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Congratulations and Welcome 
 

 

Congratu l ations  on  your  acceptan ce to  or  progre ssion  in  th e Hart n ell  

Col l ege Nursi n g and  A l l i ed  Hea l th  programs.  We app la ud  your  

dil i gence i n  the classroom  and  value  your  personal  att ributes.  We are  

fort u nate  to  sh are  your edu catio n al  ex per i ence  an d  we  ask for  your  

com mitme n t to  be extr aordinary.  

 

Faculty  and  stu d en ts ha ve a clear  m i ssion  an d  vision.  We stri ve to be  

Öan influen ti al  r esour ce for  th e hea l th  an d  w el l -  being  of  th e 

comm u ni ty.× Core values  of  comportment,  com peten ce, ca ring,  

collaboratio n , and  cu r i osity  are shar ed.  Everythi n g we  do  in  the  

cl assroom,  sk il l s lab,  sim ulation  l ab, commu n ity,  or  at  an  indiv idualÙs 

bedside  i s fo u nded  on  our  Öfive Cs.× If  w e are  to  ach ieve  our  visi on  and  

d emon str ate  our  values,  we  n eed  you  to  em brace exc el l ence  and  

r esponsi b il i t i es for  ad vancing  th e art  and  sci ence  of  the nursing  and  

respi r atory  care  professions.  

 

Your  journey  will  not  be easy;  it  shouldnÙt be. Your  journey  will  n ot be 

pr ed ic tab l e; it  canÙt  be. Wh at yo u r  journ ey  wi l l  be is  in comp arab le  to  

oth er edu catio n al  or  pro fessional  journeys  youÙve expe r ien ced. 

 

Hartne l l  College  faculty  an d  stu den ts ar e ex emp lary  an d  we  ask you  to  

com mit to  th e sam e standa r ds. Together  w e wi ll  become  an  infl ue n tial  

resource  for health  an d  well - being  in  ou r  commu n ity.  

 

 

Contin ue d  su ccess! 

 

 

Debra  Ka czmar  Ph D - c, RN,  CNE  

Dean  of  Academic  Affairs:  Nursing  an d  Allied  Health  
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Nursing and Allied Health 

Faculty and Administr ative Staff 
 

Hart nell  College 

Building B, Room 216 

411 Central Avenue 

Salinas, CA, 93901 

831-770-6146 

 

The Nursing & Allied Health Off ice is staffed from 0800-1700 Monday through Friday. 

Occasionally the off ice is closed between normal business hours for meetings. 

 
       Full -time Faculty: 

Name Ti tle Phone E-mail  

Debra Kaczmar, PhD-c, RN, CNE Dean 770.6140 dkaczmar@.hartnell .edu 

Seaneen Sullinger, MS, PHN, IBCLC Asst. Director: ADN 770.6146 ssullinger@hartnell.edu 

Janeen Whitmore, DNP, RN, CNE Instructor: ADN 770.6141 jwhitmore@.hartnell.edu 

Toni Gifford, MSN, RN, CNE Instructor: VN 770.6147 tgifford@hartnell.edu 

Nancy Schur-Beymer, MSN, RN Instructor: VN 770.6150 nschur@hartnell.edu 

Lisa Davis, MSN, RN Instructor: ADN 770.6151 ldavis@hartnell.edu 

Deborah Thorpe, MSN, CNS Instructor: AND 770.6146 dthorpe@hartnell.edu 

Tanya Ho, MHA, RRT Director: RCP  770.6155 tho@hartnell.edu 

Emily Brandt, BSRT, RRT, NPS Dir. Clinical Ed: 

RCP 

770.6157 ebrandt@hartnell.edu 

Matthew McElhenie, MPA, BS, EMT-P Director: EMT 770.6156 mmcelhenie@hartnell.edu 

 

        Administrative Staff: 

Name Ti tle Phone E-mail  

Belinda Saechao-Jimmeye, MPH Program Assistant II 770-6148 bsaechao@hartnell.edu 

Catalina Gonzalez Adm. Assistant I 770-6146 cgonzale@hartnell.edu 

mailto:ssullinger@hartnell.edu
mailto:tgifford@hartnell.edu
mailto:nschur@hartnell.edu
mailto:ldavis@hartnell.edu
mailto:tho@hartnell.edu
mailto:ebrandt@hartnell.edu
mailto:mmcelhenie@hartnell.edu
mailto:bsaechao@hartnell.edu
mailto:cgonzale@hartnell.edu
mailto:cgonzale@hartnell.edu
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Part -time Faculty 

Name Program Phone E-Mail 

Cyndi Allan, BSN, RN VN 831.770.6148 callan@hartnell.edu 

Noah Aisner, RRT RCP 831.770.6146 naisner@hartnell.edu 

 Amy Blondell, PhD HES 831.770.6146 ablondell@hartnell.edu 

 Elsa Brisson, PhD HES 831.770.6146 ebrisson@hartnell.edu 

 Natashia Coley, BSN VN 831.770.6146 ncoley@hartnell.edu 

Rachel Cross, RRT RCP 831.770.6146  

Mary Davis, Ph.D.(c)  MSN, MPA, 

RN, CRNI 

VN 831.770.6146 mdavis@hartnell.edu 

 
Jovita Dominguez, BSN, RN Clin. Nsg Inst. 831.320.4136 jdominguez@hartnell.edu 

Jorge Espinas, BSN, RN Nsg Lab Faculty 831.676.3813 jespinas@hartnell.edu 

Arnold Failano, BSN VN 831.770.6146 afailano@hartnell.edu 

 Rachel Failano, MSN, RN, CNE Asst. Dir. VN 831.770.6146 rfailano@hartnell.edu 

Maria (Emmy) Ferber, BSN 

 

ADN 831.770.6146 mferber@hartnell.edu 

 Ruth Groner, RN Clin. Nsg Inst. 831.206.7979 rgroner@hartnell.edu 

Mary Gustus, BSN, RN Clin. Nsg Inst. 831.776.8026 mgustus@hartnell.edu 

Alexis Martens, MSN, RN HES 831.770.6146 amartens@hartnell.edu 

 Linda Minor, BSN, RN Clin. Nsg Inst. 831.224.2147 lminor@hartnell.edu 

Eric Rodgers, RRT RCP 831.770.6146 erodgers@hartnell.edu 

 Stephanie Rymal, RN VN 831.770.6146 srymal@hartnell.edu 

 Teresa Salah, BSN VN 831.770.6146 tsalah@hartnell.edu 

 Kris Sutliff, RN Clin Nsg Inst. 831.770-6146 ksutliffe@hartnell.edu 

Samantha Winn, MSN ADN 831.770.6146  

Max Zabala, BSN, RN Clin. Nsg Inst. 831.905.6919 mzavala@hartnell.edu 

Eva Zepeda, RRT RCP 831.770.6146 ezepeda@hartnell.edu 

  

Hart nell  Academic Counselor  for  Nursing and Alli ed Health 

 

To ensure a quality educational plan, please contact the main counseling office at 831.755.6820 for an appointment 

with the designated Nursing and Allied Health Academic Counselor. 

 

 

mailto:callan@hartnell.edu
mailto:naisner@hartnell.edu
mailto:ablondell@hartnell.edu
mailto:ebrisson@hartnell.edu
mailto:ncoley@hartnell.edu
mailto:mdavis@hartnell.edu
mailto:jdominguez@hartnell.edu
mailto:jdominguez@hartnell.edu
mailto:jespinas@hartnell.edu
mailto:afailano@hartnell.edu
mailto:rfailano@hartnell.edu
mailto:mferber@hartnell.edu
mailto:rgroner@hartnell.edu
mailto:mgustus@hartnell.edu
mailto:mgustus@hartnell.edu
mailto:amartens@hartnell.edu
mailto:lminor@hartnell.edu
mailto:erodgers@hartnell.edu
mailto:srymal@hartnell.edu
mailto:tsalah@hartnell.edu
mailto:ksutliffe@hartnell.edu
mailto:mzavala@hartnell.edu
mailto:ezepeda@hartnell.edu
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Salinas Valley Health Professions Pathway Par tnership Program 
Name Ti tle Phone E-Mail  

LaôQuana Williams, MPH 

 

Director of Salinas Valley 

Health Professions Path 

831.770.6154 lwilliams@hartnell.edu 

 

 Iris Medina Coordinator of Salinas 

Valley Professions Path 

831.770.6152 imedina@hartnell.edu 

 

 

Hart nell  Academic Counselor  for  Nursing and Alli ed Health 

 

To ensure a quality educational plan, please contact the main counseling office at 831.755.6820 for an 

appointment with the designated Nursing and Allied Health Academic Counselor. 

 

mailto:lwilliams@hartnell.edu
mailto:imedina@hartnell.edu
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HARTNELL  COLLEGE   

NURSING AND ALLIE D HEALTH  

 

Clinical Agencies and Partnerships 

 

American Medical Response West 

PO Box 1953 

Marina, CA 93933 

831.718.9558 

 

Central Coast Visiting Nurse Association  

and Hospice, Inc. 

5 Lower Ragsdale Drive Suite 102 

Monterey, CA 93940 

831.375.9882 

 

Clinica de Salud de Valle del Salinas   

Admin.: 440 Airport Blvd  

Salinas, CA 93905 

831.757.6237 

 

Coastal Kids Home Care 

Mailing: 1172 S. Main St. 

Street: 252 San Jose St.  

Salinas, CA 93901 

800.214.5439 

 

Community Hospital of the 

Monterey Peninsula 

93625 Holman Highway 

Monterey, CA 93940 

831.625.4811 

 

Community Hospital of the 

Monterey Peninsula 

Cardiopulmonary Wellness and Sleep 

Center 

93625 Holman Highway 

Monterey, CA 93940 

831.625.4811 

 

Dorothyôs Hospitali ty Center 

30 Soledad Street 

Salinas, CA  93901 

831.424.1102 

 

 

 

 

Eden Valley Care Center 

612 Main Street 

Soledad, CA 93960-2533 

831. 678.2462 

 

El Camino Hospital 

2500 Grant Road 

Mountain View, CA 94040 

650.940.7000 

 

French Hospital Medical Center 

1911 Johnson Avenue 

San Luis Obispo, CA, 93401 

805.543.5353 

 

Hartnell College 

Child Development Center 

411 Central Ave 

Salinas, CA  93901 

831.755.6945 

 

Laurel Health Clinics 

Monterey County Outpatient Services 

Pediatrics, Family Practice, Women's Health 

1441 Constitution Blvd 

Salinas, CA 93906 

 

Katharine Healthcare 

315 Alameda Avenue 

Salinas, CA 93901 

831.424.1878 

 

Marian Regional Medical Center 

1400 E. Church Street 

Santa Maria, CA, 93454 

805.739.3000 

 

Mee Memorial Hospital 

300 Canal Street 

King City, CA 93930 

831.385.6000 
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Monterey County Health Department 

Salinas Office 

1270 Natividad Road 

Salinas, CA  93906 

831.755.4500 

 

Alisal Health Center 

559 E. Alisal Street #201 

Salinas, CA  93905 (831) 

769-8800 

 

Seaside Family Health Center 

1150 Fremont Boulevard 

Seaside, CA 93955 (831) 899-8100 

 

Monterey County Office of Education- Arthur 

B. Ingham School   

47 San Benancio Road 

Salinas, CA 93908 

  831-484-2102 

 

Monterey Peninsula Pediatric Medical Group 

2 Upper Ragsdale Drive, Suite B-210 

Monterey, CA 93940 

831-333-0999 

 

Natividad Medical Center, including 

Antenatal, Lactation Services, Infectious 

Disease Outpatient Services 

1441 Constitution Blvd. 

Salinas, CA  93912 

831.755.4111 

 

Pacific Coast Care Center (Kindred) 

720 East Romie Lane 

Salinas, CA  93901 

831.424.8072 

 

Palo Alto VA 

3801 Miranda Ave 

Palo Alto, CA 94304 

650.493.5000 

 

 
 

Salinas Valley Medical Clinic/Cancer Center 

505 E. Romie Lane 

Salinas, CA 93901 

831.757.2058 

 

Salinas Valley Memorial Health System 

450 East Romie Lane 

Salinas, CA 93901 

831.757.4333 

 

Sierra Vista Regional Medical Center 

1010 Murray Avenue 

San Luis Obispo, CA 93405 

 

St. Louise Regional Hospital 

9400 No Name Uno 

Gilroy, CA 95020 

408.848.2000 

 

Sun Street Center 

11 Peach Drive 

Salinas, CA 93901 

831.753.5144 

 

Sutter Maternity and Surgical Center 

2900 Chanticleer Ave.  

Santa Cruz, CA 95065 

 

The Windsor Ridge Rehabilitation Center 

350 Iris Drive 

Salinas, CA 

831.449.1515 

 

WIC Nutrition Program 

632 East Alisal Street 

Salinas, CA 93905 

831.393.3251 

 

Windsor Gardens 

637 E. Romie Lane 

Salinas, CA  93901 

831.424.0687 
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HARTNELL  COLLEGE  

NURSING AND ALLIED  HEALTH  

Mission, Vision, Values, and Philosophy 

 

Mission 

The mission of Nursing and Allied Health is to facilitate an interprofessional learning environment in 

which students become safe, accountable, and culturally-responsive healthcare professionals. 

Faculty and students embrace excellence and model ethical leadership while advancing the art and 

science of healthcare professions. The faculty and students adopt an attitude of inquiry; ideas are 

generated and the art of investigation is prized. 

 

Vision 

Nursing and Allied Health will  be an influential resource in health education for the Salinas 

Valley. 

Values 

Nursing and Allied Health facilitates the development of healthcare professionals who embody and 

demonstrate core values of comportment, competence, caring, collaboration, and curiosity: 

 

Comportment- involves the internalization of the core values of professional practice (NLN, 

2010). Comportment is actualized by the integration of ñvalues and actions, and may be measured in 

the form of professional conduct, appearance, behavior, and collaborative practiceò (Clickner & 

Shirey, 2013, p. 108). 

 

Competence- is an integration of knowledge, skills, abilities, and judgments demonstrating an 

expected level of performance within a scope of practice. The competent healthcare professional 

facilitates competent practice and seeks to remove barriers that constrain competent 

practice. Competence is definable, measurable, and can be evaluated; the professional is responsible 

and accountable for maintaining competence; competence is situational and dynamic (Professional 

Role Competence Position Statement, ANA, 2014). 

 

Caring- is defined as "a nurturing way of relating to a valued other toward whom one feels a personal 

sense of commitment and responsibility"  (Swanson, 1991, p. 162). There are five caring processes 

seen as common features of caring relationships: 

¶ ñKnowingò represents understanding the client experience and striving to understand an event 

as it has meaning in the life of the other. 

¶ ñBeing withò includes being available and emotionally present to the other. 

¶ ñDoing forò entails competently doing for the other what he or she would do for self if  it 

¶ were at all possible. Caregivers develop a healing environment, preserve dignity and help the 

client navigate the healthcare system. 

¶ ñEnabling/Informingò is facilitating the otherôs passage through life transitions and unfamiliar 

events. Caregivers share knowledge to benefit the others. 

¶ ñMaintaining beliefò revolves around believing in the clientôs ability to make the best 

decisions. Caregivers demonstrate a sustaining faith in the otherôs capacity to get through an 

event or transition and face a future with meaning (Swanson, 1991). 

 

Collaboration- is the concerted effort to attain a shared goal, so the health needs of the client and the 

public may be addressed. Collaboration requires mutual trust, recognition, and respect among the 

interprofessional healthcare team, shared decision-making about client care, and open dialogue among 

all parties who have an interest in and a concern for healthcare outcomes (American Nurses 
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Association (ANA), 2015). 

 

Curiosity- is necessary to pursue life-long learning. ñEssential to professional practice, the skills 

of inquiry, clinical reasoning, and research must be taught and directed.ò(Benner, 2010). Evidence- 

based practice is best practice, and curiosity is the tool of discovery. 

 

Interprofessional Core Competencies 

Interprofessional core competencies include four domains, essential values for nursing and allied 

health professionals: 

1. Values/ethics for interprofessional practice: Work with individuals of other professions to 

maintain a climate of mutual respect and shared values 

2. Roles/responsibilities: Use the knowledge of oneôs own role and those of other professions to 

appropriately assess and address the healthcare needs of the clients and populations served. 

3. Interprofessional communication: Communicate with clients, families, communities, and 

other health professionals in a responsive and responsible manner that supports a team 

approach to the maintenance of health and the treatment of disease. 

4. Teams and teamwork: Apply relationship-building values and the principles of team dynamics 

to perform effectively in different team roles to plan and deliver client/population-centered 

care that is safe, timely, efficient, effective, and equitable (IEC Expert Panel, 2011). 

 

Philosophy 
 

Nursing and Allied Health supports and implements the mission statement and objectives of Hartnell 

College. The Nursing and Allied Health philosophy is a compilation of beliefs and values held by the 

faculty about health, persons, environment, nursing, respiratory care, emergency medical services, 

healthcare, education and learning. Guided by core values of comportment, competence, caring, 

collaboration, and curiosity, faculty ascribes to an evolving learning environment that incorporates 

new ideas and technology and is guided by the foundational elements of safety, quality, and ethical-

legal standards. 

 

Nursing and Allied Health strives to create an inclusive academic environment where diverse faculty, 

staff, and students flourish. Faculty is responsive to the unique needs of each student. Celebrating 

strengths and past experiences of students and faculty alike fortifies and enhances the Nursing and 

Allied Health learning environment. Faculty encourages student engagement through the use of 

educational theories and instructional methods that include clinical scenarios, high and low fidelity 

simulation, application of theory to clinical practice, interprofessional learning activities, and 

reflective journaling. Faculty believes that modeling professional behaviors and promoting student 

growth transforms students into graduates who are prepared for entry-level positions within their 

scope of practice and who are inspired to engage in leadership and lifelong learning. These elements 

guide our curriculum development and the way in which faculty interact with students. 

 

Learning is the process by which behavior is changed as the individual acquires, retains, and applies 

knowledge, attitudes, skills, or modes of thought (Billings & Halstead, 2012). The ultimate 

responsibility for learning rests with the learner. Learning is active and students construct meaning 

from experience. Nursing and Allied Health students are adults who are self- directed pragmatic 

problem solvers and find solutions to real problems. 

 

Teaching is the facilitation of learning and requires mentors who value the student as a person and 

understand the student's learning needs (Bastable, 2008; Billings & Halstead, 2012).  Nursing and 



 Page 10 
 

Allied Health faculty creates learning environments that facilitate engagement and empower learners 

using a combination of cognitive, constructivist, adult-learning, and authentic learning styles. Cohort 

building provides internal support for students and establishes norms for expected professional 

behavior. The cohort model has been shown to assist the student with processing the academic 

requirements and fulfill  studentsô need for affiliation (Maher, 2005). 

 

Ethically, each healthcare team member builds the cognitive, psychomotor, and affective skills 

required to demonstrate competence in practice. Students adhere to their respective ethical and the 

professional standards that define safe and effective practice. Competence alone is not enough to 

provide optimal care. Healthcare practitioners adapt care to each person's needs and 

preferences because the "person" is a biopsychosocial system that seeks meaning and purpose and 

interacts with the environment. Students integrate current, evidence-based practice with clinical 

expertise as they consider client preferences and values. They use information and technology to 

manage data and support decision-making. Quality improvement methods and measures mitigate error 

and continually improve the quality and safety of client care. 
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Associate Degree in Nursing 
 

Conceptual Framework: 

Hartnell College Associate Degree Nursing (ADN) Program faculty embraces the core values of 

comportment, competence, caring, collaboration, and curiosity. The five core values and the nursing 

process create the foundation for the curriculum that includes four basic nursing concepts, or 

metaparadigms, which are person, environment, health, and nursing. 

 

A Person is a biopsychosocial adaptive system that seeks meaning and purpose and interacts with the 

environment and who is the recipient of care. 

 

Environment is the internal or external surroundings that affect the person. It includes the biological, 

spiritual, social, cultural political, economic, and systems-based factors that influence existence, 

development, and health of individuals, families, and communities. 

 

Health is the degree of wellness or well-being that the person experiences. It is a dynamic state of 

being in which the developmental and behavioral potential of the individual, family, and/or 

community needs to be realized. Each has a right to quality healthcare and a responsibility to 

participate in this healthcare according to each personôs capabilities. 

 

Nursing is the attributes, characteristics, and actions of the nurse providing care on behalf of, or in 

conjunction with, the person. Nursing is a dynamic profession occurring in a multicultural 

environment and is the application of concepts and theories from a unique knowledge and practice 

base. 

