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Mary Jane Peitersen, Practice Consultant
Maryland Board of Nursing
4140 Patterson Ave.
Baltimore, MD 21215-2254
December 15, 1993

Dear Ms. Peitersen:

DEPARTMENT OF MATERNAL AND CHILD HEALTH

Attached is the information requested for approval of the Neonatal Nurse Practitioner
(NNP) track at the University of Maryland School of Nursing (UMSN). The program
contains 600 clinical hours, and the ratio of clinical to classroom hours is 2:1.

As you know, this is a new track is accepting NNP applicants at present. We anticipate that
the first students will complete their program and graduate in Becember, 1994.

If you have further questions, please do not hesitate to call.

Sincerely,

Regina M. Casson, PhD, RNC, NNP
Assistant Professor

Arthur J. Engler, DNSc(c), RNC, NNP
Clinical Instructor
410-706-5450

Attachments

RMC:ae

655 West Lombard Street

Baltimore, Maryland 21201-1579
410 706 7932
410 706 3289 enx



2

Table of Contents

University of Maryland School of Nursing Page

Philosophy 3

Conceptual Framework 4

Purpose and Objective 5

Approval of Program by UMSN

Relationship of the Project to the Curriculum 6

Full Time Plan of Study 8

Part Time Plan of Study 9

Didactic and Clinical Hours 10

Course Syllabi 11

NURS 639: Advanced Nursing of the Childbearing
Family and Neonate 11

NURS 640: Advanced Nursing of the High-Risk Neonate I 26

Clinical Evaluation Tool 29

NURS 740: Advanced Nursing of the High-Risk Neonate II 62

NURS 741: Advanced Nursing of the High-Risk Neonate III 64

NURS 742: Primary Care of the High-Risk Neonate 67

1VLJRS 743: Neonatal-Pediatric Pharmacology 70

Existing Core and Support Courses 73

Biographical Sketches 75



THE UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

Philosophy

3

Nursing is a dynamic and evolving practice discipline that is concerned with the promotion
of health and with human responses to actual and potential health problems. Nursing goals
include the promotion and protection of health, the prevention of illness, care of the
suffering and ill, and the support for a peaceful death or loss.

Nursing occurs within the context of a caring relationship, the purpose of which is to assist
individuals, families, groups, communities, and populations in a variety of settings to achieve
optimal health and to make informed choices £or their own well-being.

Nursing has a distinct body of knowledge which can and must be extended, verified, and
revised using the methods of scholarly inquiry. It involves the selection, integration, and
expansion of knowledge from nursing and other disciplines, including the social sciences,
biological sciences, and humanities. This knowledge is applied to the understanding of
health and illness and to the analysis and improvement of nursing practice.

Nursing is a research-based practice which uses empirical, ethical, personal and aesthetic
perspectives in the application of the nursing process. Essential for the practice of nursing
are knowledge, critical thinking, communication, interpersonal competence, leadership,
management, teaching, psychomotor and analytic skills, and the use of current research,
technology and information systems.

At all levels, the practice of professional nursing is based on a distinct body of knowledge
and includes multiple responsibilities. These responsibilities include, but are not limited to,
providing direct care, providing information for persons to make informed health care
choices, facilitating persons to act on their own behalf, managing care, and applying research
to practice. Advanced nursing practice consists of theoretically/conceptually based
diagnostic reasoning and decision making strategies as the foundation for solving complex
health care problems through a multiplicity of responsibilities. Advanced nursing practice
is defined as specialty practice which is based on principles derived from relevant theory and
research findings, and includes two interrelated spheres of activity: direct service to persons
and indirect action carried out for the enhancement of direct nursing knowledge, health care
systems and health policy.

Persons are holistic beings who have interactive dimensions. These dimensions are physical,
psychological, spiritual, social, and cultural. The individual person has intrinsic worth and
is entitled to respect. Persons have the right to seek and achieve optimal health, the right
to make informed choices, and the responsibility for their own health care decisions.
Persons are capable of reflecting upon their experiences. Their perceptions of these
experiences along with their values and principles guide their health care decisions as well
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as their interactions with others. Throughout their lifetime, persons grow and develop
individually and within families, groups, communities, and populations.

Health is a multidimensional balanced expression of physical, psychological, developmental,
spiritual, and social well-being. The expression of a person's health and/or illness is a
reflection of the interaction of the person and the environment, and is expressed in human
responses. Health is dynamic and uniquely defined and redefined by persons as they
progress through their lifetime.

