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Minnesota Board of Nursing

Compliance with Revised Rules

Department of Nursing College of Saint benedict/Saint John’s University

Minnesota Rule 6301.0800 subpart 1.A. (1) stipulates “the board shall survey an approved program for compliance with all applicable rules at least once every ten years.  It shall also survey the program for compliance with one or more applicable rules if requirements for approval are changed or added.”

On June 3, 2004 the Minnesota Board of Nursing approved a motion to require directors of nursing programs to submit a form documenting compliance with new/revised abilities by October 1, 2005.

By October 1, 2005 the director of each approved practical and professional program in Minnesota must submit evidence each student shall be evaluated for and shall have demonstrated competence in the performance of the revised/new 16 nursing abilities listed in part 6301.1800, subparts 2 to 9.  


Complete page 3 for revised/new nursing abilities for which students must be evaluated during the nursing program (complete additional pages as necessary):

A. In Column A, insert the following revised/new 6301.1800 nursing ability or cluster of nursing abilities:

1. Subpart 2.C.  Maintain professional boundaries in nurse patient relationships.

2. Subpart 3.C.  Collect data pertaining to a patient’s spiritual and cultural function.

3. Subpart 4.O.  Provide for an optimum level of pain relief.

4. Subpart 5.D.  Promote spiritual well-being.

5. Subpart 5.E.  Promote culturally competent care.

6. Subpart 5.H.  Identify signs and symptoms of violence and abuse or self-destructive behavior.

7. Subpart 5.J.  Provide care to meet end-of-life concerns.

8. Subpart 6.C.  Assist in the administration of intravenous sterile fluid.  

9. Subpart 6.H.  Identify sources of information necessary to administer prescribed medication, including compatibility and interactions among prescribed medications and complementary substances.

10. Subpart 6J.  Determine the safe range of the dosage prescribed.

11. Subpart 6K.  Determine the appropriateness of the route for administration of prescribed medication.

12. Subpart 6M.  Administer prescribed medication

13. Subpart 6N.  Judge the effectiveness of the prescribed medication.

14. Subpart 7C.  Maintain confidentiality of patient information.

15. Subpart 8.  Each student must be evaluated for the ability to evaluate the effectiveness of and maintain accountability for the student’s nursing actions.

16. Subpart 9.  Each student must be evaluated for the ability to determine the individual’s legal accountability for the individual’s scope of nursing practice.

B. In Column B, describe the situation in which student is evaluated for competence (at the licensure-preparing scope of practice) for a specific ability or cluster of nursing abilities. In Minnesota Rule 6301.0100 (subpart 7a.) competence is defined “as the application of knowledge and the interpersonal, decision-making, and psychomotor skills expected for the practice role, within the regulatory context of public health, safety, and welfare”. The scope for the practice role is defined in Minnesota Statutes section 148.171, subdivision 14 for the practice of practical nursing and 148.171 subdivision 15 for the practice of professional nursing.

C. In Column C, indicate the citations for literature that specify evaluation components to ensure safety for the patient (e.g. practice standards, research studies, classical theoretical work, etc.) and promote safe nursing judgments during performance of the ability/abilities. Minnesota Rule 6301.2000 stipulates “there must be written evidence that, before students are evaluated, the faculty had determined the evaluation components that ensure safety for the patient in the performance of nursing abilities”. 

D. In column D, indicate the method to be used to document that each student is evaluated for and has demonstrated competence in the performance of that specific ability or cluster of abilities. Evidence of evaluation of nursing abilities. Minnesota Rule 6301.2100 (subpart 3) stipulates directors of practical and professional programs must provide evidence for compliance with evaluation of nursing abilities by one of the following methods:

· Evidence that the evaluation is required in a nursing course that all students must satisfactorily complete (check “course requirement” column).  

· Evidence that satisfactory completion of the evaluation is required of all students in order to progress through the program, even though the evaluation is not course related (check “progression requirement” column).  

· Student evaluation records (check “student record column”). 

	AFFIRMATION OF COMPLIANCE

	I Affirm that the information provided in this document is accurate and complete.

 

	Nursing Program Director:

Kathleen Twohy, PhD, RN
	Title:

Professor and Chair
	Date:

09/29/05

	Nursing Program: 

College of Saint Benedict/Saint John’s University


6301.2000 PREPARATION FOR EVALUATION

6301.2100 EVALUATION OF NURSING ABILITIES

	Column A
	Column B
	Column C
	Column D

	Directors of practical programs shall be prepared to give evidence that each student has been evaluated for and has demonstrated competence in the performance of the nursing abilities as specified in part 6301.1800 (MR 6301.2100 subp. 1).

Directors of professional programs shall be prepared to give evidence that each student has been evaluated for and has demonstrated competence in the performance of the nursing abilities as specified in parts 6301.1800 & 6301.1900 (MR 6301.2100 subp. 2).  

Nursing Ability

or

Cluster of Nursing Abilities
	Competence is defined as the application of knowledge and the interpersonal, decision-making, and psychomotor skills expected for the practice role, within the regulatory context of public health, safety, and welfare. (MR 6301.0100 subp 7a).

Describe situation in which student is evaluated at licensure-preparing scope of practice for specific ability or cluster of abilities
	There must be written evidence that, before students were evaluated, the faculty had determined the evaluation components that ensure safety for the patient in the performance of nursing abilities specified in part 6301.1800 and for professional programs only, part 6301.1900 (MR 6301.2000 subp. 1).  The director of a program which has had a student complete the program must demonstrate compliance with subpart 1, by supplying the written and dated evidence required in subpart 1 for a sample of the nursing abilities. This sample shall be selected by the board or its representative (MR 6301.2000 subp. 2).

Citations for literature that specify evaluation components to ensure safety for the patient (e.g. practice standards, research studies, classical theoretical work, etc.) and promote safe nursing judgments during performance of the ability/abilities.
	For the sample of nursing abilities chosen by the board or its representative, compliance with subparts 1 and 2 must be demonstrated through at least one of the following methods (MR 6301.2100 subp. 3):

Evidence of evaluation (Check one for each situation)

	
	
	
	Course requirement
	Progression requirement
	Student record


	6301.1800      Subp. 2  Interaction with patients                                                                                                                                                                    

	Situation in which student is evaluated
	Standards
	Course

	Subpart 2.A.  Use verbal and nonverbal communication skills                 
	(Evaluation tool: Process recording)
	Bush, K. (2001). Do you really listen to patients? RN, 64(3), 35-37.

National Council of State Boards of Nursing: A nurses guide to the importance of appropriate professional boundaries retrieved from http://www.ncsbn.org

Process recordings, through self reflection and evaluation of actions, allows the student to “examine any boundary crossing, be aware of its potential implications and avoid repeated crossings.” In addition, the process recording includes descriptions of and reflection of “variables such as the care setting, community influences, client needs and the nature of the therapy” which “affects the delineation of boundaries.”  

Urdang, E., 1979. In defense of process recording. Smith College Studies in Social Work 50, 1, pp.1-15. 

The use of process recordings emphasizes “active integration as the student relives the interview emotionally and cognitively and provides on opportunity for analytical reflection.” Process recordings assist the student in acquiring the development of therapeutic dialog, increase awareness of interactional aspects of interviews, learn how to utilize and develop cognitive skills in clients, and deal with affective and latent aspects of communication.
	NRSG 218

	Subpart 2B.  Establish a relationship based on the patient’s situation    
	(Evaluation tool: Process recording)
	Standards of Practice; Collaboration, American Nurses Association. (2004). Scope and standards of practice. Washington, DC:ANA 

Code of Ethics – Provision 1.2 Relationships to patients
Urdang, E., 1979. In defense of process recording. Smith College Studies in Social Work 50, 1, pp.1-15. 

The use of process recordings emphasizes “active integration as the student relives the interview emotionally and cognitively and provides on opportunity for analytical reflection.” Process recordings assist the student in acquiring the development of therapeutic dialog, increase awareness of interactional aspects of interviews, learn how to utilize and develop cognitive skills in clients, and deal with affective and latent aspects of communication.
	NRSG 218

	Subpart 2.C.  Maintain professional boundaries in nurse patient relationships.


	Communication theory and community-based experience applying principles of therapeutic interaction and relationship development.  Evaluated via written process-recording.
	ANA Professional Performance #12 Ethics, p.39

The RN will integrate ethical provisions in all areas of practice.

· Delivers care in a manner that preserves and protects patient autonomy, dignity, and rights. 

· Maintains a therapeutic and professional patient nurse relationship with appropriate professional role boundaries.

ANA Code of Ethics 2.4 Professional boundaries, p. 11

Acting within ones roles as a professional, the nurse recognizes and maintains boundaries that establish appropriate limits to relationships.

Professional Boundaries, NCSBN http://www.ncsbn.org/pdfs/ProfessionalBoundariesbrochure.pdf
National Council of State Boards of Nursing: A nurses guide to the importance of appropriate professional boundaries retrieved from http://www.ncsbn.org
· Process recordings, through self reflection and evaluation of actions, allows the student to “examine any boundary crossing, be aware of its potential implications and avoid repeated crossings.” 

· In addition, the process recording includes descriptions of and reflection of “variables such as the care setting, community influences, client needs and the nature of the therapy” which “affects the delineation of boundaries.”  

Wilson, B. & Winslow, W., 2002. Professional boundaries. Nursing BC, 34(4) 18.

· “Standard 4: Code of Ethics requires that registered nurses assume responsibility for ensuring that relationships with patients are therapeutic and professional.”

· “The nurse in taking a patient home crosses the boundary from a professional to a social relationship. This change creates ambiguity and the potential for unfilled expectations by the patient and may interfere with the nurse’s professional objective judgment.” 
Jacobson, G., (2002). Maintaining professional boundaries: Preparing nursing student for the challenges. Journal of Nursing Education, 41, 279-281.

· Students need to “reflect on experiences they have encountered in which they were presented with boundary challenges.” 