 

The ADN program of study has a progressive design, going from maintaining health to promoting 

health then to restoring health, and finally, to optimizing health. The curriculumôs simple-to- complex 

design begins with an introduction of basic concepts of health and wellness needed to understand an 

individualôs response to simple physiological changes in health. It progresses to include nursing 

theory pertinent to individuals with complex physiologic changes, clinical leadership, and 

collaborative care. Nursing theory, clinical reasoning, skill development, cultural and ethical 

awareness, and clinical practice are integrated. 

 

The curriculum has an organizational framework that reflects a commitment to evidence-based 

practice (EBP) as expressed in the nursing programôs philosophy. Hartnell College ADN curriculumôs 

unifying theme is the Nursing Process. The Nursing Process and Doenges & Moorehouse Diagnostic 

Divisions for data collection serve as structural frameworks. Components of Swanson's Framework 

for Caring Behaviors (Maintaining belief, Knowing, Being with, Doing for, and Enabling/Informing) 

integrated into the curriculum capture the humanistic attributes of nursing. 

 

 

In 2014, the curriculum was aligned with the current National Council of State Boards of 

Nursing (NCSBN) registered nursing licensure test plan, California Registered Nursing Scope of 

Practice, and the joint Commissionôs 2013 National Patient Safety Goals (NPSG).  Knowledge, skills, 

and attitude competencies from Quali ty and Safety Education for Nurses and standards and nursing 

practice guidelines from professional organizations are integrated into the curriculum. 

 

A revised curriculum is proposed.  The new course of study is aligned with new program outcomes, 

philosophy, mission, and program outcomes. The proposed academic program has a progressive 
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design from maintaining health, to promoting health, to restoring health, and ending with 

optimizing health. Courses have a simple-to-complex framework, beginning with the introduction of 

basic concepts of health and wellness needed to understand an individualôs response to simple 

physiological changes in health. Advanced courses include nursing theory pertinent to individuals 

with complex physiologic changes, clinical leadership, and collaborative care. Nursing theory, 

clinical reasoning, skill development, cultural and ethical awareness, and clinical practice are 

integrated. 

 

Clinical portfolio tools and assignments are leveled according to course outcomes. For example, 

students complete patient-centered plans of care that become more comprehensive as students 

progress through the semesters. Fourth semester students complete self-designed capstone 

assignments with a leadership and collaborative care component. Students demonstrate specific skills 

in the clinical setting after being competency-tested in the skills lab. 

 

The faculty is committed to a curriculum focused on quali ty and patient safety. Consequently, 

Hartnell Collegeôs ADN professional practice standards, guidelines, and competencies reflect 

advances in contemporary nursing practice. Professional standards guide program outcomes. 

Students achieve nursing program outcomes through instruction that is innovative, supported by 

technology, and based on best practices. Articulation agreements with four-year universities are well  

established. 

 

 

The Nursing Process: Five Steps to Organize and Deliver  Nursing Care*  

 

Assessment 

The nurse uses a systematic, dynamic way to collect and analyze data about an individual, the 

first step in delivering nursing care. Assessment includes physiological data, as well  as 

psychological, sociocultural, spiritual, economic, and li fe-style factors. For example, a nurseôs 

assessment of an individual in pain includes physical causes, manifestations of pain, and the 

individualôs response to pain, such as an inability to get out of bed, refusal to eat, withdrawal 

from family members, expressed anger, or the request for more pain medication. 

 

Diagnosis 

The nursing diagnosis is the nurseôs clinical judgment about the personôs response to actual or 

potential health conditions or needs. For example, the diagnosis may reflect not only that the 

individual is in pain, but that the pain has caused other problems such as anxiety, immobility, 

poor nutrition, and conflict within the family, or has the potential to cause complications, such 

as respiratory infection secondary to immobilization. The diagnosis is the basis for the nurseôs 

care plan. 

 

Outcomes/Planning 

Based on assessment and diagnosis, the nurse sets measurable and achievable short- and long-

range goals, or desired outcomes, for each person. Examples of short term goals include 

moving from bed to chair at least three times per day to improve mobility; maintaining 

adequate nutrition by eating smaller, more frequent meals; or managing pain through 

biofeedback and/or requesting adequate medication. Examples of long-term goals include 

attainment of independent mobility within a specified period of time, or adequate nutrition 

achieved evidenced by weight maintenance or gain, or reduction of pain to an acceptable level 

prior to discharge. Assessment data, diagnosis, and goals are communicated in the plan of 
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care, ensuring that involved healthcare professionals incorporate the information. 

 

 

Implementation 

Nursing care is implemented according to the plan of care. Continuity of care for the 

hospitalized individual or the individual receiving community-based healthcare service must 

be assured. 

 

Evaluation 

The individualôs status and the effectiveness of nursing care are continually evaluated, and the 

plan of care is modified as needed. 

 

 

Doenges &  Moorhouse Diagnostic Divisions**:  Framework  for  Data Collection 

The nursing framework that guides data collection is the Doenges and Moorhouse Diagnostic 

Divisions. This framework focuses data collection on the nurseôs phenomena of concern: the human 

responses to birth, health, illness, and death. When evaluating the personôs response across the 

li fespan, the nurse promotes health, safety in the environment, prevention of disease, and the personôs 

access to the healthcare system. 

¶ Diagnostic Divisions: Activity/Rest 

¶ Abili ty to engage in necessary/desired activities of li fe (work and leisure) and to obtain 

adequate sleep/rest 

¶ Circulation: Abili ty to transport oxygen and nutrients necessary to meet cellular needs 

¶ Ego Integrity:  Abili ty to develop and use skills and behaviors to integrate and manage life 

experiences 

¶ Elimination: Abili ty to excrete waste products 

¶ Food/Fluid:  Abili ty to maintain intake of and use nutrients and liquids to meet physiological 

needs 

¶ Hygiene: Abili ty to perform basic activiti es of daily li ving 

¶ Neurosensory: Abili ty to perceive, integrate, and respond to internal and external cues 

Pain/Discomfort : Abili ty to control internal/external environment to maintain comfort  

¶ Respiration: Abili ty to provide and use oxygen to meet physiological needs 

¶ Safety: Abili ty to provide safe, growth-promoting environment 

¶ Sexuality (Component of Ego Integrity and Social Interaction): Abili ty to meet 

requirements/characteristics of male/female role. 

¶ Social Interaction: Abili ty to establish and maintain relationships 

¶ Teaching/Learning: Abili ty to incorporate and use information to achieve healthy 

li festyle/optimal wellness 

 

*Adapted from the American Nurses Association, Inc. (2008). About nursing 

**Doenges, M. E., Moorhouse, M. F., & Murr, A. C. (2013) Nursing diagnosis manual. 

Philadelphia: F.A. Davis 
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ADN Program Outcomes: 

Upon successful completion of the Hartnell College Registered Nursing Program, a graduate will: 

 

1. incorporate leadership, management, and legal-ethical principles to guide practice as a 

professional nurse. 

 

2. integrate caring into relationships and nursing interventions that positively influence health 

outcomes and demonstrate sensitivity to the values of others. 

 

3. participate in collaborative relationships through communication with members of the    

interprofessional healthcare team for the purpose of providing and improving patient care. 

 

4. provide competent, evidence ïbased care to diverse individuals across the lifespan in a variety 

of healthcare settings. 

 

5. employ a spirit of inquiry to effectively communicate, manage knowledge, prevent errors and 

support decision-making.
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Associate Degree in Nursing Sequencing 

 

Semester 1 

NRN 30 Basics of Pharmacology for Nursing Practice 1 unit 

NRN 41 Nursing Theory I 4 units 

NRN 41.1 Nursing Clinical I 4 units 

NRN 41.2 Clinical Reasoning Seminar I 1 unit 

NRN 41.3 Nursing Skills Lab I 1 unit 

NRN 50.41 Supervised Nursing Skills Practice I 0.5 units 

NRN 110 Foundations for Success for Registered Nursing Students 1 unit 

 Total 12.5 units 

Semester 2 

NRN 42 Nursing Theory II 4 units 

NRN 42.1 Nursing Clinical II 4 units 

NRN 42.2 Clinical Reasoning Seminar II 1 unit 

NRN 42.3 Nursing Skills Lab II 1 unit 

NRN 50.42 Supervised Nursing Skills Practice II 0.5 units 

 Total 10.5 units 

Semester 3 

NRN 43 Nursing Theory III 4 units 

NRN 43.1 Nursing Clinical III 4 units 

NRN 43.2 Clinical Reasoning Seminar III 1 unit 

NRN 43.3 Nursing Skills Lab III 1 unit 

NRN 50.43 Supervised Nursing Skills Practice III 0.5 units 

 Total 10.5 units 

Semester 4 

NRN 44 Nursing Theory IV 4 units 

NRN 44.1 Nursing Clinical IV 5 units 

NRN 44.2 Clinical Reasoning Seminar IV 1 units 

NRN 50.44 Supervised Nursing Skills Practice IV 0.5 units 

 Total 10.5 units 

                                                                                                           Total Nursing Units: 44 units  

 

ADN course descriptions may be found in the Hartnell College Catalog and on the Hartnell College 

Nursing and Allied 

Health website: http://www.hartnell.edu/sites/default/files/u71/rn_course_descriptions.pdf 

http://www.hartnell.edu/sites/default/files/u71/rn_course_descriptions.pdf
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Vocational Nursing 
 

Conceptual Framework: 

Hartnell College Vocational Nursing faculty embraces the core values of comportment, competence, 

caring, collaboration, and curiosity. These core values and the nursing process create a unifying model 

and the structural framework for the curriculum. Nursing theory, clinical reasoning, skill 

development, cultural and ethical awareness, and clinical practice are integrated throughout the 

curriculum. The program of study has a simple-to-complex content framework beginning with the 

introduction of basic nursing care and ending with leadership and management principles for the 

vocational nurse. Human flourishing, professional development, a spirit of inquiry, and nursing 

judgment as concepts incorporated throughout the program of study. Safety, quality, collaboration, 

professional development, systems-based care and relationship-centered care are concepts that closely 

align with current workforce trends (National League for Nursing, 2010). 

 

Human flourishing is defined as an effort to achieve self-actualization and fulfil lment within 

the context of a larger community of individuals, each with the right to pursue his or her own 

such efforts. It encompasses the uniqueness, dignity, diversity, freedom, happiness, and 

holistic well-being of the individual within the larger family, community, and population. 

Achieving human flourishing is a life-long existential journey of hopes, achievements, regrets, 

losses, illness, suffering, and coping. The nurse helps the individual to reclaim or develop new 

pathways toward human flourishing (National League for Nursing, 2010). 

 

Professional identity  is defined as including both personal and professional development. It 

involves the internalization of core values and perspectives recognized as integral to the art and 

science of nursing. These core values become self-evident as the nurse learns, gains 

experience, reflects, and grows in the profession. Internalization of ethical codes of conduct is 

imperative. The nurse embraces these fundamental values in every aspect of practice while 

working to improve patient outcomes and promote the ideals of the nursing profession. 

Integral to this outcome is the nurseôs commitment to advocacy for improved health care 

access and service delivery for vulnerable populations and to the growth and sustainability of 

the nursing profession (National League for Nursing, 2010). 

 

Spirit  of inquiry  is a persistent sense of curiosity that informs both learning and practice. A 

nurse infused by a spirit of inquiry will  raise questions, challenge traditional and existing 

practices, and seek creative approaches to problem-solving. A spirit of inquiry in nursing 

engenders innovative thinking and extends possibilities for discovering novel solutions in both 

predictable and unpredictable situations (National League for Nursing, 2010). 

 

Clinical  judgment refers to ways nurses come to understand the problems, issues, or concerns 

of clients/patients, to attend to salient information, and to respond in concerned and involved 

ways (Benner, 2010). Nurses employ clinical judgment in complex patient care situations, 

working with interprofessional teams to ensure health care quality and safety. Critical 

components include: changes in patient status, uncertainty about the most appropriate course of 

action, accounting for context, and the nurseôs practical experience. Making clinical decisions 

is rooted in the nurseôs theoretical knowledge; ethical perspectives; relationships with patients, 

the patientôs caregivers, and the community; and understanding of the influence of systems on 

health care outcomes (National League for Nursing, 2010). 
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The Nursing Process: Five Steps to Organize and Deliver  Nursing Care**  

Nursing is an art and applied science that employs intellectual, interpersonal, and technical skills 

throughout the nursing process to assist clients in achieving optimum level of wellness. Hartnell 

College Vocational Nursing Program has adopted the Nursing Process as the problem-solving guide to 

vocational nursing practice. The vocational nurse assists the registered nurse in applying the nursing 

process to provide nursing care within their scope of practice. 

 

Assessment 

A vocational nurse collects holistic assessment data from multiple sources and communicates 

the data to appropriate healthcare providers. This is the first step in delivering nursing care. 

Assessment includes physiological psychological, sociocultural, spiritual, economic, and li fe- 

style data. For example, a nurseôs assessment of a person in pain includes not only the 

physical causes and manifestations of pain, but the personôs response: an inability to get out of 

bed, refusal to eat, withdrawal from family members, expressed anger, acceptance, fear, or the 

request for more pain medication. 

 

Diagnosis 

The nursing diagnosis is the personôs clinical judgment about the personôs response to actual 

or potential health conditions or needs. For example, the diagnosis may reflect not only that 

the individual is in pain, but that the pain has caused other problems such as anxiety, 

immobility, poor nutrition, and conflict within the family, or has the potential to cause 

complications, such as respiratory infection secondary to immobilization. The diagnosis is the 

basis for the nurseôs care plan. The vocational nurse assists the registered nurse when 

determining nursing diagnoses and contributes to the plan of care within the VN scope of 

practice. 

 

Outcomes/Planning 

Based on the assessment and diagnosis, the vocational nurse collaborates with the registered 

nurse to set measurable and achievable short- and long-range goals/desired outcomes for each 

person.  Examples of short term goals may include moving from bed to chair at least three 

times per day to improve mobility; maintaining adequate nutrition by eating smaller, more 

frequent meals; or managing pain through biofeedback and/or requesting adequate medication. 

Examples of long term goals may include attainment of independent mobili ty within a 

specified period of time; adequate nutrition achieved evidenced by weight maintenance or 

gain; or reduction of pain to an acceptable level prior to discharge. Vocational nurses 

collaborate with the registered nurse or other membersô of the healthcare team to organize and 

incorporate assessment data to plan/revise patient care and actions based on established 

nursing diagnoses, nursing protocols, and assessment and evaluation data. 

 

Implementation 

The vocational nurse implements nursing care, at the direction of a registered nurse, licensed 

physician or dentist through performance of nursing interventions or directs aspects of care, as 

appropriate, to unlicensed assistive personnel. 

 

Evaluation 

The vocational nurse assists the registered nurse by monitoring patientôs status and reporting 

any deviations from the plan of care. 
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National League for Nursing. (2010). Outcomes and competencies for graduates of 

practical/vocational, diploma, associate degree, baccalaureate, masterôs, practice doctorate, and 

research doctorate programs in nursing. New York: National League for Nursing.  Retrieved from 

http://www.nln.org/docs/default-source/default-document-library/nln-practical-nursing-framework-

guidelines-final.pdf?sfvrsn=0 

 

**Adapted from the American Nurses Association, Inc. (2014). About Nursing. Related information on 

BVNPT web site. 

 

VN Program Outcomes* : 

Upon successful completion of the Hartnell VN Program, a graduate will : 

 

1. function in a collaborative role with members of the healthcare team to promote comfort, 

protect, maintain and restore health for individuals, famili es, and communities by utilizing the 

nursing process. 

2. demonstrate competence in nursing skills and caring practice at the entry level of a vocational 

nurse in accordance with quali ty and safety initiatives. 

3. apply evidence-based practice and criti cal thinking skills when using the nursing process to 

provide care to individuals throughout the li fespan. 

4. communicate with clarity, purpose and sensitivity with individuals, families, communities, and 

interprofessional team members. 

5. provide safe and effective nursing care, employ curiosity in accessing information to assist 

with assessment, and demonstrate caring in the implementation of nursing actions in 

accordance with legal and ethical standards. 

6. demonstrate patient-centered care that is sensitive to individual's preferences, values, and 

needs. 

7. follow the rights of medication administration, and administer medications with appropriate 

assessments and teaching. 

8. promote self-advocacy for individuals through the involvement in community and nursing 

practice. 

9. adhere to the Nursing Code of Ethics and all legal principles encompassed in the Vocational 

Nursing Scope of Practice 

10. value li fe-long learning, continuing education, and accountability for nursing practice and 

development. 

 

*Under revision. New VN outcomes pending approval 2017-2018

http://www.nln.org/docs/default-source/default-document-library/nln-practical-nursing-framework-guidelines-final.pdf?sfvrsn=0
http://www.nln.org/docs/default-source/default-document-library/nln-practical-nursing-framework-guidelines-final.pdf?sfvrsn=0


 Page 19 
 

Vocational Nursing Sequencing 
 

Module 1 

NVN 130A Basics of Pharmacology A 1 unit 

NVN 119A Vocational Nursing Theory I 3 units 

NVN 119B Vocational Nursing: Clinical Knowledge Practice I 4 units 

 Total  8 units 

Module 2 

NVN 120A Vocational Nursing Theory II  3units 

NVN 120B Vocational Nursing: Clinical Knowledge Practice II 2 units 

NVN 120C Vocational Nursing: Clinical II 2 units 

NVN 130B Basics of Pharmacology B 1 unit 

NVN 150.1 Laboratory Practicum 0.3  units 

 Total 8.3 units 

Module 3 

NVN 121A Vocational Nursing Theory III 4 units 

NVN 121B Vocational Nursing: Clinical Knowledge Practice III  2 units 

NVN 121C Vocational Nursing: Clinical III  2 units 

 Total 8 units 

Module 4 

NVN 122A* Vocational Nursing Theory IV 4 units 

NVN 122B*  Vocational Nursing: Clinical Knowledge Practice IV 1 units 

NVN 122C* Vocational Nursing: Clinical IV 3 units 

 Total 8 units 

 Module 5  

NVN 130C Basics of Pharmacology C 1 unit 

NVN 123A Vocational Nursing Theory V 3 units 

NVN 123C Vocational Nursing: Clinical V 4 units 

 Total 8 units 

                                                                                                           Total Nursing Units: 40.3 units  

Total Certificate Units   Ó 61 units 

*NVN -150.1 Vocational Nursing: Laboratory Practicum (0.3 units) is offered in conjunction 

with Modules 2 and 3. 

Modules are approximately nine weeks. With the exception of Module 1, two modules are scheduled 

per semester. 

LVN course descriptions can be found in the Hartnell College Course Catalog and on the Nursing and 

Alli ed Health website: http://www.hartnell.edu/sites/default/files/u71/vn_course_descriptions.pdf 

http://www.hartnell.edu/sites/default/files/u71/vn_course_descriptions.pdf


 Page 20 
 

Respiratory Care Practitioner   
 

Competency Based Education Framework: 

 

The Hartnell  College Respiratory Care Practitioner (RCP) Program utilizes a competency-based 

education framework. The program prepares graduates who demonstrate competence in the 

cognitive, psychomotor, and affective learning domains of respiratory care practice. Respiratory care 

faculty embraces the core values of caring, competence, collaboration and curiosity. These core values 

create a unifying model and structural framework for the curriculum to meet the goals of the program. 

In addition, faculty utili zes the four competencies for interprofessional practice established by the IEC 

expert panel in 2011 as guiding principles for the program. Theory, competency-based education, 

clinical reasoning, skill development, cultural and ethical awareness, and clinical practice are 

integrated throughout the curriculum. The program of study presents a simple-to-complex approach, 

beginning with the introduction of basic respiratory care and ending with advanced respiratory care, 

leadership, and management principles for the respiratory care practitioner. Hartnell  College RCP 

Program graduates work in settings where people require support, advocacy, and care. 