The environment is the context within which persons, families, groups, communities, and
populations live and within which nurses practice. The context can be viewed from a variety
of dimensions including physical, social, ethical, cultural, legal, spiritual, historical, economic,
political, and organizational. These dimensions are discrete, interactive, and may change
over time. Persons are in continuous and mutual interchange within their contextual
dimensions. They bring etcperiences that can be valuable to developing a dynamic and
quality environment. The dynamic interaction between persons and the environment affects
their health and the achievement of well-being.

Learning is an active and lifelong process. Learning is facilitated through a reciprocal
interaction between faculty and students, and occurs best within a caring and supportive
environment where students are ultimately responsible for their learning. Differences
among people necessitate various educational approaches.

Nursing education respects and builds upon the prior education and practice experiences of
the learner. Nursing education at the baccalaureate level prepares professional nurses who
are generalists and value life-long learning. Nursing education facilitates the development
of students' empirical, ethical, aesthetic, and personal perspectives for the purpose of making
and accepting responsibility for practice decisions. Baccalaureate education prepares nurses
to participate in research, apply research findings to practice, and contribute to the
development of the profession. Baccalaureate nursing programs are foundational for
graduate study in nursing. Graduate education is characterized by an emphasis on
specialization at the masters level, and a commitment to research and involvement in the
development and refinement of knowledge at the doctoral level.

Conceptual Framework

The primary focus of the Master's curriculum is the discipline of nursing. The curriculum
is designed to prepare students in specialized areas of advanced nursing practice, areas that
are developed and have evolved in response to changing societal needs. The basic strands
that run throughout the Master's curriculum are theory, research, and role specialization
relevant to advanced nursing practice.

Theory: Theory from nursing and related disciplines serves as a foundation for practice,
research, and role development within nursing.
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Research: Research in nursing includes both applied and basic research. Nursing research
explores and defines the knowledge necessary to provide direct and indirect nursing and
health care. Theory development and refinement occur as results of research.

Role ~p~cialization: Human responses are affected through various direct and indirect roles
within organizations. Advanced professional nursing roles are based upon changing societal
needs, sociopolitical trends, and health care delivery systems.

Purpose and Objective

The Master's program in nursing is formulated with the understanding that graduate
education builds upon undergraduate education. Graduate education promotes an intensive
and analytic expansion of knowledge, enabling the perception and development of new and
more complex relationships that affect nursing practice. Graduate education provides
further opportunity for the student to think conceptually and to apply theory and research
to practice.

The u~r~ of the Master's program is to prepare nurses for advanced nursing practice and
for entry into doctoral study.

The terminal objective of the Master's program is to prepare graduates who:

• Utilize theory and research from nursing and related disciplines as a basis for
advanced nursing practice and scholarly inquiry.

• Demonstrate competence in a specialized area of nursing.
• Generate innovative and effective nursing actions for advanced nursing practice

using the process of critical thinking.
• Collaborate with health care providers and consumers to achieve health care

goals.
• Integrate legal and ethical dimensions of practice into professional nursing

specialty roles.
• Assume responsibility for improving the delivery of health care and advancing the

nursing profession.

In addition to the knowledge and practice components of the objectives listed above, the
behavior of graduate students should reflect an internally consistent value system. Graduate
students are expected to value scientific inquiry as a basis for professional practice and to
seek to increase their contributions to the nursing profession.

Approval of Program by LTMSN

The Master's Program Sub-committee of the Curriculum Committee unanimously approved
the NNP track and the content of the five new clinical courses on October 26, 1992. Full



course syllabi were submitted and approved with minor revisions in terms of more specific
evaluation criteria needed for theory requirements of second year clinical courses. The
Curriculum Committee of the UMSN approved the NNP track and the five new courses
(with one abstention) on November 9, 1992. The total faculty of the Department of
Maternal and Child Health Nursing approved the NNP track and courses on November 16,
1992. The NNP track was approved at the campus level on May 10, 1993. There are
currently eight neonatal students enrolled in the first clinical course.

