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Congratulationsand Welcome

Congratu lations on your acceptan ce to or progre ssion in the Hart nell
College Nursi ngand Allied Health programs. We app la ud your

dil igencein the classroom and value your personal attributes. We are
fort unate to share youredu catio nal experience and we ask for your
commitme nt to be extr aordinary.

Faculty and students have a clear mission and vision. We stri ve to be

Oan i nrtiauresource for the health and well- being of the

communit y .Corevalues of comportment, competence, caring,

collaboratio n, and curiosity areshar ed. Everythi ngwe do in the

classroom, skil Islab, sim ulation lab, commu nity, or at an indiv idual Us
bedside isfounded on our Of i €. K weare to achieve our visi on and
demon strate our values, we need you to embrace exc ellence and

responsi bil itiesfor advancing the art and science of the nursing and

respi ratory care professions.

Your journey will not be easy; it shoul d md)trour journey will not be
predictable; it c an be. What your journ ey wi ll be is in comp arab le to
other edu catio nal or pro fessional journeys you U vegpe rien ced.

Hartne |l College faculty and students are exemplary and we ask you to

committo the same standa rds. Together we wi Il become an infl uential
resource for health and well - being in our commu nity.

Contin ued success!

Debra Kaczmar PhD-c, RN, CNE
Dean of Academic Affairs: Nursing and Allied Health
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Nursing and Allied Health
Faculty and Administr ative Staff

Hartnell College
Building B, Room 216
411 Central Avenue
Salinas, CA, 93901
831-770-6146

TheNursing & Allied Health Officeis steffed from 08001700 Mondy through Friday.
Occasondly theofficeis closel between normalbusnesshours formedings.

Full-time Faculty:

Name Title Phone E-mail
DebraKaczmar, PhD-c, RN, CNE Dean 770.6140 dkazmar@hartnell .edu
Seaneeisullinger,MS, PHN, IBCLC Asst. Director ADN| 770.6146 ssulliger@hatnell. edu
JaneenWhitmore,DNP, RN, CNE Instructor: ADN 770.6141 jwhitmore@.hartnell.edu
Toni Gifford, MSN, RN,CNE Instuctor: VN 770.6147 taifford@hatnell.edu
Narcy Schu-Beymer, MSN, RN Instuctor: VN 770.6150 nscur@hamell.edu
Lisa Davis, MSN, RN Instructor:ADN 770.6151 Idavis@hartnell.edu
Deborah Thorpe, MSN, CNS Instructor:AND 770.6146 dthorpe@hartnell.edu
TanyaHo, MHA, RRT Director:RCP 770.6B5 tho@hartell.edu
Emily Brandt,BSRT, RRT, NPS Dir. Clinical Ed: 770.6157 ebrand@hatnel.edu
RCP
Matthew McElhenie, MPA, BS, EMP | Director:EMT 770.6156( mmcelhenie@hartnell.edu
Administr ativ e Staff:
Name Title Phone E-mail
Belinda SaechacJimmeye, MPH Program Assistantl| 7706148 bsaecha@hatnell.edu
CatalinaGorzalez Adm. Assistant 7706146 cgonzale@hartnell.edu
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Part -timeFaculty

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@hariell.edu
Elsa BrissonPhD HES 831.770.6146  |ebrisson@hartnell.edu
Natashia ColeyBSN VN 831.770.6146 |ncoley@hartnell.edu
Rachel CrossRRT RCP 831.770.6146
Mary Davis, Ph.D.(c) MSN, MPA,| VN 831.770.6146 | mdavis@hartnell.edu
RN, CRNI
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@hartell.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 Gromr, RN Clin. Nsg Inst.  [831.206.7979  [rgroner@hartnell.edu
Mary Gustus, BSN, RN Clin. Nsg Inst.  [831.776.8026  mgustus@hgnell.edu
Alexis Martens, MSN, RN HES 831.770.6146  amartens@hartnell.edu
Linda Minor, BSN, RN Clin. Nsg Inst.  [831.224.2147  |minor@hartnell.edu
Eric Rodgers, RR RCP 831.770.6146  |lerodgers@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. 831.7706146 ksutliffe@hartnell.edu
Samantha WinnMSN ADN 831.770.6146

Max Zabala, BSN, RN Clin. Nsg Inst.  831.905.6919 |mzavala@hartnell.edu
Eva ZepedaRRT RCP 831.770.6146  |ezepeda@hartnell.edu

Hart nell Academic Counselor for Nursingand Alli ed Health

To ensurea quality educationaplan, pleasecontact themain counseling officeat831.7%.6820for anappointnent

with thedesgnatedNursing and AlliedHealthAcadeamnic Counselor.
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Salinas ValleyHealth Professions Patlway Pa tnership Program

Name

Title Phone

E-Mail

LadQuana

Wi ||

Directorof Salinas Valle{831.770.6154
Health Professions Pat

Iwilliams@hartnell.edu

Iris Medina

Coordinator of Salinas [831.770.6152

\Valley Professions Path

imedina@hartall.edu

Hart nell Academic Counselor for Nursing and Alli ed Health

To ensureaquality educationaplan,pleasecontact themain counselng officeat 831.7%.6820for an
appoinment with thedesgnatedNursing andAllied HealthAcadamic Counselor.
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HARTNELL COLLEGE
NURSING AND ALLIE DHEALTH

Clinical Agendesand Partner ships

AmericanMedical RespopnseWest
POBox 1953

Marina,CA 93933
831.718.9558

Central Coast Visiting NurseAsscaiation

andHospice,Inc.

5 Lower Ragsdde Drive Suite102
Montery, CA 93940
831.375.9882

ClinicadeSalud deValle del Salinas
Admin.: 440 AirportBlvd
SalinasCA 93905

831.757.6237

Coastal Kids Hame Care
Mailing: 1172 S. Main St.
Street: 252 San Jose St.
SalinasCA 93901
800.214.5439

Community Hospi@l of the
Monterey Peninsula
93625 HomanHighway
Montery, CA 93940
831.625.4811

Community Hospi@l of the
Monterey Peninsula
Cardiopulmonay WellnessandSlegp
Center

93625 HomanHighway

Montery, CA 93940

831.625.481

Dorothyé Hospitity Cener
30 SoledadStreet
SalinasCA 93901
831.424.1102

EdenValley Care Center
612 MainStreet
SoledadCA 939602533
831. 678.2462

El Camino Hospital

2500 Grart Road
Mountan View, CA 94040
650.940.7000

French Hospitel Medica Center
1911Johnson Avenue
SanLuis Obispo, CA, 3401
805.543.5353

Hartndl College

Child DevelopnentCenter
411 CentralAve
SalinasCA 93901
831.755.6945

Laurel Hedth Clinics

Monterey Courty Outpatient Services
Pedatrics Famly Pradice, Women's Hedth
1441 Constitutiolvd

SalinasCA 93906

Katharine Hedthcare
315AlamedaAvenue
SalinasCA 93901
831.424.1878

MarianRegionalMedical Center
1400 E.ChurchStreet
SantaMaria, CA, 93454
805.739.3000

MeeMemorial Hospital
300 Canabtreet

King City, CA 93930
831.385.6000
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Monterey Courty HealthDepartment
Salinas Office

1270 NatividacdRoad

SalinasCA 93906

831.755.4500

Alisa HealthCenter
559 E.Alisal Street#201
SalinasCA 93905(831)
7698800

Seasidd-amily HealthCenter
1150 FrenontBoulevard
SeasideCA 93955(831) 8998100

Monterey County Office of EducatieArthur

B. Ingham School

47 San Benancio Road

Salinas, CA 93908
831-484-2102

Monterey Peninsula Pediatric Medicatoup

2 Upper Ragsdale Drive, SuiteZ A0
Monterey, CA 93940
831-333-0999

NatividadMedicalCenterjncluding

Antenatal LactationServices,Infectious

Diseaséutpdient Services
1441 ConstitutioBlvd.
SalinasCA 93912
831.755.4111

Padfic CoasiCare Certer (Kindred)
720 EasRomieLane

SalinasCA 93901
831.424.8072

Pab Alto VA

3801 Miranda Ave
Pab Alto, CA 94304
650.493.5000

Salinas Valley Medical Clinic/Cancer Cente
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. LouiseRegional Hospital
9400 No NaneUno

Gilroy, CA 95020
408.848.2000

Sun StreeCenter
11 PeachDrive
SalinasCA 93901
831.753.5144

Suter Maternity and Surgical Center
2900Chanticleer Ae.
SantaCruz, CA 95065

TheWindsorRidge Relabilitation Center
3501Iris Drive

SalinasCA

831.449.1515

WIC Nutrition Program
632 Eastlisal Street
SalinasCA 93905
831.393.3251

WindsorGardens

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
Themissionof Nursing andAllied Healthis to facilitateaninterprofessionalearning envirorment in
which studentsbecane sak, acountable andculturally-responsivdealihcareprofessionals.
F a caodsstudgntembracexcellenceandmodel ethical leadershipvhile advancng theartand
scienceof healthcarp r o f e s s facullyandstudehtlaoptanattitudeof inquiry; ideasare
generate@ndtheart of investigations prized.

Vision
Nursing andAllied Health will be aninfluentil resourcen healtheducatiorfor theSalinas
Valley.

Values
Nursing andAllied Healthfacilitatesthe develgpmentof hedthcareprofessiomalswho enbodyand
demonstratecorevaluesof comportment,competencecaring,collaboration,andcuriosity:

Comportment- involvestheintemdization of the corevaluesof professionapractice(NLN,

2010). Comporhentis actualizedby the integrationof i v a land actions,andmay be measured in
the form of professionalcondict, appearancebehavior,and collaborativepra ¢ t i(Qlickrer &
Shirey,2013, p. 108).

Competene- is anintegrationof knowledge skills, abilities,andjudgmentsdemonstratingan
expectedevel of perfomancewithin a scopeof practice.The competenthealhcareprofessional
facilitatescompetenipractice andseks to removebarriersthatconstraincompetent
practice.Competencas definable,measurble, and canbe evaluatedihe professionals respondile
and accountabldor maintaning competencecompetencess situaticnal and dynanic (Professional
Role CompetencdositionStatenent,ANA, 2014).

Caring- is definedas "a nurturingvay of relatingto a valuedothertowardwhomonefeelsa personal
sense of comitmentandresponsility” (Swanson, 1991, p. 162). Thenefive caring processes
seeras commorfeaturef caringrelationships:
1 fKnowingd representsinderstandintheclientexperienceandstrivingto understandn evet
as ithasmeaningin thelife of theother.
1 fBeingwitho includesbeingavailable andemotionally present to the other.
1 fDoing foro entailscompetentlydoing for theotherwhatheor she would do for seif it
1 wereatall possible Caregiversievelopa hedling envirorment,preservelignity andhelpthe
client navigatethe healthcaresystem.
1 AEnabling/Informing is facilitatingtheo t h pass@ethroughlife transitionsand urfiamiliar
events.Caragiversshareknowledgeto bendit theothers.
1 AMaintaining beliefo revolvesaroundbelievingin the clients ability to makethe best
decisionsCaregiverglemonstratea sustaining faith in the othed sapacityto getthroughan
eventor transitionand facea futurewith meaning(Swanson, 1991).

Collaboration- is the concerteceffort to attaina sharedyoal, so thehealthneedsf theclientand the
publicmaybeaddressedCollaborationrequiresmutualtrust,recognitionandrespeceamongthe
interprofessiondtealtcareteam shareddecisioamakingaboutclientcare,andopendialogue anong
all partieswho haveaninterestin andaconcerrfor healhcareoutcanes(AmericanNurses
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AssociationANA), 2015).

Curiosity- is necessaro pursue lifelonglearning.fiEssentiato professionapractice the skills
of inquiry, clinical reasoningandresearcimustbetaughtandd i r e c t e d201®) Bidemaee r ,
basedracticeis bestpractice andcuriosityis thetool of discovery.

Interprofessional Core Competendges
Intemprofessionatorecompetenciescludefour domains,essential valuesfor nursing andhllied
healthprofessionals:

1. Valuesgthics for interprofessioml practice: Work with individualsof other professions to
maintaina climateof mutualregpectandsharedvalues

2. Roles/respnsibilities: Use theknowledgeo f  oowrerdleandthoseof other professions to
appropriatelyassess anaddresshe healthcareeedsof the clients andpopulationserved.

3. Interprofessional communicatio@ommunicatewith clients,families, communities, and
otherhealthprofessonalsin aresponsivendresponsiblenannerthatsupportsateam
approactio the maintenancef healthand thetreamentof diseae.

4. Teams and teamwarRpply relationshipbuilding valuesandthe principlesof team dynenics
to performeffectively in differentteamrolesto plananddeliverclient/populationcentered
carethatis safe timely, efficient, effective,and equitéle (IECExpertPanel 2011).

Philosophy

Nursing andAllied Healthsupports an@mplementsthe missionstatenentandobjectivesof Hartnell
College.TheNursing andAllied Health philosoghy is a compilation of beliefs andvalues heldoy the
facultyabouthealth,persons, enviranent,nursing,respiratory care, emergency medical services,
healthcareeducatiorandlearning. Guidedby corevaluesof comportment,competencecaring,
collaborationandcuriosity,faculty ascribeso anevolvinglearnngenvirormentthatincorporates
new ideasndtechnologyandis guidedby thefoundationaklementsof sakty, quality, andethicat
legalstandards.

Nursing andAllied Health strivesto create anindusiveacagmic envirormentwherediverse faculty,
staff,andstudentsflourish. Facultyis responsiveo the uniqueneedsof eachstudent. Celebrating
strengthandpastexperiencesof studentsand faculty alike fortifiesandenhanceshe Nursing and
Allied Healthlearningenviromment.Facultyencouragestudentengagenentthrough theuse of
educationatheoriesand instructionaimethodghatincludeclinical scenarioshighand low fidelity
simulation,applicationof theoryto clinical practice,interprofessionalearning activitiesand
reflectivejournaling.Facultybelieveshatmodeling professionabehaviorsaand pranoting student
growth transfams studentsnto graduatesvho arepreparedor entry-level positiomswithin their
scopeof practiceandwho areinspiredto engagen leadershi@ndlifelong leaning. Theseelements
guideour curriculumdevelopmentandtheway inwhich faculty interact withstudents.

Learningis theprocess by whicbehavioris changedas thandividualacquiresretains,and applies
knowledge attitudesskills, or modesof thought(Billings & Halstead,2012). Theultimate
responsibilityfor learningrests withthelearner Learningis active andstudentgonstrucimeaning
from experienceNursing andAllied Healthstudents are adultswho areself- directedpragmatic
problemsolvers andind solutionsto realproblems.

Teachings thefacilitation of learnng andrequresmentorswho valuethe student as aperson and
understandhe studens learningneedqBastable2008;Billings & Halstead2012). Nursing and
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Allied Health facultycreatesleaming envirormentsthat facilitateengaementandempower learners
usinga combinationof cognitive,corstructivist,adultlearningandauthentidearning styles.Cohort
building providesinternalsupport for studen@ndestablisheaomsfor expected professional
behavior.Thecohortmodelhas beeshown toassisthe studentwith processinghe acadmic
requirementsandfulfill s t u d meadtorsafiiliation (Maher,2005).

Ethically, eachhealthcaréeammemberbuildsthe cognitive,psychanotor, andaffectiveskills
requiredto demonstratecompetencen practice. Studentsadhereo theirrespectivesthicalandthe
professimal standardshatdefinesde andeffectivepractice Competencealoneis notenoughto
provideoptimal care.Healthcargractitiorers adaptcareto eachpersors needsind
preferencebecaus¢he”persa” is abiopsychosociadystemhatseeksmeaningand purpose ad
interactswith the environment.Studentsntegatecurrent,evidencebasedracticewith clinical
expertiseas theyconsiderclient preferenceandvalues.Theyuse infomationandtechnologyto
managelataandsupport dedorn-making.Quality improvenentmethodsandmeasuresnitigate error
andcontinuallyimprovethe quality andsdety of client care.

References
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http://nursingworld.org/MainMerategories/PolicyAdvocacy/Positionsand
Resolutims/ANAPositonStatenents/Psition-StatenentsAlphabeticaly/Praessioml- Role-
Competence.hinl

AmericanNurses Associatio2015).Code of dtics for rurses with nterpretive satements.
Retrievedfrom http://www.nursingwrld.org/codeofethics

BastableS. B.(2008).Nurse as educator: Principles aatiching and learning for nursing practice
3rd ed.).Sudberry, MA: Jones arigartlett.

BennerP., Sutphenyl., LeonardV., & Day L.(2010). Educating nurses: A call for cacal
transformation.San Franciscd;A: JosseyBass.

Billings,D. M., & Halstead,). A (4thEd.).(2012). Teaching in nursing: A guide for facult$t.Louis,
Missouri:Elsevier.

Clickner,D. A., & Shirey,M. R. (2013). Professionabmportment: Themissingelementin nursing
practice Nursing Forum, 4@), 106113. doi:10.1111/nuf.12014

InterprofessiondtducationCollaborativeExpertPanel (2011).Corecompetenciefor
interprofessionatollaborativepractice:Repat of anexpertpanel WashingtonD.C.:
InterprofessionatducationCollaborative Retrievedrom
http://www.aacn.nche.edu/eduastiresources/ipecreport.pdf

Maher,M. A. (2005). Theevolvingmeaningandinfluenceof cohortmembershiplnnovativeHigher
Education, 8(3), 195211.

NationalLeaguefor Nursing (2018 Corevalues Retrievedrom http://www.nln.org/about/corealues

Swanson, KM. (1991). Enpirical developnent of amiddlerangetheoryof caring.Nursing
Research, @3), 161165.

PagelO


http://nursingworld.org/MainMenuCategories/Policy-Advocacy/Positions-and-%20Resolutions/ANAPositionStatements/Position-Statements-Alphabetically/Professional-%20Role-Competence.html
http://nursingworld.org/MainMenuCategories/Policy-Advocacy/Positions-and-%20Resolutions/ANAPositionStatements/Position-Statements-Alphabetically/Professional-%20Role-Competence.html
http://nursingworld.org/MainMenuCategories/Policy-Advocacy/Positions-and-%20Resolutions/ANAPositionStatements/Position-Statements-Alphabetically/Professional-%20Role-Competence.html
http://www.nursingworld.org/codeofethics
http://www.aacn.nche.edu/education-resources/ipecreport.pdf
http://www.nln.org/about/core-values

Associate Degreein Nursing

Conceptual Framework:

HartnellCollegeAssociateDegree Nursing (ADN) Progranfaculty embracesthe core valuesof
comportment,competence caring, collaboration,and curiosty. Thefive core values andthenursing
processcrede the foundation for the curriculum thatincludes four basc nursng conceps, or
metaparadims, which arepersm, envirorment,health,andnursing.

A Personis abiopsydosociabdaptivesystenthatseekameaningandpurpose and interacigth the
environmentandwho istherecipientof care.

Environment is theinternalor extenal surroundings thadffecttheperson. lincludesthe biological,
spiritual,social,cultural political, econanic, and systens-basedactorsthat irfluenceexistence,
development,andhealthof individuals,families, and communities.

Health is thedegreeof wellnesor well-beingthatthe person experiencel$.is adynamic stateof
beingin which the developnentalandbehaviorapotentialof theindividual,family, and/or
community needdgo berealized Eachhas aight to quality healthcareanda responsibilityo
participatein this healthcareccordingo eachp e r soapaldlises.

Nursing is theattributes, characteristicsandactionsof thenurse providingareon behalf of, or in
conjunctiorwith, theperson. Nuing is adynamic profession occurringn a multicultuel
envirommentandis theapplication of conceptandtheaiesfromaunigue knowledgandpractice
base.