 

The competency-based education frameworkôs educational goals are ñdefined in terms of precise 

measurable descriptions of knowledge, skills, and behaviors students should possess at the end of a 

course of studyò (Richards & Rogers, 2001).  In addition, the framework addresses what graduates are 

expected to do (e.g. solve problems, communicate effectively, provide appropriate care) upon 

completion of their program of study rather that what they are expected to learn during the course of 

their studyò (Richards & Rogers, 2001).  RCP graduates are competent in seven major domains 

identified by Barnes, Gale, Kacmarek, and Kageler (2010, p. 604).  These domains include the 

following: 

1. Diagnostics 

2. Disease management 

3. Evidence-based medicine and respiratory care protocols 

4. Patient assessment 

5. Leadership 

6. Emergency and critical care 

7. Therapeutics 

 

In addition to competencies within the seven major domains expected of respiratory care graduates, 

ñall  health professionals should be educated to deliver patient-centered care as members of an 

interdisciplinary team, emphasizing evidence-based practice, quality improvement approaches, and 

informaticsò (Institute of Medicine, 2003, p. 3).  Five core competencies for all health professionals 

have been identified by the Institute of Medicine (IOM) in 2003.  RCP students demonstrate the 

following interprofessional competences: 

1. Provide patient-centered care.  Identify, respect, and care about people. Differences, values, 

preferences, and expressed needs; relieve pain and suffering; coordinate continuous care; 

listen to, clearly inform, communicate with, and educate patients; share decision making and 

management; and continuously advocate disease prevention, wellness, and promotion of health 

li festyles, including a focus on population health 

2. Work  in interdisciplinary teams. Cooperate, collaborate, communicate, and integrate care in 

teams to ensure that care is continuous and reliable 

3. Employ evidence-based practice. Integrate best research with clinical expertise and patient 

values for optimum care, and participate in learning and research activiti es to the extent 

feasible 
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4. Apply quality  improvement. Identify errors and hazards in care; understand and implement 

basic safety design principles, such as standardization and simplification; continually 

understand and measure quality of care in terms of structure, process, and outcomes in relation 

to patient and community needs; and design and test interventions to change processes and 

systems of care, with the objective of improving quality 

5. Utili ze informatics. Communicate, manage knowledge, mitigate error, and support decision 

making using information technology (IOM, 2003, p. 45-46) 

 

Definitions: 

Competency: the full array of knowledge, skills, attitudes, and other characteristics (KSAOs) for 

completing a task or course of study or performing a job, rather than simply knowledge alone 

(Calhoun, Wrobel, & Finnegan, 2011, p. 152). 

 

Competency: written statements describing the measureable set of specific knowledge, skills, and 

affective behaviors expected of graduates (CoARC, 2010, p. 10). 

 

Interprofessional competencies: integrated enactment of knowledge, skills, and values/attributes that 

define working together across the professions, with other healthcare workers, and with patients, 

along with families and communities, as appropriate to improve health outcomes in specific care 

contexts (IEC Expert Panel, 2011, p. 2). 

 

References 
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RCP Program Outcomes 

Upon successful completion of the Respiratory Care Practitioner (RCP) program a graduate will  

1. Comprehend, apply, and evaluate information necessary to practice as a respiratory care 

practitioner (cognitive) as evidenced by their abili ty to 

a. analyze and evaluate patientôs subjective and objective data from the patientôs record 

to formulate or revise a respiratory care plan. 

b. educate patients and their famili es about disease states, treatment and health 

promotion. 

c. pass the licensure examination accepted by the Cali fornia State Respiratory Care Board 

(National Board for Respiratory Care Entry Level Examination) and qualifying for 

licensure as a California Respiratory Care Practitioner. Graduates will  also 

successfully pass the National Board for Respiratory Care Advanced Practitioner 

Written and Simulation Registry Examination within one year of program completion. 

2. Perform the skills competently as a respiratory care practitioner (psychomotor) as evidenced 

by their ability to 

a. assess patients in the healthcare setting and document findings and interventions. 

b. implement respiratory therapeutic interventions in a timely manner consistent with 

patient safety and infection control standards. 

c. communicate clearly and professionally in interpersonal interactions with patients, 

family members, and the healthcare team. 

3. Practice professional attitudes and behavior (affective) as evidenced by their abili ty a.   

practice within the legal and ethical scope of practice. 

a. work effectively as a healthcare team member. 

b. ensure safe and supportive care by building cross-cultural relationships, addressing the 

physical and psychosocial needs of the patient. 
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Respiratory Care Practitioner Sequencing 

 

Semester 1 

RCP 110 Foundations for Success 1.5 units 

RCP 50 Respiratory Care Responsibilities 1.5 units 

RCP 51 Pharmacology and Medication Administration 3 units 

RCP 52 Cardiopulmonary Anatomy and Physiology 2  units 

RCP 53 Foundational Skil ls 1 unit 

RCP 54 Supervised Practice: Foundations 0.5 units 

 Total 9.5 units 

Semester 2 

RCP 60 Diagnostic Studies and Respiratory Care 3 units 

RCP 61 Respiratory Therapeutics 3 units 

RCP 62 Cardiopulmonary Pathophysiology 2 units 

RCP 63 Beginning Clinical Experience 4 units 

RCP 64 Supervised Practice: Beginning 0.5 units 

 Total 12.5 units 

Semester 3 

RCP 70 Neonatal and Pediatric Respiratory Care 2 units 

RCP 71 Basic Mechanical Ventilation 3 units 

RCP 72 Neurologic and Traumatic Conditions 2 units 

RCP 73 Intermediate Clinical Experience 4 units 

RCP 74 Supervised Practice: Intermediate 0.5 units 

 Total 11.5 units 

Semester 4 

RCP 80 Advanced Life Support 1.5 units 

RCP 81 Advanced Mechanical Ventilation 3 units 

RCP 82 Clinical Reasoning Seminar 2 units 

RCP 83 Advanced Clinical Experience 4 units 

RCP 84 Supervised Practice: Advanced  0.5 units 

 Total 11 units 

                        Total RCP Units: 44.5 units 

 

Course Descriptions can be located in the Hartnell  College Course Catalog and on the Nursing 

and Alli ed Health website:  

http://www.hartnell.edu/sites/default/files/u71/rcp_course_descriptions-2013.pdf 

http://www.hartnell.edu/sites/default/files/u71/rcp_course_descriptions-2013.pdf
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Emergency Medical Technician and Health Education Sciences 
 

Mission Statement 

 

The Hartnell College Emergency Medical Technician (EMT) certification prepares individuals to 

render pre-hospital basic li fe support at the scene of an emergency, during transport of the sick and 

injured, or during inter-facility transfer within an organized EMS system. 

 

EMT Department of Transportation Curriculum Statement 

 

  The Hartnell  College EMT Training uses the United States Department of Transportationôs 

EMT-Basic National Standard Curriculum, DOT HS 808 149, August 1994, which includes learning 

objectives, skills protocols, and treatment guidelines. It is currently mandating the use of the Brady 

13th edition Emergency Care Textbook (2015) and workbook, and related materials. Instructors utilize 

the Brady 13th edition Emergency Care Instructor Resources Guide (2015). 

 

Course Policies and Guidelines 

 

The EMT-basic course curriculum is extremely demanding, requiring students to demonstrate 

competency in cognitive, psychomotor, and affective domains. Students demonstrate the ability to 

work well with other students, instructional staff , pre-hospital/clinical personnel, and patients. 

Entering this course, the student is expected to work hard and be thoroughly challenged. 

 

The field EMT is self-reliant, motivated, and has the ability to work as a team member to provide care 

to the ill  or injured. To achieve competence, students study at least one hour for every classroom hour 

in order to keep pace with the information being delivered. It is strongly recommended that students 

incorporate a team approach to this course by establishing study groups with others in the course. 

 

It is expected that students come prepared for lecture and skills classes by studying the topics before 

the lecture and practicing the skills presented outside the classroom setting for mastery. It should be 

noted that students are prepared for work that will  make them responsible for the lives and well- being 

of others, their partners, and themselves. With this in mind, it is the responsibility of the instructors to 

provide a classroom setting that is intended to make students both proficient and confident in the 

knowledge and application of skills required to function as EMTs.  After successful completion of the 

EMT-basic course and the NREMT cognitive examination, the student is considered a ñsafe beginnerò 

in the challenging field of pre-hospital emergency care. 

 

Attendance 

The EMT curriculum is taught to standards set by the State of California. A minimum number of 

academic hours is required for successful completion. Certain lectures are mandatory. Compulsory 

requirements allow for no more than eight (8) hours of absence during the entire course. More than 

eight (8) hours of absence results in the student being ineligible for the NREMT Cognitive 

examination. Attendance is taken at the beginning and end of each class. Students who leave during 

the class are marked absent for that class period. 

 

The instructor must approve early dismissal from any class: reasons of acute illness, family 

emergency, employment obligations or transportation reasons.  It is the responsibility of the student to 

make adjustments to their schedule in order to meet the minimum State and Hartnell College 
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requirements for attendance. 

 

There is no tolerance for disruptive behavior or distractions during classroom sessions, clinical 

observations, or ambulance observations during the course. 

 

Convictions 

Students convicted of crimes must check with the EMS agency to determine eligibili ty for 

county certification. The NREMT felony conviction policy is available from the instructor or at 

www.nremt.org under general policies. Failure to report convictions results in automatic denial or 

revocation of certification per state law. Students must consult with the EMT Program Director, 

confidentially, for further information. 

   

Pr ior  denial, suspension or revocation of cer tification: State law requires the local EMS agency    

to investigate any prior denial of certification for pre-hospital care in any capacity, and/or   

suspension or revocation. Students must consult with the EMT Program Director, confidentially,   

for details. 

 

Open Door Policy 

Hartnell College and the EMT instructors practice an open door policy to address issues that come 

up during the class. It is expected that the student anticipates and resolves issues as they arise to the 

best of their ability, but should there be a need for further assistance, students may contact the Dean of 

Academic Af fairs, Nursing and Allied Health directly or through the contact information provided. 

 

Ambulance/Emergency Room Observation General I nformation 

 

Part of the course curriculum involves a minimum set hours of clinical rotations and patient contacts 

in order to acquire certification. American Medical Response is the primary 911 ambulance 

provider in Monterey County and Natividad Medical Center may be the hospital utilized for 

Emergency Room observations. The student must maintain a 70% in the course in order to participate 

in these observations. The student must comply with any and all regulations imposed by these health 

care providers including; appropriate dress and hygiene.  Students who show up unprepared, late, or 

are otherwise unprofessional, may be sent home. 

 

EMT 53 Course Prerequisite 

HES-120 or an equivalent is a prerequisite to EMT-53. HES-120 provides a current Basic Life 

Support (BLS) Provider certification card issued by the American Heart Association. 

  

EMT 53 Course Description 

EMT-53 follows the state-mandated EMT curriculum. The classroom setting and clinical rotations 

provide opportunities to gain proficiency in the theoretical knowledge and in the application of basic 

li fe support skills required to function as an EMT. Upon completion of course requirements, students 

are issued a Course Completion Certificate that is required for EMT certification through the 

California Emergency Medical Services Agency. 

 

Course descriptions can be located in the Hartnell  College Course Catalog and on the Nursing 

and Alli ed Health website:  http://www.hartnell.edu/EMT 

 

 

http://www.nremt.org/
http://www.hartnell.edu/EMT
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Public Health 
 

According to the American Public Health Association, ñpublic health promotes and protects the 

health of people and the communities where they live, learn, work and play.ò  (American Public 

Health Association, 2017).  Public health workers conduct scientific research, track disease 

outbreaks, prevent injuries, improve environmental conditions, and explore health disparities.  The 

public health degree is interdisciplinary in nature.  Graduates are prepared for a variety of careers in 

schools, non-profit organizations, government agencies, hospitals, and wellness programs. 

 

The Associate in Science Degree in Public Health for Transfer is a clearly articulated curricular track 

for students who wish to transfer to baccalaureate degree programs at a California State University 

campus in areas such as public health, health science, kinesiology with a health education or a health 

and wellness promotion concentration, collaborative health and human services with community health 

option, and related fields.  

 

American Public Health Association (2017).  What is public health?  Retrieved from 

https://www.apha.org/what-is-public-health 

 

Course Descriptions can be located in the Hartnell  College Course Catalog and on the Nursing 

and Alli ed Health website: http://www.hartnell.edu/HES 

 

PROGRAM OUTCOMES  

Upon successful completion of the Public Health Science program, a student should be able to 

¶ Describe social, political, and economical issues that impact public health and healthcare 

delivery systems in the United States. 

¶ Explain how functional anatomy and physiological regulation affect health and wellness. 

¶ Apply basic epidemiological principles used to study patterns of disease and injury among 

diverse populations. 

¶ Explain how social, behavioral, cultural, and environmental factors impact the health status of 

individuals and populations. 

¶ Demonstrate effective communication and problem-solving skills necessary for addressing 

contemporary public health issues. 

 

California Community Colleges are now offering associate degrees for 

transfer to the CSU.  These may include Associate in Arts (AA-T) or 

Associate in Science (AS-T) degrees.  These degrees are designed to 

provide a clear pathway to a CSU major and baccalaureate degree.  California Community College 

students who are awarded an AA-T or AS-T degree are guaranteed admission with junior standing 

somewhere in the CSU system and given priority admission consideration to their local CSU campus 

or to a program that is deemed similar to their community college major. This priority does not 

guarantee admission to specific majors or campuses.  Students who have been awarded an AA-T or 

AS-T are able to complete their remaining requirements for the 120-unit baccalaureate degree within 

60 semester or 90 quarter units.   

 

In order to earn this degree, students must: 

¶ Complete 60 CSU-transferable semester units.  

http://www.hartnell.edu/HES
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¶ Achieve a minimum grade point average (GPA) of at least 2.0 in all CSU-transferable 

coursework. While a minimum of 2.0 is required for admission, some majors may require a 

higher GPA. Please consult with a counselor for more information. 

¶ Complete a minimum of 18 semester units in an ñAA-Tò or ñAS-Tò major as detailed in the 

degree section of the catalog. All courses in the major must be completed with a grade of ñCò 

or better or a ñPò if the course is taken on a ñpass-no passò basis (title 5 Ä 55063). 

¶ Certify completion of the California State University General Education-Breadth pattern 

(CSU GE Breadth) (see page 80 of the Hartnell College Catalog for more information) 

¶ No additional local Associate degree requirements are applied. 

 

REQUIRED MAJOR COURSES Course No. Course Title Units 

Required Major Course BIO-10 General Biology 4 

Required Major Course BIO-5 Human Anatomy with lab  4 

Required Major Course BIO-6, 6L Human Physiology and 

Human Physiology  lab 

5 

Required Major Course CHM-22 or 

CHM-1A 

The Science of Chemistry 

General Chemistry I 

4 or 

 5 

Required Major Course HED-2 Individual Health 3 

Required Major Course HES-1 Introduction to Public 

Health 

3 

Required Major Course MAT-13 Elementary Statistics 5 

Required Major Course PSY-2 General Psychology 3 

 SUBTOTAL UNI TS (31-32) 

REQUIRED MAJOR ELECTIVES 

(Select 1 course from list) 
Course No. Course Title Units 

Required Major Elective ECO-1 Principles of 

Macroeconomics 

3 

Required Major Elective ECO-5 Principles of 

Microeconomics 

3 

Required Major Elective HES-2 Health and Social Justice 3 

Required Major Elective HES-3 Drugs, Health, and 

Society 

3 

Required Major Elective FCS-23 Nutrition 3 

Required Major Elective PSY-15 Human Sexuality 3 

Required Major Elective SOC-1 Introduction to Sociology 3 

  SUBTOTAL UNITS (3) 

REQUIRED GENERAL EDUCATION COURSES  

(Students can double count General Education courses with major courses.) 
Units 

Choose either A. CSU-GE or B. IGETC  for the General Education pattern  

A. Minimum units to meet CSU-GE breadth certification requirements (39 units) 39 

B.      Minimum units to meet IGETC  (34 ï 37.00 units) certification requirements 34-37 

Public Health Science Required Major Courses and Electives 34-35 

Electives(Courses numbered 1-99) required when degree units plus GE units 

total fewer than 60.0 
2-9 

TOTAL  60.0 

 

Students can double-count required degree courses and courses for General Education 
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TRANSFER STUDENTS: Students planning to transfer to a university should follow the 

requirements of the four-year university. Information on course equivalencies and major preparation 

requirements for the University of California (UC) and California State University (CSU) systems are 

available online at www.assist.org. Please consult with a Hartnell College counselor to review 

transfer requirements. 

 

Interp rofessional Education 
 

Students in Nursing and Allied Health learn in an interprofessional environment. Faculty optimizes 

opportunities for students to learn theory and practice clinical skills together. Five core 

interprofessional competencies for health professionals include the following*:  

¶ Provide patient-centered care. Identify, respect, and care about patients. Differences, values, 

preferences, and expressed needs; relieve pain and suffering; coordinate continuous care; listen 

to, clearly inform, communicate with, and educate patients; share decision making and 

management; and continuously advocate disease prevention, wellness, and promotion of health 

li festyles, including a focus on population health. 

¶ Work in  interdisciplinary teams. Cooperate, collaborate, communicate, and integrate care in 

teams to ensure that care is continuous and reliable. 

¶ Employ evidence-based practice. Integrate best research with clinical expertise and patient 

values for optimum care, and participate in learning and research activiti es to the extent 

feasible. 

¶ Apply quality  improvement. Identify errors and hazards in care; understand and implement 

basic safety design principles, such as standardization and simplification; continually 

understand and measure quality of care in terms of structure, process, and outcomes in relation 

to patient and community needs; and design and test interventions to change processes and 

systems of care, with the objective of improving quality. 

¶ Utili ze informatics. Communicate, manage knowledge, mitigate error, and support decision 

making using information technology. 

* Institute of Medicine. (2003). Health professions education: A bridge to quality. Washington, D.C: 

The National Academies Press. 

 

Elective Courses 

 

Simulation courses are offered to RN, LVN, RCP, and EMT students as electives. The 

interprofessional courses are designed so that students may practice basic clinical skills and 

techniques, engage in clinical reasoning, and make collaborative clinical decisions in the safe 

environment of the NAH on-campus clinical settings. Each course has a designated focus or a target 

population (e.g. adult/older adult with physiological and psychological conditions; multi-system 

failure; and maternal-newborn and pediatric health and wellness). 

 

NRN-70/NVN-70 Growth and Development across the Lifespan is a required course for VN students 

and an elective course for students in a variety of disciplines, including baccalaureate science, nursing 

programs. The focus is on promotion of wellness across the li fespan and how illness affects the 

accomplishment of developmental tasks. 
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Elective and Simulation Courses 

NRN 60.1 Clinical Simulations for Nursing and Allied Health I 0.5 units 

NRN 60.2 Clinical Simulations for Nursing and Allied Health II 0.5 units 

NRN 60.3 Clinical Simulations for Nursing and Allied Health III  0.5 units 

NRN 60.4 Clinical Simulations for Nursing and Allied Health IV 0.5 units 

NVN/NRN 70 Growth & Development across the Lifespan for the Healthcare Professional 3 units 

 

Course descriptions can be located on the Hartnell College website: 

https://www.hartnell.edu/sites/default/files/u171/2016-2017_catalog.pdf 

 

Salinas Valley Health Professions Pathway Partnership  
 

Established in 2010, The Salinas Valley Health Professions Pathways Partnership (SVHPPP) 

represents an intentional and strategic collaboration among K-12 schools, higher education, 

alternative education, healthcare employers, workforce investment board, philanthropy,  academic 

supports, Boys & Men of Color (BMoC) advocates and social emotional capacity building partners 

working to increase and sustain the number of locally grown and locally prepared health care 

professionals that supply regional health workforce needs and that contribute to strengthening the 

Salinas Valleyôs economic engine. The pathway also seeks to strengthen its offerings and capacity to 

serve youth who have already been pipelined through suspension, expulsion and into the juvenile 

justice system by increasing healing informed social emotional supports that will redirect youth to 

aspire to equitable educational and career opportunities.  In essence, the SVHPPP believes that every 

youth is an asset to the Salinas Valley and therefore, no youth shall remain in a school to prison 

pipeline. 

 

About Building Healthy Communities  

The SVHPPP is one of several investments being supported through The California Endowmentôs 

Building Healthy Communities a 10-year place based community change initiative working in 14 

communities across the state.  The SVHPPP was funded initially through the strategies outlined in the 

BHC Community Plan for East Salinas BHC (when it was formerly known as the Alisal Health 

Professions Pathways Partnership) and that called for equitable outcomes for East Salinas. Hartnell 

College, the pathwayôs anchor organization is a long-time BHC partner and a key champion moving a 

new narrative of equity in education through an explicit race lens. More information on The 

California Endowment and Building Healthy Communities can be found at (www.calendow.org).  

More information on Building Healthy Communities East Salinas can be found at 

http://www.eastsalinasbhc.org/news/.   

 

Code of Academic and Clinical Conduct 
 

Academic Integrity 

Academic integrity is an essential component of professional behavior for the health care 

professional.  Students are expected to possess a sense of responsible professional behavior and to be 

accountable for their actions. 

 

Academic Dishonesty 

Nursing and Allied Health academic policies are in accordance with the ñStandards of Student 

https://www.hartnell.edu/sites/default/files/u171/2016-2017_catalog.pdf
http://www.calendow.org/
http://www.eastsalinasbhc.org/news/
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Conduct Policiesò as set forth in the Hartnell College Board Policy (BP5500) and administrative 

procedure (AP5500), Student Handbook, College Catalog, Schedule of Classes, online orientation, 

and the Hartnell website. Copies of documents are available at http://www.hartnell.edu/standards-

student-conduct 

 

¶ AP5500 Standards of Student Conduct 

¶ AP5520 Student Discipline Procedures 

¶ AP5530 Hartnell Student Grievance Procedures 

¶ Student Grievance Form 

 

Academic work submitted by students must be the result of their own thought, research, or self- 

expression. For purposes of these regulations, academic work is defined as, but not limited to exams 

and quizzes, regardless of format; clinical care assignments, projects; scholarly papers; and classroom 

presentations. Students are required to site references using American Psychological Association 

formatting. 