Relationship of the Project to the Curriculum

The Neonatal Nurse Practitioner track is an expansion of the Perinatal/Neonatal Specialty
track. The UMSN has one admissions process for all graduate students. Admission
requirements include: baccalaureate degree from a program accredited by the National
League for Nursing, minimum grade point average of 3.0 on a 4.0 scale (2.75-3.0 may be
admitted provisionally), official scores on the Graduate Record Examination, course in
elementary statistics, minimum of two years of NICU experience, three letters of reference,
and a copy of a valid nursing license. Students in the Perinatal/Neonatal Specialty track
complete 42-45 graduate credits for graduation with a master's degree. An overview of the
graduate curriculum is presented below with specific courses taken by NNP students
identified:

Core Courses (12 credits): All graduate nursing students, regardless of their area of
concentration, take courses that focus on the clinical and theoretical bases for advanced
nursing practice (NURS 602); organizational behavior and societal forces influencing health
care delivery and professional practice (NURS 606); and theoretical and applied research
skills, including statistical interpretation and use of computer programs (NURS 701, 702).

S.~ecialty Track Courses (21 credits): There are five clinical courses which form the nucleus
of the NNP track. They are taken in a specified sequence and build in complexity and
specialization. In addition to an emphasis on advanced clinical practice expertise, three
themes are developed within the sequence: the advanced practice/NNP role, research
utilization, and primary care/developmental issues. Finally, health teaching and counseling
are integral parts of the entire program.

The first clinical course, Advanced Nursing of the Childbearing Family and Neonate (4
credits), introduces the role of the I~TNP in the management of normal and high-risk families
and infants. All Perinatal/Neonatal graduate students will take this course; there will be
some differential breakout sessions for non-NNP majors. The focus of the course is to
develop skills in physical and psychosocial assessment of childbearing families during all
phases of the childbearing process: antenatal, intrapartal, post-partal, and the neonatal
periods. Application of the advanced nursing role in improving outcomes and care of these
families, particularly the family at risk, is discussed. During this course, students will have
experience with Brazelton's Neonatal Behavioral Assessment Scale and Barnard's Nursing



Child Assessment Satellite Training scales (NCAST). Certification on the NCAST will be
offered.

The second clinical course, Advanced Nursing of the High-Risk Neonate I (5 credits),
develops the knowledge base and the skills necessary in caring for infants at risk. This
course begins the four-course sequence taken only by NNP students. The emphasis in this
course is the development of a physiologic basis of managing care of the high-risk neonate.
The embryology, pathophysiology, and management of problems experienced by the high-
risk neonate are presented in detail. Role development is continued as students explore the
impact that the NNP has on improving services to high-risk infants and their families within
the context of the neonatal intensive care unit (NICU).

The third clinical course, Advanced Nursing of the High-Risk Neonate II (3 credits), offers
students the opportunity to begin to apply the material learned in the first two clinical
courses in the NICU. While the second course provided the physiologic base for provision
of care and the opportunity to develop skills, this third course enables students to participate
in case management of high-risk infants and families. Clinical experiences provide students
with the opportunity to integrate knowledge and skills in managing care of high-risk infants
and families. Continuing focus on role development will also occur.

The fourth clinical course, Advanced Nursing of the High-Risk Neonate III (6 credits), is
the final synthesis course in the clinical sequence. Students will continue to manage care
of the high-risk neonate with an emphasis on developing collaborative relationships with
other members of the health team. E3cperience with and certification in Als' Neonatal
Individualized Developmental Care and Assessment Program (NIDCAP) will be offered
during this course. Continuing discussion of the advanced practice role is also completed
in this course. There will be some interface with non-Perinatal/Neonatal students during
this course, especially regarding advanced practice role issues.

The fifth clinical course, Primary Care of the High-Risk Neonate (2 credits), which is taken
in conjunction with Advanced Nursing of the High-Risk Neonate III, gives students the skills
necessary to provide primary health care to high-risk infants after NICU discharge. The
clinical component will include preparation for discharge, community resources, home visits,
and experience in the ambulatory setting. Small group clinical seminars will focus on critical
analysis of primary health care issues for the high-risk infant in the home and follow-up
clinic.

Su~~ort Courses and Electives (11 credits): Neonatal students enroll in a neonatal
physiology course (NPHY 630), aneonatal-pediatric pharmacology course (NURS 743), and
a course focusing on theory and interventions for families in crisis, which also has a clinical
component (NURS 755). Students may also choose from a variety of electives in genetics,
embryology, ethics, intimate human behavior, and other maternal-child nursing topics.
Students may also elect to complete a thesis, which requires three additional credits, for a
total of 46 credits. The non-thesis option requires electives plus a scholarly paper/project
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plus a comprehensive examination. Students must complete all requirements for the
Master's degree within five years of study.

The following sections contain schedules for full and part-time study, descriptions of each
course, a description of the relationship of the project to the ongoing curricula of the
UMSN, an overview of the philosophy, conceptual framework, and terminal objectives of
the Master's program at the UMSN.