· “Learning to recognize these circumstances” when they occur and “respond in a professional manner may prevent potentially unsafe occurrences, while strengthening the nurse-patient relationship and enhancing opportunities for therapeutic interventions.” 

Urdang, E., 1979. In defense of process recording. Smith College Studies in Social Work 50, 1, pp.1-15. 

· The use of process recordings emphasizes “active integration as the student relives the interview emotionally and cognitively and provides on opportunity for analytical reflection.” 

Process recordings assist the student in acquiring the development of therapeutic dialog, increase awareness of interactional aspects of interviews, learn how to utilize and develop cognitive skills in clients, and deal with affective and latent aspects of communication

Nurse-Client Relationships: Establishing Professional Relationships and Maintaining Appropriate Boundaries, Professional Nurse Association of British Columbia http://www.rnabc.bc.ca/pdf/389.pdf 

Professional Boundaries, NCSBN http://www.ncsbn.org/pdfs/ProfessionalBoundariesbrochure.pdf
	NRSG 218



	Subp. 3  Nursing Observation and Assessment of Patients

	Situation in which student is evaluated
	Standards
	Course

	Subpart 2.C.  A.  Collect data pertaining to patient’s physical and physiological structure and function
	Videotaped health assessment project
	ANA Standards of Nursing Practice #1 Assessment, p, 21

· Standards of Practice; Assessment, American Nurses Association. (2004). Scope and standards of practice. Washington, DC:ANA

· Gordon, M. (2002). Manual of nursing diagnosis (10th ed.). St. Louis, MO: Mosby.


	NNRSG 218

	Subpart 2.C.  B.  Collect data pertaining to a patient’s intellectual, emotional, and social function 
	Videotaped health assessment project
	ANA Standards of Nursing Practice #1 Assessment, p, 21

· Standards of Practice; Assessment, American Nurses Association. (2004). Scope and standards of practice. Washington, DC:ANA

· Gordon, M. (2002). Manual of nursing diagnosis (10th ed.). St. Louis, MO: Mosby.


	NRSG 218

	Subpart 3.C.  Collect data pertaining to a patient’s spiritual and cultural function.
	Videotaped health assessment project 
	ANA Standards of Nursing Practice #1 Assessment, p, 21

The RN collects comprehensive data pertinent to the patient’s health or the situation.

· Involves the patient, family, other health care providers as appropriate in holistic data collection
     Andrews, M. & Hanson, P. (2003). Religion, Culture, and Nursing. In Andrews, A. & Boyle, S. (EDS.), Transcultural Concepts in Nursing Care (pp. 432-502). Philadelphia. PE: Lippincott Williams & Wilkins.

     Campinha-Bacote, J. (1999). A model and instrument for addressing cultural competence in health care. Journal of Nursing Education, Vol 38, Iss 5, 203-208.

     Emblem, J. & Pesut, B. (2001). Strengthening Transcendent Meaning: A Model for the Spiritual Nursing Care of Patients Experiencing Suffering. Journal of Holistic Nursing, Vol 19 No. 1, 42-56.

     Lemmer, C. (2005). Recognizing and Caring for Spiritual Needs of Clients. Journal of Holistic Nursing, Vol. 23 No. 3, 310- 322.

     Puchalski, C. & Romer, A. (2000). Taking a Spiritual History Allows Clinicians to Understand Patients More Fully. Journal of Palliative Medicine, Vol 3, # 1, 129-137.
	NRSG 218

	Subpart 3D.  Interpret collected data to identify a patient’s health need
	The student will collect data on an acutely ill patient to identify the patient’s health needs.
Summarize data utilizing the nursing care plan form
Formulates appropriate patient outcome supported by assessment data


	Gordon, M (2002), Manual of nursing diagnosis (10th ed). St Louis, MO: Mosby
ANA (2004) Nursing: Scope and Standards of Practice, Washinton DC

Stewart, C.J., & Cash, W.B. Jr (2002) Interviewing principles and practices (10th ed). New Your: McGraw-Hill

Wilkinson, J.M. (2001) Nursing process and critical thinking (3rd ed) Upper Saddle River, NJ: Prentice Hall
	NRSG 323

	Subpart 3E.  Given a nursing care plan, establish a sequence of the student’s own nursing actions
	In the clinical setting the student will develop a written time management plan on an acutely ill patient. Utilizing an already established plan of care

 
	West, E., Barron, D.N.& Reeves, R.(2005). Overcoming the barriers to patient-centred care: time, tools and training, Journal of Clinical Nursing, 14, 435–443. 

Pagana KD. (1994). Teaching students time management strategies. Journal of Nursing Education. Oct; 33(8): 381-3.
	NRSG 323

	Subpart 3F.  Given nursing care plans for at least three patients, set nursing care priorities for that group
	Clinical immersion
	Hansten, R. & Jackson, M. (2004).  Clinical Delegation Skills (3rd ed.). Jones and Bartlett

American Nurses Association (2004).  Nursing scope and standards of  practice.

Marquis, B. L., & Huston, C. J. (2003). Leadership roles and management functions in nursing: Theory and application (5th ed.). Philadelphia: Lippincott.


	NRSG 378

	Subp. 4  Physical Nursing Care
	Situation in which student is evaluated
	Standards
	Course

	Subpart 4A.  Provide for physical safety
	(Evaluation Tool: Videotape of student transferring client)
	Standards of Practice; Implementation, American Nurses Association. (2004). Scope and standards of practice. Washington, DC:ANA

Haigh, C. & Peacok, L. (1998, February). Dilemmas in moving and handling patients.  Community Nurse, 4(1), 26-28.

Schiff, L. (2001).  Lift and transfer devices.  RN, 64(8), 61-62.

California Department of Occupational Health.  (1997).  A back injury prevention guide for  health care providers.  Accessed @ http://www.dir.ca.gov/dosh/dosh_publications/backinj.pdf
	NRSG 218

	Subpart 4B.  Prevent spread of pathogens                              
	Evaluation tool: Demonstration of medical aseptic hand washing.
	Standards of Practice; Implementation, American Nurses Association. (2004). Scope and standards of practice. Washington, DC:ANA

Centers for Disease Control and Prevention. (2002). Guideline for Hand Hygiene in Health-Care Settings - Recommendations of the Healthcare Infection Control Practices Advisory Committee and the HICPAC/SHEA/APIC/IDSA Hand Hygiene Task Force. Morbidity and Mortality Weekly Report, 51(No. RR-16).

Accessed @ http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5116a1.htm
	NRSG 218

	Subpart 4C.  Determine when necessary to use sterile technique
	Evaluation tool: test question.
	Standards of Practice; Planning and Implementation, American Nurses Association. (2004). Scope and standards of practice. Washington, DC:ANA

McCloskey, J. C. & Bulechek, G. M. (Eds.). (2000). Nursing interventions classification (NIC) (3rd ed.). St. Louis, MO: Mosby.

Xavier, G. (1999). Asepsis. Nursing Standard, 13(36), 49-53, 56.
Mangram, A. J., Horan, T. C., Pearson, M. L., Silver L. C., Jarvis, W. R., Guideline for prevention of surgical site infection, 1999. Infection Control and Hospital Epidemiology 20(4). Accessed @ http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/SSI.pdf
	NRSG 218

	Subpart 4D.  Maintain sterility of equipment and supplies
	Nursing laboratory stimulation with    videotaped test-out
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel

ANA  Standards of Professional Performance:

Performance #13 Research, p. 40

The RN integrates research findings into practice.

Utilizes the best available evidence, including research findings, to guide practice decisions.

www.mansfield.ohio-state.edu/~sabedon/biol2030.htm - 109k 

Standards, recommended practices and guidelines, Denver 2001, Association of preoperative Registered Nurses.
	NRSG 218

	Subpart 4E.  Maintain integrity of skin and mucous membranes
	* Nursing laboratory stimulation with video taped test-out

* Written quiz with grade of  ≥ 75%
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel

ANA  Standards of Professional Performance: 

Performance #13 Research, p. 40

The RN integrates research findings into practice.

•Utilizes the best available evidence, including research findings, to guide practice decisions. 

Dirksen, S.: Nursing assessment: Integumentary system. In Lewis,  Heitkemper &Dirksen 6th Edition (2000), pp 476-514.

Posthauer, M. (2006): The Role of Nutrition in Wound Care. Advances in Skin & Wound Care: The Journal for Prevention and Healing; January/February 2006  

19:1; Pg 43 - 52
	NRSG 218

	Subpart 4F.  Promote respiratory function
	In a simulated college setting, the student will perform oral and tracheal suctioning interventions associated with maintaining airway patency and the promotion of respiratory function. Students will verbally respond to clinical judgment questions regarding airway patency and the promotion of respiratory function.


	Russell, C. (2005). High-dependency nursing. providing the nurse with a guide to tracheostomy care and management. British Journal of Nursing, 14(8), 428-433. 

Seay, S. J., Gay, S. L., & Strauss, M. (2002). Emergency: Tracheostomy emergencies: Correcting accidental decannulation or displaced tracheostomy tube. American Journal of Nursing, 102(3), 59, 61, 63. 

Sole, M. L., Byers, J. F., Ludy, J. E., Zhang, Y., Banta, C. M., & Brummel, K. (2003). A multisite survey of suctioning techniques and airway management practices. American Journal of Critical Care, 12(3), 220-232. 

Woodrow, P. (2002). Managing patients with a tracheostomy in acute care. Nursing Standard, 16(44), 39-48. 


	NRSG 322

	Subpart 4G.  Promote circulatory function
	After caring for a surgical patient describe in writing interventions to prevent the development of DVT
	Agnelli, G.(2004) Prevention of venous thromboembolism in surgical patients. Circulation, 110 (24). 

