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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

Elizabeth Smith Houskamp — 7/1/2020

Peter Kallio — 7/1/2018

Sheryl Krause — 7/1/2018

Lillian Nolan — 7/1/2019

Luann Skarlupka — 7/1/2021

Cheryl Streeter — 7/1/2018

. Pamela White — 7/1/2019

2. Department Updates

SEE e Ao

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)


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

2. Review 0f 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, W1
2. 2018 National Council of State Boards of Nursing (NCSBN) Executive Officer Summit on June
19 & 20, 2018 in Kohler, W1 (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

I. 17NUR 630 —J.B.S. (411-412)
b. Stipulations and Final Decisions and Orders

1. 17 NUR 003 - Stacy R. Hoyt, R.N. (413-420)

17 NUR 030 — Gina T. Kent, RN., A.P.N.P. (421-427)

17 NUR 165 — Rescha L. Bloedow, R.N., A.P.N.P. (428-436)
17 NUR 242 — Francis Joseph Reyes, R.N. (437-443)

17 NUR 347 — Amy L. Morrisey, L.P.N. (444-455)

17 NUR 653 — Joliene K. Kues, R.N., A.P.N.P. (456-462)

17 NUR 772 — Paula 1. 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)

Nk v

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)

¢. 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, RN. — 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

Credentialing Matters

Disciplinary Matters

Monitoring Matters

Professional Assistance Procedure (PAP) Matters

Petitions for Summary Suspensions

Petitions for Designation of Hearing Examiner

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

S I U

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
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MEETINGS AND HEARINGS ARE OPEN TO THE PUBLIC, AND MAY BE CANCELLED
WITHOUT NOTICE.

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



BOARD OF NURSING
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

e Under item “M. Deliberation on Division of Legal Services and Compliance (DLSC)
Matters”
0 Under item “1) Attorney Amanda Florek; a. Stipulations and Final Decisions and
Orders” ADD:

= “16 NUR 472 — Jessica M. Wolf, R.N.”
= “l4 NUR 383 — Lisa C. Hofschulz, R.N.”

0 After item “3) Attorney Alicia Nall” ADD:
= “Attorney Gretchen Mrozinski; a. 16 NUR 388 — Jamie M. Kebelowsky,

R.N.”

e After item “N. Deliberation on Proposed Final Decisions and Orders” ADD:
0 “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

e All pages of the Minutes: Correct “LuAnn” to “Luann” throughout the minute draft.

e Page 2 of the Minutes: Change the wording after the first motion on the page from “Af 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.)”

e 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, W1, 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 — ].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. 17NUR 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:

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

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

MOTION:

MOTION:

Corrine Ahrens, R.N. — Requesting Full Licensure

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

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

MOTION:

Matthew Elliott, R.N. — Requesting Full Licensure

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

e Under item “C. Legislative/Administrative Rule Matters — Discussion and Consideration”
ADD:
0 “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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AGENDA REQUEST FORM

1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:

Andrea Magermans 04/30/2018

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

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

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
05/10/18 X VYes
] No Prescription Drug Monitoring Program (PDMP) Update — Discussion and
Consideration
7) Place Item in; 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
|Z Open Session scheduled?

[] Closed Session
X Yes, by PDMP Staff

I No

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
Signature of person making this request Date

Andrea Magermans 4/30/18

Supervisor (if required) Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

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

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

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

Revised 12/2016
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CSB 4.15 Disclosure of suspicious or critically dangerous conduct or practices.
(1) The board may review dispensing data, monitored prescription drug history reports, PDMP data, and data
compiled pursuant to s. CSB 4.12 to determine whether circumstances indicate suspicious or critically dangerous
conduct or practices of a pharmacist, pharmacy, practitioner, or patient.

(2) The board may include any of the following factors when determining whether circumstances indicate suspicious
or critically dangerous conduct or practices of a pharmacist or pharmacy:

(a) The pharmacist or pharmacy's monitored prescription drug dispensing practices deviate from accepted
pharmacist or pharmacy practices.

(b) There are unusual patterns in the payment methodology used by patients to whom monitored prescription
drugs are dispensed by the pharmacist or pharmacy.

(c) The history of actions taken against the pharmacist or pharmacy by other state agencies, agencies of another
state, or law enforcement.

(d) The type and number of monitored prescription drugs dispensed by the pharmacist or at the pharmacy.
(e) The pharmacist or pharmacy has dispensed forged prescription orders for a monitored prescription drug.
(f) The distance patients travel to have monitored prescription drugs dispensed at the pharmacy.

(g) The number of patients dispensed monitored prescription drugs at the pharmacy or by the pharmacist who
satisfy any of the criteria identified in sub. (4).

(3) The board may include any of the following factors when determining whether circumstances indicate suspicious
or critically dangerous conduct or practices of a practitioner:
(a) The practitioner's monitored prescription drug prescribing practices deviate from accepted prescribing
practices.

(b) The practitioner prescribes potentially dangerous combinations of monitored prescription drugs to the same
patient.

(c) The type and number of monitored prescription drugs prescribed by the practitioner.

(d) The history of actions taken against the practitioner by other state agencies, agencies of another state, or law
enforcement.

(e) The distance patients travel to obtain monitored prescription drug prescriptions from the practitioner.

(f) The number of patients to whom the practitioner prescribed a monitored prescription who satisfy any of the
criteria identified in sub. (4).

(4) The board may include any of the following factors when determining whether circumstances indicate suspicious
or critically dangerous conduct or practices of a patient:

(a) The number of practitioners from whom the patient has obtained a prescription for a monitored prescription
drug.

(b) The number of pharmacies from where the patient was dispensed a monitored prescription drug.

(c) The number of prescriptions for a monitored prescription drug obtained by the patient.

(d) The number of monitored prescription drug doses dispensed to the patient.

(e) Whether the monitored prescription drugs dispensed to the patient include dangerous levels of any drug.

(f) The number of times the patient is prescribed or dispensed a monitored prescription drug before the previously
dispensed amount of the same or a similar monitored prescription drug would be expected to end.

(g) The payment methodology used by the patient to obtain controlled substances at a pharmacy.

(5) Upon determining that circumstances indicate suspicious or critically dangerous conduct or practices of a
pharmacy, practitioner, or patient, the Board may disclose monitored prescription drug history reports, audit
trails, and PDMP data to any of the following:

(a) A relevant patient.

(b) A relevant pharmacist or practitioner.
(c) A relevant state board or agency.

(d) A relevant agency of another state.
(e) A relevant law enforcement agency.

(6) Upon determining that a criminal violation may have occurred, the board may refer a pharmacist, pharmacy, or
practitioner to the appropriate law enforcement agency for investigation and possible prosecution. The board

may disclose monitored prescription drug history reports, audit trails, and PDMP data to the law enforcement
agency as part of the referral.



State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Dan Williams Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

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

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
May 10, 2018 D] Yes - _ _ _
[ ] No Request from AACN Certification Corporation — Discussion

and Consideration

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

[] Closed Session _
] Yes (Fill out Board Appearance Request)

X No

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

My name is JoAnne Konick-McMahan and | am a Certification Practice Specialist for AACN Certification
Corporation. | am writing to request changes to the attached list of accepted exams for APRN
certification. | 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



https://dsps.connectus.wisconsin.gov/PolicyDevelopment/Shared%20Documents/Agenda%20and%20Appearance%20Forms/Board%20Appearance%20Request%20Form.doc
https://secure-web.cisco.com/1oL8yG3gxcCKblyT8AjrqIU_RiTYRgCAz5AFlgFUwWZpb741oQRTpVN1QSLStGbFpa1pu5J4xfMuqEADiU9-otD_7u_CbIO__ZwtMZV7aGakv6u0pT2hJhkA-5DY8plmAvmcIjt-O6Amo8Z6iVKHBReG3HPO8d1qnZW5p70xUUgtrmo9bX4d6ffVrvIgvW32YwA6bJLQfVW6BVuvEyS3TCQ9jE68FNulz8dbKtXTTrL8yWJWhIVssGVIb8RomVgKL/https%3A%2F%2Fwww.aacn.org%2Fcertification%2Fadvanced-practice
mailto:Joanne.konick-mcmahan@aacn.org

Wisconsin Department of Safety and Professional Services

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

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

#2923 (Rev. 4/14)
Chap. N8

Committed to Equal Opportunity in Employment and Licensing
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APRN Role

CNM
Certified Nurse Midwife

CNP

Certified Nurse
Practitioner

CRNA
Certified Registered
Nurse Anesthetist

CNS
Clinical Nurse Specialist

Approved APRN Licensure Certification Organizations and Exams
Green = Exam focus population aligns with APRN Consensus Model
Purple = Exam population is Pre-alignment
APRNSs 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 AACN AMCB ANCC NBCRNA NCC PNCB
American Academy of Nurse American Association | American American Nurses Credentialing Center National Board of National Certification | Pediatric
Practitioners — Certification of Critical-Care Midwifery Certification & Corporation Nursing
Program Nurses Certification Recertification for Certification

Board Nurse Anesthetists Board

CNM-

Women's

Health /

Gender

Specific

. . CNP-Women'’s _—
FNP—FamlIy Across the Lifespan, CNP-Adult- CNP-Adult-Gerontology Acute Care Health /Gender CNP—Pedlatrlc
Primary Care . Primary Care
Gerontology Acute Specific

CNP-Adult-Gerontology Primary
Care

Care

CNP-Adult Acute
Care (Retires

CNP-Adult-Gerontology Primary Care

FNP-Family Across the Lifespan, Primary

Care

NNP-Neonatal

CNP-Pediatric
Acute Care

CNP-Adult . o
(Project retirement late 2015%) 12/31/14%) PNP-Pediatric Primary Care
CNP-Psychiatric-Mental Health Across
CNP-Gerontology the Lifespan
(Retired 12/28/12%) (Formerly known as Family Psychiatric-
Mental Health)
CNP-Acute Care )
CNP-AduURt New a'\ppllcant
deadline
CNP-Gerontology 12/31/15; last
CNP-Adult day to test
Psychiatric-Mental 12/31/16.*
Health
CRNA-Family Across
the Lifespan
CNS-Adult-

Gerontology

CNS-Neonatal

CNS-Pediatric

CCNS - Critical Care
(Retires 12/31/14%)

CNS-Adult-Gerontology

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

CNS-Gerontology (Retires 7/31/14%)

CNS-Adult Health

CNS-Adult Psych-
Mental Health

New applicant
deadline
12/31/16; last

CNS-
Child/Adolescent
Psych-Mental Health

day to test
10/31/17.*

Certification exam not yet available for CNS focus area: Women’s Health/Gender Specific.

12/17/2014* new information for ANCC retiring exams




State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM

1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:

Dan Williams Items will be considered late if submitted after 12:00 p.m. on the deadline

date which is 8 business days before the meeting

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

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
May 10, 2018 DJ ves Herzing-Brookfield_Request for Authorization to Admit to LPN school of
[1 No Nursing — Discussion and Consideration
7) Place ltem in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
|Z Open Session scheduled?
[] Closed Session
] Yes
[INo

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

Review application materials and consider granting authorization to admit to the Practical Nursing program of
Herzing Brookfield

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.
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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:

e 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)

e Faculty Retention and Attrition Rates: denotes that for 2017, the nursing faculty attrition rate
was 8% with a corresponding retention rate of 92%

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

e 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:

o A schematic of the program approval process

e (Clarifying language concerning the admission process

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

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

e 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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Appendix 7 Form 1004 and Clinical Contracts 173

Lifecare Hospital 174
Ovation Jewish Home 191
Luther Manor 199
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Herzing University - Brookfield Campus
555 South Executive Drive, Brookfield, WI 53005
P 262.649.1710 « F 262.797.9090 « Herzing.edu

Revisions and Clarification to Submission

Additions Information Page number
Updated section 2 e Faculty plan Page 6

e FT faculty load policy

e Retention and attrition rates

e Start date
Updated section 6 Time line Page 31
Updated section 7 Added five sites: Pages 32-33

Total of 5 additional sites
making 13 clinical

partnerships

LifeCare hospital — (62 beds)

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

Milwaukee Teen Reach Camp

a. Community based care

Villa at Bradley Estates

a. Skilled nursing, rehab, and

memory care
Ascension Living- Franciscan Place

a. Skilled nursing, rehab, and

memory care
Ovation Jewish Homes and Community

a. Skilled nursing, rehab, memory

care, and hospice
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Herzing University — Brookfield Campus
555 South Executive Drive, Brookfield, Wl 53005

P 262.649.1710 - F 262,797.9080 + Herzing.edu

April 20, 2018

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

Madison, WI 53708-8366
dspsexaminationsoffice@wisconsin.gov

Re: Request to Admit Students to LPN Program

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

The following information is included in tt  equest for authorization:

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

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

/4‘(]}/3 2]115197‘21/7 ?ztﬁp\,ﬁ_ )
{

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

Herzing University

Brookfield Campus

Herzing iy o privode nenprofid wnisersify dedicatid fo- changing Lives flrough career —fotiuged cducation,
Herzing Univieidy (o aceredidtd by the Higher Learning Cormission - wiwhleomimissioniorg -~ 800 -621-7440. 2 of 330
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(7) Verification of a students’ ability to acquire clinical skills by providing all of the following:
e 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,
e  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
MM Mﬁ%) April 13,2018
ignature 4 Date
(262) 649-1710, ext. 61647 dziebarth@herzing.edu
Telephone number Email Address
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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.

e 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.

e 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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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:

e Is 18 years or older (Wisconsin standard)
e A high school or college grade point average of at least 2.0 or higher
e 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

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

Step 1

e Apply for Candidacy Status Fall 2019

S t e 2 e Submit application for initial approval from WBON after graduation of
first class (anticipated Fall 2019)

o Anticipate site visit (Summer 2020)

Step 3
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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,
LPNjob 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|Clinical Organization Facilities Address MOU or Job Affiliation
students |[Courses email as [descriptionjagreement]
per 8 week evidence of
term commitment|
Up to 32 [NP225 ILifeCare Hospital- [“A specialty hospital [2400 Golf Rd X X X
students |[Medical Surgical |62 beds built specifically to  [Pewaukee, WI
covering all[Nursing I treat medically 53072
shifts and [NP235 complex and critically
weekends [Medical Surgical ill patients requiring
INursing I1 extended, acute care
INP270 hospitalization”.
Clinical
[Experience
8 INP225 Ovation Jewish Skilled Nursing, Acute |1414 north X X X
Medical Surgical [Homes and Rehab, Assisted Living [Prospect
INursing I Community Mental Health (memory &111‘;’;;15;6’
INP235 care)
Medical Surgical Hospice
INursing 11
8 INP120 Luther Manor Skilled Nursing, Acute H#545 N 92nd X X X
Fundamentals of Rehab, Assisted Living [St:
INursing Mental Health (memory [Milwaukee,
INP225 Medical care) W1 53225
Surgical Nursing |
8 INP230 Nursing  [Rogers Memorial [Mental Health 11101 W X X X
Specialty Behavior Health  |(child-adolescent and ~ |Lincoln Ave.
Systems - West  [2dult) Xisst Wi
Allis 53227
8 INP230 Nursing Rogers Memorial IMental Health 34700 Valley X X X
Specialty Behavior Health  [(child-adolescent and ~ [Rd.
Systems - adult) %‘}0;13"5‘6‘?“’
Oconomowoc
8 INP230 Nursing Rogers Memorial IMental Health 4600 W X X X
Specialty Behavior Health  |(child-adolescent and  [Schroeder Dr.
Systems - Brown  [2dul) %rf \5?212); -
Deer
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INP120 Villa at Bradley  [Skilled Nursing, 6735 W. X
Fundamentals of [Estates Subacute Rehab Bradley Rd.
Nursing Mental Health (Memory [Milwaukee,
INP225 Medical care unit) WI53223
Surgical Nursing I
INP120 Brookfield Rehab [Skilled Nursing, Acute |18740 W X
Fundamentals of IRehab Bluemound
INursing Rd.
INP225 Medical Brookfield WI
Surgical Nursing I P304
INP120 IAscension Madison[Medical Clinic 788 N .
Fundamentals of |Medical Affiliates Jefferson St.
INursing ‘S‘g(l)E
I;P23.OMN vsne Mil\.zvaukee,
pectally WI 53202
INP225 IFranciscan Villa [Skilled Nursing, Acute [3601 S
Medical Surgical Rehab, Assisted Living, [Chicago Ave
INursing I Memory Care South
INP235 Milwaukee,
Medical Surgical WI 53172
INursing II
INP270
Clinical
[Experience
INP120 IAscension Living- [Skilled Nursing 19525 W. X
Fundamentals of |Franciscan Place [|Subacute rehab North Ave
INursing Brookfield,
(W1 53045
INP230 Royal Family Kids [Community Based Care 970 S Swift X
INursing Specialty (Camp |Ave. Cudahy,
'WI 53110
INP230 Milwaukee Teen Community Based Care #4970 S Swift X
INursing Specialty [Reach Camp |Ave. Cudahy,
(WI 53110
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REBECKA J HUGGINS, RN

64 Torrey St. Clintonville, WI 54929
(h)715-460-3389 e (c) 715-460-4656
rhugsm@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. | 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, WL 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.
e [ 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
e 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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Unit
3

Unit
4

4] Coursa

[class
date)

[class
date]

EARNING S

Assessment(s): Quiz #1 1
Assessment(s): Exam #1 1
L Administering ear (child/adult) {(eye drops, eye 2,4
o ent), nasal (atomizer & drops) [, sublingual, &

inhalation (MDI, spacers, diskus, handihaler) medications,

and document

Math in Lab: Metric system, apothecary system, household 3
system

: Math Exam #1 3
pic(s): Drug Therapy Diabetes: Overview, of 1
iology, e
in, teac g ,
ulin,an a

teaching patient tip, memory jogger, drug alert, clinical
pitfalls, common side effects, do not confuse, older adult
considerations.

Drug Therapy for Thyroid & Adrenal Gland Problems:
Hypothyroidism review of related physiology and

D ma &
0] ted ph
ty a and

respiratory disorders, types of drug therapy for pulmonary
artery hypertension, memory jogger, do not confuse,
common side effects, drug alert, clinical cues.

Drug Therapy for Osteoporosis, Arthritis, & Skeletal
Muscle Relaxation: Osteoporosis review of related

P pa type or
] sis w of d
p y, t tom e
spasmrev  of physiology and pathophy gy,
skeletalm ler s, memory jogger, do not use,

common side effects, drug alert.

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

Chapters 8 & 9

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

Assessment(s): Quiz #2 1
Assessment(s); Exam #2 1

tablets, liquids, crushing 2,4

, multiple doses, & 30 day

Math in Lab: Converting between systems, additional 3
conversions useful in the health care setting
Assess s : Math Exam #2 3

Topic(s): Drugs that affect Urine Output: Diuret  review 1
of related physiology and pathophysiology, general issues in
diuretic therapy, types of diuretics, overactive bladder review
of related physiology and pathophysiology, types of drugs for
overactive der a common side

25

20
80

25
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Unit
5

51 Cntires

[class
date]

LEARNING ACTIVITIES Points

Possible

effects clinisal p |, do not confuse
Drug Therapy for Hypertension: Arteriosclerosis and
atherosclerosis review of related physiology and
o rapy,
ti
g
a
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

P Y 0
a of

d nc c
d pit n

side effects, do not confuse.

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

Chapters 10 & 11

Textbook/E-Bock: Workman p. 239-251, 253-269, 272-289,

291-309; Morris p. 126-158

Assessment(s): Quiz #3 1 20
Assessment(s): Exam #3 1 80
Lab: Intradermal, 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
Assessme Math Exam #3 3 25

Topic(s): Drug Therapy for igh Blood ds: Overview, 1
review of related physiology and pathophysiclogy, coronary
artery disease, familial hyperiipidemia, general issues for
antihyperlipidemic therapy, types of lipid-lowering drugs,
statins, bile acid sequestrants, cholesterol absorption
inhibitors, fibrates, nicotinic acid agents, memory jogger, drug
alert, do not confuse, common side effects clinical pitfalls.
Drugs That Affect Blood Clotting: Overview, review of
related physiology and pathophysiology, clot formation,
thrombosis, embolus, general issues for anticoagulant
therapy, types of drugs that affect blood clotting,
anticoagulant drugs, drugs that improve blood clotting,
memory jogger, drug alert, clinical pitfalls, common side
effects, do not confuse.

Drug Therapy for Gastrointestinal Problems: Overview,
nausea and vomiting, review of related physiology and

pathophysiology, of drugs for nausea ing,
antiemetic drugs, ipation, review of rel ology
ho logy, types of d forco  pation,
s nts, and stool s ers,d hea, 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: Qverview,
review of related and s

DUE
DATE
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[class
date]

gastrointestinal ulcers, gastroesophageal reflux disease,

general issues for drugs for PUD and GERD, Types of drugs

for PUD and GERD, histamine H2 blockers, proton pump
inhibitors, antacids, ctive drugs, promotility drugs,

other drugs used to rs, antibiotics for H. pylori

Infection, memory jogger, clinical pitfalls, drug alert, do not
confuse, common side effects.

Reading: Workman Chapters 19, 20, 22, & 23; Morris 13,

16, & 17

Textbook/E-Book: Workman p. 311-320, 324-335, 356-371,
373-386; Morris p.179-193, 270-275, 282-317

Assessment(s): Quiz #4 1
Assessment(s): Exam #4 1
Lab: Intradermal, subcutaneous, & intramuscular medication 2,4
administration techniques, ampule, vials, mixing medications

in same syringe, mixing insuling, types of insulin, and

document.

Review Skills

Math in Lab: Reading medication labels, dosage calculation, 3
oral medications

Assessme : Math Exam #4 3
opic(s): Drug Therapy with Nutritional Supplements 1

R wof physiology ysiology, mins,

m als, t nutritional enteraln tional

supplements, memory jogger, common side effects, drug
alert.

apy for Seizure: ew o ed physiology and
ology, causes of res, of seizures,
t
t for
d ce
s res, se ne, alternative drugs for res, drug
a memo er, clinical pitfalls, do no use,

common side effects.

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

Drug Therapy for Psychiatric Problems: General issues
related to drug therapy for psychiatric problems, depression,

rev related siolagy and patho iology, types of
dru depres antidepressants, ety, review of
rela ogy and pathophysiology, types for
anx xiety drugs, psychosis, review o

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

20
80

25
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Unit
7

Unit
8

7| Cotrse

[class
date]

[class
date]

Textbook/E-Book: Workman p. 389-396,401-415, 416-427,
430-447; Morris p. 359-386, 428-445, 483-498, 515-521
Assignment(s): Assignment Due 1
Assessment(s): Quiz #5 1
Assessment(s): Exam #5 1
Lab: Rectal suppository, vaginal suppository/foam, and 2
document, Reconstitution of Powder

Math in Lab: Parenteral medications, reconstitution of 3
solutions, insulin, intravenous solutions & equipment
Assessment(s): Math Exam #5 3

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
jogger, common side effects, drug alert, do not confuse,
clinical pitfall.

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

Textbook/E-Book: Workman p, 450-454, 456-467, 481-490,
492- 499; Morris: 536-576, 603-609, 630-636, 684-689

Assessment(s): Quiz #6 1
Assessment(s): Exam #6 1
Lab: Administering medications through NG & PEG tube, 2,4

and document

Math in Lab: Intravenous calculations, heparin calculations, 3

pediatric & adult based on weight.

Assessm : Math Exam #6 3
Assessment(s):
Final exam class 1

50
20
80

25

20
80

25

200
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Assignment
20 90.00% - 100.00% 4.0

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

Totals 1000
POLICIES
UNIVERSITY POLICIES, SUCH AS ATTENDANCE PHILOSOPHY, NOTIFICATION OF
ABSENCES, E CIRCU S, ACCOMMODATION REQUESTS,
ACADEMIC DISH DING AN G SYMBOLS, AND STUDENT CONDUCT
ARE INCLUDED RSITY C OG. 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

S OF ANY APPENDED | ATION, AS SUCH,
S ALL COURSE REQUIRE AS DE ED IN THE
D

8| Course
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— UNIVERSITY—
COURSE SYLLABUS

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

00:00 am — 00:00 am

glivery Method | On Cam

NP 120

Fundamentals of Nu with Lab and Clinical

This course ntroduces the role o the practical nurse as a member  the nterprofe  onal
health care team basic nursing concepts, and psychomoto nursing skills Students learn skills
necessary for maintain ng patient safety and strate ies for therapeutic commun cation Atthe
conclusion of th s course, h student will demonstrate competency in perform ng basic nursing
skills across an

5 Semester Credit Hours

Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours
45 45 225 112.5
Lecture, Lab, or nternship/Extern n cum h urs as ndicated on the syllabus represent

scheduled hours spent engaged n learning activities. Students should expect to spend  minimum of two
additiona hours engaged in earning clivities outside of class for each one h u identified as lecture,
students should expect to spend one hour engaged In learning activities outside of class for each two hours
of scheduled aboratory time. Le rning activities outside of class supp rtthe chievement of one or more
course learnin  objectives and may be spent readin  textbook materia completing homework ssignments,
preparing fo lab assignments engaged in drill and practice exercises, working on case studies, completing
workbook activities, or conducting brary 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 ins uled class time and an additional 90 engaged in learning activities outside of
the classr Onl r blended students should expect to the equivalent total of 135 hours engaged
in learning activities if they are enrolled in the same course.

Determination of he amount of time that a student hould expect to spend engaged n earning activities Is

based upon faculty judgmen regarding the average student. The amount of time spent engaged n learning

activities s expected to vary mong students, based upon previous knowledge of the content learning style,
difficu  of he course and student motivation.
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timeframes d are based upon the average

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

for unit on rs
8 Weeks
None
None
otes optim
pe
by ical nurse
caring for
ie
ca
family erso
A
9780
Geriatric ed. uis, ISBN:
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None

Evolve:

Resources fo 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 u numbers as

[class date]

Topic(s Prevention & Contro Protective
Mechanisms & Asepsis nfectious Agents, Cha n of
Infection, Body Defenses Against infections, Asepsis and
Control of Microorganisms, Surgical/Medical Asepsis,

Se in the Home En ent, Infection Control

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

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

1
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Unit
2

Unit
3

4 MiP12G

[class date]

[class date]

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
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, Te ature Sites, st ffect Body
Temperature, Hy ermia, Hypo a, s of
Thermometers, Measuring the Pulse, Common Pulse
Points, Pulse Rate, Radial, Apical, Factors Affecting
Pulse, Pulse Characteristics, Measuring Respirations,
Respiratory Patterns, Lung Sounds, Measuring Oxygen
Saturation of the Blood, Measuring Blood Pressure,
Korotkoff Sounds, Hypertension, Hypotension, Orthostatic
Hypotension, Factors that Affect Blood Pressure,
Equipment used for Measuring Blood Pressure, Pain,
Automated Vital Signs, Pain, Documententing Vital Signs.
Assessing Health Status: Data Collection,
Psychosocial/Cultural Data Collection, Review of
Systems, Touching & Cultural Considerations, Physical
Examination Techniques, Inspection, Palpation,
Percussion, Auscultation, Olfaction, Basic Physical
Examination, Height & Weight, Eye Examination,
Chest/Heart/Lungs, Abnormal Lung Sounds,
Skin/Extremities, Skin Lesions, Abdomen,
Genitalia/Anus/Rectum, Older Adult Considerations,
Warning Signs of Cancer, Body Positioning for
Examinations & Procedures, Equipment and Supplies for
Physical Examination, Special Focused Examination,
Glasgow Coma Scale, Mobilization Devices.
Reading: Williams Chapters 20, 21, 22
Textbook/E-Book: Williams p. 321-342, 344-371, 375-397,
806, 810-812
Assessment(s): Quiz #1
Assessment(s): Exam #1
Lab: Gait Belt, Restraints, Transfers, Mechainical Lift,
Fall, Assistive and Mobility Devices, Vital Signs, Blood
Glucase, Data Collection with Documentation, Height &
Weight, Data Collection Equipment
Simulation: H Fracture
Topic(s): Promoting Urinary Elimination: Review of
Structure & Function of Urinary System, Changes with
Aging, Normal Urinary Elimination, Alterations In Urinary
Elimination, Complementary and Alternative Therapies,
Urine Specimen Collections, Abnormalities in Urinalysis,
Clean Catch Specimen, Specimen from Inwelling
Catheter, Sterile Catheterized Specimen, 24 Hour Urine,
Collection Ba Strained ecimen Older Adult

20
80
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Unit
4

5| NPASD

[class date]

Course
DUE
DATE

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

Reading: Williams Chapters 29, 30

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

Assessment(s): Exam #2

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

Co Occult B Documentation

Topic(s): Diagnostic Tests & Specimen Collection: 1
Patient Education Diagnostic Test, Hematology,
Phlebotomy, Urinalysis, Biopsy, Ultraonography,

Radiology, Urine Dipstick, Radionuclide Scans,
Parasites/Ova Stool, Nuclear Scans and Pregnancy,
Computed Tomography, Magnetic Resonance Imaging,
Electrocardiogram, Cardiac Catheterization, Treadmill
Stress Test, Angiography, Arteriography, Pulmonary
Function Tests, Bronchoscopy, Gastroscopy,
Proctosigmoidoscopy, Colonoscopy, Cystocopy, ERCP,
Aspirations, EEG, Other Tests, PAP. Concepts of Basic
Nutrition & Cultural Considerations: Dietary Guidelines,
My Plate, Protein, Vegetarian Diets, Carbohydrats, Fats,
Vitamins, Minerals, Water, Factors that Influence Nutrition,
Cultural Influences on Nutrition, Nutritional Needs
throughout the Life Span, BMI, Signs of Malnutrtion,
Assigning of Feedng Responsibilities, Patient and Family
Education. Nutritional Therapy & Assisted Feeding:
Goals of Nutritional Therapy, Postoperative Patient,

Health Issues Related to Nutrition, Full Liquid, Clear
Liquid, Anorexia Nervosa, Bulimia Nervosa, Obesity,
Pregnancy, Substance Related, Disease Processes that
Benefit from Nutritional The Cardiovascular Disea

3 20
3 80
3,4

3
¥

—_ e

4
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Unit
5

Unit
6

6 NP 1D

[class date]

[class date]

NG ACTIVITIES

Diabetes Mellitus, Dysphagia, Nasogastric/Enteral Tubes,

PEG/J-Tube, HIV/IAIDS, Assisted Feeding, Feeding Tubes

& Pumps, TPN/PPN.

Reading: Williams Chapters 24, 26, 27

Textbook/E-Book: Williams p. 408-433, 458-483, 484-507

Assessment(s): Quiz #3

Assessment(s): Exam #3

Lab: Throat Culture, Assisting a Patient with Feeding,

Inserting/Removing NG Tube, Feeding Pump,

Administering Nasogastric or Percutaneous Endoscopic

Gastrostomy Tube Feeding, Nasogastric Irrigation,

Reading Nutritional Label, Oral Hydration, Calculating

Intake and Output, Documentation

Topic(s): Providing Wound Care & Treating Pressure 1

Injuries: Types of Wounds and the Healing Process,

Phases of Wound Healing, Factors Affecting Wound

Healing (Age, Nutrition, Lifestyle, Medications, |nfection,

Chronic liinesses) , Complications of Wound Healing

(Hemorihage, Infection, Dehiscence, Evisceration),

Treatment of Wounds, Wound Closure, Drains, Drainage

Devices, Debridement, Dressings, Binders, Negative

Pressure Wound Therapy, Treatment of Pressure Injuries

or Vascular Ulcers, Wound Cleansing, Irrigation, Packing,

Home Care Considerations, Patient Education Wound

Care, Older Adult Considerations, Suture/Staple Removal,

Ear, Eye, Vaginal Irrigations, Heat/Cold Therapy.

Promoting Musculoskeletal Function: Systemic Effect

of Immobilization, Psychosocial Effects of Immobilization,

Types of Immobilization, Splint, Traction, Casts, External

Fixators, Devices used to Prevent Problems of Immobility,

Specialty Beds, Pressure Relief Devices, Continuous

Passive Motion Machine, Fracture/Cast Care,

Neurovascular Assessment, Bandage Techniques,

Paraplegic, Quadriplegic, Braces/Splints/Prostheses.

Reading: Williams Chapters 38, 39

Textbook/E-Boaok: Williams p. 760-788, 789-812

Assignment(s): Assignment Due 1,3

Assessment(s): Quiz #4 1,3
1,3
1,3

2 ad
W W L

Assessment(s): Exam #4

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

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

200
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Unit
7

7 NP0

[class date]

Points
Possible

Treatments, Suctioning at Home, Chest Drainage Tubes.

Pain, Comfort & Sleep: Pain & Discomfort, Types of

Pain, Peiception of Pain, Data Collection for Pain, Pain

Scales, Nonpharmacological Pain Control,

Pharmacological Pain Control, Cannabis, Older Adult

Considerations, Patient Controlled Analgesic, Changing

Catheter Dressings, Sleep, Functions of Sleep, Stages of

Sleep, Normal Sleep Requirements, Factors Affecting

Sleep, Inscmnia, Sleep Apnea, Snering, Narcolepsy.

Complementary & Alternative Therapies: Mind and

Body Interventions, Accupuncture, Yoga, Chiropractic,

Massage Therapy, Imagery, Meditation, Biofeedback,

Reiki, Hypnotherapy, Music/Art/Dance Therapy, Humor,

Prayer, Natural Products, Herbal/Dietary Supplements,

Aromatherapy, Homeopathic Medicine, Naturopathic

Medicine, Traditional Chinese Medicine, Ayurveda,

Shamanism, Folk Medicine, American Indian Medicine,

Nurses Role.

Reading: Williams Chapters 28, 31, 32

Textbook/E-Book: Williams p. 508-540, 594-613, 614-620

Assessment(s): Quiz #5 1,3

Assessment(s): Exam #5 1,3 80

Lab: Administering Oxygen, Incentive Spirometer, 1,3

Nasopharyngeal Suctioning, Endotracheal &

Tracheostomy Suctioning, Providing Tracheostomy Care,

Maintaining a Disposable Water Seal Chest Drainage

System, TENS Unit, PCA, Changing Epidural Catheter

Dressing, Complementary & Alternative Therapies,

Documentation

Topic(s): Administering Intravenous Solutions 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, nfusion Pumps & Controllers,

Venous Access Devices, Intravenous Needles &

Catheters, Central Venous Catheters, Peripherally

inserted Centeral Catheters, Infusion Port, Complications

of IV Therapy, Embolus, Infiltration, Extravasation,

Phlebitis, Bloodstream Infection, Air Embolus, Showering

& Bathing, Intravenous Therapy Guideline, Inserting 1V,

Starting Primary Line, Sites for Intravenous Cannula,

Managing Intravenous Solution, Changing Intravenous

Tubing, Troubleshooting Intravenous Flow, Administering

Piggyback, Adding Medication to an Intravenous Solution,

Discontinuing an Intravenous Solution, Discontinuing

Saline Lock, Monitoring Blood/Blood Products & LPN

Role, Total Parenteral Nutrition, IV Meds in the Home,

Documentation. Blood Draws, Nurse Practice Act based

upon State Board of Nursing, Scope of Practice

Reading: Williams Chapters 36

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

Assessment(s): Quiz #6 1,

Assessment(s): Exam #6 1,
1,

DUE
DATE
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Lab: Starting an IV, Starting the  mary 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,

| Venous Access T Parenteral Nutrition
Unit Assessment(s): Final Exam 1,2,3 200
8 [class date]
Assignment 200
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 F 0.00% -75.99% 0.0
E?CTXES) I Incomplete
inal Exam 200
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.

8| NIT10
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UNIVERSITY

LPN PROGRAM

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

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

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

Student N Instructor Name

Ter ohort

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 outcomes  final evaluation in order to the
This clinical evaluation tool is designed based upon program outcomes, NLN Core Midterm Final
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 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
Proyram Outcomes 1,2,3; Course Learning Objectives 1,2,3
Demonstrate safe medication administration.
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Explain principles of safety, including safe use of equipment, safe environment, recognizing

n red risks.
Utilize management asitpe ns to health records, nursing science, and evidence-
based

clinical skills and rocedures
Give of nati care.
Communicate team.
of rns LPN

Quality
P Ou Learnin ectives1 4
nize of teach learnin toim
| relevant health care that needs collected and  an
Assists in the of health needs and
Explain basic nursing care concepts while maintaining integrity in ad ng the physiological,
ical and ritual needs of
communication with ents families and si indivi
ive examples of when to document nursing care within health info
les of health and maintenance.

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

le of nursin t.
Translate the importance of patient/family sati on as a key determinant of quality nto

R nize evidenced-based care.

P ram Outcomes 1 Course ri 1,2
lect team members to esin ent status
patients, families, other members of the health care team, and other individuals

s nificant to the

Id when situations are and
Ma data collection and ca n to collabo with the team.
members of the hea care team the needs of and their families.
re health care forex rtknow bout atient care needs
Relationship-Centered Care
P utcomes 1 Course Learn (0] 1 3
Define verbal and non-verbal communication principles to improve tionship-centered
interactions.
[ and contribute tothe  n of care for a ent with m medical
intervention to condition.

Relate healing, health maintenance, health promotion, disease prevention, and rehabilitation to
clients across the lifespan and the continuum of health care
Define rolein se
Provide caring, compassionate, cultura ly competent and evidence-based care wh le u ng the
nursi in the ealth care settin
Systems-Based
ram Outcomes 1 3 Course Learni O ives 2
ize the to minimal re to risk hs thinki
Contributes to the interdisciplinary health care team in addressing the patients physiological,
_psychological, cultural, and spiritual needs.
Report data to assist in the lation of health care goals/outcomes, in collaboration with
patients, their families. and health care team members.
Practices boratively as a member of the interprofessiona health care team to support the
un contributions of the LPN to a robust nursin  workforce.
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Interpret the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the
clinical agency and Herzing University.

and res
Demonstrates competencies with emerging technologies.
Personal/Professional Development
Program Qutcomes 2,3,4; Course Learning 3
List personal beliefs, values, biases in regard to respect for human dignity, equality, and
iustice.
Interpret to assess personal level of competence, adequacy of e base,
areas
Recognize own learning and accept con uidance.
a sense to think
Interact with team and fellow students in a positi [ manner
clinical on dressed na red work.
s behavior
Additional experiences not expected but avail : (eg. IV)
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Midterm Comments (Strengths and Weaknesses)

Instructor:

Student:

Remediation strategy for any unsatisfactory areas:

Student Signature Date
Instructor Signature ‘ Date

Final Comments:

Instructor:

Student:

Student Signature Date
Instructor Signature Date
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Scale Label

Independent
5

Supervised
4

Assisted
3

Marginal
2

Grading Scale Explanation

Quality Of Performance Assistance

Safe at all times Functions with
Proficient occasional rare
Coordinated supporting cues
Confident

Co

Oc 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

C t

F with some expenditure of excess energy within

a nable ti e

R theory a with occasional direction

Safe with occasional guidance required Occasional physical
Sometimes inefficiency and supportive ones

Sometimes uncoordinated

Occasionally confident

Skiliful in most behaviors but does expend excessive
energy

Functions within delayed time period

Recognizes theory to practice with frequent direction

Requires constant supervision for safe performance Continuous verbal and
Unskilled physical cues required
Inefficient
Lacks confidence

ve energy

eory to

even with close su Continuous and
Unskilled physical cues
Inefficient
Lacks confidence, coordination
Constantly ce e
Unable to f in o} ime period
Unable to r to ¢

Universal Expected Behaviors

Implements patient care within a timely manner.
Organizes time, resources, and self in the delivery of care.
Maintains safe client environment.

Is cost conscious while delivering care.

Uses nursing and other appropriate theories.

