnre or require di11gnoslic or 

thcrapcutk lntcr1·cn1io11s 1101 urnilahk: in lite hospital. Patients and family arc involved hi the cti~churgc process. 

Effective Communicllfion with l'aHcnts 
To cfli:ctivcly co1111111111icmc with und ~cr,·c Li foC'an.:·~ pnlicnts, hospital ~mployccs nrc lo ~penk E11glish while on duty and io the prescnw ot' 

pnlic111~. A language olhcr thnn English may be spnken ir 110 pulicnts :ir~ p~scnt or the cnmloycc is oO~duly or on a hrcnk. Employees on: 

cncou111gcd 1,1 sp,:t1k with path:111s in 0111111\er luuguagc if~ ·kc() um! able to do ·o nnd mu l seek 11 tr1111slutor ns nuccssnry 1\1 cnsut·c cflc,ttivc 

cmnmuniculinns wi th 111111-English spt:nking patients, Employees. who work nt ltlcalion5 wharc patients arc ntlt present such os udminislrntive 

oniccs, may spcnk in it language other thm1 English, Concerns should be directed lo l·ltlmnn Resources. 
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V, EMPLOYEE LOYALTY ANO CONFLICTS OF INTEREST 

LilcCarc expects its employees, oniccrs and Bourd Members to serve the orgnni.:ution with undivided loyulty. and rcq11ircs thnt its interests be 
pla1:cd uhcud ofuny individuul business or commcrciul interests. 
LllbCarc·~ employees. olllci:rs and Board Members should not engage in nny nctivilks tlrnl contlicl with the interests or LifoCurc. ll is not 
possibk lo describe oll of the sitw11ions Iha! may give rise to u connict ol'intcrcst. but some examples include: 

• A l.ireCure omployce nc~'Cpts outsid1.: u111ploymcnt in un organiintion that docs business with Li foCm'e or is u competitor of the lirgnnizatfon 
mid it !ntcrlcrcs wilh the cmployce'ij ~'Ommitnwnl to LilbCarc's profossiunul stHndnrd~. While ccrt11in employees, such 11s nurses, ure nol 
prohibitd from working shills ul another focillty, this ndditionol wi,rk should be discussed with supcr\'isors und should not i11tcrfo1e with the 
employee's work commitmcnl to Lili:Curc, 
• A Lil'cCurc employee or an immclfottc family member has a material linnnciul interest in 11 firm thnl docs business with LilcCnrc or is n 
cvmpetitor ol'Uw organizution when.: the interest mny utlect lhc employee's decisions or actions. 
• A LilcCorc employee llr un immcdia1c fomily memb~r serves ns II director, olliccr, employee, consui(unt or agent ol'au orgmtizntion which is a 
competitor or or docs business with LifcCarc. 
• A l.ilcCarc employee or ;m immediate fomily 111c111bc1· uses any contidcntial information about LifoCorc for pcrsnnnl gnin or the henclit of 
others. 
• A Lili!Curc .:mployce or un in11111:di.i1c fomily mcmhcr appl'llprintcs for pcrson11I use lhc bc11clit of uny LilcCarc husi11cs~ venture. which the 
employee lcnrn~ uhoul while working al LilcCurc. 
• A LilcCarc cmploy~c ucc1:pts gills li'o111 any person or firm doing or seeking to do business wilh J.ilcl'urc under circumslnnccs where it 
appears that the purpose ol'thc gill may he to inllucncc th~ conduct ofln,~incss with the donor. 

u1;;cnrc's .:111ployccs. olllccrs and Bnllfcl Mcmbll r~ huvc u responsibili ty to pm the interests of l.lll;Cnro ll11(1 rnn· 11nlicnts uhcnd ut' nny <1 ther 
business interests they nmy hnvc, Any potc11th1I conflict~ or interest should he disclo$cd to $ll( ervis()r · or th,; Chic I' C:omplinncc Ofllc.ir UflOII 
hire or us thcy o~,cur. This includes uny additill1111I employment ucccpH.:d whi le '"irking 1hr l.lli.:Cmc. l.lnnrd Mcm1lmr:; should disclose 11ny 
potllntlul contlicls of interest tn l..ilbC.1rc's Bo~rd ot'Manugcrs. l'olcntiul conllkts or i11lc1-cs1 thnt nrc not nppmvctl or rnlllied hy nn on1ploycc·s 
supervisor. LifoCurc' s Huard of Mum,g.crs or un upprnprinlc cornmittec of thu Bmird of Munugcr.~. am subject to tur111ii111lio11 by LilbCurc, rnld,,!c\ 
into account such factors as such individual or body deems npproprintc 111111 rolovnnl . 

"'· mm OF INFORMATION 

Si1fcl(u11rdi11g the Prh·acy of Our Puticnts 
Our business requires us to gulhur a g.rcal dent ot' pcr~onal intonnntion about our patk:nls. We an; commillcd lo pro\ccting \he 11riv11cy :111ll 
security of the infurmntion e1'C11lcd usu rucord 11f1hc cure anti ~crv iul)!l pruvidcd to our patients. 
The llqulth lnsnrnnci: l1un;11>1Ji1y One.I Acc111111111bility Act (i'lll'AAI requires tlmt LlfcCnrc mnlmnin the conlldonlinllty of all putiont prtJllll'tct! 
111.ml(h inthnm1tion (1'1 II). Pl II is <klin1Jt.l us i11diYidunlly id~nlll1nhlc h,mllh in li1rmritlo11 thut is trnnsmillcd or 111uinlt1lncc.l in 1111y lhrn, or 1111:diulll, 
including ,:lcclronic health inlbrnmlion. T11 ensure the,; sc,;curily or 1'111, l,ili:Cnrc tuk1.:s n:usonabh: mcnsurcs including., but not li1nilcd to, thi: 
following: 

- cn.:ryption of devices 
- use ol'p~sswo,d protection 
- li111ih1ti<111s on ucccssibilily 10 inlbrm11tio11 
- guidelines for mai111ai11ing paper documents and storing electronic devices in home o!licc nnd d11ring trnvcl 
- restrictions ,111 placement ol'una111hori;,;cd soilwmc on l.ilbCnrc devices 

/\ny 1111aull1orizcd cxplls11rc of Pl II , whicl1 r..:aso1111bl1 compromises the.: security or privuc,;y of the l'.111 is o potential brcuch thnt m11s1 he 
.1pproprin1cly uddrcsscd, If you bccum.: 1111·arc of u lm:uch or pt>tentiul brcnch or any protected or s<!n~itivc i11fot1nntk1n. it i~ nllccssnry lhnl thll 
situntion he immcdiatcly rcportc(I to Lilcl'nrc's 1.'rivnuy Olliccr or the Cmnpliancc Hotline (l-800-472-6450). If the disclosure or the 1'111 
results in :1 hrcuch of inlonnutinn, LifoCare investigates ;md complies II ith nil stnlc and fodcrnl noti 11cation requirements. 

lnfor1m1tinn Owned by Others 
Other mgunizalions nnd individuuls huvc conlidcntiul infornl!llion lhey strive lo proto:<.:l. but sometimes disclose 1hr a particular business 
pu111\lsC. ll'yo11 hove access to unothcr pnrty's onfidllntiul inlonnnlion, yon must p1\lvcn1 tho misuse or their inlhrmntion. Never uso. cop)'. llr 
di~tributu thulr informulion unless you arc doing so ii, ui:corduncc 1 'hh 1110 terms of' their ugrccmcnt with our orgunlza!i1H1. T11fs is cspcciallr 
trm: when Mquiriug sot1wul'U rrnm otlu:rs. Emplnyccs should mll·cr ins toll personal co pie~ of soil ware J'rom their home or porsonnl computer lor 
use un any computcr cquipmc111 owned ot· opcrntcd by l.iteCarc. 

Record Rctcnlio11/l}cstruction 
LilcC11rc is r<:1J11ircd hy l,1w to keep c.:rtain typc.s or mcdfcnl imd business rcC()rds for dclincd periods of lime. LifoCnrc lrns u record retontion 
and destruction policy that must be strictly follow~d. fn ndditfon. 1111 rccordi; musl he lully 1111d ilccurutcly cnmplctcd, and should ncvci· be 
falsilicd. \Vithout u,;eurntc information. we cun'l fitlfill our obligations lo our p;ilitmls. en-workers nnd wndors. ll is i:vi:ry employee's 
n:sponsihilily to tnkc great cure in dealin!,!, wi1h (lllf rccmds. 

Socinl i\ .lcdin 
The lnLl!rnct provid~s unique opportunitios Ill pnrtkipnt.: in intcructivc discussions nnd shnrc inlbrmation using a v11ri~ty or sociul mediu. such as 
enrnil discussion groups, bloGS or chat rooms, Facebook, Twitter. Linkedln, uml SnupChnt ("social ntcdilt" ). Lili:Cm'<: l'Ccognizes lhut the 
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infonnulion, comments nnd opinions plnccd tlll social media siies and bl<)gs can ·h11p the wa)' 1hc public vie,~ our dclil'cry ol' cnri: and 

trcutrncnl of puticnts, und our internctions wilh employee m1J c<1ntractors. LililCnrc is ~ornmiltcd to en l11ing that the use or such 

co11111rn11ic11Lions serves the needs of our business by moinl~ining LilcC:nrc's identity, Integrity and rcpulotion in a m111111cr consi tent with our 

vnlucs and policies. Emph1yccs· use or soctnl mcdin c1111 pose risks to LilbCare 's co111ldcntl11l 1111d pmprietury business i11llmnuti,u1 nnd ,;an 

jcopordizc LilcCarc's compllnncc with business rnllls uncl lows. To tninimizc thcsc business and lcgnl risks, to ovoid loss of productivit. nnd 

dislrncli1111 from .imployocs· Job pcrlormnncc nnd lll ensure thnt LifcCure's informntiou lcchnolo!J.Y systems nrc uscll only for businc~~ purpu~cs. 

we have established written policies 11nd guidelines for on line c<immunicntions, 

VII. IIUMAN IU~SOURCES 

Commit merit to F11lrnc~s 
LifoCnrc recognizes thnt its ~1-.:!ntcst strength lies in the tulcnts n11d uhilitks of its e1111 loycl.lS. Although the tnsks 11r our employees nrc diH~rcnt, 

~w hove cstn6lishcd guidelines to ensure 111111' each lllUJlloycc is !rented with liiirnoss und cq1rnlity. LilcC11rc provides cq11ol opporhmity 1hr 

employment nnd advonccmcnt on the bn~is of ability and uptitudc, wi thout regard 111 111cc. c1.1lor. crccd, n~c. s.:x or s1:x1111I orkntnlinn. handicnps 

or 1111lional origin; und comrensntcs cmpkiyccs ucc1mli11g tu their pcrr rn1nnc.:. nn<J proridcs cquiuibh: bc11clit.s wi.lhin llw lh11ncwork of' 

prevailing procticcs. In order to !'osier an c11virm1m1Jnt that stdvcs townrd safely ond quulily cnru. employees ~h11uld u~c tcnnll\~rk UII(! cl1cct1Vll 

collaboration \o ui(f in crcnting n culturc of s:1foty mid quality 1hr our pntienl · MU our ~inn: LifoCurc is committed to 11 work c1wiro11m~nt in 

which ull indiviclunls urc lrcutcd with respect and dignil)·· Discriminution or lmru ·smcnl. 11r1my kind, in llr oul ol'thc wcirkplncc, i9 1111uccllpl hill 

ond will not be loh.lru!cd. Disruptive behavior will also not be lokmtcd. Such coitduct rnny be vcrhnl or 11011,vcrhal 1111d muy involvll tl11: use or 

r11dc longunl:\c, mny b~ lhrcutcninl:\, nnct muy even invnll'c physicnl con\u ·I. 1\dditionn lly, ll\lhn ior 1i10I inlcrll:re-~ witl1 thll nhility or othca;' lo 

llflt:ctivc ly curry 0111 their duties or tho.t uncl,mnincs n patient or llliiir lhm!ly mc1nhcr·s conlidcnc~ in u~ sh11 ll 11lso ha con ·id1m;<l disrnr,t ivl!, 

L11hor nntl Employee l~cli,tions l\1R1lcrs 
Lit.:Cnrc fully c11mplius wilh nll ap11liuuhlc wu.11c und hour lnws unu other ~t11tt11us regulating the cmploycr-cmrtl,ycll r\llulionship nnd 1hc 

1\wkplmx: c11vlronmo111. Jryou hnvl! uny 1111cslions about the lows governing labor oncl employee: 1'Clutions' 111ut1c1-s. plcusc C(1 11111ct your Humun 

Resources Dcpnrtrncnl. 

Employee llnd,gronn d Checks 
LifoCarc considqrs the cure and sufcty or its pali<:nl~ lo be of cl'itic11l it11po11uncc. In order lo nmintuin !he 11m11ity and snl'uly or patient cure. 

LifeCnrc conducts lwckgruund checks. to includ.: th<' MllS-OlG List of E~cludo.!d llldividunl:;tEntitics ((,EIE), 011 applk11111s considcn.:d 1hr 

umploymcnt, und reserves lhc right In recheck lhu hnckgro1111d of current employees. In addition, nil .igoncy nnd tcmporury stuff. tqg.cthcr with 

physichms consi<lc1·cd tor s1;ilr privilcl:\CS. will be uh11ckcd uguill~t the LEIE mid ti bnckgrouml check will also hc conduclcd b)· Lilii 'm-c tlll<llor 

the employing cnlily. 

VIII. POLITICAi, PARTICIPATION 

l'11rl'icip111io11 In the polltical proccs~ is tlllc or every /\ll]cric:nn d 1iwn's most husic l'i~l\ls. Fcdcrnl h1w:;. howcv~r. llmil 1l1c m1l\11\l and c:,.tcnl l\r 

polillcnl parl icipotlon 011 the pnrt of M~nnlzmlons. Whik LiH:L'nrc cntl >unigcs it~ l!mployccs lo pqrticipnlc in the politi,;;u I 11niccss. no Uli!C:m-c 

rcsuurcc~ or lhcllllics nrc to be utiliY.cd in s11ppm1 ul' 1111y c,1mlidnt1J or p11sili1,n. In II ldition. inclividuols who chose to ntn 1hr polilicul 1111icu ur.:: 

expected ro do ~o 011 thi!ir pcrsom1I time. 

Lobb,-ing 
Lili!C11rc will not i,;ontribtnc money, prnpcrly ot· scrl'iccs 10 politico! purtic:s or cnmlll.Jntc: e:-m:r\ lhrcmg,h Its nll11iatcJ comp1111y, N~w Li!'i:Cm-c 

Monngcmcnl Service~ LLC. llowcwr. 1.:mployccs, ns individuals, muy make pnlitiCTJI <..-un11'ib11lions ut 1hd1· own expense 11r rinrtlcipuh: In 

politicnl cn111poig11s 011 their own time. No cmployc,; mtiy attempt w ittllui:ncll higisluliOll 011 bclt1lll"o t'I ,i fcCnrc willtou\ Ill.: prior upprovnl 111' the 

ChicfComplioncc omccr. 

IX. COi\ll'UANCE WITII Tim CODI~ 

Questions Rc1111rding Ilic Code 
The Chicl'Complicmcc OOicllr is responsible for the irnplcmcnlution and ongoing opcrntion ofl.il1.:Ct1rc's Coq1om1c Compliaucc l'rogram. :ts 

well os nrnkinl:\ sure cnch ,'mpltlyuc ubic.lcs by this Cod1,1 \ll' Conduct. Etnployccs with q\1csllnus 11hm1t this 'mk should comt\CL cllher their 

facility Co111plim1cc Otliccr or Lil1.:C.u-c·s Chicl'C-0111plhmcc Olliccr. 

Rcporlin~ Viuli,tions 
Ull:Cm·c ,·eqllfrcs 1111 ompl1)yccs ll,l report. in gol>d fltith. possible instunccs ofwrong<lt1i11g m1tl/or non-complhmcc wi1h regulations or policies, or 

other suspect or qucstlom1blc c,>mluc1. lo lhcir, th illLy :11111pliuncc Ollkcr, the Chicl' ompliancc Q!)iccr, or m1onymously by colling the 

CompHt111cc l lo1lh1u H 1-1100-472•6450. F11il11rs' Ill n::pori know11 Wlllngdoiutt or no11-co111pli11ncc l~ u violntion or cmnpuny policy nml \his 

Code. 

No Retnlii1tion 
LiteCorc employees und others who report n possible violntio11 or this Code in good faith lhrol1gh m1 i11tcrn11I prnccss, m lo an upproprinte 

tbderal or state ngc111Jy, will not be subjected Ill rclulintion, retribution or luu-nssm~nt by LifoCore or uny or its cu,pi<,yccs. Any ·n1icrvb'{')r. 

mnnngcr or employee who conducts or condones 1'1.!lrihution, rctulk1lion ot lum1ssme11t in nny Wtl)' will be su~iect to disciplinary action up to und 

including dischurgc, 

lnve.stl(:ation of io lntlons 
All reported vh1lurions nl' thr;: C.:odc of Cond11ct, hospital plllicics or npplict1hlt! lows \\ill be hwcstigutcd in a timely mu1111t:r. Empl(l}'ec ore 

required to coorxmltc in the investigation or,111 ,1llc11,lld violation. All reported c(111cc111s ftrC t.1k.:n scrio1L~lr mid the prncess of invostiguling_ ull 



185 of 330

DocLiSlgn Envelope 10: O2711BF1-58OC-47Ee.84C0..DO0C1F726C4A 

n 

u 

rnollcrs is lmndlcd wi1h profcssio11 nlism nnd e1.1nl1duutl11(1\y. Dctnils of 11 Npurl cir its origin nre not shur.:d wi!h unnc(iessm·y or nccus~d 
ind!vlduals. lnvcstignllons urc ~'Onducteu wil'l1 11\C inhmdcd purJ)osc of idcnt11yins any possible non-cornplinnc:c with policy nnd pn1cedurcs1 rub.: nncV or n:gul111ion, undcrstondi1ig the rool cause ond developing nnd implcmcnling plnns to ensure 1i:occ11rrc11cc docs nol' hnppen nnd 
imp1v1•e111cm in processes uro mudc. 

Discipliao for Violations 
l)isciplinnry act ions moy be tnkon lbr involvement in actions thlll vlolntc tho Code of 'onducl, hnspllnl policJos, ot provniting laws; ·1or foilure tn 
report nny v!ohnion llr to i:oora:rnlc in nn inwstigollon; lbr fu ilure to Jc1001·, or purpost:l ll11ly nverlook violations of utlrnrs; qr for 1·c1olla(ion 
i1guinsl nn~•\mc wlw reports po~-sible or ocn1al vk1lu1 1l1 11s. Disciplinary action moy Include termlnntlon, 

fncJivldual Judgme11t 
l::mployc~~ ur.: oflc11 tl11:<:u wilh rnuking cri licnl decisions based on nc1fri1 i<?s in thc \\\lrkpluce. Remember 10 ulwa)'S uso good judgment liild 
common sense. If you believe ru1y1hi mr wit11in this C'odc c1f mulu t goe..~ ngninsl your own -good ,i11tlgi;non1, yo11 na-c cnco11111g<?d 10 dli;cuss It 
with you1· ~11pcrl'i~11r or whh the Co,nplioncc Onicor. 
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FIRST AMENDMENT 

To 
STUDENT CLINlCAL AFFILIATION AGREEMENT 

THIS FIRST AMENDMENT to the Student Clinical Affiliation Agreement (this "Amendment") is 

entered into effective as of March 30, 2018, by and between Herzing University, LTD 

("School") and New LifeCare of Milwaukee LLC d/b/a LifeCare Hospitals of Wisconsin 

("LifeCare"). 

RECITALS: 

WHEREAS School and LifeCare entered into a certain Student Clinical Affiliation Agreement 

(the "Agreement"), dated March 26, 2018; and 

WHEREAS, LifeCare and Contractor desire to amend the Agreement as set forth herein. 

NOW, THEREFORE, in consideration of the mutual covenants and promises contained herein, 

and for other good and valuable consideration the receipt and sufficiency of which are hereby 

acknowledged, the parties hereto agree as follows: 

AMENDMENT: 

I. Memorandum of Undct'standing. The document entitled, MEMORANDUM OF 

UNDERSTANDING BETWEEN HERZING UNIVERSITY-BROOKFIELD AND LifeCare 
Hospital of Wisconsin, Pewaukee, WI, which is attached hereto is hereby fully incorporated into 

this Amendment and made part of the Agreement. 

2. Conflict. In the event of any conflict between the provisions of the Agreement and this 

Amendment, the provisions of this Amendment shall prevail. Otherwise, the terms of the 

Agreement shall remain in full force and effect. 

3. Counterparts. This Agreement may be executed in one or more counterpruts, each of 

which shall be deemed an original, but all of which together shall constitute one and the same 

instrument. 

IN WITNESS WHEREOF, the undersigned have executed this Amendment effective as of the 

date first set forth above. 

HERZING UNIVERSITY, LTD 

By lldcrtLA ~~ 
Printed Name: QebQcoJ\ 2J e,ba(+h 

NEW LIFECARE HOSPITALS OF 
MILWAUKEE LLC d/b/a LIFECARE 
HOSPITALS OF WISCONSIN 

By~~. 

Printed Name: f\-yv(t,k CE,N 25;:JL, 

Title, Nu.l'Sin9 De.partmalt C,hwr Title Ckuol' lvuic;,l~~i ~,r 

Date: MClYch 30, 2 DI~ Date: 0:V{uC,G"\ :3£) ~ ~ 
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Job Title: 
Job Family: 
FLSA Status: 
Date Written/Revised: 

Job Description 

Licensed 
Vocational/Practical 

Nurse 
Licensed Vocational/Practical Nurse 
Nursing 
Non-Exempt 
August 2006; January 2008; August 2009; 
August 2012 

General Summary: The Licensed Vocational/Practical Nurse identifies patient needs, plans, 
implements, evaluates and provides nursing care of assigned patients utilizing the nursing process to 
facilitate the patient's progression toward optimal health. The LVN/LPN is actively involved in department 
activities, transdisciplinary team activities, and LifeCare activities to ensure individualized, patient
centered health care for all patient populations admitted to LifeCare Hospital. 

Patient Population: Has contact with patients in a clinical setting; understands and demonstrates 
appropriate behavior when interacting with patients in the adult (18-65 years of age) and geriatric (65 and 
older) populations. 

Essential Functions: 

1. Collects data on admission and for on-going re-assessment of patients with complex health 
problems. Recognizes changes from baseline and reports changes in status to RN/MD. 

2. Plans/organizes work for assigned shift to properly utilize time, resources, manpower and 
supplies to ensure patient receives appropriate quality care. 

3. Implements, reviews and provides relevant data to assist in the revision of the plan of care under 
the direction of the RN/MD, and within the scope of practice, to meet the complex needs of 
assigned patients and families. 

4. Completes and documents all patient care provided within the scope of practice in a competent 
and proficient manner. Responds appropriately and assists others in emergency situations in a 
calm and effective manner. 

5. Participates in patient education and preparation for discharge. 
6. Facilitates care of the patients in admissions and transfers and is knowledgeable in the 

admissions and transfer process. 
7. The knowledge and skills necessary to perform the position requirements are demonstrated 

through the successful completion of competencies established for the position, to include 
population served and other special needs of patients or customers served by the department. 

8. Adheres to LifeCare policies, procedures, all safety plans and all standards imposed by 
regulatory organizations. 

9. Regular attendance and timeliness is required. 

This description is a general statement of required essential functions performed on a regular and 
continuous basis. It does not exclude other duties as assigned. 

LVN/LPN Job Description, Page 1 of4 
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Supervision: Oversees and directs delegated functions of CNAs, Mental Health Assistants, Patient 
Care Technicians, Monitor Technicians and Unit Clerks. 

Experience: Six to twelve months of experience in an acute clinical setting is preferred. 

Education: Graduate of an accredited technical school of nursing is required . 

Licensure/Certification: Current LVN/LPN license in the state where practicing is required. 
Current BLS certification is required . ACLS and IV certification is preferred within six (6) months of hire. 
All LPN/LVNs must maintain current licensure and BLS certifications while employed with LifeCare 
Hospitals. Maintenance of ACLS and/or IV certification may be required . 

Physical Requirements: 

1. Ability to lift, move, transport and position patients, equipment or supplies/materials up to fifty (50) 
pounds without assistance; or over fifty (50) pounds with the aid of mechanical assistance or 
assistance of personnel. 

2. Range of motion and mobility of self by positioning or moving around hospital to include sitting , 
standing, walking, bending, squatting, stooping, kneeling, crawling, climbing and reaching. 

3. Ability to communicate with patients, families, physicians, co-workers and visitors to be able to 
exchange accurate information regarding patient condition and health status. Ability to exchange 
and express information by means of language and communicate information effectively. 

4. Ability to hear the nature of sounds. Ability to detect clinical alarms and conversation. Abil ity to 
give full attention to what other people are saying, taking time to understand the points being 
made, asking questions as appropriate, and not interrupting at inappropriate times. 

5. Ability to use logic and reasoning to identify the strengths and weaknesses of alternative 
solutions, conclusions or approaches to problems. 

6. Ability to monitor/assess performance of yourself or other individuals to make improvements or 
take corrective action. 

7. Ability to see things at close range and match and/or detect differences between colors, including 
color and brightness. 

8. Ability to make precisely coordinated movements of the fingers of one or both hands to grasp, 
manipulate, or assemble small objects. 

9. Ability to keep your hand steady while moving your arm or while holding your arm and hand in 
one position. 

10. Ability to understand the implications of new information for both current and future problem
solving and decision making. Ability to use scientific rules and methods to solve problems. 

11. Ability to identify problems and review related information to develop and evaluate options and 
implement solutions. 

12. Ability to respond to emergency or crisis in a calm and professional manner as a team member or 
team leader to resolve the crisis or emergency. 

13. Ability to work independently and perform routine and detail-oriented tasks. Ability to manage 
one's own time and the time of others. 

14. Ability to consider the relative costs and benefits of potential actions to choose the most 
appropriate one. 

15. Ability to collect and analyze numerical, written data and verbal communication to reach logical 
conclusions and ability to determine the time, place and sequence of operations or action. 

16. Ability to review, assess, record or type data quickly and accurately. 
17. Ability to observe and recognize or identify changes in patient's health status or condition. 
18. Ability to perform mathematical equations. 
19. Ability to view and operate required equipment. 
20. Ability to determine resources needed in order to provide quality patient care. 
21. Ability to handle physically aggressive patients if working in a behavioral setting. 
22. Ability to motivate, develop and direct people as they work. 

LVN/LPN Job Description, Page 2 of4 
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23. Ability to make independent judgments and decisions. 
24. Ability to respond to or make adjustments to a modality of therapy, as appropriate, when a 

deviation from routine care is required. 

Environmental/Working Conditions: 

1. Category 1 - Infection exposure due to required tasks which routinely involve a potential for 
mucous membrane or skin contact with blood, body fluid tissues or potential spills or splashes. 

2. Ability to work alone or with minimal supervision. 
3. Contact with patients, families, co-workers, physicians and visitors. 
4. Ability to work under and handle stress in an appropriate manner. 
5. Ability to handle multiple tasks .. 
6. Ability to work long hours between breaks and meals may be required. 
7. Exposure to high, medium, or low noise intensity. 

Machinery/Tools/Equipment Requirements: 

1. Ability to operate nursing call system, telephone, fax machine, copy machine, computer, printer 
and calculator. 

LVN/LPN Job Description, Page 3 of4 
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Job Description Acknowledgement 

I have reviewed a copy of my job description and understand that it may have excluded 
some of the marginal job duties of the position that are incidental to the performance of 
essential job duties. I understand this job description in no way states or implies that 
these are the only duties to be performed by employees in this position. I also 
understand employees will be required to follow any other job-related instructions and to 
perform any other job-related duties requested. 

Employee Name Date 

Print Name Job Title 

LVN/LPN Job Description, Page 4 of4 
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY
BROOKFIELD AND 

Ovation Jewish Home and Communities 

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, WI and Ovation Jewish Home and Communities located at 1414 N. Prospect 
Ave. Milwaukee, WI 53202 

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 
Ovation Jewish Home and Communities 

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 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 duly authorized 
representatives have executed this MOU on the date(s) below. 

Name and Title 
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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 Herzing University, Ltd. 
(hereafter "University"), and Ovation Jewish Home and Communities 1414 N. Prospect Ave. Milwaukee WI, 53202 
(hereafter "Facility" ). 

RECITALS 

The University wishes to provide clinical experiences for students enrolled in Herzing University Health programs 
(hereafter "Students"). The Facility operates a healthcare facility and has the capability, through its medical 
records, clinical, or medical administration departments, to provide settings for clinical experiences required by 
such Students and desires to provide a setting for such clinical experiences in cooperation with the University in 
order to support quality education for health professionals in the community and the delivery of appropriate 
health services to the community. 

NOW, THEREFORE, the parties agree as follows: 

1. Responsibilities of the Facili ty. The Facility agrees to serve as a cooperating health care facility and 
provide clinical experiences for Students at the Facility in University'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 Facility, shall schedule and arrange for the number and 
timing of such experiences. The Facility hereby agrees as follows: 

2. 

a. To observe the non discrimination policy of the University: that Students are accepted 
without discrimination as to race, color, creed, or sex, subject to the Facility's right to 
terminate clinical experiences as set forth in subparagraph 3-d. 

b. To provide clinical practice and/or observational opportunities in the appropriate service 
departments of the Facility. 

c. To allow Students, at their own expense, to use the dining and other facilities. 

d, To make available to Students emergency care and treatment in the event of illness or 
injury occurring in clinical areas during clinical instruction. All charges for treatment shall 
be the responsibility of the Students, or in the case of a minor, his or her parents. 

e. To provide information pertinent to evaluation of Students and the clinical experience in 
general to the University at the University's request. 

f. To provide the University and Students with access to copies of the Facilities policies, 
procedures and regulations that are pertinent to the clinical experience. 

Responsibilities of University. The University agrees: 

a. In cooperation with the Facility, orientation to and enforcement of requirements that all 
Students abide by the policies, procedures, rules, and regulations of the Facility, 
including standards for dress, grooming, and personal hygiene. 

,...,..,..,.~" ,....,.,...-,..,,,.,... .... ' .... ,.. ....... ,,. 
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b. Provision of general liability insurance coverage of $1,000,000 per occurrence and 
$2,000,000 in the aggregate and professional liability insurance coverage of $2,000,000 per 
claim and $6,000,000 in the aggregate covering acts/or omissions by Students during 
practicum experiences hosted by the Facility. The University shall immediately notify the 
Facility of any changes, limitations, or termination of insurance coverage and provide 
evidence of such insurance upon request by the Facility. 

c. Require Students to comply with the Facility's policies and procedures governing 
mandatory reporting of child and dependent adult abuse, infection control, and hazardous 
materials management. Upon the Facility's request, any Student that the Facility believes 
to be in violation of its policies and procedures shall be removed by the University. 

d. Compliance with all Facility requirements for verification of each Student's health and 
immunization status. All required verification will be maintained at the University and 
made available to the Facility upon request. Facility must notify University in writing of 
any required verifications prior to student's clinical experience. 

e. Provide orientation and education of all Students in confidentiality rules, in cooperation 
with the Facility, enforcement of a requirement that all Students follow the Facility's policy 
with regard to confidential information, including obtaining signed confidentiality 
agreements and compliance with all policies and procedures adopted by the Facility to 
comply with the privacy or security final regulations promulgated under the Health 
Insurance Portability and Accountability Act. Upon the Facility's request, any Student that 
the Facility believes to be in violation of its policies and procedures shall be removed by the 
University. 

Conditions. This Agreement shall be continuously subject to the following conditions accepted by 
each of the parties: 

a. The University shall provide the Facility with estimates of the number of Students desiring 
to be placed in clinical departments. The Facility may close units to Students' clinical 
experiences at any time, without notice. At least two (2) weeks' prior to the beginning 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. 

b. The Facility, University and Students are independent contractors in their relationships to 
one another. It is understood that Students are not employees of the Facility, do not 
receive compensation or benefits in connection with their activities at the Facility, are not 
provided workers' compensation insurance, and shall not act as agents or employees of 
the Facility. 

c. Each party agrees to accept and is responsible for its own acts and/or omissions in 
providing services under this Agreement 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 placing any responsibility of such acts or omissions onto the other 
party. 

d. The Facility has the right to terminate a Student's clinical experience whenever, in the 
judgment of the responsible Facility personnel, such action Is necessary to preserve 
smooth operations and the quality of patient care. The Facility must notify the 
University immediately of any termination action. 
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e. The Facility and University shall indemnify and hold each other harmless, their agents, 
students, and employees, from any and all liability, damage, expense, cause of action, 
suits, claims of judgments arising from injury to person or personal property or 
otherwise which arises out of the act, failure to act or negligence of the Facility or 
University, its agents and employees, in connection with or arising out of the activity 
which is the subject of this Agreement. 

4. Term 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 
additional one (1) year periods, until either 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 a clinical experience at Facility will be allowed to complete their clinical 
experience as previously agreed to by both parties. 

5. 

6. 

SICCAD02120724 

a. 

Name: 

Title: 

Contact Persons and Notices. The designated individuals for contact and notice purposes 
shall be, in the case of the University: 

Joan Neave 

Faculty Clinical Coordinator 

Organization : Herzing University-Brookfield 

Address: 

Phone: 

Email: 

555 S. Executive Drive 
Brookfield, WI 53005 

262-649-1710 

jneave@herzing.edu 

And, in the case of the Facility: 

b. Official Signatory. The designated individual to approve and sign documents for the 
University shall be: 

Representative: Chief Compliance Officer and/or Designee 

Organization : Herzing University 

Address: W140 N8917 Lilly Road, Menomonee Falls, WI 53051 

Miscellaneous. The following additional conditions apply to this Agreement: 

.., 
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a. 

b. 

C. 

d. 

e. 

f. 

Severabillty. In the event one or more of the provisions contained in this Agreement are 
declared invalid, illegal, or unenforceable in any respect, the validity, legality, and 
enforceability of the remaining provisions shall not in any way be impaired thereby unless 
the effect of such invalidity is to substantially impair or undermine either party's rights and 
benefits hereunder. 

Assignment. This Agreement is personal to the parties and may not be assigned or 
transferred without written consent of the other party. 

Waiver. The failure of either party to insist in any one or more instances upon 
performance of any terms or conditions of this Agreement shall not be construed as a 
waiver of fu ture performance of any such term, covenant, or condit ion; but the obligations 
of such party with respect thereto shall continue in full force and effect 

Recitals. The recitals are intended to describe the intent of the parties and the 
circumstances under which this Agreement is executed and shall be considered in the 
interpretation of this Agreement. 

Amendment. This Agreement may be amended only by written agreement of the parties. 

Applicable Law. This Agreement shall be interpreted according to the law of the state of 
Wisconsin. 

g. Entire Agreement. This Agreement constitutes the entire agreement between the parties 
pertaining to the subject matter hereof and subsumes and incorporates all prior written 
and oral statements and understandings. 

IN WITNESS WHEREOF, the parties have executed this Agreement in duplicate on the dates set opposite their 
respective names. 

University: Herzing University, Ltd. 

Signature: 
906DF945 /A6C4 7 5 .. 

Printed Name: Robert Herzog 

Title: 
Chief Financial Officer/Chief 
Compliance Officer 

Phone Number: (866) 508-0748, ext. 01702 

Email Address: rherzog@herzing.edu 

Date: 

SI CCAD02 :I 20724 

and Facility: 

Signature: ~ 9:£LA...-<? [ O )1 
Printed NameJ3.c-vf'V2ovY'0 6 u..-s )~LL 

Title: I>~ ::r:e.,c,_,,±Dr: e>£ WL.Ll' s:, ~ 
Phone Number: y ,y - 3,_•-·r)- <is O(o {Q 

~~,:: Add'Yf % r k-@ ovacP6"\ ' o,cs 
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ovation 
COMM U NITIE S 

Job Description: Licensed Practical Nurse 
Date Created: Location: Jewish Home and Care Center 

Reports to: Nurse Manager/Nurse Supervisor/DON Team: Nursing 

Date Reviewed: 7/28/2017 Niche: 

Position Summary 
Provides prescribed medical treatment, medication and personal care services to nursing home residents to meet 
individual spiritual, physical, emotional and social needs consistent with the plan of care, Standard Nursing practice, 
scope of gerontological nursing procedures and all applicable regulations, codes, policies and procedures. 

Essential Duties and Responsibilities 
This list of duties and responsibilities is not all-inclusive and may be expanded to include other duties and 
responsibilities, as management may deem necessary from time to time. 

• Receives verbal report and communicates all pertinent resident care information to the CNAs on assigned unit or 
area. 

• Visits each resident to assure the appropriate cares are being provided, reports any problems to the 
manager/supervisor. 

• Administers and documents mediation and treatments, etc. within the parameters of the LPN licensure and 
according to the care plan. Reports any changes to the manager/supervisor. 

• Reports significant changes in residents' conditions immediately to the manager/supervisor and notifies 
appropriate people as directed 

• Maintains timely, accurate written charts, documents, records as required by law and/or regulation policies and 
procedures. Charting must be informative, descriptive or nursing services provided, residents' responses to cares 
and a notation when families/physicians are notified of significant resident changes. 

• Review and revised care plans as changes occur to reflect the exact condition of each resident 
• Completes compliance rounds or resident rooms to assure a clean, orderly, comfortable environment. Makes 

adjustments based on individual needs. 
• Appropriately identifies problems, approaches and goals on residents' care plans and discusses them with the 

CNAs daily after compliance rounds. 
• Writes timely nursing summaries that reflect residents' conditions, cares being given, restorative/rehabilitation 

interventions, the movement toward appropriate goals and acceptable approaches. 
• Participates in resident assessment on admission, on-going resident care/family care conferences and discharge 

planning as required 
• Makes rounds with Medical Director, attending physicians, nurse manager, DON as delegates 
• Assures that all resident rights are maintained at all times. Reports and violations or suspected deviations 

according to policy 

• Is aware of and demonstrates proper hand washing, isolation techniques, universal precautions, good handling, 
linen handling and cleanliness or resident areas. 

• Demonstrates prevention and intervention used in caring for the confused, wandering or combative resident 
• Participates in primary are nursing as assigned on each unit/floor 
• Performs other duties as assigned by supervisor(s), DON or Administrator 
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Other Duties and Responsibilities 
• 

Position Requirements 
Education Required • High school diploma or equivalent. 

• Graduate of an accredited school of nursing . 

Preferred • N/A 

Work Experience Required • N/A 

Licenses & Required • Must be licensed in the State of Wisconsin as a licensed 
Certifications Practical Nurse 

• Must have current CPR certification 

Required Skills, Knowledge and Abilities • Demonstrates strong communication and relationship building 
skills with residents, and is able to explain residents' needs to 
others as needed for resident advocacy 

• Specialized training or experience in geriatric care or 
gerontology is desirable 

• Proficiency in written and spoken English 

• Ability to work as part of a team 

• Ability to manage multiple projects 

Travel Requirements • Possible travel requirement 

Physical Demands and Work Environment 
Physical Requirements: 

• Occasionally must be able to lift/carry/push or pull 100 pounds or more. 
• Occasionally must be able to reach overhead. 
• Occasionally must be able to perform tasks which require steadiness/fluidity of motion. 
• Occasionally must be able to walk, stand, squat, stand for prolonged periods, remain in potentially 

uncomfortable positions for long periods, climb stairs, bend to floor, kneel and twist 
• Constantly must be able to speak clearly and articulate with extreme accuracy in proper English to effectively 

communicate ideas, concepts, face-to-face or via t elephone. 
• *Occasionally may be exposed to chemical irritants, loud noises, and blood splatters. 

Sensory Requirements : 

• Occasionally must be able to see distant objects and objects within 35 feet {11.6 meters). 
• Constantly must be able to discriminate colors. 
• Frequently must be able to hear and distinguish normal sounds from background noise. 
• Constantly must be able to effectively read information from paper, printouts, or computer screens. 

Cognitive Requirements: 

• Constantly must be able to concentrate on several minimal, moderate, and fine details with little, some, or 
constant interruption. 

• Constantly must be able to attend to task periods of less than 10 minutes to more than 30 minutes. 
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• Constantly must be able to remember multiple tasks for a few hours, full shift, or periods extending over 
several days. 

• Frequently must perform under the stress created by normal office practices (such as deadlines and 
standards) and other environmental stressors evident in health care settings (such as shift rotation, weekend 
and holiday duty, unusual or impaired behavior by residents, family reactions to having a loved one in the 
nursing home, death and dying, oversight of state surveyors, ombudsmen, and federal officials, presence of 
consultants and attorneys, and variable involvement with medical staff). 

Personal Protection Requirements: 
• Gloves, mask, and apron are required when working with chemical irritants, sharp objects and hot dishes-
• Gloves and earplugs required when working with chemicals and loud machines. 
• Gloves are needed when working with chemicals or blood splatters. 

Equipment Requirements: 
• Computer, computer printer, fax and copy machines, ten key adding machine and other usual office 

equipment 

Americans with Disabilities Act (ADA) Statement 
SEC. 102. DISCRIMINATION - 42 USC 12112 
General Rule. No covered entity shall discriminate against a qualified individual with a disability because of the disability of such 
individual in regard to job application procedures, the hiring, advancement, or discharge of employees, employee compensation, 
job training, and other terms, conditions, and privileges of employment. 

Note: Reasonable accommodations may be made for individuals with disabilities to perform 
the essential functions of this position. 

The above information describes the general duties and requirements necessary to perform the 
principle functions of the position. This shall not be construed as a detailed description of all the duties 
and requirements that may be necessary in this position. 

Employee Signature Date Signed 

Manager Signature Date Signed 
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY~ 
BROOKFIELD AND Luther Manor 

1. PARTI ES. This Memorandum of Understanding (hereinafter referred to as a MOU) ls made 
and entered into by and between Herzing University-Brookfield, located at 555 South Executive 
Drive, Brookfield, WI and Luther Manor located at 4545 N. 92nd 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, ERM OF OU 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. REPSONSIBILITll:S. 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 Affiliatlon 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. ABLE 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 duly authorized 
representatives have executed this MOU on the date(s) below. 

Partner Organization ,lt,t--/fJer- lfaaor' 
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Wisconsin D partment of Safety and Professional Services 
Mail To: P.O. llo ' 83G6 1400 E. Washington Avenue 

Madison, WI 53708-8366 Madison, WI 53708-8366 
fAX #: (608) 266-2602 E-Mail: dsps@wlsconsin.gov 
Phone#: (608) 266-2112 Website: dsps.wisconsin. gov 

BOARD OF NURSING 

CUNICAL FA BXPERTBN E 

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for 
autl1orii.a1ion to admit students. In addition, this form shall be completed, kept Qll 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. 

I. IDENTIFYING DATA 

A. Name of facility: Luther Manor 

Address: 54abl-9;2~cLStreet _ _______________ _ 

Wauwatosa, WI 53225 

Telephone: -----262.:.6~.6=-r=.J..-'--------------- - --
B. Type of facility: D Hospital O Nursing Home O Community Health Agency 

l!f O1hcr: ~~riatric: multiple levels of care 

C. Number of beds at facilily:_9_7 _____________________ __ _ 

D. Types of patients: lnde endent. assisted livin. skilled nursin and rehab 

E. Administrator of focili ty: __ A~nn_e_B_a_c_k_e_r ___________________ _ 

F. Director of nursing service: 

II. EXHIBITS (attach to thisjorm) 

A. Copy of formal agreement signed by: 

I. Administmtor of facility 

2. Educational administrator of nursing school 

R Copy of the position description for: 

I. Registered Nurses 

2, Licensed Practical Nurses 

C. Listing of simulatiot1 activities provided and a listing of types of simulation equipment utilized 

#1004 (Rev. 11/14) 
Wis. Admin Ch. N 1.08 CommlUcd to Equal Opportuully In Emrloym~11I ftlld Licensing 
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Wisconsin Department of Safety and Professional Services 

III. PLEASE RESPOND TO THE FOLLOWING QUESTIONS: 

A. Have tho nursing school objectives been shared with the facility? ..../ Yes 

Comments: 

B. Does the facility agree to cooperate in promoting the nursing school objectives? 
~Yes 

Comments: 

C. Are there experiences in the facility available to students to meet clinical objectives] I 
V Yes 

Comments: 

No 

No 

No 

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, facntty may not be approved.) 

..../ Yes No 

Comments: 

E. Is the practice of licensed practical nursing in the facilHy within the legal scope of practice for licensed 
practical nurses as defined in Chapter 441.1 l (3), Wisconsin Statutes? (If no, facility may not be approved.) 

..../ Yes No 

Comments: 

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

Herzing University 
Nursing School 

Dr. Deborah Ziebarth 
Educational Administrator 

d ~-~o/01½. 
2626491710 

Telephone Number 

Herzing University 
Nursing Progratn(s) Utilizing Facility/Simulated Setting 

Department Chair Nursing 

Title 

12/22/2017 

Dale 

dzieparth@herzing.edu 
E1nail Address 
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Subject: 

SUMMARY: 

LUTHER MANOR 
ALJ.""-c.,,.,,..,,,, 

Job Descnption 

Licensed Practical Nurse - HCC 

Effective Date 11/2016 

New_ Revised--.X 

Plan, direct and administer nursing services as a part of the interdisciplinary team, while under the supervision of the RN team leader, Nurse Manager or RN Shift Supervisor. 

ESSl:NTIAL JOB FUNCTIONS: 

1. Perfonns duties within the Licensed Practical Nurse scope of practice as determined by Wisconsin Board of Nursing. 
2. Ob~~~e~. plar:is, impl~me.nls; and .evalual~s the nursing care given to residerils, doc;;umenUng findings· per Luttier Manor pollcy and prQOe.dLtre (i.e. Nurses Noles, Weekly Summaries, 24 Hour Change-of Condition Report Sheet etc.) 
3. Promotes and protects the rights of residents by maintaining confidentiality, dignity and privacy. 4. Administers medications and provides ordered treatments to residents. 
5. Monitors drug control and supplies (shift to shift count, expiration dates). 
6. Makes frequent rounds on residents to observe, examine, and evaluate resident care, inspect environment, and evaluate staff Interactions. 
7. Observes, documents and monitors residents for changes in physical and emotional condition (subtle and acute); notifies RN team leader, Nurse Manager/RN Shift Supervisor, physician and responslble parties promptly. 
8. Provides resldenl/family education as needed (i.e. medication teaching, diapetic teaching, etc.) 9. Fosters and promotes effective relationships with residents, f amilles, and visitors. 
10. Promptly reports actual or suspected abuse, neglect, misappropriation and injuries of unknown orlgfn to the Nurse Manager or RN Shift Supervisor; reports a,ny r amily or resident complaints, resident change of condition, injury or incident to Nurse Manager or RN shift supervisor. Completes documentation of same per Luther Manor pollcy and procedure. 
11. Update_s the Careplan and C.N.A. Care Asslgnmenl Sheets as needed. 
12. Communicates with personnel in other departments/shHts to facllilate 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. 
15. Other duties as assigned. 

REQUIR6M -NTS: 
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1. Current Wisconsin Licensed Practical Nurse license. 

2. Work with the realization that errors may have serious 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 taclf ully and effectively with residents and staff. 

5. The mobility to spend an average of 70% of the work shifl standing and/or moving about the work 

area. 
6. The physical strength to move or assist residents as needed following their plan of care. 

7. Must be able to push, pull or lift 50 pounds. 

8. Maintains knowledge of current nursing pracfice and regulations through attendance at seminars, 

inservlces, etc. 

SUPl;RVISION: 

1. Reports to the Nurse Manager or RN Shift Supervisor. 

My signature acknowledges that the above information has been presented and I have read it. 

Signature Date 

Print Name 
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Ziebarth, Deborah 

From: Neave, Joan 
Sent: 
To: 

Friday, March 23, 2018 2:19 PM 
Ziebarth, Deborah 

Subject: 
Attachments: 

FW: MOU - Luther Manor & Herzing University 
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, WI 53005 
www.herzing.edu 
jneave@herzlng.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 [mallto:viasper@luthermanor.org1 
Sent: Thursday, February 08, 2018 2:51 PM 
To: Neave, Joan <jneave@herzing.edu> 
Cc: VERONICA JASPER <vjasper@luthermanor.org>; Anne Becker <abecker@luthermanor.org> 
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 

1 
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MEMORANDUM OF UNDERSTANDING FOR 
HEALT.H CARE Ct.lNICAI. EXPERIENCE 

.. ERZING 
UNIVERSITY 

414 4G4 SO';,O !'.0021005 

This A.Breement for Herz.Ing Onlversity, Ltd. ~erience (the ~AR\'eemenf') is ent_ereq-lnto bv and be\W~en f-terzing 
Unive<sity, Ltd. (hereafter "llniversity"), and Lut_her Manor 4S4S N, 9tld St. MIIY,aukec, WI 53225 (hereaft.et 
"'r:acmty"). 