NEONATAL NURSE PRACTITIONER TRACK
WITHIN THE DEPARTMENT OF MATERNAL CHILD HEALTH NURSING

Full Time Plan of Study

Course No. Course Title redits

SEMESTER 1
NURS 701 Research Designs & Analysis I 3
NURS 602 Critical Approaches to Nursing Theory 3
NPHY 630 Neonatal-Pediatric Physiology 3
NURS 639 Advanced Nursing of the Childbearing

Family &Neonate 4

12
SEMESTER 2
NURS 702 Nursing Research Designs &Analysis II 3
NURS 606 Influential Forces in Nursing &Health 3
NURS 743 Neonatal-Pediatric Pharmacology 2
NURS 640 Advanced Nursing of the High-Risk Neonate I 5

13
SUMMER SESSION
NURS 740 Advanced Nursing of the High-Risk Neonate II 3

SEMESTER 3
NURS 755 Families in Crisis 3
NLTRS 741 Advanced Nursing of the ~-Iigh-Risk Neonate IIY 6
NURS 742 Primary Care of the High-risk Neonate 2

Seminar/Thesis 3

14

TOTAL = 43



Part ~5ime Plan of Study

~Qurse No4 Course Titl

SEMESTER 1
NURS 701 Research Designs &Analysis I
NURS 602 Critical Approaches to Nursing Theory

SEMESTER 2
NURS 702 Nursing Research Designs &Analysis II
NURS 606 Influential Forces in Nursing &Health

SEMESTER 3
NPHY 630 Neonatal-Pediatric Physiology
NURS 639 Advanced Nursing of the Childbearing

Family &Neonate

SEMESTER 4
NURS 743 Neonatal-Pediatric Pharmacology
NURS 640 Advanced Nursing of the High-Risk Neonate I

SUMMER SESSION
NURS 740 Advanced Nursing of the High-Risk Neonate II

SEMESTER 5
NURS 741 Advanced Nursing of the High-Risk

Neonate III
NURS 742 Primary Care of the High-risk Neonate

SEMESTER 6
NLJRS 755 Families in Crisis

Seminar/Thesis

r did

3
3

6

3
3

6

3

4

7

2
S

7

3

6
2

8

3
3

~~

TOTAL = 43
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Didactic and Clinical Hours

Course Didactic Clinical
(hours/semester) (hours/semester)

NURS 639: Advanced Nursing of the 30 90
Childbearing Family and Neonate

NURS 640: Nursing Care of the High-Risk 45 90
Neonate I

NURS 740: Nursing Care of the High-Risk 8 150
Neonate II

NURS 741: Nursing Care of the High-Risk 15 225
Neonate III

NURS 742: Primary Care of the High- 15 45
Risk Neonate

NURS 755: Families in Crisis 45 15

TOTALS 158 615
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Course Syllabi

Course Number: NURS 639

Course title: Advanced Nursing of the Childbearing Family and Neonate

Course Placement: Fall Semester

Credits: 4 - 2 hours class = 2 credits
6 hours clinical = 2 credits

Faculty

Dr. Linda S. Thompson
Dr. Regina M. Cusson
Mr. Arthur J. Engler

Coarse Description

The purpose of this first clinical course is to introduce the role of the neonatal nurse
practitioner/clinician in the management of normal and high-risk families and infants. The
focus of the course is to develop skills in physical and psychosocial assessment of
childbearing families during all phases of the childbearing process: antenatal, intrapartal,
postpartal, and neonatal periods. Special emphasis will be placed on events during the
antenatal, intrapartal, and postpartal periods that impact on the neonate and on application
of the advanced nursing role in improving outcomes and care of these families, particularly
the family at risk. Clinical supervision will be provided by preceptors from the clinical
placement sites, either master's-prepared NNPs or neonatologists. In addition, program
faculty will conduct site visits at regular intervals throughout the program, students will
present cases regularly, and students and faculty will evaluate achievement of clinical
competence by means of a clinical log kept by students and a Clinical Evaluation Tool
(CET) completed by both faculty and student. The CET is all-inclusive and will allow
students to track their progress throughout the program; an abbreviated version for use by
clinical preceptors is being developed.

Course objectives

At the completion of the course, the student will be able to:

1. Analyze the effect of the maternal, antenatal, and intrapartal experience on the
neonate.

2. Differentiate problems experienced by the normal vs. the high-risk childbearing
family.
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3. Develop a knowledge base that includes specified concepts and assessment strategies
needed in caring for the childbearing family and neonate.