0O 00O0O
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Apply comprehensive know edge [th problems and cultural
diversity n perform ng nurs ng nterventions.
Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.
Conforms with Patient's Bill of Rights
Follows the Code
comprehensive data appropriate to the  ent ual,
famiy roup, or population).
Conducts thorough data collection technigues in a organized and
timely manner.
Ana all d ed to contribute to the plan of cars.
Prio nur oses.
Incorporates nursing knowledge and standards of care in the
collection of data.
Uses principles, established protocols, and practice standards to
ntnursi  ca
o Implements interventions ased on data co lection and nursing
diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN.
o Communicates care, consideration, and privacy to the client at all
times.
o Uses language expected of a practical hurse when
communicating with other professionals.
o Uses therapeutic communication strategies when communicating
with
Prepares for  ical experience by acquiring e knowledge,
skills, and equipment needed for patient care
Usesmed  equipment according to policy and procedures.
Respects ipment.
Cleans equipment appropriately.
Maintains proper storage of equipment.
Understands the relationship of the data collected from
technological equipment in relation to the patient's condition.
Uses techno to obtain and share data.
Maintains confidentiality.
Adheres to HIPAA standards.
Allows for patient privacy.
Treats patients in a dignified and respectful manner.
Maintains professional boundaries.
Practices standard safety precautions.
Communicates appropriate and critical information to faculty and
staff in a timely manner.
Documents data collected, interventions, and response to
interventions in a and accurate manner.
Assumes the functions patient advocate.
s honest nd demonstrate personal ntegrity
Behaves and dresses professiona ly
Arrives in the clinical area on time and prepared for the day's
assignment.
Demonstrates  -motivation for
o ders developmental physical, psychological, sociocu ural
nd spiritual needs of the patient in nursing care.
o Provides relevant and sensitive health ed

o}

0O 0CO0OO0oO

[eBN e RN oRNe] o} O 000CO0OO0OO0OO

o]
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Integrating traditional and complementary health care practices

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

Elicits and clarifies patient preferences and values. -
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B

— UNIVERSITY—
COURSE SYLLABUS

OFFICE HOURS

ON 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

00:00 am — 00:00 am

On Campus

NP 125

Medical-S Nu | 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, 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 e

5 Semester Credit Hours

Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours
45 0 90 135
Lecture, Lab, or Internship/Externship/Clinical/Practicum as indicated on the syllabus represent

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

The total amount of time that students spend engaged in learning activities is consistent, regardless of
instructional delivery method. For example, students enrolied 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.

99 of 330



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

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

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
8 Weeks

NP110: Pharmacology for Nurses with Lab
NP120: Fundamentals of Nursing with Lab

N/A

care

(20
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be found

Nursing

Please check with
as needed

Topic(s): The Musculoskeletal System: A/P review, 1,24
musculoske disorders, age related changes, nursing
process, dia  stic 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, , complications of f es, infl ory
disorder eoarthritis, RA, nur are, hi
replacement, gout, osteoporosis, surgical intervention
amputation, management of knee replacement, health
promotion, older adult care, safety alert, clinical cues.
Topic(s): Care of Preoperative & Intraoperative:
Surgery introduction, categories of surgical procedures,
terminology, technology advances, transfusion for

[class date]  procedures and cultural considerations, precperative
assessment (data collection), commonly ordered
preoperative lab tests, surgical risk factors,
complications, patient and family teaching, preoperative
considerations and hing, checklist, the surgical team
and suite, nursing r 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- 60-77 80- 94-96
Topic(s): Care of Patients in: Pain theories, 1,2,4,5
classification of pain, sources and processes of pain,
pain perception, acute vs. chronic pain, assessment pain,
pain scales, focused assessment questions,

Unit [class date] documentation for pain, management of pain, commonly
2 used pain medications, nursing responsibilities for
admin cat for pain, non ogic
pain tr roa , community hs for
pain treatment, older adult care point, safety alert,
cultural consideration clinical | al & ethical
3 NPI2S
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Unit
3

PRRNIEEPES

[class date]

cons de ns

Chronic lliness/Rehabilitation: Overview of chronic
illness & immobility, prevention of the common hazards
of immobility, rehabilitation programs, rehabilitation
team/role of LPN in rehabilitation team, functional
independence measure scoring, categories home care,
the LPN role in home care, nursing care plan for an
immobilized resident, assignment considerations, The
Joint Commission's National Patient Safety Goals,

probl nd disorders that increase the risk of falls, Fall
Risk sment, 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 Uri ystem: Diso f the urologic
system, causes, p on, and diag tests and

p res, common diagnost s for urologic

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

Reading: deWit Chapters 7, 9, 33, 34

Textbook/E-Book: deWit p. 124-131, 133-141, 178-180,
183-104, 769-784, 787-809, 810-814,

Microbiology for Nurses Due 3

Assessment(s): Quiz #1

Assessment(s): Exam #1 2

Simulation: Medication Administration 2
}: The Gastrointe | System: Anatomy and 1,

physiology of Gl system, organs and structures, functions
of Gl system, effects of aging on the Gi system,
ures and locations of acces functions

20
80
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Unit
4

5|11 26

[class date]

DUE
EAR ING ACTIVITI S DATE

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

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

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

Assessment(s): Quiz #2 2 20
Exam #2 2 80
Topic(s): The Respiratory System: Causes 1,2

respiratory disease, respiratory disorders, prevention,
risk factors for respiratory disease, care of older adults
and respiratory disease, diagnostic procedures and labs
tests, history taking/data collection, sputum
characteristics and possible causes, normal lung sounds,
physical clinical appearance, common respiratory patient
care problems, altered breathing patterns, older adult
care points, health promotion, clinical cues.
Care of Patients with Disorders of the Upper

rato : Disorders of the nose and sinuses
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Unit
5

6 NS

[class date]

upper respiratory infections and rhinitis, sinusitis,
epistaxis, pharyngitis, tonsillitis, obstruction and trauma,
airway obstruction and respiratory arrest, obstructive
sleep apnea, nasal fracture, cancer of the larynx, health
promotion for cancer of the larynx, endotracheal
intubation and tracheostomy, care of a tracheostomy,
home health care, older adult care points, clinical cues,
patient teaching, health promotion, home teaching,
rehabilitation, community care, safety alert.
Care of Patients with Disorders of the Lower
Respiratory System: Acute bronchitis, influenza, health
promotion, pneumonia, atelectasis, fungal infections,
tuberculosis, restrictive pulmonary disorders, obstructive
pulmonary disorders, emphysema, chronic bronchitis,
asthma, lung cancer, pulmonary embolism, primary
pulmaonary hypertension, pneumothorax, hemothorax,
pulmonary edema, respiratory failure, intrathoracic
surgery, oxygen therapy, mechanical ventilaticn, older
adult care points, legal & ethical considerations, safety
alert, clinical cues, health promotion, cultural
considerations.
Topic(s): Fluid and Electrolytes: Distribution and
regulation of body fluids, movement of fluid and
electrolytes, fluid imbalance, deficient fluid volume,
nausea and vomiting, edema, home care, osmolality,
electralyte imbalances.
Reading: deWit Chapters 12, 13, 14, 3
Textbook/E-Boak: deWit p. 265-270, 273-287, 290-324,
29-44
Assessment(s): Quiz #3
Assessme s :Exam#3

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

Care of Patients with Disorders of the Eyes and Ears:

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

20
80
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[class date]

derations, safety alert, cultural considerations,
clinical cues, health promotion
Topic(s): End of Life: psychological process of death,
fear, palliative care, anticipatory guidance, terminal
hyd symptom management, griev
spir ractices regarding death, dys  a,
dea
Topic(s): The Integumentary System: Age related
changes in skin and its structures, ary system,
risk factors for skin tears in older a ures 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
Assessment(s): Quiz #4

: Exam #4

Topic(s): Care of Patients with Integumentary
Disorders and Burns: Inflammatory infections,
dermatitis, acne, psoriasis, Stevens-Johnson sy me,
bacterial infections, viral infections, herpes simp

$ 20 fu in  ons, tinea parasitic

ons, icu a cabies, no ious
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, health
promotion, managing menopause, aging related
concerns, normal menstruation, normal breast, menstrual
dysfunction, contrac  on, legal & ethical morning after
pill, infertility, art pro  ures, health screening &

a ent/b self-examination, the pe  exam,
d C pro res, culture & women'sh  h,
gynecologic surgical procedure,

cystocele/rect | ine prolapse,
polycystic ova 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 aduilts, older adult care points,
clinical cues, cultural considerations, health promotion,
legal & [ con ions, patient teaching.
Care o with ductive 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
inflammation & infections of the male

1,2

20
80
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reproductive tract, cultural considerations, cancer of the

le al o
nt m n ng.
re y n

Infections: Sexually transmitted infections, PID,
candidiasis, bacterial vaginosis, risk factors for
transmission of STls, cultural considerations, prevention
of HPV, reporting STls, common diagnostic tests,
common STIs, health promotion, prevention of STls,
clinical cues, cultural considerations.

Reading: deWit Chapters 42, 38, 39, 40
Textbook/E-Book: deWit p, 970-998, 885-896, 897-901,
904-819, 924-940, 943-952, 954

Assignment(s): Assignment Due 2 195
Assessment(s): Quiz #5 2 20
Assessm Exam #5 2 80
Topic(s): Neurologic System: Functions of the d sions 1,2

of the brain, cranial nerves & their functions,
neurotransmitters that affect transmission of nerve
impulses, auto c ts on us organs of the
body, aging rel c es, ¢ ve factors involved
in neurologic disorders, classification of commaon
neurologic disorders, prevention of neurologic disorders,
evaluation of neurologic status, common neurologic
patient care problems, quick assessment of cranial
nerves, diagnostic tests for neurologic disorders,
Glasgow coma scale, pupillary abnormalities and
possible causes, safety alert, clinical cues, patient
teaching.
Care of Patients with Head and Spinal Cord Injuries:
Traumatic brain injuries, decreasing levels of
consciousness, increased intracranial pressure,
guidelines for patients with increased intracranial
pressure, injuries of the spine and spinal cord, level of
spinal cord damage, function present, & activities

[class date]  possible, stages of grief and asscciated 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
sclerosi  Guillain-Barre Huntin  n disease
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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
Assessm : Exam #6 2 80
Assessment(s): Final Exam 1,2,4 200
class date]
195 . o
Microbiology for Nurses 5 A 90.00% - 100.00% 4.0
_ B 80.00% - 89.99% 3.0
6 Exams (80 points 480 C 76.00% - 79.99% 2.0
eachXg) F 0.00% -75.99% 0.0
6 Quizzes (20 pointsX6) 120 ' Incomplete
Final Exam 200
Clinical P/F
Totals 1000
POLICIES

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

10 | NP125
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UNIVERSITY

LPN PROGRAM

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

Grading Scale:

See detailed explanation
of grading scale at the end.

Student Name Instructor Name

T Coho

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

course. These are part of the broadar expected universal expected behaviors listed on the last pages, which

must be met to signify the student has mastered the program outcomes. A passing grade must be received in

all final evaluation in order to the co
This clinical evaluation tool is designed based upon program outcomes, NLN Core
Competencies, and six Integrating Concepts.
Program Outcomes
1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of

practice.
2. a syst approach, ensure nursing judgement and collaboration in caring for diverse
pa and fa s.

3. Employ a spirit of inquiry and integrity in providing care consistent with legal and professional
standards of the practical nurse.
in care, generate system ional resources for health and wellness
e , family, personal, and growth.
NLM PN Core Competencies:
Spirit of Inquiry, Professional Identity, Nursing Judgement, Human Flourishing
NLN PN Integrating Concepts:
on, Relationship-Centered Care,Systems-Based Care,

Course Descri n
This course explores the care of adults using a body systems approach. Focus is placed on
nursing interventions de n I e required to provide quality nursing care in a
safe manner. Conten as e eletal, 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:

Final
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Safety
Outcomes L (@]
] safe n

Implementing principles of safety, including safe use of equipment, safe environment,
risks
Utilize information management as it pertains to health records, nursing science, and evidence-
based practice
lls and rocedures

De coordination of
Communicate using SBAR with the interdisciplinary team

the of that L ractice
nte microbio related to infection control,

Quality

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

con of andlearn fo rove | 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.
Pa the i nication families and  nificant individuals.
Perform ocumentation of nu care within information
| 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 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 1,4

rnze a team members to noti in t status
Collaborate with patients, families, other members of the health care team, and other individuals
sianificant to the patient.

Utilize clinical when situ are nd ex se and of
Take in data coll and care lanni to collaborate with the health m.
Com re members of the health care team in n the needs of ents and their families.

Select health care team members for expert knowledge about patient care needs.
Relationship-Centered Care

Program Outcomes 1,2,4; Course Learning Objectives 2,4,5
Summarize verbal and non-verbal communication principles to improve relationship-centered
interactions
Implement and contribute to the plan of care for a patient with multiple medical conditions.
Co rmaco ical interventions to atientd nosis and condition
Explain healing, health maintenance, health promotion, disease prevention, and rehabilitation to
clients across the lifespan and the continuum of health care environments.

nstrate the LPN role in encouraging patient self-advocacy
Provide caring, compassionate, culturally competent, and evidence-based care while using the
nursina process in the health care setting.

Systems-Based Care

Program Outcomes 1,2,3; Course Learning Objectives 1,2,4
Explain the patient's right to minimal exposure to risk through systems thinking.
Contribute to the interdisciplinary health care team in addressing patient physiological,
psvcholoaical, cultural, and spiritual needs.
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Report data to assist in the formulation of health care goals/outcomes, in collaboration with
patients, their families, and health care team members.
Practice collaboratively as a member of the interprofessional health care team to support the
unique contributions of the LPN to a robust nursing workforce.
Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the
clinical agency and Herzing University.
Explain that both individuals and systems are responsible for patient safety.
Make use of competencies with emerging clinical technologies.

Personal/Professional Development
Program Outcomes 2,3,4; Course Learning Objectives 2
Explain personal beliefs, values, and biases in regard to respect for human dignity, equality, and
justice.
Use self-reflection to assess personal level of competence, adequacy of knowledge base, and
areas needing improvement to grow professionally.
Show responsibility for own learning and accept constructive guidance.
Develop a persistent sense of curiosity to think creatively
Interact with team members, faculty, and fellow students in a positive, professional manner.
Attend clinical on time, dressed professionally, prepared, and ready to work.
Demonstrate respectful appropriate behavior
Additional experiences not expected but available: (eg. IV)

(Strengths and Weaknesses)
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Instructor:

Student:

RemedIlation strategy for any unsatlsfactory areas:

Student Signature Date
Instructor Signature Date
Final Comments:

Instructor;

Student:

Student Signature Date
Instructor Signature Date

Grading Scale Explanation
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Scale Label

Independent
5

Supervised
4

Assisted
3

Marginal
2

Dependent
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 expenditure of excess energy within

a reasonable ti riod

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 physical cues required
Inefficient
Lacks confidence

n ve energy

n

y eory to
practice with constant direction

close supervision n uous

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

Implements patient care within a timely manner.

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

Is cost conscious while delivering care.

Uses nursing and other appropriate theories.

Apply comprehensive knowledge of health problems and cultural
diversity in performina nursina interventions.

0 00O0Q0O
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Uses nursing judgment and decision-making skills to solve problems
Engages in self-reflection and collegial dialogue with instructors and
others about practice.
Conforms with Patient's Bill of Rights
Follows the Code of Conduct.

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

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

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

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

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

o Implements interventions based on data collection and nursing

diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN.

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

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

o Uses therapeutic communication strategies when communicating

with patients.

Prepares for clinical experience by acquiring the knowledge,

skills, and equipment needed for patient care.

Uses medical equipment according to policy and procedures.

Respects equipment.

Cleans equipment appropriately.

Maintains proper starage of equipment.

Understands the relationship of the data coilected from

technological equipment in relation to the patient's condition.

Uses technoloay to obtain and share data.

Maintains confidentiality.

Adheres to HIPAA standards.

Allows for patient privacy.

Treats patients in a dignified and respectful manner.

Maintains professional boundaries.

Practices standard safety precautions.

Communicates appropriate and critical information to faculty an

staff in a timely manner,

Documents data collected, interventions, and response to

interventions in a thorouah and accurate manner,

Assumes the functions of a patient advocate.

Is honest and demonstrates personal integrity.

Behaves and dresses professionally.

Arrives in the clinical area on time and prepared for the day’s

assignment.

Demonstrates self-motivation for learning.

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

o Provides relevant and sensitive health education.

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

o

000 O0C0

O 00O (e} O 0 0O0OO0O0O0O0

o]

d

o Communication shows sensitivity to sociocultural needs of client.
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o Elicits and clarifies patient preferences and values, B
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—UNIVERSITY—
COURSE SYLLABUS

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

00:00 am — 00:00 am

On us

N 235

Medical-Su Nursing Il for LPNs

This course explores the care of aduits using a body systems approach. Focus is placed on nursing
interventions and developing knowledge required to provide quality nursing care in a safe manner. Content
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 with the health care
5 Semester Credit Hours
Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours
45 0 90 136
Lecture, Lab, or Internship/Externship/Cl cum hours as indicated on the syllabus represent

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

The total amount of time that students spend engaged in learning activities is consistent, regardless of
instructional delivery method. For example, students 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 previcus knowledge of the content, learning style,
fearnin abili  difficu  of the course and student motivation.
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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

NP125: Medical Surgical Nursing | for LPNs

N/A

com
ual
I kn
safe,
scope
e
g
out

1 hour
2 hours
2 hours
2 hours
1 hour
1 hour
2 hours
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Unit
1

Unit
2

Evolve:

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 u umbersasn ed

[class date]

[class date]

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

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

Assessment(s): HES| Exam Remediation due before 1,2
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,
procedure and patient care, venous puncture, blood
studies, timing, transport, and processing of blood,
diagnostic test for the immune and lymphatic systems,
diagnostic tests for respiratory problems, diagnostic tests
for hematologic system, common diagnostic tests for
cardiovascular system, diagnostic tests for neurological
disorders, diagnostic tests for eye problems, diagnostic
tests for Gl disorders, diagnostic tests for
musculoskeletal disorders, diagnostic tests for urologic
disorders, diagnostic tests for the endocrine system,

80
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Unit
3

4| N2

[class date]

common gynecologic diagnostic tests, diagnostic tests
for male reproductive system.

Reading: Pagana Texthook/E-Book; Diagnostic
Tests: Chapter 8 p. 721-727,727-731, 750-753, 770-775,
762-768, 753-757, 731-733, 652-661. Chapter 10 p. 815-
817, 817-819, 820-824, 843-845. Chapter 9 p. 790-792,
797-798, 800-804. Chapter 4 p. 526-531, 518-523, 531-
535, 647-652, Chapter 3 p. 511-514, 481-485, 485-490.
Chapter 10 p. 820-824.

Miscellaneous Diagnostic Tests: Chapter 13 p. 10563-
1061. Chapter 12 p. 962-978. Chapter 5 p. 588-596, 598-
602, 616-622. Chapter 7 p, 642-644. Chapter 1 p. 5-6.
Chapter 2 p 13-17, Table 2.1 p. 15, 20-21

Reading: deWit 209-210, 257-260, 333-335, 378-381,
480-484, 576-578, 630-635, 723-724, 771-774, 828-831,
898-896, 926

Assessment(s): Quiz #1

Assessment(s): Exam #1

Simulation: Head Injury

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

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

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

1,2

20
80
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Unit
4

[class date]

LEARNING ACTIVITIES

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

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

Assessment(s): Exam #2

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

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

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

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

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

- = =

20
80

20

DUE
DATE
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Unit
5

Unit
6

6 Niw s

[class date)

[class date]

DUE
DATE

Assessment(s): Exam #3 1

Topic(s): The Hematologic System: Blood 1,2,4
components, function of plasma proteins/red blood
cells/white bloed cells/platelets, interaction of the
lymphatic system with the vascular system, changes of
the hematologic system with aging, causes of
hematologic disorders, prevention of hematologic
disorders, diagnostic tests and procedures, focused
assessment, common problems related to disorders of
the hematologic system, excessive bleeding, excessive
clotting, fatigue, anorexia, pain, infection, bone marrow
failure, cultural considerations, clinical cues, older adult
care points, health promotion.

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

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

Assessment(s): Quiz #4 1 20
Assessment(s): Exam #4 1 80
Top )The Endocrine System: Principal endocrine 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 monitering for DM, community care, health
promotion, clinical cues, safety alert.

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

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

hypoglycemia, nutrition considerations, cultural
considerations, clinical cues, older adult care points,
safety alerts, health promotion, patient teaching.
Reading: deWit Chapters 35, 36, 37
Textbook/E-Book:deWit p. 822-832, 834, 836-850, 851,

854-857, 859-874, 876-879 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

Bioterrorism Attacks, and Pandemic Infections:
Disaster preparedness and response, hospital
preparedness, triage, community preparedness,
psychological responses to disaster, preparing for
chemical, nuclear, or biologic disasters, & active shooter,
health promotion, safety alert, patient teaching.

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

Unit points, health promotion.
7 [class date]  Additional Topics: Informed consent, code status,
delegation, prioritizing, continuity of care,

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

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

Assessment(s): Quiz #6 1 20
Assessment(s): Exam #6 80
Unit Assignment(s):
[class date] HESI remediation due 1 20
8 Assessment(s): Final Exam 1.2 200

7| NPRes
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Assignment 90

A 90.00% - 100.00% 4.0
Chemistry for Nurses 5 B 80.00% - 89.99% 3.0
_ ment C 76.00% - 79.99% 2.0
Phy'S|cs for Nurses 5 F 0.00% -75.99% 0.0
Assignment I Incomplete
HESI Exam 80
HESI Remediation 20
Exam 3 X 200 points 600
Final Exam 200
Clinical P/F
Totals 1000
POLICIES

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

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

8| NS
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UNIVERSITY

LPN PROGRAM

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

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

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

Student Name Instructor Na

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

Safety
Program Outcomes 1,2,3; Course Learni 1.2,3.4
ntearate safe medication administration.

Midterm

Final
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Take part in principles of safety, including safe use of equipment, safe environment, recognizing
718
Utilize information management as it pertains to health records, nursing science, and evidence-
based practice.
| clinical and
nstrate coordination of
nicate u with the interd i m.
that L
ts related to infection control
Quality
Program Qutcomes 1.2.3: Course Learning Objectives 1.2
Demonstrate conce  of and to al ofhealth ca
relevant ea care data that needs col an
Ide health needs
partin ic nursing care concepts while ing integrity in addressing the
ical ical cultural and needs of ents
Pa rase the mu on families and individ s,
Perform mentation of n within health information m.
| motion and haviors.
Apply personal and knowledge base when ma ng decisions about safe and
care
anurs ion
Distinguish the importance of patient/family n as a key determinant of quality in
ractice.
Prevent com throu the selection of evide care
Teamworlk/Collaboration
P Outcomes 1 Course Learn o ives 1
_appropriate team members to of in patient status.
Collaborate with patients, families, members the eath care team, and other i uals
to
| when d and s
J data col n and care to collaberate with the heal
U bers of the Ith meeti  the needs of their families
h care team for e ahout re needs,
Relationship-Centered Care
P  ram Outcomes 1 Course Learni 1
verbal and non-verbal commun cation prin ples to mprove ship-centered

and contribute to the re for a ent with mu | con
ical interve related to d s and condition
Perform healing, health maintenance, health promotion disease prevention and rehab on to
clents the and the nuum of health care environments.
the LPN role in nt
rov de caring, compassionate, culturally competent and evidence-based care wh le u ing the
nu in the health settin

S ed Care
P  ram Outcomes 1 Course Learn 1
the minimal risk throu h's thinkin
Contribute  theii nary health care team n addressing patient physio ogical,
cultural and needs.
Report data to assist in the formulation of health care goals/foutcomes, in collaboration with
e fa and health team members.
Practice colla as a member of the interprofess onal hea th care team to supportt e
u contributions of the LPN to a rebust nurs ~ workforce.
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Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the
clinical agency and Herzing University.

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

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

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

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

Demonstrate responsibility for own learning and accept constructive guidance.

Develop a persistent sense of curiosity to think creatively.

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

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

Demonstrate respectful appropriate behavior;

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

Midterm Comments (Strengths and Weaknesses)
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Instructor:

Student:

Remediation strategy for any unsatisfactory areas:

Student Signature Date
Instructor Signature Date
Final Comments:

Instructor:

Student:

Student Signature Date
Instructor Signature Date
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Grading Scale Explanation

Scale Label Quality Of Performance Assistance
Independent Safe at all times Functions with

5 Proficient occasional rare
Coordinated supporting cues
Confident
Co
Oc 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

Depen Unsafe even close supe n nuous and
1 Unskilled physical cues
Inefficient

Lacks confidence, coordination

Constantly expends excessive energy

Unable to function within a prolonged time period
Unable fo relate theory to practice

Universal Expected Behaviors

Implements patient care within a timely manner.
Organizes time, resources, and self in the delivery of care
Maintains safe client environment.

Is cost conscious while delivering care.

Uses nursing and other appropriate theories.

O 00O OO0
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Apply comprehensive knowledge of health ms and cultural
diversity in performing nursing interventions.
Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.
Conforms with Patient's Bill of Rights
Follows the Code of Conduct.
Collects comprehensive data appropriate to patient (individual,
family, group, or population).
Conducts therough data collection techniques in a organized and
timely manner.
Analyzes all data collected to contribute to the plan of care.
Prioritizes nursing diagnoses.
Incorporates nursing knowledge and standards of care in the
collection of data.
Uses principles, established protocols, and practice standards to
implement nursing care.
o Implements interventions based on data collection and nursing
diagnoses from the plan of care.
Understands outcome criteria that are measurable.

o

o Discusses the plan of care with the RN.

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

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

o Uses therapeutic communication strategies when communicating
with

o Prepares for clin perience by acquiring the knowledge,
skills, and equipment needed for patient care

o Uses medical equipment according to policy and procedures.

o Respects equipment.

o Cleans equipment appropriately.

o Maintains proper storage of equipment.

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

~hnology to obtain and share data.

o Maintains confidentiality.

o Adheres to HIPAA standards.

o Allows for patient privacy.

o Treats patients in a dignified and respectful manner

o Maintains professional boundaries.

o Practices standard safety precautions.

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

o Documents data collected, interventions, and response to

interventions in a thorouah and accurate manner
o Assumes the functions of a patient advocate.
Is honest and demonstrates personal integrity.
o Behaves and dresses professionally.

0]

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

o Demonstrates self-motivation for learning

o Considers developmental, p psycholog cal, sociocultural

and spiritual needs of the patient in nursing care.
o Providesrel nt 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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—UNIVERSITY—
COURSE SYLLABUS

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
00:00 am - 00:00 am

On Campus

NP 230

Nursing Specialties

This course prepares the practical nursing student with entry level knowledge and skills needed to
care for obstetric, neonatal, pediatric, and mental health patient. Learning experiences focus on
the normal growth and development of the specialty patients and commonly encountered
disorders. Coordination of care, documentation med cation adm nistration, and legal and ethical

issues historical ves nd trends with n the ties wi be asized.
4 Semester Credit Hours
Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours
45 0 45 90

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

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

8 Weeks

NP 125: Medical Surgical Nursing [ for LPN's

N/A

1 hour
2 hours
2 hours
2 hours
1 hour
1 hour
2 hours

132 of 330



I[N

0

To care, war
introduction of psychotherapeutic drugs, care
settings, care team, values and morals, rights, ethics,
care providers responsibilities, cognitive theories,
p therapy,
c drugs, client care
guidelines principles of care, skills for mental health
care, DSM5, nursing process, assessment, mental
status assessment, characteristics of communication,
levels of communication, cultural communication,
therapeutic skills, ethical & legal aspects of care
Reading: Morrison-Valfre Chapters:
1,2,3,57,8,9,10,11,12
Textbook/E-Book: p. 2, 5, 6, 11-18, 20-28, 47-49, 52-

66-
Topic(s): childhood issues, e ;
problems, homelessness, abuse and neglect,
emotional problems, behavioral problems , problems
with eating and elimination, developmental problems,
therapeutic actions, psychosocial development,
common problems of adolescence, mental health
problems, therapeutic interventions, common
problems, mental health problems, overview of aging,
common problems, mental health problems,
therapeutic interventions, clients with delirlum,
Alzheimer's disease, support systems, therapeutic
interventions, careglver support, types of anxiety,
types of anxiety responses, anxiety through the life
cycle, anxiety disorders, therapeutic interventions,
hospitalization experience, therapeutic interventions,
the nature of loss, loss behaviors, grief and mourning,
therapeutic interventions, mooed disorders,
therapeutic intervention, common psychophysical
problems, somatic symptom disorders, key
interventions for clients with psychophysical
problems, eating disorders, sleep-wake disorders,
dissociative disorders, therapeutic intervention,
ethical & legal aspects of care
Reading: Morfison-Valfre Chapters:
13,14,15,16,17,18,19,20,21,22,23,24
Textbook/E-Book: Morrison-Valfre p. 140-151, 155-
167, 171-176, 178-189, 193-201 203-206, 208-215,
220-224, 226-230, 232-235, 240-249, 253-259, 263-
274, and 278-284
Assignment: Mental Status Assessment Project on 1,2,3
clinical patient
Assessment(s): Quiz #1
Assessment(s): Exam #1
Simulation: Therapeutic interventions with the

nt

100

20
80
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Unit
3

Unit
4

Unit
5

4| NPn

[class date]

[class date]

[class date]

DUE
DATE

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
interventions, sexual disorders, transgender,
therapeutic intervention, personality disorders: cluster
a, b, & ¢, schizophrenia, therapeutic intervention,
drug use and abuse, ethical & legal aspects of care
Reading: Morrison-Valfre Chapters:
25,26,27,29,30,31,33

Textbook/E-Book: Morrison-Valfre p. 290-296, 300-
311, 315-323, 347, 350, 356-359, 368, 392

Assessment(s): Quiz #2 1,2,3 20
Assessment(s): Exam #2 1,2,3 80
Topic(s): Maternity nursing, past history, present 1,2,4

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

Assessment(s): Quiz #3 1,2 20
Assessment(s): Exam #3 1,2 80
Topic(s): Nursing care of women with complications  1,2,4

during labor & birth, obstetric procedures:
amnioinfusion, induction or augmentation of labor,
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Unit
6

5| NP2GD

[class date]

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

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

Assignment(s):

Perinatal Unfolding Case Studies: Unfolding case 1,2
study:labor

Perinatal Unfolding Case Studies: Unfolding case 1,2
study:postpartum complications

Assessment(s): Quiz #4 1,2
Asses Exam 1.2
Topic(s): Adapting care to the pediatric patient: 1,2,4

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

25
25

20
80
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ACTIVITIES

atresia, pyloric stenosis, Hirschsprung's disease,
gastroenteritis, GER, diarrhea/constipation, fluid and
electrolyte imbalance, appendicitis, thrush, &
poisoning, ethical & legal aspects of care

Reading: Leifer Chapters 21,22,23,24,25,26,27,28
Textbook/E-Book: Leifer p. 470-479,479-483, 483-
484, 486-520, 524-552, 558-575, 578-603, 605-615,
617-618, 620-633, 643-657, 660-667

Assessment(s): Quiz #5 1,2 20
Assessment{s): Exam #5 1.2 80
Topic(s): Pediatric: chronic iliness & death and 1,2,4

dying; the child with a genitourinary condition:
hypospadias, UTI, nephrotic syndrome,
glomerulonephritis; Pediatric skin condition:
dermatitis, impetigo, fungal infections, lice/scabies, &
burns; Pediatric with a metabolic condition diabetes,
Pediatric Communicable diseases,

. infection/immunity, immunizations, bioterrorism, STls;

Unit the child with an emotional or behavioral condition:

7 [class date] autism, ADHD, anorexia/bulimia, depression/suicide,
ethical & legal aspects of care
Reading: Leifer Chapters 27,29,30,31,32,33
Texthook/E-Book: Leifer p. 636-638, 672-675, 677-
678, 687, 688-696, 700-701, 705-719, 722-731, 737-
743, 748-754
Assignment(s): Pediatric Case Study Assighment 1,2 50
Assessment(s): Quiz #6 1,2 20
Assessment(s): Exam #6 1,2 80
Unit Assessment(s): Comprehensive Final Exam
[class date]
8 200
Mental Health Status 100
Assessment A 90.00% - 100.00% 4.0
Perinatal Unfolding 50 B 80.00% - 89.99% 3.0
Case Studies (X2) C 76.00% - 79.99% 2.0
Pediatric Case Study 50 F 0.00% - 75.99% 00
Assignment . I Incomplete
6 Quizzes (20 pointsX6) 120
6 Exams (80 points 480
eachX8)
Final Exam 200
Clinical P/F
Totals 1000
POLICIES

UNIVERSITY POLICIES, SUCH AS ATTENDANCE PHILOSOPHY, NOTIFICATION OF
ABSENCES, EXTENUATING CIRCUMSTANCES, ACCOMMODATION REQUESTS,
ACADEMIC DISHONESTY, GRADING AND GRADING SYMBOLS, AND STUDENT CONDUCT
6 | NU23D
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ARE INCLUDED IN THE UNIVERSITY CATALOG. STUDENTS SHOULD REFERENCE THE
CATALOG FOR THE COMPLETE LISTING OF POLICIES.

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

7 | NP230
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UNIVERSITY

LPN PROGRAM

Clinical Performance Evaluation Tool
NP 230 Nursing Specialty

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

2 = Marg (fail)
1=Depe nt (fail)
X = Unable to Evaluate

Student N Instructor
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 and outcomes final evaluation in order to the course.
This clinical evaluation tool is designed based upon program outcomes, NLN Core Midterm Final
Competencies, and six Integrating Concepts.

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

This course prepares the practical nursing student with entry level knowledge and skills needed S F S
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 Qutcomes 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,
recoanizing patient safety needs, and reducing safety risks.
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Utilize information management as it pertains to health records, nursing science, and evidence-
based

Perform clinical skills and procedures correctly.

Demonstrate coordination of care.

Communicate using 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 1,3

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

Predict relevant health care data that needs collected and organized.

Discuss health needs and problems.

Apply basic nursing care concepts while maintaining integrity in addressing the physiological,
psychological, cuitural and spiritual needs of patients.

Paraphrase the importance of communication with patients, families and sianificant individuals.
Perform documentation of nursing care within health information system

Interpret health promotion and maintenance behaviors

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

Clarify a nursing judgement decision.

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

Prevent complications through the selection of evidenced-based care.

Teamwork/Collaboration

Program Outcomes 1,2; Course Objectives 3

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

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

Utilize cli when situations are beyond expertise and scope of practice
Take part in data collection and care planning to collaborate with the health care team.
C members of the health care team in meeting the needs of patients and their families.

Select health care team members for expert knowledge about patient care needs.
Relationship-Centered Care
Program Outcomes 1,2,4; Course Learning Objectives 1,2,3
Summarize verbal and non-verbal communication principles to improve relationship-centered
interactions.
lement and contribute to the a re a with mul e medical conditions
[ ons to d osis and con
Explain healing, health maintenance, health promotion, disease prevention, and rehabilitation to
clients across the lifespan and the continuum of health care environments
Demonstrate the LPN role in encouraging patient self-advocacy.
Provide caring, compassionate, culturally competent, and evidence-based care while using the
nursing process in the health care setting.
Systems-Based Care
Program Outcomes 1,2,3; Course Learning ectives 1,3
sure to risk through systems thinking.
Contribute to i plinary health care team n addressing pa nt ca
olo
Report data to assist in the formulation of health care goals/outcomes, in collaboration with
their families and health care team members
Practice collaboratively as a member of the interprofessional health care team to support the
unique contributions of the LPN to a robust nursing workforce
Apply the Nursing Code of Ethics, Standards of Practice, and policies and procedures of the
clinical agency and Herzing University.
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Explain that both individuals and systems are responsible for patient safety.
w cl techn
Development
Course
Explain person va in regard to respect for human , equality, and

Use self-reflection to assess personal level of competence, adequacy of knowledge base, and
areas needing improvement to grow professionally.
own and
persistent sense of curiosity to think creatively.

a ina
Attend clinical on time, dressed professionally, prepared, and

beh
Additional experiences not but avallable: (eq. IV)
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Midterm Comments (Strengths and Weaknesses)

Instructor;

Student;

RemadIation strategy for any unsatisfactory areas;

Student Signature Date
Instructor Signature Date

Final Comments:

Instructor:

Student:

Student Signature Date
Instructor Signature : __ Date_
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Scale Label

Independent
5

Supervised
4

Assisted
3

Marginal
2

Grading Scale Explanation

Quality Of Performance

Safe at all times

Proficient

Coordinated

Confident

Co

Oc expenditure of excess energy within realistic
time frame

Consistently demonstrates synthesis of theory

Safe at all times
Efficient
Coordinated
Confident

Cc t

F with some expenditure of excess energy within
a nable time pe

R theory to pra with occasional direction

S required

S

S
Occasionally ¢ t
Skillful in most ors but does expend excessive

ithin delayed
theory to pra equent direction

Requires con  nt supervision for safe performance

Unskilied

Inefficient

Lacks confidence
ve energy
eory to

Unsafe even with close supe

Unskilled

Inefficient

Lacks confidence, coordination

Constantly s excessive energy

Unable to f within a prolonged time period
Unable to relate theory to practice

Universal Expected Behaviors

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

0 0000

Implements patient care within a timely manner.
Organizes time, resources, and self in the delivery of care.

Assistance

Functions with
occasional rare
supporting cues

Functions with
occasional supportive
cues

Occasional physical
and supportive ones

Continuous verbal and
physical cues required

Continuous a
physical cues
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Apply comprehensive knowledge of he problems and cultural
diversity in performing nursing interventions.
Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.
Conforms with Patient’s Bill of Rights
Follows the Code of Conduct.
Collects comprehensive data appropriate to the patient (individual,
family, group, or population).
Conducts thorough data collection techniques in a organized and
timely manner.
Analyzes all data collected to contribute to the plan of care.
Prioritizes nursing diagnoses.
Incorporates nursing knowledge and standards of care in the
collection of data.
Uses principles, established protocols, and practice standards to
implement nursing care.
o Implements interventions based on data collection and nursing
diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN.
o Communicates care, consideration, and privacy to the client at all
times.
o Uses language expected of a practical nurse when
communicating with other professionals.
o Uses therapeutic communication strategies when communicating
with patients.
Prepares for clinical experience by acquiring the knowledge,
skills, and equipment needed for patient care.
Uses medical equipment according to policy and procedures.
Respects equipment.
Cleans equipment appropriately.
Maintains proper storage of equipment.
Understands the relationship of the data collected from
technological equipment in relation to the patient's condition.
Uses technology to obtain and share data
Maintains confidentiality.
Adheres to HIPAA standards.
Allows for patient privacy.
Treats patients in a dignified and respectful manner.
Maintains professional boundaries.
Practices standard safety precautions.
Communicates appropriate and critical information to faculty and
staff in a timely manner.
Documents data collected, interventions, and response to
interventions in athoro h rate manner
Assumes the functions of a patient advocate.
Is honest and demonstrates personal integrity.
Behaves and dresses professionally.
Arrives in the clinical area on time and prepared for the day’s
assignment.
Demonstrates self-motivation for learning.
o Considers developmental, physical, psychological, sociocultural
and spiritual needs of the patient in nursing care.
o Provides relevant and sensitive health education.

o]

0O 0 0O0O0

0 0 000CO0O0OO O

00O
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Integrating traditional and complementary health care practices
per the plan of care.

Communication shows sensitivity to sociocultural needs of client,
Elicits and clarifies patient preferences and values.
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— UNIVERSITY—
COURSE SYLLABUS

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

(N

00:00 am — 00:00 am

‘elivery Method | On Campus

NP 275

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
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.