RECltAI.S 

The Untv~rslty wishes to provide din lea I experlenros for students enrolled In Herzing Univcrsltv 8SN Nursing 
programs (hereafter NStudents"}. lhe FiJdlity¢perai~ a healthcare faclllty and has the capability, through lts 
medjc.31 reo.,~ds, cllnlcal, or medical admlnl5tratlon clepattrrtti,t,, to provide settings for cllfll~! experlentes 
re.quired 'er( such Students and d~(~to pr.ovide !! settJng for suc;h dlo cal experi~~ th cooperation with the 
Univcr&it.y in ordel to supp~rt ~1,1a.l1ty edu~Jor, for he~lth prof~lonals ln the community and the. dellverv of 
appropriate health setvH:eS ~o ~he.GQmmt.inlty. 

NOW, THEREfORE, the ~<ties as.ree ilS follow::: 

1. ncspo[!$1Utlgs of the ["'i!dfit-1. The ~cilitY ~gr~ to serve as a cooperating heilth ~re facillty and 
provlde clinical e,cp~rl~nc:es for Students at the Facility In University's program. Thi" will be 
aa:ompll$hed by allowing St;vdent partldpaiir,,n in patient ~re as $et forth In thls AQeement 
The Vnlv,erslty, In consultation with the F3ci!ity, stian schedule and_ il'fclCIBI! for tht n11mbcr ~no 
timing of ~uch eocperlences.. The Fa<:Ulty hereby agrees ali fQllows: 

2. 

a. To obWw tM non discrimination p.or!Of of the University: that Students are-accepted: 
wlth~Ut dlscrlriltrjatl<m os to·,~ce. colorJ o-eed, or~ s.ubJea to the facility's righ~tci 
tcrmt~te tllrtlca\ exi,erl~ as set forth In subp~r.:,~ph 3-<f, 

b, To provide.dlRlcal prac:tlcc und/or obseiv3tlonal oppon:unit)es ln the .ipproP.riate servite 
deptl'tl'nents of~ F11d1Jty. 

c. To ~110\II Stude<its. ~tth.etr PWO expense, to use the dining arid other facllltles. 

d. ro 'mc,ke avatlable to Students emerg~cy c:are and tre~t In the event of Illness or 
lt)jtlry OCQltrlng in c:llnlc:it are~ (l.tlf'ing cllnfcal lnstnlc.tlon. All c:ha~fot tr'eatment shall b.e the ft¥.iponsiblllty ot the Swclentsi ot in the c.l~ of a minor, his or her- parent$. 

a. To provide 11\for~n pertl.nent to ~luation of students and the t:llnlc:31 cxperlen~ In 
general _ti) di~ Ulliversity at the .Univet"Sity's request. 

f. ro provide the U'nlverntv and Stude-t1ts with access to a,ples of the Facilities poficles, 
procedu(es llnd regulations that art1 pertinent to the ciinlcal experience. 

a. In cooperation with the Facmty, orientation to and enforcement of re(luiren'IMts that alt 
s1udents ablde by the policies, procedures, rotes, llnd resulatlons of the Faclllty, 
Including $Ulndards for dress, grooming, and persooal hygi~ne. 
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b. 

C. 

d. 

e. 

._,., a Aul\ l'l/U'IV/'( 414 464 9060 P.003/005 

PtolAsioo of general li~bility Insurance.coverage of Sl,000,000 per oc:a.1rrenee and $-2,000,00Q tn ,neaastcsate arid prof~lon.il lioblrrw lnStJranc covcrogc-of$7.,~,000per Claim and $6,000,000 in tht ae,gr~te ci)verine ar.15/or omtssiof\S bY Studonls durltig 
1
pract.icum cxpC?ricnc~ hos\ed b'( the Fndlity. The Unive~lty shall immediately notify the •Facilltvof anv d'1an9cs, 11mlu.ttlons, or terminatlon,orlnsu~~ covcraga and proVlde ,evidence of rud1 Insurance upon: uiqi,zl1s\. liy the t=aclllty, 

R)?qulre Stl.ldt!nts to com()ly with the Fllcillty's Po 'des and prbcedvrcs governtng nia.ml~tory r _porting of d1lld and d~pe<,der,t adoll a!JIJsc, lnfcct1on cootrol.J and 1:t11zarootis l'l\3tariills rM1113gcll\el'I~ •Upon l1'e F~ciflty's request, any Studcntthat the Faollity belle.Yes ·tO be In :,,totat'lon of its ~o'fl~es ~nd procedu<es"s~,lll be rc01ov
1

cd by theUnlV!,!(sity. 

Compliance wiUt all Faclllty requirements tor verrfit:-ltlon of elch Student'~ hc;.,lth and .ltnmunlzalion status. All roqulre<I verification wm be tnalnti!Jncd at the unlvetSlty and m"dc avalTable to th Facility upon re(tuest. ~cllity n'l!)st notify Unlvcrslty lo writing 1>f any required verifleatlons prior•to $ludent's tlln\Cal cxperieoce. . 

Prov1dc9,nentatlon-and education of all Students In confidentiality ,u~, ln cooperation with the Ricil!ty, cnfO((ement of II rt?qutrccn.ent that all Studo.nufo!IOW the Fadlily's pol!cy with regard to confidentlal th formation, .lnduding obtaloinn signed co,:1flduotlality agreem nts and compll.inco with -111 po~es and procedures adopte~ by the facility to .tQtllply with the privacy or ~rlty final rcgulatiQns prom1~ga\ed under· the H~alth Insurance Port,\billW ~nd AC'COUntablllty Act. Upon ,he Fadnty's ft'quest, any Student that the Facility belfo/,ICS tti be In Y\OliJtlon Qf Its l)Ot'ldes arid proc·ec1vres shall be ~ovcd by .the Uhivefsily. 

3. Cond111ons., 'lhiS ~recm'leflt sh.ill beco~lnuously subjoct to the tollowing eonaltlons aci;epted by each cf tM ~rtlC$: 

SICCAOO~l207.24 

a. the Ul\iver1ity shall provide the Facillty wltt\ e$t1marcs of the number of Studentsdesi,iog to be placed in cfi11it..1l department$. The FaclllJY rnay close \lnits to Students' dlnlcal C)Q)orlences at any time. w'ithoot notice, At least two (2) weeks' priottQ tht ~nnll'I& of new Sti.1<1en,r pl~c.emants, the Universityst,all notify thq P.iclliw's rontact pe<SO.o of the nan,~ of each of the S.tudetTt.$ t:o be lncluded in the n~t pla~ment. 

b. ~o F~clfrty1 Universi~ ~d Stupems are 1nciepcnd~nt• t:0ritr~c;tors rn their relation~hips to oM anoth~r. lt is undctr.tood tb;itStudet\ts ~e not employees ofther..icltlty1 do not tecei~ compensation or benefits in o:>n'nectlon with 1helr ilC11viti(!S at the Facllity, are not provided work~' compensation insura11ce, cino ~II not act ?15 agents .or employe~ 6f the Facility. 

c. Eaci, party agt'ces to accer,t anti Is r~ponslb!e for its ovm acts and/or omissions In providing SC?rvices onder -thls Agrecmcl'\t as well as those acts or om1sslons of its e_mployees and agents or Sto~'lU, iclS the case may be, and nothing in this ~r~ment ~hall be constroccl as pla<.lng any rcsponslbility of such-acts C?r omissions onto the other P?lfy. 

d. T!,)c Fnc1mv hos the right to te@lna: ea Student':; dlh1c.il experience whenever, In the judg1n~nt of the re$pon~ible Facillty pcrsOhMI, such action ~ n<!<JCSsary to pr •serve .smooth oper:itlons and the quality of p3tlcnt care, The Facility mu~t notlr")'. the University lrnmedlc1te ly of ~ny tannln:ation tu:tio11. 
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YEB-26-2016 14:49 

4. 

s. 

LUTHER MAtmH 414 464 .9050 :' . 0(11,./ 006 

e, The Faclllty and Unlverslty shall indemnify and hold each other hMl'tl l~s. their agen~. 

stuac,1ts, Rt,d employees, from any and all llsll,lllt\l, damage, expense, cause or action, 

suits, ¢!aims of Judgments ~risine from inlury to petron or personal propeny or 

otherwis~which arises.out of the act, failure to act or negligence of the Faclllty or 

University, Its agents a11d employees, in connection with or c1rislng oul of the actlVlty 

which is th-0 subject Of this Asfeement. 

'Y<;tn, :ind T~rrninalion. This Aere.ement shall be effective when fully executed by. bolh parties, 

and shall rei'l"l&ln in eff<!ct fot or,e (t ) year. This Agreeirlent shall rem~w automatlcally for 

addlUonal one (1) year pMCods. unl'il either panv notifies the other party hereto in w(ltlng of its 

intcol not to renew.- ·Either parl'{ may tern1inste mts Ai;:reement tit einy ttme upon ttilrty (30) 

days notice to tile other party. In the ev~n, of II termination of the Agmc.met1t, any StiJdent{sJ 

ttirronW completing a dln,cal experience at Facility wlll be &ltowed to tomplete their dh'lica1 

exp erlence ~~ previously agreed to by both part1es. 

a. 

Tltlo: 

g,ntaj Pe<SOnn intl Nolie~. The desiBnated Individuals for oontact and notice pvrpos-es 

shall ba, ln the Ga'$e of the University: 

Organuarlon: 

Address: 

Phone: 

Email: 

And, In Uie case of the Fadtlty: 

NaJ!l~: fl~_j,J..~.~ '-- - ----
Title; b ._··rc:./L~ c , rt;.""',x::....:.S'..:.,·..:¼.:..1<i---- ---~---
orpnization: l,.,1 .. t:\o.. 9.,,, ct:1 o,.'6 oY-

Addr1.~ : £5:1/S: £ 9.J k~.L.-..----------
Phone; L/t.. 'I ;.. '{(o <./- 3 n o >(' </5 ~ io 
fmall: A L I g r1@ ) ,-. +A e 6C ,04 o 1e1 o v- , D r:y 
b, Offlcflll Sl$!Jatqty. lhe deslgna~ed Individual to approve and $18n docvments fonhe 

University sha!I be~ · · 

O,taniiallon: Hening Unlvers1ty 

Address: Wl40 N8917 LIiiy Rc>i!d, Mcuomonce fa lls, WI S3051 

6. Mtscoll<1 !!.C:~ l1le following .idditlonal conditio~ apply I;() thi~ Agrl':ement: 

SIC0\002120724 

a. ~qi'_!.!fillll'.. In tl'ie evetlt one or rno(t! of the provlSlons Mntl!lned in this Agreement are 

dedared lnv.ilid, illegal, or unen:orceable In any respect, the v.illoitv, legality, and 
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enraroeabUlt'/ o( che remarnlng pro-.i$ions sh.ill not in atrv way be impDlred ,~e~ unless 
t~ effect of Stith lnvarlditv l$ to $Ubstantially Impair or undcrmio~ eithl!t ptttty's rights and 
~oefrl$ hereunder. 

b. A}signrn\lf)t. This ~eet11ent Is personal to the parties and may not be auJened or 
transferred w'~hout written consent Qfthe other pany, 

c. ~- lhe failure t:I eith~ party to lmist ii'\ ifr( one ot more ifl.$\anccs upon 
~onnanee of i!-OV tl'OnS or conditions of this AStffm!l\t sh~R not be co~ued a5 a 
wa·wer of <1.1t.urt.'. performance of 11ny such term, ~l'\3nt, or a,ndition; but the obllptioris 
ohuch party with r~ there.to mall (Oi\tlnue In (on force and effect. 

d. ~. The recttalnre lnttt\cled tD d&seribe the intent of the p;irt\es and the 
drcum$1.11\Ce$ i.indtr Which this Agreerr1ent i~ criceo.rtcd and $hill be ecnslderod In the 
i11terp,etat1«1 of this AgreCfflet1,t. 

e. 1tm1mdrn~(IJ. 11,ls Agr~t may be amended only~ wrltten agreement of the parties. 

f. Anpl1c.'!9~. "!'his /i@'t'i!ment shall ~ ln~eted eeQ0f'ding to the law at the siate of 
WiS1X)f1$1n. -

fnttm MJ:ceml!fll Th~. A(;rctfl"t(!nt ctihstitutcs the en Ure agreement bctw~n the parties 
pert)lning tQ the subject matter llereOf and .s\lbsuml':S and 1ncorpont6$ nil prlo, written 
~~ ot.11 statements anlf ul'lderstDnd108$-

IN WITNESS WHEf\tOf, \ht pir\'ie$ hwe eKCCUted this Aai'~ in c,upllcat& on the dat~ stt Opp¢5l~ their 
,~name!. 

HeNlng Un~rsit:y, 1.W, 

t/ . . · 1·1/ 
~natur'-"e-'--: _ _ /_~~__.J.t._; _ . ...,I".._· •_/-,,-,--- __ _ 

Ptlntl!d Hatn!: /I oJ .•1 , ~·: ) l IJ· t:' __ _ 
~t~ VP o! Edt1eatio11al 
Fl.indlng & Compliance and/Qr 

T tit: Ol?SiBf) 
?hOM NuntbP.r: (f/ 1l . ·1 I/ -
liril:\il Add rest: I', I ( i I • • '4 

-;,;c: .· . ~ /J {, 

~nd Fadlrty: 

l:mal!Nld~~: ;.., \ ;~c@ l, .+l~iv,11.1.,-,4-.r, o:j 
Date: :t 6 -:>..• .1..o / ~ __ _ _ 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. IJOl 8366 1400 E. Wnshing\on Avenue 

Mndison, WI 53708-8366 Madison, WI 53708-8366 
FAX#: (608) 266-2602 E-Mall: dsps@wisconsin.gov 
l'hohC #: (608) 266-2112 Website: dsps.wiscun~in.gov 

Completion of this fonn is required fot caoh linicul facil'lly or simulate I setting experience as pnrt of the applicnlion for 
nuth riZI1llon to admit stud1.:nt s. In ftddition, this form shall bo completed, kepi 011 flt in the school of nurs ing office. and 
made I.\Vailablc to the Board upon request for all clinical fo.cilitics ond 11 11 imulatcd setting ex11criencos utilized by the 
nursing sohool, 

L IDENTIFYING DAT A 

A. Name of facility: Rogers Memorial Hospttal 

Address: 11101 W. Lincoln Ave 

West Allis, WI 53227 

Telephone: _,;:;,;,,_i_;a-.;.-..,21=3.0.Q..,,,_ ____________________ _ 

B. Type of facility: 5fi-tospital D Nursing Home D Community Health Agency 

O Other: _ _____ _________ _ 

C. Number of beds at faci lily;_7_5 _ ___ ____ ____ ____________ _ 

E. Administrator offacility:-=E.,_,_,llz,,,a~b..,,e""'tlc:..1 .:.,:G,.,,11.!<Cb""Grt"'". _ _ ___________ _ _ _ __ _ 

F. Director of nursing service: _AugieJ:rawforif _ _ 

G. School(s) of nursing utilizing the facility: ~rzln.g i & S.tra.Uon: Waukesha County 
Technical College, Gateway Technical College 

II. EXHlBlTS (attach to this form) 

A. Copy of formal agreement signed by: 

I. Administrator of facility 

2. Educational administrator of nursing school 

B. Copy of the position description fo1·: 

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 I .08 Commlllcll lo Equal Oppor1u11\t)' In Em11loymcnt nod Llceusln~ 
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Wisconsin Department of Safety and Professional Services 
Ill, PLEASE RESPOND TO THE FOLLOWING QUESTIONS; 

A. Have the nursing school objectives been shared with the facility? ..,/ Yes 

B. 

C. 

Comments: 

Does the facility agree to cooperate in promoting the nursing school objectives? _ 1 
y__ Yes 

C.Omments: 

Are there experiences in the facility available to students to meet clinical objectivesJ I 
V Yes 

Comments: 

~_No 

No 

No 

D. Is the practice of regi:; tcred nursing in the foci lity within th legal scope of pmatic for registered nurses as 
deOocd In Omptcr44 1. I 1(4), Wisconsin tat utes? (If no, facility may not be approved.) 

¥ Yes No 

Comments: 

E. ls 1lr• practice of licensed practical nursing in the facility within the legal scope of practice for licensed practical nurses as dcflnccl in Chap1cr 441.11 (3), Wisconsin Statutes? (lfno, faci!Jty may not be approved.) 

✓Yes No 

Comments: 

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

Herzil"\_g Univer$ity 
Nursing School 

Dr. Deborah Ziebarth 

2626491710 
Telephone Number 

Herzing University 
Nursing Program(s) li lizing Facility/Simulated Setting 

Department Chair Nursing 
Title 

12/22/2017 
Date 

dziebarth@herzlng.edu 
Email Address 
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SCHOOL AFFILIATION AGREEMENT 
BETWEEN ROGERS MEMORIAL HOSPITAL INC. 

AND 
HERZING UNIVERSITY, LTD. 

This SCHOOL AFFILlATtON AGREEMENT (the "Agreement") between Her.dog University, LTD. 
(''School'") und Rogers Memorial Hospital Jnc. ("Rogers Memorial"), effective as of the date of last 
ci-ccution will be effective for a period of one (I) year. This Agreement shall be automatically renewed for 
~ucccssivc periods of one year as of the effective termination dale, unless either party terminates this 
Agreement in the manner provided herein. 

RECITALS 

WHEREAS, the School administers educational curricula for various health-related occupations and seeks 
to provide supervised experiences lo enrolled students ("Students") through fidd training in various health• 
related occupations ("Clinical Education Progr:ims"); 

WHEREAS, Rogers Memorial operates facilities that serve behavioral health patienti; and seeks lo train 
future behavioral health care practitioners and leaders by providing students wilh supervised experiences 
as part of a Clinical Education Program at Rogers Memorial facilities, consi~tent with the educational 
objectives of the School and ils Students; 

NOW, TllliREFORE, the School and Rogers Memorial have determined that ench may best itccomplish 
its 1.)bjcctives by mutunl assisiance, and seek lO describe their affiliatior1 in this Agreement, the School and 
Rogers Memorial agree as follows: 

AGREEMENT 

1. Tur: scuooi.'s RIGHTI: /\ND Rl,~1'0N lnll ,ITH!S, 

In addition lo its right~ and rcspon~ibilities described elsewhere iu this Agreement, the Scl\ool shall have 
the following rights and responsibilities: 

A. .Ii icnl 7 UCI 1ior Pro ru Mc 1 1ran um. On an annual basis, the School shall 
prnvidc Rogers Memoriul, in advance, with a CliniC<lt Education Program Memorandum ("Progrnm 
Memonmdum0

) detailing the proposed Clinicul Education ProJlram at a Rogers Memorial facility (''Clinical 
Sile"). A sample Progr.im Memorandum is ounchoct hereto :u; Hxl1ihi1 A (there may be refinements to such 
Prog~m McmC1randum as the cffec1ivc date draws cl-050 in time). Any modifications to 01c Progratll 
Memonmdum are subject to the prior review and written approval of Rogers Memorial. Once approved. 
the Program Memorandum as revised will be incorporated hetcin; provided thal in the event of a conflict 
between any Progrnm Memorandum and thil; Agreement, the tetm.s of thii; Agreement shall control. 

The Program Memorandum will set forth: (i) the n11mc of each Student selected to participate ia a 
Clinical Educalion Program through Rogers Memorial; (ii) the Stµdcnt's Clinical Sile assignrncnt; (iii) the 
schedule of pluccmcnt limes: (iv) the name und contact information for the Educational Coordinator 

last revised 6.1.17 
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assigned to each Clinical Site; and (v) details concerning the go11ls, objectives, and expectations for the 

Clinical Education Program. The School shall be responsible to update such listings promptly following 

any changes therein. 

B. f;1ttdct1j /\1ts' n 1 • Afler Rogers Memoriul notifies the School regarding the 

nu mbcr ofClinicul Site placements availuhle, the School shall select Students for placement at each Clinical 

Site. 

C. Pn:pnrncion or S1utlcnt.s for Plnc;cmcnt. The School sliall assure that each Srudent 

assigned to a Clinical F.ducation Program at a Clinical Site is adequately prepared to benefit from such 

assignment. A Studenf 1, preparedness shall be measured by: ( l) academic performance indicating an ability 

to understand what Student will observe and/or perform during the placement; and (2) appreciation of the 

nature and :c.eriousness of the work Student will observe and/or perform. 

D. !du~a io al oordinmor. The School shall appoint a faculty member to serve as 

Educational Coordinator, and shall communicate his or her name, title, and telephone number to lhc Clinical 

Site: The Educational Coordinator shall be responsible for overall management of the Students• educetiona 1 

experience, and may be assigned as Educational Coordinator for one or more Clinical Education Programs 

through Rogers Memorial. 

E. · innal iobiltt\1 lnsunin • ~ S111cJ;.mJ. The School shall provide or :,;hall 

require eacl1 Student assigned to 11. Clinical Site be covered by, at no cost to the Clinical Site, professional 

liability insunmce with limit~ of ut least One Million Dollars ($1,000,000) per occurrence and at least Three 

Million Dollon; ($3,000,000) in the aggregate, to caver professional liabilities of Students arising out of 

their participation in the Clinical Education Program. If (he School requires a Student lo purchase his or her 

own profossio1'o.l liability insurance, the School shall provide to the Clinical Site evidence of insurnnc:e in 

the form of a certificate of insurance prior to the placement of such Student at the Clinical Site 

F. Clcnon1l and Pmfcl;si nal 'Liobili t\! lnsun1 11cc - Sch'<X>I. n,e School shalt maintain 

general und professional liability in$urance coverage for iL'f officen;, employees, and agenU; while in the 

course of employment 1.1.nd/or when they are acting on bellalf of the School. 

G. AUtomobil lnsumncc. The Scbool represents that each Student is covered by an 

automobile insurance policy for any vehicle the Student will operate al any Cljnical Site, in accordance 

with state limits. The failure to maintain such insurance shall be conside,:ed a breach of this Agreement 

The School ,md the Rogers Memorial agree that Students are prohibited from driving vehicles owned or 

leased by Rogers Memorial. 

H. ~- Failure Lo maintain uny of the insurunc~s required in sections~ shall he 

considered breach of this Agreement The fail w-e of Rogers Memorial to request or the failure of School lo 

provide ccrtificales of insurance shall not invalidate the requiremeno: listed iri sections E-G, These 

provisions may only be wai\•ed in writing by lhc parties. 

I. Bnolq;round I cs · •nli D ~c 1 ~ 1r • All students who are assigned to a 

Clinical Sile shall have a background check perfonncd under the direction of the School. The background 

check shall include infonnation relating to criminal records in Wisconsin and from out-of-slale agencies if 

the individual has lived outside of Wisconsin within the past three years, ff the Student has a criminal 

record. the School will evaluate whether the individual is barred from pcrfonning duties at the Cli11icul Site. 

Prior to placement of the Student, the School will notify the Cliniet1l Site in writing of any crime of which 

Last revised 6.1.17 
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srudcnt bus been convicted so the Clinical Site may make a determination as lo how subi;tantially related 
the conviction(s) is to the duties the Student would be perfonning. The Clinical Site may refuse placement 
of any Student the Clinical Site believes could put its patients. employees, and/or visitors at risk. The School 
hereby agrees to notify the Clinicul Site when the School becomes aware that any participating Sludi:mt is 
charged wi1h or convicted of any crime or is or was the subject of investigation by a govemmental agency. 

J. Complin11cc wjih f .i1ws. l~cgulntions. Policies. Swruturds. The School shall require 
sludcnL'i and faculty to: (I) abide by all relevant· policies, procedures, standards, and directives issued or 
adopt~ by the Clinical Site and m@de known to the School, Students and faculty. The School hereby 
acknowledges that it has received information from Rogers Memorial regarding the mission. vision, nnd 
values of Rogers Memorial and agrees that in the perfonnru,ce 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 it,; 
Students, faculty, employees and agents conduct themselves in a manner that is consistent with said 
mission, vision, and values. 

K. ,Olhg Requlrco, · 1 1: r SI d ,nri; and S h I Pct 11 •I or E 
Students accepted under the terms of this Agreement for placement at a Clioical Site, and any School 
personnel or employees who will be placed at a Clioical 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 Lo comply with any applicable rules, :regulations, policies und procedures 
concerning Student conduct as may be adopted by Rogers Memorial or any Clinical Si1.t;; 

iv). have i;atisficd 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). 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 
Memorial facility. be certified. by the School that they are appropriately qualified and 
licensed. 

L No Bil li ng, The School agrees not to render any bill to any pa(icnt or third party 
for nny service provided hereunder. To the extent any billable sen-ice is provided hereunder, the Schoo] 
and ils School personnel assign to Rogen, Memorial fully all i:i.ghts to bill any patient or third party payor 
(governmental or otheiwisc) for such service. 

M. Ptuccrneot Chun~!>. lf it becomes necessary to cancel n reserved space or change 
.i Student's assignment, the School shall make every effort to notify the Clinical Site as far in advance of 
the scheduled beginning of the Clinical Education Program Hs possible. If a medical or personal' emergency 
or: a Student nol completing prerequisiles necessitates a last-minute cancellation of a space, the School with 
promptly notify the Clinical Site. 

Last revised 6.1.17 
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M. nd..:s/ ·rci.lit. ·. The School, 01rough the Educational Coordinator shall be 

responsible fornssigning grades and course credit lo the Student 1. upon successful completion of the Clinical 

Education Program. 

N. Accrcdlhllion 11i1d LicpnsuN; 171e School shall rnaintain, at all times during the 

term of this Agreement (J) acc:reditation as an educational institution; (2) all Iicensures 11nd npprovals from 

the state in which it is located as necessary to administer irs educational curriculn; and (3) full and 

unrestricted accreditation of its educational ~urricula from an 11ccrediting 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 accredit.atio11 or licensure sratus upon request. 

2. Tu ~ Ct.JNJ.tALSll"r.'s J{IGfiTS AND RES ONSIBJLITU!:S, 

fn addition to its rights and responsibilities described elsewhere in this Agreement, Rogers Memorial shall 

have the following rights and responsibilities: 

A. PJuceroenrs. Tbe Clinical Site shall have the sole discretion to determine its 

capacity to accept Students for placement, whether such capacity is described in terms of the number of 

Sludents at a Clinical Site al any one time, the number of hours of supervision tbllt 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 S.tudents may be assigned to the Clinical Site. 

8. IC oordtnntor. The CUnical Site :,;halt appoint an employee to 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 Coordinator shall be responsible for overall management of the 

Students' experience at the Clinical Site, and may be assigned with respccl to one or more Clinical 

Education Progrnms. The Sile Coordinator shall ensure that Students obtain access to tniining experiences 

through Clinical Site practitioners thal demonstrate interest and ability in teaching, ind possesses adequate 

experience, qualifiel:ltions, certification, and/or licenRure in the Student' Ii area of interest. 

C. Orientation. The Clinical Site shall provide the School with orientation materiali; 

vin the Rogers Memoriai 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 procedurei., 

that can be presented to participating Students, 

D. $tuden1 Access to the .lj11ie11l 'itc. un<l P.:ul~r:-. The Clinical Si1c shall pcnnit 

ncces~ by SLudenL'i to .any and all areas of the Clinical Site as reasonably required to support Student~• 

development and os permitted under applie41ble law. TI1ese areas shall include, without I.imitation, patient 

ca~ units, laboratories. ancillary dep11rtment,;, healch science libraries, cafeteri~ and parking focilitic.~ . The 

Clinical Site reserves the right to refuse access to any Student who doe.c; not med, in tl1e Clinical Site's 

reasonable detcnni nation, its standard.,; for safely. health, or proper conduct or appearance. 

E. Lkcn~\ll't'. ApptQ\'n!. onrl Gliglhil ily. The Clinical Site shall maintain, at illl times 

during the term of this Agreement: (i) necessary licen:;ures 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 shnll immediately notify the School of any changl! in the Clinical Site's 
licensurc or eligibility status. 

F. l11surancc. Rogen, Memorial agrees to maintain, during Lhe term of this 
Agreement, Comprehensive General Liability Insurance that covers each Clinical Site for property damage 
or bodily injury thul may occllr al a Clinicn] Site. Rogers Memorial shall also maintain Professional Liability 
Insurance covering its employees. 

G. Pinnl A1J U1ori ty. The Clinical Site rel'aim: final autbo1ily for all aspects or 
operation_s at and management of the Clinical Site, and retains the right to terminate a Student's placement 
for cause at the sole discretion of the Clinicul Si~e. 

H. Remuneration. Students may not receive remuneration for services relati11g to the 
Clinical Education Program and performed for or on behalf of the Clinical Site. 

3. l1A Ul ,T \' /\NI> SnJon 'T RIGU'fS ANO Rli.'iPONSJlllL11'mS, 

The School and the Clinical Site shall instruct the Students regarding Students' rights and responsibilities 
while they participate. in a Clinical Education Program at a Clinical Site. 

A. 'onducl. Student shall, at nil times while on the Clinical Site premises, conduct 
him~c1f or herself in a professional manner and shall refrain from loud, boisterous, offen.<,ive 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. Polic· s ulc: l!h Re 111 1ion ·. Student shall abide by all policies, rules and 
reguJalions established by the Clinical Site and the School. If a Student or faculty member fails to so abide, 
the Clinical Site shall hav~ the. right to notify the School that such Student(s) or faculty member shall not 
return to the premises unless authorized lo do so by Rogers Memorial. 

C. Timcli ncs . Students shall report to the Clinical Site at -the tissigned place and 
time. Student shall immediately inform the Sile Coordinator of ,the Student's inability lo report to the 
Clinical Site as assigned. 

D. Uniform·nnd ldcntificntkin. The Student shnll wear appi:-oprfa.tea uniform attire ot 
other clothing as directed by the School or Clinical Site. The Student shall display proper identification as 
directed by the Clinical Site. The Student's appearance shall be, at all times, neat, clean, and professional. 

E. Per on;,) &Q1!t1 SC:,~. While at the Clinical Site, the Student shall be resporisible for 
the Student's pen;onal expenses such as meals, travel, medical care and incidentals, 

F. §yulunJ i9n u( c xr,g:jcnce. The Sludcnt shall, upon roquest of the School, Rogers 
Memorial, or the Clinical Site, provide a candid, wriucn evalu.ation of the experience at the Clinical Si(e 
including, without limillltion, preparation for the on-site experience, orienlatiot1 to the Clinical Site und 
experience and supervision and l11e Cli11icnl Site. 

G. l'lc1 1 ion; Facully and Students shall review and complete the orientation 
materials provided by Rogers Mcmoriul or the Clil1ical Sile prior to the first clinical dny, including 
information about 1;ite/unit policies, procedures, equipment, and documentation. 
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4. li'r llffl um Arnum11,mNTS 0 1.- TI 11£- PARTIES. 

A. The School shall in no event place any Student or other School personne, 11t any 

Clinical 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 slate or federally fonded health 

care program, including wilhout limi(alion, Medicare or Medicaid. 

B. The parties ackt10wledgc their respective obligations governing tJ1e privacy and 

security of health infonnat:ion pur.;uant to the Health Insurance Portability and Accountability Act of 1996, 

as amended (''HlPAA'') and its implementing regulations ("the Privacy Rule"). The School agrees that 

Students and School personnel who participate in the program hereunder will uot use or disclose Protected 

Health Infonn~tion ("PHI''), as that tennis defined in 45 C.F.R. § 160.103, obtained in the courae of the 

progrum for purposes other lhan thoi.c related to the program. Further, the School shall require participating 

Student.,; and School personnel to agree not lo use or disclose PHI obtained in the clinical setting for any 

non-clinical purposes, including teaching or educationaJ purposes. unless the participant has written 

approval from Rogers Memorial. If wriucn approval is given, the participant must either (1) ob1ain an 

au1hori1.ation, compliant with the Privacy Ruic, from each patient whose PH] is sought to be used; (2) de

identify the PHI in accordance with the Privacy Rule; or (3) use a "limited data sel'' as defined in the Privacy 

Rule, and sign a Data Use Agreement with Rogers Memorial. The parties agree that if future modifications 

or clarificaiions are rnade to the Privacy Rule that necessitate amendments to this Agreement, the parties 

will make such amendments. For purposes of HIP AA only, StudenL'> are, wilh respect to their interactions 

with patjentiJcJier,ts and their educational activities at Rogers Memorial. under the direct conLrnl of Roger,; 

Memorial and are thus considered to be members of R~crs Mernorial's ''workforce," as that term is defined 

in 45 C.F.R. § 160.103. 

C. All 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 dis:close to any third party 

or use (other thnn in fulfilling their duties under .the program) any confidential or proprietary information 

of Rogers Memorial or its affilia~. 

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 Clinicid 

Education Progrnm for any reason Rogers Memorial deems appropriate provided that Rogers Memorial 

shall subsequently notify the School in writing of the reasons that the refusal, suspension, or removal 

occurred. 

E. It is acknowledged and agreed by the parties that the School, any School personnel, 

and Students are "independent contractors" with respect lo Rogers Memorial and the Clinical Sile and that 

nothing in lhifi Agreement is intended to nor shall be construed to creale any employer/employee 

relationship or any relationship other than that of independent contractors. Rogei::s Memorial and Rogers 

Memorial facilities shall in no event have any obligations to the School, any School personnel, or Students, 

including payment of any compens,,tion, any withholding, social security, or any other employee-relntcd 

obligations. The School shall be solely responsible for the actions nnd omissions of its Students or any 

School pcrsom1cl and for any resulting damages. 
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s. 1NPl~MNIF'ICAT10N AND Onmn J>R.0\11SIONS. 

A. School. The School shall indemnify and hold harmless Rogers Memorial and/or 
the Clinical Site, its governing board, directors, tros!'ces, officers, and employee:; froin and against any and 
aJ.l claims and liabilities (including rea.,;onable attorney's fees and expenses incurred in the defense thereof) 
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 
lhe Clinical &Juca1ion Program. 

B. · · al ~rte The Clinical Sile and/or Rogers Memorial shall indemnify and hold 
harmless the School and its trustees, office~. employees and Student from and against any and a1J claims 
and liabilities (including reusonable attomey's foes and ex.penses incurred in the defense thereof) relating 
to personal injury or property damage, to the e~tent arising out or the condilions existing ot the Clinical Site 
ur arisins out of intentional misconduct by or negligent acts or omissions of the Clinical She's employees 
or agents in connection with. thei( duties under the Clini.cal F..ducalion Program. 

C. Norlce of lairns. Each party agrees that il shall give the other party prompt notice 
of l\ny claim, threatened or made, or sui1- instituted against it which could result in a claim for 
indemnification above. 

D. P licl · . The Students, while engaged in the Clinical Education Program, shall be 
under the supervision arid control of the Clinical Site ~n<l shall be governed by the Clinical Site's policiei, 
relating to health care delivery and the Student's role in It. 

E. is· ·min:i.tion; It is mutually agreed that at no time shall the matter of race. color, 
religion, se,c., sexual orientation, natlonal origin, age, veteran status 11.nd/or disability be employed for the 
purpose of discrimination. 

P. . Amendmen!,~ The parties may modify this Agreement by written amendment 
signed by duly authorized representatives of each. 

G. Relationships. n is understood and ugrced that this Agreement in not intended and 
shall not be construed to cl'Calo the ·relationship of agency, partnership, joint venture or associate betwoen 
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.B of this Agreement 

H. ri 1no an dlli I ure; In the event ~at the School di~closes to the Clinical 
Site infonnation from the oducotional record ofany Studentatthe School, the Clinical Site agrees tocompiy 
with the Family Educational RighLc; and Privacy Act with respect to such information. The Clinical Site 
also agrees thnt iLs personnel will use such information only in the furtherance of the educational experience 
provided to e11ch Student, and that such information will not be disclosed to any other party without such 
Student's prior written consent. 

Last revised 6.1 .17 
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I. Tcm1inntion. This Agreement may be terminated by cilher party's giving thirty 
(30) days' notice in writing to the other party by certified or registered mail at the addresses hereafter set 
forth: 

If to Rogers Memorial! 

Rogers Behaviol"',if Health 
34700 Vnlley Road 
Oconomowoc, WI 53066 
Attn: Paul Mueller, CEO 

f\ndcc 10: 

Rogers Behavioral Health 
34700 Vnlley Road 
Oconomowoc, WI 53066 
Attn: Marybeth Herbst~Hagstad, General Counsel 

Ir to University or College: 

Herzing University, LTD. 
Attn: Clinical Contracts 
Wl40 N8917 Lilly Road 
Menomonee Falls, wr 5305 l 

J. Auth<•rity. The persons executing and attesting to the provi$ions of his Agreement 
on behalf ofRogers Memorial and the School, respectively, represent and w1urJ.nt that they have full power. 
authority, and right to execute this Agreement and that the execution of thi.~ Agreement by each such person 
is sufficient and legally binding on tbe respective party without the joinder or approval of any other person 
or party. 

K. I., nl!(cr of Righi,. Neither party may subcontract or as•sign its rights or obligations 
under this Agreement without the ex.press written consent of the other. Any attempt lo do without consent 
shall be void and the othcl' party may immediately terminate this Agreement. 

L. Waivers. A failure of either party to insist upon or enforce any term or provision 
or to exercise any right, option, or remedy of tWs Agreement, or to require at any lime, pecformunce of any 
provision hereof shall not be construed as a waiver of any such term or provision. No wai vcr by either party 
of a·ny provis.ion hereof shall be binding unless made in writing und signed by such party, nor shall any 
single or partial cx.ercise of any right or power undc:r this Agreement precludo further exercise of any other 
right or power. 

M. Scvcrnhllil ,, Should any of the terms or prOVISIOOS of this Agreement be 

determined Lo be invalid, illegal, or unenforceable, such provision shall be deemed to be rescinded. and all 
remai11ing ~nns which reasonably can be given effect in the absence of the remaining ter.tns shall remain 
in force unless it is clearly unreasonable tu do so, or such amendment or modification would substantially 
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change the terms of this Agr~ment to impose new and/or different obligations, economic or legal 
relationships between lhc parties or rights of the parties. 

N. vcn1i I L w. This Agreement shall be construed in HCCorcJance with the Jaws 
of Wisconsin without regard to its conflicts rules. ' 

0. Execution. The parties may sign this Agreement in one or more counterparts., each 
of which constitutes an original and all of which together conslitulc the Agreement. Facsimile signatures 
constitute original signatu~s for all purposes. 

P. ! t "; •mt" 011 .. TI1is Agreement and nll attachments embody the entire understanding 
of the parti.es with respect to the subject matter and supersede all previous or contemporaneous 
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. 

QfJ Mar-ybelh+lerl.v,.l-lilagst_ad- PatU_ (Y\u.EliFe._ 

Gone1~ ~

0 
c_e,·~ , HOSPITt¼L DilJIS10N 

Signed: ---:---.,.---------
~( Date: 'LB' 

Herzing University, LTD. 

Printed Name: Robert Hettog 

last revised 6.1.17 
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Exhibit A 

Olnlcal Education Program Memorandum 

Su1denl Name Cli1).ical Placement Dates Clinical Site · Ed'ucational 
ducatioo Coordinator 

Progr11m 
Objectives, 

Goals & 
Expectat.ioru I 

l 

' 
-

-

-
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Rogers Memorial Hospital 
J b D . t' 0 escnp11on 

Job Title: LICENSED PRACTICAL NURSE FLSA: Non-exempl 
Supervisor. Clinical Services Manager Supr:m,ises: None 
Date: 8/31/98 Revision Date: 4/22/17 
Dopartment: Nursing Division: Patient Care Services 

Summary. 
The licensed praclica[ nurae perfonns basic nursing aclivlties In the care or patients so they may achieve or regain, and then maintain, the maximum possible physical, emotional and social funclion. Role functions are limited an.d gov()med by the 
Wisconsin Nurse Practice Act, the W)sconsrn Adhlinlslrat!ve Gode, Wisconsjn B_qar9 of Nursing, Standards for Nmsl119 Practice, and· the corresponding policies and procedures of Rog~(S Mem9ria/ Hospit~I. 

Job Duties & Rosponslbilitfes: 
1. Implement (>atient care in an assigned patient loa~. 

A. Ob.serve, 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 dala collection; 
b. Discharge 1ranscriblng of infom1ation In preparation for discharge; 
c. Medication reconclllatlon on admission and discharge; 
d. Medication administration (See, 'E' below). 

B. Identify potenlial patient care problems, abrupt cnanges or impending inst:abllity In the patient's condition, and 
exercise appropriale intervenllon leadership lo prevent adverse patient outcomes. 
a. Use appropriate de-escalation techniques: quiet room, locked seclusion or restraints. 
b. Re-tivaluate sate\y level. 
c. Identify alcohol withdrawal syndrome. 
d. Identify signifioanl cardiac and/or respiratory symptoms requiring lmn1ediale medlcal Intervention. 

C. Implement palienl care based on established care plans, Hospilal policies and procedures, and unit standards 
of care, lncorpora1ing the patient's age-speolfic and cultural needs as appropriate. 

D. Provide care In complex patient situations (as defined by the hospital) 1.mder the slclndards of the Slate that they 
provide e:are in; under U1e general supervision of the RN .• physician or 0U1er .Slate 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 medicafion reconciliation orders and 
H. d. Creating treatment plan. 

E. Maintain integrity of tube feedings by preparing tube feeding dosages according to physician orders F. Administer bolus for tube feeding patients 
G. Demonstrate sale and correct medication administration by: 

a. Accuracy in medication admlnlstratlon: right patient, right medication, right dose, right time, and right 
route. 

b. Maintaining current knowledge of the medication's purpose and ffects for each patient, as demonstrated 
by correct documentation of medication, as well ns 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 monilortng the expected and unexpected me<lication efforts 

including adverse drug reactions, drug/drug or drug/food interactions. or other unexpected consequences of the medication. 
e. Regularly conducting and documenting patient education about medications and obtaining medication 

consent. 
f. Maintaining c1,1rrent knowledge about new pharmacologic products, including new medications or 

medications with new uses/therapeutic action. 
H. l(now the various program schedules and assist patients in maintaining these schedules. 
I. Care for pati_enls' hygienic and physical environment needs and for patients' personal belongings. 
J. Employ established systems 10 monilor the localion of au patients in assigned -areas. 



222 of 330

uocu::.,gn 1::nve1ope 1u: 1>n::A1 ..:=-1::~1:: 1--'lUt: 1 •ov1 L-<>LAo~or::r-o I r-1:l 

ROGERS MEMOlttAL HOSPITAL 

JOB DESCRli'TION-pco11sod Practical Nurse 4.22.17 

Page 2 of 4 

K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed. 

2. Act as an advocate for paiients/residenls. 
A. Exp!aio patient's rights so that they .can understand, and obtain appropriate signatures. 

B. Provide lhe patient With informa!ion, ,and obtain lhelr signature on necessary consents. 

C. Use knowledge of palie.nt right (o,asslst patients.fn reso.luti,on of complaints / grievances. 

D. Acl as a patient advocate, use knowledge of patient rights and responslbllilfes, and protect patient's privacy and 

confidentiality. 

3, Assist in the paUen1 orientation proce$S. 
A. Know and emplo;1 Hospital porictes and procedures regarding unit safety, the necessity of gown/contraband 

seareh on admission, and carry out lhe process in a respectful ITianner. 

B. Remain sensillve to the Individual palientlfamlly stressors upon admission, while providing pertinent unit 

information. 

4. Adhere to the nursing department and Hospital's Standards of Nursing Practice c1nd Standards of PaUenl Care. 

A- Protect patients, visitors and staff from environmental hazards-by adhering 10 lhe safely and lnfcotjon control 

standards. 
B. Participate in continuing education and jnservice programs to increase clinical competence and to meet 

professional need~ and goals. 
a. Report lnfom1aUon ·ob.talned from cqnQnuing education programs to unit staff. 

C. Attend 10Qo/o of required inservlces. as scheduled. 

5. 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 to achieve them with the Clinical 

Services manager. 
B- Take the initiaUve to develop professlo11al skills through continuing education. 

C. Discuss, on a regular basis, progress toward wo,rk improv.ement goals wjth the.Clinical Services manager. 

D. Seek Old projects and/or extra tasks to comple1e, based upon file needs of me.unit or the immediate shit 

6. Promote department goals and the mission of the Hospital. 

A. Communicate goals 10 fe1tow staff members. 

8. Demonstrate measurable goal aoh!evemenl 

c. Maintain department policl~ ~nq p~_ures. 

D. lnclu~e requiremepls and guldelines·from external agencies (i.e., Jo/fl/ Commission and Sate of Wisconsin). 

E. Maintain '8nd/or communicate the function backleg lo the appropriate party at a s.~l 1imefr?,me. 

F. Educale new start regarding regulaUons or requirements of those functions -that relate to their aroas,or 

departments, as directed. 
G. Demonstrate accep!ance and training of student interns in the department, as directed. 

7. Demonslrale understanding of Joint Commission and 0U1er regulatory agency compliance regulations. 

A. Involve self In the learning and the application of standards relevant to the Nursing department, 

B. Participate in inservices/semlnars and other meetings, to increase involvement and awareness of regulations. 

C. Involve self in the eclucallon o( 0U10r disciplines regarding Nursing depar~nenl regulaHons. 

8. Participate In Hospital eonunlltees, pe((pm1ance Improvement team meetings an~:team projects, as directed. 

A. Demonstrate punch,rnlity and prep§r9{f ness. 

B. Demonstrate effective communication· and organlr.ational skills, if applicable. 

C. Contribute in a pos!Uve, solution-focused manner. · · 

D. Education and involve sell lo 1110 Hospital and Nursing department's perfonnance improvement plans. 
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ROGERS MEMORIAL HOSPITAL 
Jos DESCRIPTION- Lfconsod Prilcl!cal Nurso 4.22.17 

Page 3 of 4 

9. Conduct self in a professional manner. 
A. Demonstrate organizational skills that promote timely response to all inquiries and to task completion. 
B. Communicate with all individuals in a positive and professional manner. 
C. Attempt to resolve individual issues with peers in a positive, calm manner, with a focus on solution. 
D. Communicate concerns and provide solutions for same. 
E. Attend outside seminars to promote professional growth. 
F. 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 Control and 

Employee Health policies and programs. 
H. Project a professional image by wearing appropriate, professional attire. 

Phys/ct1//Me11tal Demands: 
1. The majority of time is spent inside the building; walking, pulling, pushing, bending, twisting, sitting 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. 

2. Verbal and hearing ability required to interact with patients and employees. Numerical ability required to maintain 
records and operate a computer. 

3. Able to plan, contml and direct all aspects of employee relations. Tact requlred to deal effecllvely with employees and 
professional staff. Loglcal thinking and discretion required to make decisions in initiating and implementing policies and 
procedures and standards. 

4. Must be able to read and communicate through written, verbal and auditory skills and abilities. 
5. Physically/Mentally able to perform job duties as verified by a physical exam by a licensed physician, per post

employment physical. 

Educafionrrraflllng Requirements: 
1. 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 State Board ofNursing or the State they practice. 
2. 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. 
3. Fonnal training in management of the aggressive patient within sixty (60) days of date-of-hire. Annual re-certification is 

required. 
4. Previous psychiatric experience with children, adolescents and adults is preferred. 

SIGNATURES: l~=• .. ,~\\U~ LSI 
~~ I!'R1 VICE-PRESIDENT HUMAN RESOURCES 

IP:in~ [SI 
41-U'erMffi..~R. CEO Rogers Memorial Hospital 

S/18/2017 

Date 

5/18/2017 

Date 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. llo 8J66 1400 E. Washington Avenue 

Madison, WI 53708-8366 Madison, WI 53708-8366 
FAX#: (608) 266-2602 E-Mail: dsps@wisconsin .gov 
Phone #1: (608) 266-2112 Website: dsps. wisconsin.gov 

BOARD OF NURSING 
CLINI AL fACILITV SHL)~, l'ION AND IM ULATED SE'rl'ING BXPBRI -.NC 1S 

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for 
authoiization lo 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 utiliz.ed by the 
nursing school. 

I. IDENTIFYING DAT A 

A. Name of facility: 

Address: 

Telephone: 

B. Type of facility: 

Rogers Memorial Hospital 

34 700 Valley Road 

Ocoi:iomqwoc, WI 53066 

---262-646-4411 

6f'Hospital D Nursing Home D Community Health Agency 

O Other: _____ _ ________ _ 

C. Number of beds at facility:,_1_0_0_+ ______ _________________ _ 

D. Types of patients: Psychiatry. children -1hrough adult 
E. Administrator of facili1y:_K_im_ E_ff_e_rt_z _ _ _________________ _ _ _ 

F. Director of nursing service: 

G. School(s) of nursing utilizing the facility: Herzing Unlyeslty. BSN; Bryant'& Stratton: Waukesha County 
Technical College, George Williams College 

II. EXHIBITS (attach to thisform) 

A. Copy of formal agreement signed by: 

1. Administrator of facility 

2. Educational administrator of nursing school 

B, Copy of the position description for:: 

I . 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 Commlllctl lo [qual Opportunity In En111loymc11I Rod Licensing 
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Wisconsin Department of Safety and Professional Services 

llI. PLEASE RESPOND TO THE FOLLOWING QUESTIONS: 

A. Have the nursing school objectives been shared with the facility? ,./ Yes 

Comments: 

B. Does the facility agree to cooperate in promoting the nursing school objectives? 
~Yes 

Comments: 

C. Are there experiences in the facility available to students to meet clinical objectives] I 
V Yes 

Comments: 

No 

No 

__ No 

D. Is the practice ofregi:itered nursing in the fiicility wiU1i.n the legal scope of practice for registered nurses as 
defin~ in Chapter 441. 11(4), Wisconsin Statutes? (If no, facility may not be approved.) 