4. Demonstrate competency in physical and behavioral assessment of the normal and
high-risk neonate.

5. Analyze the utilization of advanced practice roles in nursing of childbearing families
and neonates.

Course Requirements

This class will meet once a week for a two hour-session of lecture and discussion. In
addition, clinical practice will consist of six hours a week arranged by the faculty. The
student will utilize the obstetrical service of the clinical agency to meet clinical
requirements. In addition, introduction to the advanced practice role will include precepted
experiences with advanced practitioners in the clinical setting.

Evaluation

1. Evaluation of the mastery of the didactic portion of the course will be based on a
final exam and a role paper.

Course: Clinical evaluation will be based on the mastery of clinical. competencies,
and clinical rounds. Evaluation conference at mid-term or other times as appropriate
will be provided by course faculty.

2. Criteria for Final Grade (see attached guidelines):

Final Exam 25%
Concept Paper 15%
Mastery of Clinical Competencies 30%
Clinical Rounds: Perinatal 15%
Clinical Rounds: Neonatal 15%

100%
FINAL EXAM

1. This will be a take-home exam.

2. The exam will consist of three case management problems, of which the student will
choose two to which to respond.
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Coarse Content Outline

DATE TOPIC ASSIGNMENTS

Sept. 8 Course Introduction and Overview

Sept. 15 Antenatal Assessment

Sept. 22 Risk Assessment During Pregnancy

Sept. 29 Intrapartum Assessment I

Oct. 6 Intrapartum Assessment II Concept paper outline and
references due

Oct. 13 Postpartum Care of the Family

Oct. 20 Perinatal Rounds

Oct. 27 Neonatal Transition

Nov. 3 Physical Assessment of the
Normal Neonate

Nov. 10 Physical Assessment of the Take-home final
High-Risk Neonate exam distributed

Nov. 17 Behavioral Assessment of the Concept paper due
Normal and High-Risk Neonate

Nov. 24 NO CLASS

Dec. 1 Advanced Practice Role I

Dec. 8 Advanced Practice Role II Take-home final exam due

Dec. 15 Neonatal Rounds
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CLINICAL OBJECTIVES AND COMPETENCIES

Ante~artum objectives

Upon completion of this course, students will be able to:

1. Evaluate the completeness of the prenatal history recorded in the chart.
2. Identify the normal physiological changes that occur during each trimester of

pregnancy.
3. Identify maternal and fetal physical assessment necessary to evaluate the progress

of the client's pregnancy. Students should consider the value of:
a. Maternal physical exams
b. Fetal growth assessments (e.g., ultrasound, fundal height, etc.)
c. Biophysical profiles
d. Evaluation of fetal monitor tracings
e. Evaluation of appropriate laboratory evaluations (e.g., blood glucose

determination)
4. Assess the effect of the physical and emotional status of the antenatal client on the

neonate in the normal and the complicated pregnancy.

Intra~artum objectives

Upon completion of this course, students will be able to:

1. Assess and manage the client's progress through the four stages of labor.
a. Perform physical assessment appropriate to each stage of labor
b. Recognize stages of labor and characteristics pertinent to each
c. Assess frequency, quality and duration of contractions
d. Recognize behavioral changes during the four stages of labor
e. Assess individual reactions to labor and delivery
f. Assess client's knowledge and childbirth preparation
g. Institute appropriate teaching as indicated
h. Teach clients breathing techniques where needed
i. Assist clients and support persons in using breathing techniques

2. Perform comfort and support measures for client throughout the four stages of labor
-- positioning, mouth care, 1~ydration, bladder care, general hygienic measures.

3. Assess and monitor effects of analgesics, anesthetics, and oxytocics, demonstrating:
a. Knowledge of more commonly used analgesics and anesthetics (epidural, general,

caudal, pudendal)
b. Identification of side effects
c. Institution of nursing interventions as indicated

4. Assess fetal status throughout labor and make appropriate interventions.
5. Perform routine newborn assessment and care immediately after birth.
6. Facilitate integration of newboxn into the family unit.