3 Semester Credit Hours
Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours

0 0 135 135

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

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

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

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
P ration

8 Weeks

All PN program courses

NP280: Preparation for NCLEX-PN

1 hour

2 hours
2 hours
2 hours
1 hour

1 hour

2
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Unit

Unit

Unit

Unit

Unit

Unit

Unit

Unit
8

4} nras

[class date]

[class date]

[class date]

[class date]

[class date]

[class date]

[class date]

[class date]

Topic(s): MUST COMPLETE A TOTAL OF AT
LEAST 135 HOURS OF PRECEPTING IN A HEALTH
CARE FACILITY TO SUCCESSFULLY COMPLETE
THE COURSE. OVERALL, UNSATISFACTORY
PERFORMANCE REPORTED BY A PRECEPTOR
WILL BE EVALUATED BY THE INSTRUCTOR, AND
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.
Assessment(s): Practicum hours

Simulation: Caring for multiple patients

Assignment(s):

Discussion Board/Reflective Journaling: Nursing
process

Discussion Board Case Study: Annual Exam Visit
Assessment(s): Practicum hours

Assignment(s):

Discussion Board/Reflective Journaling: Nursing care
concepts

Discussion Board Case Study: Eating and Coughing
Assessment

Assessment(s): Practicum hours

Assignment(s):

Discussion Board/Reflective Journaling: Safe and
effective care environment and coordinated care

Discussion Board Case Study: Coordinated Care
Assessment(s): Practicum hours

Assignment(s):

Discussion Board/Reflective Journaling: Legal,
ethical, historical, and emerging issues
Discussion Board Case Study: Seizure Care
Assessment(s): Practicum hours

Assignment(s):

Discussion Board/Reflective Journaling: Religious,
spiritual, cultural, gender identity, sexuality, and/or
growth and development

Discussien Board Case Study: Diabetic Care
Assessment(s):

Practicum Hours Log signed by Preceptor
Student Evaluation by Preceptor/Faculity

Herzing Satisfaction Survey by Preceptor

Student Evaluation of Preceptor

Clinical Site Evaluation by Student
Assessment(s): All practicum hours must be
completed prior to Monday of finals week.

1,2,3,4,
5

1,2,3,4,

PIF

PIF

100
100
PIF
100
100

PIF

100

100
PIF

100

100

PIF

100

100

PIF
PIF
PIF
PIF
PIF
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Discussion Board Case
Studies
100 points X 5 weeks

Discussion
Board/Reflective
Journaling

100 points X 5 weeks

Student Evaluation by
Preceptor/Faculty

Practicum Hours Log

Herzing Satisfaction
Survey by Preceptor

Student Evaluation of
Preceptor

Clinical Site Evaluation
by Student

Totals

POLICIES

500

500

PIF

P/F

P/F

P/F
PIF

1,000

=Tmomw>»

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.

90.00% - 100.00%
80.00% - 89.99%
76.00% - 79.99%
0.00% -75.99%
Incomplete

4.0
3.0
2.0
0.0

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

5 NPR/G
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UNIVERSITY

LPN PROGRAM

Clinical Performance Evaluation Tool
NP 275 LPN Practical Experience

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

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

Student Na Instructor Nam
Cohaort

Clinical Objectives: There are specific clinical learning objectives that must be met to successfully pass this
course. These are part of the broader expected universal expected behaviors listed on the last pages, which
must be met to signify the student has mastered the program outcomes. A passing grade must be received in
all and final in order to the course
This clinical evaluation tool is designed based upon program outcomes, NLN Core Midterm Final
Competencies, and six Integrating Concepts.
Program Outcomes
1. Practice quality, safe, and relationship-centered care as guided by practical nurse scope of
practice.
2. Using a systems approach, ensure nursing judgement and collaboration in caring for diverse
patients and families.
3. Employ a spirit of inquiry and integrity in providing care consistent with legal and professional
standards of the practical nurse.
4. As a coordinator of care, generate system and professional resources for health and wellness
which facilitate patient, family, personal, and professional growth.
NLN PN Core Competencies:
Spirit of Inquiry, Professional |dentity, Nursing Judgement, Human Flourishing
NLN PN Integrating Concepts:
Safety, Quality, Teamwork/Coltaboration, Relationship-Centered Care, Systems-Based Care,
Personal/Professional Development
Course Description: S F 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 physiolcgy, 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 Qutcomes 1,2,3; Course Learning Objectives 1,2,4
Integrate safe medication administration.
T  partin principles of safety, including safe use of equipment, safe environment, recognizing
patient safety needs, and reducing safety risks
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Utilize information management as it pertains to health records, nursing science, and evidence-

rate clinical skills and res co
Demonstrate ation of care
Communicate using SBAR with the interdisciplinary team.
Apply the scope of practice that govern LPN practice.
related to infection co
Quality
Program 1,2,3; Course Learning Objectives 1,2,5
of teaching and learning to improve quality of health care.
fy relevant health care data that needs collected and organized.
eal n
Take part in basic nursing care concepts whi e maintaining integrity in addressing the
ho ical cultural and I needs of nts.
the with ents lies and s nificant in uals.
of | care n health in s stem.
Ide d
Apply perscnal and knowledge base when making about safe and holistic

u
Di ng the importance of patient/family as a key determinant of quality in
ractice.
Prevent com sthro h the selection of evidenced-based care
Teamwork/Collaboration
s1,3
Choose appropriate team members to notify of changes in patient status.
Coliaborate with patients, other members  the health care team, and other individuals
ificant to the
Utilize cli when are a of ctice.
Ju data and care n to collaborate the health care team
the Ith care team in meeti  the sof  ents and their families.
Select care team members for knowled about nt care needs
Care
_Pro Outcomes 1,2,4; Course Learning Objectives 1,2
verbal and non-verbal communication principles to improve relationship-centered
ractions.
| ment a bute to the of care for a ent multi  medical conditions.
I ement rma interventions related to is and condition.
Perform healing, maintenance, health promotion, disease prevention, and rehabilitation to
cl across the | and the nuum of health care enviro
lize the LPN role in
Provide caring, compassionate, cu tural y competent, and evidence-based care while us ng the
n in the care
Systems-Based Care
Program Outcomes 1,2,3; Course Learnina Objectives 1,2
| lement the ent's  htto minimal sure  risk th ] thin
Co butetothei nary hea care teamin ad g patient
o cal cultu and ritualn s
Report data to assist in the formulation of health care goals/outcomes, in collaboration with
their fam and health care team members,
Practice collaboratively as a member of the interprofessional health care team to support the

u contri of the LPN to a robust nursi  workforce.
ng Code of Ethics, Standards of and policies and procedures of the
cli and Uni
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Utilize that both individuals and systems are responsible for patient safety.

Examine competencies with emerging clinical technologles. ) |

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

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

justice.

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

Demonstrate responsibllity for own learning and accept constructive guidance.

Develop a persistent sense of curiosity to think creatively.

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

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

Demonstrate respectful approprlate behavior.

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

Midterm Comments (Strengths and Weaknesses)
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Instructor:

Student:

RemedIation strategy for any unsatisfactory areas:

Student Signature Date
Instructor Slgnature Date

Final Comments:

Instructor:

Student:

Student Signaturs Date
Instructor Signature Date
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Scale Label

Independent
5

Supervised
4

Assisted
3

Marginal
2

Grading Scale Explanation

Quality Of Performance Assistance
Safe at all times Functions with
Proficient occasional rare
Coordinated supporting cues
Confident

Co

Oc expenditure of excess energy within realistic

time frame

Consistently demonstrates synthesis of theory

Safe at ali times Functions with
Efficient occasional supportive
Coordinated cues

Confident

C etent

F ons 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 ¢

Skillful in most rs 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 physical cues required
Inefficient

Lacks confidence
Expends considerable expenditure of excessive energy

e
at of theory to
even close supervision Continuous verba and
Unskilled physical cues
Inefficient
Lacks confidence, coordination
Constantly s excessive energy
Unable to f within a prolonged time period

Unable to relate theory to practice

Universal Expected Behaviors

Implements patient care within a timely manner.
Organizes time, resources, and self in the delivery of care.
Maintains safe client environment.

Is cost conscious while delivering care.

Uses nursing and other appropriate theories.

00000
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Apply comp ow edge of health problems and cu
diversity in performing nursing interventions.
Uses nursing judgment and decision-making skills to solve problems.
Engages in self-reflection and collegial dialogue with instructors and
others about practice.
Cenforms with Patient's Bill of Rights
Follows the Code of
comprehensive data appropriate to the patient (individuat,
family, group, or population).
Conducts thorough data collection techniques in a organized and
timely manner.
Analyzes all data collected to contribute to the plan of care.
Prioritizes nursing diagnoses.
Incorporates nursing knowledge and standards of care in the
collection of data.
Uses principles, established protocols, and practice standards to
nt nursin care
o Implements  rventions based on data collection and nursing
diagnoses from the plan of care.
o Understands outcome criteria that are measurable.
o Discusses the plan of care with the RN,
o Communicates care, consideration, and privacy to the client at all
times.
o Uses language expected of a practical nurse when
communicating with other professionals.
o Uses therapeutic communication strategies when communicating

Prepares for clinical experience by acquiring the knowledge,

skills, and equipment needed for patient care.

Uses medical equipment according to policy and procedures.

Respects equipment.

Cleans equipment appropriately.

Maintains proper storage of equipment.

Understands the relationship of the data collected from

technological equipment in relation to the patient’s condition

Uses technoloay to obtain and share data.

Maintains confidentiality.

Adheres to HIPAA standards.

Allows for patient privacy.

Treats patients in a dignified and respectful manner.

Maintains professional boundaries.

Practices standard safety precautions.

Communicates appropriate and critical information to faculty and

staff in a timely manner.

Documents data collected, interventions, and response to

inathoro handa manner

Assumes the nctions of a patient advocate

Is honest and demonstrates personal integrity.

Behaves and dresses professionally.

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

assignment.

o for learni

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

o Provides relevant and se health education.

OO0 0O0O0ODO0OCOO 0o 0 0000 o}

Q

0 00O
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Integrating traditional and complementéry health care practices

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

Elicits and clarifies patient preferences and values.
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—UNIVERSITY—
COURSE SYLLABUS

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
00:00 am — 00:00 am

On Campus

NP 280

P 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
improve their test-taking skills through computer simulations and practice tests. The NCLEX
PN test plan assessment of knowledge deficits and development of individual study plans
based on results of weekly assessments will be utilized. In addition, a NCLEX review course
will be provided.

3 Semester Credit Hours
Lecture Hours Laboratory Hours Clinical Hours Total Contact Hours

45 0 0 45

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

The total amount of time that students spend engaged in learing 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 facully judgment regarding the average student. The amount of time spent enaaqed in learnina

1| NP2EO
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activities is to vary among students, based upon previous knowledge of the content, learning style,
learning ability, difficulty of the course, and student motivation.

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

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
8 Weeks

All PN program courses

NP275: LPN Practical Experience
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Unit
2

Unit
3

Unit
4

3] NPYRD

[class date]

[class date]

[class date]

[class date]

Topic(s): Preparing for Nursing Exams: How canyou  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, impartant study skills, time to start studying

for an exam, study groups.

Fundamentals of Care Questions: Fundamentals

questions, rationale, test taking strategies & tips for the
nursing student.

Reading: Silvestri Chapters 1, 2, 13

Textbook/E-Book: Silvestrip. 4, 5, 8, 9-15, 122-134
Assessment(s): Evolve Adaptive Quizzing 1,2
Fundamentals of Nursing Mastery Level

Topic(s): Reducing Test Anxiety: Test anxiety, howdo  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
NCLEX test plan: why is it so important, steps for

preparing.

Adult Health Questions: Rationale, test taking

strategies & tips for the nursing student.

Reading: Silvestri Chapters 3, 4, 14

Textbook/E-Book: Silvestri p. 17-27, 136-153

Assignment(s): Evolve Adaptive Quizzing Medical 12
Surgical Nursing Mastery Level

Assessment(s): Quiz #1 1,2
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),
figurefillustration, chart/exhibit, graphic item option, audio

or video, & testlet (case study) questions,

How to Avoid Reading into the Question: Clinical

reasoning, ingredients of a question, strategic words or

strategic phrases, subject of the question, using nursing
knowledge and the process of elimination.

Mental Health Questions: Rationale, test taking

strategies & tips for the nursing student.

Reading: Silvestri Chapters 5, 6, 15

Textbook/E-Book: Silvestri p. 29-39, 41-52, 155-165
Assignment(s): Evolve Adaptive Quizzing Medical 1,2
Surgical Nursing Mastery Level

Assessment(s): Quiz #2 1
Assessment(s): Exam #2 1
Topic(s): Positive & Negative Event Queries: Positive 1
event queries, negative event queries.

Questions Requiring Prioritization: Prioritizing, priority
classification system, strategic words or strategic

phrases, the ABCs, Maslow's hierarchy of needs, nursing
process.

Maternity Questions: Rationale, test taking strategies &

15

15

20
80

15

20
80
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LEARNING ACT

8
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
guestions, communication technigues, cultural
considerations, sample communication questions.
Unit Delegating and Prioritization Questions: Rationale,
[class date]  test taking strategies & tips for the nursing student.
5 Leadership/Management Questions: Rationale, test
taking strategies & tips for the nursing student.
Reading: Silvestri Chapters 9, 10, 19, 20
Textbook/E-Book: Silvestri p. 79-87, 89-96, 204-230
Assignment(s): Evolve Adaptive Quizzing Pediatric 12 15
Nursing Mastery Level
Assessment(s): Quiz #4
Assessment(s): Exam #4
Topic(s): LIVE REVIEW
Unit Assignment(s): Evolve Adaptive Quizzing
[class date]  Psychiatric/Mental Health Nursing Mastery Level
6 Assessment(s): Quiz #5
Assessment(s): Exam #5
Topic(s): Pharmacology, Medication, and
Intravenous Calculation Questions: Pharmacological
general guidelines, pharm assessment & data collection
guidelines, medication effects, names, & classifications,
commonalties in medication names, strategies for
answering medication calculation questions
Additional Pyramid Strategies: Eliminating options,
Unit lass dat ensuring all parts of an option are correct, umbrella
7 [class date] options, strategies that will help answer questions,
visualizing the information in the case.
Pharmacology Questions: Rationale, test taking
strategies & tips for the nursing student.
Reading: Silvestri Chapters 11, 18
Textbook/E-Book: Silvestri p. 98-108, 109-120, 204-216
Assessment(s): Quiz #6 2
Assessment(s): Exam #6 2 80
Unit Assessment(s): Comprehesive inal 2,3 200
[class date] Assessment(s): HESI after the final 80
8 As s : Practice HES! remediation due

80
3 P/F
15

-k =

NN

20
80

— - e
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20
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Grade Summary Points

Live Review P/F
90.00% - 100.00% 4.0
Evglvg Adaptive 90 B 80.00% - 89.99% 3.0
Quizzing c 76.00% - 79.99% 2.0
F 0.00% -75.99% 0.0
Practice HESI with 30 | Incomplete
remediation due by final
HESI Exam 80
6 Quizzes (20 pointsX6) 120
6 Exams (80 points
eachX6) 480
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.

5| NP2S0
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Appendix 4-B

Program Evaluation Plan
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LPNP

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.

Specific, measurable expected levels of achievement for each end-of-program student learning outcome and each
program outcome.

Appropriate assessment method(s) for each end-of-program student learning outcome and program outcome.
Regular intervals for the assessment of each end-of-program student learning outcome and program outcome.
Sufficient data to inform program decision-making for the maintenance and improvement for each end-of-program
student learning outcome and program outcome.

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.

Documentation demonstrating the use of assessment data in program decision-making for the maintenance and
improvement of for each end-of-program student learning outcome and program outcome.
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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.

There is analysis of
assessment data 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 leamning
outcome.

Plan
ELA Frequency of Assessment
50% on all NCLEX Every 6 months and annually

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.

3 weeks before graduation and
at specified intervals until
response from graduate.

2 weeks before completing
capstone course.

2 weeks before completing
capstone course.

Results of Data Collection &
Analysis
Mountain
Measurement
scores for NCLEX
exam.

GSR survey
performed by
Career Services.

Student Evaluation
Tool on Program
Student Learning
Outcomes.

Student Self-
Evaluation Tool
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Component

Component

518
ELA Frequency of Assessment

80% of first time takers Quarterly or Yearly as Bon
will pass the NCLEX-PN  report
exam,

ELA Frequency of Assessment

70% of the students Within 150% of time from
admitted the LPN program  starting program
will complete the program

Results of Data Collection &

Analysis

AsSéssment Resalts of Data Collection &
Methodits) Analysis

Campus Vue

reporting date of

admissioq to

graduation.

If pass rate falls below
80%, a detailed Pass rate

and Program Improvement
Plan will be developed and
implemented.

Actions
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Component

6.4: The program
demonstrates evidence
of graduates’
achievement in job
placement

Plan
ELA Frequency of Assessment

70% of graduates’ will Monthly from graduation date
obtain employment within ~ for 1 year past graduation.
1 year or sooner from

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.

Results of Data Collection &
Analysis
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Course Content
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Herzing University PN Courses and Major Topics

Course Code
NP 100

NP110

Course Title
Growth and
Development

Pharmacology for
Nurses with lab

Healthy People 2020

Government Influences on Health Care

Cultural Considerations Across the Lifespan & in Health & Illness
The Influence of Family on Developing a Lifestyle

Theories of Development

Prenatal Influences of Health Development

The infant, early childhood, childhood immunizations

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

Drug Regulation, Actions, and Responses

Safely Preparing and Giving Drugs.

Anti-Inflammatory Drugs

Drugs for Pain Control

Anti-Infectives: Antibacterial Drugs

Anti-Infectives: Antiviral Drugs

Anti-Infectives: Antitubercular Drugs

Drugs that Effect the Immune System

Drug Therapy for Diabetes:

Drug Therapy for Thyroid & Adrenal Gland Problems

Drug Therapy for Asthma & Other Respiratory Problems

Drug Therapy for Osteoporosis, Arthritis, & Skeletal Muscle Relaxation
Drugs that affect Urine Output

Drug Therapy for Hypertension

Drug Therapy for Heart Failure

Drug Therapy for Dysrhythmias

Drug Therapy for High Blood Lipids

Drugs That Affect Blood Clotting

Drug Therapy for Gastrointestinal Problems

Drug Therapy for Gastric Ulcers and Reflux

Drug Therapy with Nutritional Supplements

Drug Therapy for Seizure

Drug Therapy for Alzheimer’s and Parkinson’s Diseases

Drug Therapy for Psychiatric Problems

Drug Therapy for Insomnia

Therapy for Eye Problems
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NP120

NP 125

NP225

Fundamentals of
Nursing with Lab

Medical-Surgical
Nursing I for LPNs

Medical-Surgical
Nursing II for
LPNs

Drug Therapy for Male Reproductive Problems
Drug Therapy for Female Reproductive [ssues
Infection Prevention & Control
Safely Lifting, Moving, & Positioning Patients
Assisting with Hygiene
Patient Environment & Safety
Measuring Vital Signs
Assessing Health Status
Promoting Urinary and Bowe] Elimination
Diagnostic Tests & Specimen Collection
Concepts of Basic Nufrition & Cultural Considerations
Nutritional Therapy & Assisted Feeding
Providing Wound Care & Treating Pressure Injuries
Promoting Musculoskeletal Function
Assisting with Respiration & Oxygen Delivery
Complementary & Alternative Therapies
_Interventions therapy, LPN/LVN role in IV therapy
The Musculoskeletal System
Care of patients with Musculoskeletal & Connective Tissue Disorders
Care of Preoperative & Intraoperative
Care of Postoperative Surgical Patients
Care of Patients with Pain
Chronic Illness/Rehabilitation
Care of Patients with Disorders of the Urinary System
Care of Patients with Disorders of the Upper Respiratory System
Care of Patients with Disorders of the Lower Respiratory System
Care of Patients with Disorders of the Eyes and Ears
Laboratory Values and Diagnostic Tests
Care of Patients with Disorders of the Upper Gastrointestinal System
State Nurse Practice Act
Care of Patients with Disorders of the Lower Gastrointestinal System
Care of Patients with Disorders of the Gallbladder, Liver, and Pancreas
Fluids, Electrolytes, Acid-Base Balance, and Intravenous Therapy
Care of Patients with Hypertension and Peripheral Vascular Disease
Care of Patients with Cardiac Disorders
Care of Patients with Coronary Artery Disease & Cardiac Surgery
Patients with Hematologic Disorders
Care of Patients with Pituitary, Thyroid, Parathyroid, and Adrenal
Disorders
Care of Patients with Diabetes Hypoglycemia
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Care of Men with Reproductive Disorders
Care of Patients with Sexually
NP 230 Nursing Specialties Mental patient care
for LPNs e  cognitive theories, psychotherapies, brain stimulation
e therapy classification of psychotherapeutic drugs
e  characteristics of communication
childhood disorders
environmental problems, homelessness, abuse and neglect
e emotional problems, behavioral problems
cycle of assault, anger control disorders, violence
e abuse, neglect and exploitation within the family and community
suicide through the life cycle
Maternity nursing
e maternal newbom nursing & women’s health
human reproductive A & P
o fetal development
prenatal care & adaptations to pregnancy
physiological changes in pregnancy
nutrition for lactation and pregnancy
e care of women with complications during pregnancy
fetal diagnostic tests
pregnancy related complications, effects of high risk pregnancy on
the family
nursing care of mother & infant during labor & birth
fetal monitoring, maternal monitoring
stages of labor, cultural considerations
nursing responsibilities during a birth, nursing care atter birth
care of women with complications during labor & birth
e the family after birth
term newborn adjustment to extra uterine life
e 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
e pediatric sensory or neurological conditions
musculoskeletal conditions
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NP 235

NP 275

NP 280

Medical-Surgical
Nursing 111 for
LPNs

LPN Clinical
Capstone

Preparation for
NCLEX-PN

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 genitourmary condition
metabolic conditions and diabetes
_ e pediatric communicable diseases
Care of Patients with Head and Spinal Cord Injuries
Care of Patients with Brain Disorders
Care of Patients with Peripheral and Degenerative Neurologic Disorders
Care of Patients with Cognitive Disorders
Care of Patients with Integumentary Disorders and Burns
Care of Patients with Immune and Lymphatic Disorders
Care of Patients with Cancer
Care of Patients During Disasters, Bioterrorism Attacks, and Pandemic
Infections
Care of Patients with Emergencies, Trauma and Shock
End of Life
of multiple patients
Nursing process
Nursing care concepts
Safe and effective care environment and coordinated care
Legal, ethical, historical, and emerging issues
Religious, spiritual, cultural, gender identity, sexuality, and/or growth and
development
Safe and effective care environment
Collaboration with other health care professionals

P care b on the -PN ies.
P ingbe  ors and ina
healthcare

Preparing for Nursing Exams
Developing Good Study Skills

Reducing Test Anxiety

NCLEX-PN Preparation

Alternate Item Format

How to Avoid Reading into the Question
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Questions Requiring Prioritization
Content-based question preparation:
o  Fundamentals of Care
Aduit Health
Mental Health
Maternity
Pediatrics
Communication
Delegating and Prioritization
Leadership/Management
Pharmacology
Medication and Intravenous Calculation

o 065 b o0 0 e o0
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Lifecare Hospital of Wisconsin, Pewaukee, WI

1. This Memarandum 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, Broakfield, Wl and LifeCare Hospital located at-2400 Golf Rd. Pewaukee, WI 53072,

2. 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. 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 abave.

4, 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. . 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. The construction, interpretation and enfarcement 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. In witness whereof, the parties to this MOU, through their duly authorized
representatives have executed this MOU on the date(s) below.

Herzing rtner

(0

§

&,
Ja cine, us Name and Title
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STUDENT CLINICAL AFFILIATION AGREEMENT
BETWEEN
LIFECARE HOSPITALS OF WISCONSIN
AND
HERZING UNIVERSITY, LTD

This Agreement, by and between Herzing University, LTD, located at W140 N89|7 Lilly
Road, Menomonee Falls, W1 53051 ("School), and New LifeCare Hospitals of Milwaukee LLC
d/b/a LifeCare Hospitals of Wisconsin ("LifeCare") is hereby effective as of the 26th day of
March, 2018 (the "Eftective Date").

WITNESSETH;

WHEREAS, it is to the mutual benefit of the parties to provide clinical experience for
students enrolled in certain programs of the School,

NOW THEREFORE, in consideration of the mutual promises 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 clinical experience shall be provided at
LifeCare's facility ("Facility"). LifeCare will provide, pursuant to the terms of this Agreement,
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 hercin, the parties agreeing that maonetary 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 (1) year (the "Initial Term"). At the end of the Initial Term, this
Agreement shall be automatically renewed for one-year successive terms unless terminated as
provided for herein. Either party may terminate this Agreement upon giving sixty (60) days
prior wrilten notice to the other party. 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 term. The
School shall notify LifeCare 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 LifeCare, in writing, prior 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 participation in the clinical experience only after the
appropriate disciplinary policies and procedures of the School have been tollowed; however,
LifeCare may immediately, at its sole discretion, remove and bar from the F acility any student
who. in the sole discretion of LifeCare, poses an immediate threat or danger or fails to abide by
or comply with LifeCare's policies and procedures or atherwise 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 at the
Facility. School will assign only students who have received Hepatitis B
vaccinations or signed a waiver registering they are aware ol 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 are
selected by School to participate in the clinical experience at LifeCare under this
Agreement (“Students™) to coraplete drug testing and criminal backgeound
checks, and will provide the results of such testing and background checks to
LifeCare prior to Students” participation.

b. LifeCare shall provide orientation of the Facility to Students (and faculty, 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 supervising Students, and a School
supervisor will be present with Students at all times while Students are at the
Facility for clinical experience.

€. School shall require Students to dress professionally and appropriately for a
hospital environment while Students are at the Facility for clinical experience.

f. School and LifeCare shall evaluate the performance of individual Students as
appropriate.
g. LifeCare shall retain responsibility for the patient’s overall Plan of Care.

h. LifeCare shall seek emergency medical treatment for Students (and faculty, if
applicable) if needed for illness or injuries suffered during clinical experience.
Such treatment shall be at the expense and tesponsibility of the individual treated.
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i. School shall provide health records of Students (and faculty, if applicable) upon
request by LifeCare.

Je School shall establish a procedure for notifying LifeCare if a Student (or faculty,
if applicable) isfare unable for any reason to report 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 aggregate. If such coverage is not maintained at any time
during the Initial Term or any extended term of this Agreement, notwithstanding
anything to the contrary contained hercin, LifeCare shall have the right 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.

ke School shall have each Student and faculty member assigned to LifeCare sign the
attached Confidentiality and Security statement, at Exhibit A, and forward an
original of such statement to LifeCare, prior to the Student beginning any training
hereunder.

m. School will require that Students adhere to and conduct all activities pursuant to this
Agreement in accordance with LifeCare’s Code of Conduct, which is attached hereto as
Exhibit 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, tules
and regulations which are applicable to it in connection with the performance of
this Agreement.

0. Students will be treated as trainees who have no expectation of receiving
compensation or future employment from LifeCare or the School. School shall
inform its students and faculty that they have no claims against LifeCare for
wages, taxes, health care, workers' compensation, or other benefits, Students
shall not be deemed third-party beneficiaries under this Agreement nor shall they
have any rights or claims whatsoever against LifeCare.

P 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 party.

q. School shall comply with Title VI and VII of the Civil Rights Act of 1964, Title
X of the Education Amendments of 1972, Section 504 of the Rehabilitation Act
of 1973, Executive Order 11,246 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
race, 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.

X School agrees to indenmify and hold harmless LifeCare, its agents, owners,
officers, directors, servants, employees, parent company, managenent company,
and/or related and/or LifeCare companies for any liability or loss, and for any
demands, claims or lawsuits, to the extent arising out of the actions or failures to
act of the School and of the School's students, trainees, employees, faculty,
officers, directors, agents, subcontractors and representatives pursuant to this
Agreement. LifeCare agrees to indemnify and hold harmless School, its agents,
owners, officers, directors, servants, employees, parent company, management
company, and/or related and/or School companies for any liability or loss, and for
any demands, claims or lawsuits, to the extent arising out of the actions or failures
to act of LifeCare and of LifeCare’s employees. officers, directors, agents,
subcontractors and representatives pursuant to this Agreement,

7 Relationship. This Agreement shall in no way be interpreted as creating an
agency or employment relationship between the parties or between LifeCare and any student(s)
(and/or faculty, if applicable). The parties hereto are not, nar shall they become, by virtue of this
Agreement or any actions taken pursuant thereto, joint venturers, partners, employed by one and
the other, or agents of one and the other so as to permit a party to bind the other party to any
agreement, warranty, or representation beyond those specifically authorized herein. Each party
agrees not to make any warranty(ies), representation(s), or promise(s) that would either bind the
other party or act purportedly on the other party’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 FICA, FUTA, or income or state withholding taxes under
any provision of the Internal Revenue Code of 1986 as amended from time to time, for the other
party or its employees.

9, Governing Law. This Agreement shall be construed, interpreted, and governed by
the laws ol such state in which the LifeCare facility is located. The parties consent to the
jurisdiction and venue of the courts of the county in which the LifeCare facility is located.

10,  Notice. Any notices required or permitted hereunder shall be sufficiently given if
in writing and hand delivered or if sent by registered or certified mail, postage prepaid, addressed
or delivered as follows:

If to LifeCare: New LifeCare Management Services, LLC
Attention: Legal Department
5340 Legacy Drive, Suite 150
Plano, TX 75024
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with a copy to: LifeCare Hospitals of Wisconsin
Attention: Administrator
2400 Golf Rd.
Pewaukee, W1 53072

If to School: Herzing University LTD
W140N8917 Lilly Road
Menomonee Falls, W1 53051
Attn: Chinical Contracts

or (o 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 date mailed.

[1.  Severability. [f 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 any provision or term
of this Agreement is in violation of any applicable federal, state or local law. guideline, rule or
regulation, all such provisions are severable and the remaining provisions shall retain full force
and effect. In any interpretation of this Agreement, there shall be no presumption(s) against the
party drafting this Agreement,

12, Binding Effect. Except as otherwise provided for herein, this Agreement shall be
binding upon and inure to the benefit of the undersigned parties and their respective
representatives, successors, heirs, executors, administrators, legal representatives and assigns,
commissioners, directors, officers, shareholders, 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 their signatures below.

HERZING UNIVERSITY, LTD NEW LIFECARE HOSPITALS OF
MILWAUKEE LLC d/b/a LIFECARE
HOSPITALS OF WISCONSIN
DoouSigned by:
Keletrt thurep o2 ﬁ M
By mncamrannas o By: [ Q)\Maq LB&“ VA
\ K“}i? , R
Printed Name; RoPert Herzog Printed Name: Y+ P{y- E ) ‘TS\) erjfﬁ
Title: ©Fo/c<° Title: . CE &
3/23/2018 - i
Date: d Date: D ! A% \‘5*3 1 9%
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(required to be signed by all students and, if applicable, faculty)

s er
c
g or
pu seat el h nfi ,prletary and/or to p healthin  ation. |
un stand co nd tad  alth information ( ely "Confi  ial
Information”) must be mamtamed confidentially and In a secure fashion.
o all LifeC  policies a ning the ial urity of
E INFORM  ON in any fax, pho w actronie. |

will regard both confidentiality and security as a duty and responsibility while at LifeCare.

| agree that | will not access, release, or share CONFIDENTIAL INFORMATION, except as necessary to
ete my du or purp t . Lundersta nota  rize seor
ential Infor ~ onfo an ] provided in licies pro es, or ired by
law.

workstations in a safe manner and will make reasonabl

r electronic device, | will ensure that my superviser

s information secure and confldential. If, as part of my
e premises, | will do so only with permission from my
isclosure,

| agree that when my affiliation, visitation or assignment with LifeCare ends;, | will not take any

eal o al jiont | to
ret n In told a Itin
anyone else.
| ag of re re unauthorized or Information, or
sec is ng contain or give £ n.
[ understand that if | do not keep Confidential Information confidential, or if  allow or participate in
a
] Care
( ion
Signature Date

Printed Name
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EXHIBIT B
CODE OF CONDUCT - LIFECARE MANAGEMENT SERVICES

GENERAL STATEMENT

LifeCarc is committed to in  “ity, ethical behavior, and t moral ¢ t a This
Code of Conduct realfirms commitment Lo always d is morall [ S this
commitment. E - employee, erand B ber is d to kna l i cuf
Conduct, and 11 ensure we nue to p highe of compassionate, guality hea while complying 1 all appl
laws, rules, and regulations, These guidelines are designed (o assi { cach of uvs in making the ri rices when confro | with di

situations, We clearly understand the responsibility for ethical behavior rests with each of us through the judgments we muke and the actions we
take. We are all expected 1o recognize and avoid activities and relationships that involve, or might appear to involve. conllicts of interest or

( ) co . icy i\ l

s ca t wh ¢ r
1 tl ox| 8, ns. ¢ §
t I to 1 us 1 .

Limployces with questions about uny part of this Code should scek advice from histher supervisor, a member of the management st or the
Chief Complignce Officer.

1. CONDUCTING BUSINESS

LileCare's activities involve thousaads of business trunsactions cach day, We must have strict rules (o guard against fraud or dishonesty and
guidelines for addressing possible problems that may arise.

Medicare and Medicaid Requirements

LiteCare is a participant in Medicare and Medicnid programs. both of which are governed by complex Jaws and regulations, Violations of these
laws and regulations can result in eriminal saaetions heing imposed, aot only on the cmployees actively involved, but also on the organizations
where they work. I is essential, therefore, that there s strict compliance with all Medicare and Medicaid laws and regulations.

Billing for Patient Services / False Claims

LifeCare and its stalt provide o wide ra of services to its patients, In most cases, billing statements are provided to patients or third party
insurers responsible for payment. The rnation included on these statements must aceurately rellect the services and supplies nctunlly
provided.

The Federal False Claims Act (FCA), 31 USC §§ 3729-3733 and similar stute lasvs prohibit the knowing and/ar intetional use ol false off
ayment (rom the government. These faws apply (o Medicaie and Medicaid
X dered, bi g loru umenled services, retaining an over  nent

n ary servi |, assig fmpraper codes to secure reimburs 1l or
des private citizens the right to file & lawsuit on behall of the government
.in ion or di ng 0 W or
wms rt, claim {a lt may
result in civil, criminal & r adminisrative ties. including nio imprison 1 il the

Medicare nnd Medicsid prc — ns. and loss of lic e stitus,

We belicve that no employee or other person act— onou chal  uld intentionally falsity o claim. Such conduct is a crime. is never i our
best interest, and would rarnish our name and re inse e s ons. We require all emp ees invalved in any a of bifling to knc
un - stand and abide by dicare. Medicaid and ¢ ¢ thirdeparty insurer billing rules and — wirements. Bach cmpl must use his or

be  IMorts to preventerr  and report (o theirsupe  or any bitling mattors that seem inappropriate or suspicious,

Complianee with Anti-Kickback Stutute
LifeCare maintains relationships with physicians and other referral sources based on the needs of our communitics and consistent with aur

ri that is wuee 0 ny
v rogram ve or L or
in is inten the r h or

s of {nappropriate kickbacks may include, but are not limited 10, the

+ making payments 1o or trom referral sources that exceed fair market value;

+ providing or aceepting free or discounted goods or services among refireal sources: or

+ establishing payment arrangements with vendars, suppliers ov eferral sources where reimbursement is bised on the wmount of volume of
business rather than the value ol the services provided.

Proper Use of Assets

LileCare’s business records must always be prepared acewnately and reliably, Proper aceounting policies and procedures must be bllowed in
order to censure the accuracy ol all records und reports and o poteet Lif  re's s. | s may not borrow hospital property, withowt
permission, and may not wse LileCare’s facilities. resources or equipment — unay ed
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Trade Practices/Antitrust

e I s m, sg th
y ’ me in [ oy
b i ith rs niz o,

contracts and agreemenls arc to be entered into on the basis ol an objective determination of the volue (o be received by LifeCare, and may not
untairly restriet competition,

Gifts and Entertainment

cl

3

at

0

is onable rp 10 be tlo
influenc  vemployee or tol it must b and ¢ the Cot ir il is son
thana p  nvor physician  repr aminal ar s than lue), an 1h ntor nit

a referral, it may be appropriate.
al  olthan  fely
t everyo L LifeC deals with haza s matecials and it tious waste comply with environmental laws und
d  uerstand followy ¢ amenlalsafely p dures explained in - programs and manuals.

Pharmaceuticals, Prescription Drugs, Controlied Substances

1y lity d ac W p n de o subs . and other regulated
m { the distri uand ofth ¢ a  deslp s. Specific laws forbid
di : yre anw  ithorized {ndividual or entity,

11, GOVERNMENT INQUIRIES AND INVESTIGATIONS

revord ol all comamunications nnd any information tequested and responses givea,

are's Cis ply with all reasonable and (Ul uesis for ir natien and dogu made by Lt
nment jals, W LifeCare will comply with th requ s the law d  not require disel of cerlain a w0
{nclude. but is nat limited to;

. ainp \ b {
+  aingq i Y ¢ h federal and state requi 5,
< lain u vi and evaluate the ered of healtheare providers

furnishing services in LifeCare facilitics,
All questions regarding requests for informmation aud/or dacuments shoukl be direeted to the Legal Department for guidanee.

TV, QUALITY QF CARE

LileCare is committed o providing quality care to its patients, Our eli | pro ed lo 1) ass needs of  iemts r
his/her eare aad deliver high-quality health seevices in a responsible, roli and { nner, and 2) i to uphald  hosi ]
ol profissional fece inowr  Hital esand g s Toav  compromising the quality of care, clinical s (ineluding .
wresument and intervent ae onpa ¢ ltheare ds. The integeity of clinical docision mu | be maint .

regardless ol how the hospital compensites its leuders, managers, elivical stalland licunsed independent practitioners.

Adnissions
| spe ¢ W ba  patientright  cee are. Individuals shafl be
d tis in d, r ess  race, creed, or wal origin, Patients shall
d cha | be vesponsible.

discharged upon the order of a physiciat when their clinical needs can be met by a lower level of cure or require dingnostic ar
therapentic interventions not available in the hospital. Paticats and family are involved in the discharge process.

Effective Communication with Patients

it ¢ on an¢
ty yoor bre
ab asnoary e

10 work at locations where patients are not present, such as sdministrative
ofTices, may speak in n language other than English, Concerns should be directed to Human Resourees,
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V. EMPLOYEE LOYALTY AND CONFLICTS QF INTEREST

VI

LileCarc expects its employees, officers and Bourd Members 1o serve the organization with undivided loyalty, and requires that its interests be
placed ahead of any individual business or commercial interests,
semp  es. cers and Board Members should not engage in activities that contlict with the interests of LifeCare, 1L is not
todese  all  aesituations (hat may give rise to o conflict ofint 1. but some examples include:

«ALi ¢ pls P in tha s business with Life  corisa selitor af the arganization
and it t  mp nm fo sy standmids, While ¢ in emplo | such as nurses, wre nol
prohib n fis Ia is k should be discussed with supervisors and should not jnterfere with the

employee's work commitment to LifeCare,

* A LifeCare cmployee or an immediate family member has a material financial interest in a firm that does business with LifeCare or is f
competitor ol the organization where the interest may affect the emplayee’s decisions or actions,

* A LifeCare employee or an immediate fumily member serves as a director, ofticer, employee, consultant or agent of an organization which is a
competitor of or does business with LifeCare.

* A LileCare employee or an immediate family member uses any confidential information about LifeCare for peesannl gain ar the benelit of
others,

* A LifeCare employec or an immediale family member appropriates for personal use the benefit of any LileCare business venture, which the
employce learns about while working at LileCare,

« A LileCare employee accepts gills from any person or firm doing or secking to do business with LileCare under circumstances where it
appears that the purpose ol the gift may be to influence the conduct of business wilh the donor.

Lile 's emplo crs and Board Mem have w1 onsi
busi inleresls have. Any potentinl — fliets of  rest
hire or as they occur. This includes any additional employment ace
potential conflicts of interest to LileCare’s Board of Managers, Potent
supervisor. LifeCare's Board of Managers or an appropriate committe
info account such factors as such individual or body deems appropriate

USE OF INFORMATION

Safeguarding the Privacy of Qur Patients
Our businuss requires us to gather a greatl deal of personal inlormation ubout our patients. We are commilted to protecting the privicy and

it r ] rde  ee revided to our patients,
1 1 i unt ity uires that are m inthecon n o yofallp arp ted
1 ( i ind  ual Ith inform hul is mittedorr - dinany & org w,

ine  ng electronie heatth information. To ensure the security of PHI, LileCare takes reasonable measures including, but not limited w, the
foll  ng:

= eneryption of deviees

= use of passward protection

~ limitations on accessibility to information

— guidelines for maimaining paper docaments and storing electronic devices in home oflice and during travel
— restrictions on placement ol unauthorized sofiware on LileCare devices

Any unauthorized exposure of PHI, which reasonably compromises the seewrity or privaey of the PUI is o potential breach that must be
appropriately addressed, I you become mware of i breach or potential breach of any protected or sensitive information, it is neeessary (hat the
situition be immediately reporled to LileCare™s Privacy Oflicer or the Compliance Hotline (1-860-472-6430). ¢ the discloswe of the PII
results in a breach of’ information, LifeCare investigates and complics with all state and Federal notification requirements.