The ADN programof study has a progressivelesgn, goingfrom maintaininghealth to promoting
healththento restainghealth, andfinally, to optimizing hedth. Thecurriculumd simpleto- complex
design begins with an introductionof basicconcept®f healthand wellnessneededo urderdandan
individua @espnse tosimple physiological changesin health. It progresses to includeuirsing
theay pertinento individuals with complex physiologic changes, clinicd leadership,and
collaborative care .Nursingtheory, clinical reasoniry, skill developnent,cultural andethical
awareness andclinical pradice areintegraed.

Thecurriculumhas arorganiationa framework that reflects acomnitmert to evidencebased
practice (EBP) asexpressedn thenursingprogramd philosophy. HartnellCollegeADN curiculumés
unifying theme s the Nursing Process. The Nursing Processnd Doenges & MoorehouseDiagnostic
Divisionsfor datacollection save as structuralrameworks. Components of Swansoa Framework
for Caring Behaviors (Maintaining belief, Knowing, Being with, Doing for, and Enabli ng/Informing)
integratel into the curriculum capturethe humanistic attributesof nursirg.

In 2014, ke curriculumwas algned with thecurrentNatioral Councilof StateBoards of

Nursing (NCSBN) registerednursing licengiretest plan,CaliforniaRegisteredNursing Scopef
Practiceandthejoint Commis s i 280d3NationaPatent Sdety Goals (NPSG). Knowtige, skills,
and attitude competencies from Quality and Seety Eduction for Nurses and standardsand nursing
practice guidelinesfrom professioral organizationsare integratedinto the curriculum.

A revisedcurriculumis proposed. Thaew coursef studyis alignedwith new prayram outcames,
philosophy, mission,andprogramoutcomes. Thepropose acadenic programhas gorogressive
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desgn from maintaininghealth, to promoting health to restaing health, and endingwith

optimizing health.Courses hava simpleto-complexframework, beginningwith theintroduction of
basicconceptof healthandwell nessneededo underdandanin d i v i rdspmasé tosenple
physiological changesin health. Advancedcoursesincludenursingtheay pertinento individuals
with complex physiologic changes, clinical leadership,and collaborative care. Nursingtheory,
clinical rea®ning, skill development, culturd and ethical awareness,and clinical practice are
integrated.

Clinica portfolio toolsand assgnmentsare leveled accordingto courseoutcames. For example,
studentsompletepatient-cenered plansof carethatbecane more comprehensveasstudents
progressthrough the semestergourth semesterstudentcompl ete self-designe capstone
assgnmertswith aleadershipandcollaborativecarecomponent. Stucents demonstratespecfic skills
in theclinical seting after being competercy-tesed in theskills lab.

Thefaculty is committed to a curriculumfocused on quality and patiernt safety. Consquently,
HartnellC o | | ADNepéofessiom pracice standards,guiddines and compeendesrefiect
advartesin contanporary nurshg practice. Professioral standardguide programoutcames.
Studentschievenursng programoutcamesthrough instruction thatis innovative supportedy
technology, andbasedn best practices. Articulation agreementswith four-year universitiesare well
estatished.

The Nursing Process: Five Stepsto Organizeand Deliver Nursing Car e*

Assesment
Thenurseusesa systamatic, dynamic way to collect and analyze data about an individual, the
firststepin delivering nursingcare. Assessnent indudes physiologica data, as well as
psychological, sociocultrral, spiritua, econanic, and life-style factors. Forexample,a nur s e d s
as®esanentof anindividual in painincludesphysical causes,manifestatians of pain, andhe
i ndi v responaeltgais,such aaninability to get outof bed,refusal to eat, withdrawal
from family membersexpresseanger, or therequestor morepain medication.

Diagnosis
Thenursing diagnosisisthen u r liai éajudgmentaboutthep e r srespo@sso actual or
potentialhealthconditionsor needs. For example,the diagnosismay reflect notonly that the
individualis in pain,butthatthe painhas cased otherproblems such asnxiety, immobility,
poor nurition, andcorflict within thefamily, or has thepotentialto causecomplications,such
as respiratory infedion semndary to immobilization. Thediagnosisis thebasisfor the nurseés
care plan.

OutcomegPlanning
Basedon asseswentanddiagnoss, thenurse setsmeasurabl@ndachieveble shat- and long-
range goals,or desiredoutcames,for eachpersan. Examplesof short terngoals include
moving from bedto chair at least threetimes per day to improve mobility; maintaining
adequatenutrition by eatirg smaller, morefrequent meals;or managing pain thraigh
biofeedackand/orrequestingadequatenedication. Examplesof long-termgods include
attainment of independentnobility within a specfiedperiod of time, or adeqiate nutition
achieveckvidencedby weight maintenancer gain, or reduction of painto an aceptabelevel
prior to discharge. Assesmentdata,diagnosis,andgoa s are commurdatedin the plan of
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care, ensurng thatinvolvedheslthcare professionals igorporate theinformation.

I mplementation
Nursingcareisimplemened acordingto theplanof care. Continuity of care for the
hospitlized individua or theindividual receiving communty-based healthcare service must
beassured.

Evaluation
Theindividudd statusandtheeffedivenesof nursingcare are continualy evaluated, and the
planof careis modifiedas needed.

Doenges & MoorhouseDiagnostic Divisions**: Framework for Data Collection
Thenursing frameworkthatguidesdatacollection is the Doenges andMoorhouse Dagnostic

Divisions. Thisframework focusesdata collection on the nursés phenanenaof concern:the human
responses tbirth, heath, illness,anddeath. Whenevaluatingheper s oresposiseacross the
lifegpan, the nurse pomoteshealth, s ety in the envirorment,prevention of diseae, andthe persab s
accessto the healthcaresystem.

91 DiagnosticDivisions: Activity/Rest

1 Ability to engage in necessry/desred adiviti es of life (work and leisure)and to obtain
adequate seprest
Circulation: Ability to transpet oxygenandnutrientsnecessay to meetcellularneeds
EgoIntegrity: Ability to developanduse skills andbehaviorgo integrate and manage life
expeliences
Elimination: Abili ty to excretewade products
Food/Fluid: Ability to maintain intake of and usenutrientsand liquids to meet physiological
needs
Hygiene: Ability to perform basic adiviti es of daily living
Neurosensory:. Ability to perceive, integrate, and respond tointernal and exterral cues
Pain/Discomfort : Ability to control interral/extemal environmentto maintain comfort
Respiration: Abili ty to provide anduse oxygen tomeetphysiologica needs
Sdety: Ability to providesde, growth-promotingenviranment
Sexuality (Componentof Ego Integrity andSacial Interaction): Abili ty to meet
requirementsicharacteristicsof male/femalerole.
Social I nteraction: Ability to edablish and maintain relationships
Teaching/Learning: Abili ty to incorporate and useinformation to achieve healthy
lifestyle/optimal wellness

1
1

= =4 = = = = =

= =

*Adaptedfromthe American Nurses Associatbn, Inc. (2008. About nursng
**Doenges, M. E.Moorhouse, MF., & Murr, A. C. (2013)Nursing diagiosis manual.
Philadelph&a: F.A. Davis
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ADN Program Outcomes:
Upon succegsl completionof theHartnellCollege Registered Nursing Program, a graduate wil

1.

incorporate leadership, management, andetiatal principles to guide practice as a
professional nurse.

integrate caring into relationships and nursing interventions that positively influence health
outcomes and demonstrate sensitivity to the watiethers.

participate in collaborative relationships through communication with members of the
interprofessional healthcare team for the purpose of providing and improving patient care.

provide competent, evidené®ased care to diverse individualsross the lifespan in a variety
of healthcare settings.

employ a spirit of inquiry to effectively communicate, manage knowledge, prevent errors and
support decisiommaking.
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Assogate Degreein Nursing Sequencing

Semester 1
NRN 30 Basics of Pharmacolggor Nursing Practice 1 unit
NRN 41 Nursing Theory | 4 units
NRN 41.1 |Nursing Clinical | 4 units
NRN 41.2 |Clinical Reasoning Seminar | 1 unit
NRN 41.3 |Nursing Skills Lab | 1 unit
NRN 50.41 [Supervised Nursing Skills Practice | 0.5 wnits
NRN 110 |Founditions for Success for Registered Nursing Studen 1 wnit
Total 12.5units

Semester 2
NRN 42 Nursing Theory Il 4 unitg
NRN 42.1 |Nursing Clinical Il 4 unitg
NRN 42.2 |Clinical Reasoning Seminar Il 1 unit
NRN 42.3 |Nursing Skills Lab I 1 unit
NRN 50.2 [Supervised Nursing Skills Practice I 0.5 unitg
Tota 10.5 unit;

Semester 3
NRN 43 Nursing Theory Il 4 unitg
NRN 431 |Nursing Clinical Il 4 unitg
NRN 432 |Clinical Reasoning Seminar Ill 1 unit
NRN 433 |Nursing Skills Lab Il 1 unit
NRN 50.43 [Suoervised Nursing Skills Practice 1l 0.5 unitg
Tota 10.5 unit;

Semester 4
NRN 44 Nursing Theory IV 4 unitg
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
Tota 10.5 unit

Total Nursing Units: 44 units

ADN course descriptions may be found in the Hartnell Coll ege Catalog and on the Hartndl College
Nursing and Allied
Healthwebgte: http://www.hartell.edy/sitesflefault/files/u71/rn_course descriptions. pdf
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Vocational Nursing

Conceptual Framework:

Hartndl CollegeVocational Nursingfaculty embraceshe corevauesof comportment, competerce,
caring,collaborationand curiosity. These core valuesandthe nursingprocesscreate a unifying model
andthestructual framework for thecumriculum. Nursingtheory, clinical reasonirg, skill
development,cultural and ethical awareness and clinica practice are integratedthroughoutthe
curriculum. Theprogramof study hasa simple-to-complex contentframework beginning with the
introduction of basicnursingcare and ending with leadershi@ndmanagement principlesfor the
vocatioral nurse. Human flourishing,professionatievelopnent,a spirit of inquiry, andnursing
judgmentas conceptcorporatedhroughouthe programof study.Safety,quality, collaboration,
professionatlevelopnent,systans-basedcareandrelatiorship-centeredcareare conceptsthat closely
alignwith currentworkforcetrends(NationalLeaguefor Nursing, 2010).

Human flourishing is definedasan eff ort to achieveself-actualization andfulfillment within
the contextof alargercommunityof individuals,eachwith theright to pursue hi®r herown
such effortslt encanpassesheuniquenessgignity, diversity,freedan, happiness, and
holisticwell-beingof theindividual within thelargerfamily, conmunity, andpopulation.
Achievinghumanflourishingis a life-long existentiajourneyof hopes, achieveents regrets,
losses, illnessuffering, andcoping.Thenurse helpsheindividual toreclaimor develomew
pathwaysowardhumanflourishing (NationalLeaguefor Nursing, 2010).

Professionalidentity is definedas includingboth personabndprofessimal developmentit
involvestheinternalizatiorof corevaluesandperspectivesecognizeds integrato theart and
scienceof nursing. Theecorevaluesbecane self-evidentas thenurse learngjains
experiencereflects,andgrows inthe professon. Internalizatiorf ethicalcodesof conduct is
imperatve. Thenurse enbraceghesegfundanentalvaluesin everyagect of practice while
working toimprovepatientoutcanesandpromotetheidealsof thenursing profession.
Integralto thisoutcaneisthen u r s e @isnenttaadvocacyor improved healthcare
accesandservicedeliveryfor vulnerablepopulatonsandto thegrowth and sustainalty of
thenursing professiofNationalLeaguefor Nursing, 2010).

Spirit of inquiry is apersistensense of curiositthatinforms bothlearningandpractice A
nurse infusedby aspirit of inquirywill raisequestions,challengetraditional andexisting
practicesandseekcreativeapgroachedo problen-solving.A spirit of inquiryin nursing
engendergnovativethinking andextendgossbilities for discoveringhovelsolutionsin both
predictableandunpredictableituaions(NationalLeaguefor Nursing, 2010).

Clinical judgment refersto ways nurses ¢oe to understandhe problemsjssues, or concerns
of clients/patientdp attendto salientinformation,andto respond irconcerned anshvolved
ways (Benner2010). Nursesraploy clinical judgmentin complex patient caresituations,
working withinterprofessionateamsto ensurehealthcare quality and safetyCritical
componentsnclude:changesn patientstatusuncertaintyaboutthe most appropriateourseof
action,accounting for contextandthenu r s peadtisalexperiece. Makingclinical decisions
isrootedinthen u r s e 6 salkhdwledgegthitalperspectivegelationshipsvith patients,
the patien t dregivers,andthe community;and understandingf theinfluenceof systenson
health careoutcomes(NationalLeaguefor Nursing, 2010).
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The Nursing Process. Five Stepsto Organizeand Deliver Nursing Care**

Nursingis an art andappliedscience thatemploys intell ectud, intempersonal, and technicd skills
throughout the nursingprocessto assist clientsin adieving optimum level of wellness. Hartnell
CollegeVocationalNursingProgram has adoptethe NursingProcess as thproblan-solvingguide to
vocatioral nursing practice. Thevocdiona nurse assists the registered nurse in apdying the nursng
processto provide nursingcare within ther scopeof practice.

Assesment
A vocaiona nursecadl ectsholistic assesanent data from multi ple souces and communicates
thedatato appropiate hedthcare providers. Thisis the firststep in delivering nursingcare.
Assesmentincludesphysiological psychological, sociocultual, spiritual,econamic, andlife-
style data. For example,anureb asgssmentof apersn in painincludes notonly the
physical causesandmanifestations of pain,butthe persoi@s responseaninability to get out of
bed, refusalto eat, withdrawal from family membersexpresseanger,acceptance,fear, or the
requestfor more painmedicétion.

Diagnosis
Thenursing diagnosisisthep e r satinicdl jadgmentaboutthep e r srespodsso actual
or potentiahealthconditionsor needs. For example, thediagnosismay reflect notonly that
theindividualis in pain,butthatthepainhas cased otherproblems such asanxiety,
immobility, poor nutrition,andcorflict within thefamily, or has theotentialto cause
complicaions,such asrespiratory infedion semndary to immobilization. Thediagnosisis the
basisfor thenurseGs care plan. Thevocatioral nurseassistgheregisterednursewhen
determining nursingdiagnosesandcontributego the planof care within the VN scope of
practice.

OutcomegdPlanning
Basedon the assesmentand diagnosis,thevocationa nursecollaborates with theregistered
nurseto set measuwableand achieable shat- andlong-range goals/dssired outcamesfor each
person. EKamplesof short tem goalsmay includemovingfrombed to char at leastthree
timesperday to improvemobility; maintaining adequate nutrition by eatng smaller, more
frequent meals;or managing painthrough biofeedlack andor requesting adequae medication.
Examplesof longterm goalsmay includeattainmenbf independentnobility within a
specified period of time; adeqgate nutrition achieveceviderced by weight maintenance or
gan; or reduction of painto anacceptablelevel prior to discharge. Vocaiona nurses
collabaate with theregisterednurseor othermembesoof the hedthcare teanto organze and
incorporde assesment datato plan/revisegoatient careand actions base@n estalished
nursingdiagnosesnursingprotocols,andassessientandeval uationdata.

I mplementation
Thevocationahurse implementsnursingcare, at the direction of aregisteed nurse,licensed
physician or dentistthrough performance of nursing interventionsor directs aspets of care, as
appropiate,to unlicersed assistve personnel.

Evaluation
Thevocationalnurse assststheregisterednurse by monitoringpat i e statius@arsdreporting
any deviationdromtheplanof care.
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NationalLeaguefor Nursing.(2010).Outcomesnd competenciegor graduatesof
practical/ivocational, diploma,associatedegree,baccalaureatema s t eracticedoctorate,and
researchdoctorate programsin nursing New York: National League for NursingRetrievedrom
http://www.nIn.org/docs/defauiource/defauliocumentibrary/nin-practicatnursingframework

quidelinesfinal.pdf?sfvrsn=0

**Adapted from the American Nurses Assciation, Inc. (2014). About Nursing. Relatednformationon
BVNPT website.

VN Program Outcomes*:
Uponsucceskul completionof theHartnell VN Program, a graduatewill :

1.

8.

9.

function in a collaborative role with memkers of the healtltareteamto promote comort,
proted, maintain and redore heath for individuals, famili es,and communites by utilizing the
nursing process.

demonstate competence in nursingskills and caring practice a theertry level of avocdaiond
nure in accadanewith quality and sdety initi atives.

apply evidence-based practice and critical thinking skills when usingthe nursing processto
providecare to individuals throughoutthelifespan.

communicatevith clarity, purpase andsensitivty with individuals families, communities, and
interprofessioral team membes.

providesde andeffective nurang care, employ curiosity in accessing informationto assist
with asseswent, anddemonstate caring in theimplementationof nursingactionsin
accodane with legd and ethical standrds.

demonstratgpatientcertered care that is sensitive to individua's preferences, values and
needs.

follow therightsof medicationadministration, and administermedicationswith appopriate
assessmésandteaclhing.

promoteseli-adwvocacy for individuals through theinvolvementin community andnursing
pracice.

adhereo theNursing Codeof Ethicsandall legal principlesencompassed in the Vocational
Nursing Scqoe of Practice

10.valuelife-long learning, continuingeducation,and accountabiliy for nursng practice and

development.

*Under revision. NewN outcomes pending approzf172018
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Vocational Nursing Secuencing

Module 1
NVN 130A [Basics of Pharmacology A 1 unit
NVN 119A [Vocational Nursing Theory | 3 units
NVN 119B [Vocational Nursing: Clinical Kowledge Practice | 4 units
Total 8 units

Module 2
NVN 120A [Vocational Nursing Theary |l 3units
NVN 120B |Vocational Nursing: Clinical KnowledgePracticell 2 unis
NVN 120C |Vocational Nursing: Clinical 11 2 units
NVN 130B [Basics of Phamamlogy B 1 unit
NVN 150.1 |Laboratory Practicum 0.3 unity
Tota 8.3 units

Module 3
NVN 121A [Vocational Nursing Theary 111 4 units
NVN 121B |Vocational Nursing: Clinical KnowledgePracticelll 2 unis
NVN 121C |Vocational Nursing: Clinical Il 2 units
Tota 8 wnits

Module 4
NVN 122A* |Vocational Nursing Theay IV 4 units
NVN 122B* |Vocational Nursing: Clinical KnowledgePracticel V 1 unis
NVN 122C* |Vocational Nursing: Clinical IV 3units
Tota 8 units

Module 5

NVN 130C |Basicsof Phamamlogy C 1 unit
NVN 123A |Vocational Nursing Theay V 3 units
NVN 123C |Vocational Nursing: Clinical V 4 units
Tota 8 units

Total Nursing Units: 40.3units
Total Certificate Units O61 units
*NVN -150.1 Vocatioral Nursing: Laboratay Practicum (0.3 units)is offered in conjunction
with Modules 2 and.
Modulesareappraximatdy nineweeks. With theexceptionof Module 1, two modulesare scheduled
per samester.
LVN course desriptionscanbefoundin theHartnell College CourseCaalogandon theNursing and
Alli ed Hedth website: http://www.hartnell.edu/sites/defdliiles/u71/vn_course_descriptions.pdf
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Regiratory Care Practitioner
CompetencyBased Education Framework:

TheHartnell College Respiratory Care Pracitioner (RCP) Rogramutilizes a competency-based
educatiorframework. Theprogrampreparesgraduatesvho denonstratecompetercein the
cognitive, psychomotor, and affedive learnng domainsof respratory care pracice Respiratory care
faculty embraesthe core values of caring, compedence callaboratonandcuriodty. These corealues
createa unifying model andstructural framework for thecurriculumto meetthe goals ofthe program.
In addition,facuty utilizesthe four competenciedor interprdessionapractice establishday the IEC
expertpard in 2011 asguiding principlesfor the program. Theay, canpeency-basededucation,
clinical reasoniryg, skill development, cultural andethical awarenessand clinical practice are
integratedhroughoutthe curriculum. Theprogram of study presents simpleto-conplex approach,
beginning with theintroductionof basicrespratory care ancendng with advanced respiratoy care,
leadership,andmanagement principlesfor the respiatory care practitioner. Hartnell College RCP
Program graduates work in settings where peopleequre suppat, advocay, andcare.