15

Post.~artum objectives

Upon completion of this course, students will be able to:

1. Perform a physical assessment of the postpartum woman.
2. Assess physical discomforts, and advocate measures to ensure client's comfort (e.g.,

cramping, breast engorgement, episiotomy pain).
3. Perform an emotional assessment of the client's feelings and reactions to the birth

experience and her preparedness for discharge.
4. Perform follow-up teaching appropriate to the individual client, e.g., newborn care,

contraception, activity level upon discharge, changing family roles, nutritional needs,
exercise and ambulation,

5. Assess psychosocial needs of client and family.
6. Assess integration of new child into family structure.

Normal newborn objectives

Upon completion of this course, students will be able to:

1. Assess the general physical status and behavioral state of the newborn.
2. Assess the gestational age of the newborn.
3. Asses the nutritional status and needs of the neonate.
4. Identify common deviations in the normal neonate and intervene appropriately.

High-risk neonate objectives

Upon completion of this course, students will be able to:

1. Discuss the impact of the neonatal intensive care environment upon the infant,
family, and care giver.

2. Perform gestational age and physical assessment of the infant and discuss findings.
3. Assess the nutritional needs of the infant.
4. Recognize the signs and symptoms which may indicate neonatal abstinence syndrome

and plan nursing intervention based on that assessment.

During clinical rounds, students wi11 provide evidence of having achieved the following
competencies:

Antet~artum, intranartum, and nost~artum comvetencies

1. Performance of a complete assessment of the postpartum woman to include:
Prenatal history; labor and delivery history; physical assessment and psychosocial
assessment.

2. Evaluation of plan of care based on information gathered from above assessments.
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a. Identification o£ appropriate nursing diagnoses.
b. Identification of short and long term goals
c. Identification of assessments related to nursing diagnoses
d. Identification of appropriate interventions
e. Evaluation of interventions

Newborn and high-risk neonate com~etenci~~

1. Performance of a newborn assessment to include: general physical status; behavioral
state of the newborn, gestational age assessment and nutritional status.

2. Evaluation of plan of care based on information gathered from above assessments.
a. Identification of appropriate nursing diagnoses
b. Identification of short and long term goals
c. Identification of assessments related to nursing diagnoses
d. Identification of appropriate interventions
e. Evaluation of interventions
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GUIDELINES FOR PERINATAL/NEONATAL CLINICAL ROUNDS

The purpose of this presentation is to afford each student the opportunity to present a case
orally to the group as would be done on rounds in a clinical situation. There will be 20
minutes allotted per presentation so it will be necessary to be succinct and to focus
appropriately on major problems. Choose one normal newborn/childbearing family for this
assignment. The case may focus on antepartum, intrapartum, or postpartum/newborn
periods in the perinatal continuum, however, all periods must be considered to provide a
complete assessment.

Your presentation should include the following:

1. Review the prenatal course and intrapartum, and postpartum periods if applicable
(see attached example).

2. Present the plan for a course of management for this client (a system's presentation
is one example, aproblem-oriented presentation is another).

3. Discuss nursing diagnoses related to 2-3 of the most important problems/issues,
including assessment, interventions and rationale.

4. Discuss and evaluate interventions.

5. This presentation should prepare you for presentation on rounds in clinical site.

This assignment will comprise 15% of your grade.

You will be evaluated by faculty and peers (see clinical rounds evaluation form).

NOTE: It is recommended that you discuss possible cases with your instructor as early as
possible.



SAMPLE PROTOCOL FOR PERINATAL CLINICAL ROUNDS

I'd like to present Ms. C.B., a 25 year old Female, gravida ~, para , abortio ,blood type
whose last menstrual period began on Jan 5, 1993. Her estimated date of delivery is

October 12, 1993. Today she is 16 weeks by dates. She presented because of
(brief statement of the main problem or reason for presentation).

Family history includes:

Past medical history includes:

Her obstetrical history includes

(or is non-contributory).

(or is not pertinent or is a negative for pathology).

History of the present pregnancy is as follows:

She first came to antepartum clinic on _ (date) in the th week of gestation. Physical
examination findings at that time were normal or included: and were consistent with
an intrauterine pregnancy of _weeks duration. Laboratory tests at the time revealed the
following:

Mrs. B. has attended clinic regularly/irregularly. Her progress has been normal or with the
exception of, or her antepartum course has been complicated by the following:

Examples of problems:

1. size-date discrepancy
2. insufficient/excessive weight gain in mother and/or baby
3. labile blood pressure-chronic hypertension-transient hypertension of etiology, or

secondary to
4. anemia secondary to iron deficiency, G6PD, sickle cell trait, folate deficiency, etc.
5. social/economic problems

If hospitalized during the pregnancy indicate:

1.
2.
3.