Information Owned by Others
Other organizations and individuals have conlidential information they strive (o protect. but sometimes diselose for a particular business

p ) m mia nisuse of’ their in u
d \ ar nee eement with our o i
1 i 1S, ver iiware from their ¢
u 1 or

Record Retention/Destruction

LifeCare is  ired by law 1o keep cerlain t nedical and business wds for defined peri  of tme, Li rehas a oedny jon
and destrue policy that must be sirictly . In addition, all rec must be fully and  wraely con ed, and  uld be
falsificd. Without aceurate information. we can’t fulfill our obligations to our patienls, co-workers and vendors, Tt iy every employee’s
responsibility to tske great care in dealing with our records,

Social Media
The Internet provides unigue opportunities to participate in interactive discussions and share inlormation using a variety ol socia) media, such as
ennil discussion groups, blogs or ehat rooms, Facebook, Twitter. Linkedln, and SnapChat (“svcial media™ ). LifeCure recopnizes that the
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VIL

information, comments and opinions placed on social media sites and an the public v our deli ol care and
ent  patients, and our inte  ions with emplo aud cont L te is tted to ¢ ing that use of such
unic  ns serves the needs of  business by mait  ing i are's identit ty and ion in & namner with
sk LiteCare’s tial an ietary business i and
1 imize t nessand | rivks, to loss of pra tiv
1 s infar chnology  cusarcu Iy for busin ~ pu

we have established written policies and guidelines for online communications,

IIUMAN RESOURCES

Commitment to Fairness

L that its tes ngth lies in the talents and — {tiesof it n . Althaugh the 3| esa 11 n,
we guidel to re that cach employee is ed with  n equality, Lile ¢S opp i tor
cm ent and advancem the basis of  lity and aptitude,

or al origin; and co ates employ  accarding to th

prevailing practices. In r to foster an envitonment that  vest

collaboration to sid’in ing u cullurg of safety and qua  for

whieh all individuals are treated with respeet and digaity. Discrimit
and will not be tolerated. Distuptive behiavior will also not be toler

e 1ay be threatening, ©onin p

i - out their dutics or rooesa nt
La e
Lil 5 ¢ and hour laws and ather sttt cegulaling the employer-empl tionship and the
WO N es about (he laws governing labor cmployee relations” matlers, p tact yaur Human

Resources Department.

Employee une  hecks

LifeCare ¢ the ¢ and safety of its paticats 1o be of eriticu] importance. i order o intain the quality and s ol patient ¢

1ifeCare conducts baekground cheeks., to inelude the MIS-01G List of Lixeluded Individual  ntities (LEIE). on appl s considered
noandi vight i ro  of current employe  (u addition, all agency and lemporury staff.  ether 1
conside ‘privi d  nstthe LEIR anda kground check will also be condueted by Li areat ¢

the employing entity.

VI, POLITICAL PARTICIPATION

fon al (e sic ts. ver, limi ¢
il he 0 its loy the polit S8,
or 10 til N tio hose 1o ¢ ilici

expeeted to do 5o on their personal time,

Lobbying

LifeCare will not cantribute money, praperty ov sceviees (o political ot i Tilia pany,
Management Services LLC, However, employees, a8 individuals, na o row e Or
political campaigos on their own time. No emplayee may attempt (o ce fe wilh priov ¢

Chief Complianee Officer.

IX. COMPLIANCE WLTH TiE CODE

Questions Re  ding t ¢
The Chiel Co  jonee is vesponsible for the implementation and on opera Lit e's atale Complia  Progrant, a8
well as making sure each  p abides by this of Couduct. Emp with us o Hde should cor b either their
facility Compliance Officer L 1¢"s Chief Com ¢ Offiger.
P i instat  of wron 2 ne non-¢ uce with  ulations or policics, or
of Q janee cer, the I pliance v, or une  nously by calling the
1 wit wiongdoing or nor-complinnee i @ violation of company policy and this
Code,
No Retaliation
LifeCare employees and others who report a possible violation of this Code in goad faith 1 an internal pr or o an
foderal or state agency, will not be subjected 1o retalintion, retribution or harassment by L or any ol its ¢ ees. Any

manager or emplayee who conduets or condones retribution, retaliation or harassment in any way will be subject to disciplinary action up to and
including discharge.

ati s
tle the of C . tal policies or le will be investiga  in a tim ner. I are
to e in ation al violation. All co  nyare taken serio and the of inv all
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O i $

Discipline for Vielations

ns oy ti violat  Code of sp licies, of prov liws:To  ureto
on ¢t 1 ure to o, or pu ve violations of ; or for lation
W o . inary action may include termination.
Tadividual Judgment
n place, rooow and
in W go n oW 188 it
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0 Descri tio

ice se
Vocatio al/Practica
Nurse
Job Title: Licensed Vocational/Practical Nurse
Job Family: Nursing
FLSA Status: Non-Exempt
Date Written/Revised: 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 of 4
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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.

10.
11.
12.
13.
14,
15.
16.
17.
18.
19.
20.

21.
22,

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.

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.
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.

Ability to hear the nature of sounds. Ability to detect clinical alarms and conversation. Ability 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.

Ability to use logic and reasoning to identify the strengths and weaknesses of alternative
solutions, conclusions or approaches to problems.

Ability to monitor/assess performance of yourself or other individuals to make improvements or
take corrective action.

Ability to see things at close range and match and/or detect differences between colors, including
color and brightness.

Ability to make precisely coordinated movements of the fingers of one or both hands to grasp,
manipulate, or assemble small objects.

Ability to keep your hand steady while moving your arm or while holding your arm and hand in
one position.

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.
Ability to identify problems and review related information to develop and evaluate options and
implement solutions.

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

Ability to work independently and perform routine and detail-oriented tasks. Ability to manage
one’s own time and the time of others.

Ability to consider the relative costs and benefits of potential actions to choose the most
appropriate one.

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.

Ability to review, assess, record or type data quickly and accurately.

Ability to observe and recognize or identify changes in patient’'s health status or condition.

Ability to perform mathematical equations.

Ability to view and operate required equipment.

Ability to determine resources needed in order to provide quality patient care.

Ability to handle physically aggressive patients if working in a behavioral setting.

Ability to motivate, develop and direct people as they work.

LVN/LPN Job Description, Page 2 of 4
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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.
Ability to work alone or with minimal supervision.

Contact with patients, families, co-workers, physicians and visitors.

Ability to work under and handle stress in an appropriate manner.

Ability to handle multiple tasks..

Ability to work long hours between breaks and meals may be required.

Exposure to high, medium, or low noise intensity.

NoOoakwN

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 of 4
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SPECIALY Y LRI !
HOSPITALS wosriTars HOSPITALS ROSPITALS

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. | understand this job description in no way states or implies that
these are the only duties to be performed by employees in this position. | 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 of 4
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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 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, 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.

Y

« 1
He ng Univers eld Partner Organization Ovot 5Y( “ 'ér@\ \‘k‘O{Y\L
Date

Campus President Name and Title
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MEMORANDUM OF UNDERSTANDING FOR
HEALTH CARE CLINICAL EXPERIENCE

— 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 W1, 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

. 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.

To provide clinical practice and/or observational opportunities in the appropriate service
departments of the Facility.

To allow Students, at their own expense, to use the dining and other facilities.

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.

To provide information pertinent to evaluation of Students and the clinical experience in
general to the University at the University’s request.

To provide the University and Students with access to copies of the Facilities policies,
procedures and regulations that are pertinent to the clinical experience.

. The University agrees:

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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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.

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.

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.

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.

- This Agreement shall be continuously subject to the following conditions accepted by

each of the parties:

SICCADO2120724

The Univ  ty shall provide ility with te e number of Students desiring
tobepla inclinical depa . The Fa ay 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.

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.

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

employ nd agents or Students, asthe e may be, and nothing nt
shall be trued as placing any responsi  y of such acts or omissi her
party.
,inthe
erve
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SICCADD2120724

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.

. 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.

a . The designated individuals for contact and notice purposes
shall be, in the case of the University:

Name Joan Neave

Title Faculty Clinical Coordinator

Organization Herzing University-Brookfield
555 S. Executive Drive

Address: Brookfield, WI 53005

Phone: 262-649-1710

Email: neave@herzing.edu

And, in the case of the Facility:

Name -Ba.x"h/hf SLA%]QJL
Title

ization:
Address:

Phone: “H1L] - - <L
Email: \O

b. - 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

- The following additional conditions apply to this Agreement
194 of 330



DocuSign Envelope ID: 8380503B-216A-4A05-9AF0-F2DB17571B83

a - 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.

b . This Agreement is personal to the parties and may not be assigned or
transferred without written consent of the other party.

C. 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 turep mance of any such term, covenant, or con but the obligations
of such y with ect thereto shall continue in full force and

d - 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.

e . This Agreement may be amended only by written agreement of the parties.

f. . This Agreement shall be interpreted according to the law of the state of
Wisconsin.

g . 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. and  Facility:

DocuSigned by:

Signature Feburt &wﬂ?% Signature: &_9’9 / 0 J’f

906DF9457A6C475...

Printed Name: Robert Herzog Printed Nam;B[Vr /)u
Chief Financial Officer/Chief
Title: Compliance Officer Title
Phone Number:  (866) 508-0748, ext. 01702 Phone Number O
Email Address rherzog@herzing.edu Email Address: e
4/18/2018
Date: Date:
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vation

COMMUNITIES

Date Created: Location: Jewish Home and Care Center
Reports to: Nurse Manager/Nurse Supervisor/DON Team: Nursing

Date Reviewed: 7/28/2017 Niche:

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.

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.

e 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 d su sor(s), DON or Administrator
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Education Required e High school diploma or equivalent.
Graduate of an accredited school of nursing

Preferred N/A
Work Experience Required e N/A
Licenses & Required e 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

® 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 telephone.
*Occasionally may be exposed to chemical irritants, loud noises, and blood splatters.

* Occasionally must be able to see distant objects and objects within 35 feet (11.6 meters).
e Constantly must be able to discriminate colors.
e 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.

Constantly must be able to concentrate on several minimal, moderate, and fine details with little, some, or

constant interruption.
Consta must be able to attend to task eriods 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 Reauirements:

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.

Computer, computer printer, fax and copy machines, ten key adding machine and other usual office
equipment

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

198 of 330



MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Luther Manor

This Memorandum of Understanding (hereinafter referred to as a MOU) s made
and entered into by and between Herzing Unliversity-Brookfield, located at 555 South Executive
Drive, Brookfield, Wi and Luther Manor located at 4545 N. 92" St. Wauwatosa, Wi 53225

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

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

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,

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.

The construction, Interpretation and enforcement of this MOU shall be
governed by the laws of the State of Wisconsin, unless otherwlse mutually agreed to by the
parties as outlined in paragraph flve {5).

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

In withess whereof, the parties to this MOU, through their duly authorized
representatlves have exacuted this MOU on the date(s) below.

Un rtner Organization Accifier /70O

Campus President and
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Wisconsin rtment of Safety and Professional Services

Mail To: p.0. 1400 E. Washinglon Avenue
Madison, W1 53708-8366 Madison, WI 53708-8366
FAX#:  (608)266-2602 E-Mail:  dsps@w sio v
Phone #: (608) 266-2112 Website: dsps.wis n.
BOARD OF NURSING
n of this is ired for cl facility
on to ad ud In addit hi shall b
made to the Board upon request for all clinical fa

fnursin

1. IDENTIFYING DATA

A.  Nameof facility: ~ Luther Manor

Address:
Wauwatosa WI 53225

Telephone;

B.  Type of facility: O Hospital O Nursing Home O Community Health Agency
d Other: Ge Is of care

C.  Number of beds at 97
D.  Types of patients: assisted skilled rehab
E.  Adminisirator
F  Director of nursing service:

G School(s) of nursing utilizing the facility:

IL EXHIBITS (attach to this form)

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

2. Educational administrator of nursing school

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

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

#1004 (Rev. 11/14)
Wis. Admin Ch. N 1.08 Committed 10 Equal Opportunity in Employment and Licensing
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III. PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A.  Have the nursing school obectives been shared with the facility? _‘m/__ Yes No

Comments:

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

Comments;

C.  Are there experienoes in the facility available to students to meet clinical objectives‘?/
Yes No

Comments:

D. Isthe practice of registered nursing in the facility within the legal scope of practice for registered nurses as
defined in Chapter 441,11(4), Wisconsin Statutes? (If no, facility may not be approved.)

JYes No

Comments:

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

‘/Yes No

Comments

F.  If simulated settings are utilized, list the activities, responsibilities and equipment which are included in the

learning experience;

_Herzing Universily - Herzing University
Nursing School ’ Nursing Program(s) Utilizing Facility/Simulated Setting

Dr. Deborah Ziebarth Department Chair Nursing
Educational Administrator - Title o

1202 N praraty 2 1boe, 12/22/2017
Signaﬁﬁc_ - - - Date o
S/

2626491710 _ dziebarth@herzing.edu
Telephone Number Email Address
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LUTHER MANOR

ALie Plon Commaniy
Effective Dat
New__ Revised_ X
Subject:
SUMMARY:
Plan, directand nister nurs asap  theinterdisciplinary team, while under the supervision
of the RN feam r, Nurse M N Shift rvisor.

S ew

—*CD_m

1.
12,

13.
14.
15.

Performs duties within the Licensed Practical Nurse scope of practice as determined by Wisconsin
Board of Nursing.

e nursing care  en to re

(ie. Nurses No  Weekly

taining iality, dignity and privacy.
entsto .

Monitors drug control and supplies (shift to shift count, expiraion dates),

Makes frequent rounds on residents fo observe, examine, and evaluate resident care, inspect

environment, and evaluate staff interactions.

nd m ts sinp em le
feam M Shift ph le
te  ng,d teaching, efc.)
mi  and
Sheets as needed.
tsishifts to facilitale appropriate resident care
Assignment Shee t.
ded by CN.Ason d unit,
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1. Current Wisconsin Licensed Practical Nurse license.

2 Work with the realization that errors may have setious consequences for residents and coworkers.

3, The ability to speak to and hear residents and staff; also to read and write English.

4, The ability to deal tactfully and effectively with residents and slaff.

5. The mobility to spend an average of 70% of the work shift standing and/or moving about the work
area.

6. The physical strength fo move or assist residents as needed following their plan of care.

1. Must be able to push, pull or (ift 50 pounds.

8. Maintains knowledge of current nursing practice and regulations through attendance at seminars,
inservices, etc.

SUPERVISION:

1, Reports to the Nurse Manager or RN Shift Supervisor.

My signature acknowledges that the above information has been presented and | have read it.

Signature . Date

I_’rin_t_l@me
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From: Neave, Joan

Sent: Friday, March 23, 2018 2:19 PM

To: Ziebarth, Deborah

Subject: FW: MOU - Luther Manor & Herzing University
Attachments: Luther Manor MOU.pdf

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, W| 53005

0:(262)-671-0675 Ext. 60466

—UNIVERSITY—

From: Neave, Joan

Sent: Thursday, February 08, 2018 3;24 PM

To: Veronica Jasper <vjasper@Iluthermanor.org>
Subject: RE: MOU - Luther Manor & Herzing University

All signed!
Thanks again,
Joan

From: Veronica Jasper |

Sent: Thursday, February 08, 2018 2:51 PM

To: Neave, Joan >

Cc: VERONICA JASPER ; Anne Becker <
Subject: MOU - Luther Manor & Herzing University

Hi Joan -

Attached is the MOU between Luther Manor & Herzing w/Julie's signature.

Veronica Jasper

Administrative Services Specialist
Luther Manor a Life Plan Community
4545 N. 92nd Street

Wauwatosa, WI 53225
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MEMORANDUM OF UNDERSTANDING FOR
HEALTH CARE CLINICAL EXPERIENCE

ING

UNIVERSITY
ity, Ltd, Exp ment”) i n Herzing
&), and Lu 92" se, fter
REQTALS
roc  InHe Un N ng
fa vyand he t hits
re e
in ] he

_ prafesslonals in the community and the delivery of
apprapriate health sendces 10 the community.

NOW, THEREFORE, thé pacties agree as fallows:

1, - The Facili to see th care facifity and
provide cliriical experlences for Studen adility in This will be
aoccomplished by allowing Student participation in patient care as set forth In this Agreement.
The University, In consultation with the Fadilicy, shall schedule and arrange for the number and
timing of such experiences. The Facllity hereby agrees as follows:

b. To provide clinical practice and/or observational oppormnities In the appropriate service
départments of the Facility.

¢ To allow Stidlents, at thielr own expense, to use the diniig arid other faclities.

d. To'make avdilable to Students emergency care and treatrrient In the event of liiness or
IHjury ecourring in clinical areas during cinfeal Instruction. Alf charges for reatmeént shall
be the responsibllity of the Students, o¢ in the case of 3 minor, his or het parents.

8. To provide information pertinent to evaluation of Students and the ¢linica! experienceIn
general ta the University at the University's request,

A To provide the University and Students w lities policies,
procedures and regulations that are perti .

2 The University agrees:
a, and of require thatall
és,a s thhﬂ FB
&30

RICCANNAIAINT I Basdead 1 9@ 208
205 of 330



LYInon FINUR 414 464 3050 P.003-005

b. Provision of general lishility per occurence and
$2,000,000 in the aggicgate
¢latm ahd $6,000,000 in the

c
d.
€.
3, This Agreement shall be continuously subject ta the following conditions accepted by
each of the partles:
a The Un p i e desiriog
tobep =} u cal
of
¢
b.
c.
£
shall be construed as placing any responsit er
party.
d. it's ff en the
I, such to e
re, The Facllity must notity the
fi.

SICCANO2120724
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€.

which is the subject of tiis Agreement,

A
experience a5 previously agreed to by both parties.
5. a, ‘ . The designated Individuals for contact and natice purposes
shall be, in the casa of the University:
Phone:
&nd, In the case of the Facifity:
b. The designated individual to approve anhd forthe
University shall be:
6. The following additiotial conditions apply Lo this Agreement:
a. gofthep edin cntare
ablelnan idity,
SICCADOZ120724 :
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enforeeabillty of the remaining provisions shall not in any way be impaired thereby unless
the effect of such Invalidity Is to substantially impalr or underming either party's rights and
benefits hereunder.

b. This Agreeaent s personal to the partles and may not be asslgned or
transferred without written consent of the other party,

tions

d. RBegitals. The ractals are Intended to deseribe the intent of the parties and the
clrcumstances under which this Agreement is executod and shall be considered in the

interpretation of this Agresment.
e M. This may be amended only by written agreement of the partics.,
f. This tshall be interpreted according to the law of the state of

ang oral sttements and understandings.

IN WITNESS WHEREOF, the parties have executed this Agreement in duplicate on the dates set opposite thalr
respective names,

University: Herzlng Untversity, Lid. and  Fadlity:
PN
Educational
Funding & Compliance and/oc
\’—.
i
7 s e ﬁ
HCTADY2120724
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Wisconsin rtment of Safety and Professional Services

Mail To: P.0. 1400 E. Washinglon Avenue
Madison, WI 53708-8366 Madison, W1 53708-8366
#: (608) 266-2602 E-Mall:  dsps@w si v
e#  (608)266-2112 Woebsite: dsps.wis n.

BOARD OF NURSING

noft ‘mis t it lfac vy
onto | stud it s nsh b
n ¢ to the Board upon request for all clinical

n l

L IDENTIFYING DATA

A.  Name of facility: itat
Address 111 1 W. Lincoln Ave
Allis WI 53227
Telephone:
B.  Type of facility: E’Hospital O Nursing Home O Community Health Agency
[ Other:
C.  Number of beds at 75

D.  Types of patients:
E.  Administrator of facility
F.  Director of nursing service: e.Crawford__ »

G.  School(s) of nursing utilizing the facility: _Herzing County
Technical College, Gateway Technical College

11 EXRIBITS (attach to this form)

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

2. Educational administrator of nursing school

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

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

#1004 (Rev. 11/14)
Wis, Admin Ch. N 1.08 Commilted to Equal Opportunlty In Employment and Liceuslng
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Wisconsin Department of Safety and Professional Services

IIl:  PLEASE RESPOND TO THE FOLLOWING QUESTIONS:

A, Have the nursing school objectives been shared with the facility? ‘/ Yes No
Comments:
B, Does the facility agree to cooperate in promoting the nursing school objectives?
Yes No
Comments:
C.  Arethere experiences in the facility available to students to meet clinical objectives?
Yes No
Comments:
D, Is d nursing i ity within tl scope of istered nurses as
de (4), Wisco tes? (If no, may not
J Yes No
Comments:
E. of n p nursing in the fac within the 1sed
a8 n n 441.11(3), Wiscon tatutes? (If 2D
‘/_Yes No
Comments:
F. If simulated settings are utilized, list the activities, responsibilities and equipment which are included in the
learning experience:
Herzl
Nursing Facility/Simulated
Dr. h Department Chair Nursing
Title
12/22/2017
710 dzieba
Telephone Number Email Address
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SCHOOL AFFILIATION AGREEMENT
BETWEEN ROGERS MEMORIAL HOSPITAL INC.
AND
HERZING UNIVERSITY, LTD.

This SCHOOL AFFILIATION AGREEMENT (the “Agreement”) between Herzing University, LTD,
(“School”) and Rogers Memorial Hospital Inc. (“Rogers Memonal®), effective as of the date of last
execution will be effective for a period of one (1) year. This Agreement shall be automaticully renewed for
successive petiods of one year as of the cffective termination date, unless either party terminates this
Aprcenient in the imanner provided hercin,

RECITALS

WHEREAS, the School administers educational curricula for various health-related occupations and seeks
t provide supervised cxperiences to enrolled students (“Studen(s™) through ficld (raining in various health-
related occupations (“Clinical Education Programs™):

WHEREAS, Rogers Memorial operates facilities that serve behavioral health patients and sceks (o train
future behavioral health care practitioners and leaders by providing students with supervised experiences
as part of u Clinical Education Program at Rogers Memorial {acilities, consistent with the educational
objectives of the Schoal and its Studenits;

NOW, THEREFORE, the School and Rogers Memorizal have determined thiat each may best accomplish
its ubjectives by mutual assisiance, and seek (o describe their affiliation in this Agreement, the School and
Rogers Memorial agree as follows:

AGREEMENT

1. THE SCHOOL'S RIGHTS AND RESPONSIBILITIES,

In addition o its rights and responsibilities described clsewhere in this Agreement, the School shall have
the following rights and respounsibilities:

A, Clinical Education Program Memorandum. On an anmual basis, the Schaol shatl
provide Rogers Memordal, in advance, with a Clinical Bducation Program Memorsndum (“Program
Memorandum®) detailing the proposed Clinical Bducation Program at a Rogers Memorial facility (“Clinical
Site™). A sample Program Memorandum is attached hereto as Exhibit A (there may be refinements to such
Program Memorandum as the effective date draws close in time).  Any modifications 10 ¢he Program
Memorandum are subject to the prior review and written approval of Rogers Memorial. Once approved,
the Program Memorandum as revised will be incorporated herein; provided that in the event of 4 conflict
between any Program Memorandum and this Agreement, the terms of this Agreement shall control,

The Program Memorandum will set forth: (i) the name of each Student selected to participate io a
Clinical Education Program through Raogers Mermorial; (ii) the Student’s Clinical Site assignment; (i) the
schedule of placement times; (iv) the name and contact information for the Educational Coordinator

Last revised 6.1,17
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assigned to cach Clinical Site; and (v) details concerning the goals, objectives, and expectations for the
Clinical Education Program, The School shall be respensible to update such listings promptly following
any changes therein,

B. After Ropers Memorial notifies the School regarding the
number of Clinical Site placements available, the School shall select Students for placement at cach Clinical
Site.

C The School shall assure that each Student

assigned to a Clinical Education Program at a Clinical Site is adequately prepared to benefit from such
assignment. A Student's preparedncss shall be measured by: (1) academic performance indicating an ability
to understand what Student will observe and/or perform during the placement; and (2) appreciation of the
nature and seriousness of the work Student will abserve and/or perform.

D. The Schoo! shall appeint a {aculty member to serve as
Educational Coordinator, and shall communicate his or her name, title, and telephone numbcer to (he Clinical
Site. The Bducational Coordinator shall be responsible for overall management of the Students’ educational
experience, and may be assigned as Educational Coordinator for one or more Clinical Education Programs
through Ropers Memorial.

E. . The School shall provide or shall
require each Studeni assigned to a Clinical Site be covered by, at no cost to the Clinical Site, professional
liability insurance with limits of at least One Million Dollars ($1,000,000) per ocourrence and at least Threc
Million Daollass ($3.000,000) in the aggregate, to cover professional liabilities of Students arising out of
their participation in the Clinical Education Program. If the School requires a Student Lo purchase his or her
own professional liability insurance, the School shall provide to the Clinical Site evidence of insurance in
{he form of a certificate of insurance prior to the placement of such Student at the Clinical Site

F. ) o ‘ . The School shall maintain
general and professional liability insurance co {or ity officers, cinployees, and agents while in the
course of employment and/or when they ate acting on behalf of the School.

G. The Scheol represents that each Student is covered by an
aulomobile insurance policy for any vehicle the Student will operate at any Clinical Site, in accordance
with state limits. The (ailurc to maintain such insurance shall be considered a breach of this Agreement.
The School and the Rogers Memorial agree that Students are prohibited from driving velicles owned or
leased by Rogers Memorial,

H. Bregch. Failure to maintain any of the insurances required in sections B-G shall be
considered breach of this Agreement. The failure of Ragers Memarial to request or the failure of Schiool (o
provide certificates of insurance shall not invalidate the requirements listed in seclions E-G. These
provisions may only be waived in writing by the partics.

I, ' Al students who are assigned (o a
Clinical Site shall have a background check performed under the direction of the School. The background
check shal] include information relating to criminal records in Wisconsin and from out-of-stale agencies if
the individual hias tived outside of Wisconsin within the past (hree years, [f the Student has a criminal
record. the School will evaluate whether the individual is barred from performing duties at the Clinical Site.
Prior to placement of the Student, the Schoo) 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 Site may make a delermination as (o how substantially related
the conviction(s) is to the duties the Student would be performing. The Clinical Site may refuse placement
of any Student the Clinical Site believes could put its palients, employees, and/or visitors 4t risk. The Schocl
hereby agrees (o notify the Clinical Site when the School becomes aware that any participating Student is
charged with or convicted of any crime or is or was the subject of investigation by a governmental agency.,

1 The School shall require
students and faculty to: (1) abide by al! relevant policies, procedures, standards, and directives issued or
adopted by the Clinical Site and made known (o the School, Students and faculty. The School hercby
acknowledpes that it has received information from Rogers Memaorial regarding the mission, vision, and
values of Rogers Memorial and agrees that in the performance of all of its obligations under the terms of
this Agreement, it shall at all times conduct itself, and shall take reasonable actions to ensure that its
Students, faculty, employees and agents conduct themselves in a manner that is consistent with said
mission, vision, and values.

K. . All
Students accepted under the terms of this Agreement for placcment at a Clinical Site, and any School
personnel or employees who will be placed at a Clinical Site, must:

i). . be certified in writing for participation by the School;
ii). ~ have successfully completed an orieatation program of the Clinica! Site;

iil).  agree to comply with any applicable rules, regulations, policies and procedures
concemting Student conduct as may be adopted by Rogers Memorial or any Clinical Siig;

iv).  have satisficd and passed any health screening or other health requirements
imposed from time to time by Rogers Memorial or any Clinical Site:

V). have completed for him or her a criminal background check, the results of which
have been presented (o and approved by Rogers Memorial, as nated above;

vi). agree to complete incident reports pursuant to any Rogers Memorial policy and
agree to report any observed or known incident to the applicable Clinical Site's department
manager promptly; and

vii).  for School personnel placed as supervisors and/or instructors al any Rogers
Memorial facility, be certified by the School that they are appropriately qualified and
licensed.

L. The Schoal agrees not to render any bill to any patient or third party
for any setvice provided hereunder. To the extent any billable seivice is provided hereunder, the School
and its School personnel assigh to Rogers Memorial fully all rights to bill any patient or third party payor
(governmental or otherwise) for such service,

M. If it becomes necessary to cancel a reserved space or change
a Student’s assigameat, the School shall make every effort to notify the Clinical Site as far in advance of
the scheduled heginning of the Clinical Education Program as possible. If 2 medical or personal emergency
or @ Student not completing prerequisites necessitates a last-minute cancellation of a space, the School with
promptly notify the Clinical Site.
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M. The School, (hrough the Educational Coordinator shall be
responsible for assigning grades and course ceedi to the Students upson successful completion of the Clinical
Education Program,

N, . The School shall maintain, at all times during the
term of this Agreement; (1) acereditation as an educational institution; (2) all licensures und approvals from
the state in which it is located as necessary to administer its educational curricula; and (3) full and
unrestricted accreditation of its educational curricula from an accrediting organization, The School shall
promptly notify Rogers Memorial of any change in its accreditation or licensure status and shall provide
Rogers Memorial with evidence of accreditation or licensure status upon request.

In addition to its rights and respousibilities described elsewhere in this Agreement, Rogers Memorial shall
have the following rights and responsibilities:

A, The Clinical Site shall have the sole diseretion to determine its
capacity to accept Students for placement, whether such capacity is described in terms ol the number of
Students at a Clinical Site at any onc time, the number of hours of supervision that the Clinical Site can
providc over a period of time, or other such description of capacity. The Clinical Site shall communicate
such capacity to the School before Students may be assigned to the Clinical Site.

B. The Clinical Site shall appoint an employee 1o serve as 4
coordinator (“Site Caordinator”) at the Clinical Site and shall communicate his or her name, litle and
telephone number to the School. The Site Coordinator shall be responsible for overall management of the
Students’ expedence at the Clinical Site, and may be assigned with respeet to one or more Clinical
Education Programs. The Site Coordinator shall cnsure that Students obtain access 10 training experiences
through Clinical Site practitioners that demonstrate interest and ability iu teaching, and possesses adequate
experience, qualifications, certification, and/or licensure in the Student’s area of interest.

C. The Clinica! Site shall provide the School with orientation materials
via the Rogers Memorial website. The Clinical Site shall also provide the School faculty with orientation
materials about the Clinical Site, including work duties, equipment, and applicable policies and procedures,
that can be presented to participating Students.

D. . The Clinical Site shall permit
nceess by Students to.any and all areas of the Clinical Site as reasonably required to support Students’
development and as permitied under applicable law. These arcas shall include, without limitation, patient
care units, laboratorics, ancillary departments, health science libraries, cafeteriu and parking facilities. The
Clinical Site rescrves the right to refuse access to any Student who does not meet, in the Clinical Site's
reasonable determination, its standards for safely, health, or proper conduct or appearance.,

E. The Clinical Site shall maintain, at all times
during the term of this Agreement: (i) necessary licensures and approvals from the requisite state and/or
federal authorities; and (i) if applicable, eligibility for participation in the Medicare and Medicaid
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programs. The Clinical Site shall immediately notify the School of any change in the Clinical Site's
licensure or eligibility status.

F. . Rogers Memorial agrees (o maintain, during the term of this
Agreemen(, Comprebensive General Liabllity Insurance that covers each Clinical Site for propesty damage
or bodily injury that may occur at a Clinical Sitc. Rogers Memorial shall also maintain Professional Liability
Insurance covering its employees.

G. - The Clinical Sitc retains final authority for all aspects of
operations at and management of the Clinical Site, and retains the right Lo tecminate a Student’s placement
for cause at the sole discretion of the Clinical Site.

H. . Students may not receive remuneration far services relating to the
Clinical Education Program and performcd for or an 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 Educstion Program at a Clinical Site.

A, Student shall, at all times while on the Clinical Site premises, conduct
himself or herself in a professional manner and shall refrain from loud, boisterous, offensive or otherwise
inappropriate conduct. Students shall refrain from the improper and illegal use of alcoliol or other drugs,
and shall not carry any fircarms or other weapons except as permitied under applicable law.

B. Student shall abide by all policies, rules and
regulations established by the Clinical Site and the School. If a Student or faculty member fails to so abide,
the Clinical Site shall have the right to notify the Schoo! that such Student(s) or faculty member shall not
return o the premises unless authorized (o do so by Rogers Memorial,

C. Students shall report ta the Clinica! Site af-the assigned place and
time. Student shall immediately inform the Site Coordinator of the Student’s inability Lo teport to the
Clinical Site as assigned.

D. . The Student shall wear  ropriate uniform attire or
other clothing as directed by the School or Clinicat Slte The Studeat shall dlsplay proper identification as
dirccted by the Clinical Site. The Student’s appearance shall be, at ail times, neat, clean, and professional.

E. While at the Clinical Site, the Student shall be responsible for
the Student’s personal expenses such as meals, (ravel, medical care and incidentals,

| A . The Student shall, upon request of the School, Rogers
Memorial, or the Clinical Site, provide a candid, written evaluation of the experience at the Clinical Site
including, without limitation, preparation for the on-site experience, oricntation to the Clinical Site and
experience and supervision and the Clinical Site.

G. . Faculty and Students shall review and complete the orientation
materials provided by Rogers Mcmorml ot the Clinical Site prior to the first clinical day, including
information about site/unit policies, procedures, equipment, and documentation.
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4, RTIES.

A. The School shall in no eveat place any Student or other School personnel at any
Clinica) Site or permit any Student or Schoo! personnel to provide services for Rogers Memorial or any
Clinical Site who has been suspended or excluded from participation in any state or federally funded health
care program, including without limitation, Medicare or Medicaid.

B. The parties acknowledge their respective obligations governing the privacy and
security of bealth information pursuant to the Health Insurance Portability and Accountability Act of 1996,
as amended (“HIPAA”) and its implementing regulations (“the Privacy Rule™). The School agrees that
Studenis and School personnel whe participate in the program hercander will not use or disclose Protected
Health Information (“PHT™), as that term is defined in 45 CF.R. § 160.103, obtained in the course of the
program for purposes other than those related to the program. Further, the School shall require participatinig
Students and School pecsonnel to agree not o use or disclose PHI obtained in the clinical setting for any
non-clinical purposes, including teaching or educational purposes, unless the participant has writien
approval from Rogers Memorial. I written approval is given, the participant must either (1) obtain an
anthorization, compliant with the Privacy Rule, from each patient whose PHI is sought to be used; (2) de-
identify the PHI in accordance with the Privacy Rule; or (3) use a “limited data set” as defined in the Privacy
Rule, and sign a Data Use Agreement with Rogers Memortal. The parties agree that if futuce modifications
or clarifications are made to the Privacy Rule that necessitate amendments 1o this Agreement, the parties
will make such amendments. For purposes of HIPAA only, Students are, with respect to their interactions
with patients/clients and their educational activities at Rogers Memorial, under the. direct control of Rogers
Memorial and are thus cansidered to be members of Rogers Memorial's “workforce,"” as that term is defined
in 43 CER. § 160,103,

C. 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 disclose to any third party
ot usc (other than in fulfilling their duties under the program) any confidential or proprietary information
of Rogers Memorial or its alfiliates,

F. Rogers Memorial has the right to immediately refuse, suspend, or remove a
Student or any School personnel, including coordinators, sapervisors or instructors, from a Clinical
Education Program for any reason Rogers Memorial deems appropriate provided that Rogers Memorial
shiall subsequently notify tlie School in writing of the reasons that the refusal, suspension, or removal
occurred.

E. Itis acknowledged and agreed by the parties that the School, any School personnel,
and Swdents are “independent contractors” with respect to Rogers Memorial and the Clinical Site and that
nothing in this Agreement is intended to nor shall be construed to create any employer/employce
relationship or any relationship other than that of independent contractors. Rogers Memorial and Rogers
Memorial facilities shall in no event have any obligations to the School, any School personnel, or Students,
including payment of any compensation, any withtiolding, social security, or any other empldyee-related
obligations. The School shall be solely responsible for the actions and omissions of its Students or any
School personnel and for any resulting damages.
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A. School. The School shall indemnify and hold harmless Rogers Memorial and/or
the Clinical Site, its governing board, dircctors, trustces, officers, and employees from and against any and
al] claims and fiabilities (including reasonable attorney’s fees and expenses incurred in the defense thercof)
relating to personal injury or property damage to the extent arising out of misconduct or by negligent acts
or omissions of the School’s Students, faculty, employees or agents in connection with their duties under
the Clinical Education Program,

B, The Clinical Site and/or Rogers Memorial shall indemnify and hold
harmless the School and its trustees, officers, employees and Student from and against any and all claims
and liabilities (including reasonable attorney’s fees and expenses incurred in the defense thercof) relating
to personal injury or property damage, to the cxtent arising out of the conditions existing at the Clinical Site
ur arising out of intentional misconduct by or negligent acts or omissions of the Clinical Sitc’s employees
or agents in connection with their dutics under the Clinical Education Program.

C - Bach party agrees that it shall give the other party prompt notice
of any claim, threatened or made, or suil instituted against it which could result in a claim for
indemnification above.

D. The Students, while engaged in the Clinical Education Program, shall be
undcr the supervision arid cantrol of the Clinica! Site and shall be governed by the Clinical Site’s policies
relaling to health care delivery and the Student’s role in it.

E. itis mutually agreed that at no time shall the matter of race, color,
religion, sex, sexual orientation, national origin, age, veteran status and/or disability be employed for the
purpose of discrimination.

B. The partics may modify this Agreement by written amendment
signed by duly authorized representatives of each,

G. It is understood and agreed that this Agreement is not intended and
shall not be construed 1o creats the relationship of agency, partnership, joint venture or associate betweoen
the Rogers Memorial and the School, or to create an employment relationship between the Rogers Memorial
and the Students in the Clinical Education Program. The School and the Students shall be treated for all
purposes as independent contractors pursuant to Section 5.E of this Agreement.

H. . In the event that the School discloses to the Clinical
Site information from the educatidnal record of any Student at the School, the Clinical Site agrees to comply
with the Family Educational Rights and Privacy Act with fespect to such information, The Clinical Site
also agrees that its personnel will use such information only in the furtherance of (he educational experience
provided to euch Student, and that such information will not be disclosed to any other party without such
Student's prior wrilten consent.
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L ‘Termination. This Agreement may be terminated by cither pacty’s giving thirty
(30) days’ notice in writing to the other party by certified or registered mail at the addresses hereafter sct
forth;

If to Rogers Memorial:

Rogers Behavioral Health
34700 Valley Road
Oconomowoce, WI 53066
Attn: Paul Mueller, CEQ

Rogers Behavioral Health

34700 Valley Road

QOconomowoc, WI 53066

Attn: Marybeth Herbst-Flagstad, General Counsel

I to University or College:

Herzing University, LTD.
Attn: Clinical Contracts
W140 N8917 Lilly Road
Menomonee Falls, WI 53051

L The persons execuling and attesting to the pravisions of his Agreement
on behalf of Rogers Memorial and the School, respectively, represent and warrant that they have full power,
authority, and right to execute this Agreement and that the execution of this Agreement by each such person
is sufficient and legally binding on tbe respective party without the jotnder or approval of #ny other person
or pany.

K. Neither party may subcontract or assign ils rights or obligations
under this Agreement without the express written cansent of the other. Any aitempt to do without consent
shall be void and the othier party may immediately terminate this Agreement.

L. Waivers. A failure of cither party to insist upon or enforce any term or provision
or to exercise any right, option, or remedy of this Agreement, or to requice al any time, performance of any
provision hereof shall not be construed as @ waiver of any such term or provision. No waiver by either party
of any provision hereof shall be binding unless made in writing sand signed by such party, nor shall any
single or partial exercise of any right or power under this Agreement preclade further exercise of any other
right or power.