The competency-based educdion framew o r kdbcdionalgodsarefi einedinterms of precise
measurablelescriptionsof knowledge, skills, andbehaviorstudentshouldpossess dheendof a
courseof studyo (Richards& Rogers, 2001). In addition,theframework addresses wharaduaes are
expectedto do (e.g. solveproblans, conmunicateeffectively, provideappragpriate cag) upon
completionof their program of study rather thatwhat they are expectedo learnduringthe courseof
their studyo (Richards& Roges, 2001). RCRraduetes are competentin severmajor domains
identifiedby Barnes,Gal e, Kacmarek,andKageler (2010, p. 604). These dwinsincludethe
following:

Diagnostics

Diseasamanagement

Evidencebasednedicineand respiratorgareprotocols

Pati ent assesment

Leadership

Emergency and criticd care

Thergpeutics

NoOkwNE

In addtionto compéencieswithin the seven major domainsexpectedof respiratory care graduates,
fiall health professionalshouldbe ediwcatedto deliver patientcenteredcare asmembers of an
interdisciplinary team, emphaszing evidene-basedractice, qudity improvement appraches, and
infor ma t (Institeitéof Medicine,2003, p.3). Five corecompéaendesfor al heath professonds
hawe been idenified by the Instituteof Medicine (IOM) in 2003. RCP studentiemonstratehe
following interprofessionalcompetences:

1. Providepatient-centered care. Identify, respect, andcare aboutpeope. Differences, vaues,
preferencesandexpressedeedsrelieve painandsuffering; coadinate ontinuouscare;
listento, cleaty inform, communicatevith, and educatepatientsshare decisiormaking and
managenent; andcontinuously advacate diseaseprevention, wellnessandpromotion of health
lifegyles,includingafocus on populatin health

2. Work in interdisciplinary teams. Cooperate,collaboite,communcate,and integratecarein
teamsto ensurdhat care is continuousand reliable

3. Employ evidence-baseal practice Integrate best resarchwith clinicd expertiseand patient
valuesfor optimum care and participate in learnng and research adiviti es to the extent
feasible
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4. Apply quality improvement. Identfy errors andhazardsin care; understand and mplement
basicsdety desgn principles,such astanardization andsimplification; continudly
understandandmeasureguality of care in terms of structure, process, and outoaesin relation
to patientandcommunty needsanddesgn andtestinterventionsto change processesand
systemsof care, with the objedive of improving quality

5. Utilizeinformatics. Communicate manage knowledge,mitigate error, and support decision
making using informationtechnobgy (IOM, 2003, p. 4516)

Definitions:

Competency: thefull array of knowledge,skills, attitudesandother characteristics (KSAOs)or
completingatask or courseof studyor performing ajob, ratherthansimpgy knowledgealone
(CalhounWrobdl, & Finnegan2011, p. 152).

Competency: written statenentsdescribng the measueable setof specific knowledge, skillsand
affectivebehaviors expectal of graduaes (CoARC, 2010, p. 10).

I nterprofessonal competencies: integrated enaadmert of knowledge, skills, and \alues/attributes that
defineworking togetheraaossthe professionswith other healthare workers,andwith patients,
alongwith families and communties,as appopriate to improvehealthoutcomesn spedfic care
conexts (IEC ExpertPanel 2011, p. 2).
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RCP Program Outcomes

Upon succedsl completionof theRespiratoy Care Practitioner(RCP) program a graduatewill
1. Comprehendapgdy, and evaluatenformationnecessay to practice asarespiratay care
practitioner(cognitive) asevidencel by their ahility to

a. andyze andevaluatepaiends suljecive andobjectivedata from the patient& record
to formulateor revisearespiratay care plan.

b. educae patientsand their famili es about disea® states, treatment and hedth
promotion.

c. pass thdicensureexamination accepted by the California State Respiratory Care Board
(NationalBoard for Respiratoy Care Entry Level Examination) andjualifying for
licensue asa California Respiratoy Care Practitioner. Graduates will also
succesdully passthe National Board for Respiratory Care Advanced Praditioner
Written and Simulation Registry Examination within oneyear of programcompletion.

2. Performthe skills competently as arespiratory care practitiorer (psychamotor) asevidenced
by their ability to

a. asesspatientsin the healthcae setting anddocument findings and inteventions.

b. implementrespiratory thergoeutic interventionsin atimely mamer corsisient with
patiert safety and infecion contol standards.

c. communicatelearly andprofessiorly in interpersorel interactionswith patients,
family members, and the hedthcare team.

3. Pradice professioral attitudes andbehavior (aff ective) asevidenced by ther ahility a
pradice within thelegd and ethicd sce of pradice.

a. work effectively as ahedlthcareteam member.

b. ensuresafe andsupportive care by building crosscultura relationships, ddressinghe
physical andpsychosocal needsof the patiert.

Page22



Respiratory Care Practitioner Sequencing

Semester 1
RCP 110 [Foundationsfor Success 1.5 units
RCP 50 |Respiratory Care Responsibilities 1.5 unitg
RCP 51 |Pharmawmlogy and Medication Administration 3 unitg
RCP 52 |Cardiopulmonary Anatomy and Physiology 2 unitg
RCP 53 [Foundational Skills 1 unit
RCP 54 |Superiseal Practice: Foundations 0.5 unitg
Total 9.5 units

Semester 2
RCP 60 |Diagnostic Studiesand Respiratory Care 3 unitg
RCP 61 |[Respiratay Therapeutics 3 units
RCP 62 (Cardiopulmonary Pathophysiology 2 unitg
RCP 63 Beginning Clinical Experience 4 units
RCP 64 [Supervised Practice Beginning 0.5 units
Tota 12.5 unit

Semester 3
RCP 70 |Neonataland Pediatric Respiratory Care 2 unitg
RCP 71 BasicMechanical Ventilation 3 units
RCP 72 |Neurologic and Traumatic Conditions 2 unitg
RCP 73 |IntermediateClinical Experience 4 units
RCP 74 |SupervisedPractice:Intermediate 0.5 units
Tota 11.5 unit

Semester 4
RCP 80 |AdvarcedLife Support 1.5 unitg
RCP 81 |Advancel Mechanicd Ventilation 3 units
RCP 82 [Clinical Reasoning Seminar 2 unitg
RCP 83 |Advancal Clinical Experience 4 unitg
RCP 84 |Supervisel Practice: Advanced 0.5 unitg
Tota 11 unitg

Total RCP Units: 44.5 units

CourseDegriptionscanbelocaed in theHartnell College CourseCaaog andon theNursing
and Alli ed Hedth website:

http://www.hartnell.edu/sites/default/files/u71/rcp course descripf6a8.pdf
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Emergency Medical Technician and Health Education Sciences
Mission Statement

TheHartnell College Emergency Medical Techncian (EMT) certificationpreparesindividuals to
rendemre-hospitl basc life suppat atthesceneof anemergercy, duringtrangort of thesick and
injured,or duringinter-facility tranger within anorganizedEMS system.

EMT Department of Transportation Curriculum Statement

TheHartell College EMT Trainingusesthe United StatesDepartment of Transportatiots
EMT-BasicNational StandardCurriculum, DOT HS 808149, Awust 1994, whichincludes larning
objectives skills protacols, andtreatment guiddines. It is curenly mandatingthe use of the Brady
13" edition Emergency Care Textbook (2015) ad workbook, andeated materials. Instuctors utilize
the Brady 13" edtion Emergercy Care Instructor Resources Guide (2015).

CoursePoliciesand Guidelines

The EMT-basc course curriculumis extremdy demanding, requiring studentfo demonstrate
compeercy in cognitive, psychomdor, and affective domains. Studentglenonstratehe ability to
work wellwith otherstudentsinstructionalstdf, pre-hospitl/clinical personnel,andpatients.
Enteringthis course the studenis expectedto work hard andethorouwghly challenged.

Thefield EMT is sdf-reliant, motivated, and has theability to work as ateammember to provide @re
to theill orinjured. To acheve competencestudentstudy atleastonehourfor evay classroonhour
in order to keeppacewith theinformation being delivered. It is strangly recommededthat studerts
incorporae ateamapproachto this courseby establishingtudy groups withothersin thecourse.

It is expeded that studeris come prepared for lecture andskills classedy studying thetopicsbefore

the lecture and practicingthe skills presemed outsidethe classroom settig for mastery. It shouldbe
notedthat studentsareprepared for work thatwill make themresponsibléor thelives andwell- being

of otherstheir partners,and themselves.With thisin mind, it is theresponsibiliy of the instuctorsto
provideaclassoomsetting tha is intendedo make studentdothpraficientand cafidentin the
knowledge and appicationof skills requiredto functionas EMTs. Afteisuccesgul campletionof the
EMT-basiccourseandtheNREMT cognitiveexamination,thestudenis consderdafi aebeginne r 0
in thechallenging field of pre-hospitl emergercy care.

Attendance

TheEMT curriculumis taught to stan@rdssetby the Stateof California. A minimum numberof
academic hoursis requiredfor succesful completion. Certain lecturesare mandatary. Compulsory
requirementsallow for no morethaneight (8) hous of absere duringtheentire cours. More than
eight (8) hoursof abs@ceresults in thestudent being ineligible for theNREMT Cagnitive
examination. Attendances takenat the beginning andend of eachclass.Studens who leave during
the classaremarkedabsent for thatclassperiod.

Theinstructor mustappoveeaty dismissalfrom any classreasos of auteilln ess,family
emergency, employment obligaionsor transpatation reasons.It is theregonsibility of the student to
make adjusimentsto their schedulen order to med the minimum State andHartnellCollege
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requirementsfor attendance.

Thereis notolerarce for disruptive behavioror distractionsduring classoom sessions, clinical
observations, cambulanceobservains during the course.

Convictions

Studertis convictedof cimesmustcheckwith the EMS agency to detemineeligibili ty for

courty certification. TheNREMT felony convicton palicy is availade from the instructoror at
www.nremt.org under generalpolicies. Failure to reportconvictionsresultsin autanatic denal or
revocationof certificationperstae law. Students must conault with the EMT Program Director,
corfidentialy, for furtherinformation.

Prior denial, suspensin or revocationof certification: State law requiresthelocal EMS ageny
to investgae any prior denia of cettification for pre-hospil carein any capacity, and/or
suspensionor revacation. Studentamustconsultwith the EMT Program Director, corfidentialy,
for detalils.

Open Door Policy

HartnellCollegeandthe EMT instructorspractice anopendoor polcy to addressissues thatcome
upduring theclass. It is expededthat the studentarticipatesandresolvesissies as theyariseto the
bestof theirability, but shouldtherebe a needfor furtherassistancestudentsnaycontact the Dean of
Acadeamic Affairs, Nursing and Allied Healt diredly or through the contad informationprovided.

AmbulancgEmergency Room Observation General | nformation

Partof the course curriculuminvolvesa minimum sethoursof clinical rotationsandpatientcontacts
in orderto acquire certification.American MedicalRespose is the primary 911 ambulance

provider in Monteey Courty andNatvidadMedical Cener may bethe hospitl utilizedfor
Emergerty RoomobservationsThe studentmust maintaina70% in the coursén order to participate
in theseobservations. The studentmustcomply with any and all regulationsimposedby thesehealth
careprovidersincluding; appopriatedress andhygiene. Students who show up unprepared, late, or
areotherwiseunprofessionalmay be senthome.

EMT 53 Course Prerequisite
HES-120 or arequivalentis a prerequisiteto EMT-53. HES-120 provids acurrentBasicLife
SupportBLS) Provider certificationcard issuedby the AmericanHeart Association.

EMT 53 Course Description

EMT-53followsthe state-mardatedEMT curriculum. The classroonsettingand clinical rotations
provideopporunitiesto gain proficiency in thetheoretical knowledge andin theapplicationof basic
life supportskills requiredto functionas anEMT. Upon completionof cour® requirements, stidents
areissued &ourse CopletionCertificate thatis requiredfor EMT certification through the
CaliforniaEmergency Medical Senices Agercy.

Coursedexriptionscanbelocaed in theHartnell College CourseCaalog andon theNursing
and Alli ed Hedth website: http://www.hartnell.edu/EMT
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Public Health

According to the Amer i c ahlich@althbpfomates &he @dtecthitheAs s o c i
health of people and the communities vehtirey live, learn, work and play(American Public

Health Association, 2017)ublic health workrsconduct scientific researctrack disease

outbreaks, prevent injuriesnprove environmental conditionandexplore health disparities. h&

public halthdegreas interdisciplinaryin nature Graduates angrepare for avarietyof careersn

schools, nofprofit organizationsgoverrmentagencges,hospitalsandwellnessprograns.

TheAssociaten ScienceDegredn PublicHealth for Transferis a clearlyarticulated curriculatrack
for studentswho wish totransferto baccalareae degregorograns ata California StatdJniversity
campusin areassuch agublic health,healthscience kinesiologywith a healtheducationor ahealth
andwellnesgpromotion concentrationgollaborativehealthandhuman serviceswith communityhealth
option,andrelatedfields.

American Public Health Association (201&Nhat is public healthRetrieved from
https://www.apha.org/whas-public-health

CourseDegriptionscanbelocaed in theHartnell College CourseCaaog andon theNursing
and Alli ed Hedth website: http://www.hartnell.edu/HES

PROGRAM OUTCOMES
Upon successful completion of the Public Health Science progratadent should be able to
9 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.
1 Explain how social, behavioral, cultural, and environmental factors impact the health status of
individuals and populations.
1 Demonstrate effective commigation and problersolving skills necessary for addressing
contemporary public health issues.

T
T

_ California Community Colleges are now offering associate degrees for
& fgf%;‘fffgegree transfer to the CSU. These may include Associate in ArtsTASr
\ ADegree witha Guarantee~ - ASSOCIAte IN SciencAS-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 Afor AST degree are guaranteed admission with junior standing
somewhere in the CS&ystem 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 beenaward@dr

AS-T are able to complete their remaining requirements for thauiR®accalaureate degree within

60 semester or 90 quarter units.

In order toearn this degree, students must:
1 Complete 60 CSdransferable semester units.
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1 Achieve a minimungrade point average (GPA) of at least 2.0 in all @&ldsferable

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.
1 Complete a minimum of 18 semester un s

degr ee
or better or

of
i PO

section

t he

i nT dano i AMAAEa ] or as
catalog. Al
i-hot pbpassoubasibs(takeéee

1 Certify completion ofhie California State University General Educatigneadth pattern
(CSU GE Breadth) (see page 80 of the Hartnell College Catalog for more information)
1 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 lak 4
Required Major Course BIO-6, 6L | Human Physiology and 5
Human Physiology lab
Required Major Course CHM-22o0r | The Science of Chemistry 4 or
CHM-1A General Chemistry | 5
Required Major Course HED-2 Individual Health 3
Required Major Course HES 1 Introduction to Public 3
Health
Required Major Course MAT-13 Elementary Statistics 5
Required Major Course PSY-2 General Psychology 3
SUBTOTAL UNI TS (31-32)
HECLIRED DT E!‘ECTIVES Course No. | Course Title Units
(Select 1 course from list)
Required Major Elective ECO1 Principles of 3
Macroeconomics
Required Major Elective ECO5 Principles of 3
Microeconomics
Required Major Elective HES-2 Healthand Social Justice 3
Required Major Elective HES3 Drugs, Health, and 3
Society
Required Major Elective FCS23 Nutrition 3
Required Major Elective PSY-15 Human Sexuality 3
Required Major Elective SOC1 Introduction to Sociology 3

SUBTOTAL UNITS (3)

REQUIRED GENERAL EDUCATION COURSES

(Students can double count General Education courses with major courses.) =i
Choose either ACSU-GE or B. IGETC for the General Education pattern

A. Minimum units to mee€SU-GE breadth certification requiremen{39 units) 39

B.  Minimum units to medGETC (341 37.00 unitg certification requirementy 34-37

Public Health SciencBRequired Major Courses and Electivy 34-35

Electives(Courses numbered-B9) required when degree units plus GE unitg .9

total fewer than 60.0
TOTAL 60.0

Students can doublecount 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 fotyear university. Information orocrse equivalencies and major preparation
requirements for the University of California (UC) and California State University (CSU) systems are
available online atvww.assist.orgPleaseonsult with a Hartnell College counselor to review

transfer requirements.

Interp rofessonal Education

Studentsn NursingandAllied Hedth learnin aninterprofessioral environment Facuty optimizes
opportuntiesfor stucentsto lean theory and practice clinicd skills together. Five core
interprofessional compeenaesfor heath professionalsncludethefollowing*:

1 Providepatient-centered care. Identfy, respect, andcare aboutpatients. Differences, values,
preferencesandexpres®d needsrelieve painandsuffering; coardinatecontinuouscare listen
to, cleaty inform, communicaewith, andeducatepatients; share decisionmaking and
managementandcontinuausly advacate disease prevention,wellnessand pranotion of health
lifegyles,including afocus on populatiohealth.

1 Work in interdisciplinary teams. Cooperate,collabowete, communicate,and integratecare in
teamsto ensue that care is continuousand reli able.

1 Employ evidence-basal practice Integrate best resarchwith clinica experiseand patient
valuesfor optimum care,and patticipate in learnng and research adiviti es to the extent
feasible.

1 Apply quality improvemert. ldentfy errors andhazardsin care; understand and mplement
basicsdety despn principles,such astandrdizationandsimplification; continudly
understandandmeasurejuality of carein temms of structure, process, and outogesin relation
to patientandcommunty needsanddesgn andtestinterventionsto change processesand
systemsof care, with the objedive of improving quality.

1 Utilizeinformatics. Communicate manage knowledge,mitigae error, and support decision
making using informationtechnobgy.

* Instituteof Med cine.(2003).Health professins education:A bridgeto quality. Washimgton,D.C:
TheNational AcademiesPress.

Elective Courses

Simulationcourses areffered to RN, LVN, RCP, andEMT studentss electivesThe
interprofessional courses are desggned so thet studerts may pradice bast clinicd skillsand
techniquesengagein clinical reasoning, andmake collabotive clinicaldedsionsin thesafe
envirommentof the NAH on-campus clinical setting€Each cousehasa desgnaedfocusor atarget
population(e.g. adultblderadultwith physiologica andpsychological conditions; multi-system
failure; andmatemal-newborn and pediatric health and wellness.