 

Definition: 

Academic dishonesty includes but is not limited to the following: 

¶ Cheating on an exam or quiz by bringing information to the testing area, talking to another 

student during the exam, or looking at another studentôs exam or scratch paper during the exam 

¶ Plagiarizing ï when students borrow ideas, wording or organization from another source, they 

shall  reference that information in an appropriate manner 

¶ Unauthorized collaboration/collusion with another in preparing outside work for fulfill ment of 

course requirements 

¶ Unauthorized entry (hacking) into test banks or examinations 

¶ Falsifying or omitting data in a client record 

¶ Discussing any assessment tools such as exams, competency tests, or simulation scenarios 

with students who have not taken the exam or completed the check-off  

¶ Having a copy of an exam or knowing of a student with a copy of the exam outside the time 

and place of exam administration 

¶ Lying about or misrepresenting care given, clinical errors, or any action related to clinical 

experience 

¶ Not reporting clinical errors to instructor immediately 

¶ Recording, taping, photographing, using a phone, or scanning without consent from instructor 

 

Since dishonesty harms the individual, fellow students, and the integrity of the program, policies on 

academic dishonesty are strictly enforced. Any documented incidence of academic dishonesty results 

in disciplinary action. 

 

Ethical Behavior 

Students are expected to demonstrate ethical behavior as specified in the ANA Code for Nurses, 

National Association for Practical Nurse Education and Service, National Registry of Emergency 

Medical Technicians, and the American Association for Respiratory Care (AARC) position statement 

of ethics and professional conduct. These codes are intended to serve the individual practitioner as a 

guide to the ethical principles that should govern his/her professional practice, conduct, and 

relationships. 

 

http://www.hartnell.edu/standards-student-conduct
http://www.hartnell.edu/standards-student-conduct
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Code of Ethics for  Nurses 

The Code of Ethics for Nurses with Interpretive Statements, is as follows: 

1. The nurse practices with compassion and respect for the inherent dignity, worth, and unique 

attributes of every person. 

2. The nurseôs primary commitment is to the patient, whether an individual, family, group, 

community, or population. 

3. The nurse promotes, advocates for, and protects the rights, health, and safety of the patient. 

4. The nurse has authority, accountability, and responsibility for nursing practice; makes 

decisions; and takes action consistent with the obligation to promote health and to provide 

optimal care. 

5. The nurse owes the same duties to self  as to others, including the responsibility to promote 

health and safety, preserve wholeness of character and integrity, maintain competence, and 

continue personal and professional growth. 

6. The nurse, through individual and collective effort, establishes, maintains, and improves the 

ethical environment of the work setting and conditions of employment that are conducive to 

safe, quality healthcare. 

7. The nurse, in all  roles and settings, advances the profession through research and scholarly 

inquiry, professional standards development, and the generation of both nursing and health 

policy. 

8. The nurse collaborates with other health professionals and the public to protect human rights, 

promote health diplomacy, and reduce health disparities. 

9. The profession of nursing, collectively through its professional organizations, must 

10. articulate nursing values, maintain the integrity of the profession, and integrate principles of 

social justice into nursing and health policy. 

 

 

*American Nurses Association (2015), Code of ethics for nurses with interpretive statements, 

Washington, D.C.: American Nurses Publishing. Retrieved from: 

http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses 

National Student Nursesô Association, Inc. Code of Academic and Clinical Conduct*  

 

Code of Academic and Clinical Conduct for Nursing Students 

Hartnell nursing faculty believes that ethical principles are a necessary guide to professional 

development. The statements of the Code provide guidance as the nursing student develops a personal 

ethical foundation and need not be limited strictly to the academic or clinical environment. 

Students of nursing are responsible to society in learning the academic theory and clinical skills 

needed to provide nursing care. The clinical setting presents unique challenges and responsibilities 

while caring for human beings in a variety of healthcare environments. The Code of Academic and 

Clinical Conduct is based on an understanding that practicing nursing as a student is an agreement to 

uphold the trust which society has placed in us.  

 

Code of Ethics for  the L icensed Practical/Vocational Nurse 

Nursing Practice Standards for the Licensed Practical/ Vocational Nurse were updated in December 

of 2015 and can be found at: 

http://nalpn.org/wp-content/uploads/2016/02/NALPN-Practice-Standards.pdf 

 

The National Association of Licensed Practical Nurses lists the legal and ethical standards is as 

follows: 

http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses
http://nalpn.org/wp-content/uploads/2016/02/NALPN-Practice-Standards.pdf
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 The Licensed Practical/Vocational Nurse: 

1. Shall hold a current license to practice nursing as an LP/VN in accordance with the law of the 

state wherein employed. 

2. Shall know the scope of nursing practice authorized by the Nursing Practice Act in the state 

wherein employed. 

3. Shall have a personal commitment to fulfill the legal responsibilities inherent in good nursing 

practice. 

4. Shall take responsible actions in situations wherein there is unprofessional conduct by a peer 

or other health care provider. 

5. Shall recognize and have a commitment to meet the ethical and moral obligations of the 

practice of nursing. 

6. Shall not accept or perform professional responsibilities which the individual knows (s)he is 

not competent to perform. 

 

Code of Ethics for  Respiratory Care Practitioner Students 

Students are expected to demonstrate ethical behavior as specified in the American Association for 

Respiratory Care (AARC) position statement of ethics and professional conduct described below. The 

AARC established the statement of ethics and professional conduct in December, 

1994 and was last revised in 2015*.  Respiratory therapists shall 

1. demonstrate behavior that reflects integrity, supports objectivity, and fosters trust in the 

profession and its professionals. 

2. seek educational opportunities to improve and maintain their professional competence and 

document their participation accurately. 

3. perform only those procedures or functions in which they are individually competent and 

which are within their scope of accepted and responsible practice. 

4. respect and protect the legal and personal rights of patients, including the right to privacy, 

informed consent and refusal of treatment. 

5. divulge no protected information regarding any patient or family unless disclosure is required 

for the responsible performance of duty authorized by the patient and/or family, or required by 

law. 

6. provide care without discrimination on any basis, with respect for the rights and dignity of all 

individuals. 

7. promote disease prevention and wellness. 

8. refuse to participate in illegal or unethical acts. 

9. refuse to conceal, and will  report, the ill egal, unethical, fraudulent, or incompetent acts of 

others. 

10. follow sound scientific procedures and ethical principles in research 

11. comply with state or federal laws which govern and relate to their practice. 

12. avoid any form of conduct that is fraudulent or creates a conflict of interest, and shall  follow 

the principles of ethical business behavior. 

13. promote healthcare delivery through improvement of the access, eff icacy, and cost of patient 

care. 

14. encourage and promote appropriate stewardship of resources. 

 

*A merican Association of Respiratory Care. (2015). AARC Statement of Ethics and Professional 

Conduct. Irvine, TX: American Association for Respiratory Care. Retrieved from:  

http://www.aarc.org/wp-content/uploads/2017/03/statement-of-ethics.pdf 

 

http://www.aarc.org/wp-content/uploads/2017/03/statement-of-ethics.pdf
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Code of Ethics for  Emergency Medical Technicians* 

Professional status as an Emergency Medical Services (EMS) Practitioner is maintained and enriched 

by the willingness of the individual practitioner to accept and fulfill obligations to society, other 

medical professionals, and the EMS profession. As an EMS practitioner, I solemnly pledge myself to 

the following code of professional ethics:   

¶ To conserve life, alleviate suffering, promote health, do no harm, and encourage the quality 

and equal availability of emergency medical care. 

¶ To provide services based on human need, with compassion and respect for human dignity, 

unrestricted by consideration of nationality, race, creed, color, or status; to not judge the 

merits of the patientôs request for service, nor allow the patientôs socioeconomic status to 

influence our demeanor or the care that we provide. 

¶ To not use professional knowledge and skills in any enterprise detrimental to the public well- 

being. 

¶ To respect and hold in confidence all information of a confidential nature obtained in the 

course of professional service unless required by law to divulge such information. 

¶ To use social media in a responsible and professional manner that does not discredit, 

dishonor, or embarrass an EMS organization, co-workers, other health care practitioners, 

patients, individuals or the community at large. 

¶ To maintain professional competence, striving always for clinical excellence in the delivery of 

patient care. 

¶ To assume responsibility in upholding standards of professional practice and education. 

¶ To assume responsibility for individual professional actions and judgment, both in dependent 

and independent emergency functions, and to know and uphold the laws which affect the 

practice of EMS. 

¶ To be aware of and participate in matters of legislation and regulation affecting EMS. 

¶ To work cooperatively with EMS associates and other allied healthcare professionals in the 

best interest of our patients. 

¶ To refuse participation in unethical procedures, and assume the responsibility to expose 

incompetence or unethical conduct of others to the appropriate authority in a proper and 

professional manner. 

 

*Originally written by: Charles B.Gillespie, M.D., and adopted by the National Association of 

Emergency Medical Technicians, 1978. Revised and adopted by the National Association of 

Emergency Medical Technicians, June 14, 2013. Retrieved from: 

https://www.naemt.org/About_EMS/emtoath.aspx 

 

CODE OF ACADEMIC AND CLINICAL CONDUCT  

 

As students who are involved in the clinical and academic environments, we believe that ethical 

principles, in adherence with the NSNA Core Values, are a necessary guide to professional 

development. Therefore, within these environments we: 

1. Advocate for the rights of all patients. 

2. Diligently maintain patient confidentiality in all respects, regardless of method or medium of 

communication. 

3. Take appropriate action to ensure the safety of patients, self, and others. 

4. Provide care for the patient in a timely, compassionate, professional, and culturally sensitive 

and competent manner. 

https://www.naemt.org/About_EMS/emtoath.aspx
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5. Are truthful, timely and accurate in all communications related to patient care. 

6. Accept responsibility for our decisions and actions. 

7. Promote excellence and leadership in nursing by encouraging lifelong learning, continuing 

education, and professional development. 

8. Treat others with respect and promote an inclusive environment that values the diversity, 

rights, cultural practices and spiritual beliefs of all patients and fellow healthcare 

professionals.  

9. Collaborate with academic faculty and clinical staff to ensure the highest quality of patient 

care and student education. 

10. Use every opportunity to improve faculty and clinical staff understanding of the nursing 

studentôs learning needs. 

11. Encourage mentorship among nursing students, faculty, clinical staff, and interprofessional 

peers. 

12. Refrain from performing skills or procedures without adequate preparation, and seek 

supervision and assistance when necessary. 

13. Refrain from any deliberate action or omission in academic or clinical settings that create 

unnecessary risk of injury to the patient, self, or others. 

14. Assist the clinical nurse or preceptor in ensuring that adequate informed consent is obtained 

from patients for research participation, for certain treatments, or for invasive procedures. 

15. Abstain from the use of any legal or illegal substances in academic and clinical settings that 

could impair judgment. 

16. Strive to achieve and maintain an optimal level of personal health. 

17. Support access to treatment and rehabilitation for students who are experiencing impairment 

related to substance abuse and mental or physical health issues. 

18. Uphold school policies and regulations related to academic and clinical performance, 

reserving the right to challenge and critique rules and regulations as per school grievance 

policy. 

*First adopted by the 2001 House of Delegates, Nashville, TN. Amended by the House of Delegates 

at the NSNA Annual Convention on April 7, 2017 in Dallas, TX. Retrieved from: 

https://www.dropbox.com/s/a229ong58d5jx4p/Code%20of%20Ethics.pdf?dl=0  

 

Emergency Nurses Association/International Nurses Society on Addictions (2017).  Joint position 

statement: substance use among nurses and nursing students.  Retrieved from http://ac.els-

cdn.com/S009917671730168X/1-s2.0-S009917671730168X-main.pdf?_tid=e278a0a6-602d-11e7-

951f-00000aab0f26&acdnat=1499113764_09b09893c182847980230beca38cd8ea 

 

Responsibiliti es of Nursing and Allied Health Students 

 

It is expected that a student will  act similarly to how a reasonable prudent healthcare professionals 

would act under the same circumstances, based on the level of education and experience the student 

has at that point in time. A prudent person is one whose actions are governed by discipline, reason, 

skill, and good judgment in the use of resources. 

 

Students are assigned clinical hours.  It is the studentôs responsibili ty to be on time and prepared to 

start the clinical experience. The faculty makes assignments based on the learning objectives and 

theory content. During clinical prep time, students obtain client information, prepare clinical prep and 

medication sheets, perform assigned duties, and begin the client care plan. Additional research may 

be necessary to provide safe patient care. 

https://www.dropbox.com/s/a229ong58d5jx4p/Code%20of%20Ethics.pdf?dl=0
http://ac.els-cdn.com/S009917671730168X/1-s2.0-S009917671730168X-main.pdf?_tid=e278a0a6-602d-11e7-951f-00000aab0f26&acdnat=1499113764_09b09893c182847980230beca38cd8ea
http://ac.els-cdn.com/S009917671730168X/1-s2.0-S009917671730168X-main.pdf?_tid=e278a0a6-602d-11e7-951f-00000aab0f26&acdnat=1499113764_09b09893c182847980230beca38cd8ea
http://ac.els-cdn.com/S009917671730168X/1-s2.0-S009917671730168X-main.pdf?_tid=e278a0a6-602d-11e7-951f-00000aab0f26&acdnat=1499113764_09b09893c182847980230beca38cd8ea
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For the safety of all  individuals, students are expected to come prepared for clinical experiences. If a 

student is inadequately prepared or considered unsafe, the student may be dismissed from the clinical 

environment, resulting in an absence, or in extreme cases, academic failure. 

 

Students cannot attempt skills in the clinical setting unless they have been instructed and competency 

tested by a faculty member. This policy is designed to optimize safety for students and clients. A 

student must never perform a skill  if  the student lacks confidence.  Students should review the 

agencyôs policy for the procedure then ask for assistance from faculty or agency staff . 

 

Students provide the same level of care as graduate respiratory therapists, nurses, or emergency medical 

technicians for the assigned skill and use knowledge at the theoretical level at which they are prepared. 

Students do not act under the licensure of the instructor or clinical preceptor. Faculty assigns clients 

based on the studentsô level of academic preparation. Faculty assumes students are safe and 

competent to implement specific clinical skills once students pass the clinical competencies.  Students 

are accountable for their own actions. 

 

Students under the influence of drugs or alcohol are dismissed from class. Students exhibiting unsafe 

clinical practice may be dismissed from the program because of academic failure. Disciplinary action 

follows Hartnell  Collegeôs policies and procedures. Safe client care is the primary responsibility of 

students, faculty, and clinical facility staff. Any behavior that potentially places any individual in 

jeopardy is dealt with immediately. The current Hartnell College administrative policies, NAH 

Student Handbook, and the NAH Policy and Procedure Manual should be referenced for information 

on student codes of conduct. 

 

Shared Governance 

 

Student participation in the advancement of NAH is encouraged and supported by the faculty. Student 

officers of the NAH club conduct regular meetings. Elections may take place yearly or in each 

semester as determined by the students. A faculty member serves as an advisor. Meeting agendas and 

dates are determined by the student leadership team. Officers include president, vice president, 

treasurer, and secretary. Each class may elect additional members to the leadership team as necessary. 

Faculty members serve as advisors. 

 

Student representation is required on the following committees: 

 

Student-Faculty Committee: Class representatives attend designated faculty meetings to participate 

in departmental decision-making.  Membership: all  faculty and elected student(s) from ADN, 

VN, RCP, and EMT classes. 

Pinning Committee: Students and faculty plan the Pinning Ceremonies. The year-round committee 

works within the framework of the pinning policy. Membership: faculty advisors, pinning 

chair, interested VN, ADN, and RCP students. 

Policy and Procedure Committee: Students participate in the creation, review, and revision of NAH 

policies and procedures. Meetings are coordinated by the faculty chair and occur regularly 

throughout the academic year. Membership: Faculty chair, faculty, and elected student(s) from 

ADN, VN, RCP, and EMT classes. 

Skills Lab Interprofessional Committee: Students assist with issues related to skills lab and open 

practice lab experiences. Membership: Faculty chair, assigned faculty, and student 
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representatives from ADN, VN, RCP, and EMT classes. 

Simulation Committ ee: Students assist with issues related to simulation lab experiences. 

Membership: Faculty chair, assigned faculty, community partners, and student representatives 

from ADN, VN, RCP, and EMT classes. 

Curr iculum Committee: Students assist with course outlines, course content, and program planning. 

Membership: Faculty chair, all faculty, and elected student(s) from ADN, VN, RCP, and EMT 

classes. 

Program Evaluation Committee: Students assist with textbook evaluation, student learning 

outcomes, and program evaluations. Membership: Faculty chair, all faculty, and elected 

student(s) from ADN, VN, RCP, and EMT classes. 

Community Advisory Boards: Community members, faculty, and interested students meet one to 

two times a year to discuss program performance and to generate initiatives to meet community 

demand. Membership: Dean, faculty, selected students, and representatives from all 

partnering agencies. 
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Student Resources and Support Services 
  

Nursing and Allied Health Student Success Program 

 

NAH implemented a grant-funded program for the success and retention of students. Faculty works 

closely with students to support their success. Methods of instruction and learning address cognitive, 

psychomotor, and affective domains. Individualized learning objectives, one-on-one and group 

learning support is common-place. Assistance with study skills, test taking skills, and academic 

strategies necessary for success is available. Skills lab practice times and workshops are arranged. 

Students are encouraged to take full advantage of success initiative and programs on campus that exist 

solely to benefit students and help them progress successfully. 

 

Student Support Services 

 

Counseling and Guidance Center : 

Professional counseling and guidance services are available to all students and prospective students of 

Hartnell College. Counselors assist students with exploring career, educational, and personal goals 

and planning a program of studies to fulfill  the educational/course requirements to meet these goals. 

Counselors are available on both an appointment and walk-in basis. Al though any counselor may 

assist nursing and allied health students, there is a designated Nursing and Allied Health counselor 

available.  

Counseling Center 

Building B, First Floor 

Phone: (831) 755-6820 http://www.hartnell.edu/counseling-and-guidance 

 

Crisis Counseling Services: 

Students in distress are encouraged to contact the Crisis Counseling Services before experiencing 

distress or crisis behaviors. A professional therapist can objectively identify and problem-solve 

stressful life issues.  Sharing feelings with a caring professional can provide validation and guidance 

for effective coping. Students receive emergency care and may be referred to community support 

services for intervention. Services are confidential and free for students enrolled in Hartnell  

College. Students may make an appointment or go directly to the crisis counselorôs office. Walk in 

hours are scheduled from 1100-1200 Monday through Friday.  

Crisis Counseling Services  

Building D, Rooms 123, 124, 126 

Phone:831. 770-7019 (answering device)  http://www.hartnell.edu/crisis-counseling-services 

 

Student Financial Aid: 

Financial Aid assists eligible students in meeting educational costs while attending school. The 

primary responsibility for meeting college costs rests with the student and his/her family. Hartnell 

College offers programs to provide assistance for students with documented financial need. This 

office provides assistance with grant, loans, scholarships, and registration fee waivers. Students are 

encouraged to call or visit the Financial Aid Department for more information. 

Financial Aid  Office 

Building B, Room 121 

Phone: (831) 755-6806  http://www.hartnell.edu/financial-aid 

 

http://www.hartnell.edu/counseling-and-guidance
http://www.hartnell.edu/crisis-counseling-services
http://www.hartnell.edu/financial-aid
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Hart nell College Scholarship Offi ce: 

The scholarship office assists students seeking scholarship information. Scholarships are 

advertised continuously throughout the school year and can be viewed on-line at www.hartnell.edu. 

Hard copies can be obtained in the Scholarship Office on the main campus. Scholarships awards are 

based on academic achievement, financial need, extracurricular activities, or other criteria. Applicants 

are responsible for carefully reading the scholarship material and providing the required 

documentation, including letters of recommendation and/or personal statements. Scholarship 

deadlines and instructions for completion are clearly indicated.  No applications will  be accepted after 

the deadline. 

Financial Aid  Office 

Building B, First Floor 

Phone: (831) 755-6806  http://www.hartnell.edu/scholarships 

 

Tutor ial Serv ices: 

Tutorial services are available to all students free of charge. Tutors must be approved by the 

instructor of the course for which they tutor, and must complete a tutor training course prior to 

tutoring. Students wishing to use the tutorial services and students who wish to become tutors are 

encouraged to apply at the tutorial sign-in desk. Application documents can be downloaded from the 

website below. Tutorial assistance is available for both day and evening students.  