Venous thromboembolism prophylaxis, (2006) National Guideline Clearing House
www.dvt.org :Frederick A. Anderson, Jr, PhD, Anne-Marie Audet. Best Practices. Preventing Deep Vein Thrombosis and Pulmonary Embolism, A Practical Guide to Evaluation and Improvement


	NRSG 323

	Subpart 4H.  Promote nutrition and fluid balance
	* Nursing laboratory stimulation of body intake and output measurements with return demonstration by the student

* Written quiz with grade of  ≥ 75%
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel

ANA  Standards of Professional Performance:

Standard #13 Research, p. 40

The RN integrates research findings into practice.

•Utilizes the best available evidence, including research findings, to guide practice decisions. 

Guenter, P.: Nursing management of nutritional problems. In Lewis, Heitkemper &Dirksen 6th Edition (2000), pp 969-1002.

Thomas, D. et al: Nutritional management in long-term care: development of a clinical guideline. J Geront Med Sci 55A: M725, 2000
	NRSG 218

	Subpart 4I.  Promote elimination     
	The student will place a client on a bedpan.
	Locke, GR et al (2000). American Gastroenterological Assn medical position statement: guidelines on Constipation. Gastroenterology119(6)

Folden, SL et al (2002). Practice Guidelines for the management of Constipation in adults. Assn. of Rehabilitation Nurses.

Hinrichs, M., & Huseboe, J. (2002) Research-based protocol management of constipation. Journal of Geronto-

logical Nursing, 27 (2).
	NRSG 218

	Subpart 4J.  Promote physical activity
	Ambulation of assigned client
	Physical activity in the prevention, treatment and rehabilitation of diseases, (2004) National Guideline Clearing

House.
Evidence-based protocol. Exercise promotion: walking in elders, (2001) National Guideline Clearing House.

Thompson, PD et al (2003). Exercise and physical activity in the prevention and treatment of atherosclerotic cardio-

vascular disease. Circulation107 (24).
	NRSG 218

	Subpart 4K.  Promote restoration or maintenance of physical independence


	Student will assist a client to perform

active range of motion
	Ouslander, J. (2005). Functional incidental Training: Applicability and feasibility In the Veterans Affairs nursing home

Patient population. Journal of the American Medical Directors Assn.6(2).

Bourret, E.M. et al (2002). The meaning of mobility for residents and staff in long-term care facilities. Journal of

Advanced Nursing 37 (4).

Bates-Jensen, B. et al (2003). The effects of an exercise and incontinence intervention on skin health outcomes in nursing

home residents. Journal of the American Geriatrics Society 51 (3).

Brach, J. et al (2004). The association between physical function and lifestyle activity and exercise in the health, aging and body composition study. Journal of the American Geriatrics Society 52(4).

Ciuca,R & Bradish, J.(1978). Active range of motion exercises: A handbook. Nursing 8(8).
	NRSG 218

	Subpart 4L.  Provide for physical comfort
	The student will place client in a

position of comfort.
	Defloor, T. et al (2005). The effect of various combinations of turning and pressure reducing devices on the incidence of pressure ulcers. International Journal of Nursing Studies 42 (1).

Allman, R. & Goode, P. (1995). Pressure ulcer risk factors among hospitalized patients with activity limitation. Journal

of the American Medical Assn 273 (11).

Lindgren, M. et al (2004). Immobility – a major risk factor for development of pressure ulcers among adult hospitalized
patients: a prospective study. Scandinavian Journal of Caring Sciences 18 (1).

Schoonhoven, L. et al (2005). Predicting pressure ulcers: cases missed using a new clinical prediction rule. Journal of

Advanced Nursing 49(1).
	NRSG 218

	Subpart 4M.  Promote rest and sleep
	Evaluation tool: Psychomotor demonstration of backrub.
	Beck, C. K., & Overton-McCoy, A. L. (2001). The effect of individualized activities on sleep. Journal of Gerontological Nursing, 27(9), 30-37. 

Gauthier, D. M. (1999). The healing potential of back massage. Online Journal of Knowledge Synthesis for Nursing, 6(5).  http://www.stti.inpui.edu/library/ojksn/abstracts/060005.htm

Morin, C. M., Mimeault, V., & Gagne’, A. (1999). Nonpharmacological treatment of late-life insomnia. Journal of Psychosomatic Research, 46, 103-116.
	NRSG 218

	Subpart 4N.  Provide for personal hygiene
	(Evaluation tool: Psychomotor demonstration of assisting patient with hygiene procedures in a clinical setting. )
	Andrews, M. M., & Boyle, J. S. (2003). Transcultural concepts in Nursing Care (4th ed.). Philadelphia: Lippincott Williams & Wilkins.

Freeman, E. M. (1997). International perspectives on bathing. Journal of Gerontological Nursing, 23(5), 40-44. 

McCloskey, J. C. & Bulechek, G. M. (Eds.). (2000). Nursing interventions classification (NIC) (3rd ed.). St. Louis, MO: Mosby.

McNeill, H.E. (2000). Biting back at poor oral hygiene. Intensive and Critical Care Nursing, 16(6), 367-372. 

Sheppard, C. M., & Brenner, P.S. (2000). The effects of bathing and skin care practices on skin quality and satisfaction with an innovative product. Journal of Gerontological Nursing, 26(10), 36-45, 55-56.
	NRSG 218

	Subpart 4.O.  Provide for an optimum level of pain relief.


	After providing care for a surgical patient describe in writing:

· Type of pain, location of pain            and level of pain

· Activities used to decrease the Pain 

· Evaluation of the pain level after 

           interventions
	ANA Standards of Professional Performance #8 Education p. 35

The RN attains knowledge and competency that reflects current nursing practice.

· Acquires knowledge and skills appropriate to the specialty area, practice setting, role, or situation.

The RN evaluates one’s own nursing practice in relation to professional practice standards and guidelines, relevant statutes, rules and regulations.

ANA Standards of Professional Performance #9 Professional practice evaluation, p. 36

Agency for Healthcare Research and Quality: Practice guidelines for acute pain management in the perioperative setting, Washington, DC, Us Department of Health and Human Services 

Zimberg, Steven (2003) Reducing pain and costs with innovative postoperative pain management, Managed Care quarterly, 11(1), 34-36

Cochrane Library, Issue 1 2003 “Effects of nonsteroidal anti-inflammatory drugs on post-operative renal function in normal adults”

Pasero, Chris (2003) Epidural Analgesia for post operative pain, AJN 103(11) 43-45

ASPAN (2003). Pain and comfort clinical guideline©. Journal of PeriAnesthesia Nursing, 18(4) 232-236. 

Krenzischek, D. A., Wilson, L., Newhouse, R., Mamaril, M., & Kane, H. L. (2004). Clinical evaluation of the ASPAN pain and comfort clinical guideline. Journal of PeriAnesthesia Nursing, 19(3) 150-159. 

Summers, S. (2001a). Evidence-based practice part 2: Reliability and validity of selected acute pain instruments. Journal of PeriAnesthesia Nursing, 16(1) 35-40. 

Summers, S. (2001b). Evidence-based practice part 3: Acute pain management of the perianesthesia patient. Journal of PeriAnesthesia Nursing, 16(2) 112-120. 

Summers, S. (2000). Evidence-based practice part 1: Pain definitions, pathophysiologic mechanisms, and theories. Journal of PeriAnesthesia Nursing, 15(5) 357-365. 
	NRSG 323


	Subp. 5  Psychosocial Nursing Care
	Situation in which student is evaluated
	Standards
	Course

	Subp. 5  A.  Promote development or maintenance of intellectual function
	(Evaluation tool: Process recording)
	Cooke M. Matarasso B. Promoting reflection in mental health nursing practice: a case illustration using problem-based learning. International Journal of Mental Health Nursing. 2005 Dec; 14(4): 243-8. 
McCloskey, J. C. & Bulechek, G. M. (Eds.). (2000). Nursing interventions classification (NIC) (3rd ed.). St. Louis, MO: Mosby.
Rowe, J. (1999). Self-awareness: Improving nurse-client interactions. Nursing Standard, 14(8), 37-40.
	NRSG 218

	Subp. 5  B.  Promote emotional development
	(Evaluation tool: Use of Therapeutic Play in the Hospitalized Child)
	McCloskey, J. C. & Bulechek, G. M. (Eds.). (2000). Nursing interventions classification (NIC) (3rd ed.). St. Louis, MO: Mosby.   Emotinal Suport p. 5270 and Therapeutic Play p. 4430. 

Mitchell M., Johnston L. & Keppell M. (2004) Preparing children and their families for hospitalisation: a review of the literature. Neonatal, Paediatric & Child Health Nursing, 7(2) 5-15.
Woon R. (2004) Hospital play therapy: helping children cope with hospitalisation through therapeutic play. Singapore Nursing Journal, 31(1) 16-9.
	NRSG 325

	Subp. 5  C.  Promote social development
	(Evaluation tool: Process recording)
	Lewin SA, Skea ZC, Entwistle V, Zwarenstein M, Dick J. Interventions for providers to promote a patient-centred approach in clinical consultations. The Cochrane Database of Systematic Reviews 2001, Issue 4. Art. No.: CD003267. DOI: 10.1002/14651858.CD003267.
McCloskey, J. C. & Bulechek, G. M. (Eds.). (2000). Nursing interventions classification (NIC) (3rd ed.). St. Louis, MO: Mosby
	NRSG 218

	Subpart 5.D.  Promote spiritual well-being.


	· Assesses client’s spiritual well-being using an appropriate tool.

· *Communicates respect for individuality of client.

· Encourages client to express individualized spiritual needs
	Essentials of Baccalaureate Nursing Education–Illness and Disease Management  p. 13

The graduate will have the knowledge and skills to anticipate, plan for, and mange physical, psychological, social, and spiritual needs of the patient and family/caregiver. 

ANA Standards of Professional Performance #8 Education p. 35

The RN attains knowledge and competency that reflects current nursing practice.

· Acquires knowledge and skills appropriate to the specialty area, practice setting, role, or situation.

The RN evaluates one’s own nursing practice in relation to professional practice standards and guidelines, relevant statutes, rules and regulations.