NRN-70/NVN-70 Growth andDevelopnentacrossthe Lifespanis arequired coursefor VN students
andanelective coursefor studentsn avariety of disciplines,includingbaccal aureate sciene,nursng
programs. Thefocus ison promotionof wellnessacrossthelifespanandhow ilinessaffectsthe
accomplishment of dewvelopmental tasks.
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Electiveand Simulation Courses

NRN 60.1 Clinical Simulationsfor Nursing and Allied Hedth | 0.5 unitg
NRN 60.2 Clinical Simulationsfor Nursing and Allied Hedth 1 0.5 unitg
NRN 60.3 Clinical Simulationsfor Nursing and Allied Hedth 111 0.5 unitg
NRN 60.4 Clinical Simulationsfor Nursing ard Allied Hedth IV 0.5 units
NVN/NRN 70 Growth & DevelopmentacrosstheLifespan for the HealthcaréProfessional | 3 unitg

Cours degriptions can be located onthe Hatnell College website:
https://www.hartnell.edu/sites/defauil#s/ul71/2016017 _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 amet®3€hools, higer 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 dllggrown and locally prepared health care
professionals that supply regional health workforce needs and that contribute to strengthening the
Salinas Valleybés economic engine. The pathway
serve youttwho 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 es$enS&HPPP 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 Cdlifarmiao wme nt 6 s
Building Healthy Communities a 1fkar 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 (whewais formerly known as the Alisal Health
Professions Pathways Partnerslapyl that called for equitable outcomes for East Salinas. Hartnell
Coll ege, the pat hway 0 simaBHC padner andradey nhampen movingai s
new narrativeof equity in education through an explicit race lens. More information on The

California Endowment and Building Healthy Communities can be founavatv(calendow.ory

More information on Building Healthy Communii€&ast Salinas can be found at
http://www.eastsalinasbhc.org/news/

Codeof Academicand Clinical Conduct

Academic Integrity
Academic integrity is an essential component of professional behavibiefbealth 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 Healticademip ol i ci es are i n accortlennce with
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Conduct Policieso as set forth in the Hartnel

procedure (AP5500), Student Handbook, College Catalog, Schedule of Classes, online orientation,
and the Hartnell website. Copies of documents are al@gdbttp://www hartnell.edu/standarst
studentconduct

AP5500 Standardsf StudentConduct
AP5520 StuderDisciplineProcedues
AP5530 HartnelStudeniGrievarce Procedures
StudeniGrievanceForm

= =4 =4 =4

Academic work sulmitted by students mustbetheresultof their own thoughtresearch, or sif-
expression.For purpose®f these regulations,academic work is definedas, butnotlimitedto exams
andquizzes, regardless of formatlinical care assgnmerts, projects;scholaly papers; andclassoom
presentdions. Studerisare requred to site referencesusingAmericanPsychol ogical Association
formatting.

Definition:
Acadanic dishonesy includesbutis notlimitedto thefollowing:
1 Cheatingon an exkamor quizby bringing informationto thetestingarea,talking to another
studenduring the exam, or lookingatarother s t u d examtorGsatchpaper during the exam
1 Plagiarizingi whenstudentdorrow ideas, wording or organization from anothersouce, they
shall reference that informationin anappropiate manner
1 Unauthorked collabogtion/collusonwith anotter in prepaing outsidework for fulfill ment of
courserequirements
Unautharized entry (hacking) into testbanks orexaminations
Falsifying or omittingdatain acliert record
Discussingany asseswent toolssuchas exams, competerty tests,or simulation scenarios
with studentsvho havenottakenthe examor completed the che-off
1 Havingacopy of anexamor knowingof a student with a copy of theexamoutsidethetime
ard place of exam administration
1 Lying aboutor misrepresentingcare given, clinical errors, orany actionrel atedto clinical
expelience
Not reporting clinical errorsto instructor immediately
Recordig, taping, photayraphing, usinga phoneor scanning without corsentfrom instructor

E

il
1

Sincedishonety harmstheindividual,fellow studentsandtheintegrity of the program, policieson
acalemic dishonety are strictly erforced. Any documentedincidenceof academic dishonesty results
in disdplinary acton.

Ethical Behavior
Studentsre expectedo demonstateethical behavioras speifiedin the ANA Codefor Nurses,
Nationd Assogation for Pracicd Nurse EducationandService NationalRegistry of Emergency
Medical Techncians,and the AmericanAssociation for Respiratoy Care (AARC) position statment
of ethicsandprafessionatonduct. Thesecodesareintendedto servetheindividual praditione asa
guideto theethicd principlesthat shouldyovernhis/her professionapractice, conductand
relationships.

Page30


http://www.hartnell.edu/standards-student-conduct
http://www.hartnell.edu/standards-student-conduct

Code of Ethicsfor Nurses
The Codeof Ethicsfor Nurses with Interpretive Statements, is as follows:
1. Thenursepractices with compassiorandregectfor theinherent dignity, worth, andunique
attributesof every persan.
2. Then u r graméarygcommitmentis to the patient, whetheranindividual, family, group,
communty, or population.

Thenursepromotes,advocatesor, and protects therights, health, andsafety of the patient.

Thenursehasauthaity, accountabiliy, andresponsibility for nursing practice; makes

decisionsand takesaction conssternt with the obligation to promote health andto provide

optimal care.

5. Thenurse aves the same duties to sdf as to othess, including the responsibilty to promote
hedth and safety, preseve whoeness of chaacter and integrity, maintain competence, and
continuepersonalandprofessionatrowth.

6. Thenurse, thragh individual and collective effort, egablishes, maintains, and improvesthe
ethica environmentof the work setthg and conditions of emplbyment that are conduciveto
sde, quality healthcare.

7. Thenurse, in al roles and settings, advancesthe professionthrough research and scholaly
inquiry, professional standardsdewlopment, andthe generation of both nursingand hedth
policy.

8. Thenursecollaborates with other healthprofessonalsandthe publicto protect human rights,
promote health diplomacy, andreduce health dispaities.

9. Theprofessionof nursing, collectively through its professionabrganizations, must

10. articulatenursing values,maintaintheintegrity of theprofesson, andintegrateprinciplesof
sacid justiceinto nursing andhealthpolicy.

> w

* AmericanNurses Assaiation(2015),Codeof ethics for nurses with interpretive statements,
Washirgton, D.C.: AmericanNursesPublishirg. Retrievedrom:
http://www.nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses
National Student NursesbAssociation, Inc. Code of Academic and Clinical Conduct*

Code of Academic and Clinical Conductfor Nursing Students

Hartnellnursing faculty believeghatethical principlesareanecessay guideto professional
development. Thestaementsof the Codeprovideguidanceas thenursingstudenidevdopsa personal
ethical foundationandneednot belimited strictly to theacademic or clinicd environmei

Studentf nursingare responsibleo socety in learnng the academic theory andclinical skills
neededo provide nursingcare. Theclinical setting presentainiquechallengesandresponsibilities
while caring for human beingsin avariety of healthcare environments. The Code of Academic and
Clinical Conduct is based on an understanding that practicing nursanstadent is an agreement to
uphold the trust which society has placed in us

Codeof Ethicsfor the Licensed Practical/Vocational Nurse

Nursing Practice Standards for the Licensed Practical/ Vocational Warseupdated in December
of 2015 anctan be éund at:
http://nalpn.org/wpcontent/uploads/2016/02/NALRPRracticeStandards.pdf

The National Association of Licensed Practical Nurses lists the legal and ethincidrsiss as
follows:
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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 practicehauized by the Nursing Prace Act in the state
wherein employed.

3. Shall have a personal commitment to fulfill the legapaensibilities inherent in goatlrsing
practice.

4. Shall take responsible actions in situations wherein there is unprofessional conduct by a peer
or other healtltare 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 Ethicsfor Regiratory Care Practitioner Students
Studerts are expeded to demongrate ethical behaviorasspesifiedin the AmericanAssociatonfor
Respiratoy Care (AARC) position statementof ethicsandprofessioml conductdeseibed below. The
AARC edablishedthe statementof ethicsandprofessionatonductin Decanber,
1994 andvas lastevisedin 2015. Respiratoy therapistshall
1. demonstratebehavior that refledsintegrity, sugports objecivity, and fogerstrustin the
profession andts professionés.
2. seekedwcationalopportunitesto improveandmaintaintheir professionatompetenceand
documentheir participation acarately.
3. performonly thoseproceduresor functionsin whichthey are individually competentand
which are within their scopeof accepted and responsiblepractice
4. respecandprotectthelegal andpersanal rightsof patientsjncludingtheright to privacy,
informed conser and refusd of treatmen
5. divulgeno proectedinformationregarding any patientor family unless diclosureis required
for therespongble pefformanceof duty authorzedby the patient and/orfamily, or required by
law.
6. providecare withoutdiscrimination on ay basis,with respet for therights anddignity of all
individuals.
7. promotediseasgreventonandwellness.
8. refuseto paticipatein illegal or unethcal acts.
9. refuseto conceal, and will report, theill egd, unethicd, fraudulent, or incompetent ads of
others.
10.follow sound scientic proceduesand ethical principlesin research
11. comply with state or federal laws which govem and relate to their pradice.
12.avoidany form of conduct thatis fraudulentor creats a corflict of interest, andshell follow
theprinciples of ethical businesdehavior.
13. promotehealthcarelelivery through improvanent of theaccess, efficacy, and costof patient
cae.
14.encourgeand promoteapproprite stavardshipof resouces

*A mericanAssociationof Respiratoy Care. (2015. AARC Statement of Ethics and Professional
Condut. Irvine, TX: AmericanAssociationfor Respiratoy Care.Retrievedfrom:
http://www.aarc.org/wgrontent/uploads/2017/03/statemeifvethics.pdf
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Codeof Ethicsfor Emergency Medical Technicians*

Professional status as an Enmergy 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, | solemigg pigself to

the following code of professional ethics:

1 To conserve life, alleviate suffering, promote health, do no harm, and encourage the quality
and equal availability of emergency medical care.

1 To provide services based on human need, with compeastrespect for human dignity,
unrestricted by consideration of nationality, race, creed, color, or status; to not judge the
merits of the patientds request for service
influence our demeanor or the cdnattwe provide.

1 To not use professional knowledge and skills in any enterprise detrimental to the public well
being.

1 To respect and hold in confidence all information of a confidential nature obtained in the
course of professional service unless requiethw to divulge such information.

1 To use social media in a responsible and professional manner that does not discredit,
dishonor, or embarrass an EMS organizationyodkers, other health care practitioners,
patients, individuals or the community atdar

1 To maintain professional competence, striving always for clinical excellartbe delivery of

patient care.

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

To assume responsibility for individual professioralans and judgment, both in dependent

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

practice ofEMS.

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

To work cooperatively witiEMS associates and other allied healthcare professionals in the

best interest of our patients.

1 To refuse participation in unethical procedures, and assume the responsibility to expose
incompetence or unethical conduct of others to the appropriate authaiproper and
professional manner.

= =

= =

*QOriginally 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, Juie 2013 Retrievedfrom:

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 lediegthical
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 respgctegardless 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.
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Are truthiul, timely and accurate in all communications related to patient care.

Accept responsibility for our decisions and actions.

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 endueehtghest quality of patient
care and student education.

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

No o

student 6s | earning needs.
11.Encourage mentorship among nursing students, faculty, clinical staff, and iresgioofl
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 ohjury 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 angdal 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
relatedto 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,Rettieved from:
https://www.dropbox.com/s/a229o0ng58d5jx4p/Code%200f%20Ethics.pdf?dl=0

Emergency Nurses Association/International Nurses Society on Addictions (J@lm)position
statement: substance use among nurses and nursing stutRaitgeved fronhttp://ac.els
cdn.com/S009917671730168X$2.0S009917671730168¥1ain.pdf?_tid=e278a0af02d11e7-
951f00000aab0f26&acdnat=1499113764 09b09893c182847980230beca38cd8ea

Respansibiliti esof Nursing and Allied Health Students

It is expected thata stucent will actsimilarly to how areasonablgrudenthealth@re professionals
would actunderthe same circumstarces, basedn thelevel of education and expelienethe student
has athat pointin time. A prudentpersons one whoseactionsare governedby discipline,reason,
skill, andgood judgment in the use of resaurces.

Studentsre assgnedclinica hours. Itisthes t u d respdngibity to beon time andpreparedto
start theclinicd experience The faculty makes assgnmentsbased on thelearring objedivesand
theay conent. During clinical preptime, studentobtainclientinformation,prepare clinical prep and
medicationsheets, peformassgnedduties, and begin theclient care plan. Additionalresearchmay
benecessry to providesde patientcare.

Page34


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

For thesdety of al individuals, studerts are expected to come prepared for clinica experienceslf a
studenis inadeqiately preparedor consiceredunsde, the studentmay be dismissedfromtheclinical
environme, resulting in an absece, or in extrane casesacadenic failure.

Studentsannotattempiskills in theclinical setting unlessthey have been instrutedand competercy
testedby a faculty memberThis policy is designed toptimizesdety for studensandclients. A
studentmustneverpeaforma ill if thestudentackscorfidence. Students shoulceview the
agercy0 policy for the poceduethenaskfor assstancefrom facuty or agencystdf.

Studentgprovidethesame level of care asgraduste respiratory thergpists, nurses, or emergency medical
techniciangor theassigned skill and useknowledgeat thetheoretical level at which they are prepared
Studentslo notact undethelicensureof the instructoror clinical preceptar Facuty assgns clients
based on thes t u d level bf sdaemic preparation. Facuty assunes studentsaresafe and
competento implementspecfic clinical skillsoncestucens passtheclinical competencies. Students
are accountable for their own actions.

Studentsindertheinfluence of drugs or alcoholare dismissed from class. Studentsxhibiting unsée
clinical practicemay be dismissedrom the programbecausef acadenic failure. Disciplinary action
follows Hartnell College $policies andprocedures.Safe client careis the prmary responsibiliy of
studentsfaculty, andclinical fadlity staff. Any behaviorthat potentialy placesanyindividualin
jeopady is dedt with immedately. The currert Hartnell Collegeadministrativepolicies,NAH
Stucent Handbook andthe NAH Policy andProcedue Manual shouldbereferencedfor information
on studentodesof conduct.

Shared Governance

Student pairtipation 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 asan Btbeting 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 advso

Studentepresentatioms required on thefollowing committees:

Student-Faculty Committee: Classrepresetativesattend desgnatedfacuty meetings to participae
in departmentadlecisionr-making. Membership:all faaulty and elected studenfs) from ADN,
VN, RCP, and EMTclasses.

Pinning Committee: Studentsandfaculty planthePinningCeranonies Theyear-roundcommittee
works withintheframework of thepinningpolicy. Membership: faalty advisas, pinning
chair,interestedvN, ADN, andRCP students.

Policy and Procedure Committee: Studentgarticipate in thereaton, review,andrevison of NAH
policies andprocedures.Meetings are coordirated by thefacuty chair and occu regulady
throughoutthe academic year. Membeship:Faculty chair, faculty, andelectedstudent$) from
ADN, VN, RCP, and EMTclasses.

Skills Lab Interprofessional Committee: Studentsassistwith issuegelated to skills lab and open
practce lab experiences. Membership: Faculty chair, assignedaculty, andstudent
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representativesfrom ADN, VN, RCP, and EMTclasses.

Simulation Committee Studentsassistwith isstes rebtedto simulationlab experiences.
Membership: Faculty chair,assignedaculty, communitypartnersand studentepresentatres
fromADN, VN, RCP, and EMTclasses.

Curriculum Committee Studentsssistwith courseoutlines,coursecorntent, andprogram ganring.
Membership: Facuty chair, all faaulty, andelected studengs) from ADN, VN, RCP, and EMT
classes.

Program Evaluation Committee: Studentsssiswith textbookevalwation, studentlearning
outcanes, andprogram evaluations.Membershp: Facuty chair, all facuty, and eleded
students) from ADN, VN, RCP, and EMTclasses.

Community Advisory Boards: Communty members, facuty, andinterestedstudentsneetoneto
two timesa yearto discussprogramperformanceand togeneate initiativesto meet commurty
demand. Membershp: Dean faculty, selected studentsandrepresentative$rom all
partneing agenges.
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Student Resourcesand Support Se'vices
Nursing and Allied Heath Student SuacessProgram

NAH implementeda grantfundedprogamfor the successnd retentionof students. Faculty works
closdy with studeristo supporttheir successMethodsof instructian and learnng address cognitive,
psydomotor, and affecivedomains Individuaizedlearningobjectives, oneon-oneand group
leaming support is commonplace. Assistncewith study skills, teg taking skills, and academic
straegiesnecessay for successs available. Skills lab prectice times andworkshopsarearranged.
Studentsre encouagedto takefull advartage of succesinitiative and programs on campusthat eist
solely to benefit studentsand helpthemprogesssuccessfully.

Student Support Services

Counselingand GuidanceCenter:

Prafessionatounsé ng and guidance services are availableto all studentsand prospective students of
HartnellCollege. Counselors assistudentsvith exploring career,educatiorel, andpersonaboals
and planning a programof studiesto fulfill theeducatonal/courserequirementsto mee thesegods.
Counselorsre availableon bothan appoinmtentandwalk-in basis. Although any courselor may
assisinursing and allied healthstudents, thereis a desgnatedNursing and Allied Health courselor
available.

Counsdling Center

Building B, First Floor

Phone(831) 7556820 http://www.hartnell.edicounselingand-guidance

Crisis Counsding Services:

Studentsn distressareencouiagedto conta&t the CrisisCounseling Servcesbefore experiencing
distressor aisis behavias. A professionatherapistcanobjedively identify andproblem-solve
stres$ul lifeissues. Saring feelingswith a caringprofessonal canprovidevalidation and guidance
for effectivecoping. Studentsreceive emergency care andmay bereferredto community support
sewvices for intervention. Services are confidentid ard free for studentenrolledin Hartnell
College. Studentsnay make an apptmentor go direcly to thecrisisco u n s eofficer Vdakin
hours arescheduled from 11001200 Manday through Friday.

Crisis Counseling Services

Building D, Roans 123,124, 126

Phone:831770-7019 @nswering device) http://www.hartnell. edu/crisis-counsding-services

Student Financial Aid:

FinancialAid assists kgible studentsn meetingeducatonal costs whileatendingschool. The
primary responsibiliy for meetingcollege costsrestswith the studentandhis/her family. Hartnel
Collegeoffers programsto provideassigancefor studentsvith documerted financial need. This
office provides assistancwith grant,loans,scholarshipsandregistration feewaivers. Studentsre
encouragedto callor visit the Financial Aid Department for moreinformation.

Financial Aid Office

Building B, Room121

Phone(831) 7556806 http://www.hartndledufinanciataid
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Hart nell College Scholarship Offi ce:
Thescholarshipffice assis$s studentsseekingscholarshipinformation. Scholarshipsre
advertisedcontinuousy throughoutthe school year andcanbeviewedonlineat www.harnell. edu.
Hard copiescanbe obtainedn the Scholarship Office on the main campus. Scholarshipsiwardsare
basedn academic achievement, financial need,extracuricular activiti es, or othercriteria. Applicants
areresponsibldor carefully reading the scholarshimaterial and providingtherequired
documentation,includingletters of recommenddion and/opersonaktatements. Scholaship
deadliresand instructionsfor compktion are clearly indicated. No applicaionswill beaccepted after
thedeadline

Financial Aid Office

Building B, First Floor

Phone(831) 7556806 http://www.hartndledu/scholarships

Tutorial Services:

Tutoria senicesare avdlableto all studensfree ofchage. Tutorsmustbeapprovedy the
instructor of the course for which they tutor, and mustcomplete a tutor trainingcourse prior to
tutoring. Studentsvishingto use theutoria sewicesandstudentsvho wishto becometutors are
encouragedto apgy atthetutorial sign-in desk. Applicationdocuments canbedownloadedfrom the
website below. Tutorial assistanceis availablefor bothday andeveningstudents.

L earning Center and Supplemental Instr uction

Building A, Room214

Phone(831) 7556738 http://www.hartnelledututorial-senices

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

Resaurcesfor Education (CARE):

EOPS andCARE aredesignedto recruit, retain, graduateand/or trander educaionaly
disadvanaged,low income, andunde-represengd studentsncludingsingleparentsvho have chosen
to continuetheir education.Studentseceive assistancwith their admission registration,financal
aid, books, curiculum planning, acacemic andperonal counling, andothersupport senges from
counselorsadministrativestdf, anda teamof well-trainedpeeradvisas.