Learning Center  and Supplemental Instr uction 

Building A, Room 214 

Phone: (831) 755-6738  http://www.hartnell.edu/tutorial-services 

 

Extended Opport unity Programs and Services (EOPS) and Cooperative Agencies 

Resources for Education (CARE): 

EOPS and CARE are designed to recruit, retain, graduate, and/or transfer educationally 

disadvantaged, low income, and under-represented students including single parents who have chosen 

to continue their education. Students receive assistance with their admission, registration, financial 

aid, books, curriculum planning, academic and personal counseling, and other support services from 

counselors, administrative staff , and a team of well-trained peer advisors. 

EOPS  

Phone: (831) 755-6860  http://www.hartnell.edu/extended-opportunity-program-services 

 

CaLWORKs Program: 

CalWORKs Cash Aid helps recipients who enroll at Hartnell  College. The program offers five 

student-centered services: 1) Counseling Case Management, 2) Career and Job Programs and 

Services, 3) Education, which provides general employment skills and occupational training, 4) 

Financial Aid, and 5) Coordination with EOPS/CARE Programs. 

CalWORKs EOPS/CARE Center 

Phone: (831) 755-6860  http://www.hartnell.edu/calworks  

 

Department of Support ive Programs and Services: 

Hartnell College offers supportive services and instruction for students with physical, visual, hearing, 

learning, acquired brain injury, developmental, and other disabiliti es through the Department of 

Supportive Programs and Services (DSPS).  DSPS provides services, instruction and accommodations 

http://www.hartnell.edu/
http://www.hartnell.edu/scholarships
http://www.hartnell.edu/tutorial-services
http://www.hartnell.edu/extended-opportunity-program-services
http://www.hartnell.edu/calworks
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to facili tate student success in academics and personal development, including academic and 

vocational counseling, assessment for learning disabili ty, classroom accommodations, educational 

planning, note-takers, translating/ interpreting in sign language.  

 

DSPS 

Building B, Room 101 

Phone: (831) 755-6760  http://www.hartnell.edu/department-supportive-programs-services-dsps 

 

 

HARTNELL  COLLEGE   

NURSING AND ALLIE D HEALTH  

 

General In formation (in alphabetical order) 
 

Absence/Il lness 

It is the responsibility of students to contact the instructor in case of illness.  If a student in a 

clinical course cannot reach the faculty member, the student must call the instructor and/or agency 

liaison at least one hour before scheduled assignment. The student must give the person in charge the 

following information:  

¶ Name of student 

¶ Hours of clinical experience 

¶ Name of clinical instructor to whom the message should be given 

 

Basic L ife Support  (BLS) Certification  

All  students must submit front and back copies of a current valid American Heart Association 

Basic Li fe Support  certification to the NAH administrative assistant at the beginning of the program 

and with each renewal. Students are responsible for maintaining updates. Failure to maintain 

required BLS will  result in ineligibili ty to attend clinical classes and may result in dismissal from the 

program. 

 

Campus Safety &  Emergency Notification 

Life Threatening Emergency: 911 

Campus Safety: 755-6888 

Maintenance: 755-6950 

Facili ty Emergency Notice: http://www.hartnell.edu/emergency-information 

The Campus Security office is open from 8:00 am to 5:00 pm. Campus Security can be reached at 

755-6888 after hours and on Saturday. Students are advised to contact campus security for assistance 

with reporting on-campus crimes and emergencies. An officer will  respond and obtain medical 

assistance if necessary. The off icer will  call  a specified college contact to the scene. 

 

Campus Status Information: To obtain information, call  the campus safety and facilities 

emergency status bulletin telephone number: 831-796-6222. From a campus line, simply dial 6222. 

 

Students should provide family and childcare providers with their class schedules and ways      

to contract them. The NAH office is not staffed to receive calls and relay messages. Only emergency 

calls will  be taken. 

http://www.hartnell.edu/department-supportive-programs-services-dsps
http://www.hartnell.edu/emergency-information
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Canvas ï On-line Course Management System 

Faculty posts grades and course materials on Canvas, Hartnell  Collegeôs course management system. 

It is the studentôs responsibili ty to complete the Canvas tutorial and maintain a Hartnell  College email  

address.  Log-in directions are outlined at:  

http://www.hartnell.edu/canvas-help-students Students who have trouble logging in should contact the 

help desk at ithelpdesk@hartnell.edu call 831-755-6789. 

 

Cell Phones 

Instructors may require cell  phones be turned off in class. Use of a cell phone during examinations 

results in a zero for the examination and disciplinary action.  Use of a cell phone during class or in 

clinical agencies for personal use may result in dismissal from the class or clinical site.  Cell phone 

usage in the clinical setting has been linked with increased distraction, poor decision- making ability, 

increased problems with infection control, and breaches of security with personal health information. 

For more information please refer to http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3437811/ 

 

Childcare 

Students with children are expected to make childcare arrangements prior to the beginning of the 

semester. It is recommended that students have a plan for a sick child and a ñback-upò sitter. As a 

safety precaution, children are not allowed in the NAH Skills Lab area. 

 

Clinical Course Student Expectations 

The following are some of the expectations for a clinical experience: 

1. Students are expected to provide safe, ethical, and professional care. 

2. Students are expected to arrive a few minutes before scheduled class time. For further 

information, please refer to #3 Attendance Policy in the Nursing and Allied Health Policy and 

Procedure Manual. 

3. Student absences are reviewed on an individual basis. An ongoing list of student absences and 

tardies is kept in the student files. 

4. The student will  receive a ñPerformance Improvement Planò for inadequate or unsafe 

performance or client care is demonstrated. 

a. The student may not return to the clinical setting until the PIP is successfully 

completed. 

b. If the student misses more than the allowed clinical absences and has not met course 

outcomes, the student may receive a failing grade (No Pass) for the course. 

5. Interactions that place an individual at risk may be grounds for academic failure. 

6. A student demonstrating a suspected or actual substance abuse problem, mental illness 

behaviors that are a possible risk to the student or others, or conditions that impair functioning 

will  be removed from the clinical setting immediately. For further information, please refer to 

#7 Student Impairment Policy in the Nursing and Allied Health Policy and Procedure Manual. 

 

Communication 

Individuals in the NAH community (students, staff , and faculty) are expected to conduct themselves 

in a professional manner at all times. Professional comportment is a core value. Written and verbal 

communications are held to professional standards. 

 

1. Mailboxes 

http://www.hartnell.edu/canvas-help-students
mailto:ithelpdesk@hartnell.edu
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3437811/
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All  students have a ñmailbox folderò located in the NAH suite. Students and faculty utili ze 

these files to send memos, return assignments, etc. Students should check their mailbox at least 

twice per week. Faculty mailbox folders for student submissions are located in the same area. 

Faculty members have additional mailboxes in the private faculty off ice area. These mailboxes 

can be accessed by the administrative staff only. 

 

2. E-Mail 

Hartnell College uses standardized email communication for Hartnell College students. Email 

communication between students and the college is restricted to each studentôs official 

Hartnell College email address. Correspondence using personal email  addresses is not allowed. 

Hartnell College Gmail accounts can be accessed at  http://mail.student.hartnell.edu. Students 

must use the off icial Hartnell  College email  address for the online course management system. 

 

Faculty email  addresses are listed on the Hartnell  College website:  

http://www.hartnell.edu/faculty-staff-directory  Students must identify themselves at the end of the email  

and demonstrate professional communication standards. Response times are not guaranteed, but the 

faculty strives to respond to student communications as soon as possible. Students are encouraged to 

check for messages at least three times a week. Course faculty may recommend an even greater 

frequency. 

 

Public student information is electronically accessible via the campus on-line directory. The protected 

directory does not produce lists, but otherwise it is publicly available around the campus and the 

world. Students who do not want to be listed need to contact the college to make the request. 

 

Computers 

Computers for student use are located in various areas on campus. All  files saved to the Hartnell  

College desktops are purged every 24 hours by the Hartnell College information technologists. 

1. Laptops and Tablets 

Personal laptops and tablets are used in the classroom, skills lab, and simulation lab, as well as 

for homework and assignments completed off campus. Laptops and tablets may be checked 

out at the library. Most locations on campus have sufficient electrical outlets. 

2. Software and Computerized Resources 

Students need software that is compatible with the most recent version of Microsoft Office and 

Silverlight. Students have access to electronic copies of textbooks. Students are required to 

access interactive resources provided by textbook publishers and online simulated electronic 

health records. Online standardized practice exams that are used throughout the programs 

have additional software requirements. 

 

Criminal Background Checks 

Once accepted into the program, the completion of a criminal background check is required. 

Corporate Screeningôs online access at www.VerifyStudents.com provides the steps to complete 

this process for the NAH at Hartnell  College. The student is provided an access code at the time of 

orientation. Background checks are honored for the duration of the studentôs enrollment as long as 

there are no breaks in enrollment in NRN, NVN, RCP, or EMT academic courses.  For example, an 

RCP student must be enrolled in an RCP course at all times. A break in enrollment is defined as non-

attendance for any part of a semester or longer.  Criminal background checks have to be repeated if  a 

student has had a break in enrollment. 

http://mail.student.hartnell.edu/
http://www.hartnell.edu/faculty-staff-directory
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It is the studentôs responsibili ty to immediately notify the Dean of Academic Affairs: Nursing and 

Allied Health of changes in criminal history that occur subsequent to the admission background 

check. Failure to do so may result in immediate dismissal from the program.  

Additionally, 

1. completion of the criminal background check does not ensure eligibility for licensure or future 

employment. 

2. clinical agencies may establish more stringent standards to meet regulatory requirements for 

their facility. 

3. clinical agencies may conduct or request additional background checks at their discretion. 

 

If a student is found ineligible for clinical placement based on criminal background checks, the 

student cannot meet clinical learning objectives. The student is counseled and deferred from the 

program pending resolution of the situation. 

 

The California Board of Registered Nursing, Board of Vocational Nursing and Psychiatric 

Technicians, Respiratory Care Board of California, and National Registry of Emergency Medical 

Technicians require fingerprinting and extensive background checks for licensure/certification. 

Students with past legal infractions must consult with the Dean of Academic Affairs: Nursing and 

Alli ed Health at the time of acceptance and/or when an infraction occurs. The student is responsible 

for maintaining a portfolio that includes all court documents, records of restitution/payment of fines, 

and proof that the behavior has not recurred. Letters of recommendation from people who can speak 

to the issue and attest to the studentôs character are required by the California Board of Registered 

Nursing  http://www.rn.ca.gov/ , the California Board of Vocational Nursing and Psychiatric 

Technicians  http://www.bvnpt.ca.gov/ the Respiratory Care Board of California 

http://www.rcb.ca.gov/  and the National registry of Emergency Medical Technicians  

https://www.nremt.org/rwd/public 

 

Drug Screening 

With the exception of EMT, students receive general information about the required 10-panel urine 

drug screening upon acceptance into the program. Testing must be completed within 30 days prior to 

the first clinical experience. A copy of the results must be submitted to NAH.  Positive results may 

involve additional screening. A negative test will  suff ice for the entire enrollment period unless a 

clinical agency alters their drug screening policy, there is a break in enrollment as defined as 

nonattendance for any part of a semester or longer, or at the request of a faculty member. A positive 

drug screen may exclude a student from admission or advancement. 

 

Emergency Evacuation: Emergency evacuation plans and locations of emergency equipment are 

posted in each classroom. Students are responsible to review the plans and understand how to access 

the equipment in the event of an emergency.  In the event of an alarm or safety threat, uniformed 

Hartnell personnel equipped with two- way radios, including security, and maintenance staff , have up-

to-date information. Hartnell Security personnel have the authority to order either shelter-in-place or 

immediate building evacuation. For evacuation, students should immediately heed their directions by 

proceeding calmly and quickly to an exterior assembly area as indicated by trained staff. 

All  should stay back at least 200 feet from any building until the ñall clearò command is issued. 

 

Emergency Preparedness: The first 72 hours of a disaster are often the most diff icult, but this period 

http://www.rn.ca.gov/
http://www.bvnpt.ca.gov/
http://www.rcb.ca.gov/
https://www.nremt.org/rwd/public
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can be less stressful if  everyone has extra supplies on hand. The college has a limited amount of 

emergency supplies, so students and staff should have on campus their own portable emergency kit 

including snacks, water, and prescription medication; this is especially important for those who may 

need to shelter on campus. For more information go to http://72hours.org/ and 

http://www.hartnell.edu/emergency-online-resources 

 

Employment while a Student 

Students must determine how many hours they can work while meeting the requirements of the 

academic program.  Faculty cannot alter course times, assignments, or clinical experiences because of 

a studentôs job. Upon completion of the first semester nursing courses, students are eligible to become 

certified nurse aides/assistants. 

 

 

Examinations: Testing Guidelines 

Faculty apply testing guidelines to optimize the testing environment by minimizing distraction and 

limiting the opportunity for, or appearance of, academic dishonesty. For further information please 

refer to #11a - Examination Development and Review and #11b ï Examination Administration. 

 

Examinations: Review 

Students may make arrangements with an instructor for individual or small group exam reviews during 

office hours. As with all exam reviews, students are not allowed access to personal belongings or 

engage in activiti es that may compromise exam integrity. For further information please refer to #11a 

- Examination Development and Review. 

 

Examinations: Special Testing Accommodations 

Students must request reasonable testing accommodations through the DSPS.  Determination of need 

is forwarded to the NAH faculty. The student is responsible for completing all required DSPS forms 

for each exam and submitting the requests within the required timeframe. According to college 

policy, NAH faculty is not required to provide testing modifications if  the student fails to adhere to 

DSPS protocols. 

 

Examinations: Standardized Assessments 

Standardized assessments are a method of evaluation. Students complete practice, non- 

proctored, and proctored assessments in each course throughout the programs. Standardized 

assessments contain content that might not be presented in class. For that reason, standardized 

assessments account for a limited amount of the total points awarded in a class. A full account of 

standardized assessment protocols is found in the NAH grading policy. 

 

Financial Responsibili ty 

Hartnell College NAH assumes no responsibility for the personal financial arrangements of the 

student. Extensive financial aid, scholarships, and counseling are available at the College. Students 

should refer to ñFinancial Assistanceò in the Hartnell  College catalog or contact the Financial Aid 

Department. 

 

Fundraising and Solici tation of Donations 

Because Hartnell College is a public tax supported institution, the residents of the District, 

particularly the business and philanthropic sectors, cannot be solicited by students and student 

http://72hours.org/
http://www.hartnell.edu/emergency-online-resources
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clubs/organizations/aff iliated groups representing the College unless authorized by prior written 

approval by the CEO. 

 

The Hartnell  NAH club provides the means for fundraising for NAH students. Prior written approval 

from the Advancement and Development Office is required for each separate fundraising activi ty or 

drive. See the complete policy: https://www.hartnell.edu/hartnell-ccd-governing-board-policies-

administrative-procedures 

 

Grading Policy 

The grading policy is located in the NAH Policy and Procedure Manual and should be referenced for 

specific details. A minimum of 70% (ñCò) must be achieved for all courses to advance to the next 

semester. If a student achieves less than 70% for a course, the student must repeat all  courses for that 

semester. Extra credit, curving, and rounding of grades are not authorized. Exam and quiz grades are 

posted on Canvas in a timely manner. 

 

Immunizations 

Hartnell  College NAH students must comply with both Cali fornia law and clinical facili ty 

requirements related to immunizations and health screenings. Hartnell College tuberculosis infection 

screening and immunization schedules are specific to healthcare workers and may exceed what is 

expected for the general adult population. Healthcare providers must follow the Hartnell College 

immunization requirements. 

 

Student health records are submitted at the time of enrollment and at the start of subsequent semesters, 

if  needed.  Students validate their immunization and tuberculosis screening status by providing official 

immunization records and lab reports from healthcare providers.  Immunization records, physical 

exam reports, and American Heart Association BLS cards are placed in the studentsô files for easy 

retrieval when requested by clinical agencies. 

 

Licensure Eligibility 

State and professional regulatory bodies determine eligibili ty requirements for applicants for the 

initial licensure by examination. Graduation or clearance on the criminal background checks for 

clinical placement does not ensure eligibili ty for li censure. Questions regarding clearance should be 

directed to the Board of Registered Nursing (BRN), Board of Vocational Nursing and Psychiatric 

Technicians (BVNPT), Respiratory Care Board of Cali fornia, or the National Registry of Emergency 

Medical Technicians. The regulatory agencies publish steps to take to determine eligibili ty for 

li censure by examination. 

 

The primary objective of the licensing regulatory boards is to ensure consumer protection by 

determining that individuals possess the knowledge and quali fications necessary to competently and 

safely provide healthcare. 

 

Upon completion of a nursing academic program, graduates are eligible to take the licensure 

exam (NCLEX).  Specific NCLEX test information is available from the National Council  of State 

Boards of Nursing (http://www.ncsbn.org). Eligibili ty for licensure as an RN or an LVN is the 

responsibility of each student. Students are referred to the Boards of Nursing in the state in which 

they plan to practice.  

The nursing boards can be contacted at the following addresses: 

https://www.hartnell.edu/hartnell-ccd-governing-board-policies-administrative-procedures
https://www.hartnell.edu/hartnell-ccd-governing-board-policies-administrative-procedures
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California Board of Registered Nursing 

1625 North Market Blvd. Suite 11-217 

Sacramento, CA.  95834-1924 (916) 322-3350.   http://www.rn.ca.gov/ 

 

California Board of Vocational Nursing and Psychiatric Technicians 

2535 Capitol Oaks Drive Suite 205 

Sacramento, CA 95833 (916) 263-7800.   http://www.bvnpt.ca.gov/ 

 

Upon completion of the respiratory care academic program, graduates are eligible to take the 

certification exam from the NBRC. Specific NBRC test information is available from the National 

Board for Respiratory Care at http://www.nbrc.org/Pages/default.aspx. Eligibili ty for licensure as a 

respiratory care practitioner is the responsibility of each student. Students are referred to the Boards 

of Respiratory Therapy in the state in which they plan to practice. The Respiratory Care Board of 

Cali fornia contact information is as follows: 

Respiratory Care Board of California 

3750 Rosin Court, Suite 100 

Sacramento, CA 95834 

Main Telephone: (916) 999-2190; (866) 375-0386.  http://www.rcb.ca.gov 

 

Upon completion of the emergency medical technician program, graduates are eligible to take the 

certification exam from the NREMT. Specific NREMT test information is available from the National 

Registry for Emergency Medical Technicians at https://www.nremt.org/rwd/public Eligibili ty for 

li censure as an emergency medical technician is the responsibility of each student. Students are 

referred to the Boards of Emergency Medical Technician in the state in which they plan to practice. 

The California Emergency Medical Services Authority contact information is as follows: 

The Emergency Medical Services Authority 

10901 Gold Center Drive, Suite 400 

Rancho Cordova, CA 95670 

EMSA Main Phone Number: (916) 322-4336 

FAX: (916) 322-1441 

Paramedic Licensure: (916) 323-9875 

Licensure Fax: (916) 324-2875 

 

Medication Administration 

After demonstrating competency, students may administer medications to assigned clients 

according to syllabus guidelines and under the supervision of the clinical instructor or preceptor. 

Failure to adhere to safe medication administration practice results in a Performance Improvement 

Plan or academic failure. Medications are administered in accordance with the clinical facili tyôs 

published guidelines. 

 

  Medication Administration Errors 

A medication error is defined as a situation in which one or more of the seven ñrightsò of 

medication administration is violated. The seven rights are the following: 

1. Right client 

2. Right drug 

3. Right dosage 

4. Right route 

http://www.rn.ca.gov/
http://www.bvnpt.ca.gov/
http://www.nbrc.org/Pages/default.aspx
http://www.rcb.ca.gov/
https://www.nremt.org/rwd/public


 Page 46 
 

5. Right time 

6. Right documentation 

7. Right of refusal 

 

A student who has made a medication error meets with the clinical instructor, agency staff, 

and/or Assistant Director of Nursing/Respiratory Clinical Coordinator. After a thorough analysis of 

the situation and collaboration with the Assistant Director or Nursing or Respiratory Clinical 

Coordinator, the instructor determines a course of action based on procedures required by the agency, 

standards set in the Hartnell  NAH Policy and Procedure Manual, and principles of Just Culture (see 

below). 

 

Just Culture: 

Barnsteiner and Disch (2012) describe a Just Culture as one that is transparent, without 

fear of retribution if  a medication error is made and rewards people who report safety-related 

information so that efforts can be directed towards improving and fixing the system. Emphasis on 

ówhatô went wrong, not ówhoô is at fault is critical (Barnsteiner & Disch, 2012). 

 

The tenets of Just Culture are about creating and supporting a learning culture, one that is open and 

fair, and centered on designing safer systems and managing behavioral choices (Marx, 2007). Just 

Culture balances individual and organization accountability when an error occurs (Marx, 2007). The 

healthcare professional has a duty to avoid causing unjustified harm to the patient and to follow the 

policies and procedures in place. The organization has a commitment to ensure safe and effective care 

that is provided in a timely, efficient, and cost-effective manner. 