M. . Should any of the terms or provisions of this Agréement be
determined to be invalid, illegal, or unenforceable, such provision shall be deemed (o be rescinded, and all
remaining terms which reasonably can be given effect in the absence of the remaining terms shall remain
in force unless it is clearly unreasonable to do so, or such amendment or modification would substantially
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o
eh

change the terms of this Agrcement to impose new and/or different obligations, economic or legal
relationships between the parties or rights of the parties.

N, Gaverning Law. This Agreement shall be construed in accordance with the laws
of Wisconsin without regard to its conflicts rules. '

Q. Execution. The parties may sign this Agreement in ane or more counterparts, each
of which constitutes an original and all of which together constitule the Agreement, Facsimile signatures
constitute original signatures for all purposes.

P. Integration. This Agreement and all atachiments embody the entire understanding
of the parties with respect to the subject matter and supersede all previous or contemporancous
communications, either verbal or written, between the parties.

THIS AGREEMENT SHALL BE EFFECTIVE AS OF THE DATE OF LAST EXECUTION BY
BOTH PARTIES.

ACKNOWLEDGEMENTS

Rogers Mcmorial Hospital, Inc.
Murybeti-Herbst-Flagstad— p ALt MNUELULER.
Geneig-Cougsel— CED | HOSPITAL DiViSioN

Signed: _* -
Date: _ ﬂ’l_ﬁ’h_’_) T —

Herzing University, LTD.
Printed Name: Robert Herzog

Title: CFOLL vy
Folaert tursg

YOIOFH STAMCETS
8/24/2017

Signed:

Date:
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Exhibit A
Clinical Education Program Memorandum
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Rogers Memorial Hospital

Job
Job Title: P NURsE FLSA: Non-exerr
Clinical
Summary.
The licensed praclical nurse
E. a nt nursing nt process
F. b ing physic

G.  c¢. Completing medication reconciliation orders and

H.  d. Creating treatment plan.
E.  Maintain infegrily of tube feedi aring tube feeding dosages according to physician orders
F.  Administer bolus for iube feedi
G. Dem and ‘
a. medi ght medication, right dose, right time, and right
b.  Maintaining current knowledge of the medication's onstrated
by correct documentation of medication, as well is .
C. ers, of  rder.
d. une ne
interactions, or other unexpacted consequences
€. Regularly conducting and documenting patient education about medications and obtaining medication
consent,
f. Maintaining nt dge about new  rmacologic products, including new medications or
medications  ne ftherapeutic ac
H. ese les.
L ts'p belongings.
J. ned
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Page 2 of 4

K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed.

2 Al
so that and obtain appropriate signatures.
on necessary consents.
C. ,
D. use knowledge of patient rights patient's privacy and
3 Assis
A res nec d
ina
B. stre hile
information.
4. Adhere to the nursing department and Hospital's
A.  Protect patients, visitors and staff from
standards.
B. toi clinical competence and to meet
np to unit staff.
C.
5. Participate In projects, tasks and continuing education opportunities to improve professional skills and
unit/d .
A objectives for professional growth and discuss ways to achieve them with the Clinical
Services manager.
B. theinitiative to develop
C. Discuss, on a regular basis, Clinical Services manager.
D. Seck out projects unit or the immediate shift
6.  Promote {he mission of the Hospital.
A, Communicate
B.
C.
D.
E.
F.
G. and training of student interns in the department, as directed.
7 m
f regutations.
8 ont team meetings and team projects, as directed.

onal skills, if applicable.

ing department's performance improvement plans.
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ROGERS MEMORIAL HOSPITAL

JoB DESGRIPTION — 4.22147
Page 3 of 4

9. Conduct self in a professional manner.

Demonstrate organizational skills that promote timely response to all inquiries and fo task completion.
Communicate with all individuals in a positive and professional manner,

Attempt to resolve individual issues with peers in a positive, calm manner, with a focus on solution.
Communicate concerns and provide solutions for same.

Attend outside seminars to promote professional growth,

Demonstrate a positive and professional attitude toward parties outside the Hospital (patient families, visitors,
vendors, etc.).

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.

TMoO®>

®

The majority of time is spent inside the building; walking, pulling, pushing, bending, twisting, sifling 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. Numetical ability required to maintain
records and operate a computer.

3. Ableto all cts of lations. T to vely with empl and
profess ing discre fo make in implementing sand
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.

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 Stafe Board of Nursing 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. Formal training in management of the aggressive patient within sixty (60) days of date-of-hire. Annual re-cerlification is
required.

4. Previous psychiatric experience with children, adolescents and adults is preferred.

] $/18/2017
Bran 718/
VICE-PRESIDENT HUMAN RESOURCES Date

l ALuZqu 5/18/2017
CEQ Rogers Memoyial Hospital Date
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Wisconsin ent of Safety and Professional Services

Mail To: P.O. 1400 I:. Washington Avenue
Madison, WI 53708-8366 Madison, W1 53708-8366
FAX #: (608) 266-2602 E-Mail:  dsps@w si v
Phone #:  (608)266-2112 Website: dsps.wis n,
BOARD OF NURSING

Completion of this form is required for each clinical facility or simylated setting experience as part of the application for
admit students, In  ition, this form shall be , kept on file in the s of nursing  ce, and
to the Board upon  uest for all clinical faci all simulated setting iences utili by the

1. IDENTIFYING DATA

A.  Name of facility: Rogers Memorial Hospital

Address:
WI 53066

Telephone:

B.  Type of facility: VHospital O Nursing Home a Community Health Agency
O Other:

C.  Number of beds at facifity:
D.  Types of patients;
E.  Administrator of Kim Effertz
F.  Director of nursing setvice:
G.  School(s) of nursing utilizing the facility: County

Technical College, George Williams College

1L EXRIBITS (attach to this form)

A.  Copy of formal agreement signed by:
1. Administrator of facility
2. Educational administrator of nursing school

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

2. Licensed Practical Nurses

C.  Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)
Wis. Admin Ch, N 1.08 Committed te Equal Opportunity in Employment and Licensing
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lII,  PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A, Have the nursing school objectives been shared with the facility? J Yes . No

Comments; S

! Yes No

B.  Does the facility agree to cooperate in promoting the nursing school objectives?

Comments:

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

Comments;

D.  Isthe practice of registered nursing i the facility within the iegal scope of prastice for registered nurses as
defined in Chapter 441.11(4), Wisconsin Statutes? (If no, facility may not be approved.)

. J.Yes . No

Comments!

E. I the practice of licensed practical nursing in the facility within the legal scope of practice for licensed
practical nurses as defined in Chapter 441.1 [(3), Wisconsin Statutes? (If no, facility may not be approved.)

L‘_/:Yes —— . No

Comments:

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

Heérzing University B Herzing University .
Nursing School Nursing Program(s) Utilizing Facility/Simulated Setting i

Dr. Deborah Ziebarth Department Chair Nursing
Educational Administrator . Title '
0 drdyedn ? .. feep20il _ -
Swghature Date

2626491710 _ dziebarth@herzing.edu
Telephone Number Email Address
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SCHOOL AFFILIATION AGREEMENT
BETWEEN ROGERS MEMORIAL HOSPITAL INC.
AND
HERZING UNIVERSITY, LTD.

This SCHOOL AFFILIATION AGREEMENT a bel Herzing University

(“School™) and Rogers Memorizl Hospital Tne. (* "), ive as of the date
flective 1) year, Th t be autom d for
of one ctive (ermi $ cither p this

Agreement in the manner provided hercin.

RECITALS

WHEREAS, the School administers educational curricula for various health-related occupations and sceks
(o provide supervised experiences to encolled students (“Students”) through field training in various health-
telated occupations (“Clinical Education Programs™);

WHEREAS, Rogers Memorial opetates facilities that serve behavioral health patients and seeks (o train

[uture behavioral health care practifioners and Jeade provi students w  supervised nces
as part of & Cl Educadon m at Rogers 10rial ities, consi  nt with the onaf
objectives of th ooland its § 5

NOW, THEREFQORE, the School and Rogess Memorial have deter may best om

its ubjectives by mutual assistance, and seck to describe their affiliatio ment, the o0

Rogers Memorial agree as follows:

AGREEMENT

1.

In addition to its rights and responsibilities described elsewhere in thi Agreement, the School shall have
the following rights and respousibilities:

A. On an annual basis, the Schaol shall
provide Rogers Memo

rent, the terms of this Agreemnent shall control.

t ey
n ) @i)
¢ (ot
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igned to C and (v) details the als, ectives, for the
nical Ed n 1¢ School shall ible wupd  such list llowing
any changes therein.

B. ] o fies the School
number of Clinical Site 1! ¢ forplacementa
Site.

C.
as
as
to

natare and serionsness of the wark Student will observe and/or perform.

D. The School shall appoint a faculty member to serve as
Educational Coordinator, and shall communicate his or her name, title, and telephone number to the Clinical
Site. The Bducational Coordinator shall be responsible for overall management of the Students” educutional
experience, and may be assigned as Educational Coardina(or for one or more Clinical Education Programs
through Rogers Memorial.

The S s or 1

i as cost to lin fess

| th ollars ($1.000,000) per occurrence and at least Three

maintain

peneral ona lle in the
course nta trehalf of the School.

G. Au The School represents that each Student is covered by an

automobile insurance policy for any vehicle the Student will operatc at any Clinical Site, in accordance
with state limits. The failurc (o maintain such insurance shall be cansidered a breach of this Agreement.
The School and the Rogers Memorial agree that Studenls are prohibited from deiving vehicles owned or

leased by Rogers Memorial.

d thi

d of

be "cS§.
IR 5 a

Cliniical Site shall have a background check perform e d
check shall include mat g to crimin
the individual has out isconsin w

record, the Schoot will evaluate whether the individu
Prior to placement of the Student, the Schoal will notify the Clinical Site in writing of any crime of which
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student has been convicied so the Clinical Site may make a determination as to how substantially related
the conviction(s) is to the duties the Student would be performing. The Clinical Site may refuse placement
of any Student the Clinical Sile believes cauld put its patients, employees, and/or visitors at risk. The School
hereby agrees (0 notify the Clinicul Site when the School becomes aware that any participating Student is
charged with or convicted of any crime or is or was the subject of investigation by a governmental agency.

1 ‘ The School shall require
students and faculty to: ( 1) abide by all relcvant policies, proceduies, standards, and directives issued or
adopted by the Clinical Site and made known to the School, Students and faculty. The Schaol hereby
acknowledges that it has received information from Rogers Memorial regarding the mission, vision, and
values of Rogers Memorial and agrees that in the performance of all of its obligations under the terms of
this Agreemen, it shall at al! times conduct itself, and shall take reasonable actions to ensure that its
Students, faculty, employees and agents conduct themselves in 2 manner that is consistent with said
mission, vision, and values.

K. . Al
Students accepted under the terms of this Agreement for placement at a Clinical Site, and any School
personnel ar employees who will be placed at a Clinical Site, must;

i). be certified in writing for participation by (he School:
ii). have successfully completed an orientation program of the Clisical Site;

iii).  egree to comply with any applicable wles, regulations, policies and procedures
conceming Student conduct as may be adopted by Rogers Memorial or any Clinical Site;

iv),.  have satisficd and passed any health screening or other health requirements
imposed from time to time by Rogers Memorial or any Clinical Site;

V). have completed for him or her a criminal background check, the results of which
have been presented to and approved by Rogers Memorial, as noted above;

vi).  agrec to complete incident reports pursuant to any Rogers Memorial policy and
agree to report any observed or known incident to the applicable Clinical Site’s department
manager promptly; and

vii).  for School personnel placed as supervisors and/or instructors at any Rogers
Memorial facility, be certified by the School that they are appropriately qualified and
licensed.

L. : The School agrees not to render any bill (o aay patient or third party
tor any service provided hereundcr., To the extent any billable service is provided hereunder, the School
and its School personnel assign to Rogers Memorial {ully all rights to bill any patient or third party payor
(govemnmeittal or atherwise) for such service,

M. If it becomes necessary 1o cancel a rescrved space or change

a Student's assigrunent, the School shall make every cffort to notify the Clinical Site as far in advance of

the scheduled beginning of the Clinical Education Program us possible. If a medical or personal emergency

or a Student not completing prerequisites necessitates a last-minute cancellation of a space, the School with
promptly notify the Clinical Site.
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M. . The School, through the Edacational Coordinator shall be
responsible for assigning grades and course credil (o the Students upon successful completion of the Clinical
Education Program.

N. . The School shall maintaia, at all timey during the
term of this Agreement: (1) accreditation as an cducational institution: (2) all licensures und approvals from
the state in which it is located as necessary to administer its educational cumricula; and (3) full and
unrestricted accreditation of its educational curricula from an accrediting organization, The School shall

ptly n al of any  nge in norl status and shall provide
rs Me of accred onorl upon
2‘ L

In addition to its rights and responsibilities described elsewhere in this Agresment, Rogers Memorial shall
have (he following rights and responsibilities:

A, The Clinical Site shall have the sole discretion to determine its
capacity to accept Students for placcment, whether such capacily is described in terms of the number of
Students at a Clinical Site at any one time, the number of hours of supervision that the Clinical Site can

provi me, or other § al Site shall communicate
such | before Stude
B. z The Clinical Site shall appoint an employee to serve as a
coordinator (“Sile Coordinator”) at the Clinical Site and shall communicate his or her name, title and
nu he The Site Coord
ex at nical Siic, and

Education Programs. The Site Coordinator shall ¢ns
through Clinical Site practitioners that demonstrate interest and ability in teaching, and posscsses adequate
experience, qualifications, certification, and/or licensure in the Student’s arca of interest.

C The Clinical Site shall provide the School with orientation materials
via the Rogers Memorial website, The Clinical Site shall also provide the School faculty with orientation
materials about the Clinical Site, including work duties, equipment, and applicable policies and procedures,
that can be presented to participating Students.

D. i The Clinical Site shall permit
access by Students to any and all areas of the Clinical Site as reasonably required to support Students’
developme s ¢ law.
care units, ri health

Clinical Site reserves the right to refuse access to a
reasonable determination, its standards for safety, health, or proper condyct or appearance.

E. Th hall maintain  all times
the ter this A (i) n nd the requisite  te and/or
autho ; and licab y for participation in the Medicare and Medicaid
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programs, The Clinical Site shall immedialely notify the School of any change in the Clinical Site’s
licensure or eligibility status,

F. Rogers Memorial agrees (o maintain, during the term of (this

ity b cove ical Sit e a

I Site. orial aintain on a
Clinical Site re final for all aspects of
{ions at an tc, and retains the (o ter tudent’s placement

use at (he te.,
H. may not ation for services relating to the
Clinical Education Prog on behal Site.

3

The School and the Clinical Site shall instruct the Students regarding Students’ rights and responsibilitics
while they participate in a Clinical Education Progeam at 4 Clinical Sice.

e on the ise
hi hers loud, bo or
in ate ¢ . the impr llegal or other drugs,
and shall not carry any firearms or other Weapons except as under
B . Student shall abide by 4lf policies, rules and

regulations established by the Clinical Site and the School. If a Student or faculty member fails to so abide,
the Clinical Site shall have the right to notify the School that such Student(s) or faculty member shall not
return o the premises unless aathorized to do so by Rogers Memorial.

C. ~ Students shall report to the Clinical Site at the assigned place and
time. Student shall immediately inform the Site Coordinator of the Student’s inability ta report to the
Clinical Site as assigned.

D. . The Student shall wear appropriate uniform atire or
other clothing as directed by the School or Clinical Site. The Student shall display proper idéntification as
directed by the Clinical Site. The Student’s appearance shall be, at all times, neat, clean, and professianal.

E. A . While at cal§  the t shall be responsible for
the Student’s personal expenses such as meals, travel, carc  inc 5,
I The Student shall, upon rcquest of the School, Rogers

Memorial, or the Clinical Site, provide a candid, written evaluation of the cxperience at the Clinical Site
including, without limitation, preparation for the on-site experience, oricntation to the Clinical Site and
expetience and supervision and the Clinical Site.

G. - Faculty and Students shall review and complete the arientation
materials provided by Rogers Memorial or the Cli Site o the first clinical day, including
information about site/unit policies, procedures, equi t, und cntation.
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4.

A. The School shall in no event place any Student or other School personnel a¢ any
Clinica! Site or permit any Student or School personnel to provide services for Rogers Memorial or any
Clinical Site who has been suspended or excluded from participation in any state or federally funded health
care program, including without limitation, Medicare or Medicaid.

B. The parties acknowledge their respective obligations governing the privacy and
sceurity of ealth information pursuant (o the Helth Insurance Portability and Accountability Act of 1996,
as amended (“HIPAA") and its implementing regulations (“the Privacy Rule”). The School agrees that
Students and School personnel who participste in the program hereunder will not use or disclose Protected
Health Information (“PHI"), as that term is defined in 45 CF.R. § 160.103, obtained in the course of the
program for purpases other than those related to the program. Further, the School shall require participating
Students and School personnel to agree not (o use or disclose PHI obtained in the clinical setting for any
non-clinical purposes, including teaching or educational purposes, unless the participant has written

ap rial. If written ap nt
au c the Privacy Rule, is
identify the PH! in accordance with the Privacy Rule; o se

Rule, and sign a Date Use Agreement with Rogers Memorial. The parties agree that if future modifications
or clarifications are made to the Privacy Rule that necessitate amendments to this Agrecment, the partics
will rake such amendments: For purposes of HIPAA only, Students are, with respect to their interactions
with patients/clients and their educational activities at Rogers Memorial, under the direct control of Rogers
Memorial and are thus considered (o be members of Ragers Memorial’s “workforce,” as that tecm is defined
in45 C.F.R. § 160.103.

C. All records of any service provided hereunder shall belang to Rogers Memorial or
the applicable Clinical Site.

D. The School, its Students and Schaool personnel shall niot disclose to any third party
or use (other thau in fulfilling their dutics under the program) any confidential or proprietlary information
of Rogers Memorial or its affiliates.

F. Me has to imm pend, or remove 2
Student or any School nel, ing 15, supe rs, from a Clinical
Education Program for any reason Rogers Memarial deerns appropriate provided that Rogers Memorial
shall subsequently notify the School in writing of the reasons that the refusal, suspension, or removal
occuned.

E. Ttis acknowledged and agreed by the partics that the School, any Schoal personnel,
and Students are “independent contractors” with respect to Rogers Memorial and the Clinical Site and that

nothing in thi nt is o nor con
relationship or nship n that of ent
Memarial facilities shall in no event have any obligat the
inc ing any compensation ty, or c ated
obl tion ol shall be solely omis ] any

School personnel and for any resulting damages.
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A. School, The School shall indemnify and hold harmless Rogers Memarial and/or
the Clinical Site, its governing board, directors, trustces, officers, and employecs from and against any and
all claims and fiabilitics (including reasonable attorney's fees and expenses incurred in the defense thereof)
relating to personal injury or property damage (o the extent arising out of misconduct or by negligent acts
or omissions of the Schaol’s Students, faculty, employees or agents in connection with their duties under
the Clinical Education Program.

B. . The Clinical Site and/or Rogers Memorial shall indemnily and hold
harmless the School and its wrustees, officers, employees and Student from and against any and all claims
and liabilities (including reasonable attorney’s fees a in f) ating
1o personal injury or property damage, to the cxient r he i in 18Site
or arising out of intentional misconduct by or negli acts or omissi the Clinical Site’s employees
or agents in connection with their duties under the C  cal Education ol

C. - Each party agrees that it shall give the other party prompt notice

of any claim, threatened or made, or suit instituted against it which could result in a claim for
indemnification above..

D. « The Students, while engaged in the Clinical Education Program, shall be
under the supervision and control of the Clinical Sitc shall be govemned by the Clinical Site’s policies
relaling to health care delivery and the Student’s role

E. It is mutually agreed that at no time shall the matter of race, color,
religion, sex, scxual orientation, national origin, age, veteran status and/or disdbility be employed for the
purpose of discrimination.

E The partics may modify this Agreement by written amendment
signed by duly authorized representatives of each.

G. It is understood and agreed that this Agreement is not intended and
shall not be construed to create the relationship of agency, partnership, joint venture or associate between
the Rogers Memorial and the School, or to create an employment relationshi p between the Rogers Memorial
and the Students in the Clinical Education Program. The School and the Students shall be tcated for all
purposes as independent contractars pursuant (o Section 5.E of this Agieement.

H. In the event that the School discloses to the Clinical
dent School, the Cli to comply
with ct to such infa inical Site

nonly in the furtherance of the educational experience
provided to each Student, and that such information will not be disclosed to any other party withoot such
Student's prior written consent.
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L This Agreement may be lerminated by cither party’s giving thirty
(30) days’ notice in writing to the other party by certified or registercd mai] at the addresses hereafter sel
forth:
If to Rogers Memorial:

Rogers Behaviorat Health
34700 Valley Road
Oconomowoe, WI 53066
At Paul Mueller, CEO

Rogers Behavioral Health

34700 Valley Road

Oconomowoc, WI 53066

Attn: Marybeth Herbst-Flagstad, General Counsel

If to University or College:

Herzing Univertity, LTD.
Attn: Clinical Contracts
W40 N8917 Lilly Road
Menomonee Fails, WT 53051

IR . The persons executing and attesting to the provisions of his Agreement
on behalf of Rogers Memorial and the School, respectively, represent and warrant that they have foll power,
authority, and right to executc this Agreement and that the exccution of this Agreement by each such person
is sufficient and legally binding on the respective party without the joinder or approval of any othet person
or party.

K. . Neither party may subcontract or assign its rights or obligations
under this Agreement without the express written consent of the other. Any attempt to do withaut consent
shall be void and the other party may immediately terminate this Agreement.

L. A failure of either party to insist upon ar enforce any term or provision
or 1o exercise any right, option, or remedy of this Agreement, or to require at any time, performance of any
by ei
. nor
s¢ of
right or power.
M. . Should any of the terms or provisions of this Agreement be

determined to be invalid, illegal, or unenforceable, such provision shall be decned to be rescinded. and all
remaining terms which reasonably can be given effect in the absence of the remaining terms shall remaio
in force unless it is clearly unreasotiable to do $0, or such amendment or modification would substantiatly
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)

change the ferms of this Agreement to impose new and/or different obligations, economic or legal
relationships between the parties or rights of the parties.

N. . This Agreement shall be construed in accordance with the laws
of Wisconsin without to its conflicts rules, '
Q. The partics may sign this Agreement in one or more counterparts, each

of which constitutes an original and all of which together constitute the Agreement. Pacsimile signatures
constitute original signatures for all purposes.

P This Agreement and all attachments embody the entire understanding

of the partics with respect to the subject matter and supersede all previous or contemporineous
communications, either verbal or written, between the parties.

THIS AGREEMENT SHALL BE EFFECTIVE AS OF THE DATE OF LAST EXECUTION BY
BOTH PARTIES.

ACKNOWLEDGEMENTS
Rogers Memorial Hospltal, Inc.
H tad— Paue Muetiee.
Q.ED | HOSPITAL DiVISIONS
Signed:
Date:

Herzing University, .
Printed Name: Robert Herzog
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Exhibit A

Clinical Education Program Memorandum

Student Name

Clinical
Education
Program
Objectives,
Goals &
Expectations

" | Placement Dates

Clinical Site

Educational
Coordinator

Last revised 6,1.17

235 of 330



LocudIgN™ \IveIope I DFEAT LEA-ESE 14U 1-0L 1 £-DLADYOErD I M3

Rogers Memorial Hospital
Job Descri n

Job Title: LICENSED PRACTICAL NURSE
None
Date: Date:
Setvices
Summaty;
The licensed nurse aclivities in the care of and then
sotiat function. Role
1. Impl
A ic and physical responses to treatment
yinclude the fo :
b. ranscri nin pre discharge;
c. reconc jon and

in the patient's condition, and
S.
quiet room, locked seclusion or restraints.

. Identify alcohol withdrawal syndrome.

d. Identify
C. Implement
of care,
D.
E. a ursing nt process
F. b physic
G.  ¢. Completing medication reconciliation orders and
H.  d. Creating treatment plan.
E, dosages according to physician orders
F.
G.
a.  Accuracy in medication administration: right patient, right medication, right dose, right ime, and right
route.
b. ted
c.
d.
r drug/ffood interactions, or other unexpected consequences
e. arly conducting and documenting patient education about medications and obtaining medication

nt.
rmacologic products, including new medications or

ients in maintaining these schedules.

tneeds and ients' p | belongings.
of all patien signed
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ERS
DES 42217

Page 2 of 4

K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed.

patient's privacy and
confidentiality.
3. Assis
A res nece nd
ina
B. slre hile p
information.
4 Adhere to the
A. Protect , ol

ograms to increase clinical competence and to meet

ducation programs to unit staft.

5. Parlicipate in projects, tasks and conlinuing education opportunities to improve professional skills and

unit/d . .

A objectives for professional growth and discuss ways to achieve them with the Clinical

C.

D. the
6.

areas of
the department, as directed.
7
f regulations.

8 ent team meetings and team projects, as directed.

tional skills, if applicable.

ing department’s performance improvement plans.

237 of 330



LIOCUDIGN L:AVEIDPE (U OFEAT LEA-EIE 1-4ULE |-G £Z-DLADYOLD I D

ROGERS MEMORIAL HOSPITAL

JoB DESCRIPTION — 42217
Page 3 of 4

9.  Conductselfin a professional manner.

Demonstrate organizational skills that promote timely response to all inquiries and to task completion.
Communicate with all individuals in a positive and professional manner.

Attempt to resolve individual issues with peers in a positive, calm manner, with a focus on solution.
Communicate concems and provide solutions for same.

Attend outside seminars fo promote professional growth.

Demonstrate a positive and professional attitude toward parties outside the Hospital (patient families, visitors,
vendors, efc.).

Comply with the Hospital's policies and procedures, including Human Resources, Infection Control and
Employee Health policies and programs.

H.  Project a professional image by wearing appropriate, professional atire.

Mmoo @e

@

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 fife work equipment, patient care equipment, supplies and patients, within reason.
Personal judgment dictales weight-lifting limits, but must be able to (ift a minimum of fifty (50) pounds.

2. Verbaland hearing ability required to inferact with patients and employees. Numerical ability required fo maintain
records and operate a computer.

3. Ableto plan, control and direct all aspects of employee relations, Tact required fo 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 fo read and communicate through written, verbal and auditory skills and abiities.

5. PhysicallyMentally able to perform job duties as verified by a physical exam by a licensed physician, per post-
employment physical,

1 orthe of the Rogers:clinical facility

State they p  ce.

2, CPR certification or American Red Cross Professional Rescue is
required within thirty (30) days of date-of-hire. Annual re-certification is required.

3. Fommal 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 s preferred.

. 5/18/2017
Brimn kramor 118/
VICE-PRESIDENT Date

. 5/18/2017
CEQ Rogers Memorial Hospital Date
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Wisconsin Department of Safety and Professional Services

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

CLINICAL FACILITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization 1o admit students. In addition, this form shall be completed, kept on file in the school of nursing office, and
made available to the Board upon request for all clinical facilities and all simulated seiting experiences utilized by the
nursing school,

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

Brown Deer, WI 53223

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

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

11, EXHIBITS (attach fo this form)

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

2. Educational administrator of nursing school

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

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

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

B.  Does the facility agree to cooperate in promoting the nursing school objectives?

Yes ___No
Comments
C.  Are there experiences in the facility ava lable to students to meet clinical objectives?
¥ Yes —_No
Comments;
D.  Is the prac ered nursing in ility withi legal scope of registered nurses as
defined in 11(4), Wiscon utes? (If cility may not )
__J Yes _ _ No
Comments;
E Is pr of p nursing in the facility within the ac  for ed
pr al as n 441.11(3), Wisconsin Statutes? (If ot ppr
JYes _ No
Comments:

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

Herzi U H u
Nursing Program(s) Facility/Simulated
Dr. Deborah Department Chair Nursing
Educational Administrator Title
1212212017
Date
2626491 1 dziebarth@herzing.edu
Number Email Address
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Rogers Behavioral Health System

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

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

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

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

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

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

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

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

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

Job Des
Job Title: LICENSED PRACTICAL NURSE FLSA:
7
Patient Care
E. to physician orders
F.
G.
dose, right time, and right
b&
c.
d. , .
drug reactions, drug/drug o
€. arly conducting and documenting patient education about medications and obtaining medication

nt.
macologic products, including new medications or

nis in maintaining these schedules.

eedsand  patients'pe  al belongings.
dllpalien  assigned a
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HosmMTAL
42217

Page 2of 4

2.

K. Accompany patients to meals, monitor their behavior, and record their food intake, as directed.

Act as an advocale for

of
confidentiality.
Assis
A n fcon nd
B. hi nent
information.
Adhere to the S
A. Prolect , Vi rol

grams to increase clinical competence and to meet

ducation programs to unit staff.

Participate in projects, tasks and confinuing education opportunities to improve professional skills and
unit/d ;

A objectives for professional growth and discuss ways to achieve them with the Clinical
Services manager.

B. Takethe to

C. . uss,ona

D. Seek out projects andlor

Promote the mission of the Hospital.
A. Co jow staff members.
B. Demonstrate achievement.
C.
D‘ .
E. Maintdn communicate the
F. Educate new staff regarding regulations or that rélate 1o theéir areas or
G. ' and training of student interns in the department, as directed.
Demonstrate

Involve

regulations.

C.

oment team meetings and team projects, as directed.
zational skilts, if applicable:

ing depariment's performance improvement plans.
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ROGERS MEMORIAL HOSPITAL
JOB DESCRIPTION - 42217

Page 3of 4

9. Conduct self in a professional manner.

vendors, efc.),
G.

H.

and ¢ cate th
ble to jobdu

&~

4. Previous psychiatric experience with children, adolescents and adults is preferred.

Brian Lramur /sl

VICE-PRESIDENT HUMAN RESOURCES

Paud Muller

CEO Rogers Memorial Hospital

fimely nse to all inquiries and to task completion.

nd pro nal manner.

n a positive, calm manner, with a focus on solution,

r same.
[ growth.

toward parties outside the Hospital (patient families, visitors,

i Resources, Infection Control and

, re.
lations. to
to mak ini

, verbal and Is
d by a physi a

effectively with  loy  and
gandimpleme po sand

t
ician, per post-

ity.

eis

within sixty (60) days of date-of-hire. Annual re-cerlification is

5/18/2017

Date

5/18/2017

Date
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SCHOOL AFFILIATION AGREEMENT
BETWEEN ROGERS MEMORIAL HOSPITAL INC.
AND
HERZING UNIVERSITY, LTD.

This SCHOOL AFFILIATION AGREEMENT (ihe “Agreemen(™) between Herzing University, LTD.
("School”) and Rogers Memorial Hospital Tnc. (“Rogers Memaorial™), effective as of the date of last
exceution will be effective for a period of oite (1) year. This Agreement shall be automatically renewed for
successive periods ol one year as of the effective (ermination date, unless either party rminates this
Agrcement in the manner provided herein.

RECITALS

WHEREAS, the School administers educational curvicula for various health-related occupations and seeks
to provide supervised experiences (0 enrolled students (“Students”) through field trai ning in various health-
related occupations (“Clinical Education Programs™):

WHEREAS, Rogers Memorial operates facilitics that serve behavioral health patients and seeks {o train
future behaviaral health care practitioners and leaders by providing students with supervised experiences
as part of a Clinical Education Program at Rogers Memorial fucilities, consistent with the edugational
objectives of the School and its Students:

NOW, THEREFORE, the School and Rogers Memorial have determined that each may best accomplish
its objectives by mutual assistance, and seck to describe their affiliation in this Agreement, the School and
Rogers Memorial agree as follows:

AGREEMENT

1.

fn addition ta its rights and responsibilities described elsewhere in (his Agreement, the School shall have
the following rights and responsibilities:

A, On an annuat basis, the School shall
cal on
on ata

ereto as {there may be refinements o such

Program Memorandum as the effective date draws close in time), Any modifications o the Program
Memorandum ace subject 10 the prior review and written approval of Rogers Memorial. Once approved,
the Program Merorundum as revised will be incorporated herein, provided that in the event of a conflicl
between any Program Memorandum and this Agreement, the (ermis of this Agreement shall control,

The Program Memorandum will set forth: (i) the name of each Student selected to participate in a
Clinical Education Program through Rogers Memorial; (ii) the Studeat’s Clinical Site assignment; {iii) the
schedule of placement times; (iv) the name and contact information for the Educational Coordinator
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assigned ta each Clinical Site; and (v) details conceming the gouls, objectives, and cxpectations for the
Clinical Education Program, The School shall be responsible to update such listings promptly following
any changes therein.

B. Student Assignments. After Rogers Memorial notifies the School regarding the
number of Clinical Site placerents available, the School shall select Students far placement at each Clinical
Site.

C. Preparation of Students for Placement. The School shall assure that eaclhi Student
assigned to a Clinical Education Program at & Clinical Sitc is adequately prepared to benefit (rom such
assignment. A Student's preparedness stiall be measured by: (1) academic performance indicating an ability
to understand what Student will observe and/or perdorm during the placemeat; and (2) appteciation of the
nature and seriousness of the work Studeut will abserve and/or perform.

D. Educational Coordiniitor. The School shall appoint a faculty member (o serve as
Educational Coordinator, and shall communicate his or her name, title, and telephone number to the Clinical
Site. The Bducational Coordinator shall he responsible for overall management of the Students” cducational
experience, and may be assigned as Educational Coordinator for one or more Clinical Education Programs
through Rogers Memorial.

E. Professional Lisbility Insurance - Student, The School shall provide or shall
require each Student assigned to & Clinical Site be covered by, at nio cost to the Clinical Site, professional
Tiability insusance with limits of at Jeast One Million Dollars ($1,000,000) per occurrénce and at [east Three
Million Datlars ($3,000,000) in the aggregate, (o cover professional liabilities of Students arising out of
their participation in the Clinical Education Peogram, If the School requires a Studeat to purchase his or her
own professional liability insurance, the School shatl provide to the Clinical Site ovidence of insurance in
the form of a ceitificate of insurance prior to the placement of such Student af the Clinical Site

F. General and Professional Liability Insurance — School. The School shall maintain
general and professional liubility insurance coverage for its offjoars, employees, and agents while in the
course of employment andfor wheo they are acling on behalf of (he Sthool.

G. Automobile Insurance, The School represeats that each Student is covered by an
automobile insurance policy for any vehicle the Stadent will operate at any Clinical Site, in accordance
with state limits. The failure to maintain such insurance shall be considered a breach of this Apreement.
The Schoo!l and the Rogers Memorial agree that Students are prohibited from driving veliicles owned ot
leased by Rogers Memorial,

H. Breach, Failuee (o maintain any of the insurances required in sections E-G shall he
cousidered breach of this Agreement. The faiture of Rogers Memorial to request or the failure of' School to
provide certificales of insurance shall not invalidate the requirements listed in sectians E-G. These

provisions may only be waived in writing by the partics,

L Buckground Investigation and Disclosure, All studenls who are assigned to a
Clinical Site shall have a background check perforined under the direction of the School. The background
check shatl include information relating to criminal records in Wisconsin and from out-of-state agencies if
the individual has lived ountside of Wisconsin within the past three years. 'If the Student has a criminal
record, the School will evaluate whether the individual is barred from performing duties at the Clinical Site.
Prior to placement of the Student, the School will notify the Clinical Site in writing of any crime of which
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student has been convicted so the Clinical Site may make a delermination as o how substaatially related
the conviction(s) is ta the duties the Student would be performing. The Clinical Site may refuse placement
of any Student the Clinical Site believes could put its paticnts, employess, and/or visitors at risk. The School
hereby agrees to notify the Clinical Site when the School becomes aware that any participating Student is
charged with or convicted of any crime or is or was (he subject of investigation by a governmental agency.

1 : The School shall require
students and faculty to: (1) abide by all relevant policies, procedures, standards, and directives issued or
adopted by the Clinical Site and made known to the School, Students and faculty. The Schaol herelsy
acknowledges that it bas received information from Rogers Memorial regarding the mission, vision, and
values of Rogers Memorial and agrees that in the performance of all of its obligations under the terms of
this Agrcemen, it shall at all times conduct itself, and shall take reasonable actions (o ensure that its
Students, faculty, emplayees and agents conduct themselves in a manner that is consistent with said
mission, vision, and values.

K. All
Students accepted under (he terms of this Agreement for placement at a Clinical Site, and any School
personnel or employees who will be placed at a Clinical Site, must:

i). be certified in writing for participation by the School;
ii).  have successfully completed an orientation program of the Clinical Site;

iii).  agree to comply with any applicable tules, regulations, policies and procedures
conceming Student conduct as may be adopted by Rogers Memorial or any Clinical Site;

iv),  have satisficd and passed any health screening or olher health requirements
imposed from (ime to time by Rogers Memorial or any Clinical Site:

v). have completed for him or her a criminal background check, the results of which
have been presented to and approved by Rogers Memorial, as noted above;

vi). agree ta complete incident reports pursuant to any Rogers Memorial poficy and
agree to report any observed or known incident to the applicable Clinical Site's department
manager promptly; and

vii).  for School personnel placed as supervisors sud/or instructors at any Rogers
Memorial facility, be certified by the School that they are appropriately qualified and
licensed.

L. ‘ The School agrees not to render any bill to any patient or third party
for any service provided hereunder. To the extent any billable service is provided hereunder, the School
and its School personnel assign to Rogers Memarial fully all rights to bill any patient o third party payor
{governimental or otherwise) for such service.

M. [f it becomnes necessary to cancel a reserved space or change
a Student's assignment, the School shall make every effort to notify the Clinical Site as far in advance of
the scheduled beginning of the Clinical Education Program as possible. If a medical or personal emergency
or a Student nol completing prerequisites necessitates a last-minute cancellation of a space, the School with
promptly notify the Clinical Site.
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M. dits. The School, through the Educational Coordinator shall be
responsible for assigning grades and course credit to the Students upon successful completion of the Clinical
Education Program.

N. The School shall maintain, at alf tiies during the
term of this Agreement: (1) accreditation as an educational institution; (2) all licensures and approvals from
the state in which it is located as necessary to administer its educational curricula; and (3) full and
unrestricted accreditation of its educationa! corricula [rom an accrediting organization. The School shall
promptly notify Rogets Memorial of any change in its accreditation or ficensure status and shall provide
Ropers Memorial witls evidence of accreditation or licensure status upon request.

2. Tur CLINICAL SITE'S RIGUTS AND RESPONSIRILITIES,

In addition to ils rights and responsibilities described elsewhere in this Agreement, Rogers Memorial shall
have the following rights and responsibilities:

A. The Clinical Site shall have the sole discretion to determine its
capacity to accept Students for placement, whether soch capacity is described in terms of the number of
Students at a Clinical Site at any one time, the number of hoars of supervision that the Clinical Site can
provide over a period of time, or other such description of capacity. The Clinical Site shall communicate
such capacity to the School before Students may be assigned to the Clinical Site,

B. . The Clinical Site shall 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 Coordinalor shall be responsible for overall tnanagemaent of the
Students’ experience at the Clinical Site, and may be assigned with respect to one or more Clinical
Education Programs. The Site Cootdinator shall ensure that Students obtain access to training expericnces
through Clinical Site practitioners that demoastrate interest and ability in teaching, and possesses adequate
experience, qualifications, certification, and/or licensure in the Student’s area of interest.

C, The Clinical Site shall provide the Schoal with orientation materials
via the Rogers Memorial website. The Clinical Site shall also provide the School faculty with orientation
materials about the Clinical Site, including work duties, equipment, and applicable policies and procedures,
that can be presented to participating Students,

D. . The Clinical Site shall permit
access by Students to any and all areas of the Clinical Site as n,a‘;onably required to support Students’
development and as permitied under applicable law, These arcas shall include, without limitation, patient
care units, laboratories, ancillary departments, health science libraries, cafeteria and parking facilities. The
Clinical Site reserves the right to refuse access lo any Student who does not meet, in the Clinical Site's
reasonable determination, its standards for safety, health, or proper conduct or appearance,

E. . The Clinical Site shall maintain, at all times
during the term of this Agreement: (i) necessary licensures and approvals from the requisite state and/or
federal suthorities; and (i) if applicable, eligibility for participation in the Medicare and Medicaid
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programs, The Clinical Site shall immediately notify the School of any change in the Clinical Site’s
licensure or eligibility status.