EOPS

Phone(831) 7556860 http://www.hartnell.edubgended-opportuniy-program-senices

CaLWORKsProgram:

CaWORKSs CashAid helpsrecipientswho eroll atHartnell College. The program offersfive
stuckent-centeed senices: 1) Courseling CaseManagement, 2) Caeer andJob Pragrams and
Services,3) Educationwhich provides genea empbyment skills and occupatioal training, 4)
Financia Aid, and5) Coordinatiorwith EOPS/@QRE Programs.

CalWORKsEOPS/CARE @nter

Phone(831) 7556860 http://www.hartnell.edu/calwork

Department of Supportive Programsand Services.

Hartnell Collegeoffers supportiveservicesandinstructionfor studentsvith physical, visual,hearng,
learning, acquiredbrain injury, developmental, and other disahiliti es through the Department of
SupportiveProgiams and Services (DSPS). DSPS provies services, instruction and accommodéons
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to fadlitate studentsuccessn academics andpersonaldevelopnent,includingacademic and
vocatiordl counselng, assessnentfor learningdisability, classroomaccommodations, ediatiorel
plannirg, note-takers, translating/ interpreting in sign language.

DSPS
Building B, Room101
Phone(831) 7556760 http://www.hartnell.edideparinent-supportive-programs-sevices-dsps

HARTNELL COLLEGE
NURSING AND ALLIE DHEALTH

Generd Information (in alphabetical order)

Absence/ll Iness
It is the responsibility of studentsto contacttheinstructor in case of iliness. If astudentin a
clinical coursecannotreach thefaculty member,the studenimustcall theinstructor and/or agency
liaison d leastone hourbefore scheduledssgnment. Thestudenimustgive theperson irchagethe
following information:

1 Nameof student

1 Hoursof clinical experience

1 Nameof clinical instructor to whom themessage shouldbegiven

BasicL ife Support (BLS) Certification

All studentsnustsubmit frontandback copiesof acumrentvalid American Heart Association
Bagc Life Support certificationto the NAH administrative assistanét thebeginningof theprogram
andwith each renewal. Studentsre responsibl€or maintaining updates.Failureto maintain
requred BLS will result in ineligibili ty to attend clinical classesind nay result in dismissal fromthe
program.

Campus Safety & Emergency Notification

Life Threatening Emergency: 911

CampusSafday. 7556838

Maintenarce: 755-6950

Fadli ty Emergency Notice: http://www.hartnell.eduf@ergencyinformation

TheCampusSecurty officeis openfrom8:00amto 5:00pm. CampusSecurty can bereachedat
7556888 dter hoursand on Saturdy. Studentsareadvisedo contactcampussecurty for assistance
with reporting on-campuscrimesandemergencies.An officer will respondandobtainmedica
assisanceif necessary. Theofficer will call aspedfied college contad to the scene.

Campus Satus Information: To obtaininformation,cal the campussafety andfacilities
emergency statusbulletintelephoneumber:831-796-6222.Froma campsline,simply dial 6222.

Studentsshouldprovidefamily andchildcareproviderswith ther classschedlesandways
to contractthem. TheNAH officeis not stdfed to receve cals and relay messages. Only emergency
cdls will betaken.

Page39


http://www.hartnell.edu/department-supportive-programs-services-dsps
http://www.hartnell.edu/emergency-information

Canvasi On-line Course Management System

Facuty postsgradesandcoursematerialson CanvasHartnell Collegegd soursemanagement system.
It isthe studend sespongility to comgetethe Canvadutorial andmaintain a Hartnell College email
address. Log-in directiorsareoutlined at
http://www.hartnell.edu/canvdselp-studentsStudentsvho havetroublelogging in shouldcontactthe
helpdeskat ithelpdesk@hartnell.edwcall 831-755-6789.

Cell Phones

Instuctorsmay requirecell phores beturnedoff in class.Useof acell phoneduring examinations
resultsin a zero for theexaminationand disciplinary action. Useof a cell phoneduringclassor in
clinical agendesfor persond use may resultin dismissalfromtheclassor clinica site. Cell phone
usagen theclinical seting has beenlinked with increased distraction, poor dcecision- making ability,
increasegroblenms with infectioncontrol,andbreachesof secuity with personaheath information.
For moreinformationpleasereferto http://www.ncbi.nin.nih.gov/pmc/artides/PMC3437811/

Child care

Studentwith childrenare expectedo make childcarearrangementsprior to thebeginningof the
semester. It is recommended that studentshave a plan for asick child and afback-u psitter. As a
sdety precaution, childrenare notalowedin theNAH Skills Lab area.

Clinical Course Student Expedations
Thefollowingaresame of theexpecttionsfor aclinical expeiience:
1. Studerisare expededto providesde, ethica, andprofessioml care.
2. Studertsare expeded to arrive a few minutes before schedudd classtime. For further

information please refer t¢3 Attendance Policy in the Nursing and Allied Health Policy and

Procedure Manual
3. Studentbsncesarereviewedon anindividua basis.An ongoing listof studentibsences and
tardiesis kept in thestudenfiles.
4. Thestudentwill receive a fiPerformancelmprovement Plan dor inadequate or unsafe
performanceor client care is demonstated.
a. Thestudent may notreturn to theclinicd setting until the PIPis succestully
completed.
b. If thestudernt misses more than theallowed clinical absenceand has noimet course
outcames, the studentmay receive afailing grade(No Passjor the course.
Interactionghatplaceanindividual at risk may be grounds for acadheic failure.
A studentdemonstratinga susgeded or adud substance abuse problan, mentalilln ess
behaviordghatare apossblerisk to thestudenor othess, or conditionsthatimpair functioning
will beremoved fromtheclinical setting immediately. For further information, please refer to

oo

#7 Student Impairment Policy in the Nursing aritie8l Health Policy and Procedure Manual

Communication

Individualsin the NAH community (studentsstéf, andfaculy) are expectedto conductthemselves
in aprofessionamanner at all times. Professionatomportments a corevalue. Writtenandverkel
communicationareheldto professionaktandards.

1. Mailboxes
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All studentdhaveafimailboxfo | dlecatédin the NAH suite. Studentand faculty utilize
thesefiles to sendmemosreturnassgnments, etc. Studentshouldcheck their mailbox at least
twice perweek.Faculty mailbox foldersfor studensulmissionsare locatedin the same area.
Faculty membershave additiorel mailboxesin the privatefaculty office area. Thee malboxes
canbeaaessed by the administrative staff only.

2. E-Malil
HartnellCollege uses standardedemail communicatiorfor Hartnell College students. Eall
communicatiorbetweerstudentsand the collegeis restrictedto each studends official
Hartndl College emal addressCorrespondencasing persoral email addreses is notallowed.
Hartnell College Gmadl accourts can be accessd at http://mail.student.hanell.eds. Students
must use thefficial Hartnell Collegeemail address for the onlinecoursemanagement system.

Faaulty email addresses are listed ontheHartnell College website:
http://www.hartnell.edu/facultgtaff-directory Studentsmust icentify themselves at theend of the email
and demonstateprofessio@ communicatiorstandrds. Responsgmes arenot guaranteedbutthe
faculty strivesto respond tostudenttommunicationss soon as ssible. Studentsareencouagedto
check for messagesat least threetimesaweek. Coursefaculty may recommer an even greder
frequemy.

Publicstudent information is electronicdly acassble via the campuson-line directory. The proteted
directay does noprodicelists, but otherwisat is publicly availablearoundthe campus andhe
world. Studentsvho do notwant to belistedneedto contad the college to make the request.

Computers
Computersfor studenusearelocatedin variousareason campus. All files saved to the Hartnell
College desktopsare purged evey 24 hoursby the Hartnell College informationtechndogists.
1. LaptopsandTablets
Persordl laptopsand talets areused in the clasgoom, skills lab, and ssmulation lab, as well as
for homework and assignments completed off camlpatopsandtabletsmay be checked
outatthelibrary. Most locationson campushavesufficiert electricd outlets.
2. SoftwareandComputerzedResouces
Studeris neal software that is compadible with the mog recant verson of Microsof Office and
Silverlight. Studentdaveaacessto electronic copiesof textbooks. Studentare requed to
accessnteractive resoucesprovidedby textbookpublishes and online smulatedeledronic
health records. Onlinestandadizedpradice examsthatareused thraghouttheprograns
haveaddtional sdftwarerequrements.

Criminal Background Checks

Onceacceptedinto the program, the completion of a criminal badkgroundcheckis requred.
Corporde Saeenihgés onlineaacessat www.V erifyStudents.conprovidesthe steps taomplete

this processfor theNAH at Hartnell College. The studentis providedanaccesscodeatthetime of
orien&tion. Badkgroundchecksare honoredor the duration of thes t u d enrotm@rdas longas
there are no breaksin enrolimentin NRN, NVN, RCP, or EMT acadenic courses. For examplan
RCPstudenimustbeenrolledin anRCPcourseat alltimes. A breakin enrollmentis defined as nor
attendancéor any part of asemesteror longer. Criminal background cécks haveto berepeated if a
studenthas hadh bresk in enroliment.
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It is the studentGs respansibili ty to immediatel y notify the Dean of Academic Affairs: Nursing and
Allied Healthof changes in criminal history thatoccursulsequentto the admissionbadkground
check. Fallureto do so nay resultin immediatedismissalfrom the progam.
Additionally,
1. completionof thecriminal badkgroundcheckdoesnotensuresligibility for licensue or future
employment.
2. clinicd agencies may edablishmorestringentstandardsto meetregulatory requirementsfor
their facility.
3. clinica agenciesmay conductor requestaddtional badgroundchecksattheir discretion.

If astudenis found ineigible for clinical placement basedn criminal backgroundchecks, the
studentannotmeetclinical learring objectives. Thestudenis counsele@anddeferredfromthe
programpendng resoluion of thesituation.

TheCaliforniaBoardof RegisteredNursing, Board of VocationalNursing andPsychiatric
TechniciansRespiratoy Care Boardof California andNational Registry of Emergency Medical
Techniciansequre fingerprinting andextensive bakgroundchecksfor licensurécertification
Studentswith pastlegalinfractionsmust corsult with the Deanof Academic Affairs: Nursingand
Alli ed Hedth atthetime of acceptanceand/orwhen an infradion occurs. Thestudentis responsible
for maintaining a portfolio thatincludes all cout documents, records of restitution/payment of fines,
and proof that the behavior has notreaurred. Letters of recommendatonfrom peoplewho can speak
totheissueandattesttothes t u d ehaatted ae reqiired by the CaliforniaBoard of Registered
Nursing http://www.rnca.gov/, theCaliforniaBoardof Vocationa NursingandPsychiatric
Technidans http://www.bvnpt.ca.gov/ the Respiratoy Care Boardof California
http://www.rcb.cagov/ and the National registry of Emergency Medical Technicians
https://www.nremt.org/rwd/public

Drug Screening

With the exception of EMT tadentgeceive gerera informationabouttherequired 10-panel urine
drug screemg uponacceptance into the program. Testingmustbe completedwithin 30 days prior to
thefirst clinical experience.A copy of theresults must be submittedto NAH. Positiveresultsmay
involve additional screening. A negativetestwill suficefor theentire enrollment period unlessa
clinicd agercy alters their drug screeningpolicy, thereis abreak in enrollment as definedas
nonattedarcefor any part of a semesteror longer, or at the request of a faculty membArpositive
drug screenmay excludea studenfrom admission or advanceent.

EmergencyEvacuation: Emergency evacuationplansandlocationsof emergency equpmentare
poged in eachclassrom. Studentsareresponsilbe to review the plansand understankdow toaccess
the equipmentin theevent of anemergercy. Intheevert of an darm or safay threa, uniformed
Hartnellpersonnel equ ppedwith two- way radios,includingsearity, andmaintenancestdf, have up-
to-date information.Hartnell Seaurity personnel have the authority to order either shelter-in-place or
immediate building evaauation. For evacuationstudentsshouldimmediady heed their directionshby
proceeding calmly andquickly to an exterior assemby area as indicaed by trained staff.

All shouldstay back at least200feet from any buildinguntil thefi adedrdo commands issued.

EmergencyPreparedness: Thefirst 72 hoursof adisasér are oftenthe mostdifficult, but thisperiod
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can beless stres$ul if evayone has extrasupplieson handThecollege has a limited amountof
emergercy supplies, so sudentsandstdf shouldhave on campustheir own portablemergercy kit
includingsnacks, water, and prescription medication; this is especidl important for thosewho may
need to sheler on canpus.For moreinformationgo to http://72hours.ay and

http://www hartnell.edu/emergeneaynline-resources

Employment whilea Student

Studentsnustdetemine how many hours they can work while meding therequiranentsof the
academigrogram. Facuty cannotalter coursetimes, assgnments, or clinical experiencdsecaseof
astudends job.Upon canpletionof thefirst semesternursingcouses studentsare eligible to become
cettified nurseaides/assistarts.

Examinations: TestihngGuidelines

Faculty apply ésting guidelinesto optimize thaestingenvirormentby minimizing distractionand
limiting the opporturity for, or appearance of, acalemic dishonesy. For further information please
refer to #11a Examination Development and Review and i1l Examination Administration

Examinations: Review

Studentsnay make arragements witlaninstructorfor individual or small group examreviewsduring
office hours As with all examreviews,studentsarenot allowed accessto persoral bdongings or
engagein activiti esthat may compromiseexamintegrity. For further informatiorplease refer to #11a
- Examination Development and Review.

Examinations. Special Testing Accommodations

Studentsnustrequesteasonabléestng accommodationghrough theDSPS Deteminationof need
is forwardedto the NAH faculty. Thestudenis respmsible for canpletingall requiredDSPSforms
for each examandsulmitting the requestsvithin the requied timeframe. Accordingto college
policy, NAH faculty is not requiredto providetesting modficationsf the student fails to adhereao
DSPSprotocos.

Examinations: Standardized Assesanents

Standardied assessentsarea methodof evaluation.Studentsompletepractice, non
proctoredand proctaed assessentsin eachcoursethroughoutthe programs. Standardeed
assesgentscontaincortentthatmight not be presentedin class. For thatreasonstandadized
assegsentsaccountfor alimited amountof thetotal pointsawardedin aclass. A full accountof
standardiedasseswentprotocolsis foundin theNAH gradingpolicy.

Financial Responshility

Hartnell CollegeNAH assaimes no responsibitly for the persanal financial arrangemeits of the
studert. Extensiveinancialaid,scholaships,andcounselingre availableat theCollege. Students
shoud refer to i Fhancial Assstancein theHartndl College catalog or contacthe Financal Aid
Department.

Fundraising and Solicitation of Donations
BecauseHartnell Collegeis a public tax suppaed institution,the resident®f the District,
particulaty thebusinessandphilanthropicsectos, cannotbe solicited by studentsnd student
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clubs/orgarzations/dfiliated groupsrepresentingthe College unlessauthaizedby prior written
approvaby the CEO.

TheHartnell NAH club providesthe meandor fundraisng for NAH studentsPrior written approval
from the Advancenert and Devdopmert Officeis requiredfor each sefrate fundraisingactivity or
drive. Seethe completepolicy: https://www.hartnell.edu/hartthecca-governingboardpolicies
administrativeprocedures

Grading Policy

Thegrading policy is locatedin the NAH Policy andProcedureManua andshouldbereferencedfor
specficddails. A minimumof 70%( A Gmustbeachievedor all cousesto advarteto the next
samester. If astudentchievesess thary0%for acourse,thestudentimustrepeall coursesfor that
samester. Extracredit, curving, androundingof gradesare not authorized.Examandquiz gradesare
posed on Canvasn atimely manner.

I mmunizations

Hartnell College NAH students mustcompy with both Californialaw and clinical fadlity
requirementsrelated to immunizationsandhealthscreaings. Hartnell College tubercuosisinfedion
screening andimmunization schedulesre speeific to hedthcareworkersand may exceedwhatis
expectedfor thegenea adut population. Healthcargrovidersmustfollow the HartnellCollege
immunization requrements.

Stucent heath recordsare submitted at the time of enrollment and at the start of sutsequent sanesters
if needed. Studentwalidatetheirimmunizationandtuberculosiscreenng statusby providing official
immunization recordsandlab reportsfrom healttcare providers. Immunization records physicd

exam repots,and American Heart AssociationBLS cardsareplacedint h e s tfiesdoeaasy s 0
retrieval when requeted by clinicd agendes.

LicensureEligibility

Stateandprofessionalegulatary bodies detemine €li gibili ty requirementsfor applicantsfor the

initial licensureby examination.Graduationor clearance on the criminal backgroundchecks for

clinical placement doesnot ensuredigibili ty for licensure. Questions egarding cleaanceshauld be
directedto the Board of RegisteredNursing (BRN), Board of Vocaiond Nursng and Psychiatric
Techncians (BVNPT), Respiratory Care Board of California, or the National Registry of Emergency
Medical TechniciansTheregulatory agencies publishstepsto take to deemine digibili ty for

licensue by examination.

Theprimary objective of thelicensing regulatory boardsis to ensue consumer protectionby
detemining thatindividualspossesshe knowledgeandquali ficationsnecessay to competerity and
safdy providehedthcare.

Upon campletionof anursingacademic program, graduatesare eligible to takethelicensue

exam (NCLEX). Speafic NCLEX ted informationis available fromthe NationalCourtil of State
Boardsof Nursing (http://www.ncsbn.orly Eligibility for licensueasanRN oranLVN is the
responsibiliy of eachstudent. Studentsarereferred to the Boardsof Nursingin the statein which
they planto practice.

Thenursingboardscan be contacted at thefollowing addresses:
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CaliforniaBoardof Registered\ursing
1625 North MarkeBlvd. Suite11-217
Sacranento,CA. 9583-1924 (916)322-3350. http://www.rn.cagov/

CaliforniaBoardof Vocational Nursing andPsychiatric Techrnicians
2535 CapitolDaks DriveSuite205
Sacranento,CA 95833 (916) 263F800. http:/Mvww.bvnpt.cagov/

Upon campletionof therespiratay careacademic program, graduatesare eligible to take the
cettification exam from theNBRC. Spedfic NBRC testinformation is avail able from the National
Board for Respratory Care at http://www.nbrc.og/Pages/default.aspx Eligibility for licensueasa
respratary care practitioneris the responsibilty of eachstudent. Studentarereferredto the Boards
of Respiratoy Therapy in thestate in which they planto pracice The Respiratay CareBoard of
California contact information is as follows:

Respiratoy CareBoard of California

3750 RosirCourt,Sute 100

Sacranento,CA 95834

Main Telephone(916) 999-2190;(866) 35-0386. http:/Avww.rch.cagov

Upon campletionof theemergency medical technici@nogran, graduatesare eligible to take the
cettification exam from theNREMT. Spedfic NREMT testinformation is avail able from the National
Registry for Emergency Medical Techniciangtips://www.nremt.org/rwd/publi&ligibili ty for
licensue as an emergency medical techniciarthe responsibilty of eachstudent. Studentsre
referredto the Boards ofEmergency Medical Technician thestate in which they planto practce
The California Emergency Medical Services Authority contact information is as follows:

The Emergency Medical Services Authority

10901 Gold Center Drive, Suite 400

RanchoCordova, CA 95670

EMSA Main Phone Number: (916) 34336

FAX: (916) 3221441

Paramedic Licensure: (916) 32875

Licensure Fax: (916) 322875

M edication Administration

After demonstating competerty, studentgnay administermedicationgo assgnedclients
accordng to syllabusguidelinesandunderthe sypervision of theclinical instrudor or preceptor.
Failure to achere to s&e medicationadministrationpradice resultsin a Performancelmprovement
Planor acadeic failure. Medicaionsare administered in accodancewith theclinical facili tyés
published guidelines.