. Y 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 (J), 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 
Nursing School 

Dr. Deborah Ziebarth 

2626491710 
Telephone Number 

Herzing University 
Nursing Program(s) Utilizing Facility/Simulateq Setting 

Department Chair Nursing 
Title 

12/22/2017 

Date 

dziebarth@herzing.edu 
Email Address 
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SCHOOL AFFILIATION AGREEMENT 
BETWEEN ROGERS MEMORIAL HOS PIT At INC. 

AND 
HERZING UNlVERSITY, LTD. 

This SCHOOL AFflLIATlON AGREEMENT (lhe ''Agreement") bclwcen Her7-ing University, LTD. ("School'') and Rogers Memori1.1l Hospital Tnc. ("Rogers Memorial"), effc~tive as of the date of last execution will be effective for a period of one (I) year. This Agreement shall be automaticully renewed for successive periods of one year as of the effective lcr1T1ination date. unless either party 1,erminatcs this Agreement in the manner provided herein. 

RECITALS 
WHEREAS, the School administers educational curricula for various health-related occupations and seeks to provide supcrvi!icd experiences to enrolled students ("Sludcnts") through field training in various healthrelated occupations ("Clinical Education Prognuns"); 

WHEREAS, Rogers Memorial operates facilities that serve behavioral health patient~ and seeks lo train future behavioral health care practitioocrn and lenders by provi1Jing students with supervised experiences as part of a Clinical Education Progrum at Rogers M moriul faoilitics, consistent with the edm:utional objectives of the School and it~ Students; 

NOW, THEREFORE, the School ti.nd Roger.; Mc~morial have determined thuteuch may best <)Ccomplish its objec1ivcs by mucunl assistance, and seek to describe their affiliation in (hi l\grc ment, the Schoo1 and Rogers Memorial agree as follows: 

AGREEMENT 

1. 

In addition lo its right<; and rcsponsibilitie.~ described elsewhere in this Agreement, the. School shall have the following rights and responsibilities: 

A. Clinical uc:.<t ion P 1 11n e omn u . On an annual basis, the School shall provide Rogers Memorial, in advance, Wilh a Clinical Education PrQgrum .Memomndum ("Program Memonmdum") detailing I.he propo.~edCfinlcal Education Progra1t~ al n Rogers Mcmoriul fucillly ("Clinical Sjte''). A sample Progrnm Memorandum is alutched herelo as E hibit A (there may be ,=efincments lo such Program Memorandum as the cffec:1ivc date draws close ln cimc.). Any modifications to the Progrnn1 Memonmdum are :;ubjcct to Uic prior review and wrl1 t.e11 approval of Rogcrn Mc111orial. nee llpprovcd., the Program Mcmornndum as r vised will be lncorpomfed herdt1; provided thal in the C\ICnl of n connlct bctwc:,.-cn any Progmm Memorandum and this Agro.omen!, the terms of this AgrcemeJtt i;hall control. 
The P{ogr'i1m Memorandum will sel forth: (i} the nmm~ of cuch Studcnl selected to. particlpat in a Clinical Edoeutit)n Progro111 through Rogers Memorinl · (ii) the Studenl's Clinical Site nssignn1cnt; (iii) lhe schedule of pluconiont time.<:; (lv) the name 11nd cou1,1ct inforlirnli o for the Educalionnl Coordin lor 

Last revised 6.1.17 
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nssigned to each Clinical Sit~; and (v) details concomin~ the gouls, objectives, .incl e:,,peclations for the 

' linical Education Prognm,. TI1c School shull be ru.c;poosihle lo updHtc such listings pron)p\'ly following 

any changes therein. 

B. tuchmt Ai. I 1 ,c ts. Afl·er Rogers Mcrnori.il rtofifies the School regarding lhe 

number of Clinical Site placements available, the Scho I shall set I Student~ for placement al cit h Clinical 

Sile. 

C. o , 1ud1:.nl'i f r Pl11ccmcpl, The School shall as~ure that eai::li Student 

as!iigned l:o a Clinical Educalion Program nl u Cli11icnl ile is adcquat ly prepared lo hunelit rrum such 

ussignn1e11t. A Student's pr p11redt1 ss shall be measured by: (I) 11cade1nic pcrfonnanco incticating an ability 

to unde(~tand what Student will observe ond/or pcrfonn during the pl.accrnent~ and 2) sprirccintiou of lh 

nature and seriousness of tJie work Student will observe nnd/or perform. 

D. &lu ·, o nl o r Ji 'th'lr. The School shall UJJPOillt a faculty member to seive as 

Educational Coordinator, and shall communicate his or hername, title, and telephone number to the Clinical 

Site~ The Educational Coordinator shall be responsible for overall management or the Students• cduc11lionnl 

experience, and may be assigned as Educational Coordinator for one or more Clinical Education Programs 

through Rogers Memorial. 

E. ·~ fr.ss· ul L'uh'lit , In ·11 1m .. - Siu c. 11 . The School shall provide or shall 

require each Studcn! as ·igncd to a dinicnl Sile be covered by. at no cosl to the Clinical Site. professional 

I iability insurance with limits of at least One Million Dollars ($1,000,000) per occurrence and at least Three 

Million Dollan; ($3,000,000) in the aggremt1.e, t'o cover professional liabilities of Students arising out of 

their participation in the linical Education Program. If the School requlrc1i aStudmll lo purch!lSe hi. or her 

own profcssionol liobility insurance, U1e School ::.hnll J rovide t the llnical ite cvi<l 11cc. of insuronoc i.n 

the fonn or a certlficKte ofin:.urnnt.-c prior to the placem ol of such Student at Ilic linical Sicc 

P. Oencrnl :ind Pr ~ sslonnl 1.iabi1ily ln ~lll"anc - S ·hooL TI1e School shall rn.uintain 

genern.1 and profei.sional liability insurance coverage fo i!s offioerg, elhployccs, and ugcnts while in the 

course or cmploy111ent and/or when they art: acting on behalf of the School. 

G. A_y!m!!.Q.bllc l11. uri111cc. The School represents that each Student is covered by an 

automobile insur-,mce policy for any vehicle the Student will operate at any Clinical Site, in accordance 

with state limits. The failure to maintain such insurance shall be considered a breach of thi.s Agreement. 

The School and lhe Rogers Memorial agree that Students aro prohibited from driving vehicle& owned or 

lease<! by Rogers Memorial. 

H. llrcach. Failure to maintain any of the insuruncers.req_uirod in sc:i:.tions B-0 &ball be 

considered breach of this Agreernenl. The failure Qf Rogers Mcmorlal lo reque.~l or the fail urc of School lo 

provide culificatcs of in!lurancc shall not inv11lldn1c the requirement~ listed in sections E-G. These 

provisiort'i muy only be waived in writing by th'e patties. 

I. Hat"k r nd uvcs1 atim ·11 Di~o c : u c. All sludenls wlw art ru;signed to a 

Clinical Sile shall have a background cneck performed under the direction of lhe School. The background 

check shall include information relating to criminul recorrls in Wisconsin und from out-o(-stnte agencies if 

the individual has lived ou1side of Wisconsin within the past three years. rr the Student hall a criminal 

record, the School will evaluate whether the individual is harred from p:erfonning duties at the Clinical Site. 

Prior to placemenl of the Student, the School will notify the Clinical Site in writing of any crime of which 

last revised 6.1.17 
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student has been convicted so the Clinical Sile may make a delennination as to how substantially related 
the conviction(s) i,~ lo the duties the Student would be performing_ The Clinical Site llU\y refuse placement 
of any Student the Clinical Sile believes could put its patients, employees, and/or visitors at risk_ The School 
hereby agrees to notify the Clinicul Site when the School becomes aware that any participating Slud~nt is 
charged with or convicted of any crime or is or was the subject of investigation by a governmental agency. 

J. :Comr>Hnotc wj(h L.1ws. ReculA!io11~. Policies. Stnndurtls. The School shall require 
students and faculty to: (I) abide by all relevant policies, proccduixs, standurds, and directives issued or 
adopted by the Clinical Site and made known to the School, Students and faculty. The School hereby 
acknowledges that it ha:; 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 1he terms of 
this Agreement, it shall at all times conduct itself, and shall take reasonable actions to ensure that its 
Sludents, faculty, employees and agents conduct themselves in a manner that is consis(ent with :;aid 
mission, vision, and values. 

K. 1J er uircn cn1 i r 1u cn1s n ~ t l or Enmlo)~C.'l~ All 
Students accepted under the 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 partidpatlon by the School: 

ii). have successfully completed an orientation program of the Clinical Site; 

iii). agree to comply with any applicable rules, regulations. policies and procedures 
concerning Student conduct as may be adopted by Rogers Memorial or any Clinica.1 Sil,;; 

iv). ·. have 1;atisflcd and passed any health screening or other health requirements 
imposed from time to time by Rogers Memorial or any Clinical Site: 

v). have l.--ompleted for him or her a criminal background check, the resulls of which 
have been presented to and appr<>vcd by Rogers Memorial, as noted above; 

vi). agree to complete incident reports purauant to any Rogers Memorial policy and 
agree to report any observed or known incident to the applicltble Clinical Site's department 
manager promptly; and 

vii). for School personnel placed as supervisors and/or instructors at any Roger, 
Memorial facility, be certified by the School that they are appropriately qualified and 
licensed-

L. No Billi1)g. The School agrees not lo (ender any bill to any patient or third party 
for nny service provided hereunder. To the extent any billable service is provided hereunder, the School 
1md iti. School personnel assign to Rogers Memorial ·folly all rights to bill any patient or third party payor 
(governmeiltaJ or otheIWise) for such service, 

M. Pl ca I Clui, . ff it becomes necessary to cancel a reserved space or change 
a Student's ussignment, the School shall make every effort to notify the Clinical Site a:, far in advance of 
the &chcdulccl beginning of the Clinical Education Program as possible. If a medical or personal emergency 
or n 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. _ l1ld •s/ ·cll!s. The School, through the Educational Coordinator s.hall be 

responsible for assigning grades and course credit to the Studcnti. upon successful completion of the Clinical 

Education Program. 

N. · ' iluti The School shall maintain, at all Limes during the 

term of this Agreement: (I) accreditation as an cducutional institution; (2) all licensureli and approvals from 

the stale in which it is located as necessary to admini~tcr its cduc11tional curricula; and (3) full and 

unrestricted accreditation of its educational curricula from an accrediting organiz.ation, The School 1,hall 

promptly notify R gees Memorial of any change in its accrcditntion or liccnsure status and shall provide 

Rogers Memorial witl evidence of accredilatio1far Jiccn~ure status upon rcq\1CSI. 

2. 

Tn addition to its rights and responsibilities described elsewhere in this Agreemenl, Rogers Memorial shall 

have the following righls and responsibilities: 

A. P ace1 c uis. The Clinical Site shntl have the sole discretion to determine il~ 

capacity to accept Students for placement, whether such capacity is described in terms of the number of 

Students at a Clinical Site at any one time, the number of hourn of supervision that the Clinical Site can 

provide over a period of time, or other such description of copacity. Tho Clinlcel Site shall communicate 

such capacity to the School before Students may be assigned to the Clinic.'ll Site, 

B. Sile rd! tor. The Clinical Site :-;hall appoint an employee to serve as a 

coordinator ("Sile Coordinator') at the Clinical Site and shall communicate his or her name, title and 

telephone number to the School. The Site Coordinator shall be responsible for overall management of the 

Student~• experience at the Clinical Sile, and may be assigned with respect to one or more Clinical 

Education Programs. TI1e Site Coordinator shall ensure that Students obtain access to training experiences 

through Clinical Site practitioners that demonstrate int.crest and ability in teaching, and possesses adequare 

experience, qualifications, certification, and/or licensuro in the Student's area of interest 

C. Oricuw(ion. The Clinical Site shall provide the School with orientation materials 

vio the Rogers Memorfot website:. The CHnical 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. tud n A c <'-~- Ill the Cl I I 11 · s·, :mu PIIIJ /!111~. Tite Clinical Site shall pcnnil 

access by Students to any and all areas of the Clinical Site es reasonably required to support Students' 

development w,d as pe1T11ined under 1:1pplicuble law. These areas shall include, without limitulion, patielll 

c1tre unit11, laboratoriefi, nncillru:y departmenL~, health science librarios, cafeteria and parking focililies. Tl~c 

Clinical Sile re~rvcs the right to refuse access to any Student who docs nol meet, in lh~ Clinical Site's 

reasonable determination, it!> standards for safety, health, or proper cond1,1ct or appearance. 

E, LI c 1s 1r • A> u_ov11I!\ :md · i lhili'tv. The Clinical Slte shall maintain, at all times 

during Jhe term of this Agreement: (i) nece.~sury licen~ures and approvals from the requisite state and/or 

Feder.ii uulhoritics; and (ii) Lf applicable, eligibility for participation in the Medicare and Medicaid 
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program.~. The Clinical Sl.te shc11l immediately notify the School of any change in the Clinical Site's licensurc or eligibilily slatus. 

P. lnsum,Q . Rogcn: Memorial agrees lo maintain, during the term of this Agrcemcnl', Comprehensive General iability Ins\Jrnncc that covers e:.tch Clinical Site for property dnmage or bqdily injury lhut rnay occur nl a Clinical Site. Rogcn; Memorial shall also maintain Profossional Liability losunmce covering ils employees. 

G. ;-ilrnl Au h • ri . ll1e Clinical Site retains finol aµtbority for all aspects of operalions ut and management of rho Clinical Site, and retains the right to tcrminale a Student's placement for cause at the sole discretion of the Clinicol Site. 

H. R munorolion. Students may not receive remuneration for services relating to the Clinical Education Program and performed for or on behalf' of the Clinical Site. 

3. [i'A l,T'\' ANO STUDENT Rrmrrs A 'D Rtt.9l'ONSH1l f; t1'1fi' • . 

The School nnd the Clinical Site shall instruct the Students regarding Students' rights and responsibilities wbile they participate in a Clinical Education Program at a Clinical Site. 

A. Conduct. Student shall, al' all times while on the Clinical Site premises, conduct himself or hersclf in t.1 professional mantier and shall refrain from Joud, boisterous, offensive or otherwise inappropriate conduct. Students shall refrain from the improper and illegal use of alcottol or other drugs, and shall not carry any fire.rums or otl1cr weapons except as permitted under applicable law. 

B. Polici . u1 0.1io s. Student shall abide by all policies, rules and reguJations established by the Clinical Site and the School. If a Student or faculty member falls to so abide, the Clinical Site shall have l)le right to notify the School that such Student(s) or faculty member shall not retum to the premises unless authorized to do so by Rogen; Memorial. 

C. Timclinc,.,& Students shall report to the Clinical Site at the assigned place and lime. Student shall immediately inform die Site Coordinator of ,the Student's inability to report to the Clirtical Site as assigned. 

D. 11i~ rm nd d iii ation. The Student shall wear appropriate uniform attire or other clothing as directed by the School or CJinical Site. The Student shall display proper identification as directed by the Clinical Sire. The Student's appearance sbaJI be, at all times, neat, clenn, and professional. 
E. P ·r 01 i.v ,,_,.,, .,,. .. , While at lhe Clinical Si'tc, the Student shnll be responsible for the Student's personal e~penses such. as meals, travel, medical care and incidentals. 

F. Bvolu111i 1 or · r'cncc. The Student shall, upon request of the School, RogerN Memorial, or the Clinical Site, provide a candid, written evaluation of the c11.perience at the Clinical Site including, without limitation, preparation for the on-site experiencct orientation to lhe CliniGal Site und experience and supcrvi~ion and the Clinical Site. 

G. Oric1itu1[on; Faculty nnd Students shall review and complete the orientation materials provided by Rogers Memoriul or the Cli1tical Site prior to the first clinical day. including information about site/unit policies, procedures, equipment, und documentation. 
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4. F 1mnum A<:1rn1tMliNTli OF 'l'III~ PA TIE . 

A. The School shall in no event place any Sludcnl or other School personnel ~t any 

Clinical Site or permit imy Student or School personnel to provide services for Rogers Memorial or any 

Clinical Site who htts been suspended or excluded from participation in any slate or federally funded health 

care program, induding without limitation, Medicare or Medicaid. 

B. The parties acknowledge their respective obligationR governing the privacy and 

security of health information pursuant' to the Health Insurance I>ortabillty and A_ccountability Act of 1996, 

as antended (''HlPAA'') and its implementing regulutions (''the Privacy Rule"). The School agrees that 

Students and School personnel who participate in the program hereunder will nol use or disclose Protected 

Health Information ("PHr'), as that tennis defined in 45 C.F.R. § 160,103, obtained in the course of the 

progrum for purposes other than those related to the program. Further, the School shall require participating 

Students artd School personnel to agree not lo use or disclose PHI obtained in the clinical selting for any 

non-clinical purpo$eS, including teaching or educational purposes, unless the participant has written 

approval from Rogers Memorial. If written approval is given, lhe participant roust cilher {I) obtain an 

uutbori7.ation, compliant wi th the. Privacy Ruic, from ea.ch palient whose PHT is sought lO be used; (2) de

identify the PHI in accordance with the Privacy Rule; or (3) use n "limitetl data set" as defined in the Privacy 

Ruic, and sign a Data Use Agreement with Rogers Memorial. The parties agree that if future moditicutions 

or clarifications are made to the Privacy Rule that necessitate amendments lo this Agreement, the parties 

will make such amCJ1dments1 For purposes of HIPAA only, Srudents are, wilh respect to lhcir interactions 

with palients/clicnrs and their educational activities at Roger.; Me,norial, under tne direct control of Rogers 

Memoria 1 and are thus considered (o be members of Rogers Memorial' s "workforce," as that term is defined 

in45 C.F.R. § 160.103. 

C. All records of any service provided hereunder shall belong to Rogers Memorial or 

the applicable Clinical Slt.e. 

D. The School, it:s Students and School personnel shall not disclose to any third party 

or use (other than in fulfilling their duties under _the program) any confidential or proprietary information 

of Rogers Memorial or its affiliates. 

F. Rogers Mcmorlol hns tl1e right to immediately 1'Cfusc, suspend, or remove a 

Student or any School pc(sonnel, including coordinaton;, supervisors or instructors, from a Clinical 

F,ducation Program for any reason Rogers Memorial dc:em~ appropriate provided that Rogers Memorial 

shall subsequently notify the School in writing of the reasons that the refusal, suspension, or removal 

occun:cd. 

E. It is acknowledged and agreed by the parties that the School, any School personnel, 

and Student~ are "independent contractors" with respect to Rogers Memorial and the Clinical Site e.nd thnt 

nothing in this A&reemenl is intended to nor shalt be construed 10 create nny employer/employee 

relationship or any relationship other than that of independent coni.rn:ctors. Rogers Memorial and Rogcn; 

Memorial facilities shnll in no event have any obligations to the School, any School personnel, or Students, 

including payment of any compensation, any wi thholding, socinl security, or any other employee-related 

obligations. The School shall be solely re~ponslble for the octions nrrd omissions of lts Stuoents or any 

School personnel und for aoy resulting damages. 
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S. INDHMNiRCATlON AND OTmmPR0 11SLONS1 I 

A. School. The School shall indemnify and hold harmless Rogers Memorial and/or 
the Clinical Site, its governing board, direclon;, trustees, officers, and employees from and against any and 
all claims and liabilities (including rea-;onable atlorney' s fees and expenses incurred in the defcn~c thereof) 
rel.iring lo 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 dulic..'I under 
the Clinical Education Program. 

B. Clluicut Si1c. 11.le Clinical Sile and/or Rogers Memorial shall indemnify and bold 
harmless the School and its tnistees, officers. employees and Student from and against any and all claims 
and liabilities (including reasonable attorney's foes and expenses incurred in the defense tllercof) relating 
lo personal injury or property damage, lo the ex.tent ;irising out of the conditions ex isling al !he 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 Program. 

C. N tir..:c 11 Cluims. Each party .tgrecs that it shall give the other part.y prompt noLice 
of any cluim, threatened or tnade, or suit instituted against it which could result in a claim for 
indemnification above .. 

D. Policies. The Student~. while engaged in the Clinical 'Education Program, shall be 
under the supervision and conlrol of the Clinical Site imd shall be governed by the Clinical Site's policies 
rclaling to health care delivery and the Student's ro1,I! in iL 

E. Discrimination. It is mutually agreed that at no time shall Che matter of race. color, 
religion, sex. sexual orientation. national origin, age, veteran stutus and/or disability be employed for the 
purpose of discrimination. 

F. A menoments, lhe parties may modify this Agreement by written amendment 
signed by duly ~uthorimi representatives of each. 

G. · h1tioru hi s. It is understood and :1grced that this Agrctmcnl is not intended and 
shall no( be conslJUed to create the relationship of agency, partnership, joint venture or associate between 
the Rogers Memorial and the School, or to create an employment relationship between the Rogers Memorial 
and the Students in the Clinical Education Prognim. The School and the Students shall be treated for all 
purposes as independent contractors pursuant to Section S.E of this Agreement. 

H. Pdvo.cy ond Nondisclosure. In the event that the School discloses to the Clinical 
Sile info nnation from lhc educ1.1lion11l record of nn'y Studental'lhe School, the Clinica.l Sire agrees to comply 
with the Fumi.Jy F<fucD,{ional Right~ and Privacy Act with respect to such infonnarion. The Clinical Site 
also ogrecs thnl' i Ls per~onoel will use such information only in the furtherance of the educational ellperience 
provided to each Student, and that such infonnation will not be di,<,c)osed to any other party without such 
Student's prior written consent 

Last revised 6.1.17 



233 of 330

OocuSign Envelope ID: C0E3C864-140F-.4EA0-8161-l319120C4S408 

L Tc.rmilmtion. This Agreement may be tenninatcd by either party's givlng thirty 

(30) days' notice in writing to the other party by certified or registered mail at the uddrcsses hereafter sel 

forth: 

If to Rogers Memorial: 

Rogers Behavio.rnt Health 
34700 Valley Road 
Oconomowoc, Wl 53066 
At\n: Paul Mueller, CEO 

Rogers Behavioral Health 
34700 Valley Road 
Oconomowoc. WC 53066 
Attn: M11rybeth Herbst-Flagstad, General Counsel 

If to University or College: 

Herzing Univeniity, LT.D. 
Attn: Clinical Contracts 
Wl40 N8917 Lilly Road 
Menomonee Falls, WT 53051 

J. Au1horu_y. The persons executing and attesting to the prpvisions of his Agreement 

on behalf of Roger~ 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 thi~ Agreement hy each such person 

is sufficient and legally binding on the respective party without the joinder or approval of any other person 

or party. 

K. Tr;rnsforor I ighls. Neither party may subcontract or assign its righcs or obligations 

under this Agreement without the express wriuen consent of the other. Any attempt lo do without coni.ent 

shall be void and the otbCl' party may immediately tcnninate this Agreement. 

L. WuiVCI'$. A failure of either party to ini;ist upon or enforce any term or provision 

or 1.0 exercise any right, option, or remedy of this Agreement, or to require at any time, performance of any 

pro\lision hereof shall not be constf\led as a waiver of any sucb tem, or provision. No waiver by eitlier party 

of any p(ovislort hereof shall be binding unless made in writing und signed by such party, nor shall any 

single or partial exercise of any right or power under this Agr~ent preclude further exercise of any other 

right or power. 

M. • 'r I hilily. Should any of the terms or prov1s1ons of this Agreement be 

determined to be invalid, illegal, or unenforceable, such provision shall be deemed to be rescinded. and all 

remaining tenns which reasonably can be given effect in tbe absence of the remaining terms shall remain 

in force unless it is clearly unreasonable to do so, or such amendment or modification would sub~tantiully 
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change the I.OrfllS of this Agreement to impose new and/or different obligations, ~onomic or legal 
relntionships between the parties or rights of the parties. 

N. Govca,jng Lnw. This Agreement shall be construed in accordance with the laws 
of Wisconsin without regard to iL~ conflicts rules. ' 

0. fac!Cllllilll, 1ne parties may sign this Agreement in one or more counterparts, each 
of which constitutes an original and all of which together constitute the Agreement Facsimile signatures 
constitute original ii"ignatutc.s for all purposes. 

P. lnlog.13J1ion. This Agreement and lilt attachmcnls embody the entire und~ding 
of the parties with respect to the subject matter and supersede all previous or contempontn.«>us 
communications, either verbal or written, between the parties. 

THIS AGREEMENT SHALL BE EFFECfiVE AS OF THE DATE OF LAST EXECUTION BY 
BOTH PARTIES, 

ACKNOWLEDGEMENTS 

Rogers Memorial Hospital, Inc. 

·Mar-y~lt-Herutl{-F!aglilad- Pa.u.L mU.£tJ.Ee_ 

n<Jf~- C,E:D, HOSPnrn... uiV1S1oN 

Signed:~~ 

Date: 8'(ur 

Herzing Univentty. ~TD. 
Printed Name: Robert Herzog 

Title: ~..,, 
~ fuJ•;v, 

Signed: -\--==== r~ ----~sr""'-'rs,_ 
Date: _ s_1_2_'-/_2_01_1 _______ _ 
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Exhibit A 

Clinical Education Program Memorandum 

Student Name Clinicnl Placement Dates CHn1caJ Site Educational 

Educatlon Coordinator 

Program 
Objectives, 

Goals & 
Expectations . 
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Rogers Memorial Hospital 
J b D . f 0 escrip ·1on 

Job Title: LICENSED PRACTICAL NURSE FLSA: Non-exempt 
-Supervisor. Clinical Servlces Manaaer Suoervises: None 
Date: 8/31/98 Re~ision Date: 4/22117 
Department: Nursing Qivisioni Pa0enl Care Services 

-

Summary. 
The licensed practical nurse performs basic nursing activities In the care of patients so Umy may achieve or regain, and then fri~in(~lo, the ll]~imum possible physical, emolional and social function. Role functions are limited and governed by Ute Wisoons1n urse Practice Ac lhe Wisconsin Adminislratlve Code, Wisconsin Board of Nursing, Standards for Nursing Practice, anti !bi? correspond,ing policies and p~d!Jres of Rogers ~emoriel 1-fospita.l. 

Job ciullds & RosponsTbllfties: 
1. Implement patient care in an assigned patient load. 

A. ObserVo, 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 collectlonj 
b. Discharge transcribing of infomiation ln preparation for discharge; 
c. Medlcalion reconciliation on atlm1ssion and discharge; 
d. Med!calion administration (See, 'E' below), 

B. !den~fy potenlial pallont care problems, abrupt changes or impending lnstability in the patient's condition, and exercise appropriate inteivenilon leadership to prevent adverse patient outcomes. 
a. Use appropriate de-escalation techniques: quiet room, locked seclusion or restraints. 
b. Re-evaluate safely level, 
c. Identify alcohol withdrawal syndrome. 
d. •Identify sJgnHioanl cardiac and/or respiratory symptoms requiring immediate medical Intervention. C. Implement patient care based on established care plans, Hospital policies and procedures, and unit standards of care, incorporating the patient's age-specillc and cultural needs as appropriate. . D. Provlde care, In complex patient situations (as defined by the hospilal) under lh~ standards of U1e Slate that they provide ca·re in; un~~rthe gen~lc!I supervision of the RN., phys1clan or 0U1er State approved med!oal professional, Duties to include~ 
E. a. Participate in lhe patient nursing assessment process 
F. b. Obtaining and processing physician orders 
G. c. Completing medication reconciliation orders and 
H. d. Creating treatment plan. 

E. Maintain Integrity of tube feedings by preparing tube feeding dosages according to physician orders F. Administer bolus for tube feeding patients 
G. Demonstrate safe and correct 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 transcr1blng and.implementing physician medication orders, after RN approval orthe order. d. Maintaining a continual awareness of monitoring Ille expected and unexpected medfcation efforts including adverse drug reactions, drugfdrug or drug/food interactiohs, or other unexpected consequences of the medication. 

e. Regu!a~y 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. 

H. Know the various program schedules and assist patients in maintaining these schedules. I. Care for patients' hygienic al]d physical environment needs and ror palients' personal belongings. J. Employ established systems to monitor the localion of all patienls In assigned areas, 
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ROGERS MEMORIALHOSPITAL 

Joo DESCRIPTION- Licensod Wacti~J"Nucse 4.22.17 

Page 2of 4 

K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed. 

2. Act as an advocate for patients/re !dents. 

A. Explain P,atient's righ(s so lhat U1ey an understaM, and obtain appropriate signatures. 

8. Provide ·the paltenl ,viU1 infom1alio11, and obtain their Signature on necessary consents. 

C. Use knowledge of palie~l rlghls to assist patients In resolution ot complaint:i I grievances. 

D. Acl as a pallenl advocate,-use knowledge of pallent rights and responslbltlUes, and protect patient's privacy and 

confidentiality. 

3. Assist in the patient 0riantalion process. 

A. Know and employ Hospital policies and procedures regatding unit safety, the necessity of gown/contraband 

search on admisslon, and carry out the process in a respoClful manner. 

B. Remain sensitive lo lhe indivi~ual patient/family stressors upon ad111isslon, while providing pertinent unit 

infonnaUon. 

4. Adhere to the nursing department and Hospftal's Standards of Nursing Practice and Standards of ~aticnl Cam, 

A. Protect patients, visitors and staff from environmental hazards ~y adh!?ring to U1e safety .ar:ip infeolion control 

standards. 
B. Participate in continuing ~duo~tion and im,ervice programs to increase clinical competence and to meet 

professional needs and goals. 
a. Report inlom1allon o!Jlained from continuing education programs to unit staff. 

C. Attend 100% of required !nservices, as scheduled. 

5. Participate in projects, tasks and continuing education opportunities to improve professional skills and 

uniUde_pa_rth10nt systems. 
A Develop goals and objectives for professional growth and discuss ways to achieve them with the Clinical 

Services manager. 
B. T a~e the initiative lo develop professional skills lhro~gh continuing education. 

C. · DiS()ijss, on a regular basi , progress toward work lnw ovemenl goal$ With U1e Clinical SeNices manager. 

D. Seek out projects and/or extra tasks to complete, based upon the :nee<ls pf the unit or the irnQ1ed ate shift. 

6. Promote department goals and the mission of the Hospital. 

A. Communicate goals to 1enow staff members. 

B. Demonstrate measurable goat achievement. 

C. Maintain department p.ollcies anct procedures. 

D. Include roqulr menls and guidelines ffom external agenc es (i.e., Joint Commission and·Sate of Wisconsin}. 

E. Mainlaln and/or communicate O 1e function backlog ·10 U1e appro1,ria\e part.y a). a _set tinieframe. 

F. Educate new staff regarding ragulallons or req_ulremen\s of those functions that relate to their areas or 

deparlmen1s1 as directed. 
G. Demonstrate acceptaneo and training of student interns in the department, as directed. 

7. Demonstrate understanding of Jolnf Commission and other mgulatory agency compliance regulatlons. 

A. Involve self in the learning and the application of standards relevant to the Nursing departmenl. 

B. Participate in inservlces/seminars and other meelings, to Increase Involvement and awareness of regulations. 

C. r nvolve self in the education or other discipline.<; regarding Nursing departrnenl regulations. 

8. Participate In Hospllal committees, perfom,ance improvement team meetings and team projects, as directed. 

A. Demonstrate punctuality. and preparedness. 

B. Demonstrate elfeclive communicallon and organizational skills, if applicable. 

C. Contribute in a pos!Uvc, solullon-1o.cused manner. 

D. Education and involve self to !he Hospllal and Nursing department's perfonnance improvement plans. 



238 of 330

L.Jocu.:,1gn t:-,ve1opc 1u: ot-t:AI .<:t:f\-t:.)t: 1-'IUc: 1-01..,1 ,:-0.<:J-1::>ljOt:t-O I t-t:1 

ROGERS MEMORIAL HOSPITAL 
Jos DESCRIPTION- blconsod Practical ~urso 4.22.17 

Page 3 of 4 

9. Conduct self in a professional manner. 
A Demonstrate organizational skills that promote timely response to all inquiries and to task completion. 
8. Communicate with all incfrviduals in a positive and professional manner. 
C. Attempt to resolve individual issues with peers in a positive, calm manner, with a focus on solution. 
D. Communicate concerns and provide solutions for same. 
E. Attend outside seminars to promote professional growth. 
F. 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 Control and 

Employee Health poficies and programs. 
H. Project a professional image by wearing appropriate, professional attire. 

Phvslcaf!Mental Demands: 
1. The majority of time is spent inside the building; walking, pulling, pushing, bending, twisting, sitting 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. 

2. Verbal and hearing ability-required to interact with patients and employees. Numerical ability required to maintain 
records and operate a computer. 

3. 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. 

4. Must be able to read and communicate through written, verbal and auditory skills and abilities. 
5. Physically/lVlentally able to perform job duties as verified by a physical exam by a licensed physician, per post

employment physical. 

Educatlonllralrifng Rogulrotnents: 
1. Licensecf Prootioal Nurs"e l.ice~ d by WisQOns(n_ Sta fa. Board oftM~jng or the S~e of the Rogers:-:clinloal facility. 

Ucensri must be in ·•g~d slar\~i!l~ ·wjfu the Wiswnsln.State Bo;;ir;d pf NursJ11g·o.(tbe State they p~tJQe._. 
2. American Hearl,Assodalion 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. 
3. Formal training in management of the aggressive patient within sixty (60) days of date-of-hire. Annual re-certification is 

required. 
4. Previous psychiatric experience with children, adolescents and adults Is preferred. 

SfGNATURES: 

l;:/l"; Mlt-Y' .. ISi 
~«o{(fV<!W~. VICE-PRESIDENT HUMAN RESOURCES 

(p:J,~ JS/ 
4AUf-N~l1Lltfi!R, CEO Rogers Memorial Hospital 

5/18/2017 

Date 

5/18/2017 

Date 

I 

l 
1· 
1· 
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Wisconsin D pnrtment of Safety and Professional Services 
Mail To: P,O. 1111 • KJ(,(t 1400 E, Washington Avenue 

M11dlson, Wr 53708-8366 Madison, WI 53708-8366 
FAX#: (608) 266-2602 E-Mail: dsps@wi sconsin.gov 
Phone#: (608) 266-2112 Website: dsps.v1i11cm1sin:gov 

BOARD OF NURSING 

TION AND IMULATED SETl'ING 8XPgRmN ES 

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 fonn 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 utllized by the 
nursing school. 

I. IDENTIFYING DATA 

A. Name of facility: Rogers Memorial Hospital 

Address: 4600 W. Schroder Drive 

Brown Deer, WI 53223 

Telephone: 414-865-2500 

B. Type of facility: sf Hospital D Nursing Home D Community Health Agency 

D O!hcr: -----------~ __ _ 

C. Number of beds at facility: __ 5_6 ___ _______ _ 

D. Types of patients: s chiatry. childrenj I.IJ9,~=d=u=lt _____________ _ 

E. Administrator of facility :. J_im_ K_u_b_ice_ k ____________________ _ 

F. Director of nursing service: Kar.e.tLMaloar-Smitn ________ _ 

11, EXHIBITS (attach to this form) 

A. Copy of formal agreement signed by: 

I, Administrator of facility 

2. Educational administrator of nursing school 

B, Copy of the position description for: 

I. 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 Commlllcd lo EquKI Orporlunlly 111 ~:mpluymc111 and Licensing 
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Wisconsin Department of Safety and Professional Services 
JII. PLEASE RESPOND TO THE FOLLOWING QUESTIONS; 

A. Have the nursing school objectives been shared with the facility? ..,/ Yes 

B. 

C. 

Comments: 

Does the facility agree to cooperate in promoting the nursing school objectives? _ 
1 y_Yes 

Comments: 

Are there experiences in the facility available lo students to meet clinical objectives_? ,r 
V Yes 

Comments: 

No 

No 

No 

D. Is the practice f.rcgistered nursing in the facility within the legal scope of prnctic for registered nurses as defined in Chapter 44 l.l 1(4), Wisconsin Statutes? (If no, fncilhy may not I e 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, faci lity 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 
Nursing School 

Dr. Deborah Ziebarth :::J~t~dtn~¥t 
2626491710 

Telephone Number 

Herzing Universll~ 
Nursing Program(s) Utilizing Facility/Simulated Setting 

Department Chair Nursing 
Title 

12/22/2017 
Date 

dziebarth@herzlng.edu 
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, WI 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 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. REPSONSIBILIT1ES. 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, wl!I execute an Affiliation Agreement which will detail the rights, 

obligations and responsibilities of the parties to this MOU. 

S. 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. 

agreement between the parties. 

This MOU, consisting of one (1) page represents the entire 

8. SIG ATU ES. In witness whereof, the parties to this MOU, through their duly authorized 

representatives have executed this MOU on the date(s) below. 

Herzing University-Brookfield 

~~ 
t....,,.,,;~ o..,,..h-1o1·:.. r~o-.""ntt c- Dr"adrLot"'lt 

-p a- r-=tn'-e-r,....;0 ..... r_g~..;.;~,;;:jz=a-t-io_n _ _ o 
c:;:;:. 

N~mP ;inrl TitlP ,'\ 
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Rogers Memorial Hospital 
J b D . f 0 escrtp ·1on 

Job Title: LICENSED PRACTICAL NURSE FLSA: Non-exempt 
Supervl~or: Cllnlcal Services Mananer Supervises: None Date: 8/31/98 RQvlsion Date: 4/22/17 Department: Nursing Division: Patient Care Services 

Summary: 
The licensed practioal nurse performs basic nursing activities In u,e care of patients so Uiey may achieve or regal~, and th.en maintain, the maximum possible physical, emotional and social function. Role functions am llmlted and governed QY the Wisconsin Nurse Praclice-Acl, the Wisconsin Administrative Code, Wiscon~n Board ol Nursfng, St.andards.for Nursing Practice, and U1c corresponding policies and pr~dures of Rogem Momori{IJ Ho phal. 

Job Duties & Ros onslbflifies: 
lmplemenl patient care In an assigned patient lo1}.d. 
A. Observe, document ana monitor each patient's psychlaJric and physical changes and respoI1ses to treatment under the direct.ion of the registered nurse (RN). This may include the foll0wlng duties: a. Admlssion data collection; . 

b. Discharge transcribing of information in prepara1ion for discharge; 
c. Medication reconciliation on admission and discharge; 
d. Medioatl.on administration (See, 'E' below). 

B. lden1ify potent/?! patient caro. problems, .abrupt changes or impending instability In ti1e patient's condition, and exercise appropriate lntervontion leadership lo prevent advenm patient outcomes. a. Use appropriate de-escalation techniques: quiet morn, 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, Hospital policies and procedures, and unit standards of care, incorporating the patient's age-specific arid cullural needs as appropriate. D. Provide oare in CQl'!'IPl.~x p_ailent situations (as denned by the hospllaQ under the standards of 111e S1ale that they provlde Gare in;· µn~~r the g~neral super:vision of the RN., physiciqn or other Slate approved medlcal professional. ouues to Include, 
E. a. Partlclpc:1te in the patient nursing assessment process 
F. b. Obtaining and processing physician orders 
G. c. Completing medication reconcilla1ion orders and 
H. d. Creating treatment plan. 

E. Mal.r:itai~ integrity of tube feooi11gs by pteparing lube feeding dosages according to physician orders F. Administerbolus for tube feeding patients 
G. Demonstrat(;} safe and correct 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 patlenl, as demonstrated by correct decumenlation of medication, as well as observations about responses lo medication. c. Accurately trai'lscriblng and impleme.nting.physiclan 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, drug/drug ordru,g/food 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/lherapeullc action. 

H. Know the vartous program sch~dules and assist. patients in maintaining these schedules. I. Care for patients' hyg,ie-nic and physical environment needs and for patients' personal belongings. J. Employ established systems to monitor tile locaUon of all patients in assigned areas, 
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ROGERS MEMOltlAI. HOSPITAL 

Joo DESCf{IPTION - Uconsed Prno(lc.l l~urso 4.22.17 

Page2of4 

K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed. 

2. Act as an advocate for patienls/residenls. 
A. Explain patient's rights so lhal lhey Ciln und~rstand, and obtain appropriate signatures, 

B. Provide the patient with lnforrnatlon, and obtain !heir signature on necessary consents. 

C. Use I nowledge of palienl rights to ~ssist patients in resolution of' complainls / grievances. 

0. Act as a patient advocate, use knowledge of patient rights and responsib11ifies, and protect patient's privacy and 

confidentiality. 

3. Assist In the palienl ortenf'ation 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 respectful manner. 

B. Remain sensitive to the individual patient/family slre~sors upon admission, while providing pertinent unit 

information. 

4. Adhere to the nursing department and Hospital's Standards of-Nursing Praolice and Standards-of PaUenl Care. 

A. Protect patients, visttors and staff from environmental h~ards ~'y oclhering to the safely and infection c.ontrol 

standards. 
· 

B. Participate in continuing educa1ion and inservice programs to increase clinical competence and to meet 

,professional needs afld goals. 
a. Report infomiaUoh obtained from continuing education programs to unit staff. 

C. Attend 100% of r~qulred lns~rvlces, as scheduled. 

5. Participate in projects, tasks and continuing education opportunities to improve professional skllls and 

unif/dapsrtrnent systems;· 
A. · Develop goals f,lnd objectives for professlonal growth and discuss ways to achieve them with the Clinical 

Services manager. 
B. Take the inltjc;\tlve to develop professional skills througt\ continuing education. 

C. ·•ol~c4.5s, on a regular bq,5is, progress toward work Improvement goals with \~e Clinical Services manager. 

D. .Sook out projects and/pr extra tasks to oomp!ele, based u·pon the needs of lhe unit or the immediate ·shin. 

6. Promote department goals and the mission of the Hospital. 

A. Communicate goals to fellow staff members. 

B. Demonstrate measurab\(l goal achievement. 

C, Maln(al11 department policies and procedures. 

D. Include requirements and gµidelines froo1 external agenole (i.e.,Jo/nl Commiss(on and Sate or Wisconsin). 

E. Malrifaln and/or eommuni~t!:l. t~ ·runcljon backlog to the appropri~e party at a· set tlmef rame. 

F. Educate new staff regarding regulations or requireme~ts·of "1ose function_~ U)at t~late tci their areas or 

departments, as dlmctcd. 
G. Demonstrate acceptance and training of student interns in the department, as directed. 

7. Demonstrate understanding or Joint Commission and other regutalory agency compliance regulations. 

A Involve self in Uie learning and the appllcalfon of srandards relevanl lo llie Nursing departmen\ .. 

B. Participale in inservlces/seminars and other meetings, to increase involvenient and awareness of regulations. 

C. Involve self in the education of olher disciplines regarding Nursing department regulations. 

8. Participate in Hospllal comn,!Uees, perforrn,ance improvom¢nt team meetings and team projects, as directed. 

A. ·pcmonstrate punclualllY and preparedness. _ . 

B. Domonslrate effective communication and orsanizationalsl<llls, ~~pplicabh.t 

C. Contribute In a poslllve, solution-focused manner. 

D. Education and involve self to tl1e Hospital and Nursing department's pelfonnance improvement plans. 
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ROGERS MEMORIAL HOSPITAL 
Jos DESCRIPTION- Llconscd Pracllcnl urso 4.22.17 

Page 3 of 4 

9. Conduct self in a professional manner. 
A. Demonstrate organlzaUonal skills that promote timely response to all Inquiries and to task completion. B. Communicate with all individuals in a pos!Uve and professional manner. 
C. Attempt to resolve lndivloua.1 Issues with peers in a positive, calm manner, with a focus on solution. D. Communicate concerns and provide solutions for same. 
E. Att<md outside seminars to promote professional growth. 
F. Demonstrate a positive and pr'ofessiorutattitude toward parties outside the Hospital (patient families, visitors, vendors, etc.). 
G. Comply with 01e Hospilal's policies and procedures1 including Human Resources, Infection Control and Employee Heallh policies and programs. 
H. Project a professional image by wearing appropriate, profess1onal attire. 

PhVslcal/Mental Demands: 
1. The majority of time is spent inside fhe build ng; walking, pulling, pushing, bending, twisting, sitting and grasping are routine activities. Will be required to !Ire work equipment, patient care equipment, suppl/es and patiellts, within reason. Personal Judgment dictates welght-iifting limits, but must be able to lift a minimum of fifty (60) pounds. 2. Verbal and hearihg abilily required to interact with patients and employees. Numerical ability required to maintain records and operate a computer. 
3. Able to plan, control and direct aU aspects of employee relations. Tact required to deal effectively with employees and professional staff. Logical thinking and dlscrelion required to make decisicms In initiating and implementing policies and procedures and standards. 
4. Must be able to read and communicate through written, verbal and auditory skills and abilities. 5. Physically/Mentally able to perform job duties as ·verified by a physical exam by a licensed physician, per postemployment physical. 

Educa(/Qn/Tralnlnq Requirements: _ 
1. Licensed Pta:clical Nurse licensed by Wisconsin scare Board of Nursing or \he State of the Rogers clinical facility. License rnust be in 'good standing' wilh the Wisconsin State-Bosfd <jf Nursing or the State they pracU~, 2. Amon'oan Heart Assodalfon Healthcare Provider CPR certification or American Red Cross Prof esslonal Rescue is required within thirty (30) days of dale-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-certification is required. 

4. Previous psychiatric experience with children, adolescents and adults is preferred. 

/Sf 
RW91~. VICE-PRESIDENT HUMAN RESOURCES 

Oo,;u!llaflod by: 

~~ /S/ 
~NtJE1fv1(1Ji!.ll!i!R, CEO Rogers Memorial Hospital 

5/18/2017 

Date 

5/18/2017 

Date 



245 of 330

• OocuSig11 Envelope ID: C0E3C864-140F-4EA0-B161-B19120C48408 

SCHOOL AFFILIATION AGREEMENT 
BETWEEN ROGERS MEMORIAL HOSPITAL INC. 

AND 
HERZING UNIVERSITY, LTD. 

This SCHOOL AFFILIATION AGRE'EMENT (the "Agreement") between Herzing University, LTD. 
("School") and Rogers Memoriul Hospilnl me. ("Rogers Memorial"), effective as of the date of last 
ex.ccutlon will be effective for a period of one (I) ycur. This Agreement shall be automatically renewed for 
successive pc1iods of one ye\\r as of the effective termination date. unless either pnny terminates this 
Agreement in the manner provided herein. 

RECITALS 

WHEREAS, the School administers educational curricula for various health-related occupations and seeks 
to provide supervised experiences lo enrolled students (''Students") through field training in various health
related occup;itions ("Clinical Education Programs"); 

WHEREAS, Rogers Memorial operates facilities that serve behavioral health patients and seeks to trnin 
future behavioral hoallh care practi(ioncrs and lcader!l by providing students with supervised experiences 
as part of a Clinical Education Program at Rogers Memorial facilities, consh.tent with the cducaljona1 
objectives of the School and its Student~; 

NOW, TlffiREFORE, the School and Rogers Memorial have determined that each may best nccomplish 
its objeclives by mutual assistance, and seek to de.,;;cribe their affiliation in this Agreement. the School and 
Rogers Memorial agree as follows: 

AGREEMENT 

1. nm Sr.rroo1}s RmuTS.ANll Rl~Sl'O NSlh lUTJl!S. 

r n uddilion to ils righL'i and responsibilities described elsewhere in this Agreement, the School shall have 
the following rights and responsibilities: 

A. iinicnl l;du<:atjo11 Prtllmun M nmmndum. On an annual basil,, the .School shall 
provide R(lgen; Momoriul in advance, wi!h a. Clinical Education Prognun Memorandum (:'PJ'ognim 
Mcmotundum' ) tlct,uiling the-J?ropose<l Clinic11l Educalioa rogram at a Roger.; Mcmorh,I focilily ("Clinical 

itc"'). A sample Program Memorandum is attached hereto a!! ~x hi 1ir A (there may be refinements to such 
Program Mcmornndurn as the effective dutc draws close in lime), Any modifications 10 the Pc()gra1it 
Memorandum are subject to the prior review and written approval of Rogers Memorial. Once approve.ct 
the Program Mcrttorttndum as revised will be incorporated herein; px:ovidcd thill in the event of a conflict 
between any Program Memorandum and this Agreement, the terms of this Agreement ,;ha.II control. 

The Program Memorandum wllt set forth: (i) the nnme of each Student selected lo participate in a 
Clinical Educ.ilion Prognutl through Rogeri; Memorial; (ii) the Sludenl's Cfo1ical Site assignment; (iii) the 
schedule of pluccmcnt times; (iv) the name nod contact information for the Educ11tional Coordinator 

Last revised 6.1.17 
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assigned to each Clinical Site; and (v) defllils concerning the goals, objectives, and cx~tations for the 

Clinical Educ11tioo Pro_gran,, The School shall be responsible to update such listings promptly following 

any changes therein. 

H. .5.l1,!.dc11 i;· 11 .111 • After Rogers Memorial notifies the School regarding the 

number of Clinic11l Site placements available, the School shall select Students forpluccment 11teach Clinical 

Site. 

C. r : a tio f Sru · t · ro Plnccme111. The School shall assure that each Student 

assigned to a Clinical Education Program al u Cli1tical Site is adequately prepared to benefit from such 

ussignme11t. A Studen!'i. preparedness shall be measured by: (I) academic pcrf ormancc indicating un ability 

to understand what Student will observe and/or perform during the placement; and (2) appreciation of the 

nature and i.:erious1tcss of the work Student will observe and/or perform. 