ANA Standards of Professional Performance #9 Professional practice evaluation, p. 36

Promoting spirituality in the older adult., National Guideline Clearing House http://www.guideline.gov/summary/summary.aspx?ss=15&doc_id=6830&nbr=4197 
	NRSG 321

	Subpart 5.E.  Promote culturally competent care.


	Clinical Seminar discussion demonstrating: 

· Sensitivity to personal and cultural influences.

· Use of health promotion and health teaching methods appropriate to the situation and the patient’s developmental level, learning needs, readiness, ability to learn, language preference and culture.

· Evaluation of own nursing practice in relation to professional practice standards and guidelines, relevant statues, rules, and regulations.

· Provision of age appropriate care in a culturally and ethnically sensitive manner
	Essentials of Baccalaureate Nursing Education–Illness and Disease Management  p. 13

The graduate will have the knowledge and skills to demonstrate sensitivity to personal and cultural influences on the individual’s reactions to the illness experience and end of life.

ANA Standards of Public Health Nursing Practice  - Standard I – Assessment, p. 12

· The public health nurse assesses the health status of populations

· The scope and methods of the assessment are guided by epidemiological principles, scientific knowledge, and consider all of the determinants of health, population values, beliefs, meaning of health and community resources and assets.

ANA Standards of Public Health Nursing Practice  - Standard V – Assurance, p. 15

· Resources are directed toward groups identified as being at highest risk of disease and disability

ANA Standards of Public Health Nursing Practice (Professional Performance) – Standard VI – Collaboration, p. 19

· The public health nurse with other health and human services professionals consults with representatives of the population so that the population’s values, beliefs, and needs are considered.

National Standards for Culturally and Linguistically Appropriate Services in Health Care  http://www.omhrc.gov/omh/programs/2pgprograms/finalreport.pdf 


	NRSG 327

	Subpart 5.F.  Promote self esteem
	While caring for a hospitalized patient the student will collect data regarding the patient’s self esteem:   

Describe client behaviors and statements, which would indicate positive or negative feelings about self
Ask the patient to identify activities that provide personal strength for the patient (eg. prayer, physical activity, social interactions, leisure activities)
Provide opportunity for patient to engage in one of the activities
Evaluate effectiveness of intervention in promoting client’s self esteem. 

The student will submit written documentation 
	Essentials of Baccalaureate Nursing Education–Illness and Disease Management  p. 13

· The graduate will have the knowledge and skills to anticipate, plan for, and manage physical, psychological, social, and spiritual needs of the patient and family/caregiver. 

· McCoskey, J. and Bulechek, G. (Eds). (2004). Iowa Interventions Project, Nursing intervention classification (3rd 

ed.). St. Louis, MO: Mosby. P.633,624

Cox, S. (2002). Emotional competence-the rest of the story. Nursing management, 33(10), 64-66

Mruk, C.J. (1999). Self-esteem: Research, theory, and practice (2nd ed.) New Yourk: Springer
Solà I, Thompson E, Subirana M, López C, Pascual A. Non-invasive interventions for improving well-being and quality of life in patients with lung cancer. The Cochrane Database of Systematic Reviews 2004, Issue 4. Art. No.: CD004282. DOI: 10.1002/14651858.CD004282.pub2.

Swinney JE. African Americans with cancer: the relationships among self-esteem, locus of control, and health perception. [Journal Article, Research, Tables/Charts] Research in Nursing & Health. 2002 Oct; 25(5): 371-82. (69 ref) 
	NRSG 322

	Subpart 5.G.  Promote a feeling of psychological safety and comfort
	Clinical instructor will observe student providing psychosocial nursing care that is specific to the psychiatric-mental health needs of her/his identified client.  

	Essentials of Baccalaureate Nursing Education–Illness and Disease Management  p. 13

· The graduate will have the knowledge and skills to anticipate, plan for, and manage physical, psychological, social, and spiritual needs of the patient and family/caregiver. 

ANA Standards of Professional Performance #8 Education p. 35

· The RN attains knowledge and competency that reflects current nursing practice.

· Acquires knowledge and skills appropriate to the specialty area, practice setting, role, or situation.

· The RN evaluates one’s own nursing practice in relation to professional practice standards and guidelines, relevant statutes, rules and regulations.

ANA Standards of Professional Performance #9 Professional practice evaluation, p. 36
	NRSG 327


	Subpart 5.H.  Identify signs and symptoms of violence and abuse or self-destructive behavior.
	exam questions 
	Essentials of Baccalaureate Nursing Education–Core Knowledge p. 13

The graduate will have the knowledge and skills to recognize the need for and implement risk reduction strategies to address social and public health issues, including societal and domestic violence, family abuse, sexual abuse, and substance abuse. 

ANA Standards of Professional Performance #8 Education p. 35

The RN attains knowledge and competency that reflects current nursing practice.

· Acquires knowledge and skills appropriate to the specialty area, practice setting, role, or situation.

The RN evaluates one’s own nursing practice in relation to professional practice standards and guidelines, relevant statutes, rules and regulations.

ANA Standards of Professional Performance #9 Professional practice evaluation, p. 36

US department of health and human services agency for healthcare research and quality: Screening for family and intimate partner violence: available at
http://www.ahrq.gov/downloads/pub/prevent/pdfser/famviolser.pdf
Family Violence Prevention Fund  (2004) National Consensus Guidelines on Identifying and Responding to Domestic Violence Victimization in Health care Settings

http://endabuse.org/programs/healthcare/files/Consensus.pdf#page=9 
· Students will recognize signs and symptoms of violence and abuse

· Students will assess clients for domestic violence
	NRSG 324

	Subpart 5I.  Promote adaptation to change or loss, including loss of independence or death
	When assigned a case study of a patient who has undergone physical loss, the student will collect data regarding a patient’s losses.  Following data collection the student will write individualized nursing interventions to promote adaptation to the loss or change.
	Stuart, G. and Laraia, M. (2005). Principles and Practice of Psychiatric Nursing, 8th ed. Chapter 19, St. Louis, Missouri. Mosby Company Inc.

Webster, JD and Haight, BK (2002). Critical Advances in reminiscence work; from theory to application, New York, New York. Springer Publishing Company.

Ignatavicius, D. & Workman, L. (2002). Medical Surgical Nursing: Critical Thinking for Collaborative Care. 4th ed. Chapter 52, page 1148. Philadelphia. W.B Saunders Company.
	NRSG 322

	Subpart 5.J.  Provide care to meet end-of-life concerns.


	Written report of actual clinical care situation demonstrating student providing end-of-life care that is compatible with the client’s values and beliefs.
	Essentials of Baccalaureate Nursing Education–Ethics, p. 14

The graduate will have the knowledge and skills to enable individuals and families to make quality of life and end of life decisions and achieve a peaceful death.

Principles for Care of Patients at the End of Life: An Emerging Consensus among the Specialties of Medicine Christine K. Cassel and Kathleen M. Foley December 1999 

Grief and grieving as applied to the dying. GL Engel, American Journal of Nursing 64, p 93, 1964

Preventing spiritual distress in the dying client. A. Stepnik and T. Perry, Journal of Psychosocial Nursing, 30 (1), 17, 1992

Asking Difficult Questions (of patients and families) about end-of-life care. K. Dracup and C. Brown, American Journal of Critical Care, 7(6), 399, 1998

Principles for Care of Patients at the End of Life: An Emerging Consensus among the Specialties of Medicine Christine K. Cassel and Kathleen M. Foley December 1999 

Agency for Health Care Policy and Research (AHCPR) End-of Life Care and Outcomes, Evidence Report, December 2004, http://www.ahrq.gov/downloads/pub/evidence/pdf/eolcare/eolcare.pdf
	NRSG 322

	Subpart 5K.  Provide for a patient's need to know by giving, translating or transmitting information
	Evaluation Tool: Research-Based Family Health Education Project
	ANA Standards of Practice 5B: Health Teaching and Health Promotion

The registered nurse uses health promotion and health teaching methods appropriate to the situation and the patient’s developmental level, learning needs, readiness, ability to learn, language preference, and culture and seeks opportunities for feedback and evaluates the effectiveness of the strategies used. 

ANA Standards of Practice 13: Research

The registered nurse integrates research findings into practice.

McCloskey, J. C. & Bulechek, G. M. (Eds.). (2000). Nursing interventions classification (NIC) (3rd ed.). St. Louis, MO: Mosby. Teaching: Individual p. 5606.

Pender, N., Murdaugh, C., & Parsons, M. (2002). Health Promotion in Nursing Practice. (pp. 292-294). Upper Saddle River, NJ: Prentice Hall. 
Hartrick, G. (2000). Developing health-promoting practice with families: one pedagogical experience. Journal of Advanced Nursing, 31, 27-34.
	NRSG 325


	Subp. 6  Delegated Medical Treatment

	Situation in which student is evaluated
	Standards
	Course

	Subpart 6A.  Administer oxygen
	After caring for a patient with oxygen the student will reapsond in writing to the following questions:
Type of surgery your patient had

Number of days post op your patient was when you cared for him/her

Amount of oxygen being received, delivery method

Your assessment of patient’s respiratory status


	Smyth, M. (2005). Acute respiratory failure: Failure in oxygenation. AJN 105(5).

Marvaki,c. et al(2004). Safety during oxygen therapy. ICUS and Nursing Web Journal Oct-Dec (20). 
American Thoracic Society. (2005). Oxygen Therapy: Patient Information Series.

Fu, ES et al. (2004). Supplemental oxygen impairs detection of hypoventilation by pulse oximetry. Chest, 126(5).
Oxygen therapy for adults in the acute care facility,(2002). National Guideline Clearing house
	NRSG 323

	Subpart 6B.  Maintain patency of airway
	In a simulated college setting, the student will perform oral and tracheal suctioning interventions associated with maintaining airway patency and the promotion of respiratory function. Students will verbally respond to clinical judgment questions regarding airway patency and the promotion of respiratory function.