Medication AdministrationErrors
A medicationerror is definedas asituationin whichoneor more of thesevenfrigh t &f 0
medicationadministrationis violated. Theseven rightsare thefollowing:
1. Rightclient
2. Rightdrug
3. Rightdosage
4. Rightroute
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5. Righttime
6. Rightdocumentation
7. Rightof refusal

A studentwho hasmade a medication error meets with theclinicd instrudor, agercy staff,
and/orAssistanDirector of Nursing/Respiratoy Clinical Coordirator. Afterathorough anaysisof
thesituation and collaboraion with the Assistant Directoror Nursing or Respiratory Clinical
Coordinatortheinstructordeterminesa courseof actionbased on pioceduresrequred by the agency,
stardardsset in the Hartnell NAH Policy and Procedure Manual, and principles of Just Culture (see
below).

Just Culture:

Barnstener andDisch (2012)esribe a JustCultureasonethatis trans@rent,without

fea of retributionif amedcaion errar is made and rewards peoplewho reportsdety-related
information so that efforts can be directed towards mprovingandfixing the system. Emphasisn
0 hat \Wwentwrong, not Gwhodis atfault is critical (Barnsteiner & Disch, 2012).

Thetenetsof Just Culture areaboutcreating andsupporting alearning culture, onethatis openand
fair, andcenteed on desgning sder systems andmanajing behavioral choices (Marx, 2007). Just
Culturebalancesindividualandorganization accourtability whenanerror occurs Marx, 2007).The
healtrcare professionahas a duty to avoid causingunjustified harmto the pdient andto follow the
paliciesandproceduresin place.Theorganization hasacommitmentto ensue sdée ard effective care
that is providedin atimely, efficiert, and cog-effectivemanrer.

Therearethree behaviors that contibuteto error:

1. Human error: Inadwertent action(doingsamething other than whatshodd havebeen done).
Thisis notabelavioral cha ce. Examplesincludemistakes]apsesn judgment, and slipsn
practice Discipline is not warantedbecausethe action was notintentiordl. In aJust Culture,
theonly optionis to consolethe healtkcare professiona(ISMP, May, 2012).

2. At-risk behavia: Behaviord chacethat increasesrisk (thisis becausrisk is either not
recognized,or is mistakemy believedto bejustified). Peopleare programmed to drift into
unsde habitsbecausehe perceved risk attached to eveayday behaviorsis lost. Examples
includetaking short cutsyiolating policiesandprocedires,or creatingi w o aroku n that o
soon becom@ he way we doingthings aroundhere.6 In a JustCulture,the solutionis to
uncoverthesystem-basedeasongor the behavior anddecreese staff tolerance for taking these
risksthrough coaching (ISMP, May, 2012).

3. Reckless kehavior: Behavioralchoice to congioudy disregardestablisled rules,standards,
andundersend therisk beingtakenis substantal. Thehealttcare professionaknows the
action is wrong, notthenorm, andis unableto justify the behavior.In a JustCulture, this
recklessehavioris blame-worthy andshould be managed through remedial anddisciplinary
actions(ISMP, May, 2012).

Health@re professionalareaccounsblefor learning andunderstandig what contibutedto the error
andfor correcting behaviorsto prevent future incidents. Thisis donethrough review of established
policiesandprocedurespest practices, andadditiorel training. Health@re professionals havan
obligationto look for risks,report any errorsor hazardsidentified,andmake safe choices (Mrx,
2007). Benrer, SheetsUris, Malloch, Schwed, andlamison(2002)identifieda concept knownas
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i p r amespansibilty.0 Practiceresponsibiliy refersto individualaccoungbility and expetiertial
learning that is sharel with othersto call edively change practce by creding a safer patient care
environment.It is importantfor health@re professionalso learn from their mistakesandthe mistakes
of others.
References
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Noncompliancewith Program Policies
Noncompliance with the policies andproceduresof HartnellCollege, Hartnell College Nursing
and Alli ed Hedth or clinicd affili ates may be groundsfor acaemic failure.

Noti ce of Academic Standing

Studentgeceive aNotice of AcademicStandng from theinstructorof record for eachcourse.The
natice seves as an early adert to the student;it does nopredct failure. TheNoticeof Academic
Standingncludesthecurentpercertageandcurrert grade Faculty alers student to the Hartnell
College semester withdrawal date and resources available for student successtiCEloé
AcademicStandings signedby the studentandplacedin the studenfile. Copiesmay besentto the
Deanandthesuccesscoursanstructor.

Parking

On-campus parking is available by paid permit or daily fee. Designated parking spaces for the
disabled are available. Students are resptanfor parking fees and fines. @fampus 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, stidents a
expected to abide by all parking regulatioBsudents are responsible for parking fees and fines.

Photocapying and Supplies

Photoc@yingmachinesarelocatedaroundcampus. A fee for seniceis deductedromthe
studends CAT Card. Studensuppliege.g. pertils, pens, $antrons)are not availablein the
NAH office. Studentsshouldpurchesenecessay items prior to class.

Policy and Procedure Changes

All policiesandproceduescanbefound intheHartnell College StudentHandbook andn the

NAH Policy andProcedue Manual. Policiesarereviewedroutingly andare subjectto change by the
administrators, faculty, and studentrepresenatives, as deemed necessay. Stucenswill be notfied of
changeghroughwritten, verbal,andemail communicationsNAH policiesarein accorance with the
Hartnell College Student Handbookand Administrative Policies
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Readmissian Requirements

A studentwho withdrawsfromthe program may bere-admittedonetimeonlyona fics p a
availablebas i and approval of the DeanRe-admissionis not possble after failing aclinical
nurgngor respirabry cour®. Informationmay be obtained in the NAH Policy and Procedure
Manual #2b Readmission: Good Standing/Elective Withdrawal (LofA) and #Readmission:
Unsatisfactory Standg: Withdrawal/Dismissal in the Nursing and Allied Health Handbook.

Standardsof Student Conduct

NAH facuty seeks tomaintaina learning environmentthatis conduciveto learnng andrespectful to
all memberof thecampuscommunity. Professional behawor is essentdl andexpeced. Failureto
adherdo professionaktudeniconductmay resultin probationor dismissalfromthenursing or
respiratory care practitioner program. Hartnell& Standaradf StudentConduct(AP5500)may be
downloadedrom the Hartnell College websiteat: http://www.hartnell.edu/standardgsudentconduct

StudentFilesand Records
Esential academic and hedth information for sudentsis storedfor five yearsafter the student
graduatesr withdraws fromtheprogram. Permanentrecordsare keptby AdmissionsandRecords.

NAH student fil es are stored in locked cabinets. Studentsmay requed accessto their fil esthrough the
Dean. Studentsnustkeeptheir personaliontactinformation current in case emergency notificationis
necessay. NAH studenffiles may include butarenotlimited to, thefollowing:
Application(s)/Transcripts

Accepanceof CourseResponsibilty form

High Fidelity Simulation form

AHA BLS Providercertification

Correspondnceto andfrom the student

Clinical evaluation tools

Corfidentiality form

Licensurefor vocationatto-registerechurses

Performance Improvement Plans

10 Notificationof Acadamic Standingorm

11. Studentinformationshest

12. Physical examination form

13. Disclosurefor DSPS

14.Immunization records

15. Corresponénceto andfrom the student or healthcargrovider(s)

16.Medicd releases

©CoNorwWNE

Textbooksand Supplies

Textbooksand popularreference booksare available atthe Hartnell College Bookstae located

in the Student Center. Textbooksmay be purchasedonlineat
http://www.bkstr.con/hartnellccstoe/lhome The Hartnell CollegeBooksbre acceptsall major credit
cards,CAT Cards personathecks financial aid vouchersdebit cards, andcash.

TheHartnell College Bookstoredoes not stockall necesary nursing or alliedhealthsuppliesput will
specia order items such asstethoscopes, sphygmomanometers, lab coats, penlights, scissars,
examinationgloves,laboratay suppliesandthe mostcurrentreference books andnedical
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dictionaries. Studentsuy clinical skill kits for supplementalleaming equipment.

Transcriptsand Transfer of College Credit

Only Hartndl College acadenic counselors can complete official transcript reviews. Coursesare
accepted for transer when evduatel as equvaent to required coursesandif they meet requirenents
for college graduaton. Applicantsare strongly encairagedto consulthe NAH courselor concerning
courseranderability prior to enrdlingin any course at anotler institution.

For trarsfer of general education(nonnursing or allied health) courss, the applicantmust
1. sulmit anofficial transcipt fromthetrangerring collegewith arequestfor transcript
evaluationto theadmissionsoffice.
2. sulmit acopy of the official transcipt fromthetrangerring college to Hartnell College
AdmissionsandRecordsandthe NAH office.
3. comply with all clinica requirementsas oulinedin therespective admissiongpoliciesfoundin
theNAH Policy & Procedures

Transport ation

Transpatation to clinical fadlitiesandcommunty agencesis the soleresponshili ty of the
student. Clinical rotationsareconductedt locationsseparatérom the collegecampus. These
assgnmentsmay be scheduledatany time within a 24-hourperiod andon any day. It is not
uncommorfor astudento visit multiple clinicd sites during aclinicd expetience. If possibé,
driving mapsor direcionsto clinical sites are provided. Studentsnustbe preparedto pay necesary
travel, overnightiodging,andparking fees. Instructors cannot transport students.

Uniforms

Specfic uniformrequirements,sdected by a faculty/studert committeg are detail ed in theNAH dress
codepolicy #8b Dress Code: StudeniBhe patchesand the particularlab coatand uniform brandand
style numbermay beobtainedromtheadministrative assistart or fromthe stéf atJT Uniforms, 918
SouthMain Street Salinas. Teleptone:831.424.943%ttp://{thealthcareuriorms.mm Hartnell
Nursingand Alli ed Hedth does not benefit from thesale of uniforms or patdes. Studentsre
encouegedto choosea supplier that bestsuits the studends need.

White lab coatswith the ADN, VN, or RCP patchsewn on thdeft shoulder mustbeworn over
professionatlothing. Whenrequred, scrubs issedby the clinical agercy may be wornin

specialy areas, with the photoidentificationbadgeclearly visible. Students may be sent home from
theclinical settng if theuniformpolicy is notfollowed. Studentshouldnotwearuniformsin public
places.

EMT students must wear navy colored pants and shirt. Students are directed to the syllabus for
specific uniform requirements.

Visitors
Visitorsarerequiredto checkin attheNAH receptiondesk. Children arenot allowedin theskills
lab areas unlessthey arepart of aclinicd expelierce. Minors mud be acompaned at al times.
Restrictionsarein placefor thefollowing reasons:
1 Sdety: Faculty andstdf cannottakeresponsibilityof the safety of minorsandvisitorsin the
classrooms.
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1 Corfidentiaity: Visitors watching stucentsperform skills violate the studen t rggiitsto
corfidentiality (FERPA)andmay violateac | i eightttodprivacy (HIPAA).

Skills Lab and Simulation Lab
On-Campus Clinical
General Information
Overview

Instruction and demonstration of clinical skills through supervised prating safety and
evidenceebased practices occur askills labenvironment Students practice h¢latareassociated
skills, medication administration concepts, #&dting, and directed learning activities. Evaluation of
skill competencies takes place during-preanged appointment times. Students utilize their
purchased supplies for skills practigelditional supplies may be obtained fromcampus clinical
course faculty.

Skills lab areas and equipment are available for use by students and faculty during scheduled
classroom instruction, faculgupervised student practice hours, and simulationossssComputer
workstations are available. Students are encouraged to use their own laptops and tablets. Hours of
operation are posted in the lab and on Canvas.

SARSTRAK ™

To receive creditfor thetime practicing skills, studentsnustlog in andout of the computerized
tracking systemcalledSARS TRAK™. Thecomputer is located in B-216. Instuctionsare located in
B-216 and in course syllabi for which it is used.

Cleanlinessand Maintenanceof Equipment, Supplies,and Classroans

Everyoneis responsibéfor presrving equipment,suppliesandmediain on-campus clinical areas
Theenvironment mugbeleft in amannerthatis cleanandaval able for full useby othes. This
includes butis not limitedto, puttingawaysuppliesandequipment,wiping down tablesandputting
awaychairs. Gum, food,andsnackanustbe enjoyed in areas away fromtheequipment All liquids
for consmptionmustbein closedcontairers.

Many piecesof equipmentandmannequingequre spesial handling (e.g. wearing gloves,no soaps,
noliquids). Studentshouldaskfor assistape. Equipmentandsuppliesaremaintainedin good
working order. Brokenor unsde equipnentshouldberepatedimmediatdy to anadministrator.

Equipment and Supplies

Most supplies used for skillsptac ce ar e i ncl uded Tharedrelimitedt udent 6
guantities of practice suppliesalable. Requestsfor skills lab equipment or competency setfpsmust

bemadeat leastthree daysin advance Requed formsare avail ablein B-216 and N3.

Individ ual Assigance

Studentslesiringindividual helpfrom aninstructor shouldmakeanappantment usingthe on-line
Google calendar for nursing and by appointment for RCP and EMT stutlemscheduleane-to-
one assistancés dependenbn indructor availahlity.
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Simulation Learning

TheNAH simulationlabis a placefor practice in a setting that closdy replicatesa health@re
environment. Therearea variety of mannequinsandtask trainerswith varying levels of realisn.
Studentpaticipatein interprofessionasimulationlearning experiences, which include reflection and
evaluation.Same simulatedlearnng experiencesequire thestude n tsignedwritten
ackrowledgement of corfidentiality anduseof recading media.

Resource M aterials
Textbooks,journals,recordedmedia, CD-ROMSs, and equipnentareamongthe resouces available
for studenuse intheskills lab. Materials may be signedoutfor useandreview.

Clinical Programs Information
(in alphabetical order)

AccidentInsurance

Studentaidentinsuranceis theresponsibilty of the student. Studeninjuriesoccuring atthe

clinical fadlity/agency during assgned clinical time mustberepoted immediately to theclinical
instructor sothat the agenagy/Gs protacol for work-relatedinjuriesis followed. Theinjuredstudent
competestheappopriate accidert forms from Hartnell Collegeas ®on aspossible. Theformscan be
obtainedromthe Deanof Academic Affairs: Nursing and Allied Health.

Health Insurance
HartnellCollegedoes noprovide personalhedth insurancecoveaage for students.

Health I nsurance Portability Accountability Act (HI PAA)

TheHealthInsurance Portabilty Accountabilty Act (HIPAA) requresthat protectedhealth
informationis keptprivateandseare by personsthathardle, or have accessto, information.Since
studentsfaculty, instructors,and staffuse protectetiealthinformation as parof theeducation
process studentsmustcompletemandatory annual training on HIPAA regulations prior to entering a
clinical setting. Stuckerts cannotcopy or removeclient datawith identifying informaion fromthe
agency. Violation of HIPAA regulationsresultsin disciplinary adions.

Professional Practicel nsurance

Although studentsre encouragedto cary professional malpracticeinsurance,Hartnell College
Nursingand Alli ed Health does notrequireit. Studentsare encouraged to research individual
insuranceplansandcorsult with insurane professiona.

Professiona Behavior

Studentswhile on canpus,in clinical settirgs, or when rg@resening theHartnell CollegeNAH, must
conductthemselvesn aprofessioa manner. Comportmentmustreflect favoraldy upon thestudent,
Hartrell College NAH, andHartnell College. Studentsre expectedto assume respansibili ty for their
actionsand are heldaccountatefor them Actionsthat result in deleteriouseffeds on theacademic
environmentand/orendangerthehedth or sdety of peersjnstructors, clientspr otherhealth@re
teammembersmay be groundsfor academic failure. Studentsre disciplinedor acacemic
dishoresty and unprdessonalconduct.

Unprdessionatondictincludes putis notlimited to thefollowing:
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1. Verbalor nan-verba language,actions,voiceintonationspr insubordimtion which
compromisesrapportor working e ationswith peersfacuty, clients,c | i éamitys 6
membersor healthcaretean members

2. Behavior thatmay potertially compromisecortractual agreementsandor working relations
with clinicd affili ates, or may potentially constitute violations of legal/ethica standards

3. Behavor tha interferes with or disrugs teachng/learnng expetiences

4. Usingor being undertheinfluenceof any drug or alcoholthatmay alterjudgment and
interfere with safe performancein theclinica or clasgsoomsetting

5. Bread of client confidentidity in any form

6. Violation of the professonalbehaviorstardard may resultin immediate removal fromthe
clinical site and disciplinary adion.

Professiona Risks

Interactionswith clierntsin the healthcare environmert cary inherert health and safay risksto
boththeclient andcaregiver,includingcommuncable diseases Studentseceiveinformationabout
lowering risks and lean skills to implement appropriate precautions. Studentsare required to practce
stardard precautionsatall times.

Thefollowing areimportant factasin the prevention of health@re associted infections:

1 Performhandhygiene procedureseitherby washinghandswith conventionakoap and water
or with alcohotbasedhandrubs, or asecommendedor specific microarganisms.
Keepcurrenton immunizations.

Follow agercy andschaml policiesfor personallIness.

Utili ze standardr transmissionprecautionsn clinicalenvironments.

Consistenity follow infection controlprocedues accordng to agency policy & Centerfor
DiseaseéControl (CDC) recommendeduidelines.

Change out of clinicd clothingas soon as poss$é

Takecautionwhen hanting anddisposing of sharps.

Adhereto agerty policy andprocedire whenexposedo needlesticksor bloodandbody
fluids.

1 Beknowledgeableof risk factorsandmonitor personalvira statugHIV and HepatitisB and

C). If astudentis HIV or Hepatitis positive, it is thestudettd sesponsbili ty to protect patients

andpeersfrom exposureto thevirus.

= =4 =4 -4

= =4 =

Chronic HBV infections

No studehis discriminated against because of hepatiti®BH{ep O status. Allhealthcare 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, @eatoczoncerning HBVinfected

HCP. Those who have HBV levels 1000 IU/mL or 5000 genomic equivalents/mL or higher should
not perform exposurprone procedures (for example, gynecologic, cardiothoracic surgery).
Retrieved June 2, 20X4#tp://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, tiredabsence of such risk to health care
patients, has been solidly confirmed. Retrieved June 2, 2017
http://www.hivlawandpolicy.orgésources/quidelindsiv-positive healthcareworkerscenterhiv-

law-policy
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Safe/lUnsafe Behaviorsin Learning Environments (Clinical and Non-Clinical)

NAH administratorsandfaculty considersafety as the highestpriority in al aspets of professond
pracice A safety need may bephysical, biological, and/oremotionalin naure. Safe practiceisan
acalemic outcome of theprograms.

At no time cana studentperforma procedurein a clinical setting withoutaninstructor beingpresent
or knowing abouttheactivity. For the safety of individuals,no skill canbe performedin aclinical
settingunlessthe studentas eceived a passingradeby alab instructor on the skill competency.

Clinical responsibilities, including performance of skills previgysrformedon clientsduringthe

student 6s saksigried at thendesgretidm ef the iastructor. This generally occurs (but is not
|l imited to, a change in a clientds condition.
instructor commuicate and collaborate with each other and agency staff at all times.

Adherenceto clinical agency pdliciesandproceduresis mandatay. Studentsareresponsibldor
reviewing pertinentdocumentsandcompletingrequiredagency competanciesprior to performing
invasiveor diagnosticskills.