 

There are three behaviors that contribute to error: 

1. Human er ror : Inadvertent action (doing something other than what should have been done). 

This is not a behavioral choice. Examples include mistakes, lapses in judgment, and slips in 

practice. Discipline is not warranted because the action was not intentional. In a Just Culture, 

the only option is to console the healthcare professional (ISMP, May, 2012). 

2. At-risk  behavior : Behavioral choice that increases risk (this is because risk is either not 

recognized, or is mistakenly believed to be justified). People are programmed to drift into 

unsafe habits because the perceived risk attached to everyday behaviors is lost. Examples 

include taking short cuts, violating policies and procedures, or creating ñwork aroundsò that 

soon become ñthe way we doing things around here.ò In a Just Culture, the solution is to 

uncover the system-based reasons for the behavior and decrease staff tolerance for taking these 

risks through coaching (ISMP, May, 2012). 

3. Reckless behavior : Behavioral choice to consciously disregard established rules, standards, 

and understand the risk being taken is substantial. The healthcare professional knows the 

action is wrong, not the norm, and is unable to justify the behavior. In a Just Culture, this 

reckless behavior is blame-worthy and should be managed through remedial and disciplinary 

actions (ISMP, May, 2012). 

 

Healthcare professionals are accountable for learning and understanding what contributed to the error 

and for correcting behaviors to prevent future incidents. This is done through review of established 

policies and procedures, best practices, and additional training. Healthcare professionals have an 

obligation to look for risks, report any errors or hazards identified, and make safe choices (Marx, 

2007).  Benner, Sheets, Uris, Malloch, Schwed, and Jamison (2002) identified a concept known as 
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ñpractice responsibility.ò Practice responsibility refers to individual accountabili ty and experiential 

learning that is shared with others to collectively change practice by creating a safer patient care 

environment. It is important for healthcare professionals to learn from their mistakes and the mistakes 

of others. 
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Noncompliance with Program Policies 

Noncompliance with the policies and procedures of Hartnell College, Hartnell  College Nursing 

and Alli ed Health or clinical affili ates may be grounds for academic failure. 

 

 

Notice of Academic Standing 

Students receive a Notice of Academic Standing from the instructor of record for each course. The 

notice serves as an early alert to the student; it does not predict failure. The Notice of Academic 

Standing includes the current percentage and current grade.   Faculty alerts student to the Hartnell 

College semester withdrawal date and resources available for student success.  The Notice of 

Academic Standing is signed by the student and placed in the student file. Copies may be sent to the 

Dean and the success course instructor. 

 

Parking 

On-campus parking is available by paid permit or daily fee. Designated parking spaces for the 

disabled are available. Students are responsible for parking fees and fines.  Off-campus parking at 

clinical sites is governed by the policy of the respective agency/hospital.  Clinical instructors outline 

specific requirements for each assigned location. As guests of the agency/hospital, students are 

expected to abide by all parking regulations.  Students are responsible for parking fees and fines. 

 

Photocopying and Supplies 

Photocopying machines are located around campus. A fee for service is deducted from the 

studentôs CAT Card. Student supplies (e.g. pencils, pens, Scantrons) are not available in the 

NAH office. Students should purchase necessary items prior to class. 

 

Policy and Procedure Changes 

All  policies and procedures can be found in the Hartnell  College Student Handbook and in the 

NAH Policy and Procedure Manual. Policies are reviewed routinely and are subject to change by the 

administrators, faculty, and student representatives, as deemed necessary. Students will  be notified of 

changes through written, verbal, and email communications. NAH policies are in accordance with the 

Hartnell College Student Handbook and Administrative Policies. 

 

http://dx.doi.org/10.1016/j.cnur.2012.05.005
http://www.ismp.org/Newsletters/acutecare/showarticle.aspx?id=22
http://www.justculture.org/
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Readmission Requirements 

A student who withdraws from the program may be re-admitted one time only on a ñspace 

available basis,ò and approval of the Dean.  Re-admission is not possible after failing a clinical 

nursing or respiratory course.  Information may be obtained in the NAH Policy and Procedure 

Manual  #2b Readmission: Good Standing/Elective Withdrawal (LofA) and #2c ï Readmission: 

Unsatisfactory Standing: Withdrawal/Dismissal in the Nursing and Allied Health Handbook. 

 

Standards of Student Conduct 

NAH faculty seeks to maintain a learning environment that is conducive to learning and respectful to 

all members of the campus community. Professional behavior is essential and expected. Failure to 

adhere to professional student conduct may result in probation or dismissal from the nursing or 

respiratory care practitioner program. Hartnellôs Standard of Student Conduct (AP5500) may be 

downloaded from the Hartnell College website at: http://www.hartnell.edu/standards-student-conduct. 

 

Student Files and Records 

Essential academic and health information for students is stored for five years after the student 

graduates or withdraws from the program. Permanent records are kept by Admissions and Records. 

 

NAH student files are stored in locked cabinets. Students may request access to their files through the 

Dean. Students must keep their personal/contact information current in case emergency notification is 

necessary. NAH student files may include, but are not limited to, the following: 

1. Application(s)/Transcripts 

2. Acceptance of Course Responsibility form 

3. High Fideli ty Simulation form 

4. AHA BLS Provider certification 

5. Correspondence to and from the student 

6. Clinical evaluation tools 

7. Confidentiali ty form 

8. Licensure for vocational-to-registered nurses 

9. Performance Improvement Plans 

10. Notification of Academic Standing form 

11. Student Information sheet 

12. Physical examination form 

13. Disclosure for DSPS 

14. Immunization records 

15. Correspondence to and from the student or healthcare provider(s) 

16. Medical releases 

 

Textbooks and Supplies 

Textbooks and popular reference books are available at the Hartnell  College Bookstore located 

in the Student Center.  Textbooks may be purchased online at 

http://www.bkstr.com/hartnellccstore/home. The Hartnell College Bookstore accepts all major credit 

cards, CAT Cards, personal checks, financial aid vouchers, debit cards, and cash. 

 

The Hartnell  College Bookstore does not stock all necessary nursing or allied health supplies, but will 

special order items such as stethoscopes, sphygmomanometers, lab coats, penlights, scissors, 

examination gloves, laboratory supplies, and the most current reference books and medical 

http://www.hartnell.edu/standards-student-conduct
http://www.bkstr.com/hartnellccstore/home.
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dictionaries. Students buy clinical skill  kits for supplemental learning equipment. 

 

Tr anscr ipts and Transfer of College Credit 

Only Hartnell College academic counselors can complete off icial transcript reviews. Courses are 

accepted for transfer when evaluated as equivalent to required courses and if they meet requirements 

for college graduation. Applicants are strongly encouraged to consult the NAH counselor concerning 

course transferability prior to enrolling in any course at another institution. 

 

For transfer of general education (non-nursing or allied health) courses, the applicant must 

1. submit an official transcript from the transferring college with a request for transcript 

evaluation to the admissions off ice. 

2. submit a copy of the off icial transcript from the transferring college to Hartnell  College 

Admissions and Records and the NAH office. 

3. comply with all clinical requirements as outlined in the respective admissions policies found in 

the NAH Policy & Procedures 

 

Tr ansport ation 

Transportation to clinical facilities and community agencies is the sole responsibili ty of the 

student. Clinical rotations are conducted at locations separate from the college campus. These 

assignments may be scheduled at any time within a 24-hour period and on any day.  It is not 

uncommon for a student to visit multiple clinical sites during a clinical experience. If possible, 

driving maps or directions to clinical sites are provided. Students must be prepared to pay necessary 

travel, overnight lodging, and parking fees.  Instructors cannot transport students. 

 

Uniforms 

Specific uniform requirements, selected by a faculty/student committee, are detailed in the NAH dress 

code policy #8b Dress Code: Students. The patches and the particular lab coat and uniform brand and 

style number may be obtained from the administrative assistant or from the staff at JT Uniforms, 918 

South Main Street, Salinas. Telephone: 831.424.9439. http://jthealthcareuniforms.com Hartnell  

Nursing and Alli ed Health does not benefit from the sale of uniforms or patches. Students are 

encouraged to choose a supplier that best suits the studentôs need. 

 

White lab coats with the ADN, VN, or RCP patch sewn on the left shoulder must be worn over 

professional clothing. When required, scrubs issued by the clinical agency may be worn in 

specialty areas, with the photo identification badge clearly visible. Students may be sent home from 

the clinical setting if  the uniform policy is not followed. Students should not wear uniforms in public 

places. 

 

EMT students must wear navy colored pants and shirt.  Students are directed to the syllabus for 

specific uniform requirements. 

 

Visitors 

Visitors are required to check in at the NAH reception desk. Children are not allowed in the skills 

lab areas unless they are part of a clinical experience. Minors must be accompanied at all times. 

Restrictions are in place for the following reasons: 

¶ Safety:  Faculty and staff cannot take responsibility of the safety of minors and visitors in the 

classrooms. 

http://jthealthcareuniforms.com/
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¶ Confidentiali ty: Visitors watching students perform skills violate the studentsô rights to 

confidentiality (FERPA) and may violate a clientôs right to privacy (HIPAA). 

 

 

Skills Lab and Simulation Lab 

On-Campus Clinical 

General Information 

Overview 

 

Instruction and demonstration of clinical skills through supervised practice using safety and 

evidenced-based practices occur in a skills lab environment. Students practice healthcare-associated 

skills, medication administration concepts, test-taking, and directed learning activities. Evaluation of 

skill competencies takes place during pre-arranged appointment times. Students utilize their 

purchased supplies for skills practice. Additional supplies may be obtained from on-campus clinical 

course faculty. 

 

Skills lab areas and equipment are available for use by students and faculty during scheduled 

classroom instruction, faculty-supervised student practice hours, and simulation sessions. Computer 

workstations are available. Students are encouraged to use their own laptops and tablets. Hours of 

operation are posted in the lab and on Canvas. 

 

SARS TRAK TM  

To receive credit for the time practicing skills, students must log in and out of the computerized 

tracking system called SARS TRAKTM. The computer is located in B-216.  Instructions are located in 

B-216 and in course syllabi for which it is used. 

 

Cleanliness and Maintenance of Equipment, Supplies, and Classrooms 

Everyone is responsible for preserving equipment, supplies, and media in on-campus clinical areas. 

The environment must be left in a manner that is clean and available for full use by others.  This 

includes, but is not limited to, putting away supplies and equipment, wiping down tables, and putting 

away chairs.  Gum, food, and snacks must be enjoyed in areas away from the equipment.  All  liquids 

for consumption must be in closed containers. 

 

Many pieces of equipment and mannequins require special handling (e.g. wearing gloves, no soaps, 

no liquids). Students should ask for assistance. Equipment and supplies are maintained in good 

working order. Broken or unsafe equipment should be reported immediately to an administrator. 

 

Equipment and Supplies 

Most supplies used for skills practice are included in the studentôs supply kit.  There are limited 

quantities of practice supplies available.  Requests for skills lab equipment or competency set-ups must 

be made at least three days in advance. Request forms are available in B-216 and N-3.   

 

Individ ual Assistance 

Students desiring individual help from an instructor should make an appointment using the on-line 

Google calendar for nursing and by appointment for RCP and EMT students.  Non-scheduled one-to-

one assistance is dependent on instructor availabili ty. 
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Simulation Learning 

The NAH simulation lab is a place for practice in a setting that closely replicates a healthcare 

environment. There are a variety of mannequins and task trainers with varying levels of realism. 

Students participate in interprofessional simulation learning experiences, which include reflection and 

evaluation. Some simulated learning experiences require the studentôs signed written 

acknowledgement of confidentiali ty and use of recording media. 

 

Resource Materials 

Textbooks, journals, recorded media, CD-ROMs, and equipment are among the resources available 

for student use in the skills lab. Materials may be signed out for use and review. 

 

Clinical Programs Informatio n 

(in alphabetical order) 
 

Accident Insurance 

Student accident insurance is the responsibility of the student. Student injuries occurring at the 

clinical facility/agency during assigned clinical time must be reported immediately to the clinical 

instructor so that the agencyôs protocol for work-related injuries is followed. The injured student 

completes the appropriate accident forms from Hartnell College as soon as possible. The forms can be 

obtained from the Dean of Academic Affairs: Nursing and Allied Health. 

 

Health Insurance 

Hartnell College does not provide personal health insurance coverage for students. 

 

Health Insurance Portability  Accountabili ty Act (HI PAA) 

The Health Insurance Portability Accountability Act (HIPAA) requires that protected health 

information is kept private and secure by persons that handle, or have access to, information. Since 

students, faculty, instructors, and staff use protected health information as part of the education 

process, students must complete mandatory annual training on HIPAA regulations prior to entering a 

clinical setting. Students cannot copy or remove client data with identifying information from the 

agency. Violation of HIPAA regulations results in disciplinary actions. 

 

Professional Practice Insurance 

Although students are encouraged to carry professional malpractice insurance, Hartnell College 

Nursing and Alli ed Health does not require it. Students are encouraged to research individual 

insurance plans and consult with insurance professionals. 

 

Professional Behavior  

Students, while on campus, in clinical settings, or when representing the Hartnell College NAH, must 

conduct themselves in a professional manner. Comportment must reflect favorably upon the student, 

Hartnell  College NAH, and Hartnell  College. Students are expected to assume responsibili ty for their 

actions and are held accountable for them. Actions that result in deleterious effects on the academic 

environment and/or endanger the health or safety of peers, instructors, clients, or other healthcare 

team members may be grounds for academic failure. Students are disciplined for academic 

dishonesty and unprofessional conduct. 

Unprofessional conduct includes, but is not limited to the following: 
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1. Verbal or non-verbal language, actions, voice intonations, or insubordination which 

compromises rapport or working relations with peers, faculty, clients, clientsô family 

members, or healthcare team members 

2. Behavior that may potentially compromise contractual agreements and/or working relations 

with clinical affili ates, or may potentially constitute violations of legal/ethical standards 

3. Behavior that interferes with or disrupts teaching/learning experiences 

4. Using or being under the influence of any drug or alcohol that may alter judgment and 

interfere with safe performance in the clinical or classroom setting 

5. Breach of client confidentiali ty in any form 
6. Violation of the professional behavior standard may result in immediate removal from the  

clinical site and disciplinary action. 

 

Professional Risks 

Interactions with clients in the healthcare environment carry inherent health and safety risks to 

both the client and caregiver, including communicable diseases. Students receive information about 

lowering risks and learn skills to implement appropriate precautions. Students are required to practice 

standard precautions at all  times. 

 

The following are important factors in the prevention of healthcare associated infections: 

¶ Perform hand hygiene procedures, either by washing hands with conventional soap and water 

or with alcohol-based hand rubs, or as recommended for specific microorganisms. 

¶ Keep current on immunizations. 

¶ Follow agency and school policies for personal il lness. 

¶ Utili ze standard or transmission precautions in clinical environments. 

¶ Consistently follow infection control procedures according to agency policy & Center for 

Disease Control (CDC) recommended guidelines. 

¶ Change out of clinical clothing as soon as possible. 

¶ Take caution when handling and disposing of sharps. 

¶ Adhere to agency policy and procedure when exposed to needle sticks or blood and body 

fluids. 

¶ Be knowledgeable of risk factors and monitor personal viral status (HIV and Hepatitis B and 

C).  If a student is HIV or Hepatitis positive, it is the studentôs responsibili ty to protect patients 

and peers from exposure to the virus. 

 

Chronic HBV infections 

No student is discriminated against because of hepatitis B (or Hep C) status. All healthcare providers 

should practice standard precautions, which are designed to prevent HBV transmission, both from 

patients to HCP and from HCP to patient. There is, however, one caveat concerning HBV-infected 

HCP. Those who have HBV levels 1000 IU/mL or 5000 genomic equivalents/mL or higher should 

not perform exposure-prone procedures (for example, gynecologic, cardiothoracic surgery). 

Retrieved June 2, 2017 http://www.immunize.org/askexperts/experts_hepb.asp  

 

The Center for HIV Law & Policy. ... In the 15 years since these policies were put in place, the 

limited ways in which HIV transmission is a genuine risk, and the absence of such risk to health care 

patients, has been solidly confirmed.  Retrieved June 2, 2017 

http://www.hivlawandpolicy.org/resources/guidelines-hiv-positive-health-care-workers-center-hiv-

law-policy  

http://www.immunize.org/askexperts/experts_hepb.asp
http://www.hivlawandpolicy.org/resources/guidelines-hiv-positive-health-care-workers-center-hiv-law-policy
http://www.hivlawandpolicy.org/resources/guidelines-hiv-positive-health-care-workers-center-hiv-law-policy
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Safe/Unsafe Behaviors in Learning Environments (Clinical and Non-Clinical)  

NAH administrators and faculty consider safety as the highest priority in all aspects of professional 

practice. A safety need may be physical, biological, and/or emotional in nature. Safe practice is an 

academic outcome of the programs. 

 

At no time can a student perform a procedure in a clinical setting without an instructor being present 

or knowing about the activi ty. For the safety of individuals, no skill can be performed in a clinical 

setting unless the student has received a passing grade by a lab instructor on the skill competency.  

 

Clinical responsibilities, including performance of skills previously performed on clients during the 

studentôs shift, may be re-assigned at the discretion of the instructor. This generally occurs (but is not 

limited to, a change in a clientôs condition. Therefore, it is imperative that the student and the 

instructor communicate and collaborate with each other and agency staff at all times. 

 

Adherence to clinical agency policies and procedures is mandatory. Students are responsible for 

reviewing pertinent documents and completing required agency competencies prior to performing 

invasive or diagnostic skills. 

 

Increased safety and surveillance may be needed in certain clinical situations. Unsafe clinical practice 

is characterized by behavior that threatens or violates the physical, biological, or emotional safety of 

the client, family, students, faculty, staff , or self. The NAH Student Handbook and Policy and 

Procedure Manual delineate the minimum safety expectations/guidelines in the clinical setting.  For 

further information please refer to #7 ï Student Impairment. 

 

The following examples serve as guides to unsafe behavior. Unsafe behaviors include, but are not 

limited to, the following: 

¶ Inappropriate use of bed side rails, wheelchairs, equipment 

¶ Lack of proper protection of the client which potentiates the risk for falls, lacerations, burns, 

injury 

¶ Failure to correctly identify a client prior to initiating care 

¶ Failure to perform a pre-procedure safety check of equipment, invasive devices, or client status 

¶ Failure to recognize violations in aseptic technique 

¶ Improper medication administration techniques/choices 

¶ Medication calculation errors 

¶ Performing actions without appropriate supervision 

¶ Failure to seek help when needed 

¶ Attending clinical classes while ill  

¶ Failure to properly identify a client prior to treatment 

¶ Threatening or making a client, family member, faculty, staff, or bystander fearful 

¶ Providing inappropriate or incorrect information 

¶ Performing actions without appropriate supervision 

¶ Exhibiting unstable emotional behaviors 

 

Unsafe or unprofessional behavior may also be identified in the classroom, skills lab, and/or 

simulation learning environments. For further information please refer to: 
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¶ NAH Policy and Procedure Manual - #7 ï Student Impairment 

¶ Hartnell Board and Administrative Policy 5500 

http://www.hartnell.edu/sites/default/files/Library_Documents/board_documents/administrati

ve_procedures/5500.pdf 

¶ Department of Supportive Programs and Services (DSPS) Behavioral Intervention Team 

Information  http://www.hartnell.edu/behavioral-intervention-team 

¶ DSPS Behavioral Intervention Team Threat Assessment Rubric 

https://nabita.org/wordpress/wp-content/uploads/2012/04/NaBITA-Updated-Threat-

Assessment-Tool-2014-trifold.pdf 

 

Unsafe or unprofessional behavior noted in, but not limited to, the clinical, classroom, skills lab, 

and/or simulation learning environment may result in the following: 

¶ Performance Improvement Plan 
¶ An evaluation conference 

¶ Immediate removal from the clinical site 

¶ Academic failure 

 

Social Media 

Hartnell College and Nursing and Allied Health faculty has expectations regarding the professional 

and judicious use of social media.  As stated above in ñProfessional Behavior,ò students are expected 

to conduct themselves, while online or using social media, in a manner which is appropriate, 

professional, and respectful of others. Students should refrain from referencing any matter pertaining 

to Hartnell College, clinical agencies, and patients (see NAH Confidentiality and Professionalism 

Policy).  Communication that negatively affects the learning environment is not tolerated. Failure to 

adhere to the criteria/standards in the NAH policy may result in disciplinary action or academic 

failure. More information is available in A Nurseôs Guide to the use of Social Media by the National 

Council of State Boards of Nursing. https://www.ncsbn.org/NCSBN_SocialMedia.pdf 

 

Student Health &  Safety Requirements 
 

Students are not permitted in clinical courses unless all  health requirements are met. Written 

verifications are kept on file. Students who are ill  are not permitted in the clinical setting.  