[N Rogers Memorial agrees (o maintain, during the term of this
Agreement, Comprehensive General Liability Insurance that covers each Clinical Site for property damage
or bodily injury thut may occur at a Clinical Site. Rogers Memorial shall also maintain Professional Liability
Insurance covering its employces.

G. . The Clinical Site retains final authority for all aspects of
operations at and management of the Clinical Site, and retains the right to terminate a Student’s placement
for cause at the sole discretion of the Clinical Site.

H. . Students may no( receive remuneration for services relating to the
Clinical Education Program and performed for ot an behalf of the Clinical Site.

The School and the Clinical Sitc shall instruct the Students regarding Students’ rights and responsibilities
while they participate in a Clinical Education Program at a Clinical Site.

A. . Student shall, at all times while on the Clinical Site premises, conduct
himsclf or herself in a professional manner and shall refrain from loud, boisterous, offensive or otherwise
inappropriate conduct, Students shall refrain from the improper and illegal use of alcohol or other drugs,
and shall no carry any firearms or other weapons except as permitted under applicable law,

B. Student shall abide by all policies, rules and
regulations cstablished by the Clinical Site and the School. If a Student or faculty member fails to so abide,
the Clinical Site shall have the right to notify the School that such Student(s) or faculty member shall not
return to the premises unless authorized to do so by Rogers Memorial.,

C. Students shall report to the Clinical Site at the assigned place and
time. Student shall immediately inform the Site Coordinator of the Student’s inabilily to report to the
Clinical Site as assigned.

D. ‘ The Student shall wear appropriate uniform attire or
other clothing as directed by the School or Clinical Site. The Student shatl display proper identification as
directed by the Clinical Site. The Student’s appcarance shall be, at all times, neat, clean, and professional.

E. » While at the Clinical Sitc, the Student shall be responsible for
the Student’s personal expenses such as meals, travel, medical care and incidentals.

E. The Student shall, upon request of the School, Rogers
Mermorial, or the Clinical Sitc, provide a candid, writlen evaluation of the experience at the Clinical Site
including, without limitation, preparation for the on-site experience, oricntation to the Clinical Site and
experience and supervision and the Clinical Site.

G. . Faculty and Students shall review and complclc the orientation
materials provided by Rogers Mcmonal or the Clinical Sile priot to the first clinical day, including
information about site/unit policics, procedures, equipment, and documentation.
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4. RTINS,

A, The School shall in no event place any Student or other School personnel al any
Clinical Sitc or permit any Studeat or School personnel to provide services for Rogers Memorial or any
Clinical Site who has been suspended or cxcluded from parlicipation in any state or federally funded health
care program, including without limitation, Medicare or Medicaid.

B. The parties acknowledge their respective obligations govering the privacy and
seeurily of health information pursuant to the Health Insurance Portability and Accountability Act of 1996,
as amended (“HIPAA™) and its implementing regulations (“the Privacy Rule™). The School agrees that
Students und Schoal personne!l who participate in the program hereunder will not use or disclose Protecied
Health Information (“PHI™), as that term is defined in 45 C.E.R. § 160.103, oblained in the course of the
program for purposes other (han those related to the program. Further, the Schoal shall require participating
Students and School personael to agree not to use or disclose PHI obtained in the clinical setting for any
non-clinical purposes, including teaching or educational purposes, unless the participant hag written
approval from Rogers Memorial, If written approval is given, the paricipant must either (1) obtain an
authorization, compliant with the Privacy Rulc, from each patient whose PHI is sought to be used; (2) de-
identify the PHI in accordance with the Privacy Rule; or (3) use a “limited data set” as defined in the Privacy
Rule, and sign 2 Data Use Agreement with Memorial. The parties agree that if future modifications
or clarifications ace made to the Privacy Rule that necessitate amendments to this Agreement, the parties
will make such amendments. For purposes of HIPAA only, Students are, with respect to their interactions
with patients/clients and their educational activities at Rogers Memorial, under the direct control of Rogers
Memorial and are thus considered to be members of Rogers Memorial's “workforce,” as that term is defined
in45 CF.R. § 160.103,

C All records of any service provided heseunder shall belong to Rogers Memorial or
the applicable Clinical Site.

D. The School, its Students and School personnel shall not disclose to any third party
or use (other than in fulfilling their duties under the program) any confidential or proprietary information
of Rogers Memorial or its affiliates.

F. Rogers Memorial has the right to immediately” refuse, suspend, or remove a
Student or any School personnel, including coordinators, supervisors or instructors, from a Clinical
Education Program for any reason Rogers Memorial deerus appropriate provided that Rogers Memorial
shall subsequently notify the School in writing of the reasons that the refusal, suspension, or removal
oceurred.

E. It is acknowledged and apreed by the parties that the School, any Schoal persounel,
and Students are “independent contractors” with respect to Rogers Memorial and the Clinical Site and that
nothing in this Agreement is intended to nor shall be construed to create any employer/employee
relationship or any relationship other than that of independent contractors. Rogers Memorial and Rogers
Memorial facilities shall in no event have any obligations to the School, any School personnel, or Students,
including payment of gny compensation, any withholding, social security, or any other empicyee-related
obligations. The School shall be solely responsible for the actions and omissions of its Students or any
Scliool personnel and for any resulting damagges.
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s. INDEMNIFICATION AND OTHER PROVISIONS.

A, School. The School sball indemnify and hold harmless Rogers Memorial and/or
the Clinical Site, its governing board, directors, trustees, officers, and employees from and against auy and
all claims and liabilities (incfuding reasonable attorney’s fees and expenses incurred in the defense thereof)
relating to personal injury or property damage to the exient arising out of misconduct or by negligent acts
or omissions of the School’s Students, faculty, employees or agents in connection with their duties under
the Clinical Education Program,

B. Clinical Site. The Clinical Site and/or Rogers Memorial shall indemnify and hold
harmless the School and its trustees, officers, employees and Student from and against any and all claims
and liabilities (including reasonable attomey's fees and expenses incurred in the defense thereof) relating
1o personal injury or property damage, to the cxtent arising out of the conditions existing at the Clinical Site
or arising out of intentional misconduct by or negligent acts or emissions of the Clinical Site’s employees
or agents in connection with their dutics under the Clinical Eduealtion Program.

C. Notice of Claims. Euch party agrees that it shall give the ather party promp{ natice

of any claim, threatened or made, or suit instituted against it which could result in a claim for
indemnification above,

D. Policies. The Studeats, while engaged in the Clinical Education Program, shall be
undcr the supervision anid control of the Clinical Site and stiall be governed by the Clinical Sitc’s policies
relating to health care detivery and the Student’s role in it.

) Discrimination, It is mutually agreed that at no time shall the matter of race. color,
religion, sex, sexual orientation, national origin, age, veteran status and/or disability be employed for the
pucpose of discrimination.

F. Amendments, The parties may modify this Agreement by written amendment
signed by duly authorized representatives of each.

G. Relationships. It is understood and ugreed that this Agreement is not intended and
shall not be construed to create the relationship of agency, partnership, joint venture or associate between
the Ragers Memorial and the School, or to create an employnient relationship between the Rogers Memorial
and the Students in the Clinical Education Progeam, The School and the Students shall be treated for all
purposes as independent contractors pursuant to Section 5.F of this Agreement,

n. Privacy and Nondisclosure. In the event that the Schioo] discloses to the Clinical
Sitc information from the éducational record of any Student at the School, the Clinical Site agrees ta comply
with the Family Educational Rights and Privacy Act with respect ta such information, The Clinical Site
also agrees that its persoanel will use such information only in the furtherance of the educationa) cxperience
provided to each Student, and that such information will not be disclosed to any other party without such
Student’s prior written consent,
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L on, This Agreement may be terminated by cither party’s giving thirty
(30) days’ notice in writing to the other pariy by certificd or registercd mail at the addresses hereafter sel
forth:

If to Rogers Memorial:

Rogers Behavioral Health
34700 Valley Road
Oconomowoc, WI 53066
Attn: Paul Mueller, CEQ

Rogers Behavioral Health

34700 Valley Road

QOconomowoc, WI 53066

Attn: Marybeth Herbst-Flagstad, General Counsel

If to University or Collepe:

Herzing University, LTD,
Attn: Clinical Contracts

W 140 N8917 Lilly Road
Menomonee Falls, WT 53051

L The persons executing and altesting to the pravisions of his Agreement
on behalf of Rogers Memorial and the School, respectively, represent and warrant that they have full power,
authority, and right (o execute this Agreement and that the execution of this Agreement by each such person
is sufficient and legally binding on the respective parly without the joinder or approval of any other person
or panty,

K. . Neither party may subcontract or assign its rights or obligations
under this Agreement without the express weitten consent of the other. Any attempt to do without consent
shall be void and the other party may immediately terminate this Agreement.

L. . A failure of either party to insist upon or enforce any term or provision
or (o exercise ary right, option, or remedy of this Agreement, or to require at any time, performance of any
provision hereof shall not be construed as a waiver of any such term or provision. No waiver by cither party
of any provision hereof shall be binding unless made in writing and signed by such party, nor shall any
single or partial cxercise of any right or power under this Agreement preclude further exercise of any other
right or power.

M. . Should any of the terms or provisions of this Agreement be
determined to be invalid, illegal, or uncnlorceab]c such provision shall be deemed to be rescinded, and all

remaining terms which reasonably can be given effect in the absence of the remaining lerms shall remain
in force unless it is clearly unreasonable to do so, or such amendment or modification would substantially
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ap

change the terms of this Agreement to impose new and/or different obligations, economic or legal
relationships between the parties or rights of the parties,

N. Governing Law. This Agreernent shall be construed in accordance with the laws
of Wisconsin without regard to ils conflicts rules.

o. Execution, The partics may sign this Agreement in on¢ or morce counterparts, each
of which constitutes an original and all of which together constitute the Agreement. Facsimile signatores
constituce original signatures for all purposes.

p. Integration. This Agreement and all atachments embody the entire undersianding
of the parties with respoct to the subject matter and supersede all previous or contemporancous
communications, either verbal or written, between the parties.

THIS AGREEMENT SHALL BE EFFECTIVE AS OF THE DATE OF LAST EXECUTION BY
BOTH PARTIES.

ACKNOWLEDGEMENTS

Rogers Memorial Hospital, Inc.

Marybeth Herbst-agsted— aUe. MUELLER.

Ganur@-@;gclm CED | HOSPITL DiVISioN)
Signed: DE '

Date: 8‘(1”8’} [ -}

Herzing University, LTD,
Printed Name: Robert Herzog

Title: CF Qﬂ\mh:
Signed: fohrt E\u'»)og

N LR STRACA TS
B/2472017

Date:

Last revised 6.1.17

253 of 330



MEMORANDUM OF UNDERSTANDING B EEN HERZ NG UNIVERSITY-
BROOKF ELD AND
Villa Healthcare at Bradley Estates

1 This Memarandum 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, W1 53223,

2, The purpose of this MOU is to establish non-compensated nursing clinicaf
experiences for students in the Practical Nurse program at Herzing University—Brookfield and
Villa Healthcare at Bradley Estates

3. 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. 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 MQU.

5. . 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. 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.

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

Herzing

=08 )
Jarvis Racine, Campus “ Name and Title 40 W. //f/f/SllH.éiy AL MINKTRA %
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VILL

Licensed Practical Nurse Job Description

Position Title: LPN
Department: Nursing
Reports To: DON/ ADON / Unit Manager

Job Code: Status: Non-Exempt

Date: 9-18-14 Reviewed By: SR

Revision Date: 1-2-15 Revisions Reviewed By: DB, JRP
POSITION SUMMARY:

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
. 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 1.D. Non-Exempt 1-2-15
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9.

10.
11.
[ ]
[ ]

12.

13.

14.
15.

16.
17.

18.

19.

20.

21.

22.

23.

24.

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.
Provide licensed nursing care to residents on assigned unit in accordance with current federal,
state and local standards, guidelines and regulations.
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.
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.
Keeps medication room and medication cart locked according to regulations. Responsible for
security of keys.
Ensure that crash cart is appropriately stocked and in good repair.
Ensure the resident environment is as free from accidents and hazards as is possible. Immediately
correct/address potential safety risks as prudent and warranted.
Keeps medication room and medication cart clean and orderly.
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.
Closely monitor and supervise all facility residents per facility policies and as warranted by good
nursing judgment.
Coordinate overall resident care issues per nursing license, facility policy and as warranted to
meet resident needs.
Make written and oral reports/recommendations concerning the activities of your shift as
required.
Monitor and direct non-licensed ancillary services as deemed necessary to meet professional
standards and maintain the highest practicable level of resident care
Communicate/report information to residents, resident families, physicians, guardians,
governmental agencies and facility personnel as required by facility policy and State/F ederal
guidelines.
Ensure that all aspects of resident care plans are implemented and maintained. Make
recommendations for care plan changes to the IDT per professional standards.
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 (“PI"’) 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 of logging 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.

e Uses required protective equipment.

e Follows infection control standards, policies and procedures.

35. Resident Rights

¢ Knows Resident Rights. Help the residents/patients exercise and/or protect their rights

e Reports resident/patient complaints to management,

e Maintains confidentiality of resident/patient information.

36. HIPAA

e Follows and adheres to Villa’s policies and procedures implementing HIPAA
Requirements for the privacy and security of protected health information.

e Uses and/or discloses only minimum amount of Protected Health Information necessary

e to complete assigned tasks (applies only if position requires access to PHI under Role
Based Access Grid).

* Reports all suspected violation of company’s HIPAA 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

LPN J.D. Non-Exempt 1-2-15
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 83G6 1400 E. Washington Avenue
Madison, WI 53708-8366 Madison, W1 53708-8366
FAX#: (608) 266-2602 E-Mail:  dsps@wisconsin,gov
Phone#: (608) 266-2112 Website: dsps.wisconsin,gov
BOARD OF NURSING

CLINICAL FACUJITY SELECTION AND SIMULATED SETTING EXPERIENCES

Completion of ihis form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. Int addition, this form shall be completed, kept on file in the school of nursing office, and
made available to the Board upon request for all clinical facilities and all simulated setting expetiences utilized by the
nutsing school,

I IDENTIFYING DATA

A,  Nameoffacility; _ Brookfield Rehabilitation & Speciality Care

Address: 18740 Bluemound Road

Brookfield, WI 53046

Telephone: _ 262-782-0230

B.  Type of facility: O Hospital O Nursing Home O Community Health Agency
Other: Rehab

C.  Number of beds at facility: 224

D.  Typesofpatients:  Qlder Adults

E.  Administrator of facility: D.J.Swant

F.  Director of nursing service: _NA

G.  School(s) of nursing utilizing the facility; Herzing, BSN

1L EXHIBITS (attach io this form)

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

2. Educational administrator of nursing school

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

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

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

B.  Does the facility agree to cooperate in promoting the nursing school objeclives?

1 Yes No

Comments:

C.  Arethere experiences in the facility available to students to meet clinical objectives?

_ ¥ Yes __ No
Comments;
D Is ered nursing i lity within the legal scope of practice for registered nurses as
de .11(4), Wisco ites? (If no, facility may not be approved.)
__‘_‘ Yes . ._No
Comments:
E. pr of P nursing in the fac  within the pe for ed
al as in 441.11(3), Wiscon  tatutes? (if by 1 ppr
__i Yes —....No
Comments:

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

Unive

Nursing Nursing rogram(s) Utilizing Setting

Dr. Deborah Ziebarth Department Chair Nursing
Educational Administrator . Title

12/22/2017
Date

2626491710 dziebarth@herzing.edu

Telephone Number
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Neave, Joan

From: Atkinson, Trisha <TATKINSON@5SSL.COM>
Sent: Friday, November 10, 2017 11:23 AM

To: Neave, Joan

Subject: RE: Herzing LPN program

Absolutley! We would LOVE to have them!! ©

Thank you,
Trisha Atkinson

From: Neave, Joan [mailto:jneave@herzing.edu}
Sent: Thursday, November 09, 2017 1:49 PM
To: Atkinson, Trisha

Subject: [EXTERNAL] Herzing LPN program

Hello Ms. Atkinson,

am writing to let you know Herzing University Brookfield is launching an LPN program in 2018, anticipated to start in
May.

We are reaching out to our clinical partners to inquire about the possibility of placement of LPN students in clinical at
Brookfield Rehab, AM or PM shifts.

We have enjoyed our partnership very much.

The rehab unit would be an excellent fit for these students clinical learning needs.

Can you please let me know if LPN student placement can be considered?

Thank you so much,

Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wl 53005

www.herzing.edu

ineave@herzing.edu

0:{262)-671-0675 Ext. 60466

HERZING

—UNIVERSITY—
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FIVE STAR LICENSED PRACTICAL NURSE

Job Description

Department: Nursina
Reports to; C Nurse or Unit Mana

FUNCTION: Provides nursing care, nursing services and health education to nursing home
residents.

QUALIFICATIONS: The requirements listed below are representative of the knowledge, skill
and/or ability required.

Minimum Qualifications:

o Freedom from illegal use of drugs.
o Freedom from use of and effects of use of drugs and alcohol in the workplace.

Anyone found guilty by a court of law of abusing, neglecting or mistreating
individuals in a health care related setting are ineligible for employment in the
position.

Education and/or Experience: Licensed L.P.N., preferably with experience in long-
term care of geriatric nursing.

Certificates, Licenses, Registrations: Current state license to practice as a nurse.
Current CPR certification and additional certification in nursing specialty desired.

LANGUAGE SKILLS: Ability to read, analyze and interpret general business periodicals,
professional journals, technical procedures or governmental regulations. Ability to write
reports, business correspondence, nursing/Resident progress notes and nursing procedures.
Ability to effectively present information and respond to questions from department heads,
customers (Residents, family members, physicians, etc.) and the general public.

MATHEMATICAL SKILLS: Ability to add, subtract, multiply and divide in all units of measure,
using whole numbers, common fractions and decimals. Ability to compute rate, ratio and
percent and to draw and interpret bar graphs.

REASONING ABILITY: Ability to solve practical problems and deal with a variety of concrete
variables. Ability to interpret a variety of instructions furnished in written oral, diagram or
schedule form.

ESSENTIAL FUNCTIONS AND RESPONSIBILITIES: To perform this job successfully, an
individual must be able to perform each key function satisfactorily. Reasonable
accommodations may be made to enable individuals with disabilities to perform the key
functions.

Page 1 of 17
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FIVE STAR LICENSED PRACTICAL NURSE

Job Description

Reviews medication and treatment records for completeness, accuracy in
transcription of physician orders and adherence to stop order policies.

Administers and documents administration of medications, enteral nutrition and
treatments per the physician’s order and accurately records all care provided.

Orders and documents receipt of medications.
Supervises the serving and documentation of prescribed diets and fluid intake.

Counts all narcotics, signs for count and exchanges keys to medication carts and
medication room.

Checks emergency equipment (oxygen and suction) and emergency medication kit
(if application)

Follows procedures related to the use of nursing equipment and supplies.
Performs other duties as assigned by the DON.

Maintenance Of Supplies/Equipment:

All equipment is operated in a safe manner and the only equipment utilized is that
which previous training of use has occurred.

Defective equipment is reported to the Manager.

The nurses station is maintained:

a. Supplies are maintained at par levels and are arranged in an organized manner.

b. Nurses station is neat and orderly.

Assure cleaning and maintenance occurs according to schedule.

a. IV or tube feeding pump poles, tube feeding infusion pumps, and suction machines are
wiped down weekly.

b. Utility room is checked routinely for supplies that need to be returned to the appropriate
department, meal trays requiring return to dietary, and linen that requires removal to the
laundry.

c. Safety hazards are removed from unit floors (liquid spills, food, paper, equipment cords,
etc.).

Assure the resident's environment is safe and clean.
Individual patient/resident supplies are restocked as indicated.

Procedures are performed according to established method in the procedure
manual.

Body substance precautions and other appropriate infection control practices are
utilized with all activities.

Safety guidelines established by the facility (i.e. proper restraint and side-rail use)
are followed.
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FIVE STAR LICENSED PRACTICAL NURSE

Job Description

Staff Development:

Participate as requested by the Medical Director or Director of Nursing Services in
the planning and conducting of in-service training classes concerning dermatologic
nursing skills and procedures used within the facility

Participate in educational programs for residents and their family members relative
to skin care when a resident is being discharged to home.

Attend and participate in annual in-service programs for hazard communication, TB
management, bloodborne pathogens standard, and other related programs.

Attend and participate in advance directive in-service programs for the staff and
community.

Safety and Equipment:

Assist in monitoring the inventory of medications, medical supplies, and equipment
to ensure an adequate supply of skin care products are on hand to meet the needs
of residents.

Be familiar with and use as appropriate all items of personal protective equipment
offered by the facility, including, but not limited to, masks, gowns, gloves, and back
brace to be worn when lifting.

Wear and/or use safety equipment and supplies (e.g., back brace, mechanical lifts,
etc.) when moving or lifting residents.

Resident Rights:

Maintain the confidentiality of all resident care information.

Monitor all care and activities of residents to ensure that residents are treated fairly,
and with kindness, dignity and respect.

Ensure that all nursing care is provided in privacy and that nursing service personnel
knock before entering the resident’s room.

Report any complaints or grievances made by residents regarding nursing or
medical care to the Director of Nursing Services. Maintain a written record of any
resident’s complaints or grievances communicated to you with a notation of actions
taken.

Report and investigate all allegations of resident abuse and/or misappropriation or
resident property.

Ensure that nursing staff personnel honor the resident's refusal of treatment request.
Ensure that such requests are in accordance with the facility's policies governing
advance directives.

Resident Rights: Promotes and protects resident’s rights, assists Residents to make
informed decisions, treats Residents with dignity and respect, protects Residents'
personal belongings, reports suspected abuse or neglect, avoids the need for physical
restraints in accordance with current professional standards and, supports independent
expression, choice and decision-making consistent with applicable law and requlation.

Page 5 of 17
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ﬁ FIVE STAR LICENSED PRACTICAL NURSE

Job Description

WORK ENVIRONMENT: The work environment characteristics described are representative
of those an employee encounters while performing the essential functions of this job.
Reasonable accommodations may be made to enable individuals with disabilities to perform
the essential functions.

While performing the duties of this job, the employee is occasionally exposed to blood or other
body fluids, fumes r airborne particles and toxic or caustic chemicals. The noise level in the
work environment is usually moderate.

COMMUNICATION:

JOB DESCRIPTION REVIEW: | understand the job description, its requirements and that |
am expected to complete all duties as assigned. | understand the job duties may be altered
from time to time. | have noted below any accommodations that are required to enable me to
perform these duties. | have also noted below any job duties that | am unable to perform, with
or without accommodation.

'_EmpE};wéé’s Signature - Date
Super?/is_or’s Signature R R Date
cc: Personnel File

Employee

266 of 330



FIVESTAR

ESSENTIAL FUNCTIONS RATING

1.

10.

1.

12.

13.

14.

15.

Institutes appropriate nursing intervention which
might be required to stabilize a resident’s
condition and/or prevent complication.

Makes daily resident rounds to interview physical
and emotional status and to implement any
required nursing interventions.

Responds to resident and family concerns and
ensures that each concern is documented and a
resolution is initiated or communicated to
appropriate staff.

Coordinates admission, discharge and transfer of
residents.

Obtains report from nurse he or she is relieving,
provides report to nurse coming on duty and
keeps the charge nurse or others (as
appropriate) informed about the status of
residents and related matters.

Prepares, administer and documents medications
following accepted practices.

Consults with licensed or registered nurse,
physician or licensed independent practitioner.

Clarifies any order or treatment regimen believed
to be inaccurate, ineffective or contraindicated by
consulting with the appropriate licensed
practitioner.

Notifies the supervising nurse when medication
or treatment issues arise. Assists in discussion
making process regarding non-delivery of same.

Knows the rationale for the effect of medications
and treatments and correctly administers same.

Accurately reports and documents the resident's
symptoms, responses and status.

Monitors residents who self-administer
medication and reports deviation from the plan of
care to the licensed or registered nurse.

Administers medications within 60 minutes of
schedule time.

Identifies residents before administering
medications.

Secures medication cart.

Page 9 of 17

LICENSED PRACTICAL NURSE
Performance Appraisal Tool

COMMENTS
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FIVE STAR LICENSED PRACTICAL NURSE

Performance Appraisal Tool

ESSENTIAL FUNCTIONS RATING COMMENTS

32. Defective equipment is reported to the Manager.

33. The nurses station is maintained:

c. Supplies are maintained at par levels and are
arranged in an organized manner.

d. Nurses station is neat and orderly.

34. Assure cleaning and maintenance occurs
according to schedule.

d. IV ortube feeding pump poles, tube feeding
infusion pumps, and suction machines are
wiped down weekly.

e. Utility room is checked routinely for supplies
that need to be returned to the appropriate
department, meal trays requiring return to
dietary, and linen that requires removal to the
laundry.

f. Safety hazards are removed from unit floors
(liquid spills, food, paper, equipment cords,
etc.).

35. Assure the resident's environment is safe and
clean.

36. Individual patient/resident supplies are restocked
as indicated.

37. Procedures are performed according to
established method in the procedure manual.

38. Body substance precautions and other
appropriate infection control practices are utilized
with all activities.

39. Safety guidelines established by the facility (i.e
proper restraint and side-rail use) are followed.

40. All accidents or incidents observed are reported
on the shift that they occur.

41. Intake and output is accurately recorded on the
appropriate form.

42. Patient/resident weights are recorded on the
appropriate form.

43. Nursing care flowsheet (if applicable) is
maintained.

44. Only Five Star approved abbreviations are used
when recording information.
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IVESTAR LICENSED PRACTICAL NURSE

Performance Appraisal Tool

ESSENTIAL FUNCTIONS RATING COMMENTS

60. Time is spent with residents rather than other
personnel.

61. Co-workers are readily assisted as needed.

Staff Development

62. Participate as requested by the Medical Director
or Director of Nursing Services in the planning
and conducting of in-service training classes
concerning dermatologic nursing skills and
procedures used within the facility

63. Participate in educational programs for residents
and their family members relative to skin care
when a resident is being discharged to home.

64. Attend and participate in annual in-service
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.

Page 13 of 17
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Performance Review Process Summary Form

m FIVE STAR LICENSED PRACTICAL NURSE

Employee Name: Date:

Job Specific Performance Rating

Using the three-level rating scale, how would you rate this employee's overall job
performance?

Each specific responsibility should be scored with 1, 2 or 3 based on level of
achievement with Needs Improvement equaling 1, Meets Expectation equaling 2 and
Exceeds Expectation equaling 3. Add the total humber of points and divide by 3 to
determine average rating.

Total Points Achieved (Add points from all line items)

Total Possible Points (# of line items x 3)

X100 = Performance Rating %
| 86% to 100% 'Exceeds Expectation o a
50% to 85% Meets Expectation -
0 to 49% ‘Needs Improvement - No Increase at this time. (A Performance
Improvement Plan needs to be created and the employee should be re-
evaluated after an additional 90 Days)
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LICENSED PRACTICAL NURSE
F I VE S TA R Performance Review Process Summary Form

DEVELOPMENT PLANS: Include plans to develop or improve the employee’s performance
or potential, including type of plan(s) and tentative timetable for implementation.

Subject and Type of Plan(s) Tentative Timetable
SUBJECT TYPE OF PLAN
1. Knowledge 4, leadership Skills 1. Directed Self- 4. Counseling, Coaching
2. Organization 5. Communications g:l‘;e‘sl?fén‘;m (Reading, 5 QOn-the-Job Training
3. Decision Making Skills 6. Personal Qualities y 6. No Plan at Present

2. Formal Training
3. Outside Education

EMPLOYEE COMMENTS

SIGNATURES
Employee Date
Supervisor Date
Review Date:
Page 17 of 17
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APR-08-2012 MON 03:40 PH Brookfield Rehab FAX NO. 2627978308 P 02

Student Affilfation Agreement

Between
Aund
This is of the
(“Facility™) and
Term: The of this Agreement shall be for a perod of one (1) year
commencing on and shall automalically renew for additional
terms of onc (1) contract is otherwise terminated ax provided herein.
¥ s agreement upon thirty (30) days notice in
tes (his Agreement less than thirty (30) days
Yig r
agr

agreement  ediately, regardless of the
coursework, if failure to da would be

as follows:
FACILITY 'S RESPONSIBILITIES
Facility ghall;

1. Have sole authority and control over all aspeets of resident services, including
those activities where students may be exposed to orin  afe with residents.

2. Make fet i pr
at the cili a ou be
nmutually agreed upon by Facility and the Educational Agency.

3. Agroes to provide general orientation for students 1o Facilities applicable

policies/procedures to include but not limited to safety, confidentiality, MSDS,
blood borne pathagens, Hepatitis B, and HIPAA,

Fhre Srar Quality Care
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APR-08-2012 HON 03:40 TH Breoklield Rehab Fax NO. 2827878306 P. 03

ved
w n 4s soon as il is
u 5

5 (Contribute in the evaluation of students as may bve requested by the Educational
Agency.

smdent's leve! of competence.
THE EDUCTIONAL AGENCY'S R.}ESPONSIBILITTBS

The Edueationsl Ageney shall:

1. Assbme
the
grades, natriculation, ond gradvation.
4. Eaosure that all students have coropl al ‘courses and
gy other requireinents necessary pre 0
3, In io i ecl 1o b 1aing
e ty d vofil io alF ity
4. A oncli ith Facility, for appropriate otientation far the
st alcli sile.

5 Provide Facilily with written objectives and guidelines for the clintoal rotation

if reguested.
w-tip health records.
7. vled ¢ byall  nsofthe HIPAA Business Agsociate
ent retoas  ibitA
Five Star Quality Care
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APR-09-2012 MON 03:40 PH Brookfield Rehab FAX NO. 2627976306 P,
8. dent, through per a eri background
rticipate in a clin ion. Its of

9.

background checks wilt be made available on reques.

Inform stydents of student’s responsibility 1o provide any transportation,
meals and lodging related to clinieal rotation.

10. Insure each student for clairs or losses retuted to the student’s activitics at the

11

12.

13.

14.

Facility.

Require that each student and insiructor mafutain Professional Liability
Insurance for coverape of expenses or losses incirred through activitics, acts
and omissions that may secur during the periad of clinical pl tat
Facility. The Educalional Agency will advise the student that proof of such
insurance mmay be required prior to the student bepinning the clinical rotation.

Maintain, in full force and effect for the duration of this Agreement, general

and professional liability insur cov Ed and its
employees in amounts not lcss $1, 00 d
$3,000,000 in the aggrepate, tiona thirty

(30) days prior to any material gein

Be responsible for the Educational Agency’s instructors® and students®
compliance with all rules, policies, standards, sehedules, pmctices and

ons al
i re for
resident care,

Assure that cach student attends the general orientation pro provided by
Facility. :

GENERAL TERMS AND CONDITIONS

Ant)-Discrimination

The parties agree that 1 the petformance of this agreement, there will be na
discrimination againsl «udcnts, instructors, employees or other persons e d to race,
color, sex, religion, creud, age, national oripin, sexuol orieatating or disability.

Indemnification

The Educational Agency will defend, indemnify and hold harmless Facility, its directors,

participating in the educational program at Facility pursuant to this agreement.

Fhve Siar Qualtty Care

04
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Independent Pariies

construed as a contract of employment o &

0 to
b pay
y tional Agency,
Cantrolling Law
va in o, p and
di vd the stale
g any canflict-of-law provisions to the
contrary,

Complignee with Laws and Regulntions

Exhibits
If checked the following exhibits are anached and herby mads a part of this agrecment:

x) A A Associntes Agreement
(x) B: ol &t

Exhibit A has an individual sigaature requirement, in addition to the contraet.

5 have thig agreement on the date first
bownd
Educatiana} Agency:
R
Name: Z. Name:
Five Stor Quallie Care Siudeny Affiliation Agrecment
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Business Aysociates Agreement

ale ) ip
ma or le
or on behalf of Provider in the course of
der,
AGREIMENT

The Parties hereby apree as follows:

amanner by Provider.

n ¢ i seed
n used

as gecessary 1o protect such PHI Upo;l

Five Siar Quality Care
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request by Provider, Business Associate shall provide o wrillen deseripton of such

safeguards.

IfB has kno of any

this ingss As will im
ph Busin ie o
ble s fo1 L I

arising {tom any improper use and/or disclosure of PHL

Nights.
Business Associate will comply. with ‘the following Individual rights raquircmcants as
applicable to PHI used ot maintained by Business Assaciate:

51 creq
Yro as di
10 an Individual in to mect the require

PHI
st of

53 fness Assacigie agress (o do such
dise
Individual for an acccunting of disclosure
in accordance with 45 C.FR, § 164.528.
6.1 Uge. Excopt as otherwise liriled in the , Busin eiate
ma P na an ness A« or to
car the | es ness Associae.
Five Star Quatlyy Care Studery Affflintion Sgreentent
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6.2 osure. Bxcept as otharwise limited in the Agreement or this Exhibit, Business
Associate may disolose PHI for the proper management and adiinistration of Business
Associate, proyided the disclosures are required by law, or Busincss Associate obtajns
8asonable assurance: from the peson to whom the PHI is disclosed that it will remain
canfidential and ba used or furtlier disclosed only as required by faw ar for the purpose
for which it was disclosed to the person, and the person notifies Business Associate of
any instances of which it is aware in which the confidentiality of the PHI has been
breached.

With reasotable notie, Provider may audit Business Associate to monitor compliance

i

Business Associate or behalf of Provider, available to the feder! Department of  lih
and Services (“HHS"), the Office for Civil Rights (*OCR"), ot their agenis ur to
Provider for purposes af monitoring compliance with the Privacy Rule.

8.1 I'h_is'Exhibit is effective a8 of the Lifeciive Date of the

Associatcon b of Provider, unlcss Provider has apreed in accordance with P ph
8.2 that it j5 infeasible to retum or destroy all PHI. Providet raay immediately terminate

the ment if Provider dot $ thal Business Associate s breached a material

term of this Exhibit, Provider may also report the material breach {o the Secretary of HHS
or OCR, .

82 ion. Upon termination of the enf, Business Aszociate will

recover any PHI relating to the Agrecment in the possession of i1s subcontractars, agents,

u us

n If

as

otify Provider in writing. The notification
shiall include: (i) a statoment that Business Associate has deterrined that it is infeasible to
retum or destroy the PHI in jts possession, and (i) the specific reasons for such
determination, If Providet a in ils sole discretion that Business Associate cannot
feasibly retumn or destroy the PHI, Business Associate will ensure that any and alf
protéctions, requiremeras and restrictions contalned in this Exhibit will be extended 1o
any PHI retained after (he termination of the Agreement, and that any further uses and/or
disclosures wil} be litnited 10 the purposes that make the return ar destruction of the PHI
infeasible,

Five Star Quality Care Student Affiliation Agreement
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d L

9.1 nee. Budiness Associate shall meintain insurauce with respect 1¢ Business
Assoclate’s ubligations under this Bxhibit reasonably satisfactory to Provider and provide
from time to tirne as requasted by Provider proof of such insurance.

9.2 Inde . Business Associate will indermnify, defend and Lold hammless
Provider and its respective cruployees, directors, officers, subcontractors, agents and
affiliates from and apainst all claims, actions, dumages, losses, liabilities, fines, penalties,
costs or expenses (includlng without limitation reasonable attoyneys® fees) suffered by
Provider arising from ot iti connection with any breach of this Exhibit, or any negligent
or wrohgful acts or gmissions in connection with this Exhibit, by Business Associate ot
by its ¢miplayees, diréctors, officers, subcontractors, or agents.

10.1 Survival. The respective rights and obligations of the Parties under Sections 7 (Audit
and Iospection Righis), 8.2 (Bffect of Tenpination), 9 (Jnsurance and Indemnification)
and 10 (Miscellaneous) will gurvive termination of the Agreement lndefinitely.

10.2 A . This Exhibit constitutes the entire agreement between the
Parties with respect o its sybjest matier. It may not be modified, nor will any provision
be waived or amendel, exeept in'a writing duly signed by anthorized representatives of
the Partiss, A waiver with respect to one event will not be construed as continuing, or as
a bar to or waiver of any right ar remody as to subsequent events.

10.3 c. Any ambiguity in this Exhibit shal] be resolved in

r of & meaning that permils Provider to comply with the Privacy Rule. The Parties
agrec to amend this Bxhibit from time to time o3 necessary for Provider 16 coniply with
the tequiremenis of the Privacy Rule and HIPAA,

as provided 1a Section 4, nothing express or

r, nor shall anytling herein confer, upon any
persan ather than the V'arties and the respective successors and penitted assigms of the
Parties, any rights, remedices, oblipations, or liabilities whatsosver.

10.5 . Any notive to be plven under this Exhibit 1o a Party shall be made via U.S.
Mail, contrmercial cowtier or hand delivery to such Party at its address given below,
and/or via facsimile 10 the facsimile tolephone number listed below, or to such other
address or fucsimile nunber as shall hereaRter be specified by notice from the Party. Any
such notice shall e déemed given when so delivered to or received gt the proper address.

Five St Qualy Care Stwddent Affitiation Agreamen
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OF INSURANCE
018008 870 | HPG -
Eas{ Cownfy Lina Road
Hatbora, PA 15040
Miwaukas, Wi 63203-2719 (900} 986-4527
Roadlng, PA

Ehicago, |l 40804

£2,0
inciuded nbove
$ no
2qregate
n
aaanaaels
g sugrenale

Damage to Propady of Olhers

Pttty Qe st

G-194R20-A (1/2003)
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SCHOOL POLICY FOR HEALTHGARE PROVIDER S$TUDENTS
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Wisconsin

Mail To: P.O.
Madison, W1 53708-8366

(608) 266-2602
(608) 266-2112

FAX #:
Phone #:

BOARD OF NURSING

rtment of Safety and Professional Services
1400 E, Washington Avenue
Madison, WI 53708-8366

E-Mail:
Website: dsps.wis n.

dsps@w stov

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. In addition, this form shall be completed, kept on file in the school of nursing office, and
made available to the Board upon request for all clinical facilities and all simulated setting experiences utilized by the
nursing school,

L IDENTIFYING DATA

A,

o o

o

11,

C.

Madison Medical Affiliates

Name of facility:

Address: 788 N. Jefferson St
Milwaukee, W| 53202

Telephone: 414-274-6279

O Hospital

M)ther:

Number of beds at facility:  NA

Type of facility: O Nursing Home

Clinlcs: Various

Types of patients: nt
Administrator of facility Todt:

Director of nursing service: _NA

School(s) of nursing utilizing the facility: H BSN

EXHIBITS (attach to this form)

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

2. Educational administrator of nursing school

Copy of the position description for:
1. Registered Nurses

2, Licensed Practical Nurses

a Comrmunity Health Agency

Listing of simulation activities provided and a listing of types of simulation equipment utilized

#1004 (Rev. 11/14)

Wis, Admin Ch. N 1.08

Cammitted to Equal Opportunlty ln Emiployment and Licenslng
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Wisconsin Department of Safety and Professional Services
1[i.  PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A, Have the nursing school abjeclives been shared with the facility? J Yes No

Comments:

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

Comments:

C.  Arethere experiences in the facility available to students to meet clinical objectives?«
Yes No

Comments;

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

J Yes ~ No

Comments:

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

‘/Yes e No

Comments:

F.  If simulated seitings are utilized, list the activities, responsibilities and equipment which are included in the
learning experience:

_Herzing University Herzing University
Nursing Schiool Nursing Program(s) Ulilizing Facility/Simulated Seiting
Dr. Deborah Ziebarth ) - Department Chair Nursing
Educational Administrator D Title o - -
s . N . (
DR Nelrraf ZetaVe 12222017 R
‘{E{ﬁ‘lillllﬁ: ; Date
2626491710 (_/ - - _ dgiebaﬁh@herzing.egu_ -
Telephone Number Email Address -
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MADISON MEDICAL

Job Description: Licensed Practical Nurse

A | rsg ing nd se
m t ans na ts. de
acts to MA’s. LPN will also perform clerical, laborato oth by

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.

e Communicates effectively with patients, visitors, employees, physicians and the public to promote
a professional health care environment.
Stays current on electronic health records (EHR) changes and ensures appropriate and effective
documentation in patient records.