	Russell, C. (2005). High-dependency nursing. providing the nurse with a guide to tracheostomy care and management. British Journal of Nursing, 14(8), 428-433. 

Seay, S. J., Gay, S. L., & Strauss, M. (2002). Emergency: Tracheostomy emergencies: Correcting accidental decannulation or displaced tracheostomy tube. American Journal of Nursing, 102(3), 59, 61, 63. 

Sole, M. L., Byers, J. F., Ludy, J. E., Zhang, Y., Banta, C. M., & Brummel, K. (2003). A multisite survey of suctioning techniques and airway management practices. American Journal of Critical Care, 12(3), 220-232. 

Woodrow, P. (2002). Managing patients with a tracheostomy in acute care. Nursing Standard, 16(44), 39-48. 


	NRSG 322

	Subpart 6.C.  Assist in the administration of intravenous sterile fluid.  
	Nursing laboratory simulation with videotaped demonstration
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

"AORN guidance statement: Safe medication practices in perioperative practice settings," in AORN Standards, Recommended Practices, and Guidelines (Denver: AORN, Inc, 2005).

Pape, Theresa (2003) Applying Airline safety practices to medication administration, Medsurg nursing, 12(2), 77-94

Dougherty, L. (1997). Reducing the risk of complications in IV therapy. Nursing Standard, 12, 5, 40-42.

Registered Nurses Association of Ontario. (2004). Nursing best practice guideline: Assessment and device selection for vascular access. Registered Nurses Association of Ontario, May, 1-67. Retrieved September 26, 2005 from National Guidelines Clearinghouse.



	NRSG 323

	Subpart 6.D.  Implement treatment related to gastrointestinal function
	(Evaluation tool: Psychomotor demonstration of enema administration)
	Iowa Interventions Project (2003).  Nursing intervention classification (4th ed.). St. Louis, MO: Mosby (p. 215: Bowel Irrigation).

Schmelzer,M. Schiller, L., Meyer, R., Rugari, S., & Case, P. (2004). Safety and effectiveness of large-volume enema solutions. Applied Nursing Research, 17, 265-74.

Herman, M., Shaw, M., & Loewen, B. (2001). Comparison of three forms of bowel preparations for screening flexible sigmoidoscopy. Gastroenterology Nursing, 24, 178-81.
	NRSG 218

	Subpart 6.E.  Implement treatment related to genitourinary function
	(Evaluation tool: Psychomotor demonstration of catheterization)
	Iowa Interventions Project (2003).  Nursing intervention classification (4th ed.). St. Louis, MO: Mosby (p. 756: Urinary Catheterization).

Niel-Weise, B. & van den Broek, P. (2005). Urinary catheter policies for short-term bladder drainage in adults. The Cochrane Library (Oxford).

Niel-Weise, B. & van den Broe, P.  (2005). Urinary catheter policies for long-term bladder drainage. The Cochrane Library (Oxford).

Karlowlcz, K.A. (Ed.) (1995). Urologic nursing: Principals and practice. Philadelphia:W.B. Saunders.

Emr, K. & Ryan, R. (2004). Best practice for indwelling catheter in the home setting. Home Healthcare Nurse, 22, 820-828.
	NRSG 218

	Subpart 6.F.  Implement treatment related to function of the integument
	After caring for a surgical patient the student will respons in writing to the following questions:
Location of the wound you assessed

Condition of the wound you assessed

Systemic indications of infection or lack of infection

Any delegated medical treatment you performed to prevent infection

Nursing activities you implemented to prevent infection


	Cuddingan, J., Berlowitz, D. R., & Ayellow, E. A. (2001). Pressure ulcers in America: Prevalence, incidence, and implications for the future. Advances in Skin and Wound Care, 14, 208-214. 

CcCloskey, J. C., & Bulechek, G. M. (Eds.). (2004). Nursing interventions classification (NIC) (4th ed). St. Louis, MO: Mosby. 

WOCN. (2000). Wound clinical pathway framework. (Report No. 445-37). Laguna Beach, CA: Wound Ostomy and Continence Nurses Society. 

Cullum, N., Deeks, J., Sheldon, T. A., Song, F., & Fletcher, A. W. (2001). Beds, mattresses and cushions for pressure sore prevention and treatment (Cochrane Review). The Cochrane Library, Issue 4 

Dolynchuk, K., Kease, D., Campbell, K., Houghton, P., Orsted, H., Sibbald, G., et al. (2000). Best practices for the prevention and treatment of pressure ulcers. Ostomy Wound Management, 46(11), 38-52
	NRSG 323

	Subpart 6.G.  Implement treatment related to musculoskeletal function
	(Evaluation tool: Psychomotor demonstration of passive range of motion exercises)
	Iowa Interventions Project (2003).  Nursing intervention classification (4th ed.). St. Louis, MO: Mosby (p. 184: Bed Rest Care).
Michlovitz, S., Harris, B. & Watkins, M. (2004). Therapy interventions for improving joint range of motion: a systematic review. Journal of Hand Therapy, 17, 118-31.
	NRSG 218

	Subpart 6.H.  Identify sources of information necessary to administer prescribed medication, including compatibility and interactions among prescribed medications and complementary substances.
	Videotaped test out and exam questions
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

ANA  Standards of Professional Performance #13 Research, p. 40

The RN integrates research findings into practice.

· Utilizes the best available evidence, including research findings, to guide practice decisions. 

State of the Science on Safe Medication Administration http://www.nursingcenter.com/pdf.asp
"AORN guidance statement: Safe medication practices in perioperative practice settings," in AORN Standards, Recommended Practices, and Guidelines (Denver: AORN, Inc, 2005).

Pape, Theresa (2003) Applying Airline safety practices to medication administration, Medsurg nursing, 12(2), 77-94

Drug-nutrient interactions. American Society for Parenteral and Enteral Nutrition – Professional Association. 2002 Jan-Feb. 3 pages. NGC: 002857

Improving medication management for older adult clients. University of Iowa Gerontological Nursing Interventions Research Center, Research Dissemination Core – Academic Institution. 2004 Oct. 55 pages. NGC: 003993

Prevention of medication errors in the pediatric inpatient setting. American Academy of Pediatrics – Medical Specialty Society. 2003 Aug. 6 pages. NGC:003253

Bascom, A.2002.Incorporating Herbal Medicine into Clinical Practice. F.A. Davis, Philadelphia.

Neafsey, P & Shellman, J. (2002). Senior nursing students’ participation in a community research project: effect on student self-efficacy and knowledge concerning drug interactions arising from self-medication in older adults. Journal of Nursing Education,41 (4), p 178-181.
	NRSG 218

	Subpart 6I.  Calculate dosage necessary to administer prescribed medication
	Medication administration exam questions
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

ANA  Standards of Professional Performance #13 Research, p. 40: The RN integrates research findings into practice.
· Utilizes the best available evidence, including research findings, to guide practice decisions.
State of the Science on Safe Medication Administration http://www.nursingcenter.com and

http://www.nursingcenter.com/prodev/static.asp?pageid=540426 
Pape, Theresa (2003) Applying Airline safety practices to medication administration, Medsurg nursing, 12(2), 77-94

Wilson, Billie, Shannon, Margaret, Stang, Carolyn. (2006). Nurse’s Drug Guide 2006. New Jersey:  
Prentice Hall. 
Burke, Kathleen G.   Executive Summary: The State of the Science on Safe Medication Administration symposium AJN, American Journal of NursingMarch 2005 Volume 105 Number 3 Pages 4 – 9
Burke, Kathleen G., Mason, Diana J, & Barsteiner, Jane H. Making Medication Administration Safe : Report challenges nurses to lead the way, American Journal of Nursing, 2005 March; Supplement; 2-3, 45-51

	NRSG 218 and NRSG 323

	Subpart 6J.  Determine the safe range of the dosage prescribed.


	Laboratory simulation, videotaped skills test out,  and exam questions
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

ANA  Standards of Professional Performance #13 Research, p. 40

The RN integrates research findings into practice.

· Utilizes the best available evidence, including research findings, to guide practice decisions.
State of the Science on Safe Medication Administration http://www.nursingcenter.com/pdf.asp
"AORN guidance statement: Safe medication practices in perioperative practice settings," in AORN Standards, Recommended Practices, and Guidelines (Denver: AORN, Inc, 2005).

Pape, Theresa (2003) Applying Airline safety practices to medication administration, Medsurg nursing, 12(2), 77-94

Wilson, Billie, Shannon, Margaret, Stang, Carolyn. (2006). Nurse’s Drug Guide 2006. New Jersey:  
Prentice Hall. 

Burke, K. (2005). Executive Summary: The State of the Science on Safe Medication Administration symposium.  American Journal of Nursing. 105(3):73-79, March 2005.

Joint Commission on Accreditation of Healthcare Organizations. National patient safety goals for 2005 and 2004. 2003. http://www.jcaho.org/accredited+organizations/patient+safety/npsg.htm.

Pronovost P, et al. Medication reconciliation: a practical tool to reduce the risk of medication errors. J Crit Care 2003; 18(4):201-5.

Rozich JD, Resar RK. Medication safety: one organization's approach to the challenge. J Clin Outcomes Manage 2001; 8(10):27-34.

Patterson, E., Rogers, M., Render, M. (2004). Fifteen best practice recommendations for bar-code medication administration in the Veterans Health Administration. Joint Commission Journal on Quality and Safety. 2004 Jul; 30(7): 355-65. (14 ref)

Rice JN. Bell ML. Using dimensional analysis to improve drug dosage calculation ability. Journal of Nursing Education. 2005 Jul; 44(7): 315-8. 
	NRSG 218


	Subpart 6K.  Determine the appropriateness of the route for administration of prescribed medication.


	Laboratory Simulation
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

ANA  Standards of Professional Performance #13 Research, p. 40

The RN integrates research findings into practice.