 

Health examination requirements include: 

 

Physical Examination 

To be completed prior to the start of the academic program. 

 

Tuberculosis Tests: 

There are two types of testing for Tuberculosis (TB) in health care workers: 

1. Initial baseline testing: Two-step testing with a TB skin test or a TB blood test 

2. Annual screening 

 

Tuberculosis testing: 

¶ Must be current at all times during the program 

¶ A 2-step process is used for the first Tuberculin Skin Test (TST).  The first TST is placed and 

may/may not be read. One week to one month later, the second TST is placed and is read 

http://www.hartnell.edu/sites/default/files/Library_Documents/board_documents/administrative_procedures/5500.pdf
http://www.hartnell.edu/sites/default/files/Library_Documents/board_documents/administrative_procedures/5500.pdf
http://www.hartnell.edu/behavioral-intervention-team
https://nabita.org/wordpress/wp-content/uploads/2012/04/NaBITA-Updated-Threat-Assessment-Tool-2014-trifold.pdf
https://nabita.org/wordpress/wp-content/uploads/2012/04/NaBITA-Updated-Threat-Assessment-Tool-2014-trifold.pdf
http://www.ncsbn.org/NCSBN_SocialMedia.pdf
http://www.ncsbn.org/NCSBN_SocialMedia.pdf
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within 48-72 hours. The size of reaction to the second TST must be measured in millimeters 

and recorded.  After the initial test, the TST is a one-time procedure and must be repeated 

annually. 

¶ The tuberculosis (TB) blood test may be used instead of the TST.  It must be repeated 

annually.  The types of TB Blood tests are the:  

¶ QuantiFERON® ï TB Gold In-Tube test (QFTïGIT) 

¶ SPOT® TB test (TïSpot)  

¶ A Chest X-Ray is required only if the TB skin test is positive. 

¶ A history of a positive TB skin test requires a report of a negative chest X-ray. 

¶ Students with positive TB skin tests complete a Tuberculosis Questionnaire upon entry  

into the program and annually after that. 

¶ Student must report symptoms of TB, such as, fevers, cough, night sweats, and recent  

weight loss to their clinical instructor. If positive for any of the above symptoms, a  

new X-ray is required. 

 

Retrieved June 2, 2017 https://www.cdc.gov/tb/topic/testing/healthcareworkers.htm   

 

Immunizations: HCP Guidelines for Student Inoculations 

¶ Measles/Mumps/Rubella ï Two combination-MMR vaccines, given 4 weeks apart, or a 

¶ measles titer showing proof of antibodies to measles. 

¶ Hepatitis B ï If previously unvaccinated, give 3-dose series (dose #1 now, #2 in 1 month, #3 

approximately 5 months after #2) and anti-HBs serologic testing 1ï2 months after dose #3. 

¶ Influenza ï Give 1 dose of influenza vaccine annually.  Inactivated injectable vaccine is 

given IM, except when using the intradermal influenza vaccine.  Live attenuated influenza 

vaccine (LAIV) is given intra-nasally. 

¶ Varicella (chickenpox) ï For HCP who have no serologic proof of immunity, prior 

vaccination, or diagnosis or verification of a history of varicella or herpes zoster (shingles) by 

a healthcare provider, give 2 doses of varicella vaccine, 4 weeks apart. 

¶ Tetanus, diphtheria, pertussis ï Give 1 dose of Tdap as soon as feasible to all HCP who 

have not received Tdap previously and to pregnant HCP with each pregnancy (see below).  

 

Retrieved June 2, 2017 http://www.immunize.org/catg.d/p2017.pdf   

 

Basic L ife Support (BLS) Provider Certification  

 

¶ Must be taken only through the American Heart Association 

¶ Must be current 
¶ Expires after 2 years 

 

ADA Compliance Statement 

 

Nursing and Allied Health provides reasonable accommodations for students with disability needs. 

The faculty and staff do not discriminate against individuals and comply with the 1990 Americans 

with Disabilities Act (ADA), the ADA Amendments Act of 2008, and section 504 of the 

Rehabilitation Act of 1973.  In addition, the faculty and staff are sensitive to student rights, including 

privacy and confidentiali ty. 

 

https://www.cdc.gov/tb/topic/testing/healthcareworkers.htm
http://www.immunize.org/catg.d/p2017.pdf
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Disability is defined as (1) physical or mental impairment that substantially limits one or more of the 

major li fe activities of such individuals; (2) a record of such impairment; or (3) being regarded as 

having such impairment. Disabiliti es include, but are not limited to physical, visual, hearing, medical 

and long-term disabiliti es, mental health disorders (anxiety), attention deficit disorders (ADD) or 

attention deficit/hyperactivity disorders (ADHD), or other learning disabiliti es. 

 

Individuals requesting reasonable accommodations are required to self -disclose to the Department of 

Supportive Programs and Services (DSPS). The student may request an appointment for a learning 

disability assessment by calling the DSPS off ice at 831-755-6760. Additional information may be 

found at http://www.hartnell.edu/department-supportive-programs-services-dsps. Students, who 

require adaptive equipment to perform in acute and/or community-based settings within the technical 

standards outlined, are accommodated to the extent possible and in accordance with clinical and 

community agency policies, procedures, and regulations. 

 

For the purposes of NAH, a qualified individual with a disabili ty is one who, with or without 

reasonable accommodation or modification, meets the requirements as described in the Technical 

Standards. 

Technical Standards 

Hartnell College has a responsibility to educate competent practitioners to care for their patients 

(persons, families and/or communities) with critical judgment, broadly based knowledge, and well-

honed technical skills. Academic and technical standards must be met by students to successfully 

progress and graduate.  

 

Faculty and staff strive to ensure access to facilities, programs, and services to all students, including 

students with self-disclosed disabilities (as defined by Section 504 of the Rehabilitation Act of 1973, 

the Americans with Disabilities Act (ADA) of 1990 and the ADA Amendments Act of 2008).  

Hartnell College provides reasonable accommodations to students on a nondiscriminatory basis 

consistent with legal requirements as outlined in the Rehabilitation Act of 1973, the Americans with 

Disabilities Act (ADA) of 1990 and the ADA Amendments Act of 2008.  A reasonable 

accommodation is a modification or adjustment to an instructional activity, equipment, facility, 

program, or service that enables a qualified student with a disability to have an equal opportunity to 

fulfill the requirements necessary for graduation. To be eligible for accommodations, a student must 

have a documented disability of (a) a physical or mental impairment that substantially limits one or 

more major life activities of such individual; (b) a record of such impairment; or, (c) be regarded as 

having such a condition.  

 

Nursing and Allied Health provides the following description/examples of technical standards to 

inform prospective and enrolled students of a sampling of technical standards required in completing 

their nursing science curriculum. 

These technical standards reflect a sample of the performance abilities and characteristics that are 

necessary to successfully complete the requirements for graduation. The standards are not 

requirements of admission into the programs and the examples are not all-inclusive. 

¶ Individuals interested in applying for admission to NAH should review these standards to 

develop a better understanding of the skills, abilities and behavioral characteristics required to 

successfully complete the curriculum.  

¶ Key areas for technical standards in nursing include having abilities and skills in the areas of: 

(1) acquiring fundamental knowledge; (2) developing communication skills; (3) interpreting 

http://www.hartnell.edu/department-supportive-programs-services-dsps
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data; (4) integrating knowledge to establish clinical judgment; and, (5) incorporating 

appropriate professional attitudes and behaviors into nursing practice capabilities. 

¶ To qualify for admission, individuals must be able to meet both our academic standards and 

the technical standards, with or without reasonable accommodations. Information regarding 

services and resources to students with disabilities and/or to request accommodations may be 

obtained from DSPS. 

 

Requirements Standards Examples 
Acquiring fundamental knowledge Ability to learn in classroom and 

educational settings  

¶ Ability to find sources of 

knowledge and acquire the 

knowledge  

¶ Ability to be a life-long learner 

¶ Novel and adaptive thinking 

Acquire, conceptualize and use 

evidence-based information from 

demonstrations and experiences in 

the basic and applied sciences, 

including but not limited to 

information conveyed through 

online coursework, lecture, group 

seminar, small group activities and 

physical demonstrations 

 

Develop health care solutions and 

responses beyond that which is 

rote or rule-based 

Developing communication skills ¶ Communication abilities for 

sensitive and effective 

interactions with patients 

(persons, families and/or 

communities) 

¶ Communication abilities for 

effective interaction with the 

health care team (patients, 

their supports, other 

professional and non-

professional team members  

¶ Sense-making of information 

gathered from communication 

¶ Social intelligence 

Accurately elicit or interpret 

information: medical history and 

other info to adequately and 

effectively evaluate a client or 

patientôs condition   

 

Accurately convey information 

and interpretation of information 

using one or more means of 

communication (verbal, written, 

assisted, and/or electronic) to 

patients and the health care team 

  

Effectively communicate in teams 

 

Determine a deeper meaning or 

significance in what is being 

expressed   

 

Connect with others to sense and 

stimulate reactions and desired 

interactions 

Requirements Standards Examples 
Interpreting data ¶ Ability to observe patient 

conditions and responses to 

health and illness  

¶ Ability to assess and monitor 

health needs  

¶ Computational thinking 

Obtain and interpret information 

from assessment maneuvers such 

as assessing respiratory and 

cardiac function, blood pressure, 

oxygenation, neurological status, 

etc.  
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¶ Cognitive load management  

Obtain and interpret information 

from diagnostic representations of 

physiologic phenomena during a 

comprehensive assessment of 

clients  

 

Obtain and interpret information 

from assessment of a clientôs 

environment and responses to 

health across the continuum  

 

Obtain and interpret for evaluation 

information about responses to 

clinical action 

 

Translate data into abstract 

concepts and to understand data-

based reasoning 

Integrating knowledge to establish 

clinical judgment 
¶ Critical thinking, problem 

solving and decision making 

ability needed to care for 

persons, families and/or 

communities across the health 

continuum and within (or 

managing or improving) their 

environments ï in one or more 

environments of care 

¶ Intellectual and conceptual 

abilities to accomplish the 

essential of the academic 

program   

¶ New-media literacy  

¶ Transdisciplinary  

¶ Design mindset 

Accomplish, direct or interpret 

assessment of persons, families 

and/or communities and develop, 

implement and evaluate of plans of 

care or direct the development, 

implementation and evaluation of 

care  

 

Critically assess and develop 

content that uses new media forms, 

and to leverage these media for 

persuasive communication  

 

Literacy in and ability to 

understand concepts across 

disciplines  

 

Model knowledge about what is 

between, across, and beyond 

disciplines 

 

Represent and develop tasks and 

work processes for desired 

outcomes 

Requirements Standards Examples 
Incorporating appropriate 

professional attitudes and 

behaviors into nursing practice 

¶ Concern for others, integrity, 

ethical conduct, accountability, 

interest and motivation  

¶ Acquire interpersonal skills for 

professional interactions with a 

diverse population of 

individuals, families and 

Maintain effective, mature, and 

sensitive relationships with clients, 

students, faculty, staff and other 

professionals under all 

circumstances 

 

Make proper judgments regarding 
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communities  

¶ Acquire interpersonal skills for 

professional interactions with 

members of the health care 

team including patients, their 

supports, other health care 

professionals and team 

members  

¶ Acquire the skills necessary 

for promoting change for 

necessary quality health care  

¶ Cross-cultural competency 

Virtual collaboration 

safe and quality care  

 

Function effectively under stress 

and adapt to changing 

environments inherent in clinical 

practice  

 

Demonstrate professional role in 

interactions with clients, intra- and 

inter-professional teams  

 

Operate in different cultural 

settings (including disability 

culture)  

 

Work productively, drive 

engagement , and demonstrate 

presence as a member of a virtual 

team 
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BOARD OF REGISTERED NURSING  

 

The Hartnell College ADN program is accredited by the Board of Registered Nursing (BRN).  Its 

goals are to maintain excellence and to keep pace with the changing demands of the healthcare 

industry and community. The nursing curriculum is dynamic and ever-changing. 

 

The BRN is a state governmental agency established by law to protect the public by regulating the 

practice of registered nurses. The BRN is responsible for implementation and enforcement of the 

Nursing Practice Act: the laws related to nursing education, licensure, practice, and discipline. The 

Nursing Practice Act created a nine-member Board which serves as the BRN decision-making body. 

Board Members 

http://www.nond.org/resources/ADAAA-and-Accommodations.pdf
http://www.nond.org/resources/ADAAA-and-Accommodations.pdf
http://www.nond.org/resources/White-Paper-Student-Disabilities.pdf
http://www.nond.org/resources/White-Paper-Student-Disabilities.pdf
http://www.nond.org/resources/Model_Technical_Standards_2014.pdf
http://jrp.icaap.org/index.php/jrp/article/view/510/412
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The nine-member Board is composed of three members of the public, five registered nurses, and 

a physician. The five registered nurses include three direct-client care nurses, a nurse administrator, 

and a nurse educator. Seven of the members are appointed by the Governor and two of the public 

members are appointed by the Legislature. Each member serves a four-year term and can be re- 

appointed, although the member cannot serve more than two consecutive terms. 

 

BRN Consumer Protection 

The BRN performs a variety of activities in its mission to protect consumers, including: 

Setting RN Educational Standards 

The BRN sets educational standards for nursing programs which prepare individuals to 

become licensed as registered nurses. 

Approving California Nursing Programs 

There are approximately 119 approved nursing programs that meet BRN educational 

standards. 

Evaluating Licensure Applications 

Applications are evaluated to determine whether the applicant meets all licensure 

requirements. To be licensed the applicant must: 

¶ complete educational requirements 
¶ pass a national li censing examination 

¶ be cleared through a background check for conviction of any crime which might make 

the  applicant ineligible for licensure 

Issuing and Renewing Licenses 

Licenses are issued to applicants who meet the licensing requirements. The license must be 

renewed every two years. 

Issuing Certificates 

The BRN issues certificates to eligible public health nurses, nurse practitioners, nurse 

anesthetists, nurse midwives, and clinical nurse specialists. The BRN also maintains a list of 

eligible psychiatric/mental health nurse specialists. 

Taking Disciplinary Action 

If a nurse violates the Nursing Practice Act, the BRN may take disciplinary action against the 

nurse's license. Grounds for discipline focus on behaviors that place clients at risk of harm. 

The disciplinary action is dependent on the nature and severity of the violation and what is 

necessary to protect the public. The disciplinary action becomes a part of the RN's file and is 

accessible to the public. 

Managing a Diversion Program 

The BRN's Diversion Program is an alternative to the discipline process for nurses whose 

practice may be impaired due to chemical dependency or mental illness. This confidential 

program protects the public while enabling the nurse to be rehabilitated. 

Operating an Online License Verification System 

The BRN's online verification system allows the consumer to validate the status of a nurse's 

li cense. The online li censing system can be accessed at: 

http://www.rn.ca.gov/online/verify.shtml  to learn if  the person is licensed as an RN 

¶ the license is active, inactive, or lapsed  

¶ the nurse has any BRN certificates 
¶ there is any disciplinary action against the license 

 

 

http://www.rn.ca.gov/online/verify.shtml


 Page 61 
 

 

BRN Regulation 

The BRN regulates California registered nurses. There are over 300,000 registered nurses in 

California providing healthcare services in a variety of settings. Regardless of the title or setting, the 

registered nurse's practice is governed by the BRN. 

Titles used in clinical practice include 

¶ nurse anesthetist (CRNA) 

¶ nurse midwife (NMW) 

¶ clinical nurse specialist (CNS) 

¶ nurse practitioner (NP) 

¶ public health nurse (PHN) 

Settings where Registered Nurses practice include 

¶ health departments 

¶ health maintenance organizations 

¶ home health agencies 

¶ schools 

¶ private practice 

¶ hospitals and skilled nursing faciliti es 

 

BRN Contact Information 

Board of Registered Nursing (BRN) 

P.O.  Box 944210 

Sacramento, CA.  94244-2100  

(916) 322-3350 

TTY for the Hearing Impaired: (800) 326-2297 

Web site:  www.rn.ca.gov 

 

BOARD OF VOCAT IONAL  NURSING AND PSYCHIATRIC TECHNICIANS 

 

The Hartnell College Vocational Nursing program is accredited by the Board of Vocational Nursing 

and Psychiatric Technicians (BVNPT). The mission of the California BVNPT is to protect the public. 

Public protection is paramount to the BVNPT and its highest priority in exercising its licensing, 

regulatory and disciplinary functions. Toward this end, the BVNPT ensures that only qualified 

persons are licensed vocational nurses and psychiatric technicians by enforcing education 

requirements, standards of practice and by educating consumers of their rights. The nursing 

curriculum is dynamic and ever-changing. 

 

BVNPT Board Members 

The BVNPT is composed of eleven members with a public member majority. There are six public 

members and five professional members. Nine members are appointed by the Governor, one by the 

Speaker of the Assembly, and one by the Senate Pro Tempore. 

 

BVNPT Public Protection 

The California BVNPT protects the 

consumer from unprofessional and unsafe licensed vocational nurses (LVNs) and psychiatric 

technicians (PTs). Public protection is the highest priority of the BVNPT in exercising its licensing, 

http://www.rn.ca.gov/
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regulatory and disciplinary functions. 

 

To protect the public, the BVNPT 

¶ establishes the minimum requirements for examination and licensure. 

¶ establishes educational standards for the accreditation of Vocational Nursing (VN) and 

¶ Psychiatric Technicians (PT) schools in California. 

¶ adopts regulations to clarify the performance, practice and disciplinary standards for its 

licensees. 

¶ enforces the regulations governing the continued accreditation of VN & PT schools in 

California. 

¶ enforces the regulations governing LVNs and PTs by taking appropriate disciplinary action 

against incompetent or unsafe licensees efficiently and effectively. 

 

The Board is responsible for examination and licensure of over 9,500 VN applicants and 

1,000 PT applicants annually. The Board contracts with the National Council  of State Boards of 

Nursing, Inc. for the year-round computer-adaptive vocational nurse licensure examination (NCLEX) 

administered at over 200 test centers nationwide. After an application has been approved, the 

applicant is sent an NCLEX Registration Bulletin with instructions on registering for the examination. 

Once the applicant registers for the NCLEX, an Authorization to Test is mailed from the NCLEX 

Data Center in Minnesota. The applicant is then responsible for scheduling an appointment to test. 

 

A licensed vocational nurse is an entry-level healthcare provider who is responsible for rendering 

basic nursing care. A vocational nurse practices under the direction of a physician or registered nurse. 

The licensee is not an independent practitioner. 

 

Curr icular Requirements: 

Licensed vocational nursing programs must consist of 1,530 total instructional hours: 

Theory - 576 Hours which includes 54 hours of pharmacology for nurses 

Clinical - 954 Hours 

Programs are located in community colleges (47.0%); adult education/high schools (24.0%); 

private schools (20.0%); regional occupational centers (8.0%); and hospitals (1.0%). 

 

BVPT Employment: 

There are more than 200,000 licensed vocational nurses in Cali fornia providing healthcare 

services in a variety of settings. Regardless of setting, the vocational nurse's practice is governed by 

the BVNPT. 

¶ Acute Medical/Surgical Hospitals 

¶ Convalescent Hospitals (Long Term Care, Skilled Nursing) 

¶ Home Care Agencies 

¶ Outpatient Clinics 

¶ Doctor's Offices 

¶ Ambulatory Surgery Centers 

¶ Dialysis Centers 

¶ Blood Banks 

¶ Psychiatric Hospitals 

¶ Correctional Faciliti es 
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¶ School districts 

 

Contact In formation 

Board of Vocational Nursing and Psychiatric Technicians 

2535 Capitol Oaks Drive 

Suite 205 

Sacramento, CA 95833 

(916) 263-7800  

Web site: http://www.bvnpt.ca.gov/ 

 

 

COMMISSION ON ACCREDITATI ON FOR RESPIRA TORY CARE (CoARC) 

 

The Hartnell  College Respiratory Care Practitioner Program has received provisional accreditation 

from the CoARC.  Its mission is to serve the public by ensuring high quality respiratory care 

education through accreditation services. The respiratory curriculum is dynamic and ever- changing. 

 

The CoARC is a national agency that accredits first professional respiratory care degree programs at 

the associate, baccalaureate, and masterôs degree level in the United States and internationally. 

CoARC also accredits professional respiratory care degree programs offering certificates in 

polysomnography.  The Hartnell College RCP program is accountable to the CoARC for the effective 

delivery and outcomes of. Public protection is paramount to the CoARC and its highest priority is 

exercising its regulatory and disciplinary functions. Toward this end, the CoARC ensures that only 

qualified persons are licensed respiratory therapists by enforcing education requirements and by 

educating consumers of their rights. 