* Authorizes refills safely, efficiently, accurately and in a timely manner according to approved
protocols.

¢ Performs other duties as assigned.

Qualifications
¢ Graduate of a board-approved LPN program
Current WI LPN license
Current CPR certification required
Excellent written and oral communication skills
Ability to multi-task and be flexible in learning and handling a variety of duties
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Ziebarth Deborah

From: Neave, Joan

Sent: Friday, March 23, 2018 12:26 PM

To: Ziebarth, Deborah

Subject: FW: Herzing University LPN program Madison medical

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

5565 South Executive Drive, Suite 100

Brookfield, WI 53005

0O: (262)-671-0675 Ext. 60466

——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 [

Sent: Tuesday, November 28, 2017 3:06 PM
To: Eickhoff, Jane; Van Dyk, Alison

Subject: RE: Herzing University LPN program

#¥* Allention: This is an external email. Use caution responding, opening attachments or clicking on links. ***

Thanks so much far your help with this.
I will be sure to make requests as we approach next fall,

Joan

From: Eickhoff, Jane [ |

Sent: Tuesday, November 28, 2017 1:22 PM

To: Van Dyk, Alison < >; Neave, Joan < >

Subject: RE: Herzing University LPN program

Graet!
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From: Van Dyk, Alison

Sent: Tuesday, November 28, 2017 1:21 PM
To: Eickhoff, Jane; Neave, Joan

Subject: RE: Herzing University LPN program

Joan warks in our database for other requests- so she knows the process.
Thanks!

From: Eickhoff, Jane

Sent: Tuesday, November 28, 2017 1:18 PM
To: Van Dyk, Alison; Neave, Joan

Subject: RE: Herzing University LPN program

Alison,
Can you give Joan directions on where/how to place the request? Thanks for your help with this!

Joan,
We would probably have you do that a little closer to the actual date (when Julie as well as Wendy can for sure confirm
the desire far a student)

Jane

From: Van Dyk, Alison

Sent: Tuesday, November 28, 2017 12:30 PM
To: Eickhoff, Jane; Neave, Joan

Subject: RE: Herzing University LPN program

Hello Jane,

Thank you for including me. | believe that we do have a master affiliation agreement in place, so there is nothing more
for me to do until a request is placed.

Regards,

Alison

From: Eickhoff, Jane

Sent: Tuesday, November 28, 2017 7:33 AM

To: Neave, Joan

Cc: Van Dyk, Alison

Subject: RE: Herzing University LPN program

Joan,
I have included Alison on this email as she has been my contact in making sure everything is in place to have students at
Madison Medical for clinicals.

Alison,
Can you make sure you get anything you need from Joan so that when we look at student placement, we are all
set? Then, if we find a match, will have her formally request the given placement through your team as well.

Thanks!
Jane
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From: Neave, Joan [maillo:jneave@herzing.edu]
Sent: Monday, November 27, 2017 2:50 PM

To: Eickhoff, Jane

Subject: RE: Herzing University LPN program

O Attention: This is an external email. Use caution responding, opening attachments or clicking on links, ***

Hello Jane,

We would be very happy to have the LPN students placed in your clinic as you described below.

If we need a new affiliation agreement for these students, can you please advise as to where | can email the agreement.
Thank you so much for your consideration for placement of our students.

We usually request student placements at least one semester in advance but can be flexible in the timing of these.
Joan

From: Eickhoff, Jane [mailto:Jane Eickholf@ascension.org)

Sent: Monday, November 27, 2017 7:40 AM

To: Todt, Emily <Einily. Todt@ascension.org>; Neave, Joan <jneave @herzing.edu>
Subject: RE: Herzing University LPN program

Joan,

I would be happy to touch base with our Managers to find out if any of them would be interested in having an LPN
student complete a clinical in their area. Often, it may be closer to the time that the placement is needed that Managers
may really be able to say whether or not they could support a student (based on staffing at that time). If we decided
that there is a match, then there is someone who works at Columbia St. Mary’s that | would connect you with to
complete the “formal” request for a student placement.

| also wanted to make sure that what we would offer would meet your needs — often in the clinic, we would use an LPN
in place of a Medical Assistant. | know this is different than how a LPN would function in the hospital (as | used to work
for Columbia St. Mary’s). Is that an experience that would still be beneficial to your students?

Thank you for thinking of Madison Medical!
Jane

Jane Eickhoff, PHR
Human Resources Generalist

Madison Medical Affiliates

788 N. Jefferson Street, Suite 400
Milwaukee, WI 53202

@' 414-226-4033 | &: 414-274-6250
P<: jane.eickhoff@ascension.org

From: Todt, Emily
Sent: Friday, November 24, 2017 10:59 AM
To: 'Neave, Joan'
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Cc: Eickhoff, Jane
Subject: RE: Herzing University LPN program

Joan,

Thanks so much for reaching out. | have cc’d our Recruitment Specialist, Jane Eickhoff, who assists with student
shadowing opportunities as well on this email.

Jane, do you feel that there may be an opportunity here to collaborate with Herzing? Thanks in advance for your
assistance.

Happy Holidays!
Emma

Fmma Todt

Clinic Manager, Internal Medicine
Madison Medical Affiliates

788 N Jefferson St

Milwaukee, WI 53202

Direct: (414) 274-6279

Fax: (414) 272-0859
Email: Emily. Todi@Ascension.org

[l

MADISON MEDICAL

CONFIDENTIALITY NOTICE: This email message and any accompanying data or files is confidential and may contain
privileged information intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby
notified that the dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this
message in error, or are not the named recipient(s), please notify sender at the email address above, delete this email
from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege.

From: Neave, Joan [maillo:ineave@herzing.edu)
Sent: Tuesday, November 21, 2017 3:49 PM

To: Todt, Emily <Emily.Todt@ascension.org>
Subject: Herzing University LPN program

#%*% Attention: This is an external email. Use caution responding, opening attachments or clicking on links, ***

Hello Emma,

Your mom talked with me today about your possible interest in placing our LPN students in your clinics.
[ am writing to ask if you would like to discuss this further.

Thank you so much for your willingness to consider this!
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The LPN program is scheduled to launch in May of 2018, but students will hot need clinical until fall of 2018.
Please let me know if you would like additional information.

Best regards,
Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wi 53005

0: (262)-671-0675 Ext. 60466

«

— 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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Zieba Deborah

From: Neave, Joan

Sent: Friday, March 23, 2018 3:07 PM

To: Ziebarth, Deborah

Subject: FW: Franciscan Villa SICCAD02120724 HU.HealthCareAffiliationAgreement
Attachments: Letter.pdf

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, WI 53005

0: (262)-671-0675 Ext. 60466

~—UNIVERSITY -

From: Tricia Plate [mailto:TPlate@chilivingcomm.org]

Sent: Wednesday, February 07, 2018 12:34 PM

To: Neave, Joan <jneave@herzing.edu>

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Sorry about that ©

From: Neave, Joan [

Sent: Tuesday, February 06, 2018 7:38 PM

To: Tricia Plate < >

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

I am sorry Tricia, but | do not find a signature on this?

From: Tricia Plate ]
Sent: Tuesday, February 06, 2018 4:41 PM
To: Neave, Joan >

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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AFFILIATION AGREEMENT FOR EDUCATIONAL PROGRAMS

“Effective Date™: 2/8/1 |

1 [s] ( i1
I R 1
!\ l.l

i corparation (“Wheaton™), on its own behalf and
on behalf of ifs subsidiarics, affiliates and those entities of which it is a Member.

WITNESSETH:

WHEREAS, the Instifution administers educational curricula for various health

occu Ya  coll the P ums™), and s¢  to provid pa
the o ex s for Institulion §  cnfs enro in
Prog

WHEREAS, Wheaton serves patients in various healih accupations through the provision
of medical or other services consistent with the one or more Progiams, and sccks fo train future

health care practitioners by id  Stud pery X S
hospitals, sub-acutc care cen 0 atient d otl $ it
affiliates and entitics of which Wheaton is a M hian a i

with the cducational objectives of Studonts and the Institution: and

WHERE ., | uti and aton have de i cach may omplish
s objectivesby  a  an  and to deseribct a 1in this A L.

NOW THEREFORE, the Institution and Wheaton apree as follows:

I In addition (o
its vights and responsibili es described elsewhere in this Agreement, the Institution shall have
the following rights and responsibilities:

1.1 . The tution Il
the  hg fied fact theirres  ive fact  p
al itut thal ca 1c Educati S is adequately prep 10
benefit from such assignmenl.  Upon request, Institution ] de Wheaton with a ten

description of each Tacully member’s position and qualifications. A Student’s preparcdness shall
be measuced by: (i) academic performance indicating an ability to understand what Student will
observe and/or perform during the placement; and (if) appreciation of the nature and scriousness
of the work Student will observe and/or perform.,

292 of 330



1.2 . Afler recciving from the
Education Sefting, the number of placements available for Students, the Institution shall select
Students lo be assigned (with the appraval of the Education Setting) to the Hducaiion Setting,
The Institution shall netify the Education Setting of the Students assigned (o the Education

Setting, and ex S ot’s bility for part io . on re
(nstitution shall o ie | fon Sctling wit W tral  comp
with Section 5.2 horein for caeh Student. in a 1 W ton.

documentation shall be maintained at the Institation.  Following assignnient of a Student to the
Lducation Sctling and during the term of cach Student’s experience, the Institation shatl continue

to supcrvise cach Stud  completing an i Edu in ce
with all standavds appl  ble to (he expe the e ng
Acc  ting Cot  ssion (“NLNACT) the C naA A {th

Fdu  onTrogr  (“CAAHEMjoro  applicable accrediting body of the Institution.

1.3 i© - The Institution shall appoint a fucully member
(o sorve as Hducational Coordinator, and shall communicate his or her name, tille and ictephone
number to the Education Setting. The Educational Coordinator shall be responsible for overall
management of the Studenis™ educational experience, and may be assigned as Educational
Coordinator for one or more Programs.

1.4 § rnee. The Inslitution shall provide or shall
uch Stadent at the Education Setting.
1.5 The Institution main 0, at all t
dati the term of { Ag ent: (i) a e aton as an edu al in  tufion: {ii

licor rwes and approv  frou Statc of W onsin necessary to the Program; and (vif) full and
unrestricted accreditation of the Progrums from an acerediting arganization, The Institution shall

mpt ify 1 Lducation ug ychar  inits di ionorl status and
Iy Wh on withcv co cditati  orlice st 1s upon
1.0 Backgroun 1

(o the Bducation Scuting shall have had # backgs
insiitution in accordance with the Wisconsin C
RID shall include obtaining information’ from

and \ ment

g if i ouls s . the

has 1 cord ] I i e ne  the
individual is barred from performing duties a1 1 ol o the
Siud  the Institution will notify the tion it ny 1St
Ty n convicled so that the 1d n S n del (o
substantially related the convi  onls) is 1o the l'»l oul ng.

Jiducation Setting may refuse | cement of any Stadent the Bducation Setting befieves could put

293 of 330



8 ifors at The Institution hereby es to the

c f ion beco aware that any Student on at the tion
a 0 ofanyc or is investigated by and governmental agency.,
1.7
Inst
poli
Scit tution, Students and faculty, including, but not
fimited fo. the Ethical and Religions Directives for Catholic Health Care Services
n toti (he National Con eof ho Bis
| albi i1) abide by afl rel state |F  ral :
b lap le rules, ations and sp o ulg
by the Joint i} on  Accred n of llea Or  zat
{(“JCAHO"y and k to Ir stitution, Students and faculty,
3. Institution hereby acknowledges that

it has received information from Whealon regarding the mission, vision, and
values of the Wheaton Francisean Systemy and agrees that in the performance of
all of uts obligations under the terms of this Agreement, it shall at all times
conduct itsell, and shafl take reasonable actions to ensure that its, Sludents,
faculty, employees and agents conduct themsclves, in a manner which is
consistent with said mission, vision, and values.

7. 1l tn addition to its
rights and respansibilitics described efscwhere in this Agreement, Wheaton shall have the
lollowing rights and responsibilities;

2.1 . The Education Setting shall have sole discretion o determine
its capacity to accept Students for placement, whether such capacity is described in terms of the
numbcer of Students on-site at any one time, the number of houts of supervision that the
Education Setfing can provide over a period of time. or other such description of capacity. The
Education Selting shall communicate such capacity to the Tostitution before Students may bhe
assigned o the Bducation Setling,

22 S . The Education Selting shall appoint an employeé to
serve a8 a coordivator at the Education Setting site (for purposes of this Agreement, the “Site
Coordinator™), and shall communicute his or her name, title and telephone number fo the
[nstilution. The Site Coordinator shall be responsible for overall management of the Students®
cxperience al the Education Setting, and may be so assigned with respecet to one or more
Programs.

23 L The Education Setting shyll provide the Institulion with
oricntation materials via the Wheaton Franciscan Mealthcare web site. The Educalion Sctting
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Il also ide the Inst facullyw o on to the Education luding work

e, eq end and alk ible polici @ edures of the Educa
24 . For precepted students, the
Education Sctting shall assure that a qualified practitioner supervises cach precepted Studenl. A
practitioner shall be q edi orsl (i)n ] i as app  lafe
for the particular Prog, (iiy  scsse  dequ i compe  ein
the area of practice: and (iv) demonsirates intere i
5
rmit
red t
all i
th nee ci
to se @ ny { o does not meet, in the Education Seiting’s
in Nt fo ,  lthorproper conduct.
2.6 . _tud . The Lducation Seiting shall
maintai. at all times during the term of this Agrecment: (i) full and unrestricted accreditation:
| e ap i le,
il p M 1 al
d 1 on or

cligibility status.

2.7 (4 dty. The Pducation Sctting retains final authority for all
agpects of operaiions al and management of the Education Setung.

28 . Students may not receive remuneralion for services
relating 1o the Program and performed for or on behalf of the Fducation Setling.

1. ANI In add n  their rights and
onsibil s des ¢l aere in ei slitstion ¢~ th  ducation Setting
Ihave  follo igl  ndresp ics.

3l Su il . . The Institation and the Education

sliafl be jointly respon  le for  crvis eval g tswho  on- e

on Sclling. The parti  agree  in g h.w  co vely o ure te

wents are an-site at {he Buucation Sclting. Both
riousness of the aervice being performed at the
et upon paticnts’ wellbeing: (i) the importance

lations; a (i) the ntisl  of  ent
{dentitics and medical records. The Institution Ll if the lucation sod s, e
prof dba o the Edue i rogarding nts’ ¢ luation of their experience at
the + don ting. The no tiing shail ¢ pro o feedback to the Institution

regarding Students” performance at the Educalivn Selting,
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32 vl . The Tnstitution and the Education

d as eIr
! th eir
11 di mnt
01
4 S The

Institution and the Education Setiing shall instruct Students regarding Students’ rights and
responsibitities while on-site at the Education Setting, Thése rights and responsibilitics shall
include the following:

] . nt s at all tir s while on the B tion Selting
pre  ses, o h he a fessional  wner and shall re tfram loud,
boi  rous, sive isc ropii ¢ conduct.  dent shal n from the improper
use of alcobol or other drugs, and shall nol carry any firea  or other ns.

2 1t sl ide by

ila cs ) Jast cHfa

fa so i tto the In

5) cu to the premises unless authorized to do so by
Wheaton,

M nd ort ¢ cat  Selting al
the assighed p an sl in he i Se g and the
Institation of § nt” rt he § 488

4.4 . Student shall wear the uniform or ofher
clothing as directed by the ution. Student shall di  y proper identi  jon as directed by
the Education Setling, Stud appearance shall be, al - times, neatand ~ n.

4.5 NAL

4.6 . While at the Education Sctiing, Student shall be

responsibie for Student’s personal expenses such as meals, travel, medical care and incidentals.,

4.7 . Student shall, upon request of the Institution or

jon J p ywri evalu 0 of the experience at the

Se 1 I pre  tion the on-site expoericnce,
ot a ce and supervision at the Education Sctting,

4.8 entat . Faculty and Students shall review and camplete the Wheaton

Franciscan Healthcare web-site oricnfation materials required by the Education Setting. The
Facully member or preceptor will be responsible for orientation of his/her student or clinjcal
group € acalon Fran  can Healthcare ut ing the ma sincluded on  web site prior to
the firs ical day, F ity or preceptors  also respo ¢ for student ation o the
department and all Whealon Franciscan 1eultheare and site/unit policies, procedurres, equipment,
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and documentation. Faculty or preceptor shall ensure that documentation demonstrating
complianee witl the requirements as deseribe in (his Section 4.8 and as outlined per the policy of
Cducation Setting is completed by all Faculty and Student(s) and submitted to Education

Selting. Faculty and Student(s) will immediately inform the Education Setting and (he lostifution
of Faculty and Student(s) inability 1o comply with requirements or acknowledgements as
required on the Wheaton Web-site Orientation,

49 sto, Pacully shall be a qualificd practitioner and
ultimat  be responsible yervision of  nical groups of Students. Facully shall be qualified
ifhoor e (i) maintaing weor cerli Lon as appropriate for the padicalar Program; (i)
po s adequate e et (iii) demonstrates competence in the area ol practices and (iv)
de rafes interest ab  in teaching. The student to practitioner ratio shall not exceed a

catio determined Lo be unreasonable by the Institution or Wheaton, but in no event shall the
student to practitioner ratio exceed one to eight, unless otherwise requesicd and approved by
Fducation Selting,.

N

5.4 ;I a Student, the Educational Coordinator
ar a facully member is injured or becomes ill while at the Education Seiting, the Bdueation
Sciting shall provide cmergent or urgent medical care as appropriafe, consistenl with the
Education Setting’s capability and policics  Student. the Educational Coordinator or a faculty
member shall bear financial responsibility for charges associated with said treatment.

S2 0 b . [ach Student and faculty
member shall be requited to comply with reasonable healih poficies of the Education Selting
including, bul not limited to, certifying that he or she has reeeived, prior to reporting (o
Lducation Sciting, o physical cxamination, arc frec [from communicable disease, including
{uberculosis {as documented by u negative skin test or negative chest x-ray, dated after skin st
conversion, and are frec of signs and symptoms of wberculosis): have documented immunity to

nmunization; demonstrated immunily to pumps

ion for mumps which meets ACIP definition of

9-630); have documenied immunity to rubeola

tion for rubcols which muets ACIP definition of

RR-8): have documented fnvmuaity to varieclla

1 or report a prior history of varicella; have been

poed @ waiver or b the hepatitis B

vaccination scrics, or. in the alternative, h conmpleted  the P declination of
immunization faem, notice of which is provided to the Education Selting,

A. (MMWR, May 22, 1998, vol 47, no RR-&):
(1) Documented administration of 2 duses off live measles virus

vaccine. the first dose given on or after the first hirthday, The second dose
administered no sarliec than t month aNer the first dose.
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(2) Laboratory evidence of itmmunity.
3 Docuimentation of physician-diagnosed measles.
B. R

(1} Documented adwinistration of | dosc of live measles virus
vaceine, the first dose given on or after the first birthday.

{2} Laboralory cvidence of inumwnity,

3) Documentaiion of physician-diagnosed robella is NOT
considered evidence of immunity.

C. Mumps immunity (MMWR, June 9. 2006 / 55(22); 629-630):

(D Docu v admini  tion 2 dose of five mumps virus
vaceine, the fistdos  \ onora  the  tbirthday. The second dose
administered no carfier than | month afer the first dosc.

(2} Laboratory evidence of immunity.

(3)  Documentation of physician-diagnosed munyps.

5.3 . The Institwtion shall instruct Students and Taculty

regarding General Infection Control (hand washing, ctc.), information outlined in the QSHA
d e 1 cauti t s B ination cte,).

t be 0 sign 1 , ra 5 1o prevent

n ). shall instruef Students and faculty regarding

additional precautions, procedures and practices that it expects of Students or facully while at the
Education Sctting,

0.

6.1 m. Subject (o Scetion 6.2 below, this Agreement
shall be effective as of the date set forth above (“Effcctive Date”) and shalf continue for an initial
term of one academic or Program year, Thercafler, this Agreement shall auntomatically renew
and cantinue in Tull force and cffect for any and all periods during which any Student in a
Program is placed, at and accepted by the Education Setting, Notwithstanding the (oregoing,
cither party may choose not to renew this Agreement by providing the other with not less than
sixty (60) days™ written notice of its intent not (o rencw at ihe end of then-current Program. In
the it thaf r party’s ewal of (his Agreemoent dis expericnee of any
Stu 8) ina ramy, the ent shall remain in full foree ¢t and the Student’s
expetienee shall continue until such time as this Agreement may expire withoul disruption of
said Student(s)’ experience. During any time period in which notice of non-renewal has been
given and existing Students are completing the Program, na new Student may be admitted to the
Program and placed at Uic Education Selting,
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6.2 lemination, Notwithstanding Scction 6.1 above, this Agreement may be
terminalcd as follows;

A, By Mutual_Asaeement. The Institation and the Education Setting
nay terminaie this Agreentenl a1 any time ou any tens to which (hey agree in
writing.

B. For Cause. In the event the Institution or the Education Setting

fails in any substantinl manner 10 perform as required hercin, this Agrecment may
be terminated as described below:

(1) Bither parly may ferminate this Agreement al any time,
upon material beeach of any of its provisions by the other party: provided,
however, that not less than thirty (30) days prior to lermination, written
notice shall be given by the non-breaching party to the breaching party
that states the intention of the non-breaching party (o terminate his
Agreement, the natare of the malerial breach giving risc to termination,
and shall permit the breaching party reasonable opportunity to cure such
malerial breach during said thirly (30) day period.

2y If the matetial breach is not resolved to the satisfaction of
the non-breaching party during the thity (30) day period as provided in
B.(1) above, the non-breaching party shall immediately give the breaching
purty writtcn notice of termination of the Agreement.

(3)  In the cvent that termination of the Agreement by ihe
Education Sefting pursuant to this Section 6.2 (B) disrupts the experience
of any Studeni(s) in a Program the padies shall attempt, in good faith and
using their best cfforts, o continue Students’ experiences and this
Agreement in full farce and etfect untit such time as this Agreement may
expire wilhout disruption of said Studems® expericnce.  During any time
period in which notice of termination has been given and existing Students
arc completing the Program, no new Student may be admitted 10 the
Program and placed at the Education Setting,

C. Immediate Termination.  The luslitition may  immediately
torminate (his Agreement and any and all addenda or amendments if the
Education Selling fails to maintain full and unrestricted acereditation, licensure
md, if applicable, eligibility as requived under Section 2.6 of this Agrecment.
The Lducation Setting may (erminate this Apreement immediately upon writicn
notice to the Institution if the Instimtion fuils to maintain full and unrestricted
accreditation and licensure as required under Scetion 1.5 of this Agreement, In
addition, the Gducation Setting may also terminale studeni placeraents for any
Program if thie lnstitation fails to maintain full and unrestricied accreditation with
respect to said Program as required. Additionally, Wheaton may tetinate this

299 of 330



Agreement immediately upon written notice to Institution if' it determines, in its

d { t is ool admit  ring the P al a
h ’ 1 Students® are  adequately d for
¢ t i

6.3 [Elfectof” - Upon termination of this Agreement, no party shall

bave any further obligation hereunder except for obligations accruing under the terms of this
Agreement prior to (he date of termination.

7. . This Agreement may be charped at
any time wilh the written approval of the parties. Such amendments or modifications will be
typed separately, signed by the parties and made a part of this Agreement.

8.

X . The Institution shall indemnify, defend and hold harmless
the Education Setting, its governing board. officers, employees and agents from and against any
and all liabilities, clauns, losses, lawsuits, judgments, and/or expenses including attorney foes,
arising, either dircetly or indireetly, from any act or failure to act by the Institution or any of its
employces.

8.2 . The Education Selting shall indemnify, defend
and hold harmless the Institution, its governing board, officers, faculty, employees and agents
from and against any and all liabilities, claims, losses, lawsuits, judgmeunts, and/or expenses
including altorney fees, ansing, either directly or indirectly, from any act or failure to act by the
Fducation Setting or any of its employees, agenls, medical residents or members of its medical
staff that may occur during or that may arise out of this Agreement.

8.3 . In the event cach party is found to be a( fault, then eacl shall bear
ils own costs and atlorney fees and its proportionate share of any judgment or setilement based
on its percentage of fauli, us determined by a procedure established by the parties.

8.4  Survival. This Section ¥ shall continuc beyond (he cxpiration or
termination of this Agrcement,

9. INSURANCE

9.1 The Institution. The Institution shall maintain, at no cost to Wheaton.
general and professional liability insurance covering the Institution as an entity and caclh of its
employees, students and agents against general and prafessional lability claims, in the mininmum
amount of one million dollars ($1,000,000) per occurrence and (ive million dollars ($5.000,000)
agpgregate per year. Lividence of such insurance shall be provided to the Education Setting prior
16 the placement ol a Student at the Education Setting.

9.2 The Educe . The Education Setiing shall maintain. al no cost 1o
the Institution, general and professional liabilily insurance covering the Education Sctting as an
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entity and cach of its physician-employees, nonphysician-employees, medical residenls and
agenis against prolessional lahility claims, in the minimum amount of one million dollars
($1.000,000) per occurrence and three million dollars ($3,000,000) aggregate per year. Evidence
of such nsurance shall be provided 1o the Inslitution upon requesl,

0.  DISPUTE RESOLUTION. Any dispute arising under or in any way related to
this Agreement that is not resolved by agreemient of the ustitution and the Tiducation Selling
may be submilted by cither parly fo binding arbitration pursaant to the Commercial Arbitration
Rules of the American Arbitration Association. The parties agree that such atbitration shali
result in g (inal and binding award in the State of Wisconsin, and may be judicially enforced.
Each parly shall bear its own arbitration costs and expenses, unless otherwise determined by the
arhitrator.

(1. NOTICES AND COMMUNICATION
11,1 Notices, All natices under this Agreement shall be given in writing and
shall be deemed io have been properly given when delivered:

i 1o the Institution: HERZING UNIVERSITY ONLINE
W4 N§917 Lilly Road
Menomaonee Falls, WE 53051
Attn: Director of Career Services

If to the Education Setting: WHEATON FRANCISCAN HEALTHCARE
400 West River Woods Parkway
Milwaukee, W1 33212
Attn: Brenda Bowers

or a1 other such addresses as 4 party from fime 1o tine may designate by written notice to the
other party.

11.2  Other Communications. Communications, other than notices as deseribed
i Scction 12.) above, whether writien or oral, shall he direcled to the appropriste Institution
Dean or (he Bducation Sctting Site Coordinator or to other such person as a party fron time o

time may have designated to the other party.
(2. NON-EXCLUSIVE. The parties agree that the Institution shall be free (o enter
into similar agresments with other providers, and that the Edueation Setting shall be froe to enter

into similar apreements with othier educational institutions.

13, GOVERNING LAW. The laws of the State of Wisconsin shall govern thig
Agreement,
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The invalidity or unenforee ity of any particular

p s fu ct the other provisions hercof, this Agreement shall
b n di fid ar uncenforceable provision were omitte.
15. . Noas  nment by a party of this Ag  em § rights and
responsibilitic be valid  thout the specific written con of tl ier party.
(6. The 4 1 c
Selting, inclu iploy ¢ it
ntra s of the No in this A Hisi n I ¢ d
Nty ure relat p, a crship, a
govennne question or chal ¢ the
the Educa or their employ — both
roceipt by cither of’ them of nofice, shall prom
parly the opportunity o cipale in any governmeat: ney discussion or negoliations,

irespective of whom or by m such discussions are initia

{7
d the ting a
the 1 ional
grmis obta
i the Institudi ] n agrees (o

provide the Education Setting with puidance withr et 1o compl ¢ h

17.2
acknowledpe that patient health care records ar
the Wisconsin Statutes and by the ealih
(“HIPAA™), ancl that, genernlly, the informed ¢
patient) must be obtained before disclosing in
Education Setling agrees to provide Students and the Institution with guidance with respect to
compliance with these statutes and regulations,

17.3 The partics agrec that the terms and conditions
of this Agreement arc confidential and shall not be disclosed to third parties by ciiher paay
without the express writion consent of the other party, For purposes of {his Agreement, the tenn
“third parly™ includes any person or entity expect (i) the partics {o this Agreement; (i) any
employee or agent of 4 party (o this Agreement who has a reasonable need to know of this
Agreement’s existence and/or ils terms: or (i) governimental entitics or persons who have
obtained a lawful subpocna or courl order for purposes of a lawfully conducted nudi by a
governmental agency,

17.4 ) . Institution acknowledges that, it and its
Students may pain knowledge and information about Education Setling’s patient bascs, referral
sources, finances, {inancial status, fee schiedules, business operation, business plans, contract and
arrangements with individuals, employers, other providers, health plans and payers, and their
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nooeling  fd pla  dol p vietary information (collectively referred (o s

* o fident  In the fiden n e of which is of great importance to Education
ing, and di  surc to or use of  ich by a  my ! at to
cation Setl Accordingly. In utiop she  no ( § ol,

d or di othe n. fir or fo on

i\ | by any s In forn 1ce i

¢ or of thing suich ion in )

third pactics to which Lducation Setting intends tke yo

use.

1%, NON-IH 1 TION. The Institution and the Fducation Setting shull not

discri a0 nst vidual 18 cd, colot, sex, relig
ity or § o gin Il com a i atory laws and poli
dbyt W na ch the is
19, WA R.  The waiver by either p y of the h of any provision  this
Agreement by the other party shall nol aperate o constru a waiver of any ¢ ror

subscquent breach,

20. s A ment, together with one or more addenda
attached (or o }  clo, stitutes the entire agreement between the
© S partics with respeet to the  ect  of.
es | ents, in writing or oral, betw — the  ics
su r
21, A 1 UGN, Fach party rep s ani} warnants that t dual
signing oo its bebalfis is legal represcntative and is auth to enfer into this Ag

(N WITNESS WHEREOF, the parties have exccuted this Agreemeni as of the Effective
Date.

HERZING UNIVERSITY ONLINE WHEATON FRANCISCAN
HEALTHUCARE - SOUTHEAST
WISCONSIN, INC.

o
By: By:
VP of Onling an SYR-Organizational Chaoge/
I.cadeyship Perfornance
s
Dale: Y Date:
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Franciscan Villa

This Memorandum of Understanding (hereinafter referred to as a MOU) is made
and entered into by and between Herzing University-Brookfield, located at 555 South Executive
Orive, Brookfleld, W! and Franciscan Villa, 3601 S. Chicago Ave. , South Milwaukee, Wi 53172

The purpose of this MOU is ta establish hon-compensated nursing clinical
experiences for students in the Practical Nurse program at Herzing University—-Brookfield and

Franciscan Villa
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,

The parties agree that prior to the creation of hon-compensated clinical
nursing experiences for the Practical Nurse students at Herzing Universlty-Brookfleld the parties,
upon mutual agreement, will execute an Affiliation Agreement which will detail the rights,
obligatlons and responsibllities of the parties to this MOU,

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.

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).

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

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

Partner Organlzation

D, recdu . ok

Pert 67 (28 1o ) gD
Campus President Name and Title b
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Wisconsin

Mail To: P.O.
Madison, WI 53708-8366

#  (608)266-2602
e#:  (608)266-2112

BOARD OF NURSING

rtment of Safety and Professional Services

1400 E. Washington Avenue
Madison, WI 53708-8366

il: dsps@w v
ite: dsps.wis

Completion of this form is required for each clinical facility or simulated setting experience as part of the application for
authorization to admit students. In addition, this form shall be completed, kept on file in the school of nursing office, and
made available to the Board upon request for all clinical facilities and all simulated setting experiences utilized by the
nursing school.

L

IDENTIFYING DATA
A.  Name of facility:

Address: 3

Q)

Telephone: 4’/ Y— 76 Z/ - 7/ 0O

B. Type of facility: [ Hospital p Nursing Home
@: Other:
Number.of beds at

C.

Types of\p tients:  Oldec st
[ricia f"lﬂt@/
S ¢ Wiingr
School(s) of nursing utilizing the facility:

A T

W~ MilwguKee

EXHIBITS (attackh to this form)

Administrator of

Director of nursing service:

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

2. Educational administrator of nursing school
e
Copy of the position description for:

1. Registered Nurses

2. Licensed Practical Nurses

S22

O Community Health Agency

/%W

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?
Yes No

Comments:

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

Comments:

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

V Yes No

Comments:

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

\/Yes No

Comments:

F.  If simulated settings are utilized, list the activities, responsibilitics and equipment which are included in the

learning experience:
rs "
Nursing Nursing
a Ny
Educational Administrator Title
4 /&
Signature Date
\ephone Number Email
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3601 S Chicago Ave South Milwaukee, WI 53172
P 414-570-5400 | C 414-254-6051

homeishere.org

C ILivi gCo unities
Homels here.”

From: Neave, Joan

Sent: Monday, February 05, 2018 2:19 PM

To: Tricia Plate < >

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Good afternoon Tricia,

Attached is an MOU concerning Herzing University- Broakfield new practical nursing program and Franciscan Villa.

This is just a preliminary document stating Franciscan Villa’s willingness to place practical nursing students in the future.,
The document is needed for Wisconsin State Board of Nursing approval to launch the program, and it is not binding.

Can you please assist with signature and return to me? If additional information is needed or there are questions, please
let me know.

Thank you kindly!

Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100

Brookfield, Wi 53005

0: (262)-671-0675 Ext. 60466

—UNIVERSITY—

From: Tricia Plate [ ]
Sent: Monday, January 29, 2018 11:22 AM

To: Neave, Joan >

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement
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Hi Joan,

Yes, we are interest in affiliation with Herzing. | am working with our corporate office regarding the contract.
Thank you

Tricia Plate, LNHA
Administrator Franciscan Villa

3601 S Chicago Ave South Milwaukee, WI 53172
P 414-570-5400 | C 414-254-6051

homeishere.org

C I living ni es
Home is here.”
From: Neave, Joan [ ]
Sent: Friday, January 26, 2018 4:15 PM
To: Tricia Plate >

Subject: RE: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Hello Tricia,

Just checking in to see if there is still interest in affiliation with Herzing, as | have not heard anything for a little while. Are
there any concerns on the agreement form?

Thank you so much for your time,

Joan Neave

Joan Neave MSN, PMH RN-BC
Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100
Brookfield, Wl 53005

O: (262)-671-0675 Ext. 60466

— UNIVERSITY—

From: Neave, Joan
Sent: Thursday, December 14, 2017 2:16 PM
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To: 'tplate@chilivingcomm.org' >
Subject: Franciscan Villa SICCAD02120724.HU.HealthCareAffiliationAgreement

Good afternoon Tricia,

Thank you so very much for taking the time to meet with Lisa and | yesterday.

We are excited about partnering with Franciscan Villa and trust it will be mutually beneficial!

Please let me know if you need anything else or have any questions about the agreement, or would like to change
anything.

Have a great day!

Joan Neave

Joan Neave MSN, PMH RN-BC

Nursing Clinical Coordinator and Associate Professor of Nursing
Herzing University, Brookfield Campus

555 South Executive Drive, Suite 100
Brookfield, Wl 53005

O: (262)-671-0675 Ext. 60466

— 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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CHI Living Communities

Home is here.™

Licensed Practical Nurse
Job Description

Employee Name: Date:

Job S

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

Maintains effective communication with residents, families, staff, and physicians.

a. Completes daily shift documentation, including head to toe review of skilled
residents.

b. Functions in a calm and positive manner in an emergency or crisis situation.

¢. Communicates consistently with the Nurse Manager, reporting pertinent
concerns/issues.

d. Places necessary calls for families and physicians. Demonstrates appropriateness
of faxing vs. phone calls to physicians.

e. Communicates appropriately with physicians; makes rounds with physicians in
absence of Nurse Manager or as delegated by Nurse Manager. Utilizes physician
file appropriately.

f. Reviews and teaches resident and family about pain management, including pain-
rating scales and goal setting; importance of aggressive, preventive pain
treatment; analgesic misconceptions; and plan for pain management.

g. Assists in developing, implementing, and evaluating teaching plan to meet
learning needs of residents and families.

h. Participates in resident/family teaching and initiates discharge planning in a
timely manner.
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2. Documents in accordance with nursing policies and procedures.

a. Monitors and documents accurately all nursing actions implemented as well as
effectiveness of implementation in Nursing Notes. Documents resident/family
teaching in Nursing Notes and Resident Plan of Care.

b. Accurately records review of physiological and mental dimensions of residents,
including pain review.

c. Ensures documentation is accurate, legible, and timely.

d. Completes resident assessments accurately and timely while ensuring they are
updated monthly and as necessary.

e. Completes monthly summary accurately and timely utilizing Resident Plan of

Care. Updates Plan of Care and Resident Care Card monthly and as necessary.
Completes skin integrity reviews accurately to reflect resident status.
Documents resident response to non-pharmacological strategies to promote pain
relief and resident response to analgesics.

h. Documents, at time of service, all medications and treatments administered.

i. Documents in EMR accurately and timely.

w®

3. Responds to resident needs with appropriate interventions with the licensure of an LPN.

a. Provides nursing interventions according to the written plan of care.

b. Gives and receives a thorough report to/from oncoming nurse.

c. Monitors work performance of nursing assistants. Makes frequent rounds
throughout shift.

d. Suggests appropriate ways to solve problems and make improvements on the
unit(s).

e. Provides hands-on direct care, including ADLs and treatments as necessary.
Identifies aspects of resident care that require the judgment and skill of an LPN
and those that can be performed by other staff. Delegates specific nursing tasks
appropriately to STNAs, excluding anything that requires nursing judgments.

4. Performs activities related to medications and treatments in accordance with facility
policies and procedures.
a. Safely administers medications and treatments ordered by the physician.
b. Maintains control of scheduled drugs and all drugs in medicine cart. Monitors for
discrepancies and reports promptly to Nursing Manager.
¢. Keeps medication cart key-locked when not within eye view of nurse.
d. Records and orders medications from the pharmacy.
e. Monitors for and reports Adverse Drug Reactions appropriately.

5. Satisfies all educational in-service requirements mandated by CHI Living Communities,
the department, external accrediting, and regulatory agencies.
a. Attends all mandatory in-service programs.
b. Adheres to facility policies and procedures.
c. Completes yearly online education program by deadline.
d. Attends employee meetings on a regular basis.
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In addition to the essential job specific duties listed above, the Licensed Practical Nurse shall be
required to perform all duties (essential and non-essential) in a manner consistent with the
mission statement and core values (reverence, integrity, compassion, excellence) of CHI Living
Communities and will be evaluated on such basis. Furthermore, every employee must abide by
all campus, departmental, and safety policies, rules, and regulations.

CHI Living Communities has the right to change the job specific duties and specifications
required for the position of Licensed Practical Nurse from time to time without prior notice.
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Education:  Licensed Practical Nurse currently licensed in the state of employment, NAPNES
certified.
Experience: Long-term care experience preferred. Currently certified in CPR.
Attendance: Regular aitendance is an essential part of this job.
Work Environment:
Normal office environment Tight time constraints
Highly confidential information Extended visual concentration
Environmental Factors:
Gases and electrical energy Working closely with others
»  Working with hands in water Protracted or irregular hours of work

Rarely Freauently Consistently
Walking X
Sitting X
Pushing X
Pulling X
Climbing X
Stooping, X
Kneeling X
Standing X
Reaching X
Lifting
Under 50 1bs.
Over 50 lbs.
Other*
Manual Dexterity
Hand Use
Hearing
Normal Conversation
Other Sounds
Talking
Vision
Acuity, Near
Acuity, Far
Color Vision
*Please specify amounts

>

PP K K K R K}

I have read this job description and fully understand the requirements set forth therein. I hereby
accept the position and agree to perform the identified essential functions in a safe manner and in
accordance with CHI Living Communities established procedures.