· Utilizes the best available evidence, including research findings, to guide practice decisions.
State of the Science on Safe Medication Administration http://www.nursingcenter.com/pdf.asp
"AORN guidance statement: Safe medication practices in perioperative practice settings," in AORN Standards, Recommended Practices, and Guidelines (Denver: AORN, Inc, 2005).

Pape, Theresa (2003) Applying Airline safety practices to medication administration, Medsurg nursing, 12(2), 77-94

Wilson, Billie, Shannon, Margaret, Stang, Carolyn. (2006). Nurse’s Drug Guide 2006. New Jersey:  
Prentice Hall. 

ASPAN pain and comfort clinical guideline. J Perianesthesia Nursing 2003 Aug; 18(4):232-6. [18 references](GUIDELINE STATUS: This is the current release of the guideline released in 2004 An update of this guideline is planned to be released in 2008.)
	NRSG 218

	Subpart 6L.  Prepare prescribed medication for administration
	Lab simulation and  practice sessions

*Lab quiz

*Oral med test out video

*Final exam questions on med.  administration
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing
The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

ANA Standards of Professional Performance #13 Research, p. 40: The RN integrates research findings into practice.
· Utilizes the best available evidence, including research findings, to guide practice decisions.
State of the Science on Safe Medication Administration http://www.nursingcenter.com and 

http://www.nursingcenter.com/prodev/static.asp?pageid=540426
Pape, Theresa (2003) Applying Airline safety practices to medication administration, Medsurg nursing, 12(2), 77-94

Wilson, Billie, Shannon, Margaret, Stang, Carolyn. (2006). Nurse’s Drug Guide 2006. New Jersey:  
Prentice Hall. 
Burke, Kathleen G.   Executive Summary: The State of the Science on Safe Medication Administration symposium AJN, American Journal of NursingMarch 2005 Volume 105 Number 3 Pages 4 – 9
Burke, Kathleen G., Mason, Diana J, & Barsteiner, Jane H. Making Medication Administration Safe : Report challenges nurses to lead the way, American Journal of Nursing, 2005 March; Supplement; 2-3, 45-51

	NRSG 323

	Subpart 6M.  Administer prescribed medication


	Laboratory simulation, videotaped test out of oral medication administration
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

ANA  Standards of Professional Performance #13 Research, p. 40

The RN integrates research findings into practice.

· Utilizes the best available evidence, including research findings, to guide practice decisions.
Burke, Kathleen G.   Executive Summary: The State of the Science on Safe Medication Administration symposium AJN, American Journal of Nursing March 2005 Volume 105 Number 3 Pages 4 – 9

"AORN guidance statement: Safe medication practices in perioperative practice settings," in AORN Standards, Recommended Practices, and Guidelines (Denver: AORN, Inc, 2005).

Minnesota Department of Health (2006). Minnesota guidelines for medication administration in the schools. Accessed at http://www.health.state.mn.us/divs/fh/mch/schoolhealth/medadmin/. 

Pape, Theresa (2003) Applying Airline safety practices to medication administration, Medsurg nursing, 12(2), 77-94

Burke, Kathleen G., Mason, Diana J, & Barsteiner, Jane H. Making Medication Administration Safe : Report challenges nurses to lead the way, American Journal of Nursing, 2005 March; Supplement; 2-3, 45-51.

Stetina P. Groves M. Paffford L. Managing medication errors- -a Qualitative Study. Medsurg nursing. 2005 Jun; 14(3):174-8.


	NRSG 218


	Subpart 6N.  Judge the effectiveness of the prescribed medication.


	Clinical experience with surgical patient experiencing pain

· Pain assessment using established pain scale

· Intervention with pain relief strategy

· Medical record documentation of assessment and evaluation of effectiveness
	MN Statutes Chapter 148.171 Definitions; title.

Subd 15 Practice of professional nursing

The practice of professional nursing includes both independent nursing functions and delegated medical functions which may be performed in collaboration with other health team members, or may be delegated by the professional nurse to other nursing personnel. 

ANA  Standards of Professional Performance #13 Research, p. 40

The RN integrates research findings into practice.

· Utilizes the best available evidence, including research findings, to guide practice decisions.
Agency for Healthcare Research and Quality: Practice guidelines for acute pain management in the perioperative setting, Washington, DC, Us Department of Health and Human Services 

Zimberg, Steven (2003) Reducing pain and costs with innovative postoperative pain management, Managed Care quarterly, 11(1), 34-36

Cochrane Library, Issue 1 2003 “Effects of nonsteroidal anti-inflammatory drugs on post-operative renal function in normal adults”

· Pasero, Chris (2003) Epidural Analgesia for post operative pain, AJN 103(11) 43-45
ASPAN (2003). Pain and comfort clinical guideline©. Journal of PeriAnesthesia Nursing, 18(4) 232-236. 

Krenzischek, D. A., Wilson, L., Newhouse, R., Mamaril, M., & Kane, H. L. (2004). Clinical evaluation of the ASPAN pain and comfort clinical guideline. Journal of PeriAnesthesia Nursing, 19(3) 150-159. 

Summers, S. (2001a). Evidence-based practice part 2: Reliability and validity of selected acute pain instruments. Journal of PeriAnesthesia Nursing, 16(1) 35-40. 

Summers, S. (2001b). Evidence-based practice part 3: Acute pain management of the perianesthesia patient. Journal of PeriAnesthesia Nursing, 16(2) 112-120. 

Summers, S. (2000). Evidence-based practice part 1: Pain definitions, pathophysiologic mechanisms, and theories. Journal of PeriAnesthesia Nursing, 15(5) 357-365.
	NRSG 323

	Subpart 6O.  Follow procedure for working with controlled substances in the administration of prescribed medications
	In the acute care setting the student will administer a narcotic medication
	Wolf, Z. R. (2001). Understanding medication errors. Nursing Spectum West Region Metro Edition, 2(5), 29-33. 

Smetzer, J. (2001). Take 10 giant steps to medication safety. Nursing, 31(11), 49-53.
	NRSG 323

	Subpart 6P.  Implement treatment related to cardiopulmonary function
	
	
	Program Records for CPR

	Subp. 7  Reporting and Recording
	Situation in which student is evaluated
	Standards
	Course

	A.  Report orally information necessary to facilitate continued nursing care of a patient by any others involved
	After caring for a surgical patient the student will report  to her client’s primary nurse
	Lally, S. (1999).  An investigation into the functions of nurses’ communication at the inter-shift handover. Journal of Nursing Management,7,1, 29-36.

Lamond, D. (2000).  The information content of the nurse change of shift report: A comparative study.  Journal of Advanced Nursing, 31(4), 794-804.

Yurkovich, E., & Smyer, T. (1998).  Shift report: A time for learning. Journal of Nursing Education, 37(9), 401-403.


	NRSG 323

	B.  Record in writing information necessary to maintain a record of:

1.
nursing actions

2.
patient's reaction to care

3.
resulting patient outcomes
	After caring for a surgical patient the student will write a narrative note, complete necessary flow sheet and computer charting
	Iyer, PW, Camp, NH: Nursing documentation: a nursing process approach, ed 3, St. Louis, 1999, Mosby

American Nurses Association: The scope of practice for nursing informatics, Washington, DC, 1994, The Association

Larrebee, J. H., Boldreghini, S., Elder-Sorrells, K., Turner, Z. M., Wender, R. G., Hart, J. M., et. al. (2001). Evaluation of documentation before and after implementation of a nursing information system in an acute care hospital.  Computers in Nursing, 19(2), 56-65.

Martin, A., Hinds, C., & Felix, M. (1999). Documentation practices of nurses in long-term care. Journal of Clinical Nursing, 8(4), 345-352.

Nahm, R., & Poston, I. (2000). Measurement of the effects of an integrated point-of-care computer system on quality of nursing documentation and patient satisfaction.  Computers in Nursing, 18(5), 220-229
	NRSG 323

	Subpart 7C.  Maintain confidentiality of patient information.


	Communication experience with process recording analysis
	ANA Code of Ethics 3.2 Confidentiality, p. 12

· Associated with the right to privacy the nurse has a duty to maintain confidentiality of all patient information. 

ANA standards of professional performance #12 Ethics p. 39

The RN integrates ethical provisions in all areas of practice.

· Maintains patient confidentiality within legal and regulatory parameters.
· United States Department of Health and Human Services (2005). Office for Civil Rights – HIPAA: Medical Privacy- National Standards to Protect the Privacy of Personal Health Information.  Retrieved September 9, 2005 from: http://www.hhs.gov/ocr/hipaa/
· HIPAA Privacy Reference (2005) Retrieved September 9, 2005 from http://nursingworld.org/hipaa/#ref
· Gostin, L. (2001). National health information privacy: Regulations under the Health Insurance Portability and Accountability Act. JAMA, 285, 3015-3021.
	NRSG 218

	Subp. 8  Evaluation of Nursing Actions
	Situation in which student is evaluated
	Standards
	Course

	Subpart 8.  Each student must be evaluated for the ability to evaluate the effectiveness of and maintain accountability for the student’s nursing actions.


	Clinical setting:

·   Student assesses a postoperative client

·   Determines appropriate nursing  diagnoses and outcomes for that client

· Determines appropriate interventions to achieve outcomes

· Implements interventions

· Evaluates outcome achievement

Wrtten nursing care plan is evaluated by faculty
	ANA standards of professional performance #9 Professional Practice Evaluation p. 36

The RN evaluates one’s own nursing practice in relation to professional practice standards and guidelines relevant statutes, rules, and regulations. 

ANA code of ethics 4.2 Accountability for nursing judgment and action, p. 16

· Accountability means to be answerable to ones self and others for one’s own actions. 