 

Contact In formation 

Commission on Accreditation for Respiratory Care 

1248 Harwood Road Bedford, TX 76021-4244 (831) 283-2835 www.coarc.com 

 

 

RESPIRATORY CARE BOARD OF CALI FORNIA 

 

Respiratory Care Practitioners (RCPs) or Respiratory Therapists (RTs) in Cali fornia are licensed 

and regulated by the Respiratory Care Board of Cali fornia (RCB). The RCB is a state governmental 

agency established by law to protect the public by regulating the practice of respiratory care 

practitioners. The mandate of the Respiratory Care Board is to protect and serve the consumer by 

administering and enforcing the Respiratory Care Practice Act and its regulations in the interest of the 

safe practice of respiratory care. Its mission is to protect and serve the consumer by enforcing the 

Respiratory Care Practice Act and its regulations, expanding the delivery and availabil ity of services, 

increasing public awareness of respiratory care as a profession, and supporting the development and 

education of all respiratory care practitioners. 

 

RCB Public Protection 

Public protection is the highest priority of the Board in exercising its licensing, regulatory and 

disciplinary functions. 

 

http://www.bvnpt.ca.gov/
http://www.coarc.com/
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To protect the public, the RCB 

¶ establishes the minimum requirements for licensure. 

¶ adopts regulations to clarify the performance, practice and disciplinary standards for its 

li censees. 

¶ enforces the regulations governing the continued education of its licensees 

¶ enforces the regulations governing RCPs by taking appropriate disciplinary action against 

incompetent or unsafe licensees eff iciently and effectively. 

 

RCB Regulation 

The RCB regulates California respiratory care practitioners. More than 29,000 RCP licenses 

have been issued in the State of Cali fornia. Regardless of the title or setting, the RCPs practice is 

governed by the Respiratory Care Board. 

Settings where Respiratory Care Practitioners practice include 

¶ health departments 

¶ health maintenance organizations 

¶ home health agencies 

¶ schools 

¶ private practice 

¶ hospitals and skilled nursing faciliti es 

 

Contact Information 

Respiratory Care Board of California 

3750 Rosin Court, Suite 100 

Sacramento, CA 95834 

Main Telephone: (916) 999-2190 

Toll Free in California (866) 375-0386 

Fax: (916) 263-7311 

E-mail:  rcbinfo@dca.ca.gov 

Web site: www.rcb.ca.gov 

 

 

NATIONAL  REGISTRY OF EMERGENCY MEDICAL TECHNICIANS (NREMT)  

 

The National Registry of Emergency Medical Technicians (NREMT) will  deny certification or take 

other appropriate actions in regards to applicants for certification or recertification when a felony 

conviction has occurred. Decisions affecting eligibili ty will  be based upon the following categories. 

Applicants may appeal decisions made by the National Registry as outlined in the NREMT 

Disciplinary Policy. 

 

Preamble 

EMS practitioners, by virtue of their state licensure, certification, or national registration, have 

unsupervised, intimate, physical and emotional contact with patients at a time of maximum physical 

and emotional vulnerability, as well as unsupervised access to personal property. In this capacity, they 

are placed in a position of the highest public trust, even above that granted to other public safety 

professionals and most other health care providers. While police officers require warrants to enter 

private property, and are subject to substantial oversight when engaging in ñstrip searchesò or other 

mailto:rcbinfo@dca.ca.gov
http://www.rcb.ca.gov/
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intrusive practices, EMTs are afforded free access to the homes and intimate body parts of patients 

who are extremely vulnerable, and who may be unable to defend or protect themselves, voice 

objections to particular actions, or provide accurate accounts of events at a later time. 

 

Citizens in need of out-of-hospital medical services rely on the EMS System and the existence of state 

licensure/certification or national certification to assure that those who respond to their calls for aid 

are worthy of this extraordinary trust. It is well  accepted in the United States that persons who have 

been convicted of criminal conduct may not serve as police off icers. In light of the 

high degree of trust conferred upon EMTs by virtue of licensure and certification, EMTs should be 

held to a similar, if  not higher, standard. For these reasons, the EMS certifying/licensing agency has a 

duty to exclude individuals who pose a risk to public health and safety by virtue of conviction of 

certain crimes. 

 

General Denial 

Certification of individuals convicted of certain crimes present an unreasonable risk to public 

health and safety. Thus, applications for certification by individuals convicted of the following crimes 

will  be denied in all  cases. 

¶ Felonies involving sexual misconduct where the victimôs failure to affirmatively consent is an 

element of the crime, such as forcible rape. 

¶ Felonies involving the sexual or physical abuse of children, the elderly or the infirm, such as 

sexual misconduct with a child, making or distributing child pornography or using a child in a 

sexual display, incest involving a child, assault on an elderly or infirm person. 

¶ Any crime in which the victim is an out-of-hospital patient or a patient or resident of a health 

care facil ity including abuse, neglect, theft from, or financial exploitation of a person entrusted 

to the care or protection of the applicant. 

 

Presumptive Denial 

Applications for certification by individuals in the following categories will be denied except in 

extraordinary circumstances, and then will  be granted only if  the applicant establishes by clear and 

convincing evidence that certification will  not jeopardize public health and safety. 

¶ Applications for certification by individuals who have been convicted of any crime and who 

are currently incarcerated, on work release, on probation or on parole. 

¶ Applications for certification by individuals convicted of crimes in the following categories 

unless at least five years have passed since the conviction OR five years have passed since 

release from custodial confinement whichever occurs later: 

¶ Serious crimes of violence against persons, such as assault or battery with a dangerous 

weapon, aggravated assault and battery, murder or attempted murder, manslaughter 

except involuntary manslaughter, kidnapping, robbery of any degree; or arson. 

¶ Crimes involving control led substances or synthetics, including unlawful possession or 

¶ distribution, or intent to distribute unlawfully, Schedule I through V drugs as defined 

by the 

¶ Uniform Controlled Dangerous Substances Act. 

¶ Serious crimes against property, such as grand larceny, burglary, embezzlement or 

insurance fraud. 

¶ Any other crime involving sexual misconduct. 

 

Discretionary Denial 
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Applications for certification by individuals convicted of any crimes including DUI, but not 

including minor traffic violations may be denied after consideration of the following factors: 

¶ The seriousness of the crime. 

¶ Whether the crime relates directly to the skills of out-of-hospital care service and the delivery 

of patient care. 

¶ How much time has elapsed since the crime was committed. 

¶ Whether the crime involved violence to, or abuse of, another person. 

¶ Whether the crime involved a minor or a person of diminished capacity. 

¶ Whether the applicantôs actions and conduct since the crime occurred are consistent with the 

holding of a position of public trust. 

 

Contact Information 

The National Registry of Emergency Medical Technicians (NREMT) PO Box 29233 

Columbus, OH 43229 

Telephone: 1-614-888-4484 

Fax: 1-614-888-8920 https://www.nremt.org/nremt/ 

 

 

CALIFORNIA  EMERGENCY MEDICAL  SERVICES AUTHORITY  

 

The EMS Authority is charged with providing leadership in developing and implementing EMS 

systems throughout California and setting standards for the training and scope of practice of various 

levels of EMS personnel. The EMS Authority also has responsibility for promoting disaster medical 

preparedness throughout the state, and, when required, coordinating and supporting the state's medical 

response to major disasters. Emergency and disaster medical services in California are rooted in the 

skills and commitment of the first responders, EMTs, nurses, physicians, and administrators who 

deliver care to the public and operate the system. In order for high quality services to be delivered 

with high efficiency, all aspects of EMS systems must work together, mutually reinforcing and 

supporting each other for the benefit of the patient. The Cali fornia EMS Authority, through standard 

setting, consensus building, and leadership, plays a central role in improving the quality of emergency 

medical services available for all Californians. 

 

In California, day-to-day EMS system management is the responsibility of the local and regional EMS 

agencies. It is principally through these agencies that the EMS Authority works to promote quali ty 

EMS services statewide. EMS Authority staff also work closely with many local, state and federal 

agencies and private enterprises with emergency and/or disaster medical services roles and 

responsibilities. 

 

Pre-hospital Emergency Medical Care Personnel Standards 

The EMS Authority is mandated by statute to develop and implement regulations that set training 

standards and the scope of practice for emergency medical personnel, including Emergency Medical 

Technician (EMT), Advanced EMTs, Paramedics, Mobile Intensive Care Nurses (MICN), 

Firefighters, Peace Off icers and Lifeguards. 

Responsibilities for pre-hospital emergency medical care personnel standards include the following: 

¶ Development of statewide standards for all pre-hospital personnel; 

¶ Development, adoption, implementation, and maintenance of regulations for each level of 

personnel; 

http://www.nremt.org/nremt/
http://www.nremt.org/nremt/
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¶ Resolution of policy issues and development of policies as necessary; and 

¶ Provision of technical assistance regarding regulations and policies to LEMSAs, pre-hospital 

care providers including fire agencies and ambulance companies, EMS personnel, persons 

seeking required training, and training program administrators; 

¶ Review and approval of Statewide Public Safety Emergency Medical Responder (EMR), EMT 

and Refresher Training Programs. 

¶ Maintain and provide technical assistance for the statewide Emergency Medical Services  

Personnel Registry, a database providing the certification and licensure status for all EMS 

personnel in California. 

 

Contact Information 

The Emergency Medical Services Authority 

10901 Gold Center Drive, Suite 400 

Rancho Cordova, CA 

EMSA Main Phone Number: (916) 322-4336 

FAX:  (916) 322-1441 

Paramedic Licensure: (916) 323-9875 

Licensure Fax: (916) 324-2875 

 

PROFESSIONAL NURSING ORGANIZATIONS  

 

National Student Nurses Association 

With a membership of approximately 56,000 nationwide, the National Student Nurses' 

Association mentors the professional development of future registered nurses and facilitates their 

entrance into the profession by providing educational resources, leadership opportunities, and career 

guidance. Its programs improve nursing and healthcare through community projects; education; 

legislative activities; and recruitment and retention of traditional and nontraditional nursing 

students. http://www.nsna.org/ 

 

American Nurses Association 

The ANA is the only full-service professional organization representing the nationôs 2.7 million 

registered nurses through its constituent member nurses associations.  ANA advances the nursing 

profession by fostering high standards of nursing practice, promoting the economic and general 

welfare of nurses in the workplace, projecting a positive and realistic view of nursing, and by 

lobbying the Congress and regulatory agencies on healthcare issues affecting nurses and the public. 

http://www.nursingworld.org/ 

 

Accreditation Commission for  Education in Nursing, Inc. 

The Accreditation Commission for Education in Nursing (ACEN) is responsible for the specialized 

accreditation of nursing education programs (Clinical Doctorate, Masterôs, Baccalaureate, 

Associate, Diploma, and Practical programs). The Commission has authority and accountability for 

carrying out the responsibiliti es inherent in the application of standards and criteria, accreditation 

processes, and the affairs, management, policy-making, and general administration of ACEN. 

 

Hartnell Collegeôs nursing programs received initial accreditations in March, 2017.  The Hartnell 

ADN program is the 25th ADN program in California to received ACEN accreditation.  The Hartnell 

VN program is the 1st VN program in California to receive this accreditation. 

http://www.nsna.org/
http://www.nursingworld.org/
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http://www.acenursing.org/ 

 

National League for  Nursing 

Hartnell College Nursing Program is proud to be a member of the National League for Nursing 

(NLN), a national organization that sets the standard for Nursing Education. http://www.nln.org/ 

 

National Organization for  Associate Degree Nursing 

N-OADN is the leading advocate for associate degree nursing education and practice, and 

promotes collaboration in charting the future of healthcare education and delivery. 

 

N-OADN strives to: 

¶ Maintain eligibili ty for registered nurse licensure for graduates of associate degree nursing 

programs. 

¶ Educate students and promote AD nursing programs at community colleges nationwide. 

¶ Provide a forum for discussion of issues impacting AD education and practice. 

¶ Develop partnerships and increase communication with other professional organizations. 

¶ Increase public understanding of the role of the associate degree nurse. 

¶ Participate at national and state levels in the formation of healthcare policy. 

¶ Facilitate legislative action supportive of the goals of N-OADN. https://www.noadn.org/ 

 

National Association for Practical Nurse Education and Service, Inc. 

The National Association for Practical Nurse Education and Service, Inc. (NAPNES) is the 

worldôs oldest LPN/LVN Association. NAPNES is dedicated to promoting and defending the 

practice, education and regulation of Licensed Practical Nurses (LPN), Licensed Vocational Nurses 

(LVN), Practical Nursing Educators, Practical Nursing Schools, and Practical Nursing Students. 

NAPNES has constituent state members throughout the U.S. NAPNES is the organization that is 

responsible for the legislation that provides for the licensure, and education of practical nursing in the 

United States. Founded in 1941 by Practical Nursing Educators, NAPNES has grown to 

become a multi-disciplinary organization that welcomes not only LP/VNs, but also RNs, MDs, 

Student Practical Nurses, Practical Nursing Educators, Practical Nursing Schools, agencies, 

organizations, lay community and other individuals that are interested in promoting the professional 

practice, and education of practical nurses.  

 

Addit ional Professional Nursing Organizations 

Additional professional organizations can be researched at the following websites: 

 

¶ National Student Nurses Association 

http://viewer.zmags.com/publication/cdded238#/cdded238/88 

¶ California Nurses Association 

http://www.nationalnursesunited.org/site/entry/california-nurses-association 

¶ The National Association of Licensed Practical Nurses (NALPN): http://nalpn.org/ 

¶ National Association for Practical Nurse Education and Service, Inc. (NAPNES):  

https://napnes.org/drupal-7.4/index.php 

¶ The National Council of State Boards of Nursing:  http://www.ncsbn.org 

¶ Association of California Nurse Leaders (ACNL):  http://www.acnl.org/ 

¶ California Organization of Associate Degree Nursing Program Directors:   

http://www.acenursing.org/
http://www.nln.org/
http://www.noadn.org/
http://viewer.zmags.com/publication/cdded238#/cdded238/88
http://www.nationalnursesunited.org/site/entry/california-nurses-association
http://nalpn.org/
https://napnes.org/drupal-7.4/index.php
http://www.ncsbn.org/
http://www.acnl.org/
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http://www.coadn.org/north/index.htm 

 

PROFESSIONAL  RESPIRATORY  CARE ORGANIZATIONS 

 

American Association for  Respiratory Care 

Since 1947, the American Association for Respiratory Care (AARC) has been committed to 

enhancing your professionalism as a respiratory care practitioner, improving your performance 

on the job, and helping you broaden the scope of knowledge essential to your success. With more than 

50,000 members nationwide, the AARC is the only professional society for respiratory therapists in 

hospitals and with home care companies, managers of respiratory and cardiopulmonary services, and 

educators who provide respiratory care training. https://www.aarc.org/ 

 

  Californi a Society for  Respiratory Care 

The Cali fornia Society for Respiratory Care (CSRC), as an affili ate of the American Association 

of Respiratory Care (AARC), is a non-profit professional organization, whose mission is to represent 

and support our members through public and legislative advocacy, educational opportunities, and to 

continuously strive for excellence in the cardiopulmonary profession.  By these means, the CSRC is 

committed to health, healing and disease prevention in the Cali fornia community. 

http://www.csrc.org/ 
 

 

 

http://www.coadn.org/north/index.htm
https://www.aarc.org/
http://www.csrc.org/
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 [courses] 

 
Student Acceptance of Course Responsibilities 

 

 
 

The professions of nursing and respiratory care require integrity and adherence to the 

Nursing and Respiratory Codes of Ethics. 

 
I understand that I must maintain client confidentiality at all times. I will  not discuss clients or 

experiences outside of the clinical area or simulation lab.  I will  not leave any identifying information 

on any client paperwork. 

 
I understand that I may not give any medications or perform clinical skills without the supervision or 

expressed consent of the clinical instructor. 

 
I understand that [list of courses] are separate courses that must be taken concurrently. Failure in any 

one of these courses will  result in having to take all the courses again. 

 
I have read, reviewed, and understand the contents, objectives, and requirements as stated in all  course 

syllabi for [course]; I agree to abide by them. In addition, I have read, reviewed, and understand the 

contents in the Hartnell College Nursing and Allied Health Student Handbook and Policy & Procedure 

Manual. 

 
Failure to adhere to the policies and procedures, guidelines within the programôs handbook, and 

college-wide policies may result in verbal/wri tten warning, Performance Improvement Plans, faili ng 

grades for nursing or respiratory courses, and expulsion from the nursing or respiratory care 

practitioner program. 
 

 
 
 
 
 
 
 
 
 

Student Name (print) Student Signature 
 
 
 

 

Date 
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Hartnell  College 

Nursing and Al lied Health Program 
 

CONFIDENTIA LITY AGREEMENT 

 
As a part of the Hartnell  College Nursing and Allied Health academic program, students participate in 

simulated patient care experiences and environments. The experiences are designed for learning and 

improving performance in patient care situations. Student participation may be active or 

observational. 

 
Simulation exercises involve equipment, documents, and situations with patients, family members, 

caregivers, healthcare personnel, faculty, and others. 

 
Students are expected to maintain strict confidentiality about events and procedures that take place. 

Events and procedures include the information obtained prior to the actual simulation, information 

obtained during the simulation, and information obtained during the debriefing portion of the 

simulation. Students cannot share information regarding their experiences or the performances of 

others. 

 
I agree to maintain strict confidentiali ty about details of the scenarios, my performance, performance 

of participants, and other events regarding the simulation exercises. 

 
Print Name 
 

Signature 
 

Date    
 
 

 
VID EOTAPING AND RECORDING 

 
I understand that my simulation patient care experiences may be video and/or audio recorded and 

used during the debriefing portion of the simulation exercise with appropriate faculty and students. 

Recordings will be deleted following completion of the learning activity. 

 

Signature: ________________________________________________   Date                                  
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Hartnell  College 

Nursing and Al lied Health Program 

Notice of Academic Standing 
 

 

Date:                                                                                               Course: 

 
Student Name:  

Your percentage to date is_____________.   
 

ǏAs of this date, I understand that I am receiving a satisfactory score to successfully pass this course.  

Continued diligence in finishing assignments and preparing for exams is encouraged.  

 

Ǐ As of this date, I understand that I am not receiving a satisfactory score/percentage to successfully 

pass this course and that I am in danger of failing.  I understand that I must receive sufficient points 

on the remaining graded assignments to meet the 70% minimum to successfully complete this course. 
 

Ǐ As of this date, I understand that I am receiving less than 75%.  I understand that I must receive 

sufficient points on the remaining graded assignments to meet the 70% minimum to successfully 

complete this course. 

 

Ǐ I am aware that_________is the last day to withdraw from this course with a ñW.ò Thereafter, I 

will  receive a ñDò or an ñFò for the course should I fail  to achieve a 70% minimum to successfully 

complete this course. 
 

Ǐ I am aware of the resources available to me by the course instructors, clinical faculty/professional 

experts, Hartnell  College academic counselors, and Hartnell Collegeôs student services.  I understand 

how to access my resources so that I may formulate an educational plan that best addresses my needs. 
 
 

 
Student Signature Date Instructor Signature Date 
          

   

Original to Student File 

cc: D. Kaczmar, MS, RN, CNE, Dean Academic Affairs: Nursing and Allied Health 
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Performance Improvement Plan 
 
Date:    

Student Name:     Course:      

The named student is not meeting course objectives as described below: 

 
Learning 

Objective 

Performance/ 

Behavior 

Identi fied 

Deficiency 

Expected 

Student 

Outcomes 

Resources 

Available 

     

 
Studentôs Plan for achieving the outcomes/goals 
 

 
 
 
 
 
 

Summary:  
 
 
 

 

Signatures: 

Signing this form only acknowledges receipt of the form, not agreement or disagreement with the 

information documented on the form. 
 
 
 

 

Student Date              Instructor Date 
 

 
 

Dean, NAH Date 
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Hartnell  College 

Nursing and Al lied Health Program 
 

Exam I tem Query Form  
Must be submitted within 3 school days after exam has been graded 

 

 

Student:     

Course: Exam Date: 
 

 
 

I am challenging the following test item: 
 

 
 
 
 
 
 
 
 
 

Rationale: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Two published resources available to classmates that validate the challenge. 

 
1.   Text/Syllabus/Professional Journal:   Title/Page Number:  ____________________________________ 
 
2.   Text/Syllabus/Professional Journal:  Title/Page Number:  ____________________________________ 
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The provisions in this handbook are based on Hartnell College policies and services and are 

subject to change. Material cited in the Nursing and Allied Health Student Handbook does not 

constitute an irrevocable contract between any applicant or student and the program. Hartnell 

College is not responsible for misrepresentation that might arise as a result of updates after 

publication or from errors occurring in the preparation of this handbook. Students are 

encouraged to use the links provided for detailed information. 