Date:
Chief complaint:
Pertinent findings at the time of hospitalization were:

Describe progress with special emphasis on the problem being presented.

NOTE: Avoid abbreviations, use correct terminology for a proper presentation. Be as
concise as possible. This format is a guide for presentation to colleagues, consultants and
instructors.
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SAMPLE PROTOCOL FOR NEONATAL CLINICAL ROUNDS

I'd like to present Baby C.B., a product of Mrs. C.B., a 25 year old female, gravida ~, para
abortio ,blood type T woman, whose last menstrual period began on Jan 5, 1993.

Her estimated date of delivery is October 12, 1993. 'This baby was born at 11:46 am,
weighing 3.6 kg, with a gestational age of 37 weeks by assessment and dates. Mother
presented because of (brief statement of the main problem or reason fox
presentation).

Family history includes:

The maternal past medical history includes
pathology).

Physical exam upon admission was

The infant presented with

His course in the nursery was

(or is non-contributory).

(or is not pertinent or is negative for

Mrs. B, has attended clinic regularly/irregularly. Her progress has been normal car with the
exception of, ox her antepartum course has been complicated by the following:

Exam.~les of problems:

1. size-date discrepancy
2. insufficient/excessive weight gain in mother and/or fetus
3. labile blood pressure, chronic hypertension, transient hypertension of etiology, or

secondary to:
4. anemia secondary to iron deficiency, G6PD, sickle cell trait, folate deficiency, etc.
5. Presentation of respiratory distress at 1 hour of life.

If hospitalized during the pregnancy indicate:

1. Date:
2. Chief complaint(s):
3. Pertinent findings at the time of hospitalization:

Describe progress with special emphasis on the problem being presented.

NOTE: Avoid abbreviations, use correct terminology for a proper presentation. Be as
concise as possible. This format is a guide for presentation to colleagues, consultants and
instructors



20

PEER EVALUATION OF PERINATAL/NEONATAL CLINICAL ROUNDS

1. Content and completeness of: Points

- Overview of patient course 25

- Nursing Diagnosis 25

- Evaluation of interventions 25

2. Presentation Style:

- Oral presentation 15

- Audiovisuals/handouts 10

100

Recommended Grade



Readings

Antenatal assessment
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Required:
Chez, B. F., et.al. (1989). Interpretations of nonstress tests by obstetric nurses. OGN

Nursin , 1~, 227-232.

Davey, D. A., & MacGillivary, I. (1988). The classification and definition of the
hypertensive disorder of pregnancy. American Journal of Obstetrics and G,ynecolo~v,158,
892-898.

Dineen, K., Rosel, M., Lia-Hoagberg, B., &Keller, L. (1992). Antepartum home-care
services for high-risk women. JOGN Nursing, 21, 121-125.

Gabbe, S. (1986). Definition, detection and management of gestational diabetes.
Obstetrics and GynecoloQV, 67, 121-5.

Nichols, C. (1987). Dating pregnancy: Gathering and using a reliable data base. Journal
of Nurse-Midwifery, 32, 195-204.

Recommended:
Auyeung, R., & Goldkrand, J. (1990). Vibraacoustic stimulation and nursing intervention

in the nonstress test. JOGN Nursing, 20, 232-238.

Freda, M. C., Damus, K., & Merkatz, I. (1991). What do pregnant women know about
preventing preterm birth? JOGN Nursing, 20, 140-145.

Sleutel, M. R. (1990). Vibroacoustic stimulation and fetal heart rate in nonstress tests.
JOGN Nursing, 19, 199-203.

Risk assessment duringpregnancy

Required:
Baruffi, G., Strobino, D. M., &Dellinger, Jr., W. S. (1984). Definitions of high risk in

pregnancy and evaluation of their predictive validity. American Journal of f.~~stetrics and
Gynec~lo~v, 148, 781-786.

Becker, C. (1982). Comprehensive assessment of the healthy gravida. JOAN Nursing, 11,
375-378.

Chard, T., et al. (1990). A comparison of different methods for calculating overall risk
scores from risk factors ascertained in a computerized obstetric information system.
Journal of Perinatal Medicine, 18, 23-29.
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Intr,~arturn assessment I

Required:
Catanzarite, V., &Murray, M. L. (1993). Fetal monitor interpretation 2.0 [Computer

program]. Baltimore: Williams &Wilkins. Available in Media Center, School of Nursing
Building.

Gilbert, E. S., &Harmon, J. S. (1993}. High-risk pregnancy and delivery (Selections
from chapters 18 and 26). St. Louis: Mosby. On reserve.