ANA code of ethics 4.3 Responsibility for nursing judgment and action, p. 16

· Responsibility refers to the specific accountability or liability associated with the performance of duties of a particular role.
· Colton, D (2000) Quality improvement in health care: Conceptual and historical foundation, Evaluation and the health Professional, 23 7-42
· Wilkinson, J.M. (2001) Nursing process and critical thinking (3rd ed).Upper Saddle River. NJ, Prentice Hall
· Kobs, A.E. (1998). Getting started on benchmarking. Outcomes Management in Nursing Practice, 2 (1), 45-48
	NRSG 323

	Subpart 9.  Each student must be evaluated for the ability to determine the individual’s legal accountability for the individual’s scope of nursing practice
	Oral presentation providing evidence that the student safely manifests entire RN scope of practice. 
	ANA standards of professional performance #9 Professional Practice Evaluation,  p. 36

The RN evaluates one’s own nursing practice in relation to professional practice standards and guidelines relevant statutes, rules, and regulations. 

ANA code of ethics 4.2 Accountability for nursing judgment and action, p. 16

· Accountability means to be answerable to ones self and others for one’s own actions. 

ANA code of ethics 4.3 Responsibility for nursing judgment and action, p. 16

· Responsibility refers to the specific accountability or liability associated with the performance of duties of a particular role.
MN Nurse Practice Act

Rolheiser, C. & Ross, J. (nd) Student self-evaluation: what research says and what practice shows. Center for Development and Learning Library. Retrieved September 25, 2005, from http://www.cdl.org/resource-library/articles/self_eval.php 
	NRSG 380
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	Subp. 2  Nursing Care Planning


	Situation in which student is evaluated
	Standards
	Course

	subpA.  Develop a nursing care plan for a patient
	While caring for a surgical patient the student will prepare, implement and evaluate a nursing care plan
	Gordon, M (2002), Manual of nursing diagnosis (10th ed). St Louis, MO: Mosby

ANA (2004) Nursing: Scope and Standards of Practice, Washinton DC

Stewart, C.J., & Cash, W.B. Jr (2002) Interviewing principles and practices (10th ed). New Your: McGraw-Hill

Wilkinson, J.M. (2001) Nursing process and critical thinking (3rd ed) Upper Saddle River, NJ: Prentice Hall
McCoskey, J. and Bulechek, G. (Eds). (2004). Iowa Interventions Project, Nursing intervention classification (3rd 

ed.). St. Louis, MO: Mosby. Referenced in syllabus as NIC.

Johnson, M., Maas, M. & Moorhead, S. (Eds). (2004)  Iowa Outcomes Project. Nursing outcomes classification 

(2nd ed.). St. Louis, MO: Mosby. Referenced in syllabus as NOC.
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	Subp. 3  Identifying Potential Patients


	Situation in which student is evaluated
	Standards
	Course

	subpA.  Identify an individual who is not currently receiving nursing care, but who could benefit from care


	In clinical seminar:

Student will discuss a case study related to a client with unmet needs and respond in writing to questions regarding identifying health related services
	Essentials of Baccalaureate Nursing Education–Human Diversity p. 15

· The graduate will have the knowledge and skills to advocate for health care that is sensitive to the needs of patients, with particular emphasis on the needs of vulnerable populations.

ANA Standards of professional performance #14 Resource Utilization, p. 42

· The RN considers factors related to safety, effectiveness, soct and impact on practice in the planning and delivery of nursing services.

· Assist the patient and family in identifying and securing appropriate and available services to address health related needs.

Public Health Interventions: Applications for Public health Nursing Practice, Minnesota Department of Health, March 2001.  Best Practices for Referral and follow-up, p. 85.
Develops referrals which are timely, merited, practical, tailored to the client, client controlled and coordinated.
	NRSG 327

	Subp. 4  Health Teaching and Counseling
	Situation in which student is evaluated
	Standards
	Course

	SubpA.  Promote a patient's understanding of a health practice or of needed care through teaching
	Family-centered health teaching project
	ANA standards of professional performance #11Collaboration, p. 38

The RN collaborates with patient, family and others in the conduct of nursing practice.


Communicates with patient family and health care providers regarding patient care and the nurses role in the provision of that care. 

Hartrick, G. (2000). Developing health-promoting practice with families: one pedagogical experience. Journal of Advanced Nursing, 31, 27-34.

Salminen, M et al. (2005). Effects of a controlled family-based health education/counseling intervention. American Journal of Health Behavior, 29, 395-406.
	NRSG 325

	subpB.  Promote a patient's independent functioning through counseling
	The student will submit in writing to the clinical instructor specific counseling interventions and/or teaching information appropriate for the client to improve the client’s coping abilities and/or promote the client’s mental well-being.
	ANA Standards of Psychiatric-Mental Health Clinical Nursing Practice #5a Counseling , p.29

The Psychiatric mental health nurse uses counseling interventions to assist clients in improving or regaining their previous coping abilities, fostering mental health and preventing mental illness and disability.
	NRSG 327

	Subp. 5  Referral to Other Health Resources
	Situation in which student is evaluated
	Standards
	Course

	subpA.  Identify available health resources which match a patient's needs and desires
	In clinical seminar:

Student will discuss a case study related to a client with unmet needs and respond in writing to questions regarding identifying health related services
	IOM  Bridge to Quality p. 45

· All health professionals should be educated to deliver patient centered care as members of an interdisciplinary team, emphasizing evidence-based practice, quality improvement approaches, and informatics. Core competencies: Work in interdisciplinary teams- cooperate, collaborate, communicate, and integrate care in teams to ensure that care is continuous and reliable

ANA Standards of Professional Performance Standard #11 Collaboration, p 38

· The RN collaborates with patient, family, and others in the conduct of nursing practice.

· Documents referrals, including provisions for continuity of care.

Public Health Interventions: Applications for Public health Nursing Practice, Minnesota Department of Health, March 2001.  Best Practices for Referral and follow-up, p. 85.
· Develops referrals which are timely, merited, practical, tailored to the client, client controlled and coordinated.

Develops comprehensive, seamless, client-sensitive resources that routinely monitor their own systems for barriers.
	NRSG 327

	subpB.  Provide necessary information to patient and health resource
	In clinical seminar:

Student will discuss a case study related to a client with unmet needs and respond in writing to questions regarding information to relay to health resources
	ANA Code of Ethics 2.3 Collaboration, p. 10

· Nurses should see that the questions that need to be addressed are asked and that the information needed for informed decision making is available and provided.

Public Health Interventions: Applications for Public health Nursing Practice, Minnesota Department of Health, March 2001.  Best Practices for health teaching, p. 125.

· Assesses the learners

· Possesses the knowledge of what is to be taught and 

Public Health Interventions: Applications for Public health Nursing Practice, Minnesota Department of Health, March 2001.  Best Practices for Referral and follow-up, p. 85.
	NRSG 327

	Subp. 6  Delegation to Nursing Personnel
	Situation in which student is evaluated
	Standards
	Course

	subpA.  Determine which nursing actions are to be delegated and the level of nursing personnel to whom they should be delegated
	N 367 Classroom simulation/worksheet
	AACN Essentials of Baccalaureate Nursing Education p 16
 V. Role Development

A. Provider of Care

1. Apply principles of delegation & supervision with nursing personnel (NIC)
ANA Standards of Practice #5a  Coordination of Care p. 27
   The registered nurse coordinates care delivery


	NRSG 367  



	subpB.  Specify to nursing personnel the responsibilities for delegated actions
	Classroom Simulation
	Hansten, R. & Jackson, M. (2004).  Clinical Delegation Skills (3rd ed.). Jones and Bartlett

American Nurses Association (2004).  Nursing scope and standards of  practice.

Marquis, B. L., & Huston, C. J. (2003). Leadership roles and management functions in nursing: Theory and application (5th ed.). Philadelphia: Lippincott.
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	Subp. 7  Supervision of Nursing Personnel
	Situation in which student is evaluated
	Standards
	Course

	subpA.  Determine the need of nursing personnel for supervision
	N 367 Lecture Exam questions
	AACN Essentials of Baccalaureate Nursing Education p 16
 V. Role Development

B. Provider of Care

1. Apply principles of delegation & supervision with nursing personnel (NIC)
ANA Standards of Professional Performance Standard 15 Leadership p. 44

     The registered nurse provides leadership in the professional practice setting and the profession

            Directs the coordination of care across settings and among caregivers, including oversight of                licensed and unlicensed personnel in any assigned or delegated tasks.

	NRSG 367 



	B.  Direct or assist nursing personnel
	Lecture Exam questions
	Hansten, R. & Jackson, M. (2004).  Clinical Delegation Skills (3rd ed.). Jones and Bartlett

American Nurses Association (2004).  Nursing scope and standards of  practice.

Marquis, B. L., & Huston, C. J. (2003). Leadership roles and management functions in nursing: Theory and application (5th ed.). Philadelphia: Lippincott.


	NRSG 367

	subpC.  Evaluate care given by nursing personnel
	Lecture Exam questions
	Hansten, R. & Jackson, M. (2004).  Clinical Delegation Skills (3rd ed.). Jones and Bartlett

Colton, D. (2000). Quality improvement in health care: conceptual and historical foundations.  Evaluation & Health Professionals,23,7-42.
American Nurses Association (2004).  Nursing scope and standards of  practice.

Marquis, B. L., & Huston, C. J. (2003). Leadership roles and management functions in nursing: Theory and application (5th ed.). Philadelphia: Lippincott.
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	Subp. 8  Teaching Nursing Personnel
	Situation in which student is evaluated
	Standards
	Course

	subpA.  Assess nursing personnel for a learning need
	Clinical Immersion
	Bastable, S. B. (2003).  Nurse as educator (2nd ed.). Boston: Jones and Bartlett.
Knowles, M. (1980).  The adult learner: A neglected species (2nd ed.).  Houston: Gulf.

Binder, S., & Ratzan, S. (20010.  Take  a tip from educators:  Gear message to audience.  Case Management Advisor, 12(9), 143-144.

.Merriman, SB: Updating our knowledge of adult learning, J Contin Educ Health Prof 16:136, 1996.
Henderson, V: The nature of nursing: a definition and its implications for practice, research, and education, New York, 1966, Macmillan.
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	subpB.  Make a teaching plan for meeting a learning need of nursing personnel
	Clinical Immersion
	Bastable, S. B. (2003).  Nurse as educator (2nd ed.). Boston: Jones and Bartlett.