D. , ci lio 111 Coorti·n; n r. 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 

Sile'. The &iucalional Coordinator shall he responsible for overali management of the Students' cducutional 

experience, and may be assigned as Educational Coordinator for one or more Clinical Education Programs 

through RL)gers Memorial. 

E. Profe;;~ional LiuhjIUx.J 1, 1 mcc - • ~ , dent. The School shall provide or shall 

require ~ch Student assigned to 14 Clinical Site be covered by, at no cost to the Clinical Site, profcs~ional 

·11 ability insu.nmcc with limit~ of at lcaNt One Million Dollars ($1,000,000) per occurrence and at least Three 

Million Dollnn, ($3,000,000) in the aggregate, to cover professional liabilities of Students arising out of 

their participation in the Clink11l Eduatdon Program. Jf the School requires a Student to purchase his or her 

own profossional tiability insurance, the School i;hall provide to the Clinical Sile ¢Videncc of insuranoo in 

lhe fonn of a certificate of immr-.mce prior to the placement of such Student at the Clinical Site 

P. Cr ncrn a d Jrofi . sl nnl Uo ' lil ln'!'lurnncc - • 100I. The School shall maintain 

general and professional liubility insurallCt! coverage for iii; officer~. employees, and agenls while in the 

course of employment and/or when they arc acting on behalf of lh.e School. 

G. Atllomohil • l1 \liuni11ce. TI1e School represents that each Student is covered by an 

automobile insurance policy for lll1Y vehicle the Student will operate at any Clioical Sile, in ,\ccordance 

with sl11te limits. The failure to maintain such insurance shall be considered a breach of this Agreement 

The School and the Rogers Memorial agree thal Students are prohibited from driving vehiclcli owned or 

leased by Rogers Memorial. 

H. Or :w 1. Failure lo maintain any of the insurances required in sections B-G shall be 

considered breach of thls Agreement. The failure of Rogers Memorial to request or the failllre of Schoo} lo 

provide certificates of io~urance shall not invalidate the requirements listed in sections E-G; These 

provision~ may only be waiv~ in writing by the partic~. 

I. D11yl,c.round Jn ycs(jgati , au o·i; t ·u c. All studcnls '".ho are assigned to a 

Clinical Site shall have a background check pcrfonned under the direction of the School. The background 

check shall include information relating to criminal records in Wisconsin und from out-of:-stnte agcncie!. if 

the individual has lived outside of Wb,consin within the pnlit three years. ·ff the Student has a criminal 

record, the School will evaluate whether the individual is barred from petfonning duties at the Clinical Site. 

Prior co plt1ce111cnt of che Student, the School will notify the Clinical Site in writing of any crime of which 

Last revised 6.1.17 2 
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student has been convicted so the Clinical Site may make u determinaiion as to how subsmntially related 
the conviction(s) is to the duties the Student would be performing. The Clinical Site may refuse placement 
of any Student the Clinical Si.te believes could put its patients, employees, and/or visiton. at risk. The School 
hereby agree:; to notify the Clinical Site when lhe School becomes aware thal any participating Studpnt is 
charged with or convicted of any crime or is or WJI.S the subject of investigation by a governmental agency. 

J. :Comp!inncc wirh I .:1w.s ReP.uJut 01 s Po!icie: Stund r s. The School shall require 
students and facully to: (I) abide by all relevant policie.~. procedures, standards. and directives issued or 
adopted by the Clinical Site and made known to the School. Student:.~ and faculty. The School hureby 
acknowledges that it has received infomtation from Rogers Memorial regarding the mission, vision, and 
values of Rogers Memorial and agrees that in tbe performance of all of its obligations under the terms of 
this Agreement., it shall at all times conduct itself, and shall take reaso11able actions to ensure that iL~ 
Student~, faculty, employees and agents conduct themselves in a manner that is consistent with snid 
mission, vision, and values. 

K. 1ire1m: t: r Sludchts aI ll 10 er.. \ cl Cir IimJ!lQyfilL. All 
Students accepted under the terms of this Agrce~t for placement at a Clinical Site, and any School 
personnel or employees who will be placed at a Clinical Site, must: 

i). be ce1tifted 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 rules, regulations, policies and procedures 
concerning Student conduct as may be adopted by Roger~ Memorial or any Clinica.l Site; 

iv), have satisfied and passed any health screening or other health requirements 
impoi;ed 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 to complete incident reports pursuant to any Rogers Memorial policy and 
agree co 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 lhe School that they arc appropriately qualified and 
licensed. 

L Nu Btll ih&,; The School agrees not to render any bill to any patient or third party 
for uny service provided hereunder. To the extent any billable service is provided hereunder, the School 
and its School pcn;onnel assign to Roger& Memorial fully all right'i to bill any patient o, third party paye>r 
(governmental or otherwise) fot such scivice. 

M. Pl1.1cclj)~JI Clm1u1cs. ffit becornei; necessary to cancel a reserved space ot change 
a Student's 11ssignment, the School shall make every effort to notify the Clinical Site as far in advance of 
the scheduled beginning of the Clinical Education Program e.s possible-. If a medical or personal emergency 
or a Student not c(lmpleting prerequisites necessitates a last-minute cancellation of a space, the School with 
promplly notify the Clinical Site. 

Last revised 6.1.17 
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M. Grn,dei;I ·4i!B- The School, through the Educational Coordinator shall be 
responsible for a.c;signing grades and cournecrcdit to the Stlldents upon successful completion of the Clinical 
Education Program. 

N. _pctt;dillltion :ind Licon. urr-. TI1e School shall maintain, at all limes duriug the 
term of this Agr~ment: ( 1) accreditation as an educational institution; (2) all Ii censures 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 educntional curricula from an 11ccrediting organization. The School shall 
promptly notify Rogers Memorial of any change in its accreditation or liccnsure status and shall provide 
Rogers Memorial wilb evidence of accrcditulion or licensute slalUs upon request. 

2. 1'1m CUN1CAt,SllTI1S Rmurs ANO RliSl'ONSillll,111ES. 

l'n addition toils rights o.nd responsibilities described elsewhere in this Agreement, Rogers Memorial shall 
have the following rights and responsibilities: 

A. Placcm\;IIIS. The Clinical Site shall have the sole discretion to determine its 
capacity to accept Students for placement, whether such capacity is described in termc; 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 description of capacity. The Clinical Site shall communic1:1te 
such capacity to the School before S.tudents may be assigned Lo the Clinical Site. 

B. •Sito Conrdina\or. The Clinical Site i;hall appoint an employee to serve as a 
coordinator ("Site Coordinator'') at the Clinical Site nnd shall communicate his or her name, title and 
telephone number to the School. The Site Coordinator shall be responsible for overall management of the 
Students' experience at the Clinical Site, 11nd may be as~igned with respect to one or more Clinicol 
Education Programs. The Site·Cootdinator shall ensure that Students obtain access to training experiences 
through Clinical Site practitioners that demonstrate interest and ability in teaching, and possesses adequate 
experience, qualifications:, certification, and/or licensure in the Student's area of interest. 

C. Orientnlion. The Clinical Site shall provide lhe School with orientation materiali; 
via the Rogers Memorial website. The Clinical Site shall also provide the School faculty with orienlation 
materials about the Clil'lical Site, including work duties, equipment, and applicable polides and proc~ures, 
thal cnn be presenl~ to participating Students. 

D. .Swd~11t /\ cc• . s to the Clinic11I Site und P I~ . Tiie Clinic-c1I Site shall permit 
access by Students to any and all areas of the Clinical Site as reasonably required to support Students' 
development and as pennitted under applicublc lnw, These ureas shall include, without limitation, patient 
cRre units, faboratories, ancillary departments, health science libraries, cafeteria and parking facilities. The 
Clinicnl Site reserves the right to refuse access Lonny Student who doe.'> not meet, in the Clinical Site's 
reasonable determination, its standard.11 for .safely, health. or proper cond1.1ct or appearance. 

E. I ic 1 1. 1 , , , : nnd Eli ihilit •. The Clinical Site ,;hall maintain, at oil times 
during the term of this Agreement (i) necessary licensures and approvals from the requisite slate and/or 
federal uuthorities; and (ii) if applicable, eligibility for pa.rticipation in the Medicare and Medicaid 
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programs. The Clinical Site shall immcdialel)' notify the School of any change in the Clinical Site's 
licensure or eligibility status. 

F. In ·11 nmcc! Rogers Memorial agrees to m.iintain, during the term of this 
Agrccmco!, Comprcbcn~ive General Liability Iusumocc that covers each Clinkri! Site for property damage 
or bodily injury lhul may occur al a Clinicnl Site. Rogcrii Memorial shall also mai11tain Professional Liability 
lnsurance covering its employees. 

G. PiMl AuOu::,ri l}'· The Clinical Site rettdns finnl aµlhorily for all aspects or 
openitions at and managcmenl of the Clinical Site, and retains the right to terminate a Student's placement 
for cause ut the sole discretion of I.he Clinicul Site. 

H. cmuncn11 ion. Students may not receive remunerution for services relating to the 
Clinical Education Program and perfonncd for or on behalf of the Clinical Site. 

3. 

The School and the Clinical Site shall instruct the Students regarding Students' rights and responsibilities 
while they participate in a Clinical Education Program at a Clini.cal Site. 

A. onduct'. Student shall, nt 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 und illegal use of alcohol or other drugs, 
and shall nol cany any firearms or other weapons except as permitted under applicable law. 

B. I ollcics. R ulc..,;. and Rccuhuioos. Student shall abide by all policies, mles and 
regulation~ 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 to the premises unless authorized to do so by Rogers Memorial. 

C. Timclincs . Students shall repon to the Clinical Site at the assigned place and 
time. Student shall immediately inform the Sile Coordinator of lhe Student's inability to report to the 
Clinical Site as assigned. 

D. ni fom, ci denli fiCllt ion.; The Student shall wear appr:opriate unifonn attire or 
other clothing as directed by the School or Clinical Site. The Student shall display proper identification as 
directed by the Clinical Site. The Student's appearance shall be. at all times, neat, clean, and professional. 

E. Pcn;onu) Elcpc11. es. While at the Clinical Site, the Student shall be responsible for 
the Student's personal expenses such as mculs, travel, medical care and incidentals. 

P. Evuluu1lu11 or )$;(p¢ricncc. The Swdcnt shall, upon request of the School, Rogcn. 
Memorial, or the Clinic11l Site, provide a candid, written evaluation of the experience at the Clinical Sile 
including, without limitation, preparation for the on-site experience. orientation to the Clinical Site and 
experience and supervision and the Clinicul Site. 

G. Qdcnta.lion .. Faculty and Sludents shall review und complete the oricnt,11ion 
materials provided b_y Rogers Memorial or the Clinical Sile prior to the first clinical, day. including 
information nbont siteJ\lnit policies, procedures, equipment, and documemation. 
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4. 

A. The School shall in no event place any Student or other School personnel al any 
Clinical Site or pennit any Student or School personnel to provide services for Rogers Memoriul or any 
Clinical Sire who has been suspended or excluded from participation in any slate or federally funded health 
care program, including without limitation, Medicare or Medicaid. 

B. Th.e partie~ acknowk.dgc their respective obligations governing the privacy and 
security of health infonnation pursuant to the Health lnsurance Portability and Accountability Act of 1996, 
ali amended (''HIP AA") and its implementing regulations ("the Privacy Rule"). The School agrees that 
Students and School personnel who participate in the program hereunder will not use or disclose Protected 
Heahh lnfonnution (''PHI"), as tba.t tenn is defined in 45 C.F.R. § 160.103, obtained in lhc course of the 
program for purposei; other than tbose related to the program. Further, lhe School shall require participating 
Student'> and School personnel to agree not lo use or disclose PHI obtained in the clinical setting for any 
non-clinical purposes, including teaching or educational putp0ses, unless the participant has written 
approval from Rogen; Memorial. If written approval is given, the participant must either (I) obtain an 
uuthoriwtion, compliant with the Privacy Ruic, from each patient whose PHI is sought to be used~ (2) de
identify the PHI in accordance with the Privacy Rule; or (3) ui;e a "limited data set" as defined in the Privacy 
Rule, and sigo a Data Use Agreement with Rogers Memorial. The parties agree that irfuture modificutions 
or clarifications arc made to the Privacy Rule that necessit.a.te amendments to this Agreement, the parties 
will make such amendments. For puqx>ses of HJPAA only, Student~ are, with respei;t to their inlen\ctions 

with patients/clients and their educational activities at Rogers Memorial, undef the direct control of Rogers 
Memorial und are thus considered to be members of Rogers Mernorial's "workforce," as that term is defined 
in 45 C.F.R. § 160.103. 

C. All records of any service provided hereunder shall belong to Rogers Memorial or 
the applicable Clinical Site. 

D. The School, its SlU:dents and School personnel shall not disclose to any third party 
or use (other than in fulfilling their duties under .the program) any confidcntiaJ or proprietary information 

of Rage.rs Memorial or its affiliates. 

F. Rogers Memorial has the right to immediately refuse, suspend, or remove a 
Student nt' any School peri;onnel, including coordinators, supervisors or instruct.ors, from a Clinical 
&tucation Program for any reason Rogers Memorial deems appropriate provided that Rogers Memorial 
shall subsequently notify the School in writing of the reasons that the refusal, suspension, or removal 
occurred. 

E." It is acknowledged and agreed by the parties that the School, any School perso1mel, 
and Students are "independent contraclors" 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 employet/cmploycc 

relationship or any relationship other than that of independent contractors. Rogers Memorial nnd Rogers 
Memorial facilities shall in no event have any obligations to the School, any School personnel, or Studeow, 
including payntent of any compensation, any withholding, sociul security, or any olher emplciyee-rel~tcd 

obligations. The School shall be solely responsible for the actions o.nd omissions of its Students or any 
School personnel and for any resulting damages. 
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s. fNl>EMNJ'!l'JCATJON AND -num r nov,sr. NS. 

A. School. The School sllall indemnify and hold harmless Roger~ Memorial and/or 
the Clinical Sile, its governing board, dircclof!i, trustees, officcn;, and employee:; from and against auy and 
all claims and liabilities (including reasonal}le attpmey's fees and expenses incurred in the defense thereof) 
relating to personul injury or property damage to the extent arising out of misconduct or by negligent acts 
or omissions of the School's Students, faculty, employeei; or agents in connection with their duties under 
lhe Clinical Education Program. 

B. Cl' 1i • I frt . The Cliuical Site and/or Rogers Memorial shall indemnify 1md hold 
harmless the School nnd its tn1stees. officers, employees and Student from and against a11y a11d all daim& 
and liabilitie~ (includit1g reasonable attorney's fce~c; and expenses incurred in the defeni;e thereof) relating 
IQ personnl injury or property damugc, to the extent arising out of the condilions ex isling at the Clinical Site 
or arising out of intentional misconduct by or negligent ai;:ts or omissions of the Clinical Site's employees 
or agclll!i in co,mcctlon with their duties under the Clinical E"ducnliori Program. 

C. ~ e of ,!aims. Euch party agrees that il'shall give the other party promp{ notice 
of any cluim, threatened or made, or i:uit inslilutcd ngaiilsl it which could result in a claim for 
indemnification above. 

D. Polfoies. The Students, while engaged in the Clinical Education Program, shall be 
under the supervision arid control of the Clinicul Site nnd shall be governed by the Clinical Site's policies 
relaling to health care delivery and the Student's role in it. 

E. Dii;criminalion. ll is mutually agreed that al no time shall I he matter or race. color, 
religion, sex, sexual orientation, national origin, nge, veteran Slalus and/or disability be employed for lhe 
purpose of discrimination. 

F. Arucodrnenti;c The parties may modify this Agreement by wri1ten amendment 
signed by duly authorized representatives of each. 

G. Rch1lfonship . It is undcn;tood 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 Roger:- Memorial and the School, orto crcale an employment relationship between.the Rogers Memorial 
and the Siudenls in the Clinical EduCJ!tion Program. The School and lhc Students shall be lre11ted for all 
purposes as independent contractors pursuant to Section 5.E of this Agreement. 

H. 
Site i nfonnation from the educational record of any Student at the School, the Clinical Site agrees to comply 
with the Family Educutiorial Righl~ and Privacy Act wlth respect to such information. The Clinical Sile 
also agrees thut its per~oanel will use such infomu,tion only in the furtherance of the educational experience 
provided to euch Student, and that such information will not be disclosed to uny other party without such 
Student's prior written consent. 
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l. Tcn11inn1ion. This Agreement may be terminated by either party's giving thirty 
(30) days' notice in writing to the other party by certified or registered mail at the addresse..~ hereafter 8et 
forth: 

If to Rogers Memorial: 

Rogers Bchavior-,ll Health 
34700 Valley Road 
Oconomowoc, WI 53066 
Attn: Paul Mueller, CEO 

'Rogers Behavioral Health 
34700 Valley Road 
Oconomowoc, Wt 53066 
Attn: Mnrybcth Herbst-Hagstad, General Counsel 

lfto University or College: 

Herzing University, LTD. 
Attn: Clinical Conu-actc; 
Wl40 N8917 Lilly Road 
Menomonee Falls, Wr 53051 

J. Autl1ority. The persons exccuti11g i1nd altesting to the provisions of his Agreement 
on ~half of Rogers Memorial and the ScllooJ, respectively, represent and warrant that they have fu(I 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 the respective party without the joinder or approval of any other person 
or party. 

K. Tmusfcr gf R iglllS; Neither party may subcontract or assign its rights or obligations 
under this Agreement without the express wriuen consent of the other. Any attempt Lo do without consent 
shall be void and the other party may immediately terminate this Agreement. 

L. Wriivc:rs. A failure of either party to im,ii;t upon or enforce any term or provision 
or lo exercise any right, option, or remedy of this Agreement, or to require al any lime, performance of nny 
provision hereof shall not be c.onstrucd as~ waiver of any such term or provision. No waiver by citJ1er party 
of any provision hereof shall be binding unless made in writing and signed by such party, nor shall any 
single or partial exercise of any righl or power undec thi~ Agreement preclude further exercise of any other 
right or power. 

M. Sevcmhi! I •. Should any of the terms or prov1s1ons of this Agreement be 
determined lo be invalid, illegal, or unenforceable, such provision shall be deemed to be rescinded, and all 
remaining tenns which reasonably can be given effect in the absence of the remaining term$ shall remain 
in force unless il is clearly unreasonable to do so, or such amendment or modification would substantinlly 
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change the terms of this Agreement to impose new and/or different obligations, economic or legal 
relatio11ships between the parties or rights of the parties. 

N. ov · n· 1 I\' . This Agreement shall be construed in accordance with the Jaws 
of Wisconsin without regard to its conflicts rules. 

0. Ex 1tio . 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. Facsimile signatures 
constitute original signatu~s for nil purposes. 

P. hilcgration. This Agreement and all attachments embody the entire understanding 
of the parties with respect to the subject matter and supersede all previous or contemporaneous 
communications, either verbal or writte1t, between the partles. 

THIS AGREEMENT SHALL BE EFFECTIVE AS OF TilE DATE OF LAST EXECUTION BY 
BOTH PARTIFS. 

ACKNOWLEDGEMENTS 

Rogers Memorial Hospital, Inc. 

c,__5 •Mflcybe:th~!it.Fleg11t&d- PaUL. (Y\L,1.Eil.f:e_ 

Ci'; Gen I~- C,,€0 1 I-IOSPtTftL ui\Jl~ION 

Signed: -r5~ 
Date: 8'{ 'L8' 

Hemng University, LTD. 

Printed Name: Robert Herzog 

Title: C~~t,y-; 

Signed: ~ --~-f~MCA_v_(_L.i..~-----
Date: 8/24/:!0J 7 
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY
BROOKFIELD AND 

Villa Healthcare at Bradley Estates 

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, WI and Villa Healthcare at Bradley Estates, located at 6735 W. Bradley Rd. 
Milwaukee, WI 53223. 

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 
Villa Healthcare at Bradley Estates 

3. TERM OF MOU. This MOU is effective upon the date executed below by duly authorized 
representatives of the parties to tnis 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. REPSONSIBIUTIES. 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 wliting, 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. ENTIRm 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 duly authorized 
representatives have executed this MOU on the date(s) below. 

Herzing University-Brookfield 

d!tt:tfiit~~ 
Date 

:3') P t/P 
Jarvis Racine, Campus President Name and Title f)/fJ/J1 f?J w. /J f)JStf/60; I/ D /JIJ/lllff/U/(-f/. 
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VILLA 
IIEAL1'll C ARe 

Licensed Practical Nurse Job Description 

Position Title: LPN 
Department: Nursing 
Reports To: DON/ ADON/ Unit Manager 

Job Code: 
Date: 9-18-14 
Revision Date: 1-2-15 

POSITION SUMMARY: 

Status: Non-Exempt 
Reviewed By: SR 
Revisions Reviewed By: DB, JRP 

Prescribes and adheres to the Villa Way of Kindness in all personal and professional interactions while on 
duty in and around the facility. LPN demonstrates great customer service by mentoring Villa's three core 
principles of Exceptional Care, Passionate Services and Unexpected Luxury in all of her job duties and 
responsibilities. 

Under the supervision of the Unit Manager/ ADON/ DON, the LPN assumes responsibility and 
accountability for a group of residents/patients for a shift of duty. Nursing care is provided through 
assessment, implementations, and evaluation of the plan of care. The LPN adheres to the standards of care 
for the area, manages the environment to maintain resident/patient safety, and supervises the 
resident/patient care activity performance by nursing assistants and helpers. Follows all Villa's policies 
and procedures. Performs duties as defined by the State Nurse Practice Act. Follows where applicable 
JCAHO standards. 

REPORTING RELATIONSHIPS: 
Oversees assigned nursing staff 

ESSENTIAL FUNCTIONS: 

1. Makes frequent rounds to note resident/patient conditions and to ensure nursing personnel 
2. Are performing their work assignments in accordance with acceptable nursing standards. 
3. Provide licensed care to assigned residents as ordered by physician and in accordance with 

facility, federal, state and local standards, guidelines and regulations 
4. Gives/receives the nursing report upon reporting in and ending shift duty hours. 
5. Ensures assigned work area (i.e. nurse station, med. Cart, medication room, etc.), Resident/patient 

care rooms and treatment areas are maintained in a clean and sanitary manner. 
6. Monitors supplies and orders as needed. 
7. Attends regularly conducted staff meetings as scheduled by the Director of Nursing/Unit 
8. Participates regularly in continuing education in-service programs. 

LPN J.D. Non-Exempt 1-2-15 
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9. Directs and supervises the day-to-day certified nursing assistant services for assigned unit to 

assure that care is being rendered in accordance with current federal, state and local standards, 

guidelines and regulations. 
10. Provide licensed nursing care to residents on assigned unit in accordance with current federal, 

state and local standards, guidelines and regulations. 
11. Provides the following nursing functions: 

• Responsible for resident/patient care during his/her respective shift. 

• Provides required patient assessments/observations and interventions. 

• Reviews care plans, at least daily, to ensure appropriate care. 

• Appraises the DON/ Unit Manager of resident /patient status changes in condition. 

• Takes and records blood pressure and vital signs. 

• Administers catheter care as required (may include catheter insertion). 

• Administers IV therapy as ordered as license allows. 

• Provides respiratory care, e.g. oxygen, nebulizer treatments. 

• Assists the physician in therapeutic measures, as needed. 

• Participates in care plan development and attends resident/patient care conferences. 

• Receives and transcribes physician's orders to resident's/patient's charts, Kardex/Care 

Medication Administration Record ("MAR"), treatment/care plans, as required. 

• Prepares and administers medications and performs treatments as ordered by the Physician. 

• Charts nurses notes in an informative and descriptive manner that reflects the care provided as 

well as the resident's/patient's response to the care. 

• Documents all pertinent data as required by Medicare, Medicaid, Villa standards and policies. 

• Completes the required forms upon admission, transfer, and/or discharge. 

• Informs physician of resident/patient change of condition. 
12. Counts all controlled drugs with other nurse at shift change and notifies the DON/ Unit Manager 

of all drug and narcotic discrepancies noted on your shift. 
13. Keeps medication room and medication cart locked according to regulations. Responsible for 

security of keys. 
14. Ensure that crash cart is appropriately stocked and in good repair. 
15. Ensure the resident environment is as free from accidents and hazards as is possible. Immediately 

correct/address potential safety risks as prudent and warranted. 
16. Keeps medication room and medication cart clean and orderly. 
17. Direct the day-to-day functions of the certified nursing assistants in accordance with current rules, 

regulations and guidelines that govern long-term care facilities. 
18. Closely monitor and supervise all facility residents per facility policies and as warranted by good 

nursing judgment. 
19. Coordinate overall resident care issues per nursing license, facility policy and as warranted to 

meet resident needs. 
20. Make written and oral reports/recommendations concerning the activities of your shift as 

required. 
21. Monitor and direct non-licensed ancillary services as deemed necessary to meet professional 

standards and maintain the highest practicable level of resident care 
22. Communicate/report information to residents, resident families, physicians, guardians, 

governmental agencies and facility personnel as required by facility policy and State/Federal 

guidelines. 
23. Ensure that all aspects ofresident care plans are implemented and maintained. Make 

recommendations for care plan changes to the IDT per professional standards. 

24. Ensure that all personnel providing care to residents are providing such care in accordance with 

the resident's care plan and wishes. 
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25. Admit, transfer and discharge residents as necessary to meet the resident's individual needs and 
maintain the overall safety of other residents, staff and visitors. 

26. Ensure compliance with infection control standards. Immediately correct/address identified 
instances of non-compliance. 

27. Participates in the Interdisciplinary Plan of Care ("IPOC") process as assigned. 
28. Complies with laws and regulations applicable to position and acts in accordance with 

Villa's Corporate Compliance Program. 
29. Treats all residents, visitors, and staff with courtesy. 
30. Attends and participates in in-service classes, performance improvement ("Pl") committees, and 

other meetings as assigned. 
31. Follow facility dress and hygiene policies. 
32. Strictly follows policy and safeguards computer passwords and computer use authorities. 

Understands the importance oflogging on and off the computer clinical record system and will 
consistently maintain all computer protocols. 

33. Ensure that all elements of the facility's Abuse & Neglect policies are maintained and enforced. 
34. Safety 

• Knows and follows facility rules. 
• Demonstrates proper use of equipment. Reports equipment needs or repairs. 
• Follows facility smoking policies. 
• Reports and documents any incidents or accidents of residents, staff or visitors to the 

Appropriate facility personnel. 
• Reports all hazardous conditions/equipment to Supervisor. 
• Performs duties, which may include transportation of residents, as assigned in Facility 

Disaster Plan. 
• Uses required protective equipment. 
• Follows infection control standards, policies and procedures. 

35. Resident Rights 
• Knows Resident Rights. Help the residents/patients exercise and/or protect their rights. 
• Reports resident/patient complaints to management. 
• Maintains confidentiality ofresident/patient information. 

36. HIPAA 
• Follows and adheres to Villa's policies and procedures implementing HIPAA 

Requirements for the privacy and security of protected health information. 
• Uses and/or discloses only minimum amount of Protected Health Information necessary 
• to complete assigned tasks (applies only if position requires access to PHI under Role 

Based Access Grid). 
• Reports all suspected violation of company's HIP AA policies or procedures to Facility 

Privacy Designee. 

Other Duties: 

This job description is not intended to be all inclusive, and the employee will perform other related duties 
as assigned. This organization reserves the right to revise the essential position functions as the need 
arises. 

1. Participates in all-hands dining. 
2. Performs other duties as directed by facility management. 
3. Participates in marketing events. 
4. Works overtime, holiday and weekend hours as scheduled. 

MINIMUM QUALIFICATIONS: 
Education: Possesses a current license to practice in the State as an RN. 
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Experience: One year of experience preferred. 

Physical Demands: 
Primary activities involve walking and talking. Involves sitting and standing. 

Travel: Up to 10% 
Working conditions: Primarily inside with well- lighted and well ventilated areas 

Skills, Knowledge and Abilities: 
Ability to manage and supervise nursing staff. Ability to make independent decisions. Ability to read, 

write, speak and understand English. Meets all health requirements, as required by law. Ability to relate 

positively, effectively, and appropriately with residents, families, community members, volunteers and 

other facility staff. Demonstrates basic computer knowledge and ability with an aptitude to learn company 

applications. Microsoft Office version 1997, 2000 or XP, MS Word, MS Access, MS Excel, E-mail, 

Outlook, Internet Explorer. 

ENVIRONMENTAL AND PHYSICAL REQUIREMENTS: 
The responsibilities of this position involve significant physical activities including standing, lifting (up to 

60 pounds unassisted), bending, stooping, pushing, pulling and twisting. All employees of nursing homes 

may be required to provide lifting and transfer assistance to residents. Lifting and/or transferring some 

residents will require use of a lifting device and /or assistance of other staff. 

This description has been prepared to assist in evaluating various classes of responsibilities, skills, and 

working conditions. It indicates the kinds of tasks and levels of work difficulty required of positions 

given this classification. It is not intended as a complete list of specific duties and responsibilities. 

Nor is it intended to limit or modify the right of any supervisor to assign, direct, and control the work 

of employees under supervision. Nothing contained herein is intended or shall be construed to create 

or constitute a contract of employment between any employee or group of employees and the 

Company. The Company retains and reserves any and all rights to change, modify, amend, add to 

or delete from any section of this document as it deems, in its judgment, to be proper. 

Employee Signature _ ____ _ _ ______ _ _ ___ _ Date _ _ _ ___ _ _ _ 
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Exhibit A 

Clinical F.d.ucatton Prognm Memorandum 

Studenl Name CUnical Placement Dates Clinical Silo Bduc:ationa1 
Education Coordinator 
Program ' 

Object! ves, 
Goals & 

Ex:oectatJoo,'! 
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Wisconsin Dcp~lrt1nent of Safety and Professional Services 
Mail To: P.O. llox 8JM 1400 E. Washington Avenue 

MAdison, Wr 53708-8366 Madiso11, WI 53708-8366 
FAX#: (608) 266-2602 E-Mail: dsps@wisconsin.gov 
Phone#: (608) 266-2112 Website: dsps.wisconsin,gov 

BOARD OF NURSING 

E TION AND IMUL/\TED SETl'IN RXP ERLENCE., 

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for 
authorization to admit students. ln addition, this form shall be completed, kepi on file in the school of nursing office, and 
made available to the Board upon request for all clinical facilities and all simulated setting expel'iences utilized by the 
nursing school. 

I. IDENTIFYING DAT A 

A. Name of facility: Brookfield Rehabilitation & S ec!§.Ji.to.< _C"'-a'-'--r"""e _____ _ 

Address: 187 40 Bluemound Road 

Brookfield, WI 53045 

Telephone: 2 '-782-0230_ 

B. Type of facility : D Hospital D Nursing Home D Community Health Agency 

~ther: __ R_e_h_a_b ____ ______ __ _ 

C. Number of beds at facility: _,1.:..c.::.___ _ _______ _________ _ 

D. Types of patients: QldeLAdu.lis. _ _______ ________ ____ _ 

E. Administrator of facility: D.J .Sw=a~nt~------ ------ ______ _ 

F. Director of nursing service: -'N-"A _____________ _ 

G. School(s) ofnursing utilizing the facility: _H_e_rz_i_ng~,_B_S_N _____________ __ _ 

ll. EXHIBITS (atlach to this form) 

A. Copy of formal agreement signed by: 

1. Administrator of facility 

2. Educationttl 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 simt1latlon equipment utilized 

#1004 (Rev, 11/14) 
Wis. Admin Ch. N 1.08 Committed 10 Eq11nl 011porlu11lty In Employment ~n~ Licensing 
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Wisconsin Department of Safety and Professional Services 

IH. PLEASE RESPOND TO THE FOLLOWING QUESTIONS: 

A. Have the nursing school objectives been shared with the facility? ¥ Yes 

B. 

C. 

Comments: 

Does the facility agree to cooperate in promoting the nursing school objectives? _ 
1 y_ Yes 

Comments: 

Are there experiences in the facility available to students to meet clinical objectives_? I 
V Yes 

Comments; 

No 

No 

No 

D. Is the µractice of registered nursing in the facility within the legal scope of practice for registered nurses as 
defined in Ch1.1pter 441.11 (4), Wisconsin Srntutes? (If no, facility may not be approved.) 

__ ...,/ Yt:s No 

Comments: 

E. ls the practice of licensed practical nursing in the facility within the legal scope of practlce for licensed 
practical nu rses as defined in Chapter 441.11 (3), Wisconsin Statutes? (If no, facillly may not bo approved.) 

¥ Yes No 

Comments: 

F, lf simulated settings are utilized, list the activities, responsibilities and equipment which are included in the 
teaming experience: 

Herzlng University 
Nursing School 

Dr. Deborah Ziebarth 
Educational Administrator 

ll rZ. V2uJ~ra iti~l&'k* 
~ 11· () -

2626491710 
Telephone Number 

Herzin University 
Nursing Program(s) Utilizing Facility/Simulated Setting 

Department Chair Nursing 
Title 

12/22/2017 
Date 

dziebarth@herzing.edu 
Emai I Address 
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Neave, Joan 

From: 
Sent: 
To: 
Subject: 

Atkinson, Trisha <TATKINSON@SSSL.COM> 
Friday, November 10, 2017 11:23 AM 
Neave, Joan 
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, WI 53005 

HERZING. 
-UNIVERSITY-
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FIVE STAR 
f f• I j I ' ~ I°'~ 

Department: Nursin 

Reports to: Char e Nurse or Unit Manager 

LICENSED PRACTICAL NURSE 
Job Description 

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: 

• Freedom from illegal use of drugs. 

• Freedom from use of and effects of use of drugs and alcohol in the workplace. 

• 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. 

Page1 of17 
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FIVE STAR 
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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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FIVE STAR 
I I I ' 

Staff Development: 

LICENSED PRACTICAL NURSE 
Job Description 

• 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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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: I understand the job description, its requirements and that I 
am expected to complete all duties as assigned. I understand the job duties may be altered 
from time to time. I have noted below any accommodations that are required to enable me to 
perform these duties. I have also noted below any job duties that I am unable to perform, with 
or without accommodation. 

Employee's Signature 

Supe,visor's Signature 

cc: Personnel File 
Employee 

Date 

Date 
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ESSENTIAL FUNCTIONS 

1. Institutes appropriate nursing intervention which 
might be required to stabilize a resident's 
condition and/or prevent complication. 

2. Makes daily resident rounds to interview physical 
and emotional status and to implement any 
required nursing interventions. 

3. Responds to resident and family concerns and 
ensures that each concern is documented and a 
resolution is initiated or communicated to 
appropriate staff. 

4. Coordinates admission, discharge and transfer of 
residents. 

5. 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. 

6. Prepares, administer and documents medications 
following accepted practices. 

7. Consults with licensed or registered nurse, 
physician or licensed independent practitioner. 

8. Clarifies any order or treatment regimen believed 
to be inaccurate, ineffective or contraindicated by 
consulting with the appropriate licensed 
practitioner. 

9. 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. 

11. Accurately reports and documents the resident's 
symptoms, responses and status. 

12. 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 

RATING 

LICENSED PRACTICAL NURSE 
Performance Appraisal Tool 

COMMENTS 
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FIVE STAR 

ESSENTIAL FUNCTIONS 

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 or tube 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. 

RATING 

LICENSED PRACTICAL NURSE 
Performance Appraisal Tool 

COMMENTS 
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ESSENTIAL FUNCTIONS RATING 

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 
programs for hazard communication, TB 
management, bloodborne pathogens standard, 
and other related programs. 

65. 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 before 
entering the resident's room. 
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LICENSED PRACTICAL NURSE 
Performance Appraisal Tool 

COMMENTS 
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[ Employee Name: 

Job Specific Performance Rating 

LICENSED PRACTICAL NURSE 
Performance Review Process Summary Form 

j Date: 

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 number of points and divide by 3 to 
determine average rating. 

_________ Total Points Achieved (Add points from al/ line items) 

__________ Total Possible Points (# of line items x 3) 

:: 

________ X100 :::: Performance Rating _______ % 

86% to 100% Exceeds Expectation 

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 
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 

2. Organization 

3. Decision Making Skills 

Employee 

Supervisor 

Review Date: 

Page 17 of 17 

4. Leadership Skills 

5. Communications 

6. Personal Qualities 

1. Directed Self
Development (Reading, 
Self Study) 

2. Formal Training 

3. Outside Education 

EMPLOYEE COMMENTS 

SIGNATURES 

4. Counseling, Coaching 

5. On-the-Job Training 

6. No Plan at Present 

Date 

Date 
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Student AffiHRfio11 A~rcetnont 

Between 

And 

'rcrmin:.tion; Bitlu:r party n1ay tcpnina(e t~is agreement upon thirty (30) days notice in 
writin to the other l>PHY- ff Facility termi.netes this Agreement less than thirty (30) days 
prior to cot1lthencement of fl cour:;e, student's oarollcd in thv 001.1.rse may continue tu1der 
thls 1:1grr.cmc11i until tlltt cour e is complorcd; provided that Faoilily may iermi11ote lb.is 
agreement immediatol)'1 regardless of the tlntlng of oocnmoncemt:nl or completion of 
coursework, if fllilure to do would be inconsi!iicu1 with resident care. 

lt is Agreed and u11ders1ood that the stlldonts porticipati_ng in tlw edu~tiomil pro@'am at 
Fnoility are doing so solely for tr~ini.ng nod edllOationaJ purposes. fu inoxisidoralioti. of the 
11romises end the mutual c.ove11ants uUl · ned herein, the _parties to 1bts Agreement ogree 
as follows: 

FACILITY'S RESPONSIBILITIES 

Facility shall; 

1. Have sole authority and control over alLaspccts of resident servicc.c;, including 
those activities where student-: in.a.y be exp0sed to or interrelate, with rcsident!l, 

2. Make Fl,l0°i{ily a,·wtable 10 srudcn{s:ert(ol1ed in ~o cducutional prog,am 
at the dlsei:eHon of Facility. Resident assigrn!lcnts, days nnd hours wm be 
mutu1dly agreed upon b)I Facilit~ and the Educational Agency. 

3. Agroes to provide gc,iernl orientation for students to FaciHLies a.pplic:able 
policies/procedures to_inolude but not li.tni~d to safety, confidentiality, MSDS, 
blood borne pathogens, Bepatitts B, and HIPAA, 

Fi'!'c S1ar Quaiity Core 

P. 02 
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4. 1la\l<: the righ1 in Its nlc d! C'.1c1i on ll rcf'usc rir limit :\ce.t!ss tinder iii.ls 

agrecmcm, 10 ;i.ny stUU(;11l and/or n~tructnr who Facility deems h snot edhc1ed 

It\ the 1cr:rns 11f this a~, cmen1, who c 1.1Etilule~ tlu,,:11110 rcsidllnt hcolth or 

salt:l)'i n, 10th.: sue: ~ssful op .ration f.1i,c oduca.tlonf.11 pr 111-ran, or Facili ty. 

Fncilit)' wilt 1>10\1idc the Ed111.:ati c,m,l Agl1ncy witb written .notice a,s soon as it ii; 

rerumnt'll>ly porsihl when it invokes its richts under chl s section. 

S. Contribute in lhc evaluntion of students as tna)' be rcquostcd by the Educatio03l 

Agency. 

FMili y will deal ii . crson n-Asoneb,ly ecct;p1al>lo to F.ducillionnl AE,Ml -~· 10 

s11pcrvi:«: tudimts wh panici1,n c 'p 1hc educ1ttional proi;ra!TI (01 ''Supervisor"). 

Studcnls will functi on under t.hc d!rcc( sl,lpcrvisi@n oflhe Sl1pcn1i or or his or her 

de.c;j 1 -~. Educaticmal A eaoy wrn eomn11111ica1~ to the upeniisor wtia1 1 ·vel (I 

assle,1unen1s i opprOJ"'fatc ivcn cocb student's level of competence. 

TIIB E.DUCTIONAt AGENCY'S RESPONSIBILITIES 

The Educotionnl Agen(}y shnll; 

1. AsSlltne ancl maiota.in primMy responsibility for the planning un exc-.cution of 

the cducati<m:i.l proJ,\J'am ipolud.in3: pl,"ogrammln8, adminlAfrdt ion, c\uriculum 

,utcnt, facult}' nppoiutmcn s, faculty administration and the requlrements for 

grades, m:itriculatio11, promorlon ond graduation. 

2. Eo!:ure thnt all students have completed all S\pp)lCA ble pre.requisite GOtlrses at.id 

llil)' other requito1ttents necessary prior ro the studMt plnccmunt. 

3, In co11sullatiort with f.a (~ility nnd subject to opp~ovuJ by Facility, maintnlo 

rci;ponsibili ty, control anrl supr-rvisiou of the ed11cationol 1wogram tlf Farj lity. 

4. Arrange, in l'oitiuncli in will1 Facility, for appropriate orientation for the 

studr.nt.s/1i-tMJlly aL clinical site. 

5. Provide Fadliiy with written objectives and guidelines for tl1e clinioal romtlon 

if requested. 

6. Dc1enni.11c 1h11..l nch stutlo1,t b11!1: (u) p OOf'CJf o rccenl physical examination, 

(U) a ncgo~ivc '1'13 lest or NTD . c~n b:ssed on stater~ ufatjon ancl (c) Mhcr 

proof of vat-1:lnatio11 fo ·Hi::pn(itis B or ti. siBUed ricclinntion form p ior w 

placemcut Al li'oJ::i!i{y. Co1)ic5 Qf all l.4:s ts/dcolinntlons wlll he mndc uvailuhlc 

on request. 1n th t! event ofu:ctpi1Uo11"l xposurc, r~ut'~1ion Ag<mcy wil l be 

rcspo11niblc for mo.l11tainit1 the follow•up health records. 

7. A<'.b1owlcdN,c :lncl abide by all t o1"111s of Lhe HIP AA Business Associate 

Ag1cc111::nt .'lltathr:d hereto as )3>;hibitA. 

Pivt1 Star Qua/ii)• Cllrl'. 

p, 03 
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8. J)etcrm JJi.l 1.hat lc!f.lcb s111dem, through perfottl'vmce of a crimiruu background 
chock, is qualiflod to pArticip~\e in a clinic~) site rotation. Results of 
bacl:wot1ud checks will be made available 011 reguos,. 

9. Inform sn1d.ents of student,s responsibility 10 provide any transportation, 
meals nnd lodging related to clinical rotntion. 

P. 0~ 

IO. lnsure each ~tudent for C".\aims or losses relu.ted to the student's activities i\1 the 
focility. 

11. RcqUire tha1 each student and instructor mahiuun Professional Liability 
Insurance for c.ovorate of expenses t~r losses incurred through activi*g, acts 
and omissioru: tlw msy occur during tho poriod of clinical placement .nt 
Facility. 1'he Eduoalionnl Agency will advise the scudent tba! proof of such 
inswunce ,nay be required prior to the student beginning tl1e clinico.l rotation. 

1 ?.. MAintain, in foll force end effccL for 1he duration of this Agreement. general 
and prqfosi:ional liabiHty insurnncc coverlng EducntionrtJ Agency o.nd its 
co1ployces i.h amounts not less than $1,000,000 per Clt.cm:rencc and 
$3,000,00C, in the aggrt{:ate. Educational Ageuey shall notify Facility thirty 
(3 0) days prior to any mnterial change in or tetrnination of insurance. 

13. Be respol).9ible for the Educa.tional Agency's instructors, and students' 
complianct with all rules, policies. stJlndards, schedules, p:r:actices and 
rcgu.ltttions o!'F11cility while pru1..icipt.tti,Qgin thG educational program at 
Facility. 1t is understood lb.al fnciLity retains tho u1tinu1te responsibili~• for 
resident we. 

14. Assure that each studc;nt atten~ the general orientntion pro ram provided by 
Facility. · . 

GENERAL TERMS AND CONDITIONS 

Anti~Dlacrjmfnntion 

The parties agree that ill tb.o performance of this 11grecinent, there Will be no 
·discrhninotion S(ininsl Mu.dents, iristruclon., employees ~,r othur persons r~lnlc:d to race, 
color, sex. religion, cretld, t1ge1 !U!tfonol origin, s~x 11Ql orlcmtntinn or di!l.ttllilhy. 

Indemnification 

'The Educ--ational Agency will defend, indemnify and hold hannlcss Facility, its directors, 
c,f-ficcn-, c.mplo iee., Aud ngont ngofo ;t any nnd all r:lnims, ncm~t;ls, cau.,;cs of nction, 
lo. ~cli, c sis nnd li1:1.bl l111cs, inoludi11g r nsonal.ilc nttorbeys' fees, broughl and ari.slng 01n 
of or rulntiug lo any ucl c,r omH:sion (Jf lhe Educational Agency, ancl insin1cto1· or student 
pl:Uiicipatirtg in the educational program iit Facility pllf.Buartt to this agreement. 

Flvt Siar Q,,altty C(Jtt 



275 of 330

APR-09-2012 HON 03:41 P~ Brookfield Rchijb Fnx HO. 262'7978308 P. 05 

1 his Agrccmcnl Is 1111 lndcpouuent ·n1, t1 c1 hiitwcen F11cllily lµJd Edur.atioi1nl Agency. 

Noithcr p&11y, nor rmy omµloyet!S uf either purty, shall be coustrucd in lil\)' mnnner 

wb:m:ocvcr to lie 1u1 cm lo)1cc or 113c.nl of 1hc other, now shall ti: s Agrcomoni b· 

construed t1S a contract of employment or age11cy. TI1c l·acility ~haJI be m1dcr nci 

obli~nlion to provldo Worker' Coinpensiilion, disal>ilily, hoallh or oth~r insurance, or to 

provide unemploymc11t beuc.fits for the 'E<l\1cntionol Aa ncy or IO wirlihold, dedqct or pay 

income ~,r soci11l ·ccu, hy ·c:.i. fo r 1he Educutional Agency. 

Controlling Law 

Tius Agrccmeoi rui4 c1II questiru1s rclotinn to its valici ity, in crpretotioo, performance and 

enforcement. sho11 be 110,• fncd b y t1.1id' cons!iued in nc.cordanev ,vlth the lows of ho stalo 

whece the Facility is lc ,i:atM, notwiq,sw1dh1g any caaftlct•of-law provisions to ll1e 

~ntrary. 

Com~li-.ncc with Laws and llegulnctone 

bi "the event th.al ru1y lc,c.ul, RU1tc1 or [cdcrol e,ovcminontllf agency promulsncos .regulations 

which roay a:ffe9l the validity or tmfo1'CeabilJty of d10 terms 11<:rcof. the provision so 

;if!cci¢d shall be imn,odiate.ly' subject to roncgofiafions upon lhe initiutlvc of eltl,cr par1y, 

and tho ,remainin,g pro,U1ions hereof sbnll coutinue in full fon:c and cffccL 

If checked the followirig exhibits ore zittachcd an.d J1ciby inado a ~rt of thls aercement: 

(x) o/ExWhit A: l-JlPPA Business A.c:socmtes Agreement 

(x)D x.hibit B: Stud~:nl Worksheet 

E'xhlbit A ha~ nn individU&l signature rcquu-ement., In addition to the contract, 

lN Wff NESS '\VRERE.01'1, (he partlc:s have exocutcd thb agreement ov. the date first 

above vm.Ucn i11tendiuti to bi; lege,l ly bound he~uy. 

FiVt'. Stor Qu((//1.,, Cw·c Stud('flf A/j,Jlarian Ak1'l!c111cJ11 



276 of 330

APR-09-201? MOH 03:41 PH Brookfield Rehab F~X NO. 2627978306 P, 06 

• 1 XHllll'f A 
Business A.'lsocfatos Agreement 

BACKCROllN0 STATEMENTS 
A, Purno~o. The J•Urposc of th.ls Exhlltit l lO comply wi1h the requirement!' qf the Hea.Hl r ll1!iur-111ce l'onubility and Accounl3uility Act r 1996 ("Htr AA") rlnd the a :;oclntcd regululi ,n!i, 4 ,F.R. pw 160•164 , I\S mf\)' l,c omenrh:d (lh1; "P ·v111;y Ruic'') and 4. ,.F.ll. §l42.301:!{u)(2), as 11111)' b1; finnli1.ed and n111encfod (tht "Chain of Trust'' requirement) l\le. s olh~rwist dcfo cd in thi 'hibit, t.ilplUlliZ<Jd (ctm.~ hove the 111canin s civ n in 1hc Privacy Rul . The Privac-,y Rule cl'juircs Provider l(l obtaiu •wrlmm assura.nca." Jrorn Du incss A1tsocia1c that B11 iness Assodnte ... ill approprio1cl}1 
~Ol}Lllltd Protected He1111h Tnfonnntion ("Pl-ll") , TI1c hoin ol"fJusl pmvisio1 l'C(.JUlres lhnl o contract invoh,in oxchang of P ol r.tcd Hea!lh lnfom,atioo ptotcct the. integrity ancl conildeJltiality oftl1ci'rotccled Health lnfom,ation. 