Increasel safay and surveillane may be needed in cettain clinical situations. Unsafe clinicd pradice
is chaaderized by behavior that threatens or violates the physical, biological, or enotional sfety of
thecliert, family, studcents,faculty, staff, or self. The NAH StucentHandbak and Policy and
Procedure Manual delineate the minimumsafety expedationsfguidelinesin theclinicd setting. For
further information please refer to #Student Impairment

Thefollowing examgdesserveasguidesto unsafe behavior. Unsafe behaviorsinclude, butarenot
limited to, thefollowing:
1 Inappropréate useof bed siderails, whedchairs,equpment
1 Lack of proper protectionof theclient which potentetestherisk for falls, lacerations,burns,
injury
Failureto correctly idertify aclient prior to initiating care
Failure to pefform a pre-procedue safety check of equipment,invasivedevicespr client status
Failureto recognizeviolationsin aseptic technique
Improper medication administrationtechniquesthoices
Medicationcalcuation errors
Performing actionswithout appropiatesupervision
Failure to seekhelpwhenneeded
Attendingclinical classes whileill
Failureto propery identify aclient prior to treatment
Threatemg or making a client, family member, faculty, staff, or bystande fearful
Providinginappropréte or incorrect information
Peforming actionswithout appropiatesupervision
Exhibiting unstableemotionalbehaviors
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Unsafe or unprofessional behavior may ddsadentified in the classroom, skills lab, and/or
simulation learning environments. For further information please refer to:
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T NAH Policy and Procedure Manua#71 Student Impairment

1 Hartnell Board and Administrative Policy 5500
http://www.hartnell.edu/sites/default/files/Library Documents/board documents/administrati
ve_procedures/5500.pdf

1 Department of Supportive Programs amah&es (DSPS) Behavioral Intervention Team
Information http://www.hartnell.edu/behavioraiterventionteam

1 DSPS Behavioral Intervention Team Threat Assessment Rubric
https://nabita.org/wordpress/wgontent/uploads/2012/04/NaBlFlpdatedThreat
AssessmeRt 00l-2014trifold.pdf

Unsde or unprdessioml behavior mted in, but not limited taheclinical, classroom, skills lab,
and/or simuléon learningenvironmentnayresult in thefollowing:

T Performance Improvement Plan

1 An evaluatiorcorferernce

1 Immedideremovd from the clinical site

1 Acadenicfailure

Sacial Media

HartnellCollegeandNursingandAllied Heath faculty has expedationsregardingthe professional
andjudicioususeof sodal media. As statedabovein fi P fresgsionalBehav i ostudentsre expected
to conductthenmselveswhile onlineor usingsocial media,in amannerwhich is appropriate,
professionalandrespectful of others. Studentshouldrefrain from referencing any matter pertaining
to Hartnell College clinical agencies,and patients(seeNAH Confidentialty and Pofessionalism
Policy). Communicationthat negativey affectsthe learningenvironments not toleeted. Failureto
adchereto thecriteria/standrdsin the NAH policy may resultin disciplinay adion or aademic
failure. Moreinformationis availabdein A Nurse 9Guide tohe use 6Satial Mediaby the National
Council of State Boardsof Nursing. https://www.ncsbn.ayNCSBN _SocialMedia.pdf

StudentHealth & Safety Requirements

Studentsare not permittedin clinica courses unlessall health requirementsare met. Written
verificaionsarekept onfile. Studentswhoareill are not permitted in theclinical setting.

Health examination requirements include:

Physical Examination
To be completegrior to the start of the academic program.

Tuberculosis Tests:

There are two types of testing fduberculosisTB) in health care workers:

1. Initial baseline testing: Twstep testing with a TB skin test or a TB bldesdt
2. Annual screening

Tuberculosis testing
T Must be current at all times during the program
1 A 2-step process is used for tiirst Tuberculin Skin Test (TST)The first TST is placed and
may/may not be read. One week to one month later, the second pla€ed and is read
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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-tme procedure and must be repeated
annually.
The tuberculosis (TB) blood test mayumed instead of the TST. It must be repeated
annually. The types of TB Blood tests are the:

1 QuantiFERON® TB Gold InTube test (QFITGIT)

T SPOT®TBtest (T Spot)
A Chest XRay is requireanly if the TB skin test is positive.
A history of a positive TBkin test requires a report of a negative chest
Students with positive TB skin tests complete a Tuberculosis Questionnaire upon entry
into the program andnnuallyafter that.
Student must report symptoms of TB, such as, fevers, cough, night savehtecent
weight loss to their clinical instructor. If positive for any of the above symptoms, a
new X-ray is required.

Retrieved June 2, 201htps://www.cdc.gov/tb/topic/tasin/healthcareworkers.htm

Immunizations: HCP Guidelines for Studentlnoculations

f
f
f

il

Measles/Mumps/Rubellai Two combinatioAMMR vaccines, given 4 weeks apart, or a
measles titer showing proof of antibodies to measles.

Hepatitis B 1 If previously unvaccinid, give 3dose series (dose #1 now, #2 in 1 month, #3
approximately 5 months after #2) and aniBs serologic testingi2 months after dose #3.
Influenza i Give 1 dose of influenza vaccine annuallgactivated injectable vaccine is
given IM, except whe using the intradermal influenza vaccirigve attenuated influenza
vaccine (LAIV) is given intrenasally.

Varicella (chickenpox)i For HCP who have no serologic proof of immunity, prior
vaccination, or diagnosis or verification of a history of varicetl&derpes zoster (shingles) by
a healthcare provider, give 2 doses of varicella vaccine, 4 weeks apart.

Tetanus, diphtheria, pertussisi Give 1 dose of Tdap as soon as feasible to all HCP who
have not received Tdap previously and to pregnant HCP withpeaghancy (see below).

Retrieved June 2, 20hitp://www.immunize.org/catg.d/p2017.pdf

BasicL ife Support (BLS) Provider Certification

f
f
f

Must be taken only through tAemerican Heart Association
Must becurrent
Expiresafter 2 years

ADA Compliance Statement

Nursing and Allied Healtlprovides reasmableaccommodationsfor students with disability needs.
Thefacuty andstaff do notdisaiminateagainstindividualsandcomply with the 1990 Americans
with DisabilitiesAct (ADA), the ADA Amendments Act of 2008, asettion 504 of the
RehabilitatiorAct of 1973. In addition thefaculy andstéf are sensitve to studentrights,including
privacy andcorfidentidity.
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Disability is definedas(1) physical or mentalimpaimmentthat subsartially limits oneor moreof the
major life adivities of such individuals; (2) arecord of such impairment; or (3) being regarded as
having such mpaiment.Disabiliti es include, but are notli mited to physical,visual, hearng, medical
and long-termdisabiliti es, mental health disarders (anxiety), attention deficit disarders (ADD) or
attention deficit/hyperactivity disorders (AHD), or other learningdisahiliti es.

Individualsrequestng reasonableccommodatians are required to self-discloseto the Department of
SupportivePrograns andSenices (DSPS) The student may requestanappointment for a kearning
disability asgssment by calling theDSPSofficeat 831-755-6760.Additiona informationmay be

foundat http://www.hartnell.edidepariment-supportive-programs-savices-dsps Students, who

require adaptive equipment to perform in acute and/or commbaggd settings within theahnical
standards outlined, are accommodated to the extent possible and in accordance with clinical and
community agency policies, procedures, and regulations.

For thepurpases of NAH, aqualified individual with a disability is onewho, withor without
reasonablaccommodatioor modification,meetstherequirementsasdescribed in the Technical
Standards

Technical Standards
Hartnell Collegehas a responsibility to educate competeattitionergo care for their patients
(persons, families and/or conamities) with critical judgment, broadly based knowledge, and well
honed technical skillsAcademic andechnical standards must be met by studengsiccessfully
progress and graduate.

Faculty and staff striveo ensure access to facilities, programsd serviceso all studentsincluding
students wittself-discloseddisabilities (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 providereasonable 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 20@8reasonable

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 beldéidor 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 sucha condition.

Nursing and Allied Healtlprovides 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 techical standards reflectsampleof 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 areinolusilve.

1 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.

1 Key areas for techoal standards in nursing include having abilities and skills in the areas of:
(1) acquiring fundamental knowledge; (2) developing communication skills; (3) interpreting
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data; (4) integrating knowledge to establish clinical judgment; and, (5) incorporating
appropriate professional attitudes and behaviors into nursing practice capabilities.

1 To qualify for admission, individuals must be able to meet both our academic standards and

the technical standards, with or without reasonable accommodatiforsationregarding
services and resources to students with disabilities and/or to request accommauagibes

obtained from DSPS

Requirements

Standards

Examples

Acquiring fundamental knowledgg

Ability to learn in classroom and
educational settings

1 Ability to find sources of
knowledge and acquire the
knowledge
Ability to be a lifelong learner
Novel and adaptive thinking

= =

Acquire, conceptualize and use
evidencebased information from
demonstrations and experiences
the basic and applied sciences,
including bu not limited to
information conveyed through
online coursework, lecture, group
seminar, small group activities an
physical demonstrations

Develop health care solutions an
responses beyond that which is
rote or rulebased

Developing communication skl

T Communication abilities for
sensitive and effective
interactions with patients
(persons, families and/or
communities)

I Communication abilities for
effective interaction with the
health care team (patients,
their supports, other
professional and nen
profesional team members

1 Sensemaking of informaibn
gathered from communicatior]

1 Social intelligence

Accurately elicit or interpret
information: medical history and
other info to adequately and
effectively evaluate a client or
patientds condi

Accuratelyconvey information
and interpretation of information
using one or more means of
communication (verbal, written,
assisted, and/or electronic) to
patients and the health care tear

Effectively communicate in teams

Determine a deeper meaning or
significane in what is being
expressed

Connect with others to sense and
stimulate reactions and desired
interactions

Requirements

Standards

Examples

Interpreting data

1 Ability to observe patient
conditions and responses to
health and illness

1 Ability to assessrad monitor
health needs

1 Computational thinking

Obtain and interpret information
from assessment maneuvers suc
as assessing respiratory and
cardiac function, blood pressure,
oxygenation, neurological status,
etc.

Page57



1 Cognitive load management

Obtain and irgrpret information
from diagnostic representations @
physiologic phenomena during a
comprehensive assessment of
clients

Obtain and interpret information
from assessment
environment and responses to
health across the continuum

Obtain andnterpret for evaluation
information about responses to
clinical action

Translate data into abstract
concepts and to understand data
based reasoning

Integrating knowledge to establis
clinical judgment

9 Critical thinking, problem
solving and decision marki
ability needed to care for
persons, families and/or
communities across the healt
continuum and within (or
managing or improving) their
environment$ in one or more
environments of care

T Intellectual and conceptual

abilities to accomplish the

essentiabf the academic
program

New-media literacy

Transdisciplinary

Design mindset

=a =4 =4

Accomplish, direct or interpret
assessment of persons, families
and/or communities and develop
implement and evaluate of plans
care or direct the development,
implementatioa and evaluation of
care

Critically assess and develop
content that uses new media forn
and to leverage these media for
persuasive communication

Literacy in and ability to
understand concepts across
disciplines

Model knowledge about what is
betweenacross, and beyond
disciplines

Represent and develop tasks anc
work processes for desired
outcomes

Requirements

Standards

Examples

Incorporating appropriate
professional attitudes and
behaviors into nursing practice

9 Concern for others, integrity,
ethical conduct, accountability
interest and motivation

1 Acquire interpersonal skills fo
professional interactions with
diverse population of

individuals, families and

Maintain effectve, mature, and
sensitive relationships with clients
students, faculty, staff and other
professionals under all
circumstances

Make proper judgments regardin
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communities safe and quality care
9 Acquire interpersonal skills fo

professional interactions with| Function effectively under stress

members ofhe health care and adapt to changing

team including patients, their | environments inérent in clinical

supports, other health care | practice

professionals and team

members Demonstrate professional role in
1 Acquire the skills necessary interactions with clients, intraand
for promoting change for inter-professional teams

necessary quality health care o
{ Crosscultural competency Operate in different cultural

Virtual collaboration settings (including disability
culture)

Work productively, drive
engagement , and demonstrate
presence as a member of a virtug
team
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BOARD OF REGISTERED NURSING

The Hartnell College ADN program is accredied by the Board of Registered Nurang (BRN). Its
goals are to mantain excdlene and to keegp pae with the changing demandsof the hedthcare
industy andcommunty. The nursing curiculumis dynamic and eva-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 respoad$dilimplementation and enforcement of the
Nursing Practice Act: the laws related to nursing education, licensure, practice, and discipline. The
Nursing Practice Act created a nimeember Board which serves as the BRN decisnaking body.

Board Members
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Theninemember Boardis composedof threemembersof thepublic, five registerednurses, and
aphysician. Thefive registeredurses include three direct-client care nurses,anurse adrmistrator,
andanurse edwcator. Sevenof the membersre appointedoy the Governor andtwo of the public
memkers areappointeddy the Legislature. Each memberservesafour-year term andcanbe re-
appanted,athough the membercannotserve more than two consecutiveéemms.

BRN Consumer Protection
TheBRN performs avariety of activitiesin its missionto protectconsumers,including:
SettingRN EducationaBtandards
TheBRN setseducational standardsfor nursing programs which prepare individuals to
becone licersed as registerednhurses.
ApprovingCalifornia Nursing Programs
Thereareapprximatdy 119 approvednursing programs thatmeetBRN educational
standards.
EvaluatingLicensue Applications
Applications are evaluatedto determine whether theapgdicantmedsall licensure
requirements. To be licensed theapplicant must
1 complete educational requirements
1 passanationd licensing examination
1 beclearedthrough a backgroundcheck for conviction of any crime which might make
the applicart indigible for licensure
Issung and Renewing Licenses
Licenses are issuel to appli cantswho meetthelicensingrequirements. The licensemustbe
rerewedevery two years.
Issung Certificates
TheBRN issuescertificatesto eligible pulic heath nurses, nursepractitioners,nurse
anesthetistsijursemidwives,andclinicd nurse spedalists. The BRN alsomaintainsalist of
eligible psychiatric/mental health nursespecdlists.
TakingDisciplinary Action
If anurse violatesthe NursingPractice Act, the BRN may take disciplinary action against the
nure's license.Groundsfor disciplinefocus on behavies that place clientsat risk of ham.
Thedisciplinay actionis dependenton thenatureandseverity of theviolationand whatis
neassary to protectthe public. Thedisciplinary actionbecanes a partof theRN'sfile andis
accessbleto the public.
Managing a Diversion Program
TheBRN's DiversionProgram is analternative to thediscipline procesgor nurses wose
practce may beimpaireddueto chemical dependency or mentaliliness. This confidential
program proteds the public while enabling thenurseto be rehabilitated.
Operating an Online License Verification System
TheBRN's onlineverification system alows the consmerto validatethe statusof anurse's
license.Theonlinelicensng systemcan beaaessedt:
http://www.rn.ca.gov/online/verify.shtmto learnif the person idicensedas arRN
1 thelicenseis adive, inactive, or lapsed
T thenurse has any BRN cettificates
1 thereis any disciplinary adion aganstthelicense
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BRN Regqulation
TheBRN regulatesCaliforniaregisterednurses. Thereareover 300,000registerednursesin
Californiaprovidingheal thcare servicesin avariety of settings. Regardlessof thetitle or settirg, the
registered nurses practiceis governed by the BRN.
Titles used in clinical practiceinclude
1 nurseanestheist (CRNA)
1 nursemidwife (NMW)
1 clinical nurse specidist (CNS)
1 nursepractitioner (NP)
1 publichedth nurse(PHN)
Settings where RegisteredNurses practice include
healthdepatments
healthmaintenarce organizations
home hedth agencies
schools
privatepractice
hospitls andskilled nursingfaciliti es
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BRN Contact Infor mation

Boardof RegisteredNursing (BRN)

P.O. Box 944210

Sacranento,CA. 942442100
(916)322-3350

TTY for the Hearing Impaired800) 3262297
Web site: www.rn.ca.gov

BOARD OF VOCAT IONAL NURSING AND PSYCHIATRIC TECHNICIANS

TheHartnell College VocaionalNursing programis accredtedby the Boardof VocationalNursing
andPsychiatric TechniciangdBVNPT). The misson of theCaliforniaBVNPT is to proted the public.
Publicprotectionis paranountto the BVNPT andits highestpriority in exercisingits licensng,
regulatory anddisciplinary functions. Towardthis end, the BVNPT ensures thaonly qualified
personsare licensed vocationalnurses and psychiatric techniciansby enfarcing education
requirements,standardsf practice and by educating consumers of theirrights. Thenursng
curricllumis dynamic and ever-changing.

BVNPT Board Members

TheBVNPT is composedof elevenmenberswith a publicmembemagority. Therearesix public
membersandfive professionalmembersNine membersareappointedy the Governor, oneby the
Speakenf the Assanbly, andone by the Serate Pro Tempore.

BVNPT Public Protection

TheCaliforniaBVNPT protectsthe

consumer from unprofessiona andunsde licensedvocatioral nurseqLVNs) andpsychiatric
techncians(PTs). Publicprotectonis the highestpriority of the BVNPT in exercisingits licensirg,
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regulatory and discipli nary functions.

To protect the public, the BVNPT

1 establishes the minimum requirements for examination and licensure.

1 establishes educational standards for the accreditation of Vocational Nursing (VN) and

1 Psychiatric Technicians (PT) schoaisCalifornia.

1 adopts regulations to clarify the performance, practice and disciplinary standards for its
licensees.

1 enforces the regulations governing the continued accreditation of VN & PT schools in
California.

1 enforces the regulations governing LVNsId&iT's by taking appropriate disciplinary action
against incompetent or unsafe licensees efficiently and effectively.

TheBoardis responsibldor examinationandli censureof over 9,500VN applicantsand

1,000 PTapplicantaanrually. TheBoardcontadswith theNationalCourcil of StateBoardsof
Nursing, Inc. for the year-round computesadaptivevocatiora nurselicensue examination (NCLEX)
administeredat over200test ceners nationwide. Afteranapplicationhasbeen appved,the
applicant is sent anNCLEX Registration Bulletin with instructionson regstering for theexamination.
Oncetheapplicantregistersfor the NCLEX, anAuthorizationto Testis mailed fromthe NCLEX
DataCenterin MinnesotaTheapplicantis thenrespomible for schedulinganappointment to ted.

A licensedvocationa nurse isanenty-level healthcareproviderwho is responsiblefor rendering
basicnursingcare. A vocatioral nursepractices underthedirection of a physician or registered nurse.
Thelicenseeis notanindepeneéntpractitioner.

Curr icular Requirements:

Licensedvocational nursing prograns mustconsistof 1,530 totalinstructionalhours:

Theay - 576 Hairs whch includes 54 hoursof phamacolbgy for nurses

Clinical - 954 Hours

Programs arelocatedin communty colleges (47.0%); adulteducation/high schools (24.0%);
privateschoolg(20.0%); regional occupational centers(8.0%); andhospitalg1.0%).

BVPT Employment:

Therearemore than200,000licengd vocatiord nurses inCdiforniaproviding healthcae
servicesin avarety of settings. Regardlessof setting, the vocational nurses pradiceis govemed by
the BVNPT.

AcuteMedical/Surgical Hospitls

Convalescet Hospits (Long Term Care,Skilled Nursing)

Home Care Agendges

Outpetient Clinics

Doctor's Offices

Ambulatay Sugey Centers

Dialysis Centers

BloodBanks

Psychiatric Hospitls

Corrediona Fadliti es
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1 Schooldistricts

Contact Information

Boardof Vocational NursingandPsychiatric Technicians
2535 CapitoOaks Drive

Suite205

Sacranento,CA 95833

(916)263-7800

Web site:http://www.bvnpt.cajov/

COMMISSION ON ACCREDITATI ON FOR RESPIRATORY CARE (CoARC)

The Hartnell College Respiratory Care Pracitioner Pragram has received provisionaccreditation
from the CARC. Its missionis to servethe public by ensuringhigh quality respratory care
education tinough accreditation sewvices. Therespiratory curriculumis dynamic andever- changing.