Knowles, M. (1980).  The adult learner: A neglected species (2nd ed.).  Houston: Gulf.

Binder, S., & Ratzan, S. (20010.  Take  a tip from educators:  Gear message to audience.  Case Management Advisor, 12(9), 143-144.

.Merriman, SB: Updating our knowledge of adult learning, J Contin Educ Health Prof 16:136, 1996.

Henderson, V: The nature of nursing: a definition and its implications for practice, research, and education, New York, 1966, Macmillan
	NRSG 378

	subpC.  Implement a teaching plan for nursing personnel
	Clinical Immersion
	Bastable, S. B. (2003).  Nurse as educator (2nd ed.). Boston: Jones and Bartlett.

Knowles, M. (1980).  The adult learner: A neglected species (2nd ed.).  Houston: Gulf.

Binder, S., & Ratzan, S. (20010.  Take  a tip from educators:  Gear message to audience.  Case Management Advisor, 12(9), 143-144.

Merriman, SB: Updating our knowledge of adult learning, J Contin Educ Health Prof 16:136, 1996.

Henderson, V: The nature of nursing: a definition and its implications for practice, research, and education, New York, 1966, Macmillan
	NRSG 378

	subpD.  Determine if a learning need of nursing personnel has been met
	Clinical Immersion
	Bastable, S. B. (2003).  Nurse as educator (2nd ed.). Boston: Jones and Bartlett.

Knowles, M. (1980).  The adult learner: A neglected species (2nd ed.).  Houston: Gulf.

Binder, S., & Ratzan, S. (20010.  Take  a tip from educators:  Gear message to audience.  Case Management Advisor, 12(9), 143-144.

Merriman, SB: Updating our knowledge of adult learning, J Contin Educ Health Prof 16:136, 1996.

Henderson, V: The nature of nursing: a definition and its implications for practice, research, and education, New York, 1966, Macmillan
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	Subp. 9 was repealed
	
	
	

	Subp. 10  Evaluation of Nursing Care Plans
	Situation in which student is evaluated
	Standards
	Course

	subpA.  Evaluate effectiveness of nursing care plan for a patient
subpB.  Modify, if necessary, the nursing care plan for a patient
	The student will review the written nursing care plan for an assigned patient in the hospital setting during the evening of assessment.  After caring for the same patient for one day, the student will review the care plan and make necessary modifications on the patient’s care plan.
	Wheeler LA. Collins SKR. (2003). The influence of concept mapping on critical thinking in baccalaureate nursing students. Journal of Professional Nursing, 19(6): 339-46. 

Roberts JD. Problem-solving skills of senior student nurses: an exploratory study using simulation. International Journal of Nursing Studies, 37(2): 135-43. 
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	Subp. 11  Health Needs of Families
	Situation in which student is evaluated
	Standards
	Course

	subpA.  Collect and interpret data pertaining to family's structure and function in relation to health needs
	Evaluation of a written paper and video taped health education session with a family addressing critical elements in ability.
	ANA Standards of Nursing Practice #1 Assessment, p, 21

The RN collects comprehensive data pertinent to the patient’s health or the situation.

· Involves the patient, family, other health care providers as appropriate in holistic data collection
Sanders K. Developing and implementing a family health assessment. [Journal Article, Research] Developing Practice Improving Care. 2003; 1(8): 1-4.

Ganong LH. Selecting family measurements. [Journal Article] Journal of Family Nursing. 2003 May; 9(2): 184-206.

Sweeney N. de Peyster A. Assessing environmental health risk in the home. [Journal Article, Forms] Nurse Educator. 2005 May-Jun; 30(3): 104-8.
	NRSG 325

	subpB.  Make a plan to assist a family to achieve a health goal
	Evaluation of a written paper and video taped health education session with a family addressing critical elements in ability.
	ANA Standards of Practice 5B: Health Teaching and Health Promotion

The registered nurse uses health promotion and health teaching methods appropriate to the situation and the patient’s developmental level, learning needs, readiness, ability to learn, language preference, and culture and seeks opportunities for feedback and evaluates the effectiveness of the strategies used. 

ANA standards of professional performance #11 Collaboration, p. 38

The RN collaborates with patient, family and others in the conduct of nursing practice.


Collaborates in creating a documented plan focused on outcomes and decisions related to care and delivery of services that indicates communication with patients, families and others. 

Hartrick, G. (2000). Developing health-promoting practice with families: one pedagogical experience. Journal of Advanced Nursing, 31, 27-34.

Salminen, M et al. (2005). Effects of a controlled family-based health education/counseling intervention. American Journal of Health Behavior, 29, 395-406.
	NRSG 325

	Subp. 12  Health Needs of Communities Which Affect Individual's Health
	Situation in which student is evaluated
	Standards
	Course

	subpA.  Collect and interpret data pertaining to a community's population and environment in terms of the community's efforts on an individual's health
	Clinical project:

Student will identify a health need in a community and develop/implement a teaching plan in the community.
	ANA Code of Ethics 8.1 Health needs and concerns, p. 23

The nurse collaborates with other health professionals and the public in promoting community,, national, and international efforts to meet health needs. The nursing has a responsibility to be aware not only of specific health needs of individual patients but also of broader health concerns.

Public Health Interventions: Applications for Public health Nursing Practice, Minnesota Department of Health, March 2001.  Best Practices for Community Organizing, p. 242.

· Community Analysis: Defines the community and collects and analyzes a variety of data to produce a profile of that community
	NRSG 327

	subpB.  Make a plan for modifying a condition within the community which affects the health of an individual
	Clinical project:

Student will identify a health need in a community and develop/implement a teaching plan in the community.
	ANA Code of Ethics 8.2 Responsibilities to the public, p. 24

Through support of and participation in community organizations and groups, the nurse assists in efforts to educate the public, facilitate informed choice, identifies conditions and circumstances that contribute to illness, injury and disease, fosters health lifestyles, and participates in institutional and legislate efforts to promote health and meet national health objectives.

Public Health Interventions: Applications for Public health Nursing Practice, Minnesota Department of Health, March 2001.  Best Practices for health teaching, p. 125.

· Assesses the learners

· Possesses the knowledge of what is to be taught and selects the appropriate teaching methods
· Adapts teaching methods and applies adult learning principles
	NRSG 327
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Evaluation of combining nursing categories
	In a clinical situation while caring for one patient the student will combine the following activities:

Nursing Observation and Assessment of Patients 

Delegated Medical  interventions

Nursing Care Planning: 


	Wheeler LA. Collins SKR. (2003). The influence of concept mapping on critical thinking in baccalaureate nursing students. Journal of Professional Nursing, 19(6): 339-46. 

Roberts JD. Problem-solving skills of senior student nurses: an exploratory study using simulation. International Journal of Nursing Studies, 37(2): 135-43. 

Gordon, M (2002), Manual of nursing diagnosis (10th ed). St Louis, MO: Mosby

ANA (2004) Nursing: Scope and Standards of Practice, Washinton DC

Stewart, C.J., & Cash, W.B. Jr (2002) Interviewing principles and practices (10th ed). New Your: McGraw-Hill

Wilkinson, J.M. (2001) Nursing process and critical thinking (3rd ed) Upper Saddle River, NJ: Prentice Hall
McCoskey, J. and Bulechek, G. (Eds). (2004). Iowa Interventions Project, Nursing intervention classification (3rd 

ed.). St. Louis, MO: Mosby. Referenced in syllabus as NIC.

Johnson, M., Maas, M. & Moorhead, S. (Eds). (2004)  Iowa Outcomes Project. Nursing outcomes classification 

(2nd ed.). St. Louis, MO: Mosby. Referenced in syllabus as NOC.

Iyer, PW, Camp, NH: Nursing documentation: a nursing process approach, ed 3, St. Louis, 1999, Mosby

American Nurses Association: The scope of practice for nursing informatics, Washington, DC, 1994, The Association

Larrebee, J. H., Boldreghini, S., Elder-Sorrells, K., Turner, Z. M., Wender, R. G., Hart, J. M., et. al. (2001). Evaluation of documentation before and after implementation of a nursing information system in an acute care hospital.  Computers in Nursing, 19(2), 56-65.

Martin, A., Hinds, C., & Felix, M. (1999). Documentation practices of nurses in long-term care. Journal of Clinical Nursing, 8(4), 345-352.

Nahm, R., & Poston, I. (2000). Measurement of the effects of an integrated point-of-care computer system on quality of nursing documentation and patient satisfaction.  Computers in Nursing, 18(5), 220-229
Lally, S. (1999).  An investigation into the functions of nurses’ communication at the inter-shift handover. Journal of Nursing Management,7,1, 29-36.

Lamond, D. (2000).  The information content of the nurse change of shift report: A comparative study.  Journal of Advanced Nursing, 31(4), 794-804.

Yurkovich, E., & Smyer, T. (1998).  Shift report: A time for learning. Journal of Nursing Education, 37(9), 401-403.

West, E., Barron, D.N.& Reeves, R.(2005). Overcoming the barriers to patient-centred care: time, tools and training, Journal of Clinical Nursing, 14, 435–443. 

Pagana KD. (1994). Teaching students time management strategies. Journal of Nursing Education. Oct; 33(8): 381-3.
Ignatavicious, D.D. and Workman, M.L. (2006). Medical-Surgical Nursing: Critical Thinking for Collaborative Care. 5th ed. (Chapter 1, page 2-17), Critical Thinking in the Role of the Medical-Surgical Nurse. (Chapter 1, page 2-17), St. Louis, Missouri: Elsevier Saunders Company.

Alfaro-LeFevre, R. (2006). Critical thinking indicators: 2006 Evidence-Based Version. Retrieved March 30, 2006 from http://www.alfaroteachsmart.com/New2006CTI.pdf
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