B, f.tcln(lon. hip, Providor and Rusii1ess Ai:;soclnte lm,it.'I cntert>.d into n rr.lnlionship (Ute "Agreement") unde which Dusincss A.c;socia\c moy 1:1.1Cci,•e, use, bl.nin, ncecss or ctt'ale Protected Tlcnlll1 lnft,rrru1tino ('1Pl-II") .fiom or on hehnlf of Provider in the course of pro,•ic1lor, Sl)r\licc, (the 11Scrvices'~ for Ptovidcr. 

AGREEME?'\'T 

The PartieS hereby af•ret: as follows: 

Scctinn 1. l'crrulltcd O w 1111d Di, r.losur ~. 

Ilusincss Associate may w:o and/or discloso rm only as pcm1itled r requirocl by this IMuhit or as otherwise Rcqul d by Law. lltL'llnc~s Associate may d.ii;clvse I"l·U to, w,d pcnnil U1¢ use of PHI hy, jts mployees., conlmctors, agents, c,,: oth r reprc-.scntative.~ only fo tht! cxt.cnl directly related m and necessary for the pccfOtlllancc of the Set-vices. Business A~socia c will rcque!il from Provider no more tl111n tho mi.oi1num PHr n,~$ary to erform tht. Stirviccs. Ousincss AssociRfc will not use or discloi-c Pl H in n manner (i) i.ncon!lisl nl with Provider's obligation$ under 11,o Privacy Ruic, or (ii) that would violate the Prlvuoy Rul if disc-lo cd or 11sod in such a manner by Provider. 
~ :I Ion 2. S!tfccuurd for (h Protcct1,orr or PH(. 

B~lncss Associate will impl · ncnf unrl maintain u mmcrciolly F1pproprit11e security safot.'\ittrth to e11su11 llllit PHI obtained l..,y or on bcbulf of l'rovidcr is nol u1;cd or dhcloscd by Bu.Si.t\t. s A:sooiolc i11 violoti~n of this Exhibit. Sucli ti!lfcguarc.ls sbatl be de,9ign~d 10 protect th confidcuti~lity end intcndty of such PH[ ob(t~ined, uccesscd or rcotcd fruin or on bi!ha!f f Provider. ~ccurily mcasur mo.iuvtlnc:d U)' llu. incss Associate slinll ·ncludc admlnistt, t.ive ,nfcr,twds, phyr;ionl sn lc:guiucls1 tec!Jnlc l security 
i;c 1 •ioes oml 11.:choical ~i;curily mcehoni su,i; as necessary to protect such PHL Upon 

ri11c Sinr Q11nli~• Care 
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reques1 by Provider, Business As!locil\lc i;hall provide i. writlen dcscriptfou of such 

safo~uards. 

fi1mtio11 3. R pqttin a 11 t\iitlqnOnn th\• J:ffr.ct of U11authorizcl1 UH.<!!\ llT)d 

n1s~10 ur<- ·. 

lf Busincs$ A&snclaic hns knowledge of any use ur <IL clCl 1.'l'C of PHr n 11 pro •ldcd ror by 

thi~ ;xhiblt., 1hon .l:3usin-:ss Associate will iminedimel)• notify Pro,•jde in ncoardanpe wi1h 

P urrnph l0 .5. Busil1css Associllie will cstl\blish and iJnplen1cnt prllcedurcs an(l 01liu1 

reu:sunab}i; efforts fo1 mitigating to the urcatcst c.--.:1c111 possible, any h11rmful cffoc ~ 

arising frorn any impwper use Md/or disclosure cf PHl. 

S ction 4. U!<t: 1111d 1r cJoi;ure 9f rl ( hv 
&n.rc. eiutntiycs. 

»usim:ss As1.odatc. WJlf require any 1mbcoJ'.ltracro1· ngcnt, or 1\licr rcprcscntatlvc that is 

:11itl1orh.cd to rocei\lc, use, or ha c acc,es5 to Pl n C1bmincti or C'-r <tt~d under the 

Acroemcnf, 10 agree, i11 -writing f<' odhurc-, to the ami: restrictions, cm1dltio11.S nnd 

rcquirc;mcnl& Tcgo.rdin~ the ,1sc anrl/or disi;lo~urc of PHl Md snfeBll{u-din!,! o Plll 1l111t 

:\pply 1.o Business Ass,>oiot.c~ \U1dtt this Exhibl . ( Such acre.omqnt shall idMtify ProvMer 

"" O·tb.ird•party bonel.,(1inry with ri~h of cuforoemcni ir1 the' C\lcnt of ony Violal'ions. l 

Sl'clioo 5. Tndl\'idusl RithCs. 

Buliiness Assooia~ will comply with the following Individual rights requin::mcnts a$ 

.appJicobic to PHI usi,d 6t mnintiihm3 by Busincs.~ As9QCia~c: 

S,1 Jligh1 of A'ccess, ausinc.q~.A ocio(c aarces,to prov1,de ocuo.'lS to PHl, nt the request or 
l>rovido-r and iu the tln1() and bl8nncr dc.-;ie,ua,,...d y !'rovider, to Provider or, ns di~ctcd, 

t-0 an Individual htorch·r to roeet the requirem.entS uu.dor '15 C.F.R. § 164..S:24. 

5.2 Rmhl of Amendnu· 1- Il11aincss As.spoiet agrees to rnnkc uuy amun·dmeot(s) to PH1 

that Provider dircc~ ,,t ur,r cs o r,1~1rint 10 45 C.F .R. § l 64.S2G a1 tlle l'0q,uest of 

Provider or ru1 Jrtdlvid\l l, ond io lh? time and manner desig1\IU.ad by Pto\lider. 

5.3 Wohl 10 Accoun{for ... ilfJ)..fil "· nusiness As:soci:,rte ogrcos (o document such 

disr.losurt !l of PHI as would bl, required for Fro •i<li:r to respond to n r~~st y nn 

Individual for an accc,untinn of disclosures of Pln in ncoordoni;e. wit.h 45 C'.F.1t. § 

164.51.8. Business As64lclare g,reos LO prov~de lo Provid<:r or an Individual, in the li.mll 

apd mam1er desienntCf} by Provider, such infonnalion coUected in order LO permit 

Provider lo rcijponl'\ to II rcqu!'lst. by an Jndividnnl for nn acwunting of disclo1,urcs of PHI 

in accbrdai.tce with 45 C.F.lt § 164.52&. 

~cctlou l1. TJ~si nnd Dj!icl05urc for Du in ss As~<1 lntc•' . Jlurno&~ -

6.l ~- E>cccpt as otheiwise 1imited in the Ap,rcernont r U.iis Exhibit, D1.1siness A sodntc. 

may U$e PI-ll for tho pro11er menacemenl a1u:i n.<.lmi11istrullon f Business As:ocintc or to 

carry ant the legnl re.spousibillties of Business Associate, 

HvtJ Si Cir QrmlftJ> Cart. ,'itudtnl Affl/ir1lion A~rw11a111 
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6.2 _ ixol~:1.1urs;. Except as otherwise \united in tho Agreement or this Exhibit. Bus.iness 
Assoc_i.ato may disc",lc,1>e PHI for the proper m0ru1gement and ndtniliistration of Business 
Ni~ooiate, provided ·&11: di6CloSLlrcs arc required by law, or Business Associate obt11ln.~ 
teaso1;1able I\SSUiancc3 from the p.er$0n to wborn the PHJ is disclosed that it wlll remain 
confidential and be ui;cd or further disclosed only as required by law '1r for the P\lfPOse 
for which it was disdoi;ed to the person, and the person notifies Busmess Associtite of 
any ins.lances. of wh,cb it is aware in whicl1 the confidentiality of the PHI has been 
breached. 

With reasonable noti,~, Provider may audit Business Associate to monitor compliance 
Wilh this Exhibi1. BU!:lness Associate will promptly correct ally violation of this •x..bibit 
found by Provi<lc.'T' und wil.l certify in writing tlw.( 1J1c corn:c:tion has bech m.a<k:. 
Provider's fnih.!l'c t.o ·,te1cot llllY uni.atlsfactory practice doe.~ not constitute a~eplan.Ce of 
the practice or a wiuver of Provider's cnforccrnont rights UJldor this Exhibit. D\l..<:incss 
Associate ·wlll ma.kc ·iui internu\ r,nicciccs, boob, records, nnd policies anc.l procedures 
relating to the use and disclosure of 'PHT reeoivcd from, or crr.ntcd or received by 
Buai.n.ess Associate ori behalf of Provider, a\'ailable to the federol Departm.eol of Hc~lth 
and Human Services_ ("HHS")1 the Qfffoe for Civil Rigbtll ("OCR")1 or their agents vr to 
Providi:r fol' pu.tposcs ~f monitoring compliance with tbe,Privaoy ltufo. 

S ctlop R. T<TID 2nd '[crmin11(19n. 

8.1 Th rl TSDlll! · This Exhibit is effcotivc 8.S of the Effective Date of the 
A roc111cul Unless tclllllina1ed sooner pursuant lo I.his Patngraph. this 'E..·dtibit slu1ll 
mmnin in effect for th~ dura\ion of the Ag~me.ttt aud for so long as Business Associate: 
sho.\l rem.nlo in pos~s·lion ot tmy PlU J'eocived. from, or creo.tecl or rccoivc:d by Business 
Assooi.ate oo behalf of Provider, unless P.[()vider has n~eP.d in accordance wlth Porngrnph 
8.2 thn1 it is inf~ible to return or destroy all PHI. Provide!- may imrncdiaiaty terminate 
the Agr~ment if Pro,idcr do1ermine& that Business Associate bas bt"C#Ched a mateti11I 
term of this &bihit. Provider may also report the material breach to the Secretary of HHS 
or OCR •. 

8.2 Eifc111 of Tmminatio11. Upon t.ermination of the A,greoroen.t, Busines$ Associate will 
recover any PUI .-etafuic to the Agreeroe:nt in the possession of its subcontracto.rs, a3ents, 
or n1prcsunt.nLivcs. BqslJ1ess Associate wil.l relum to Provi~er or destroy nll such NU plus 
all other PHI re\otlaS 10 the Agrooment in its posscssion1 and will rclain no c.opi~s. If 
Dusiness Associate b,~lfovcs tl1Ht il fa not foaslble 10 return or destroy I.he PH.I as 
described Rbo,,e, Buslness As~oci11to shall notify Provider in writing .. The notification 
shall include: (i) a Slatcmeat tha1 BusintiSS Associate has determined that it is infeasible to 
return or destrny the P.HI in it$ possession, and (H) the specific reasons for such 
detettninatlan. If :Provider agrees in its sole discretion that Business Associate cannot 
feasibly return or desltll)' the PHI. Business Associate will erisure thnt any nnd all 
proteotio11s, requiremer,ts and restrictions contained in this Exhibit will be: extended to 
any PHI rot.ained ofter the tennin ation of the Agroemcnt, artd that any further uses and/or 
rusclosures will be limited 10 U1e purposes that make the return or destruction of the Pm 
infeasible, 

Filld Star Qualify Cart Srud1ml Afjlli"tion A.~J'tJt!fll<?nt 

J. 
I 
I 
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9.1 lllfil!Ilint.~. B~lno!.s Associate sruill tr1aintain insurauce with respect to Businc:ss 
AssoclAte's obligntions under this Exltibitrcaso~bty satisfactory to Provider and provide 
.from time to ti1M as requostcd by Provider proof of such insurance, 

9.2 Irulem,nj[jcJlfin9. Business Assocla1e will indemnify, defend ,md !Jold hannless 
Provider and its rospective cruployee..., directors, officers, subcontractors, agents and 
Affiliates from and aIJainst all claims, actions, cw1nascs, losses, linbilities, fines, penalties, 
cos!.& or expeJtses (ir,cludlllg without limitnti.on reasonnble attomeys' fees) suffered by 
Provlder arising fron, or u1 connection wiih nny breMh of this Exhibit, ot any Mgligent 
or wrongful acts or omissions in COM.ection with this Exhibit, by Business Associ1tt.e or 
by its tmployoe_s. direc.torSt (lffit.:eQ, imbcontra.ctors, or agents. 

Scct1011 l O. Mi. c(l) lsu1t!o'l\ i;; 

10.1 Survjyl\l. The respective rights nnd obligations ofthe Parties un4er Seotions 7 (Audit 
and lnspcction n.lghui), 8.2 (ffil'CL!l of Tennitt.ation), 9 (Insurance and Indemnifico.tion) 
and JO (Miscellanco1w) will trucvive tem1ination of tho Agreement .lndof.l11ltcly. 

10.2 Atnr..udmcnt~ Wniver, This Exhibit const.itut.es the entire agreement between the 
Panie1. with .respect tr, its sqbjcct matter. It mny not be modified., nor will any provision 
be wruvc::d or amendei~ except in ·a writing duly sjgned by authorized rcpresentati;,ros of 
the Parties. A waiver with mi~ct to one event will not be constnled as continuing, or as 
a bar to or waiver of .l!JIY right or rl'!mocly as to subsequent events. 

10.3 ~ 1Junco with.eriYJlcy R11lc;. Any ambiguity in this &hibit shall be resolved in 
favor of II meaning thlt pennils P.rovidcr to oomply with tho Priv.o.cy Rule. Tho Y:.ai-ti.es 
~ to amond this Exhibit fml'n tiinr: to time ns necessary for ProVider t6 comply wlth. 
the req11iromcn1$ of the Privacy Rule and HIP M , 

10.4 Nn ,J)lirtl Porty DcnoGoiarjcs, OXC9)t .as provided in Section 4, nothing CJCprcss or 
unplled in this- ~ibd is iuteruied to conrer, nor shall anything herein confer, upon any 
person other than the l'anios and the rMpectiv~ $ucce$sors and pe~ittec:l assigns of the 
Parties. anyrigh(s, rcnt~dics, obligations, or liabilities whatso1wcr. 

1 O.S ~ . Any notice to bq given I.Ind Cr' this Exhibit to a Party shnll be made vi.a U.S. 
Mail, commercial cowier or tiruid delivery la such Party at its address gi.ven l:>clow, 
an_d/or vfa facsimile to the focs~_le tolephol).c number listed botow, or to such 0U1er 
address or fucsiqule number as $hn11 h~cafter be specified by notice from the Party, .AI.ly 
such Mtice shall be deemed given when iio delivered to or reeeived 111 the i,roper ~ddre$&, 

f'j,;,t, S111r ()UQ/rry Care 
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OW.Pu~ 
t:Jbll'I, l. ~~s-

I ttirurv,i llntvol'Cfly 
626 N. ~ 61rooL 
Mlllttl~ae, WI 5320H71!1 

l>rofuilou&l L otim PL 
f>nn;OOJd ln/lllY Llibllfy 

B. Oov.ffllgo Exten~on•: 
Grlaval\ct rfQCel!<ilMt 
Ofiio.ndcnt Elc~llli!I 81>1161!1 
Oo-postl!Qn Rl11l1'0S1nl flan 
Al,~ 

Medlall PQYm«il& 
Fits( i',ld 
Ddm~• to Prap6rty 61'.0lt\el) 

G-1'\~0w-A {ll?.OD3) 
'U>.a..==-!te_.,st-1, m ~~.w,- -~-r.nv-

CERTIFICATE OF JNSUIUNCE 
OCCURRENCE 

~000.000 

$1.000 

Si,000 
$I.ODO 
U,ODO 

f500 
f260 

______ =:J 

~ri®l1 Oaauutty Co. O( Rtio~lng, PA 
3:rJ s, WGbH~ /\\'On!J~ 

Chk:aoo1 ll. 6Qtl04 

e.wcl1 c kl Im 
iocwdod 110011& 

i.r OC<IOQI/IQ s, 
- ·i,o.ooo 

,$5,000 

t26 000 D 

100,000 
P.6,000 " 
$10,000 ~occgel1 

(!11.j.;,1~-=-=========---'==:,-:.-.,.=:s.i===---==-=e===-=-' 
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SCHOO\. POl-lCYFOR HEALTHCARE PROVIDE;R STUDENTS 

AOOITIONAI.. LOCATION l:NDORSEMENT 

1. 111 con11de1nl.iori 0! tho p:om m pmd. II ls zgrcect lhnl. U1 'Nomad lnourcd alld Addl'(ls,• 1tom o1 the 

SCt-lOOL POLICY FOR HEALTI1CAR PROVIDER $TUDENT6 CERTIFIOA OF lNSUMNa~ 

'(G-14492-Q..A) lo omande,t t1; Uio ad<llUon ol lh<l lollo\ol.119; 
· 

N1uned lt1cu,ot1 (Ir ppllcshlc) L.ocstlon J\cldroGv Prior Acts Qato 

Hordn!) Unhrornlty l.llrol\ ln,tl\~ of l~n:lno 

626 N. ~ Strcc,t 
Unfvci~ll11 

14llw'i!.Ulnl41 WI b~0S,171:> 1GOO Arlington Bt,/d #100 

AAtoll, OH ~3116 

Hcnl~ Unlvort:lty r 
~600 Wllliarn1 Blvd 

, f<i,n~. LA 10062 

- Uo11dng Unlvcr,lty 

2110 W, Yal.l~V Ave nu~ 

Blrmlngltam, AL 3i1011 

- . • 1iOfZl11g UnlvOnrlt/ 

8218 e.dttT,~cw tlrlvc, 

· u.,(li2on, Wt r;n1 s 

t-l~17Jng Unl1101"8lty 

H,96 SputJ, S¢monrn Blvd 
~GQ1 

Wlntor P rte. FL 32.Ttt 

- H r~tng Untvorcfty 

6700 W05t BroJd\ny 

Cry11l1l, M~ SS-428 

Hordl'lg 01\lver:.lty 

6i1Z Hill Avenuo 

Tolodo, OH il3815 
~ -

Omaha School of r.1aenagu & 

H~altt:uu1re 
9748 Park l;klvo 

Omalla, NE ~0127 

om11t1n Sehool of Mir.n911 & 

Hu11lth0tro 

540&. S~lfth 99V1 PJ11ln 

Omaha, Ni; 66121 --·--
I lorr.lon U11l!/11rsll)• 

J39J Po11c:f\frqti Rd NE# 1003 

-
.~-- - ·-~ 

·- [ Cnmplolo Oflfy whon 111/~ E,,rio,,em-ti{1( k Nol 1'1"1'""'d ,. 1111 thu /it>licy 

M1M 8~ C<>,1t))la!od 

rum. NO. I f'Ol JCV NO. 

Qr It f,/01 to b11 Clf~1!!J!l!..t.1!/J01. 

1~1fl\ll '. O l\) l iet71nu tN or GEMl:N r6Ff· q,vr {)f'l1'~ 

0 I 0127::lSCotO j tJnlv11rtlly · 
tJ!/1 112010 

.. 

0,1(!19-9 A (3?00:,, 

p tor1 

I 
AMtt{ C/J~ 0/\SU LiV COMPANY OF Ri:AO!NG, PA 
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SCHOOL POL.ICY FOR. HEALtHCARe PROVIOE~ STUDE:N'TS 

Alla111Q1 GA '30"326 

Hol'7.lny UnJvor,ilty 

4006 Wasftlngton RO 

KGno:.lla,Wl131~ 

titler.live 00127(10 Mon:lng Uolvorslly 

55$ 8, exec~ Drive 

Braokffeld, W1 63006 

2. Tl\6 SCHbOL POI.ICV fOR HEALTHCAA& JlnOVIOf;R ~TUO&NTS Is amended n:i foUOW'5:• 

• N1mod lnuurod ar. Jafil'IC<l in Cl!oilon rv. DEPINITimls. IUso lnoludo:i tho Schoel(~) opctn~rto at too 

~ddro:;i; 1oi1owri aoo·, , I ·a Prior Acta dal<: le: shown oppl'l~te a loc11tlol', I.hen the Prior Ac~ Di le on 

lhc Ccrttrle11to of tn ur.1ncu Is dc,!c\cd wlu, rospo~ lo 1d1 lol".allon o d I' f)!atttd tly Ille Prior /\ct, 

Dali.shown op;,oattl). 

This 1mdon;a me11t r. ii part of your poncy and to ~ll llaet on the f{ect'.vo dnto·nf y.ouc Hey, ut1leas 

enolher 11Hectlve data Is r.hown bt!lO'ov, All oUlc.:r provlllCi11li o( Iha polk:y remuln unchong&d, 

Min 811 Camp/tl&d -

~ l'lXJCY r 0~ . 

--~ 0127~60®0 

0-1i!i1t111-A (3'1!003) --- ------

/\\1ERICAN GA, U/,1.TY COMPANY o,,: ~!l~OIN~. PA 

P. 12 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Do. 83GG 1400 E. W11Shinglon Avenue 

Madison, Wl 53708-8366 Madison, WI 53708-8366 
PAX II: (608) 266-2602 E-Mtlil: dsps@wisconsin.gov 
Phone#: (608) 166-2112 Website: dsps.wisconsln.gov 

BOARD OF NURSING 

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for 
authorization to admit students. h1 addition, this fonn 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 utlHzed by the 
nursing school. 

I. IDENTIFYING DAT A 

A. Name of facility: Madison Medical Affiliates 

Address: 
788 N. Jefferson St 

Milwaukee, WI 53202 

Telephone: 414-27 4-6279 

8 . Type of facility: D Hospital D Nursing Home D Community Health Agency 

~her: Cllnlcs: Various 

C. Number of beds at facility:-----'-N=A-'---------- --------------

0. Types of patients: _O_u_,tp_a_t_le_n_t _________ _____________ _ 

E. Administrator offacility:_ E_m_l_ly_T_o_d_t_: _M_a_n_a~g.__e_r _________________ _ 

F, Director of nursing service: ..;N'---'-'--'A'----------------------------

G. School(s) of nursing utilizing the facility: _H_e_rz_l_n.;::._g_, B_ S_N ___ ____________ _ 

ll. EXHIBITS (attach to thisform) 

A. Copy of formal agreement signed by: 

I. Admi11istrator 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 Commllled to Equal 01111ort1ml1y In Employment and Uccn1l11g 
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HJ. PLEASE RESPOND TO Tl-IE FOLLOWING QUESTIONS: 

A. Have the nursing school objectives been shared with the facility? ✓ Yes 

Comments: 

B. Does the facility agree to cooperate in promoting the nursing school objectives? 
~Yes 

Comments: 

C. Are there experiences in the facility available to students to meet clinical objectives_? I 
V Yes 

Comments: 

No 

No 

No 

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,) 

✓ Yes No 

Comments: 

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

Herzing University 
Nursing School 

Dr. Deborah Ziebarth 
Educational Administrator , 

? A . I~ ,,,.,,., I '7 I 8k, .f -:-~ _:;;t.tzlQ_d-:1. __ 
. him V 

2626491710 
Telephone Number 

Herzing Unlversit 
Nursing Program(s) Uti lizing Facility/Simulated ct1ing 

Department Chair Nursing 
Title 

12/22/2017 

Date 

dziebarth@herzing.edu 
Email Address 
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1001H 
MADISON MEDICAL 

Job Description: Licensed Practical Nurse 

A Licensed Practical Nurse delivers general nursing ~re 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: 
Sent: 
To: 
Subject: 

Joan Neave MSN, PMH RN-BC 

Neave, Joan 
Friday, March 23, 2018 12:26 PM 
Ziebarth, Deborah 
FW: Herzing University LPN program Madison medical 

Nursing Clinical Coordinator and Associate Professor of Nursing 
Herzing University, Brookfield Campus 
555 South Executive Drive, Suite 100 
Brookfield, WI 53005 
www.h rzlng.edu 
in ave@ herz.lng.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 [malllodoeave@her21ng.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 for your help with this. 
I will be sure to make requests as we approach next fall. 
Joan 

From: Eickhoff, Jane mailto:Ja .ci kl off asceh lot .or ] 
Sent: Tuesday, November 28, 2017 1:22 PM 
To: Van Dyk, Alison <Ali son.VanDyk@asc nsion.org>; Neave, Joan <jneave@her2ina.e lu> 
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 works 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 for 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. I 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 [mai ·o·j a · (ci) tLI ~~.Q!JJ 
Sent: Monday, November 27, 2017 2:50 PM 
To: Eickhoff, Jane 
Subject: RE: Herzing University LPN program 

*~'* Att(:ntion: 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 I 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 [rnail to.:Jane.Eickhotf@asc nsion.orgl 
Sent: Monday, November 27, 2017 7:40 AM 
To: Todt, Emily< ;mlly.Todl@ascehsion.org>; Neave, Joan <lneave@he1zlng.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 I would connect you with to 
complete the "formal" request for a student placement. 

I 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. I know this is different than how a LPN would function in the hospital (as I 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 
a: 414-226-4033 I ~: 414-274-6250 
[BJ: jane.eickho ff@ascension.OrfI 

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. I 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 

'Emma Todt 
Clinic Manager, Internal Medicine 
Madison Medical Affiliates 
788 N Jefferson St 
Milwaukee, WI 53202 

Direct: (414) 274-6279 
Fax: (414) 272-0859 
Email: £.lJJ.iJY..Todt@Ascens10n,org 

00011 
MADISON MEDICAL 

CONFIDENTIAL/TY 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 ore 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:· ,wav aJ herzi, ). ti , 
Sent: Tuesday, November 21, 2017 3:49 PM 

To: Todt, Emily < ·mlly.Tm.lt@,1 ce n 10 11 .org> 
Subject: Herzing University LPN program 

*** Attention: This is an external email. llse 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. 

I 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 not 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 

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: 
Sent: 
To: 
Subject: 
Attachments: 

Joan Neave MSN, PMH RN-BC 

Neave, Joan 
Friday, March 23, 2018 3:07 PM 
Ziebarth, Deborah 
FW: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement 
Letter.pdf 

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@herzlng.edu 
0: (262)-671-0675 Ext. 60466 

HERZING 
-UNIVERSITY-

From: Tricia Plate [mailto:TPlate@chilivingcomm.org] 
Sent: Wednesday, February 07, 201812:34 PM 
To: Neave, Joan <jneave@herzing.edu> 
Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement 

Sorry about that© 

From: Neave, Joan [mailto:jneave@herzing.edu j 
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 I do not find a signature on this? 

From: Tricia Plate [mailto:TPlate@chilivingcomm.org l 
Sent: Tuesday, February 06, 2018 4:41 PM 
To: Neave, Joan <jneave@herzlng.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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Ali'FJLIATION AGREEMENT 110R EDUCATIONAL PROGRAMS 

''lfffccti vc Date": 2/8i l I 

TI1is Ag •cfllonl is m:ide and executed a: of the tlat ' f1 r:-I writtc11 above nt Milwaukee, 
Wisci)n~i!l by ft11d bcLwcu11 HERZING UNIVl?.RSIT\' ONl,l,NE, a Wi consi 11 institution of 
higbcr education (the "Jnstitulion' '), nnd WJI E.ATON FRANCISCAN HEALTHCARE -SOlJTIIEAST WISCONSIN, INC., ~111 111inois corporntion C-"Wbc.iton"), on its own behalf and on behalfof ils subsidinrics, ,,ffiliatc~ nnd those entities of which it is a Member. 

WITNESS ETH: 

WHEREAS. lhc lnsliiution administers educational Gllrricula for various health occupations (each a "Prol_:\ram'' ancl collccl ivcl_y the "Prognuns"), ,1t1d se<:ks to provide, nit part of 
the Program curricula. supervised exp •ricn ·cs for the lm;titulion slu~lcnls enrolled in the Prograrm; ( ·s1udc11t1;1')· and 

WHEREAS, Wheaton serves patie111s in various health occupations through the provision 
of medical or other services consistent with the one or mori: Progrnms, and seeks to train future hcallh cure practitioners by providiug Students with supervised experiences al its variou:; hospiWls, sub-acute care ccn(crs. outpatient facilitici; and other bu!.incss units, sµb$idiurics, 
affilialcs nnd entities of whicl1 Wlicaton is a Mc-.mber each an ' 'Edtication Selling"), cons.istonl 
with the cduc11tio11al objectives of Studcnls and the lm;tilution: and 

WllEREAS, Ille lm,tifulio11 and Whe,11011 have dcti:m1inctl lhut each may best a<.:complish 
i1!i objectives by mutual ns..-. isto1, c. and :.c ·k to describe their n FOiiation in this Agr ·cm ·nt. 

NOW THEREFORE, Che lm:1itution and Wheaton agree as follows: 

A , lHl l~l\1 f£NT 

I. RICil ITS AN D R : ' PONS llllUTIE.", ln additio,11 lo 
its rights nnd rcs1lonsibilitics described elsewhere in thii- Agreement, the Institution shall have the following rights c1nd rcsponsibililies: 

l. I P ·nm.1ri1m o '111d 11t s for Plac ·111c111. The Institution shall assure, 
through qual ified faculty who mccl all of the rcquire111c1lls for their respective focully positions al lnstilullon. that each Studenl as:-igncci lo ti1c Education Set1ing is nclequately prepared lo bcn~fit from i;uch ai-sigtrn1cnt. Upon request, lnstitution shall provide Wheaton with '1 written description of each ni,~ully member"s position and qualif1cations. A Student's preparedness shall be measured by: (i) academic pertonnance indicating an ability to understand wllat Student will 
obi,crvc andiot perfonn dtiring the placement; and (ii) appreciation of the nature end seriousness 
of the work Studc111 will observe imc1/or perform. 
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1.2 :\1,::i •11 11 • • ·1ud '11s 11> Ilic h lu 'l1ti n 11 Sctt i 1 •. Ailor receiving from the 

Education Setting the n11mhcr of placcn\Cllts available for ' Students, the h,stilution shall select 

Students lo be assigned (Willi the approval of the Education Setting} to the Educaiion Setting. 

The Institution shall 110\il'y the falucalio11 Setting, of the Students nssigncd to the Educntion 

Setting, and each Student's uv ..i ilubility for participalion i11 c ·pcricnccs. Upon request, 

Institution shall ,,lso provide fa.lucation Setting ~-·ith {!ocumcntation demon~trating compliance 

with Secllon 5.2 he.rein for cuch Student. in n form agreed upon by Wheaton. Such 

<k1cumcntati.on shaH be mainhlincd ;:it the ln~titution. following m,~ignmcnt of .t Studcnl lo tlw 

Education Setting and during the tcnn of c.ich St11ucnt':- exporioncc, Ille lrn;litution shall cominue 

to supervise cllch Scudent complcti,1~ an ~xrcrienc1: n-silc at Educul ion Selling in 11ccm·dn11cc 

with all slontlanfa appli<:11bk to the cxpcri ·nc~ as ,eqnircd by the Natltinal League for Nursing 

Accrc(liting Cc1111mission ("NLNAC'') imcl 1hc Commission on Al.)croditati011 or Al lied Health 

E<lut·alion Pmgrnms (''(' AA HEP'') or other ap11Jicnblc accrediting hm\y ol'thc lnstitutimt 

1.3 !.:4lwa1 io11al < · • t rd iu_;_IJ..W:. The ln~titution shall appoint a faculty member 

to sorvc as Edttcationnl Coordi11Htor1 and ~hall communicate his or her name, ti Ile and telephone 

number lo !he Education Setting. The E<lucatiom11 Coordinator sh:ill he responsible for overall 

management of the Studcnis· educational experience, and may be assigned m, Bduculional 

Coordinator for one or more Progrmns. 

1.4 I roli·~: 11111ul 1.ialu it \' li ,., 11ra11c~. The lnslitu1ion shall provide or sliall 

rr,quirc each Stmknt ussig, ed I< the Ed11c:1 tiot1 Selling to be ·ovcrcd by, al 110 co:;t to U1c 

f:d \ltation Setting. prdb::{i~1i,al lii,bility lnsurnncc pursuunl to Section ~J. I or this Agre mclll. l f 

the: lnslitutiOll require:; n Stu11cnt to rmrchni;c his or her o,i.•11 pr fc~siomi! linbilify insur.i nc •, the 

l11stitul1011 shnll pt'c)\l idc to lhe Educa(1 in $ctli11g evidence of jwairnn~c in LI c form or a 

ccrti Ocalt! Clf insunincc prior Lo lh placcim ·111 of :. l1ch Sln<lcnt at the Education Seltii\g:. 

1.5 •.:1.:1cdi1,11io11 ill t I I iccnsurc. The histiltllion shall mainmin, at all times 

durin , the lcnn of thi l\ A.gr ,cmcnt: (i) uc~·-re-dilation a~ au cducnl ional in ·(itution: (ii) all 

liccn~urcs a11d approv..i li; from th t:. State ofWi11..:onsi11 necessary to th~ Ptogmm: and (iii) foll and 

unn~slrictcd accreditation of the Progrnms fh,m an accrediting orgnniza1ion. The ln~tittltion shall 

promptly n lify 111 " Education S !ting f any chang. • in its ,1i;cr~ditil tion or li ccnr.urc status and 

shall pro\1id'-· Wlu~afon with evidence l) f :iccrcdilatit nor liccnsurc st ttus upon request. 

1.6 Batk~r1111nd lnvcsl.igaliou illld l)b:,.;lm:11r·. All Sludcnls who urc ussigncu 

t(, th\! Educatin11 Sell ing shall have Imel u l1t\ckgrnu11d check pcrfonnc<l under the direclion () f th~ 

(m:!itution in accordance with the.· Wisconsin Ct1re.gi vor lfock ground '.hCl'.k Law ("BID"). Tl1e 

BlD shall include obt:ti11ing i11fotma1io1t from the I ·pnrtmen1 of Jus(i ·c. the Dcparlmcnl of 

Licunsc and Rcguh1tions, the Deparlment C>r Health a.ncl Family Services und from ou!-o f'.-statc 

u~cncics if thr in<lividunl has lived outside of Wi~consin wi hin the pilSl three y ttrb, 1 r the 

St11dc11I has 11 criminal r ·cord. the record wi ll ht evaluated by lho lnsli tution to determine if the 

indivitlual is burred from performing duties ,ll !he lldt1 iJHdon Sellin g;. Prior 10 placement o( the 

Stlld •111 the Institution will notify the Edm,•ati.011 Sctl'ing in writin{:1, of' any crime or which Stu<lcnt 

has been convicted so that !he Ed~1cu11on ~ktt i11g may nu1l,;e a <lctc11n i11nti o11 as lo how 

suhst,mlial\y related the convictlon(s) is to the dlllics the Stn<lcot wot1l<I be performing, The 

Education Selling may rcn1~c placcrncnt of any Student the Education Selling bdievcs could put 
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ils ra1ia.111s, employees and/or vi .sitort. ut ri sk. The In!ilittHion hereby ngrceii to notify the 
l'.:ducnlion Sct1 i11g when lhc lnsti tulion bccoiues uwarc lhat any Student on sicc at the E<lucnlion 
Sc1t111u is charged wilh or convicted (lf any crime or is invcstigati.:d by and governmental agency. 

1.7 

A. 'omplinn\;' wil l) l aws. R ·gul lion·. , Policil.!: n11d .'lnndarcl., 
lnstilution shall and shall rcqllirc S1utlt:nt, mid faculty to: (i} abide by nll relevc111l 
policies, proccdun:s, st.mdards and directives- issued or adopted by tbc Education 
Selling and made knowrt to lnslitution, Studcms lllld faculty, including, but nol 
limited to, the Ethical nnd Religious Directives for Catholic Health Care Services 
promulgated from time to time by-(he National Conference of Calholic Bishops, 
as intcrprc1cd by 1he loci,! bishop.: (ii) abldc by all rclcvm11 stntc a11d Federal laws: 
and (iii) comply \\,ilh nll applicable rules, regulations and standards promulgnl'cd 
by the Joint Commission on i\ccrcdita1itll1 of llealthcarc Orgn.niza1 i011:, 
("JC AHO") and mm.le known to lnstillltio11, StudcntB and focully. 

13. Mi.,sion. Visi 111 ,Ill I V11 lt1.Js. Institution hereby acknowledges that 
it bas rccei.vcd i11fornt:ition fron1 \Vh~aton regarding the mission, vision, and 
vulucs of the Whcnton Franciscan System and agrees that in the performance of 
all of its obligations under the lcrms. of this Agrccm~nl, it shall nt all times 
conduct itself, and shaf I t.ikc rcusonable Hctions to ensure thal its, Sludcnts, 
faculty, c.mployccs and agcnls conduct themselves, in a manner which is 
consistcn1 with 8aid mission1 vision, und vnluc.-.. 

2. l:'.DlJCATION SF.!TTING RI GIITS AND H ~SPONSIBILIT IF ' . In 41ddition to its 
rigbls and responsibilities <lcscribctl dscwherc in this Agt'ccmcnt, Whcalon shall have the 
following rights and rcsr.onsibilitics: 

2.1 Phicclllont!i, The Education Selling shall have scllc discretion lo determine 
its capacity to accept Student:; for placement, whether such cap.tcity is described in tcnns of the 
number of Students orMiilc al any one time, the uumbcr of hours of s\lpcrvision that the 
Education SeHing can provide over a period of time. or other such description of capacity. The 
Educatio11 Setting shall cornmunicafo such capacity lo the lnstitution before Students mny he 
assigned lo the Education Selling. 

2.2 ~li (' ,wdh ator. Tho Educalio11 Setting shall appoint an employee lo 
serve CH, n coordin.1tor nt the Educi.\tion Setting site (for purposes of this Agreement, the "Site 
Coordinator"), nnd shall communicate his or her name, title and telephone number to the 
lnstilution. The Sile Coor<lir1ator shall he responsible for overall nrnnugemc111 t)f the Sludcnt1,' 
experience at lhc Education Setting, and may be sc.1 assigned with respect to one or more 
Progrnms. 

2.3 Ori,.ml11tit J1, The Education Setting sh1JII provide the Institution with 
oricnlalion nuttcrials viu the Wheaton Fnmcisctlll Jfoallhcarc web site. The Education Setting 
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s!mll also provide the lnsti\lllklll foculty wiOi ori0n1t11io11 tu the Education Sell ins, including. work 

duties, equipm-:n.l and nit applic.c1bk policies and procedures of the Education Setting. 

2.4 Ou;1lil-i_~: l Su i~:l\•1:dt,11 Pl' l'r~•c · lll'd ~: 1wk111i,. For prcccptcd students. the 

Educution Setting shall .isst1rc that n qnnlifkd practitioner supervises each prec~pte<l Student. A 

prnctitioncr shall bc qualified if he 01· she: (i) mninlnins liccnsure or ccr1iflcn1inn 11s approprialc 

fol' the purticular Progran1; (ii) JlOSscsscs adcqm1lc experience; {iii) dcmonslrntet. compc1·cncc in 

the at'ca or practice: and (iv) demonslrntcs interest and a hi lily 111 lc.-1chi11g. 

25 S111d nt Ac ·css (o lhc bli1~,1t i1 11 Sl· ll it • ind Pa · l. it s. The Educ,1tion 

Sc1fing sl.utl l pormit ccc1;s by siud1vnl's lo ai1y and nil nrcits of l.hi.! Educntiou Sell in~ ns 

rcmmnah\y required to ~uppL)r1 Slutlent~• development and us pcrmilled unucr Wisconsin law. 

These. areas shall includo. without limitation, pa1icnt care units. 1.-iboratoric., m,ci llary 

dcptttinH::nl~, health science librnrics, cafeteria and parking facililic!:. Th~ Etlucalion Selling 

re ·c1vcs lhc righl to refuse access lo any Student who does not meet, in 1he Education Setting's 

rcas() t1oblc dctcnnination, ils stundards for safely, hcnlth or proper conduct. 

2.6 · ·r,.· lil:ll o!J, l.i ;~·1httl_~ mid 1:liuibihtv. The falucnlion Seiling shall 

maintain. at all 1imeH during th<.• term of this Agreement: (i) full and unrestricted accreditation: 

(ii) ;i ll necessary licensurcs anc.l approvi1ls from the Sl.1lc of Wilsconsin; :1 11d (iii) if ~tiplicnblc, 

cllgihilily for participn1ion in the Medknrc and Mcdi1.:aid prognim, . The Education Scmr11g shall 

immu<liutcly nolily th«.: lni;lilut ion or any ch,111gc in (he ,~ lucn1io11 ~ctli ngs accrcdilali ,n or 

cligibilily status. 

2. 7 l·i11 :1 l i\111lJ_u1 jj_'{ The Educntion ScHing rttain:. final authority for all 

aspccls of opcralions at illld managcmcn1 of the E<lui::,1tion S~Hi11g. 

2.8 Rcmun~r«tion. Students may not receive rcmuncmtion for services 

relating to the Progrnm and performed for or on behalf t.lf the E<lucalion Seti ing. 

J . .IOINT RI 1I ITS !I.NJ) I 1:, PONS llrn rrns l11 ~ddilion to their t·ights -an<l 

rc.spon11ibilitics llcscribc<l elsewhere in this Agreement. the lnslituUon and the Educatio" Setting 

shnll have the following rights and responsibil ities. 

J. I fuil11:n ii-i ,11 m11l 1: ,,al11mi1m o ~. · 111 I •111s . The lnstilution and the Education 

Sct1i1tg ~hall be jointly rcliponxiblc for :rnpcrvising ,ind ..:val11ating Sludcnts who arc on-idtc c1l the 

Education Selling. The parties ugrcc lo, in good foi1h. work c.oopcrnlivcly fo as.sure adequate 

suporvi:; i1 11 :111d •valuali n or Slu~I nts while 81l1dents me ~)U~8itc al the Etfucntion S01ting. Bulh 

pnrti<'~'- shall n:inllircc with Stucknts: (i) the 1-oriousnc~s of the ~crd~c b~ing pcrfonncd ut the 

E<.l11calio11 S lliug incl11tl i11g th Stucknl ::; imllnct up~m pntic11ts' wctlbd11g; (ii) the itnport~ncc 

of abirling by the Education Setting mies and regulation!;; and (iii) the confidcntiulity of paticnl 

[denlitieH ,tnd rncdkal record~. The Institution ~!mil. i r \he Education Setting so desires, asimrc 

prom pt f ·cdba , lo 1hc Educ;1til,n S1,; lti11g rcttarding St11d n1s' lW,-1luation of lhcir experience at 

the Udu1.:<1 lio1t • ' ·1ti11g. The falut·ntl n s,uing sh:111 ;1 :,;,,urc prompt feedback to the rm;tituiion 

regarding Sludcnts' performance nt the Education ScHing, 
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J,2 Roview nnd Evaluation ur /\nili. 1irn. The l11stitutio11 and the .Education 
Setting i1grec lo mcc1 nl periodic lnlervnls lo review ,1ml cvulm1te any arid all aspects of their 
ortilialion. and to work coop1.m1tivcly to es1ablii;h nml maintaiJ1 experiences that mecl their 
m.i;pcc1ivc objectives. This Ag1·ccmcnt or any Addendum may be umcndcd or modified, pttrsuant 
to Section 7 below, lo roOcd changes in the purtic:' relationship. 

4, F/\C LTY AND ·.''I lJl)l:N'I' RI illTS ANI' I ESP 1SIBILITll:8. The 
l11s!il11tit1n .ind the Education Sctling slwll instruct Studenis regarding Students• rights and 
tcSfJ<>l1Sibilitics whih! on-site at !he Education Setting, These tights and responsibilities shall 
include the following: 

4.1 Con lucl. !:itudcnt shall, al all ti1n •s while on lhc Edu 'ttion Setting 
premises, cClnducl himself or her~clf ill a pmfc$sional manner ,111d 8hall rcfr in from loud, 
boislcrnus. offensive or otherwise inappropl'iute conduct. Student i;hBII refrain from the i111propcr 
us~ of alcohol or olhcr drugs, .ind shull nol c.irry any fircanns or other weapons. 

4.2 P lid· ·, Ruic; nn I I~ ·gu la1 i ns. Student shall abide by all policies, ndcs 
and re •ulntions cstahfo;hcd by the Educct tion Setting and lhc: lnstilulion, If a S1udcnt or foully 
mcmb 'r fails to so abide, 4 d11cation Set ting shall have the right to notify the Institution that imch 
Sludcnt(s) or faculty member shall nol rctum to the premises unless authorized to do so hy 
Whcat{ln, 

4.J Timcliiwss. Faculty nnd Student( ) shall r•pori to the Educali 11 Setting al 
the assigncrl pince ..1ncl lim . Studc-1 t shall immcdiutcl y inform lhc faJucutiol1 Si.:lting nnd the 
Institution ofSluclent's intibility lo report to the Education Setting its assigned. 

4.4 Uniform n11d Id ·n!ificu i Student shall weal' the tmifom1 or other 
clothing ,is directed by the Institution. Student shall di!-play proper idcnlifi .l(ion a!i directed by 
the Education ScUing. S1udcnt's appcnmncc shall be, at all tim~s. neat and leun. 

4.5 

4.6 r~rsonu l E ' Pl!ll~cs. While a\ the Education Setting~ Student shall be 
responsible for Student's pcrsorn1l expenses such as meals, travel, medical care and in<~identals. 

4.7 Evttl uali II or Exp ri · 11 i: . Student shall, upon request of the lnr--titution or 
lhl! Education Setting or Whcnlon. provide a cuntlid, wrillcn c.valua\ion of the experience at the 
Educali(m Setting including, witlwul limil.ilion.. prcrrnratkin for the on-site L'Xpcricncc, 
oricn/ation to rhc Educntion Setting und ex perience anrl supcrviidon at the Education Selling. 

4.8 ( rk11talio11. Faculry and Students shall review and complete the Wheaton 
Franciscan Healthcare web-she oricnl:itior1 ma.lcrials requited by lhc Educ«tion Setting. The 
Faculty member or prcc.:cptor will be responsible for orienlulion of his/her student or clinical 
g,rour to Wheaton frn11ciscan Hcullhcurc uliliz.ing. the malcriuls included on 1he web site prior lo 
the firsl clinical cfay. Faculty or preceptors arc also responsible for studcnl orientation to lhe 
dl)partrncnt and ull \Vhcalrnl Franciscan Jlculthcurc and :-:itc/unit policks. procedure~. equipment, 
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and documcmation. Fuculty or preceptor ~hall ensure that <locumcntntion demonstrating 

compliaucc witll the rcqtJircmoms m: describe in this Section 4.8 .ind as oulliTll'd per the policy of 

Education Scttmg is completed by all Facully and Studcnl(s) and submitted to Education 

Se!Ling. Faculty and Student(~) will immediately inform the Education Sci ting and (he lns1ifution 

ofFacully and Stud~nt(s) inability to C()lllply with requirements or acknowledgements as 

rtqllircd on (he Wheaton Web-site Ori~ntalion, 

4.9 (J1wli l ·ti l-l u1w1 vili.hm, Fuculty 1'hall be a qu:\lificd practitioner and 

ultimately be rc~ponsibtc for .supervision of clmica{ groups of S1udcnts. Faculty shall be qualified 

if he or she: (i) nminlains lk nwrc or ccrti fi cn liou 11s uprropriate for the particular Program; (ii) 

po?>scsscs ,ufcqualc experience; (iii) d~111oni:;1rn1c8 curnpcicncc in lhc area or 1mlclicc; a1ld (iv) 

dcmo11s1raws interest 11nd ~bility in leaching. The student lo practitior\Or rn(io shall nol exec~<.! a 

ratio dc(crmincd lo be ltnrcasonahlc by the lnstitulion or Wheaton, b111 in no event shall tbc 

swdcnt lo practitioner rntio exceed one lo eight, unless ot11crwisc requested and ar,pmvcd l>y 

Flluclllion Setting. 

5. FA('l II ·r ' AN I 

5.1 h1111.1 • ·111.: , fodi al ~(• rvit:c i:. If a Student, the Educational Cotmlinator 

or 11 focully member is injured or becomes ill white at the Educntioo Selling, the Education 

Setting shall provid~ emergent or urgent medical cure as ar,proprin!C, consis1c1ll with the 

Ecilicnlion Setting's capnbillty and policks. Stud~ul. lhc Edueational Coordinator or a foclllty 

member shall bear financial rcsponsibili1y for charges m;sociated with said treatment. 

5.2 JJ1slillJliw :111LI 1-:tlu1:· 11ioo Sell ill • l'lili •i , . Each Studc111 a11d faculty 

member shall be requfrcd lo comply with reasonable health policies of the Education Setting 

including, but not limited to, curtifying ih..it he or she has received, prior to rcponing t<I 

b<lucalion Sciting, u physical C'Xamination, arc free from con11m111icabk disease, includl11g 

iubcrculnsis (as documented by u negative skin test ot 11cgativc chest x-nt}'i dated after ~kin tosl 

conversion, and arc.: free of sign!) and i-;ymptom.s of tub~rculoi;is): have documented imnnmicy lo 

rubi;l ht (positin : citcr) or shown evidence of immunizalion; demonsirnled immunity lo nnunp:s 

(po!alivc !ilc1·) u1· !ihown tw itJcnce or immut1i1111 io11 for mumps which meets ACIP dc!inilio11 (}r 

im111unity ( vt 1WR, June 9, 2006 I 55( 2); 629-6'.\0); hnvc dncumc-11ted immunity lo n1bcohl 

c,posi1ivc likr) or !lhown evidence of in11m111izntion for rubcola which mi:cts ACIP definition of 

immunil y (MMWR, May 2.2, 1998, vol. 47. nn RR-8): have documented immunity to vndcclla 

(positih: titer) , shown i.: v!dcn ·c of in11n11 nh::ulion or reporl a prior hil\tory of varicella: have been 

11J <iscd o l' th~ ri !lk5 t)f b ·palll i~ and huvc ·ithcr signed a waiver or hav,; bcgt1n the hcputitis B 

vacd11ation scric~, or. in the ulterrrntivc, hu.vc cQmplclcd the. appropriate declination of 

immunization form, notice of w11ich is provided to the Educalion Selling. 