The CoARC isanaiond agerty that accreditsfirst professionatespratory caredegree prograns at
theas®ciate, baccalauresate, and maste 1sdigreelevel in theUnited States and interrationaly.
CoARC asoaccredls professionalrespratory care degree programs offering certificatesin
polysamnography. TheHartnellCollege RCPprogram is accountaleto the CoARCfor the dfective
delivery andoutcomesof. Public protectonis paramounto the CoOARC andts highest prority is
exercisng its regulatary anddisciplinary functions.Toward this end,the COARC ensures thainly
gualified persons ielicensé respiratory therapsts by enforcing educationrequirements andby
edwcating consumers of theirrights.

Contact Information
Conmissionon Accreditatiorfor Respiratoy Care
1248 Harwood RoaBedord, TX 760214244(831) 2832835www.coarc.com

RESPIRATORY CARE BOARD OF CALI FORNIA

Respiratoy CarePractitionerdRCPs)or Respiratory Therapsts (RTs) in Californiaare licensed
andregulated by the Respiratary Care Board of California(RCB). TheRCBis a stategovernmeni
agercy edablishedby law to protectthe public by regulating the practice of respiratoy care
practitioners Themandate of the Respiratory Care Board isto proted and serve the consumer by
administering and enforcing the Respiratory Care Praciice Act and its regulationsin the interes of the
safe practice of respratory care. Its missionis to protect and servethe consumer by enforcing the
Respiratory Care Practice Act andits regulations,expandingtheddivery and aval ability of sevices
increasng publicawarenesf regiratory care asa prdession, angupportinghe developmentand
educatiorof all respratary care practitioners.

RCB Public Protection
Publicprotection is the highestpriority of theBoard in exercisingts licensing, regulatory and
disciplinary functions.
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To protectthe public,the RCB

1 establishethe minimum requirementsfor licensure.

1 adoptgegulationsto clarify the performance, practice anddisciplinary standardsfor its
licensees.
erforcesthe regulationsgoverning the continuededucatiorof its licensees
erforcesthe regulationsgoverning RCPsby taking appropriatedisciplinary action against
incompeert or unsak licerseesefficienty ard effedively.

)l
T

RCB Regulation

TheRCBregulates Cdifornia regiratory care practitioners.More than29,000 RCP licenses
havebeenissued irthe Stateof California. Regardless of thetitle or stting, the RCPspradiceis
governedby the Respratory Care Board.

Settings where Respiratory Care Practitioners practice include

healthdepatments

healthmaintenarte organizations

home hedth agencies

schools

privatepractice

hospitls andskilled nursingfaciliti es
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Contact Information

Respiratoy CareBoard of California
3750 RosirCourt,Sute 100
Sacranento,CA 95834

Main Telephone(916) 999-2190

Toll Freein California(866) 3750386
Fax: (916)263-7311

E-malil: rchinfo@da.cagov

Web sitewww.rch.cagov

NATIONAL REGISTRY OF EMERGENCY MEDICAL TECHNICIANS(NREMT)

TheNationalRegistry of Emergency Medical Technicians(NREMT) will deny cettification or take
otherappropriateactionsin regads to applicants for cettification or recertification when afelony
convictionhas @curred.Decisionsaffectingeligibili ty will bebased uponthefollowing catgories.
Applicantsmay appeal decisiongnadeby the National Registry as outlined in the NREMT
Disciplinary Policy.

Preamble

EMS practitionershy virtueof their statelicensue, cetification, or nationakegistration, have
unsupervised, intimate,physical andemotionalcontad with patientsat atime of maximumphysical
andemotionalvulnerability, aswell as unsupervsedaccesgo persord propety. In thiscapacity, they
areplacedin apositionof the highest publictrust,evenabove thatgrantedto other public sefety
professionalandmostother healthcare providers.While police officersrequre warransto enter
private propety, andare subgct to substantiabversight when egaging in i ip seache® or other
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intrusve pradices EMTs are aff orded free acess tahehomesand intmatebodypartsof patients
who areextremely vulnerableandwho may beunableto defend or protecthemselvesyoice
objectiongo particlar actions,or provideaccurate accountsof eventsat alatertime.

Citizensin needof out-of-hospitl medicalservicesrely on theEMS System andthe existenceof state
licensuregertification or national certification to assue thatthosewho respond tdheir calls for aid
are worthy of thisextraordinary trust. It is well accepted in the United States that persons whdiave
beenconvictedof criminal conductmay not serveas police officers. In light of the

high degreeof trustconferredupon BV Ts by virtueof licensue andcertification,EMTs shouldoe
held to asimilar, if not higher, standard. For thesereasonsthe EMS certifying/licensng agercy has a
duty to excludeindividualswho posearisk to publichedth and sdety by virtue of conviction of
certain crimes.

General Denial

Certificationof individuals convictedof certain crimespresenainunreasonable@sk to public
healthandsdety. Thus,applicationsfor certificat on by individualsconvictedof thefollowing crimes
will bedenied in all cases.

1 Feloniesinvolving sexual misconductvherethevictimé failure to affirmatively corsentis an
elemern of thecrime, sud asforciblerape.

1 Feloniesinvolving thesexual or physical abuseof children,theelderly or theinfirm, such as
sexud misconductvith a child, making or distributingchild pornography or using achild in a
sexual display, incestinvolving a child, assaulbnaneldety or infirm person.

1 Any crimeinwhichthevictim is anoutof-hospital patient or a patient or residentof a hedth
caefadlity including abug, negled, theft from, or financialexploitation of a personentrusied
to the care or protection of the applicant.

Presumptive Denial

Applicaionsfor certificationby individuals in thefollowing categorieswill be deried exceg in
extraordinary circumstances, and then will begranted only if the applicart estblishes by clear and
convincing evidencethat certification will notjeopardie public hedth and sdety.

1 Applicationsfor certification by individualswho havebeenconvictedof any crime andwho
arecurrertly incarceraed, on work release,on protation or on @role.

1 Applicaionsfor certificationby individualsconvictedof crimesin thefollowing caegories
unless atleastfive yeas havepassedincetheconvction OR five years have passedsince
release from custodil corfinementwhicheveroccurslater:

1 Seriouscrimesof violenceagainstpersons such as assaulir battey with adangerous
weaponaggravatedassult andbattery, murderor attemptedmurder, manslawghter
except ivoluntay mandaughter,kidnappirg, robbery of any degres; or arson.
Crimesinvolving contrdledsubstancesr syntheics,includingunlawful possession or
distribution, or intentto distributeunlawfully, Schedulel through V drugs as déined
by the
Uniform ControlledDangerousSubstanceA.ct.

Serious dmesagainstpropety, such asgrandlarceny, burglary, embezzlement or
insurancdraud.
1 Any other crimeinvolving sexual misconduct.
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Discretionary Denial
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Applicaionsfor certification by individuals convictedof any crimesincluding DUI, butnot
includingminortraffic violationsmay be deniedafter consicerationof thefollowing factors:

9 Theseriousnesef the crime.

1 Whether thecrimerelatesdirecty to theskills of out-of-hosptal care senice andthedelivery
of patientcare.
How much time has el apsed since the crime was conmitted.
Whetherthecrime involvedviolenceto, or abuseof, anotheperson.
Whetherthecrimeinvolvedaminoror apersonof diminished capadiy.
Whetherthea p p | i act@nmsandcenductsincethecrime occuredare consistentvith the
holdingof a positionof publictrust.
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Contactinformation

TheNationalRegistry of Emergency Medical TechniciangNREMT) POBox 29233
Columbus,OH 43229

Telephonel-614-888-4484

Fax: 1-614-888-8920https://www.nrent.org/nremt/

CALIFORNIA EMERGENCY MEDICAL SERVICESAUTHORITY

TheEMS Authorty is charged with providing leadership in developng and implementingeMS
systems throughoutCaliforniaandsetting standadsfor thetraining andscopeof practice of various
levelsof EMS personnel.The EMS Authority alsohasresmnsibility for promoting disasér medical
preparednesshroughoutthe state, and,whenrequired,coadinatingand supportinghe stae's medical
response&o major disastersEmergency and disastemedical senicesin Californiaare rootedn the
skills andcommitment of thefirstrespondersEMTSs, nurses, physicians, andadministratorsvho
delivercareto the public and operae the system. In orderfor high quality servicesto be ddivered
with high efficiency, all agpeds of EMS systemsmustwork together, mutualy reinforcing and
suypportingeachotherfor the benefit of the patient. The California EMS Authority, through standrd
setting, consensus hiding, andleadersip, plays a centa rolein improvingthe quality of emergency
medical services aval ablefor all Californians.

In California, day-to-day EMS system management is theresponsibiliy of thelocal and regional EMS
agencies.lt is principally through theseagencies that the EMS Authority worksto promote quality
EMS sewices statewide. EMS Authorty staff alsowork closely with many locd, state andfederal
agendes ard private erterprises with emergercy and/ordisastemedical services rolesand
responsibilities.

Pre-hospital EmergencyMedical Care Personnd Standards
TheEMS Authorty is mandatedby statuteto developandimplementregulationsthat se training
standardsindthe scopeof pradice for emegercy medcd persomel, includingEmergercy Medical
Technician(EMT), AdvarcedEMTSs, Paamedics,Mobile Intensve CareNurses(MICN),
Firefighters, PeaceOfficersandLifeguards.
Responsibilitiesor pre-hospital emergency medical care persanel standadsincludethefollowing:
1 Developnentof statwide standard$or all pre-hospital personnel;
1 Developmnent, adoptionjmplementation andmaintenarme of regulationsfor eachlevel of
personnel;
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Resolutionof policy issues anddevelopnentof policies as necessary; and

Provisionof technicalassistance regardng regulationsandpoliciesto LEMSAS, pre-hospitl

cae providersincludingfire agencies andambularce comparies, EMS pesonnelpersons

seekngrequiredtraining, andtraining programadministratas;

1 Reviewandapproval of StaewidePublicSdety Emergency Medica RespondeEMR), EMT
andReresherTraining Prograns.

1 Maintain and provide technical assstance for the statewde Emergercy Medical Services

PersonneReqgistry, a database providing the certification and licensurestatusfor all EMS

personnein California.

= =4

Contact Information

The Emergency Medical ServicesAuthority
10901 Gold Centdprive, Suite400
RanchoCordovaCA

EMSA MainPhone Numbe (916)322-4336
FAX: (916)322-1441

Paranedic Licensuee: (916)323-9875
LicensureFax: (916)324-2875

PROFESSIONAL NURSING ORGANIZATIONS

National Student Nurses Asscciation

With amembershipf apprximatdy 56,000nationwide,the NationalStudeniNurses'

Assaiation mentors the professioral development of future registered nurses and facilitates thar
entrarce into the professon by providing educationalresourcedeadershipopportunitiesandcareer
guidance. Its programsimprovenursig and heathcare through community projects educaion;
legidlative activities; and recuitment and retentionof traditionaland nontraditioral nursing
students.http://www.nsna.og/

American Nurses Association

TheANA is theonly full-service professimal organization representigthen a t i 267 mihion
registerednurses throgh its corstituent membernurses asgiations. ANA advacesthenursing
professon by fosterng high standrdsof nurgng practice, promoting theeconamic andgeneal
welfareof nursesin theworkplace,projecting a positiveandrealistic view of nursing, andby
lobbying the Congressandregul atory agencie®n healticare issuesaffecting nursesandthe public.
http://www.nursimgworld.org/

Accreditation Commisson for Education in Nursing, Inc.

TheAccreditationCommissionfor Educationn Nursing (ACEN) is respmsible for thespecaized
accreditationof nursingedwationprograms (Clinicd Doctorate, Mage s, Baccdaureate,
Associag, Diploma,andPracti@ programs). The Commissionhas authoty andaccountabiliy for
carying outtheresponshbiliti es inherent in the applicaion of standard and criteria, accreditaton
processesand the affairs, management policy-making, andgenea administrationof ACEN.

Hartnell Coll egeds nur si ng spMarapr2@lihhe Haetreek | v e d i
ADN programis the25" ADN program in California to received ACEN accreditation. The Hartnell
VN program is thel®' VN program in California to receive this accreditation.
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National L eaguefor Nursing
HartnellCollegeNursing Prgram is proud tobea memberof theNational Leaguefor Nursing
(NLN), anationa organkation that ses the standard for Nursing Educationhttp://www.nIn.og/

National Organization for Associate Degree Nursing
N-OADN is theleadng advacaefor assaiate degreenursing education and practiceand
promotescollabotion in chating the future of hedthcare educaion and delivery.

N-OADN strivesto:

1 Maintain digibili ty for registered nurselicensurefor graduaes of assocatedegreenursing
programs.
Educatestudentsandpromote AD nursingprograms atcommunty colleges nationwide.
Provideaforumfor discussionof issuesmpactingAD edwcationandpractice.
Developparnershipsandincrease communicationwith other professionabrganizations.
Increasepublic undersanding of therole of theassociatedegreenurse.
Participate at national and state levels in theformation of heathcare policy.
Facilitatelegislativeaction suppative of the gods of N-OADN. https:/ivww.noadn.og/
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National Association for Practical Nurse Education and Se'vice, Inc.

TheNational Assaciation for Pradical NurseEducationandService,Inc. (NAPNES) is the

wo r | dedtsPN/&VYNdAssocation. NAPNES isdedicted to promoting anddefending the
practice educationandregul ation of LicensedPractica Nurses(LPN), Licensed/ocationalNurses
(LVN), Practicd Nurdng Educabors, Practicad Nurang Schoolsand Practical Nursing Students.
NAPNES has constituestatemembers throughoutthe U.S. NAPNESs theorganization that is
responsibléor thelegislationthat providesfor the licensue, andeducationof practical nursingin the
United States.Fourded in 1941by Practical Nursing EducatorsNAPNES hagrown to
beome a multi-disciplinary organization that welcomesnotonly LP/VNs, butalsoRNs, MDs,
StudentfPractical Nurses, Pectical Nursang EducatorsPractical Nursing Schods, agencies,
organiations,lay communty andother individualsthat areinteresedin promotingtheprofessional
pracice, andedwcation of practical nurses.

Additional Professional Nursing Organizations
Additional professionabrganizationsanberesearched at thefoll owing webstes:

1 National Student Nurses Association
http://viewer.zmags.com/publication/cdded238#/cdded238/88

1 CaliforniaNursesAssociation

http://www.nationalnursesunited.org/site/entry/califormniasesassociation

TheNationalAssociatiorof Licen®d PracticalNurses(NALPN): http://nalpn.org/

National Association for Practical Nurse Education and Service, Inc. (NAPNES):

https://napnes.org/drupdl4/index.php

The NationalCouncilof State Boardsof Nursing: http://www.ncsbn.org

Association of California Nurse Leaders (ACNLW)ttp:/Avww.acnl.org/

California Organization of Associate Degree Nursing Program Directors:

== =4
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PROFESS ONAL RESPIRATORY CARE ORGANIZATIONS

American Association for Respiratory Care

Sincel947,the American Assoceation for Respiatory Care (AARC) has leencommittedto

enhanang your professonalismas arespirabry care practitioner, improvingyour performance

on thejob, and helpingyou broa@n the scopeof knowledgeessentl to your successWith more than
50,000membersaionwide,the AARC is theonly professionakociay for respratary therapistsn
hospitls andwith home carecompanies,managersof respratory andcardiopulmonay services,and
educabrswho piovide respiratoy care training. https://www.aarc.org/

Californi a Society for Respiratory Care
The CaliforniaSciety for Respiratory Care (CSRO), as an affili ate of the American Association
of Respiratoy Care (AARC), is anon-prdfit professioral organization, whosemissionis to repreent
andsupport oumembersthrough public andlegislativeadvoaecy, educational opportunds,andto
continuousy strive for excellencen the cardiopuimonary profession. By thesemeans,the CSRC is
committed to hedth, heding and diseasepreventionin the California commurty.
http://www.csrc.og/
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(}v [course$ cv

Student Accepanceof CourseR

Theprofession®f nursingand regiratory carerequirei
NursingandRespiratoy Codesof Ethics.

| understand that | must maintain client corfi ussclients or
experniences outsde of theclinical area orsi ying information
onany clientpapervork.

| understandhat!| may not give any outthe supervisioor
expresseadonsendf theclinical in

| undergandthat[list of course enconcurrenrtty. Falure in any
one of these courseswill r i

,andrequirementsasstatedn all course
.| haveread reviewed, andunderséndthe
th Student HandbookandPolicy & Procedure

| haveread,reviewe
syllabi for [coursel;
contentsn the
Manual.

guidelires within the program & handook, and
ttenwarning, Perfamancelmprovement Plansfaili ng
d expulsionfrom the nursing or respiatory care

Falureto a
collegewidep
gradesfor nursin
prectitioner program.

StudentName (print) StudentSignatue

Date
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(e Hartnell College (e
W Nursing and Allied Health Program W
CONFIDENTIALITY AGREEMENT

As apart of the Hartnell College Nursingand Allied Healthacadenic program, students articipatein
simulated patient care expeliencesandenviranments. The iencesare degynedfor learnngand
improving performancein patient care situations. Stucent jon may be adive or

obsevational.

Simulationexercisesnvolve equpment,document
caregivers, hedthcare personnel,faculty, andoth

family members,

Studeris areexpededto mantain strict corfi
Evertsandproceduesindudetheinforméti
obtainedduring the simulation,and info
simulation.Studentscannotsharenfor
others.

dureghat take pace.
imuation, information
ing portionof the

er thepelformancesof

| agreeto maintain strict confid
of participants,andothereve

ios, my perfomance,performance

Print Name

Signature

Date

VIDEOTAPIN

| understand that my si
used during the debriefing
Recordings will be deleted foll

care experiences may be video and/or audio recorded and
f the simulation exercise with appropriate faculty and students.
ing completion of the learning activity.

Signature: Date
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Hartnell College
Nursing and Allied Health Program

cv Notice of Academic Standing cw

Date: Cours

Student Name:
Your Ercentage to date is

| As of this date, | understand that | am receiving a satisfa
Continued diligence in finishing assignments and prepari

successfully pass this course.

T As ofthis dag, | understand thatl am notreceving ucessfuly
passthis murseand thatl am in danger of failing. | tpoints
on theremaininggraded assgnmerts to met the thiscour=.

tl mustreceve
to sweeessiully

I As ofthis dae, | uncerstand thatl amre
suficient points on theemaininggrad
compete thiscourse.

sewith afiw. o erdfter, |
70% minimum to suaessfuly

| 1 am avarethat
will receive afiD oor an fiFO
compete thiscourse.

~

einstructors, clinical faculty/professonal
experts, Hartnel tnell Coleged s emttervides. | understand
how toacces an educaional plan traet best adoesses my needs.

StudentSignature Instuctor Sgnature Date

Original to StudentFile
cc D. Kaczmar, MS, RN, CNE, Dean Academic Affairs: Nursingand Allied Hedth
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( (
Perfor mancel mprovement Plan

Date:
StudentName Course:
Thenamed students not meetingcourseobjectivesasdexribedbelow:

Learning Perfor mance/ Identified Expected Resaurces
Objective Behavior Deficiency Student Available
Outcomes

Student @lan for achieving the outcomeggods

Summary:

Signatures:
Signing thisform only acl
information document

greementor disagreenent with the

Student nstuctor Date

Daie
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(}W Hartnell College cv
Nursing and Allied Health Program

Exam ItemQuery Form
Must be submittedwithin 3 schooldaysafter examhasbeen graded

Student;
Course: ExamDate:

| am chall enging thefollowing testitent

Rationale;

Two publistedresouces assmgesthatvalidate the challenge.

1. Text/Syllabus/Professional Journal: Title/Page Number:

2. Text/Syllabus/Professional Journal: Title/Page Number:
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StudentHandbook
2017-2018

HARTNELLCOLLEGE

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 Handbeskot
constitute an irrevocable contract between any applicant or student and the program. Haftnell
College is not responsible for misrepresentation that might arise as a result of updates after
publication or from errors occurring in the preparatiothed handbook. Students are
encouraged to use the links provided for detailed information.