Employee Signature Date
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND
Ascension Living Franciscan Place

1 This Memorandum of Understanding {(hereinafter referred to as a MOU) is made
and entered into by and between Herzing Unlversity-Brookfield, located at 555 South Executive
Drive, Broakfield, Wl and Ascension Living Franciscan Place located at 19525 W. North Ave.
Brookfield, WI 53045

2, The purpose of this MOU is te establish non-compensated nursing clinical
experiences for students in the Practical Nurse program at Herzing University~Braokfietd and
Ascension Living Franciscan Place

3. 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. 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,

S. . 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. 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. In witness whereof, the parties to this MOU, through their duly authorized
reprasentatives have executed this MOU on the date(s) below.

Herzing Universliy-Brookfield Partner

Pobutp 3.2.9-01&
Jarvis Racine, Campus AéAJ Narne and Title % /U ’/U"‘u/y{?

314 of 330



heaton ranciscan Healthcare
Job Description

Mission Wheaton Franciscan Healthcare is committed out ing of Jes

exceptional and compassionale health care service that sth an ing of erve.
i Code: 75110, 75101, 75102,

Job Title: LPN-CC, LPN-POOL, LPN-WKND 25103 75096 75097

Effective Date: 7-03 Date of Last Revision: July 2014

Organization: Choose that the position will be budgsted in. If the description applies to more tha yone org, choose all that apply

WFH Franciscan Woods Select if

WFH Terrace at St. Francis Select if

Select if Select if

Department Name: 5670-Fw, 536B-TSF
Locatio Served: FW, TSF Reports fo Dir-Nur

No. of Direct Reports: 0 Title(s) of Direct Repotts:

Po dtio p Symmary (in one or two sentences, describe primary purpose of job).
Under the immediate supervision of Registered Nurse (RN) provides direct care ofthe glult patient. Performs a
variety of technical procedu rgsin the care for sub acute, convalescent and chronic and lon  term resident/patients.
for who older adults.
rincipa Accountabilities and Essential punctions of the Job
(List m order of importance and percent of time; describe what must be accomplished, not how it must be done)

20%
in the process by the RN gathering related to
discharge needs of thepatient, and collaborating with other members of the healthcare tggmregarding 5%
the for the
Callects and information regarding patient's status. Recognizes symptoms and/or 0%
data ang in atient condition to RN 0
Safely passes medications to ass ned and monitors effectiveness of medications 25,
Participates in the crientation of new personnel as opportunity arises. 10%
Receivesfinterpretsfimplements physician orders within scope of practice. 10%
nctions as a unit leader, when necessary, and accepts responsibility accounta careg
on d unit. 10%
H es
Demonstrates gvisible working style, acts n a manner that is consisient with and shows nfa
to the WFH

Education and Experience: (Check the minimum requirementsfor education and experience for this position.)
Required Education (Check cne
Preferred Education (Check addi | box(es) with Experience Level (Check gppropriate box(es))

Basic Skill 0-2 ars—1year term care, sub

W50 1\Weers\ SEWAEMHWED350 WHRIRECRUITMENT\CANDIDATE DOCUMENTS\LEN-CC FWTSF 75110 - Final Recommendations 1-14-2015.doc
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“acute care experience preferred.

X1 High Schoal or Equivalent (GED) O 3 -4 years -
L High School plus specialized training J 57 years -
{min. 6 months — 2 ysars). O 8 — 10 years -
1J Associate Degree: O 10 - 15 years -
LJ Bachelors Degree: [ > 15 years -
L1 Masters Degree: Knowledge, Skills & Abilities required: (.e. supervision, compuiers,
. olc.}
LJ PhD: Good communication, data collection, organization, and
U MD/DO decision making skills.
Other; ¢ Demonstrates organization and time management
skills.
+ Excellent computer skills to utilize eMAR (glectranic
medication pass) and electronic documentation,
Certification/Licensure Required for Job: Competencies: (ist number and fitle of competencies)

{tist any licenses or certifications requirad for the job)
Current State of Wisconsin LPN license required.
CPR certification.

Age Category of Patients Served: (check appropriate box)
[ Not Applicable See Department/Unit Job Competencies

2. Potential exposure fo blood and body fluids:  Select applicable category.
Category I — Performs tasks which involve exposure fo blood, body fluid, or tissue.

[} Category Il — Performs tasks which involve no exposure to blood, body fluid, or tissue, but may perform
unplanned Category | tasks.

[] Category Hl — Performs tasks that involve no exposure to biood, body fluid, or tissue.

3. Equipment Dperated:
Fax and computer

4. Physical Activity: (Check ali that apply)

Activity NfA 0-25% 26-75% 76-100% Avq, Ibs.
Lif/Carrv |} [ X L 50 lbs.
Push/Pult [ 1 X I 50 ibs.
Reach Overhead {1 X i L Comments:
Climb | 1 L]
Squat/Bend/Kneel 1 X 1
Sit [ L] X i
Stand Pl X [ [
Walk/Move About L] 1 Y 1
5.  Working Conditions: Describe the envirohment and fill in riate information (i.e., temperature, noise, chemicais, or hazardous

materials/waste handled or present)

Performs dutles 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.

The most significant duties have been included in this description. Other dutiss may be assighed as necessary. The
faciity reserves the right to modify this job description as needed to accurately reflect the duties assigned.

Wis01 IDATE DOCUMENTS\LPN-CC 75110 - endations 1-14-2015.doc
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Pay & Performance Management Use Only

Reviewed by:

Date:

FLSA Status: [_| Non-Exempt [] Exempt

HRIS Job Title:

Commenis:
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Royal Family Kids Camp-Milwaukee, WI

1. PARTIES. This Memorandum of Understanding (hereinafter referred to as a MOU) is made
and entered into by and between Herzing University-Brookfield, located at 555 South Executive
Drive, Brookfield, Wl and Royal Family Kids Camp-Milwaukee located at 4970 S. Swift Ave,
Cudahy, WI53110.

2. PURPOSE. The purpose of this MOU is to establish non-compensated nursing clinical
experiences for students in the Practical Nurse program at Herzing University—Brookfield and
Royal Family Kids Camp- Milwaukee

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

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

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

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

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

representatives have executed this MOU on the date(s) below.

8. SIGNATURES. In witness whereof, the parties to this MOU, through their duly authorized

Herzing University-Brookfield Partner Organization
\ L A y/
D sy Soeoine ;ﬁém Wang. Heaed Nwrse
Jar% Racine, Campus President Name and Title
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Wisconsin rtment of Safety and Professional Services

Mail To: p.O. 1400 . Washiugion Avenue
Madison, WI 53708-8366 Madison, W1 53708-8366
#: (608) 266-2602 E-Mail:  dsps@w si v
e#:  (608)266-2112 Website: dsps.wis n.
BOARD OF NURSING

on of this form is ired for each clinical facility or simulated setting experience as pait of the application for
tion to admit stud In addition, this form shall be leted, kept on file in the s of nur office, and
ea to the Board upon request for all clinical faci and all simulated setting iences  ized by the

ing
L IDENTIFYING DATA
A, Name of facility:
Address: 4970 S. Swift Ave

Cudahy, W! 53110

Telephone: 414-483-1313
B Typeoffacility: ] Hospital a Nursing Home O Caommnnunity Health Agency
# Other: based youth camp
C. Number of beds at N/A

D. Typesof patients: ~ Children, ages: 7-11

E.  Administrator of facility: Y —

F.  Director of nursing service:

G,  School(s) of nursing utilizing the facility: Herzing, BSN

(ER EXHIBITS (attach (o this form)

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

2. Educationa) administrator of nuising school

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

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

#1004 (Rev. 11/14)
Wis. Admin Ch. N 1.08 Committed (o Equut Opportunity in Employment snd Licensing,
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Wisconsin Department of Safety and Professional Services
I1l. PLEASE RESPOND TO THE FOLLOWING QUESTIONS:
A.  Have the nursing school objectives been shared with the facility? J Yes “No

Comments:

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

Comments:

C.  Arcthere experiences in the facility available to students to meet clinical objectives?
~ Yes No

Comments:

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

_‘_/_ Yes No

Comments:

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

‘/ Yes No

Comments’

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

'Herzing University i - _Herzing University S
Nursmg School Nursing Program(s) Utilizing Facility/Simulated Setting

Dr. Deborah Ziebarth Department Chair Nursmg
Educational Administrator S Title -

e M alyoyad— R

Signatire Date

2626491710 ) ’ B dztebarth@herznng edu )
Telephone Number Ernail Address
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Deborah

From: Joan Neave <forcampers@gmail.com>
Sent: Friday, March 23, 2018 1:05 PM

To: Ziebarth, Deborah

Subject: Royal family Kids Camp LPN students

Dear Dr. Ziebarth,
waiikee chapter, is able to accommodate practical

sion,
role of the stu ould
ren and the ers

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

321 of 330



MEMORANDUM OF UNDERSTANDING FOR
HEALTH CARE CLINICAL EXPERIENCE

— UNIVERSITY—

This Agreement for Clinical Experience {the “Agreement”} is entered Into by and between Herzlng Universlity, Ltd.
(hereafter “Unlversity”), and Royal Family Kids Camp (hereafter “Facllity”).

RECITALS

The Unlversity wishes to provide clinical experiences for students enrolled In Her2ing University BSN Nursing
ca |l ugh its
o I nees
for such clinlcal experiences in cooperation with the
University in order to support quality education for health professionals In the community and the delivery of
apprapriate health services ta the community.

NOW, THEREFORE, the partles agree as follows;

1, » The Facili sto serve perat  health care facllity and
provide clinical expetlences far Student Facility in ty'sp  ram. This will be
cipation In pa care as set forthinth nt.
Facliity, shall dule and arrange for t and
hereby agrees as follows:

a. To observe the non discrimination poilcy of the University: that Students are accepted
withaut discrimination as to race, color, creed, or sex, subject to the Fadllity's right to
terminate clinleal experiences as set forth in subiparagraph 3-d.

b. Ta provide clinical praclice and/or observational opportunitles In the appropriate service
departments of the Facllity.

C. To allow Students, at their awn expense, to use the dining and other facilities.
d. To make available to Students emérgency care and treatment in the event of iness or

Injury occurring in clinical areas during cinical nstruction. Al charges for treatmeant shall
be the responsibllity of the Students, or In the case of a minor, his or her parents.

e To inform pertinent to evaluation of Students and the ciintcal experience In
ge the Unt y at the University's request,
f. To provide the Unlversity and Students with access to copies of the Facllities policies,

procedures and regulations that are pertinent to the clinical experience,

2, Res un . The University agrees:
a, In cooperation with the Facllity, orlentation to and enforcement of requirements that all

Students ablde by the policies, procedures, rules, and regulations of the Facillty,
Including standards for dress, grooming, and personat hyglene.
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avidence of such Insurance upon request by the Facility.

d. p 1 and
u | and
e | ng of
any required verifications prior to student's clinical experience.

University.

3. This Agreement shall be continuously subject to the following conditions accepted by
partles:

a The University shall provide the Facility with estimates of the nurber of Students desiring
1o be placed in clinical departments. The Facility may close units to Students’ clinical
experiences at any time, without natice. Atleast two {2) weeks' prior {o the beglnning of
new Students’ placements, the University shall notify the Facility's contact person of the
names of each of the Students te be Included in the next placement.

b, The Facllity, Unlversity and Students are [ndependent conteactors in thelr relationships to
one anather. It 15 undarstood that Students are not employees of the Fadillty, do not
receive compensation or benefits in corinection with thelr activities at the Facility, are not
provided workers' compensation insurance, and shail not act as agents or employees of
the Facllity.

c Each party agrees ta accept and is responsible for its own acts and/or omisslons in
providing services under this Agreement as well as those acts or omissionts ofits
employees and agents or Students, as the case may be, and nothing in this Agreement
shall be construed as placing any responsibility of such acts or amissions onto the other
party.

d. The Faciilty has the right to terminate a Student’s clinical experience whenever, in the
me respon Hity p hactionfs n erve

oth ns and Ity of The Facliity
University immediately of any termination actlan.

HCCADD212GT4
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Royal Family Kids Camp (retrieved from

1:7.pdf

Job Description: NURSE

Responsibilities Include;

Being at camper registration to collect medication and to screen camper for illness

Ensure a copy of each camper’s Insurance 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 re porting daily any problems to
Camp Director

Screening incoming campers upon arrival in camp for ear infections, foreign objects in ears,
reactlon of pupils to light, swollen and infected tonsils, throat infections, head lice and any
specific complaints of campers

Keeping all medications secure in the infirmary

Collecting health histories and reports of physical examinations from the campers and keeping
them on file in the infirmary

Maintaining the Nurse’s Log Book of all medical treatments given. All records to be kept for
statutory limit by the Director

Observing everyone in camp for specific problems

Determining how all disabilities and injuries are to be handled

Maintaining first aid kits and ensuring that each group going away from main camp has a first
aid kit with them

Ensure each Counselor & Staff are equipped with an RFKC Fanny Pak contalning: gauze wipes,
antiseptic wipes, vinyl gloves, band aids (2-3).
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. The Facility and Unlversity shall indemnify and hold each other harmiess, thelr agents,
students, and employees, from any and all liabliity, damage, expense, cause of action,
suits, clalms of judgments arlsing from Injury ta person or personal praperty or
otherwise which arlses out of the act, fallure to act or negligence of the Facility or
Universlity, 1 ents and empl in connection with or arlsing out of the activity
whichisthe  ectof this Agr t.

. 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
additionat one (1) year perlods, untll elther party notifies the other party hereto in writing of its

tno w
noti 0 )
ntly in

experlence as previously agreed to by both parties.

a . The designated individuals for contact and notice purposes
shall be, in the case of the University:

Phone:
Email:

And, in the case'of the Facility:

Head Nurse
Lives of God
4970 S, Swift wi
Phone: 414-483-1313
Ema
b. . The designated individual (o approve angd sign documents for the
Unlversity shall be;
V]
7 Fal
The fallowing additional canditions apply ta this Agreement:
a In the event one or more of the provlsions contained in this Agreement are

declared invalid, lllegal, or unenferceable in any respect, the validity, legality, and
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enlarceability of the remalning provisions shall not in any way be impaired thereby unfess
the aflec of such invalidity !s to substantially impalr or undermine gither party's rights and
benefits hersundar.

Assignment, This Agreement is personal ta the partles and may not be assigned or
transferred without wrilten consent of the other party.

Walver. The failure of either party ta inslst in any onée or more instances upon
performance of any terms cr conditions of this Agreement shali not be canstrued as a
walver of future petformance of any such term, covenant, or candition; but the obligations
of such party with cespect thereta shall continue In full foree and effect.

Necitals, The recitals are Intended to descdbe the Intent of the partles and the
circumstances under which this Agreement Is exacuted and shall be considered in the
interprétation af this Agreeatent.

Amendment, This Agreement misy be amended only by weitten agreement of the parties.

Applicablz Law. This Agreement shal! be interpreted according to the law of the state of
Wiscansin.

fntire Arrcement. This Agreement constilutes the entira agreement between the gartles
fertaining (o the subject matter hereof and subsumis and Incotporates all priar written
and oral statements and understandings.

IN WITNESS WHEREOF, the parties have executed this Agreement in duplicate on the dates set opposite their

respactive names.

—
Fa
o
¥’

University:. Herzing Usiiversity, Lid. and  Facilty: _Royal family Kids Camp
g o >

i i i il S (._,. Teayp 4

_Slgnattire: (-—;,{“'j-r«{:i om e Signature) /;)rdi‘/a !LJ_I‘Q, g
Printed Name! ;‘Huhén feezoy B _ Printad Name: Joan Nesve o mmw

Chiel Finandial Bffice-/Chlel

Title: ‘Compliance Officer _ Tithes HeadNurge
_Phone Humber; _(8BG) 508.0748, ext, 01702 PhoneNumber:  262:370-2947. .
Email Address:  thetzog@heriingedu _Email Address: neavemsn@aal.zom _
oste 7721716 Date: . 6/1/2016

CLEAPNSINTN
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MEMORANDUM OF UNDERSTANDING BETWEEN HERZING UNIVERSITY-
BROOKFIELD AND Milwaukee Teen Reach Adventure Camp, 4970 S. Swift Ave

Cudahy, W1 53110

1. This Memorandum of Understanding (hereinafter referred to as a MOU) is made
and entered into by and between Herzing University-Brookfield, located at 555 South Executive
Drive, Brookfield, Wl and Milwaukee Teen Reach Adventure Camp, Cudahy, Wi

2. 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. 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. 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. . 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 incarporated, in writing, to this MOU and become effective when executed
and signed by the parties to this MOU.

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

Herzing U Partner Organization

4/ /20/%

larvis Racine, Campus President Name and Title Date

327 of 330



Dr. Deborah Ziebarth

Department Chair, Nursing Programs
Herzing University-Brookfield, WI

555 S. Executive Dr. Brookfield, Wl 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, _
ENEN Pt Ay 1977
Joan Neave, MSN, PMH-RN BC
Medical Station Coordinator
Milwaukee Teen Reach Adventure Camps
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DocuSign Envelope ID: D4871C80-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 enrolied 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 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 minar, 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 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, greoming, and personal hygiene.
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DocuSign Envelope ID: D4871C80-E5B8-47B7-9412-DCE214261699

SICCADO2120724

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.

Name:

Title:
Organization:
Address:
Phone:

Email:

. 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 aliowed to complete their clinical
experience as previously agreed to by both parties.

. The designated individuals for contact and notice purposes
shall be, in the case of the University:

Joan Neave

Nursing Clinical Placement Coordinator
University

555 S, Executive Drive, Brookfield, Wi 53008

262-649-1710

ineave@herzing.edu

And, in the case of the Facility:

Name;
Title:

Organization:

Address:
Phone:

Email:

Harold Pickering and Bev Revna-Pickering
Camp Directors

Milwaukee Teen Reach Adventure Camp
Changing Lives Assembly of God
4570 S, Swift Ave. Cudahy, WI 53110

mtrac2013@vahoo.com

. The designated individual to approve and sign documents for the

University shall be:

Representative:

Organization:

Address

Chief Compliance Officer and/or Desienee
Herzing University

W140 N8917 Lillv Road. Menomonee Falls, Wil 53051

. The foliowing additional conditions apply to this Agreement:

. 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
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM

1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:

Dan Williams Items will be considered late if submitted after 12:00 p.m. on the deadline

date which is 8 business days before the meeting

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

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
May 10, 2018 % Ees 2017 NCLEX pass rate reports_ Discussion and Consideration
0
7) Place ltem in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
|Z Open Session scheduled?

[] Closed Session _
[ ] Yes (Fill out Board Appearance Request)

I No

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.

Revised 12/2016


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

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

0: (608) 395-3439

C: (608) 219-7331

From: Williams, Dan - DSPS [mailto:Danl1.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
danl.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.



5218 East Terrace Drive, Madison, W1 53718
P 608-249-6611
www.herzing.edu

April 27*, 2018

Dan Williams

Executive Director

Division of Policy Development

WI Department of Safety & Professional Services
danl.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 10™", 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, | joined Herzing University as the new Nursing Program Chair at the Madison
campus. | 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, | 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:
e (Classroom
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0 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.

0 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.

e Laboratory

0 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.

0 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.

e Clinical experiences

0 Aclinical 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 ATl Fundamental Exam
early in the program and an ATl 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. ATl Exams comparison of cohort results

ATl Exams for NCLEX Prep

ATI FUNDAMENTAL EXAM ATI PHARM EXAM

m Dec 2017 ASN Grads ® Dec 2018 BSN Grads National Mean

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,

Drrefr—

Annmarie Lyles, PhD, RN
Nursing Program Chair
Professor

Herzing University
Madison Campus



Herzing University-Madison: ASN Post Graduate Pass Rate and Remediation Plan

ACTIONS DATE EVIDENCE PROGRESS TO DATE
ORGANIZATIONAL CHANGES
Students expressed that they would January 2018 Allowed other NCLEX Preparation Campus expanded the NCLEX-RN
prefer other products than ATI for product options to students upon Success Plan Agreement to include
NCLEX Prep. graduation. Kaplan, Hesi and Hurst readiness
benchmarks to meet the requirements
to get reimbursed (Appendix A)
Assembled an executive team to January 2018 Weekly scheduled meeting with Campus | Weekly meetings are ongoing with
monitor students’ success and need for President, Nursing Program Chair, Pass Rate and Remediation Plan
remediation. System Dean of Nursing Strategy and updated as needed.
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.
Campus President, Nursing Program January 2018 Relationships exist among the graduates | Graduates are notifying the NCLEX
Chair, and NCLEX Lead are individually and the Nursing Program. team and faculty of NCLEX-RN pass
calling and reaching out to graduates results. Graduates also share feedback
weekly as needed 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
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ACTIONS DATE EVIDENCE PROGRESS TO DATE
Identify ASN graduates who have not December 2017 December 2017 Cohort consists of 8 Offered the NCLEX-RN Success Plan
sat for the NCELX or who have failed graduates Agreement to the December 2017
the NCLEX. graduates (Appendix A)
Currently the number of outstanding
test takers that exist are the following: In communication weekly with
e 8first time test takers from 2014 to | December 2017 graduates NCLEX
2018 preparation progress prior to testing
e 16 repeat test takers from 2014 to
2018 Campus expanded the NCLEX-RN
Success Plan Agreement to include
Students expressed that they would Kaplan, Hesi and Hurst readiness
prefer other products than ATI for benchmarks to meet the requirements
NCLEX Prep. to get reimbursed
Workload for NCLEX Faculty Lead For those outstanding graduates who
increased from 2 contact hours per no longer have access to ATI, we
week to 4 contact hours. 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 | NCLEX Faculty Lead currently commits

of 4 contact hours per week.

to 4 contact hours per week to
support outstanding graduates.
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Herzing University-Madison: BSN NCLEX Success Plan

ACTIONS DATE EVIDENCE PROGRESS TO DATE
ORGANIZATIONAL CHANGES

Elimination of conditionally admitted January 2017 Conditional students are not admitted As of January 2017, Herzing

nursing students to the BSN program. Conditional means | University-Madison does not admit
students who do not meet admission conditional students.
requirements (>2.5 GPA and > 58 TEAS) | COMPLETED

Identified need for representation by May 2017 Program Chair conducted direct Three alumni and two community

alumni and community membership on outreach to alumni and solicited members volunteered to serve on the

the nursing program Advisory Board for community members using a local Advisory Board and included in all

more comprehensive feedback for volunteer recruitment website to communications to the group.

program development. provide input into the nursing program. | COMPLETED

Hired Nursing Program Chair January 2018 Program Chair holds a PhD in nursing Program Chair continues to work
with experience leading faculty and closely with Campus President and
developing and teaching curriculum in campus Chairs to support current and
an accredited program for BSN, MSN, past students’ progress to be
and doctoral students. successful registered nurses.

Create a professional leadership January 2018 The Program Chair and mentors will Both System Dean of Nursing

development plan for Program Chair.

create a leadership development plan
collaboratively. The plan will include
professional development activities,
strategic goals, and role mentorship.

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.
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ACTIONS DATE EVIDENCE PROGRESS TO DATE
Identified need for representation of January 2018 SNA president and active BSN students Next Advisory Board meeting
SNA president and active BSN students will be invited to June 2018 Advisory scheduled for June 2018.
on the nursing program Advisory Board Board meeting and any future Advisory
for more comprehensive feedback for Board Meetings to provide input into
program development the nursing program.
Herzing University-Madison will have September 2018 | Program Chair, Campus President, CCNE initial visit scheduled for
the initial CCNE site visit. Faculty, and System Deans are preparing | September 2018
for the CCNE initial visit.
STUDENT FOCUS
Hold Weekly Student Success Meetings | January 2017 Student Services Specialist submits Students who require additional
(WSSM). weekly follow-ups to Program Chair to resources and support are referred to
monitor student attendance and their academic advisor for
progress in the program. remediation.
Student Services Specialist reaches out | January 2017 Students receive resources, support, and | Updates on what is working well and
weekly to at risk (<76%) students to follow-up from the Student Services other strategies that are needed for
provide support and resources to Specialist, faculty, and academic students are reported off during the
promote success. advisors as documented in the Weekly Student Success Meeting
University’s Beacon system (an early- (WSSM).
alert and e-advising retention tool).
Student governance and input into the | May 2017 SNA and President’s Council have Ongoing
BSN program provided by SNA and student representatives who provide
President’s Council feedback, input, and how to provide
support into the BSN program.
Laboratory/simulation coordinator May 2017 Students are provided open lab hours to | Students have expressed satisfaction
holds weekly open lab hours practice skills, review simulation with open lab hours and being able to
scenarios, and remediation with faculty. | practice skills if needed.
Program Chair posts tutoring services January 2018 Each full-time faculty has posted 2 hours | Students have utilized tutoring

within the nursing program on the
nursing program website.

each week in addition to office hours to
provide tutoring in the faculty’s area of

services to augment learning and have
expressed satisfaction with these
services.
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ACTIONS

DATE

EVIDENCE

PROGRESS TO DATE

expertise to cover nursing, math,
science, and English courses.

Integrate an ATl 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:

e In their final semester of the BSN
program (Sept. 2018), students will
complete an ATl program (Appendix
B: NU 449).

e ATl 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
ATl-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 ATl-generated reports to monitor
student success

April 2018

Comparison of ATl 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 ATl Pharm
Exam (48% increase in test scores)
when comparing cohorts (Appendix C:
Bar Chart Comparison of ATl Exams)

FACULTY FOCUS
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ACTIONS DATE EVIDENCE PROGRESS TO DATE
NurseTim available for faculty as June 2017 NurseTim webinars will be incorporated | All current faculty have access to
resource for professional development into the Professional Development Plan | NurseTim and NLN.
and course development. to reinforce areas of improvement.
Certificates of completion or CEUs as
evidence of participation in or
completion of NurseTim activities.
Program Chair schedules instruction of | January 2018 Faculty credentials and experience are Ongoing
courses based on education and used to assign faculty members to
experience. appropriate nursing courses.
Formalize onboarding process and January 2018 New and novice faculty will know Ongoing
mentorship for new/novice nursing curricular structure and develop skills in
faculty. 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.
Maintain Professional Development January 2018 Professional Development Plans Ongoing review and update of

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.

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.

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 expert on analyzing exams, revising
of completion of NCSBN course. test questions, and improve test
writing skills.
Nursing Program Chair will observe January 2018 Ongoing, reviewed each year. Interrater | Current full-time faculty have been
classroom instruction of each faculty reliability evaluated for classroom observed during spring semester. New
and provide written feedback using observations during current spring faculty will be observed within 30 days
rubric and observation form. semester. of hire.
Improve stability of nursing faculty and | Ongoing Faculty Retention: Recruitment for nursing faculty full-

program leadership. Faculty retention
rates will be at 80% or higher.

2015: 33.7% (2/6)
2016: 57.1% (4/7)
2017: 66.7% (4/6)
2018: 84% (5/6)

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 ATl 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
Iltem Analysis Checklist)

Subscription to NurseTim

New full-time faculty will be
registered for the NCSBN ltem 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 September 24, Confirmation of attendance from Program Chair will register for
NCLEX Conference September 24, 2018 NCSBN. conference
2018.

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)
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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 This course expands on previous nursing knowledge providing an opportunity for synthesis of
Description 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

# Semester Credit Hours: 1

Contact Internship/Externship/
Hours Lecture Hours Laboratory Hours Clinical/Practicum Total Contact Hours
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 The timeframes provided below are estimates based upon the average student.

Student

Engagement | | o\er level reading (10-20 pages) 1 hour

in Learning Higher level reading (10-20 pages) 2 hours

Activities 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 IlI

Course Upon successful completion of this course, students should be Alignment with
Learning able to: Program Outcomes
Objectives 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- 123,68
centered care in a variety of healthcare settings.

2) Use a broad base of techniques to communicate effectively 245
with clients, families, healthcare teams, and communities. r

3) Use critical thinking and decision making, local, state, national,
and global policies, legislative concepts, and healthcare 2378

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 2,3,8
required, to provide healthcare.

5) Integrate knowledge and skills to promote health and prevent
disease across the lifespan and the continuum of healthcare 2,4,5
environments.

6) Practice professionalism, including the inherent values of
altruism, autonomy, human dignity, integrity, and social 2,4,5
justice.

7) Formulate a professional ethic that includes lifelong learning
and continuous professional development in an ever-evolving 1,2,3,6
healthcare environment.
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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 Program Learning Outcome Course Learning
Learning Objective Supported
Outcomes 1. Practice using caring, compassionate, culturally competent, and
Supported evidence-based practices in the roles of the baccalaureate nurse using 1
the nursing process to provide patient/client-centered care in a variety
of healthcare settings. 2
2. Use a broad base of techniques to effectively communicate  with
clients, families, healthcare teams, and communities. 3
3. Use critical thinking and decision making, local, state, national and
global policies, legislative concepts, and healthcare economics to effect | 4
quality healthcare and the evolving healthcare system.
4. Integrate knowledge and skills in nursing leadership and 2
management, quality improvement, and patient safety as required to
provide healthcare. 4
5. Integrate knowledge and skills to promote health and prevent
disease across the life span and the continuum of healthcare 1
environments.
6. Practice professionalism including the inherent values of altruism, 5
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.
Required
Textbook(s) | All previous course textbooks in the program.
Optional All previous course textbooks in the program.
Textbook(s)
Additional NCLEX — Library Resources,
Learning ATI Capstone, Virtual ATI
Material(s)
Course and
Topic Program
Learning Points Due Date
Objectives
Supported
Week 1 Review syllabus for NU449, Review 1,2,3,4,5, &6
Capstone and ATI Virtual program
expectations. 0 points Complete WebEx
ATI CAPSTONE for ATI Capstone
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Assessment(s): Pre Capstone Completion
Assessment test in the lab Required
Week 2 ATI CAPSTONE 1,2,3,4,5, &6
Assessment(s): Fundamentals 15-35 points Midnight ATI
Assessment in lab Content Review
ATI CAPSTONE 1,2,3,4,5, &6
Assessment(s): Pharmacology | in Lab, 15-35 points Midnight ATI
Week 3 .
Content Review
Assessment (s): Pharmacology Il at 15-35 points Submit
home Pharmacology I
assessment
ATI CAPSTONE 1,2,3,45,&6
Week 4 Assessment(s) Medical Surgical in Lab 15-35 points Midnight ATI
Content Review
Week 5 ATI CAPSTONE 1,2,3,4,5 &6
Assessment(s): Maternal 15-35 points Midnight ATI
Newborn/Women's Health in Lab Content Review
ATI CAPSTONE 1,2,3,4,5, & 6
Week 6 Assessment(s):Nursing Care of 15-35 points Midnight ATI
Children in Lab Content Review
Week 7 ATI CAPSTONE 1,2,3,4,5,& 6
Midnight ATI
Mental Health in Lab 15-35 points Content Review
Week 8 ATI CAPSTONE 1,2,3,4,5,& 6
Assessment(s):Leadership/Community 15-35 points Midnight ATI
Health in Lab Content Review
ATI CAPSTONE 1,2,3,4,5,& 6
Assessment(s) ATI Capstone 150 - 240 Complete ATI
Week 9 . ) .
Comprehensive Form B in Lab points Survey —
Enrollment into ATI
Virtual
Week 10 VIRTUAL ATI 1,2,3,4,5,& 6 Complete ATI
Critical Care ATI Drug Calculation test Test-Taking
in Lab Strategies module
VIRTUAL ATI 1,2,3,4,5,& 6 Complete
Fundamentals
Week 11 Start Fundamentals Module in lab Module,
ATI Drug
Calculation
remediation due
VIRTUAL ATI 1,2,3,4,5,&6 (25% Stage) Complete ATI
Week 12 Start Pharmacology Module in lab Virtual
Pharmacology
Module
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VIRTUAL ATI 1,2,3,4,5,&6 (50% Stage) Complete
Week 13 Pharmacology ATI Proctor in lab ATI Virtual
Start Med-Surg module in lab Med-Surg Module,
VIRTUAL ATI 1,2,3,4,5&6 75% stage = Complete ATI
Med/Surg Proctor ATl in lab 240 Virtual-ATI | Virtual
Start Maternal Newborn module in lab points to be Maternal Newborn
Week 14
awarded after Module,
achieving 75% | ATI Pharm
stage in week remediation due
14
ATl Comprehensive Proctored 1,2,3,4,5,6,7,8 | ATI
Predictor Assessment Comprehensive | ATI Med/Surg
Week 15 Proctored remediation due
Predictor
Assessment =
150-240 points
Week 16 | ATI LIVE REVIEW 1,2,3,4,5,6,7,8 | Attendance
3 days Required
this week
Points for ATI Capstone + Virtual-ATI
Points for ATI Capstone
Capstone Assignments Points
Must complete remediation to receive points Total 280 Points
1 Pre-Capstone Must complete - No Points
2 Fundamentals See Point Grid Point Grid:
3 Pharmacology | See Point Grid ATI Points
4 Pharmacology See Point Grid Capstone
5 Medical/Surgical | Must complete - No points Score
See Point Grid 65.00 % or | 35
Medical/Surgical Il greater
6 Maternal Newborn/Women's | See Point Grid 64.99% 25
Health and below
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
Assessment(s) ATl Capstone Comprehensive Form B —(proctored)
240 points (max)
ATl Comprehensive Probability of Passing NCLEX Points
Predictor Score
69.3% or greater 90% or greater 240
64.1% - 69.2% 77-89% 200
64.0% or below 76% or less 150

17 Herzing University — Madison Nursing Program Improvement Plan - April 2018




Points for Virtual ATl 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 | Total 240 Points
week 14

ATl Comprehensive Proctored Predictor Assessment (proctored)

ATI Comprehensive Probability of Passing NCLEX Points 240 points (max)
Predictor Score
69.3% or greater 90% or greater 240
64.1% - 69.2% 77-89% 200
64.0% or below 76% or less 150
ATI Live Review - Required Required
Must attend and participate all 3 days
Total Points for ATI Capstone and Virtual ATI 1000 Points
Minimum Grade Scale Points/Late Policy:
A 90.00% - 100.00% In the ATI Capstone Content Review and Virtual ATI, one
B 80.00% - 89.99% content area is reviewed per week, so it is important that
C 76.00% - 79.99% students stay on track and complete assignments weekly as
F 75.99% or below 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 ATl 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.
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Appendix C: Bar Chart Comparison of ATl Exams

ATl Exams for NCLEX Prep

ATI FUNDAMENTAL EXAM ATI PHARM EXAM

® Dec 2017 ASN Grads ~ ® Dec 2018 BSN Grads National Mean

Comparison of ATl Exams for Dec. 2017 ASN Grads and Dec. 2018 BSN Grads
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Appendix D: Test item writing analysis checklist (BSN Program)
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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

| have attached the Report to the Wisconsin Board of Nursing on the NCLEX-RN® Improvement Plan for

Marian University Department of Nursing. | am pleased to report that we have been making progress on many fronts,
and | 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:Danl1.Williams@wisconsin.gov]

Sent: Friday, March 09, 2018 2:54 PM

To: Matheson, Linda K <lkmatheson85@marianuniversity.edu>; Julie Williams <Julie.Williamsl@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
danl.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.



Report to the Wisconsin Board of Nursing on the
NCLEX-RN® Improvement Plan for
Marian University Department of Nursing
Fond du Lac, WI

April 17,2018

Submitted by Linda Matheson, PhD, RN
Dean, College of the Professions
Marian University, Fond du Lac WI
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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:
e Minimum 2.75 math/science GPA calculated on all required math and science
courses completed at Marian University or another institution.
0 A 2.5 math/science GPA requirement was previously accepted
e Minimum grade of “B” in BIO 201 and 202 Anatomy and Physiology I and II
0 A grade of “C” was previously accepted
e MAT 111 Introduction to College Algebra with minimum grade of “C”
0 Previously not a prerequisite
e Completion of HEST 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.

Marian University Nursing Department
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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® 1% 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.

Marian University Nursing Department
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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.

Marian University Nursing Department
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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.

Marian University Nursing Department
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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.

Marian University Nursing Department
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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.

1%t 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 OCT-MAR APR-SEP OCT-MAR APR-SEP OCT-MAR APR-SEP OCT-MAR*
2014 2015 2015 2016 2016 2017 2017 2018
Total Number of Your 75 14 44 40 42 44 44 20
Graduates Tested
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
HESI 1 HESI 2
Cohort Mid-semester Final
National Cohort % % % HESI Score | National Cohort % % % HESI Score NCLEX
HESI Avg HESI Avg >900 800-899 <799 Range HESI Avg | HESIAvg | >900 800-899 | <799 Range 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 845 817 239 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.Williamsl@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,

| have attached the Green Bay Rasmussen School on nursing plan for your review. | 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 | 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.



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.Williams1l@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
danl.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). | 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 |
am pleased to note that our 2016 graduates are achieving the 80% pass rate. Based on the NCSBN data
supplied our 1% time pass rate for 2016 Rasmussen Green Bay graduates is 83.3%. Thisisa 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, | 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



0 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.

| and the faculty believe that the above actions will lead to increased engagement by students

and support an improvement in their outcomes

0 InSeptember 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 ATl 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).

0 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 ATl 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.

0 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.
0 Inearly 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 ATl as a benchmark throughout the Programs. ATl 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
0 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.
0 This continues as well
The National Curriculum Committee has created and implemented a new process which ensures
consistency with ATl assessments



Continue to monitor and analyze ATI results quarterly to identify gas and direct curriculum
revision.
0 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
0 Atthe 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:
e 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). | 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

0 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.

| 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 ATl 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.

0 Inearly 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 ATl 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.

0 Information continues to be taken to the curriculum committee via the faculty member

who is a member of the National Curriculum Committee
0 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.



e 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.

e 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%
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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



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.

(¢) 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 in s. 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 in s. 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.

(¢) 1. The medical examining board, the podiatry affiliated
credentialing board, the board of nursing, 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.

¢. 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 (413; 1979 ¢. 325. 92 (1); 1979 ¢. 34; 1989
a. 56.8.259; 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 opimions, 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.
History: 1977 c. 418 5. 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.

History: 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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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. ldentify 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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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

When
Tuesday, June 19, 2018 - Wednesday, June 20, 2018
8:30 am - 12:00 pm

Central Time

Wh

The American Club

419 Highland Drive
Kohler, Wisconsin 53044
USA

800.344.2838

Colleen Neubauer

Capacity
P 14

60 (1 remaining)

Wehsit

NCSBN, NCSBN Events

Hotel

The American Club

cvB

Destination Kohler

Airport

General Mitchell International Airport

http://www.cvent.com/events/2018-ncsbn-executive-officer-summit/event-summary-b19986... 5/2/2018
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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

8:30 am

9:00 am - 9:15am

9:15am - 10:15am

9:15am - 9:30 am

9:30 am - 9:45am

9:45am - 10:15am

10:15am - 10:45 am

10:45am - 11:30 am

11:30 am - 12:00 pm

12:00 pm - 1:00 pm

1:00 pm - 4:00 pm

2:30 pm - 2:45 pm

6:00 pm - 8:30 pm

Breakfast

Registration

Welcome

Joey Ridenour, MN, RN, FAAN
Executive Director, Arizona State Board of Nursing
EOLC Chair

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.

Sharing Observations

A group exercise to identify the media and policy messages prevalent regarding
occupational licensing at this time.

Update on the National Conference of State Legislatures (NCSL)

Cathy Dinauer, MSN, RN
Executive Director. Nevada State Board of Nursing

Share the Evidence

Presentation of the analysis of peer reviewed research evidence on occupational
licensure.

Break

Dispelling the Myths

Group work to develop a new narrative that highlights the value of occupational
licensure.

Group Feedback on Discussion

Lunch

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.

Break

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.

http://www.cvent.com/events/2018-ncsbn-executive-officer-summit/agenda-b199863639a6...
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Wednesday, June 20, 2018

8:15am - 8:45am Breakfast

8:45am - 12:00 pm EOLC Networking Session
10:00 am - 10:30 am Break

12:00 pm - 1:00 pm Boxed Lunch

http://www.cvent.com/events/2018-ncsbn-executive-officer-summit/agenda-b199863639a6... 5/2/2018
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