A. 

( I) Documented administration of 2 duscs or live measles vims 

vaccine. the first <lo8e given on or aflcr the lirsl birthday. The second dos~ 

administered no earlier tlurn I month aner the first dose. 
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(2) L~1lwr:tlory cviclcm:c of immunity. 

(3) Documcnt:ilion of physician-diagnosed measles. 

B. l~1h ·11:i in111111 11 i1 •: 

( l) Documented admlnisl rntion of I dose orlivc measles vims 
vaccine, the first dose given on or iifl:cr the first birthday. 

(2) Lnl:>oratory evidence of im111nni1y. 

(3) Documcntai1on of physician-diagnoll:c<l rubella is NOT 
considered evidence of immunity, 

C'. Mumps immunity (MMWR, June 9. 2006155(22); 629-630): 

(]) Documented nd111inistrntio11 of2 dose orlivc mumps vims 
vaccini:, the fi rsl dose given on or aner the first birthday. The second close 
~dmiuistctcd no earlier than I month a fler the fin;t dose. 

(2) u,boratory evidence of immunity. 

(3) Documentation of physician-diagnosed mumps. 

5.3 OSI 1/\ Pol! ' i 'S. The lnstitutilln :-;hall instrncL Students and facully 
regarding General I nfcction Control (hand washing, etc .), information outlined in the OSHA 
Bloodbomc Pathogens Standard (sHmdard/univenml J)Tc.cautions. hepatitis B vaccination etc.). 
and the CDC Tuberculosis guiddincs (ep idemiology. signi;/symptoms, pract ices to prevent 
1rnnsn1i s~ion, clc. ). The Education Selling shall instmct Students and faculty regarding 
additional precautions, 11roccdures and prncticcs thnt it expects of Students or faculty while at the 
Education Setting. 

6. T ~ MAND TERMIN ATION 

6.1 lni!i :i l und Ren •wul Term. Subject lo Section 6.2 below, this Agreement 
shall be effective as of the date set forth above ("Effective Date") and shall continue for •an initial 
term of one academic or Progrnrn year, ThcrcaOcr, this Agrccnll'nt shall a\l{omatically renew 
nnd continue in full force and effect for any and all periods during which nny Stud<.:nt in a 
Program is rtaccd, .it and accepted by the Ed1u.:ation Sctling. Notwithstanding the foregoing, 
either pmty may choose not to renew lhi~ Agreement by providing the other with not less than 
sixty (60) days· written notice of its i111cnt not lo renew at the end of then-current Program. In 
the ·,•ent tha1 either pmiy's 11011 -rcncwal of lhi~ Agreement oisrupl·s the experience of any 
Sludcni(s) in a Progmm, the Agrccm~nl shall remain in full force and effect and the Student's 
experience shall continue until such time as this Agreement may expire wi1hout diAruption of 
said Studcnt(i;)' cxroricncc, During any time period in which notice of mm-renewal lrns been 
given nnd cxi~ting Studc1lts arc completing the Progrnin, no new Studcnl may be admitted Lo the 
Program and placed al the Edu~alim1 Scl1111g. 
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6.2 T •nninalLon. Notwithstanding Section 6.1 above, this Agreement may bl! 
terminalcd as follow~; 

A. ·ny iv111111al 1\ 1v~~·nw11 1. The Institution and the Education S~tting 

mny 1enni11alc this Agreement at nny iimc on any tcnm to wllich lhcy agree in 

writing. 

B. For :,msc. In the event the lnslitution or the Education Setting 
foils in any s11bslantfol mai\ncr to pcrfrmn as required herein, I his Agreement may 

be ll~mlimllcd as describci.l below: 

(I) Either parly may tcm.1inatc tit is Agreement nt c1ny time, 

upon material brench of nny of its provisions by the other J)llT1y: provided, 

however, that not less 1ha11 thirty {30) days prior to tcm1i1mtion, wrhlt~n 
notice shall be given by the non-brcachiltg party to lht• breaching patty 
that state~ the intention of the non-breaching; party to terminate lhis 
Agreement, the nature (>f the material breach giving. rihc to tcrmin<1tion 1 

and shall pcnnit the breaching, party rcmmnablc opportunity tn cure such 
material breach during said thirty (30) <fay period. 

(2) If lhc material breach is not resolved to lhc satisfaction of 
the 11011-hrc,\ching party during the ti1i11y (30) day period as provided in 
B.(1) above, the non-brct1chi11g party shall immediately give tl1c breaching 

party written notice of terminal ion ()fthc Agreement. 

()) In the event th.it tcm1iuation of the Agreement by lhe 
Education Sc!ting pursuam to this Section 6.2 (B) disrupts the experience: 
of any Stlldcnt(s) in u Program the parties. shnll ;;ittcmpt, in gnod faith ,111d 

using their best efforts. to conlinuc Students' experiences a.n<l this 
Agreement in full force and effect until such time r1s this Agrcc,m:nt may 
expire wilhout disruption of .said Studcms· cx.pcricncc. During any time 
period in which notice of tcrmim1tion IHl& been given and existing S1uJcnts 

arc completing the P1·ogram, no new Student may be admined ,o 1he 
Prngr::un and ph,cccl at the Education Setting. 

C. lmm1:dinJ.!L_I _£!!1 ination. The lnslitullon may immc<liatc.\y 
terminate (hii; Agreement and .iny und ull addenda or nmcndm~nts if the 

Education Selling fails to maintain full and unrestricted r1ccr~ditntio11, licensure 

and, if applicable, cligihility us required ltntler Settion 2.6 of this Agreement 
The l:(l11calion Setting, mny tcrmim1te tl1is Agrcemcut immediately upon written 

notice to the (nslilulion if the lnstiMjon fails to maintain full and unrestricted 

:1ccrcdita1ion and licc11surc as r~1uircd lll\der Section 1.5 or this Agreement. In 

.iddition, the Education Setting may nlso terminate stuJ.cni placements for any 

Program if the lnsti!ution foils to maintain full .ind unrcslrictcd .iccrcditation wi1]1 

respccl to said Progrnm a~ required. Additionally, Wheaton mny lcnnin~tc this 
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Agrcemc11( imrncdi:\tely upon written nolicc lo lnstilulion if" it dclcnnincs, in its 
reasomibh: discrcti o11 1 thnl ln>itiud ion is not admilli!ifcring the Program al a 
sufficiently high quulily level such !lrn.C Students· 11re not adequately prepared for 
the \.~X porioncc at Education Selling. 

6.3 Elfccl ofT rn1in.111io11. Upon lcrrninalion of this Agreement, no party .shall 
have any H.11ihcr obligation hereunder exccpl for oblig,1lions accruing under lhc tcnrn; of this 
Agreement prior to lhe date or 101111inntion. 

7. AMEN DMENTS AND MOOlf.l Tl N : This Agrc-cmcm m.iy be changed al 
any time with the written apr,rowd or the panics, Such amendments or modifications will be 
lyped separately, signed hy the parties nnd made a part orthi~ Agreement. 

INDEMNIFICA ' ION AND LIAUII.ITY 

K 1 The Institution. The lnstilulion shall indemnify, defend and hold hannlcss 
the Educ.1tion Sctling, its govcming bomd. Qfticcrs. employees and agents from and against any 
and a11 liabilities, claims, losses, lawsuits, judgments, and/or expenses including attorney foes, 
arising, either directly or in<lircc(ly, from ~my act or failure to act by the. Institution or any of its 
employees. 

8.2 ]:be Eclucuti n S-.:uing. The Educatfon Sclting shiill indemnify, defend 
and hold hnrmlcs::. the Institution, its governing board, officers, faculty, employees and agents 
from and against any ,rnd all liabilities, claims, losses, lawsuits, judgments, and/or expenses 
i1\cluding altomcy foes, arising, either <fircctly or inclirec!ly, from any act or failure to ncl by the 
Education Selling ur any of its employees. a~cnls. mcdicHl rc~idcnts or members of its medical 
staff that may occur during or that mlly arise out of this Agreement. 

8.3 Cm.ts. ln the event each par1y is found to be a( fault, then each sh11II bear 
its own costs and ,1t1omcy foes and ils proportionate share of tmy jodgincnt or settlement based 
on its pcrccnlugc or fault, iu. dctcnnincd by u procedure established by the parties. 

8.4 Survival. This Section 8 shall continue beyond lhc expiration or 
tctmin111io11 of this Agreement. 

9. INSURANCE. 

9.1 The !nslitlilion. The Institution shall maintain, al no cost 10 Wheaton. 
general and profos:-ional liabilily insurance covering the Institution as an entity ai1d each of its 
employees, studenls and agents itgainsl general and professional liabilily claims, in the minimum 
amount of CJl1C million dollars ($1,000,000) per occurrence and five million dollars ($5,000,000) 
aggrngale per year. Evidence of such insurnncc shall be provided to the Education Setting prior 
to the placement of a Student at 1hc Education Sellin~. 

9.2 The Educ tt ti< 11 S ·\ling. The Education Selling shall maintain. al no cost to 
tile Institution, general and professional liability insurance covering the Education Setting as an 
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cntily and each or its phyi-ici:lll-employccs, nonphy,i;ickrn-cmployecs, medical reside.ml!> and 
ngc11!~ ag,ninsl prol'essiorrnl liability claimi;, in the mininrnm amount of one millilln (lollar::i 

($1.000.000) per occurrence and thrc.c million dollars ($3,0llO,OUO) aggregate per year. Evidence 
of suclJ iustirancc shall be provided to the Institution upon requcsl. 

I 0. J)ISPI TE Rl ·St>l.l l'I IO N. Any dispute arising under or in any way related to 
this 1\grecm(!nf 1hai is nnt re:;olvcd by agrccnrnnt of lhi: Institution and lhc Education Sdting 

m.iy be ~ubniil!cd by either party to binding arbitration pmsmrnt 10 the Conuncrcial Arbitrntion 
Ruk~ of lhe American Arbilration Associtition. The parties agree thnt .stlch arhitnition shall 
result. in a linal nnd binding mvmd in lhc Swtc of Wif:consin, and may be judicially enforced. 
Each pnrty 8h:1II hem it!, own arbitrntion costs nnd expenses, unless otherwise determined l>y the 
arbitrator. 

11. NOJIC'hS AND er MM NICATION 

I LI Nolicc.t,;, All notices under this Agreement slmll bn given in writing nnd 

sllall be deemed io have been prnpcrly given wher\ delivered: 

lfto the Institution : 

If Ill the Education Set.ting: 

HERZING UNIVERSITY ONLINE 
W 140 N89 I 7 Lilly Road 
lvfonomonec 1:alls, W.I 53051 
Attn: .Qircctor or '111t·cr. cn·iccs 

WHBATON FRANCISCAN HEAITl-:lCARE 
400 West RivcrWoods Parkwny 
Milwrn1kec, WI 53212 
Attn: !l@nda 8.9.2vc:rs 

or :,t other such addresses as a pm1y from time 10 lime may designate by written notice to the 

other party. · 

11.2 0th r ~<1n,m111tkrt lirn ll!. Communications, other than notices a~ ckscribc:d 

in Scctio11 12.l above, whether wriucn <Jr oral. shall he diroclcd to the aprropriate lnsliiutic.111 

Dean or the Education Selling Site Coordinatllr or to otlwr such person ;:is a party from time to 

tflllc may huvc dci;igr\alcd lo lhc otbcr party. 

!2. N( 1-1-,,'CI.U.' IVL}. The parties ugrce thm the Institution sholl be frcG In enter 

into sirnilHr ngrccmc11t1-, with other providers, mid that Lhc Education Scitlng shnll be free lo enter 

it1to similar 81:',l\:cn,l'.nt:-; wi1h otl1cr educationnl institutions. 

I J. GO LRNI NG LA\\.. The law:. of the Stale of Wisconsin shall govern this 

AgrccmcI1t. 
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14. IN 'A LI! l'l · VISI N. The i1mtlidity or unc11forccnbility of any particular 
provision of this Agreement shnll no t affect the l1thcr provisions hereof, ,md this Agreement shall 
be comitrncd in all rcspccls 1\$ if such invalid or 1mcnlorc.cable provision were omitted. 

15. A, 'SI , .1MENT. No ussig.nmcni by a party of this Agreement or ils rights and 
responsibilities hereunder ~h:1 1! be valid without the specific written consent of tlte o(hcr party. 

1(1 . RELATIONSIIIP OF P1\RTJ ES. The lmitilution, Whl!aton and the Education 
Sclting, including their rcspcclivc ngt::nl/i mid employcc,s, slwll be, .it <1 ll times, independent 
contrncl )fs or th\! olher. Nolhing in Ibis Agrccm ' nl is in tcnd~d or sl111II be construed 10 c1·c;i!c a 
joi1H venture rclationi;hip, a partnership, a lease, or a hmdlord/lonanl rdutionship. Should any 
govcrnmcnlal agency question ()f challenge the independent conln1ctor stutus or the Institution, 
the Educati(\11 Scliing or their employees. both the Tnstitutcon a11d the Educalion Selling. upon 
receipt by either or fhcm of nolicc, shall promptl y notify the other p11rty and afford the olher 
purly the orrortunity lo participate in any gowmmcnl agency discussion or negoli,ttions, 
ill'cspectivc of wlwm or by whom such discussions urc initiated. 

l 7. 

17.1 Stucllmr Record~, The lnsli lut lon cmd the Education Setting acknowledge 
that many student c-ducalional records 1Jrc protctled by the Fumily Educntfonal Rights and 
Privacy Act ("'FER PA " l. Mtl 1hal gcncrnlly. ·wdcnl permission must· he obtained before 
releasing specific student datn Lo unyoJJC olhef 1ha11 the Institution. The Institution agrees to 
provide lhc Educution Setting wifh guidance with rl!spect lo compliance with FER PA. 

17.2 Pnli 'nL U Ith Care Rec< r Is. The lns1itution nnd the Educ~tion Solli11g 
acknowledge lhlll palknl hculth cnrc records arc protcclcd under Sections 146.82 and 51.30, of 
lhc Wisconsin Statute.-; nnd by lhc I lcalth lnsurapcc Portnbility mid Accountnbilily Act 
("HIPAA"), and that, gcncrnlly, the infonncd consent ofllic patient ( r person .iulhorizcd by the 
patient) must be obtained before disclosing 111formulio11 from patient hc,1llh care records. The 
Educa1io.11 Selling agree~ to provide Students and the Institution with guid:rnce with respect to 
compliance with these statutes and rcgulntions. 

17.3 < ·on lid 11dalitv 01'Tcm1: . The partic~ agree that the terms and cOl\ditions 
of this Agrccmt:int arc confidential and shull not be di:-.clm;ed to third partic!l by either pa11y 
withcnH the c;,.;prcss wrillcn consent of the other party. For purposes of this Agreement, the tenn 
"third party·• includes any person or entity cxp1:ct (i) the parties io this Agreement: (ii) any 
cmploycu or i1gc11t of a Jrnny to this Agreement who has a reasonable need to know oflhii
Agl'ccmen!'s existence and/or its tcnns: or (Hi) govcrn1nentnl entities or persons who have 
obt(,incd n lawful subpoena or cqurl orllor for purpose:- of a lawfully conducted nudii by a 
govcrnn1..:?11(;1l agc11cy. 

17.4 ·, nlidcmtial_.l!![onnn1i n. Institution acknowledges thal, it and its 
Studcnls nrny t~ai11 knowkdgc ancl infonntHion nbout Edncation Setting's paticn1 bases, rcfom~l 
!-ourccs, finances, frnm1cial status, re~\ sobudulcs, business or,crnlion, business plans, contract uml 
nrrnngcmenls witl1 individm1ls, employers, o!hcr providers, health plan:.; ~,nd puyern, and their 
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nrnrkcling m1tf i:hwclopmcnt plm1s ·111d olh~r prnprict,1ry infonnat.krn (collectively referred to as 

·'Co11fi<lcnlial lnr<>nnation"). 1hc cnnfidenrial na(ot'c of which is of great importm1ce to E<lucalio11 

Setting, and disdosul'c to or use of which by a c.:c,mpC!litor would r~su ll in serious darn:,gc to 

Educalion Setting. A('cordingly. lnr- litution slrnll not, ~md i;ha ll c11s11n· UH1t Sh1dcnls do not, 

divulge or Jiscl Ne <o any other person. firm. or org1111ir.~rio11, any Confidcn1i11l Information 

:tcquircd by lrn;tilutlon or HnY S!11dc111s in the pcrfonnnncc o!' services as nn inctepondcnl 

co'n(rac:tor of Edu ation Sett:ing unless ::.uch inlormation is in the public doma in .or k110\'11 by 

third parli1.:s io which Education Setting intends tu nrnk~ any otlwrw(sc rrohihilcJ disclo~ure or 

use. 

18. NON,1)1 .'( ' ltll\JNATION. The ln:;Lituiion a11d the EdLLcation Setting shall noi 

unlawFnlly di:;rrimi11atc ,1guins1 any individual on tltc basis of rncc, creed, color, :,;ex, religion , 

age. disability or 11:1titrnnl origin, and slwll comply wi1h :111 anti-discriminatory laws and policies 

promulgated by the lnstilulion Hnd to which the lnsritu li on is subjccl. 

19. .)y_6,J.YEH. The waiver lJy ~ithcr party of the hre1!Ch of any provi:-;ion of this 

Agrccmcn1 by the other pa11y :;hall Ml operate or he construed as a waiver of nny 01hcr or 

subsequent brctl.ch. 

20. tLTI I' I· 1\ iR l·E_1J..:...'.l. This Agrccmc111, tog,cLhcr with one or more mldcndB 

atlachcd (C'ir that l.1tcr may be allach ·d) hereto, constilutcs the entire agrcC"incnt between the 

panic . .tll(l ~•unlau1~ a'll the oc.rccmcnts between lh • parties with respect lo tbc subject hcccof. 

This AgreemL~lll .!lupcrcetles any and all o!hcr agrc~mcntx, in writing or oral, bclwoen th~ _parties 

hereto with rcs11ccl (o the subject m:lllcr lhCri;:oC 

21. 1.\ t J'J'I 10 { n Y ·1 c I SIC iN. E~ch party represents and wan-ants that the individual 

signing on its behalf ii; its legal representative and is authorized to enter into this Agrrcmcnl. 

IN WITNESS WHEREOF, tht! partie~ have cxccu!Cd this Agre~menl as of the Effective 

Date, 

r-nmZJNG lJNIVlWSJTV ONLINE 

By: 

Dale: _ >' _ 7L__;2..v __ 1._ __ _ 

WHEATON FRANCISCAN 
HRALTHCARE-SOlJTIIKAST 
WISCONSIN, INC. 

By; 

Date: 

) f\,.,( • . ) \ 
~ . \: ' ¥,U'. - - -2... 

llr~mla .. Bc,wi::1:s l 

SVP-Organizational Chungc/ 
Leadership Pcrfonn:mcc 
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY
BROOKFIELD AND Franciscan Villa 

1. f'ART!§. 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 Execvtive 
Drive, Brookfield, WI and Franciscan Villa, 3601 s. Chicago Ave. , South Milwaukee, WI 53172 

2. rURPOSE. The purpose of this MOU is to establish non-compensated nursing dlnlcal 
experiences for students in the Practical Nurse program at Herzing Unlversity-Brookfleld and 
Franciscan Villa 

3. E O • 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. =c.-=::==== 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. ~===-u.:.· 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 thls MOU and become effective when executed and signed by the parties to this MOU. 

6. W. 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 (S), 

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 duly authorized 
representatives have executed this MOU on the date(s) below. 

Partner Organization 

Jarvis Racine,. carnpus President 

~~ 
Name and Title 

0. -rlt..~ ~ 0 ~ 
Pv"i €/ I 2.L k. ~ _.__,..._ ,:> 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. llox 8366 1400 E. Washington Avenue 

Madison, WI 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 FACrLJTY 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. 

I. IDENTIFYING DATA 

,1' 

-, 

A. Name of facility: 

B. 

C. 

D. 

E. 

F. 

Address: JGo 

Telephone: 

r a 

'11 Y . .-- 7~ l/-- 100 

Type of facility: D Hospital J1 Nursing Home D Community Health Agen~y 

(0,0ther: (Y) ~-rt,olt let!J/.l - :k/ft,Mv/A~<m&iM s~~ /~~ 
Number-tbeds at facility: _ _ _ 0=-_0 ______________________ _ 

Types_of~tients: ()/~ '4t/«,d:5 
Administratoroffocility: ift 'c,4, f lei~ 
Director of nursing sorvice: . 0 f-C( ( ~ !,,) {)){'f"rf;I( 

G. School(s) of nursing utilizing the facility: ____ ________________ _ 

MA- T~ 

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

III. PLEASE RESPOND TO THE FOLLOWING QUESTIONS: 

A. Have the nursing school objectives been shared with the facility? No 

Comments: 

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

Comments: 

C. Are there experiences in the facility available to students to meet clinical objective~?/ 
JL.._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? (lfno, 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, responsibilities and equipment which are included in the 

learning experience: 

NursmgSc I ., 

/j f.. . o.e, berv·cvf] Z1? 6 Ct rl-L 
Educational Administrator 

Ill&~~ 
Siw,ature c?.ft ~ ~;;; ~ ll 

\ephone Number 

Nursing Progr ~(s)ilizing Facility/Simula d Setting, 

~ .po.1c-kwMJ Cha (( 11 VG t n v 
Title 

3/Mpf!/ 'o 
Date / -

. [)~ @ lierpJvS. e,ltvt 
Email dress 
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3601 s Chicago Ave South Milwaukee, WI 53172 
P 414-570-5400 I c 414-254-6051 
tplate@chlllvingcomm.org 
homeishere.org 

• f CHI Living Communities 

From: Neave, Joan [maUto:jneave@herzing.edu) 

Sent: Monday, February 05, 2018 2:19 PM 
To: Tricia Plate <TPlate@chlllvjngcomm.org> 

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement 

Good afternoon Tricia, 

Attached is an MOU concerning Herzing University- Brookfield 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 me7 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 

lneave@her:zing.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 <ineave@herzing.edu> 
Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement 
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Hi Joan, 

Yes, we are interest in affiliation with Herzing. I 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 I c 414-254-6051 
tplate@chillvinqcomm.org 
homeishere.org 

• ~, CHI Living Communities 
Homtlsltt~ .... 

From: Neave, Joan [mailto:jneave@herzing.edu] 
Sent: Friday, January 26, 2018 4:15 PM 
To: Tricia Plate <TPlate@chlHvingcomm.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 I 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 
lneave@heri ing.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@chllivingcomm.org> 
Subject: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement 

Good afternoon Tricia, 
Thank you so very much for taking the time to meet with Lisa and I 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, WI 53005 
www.herzing.edu 
jneave@herzing.edu 
O: (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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J 
f CHI Living Communities 

Home is here:-· 

Licensed Practical Nurse 
Job Description 

Employee Name: ______________ _ 

Job St~mnuuy 

Date: ---- -

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 Dutics/RcsponsibiJitics 

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. 
c, 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 ofresidents, 
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. 
f. Completes skin integrity reviews accurately to reflect resident status. 
g. 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. 

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. 
c, 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 perfonn 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 R ·quiremcnt 

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 attendance is an essential part of this job. 
Work Environment: 

• Nonna! office environment 
• Highly confidential information 

Environmental Factors: 
• Gases and electrical energy 
• Working with hands in water 

Phvsical .Demands Rarelv Occasionallv 
Walking 
Sitting X 
Pushing 
Pulling 
Climbing X 
Stooping X 
Kneeling X 
Standing 
Reaching 
Lifting 

Under 50 lbs. X 
Over 50 lbs. X 
Other* 

Manual Dexterity 
Hand Use 

Hearing 
Normal Conversation 
Other Sounds 

Talking 
Vision 

Acuity, Near 
Acuity, Far 
Color Vision 

*Please specify amounts 

• Tight time constraints 
• Extended visual concentration 

• Working closely with others 
• Protracted or irregular hours of work 

Freauentlv Consistentlv 
X 

X 
X 

X 
X 

X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

I have read this job description and fully understand the requirements set forth therein. I hereby 
accept the position and agree to perfonn the identified essential functions in a safe manner and in 
accordance with CHI Living Communities established procedures. 

Employee Signature Date 
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY
BROOKFIELD AND 

Ascension Living Franciscan Place 

1. PARTIES. This Memorandum of Understanding (hereinafter referred to as a MOU) is made 
and entered Into by and between Her:zfng University-Brookfield, located at 555 South Executive 
Drive, Brookfield, WI and Ascension Living Franciscan Place located at 19525 W. North Ave. 
Brookfield, WI 53045 

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 
Ascension Living Franciscan Place 

3. TERM OF MOU. This MOU ls 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 
llsted 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, 
obllgations 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 otherwise mutually agreed to by the 
parties as outllned 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 duly authorized 
representatives have executed this MOU on the date(s) below. 

Herzing Universlty-Broo~ 

~~ 
F s;;;; '(;_jC A1t!-c-v /J&J 

Jarvis Racine, Campus President 

Partner Organization 

~ ~Date 3.,;;i..C/~J.,(JJ!' 
NameandTitle ~t.J...Ckrr 'VJ J\,J~ 

.. .. ..... .. ··-· -- ·----
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Wheaton Franciscan Healthcare 
Job Description 

Mission: Wheaton Franciscan Healthcare is committed to Jiving out the healing ministry of Jesus by providing 

exceptional and compassionate health care service thatpromotes the dignity and we/I-being of the people we serve. 

Job Title: LPN-CC, LPN-POOL, LPN-WKND 
Job Code: 75110, 75101, 75102, 
75103,75096, 75097 

Effective Date: 7-03 Date of Last Revision: July 2014 

O.rgani~atlon: Choose org that the posltion will be budgeted in. If the description applies to more tha none org, choose all that apply. 

WFH Franciscan Woods Select if applicable 

WFH Terrace at St. Francis Select If applicable 

Select if applicable Select if applicable 

Department Name: Nursing I Dept#: 5670-FW, 5368-TSF 

Location{s) Served: FW, TSF I Reports to (title): Dir~Nutsing 

No. of Direct Reports: 0 I Title(s) of Direct Reports: 

Po ~tio n SlfTimary (in one or two sentences, describe primary purpose of job): 

Under the immediate supervision of a Registered Nurse (RN), provides direct care ofthe a:tult patient. Performs a 

variety of technical procedu resin the care for sub acute, convalescent and chronic and long term resident/patients. 

Cares for patients who are primarily older adults. 

Principal Accountabilities and Essential fl.mctions of the Job 

(List in order of importance and percent of time; describe what must ba accomplished, not how it must be done) : 

Major Are~§ of Reseonsibillti/Essential Function %.of I ime 

Under the direct supervision of the RN, provides direct patient care in accordance with nursing process 

using clinical knowledge and safe practice. Communicates the patient's plan of care 1o all members of 

the healthcare team and documents according to policy. Collaborates with the interdisciplinary team In 20% 

planning care to meet patient's needs. Shares pertinent information 'with members of the healthcare 

team to ensure continuity of care. Implements a teachina olan and documents the patient's resocmse. 

Participates in the discharge plannlng process by assisting the RN with gathering data related to 

discharge needs of thePatient, and collaborating with other members of the healthcare teamregarding 5% 

the discharge olans for the oatient/familv. 

Collects data and information regarding patient's health status. Recognizes symptoms and/or deviations 20% 
from .previous data <>nACOmmunicate s chanaes ill patient condition to RN. 

Safely passes medications to assigned patients and monitors effectiveness of medications. 25% 

Participates in the orientation of new personnel as opportunity aris.es. 10% 

Receives/Interprets/implements physician orders within scope of practice. 10% 

Functions as a unit leader, when necessary, and accepts responsibility and accountability for caregivers 

on asslqned unit. 
10% 

WFH Values 
• Demonstrates 8 visible working style, acts in a manner that is consistent with and shows n/a 

commitment tn thP. WF1-Natues 

Education and Experience: (Check the minimum requirementsforeducation and experience for this posiUon.) 

Required Education (Check one oox) 

Preferred Education (Check addillonal box(es) with Experience Level (Ch6ck appropriate box(es)J 

'preferred" tn ex1>/a nolion field) 

U I Basic Skill Set I l'xl I o _ 2years - 1 year med/surg, long term care, sub 

\\fsO1\u&ers\SEW\EMH\WSO360O\HR\RECRUITMENT\CANDIDATE DOCUMENTS\LPN-CC FWTSF 75110 • Final Recommendations 1-14-2O15.doc 
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acute care experience preferred. 

~ High School or Equivalent (GED) D 3 -4 years• 

LJ High School plus specialized training • 5- 7 years -
(min. B months - 2 years): D 8-10 years -

u Associate Degree: D 1 0 • 15 years -

• Bachelors Degree: • > 15 years -

LJ Masters Degree: Knowledge, Skills & Abilities required: (i.e. supervision, computers, 

LJ PhD: 
etc.) 

• Good communication, data collection, organization, and 
u MD/DO decision making skills. 
LI Other: • Demonstrates organization and time management 

skills. 
• Excellent computer skills to utilize eMAR (electronic 

medication pass) and electronic documentation. 

Certificatlon/Licensure Required for Job: Competencies: (/isl number and title of competencies) 
(list any licenses or certifications required for the job) 

Current State of Wisconsin LPN license required. 
CPR certification. 

1. Age Category of Patients Served: (check appropriate box) 

D Not Applicable 181 See DepartrnenVUnit Job Competencies 

2. Potential exposure to blood and body fluids: Select applicable category. 

18! Category I - Performs tasks which involve exposure to blood, body fluid, or tissue. 

D Category II - Performs tasks which Involve no exposure to blood, body fluid, or tissue, but may perform 
unplanned Category I tasks. 

D Category Ill - Performs tasks that involve no exposure to blood, body fluid, or tissue. 

3. Equipment Operated: 
Fax and computer 

4. Physical Activity: (Check QI/ that apply) 

Activity NIA 0-25% 26-75¾ 76-100% Avg. lbs. 

Lift/Carrv • X 50 lbs. 
Push/Pull • X 50 lbs. 
Reach Overhead ~ Comments: 
Climb IX] 

SQuat/Bend/Kneel Q 181 
Sit I I ix • 
Stand ~ D 
Walk/Move About D [)< 

5. Working Conditions: Describe the environment and fill in appropriate information (i.e., temperature, noise, ohemicals, or hazardous 
.materials/waste handled or present) 

Performs duties that may involve exposure to hazardous substances and is subject to normal risk. In patient care 
areas, may perform or demonstrate patient care tasks which may expose the nurse to infectious or communicable 
disease or possibility of injury from irrational or confused patients and visitors, or from instruments or equipment. 

rhe most significant duties have been inr;luded in this c!esoription. Other dutiEJS may be assigned as necessa,y. The 
facility reseJVes the right to modify this job description as needed to accurately reflect the duties assigned. 

\\fs01urners\SEW\E.MHIW5035001HR\RECRUITMENT\CANOIDATE DOCUMENTS\LPN-CC Fv\fTSF 75110- Final Recommendations 1-14-2015.doc 
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Pay & Performance Management Use Only 

Reviewed by: Date: 

FLSA Status: D Non-Exempt D Exempt HRIS Job Title: 

Comments: 

..... ' . .. ·•-· - -·-· ·- ... ...... . --- -·-···· ... - -.• - ·- -- - ' " ... ........... - ...... ,., ... -i1.. . . .... .. ·"'---·· .. - .••.. .. 
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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, WI and Royal Family Kids Camp-Milwaukee located at 4970 S. Swift Ave, 

Cudahy, WI 53110. 

2. PU POSE. 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 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 (S). 

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 duly authorized 

representatives have executed this MOU on the date(s) below. 

Herzing University-Brookfield Partner Organization 

: Racine, Campus President 

~t11.~P I~ J\\ ur-s-e 
Name and Title 
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Wisconsin Department of Safety and Professional Services 
Mail To: P.O. Un IIJ(,(, J 400 E. Washlugton Avenue 

Madison, WJ 53708-8366 Madison, WI 53708-8366 
l'AX #: (608) 266-2602 E-Mail: dsps@wi!ll:onsin.unv 
Phoue #: (608) 266-2112 Website: dsps.wiscr11lsin.gov 

BOARD OF NURSING 

LINI ;At. FACll.11" 

Complelion of this form is required for each clinical facility or simulated setting experience as part of the application for 
11uthorimtion to admit students. In addition, this form shall be completed, kept on file in the school of nursing office, and 
made available to the Boat·d upon request for all clinical faciliti es and all simulated setting experiences utilized by the 
nursing school. 

l. IDENTIFYING DATA 

A. Name of facility: _Roy,aLEa.rn.mt.W 's._Camp ________________ _ 

Address: 4970 S. Swift Ava 

Cudahy, WI 53110 

Telephone: 414-483-1313 

B. Type of facility: D Hospital D Nmsing Home D Community Health Agency 

t:/other: Community based youth camp 

C, Number of beds at facili ty: __ N_/_A _ _ _________________ ____ _ 

D. Types of patients: _C_h_ild_r_e_n_, _a_g_e_s_: 7_~_1_1 _ __________________ _ 

E. Administrator of facility: Lisa Carey~--- ------------- - _____ _ 
F. Director of nursing service: Joa1J..Nea~ . .,._ ___________________ _ 

G. School(s) ofnmsing utilizing the facility: _H_e_rz_i_ng-"--, B_S_N _______________ _ 

IL EXHIBITS (affach to thisfonn) 

A. Copy of formal agrcemenL signed by: 

l, Administrator of facility 

2, Educational administrator of nursing school 

B. Copy of the position description for: 

I. Registered Nurses 

2, Licensed Practical Nul'ses 

C. Listing of simulation activities provided a11d a listing of types of simulation equipment utilized 

#1004 (Rev. 11/14) 
Wis, Admin Ch. N 1.08 Committed lo [;:qu11l Opporlunlly In E11111loyn1c11l HIid Licensing 
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Wisconsin Department of Safety and Professional Services 

III. 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? y__ Yes No 

Comments: 

C. Arc there experiences in the facility available to students to meet clinical objectives], 
V Yes No 

Comments: 

D. ls 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 prnctice 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 University ----------Nursing School 

Dr. Deborah Ziebarth 
Educational Administrator , 

Pstci)µj)-czyJJh: ~ (;Lo/:!_ 
2626491710 

Telephone Number 

Herzln Universll 
Nursing Program(s) Utilizing Facility/Simulated Setting 

Department Chair Nursing 
Title 

12/22/2017 

Date 

dziebarth@herzing.edu ------------Er il ail Address 
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Ziebarth. Deborah 

From: 
Sent: 
To: 
Subject 

Dear Dr. Ziebarth, 

Joan Neave <forcampers@gmail.com> 
Friday, March 23, 2018 1:05 PM 
Ziebarth, Deborah 
Royal family Kids Camp LPN students 

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 administratio~ 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 
forcamp rs@),gmail.com 
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MEMORANDUM OF UNDERSTANDING FOR 
HEAL TH CARE CUNlCAL EXPERIENCE 

z 
-UNIVERSITY-

This Agreement for Clinical E><perience (the "Agreement"} ls entered Inti, by and between Herzlng University, Ltd. 
(hereafter uunlverslty''), and Royal Family !<ids Camp (hereafter "Fcicllltyu). 

RECITAI.S 

The university wishes to provide clinical experiences for students enrolled In Herzing University BSN Nursing 
programs (hereafter "Student£"), The Faclllty operates a healthcare faclllty a,,d has the capablllty, through its 
medlca l records, clinlca!, or medical administration departments, to provide setllngs for dlnlcal expetlences 
reqvlred by such Students and desires to provide a setting for su,h cllnlcal experiences in cooperation with the 
University In order to support quallty education fo< health professionals In the community arid the delivery of 
appropriate health services to the community. 

NOW, THEltEFORE, the parties agree as follows; 

1. ewgnslbUltles of U1a faclllty.. Toe Facility agrees to serve as a tooperating health care faclllty and 
provide clinical e1<perlences for Students at the Facility In University's program. This will be 
accomplished by allowing Student participation In patient care as set forth In this Agreement. 
The University, in consultatlon with the Faclllty, shall si:hedule ancl arrange for the number and 
timing of suoh experiences. The Faclllty hereby agrees as follows: 

a. To observe the non dlscr'lo\lhatlon poilcy of the university: that Students are accepted 
without dlscrlminalio11 as to race, color, creed, or sex, subject to the Facility's right to 
terminate dlnkal experiences as set forth In subparagraph 3•d. 

b. To pro.vlde cllnlcal practice and/or observational opportunities In the appropriate service 
departments ofthe facility. 

c. To allow Students, at their own expense', to use the dining ii nd other facilltles.. 

d. To make available to Students emergency care and treatment in the. event of Ulnass or 
Injury occurrinc In cllnlcal areas during cilnlcal Instruction. All charges for treatment shall 
be the responslbtllty of the Students, or In the case of a minor, his or her parents. 

e. To provide Information pertinent to evaluation of Students and the cllntcal experience In 
genetaf to the UnlVersity at the University's request. 

f. To provide the University and Students with access to copies of the Facllltles pollcies, 
procedures and regulations that are pertinent to the cllnical experience. 

c1. In cooperation with the Facility, orientation to and enforcement of requ,lrements that all 
Students abide by the policies, procedures, rules, and regulations of the Facility, 
Including standards for dress, grooming, and personal hygiene. 
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b. Provision of8ei1eral llc1blllty lnsura11ce coverage of $1,000,000 per oCC\lrrence a11d 

$1,000,000 Ir, the aggregate and profession.it liability insurance coverage of $~1000,000 per 

claim and $6,000,000 In the aggregate covering acts/or omissions by Stuqents during 

practicum experiences hosted by the Facility. The University shall immediately notify the 

Faclllty of any chanBes, !Imitations, or te(mlnallon of insurance coverage and provide 

evidence of such Insurance upon request by the Facility. 

c, Rec1ulre Stude,its to comply with the Facll!ty's policies and procedures governln5 

mandatpry reporting of child and d pendent adult abuse, lnfettion control, and hazardous 

materials management. Upon the Faclllty's request, any Student thilt the Faclllly believes 

to be in violation of Its policies and procedures shall be removed by the University. 

d, Compliance with all Faclllty requirements for verification of each Student's health and 

Immunization status. AH required verification will be.maintaln€d at tbe UnlverslW and 

made available to the Faclllty upon request. Facility musi notify University In writing of 

any required verifications prior to student's clinical experience. 

e. Provide orientation and education of ill! Students In confldentlanty rules, In cooperation 

with the Facllity, enforcement or a requirement that all Studen.ts follow the Facility's pollcy 

with regard to confldenllal inform~tlon, lhcludlng obtaining signed confidentiality 

agreements and com pllance with all pollcles and procedures adopted by the Facility to 

comply with the privacy or security final regulations f)(omulgated under the Health 

Insurance Portablllty and Accountabllity Act. ui-ion the r-aclllty's request, any Student that 

the Faclllty believes to be In violation of its policies and procedures shall be removed by the 

University. 

3. ·eoncl\tlq~. This Agreement shall be contlnuouslv subject to the foll owing conditions accepted by 

each of the par:tles: 

:,If.( AD!l211(/'ll<l 

a. The Unlverslty shall provide the Fad llty with estimates of the number of Students desiring 

to be placed In cllnlcal departments. The Facility may dose units to Students' clinical 

experiences at anytime, without notice. At least two (2) weeks' prior to the beginning of 

new Students' placements, the University shall notify the Faclllty's contact person of the 

names of each of the Students to be Included In the n~t placement. 

b. The Faclllty, Unlv~rsity and Students are Independent CQntractors ln their relationships to 

one another. It Is understood that Students are not employees of the Faclflty, do not 

receive compensation or benefits In connection with their a.ctivities at the facility, are not 

provided workers' compensation insurance, and shall not act as agents or employees of 

the Fadlltv. 

c. E;ich party agrees to accept and Is responsible for Its own act.s <1nd/or ooilsslons In 

provldfhgservf(:es under th1s Agreement as well as those acts or omissions of its 

employees and agents or Students, as the case may be, and nothing in this Aernement 

shall be construed as placing any responslblllty of suet, acts or omissions onto the other 

party. 

d. The Facfllty has the right to terminate a Student's cllnlcal experience whenev<,r, in the 

judgment of the responsible Facility personnel, such action Is necessary l9 preserve 

smooth opera~lons and lhl'l quality of pi'lllcnt ~ore. The Facility must notify the 

University immediately of any termination action. 
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Royal Family Kids Camp (retrieved from !.lll1!:L/royalfr1milyl·jtl~.o,n/wp- uni •nt/uploarl /'I.OD /Ots/20J7• 
1-DIR~M/\NUAl -lNT • >Lu. -SE ·1::Lmif 

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 I.D. card accompanies their application. 
• Total health care program and record keeping for the camp 
• Observing general health conditions of the Resident staff, and reporting daily any problems to 

Camp Director 

• Screening incoming campers upon arrival in camp for ear infections, foreign objects in ears, 
reaction 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 containing: gauze wipes, 
antiseptic wipes, vinyl gloves, band aids (2-3). 
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4. 

s. 

.. '. I- .. . .. . ' 

e. The Faclllty and University shall Indemnify and hoJd each other harmless, thi:ilr agents, 
students, and employees, from any and all llabltity, damage, expense, ·cause of action, 
suits, claims of Judgments arising from Injury to person or personal propertv or 
otherwise which arises out of the act, failure to act or negligence of the Facility or 
University, Its agents and employees, in connection with or arising out of the activity 
which Is the subject of this Agreement. 

term nnd Tcrmjm1tion. This Agreement shall be effective when fully executed by both parties, 
and shall remain in effect for one (1) year. This Ag,eement shall renew automatlcally for 
additional one {1) year periods, until either party notifles the other party hereto in writing of its 
intent not to renew. Either party mi:ly termtrlclte this Agreement at any time upon thirty (30) 
days notice to the other party. In the event of a termination of lhe Agreement, any Sludent(s) 
currently completing a clinical experience at Facility will be allowed to complete their cllnlcal 
exp.erlence as previously agreed to by both parties. 

a. 

ntle: 

Cantait Persons and Notices, The designated individuals for contact and notice purposes 
shall be, in the case of the University: 

Oreaniialion: 

Address: 

Phone: 

Email: 

And, In the case·of the Facility: 

Name: Joan Neave 

Title: Head Nurse 

ornanrtatlon: Royal fa nilly Kips Camp: #184 

Address: 

Phone: 

Email: 

b. 

Chanalng Live!. Assembly of God 
4970 s. Swift Ave. Cudahy, WI 53110 

414-483-1313 

mllwaukee.royalfamllykld.s.org 

OITitlal Slgnatol'\',. The deslgnated individual to approve an~ sign documents for the 
University shall be: 

epr~eototive•: Chier Co1r1r,1iance Ofilcer and/or eslgnee 

Organ(zatloii :: Herzing University 

Address: W140 N8917 Ully Road, Menomonee Falls-, WI 53,051 

a. Sevqrabl!lly, In the event one or more of the provisions contained in this Agreement are 
dedared lnvaHd, Illegal, or unenforceable in any respect, the validity, legality, and 
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enforceaollity of the remaining provisions .1:1\aU M( In any way be impaired thereby unle$s 
the eHed or sudi invalidity !s to sub,tantlally ltnpalr or undermine ~ither party's rights and 
benefits hereunder. 

b. truift!.llllW, This Aflreement is personal to the part1e5 and nt.lY not be assigned or 
transferred without wrllten consent of th~ other party. 

c ~. The failur(' ot ei;her party to fnsl~t In any o~ or more lnst.inc:e.s upon 
performance of ony term~ er condlllor.s of this Aereementghall not be construe<! as a 
w.ilver or future pcrforma:'lte of any such term, covenant. or 001\dltJor,; but the obllgatlons 
of such party with respe{tthere10 shall continue In full force and elf1m. 

d. n .. q "I~. The rec:-tals <1re Intended to d1mrlbe the lntenl of the par lies and the 
circumstances under which this Agreement Is executied and shall be consider(.>d in the 
ir.terpr~tation af this Agreeinent. 

e. !\!!~lll~n!, This Agreeml!nt may bf: amended only by wrlttcm agreement cf the part\P.S, 

f. i1pplll'-'hl~ I~ y. This. Agreement sh;;ili be ll"ltcrpretecl aecord,ng to the law of the stale of 
Wisconsin. 

g. rntirc: M•H-menl . This Aereement constitutes the entire agreement between the pilltlcs 
pertaining to the subjr..>ct matter t)ereof and &Ub~omes and lncorporat~ au prior writ1en 
and or.ii statemen~ and und<irstandings. 

IN WITNESS WtlEREOF, the parties hi!\/<?. executed lhls A11reement in duplicate on the date5 set opposite their 
re5pectlve names. 

/ 
Univcr~lty;. li1m inc un'lvor~lty, ud. 

✓ -· 
/ -~- ✓-/ ,,,-,--t.Y>-P·~ r 

~~MHII ! -G,...,r6 . _;£~,, 
f'rlnl cdll_arnei ~~-- lit~I! . . -~

l~11·1er Fh1ancial Officer/Chief 
Tille: C. 1rripll.inc.:- Officer 

• 1'1-11•me Nomblm _ (866) 508-07'1 8, ext, 01?0:? --· 

rl\~fiOP,kll ll e?rz1og.cdu 
7/21/16 . . . Date~ -- ____ _ __ 

and Facility: 

sl1111~1url.!: 

Prlnlml Name: 

Jw.e:." 
Phone Number: 

Email AddrP.Ss: 

Date: 

' ht;>Y.o1 r" rntt~ Kid~ Came 

C}mv, "tw.o r'Q. .. ) 
;; ·- ----

Joiln Neave -
Head Nvrs·~• 

262-370•29~7- _ 

neavemsn@i!ol.::0111 

GnJ..201G - ---•-.•-
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY
BROOKFIELD AND Milwaukee Teen Reach Adventure Camp, 4970 S. Swift Ave 

Cudahy,Wl53110 

1. PARTIES. This Memorandum of Understanding (hereinaijer referred to as a MOU) is made 
and entered into by and between Herzing University-Brookfield, located at 555 South Executive 
Drive, Brookfield, WI and Milwaukee Teen Reach Adventure Camp, Cudahy, WI 

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 
Milwaukee Teen Reach Adventure Camps 

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 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. SIGNATU ES. In witness whereof, the parties to this MOU, through their duly authorized 
representatives have executed this MOU on the date(s) below. 

Jarvis Racine, Campus President 

Partner Organization 

Gtth._ 4!\Dll.lt,Uv\Wn1. 
(/ j;"e-j]f eaP J.l,.,ha-.. e iWrJ.W 

Name and Title Date 
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Dr. Deborah Ziebarth 
Department Chair, Nursing Programs 
Herzing University-Brookfield, WI 
555 S. Executive Dr. Brookfield, WI 53005 

Dear Dr. Ziebarth, 

This is to affirm placement of LPN students at Milwaukee Teen Reach Adventure Camps

Cudahy, Wisconsin. The camps serve youth ages 12-15 years, single gender camps for two 3 day 

weekends each summer. These are residential overnight camps. A thorough orientation is 

provided prior to the camp experience. The practical nursing students would be directly 

supervised by the Medical Station Coordinator Registered Nurse. 

Under the delegation and supervision of the RN, the PN students can provide basic first 

aid to youths and the adults at camp, and administer scheduled medications as prescribed. 

Additionally, PN students can gather vital signs information for the RN, and assist with 

maintaining safety at the camp. 

We would value the addition of PN students on our team to serve our youths. 

Sincerely 
0-i}tv/// vJ ~ 

Joan Nea✓e, y MSN, PMH-RN BC 
Medical Station Coordinator 
Milwaukee Teen Reach Adventure Camps 
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DocuSign Envelope ID: D4871 C80-E5B8-47B7-9412-DCE214261699 

MEMORANDUM OF UNDERSTANDING FOR 
HEALTH CARE CLINICAL EXPERIENCE 

HERZING® 
-UNIVERSITY-

This Agreement for Clinical Experience (the "Agreement") is entered into by and between Herzing University, Ltd. 
(hereafter "University"), and Milwaukee Teen Reach Adventure Camp, Cudahy, Wisconsin (hereafter "Facility"). 

RECITALS 

The University 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 
medical records, clinical, or medical administration departments, to provide settings for clinical experiences 
required by such Students and desires to provide a setting for such clinical experiences in cooperation with the 
University in order to support quality education for health professionals in the community and the delivery of 
appropriate health services to the community. 

NOW, THEREFORE, the parties agree as follows: 

1. Responsibilities of the Facility. The Facility agrees to serve as a cooperating health care facility and 
provide clinical experiences for Students at the facility in University'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 Facility, shall schedule and arrange for the number and 
timing of such experiences. The Facility hereby agrees as follows: 

a. To observe the non discrimination policy of the University: that Students are accepted 
without discrimination as to race, color, creed, or sex, subject to the Facility's right to 
terminate clinical experiences as set forth in subparagraph 3-d. 

b. To provide clinical practice and/or ol:)servational opportunities in the appropriate service 
departments of the Facility. 

c. To allow Students, at their own expense, to use the dining and other facilities. 

d. To make available to Students emergency care and treatment in the event of illness or 
injury occurring in clinical areas during clinical instruction. All charges for treatment shall 
be the responsibility of the Students, or in the case of a minor, his or her parents. 

e. To provide information pertinent to evaluation of Students and the clinical experience in 
general to the University at the University's request. 

f. To provide the University and Students with access to copies of the Facilities policies, 
procedures and regulations that are pertinent to the clinical experience. 

2. Responsibilities of Univers ity. The University agrees : 

a. In cooperation with the Facility, orientation to and enforcement of requirements that all 
Students abide by the policies, procedures, rules, and regulations of the Facility, 
including standards for dress, grooming, and personal hygiene. 

SICCA002120724 Revised 1.18.2016 
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DocuSign Envelope ID: D4871 C80-E588-4787-9412-DCE214261699 

e. The Facility and University shall indemnify and hold each other harmless, their agents, 
students, and employees, from any and all liability, damage, expense, cause of action, 
suits, claims of judgments arising from injury to person or personal property or 
otherwise which arises out of the act, failure to act or negligence of the Facility or 
University, its agents and employees, in connection with or arising out of the activity 
which is the subject of this Agreement. 

4. Term 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 
additional one (1) year periods, until either 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 a clinical experience at Facility will be allowed to complete their clinical 
experience as previously agreed to by both parties. 

5. 

6. 

SICCAD02120724 

a. Contact Persons Not ices. The designated individuals for contact and notice purposes 
shall be, in the case of the University: 

Name: Joan Neave 

Title: Nursing Clinical Placement Coordinator 

Organization: Herzing University 

Address: 555 S. Executive Drive, Brookfield, Wt 53005 

Phone: 262-649-1710 

Email : j neave@herzing.edu 

And, in the case of the Facility: 

Name: 

Title: 

Harold Pickering and Bev Reyna-Pickering 

Camp Directors 

Organization: Milwaukee Teen Reach Adventure Camp 

Address: 

Phone: 

Email: 

b. 

Changing lives Assembly of God 
4970 S. Swift Ave. Cudahy, WI 53110 

414-,483-1313 

mtrac2013@yahoo .com 

Official Signatory. The designated individual to approve and sign documents for the 
University shall be: 

Representative: Chief Compliance Officer and/or Designee 

Organization: Herzing University 

Address: W140 N8917 Lilly Road, Menomonee Falls, WI 53051 

Miscellaneous. The following additional conditions apply to this Agreement: 

a. SeV13rabilltv. In the event one or more of the provisions contained in this Agreement are 
declared invalid, illegal, or unenforceable in any respect, the validity, legality, and 

3 



State of Wisconsin 
Department of Safety & Professional Services 

Revised 12/2016 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Dan Williams 
 

2) Date When Request Submitted: 

 

Items will be considered late if submitted after 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: 

May 10, 2018 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
2017 NCLEX pass rate reports_ Discussion and Consideration 

7) Place Item in: 

 Open Session 

 Closed Session 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes (Fill out Board Appearance Request) 

  No 

9) Name of Case Advisor(s), if required: 
 
      

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

Review reports from approved schools of nursing who did not make the 80% threshold for 2017.   

11)                                                                                  Authorization 
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.  

 
 

~ 

• 

~ 

• • 
• 

https://dsps.connectus.wisconsin.gov/PolicyDevelopment/Shared%20Documents/Agenda%20and%20Appearance%20Forms/Board%20Appearance%20Request%20Form.doc
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Wood, Kimberly - DSPS

From: Lyles, Annmarie <alyles@herzing.edu>
Sent: Friday, April 27, 2018 6:57 AM
To: Williams, Dan - DSPS
Cc: Edwards, Pat; Vinson, William
Subject: RE: Board of Nursing Motion_Herzing Madison
Attachments: HU_Madison_2018_explanation_NCLEX_pass_rates.pdf

Good morning Dan, 
 
Attached is the explanation of NCLEX pass rates for the Herzing University Madison campus. Please let me know if you 
have any questions.  
 
Thank you and have a great weekend. 
 
Ann Lyles, PhD, RN 
Nursing Program Chair 
Professor 
Herzing University – Madison 
5218 E. Terrace Dr. 
Madison, WI 53718 
www.herzing.edu 
alyles@herzing.edu 
O: (608) 395-3439 
C: (608) 219-7331 
 

 
 
From: Williams, Dan - DSPS [mailto:Dan1.Williams@wisconsin.gov]  
Sent: Friday, March 9, 2018 2:57 PM 
To: Lyles, Annmarie <alyles@herzing.edu> 
Subject: Board of Nursing Motion_Herzing Madison 
 

Hello Annmarie: 

Below is the Motion from yesterday’s meeting.  Please submit the report directly to me.   Dan 

2017 NCLEX Scores 

MOTION:           Luann Skarlupka moved, seconded by Elizabeth Smith-Houskamp, that Herzing College-
Madison submit by April 27, 2018 an explanation or analysis of NCLEX pass rates, including 
reasons the plans submitted to the Board for 2015, 2016, and 2017 for improvement was 
unsuccessful and their plan to meet the NCLEX first time taker pass rate standard. This plan 
must be approved by the Board to retain authorization, and an appearance before the Board 
is requested at the May 10, 2018 meeting. Motion carried unanimously.  
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Dan Williams 
Executive Director 
Division of Policy Development 
WI Department of Safety & Professional Services 
dan1.williams@wisconsin.gov 
 
NOTICE: This email and any attachments may contain information that is confidential, privileged and protected by the attorney-client or attorney work product 
privileges.  Use and further disclosure of this information by the recipient must be consistent with applicable Wisconsin and federal law, regulations and 
agreements.  If you received this email in error, please notify the sender; delete the email; and do not use, disclose or store the information it contains. The response 
given in this e-mail does not constitute a legal opinion by the Board or the Department.  It is provided as a public service.  The Department recommends that 
licensees and applicants refer to the Wisconsin statutes and administrative code provisions governing their profession and/or consult with their own attorney.     
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April 27th, 2018 
 
Dan Williams 
Executive Director 
Division of Policy Development 
WI Department of Safety & Professional Services 
dan1.williams@wisconsin.gov 
 
Re: Submission of Explanation of NCLEX pass rates 
 
Dear Mr. Williams, 
  
Herzing University – Madison is appearing before the Board at the May 10th, 2018 meeting with a 
submission of an explanation of NCLEX pass rates including reasons the plans submitted for 2015, 2016, 
and 2017 for improvement were unsuccessful and our plan to meet the NCLEX first time taker pass rate 
standard.  
 
As of January 2018, I joined Herzing University as the new Nursing Program Chair at the Madison 
campus. I researched the improvement plans submitted the previous three years and found that we had 
implemented strategies to improve our pass rates but did not execute on all components of the plans. 
Our first step in moving forward to improve our pass rates was to assemble a team of NCLEX Success 
Plan Committee planning members consisting of myself, System Dean of Nursing Operations, System 
Dean of Nursing Strategy and Assessment, NCLEX Lead Faculty, Campus President/Academic Dean, and 
Provost. The NCLEX Success Plan Committee Planning Members meet weekly to discuss and assess the 
strategy outcomes including analyzing student data. The committee members continue to hold one 
another, faculty, and students accountable to adhere to the success plan submitted to the Board.  
 
In addition to this committee of experts we have also identified the importance of including and 
maintaining rigor throughout the nursing program. We at the Madison campus are committed to 
preparing the students to not only pass the NCLEX on the first time but also be accomplished registered 
nurses in the community in whatever capacity they choose. We assure every student in our program 
follow our mission to “function in a caring, competent, and ethical manner as entry level practitioners to 
enhance the health of person within communities and the larger global environment by providing safe, 
quality, holistic healthcare as professional nurses and lifelong learners".  
 
This past year as Nursing Program Chair, I have collaborated with the System Dean of Nursing 
Operations, System Dean of Nursing Strategy and Assessment, Academic Dean, and Nursing Faculty to 
identify what areas of improvement are needed for our students to get the content in the classroom, 
laboratory, and clinical to meet our mission and the NCLEX first time taker pass rate. We understand 
that there are products available to support our program and aid in NCLEX preparation; however, those 
are best used to aid our educational strategies and not replace them. 
 
We are dedicated to increasing the rigor in the program and have already implemented these significant 
changes to our program: 

 Classroom 

mailto:dan1.williams@wisconsin.gov
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o Currently completing yearly classroom observations to evaluate instructors are meeting 
course objectives. An evaluation rubric and pre-observation tool have been 
implemented to evaluate faculty systematically and consistently. The Director of Faculty 
Effectiveness has provided training on classroom observations to the Academic Dean, 
Nursing Program Chair and Lead Faculty. 

o One of the best strategies to passing the NCLEX is to practice NCLEX-style questions. We 
have incorporated NCLEX-style questions throughout every course instruction and in 
course exams. In addition, course exams total 700-800 points in each course so students 
are tested frequently and throughout the program. This also allows faculty and 
academic advisors to assess and address areas of improvement for each student. 

o Rubrics were added to course assessments such as papers, presentations, and care 
plans to identify expectations of the students and provide a way for faculty to grade 
objectively. 

 Laboratory 
o Within the last year the number of skills students had to master increased significantly. 

The number of skills checked off by the instructor in 3 lab courses was a total of 4 skills. 
We have identified the need for more skill check-offs by instructors in the lab for 
students to apply what they have learned and be effective registered nurses. The 3 lab 
courses now have a total of 35 skills check-offs with checklists that instructors complete 
to evaluate each student and remediate when necessary. 

o We had simulation equipment in the lab that was not being utilized. Faculty had training 
this year to run simulation scenarios during lab to augment learning. The lab coordinator 
has weekly open lab hours in her workload for students to practice any skills and 
simulation scenarios and for remediation purposes. 

 Clinical experiences 
o A clinical team of the clinical coordinator, clinical lead, and clinical instructors has been 

assembled each semester to monitor clinical experiences. Clinical instructors, both full-
time and part-time, report the clinical and simulation schedule to the clinical team each 
term. The clinical team meets at mid-term and end of clinical to discuss clinical 
evaluations. Evaluations include student, instructor, and site. The clinical coordinator 
and clinical lead complete clinical observations on site to evaluate the clinical instructors 
are meeting course objectives and clinical requirements. 

 
At this time we do not have the data, such as NCLEX pass rates, to share with you as our first graduating 
class will be December 2018. Although we do not have this data, we do have standardized test results 
that can help provide insight into the hard work our campus has devoted to in preparing our nursing 
students. There are 2 Assessment Technologies Institute (ATI) exams that our December 2017 and 
December 2018 graduates completed in our program. Each cohort completed an ATI Fundamental Exam 
early in the program and an ATI Pharmacology Exam toward the end of the program. The December 
2017 graduates scored 57% and 45% respectively and the December 2018 graduates scored 62% and 
66.7% respectively (Figure 1). The National Mean is 63% for the Fundamental Exam and 63.4% for the 
Pharmacology Exam.  
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Figure 1. ATI Exams comparison of cohort results 

 
We are providing this analysis of student data to illustrate the work we are doing to improve the student 
experience and increase the rigor in the program. The December 2018 graduates improved their scores 
significantly and were above the National Mean with the Pharmacology Exam. These results help 
endorse that the imperative changes we have made to the program can have a positive effect for our 
students and their success in the program.  We have also attached a detailed ASN Post Graduate Pass 
Rate and Remediation Plan and BSN NCLEX Success Plan for your review. We believe that implementing 
this new committee of team members to adhere to the NCLEX Success Plan and increasing rigor in the 
program will prepare our students to meet the NCLEX first time taker pass rate and be successful 
registered nurses upon graduation.  
 
Thank you for your continued support. 
Respectfully, 

 

 
 
Annmarie Lyles, PhD, RN 
Nursing Program Chair 
Professor 
Herzing University 
Madison Campus 

57%

45%

62%
66.70%

63% 63.40%

ATI FUNDAMENTAL EXAM ATI PHARM EXAM

ATI Exams for NCLEX Prep

Dec 2017 ASN Grads Dec 2018 BSN Grads National Mean• • • 
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Herzing University-Madison: ASN Post Graduate Pass Rate and Remediation Plan 
 

ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

ORGANIZATIONAL CHANGES 

Students expressed that they would 
prefer other products than ATI for 
NCLEX Prep.  

January 2018 Allowed other NCLEX Preparation 
product options to students upon 
graduation. 

Campus expanded the NCLEX-RN 
Success Plan Agreement to include 
Kaplan, Hesi and Hurst readiness 
benchmarks to meet the requirements 
to get reimbursed (Appendix A) 

Assembled an executive team to 
monitor students’ success and need for 
remediation. 

January 2018 Weekly scheduled meeting with Campus 
President, Nursing Program Chair, 
System Dean of Nursing Strategy and 
Assessment, System Dean of Nursing 
Operations, and NCLEX Faculty Lead to 
monitor and discuss any outstanding 
students including strategies for 
contacting and remediating first-time 
test takers and repeat test takers. 
Activities documented weekly in 
spreadsheet.  

Weekly meetings are ongoing with 
Pass Rate and Remediation Plan 
updated as needed.  

Campus President, Nursing Program 
Chair, and NCLEX Lead are individually 
calling and reaching out to graduates 
weekly as needed 

January 2018 Relationships exist among the graduates 
and the Nursing Program.  

Graduates are notifying the NCLEX 
team and faculty of NCLEX-RN pass 
results. Graduates also share feedback 
with Campus President that can be 
used with other graduates. 

ASN Program voluntary withdrawal February 2018 Letter to ACEN and WI BON COMPLETED 

STUDENT FOCUS 

HERZING 
UNIVERSITY 
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ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

Identify ASN graduates who have not 
sat for the NCELX or who have failed 
the NCLEX. 

December 2017 

 
 
 

December 2017 Cohort consists of 8 
graduates 
 
Currently the number of outstanding 
test takers that exist are the following: 

 8 first time test takers from 2014 to 
2018 

 16 repeat test takers from 2014 to 
2018 

 
Students expressed that they would 
prefer other products than ATI for 
NCLEX Prep. 
 
Workload for NCLEX Faculty Lead 
increased from 2 contact hours per 
week to 4 contact hours. 
 

Offered the NCLEX-RN Success Plan 
Agreement to the December 2017 
graduates (Appendix A) 
 
In communication weekly with 
December 2017 graduates NCLEX 
preparation progress prior to testing 
 
Campus expanded the NCLEX-RN 
Success Plan Agreement to include 
Kaplan, Hesi and Hurst readiness 
benchmarks to meet the requirements 
to get reimbursed  
 
For those outstanding graduates who 
no longer have access to ATI, we 
extended ATI subscription at no cost 
and offered to pay for Kaplan and 
Hurst Live 1:1 Training prior to first-
time and repeat testing. Continue to 
offer 1:1 remediation in-person with 
NCLEX Faculty Lead. 
 
NCLEX Faculty Lead provides weekly 
monitoring of ATI pulse scores noting 
deficiencies and providing 
remediation to graduates. 

FACULTY FOCUS 

Identify NCLEX Faculty Lead December 2017 NCLEX Faculty Lead includes a workload 
of 4 contact hours per week. 

NCLEX Faculty Lead currently commits 
to 4 contact hours per week to 
support outstanding graduates. 

HERZING 
UNIVERSITY 
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Herzing University-Madison: BSN NCLEX Success Plan 
 

ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

ORGANIZATIONAL CHANGES 

Elimination of conditionally admitted 
nursing students 

January 2017 Conditional students are not admitted 
to the BSN program. Conditional means 
students who do not meet admission 
requirements (>2.5 GPA and > 58 TEAS)  

As of January 2017, Herzing 
University-Madison does not admit 
conditional students. 
COMPLETED 

Identified need for representation by 
alumni and community membership on 
the nursing program Advisory Board for 
more comprehensive feedback for 
program development. 

May 2017 Program Chair conducted direct 
outreach to alumni and solicited 
community members using a local 
volunteer recruitment website to 
provide input into the nursing program. 
 
 

Three alumni and two community 
members volunteered to serve on the 
Advisory Board and included in all 
communications to the group.  
COMPLETED 

Hired Nursing Program Chair  January 2018 Program Chair holds a PhD in nursing 
with experience leading faculty and 
developing and teaching curriculum in 
an accredited program for BSN, MSN, 
and doctoral students. 

Program Chair continues to work 
closely with Campus President and 
campus Chairs to support current and 
past students’ progress to be 
successful registered nurses. 

Create a professional leadership 
development plan for Program Chair. 

January 2018 The Program Chair and mentors will 
create a leadership development plan 
collaboratively. The plan will include 
professional development activities, 
strategic goals, and role mentorship.  

Both System Dean of Nursing 
Operations and System Dean of 
Nursing Strategy and Assessment have 
been identified as mentors. Emails, 
phone calls and in-person meetings 
are ongoing to support accreditation 
preparation and curriculum 
development and implementation.  

HERZING 
UNIVERSITY 
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ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

Identified need for representation of 
SNA president and active BSN students 
on the nursing program Advisory Board 
for more comprehensive feedback for 
program development 

January 2018 SNA president and active BSN students 
will be invited to June 2018 Advisory 
Board meeting and any future Advisory 
Board Meetings to provide input into 
the nursing program. 

Next Advisory Board meeting 
scheduled for June 2018. 

Herzing University-Madison will have 
the initial CCNE site visit. 

September 2018 Program Chair, Campus President, 
Faculty, and System Deans are preparing 
for the CCNE initial visit. 

CCNE initial visit scheduled for 
September 2018 

STUDENT FOCUS 

Hold Weekly Student Success Meetings 
(WSSM).  

January 2017 Student Services Specialist submits 
weekly follow-ups to Program Chair to 
monitor student attendance and 
progress in the program. 

Students who require additional 
resources and support are referred to 
their academic advisor for 
remediation. 

Student Services Specialist reaches out 
weekly to at risk (<76%) students to 
provide support and resources to 
promote success. 

January 2017 Students receive resources, support, and 
follow-up from the Student Services 
Specialist, faculty, and academic 
advisors as documented in the 
University’s Beacon system (an early-
alert and e-advising retention tool). 

Updates on what is working well and 
other strategies that are needed for 
students are reported off during the 
Weekly Student Success Meeting 
(WSSM). 

Student governance and input into the 
BSN program provided by SNA and 
President’s Council 

May 2017 SNA and President’s Council have 
student representatives who provide 
feedback, input, and how to provide 
support into the BSN program. 

Ongoing 

Laboratory/simulation coordinator 
holds weekly open lab hours 

May 2017 Students are provided open lab hours to 
practice skills, review simulation 
scenarios, and remediation with faculty. 

Students have expressed satisfaction 
with open lab hours and being able to 
practice skills if needed. 

Program Chair posts tutoring services 
within the nursing program on the 
nursing program website. 

 January 2018 Each full-time faculty has posted 2 hours 
each week in addition to office hours to 
provide tutoring in the faculty’s area of 

Students have utilized tutoring 
services to augment learning and have 
expressed satisfaction with these 
services. 

HERZING 
UNIVERSITY 
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ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

expertise to cover nursing, math, 
science, and English courses. 

Integrate an ATI instructional program 
to support successful NCLEX 
preparation to address deficiencies and 
promote readiness prior to testing.  
 
Develop an Individualized student 
success plan using ATI data. 
 

April 2018 December 2018 Grads (7 total) – first 
cohort to be provided the following 
action items: 

 In their final semester of the BSN 
program (Sept. 2018), students will 
complete an ATI program (Appendix 
B: NU 449).  

 ATI assessments identify areas for 
remediation and opportunities for 
improved test taking strategies. 

 
Assessment outcomes within nursing 
courses will be analyzed weekly by 
NCLEX Lead Faculty, Program Chair, 
Campus President, System Dean of 
Nursing Operations, and System Dean of 
Nursing Strategy and Assessments using 
ATI-generated reports. All activities 
documented in spreadsheet. 

NCLEX Lead Faculty has been 
identified as course instructor for NU 
449 and NCLEX prep. 
 
Ongoing data monitoring by NCLEX 
Lead Faculty 
 

Use ATI-generated reports to monitor 
student success 

April 2018 Comparison of ATI exam results from 
Dec. 2017 ASN grads and Dec. 2018 BSN 
grads 

There has been marked improvement 
in the ATI Fundamental Exam (8% 
increase in test scores) and ATI Pharm 
Exam (48% increase in test scores) 
when comparing cohorts (Appendix C: 
Bar Chart Comparison of ATI Exams) 

FACULTY FOCUS 
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ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

NurseTim available for faculty as 
resource for professional development 
and course development. 

June 2017 NurseTim webinars will be incorporated 
into the Professional Development Plan 
to reinforce areas of improvement. 
 
Certificates of completion or CEUs as 
evidence of participation in or 
completion of NurseTim activities. 

All current faculty have access to 
NurseTim and NLN. 

Program Chair schedules instruction of 
courses based on education and 
experience. 

January 2018 Faculty credentials and experience are 
used to assign faculty members to 
appropriate nursing courses. 

Ongoing 

Formalize onboarding process and 
mentorship for new/novice nursing 
faculty. 

January 2018 New and novice faculty will know 
curricular structure and develop skills in 
instructional strategies and outcomes 
measurement through HU Faculty 
Handbook and Nursing Faculty 
Handbook. New faculty also are 
assigned mentors and complete the new 
faculty online orientation course. 

Ongoing 

Maintain Professional Development 
Plan for each faculty member. 
 
All full-time faculty members will 
complete the NCSBN Item Writing and 
Test Development course within 3 
months of hire.  
 

January 2018 
 

Professional Development Plans 
developed in collaboration between 
System Nursing Dean, Program Chair, 
and faculty member following classroom 
observations. 
 
Professional Development Plans 
discussed and updated during faculty 
1:1 with Department Chair. Plans will 
include specific, measurable goals with 
timelines.  
 

Ongoing review and update of 
Professional Development Plans  
 
Faculty ATI training scheduled for May 
2018.  
 
Faculty Professional Development 
Plans reviewed and updated at 1:1s. 
 
Faculty work individually with the 
System Dean of Nursing Strategy and 
Assessment who is a test item writing 
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ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

Certificate of completion evidenced by 
of completion of NCSBN course. 

expert on analyzing exams, revising 
test questions, and improve test 
writing skills. 

Nursing Program Chair will observe 
classroom instruction of each faculty 
and provide written feedback using 
rubric and observation form. 

January 2018 Ongoing, reviewed each year. Interrater 
reliability evaluated for classroom 
observations during current spring 
semester. 

Current full-time faculty have been 
observed during spring semester. New 
faculty will be observed within 30 days 
of hire. 

Improve stability of nursing faculty and 
program leadership. Faculty retention 
rates will be at 80% or higher. 

Ongoing Faculty Retention: 
2015: 33.7% (2/6)  
2016: 57.1% (4/7) 
2017: 66.7% (4/6) 
2018: 84% (5/6) 

Recruitment for nursing faculty full-
time position posted with HR, April 
2018. 

INSTRUCTIONAL/PROGRAM FOCUS 

Improve exam quality through directed 
training and professional development 
activities. 
 
Integrate NCLEX style questions in 
classroom activities and exams for all 
courses 

May 2017 Complete Item Writing webinar through 
NurseTim 
 
Complete training for use of ATI Custom 
Assessment Builder 
 
Complete NCSBN Item Writing and Test 
Development course. 
 
Test item analysis checklist for each 
content exam completed and reviewed 
with Program Chair (Appendix D: Test 
Item Analysis Checklist) 

Subscription to NurseTim  
 
New full-time faculty will be 
registered for the NCSBN Item Writing 
and Test Development within 3 
months of hire. 
 
Faculty work individually with the 
System Dean of Nursing Strategy and 
Assessment who is a test item writing 
expert on analyzing exams, revising 
test questions, and improve test 
writing skills. 
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ACTIONS DATE EVIDENCE PROGRESS  TO DATE 

Program Chair will attend NCSBN 
NCLEX Conference September 24, 
2018.  

September 24, 
2018 

Confirmation of attendance from 
NCSBN. 

Program Chair will register for 
conference 

 
NCLEX Success Plan Committee Planning Members: 
Dr. Pat Edwards, System Dean of Nursing Operations 
Dr. Kitty Kautzer, Provost 
Nikki Lamberty, NCLEX Lead Faculty 
Dr. Annmarie Lyles, Nursing Department Chair 
William Vinson, Campus President 
Dr. Mary Yoho, System Dean of Nursing Strategy and Assessment 
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Appendix A: NCLEX-RN Success Plan Agreement (ASN Program) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



                        
                          

13  Herzing University – Madison Nursing Program Improvement Plan - April 2018 
  

Appendix B: NU 449 Syllabus (BSN Program) 

 
 
 
 
 
COURSE SYLLABUS 

FACULTY CONTACT INFORMATION   DAY OFFICE HOURS 
 (Central Time) 

Instructor Click here to enter text. Monday  

Phone Number Click here to enter text. Tuesday  

Herzing e-mail Click here to enter text. Wednesday Click here to enter text. 

  
Thursday Click here to enter text. 

 

Instructional Delivery Method Campus Based  

Class Location  

Semester Spring 2018 

Course Code NU 449 

Course Title: Integration of Concepts 

Course 
Description 

This course expands on previous nursing knowledge providing an opportunity for synthesis of 
essential nursing concepts as well as preparing the student for potential success on NCLEX-RN. The 
student will demonstrate synthesis of the program objectives and prior learning with guided 
review in a faculty-assisted laboratory component. 
 

Credit Hours 
Contact 
Hours 

# Semester Credit Hours: 1 

Lecture Hours Laboratory Hours 
Internship/Externship/ 
Clinical/Practicum 
Hours 

Total Contact Hours 

0 30 0 0 

Study Time Lecture and 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. 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 
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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. 

Guide to 
Student 
Engagement 
in Learning 
Activities 

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

Lower level reading (10-20 pages) 1 hour 
Higher level reading (10-20 pages) 2 hours 
Construction of 1 page paper (250 words) 2 hours 
Development of 10 minute speech 2 hours 
Watch video lecture 1 hour 
Read, research and respond to discussion board posting 1 hour 
Preparation for unit examination 2 hours 

Course 
Length 

16 Weeks 

Prerequisites NU 402:  Family Nursing 
NU 412:  Community Nursing 

Co-requisites NU448:  Adult Health III 

Course 
Learning 
Objectives 

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

Alignment with 
Program Outcomes 

1) Practice using caring, compassionate, culturally competent, 
and evidence-based practices in the roles of the baccalaureate 
nurse using the nursing process to provide patient/client-
centered care in a variety of healthcare settings. 

1,2,3,6,8 

2) Use a broad base of techniques to communicate effectively 
with clients, families, healthcare teams, and communities.  

2,4,5 

3) Use critical thinking and decision making, local, state, national, 
and global policies, legislative concepts, and healthcare 
economics to effect quality healthcare and the evolving 
healthcare system. 

2,3,7,8 

4) Integrate knowledge and skills in nursing leadership and 
management, quality improvement, and patient safety, as 
required, to provide healthcare. 

2,3,8 

5) Integrate knowledge and skills to promote health and prevent 
disease across the lifespan and the continuum of healthcare 
environments. 

2,4,5 

6) Practice professionalism, including the inherent values of 
altruism, autonomy, human dignity, integrity, and social 
justice. 

2,4,5 

7) Formulate a professional ethic that includes lifelong learning 
and continuous professional development in an ever-evolving 
healthcare environment. 

1,2,3,6 
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8) Think critically at a conceptual level and by using mathematical 
analysis as well as the scientific method, write and speak 
effectively, use basic computer applications, and understand 
human behavior in the context of the greater society in a 
culturally diverse world. 

1,3,4,6,8 

 

Program 
Learning 
Outcomes 
Supported 

Program Learning Outcome Course Learning 
Objective Supported 

1. Practice using caring, compassionate, culturally competent, and 
evidence-based practices in the roles of the baccalaureate nurse using 
the nursing process to provide patient/client-centered care in a variety 
of healthcare settings. 
2.    Use a broad base of techniques to effectively communicate      with 
clients, families, healthcare teams, and communities. 
3. Use critical thinking and decision making, local, state, national and 
global policies, legislative concepts, and healthcare economics to effect 
quality healthcare and the evolving healthcare system. 
4. Integrate knowledge and skills in nursing leadership and 
management, quality improvement, and patient safety as required to 
provide healthcare. 
5. Integrate knowledge and skills to promote health and prevent 
disease across the life span and the continuum of healthcare 
environments. 
6. Practice professionalism including the inherent values of altruism, 
autonomy, human dignity, integrity, and social justice. 
7. Formulate a professional ethic that includes life-long learning and 
continuous professional development in an ever-evolving healthcare 
environment. 
8. Think critically at a conceptual level and by using mathematical 
analysis as well as the scientific method, write and speak effectively, 
use basic computer applications, and understand human behavior in 
the context of the greater society in a culturally diverse world. 

 
1 
 
2 
 
3 
 
4 
 
2 
 
4 
 
1 
 
5 

Required 
Textbook(s) 

 
All previous course textbooks in the program. 

Optional 
Textbook(s) 

All previous course textbooks in the program. 

Additional 
Learning 
Material(s) 

NCLEX – Library Resources,  
ATI Capstone, Virtual ATI 

 
Topic 

Course and 
Program 
Learning 
Objectives 
Supported 

Points Due Date 

 

Week 1 
 
 
 

Review syllabus for NU449, Review 
Capstone and ATI Virtual program 
expectations. 
ATI CAPSTONE 

1,2,3,4,5, & 6  
 
0 points 

 
 
Complete WebEx 
for ATI Capstone 



                        
                          

16  Herzing University – Madison Nursing Program Improvement Plan - April 2018 
  

Assessment(s): Pre Capstone 
Assessment test in the lab  

Completion 
Required 

Week 2 
 
 

ATI CAPSTONE 
Assessment(s): Fundamentals 
Assessment in lab 

1,2,3,4,5, & 6  
15-35 points 

 
Midnight ATI 
Content Review 

Week 3 
 
 

ATI CAPSTONE 
Assessment(s): Pharmacology I in Lab,  
 
Assessment (s): Pharmacology II at 
home 

1,2,3,4,5, & 6  
15-35 points 
 
15-35 points 

 
Midnight ATI 
Content Review 
Submit 
Pharmacology II 
assessment 

Week 4 
 

ATI CAPSTONE 
Assessment(s) Medical Surgical  in Lab 

1,2,3,4,5, & 6  
15-35  points 
 
 

 
Midnight ATI 
Content Review 

 

Week 5 
 
 

ATI CAPSTONE 
Assessment(s): Maternal 
Newborn/Women's Health in Lab 

1,2,3,4,5, & 6  
15-35  points 

 
Midnight ATI 
Content Review 

 
Week 6 
 

ATI CAPSTONE 
Assessment(s):Nursing Care of 
Children in Lab 

1,2,3,4,5, & 6  
15-35 points 

 
Midnight ATI 
Content Review 

Week 7 
 
 

ATI CAPSTONE 
  
Mental Health in Lab  

1,2,3,4,5,& 6  
 
15-35 points 

 
Midnight ATI 
Content Review 

Week 8 
 

ATI CAPSTONE 
Assessment(s):Leadership/Community 
Health in Lab  

1,2,3,4,5,& 6  
15-35 points 

 
Midnight ATI 
Content Review 

 

Week 9 
 

ATI CAPSTONE 
Assessment(s) ATI Capstone 
Comprehensive Form B in Lab 
 

1,2,3,4,5,& 6  
150 - 240 
points  

 
Complete ATI 
Survey – 
Enrollment into ATI 
Virtual 

Week 10 
 

VIRTUAL ATI   
Critical Care ATI Drug Calculation test 
in Lab 

1,2,3,4,5,& 6  Complete ATI 
Test-Taking 
Strategies module  

Week 11 
 

VIRTUAL ATI   
 
Start Fundamentals Module in lab 

1,2,3,4,5,& 6  
 

Complete 
Fundamentals 
Module, 
ATI Drug 
Calculation 
remediation due 

 Week 12 

VIRTUAL ATI   
Start Pharmacology Module in lab 

1,2,3,4,5,& 6 (25% Stage) 
 

Complete ATI 
Virtual 
Pharmacology 
Module 
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Week 13 

VIRTUAL ATI   
Pharmacology ATI Proctor in lab 
Start Med-Surg module in lab 

1,2,3,4,5,& 6 (50% Stage) Complete 
ATI Virtual 
Med-Surg Module, 

Week 14 
 

VIRTUAL ATI   
Med/Surg Proctor ATI in lab 
Start Maternal Newborn module in lab 
 

1,2,3,4,5,& 6 75% stage = 
240  Virtual-ATI 
points to be 
awarded after 
achieving 75% 
stage in week 
14 

Complete ATI 
Virtual 
Maternal Newborn 
Module, 
ATI Pharm  
remediation due 

Week 15 
 

ATI  Comprehensive Proctored 
Predictor Assessment 
 

1,2,3,4,5,6,7,8 ATI  
Comprehensive 
Proctored 
Predictor 
Assessment = 
150-240 points  

 
ATI Med/Surg 
remediation due 

 
Week 16 
3 days 
this week 

ATI LIVE REVIEW  
 

1,2,3,4,5,6,7,8 Attendance 
Required  

 

 

 
 Points for ATI Capstone + Virtual-ATI  
 

 

Points for ATI Capstone 

Capstone Assignments Points 

Must complete remediation to receive points 

1 Pre-Capstone Must complete - No Points 

2 Fundamentals  See Point Grid 

3 Pharmacology I See Point Grid 

4 Pharmacology II  See Point Grid 

5 Medical/Surgical I 
 
Medical/Surgical II  

Must complete - No points 
See Point Grid 

6 Maternal Newborn/Women's 
Health 

See Point Grid 

7 Nursing Care of Children See Point Grid 

8 Mental Health See Point Grid 

9 Leadership/Community Health See Point Grid 

 Total Points Up to 280 Points 
 

Total 280 Points 
 
Point Grid: 

ATI 
Capstone 
Score 

Points 

65.00 % or 
greater  

35 

64.99% 
and below 

25 

 

 
Assessment(s) ATI Capstone Comprehensive Form B –(proctored) 
 

ATI Comprehensive 
Predictor Score 

Probability of Passing NCLEX Points 

69.3% or greater  90% or greater 240 

64.1% - 69.2% 77-89%  200 

64.0% or below 76% or less 150 
 

 
 
240 points (max) 
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Points for Virtual ATI Review 

Stages of Review/Points  

Stage Test Taking Strategies Module 0  

25% Stage Fundamentals Module 0  

25% Stage Pharmacological Module 0  

50% Stage Med-Surg Module 0  

75% Stage Maternal Newborn Module 240  

 
 Note: Virtual-ATI points to be awarded after achieving 75% stage in 
week 14 

 

 
Total 240 Points 
 

ATI  Comprehensive Proctored Predictor Assessment (proctored) 

ATI Comprehensive 
Predictor Score 

Probability of Passing NCLEX Points 

69.3% or greater  90% or greater 240  

64.1% - 69.2% 77-89%  200 

64.0% or below 76% or less 150  
 

 
240 points (max) 
 

ATI Live Review - Required  
Must attend and participate all 3 days  

Required 

Total Points for ATI Capstone and Virtual ATI 1000 Points 

 
 
Points/Late Policy:  
In the ATI Capstone Content Review and Virtual ATI, one 
content area is reviewed per week, so it is important that 
students stay on track and complete assignments weekly as 
outlined in the review calendar.  

Due dates are posted in the syllabus. No points will be awarded for late assignments unless pre-approval 
from the class Professor has been obtained within 24 hours.  
Students must follow the ATI Capstone and Virtual ATI assignments, including proctored exams and 
remediation. Failure to do so will impact their ability to earn points on work completed outside of its 
scheduled week.  
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.

Minimum Grade Scale 

A 90.00% - 100.00% 

B 80.00% - 89.99% 

C 76.00% - 79.99% 

F 75.99% or below 
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Appendix C: Bar Chart Comparison of ATI Exams 

 

 
Comparison of ATI Exams for Dec. 2017 ASN Grads and Dec. 2018 BSN Grads 
 
 
 
 

57%

45%

62%

66.70%
63% 63.40%

ATI FUNDAMENTAL EXAM ATI PHARM EXAM

ATI Exams for NCLEX Prep

Dec 2017 ASN Grads Dec 2018 BSN Grads National Mean
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Appendix D: Test item writing analysis checklist (BSN Program) 

 

 



1

Wood, Kimberly - DSPS

From: Matheson, Linda K <lkmatheson85@marianuniversity.edu>
Sent: Tuesday, April 17, 2018 1:44 PM
To: Williams, Dan - DSPS
Subject: RE: Board of Nursing motions re: NCLEX pass rates
Attachments: Marian University Report to the Wisconsin Board of Nursing April 17, 2018.docx

Dear Mr. Williams 
I have attached the Report to the Wisconsin Board of Nursing on the NCLEX-RN® Improvement Plan for 
Marian University Department of Nursing.  I am pleased to report that we have been making progress on many fronts, 
and I will look forward to being in attendance when it is reviewed by the Board of Nursing. 
Thank you, 
Linda Matheson      
 
Dr. Linda Matheson 
Dean, College of the Professions 
Marian University 
45 South National Avenue 
Fond du Lac, WI 54935 
920.923.7668 
lkmatheson85@marianuniversity.edu 
 
 
From: Williams, Dan - DSPS [mailto:Dan1.Williams@wisconsin.gov]  
Sent: Friday, March 09, 2018 2:54 PM 
To: Matheson, Linda K <lkmatheson85@marianuniversity.edu>; Julie Williams <Julie.Williams1@rasmussen.edu> 
Subject: Board of Nursing motions re: NCLEX pass rates 
 

Hello Linda and Julie: 

Below please find the Board of Nursing Motion from yesterday related to the 2017 NCLEX pass rates.  You may email 
those reports directly to me.    Dan 

 

2017 NCLEX Scores 

MOTION:           Luann Skarlupka moved, seconded by Elizabeth Smith-Houskamp, that Marian University and 
Rasmussen-Green Bay submit by April 27, 2018 an explanation or analysis of NCLEX pass rates, 
including reasons the plan submitted to the Board last year for improvement was unsuccessful 
and their plan to meet the NCLEX first time taker pass rate standard. Motion carried 
unanimously.  

 
 

Dan Williams 
Executive Director 
Division of Policy Development 
WI Department of Safety & Professional Services 
dan1.williams@wisconsin.gov 



2

 
NOTICE: This email and any attachments may contain information that is confidential, privileged and protected by the attorney-client or attorney work product 
privileges.  Use and further disclosure of this information by the recipient must be consistent with applicable Wisconsin and federal law, regulations and 
agreements.  If you received this email in error, please notify the sender; delete the email; and do not use, disclose or store the information it contains. The response 
given in this e-mail does not constitute a legal opinion by the Board or the Department.  It is provided as a public service.  The Department recommends that 
licensees and applicants refer to the Wisconsin statutes and administrative code provisions governing their profession and/or consult with their own attorney.     
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Report to the Wisconsin Board of Nursing on the 
NCLEX-RN® Improvement Plan for 
Marian University School of Nursing 

 
Marian University is pleased to report that consistent, purposeful revisions to curriculum, 

pedagogy, and assessment strategies are resulting in improvements in first time and repeat cohort 
NCLEX-RN® pass rates for graduates of the pre-licensure nursing program (see Table 1).  A 
closer look at the cohort NCLEX-RN® pass rates (see Table 2) and HESI exit scores (see Table 
3) reveals that the 2016 and 2017 remediation plans have been effective.  Three of the four 
cohorts since May 2016 have first time NCLEX-RN® pass rates of 80% or better with significant 
improvements in aggregate HESI exit scores.  Thus, the faculty and administration believe that 
remediation strategies implemented since fall 2016 have been progressively successful at 
improving these student outcomes.  This report will provide an analysis of the 2017 NCLEX-
RN® improvement plan and describe the 2018 remediation plan. 

 
Review of 2017 Remediation Plan Implementation 

 
The remediation plan submitted to the WBON on April 17, 2017 was fully implemented 

and we continue ongoing efforts to ensure student success.  The remediation plan included 
revisions to program prerequisites, improvements in NCLEX-RN® preparation content in the 
NRS 461 Concept Synthesis course, standardization of clinical paperwork, increases in obstetrics 
and pediatric content, improvements in testing and evaluation policies, full integration of HESI 
products throughout the curriculum, and faculty development support for concept-based 
curriculum (CBC) and NCLEX-RN® style testing strategies. Following is an evaluation of the 
strategies:  

 
Program Prerequisites   
 
Faculty successfully passed new program prerequisites that better assure students have the 
foundational knowledge needed to be successful in the nursing program. These program 
prerequisites went into effect for all freshman starting fall 2017.  These students will matriculate 
into the nursing program in spring 2019 with an anticipated graduation date of spring 2021.   

 
Response.  Program prerequisites now include: 

• Minimum 2.75 math/science GPA calculated on all required math and science 
courses completed at Marian University or another institution. 

o A 2.5 math/science GPA  requirement was previously accepted 
• Minimum grade of “B” in BIO 201 and 202 Anatomy and Physiology I and II 

o A grade of “C” was previously accepted  
• MAT 111 Introduction to College Algebra with minimum grade of “C” 

o Previously not a prerequisite 
• Completion of HESI A2 Admission Assessment Exam earning a composite score 

of 75 or above and a 75 or above on the Anatomy & Physiology portion of the 
exam.  
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NRS 461 Concept Synthesis  
 

The primary strategy was to incorporate standardized HESI practice tests and a new 
HESI product, Elsevier Adaptive Quizzing (EAQ), into NRS 461 Concept Synthesis in spring 
2016.  This cohort had an 88% (n = 42) NCLEX-RN® pass rate (see Table 3). The faculty felt the 
EAQ product was largely responsible for this significant improvement and decided to make it a 
permanent part of the curriculum.  

 
Response.  In December 2016, all NRS 461 students underwent practice tests, HESI Exit 

Exam Version 1, EAQ remediation, HESI Exit Exam Version 2 and HESI live review at the end 
of course.  Additionally, all students underwent a Kaplan live review course towards the 
beginning of the class.  However, the previous instructor-led content review was replaced with a 
self-study Elsevier content review product.  Although December 2016 graduates scored the 
highest average cohort HESI score (888) to date, their NCLEX-RN® 1st time pass rate was 75% 
(see Table 3). Students reported that the self-study Elsevier review did not adequately meet their 
needs.  Additionally, HESI testing was not incorporated as part of the NRS 461 grade and faculty 
felt that the students may not have used these practice exams to their fullest. 

 
The Spring 2017 NRS 461 students continued with the HESI and Elsevier strategies 

along with the Kaplan live review.  The HESI practice test scores were incorporated as a portion 
of the course final grade.  The HESI Exit Exam score averages remained higher at 883, and the 
NCLEX-RN® first time pass rate for this cohort was 80% (see Table 3).  However, faculty feel 
that further revisions to the course are needed to strengthen student learning outcomes, and thus, 
enhancements are included in the 2018 remediation plan. 

 
Standardization of Clinical Paperwork   
 

Response. Faculty continue to work on revisions to the clinical paperwork and evaluation 
strategies to assure consistency across all semesters and to include more emphasis on 
pathophysiology and pharmacology content. 

 
Increase Obstetrics and Pediatric Content 
 

Response.  This content was found to be lacking in a curricular gap analysis performed 
by faculty in spring 2016. Therefore, NRS425 Trends and Issues course was replaced with NRS 
455 Maternal/Child Nursing. 
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Improve Testing and Evaluation Policies   
 

Response. Faculty developed a testing policy that included:  
 

a. The percentage of course grades that come from NCLEX-RN® style questions 
was increased from 80% to 90% 

b. Ten percent of the 90% come from HESI standardized testing products 
c. Ten percent of test questions are pulled from previously learned content  
d. Some nonclinical classes were excused from this requirement 
e. HESI products, including, but not limited to, EAQ, standardized practice tests, 

and case studies, were incorporated into every class.  
f. A testing committee was created to provide oversight of NCLEX-RN® style test 

questions. 
 

While these efforts have improved overall student performance, further revisions are 
needed and will be incorporated into the 2018 remediation plan. 

 

Fully Integrate HESI Products Throughout the Curriculum 
 

Response. HESI products, including, but not limited to, EAQ, standardized practice tests, 
and case studies, were incorporated into every nursing course, and the fall 2018 cohort will be 
the first graduating class to benefit from the full implementation.  Policies were created outlining 
the contribution of HESI testing to the final grade and formal HESI test remediation.  The 
December 2017 cohort has an unofficial NCLEX-RN® pass rate of 85% (see Table 3). 

  
Support Faculty Development in Concept-based Curriculum and Testing   
 

Response.  All new faculty are on-boarded and oriented to CBC.  
 
Summary 
 

The December 2016 cohort had a NCLEX-RN® pass rate of 75%, while the May 2017 
cohort had an 80% pass rate.  Unfortunately, this resulted in a 2017 NCLEX-RN® examination 
pass rate of 77.53%.  Contributing factors included changes to the NRS 461 Concept Synthesis 
course, lack of strict adherence to dismissal and reapplication policies, lack of strong testing 
policies, lack of full integration of HESI products into the curriculum, and content gaps in the 
curriculum.  All of these factors have been addressed in academic year 2017-2018.  
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Spring 2018 Remediation Plans 
 

Dr. Kim Udlis joined the nursing department as associate dean in July 2017 and added a 
layer of dedicated leadership to nursing.  She has over 16 years of experience as a nurse educator 
teaching at both the graduate and undergraduate levels and over seven years as an academic 
administrator.  Dr. Udlis’ main responsibility is overall leadership of the nursing department and 
she is dedicated to ensuring program quality and rigor.  She has worked with faculty to continue 
ongoing efforts and program remediation plans, developed new initiatives to support student 
learning and NCLEX success, and realigned the faculty governance structure to create more 
efficient and effective processes.  She conducted student listening sessions and integrated student 
feedback into the overall improvement plans.  Under her leadership, the faculty developed the 
following strategies:   

 
Program Prerequisites   
 

As the changes to the program prerequisites will not be fully integrated until spring 2019, 
the position of a Nursing Learning Specialist was created to support student learning needs 
through this transition and beyond.  The position is currently posted, and we anticipate it will be 
filled by the 2018-2019 academic year.  
 
NRS 461 Concept Synthesis 
 

The NRS 461 Concept Synthesis course was revised fall 2017 to include active, 
instructor-led content review sessions each class.  For example, content review was broken down 
into fundamentals, medical/surgical, pharmacology, etc.  Students underwent HESI practice 
testing, content review, and then took the EAQ.  Students found the instructor-led content 
reviews along with the EAQs to be beneficial and promote more active learning.  Additionally, 
as a strategy to promote active studying and preparation for the HESI practice tests and HESI 
Exit 1 exam, formal, individualized HESI remediation plans were developed with each student.   

 
Student remediation requirements were leveled dependent upon their HESI exit exam 

scores.  All remediation requirements consisted of NCLEX-RN® style review questions, written 
reflections on incorrect items, and face-to-face meetings with the course professor.  Students 
who scored >900 on HESI exam 1 were required to undergo continued EAQ practice but were 
not required to retake the HESI exam 2.  With this strategy, we had our highest percentage of 
students scoring >900 on the HESI 1 and 2 exit exams to date (43.5% and 54.9%, respectively) 
(see Table 3).  Students also underwent the Kaplan live review.  However, students reported that 
the combination of the HESI live review and the Kaplan strategies was confusing at times.  
Given this feedback, the Kaplan live review has been omitted from the spring 2018 NRS461 
course, but the HESI live review will continue.  Test-taking strategies will be threaded 
throughout the course using the Saunders Strategies for Test Success by Silverstri and Silverstri, 
which is used throughout the curriculum to reinforce test taking skills. 
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Standardization of Clinical Paperwork 
 

Faculty revised all clinical paperwork to reflect increasing competency; however, 
difficulties continue in assessing the student in the clinical setting.  Chalk and Wire, an online 
assessment platform, has been purchased and will be implemented in fall 2018.  This is a rubric-
based assessment platform that links student activities to rubrics congruent with course and 
program outcomes as well as specific nursing competencies.  Faculty are developing a rubric-
based clinical evaluation tool that will be implemented within Chalk and Wire that all clinical 
faculty will follow. 

 
Improve Testing and Evaluation Policies   
 

This has been a major focus of revisions during the current academic year.  Faculty have 
used our experience and evidence-based literature to develop a revised testing policy that is 
implemented throughout the nursing curriculum.  Highlights of the revised testing policy 
include: 

a. A minimum of 80% of the final grade in didactic courses will come from exams.   
b. Medication safety will be evaluated by separate examination(s) to include a 

minimum of 50 questions given during the semester and evaluated as part of the 
80% examination requirement. 

c. Questions are to be written in NCLEX-RN® style. 
d. All tests will have a minimum of 30 questions.  Students will be given 1 minute 

per test item for lower level questions (knowledge/comprehension) and 1.5 
minutes per test item for higher level questions (application/analysis). 

e. Ten percent of the questions on each exam will cover prior semester concepts and 
content. 

 
Further testing oversight will be managed by the undergraduate curriculum committee as 

all BSN-faculty participate in that committee.  The committee may reform the testing team as 
necessary. 
 
Fully Integrate HESI into the Curriculum 
 

A new position, the assessment and evaluation coordinator, was recently created in the 
nursing department.  This person will hold the responsibility of retrieving, aggregating, and 
trending assessment and HESI data and the NCLEX-RN® pass rates.  She will also oversee the 
implementation and integration of HESI products in the curriculum and promote revisions that 
support student learning and student outcomes.  
 
Support for Faculty Development in CBC and Testing Strategies   
 

Faculty will continue to attend ongoing faculty development opportunities in CBC, 
testing strategies, and test construction. 
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Computer-based Testing  
 

Faculty are exploring the feasibility and logistics of offering more computer-based testing 
opportunities for students to better increase preparation for the computerized NCLEX-RN®   
 
Curriculum Analysis 
 

Faculty continue to refine and target their efforts during the current spring 2018 semester 
to ensure student success.  Faculty have completed a gap analysis of concepts, content, and 
exemplars and found the areas of fundamentals and pathophysiology to be lacking in the 
curriculum.  Development is currently underway of these courses with plans to include/revise the 
curriculum as quickly as the academic approval process allows for implementation in the 2018-
2019 academic year. 
 
Summary 
 

In summary, the Marian University nursing faculty believe the current NCLEX-RN® pass 
rate is reflective of a confluence of factors over the period of time that a new curriculum was 
being phased in.  We are currently phasing in new testing policies, a nursing learning specialist 
position, new program admission requirements, and the addition of a pathophysiology and 
fundamentals course.  We are encouraged by the fact that the last two cohorts of students (May 
2017 and December 2017) achieved first-time NCLEX-RN® pass rates of 80% and 85%, 
respectively.  We believe that we are making the necessary ongoing revisions to support this 
upward trend and achieve a 2018 NCLEX-RN® first time taker pass rate that exceeds the 80% 
benchmark. 
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Table 1. 
 1st time takers All (including repeaters) 
2015 NCLEX-RN® 74.47% 88.9% 
2016 NCLEX-RN® 76.25% 95.2% 
2017 NCLEX-RN® 77.53% 95% 

Source: 2017 NCLEX Pass Rates Department of Safety and Professional Services (DSPS). Retrieved from https://dsps.wi.gov/Documents/2017NCLEXStatsRNApproved.pdf 

Table 2.  
 APR-SEP 

2014 
OCT-MAR 

2015 
APR-SEP 

2015 
OCT-MAR 

2016 
APR-SEP 

2016 
OCT-MAR 

2017 
APR-SEP 

2017 
OCT-MAR* 

2018 

Total Number of Your 
Graduates Tested 

75 14 44 40 42 44 44 20 

Number Passing 68 10 32 26 37 33 35 17 

Percent Passing 91 71 73 65 88 75 80 85 

Annual Pass Rate  72 76.5 77.5  
Source: Mountain Measurement Inc. (March 12, 2018). NCLEX® program reports for the period of 2014-2017. Pearson Vue. 
*Current December 2017 graduate NCLEX® data (total graduates n = 21). 
Table 3.   

 
HESI Exit Comparison by Cohort 

 

 
Cohort 

HESI 1 
Mid-semester 

HESI 2 
Final 

National 
HESI Avg 

Cohort 
HESI Avg 

% 
>900 

% 
800-899 

% 
<799 

HESI Score 
Range 

National 
HESI Avg 

Cohort 
HESI Avg 

% 
>900 

% 
800-899 

% 
<799 

HESI Score 
Range 

NCLEX 
Pass % 

Dec 2015 823 774 7.7 20.5 71.8 533-1055 823 780 17.9 25.6 56.4 606-1036 65 

May 2016 823 746 6.7 22.2 70.1 559-954 823 848 26.7 26.7 46.7 684-1064 88 

Dec 2016 845 788 25 13.6 61.4 483-1154 845 888 34.1 52.3 13.6 678-1123 75 

May 2017 845 817 23.9 30.4 46.7 490-1036 845 883 47.8 30.5 21.7 614-1045 80 

Dec 2017 845 859 43.5 30.4 26.1 545-1055 853 879 54.9 15.4 30.7 637-1099 85* 

*Calculated from 20 out of 21 test takers of the May 2018 graduates 
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Wood, Kimberly - DSPS

From: Julie Williams <Julie.Williams1@rasmussen.edu>
Sent: Thursday, April 19, 2018 1:14 PM
To: Williams, Dan - DSPS
Subject: RE: Board of Nursing motions re: NCLEX pass rates
Attachments: Board of Nursing follow up 2018.docx; Board of Nursing follow up 2017 (2).docx

Dan, 
 
I have attached the Green Bay Rasmussen School on nursing plan for your review. I also attached the 2017 plan.  
 
Julie 
 
Julie Williams MSN-Ed., RN | Dean of Nursing 
Rasmussen College – Green Bay 
Office: 920-593-8450 
Rasmussen.edu  
 

 
 

 
 
 
 
 
The best compliment I can receive is the referral of your friends and family! 
 
Connect with Rasmussen College:  
FACEBOOK: www.facebook.com/rasmussencollege  
TWITTER : http://twitter.com/rasmussen  
 
Confidentiality.  
This electronic transmission is strictly confidential to the sender and intended solely for the addressee. It may contain information 
which is covered by legal, professional or other privilege. If you are not the intended addressee, or someone authorized by the 
intended addressee to receive transmissions on behalf of the addressee, you must not retain, disclose in any form, copy or take any 
action in reliance on this transmission. If you have received this transmission in error, please notify the sender as soon as possible and 
destroy this message. 
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From: Williams, Dan - DSPS [mailto:Dan1.Williams@wisconsin.gov]  
Sent: Friday, March 09, 2018 2:54 PM 
To: Matheson, Linda K <lkmatheson85@marianuniversity.edu>; Julie Williams <Julie.Williams1@rasmussen.edu> 
Subject: Board of Nursing motions re: NCLEX pass rates 
 

Hello Linda and Julie: 

Below please find the Board of Nursing Motion from yesterday related to the 2017 NCLEX pass rates.  You may email 
those reports directly to me.    Dan 

 

2017 NCLEX Scores 

MOTION:           Luann Skarlupka moved, seconded by Elizabeth Smith-Houskamp, that Marian University and 
Rasmussen-Green Bay submit by April 27, 2018 an explanation or analysis of NCLEX pass rates, 
including reasons the plan submitted to the Board last year for improvement was unsuccessful 
and their plan to meet the NCLEX first time taker pass rate standard. Motion carried 
unanimously.  

 
 

Dan Williams 
Executive Director 
Division of Policy Development 
WI Department of Safety & Professional Services 
dan1.williams@wisconsin.gov 
 
NOTICE: This email and any attachments may contain information that is confidential, privileged and protected by the attorney-client or attorney work product 
privileges.  Use and further disclosure of this information by the recipient must be consistent with applicable Wisconsin and federal law, regulations and 
agreements.  If you received this email in error, please notify the sender; delete the email; and do not use, disclose or store the information it contains. The response 
given in this e-mail does not constitute a legal opinion by the Board or the Department.  It is provided as a public service.  The Department recommends that 
licensees and applicants refer to the Wisconsin statutes and administrative code provisions governing their profession and/or consult with their own attorney.     
 



 

 

 

 

Date: April 3, 2017 

 

To: Wisconsin Board of Nursing 

 

From: Julie Williams, MSN, RN, Dean of Nursing  

           Rasmussen College, Green Bay, WI 

           Professional Nursing AS Degree Program (NCLEX Code US50408500) 

 

Subject: Analysis of NCLEX Pass Rates and results from remediation plan, further remediation.  

This serves as a follow-up to our memo dated April 11, 2016 (attached). I am encouraged to share that 

our implementation of the plan described has demonstrated some success.  The 2016 NCLEX first time 

test takers was 76% and the overall test takers was 82.5%.  Though we have more work to accomplish I 

am pleased to note that our 2016 graduates are achieving the 80% pass rate. Based on the NCSBN data 

supplied our 1st time pass rate for 2016 Rasmussen Green Bay graduates is 83.3%. This is a 21.3% 

improvement above our 2015 graduates. Overall, 50 of our 54, 2016 graduates passed, which is 92.59%. 

 

We are also excited to share that our accreditation journey through the Accreditation Commission for 

Education in Nursing (A.C.E.N.) has been approved. In March, I received a phone call from our A.C.E.N. 

representative acknowledging 5 year accreditation for the Rasmussen College Green Bay Campus. 

Formal written notification will come in mid-April. 

 

What follows are my assessments, comments, strategies and updates from the April 11, 2016 memo. 

We continue our progress and are committed to develop effective and productive nurses. 

  

 

 

 

 



 

 

Administration Summary: 

• Dean Julie Williams took over August 16, 2016.  Dean Williams has 5 years of tenure as she 

served in a faculty position from March 2012- August 2016.  

• Nursing policies and procedures are clearly communicated and enforced 

• Nursing faculty (fulltime and adjunct) have received quarterly evaluations and performance 

feedback while under the direction of Dean Rogers.  This continues under Dean Williams 

Leadership.  

•  Consistency between Wisconsin Rasmussen College campuses has been reviewed and 

emphasized.  As of August 2016 the Dean of Wausau serves as a mentor to Dean Williams 

• Organizational restructure in October of 2015 brought Wisconsin programs to the portfolio of 

the Regional Dean Dr. Robert Muster.  This leadership continues to be in place.  

•  A standardized proctor was hired in December 2016 with a start sate of just after January 1, 

2017.   

Administration Plan: 

• Continue to maintain consistency with all College and School of Nursing Policies and procedures. 

• As of September 2016 Dean Williams began introducing a more formalized process for clinical 

orientation and quarterly student professional development.  Focus on (but not limited to) 

professionalism, soft skills, clinical requirements, EPIC, and ATI. 

• Approval sought and granted for additional proctor hours to support consistency was gained in 

March 2017. 

Faculty Analysis: 

• All full-time faculty positions are filled by credentialed and experientially qualified faculty. 

• Turnover in faculty continues to be addressed 

• A strong adjunct faculty continues and this provides continuity.  

• Full-time and adjunct faculty are required to complete an annual self-evaluation and participate 

in professional development to strengthen themselves professionally.  In addition, the School of 

Nursing allots three weeks annually to professional development in which topics such as test-

writing, test analysis, building custom assessments using Assessment Technologies Institute 

(ATI), Blooms taxonomy, and teaching students how to critically think are presented.  This 

continues to be the practice.  

Faculty Plan: 

• Continue to structure and support a strong, diverse faculty team 

• Continue to strengthen current faculty; full-time and adjunct 

• Faculty are required to complete quarterly course reports outlining student statistics within 

their course (pass rate, completion rates, and exam score).  Faculty are required to develop a 

plan each quarter to improve from the previous quarter based on student feedback 



o Dean currently meets weekly for 1:1 meetings with faculty.  Previous quarter results are 

discussed.  

 

Student Analysis: 

• In 2015 Rasmussen College- Green Bay implemented a Student Representative initiative which 

has resulted in great improvements in student motivation and engagement.  Students are 

invited to attend faculty and curriculum meetings.  This continues in 2017 

• In 2015 Rasmussen Green Bay implemented Student Mentor Program.  Each faculty were 

assigned incoming students to mentor.  Faculty send students an email three or more times per 

quarter in an effort to cultivate supportive relationships.  In 2017 this process will be changing 

slightly based off of student feedback. Faculty will start taping live sessions to introduce self, 

provide guidance, and make students aware of how to reach them.   

• In 2016 Rasmussen Green Bay began sending quarterly student newsletters to address student 

concerns and post important information.  This practice continues in 2017 with a quarterly 

report going out mid quarter.  

• Rasmussen has engaged groups such as the lab committee, pinning committee, student’s 

suggestions committee, and the communities of interest to improve processes and empower 

students on the Green bay campus.  In late 2016 it was determined that due to lack of 

commitment from students it would be best to discuss each team at the staff meetings with the 

student representative present at the meetings.  This has allowed for student involvement and 

decision making.  

• I and the faculty believe that the above actions will lead to increased engagement by students 

and support an improvement in their outcomes 

o In September 2016 the current Dean of Nursing implemented a comprehensive 

orientation plan that allows for students to be prepared for clinical and the upcoming 

quarter.  In this orientation each fulltime faculty along with the Dean present on topics 

that are required for clinical and also desired by students to learn more about prior to 

the start of each quarter.  The Green Bay team has also recruited two fulltime faculty to 

become ATI champions to better mentor students.  The faculty and the Dean also feel 

that by promoting the benefits of student representatives and the higher number of 

students participating this will also impact the NCLEX numbers.   

Student Plan: 

• Continue to look for ways to strengthen student relationships and foster a culture if community 

on the campus.  This continues in 2017 with student representation at the meetings and student 

involvement.   

• Beginning 4/`16 live and archived webinar sessions are available to nurse graduates to assist 

with NCLEX preparation.  Topics such as acid/base balance, ABG analyses, test taking strategies 

and respiratory system alterations will be covered (not all-inclusive).   

o Since 4/2016 no further recording were produced.  The ones created are still available 

• As of 4/2016 extended lab hours are now available for students who would like to practice skills 

and/or receive assistance in understanding nursing concepts.  Dean of Nursing and or faculty 

could be appointed hours.  In fall 2016 the lab was transformed to a full functioning simulation 



lab.  There is more scheduled times in the lab and students can make times by appointment if 

necessary for remediation.  

• ATI will be utilized to the full extend in each nursing course.  Our ATI representative will visit the 

campus within the next 12 weeks to provide faculty with a deeper level of understanding of 

integrative tools.  This was completed by webinar and faculty attended during a scheduled 

faculty meeting. Currently the Dean and two faculty members are training to be ATI champions.  

• Simulation is being introduced to reinforce nursing concepts taught in the classroom.  This 

begun in October 2016 and continues currently.  

• Critical thinking skills are a greater emphasis in the classroom, clinical, and lab.  

o Continues currently to make improvements.  Adding Blooms taxonomy and other ways 

to help facilitate learning regarding critical thinking.  

Curriculum Analysis: 

• In addition to the College Curriculum Committee, The SON utilizes a SON National Curriculum 

Committee comprised of Deans and faculty within the School of Nursing. This committee meets 

on a monthly basis to review and improve course content, exams, and overall rigor.  Courses 

utilize Course Leads which serve as mentors for the faculty teaching the course and helps to 

facilitate course improvements as discussed in the course conferences.   

o In early 2017 the SON added additional positions specific to curriculum to facilitate the 

quality and strength of the nursing programs. Positions include: Director of Curriculum- 

Dr. Lynn Bilder;  Program Chair positions: Dr. Kari Luoma holds the ADN Program Chair 

position and Dr. Tami Rogers holds the BSN Program Chair position.     

• The faculty lead for each course schedules and conducts three meetings of the teaching faculty 

quarterly to ensure consistency across campuses and evaluate current trends.  Adjustments are 

made as needed after faculty teaching that course have shared input. 

• Rasmussen College SON utilizes ATI as a benchmark throughout the Programs. ATI data analysis 

revealed students received the lowest scores in the following areas on their comprehensive 

predictor exam: Physical adaption, reduction of risk, basic care and comfort, psychosocial 

integrity, health promotion and these areas were reviewed by the Dean and faculty and thus 

additional course emphasis has been placed on these areas. 

 
 

Curriculum Plan: 

• Encourage faculty through email and 1:1 conversation to provide feedback to Course Faculty 

Lead to improve rigor of program 

o Since August 16, 2016 Dean makes sure that course lead assignments are distributed so 

faculty know who the leads are.  There is also an agenda item on each nursing meeting 

to discuss faculty lead calls.  

• Encourage faculty through email and 1:1 conversation to attend course meetings to provide 

input and collaborate with colleagues on best practice. 

o This continues as well 

• The National Curriculum Committee has created and implemented a new process which ensures 

consistency with ATI assessments 



• Continue to monitor and analyze ATI results quarterly to identify gas and direct curriculum 

revision.  

o Information continues to be taken to the curriculum committee via the faculty member 

who is a member of the National Curriculum Committee 

Polices Analysis: 

• Policy for Required Benchmark: After consultation with the standardized publisher’s ad review 

of the Rasmussen College student outcomes, in spring 2014 the required standardization 

comprehensive assessment predictor score was raised from 90% to 95% to assure students had 

achieved the learning required to support the likelihood of success on the NCLEX-RN before 

graduation.  The NCLEX-RN Comprehensive Prediction Assessment is given in the final quarter of 

the program during weeks 8 and 10.  

•   Students who pass the Comprehensive Prediction Assessment and have met all other 

graduation requirements, graduate and are released to the Board of Nursing for NCLEX 

registration by the Dean of Nursing. 

• Students not passing the Comprehensive Prediction Assessment do not graduate, but receive an 

extended incomplete in the course; are assigned to a mentoring faculty; and have one additional 

to remediate and successfully meet the required benchmark. 

• Effective January 2015, the policy was created allowing a maximum number of five attempts on 

the Comprehensive Prediction exam during the quarter of extended incomplete status in order 

to achieve the 95%.  

• Students who achieve the benchmark of 95% or higher within five attempts and by week 11, 

receive a grade change based upon completion of all other assignments and exams within the 

course.  

• Students unsuccessful in reaching the 95% benchmark during the extended quarter will fail the 

course and be registered to retake the course the following quarter.  While retaking the course, 

heavy emphasis will be placed on the course content, but also the program overview, individual 

remediation and continued faculty mentoring.  

• Students are required to attain a level two benchmark on the following ATI proctored 

assessments: Medical-Surgical, Pharmacology, Nutrition, Fundamentals, Maternal Child, and 

mental Health 

o At the inception of this plan the six exams listed above were required.  In spring 2016 

the addition of: Nursing Care of Children, Leadership, and Community Health were 

added for students to achieve a level two before being eligible for the Comprehensive 

Prediction Assessment test.   

• Students are required to achieve an overall total exam score average at or above the threshold 

of 78% for all exams taken within each nursing course, in order to be awarded successful 

completion of the course.  

• Each student who has a clinical component must achieve 100% on a dosage calculation exam.  If 

the student is unsuccessful a remediation will be allowed and a retest.  If the student is still 

unsuccessful they must repeat the previous course.  

 

 



Policy Plan: 

• Continue to enforce the policy for required benchmarks as written 

Rasmussen College-Green Bay continues to address process improvements in each aspect of our 

program including administration, faculty, student, curriculum, and policies.  By strengthening each 

cornerstone we will see an improvement in the success of the first time NCLEX test taker.  

 

The stable faculty and leadership of the School of Nursing on the Green Bay campus of Rasmussen 

College are prepared to enthusiastically support the changes necessary to improve the success of our 

first time test takers.  The full time and part time faculty have engaged in professional development 

directly targeting improvement in concept-based teaching and the early identification of struggling 

students.   In fall 2016 the simulation lab became fully functioning and training was provided to faculty.  

The simulation lab continues to be used and the Dean and one faculty will be attending a simulation 

conference in May 2017.  We continue the commitment to provide the highest quality of curriculum, 

monitoring, and supporting student academic success, and providing individualized remediation where 

necessary, as well as continuing to focus on supporting the Program’s graduates in the achievement of 

their professional goals.  It is our firm belief that the actions we have taken and continue to take will 

lead to the necessary improvement in the Rasmussen College Green Bay School of Nursing graduate first 

time NCLEX-RN success rates, and that we will achieve the Wisconsin Board of Nursing benchmark in 

2016.  

 

 

 

             



 

 

 

 

Date: April 11, 2018 

 

To: Wisconsin Board of Nursing 

 

From: Julie Williams, MSN, RN, Dean of Nursing  

           Rasmussen College, Green Bay, WI 

           Professional Nursing AS Degree Program (NCLEX Code US50408500) 

 

Subject: Analysis of NCLEX Pass Rates and results from remediation plan, further remediation.  

 

This serves as a follow-up to our memo dated April 3, 2017 (attached).  I am encouraged to share that 

our implementation of the plan described has demonstrated additional success.  The 2017 NCLEX first 

time test takers is 79.66% and the overall test takers was 88%.  This represents an increase of 3.66% in 

first time test takers success as well as an increase of 5.5% for overall test takers.  While we have 

additional work to do we are pleased to notify the Board of this level of success.  Our current year to 

date first-time success is at 92%.    

 

The increased percentage in NCLEX test scores is thought to be in direct correlation to a tenured staff 

and Dean, increased involvement between the Dean and Academic Advisor, proactive retention efforts, 

standardized orientation for all clinical students each quarter, heightened focus to a mentoring 

initiative, and a more formalized NCLEX preparation plan.  All of these initiatives will be described in 

depth in the plan listed below.  

 

 

What follows are my assessments, comments, strategies and updates from the April 3, 2017 memo. We 

continue our progress and are committed to develop effective and productive nurses. 

 

 



 Administration Summary: 

• Dean Julie Williams has been in the position since August 16, 2016.   

• Nursing policies and procedures are clearly communicated and enforced.  This assessment was 

validated by the ACEN accreditation.   

• Dean Williams evaluates each faculty in the course room, clinical or lab each quarter and also 

provides a yearly summative evaluation.    

• Additional administrative oversight is provided by Dr. Robert Muster, Regional Dean.  

•  A standardized proctor was hired in December 2016 with a start sate of just after January 1, 

2017 and remains in her position.   

Administration Plan: 

• Continue to maintain consistency with all College and School of Nursing Policies and procedures. 

• Continue with a more formalized process for clinical orientation and quarterly student 

professional development.  Focus on (but not limited to) professionalism, soft skills, clinical 

requirements, EPIC, and ATI.  Faculty have noted increased readiness among students for clinical 

which in turn prepares them for learning 

Faculty Analysis: 

• All full-time faculty positions are filled by credentialed and experientially qualified faculty. 

• 100% fulltime faculty retention at this time owing to the commitment of the dean’s 

prioritization of faculty needs.  

• A strong adjunct faculty continues and this provides continuity.   

• Full-time and adjunct faculty are required to complete an annual self-evaluation and participate 

in professional development to strengthen themselves professionally.  In addition, the School of 

Nursing allots three weeks annually to professional development in which topics such as test-

writing, test analysis, building custom assessments using Assessment Technologies Institute 

(ATI), Blooms taxonomy, and teaching students how to critically think are presented.  This 

continues to be the practice.  

Faculty Plan: 

• Continue to structure and support a strong, diverse faculty team by remaining attentive to 

satisfaction and professional development  

• Continue to strengthen current faculty; full-time and adjunct through quarterly evaluation and 

feedback 

• April of 2018 faculty will start to observe each other in the classroom.  Not only looking for areas 

of improvement but to help spark creativity in the classroom to share in the best practices in the 

classroom.  

• Faculty are required to complete quarterly course reports outlining student statistics within 

their course (pass rate, completion rates, and exam score).  Faculty are required to develop a 

plan each quarter to improve from the previous quarter based on student feedback 

o Dean currently meets weekly for 1:1 meetings with faculty.  Previous quarter results are 

discussed.  



 

 

Student Analysis: 

• In 2015 Rasmussen College- Green Bay implemented a Student Representative initiative which 

has resulted in great improvements in student motivation and engagement.  Students are 

invited to attend faculty and curriculum meetings.  This continues in 2018 

• In 2015 Rasmussen Green Bay implemented Student Mentor Program.  Each faculty were 

assigned incoming students to mentor.  Faculty send students an email three or more times per 

quarter in an effort to cultivate supportive relationships.  In 2017 the process was changed in 

response to student feedback. Faculty started taping live sessions to introduce self, provide 

guidance, and make students aware of how to reach them.  In 2018 the faculty again made 

changes based off of student feedback.  The faculty created a template that has a faculty 

picture, method to contact, and also the most current ATI plan they should follow.  This is sent 

to each student in the program.   

• In 2016 Rasmussen Green Bay began sending quarterly student newsletters to address student 

concerns and post important information.  This practice continues in 2018 with a quarterly 

report going out mid quarter.  

• I and the faculty believe that the above actions will lead to increased engagement by students 

and support an improvement in their outcomes 

Student Plan: 

• We have strengthened student relationships and fostered a culture of community on campus 

which includes aggressive recruitment of student representation.    

• In fall 2016 the lab was transformed to a full functioning simulation lab.  There are more 

scheduled times in the lab and students can make times by appointment if necessary for 

remediation.  

• Currently the Dean and two faculty members are ATI champions.  In that role the faculty or 

Dean serve as expert resource for students, providing information on how to best use this 

valuable resource.    

• We continue to refine our simulation program.  Dedicated simulation faculty provide simulation 

learning in every course with a lab component.   

• In response to input from our advisory committee regarding the critical thinking abilities of our 

graduates one of the fulltime faculty prepared and delivered a critical thinking presentation to 

all the students entering into a clinical the upcoming quarter (Spring 2018).  Evaluation will 

occur and future content will be informed by the findings    

Curriculum Analysis: 

• In addition to the College Curriculum Committee, The School of Nursing utilizes a School of 

Nursing National Curriculum Committee comprised of Deans and faculty within the School of 

Nursing. This committee meets on a monthly basis to review and improve course content, 

exams, and overall rigor.  Courses utilize Course Leads which serve as mentors for the faculty 



teaching the course and helps to facilitate course improvements as discussed in the course 

conferences.   

o In early 2017 the School of Nursing added additional positions specific to curriculum to 

facilitate the quality and strength of the nursing programs. Positions include: Director of 

Curriculum- Dr. Lynn Bilder; Program Chair positions: Dr. Kari Luoma and Lisa Johnson 

MSN, RN Co-Chair the Associates of Nursing program     

• The faculty course lead for each course schedules and conducts three meetings of the teaching 

faculty quarterly to ensure consistency across campuses and evaluate current 

trends.  Adjustments are made as needed after faculty teaching that course have shared input. 

• Rasmussen College School of Nursing utilizes ATI as a benchmark throughout the Programs. ATI 

data analysis revealed students received the lowest scores in the following areas on their 

comprehensive predictor exam: Pharmacology, reduction of risk potential, and safety.  

 

Curriculum Plan: 

• Through 2017 faculty provided feedback to Course Faculty Leads to improve rigor of program. In 

2018 to continue making it better and keep the focus, an agenda item for each nursing faculty 

meeting is to report on course lead information.  

• Continue to monitor and analyze ATI results quarterly to identify gaps and direct curriculum 

revision.  

o Information continues to be taken to the curriculum committee via the faculty member 

who is a member of the National Curriculum Committee 

o Plan to address Pharm, reduction of risk potential, and safety.   

Policy Analysis: 

• Students who pass the Comprehensive Prediction Assessment and have met all other graduation 

requirements, graduate and are released to the Board of Nursing for NCLEX registration by the 

Dean of Nursing. 

• Students unsuccessful on the Comprehensive Predictor Assessment do not graduate, but receive 

an extended incomplete in the course; are assigned to a mentoring faculty; and have one 

additional quarter to remediate and successfully achieve the required benchmark. 

• Effective January 2015, the policy was created allowing a maximum number of five attempts on 

the Comprehensive Prediction exam during the quarter of extended incomplete status in order 

to achieve the 95%.  

• Students who achieve the benchmark of 95% or higher within five attempts and by week 11, 

receive a grade change based upon completion of all other assignments and exams within the 

course.  

• Students unsuccessful in reaching the 95% benchmark during the extended quarter will fail the 

course and be registered to retake the course the following quarter.  While retaking the course, 

heavy emphasis will be placed on the course content, but also the program overview, individual 

remediation and continued faculty mentoring.  

• Students are required to attain a level two benchmark on the following ATI proctored 

assessments: Nutrition, Fundamentals, Mental Health, Maternal Newborn, Nursing Care of 

Children, Pharmacology, Adult Medical Surgical, Community Health, and Leadership.   



• Students are required to achieve an overall total exam score average at or above the threshold 

of 78% for all exams taken within each nursing course, in order to be awarded successful 

completion of the course.  

• Each student who has a clinical component must achieve 100% on a dosage calculation exam 

prior to attending that quarters clinical.  If the student is unsuccessful a remediation will be 

allowed and a retest.  If the student is still unsuccessful they must repeat the previous course.  

 

Policy Plan: 

Rasmussen College-Green Bay continues to address process improvements in each aspect of our 

program including administration, faculty, student, curriculum, and policies.  By strengthening each 

cornerstone we will continue to see additional improvements in the success of the first time NCLEX test 

taker.  

 

The stable faculty and leadership of the School of Nursing on the Green Bay campus of Rasmussen 

College are prepared to enthusiastically support the changes necessary to improve the success of our 

first time test takers.  The full time and part time faculty have engaged in professional development 

directly targeting improvement in concept-based teaching and the early identification of struggling 

students.   We support students’ clinical knowledge and skill acquisition through consistent high quality 

INACSL-compliant simulation learning.  Rasmussen faculty provide the highest quality of curriculum, 

monitoring, and supporting student academic success, including individualized remediation where 

necessary. Faculty also support the Program’s graduates in the achievement of their professional goals.  

It is our firm belief that the actions we have taken and continue to take will lead to the necessary 

improvement in the Rasmussen College Green Bay School of Nursing graduate first time NCLEX-RN 

success rates, and that we will achieve the Wisconsin Board of Nursing benchmark in 2018.  

 

To recap our annual success rates have increased as follows: 

2016-76% 

2017- 79.66% 

2018- Year to date: 92% 

 

 

 

             



    
             
 
 
April 10, 2018 
 
 
Wisconsin Board of Nursing 
DSPS 
PO Box 8366 
Madison, WI 53708-8366 
 
RE: NCLEX-RN pass rates 
 
Dear Members of the Board of Nursing:  
 
Faculty in the College of Nursing at the University of Wisconsin-Milwaukee were as 
dismayed by our recent first-time test-taker NCLEX-RN scores as the Board of Nursing. 
We had already begun an investigation of our own when we received notification from 
the Board of Nursing requesting an analysis of our pass rates.  
 
Faculty, including the Undergraduate Program Committee, have had extensive 
discussion about potential contributing factors to our current pass rate. Following are 
four major factors that we have identified as contributors to our NCLEX-RN pass rates. 
 
Factor One:  We believe one of the contributing factors is our curriculum design change 
from a traditional content-driven to a concept-based curriculum (Giddens, Caputi, & 
Rodgers, 2015). Our concept-based curriculum heavily incorporates active learning. This 
change has impacted both student accountability (e.g., incentivizing outside class 
preparation with points towards final course grade) and the faculty approach to 
teaching (e.g., large classes that include more active learning and less lecture).  During 
the development of the concept-based curriculum, our expert consultants prepared us 
for a possible decline in NCLEX-RN pass rates.  
 
Factor Two:  Another contributing factor is that the students who graduated in 
December 2016 and May 2017 were exposed to suboptimal instruction in two 
foundational courses for NCLEX-RN preparation: pharmacology and pathophysiology. 
Although we attempted to address instructional deficits by changing instructors and 
offering a summer remediation course at no cost to students, we believe that this 
situation had an impact on NCLEX-RN pass rates.     
 
Factor Three:  Another factor relates to the mission of the University of Wisconsin-
Milwaukee, which is one of access and opportunity. The College of Nursing is committed 
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to graduating students who reflect the diversity of the Greater Milwaukee Area. The 
average percentage of under-represented minority students at UWM and in the major 
in the last two years was 23.4%.  We know from data that the majority of these 
students, particularly those from Milwaukee Public Schools, require remedial English 
and Math after enrolling at UWM. Supports are now in place to help surround these 
students with resources to strengthen their academic performance, including an early 
warning system, increasing the living-learning communities, more intrusive advising and 
revamped remedial courses. We are also aware that the large majority of our students 
work in addition to going to school, challenging their time commitment to their studies. 
As over 50% of students reported food insecurity in a recent campus study, working is 
their only option. In 2017, the campus has started a food pantry as well. We also know 
that under-represented minority students have a significant difference in testing 
outcomes on standardized tests. While our first time pass rate is lower than the 
required standard, our second attempt pass rate is 90%.  
 
Factor Four: The UWM College of Nursing prides itself in student retention within the 
major. We successfully graduate 99% of all students admitted to the major within the 
four semesters of the major. There is no high stakes testing done in the program to 
eliminate students who cannot make set standards. This greatly influences our 
graduating class first attempt pass rate, given the make-up of our student body, as 
mentioned above, when compared with our peer institutions. We remain committed to 
retention, as we know these graduates will be successful RNs. We also remain 
committed to improving the first time pass rate of all students.    
 
 
 
What we have done to address the problem: We have implemented several strategies 
to improve our NCLEX-RN pass rate over the last two semesters and are actively 
investigating the addition of progressive testing within the curriculum. Given past 
student performance (at or slightly above the required NCLEX-RN pass rate) and an 
anticipated decrease in NCLEX-RN pass rates with our curricular redesign, we created a 
position for an NCLEX-RN Success Coordinator and hired a person for the position in 
January 2018. This coordinator began working with the December 2017 graduates 
individually, and in group sessions, to foster NCLEX-RN test-taking skills and strategies as 
well as to address some conceptual deficits. A seasoned NCLEX-RN coordinator from an 
institution in Illinois is currently mentoring our NCLEX success coordinator.   
 
Another strategy that we have implemented relates to testing across the curriculum. 
We require all instructors to submit test blue prints for all examinations and have 
provided three test-writing and analysis workshops to promote faculty development in 
this area.  These workshops also focused on writing exam questions at the application 
and analysis levels of Bloom’s Taxonomy, and on incorporating test-taking skills and 
NCLEX-RN style questions in class lectures and small group learning activities across the 
curriculum.  We are planning another workshop with faculty in fall 2018 where faculty 



will receive feedback on their test items with a focus on improving item writing. Our 
NCLEX coordinator and the consultant working with her will provide feedback to faculty. 
 
As the concept-based curriculum was implemented, a decision was made to eliminate 
the progressive testing that was included in the nursing major, because during that time 
there were no concept-based progressive tests available.  We are currently exploring 
the addition of concept-based progressive examinations that are now available from 
ATI.   
 
The College of Nursing also requires two NCLEX predictor exams during the final 
semester of the program that are included in a course titled “Transition to Practice.” The 
first predictor is used to help students create a study plan based on their performance.  
The NCLEX-RN Success Coordinator reviews the second predictor to identify at-risk 
students who are then strongly encouraged to work with her for NCLEX-RN preparation.  
During the current semester (spring 2018), assignments in the final semester courses 
were re-aligned based on student feedback to give students more time to focus on their 
study plan and on NCLEX preparation.   
 
The final strategy that we have implemented is a required 3-day, in-person NCLEX-RN 
review. Students are very committed to attending this review and anecdotally report 
that it is very helpful to create their NCLEX-RN study plan developed, as a course 
assignment, in the “Transition to Practice” course. 
 
NCLEX success remains a commitment of the College of Nursing. We will continue 
ongoing efforts and implement newer strategies, as discussed above, with the goal of 
meeting, and ideally exceeding, the Board of Nursing and our own expectations.  
 
Sincerely, 
 

 
 
Kim Litwack, PhD, RN, APNP, FAAN 
Dean and Professor 
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440.035 SAFETY AND PROFESSIONAL SERVICES 

credentialed by the examining board or affiliated credentialing 
board, or in the establishing of regulatory policy or the exercise of 
administrative discretion with regard to the qualifications or disci
pline of applicants or persons who are credentialed by the examin
ing board, affiliated credentialing board or accreditation. 

(c) Maintain, in conjunction with their operations, in central 
locations designated by the department, all records pertaining to 
the functions independently retained by them. 

(d) Compile and keep current a register of the names and 
addresses of all persons who are credentialed to be retained by the 
department and which shall be available for public inspection dur
ing the times specified ins. 230.35 (4) (a). The department may 
also make the register available to the public by electronic trans
mission. 

(2) Except as otherwise permitted in chs. 440 to 480, an exam
ining board or affiliated credentialing board attached to the 
department or an examining board may require a credential holder 
to submit proof of the continuing education programs or courses 
that he or she has completed only if a complaint is made against 
the credential holder. 

(2m) (a) In this subsection, "controlled substance" has the 
meaning given ins. 961.01 (4). 

(b) The medical examining board, the podiatry affiliated cre
dentialing board, the board of nursing, the dentistry examining 
board, or the optometry examining board may issue guidelines 
regarding best practices in prescribing controlled substances for 
persons credentialed by that board who are authorized to prescribe 
controlled substances. 

( c) 1. The medical examining board, the podiatry affiliated 
credentialing board, the board ofnursing, the dentistry examining 
board, and the optometry examining board shall, by November 1, 
2018, and annually thereafter, submit a report to the persons speci
fied in subd. 2. that does all of the following: 

a. Details proactive efforts taken by the board to address the 
issue of opioid abuse. The board shall specify whether the board 
has required, or otherwise encouraged, continuing education 
related to prescribing controlled substances for persons creden
tialed by that board who are authorized to prescribe controlled 
substances. 

b. Sets goals for addressing the issue of opioid abuse, as that 
issue pertains to or implicates the practices of the professions reg
ulated by the board. 

c. Describes the actions taken by the board so that the goals 
described in subd. 1. b. that were identified in the board's previous 
reports under this paragraph can be achieved, whether those goals 
have been achieved, and, if the goals have not been achieved, the 
reasons therefor. 

2. A report under subd. 1. shall be submitted to all of the fol
lowing: 

a. Any committee, task force, or other body or person desig
nated by the governor. 

b. To the appropriate standing committees of the legislature 
with jurisdiction over health issues under s. 13.172 (3). 

History: 1977 C, 418 SS. 25,793,929 (41); 1979 C. 32 S. 92 (1); 1979 C, 34; 1989 
a. 56 s. 259; 1991 a. 39; 1993 a. 107; 1997 a. 27. 191,237; 2015 a. 269; 2017 a. 59, 
262. 

440.04 Duties of the secretary. The secretary shall: 
(1) Centralize, at the capital and in such district offices as the 

operations of the department and the attached examining boards 
and affiliated credentialing boards require, the routine housekeep
ing functions required by the department, the examining boards 
and the affiliated credentialing boards. 

(2) Provide the bookkeeping, payroll, accounting and person
nel advisory services required by the department and the legal ser
vices, except for representation in court proceedings and the prep
aration of formal legal opinions, required by the attached 
examining boards and affiliated credentialing boards. 

Updated 15-16 Wis. Stats. 8 

(3) Control the allocation, disbursement, and budgeting of the 
funds received by the examining boards and affiliated credential
ing boards in connection with their credentialing and regulation, 
including the reimbursement of board members for actual and 
necessary expenses, including travel expenses, incurred in the 
performance of their duties. 

(4) Employ, assign and reassign such staff as are required by 
the department and the attached examining boards and affiliated 
credentialing boards in the performance of their functions. 

(5) With the advice of the examining boards or affiliated cre
dentialing boards: 

(a) Provide the department with such supplies, equipment, 
office space and meeting facilities as are required for the efficient 
operation of the department. 

(b) Make all arrangements for meetings, hearings and exami
nations. 

(c) Provide such other services as the examining boards or 
affiliated credentialing boards request. 

(6) Appoint outside the classified service an administrator for 
any division established in the department and a director for any 
bureau established in the department as authorized in s. 230.08 
(2). The secretary may assign any bureau director appointed in 
accordance with this subsection to serve concurrently as a bureau 
director and a division administrator. 

(7) Unless otherwise specified in chs. 440 to 480, provide 
examination development, administration, research and evalua
tion services as required. 

llistory: 1977 c. 418 s. 26; 1979 c. 34; 1981 c. 20; 1985 a. 29; 1987 a. 27; 1989 
· a. 316; 1991 a. 39; 1993 a. 102,107; 1995 a. 333; 2003 a. 270; 2011 a. 32; 2017 a. 

329. 

440.042 Advisory committees. (1) The secretary may 
appoint persons or advisory committees to advise the department 
and the boards, examining boards, and affiliated credentialing 
boards in the department on matters relating to the regulation of 
credential holders. A person or an advisory committee member 
appointed under this subsection shall serve without compensa
tion, but may be reimbursed for his or her actual and necessary 
expenses incurred in the performance of his or her duties. 

(2) Any person who in good faith testifies before the depart
ment or any examining board, affiliated credentialing board or 
board in the department or otherwise provides the department or 
any examining board, affiliated credentialing board or board in the 
department with advice or information on a matter relating to the 
regulation of a person holding a credential is immune from civil 
liability for his or her acts or omissions in testifying or otherwise 
providing such advice or information. The good faith of any per
son specified in this subsection shall be presumed in any civil 
action and an allegation that such a person has not acted in good 
faith must be proven by clear and convincing evidence. 

llistory: 1993 a. 16 ss. 3269, 3299; 1993 a. 107; 1997 a. 156; 1999 a. 32; 2005 
a. 292; 2015 a. 192. 

440.043 Behavioral health review committee. (1) The 
secretary shall appoint an advisory committee under s. 440.042 to 
provide advice concerning behavioral health. The advisory com
mittee shall semiannually conduct a review of the requirements 
for obtaining a credential under s. 440.88 or ch. 457 or for other 
credentials related to behavioral health. 

(2) The advisory committee shall accept comments from the 
public related to its review under sub. (1). Before conducting a 
review under sub. (1), the department shall publish a class 1 notice 
under ch. 985 and shall publish notice on its Internet site announc
ing the opportunity for public comment. 

(3) The advisory committee established under sub. (1) may 
propose changes in statutes and rules to the department; the mar
riage and family therapy, professional counseling, and social 
work examining board; or other appropriate credentialing board. 

History: 2017 a. 262. 

2015-16 Wisconsin Statutes updated through 2017 Wis. Act 367, except Acts 364-366, and all Supreme Court and Controlled 
Substances Board Orders effective on or before April 27, 2018. Published and certified under s. 35.18. Changes effective after 
April 27, 2018 are designated by NOTES. (Published 4-27-18) 
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1) Name and Title of Person Submitting the Request: 
 
Kimberly Wood, Program Assistant Supervisor-Adv 

2) Date When Request Submitted: 

4/23/18 

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: 

May 10, 2018 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
Speaking Engagement(s), Travel, or Public Relation Request(s) 

1) Speaking Engagement Report – Sheryl Krause – Wisconsin 
Nursing Association (WNA) 32nd Annual APRN Pharmacology 
and Clinical Update Conference on April 26, 2018 in Madison, WI 

2) 2018 NCSBN Executive Officer Summit on June 19 & 20, 2018 in 
Kohler, WI 

3) 2018 NCSBN Annual Meeting on August 15-17, 2018 in 
Minneapolis, MN 

7) Place Item in: 

 Open Session 

 Closed Session 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes 

   No 

9) Name of Case Advisor(s), if required: 
 
      

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

1) The Board will receive a report relating to Sheryl Krause’s apeaking engagement at the WNA) 32nd Annual APRN 
Pharmacology and Clinical Update Conference on April 26 & 27, 2018 in Madison, WI 

2) The Board should review the materials (attached) detailing the NCSBN Executive Officer Leadership Summit event and 
determine whether or not to designate someone to attend. 

3)  The Board should note the date of the annual meeting, consider member designations and check calendars for 
availability. Attandance designations may occur or may be postponed to a later date. 

11)                                                                                  Authorization 
 

Kimberly Wood                                                                  4/23/2018 
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.  
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Wood, Kimberly - DSPS

From: NCSBN Meetings <meetingsregistration@ncsbn.org>
Sent: Monday, April 23, 2018 9:41 AM
To: Williams, Dan - DSPS
Subject: Reminder to Register for the 2018 NCSBN Executive Officer Summit

Registration is open for the 2018 NCSBN Executive Officer Summit. 

Navigating Our Future: Acknowledging Strengths – Addressing Opportunities 

OBJECTIVES 
1. Identify the current strengths, weaknesses, opportunities and threats in the literature on occupational
licensure.
2. Analyze the dimensions of public protection that can be used to illuminate the benefits and challenges of
the current policy discussion on occupational regulation.
3. Review and interpret the data from the Leadership Program Evaluation report.
4. Identify the essential competencies for Executive Officers (EOs).
5. Based on the EO competencies identified:

a. Review EO Succession Toolkit for gaps.
b. Establish benchmarks for EO developmental needs.

This invitation is not transferable. Accommodations for the summit are provided by The American Club. 

When Tuesday, June 19, 2018 8:30 am  -  Wednesday, June 20, 2018 12:00 pm 
Central Time  

Where The American Club 
419 Highland Drive, Kohler, Wisconsin 53044, USA 

Dress Code Casual 

View Event Summary 

View Event Agenda 
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 Registration Deadline Friday, May 18, 2018  

Register for Summit 

 

 

Having trouble with the link? Simply copy and paste the entire address listed below 
into your web browser: 
http://www.cvent.com/d/c6bakq--akCeHzpb6EOxLw/njsd/P1/1Q?  

If you no longer want to receive emails from NCSBN Meetings please click the link 
below.  
Opt-Out  

 

 
 

 



When
Tuesday, June 19, 2018 - Wednesday, June 20, 2018
8:30 am - 12:00 pm
Central Time
Where
The American Club
419 Highland Drive
Kohler, Wisconsin 53044
USA
800.344.2838
Planner
Colleen Neubauer
Capacity
60 (1 remaining)
Websites
NCSBN, NCSBN Events
Hotel
The American Club
CVB
Destination Kohler
Airport
General Mitchell International Airport

SUMMARY 

The American Club
419 Highland Drive
Kohler, WI 53044

Navigating Our Future: Acknowledging Strengths – Addressing Opportunities

OBJECTIVES
1. Identify the current strengths, weaknesses, opportunities and threats in the literature on occupational licensure.
2. Analyze the dimensions of public protection that can be used to illuminate the benefits and challenges of the current policy discussion on occupational 
regulation.
3. Review and interpret the data from the Leadership Program Evaluation report.
4. Identify the essential competencies for Executive Officers (EOs).
5. Based on the EO competencies identified:
    a. Review EO Succession Toolkit for gaps.
    b. Establish benchmarks for EO developmental needs.

REGISTRATION 
The cut-off date for registration is Friday, May 18, 2018. The summit is open to NCSBN executive officers only and is not transferable.

CANCELLATIONS 
Registration cancellations must be received by June 11, 2018. Attendees must contact NCSBN Meetings at 312.525.3639 or via email to cancel.  

PHOTOGRAPHY POLICY 
NCSBN plans to take photographs at the 2018 Executive Officer Summit and reproduce them for use in NCSBN educational, news, marketing or promotional 
material, whether in print, electronic or other media, including but not limited to the NCSBN website. By attending and/or participating in the 2018 Executive 
Officer Summit, you grant NCSBN the right to use your image for such purposes. All photos taken at the event become the property of NCSBN and may be 
displayed, distributed or used by NCSBN for any of the above-described purposes. 

ATTIRE
Casual attire is appropriate for all meeting functions. Meeting room temperatures fluctuate; dress in layers to ensure your comfort. 

MEETING CANCELLATION POLICY
In the event of a cancellation of the program by NCSBN, you will receive a refund of your registration fee. NCSBN is not responsible for any other costs, 
expenses or damages incurred by a program registrant as a result of any cancellation of the program, including without limitation any nonrefundable airfare or 
lodging deposits. 

DETAILS 
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AGENDA

Agenda subject to change.

Monday, June 18, 2018

6:00 pm  -  7:30 pm Welcome Reception

The reception is for attendees only.

Tuesday, June 19, 2018

8:30 am  -  9:00 am Breakfast

8:30 am  Registration

9:00 am  -  9:15 am Welcome

Joey Ridenour, MN, RN, FAAN
Executive Director, Arizona State Board of Nursing
EOLC Chair

9:15 am  -  10:15 am Unpacking Occupational Licensing

David Benton, RGN, PhD, FRCN, FAAN
CEO, NCSBN 

1. Identify the current strengths weaknesses, opportunities and threats in the 
literature on occupational licensure.
2. Analyze the dimensions of public protection that can be used to illuminate the 
benefits and challenges of the current policy discussion on occupational regulation.

9:15 am  -  9:30 am Sharing Observations

A group exercise to identify the media and policy messages prevalent regarding 
occupational licensing at this time.

9:30 am  -  9:45 am Update on the National Conference of State Legislatures (NCSL)

Cathy Dinauer, MSN, RN
Executive Director. Nevada State Board of Nursing

9:45 am  -  10:15 am Share the Evidence

Presentation of the analysis of peer reviewed research evidence on occupational 
licensure.

10:15 am  -  10:45 am Break

10:45 am  -  11:30 am Dispelling the Myths

Group work to develop a new narrative that highlights the value of occupational 
licensure.

11:30 am  -  12:00 pm Group Feedback on Discussion

12:00 pm  -  1:00 pm Lunch

1:00 pm  -  4:00 pm NCSBN Leadership Assessment and Executive Officer (EO) Competencies

Stephanie L. Ferguson PhD, RN, FAAN
President and CEO, Stephanie L. Ferguson and Associates, LLC

Program Objectives
1. Review and interpret the data from the Leadership Program Evaluation report.
2. Identify the essential competencies for EOs.
3. Based on the EO competencies identified:
    a. Review EO Succession Toolkit for gaps.
    b. Establish benchmarks for EO developmental needs.

2:30 pm  -  2:45 pm Break

6:00 pm  -  8:30 pm EO Summit Dinner

Kohler Design Center
101 Upper Road
Kohler, WI 53044

The venue is one block from the hotel. Transportation will not be provided. The 
dinner is for attendees only.
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Wednesday, June 20, 2018

8:15 am  -  8:45 am Breakfast

8:45 am  -  12:00 pm EOLC Networking Session

10:00 am  -  10:30 am Break

12:00 pm  -  1:00 pm Boxed Lunch
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