Mandeville, L. K., & Troiano, N. H. (1992). High-risk intra~artum nursing (pp. 57-74,
84-93, 101-112). Philadelphia: Lippincott.

McKay, S., &Roberts, J. (1985). Second stage labor: What is normal? JpGN Nursing, 14,
101-106.

Recommended:
Boylan, P. C. (1989). Active management of labor: Results in Dublin, Houston, London,
New Brunswick, Singapore, and Valparaiso. Bir h, 16, 114-118.

Liu, Y. C. (1989). The effects of the upright position during childbirth. Image, 21, 14-18.

Olds, S. B., London, M. L., & Ladewig, P. W. (1992). Maternal-newborn nursin~A familX
-centered a~~roach (Chs. 21-24). Redwood City, CA: Addison-Wesley Nursing.

Roberts, J. E., Goldstein, S. A., Greener, J. S., Maggio, M., & Mendez-Bauer, C. (1985).
A descriptive analysis of involuntary bearing-down efforts during the expulsive phase of
labor. JOGN Nursing, 16, 48-55.

Snydal, S. H. (1988). Methods of fetal heart rate monitoring during labor: A selective
review of the literature. Journal of Nurse-Midwif~rX, ~, 4-14.

Intrapartum assessment II

Required:
Gilbert, E. S., &Harmon, J. S. (1993). ~Ii~h-risk ~regnancX and delivery (Ch. 16). St.

Louis: Mosby.

Mandeville, L. K., & Troiano, N. H. (1992). High-risk intra,~artum nursing (pp. 116-123,
128-136, 147-160, 165-179, 187-197, 206-215, 226-234, 237-245, 255-261). Philadelphia:
Lippincott.

Strang, Jr., T. H., Elliott, J. P., & Radin, T. G. (1993). Non-coiled umbilical blood vessels:
A new marker for the fetus at risk. Obstetrics & Gynecolo~v, 81, 409-411.
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Post~art~m care of the f~mi1X

Required:
Ament, L.A. (1989). Maternal tasks of the puerperium reidentified. JOGN Nursing, ,1~,
330-335.

Berns, S. P., Geiser, R., &Levi, L. A. (1993). The changing family unit. In C. Kenner,
A. Brueggemeyer, & L. P. Gunderson (Eds.), Com.~rehensive neonatal nursing: A
physiologic perspective (pp. 69-79). Philadelphia: Saunders.

Mercer, R. (1985). The process of role attainment over the first year. Nursing Research,
34, 198-204.

Miller, S. J. (1986). Prenatal nursing assessment of the expectant family. Nurse
Practitioner, 11, 43-53.

Pridham, K., &Chang, A. (1992). Transition to being the mother of a new infant in the
first 3 months: Maternal problem solving and self appraisals. Journal of Advanced
Nursin , 17, 204-16.

Tulman, L., Fawcett, J., Groblewski, L, &Silverman, L. (1990). Changes in functional
status after childbirth. Nursing Research, 39, 70-75.

Neonatal Transition to Extrauterine Life

Required:
Blackburn, S. T., &Loper, D. L. (1992). Maternal, fetal, and neonatal physiology: A

clinical ~ers~ective (pp. 240-246, 289-309). Philadelphia: Saunders.

Jepson, H. A,, Talashek, M. L., & Tichy, A. M. (1991). The Apgar score: Evolution,
limitations, and scoring guidelines. Birth, 18, 83-91.

Friedman, A. H., &Fahey, J. T. (1993). The transition from fetal to neonatal circulation:
Normal responses and implications for infants with heart disease. Seminars in
Perinatolo~v, 17, 106-121.

Physical Assessment of the Normal Neonate

Required:
Chow, M., Durand, B., Feldman, M., &Mills, M. (1984). Handbook of .pediatric

primary care (p~. 3-172, 211-350). New York: John.

Eldredge, L., & Salamy, A. (1988). Neurobehavioral and neurophysical assessment of
healthy and "at-risk" full-term infants". Child Development, 59, 186-192.
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Endo, A. S., & Nishioka, E. (1993). Neonatal assessment. In C. Kenner, A.
Brueggemeyer, & L. P. Gunderson (Eds.), Comprehensive neonatal nursing: A ~hvsi.4logic
perspective (pp. 265-293). Philadelphia: Saunders.

Physical Assessment of the High-Risk Neonate

Required:
Ballard, J. L., Khoury, J. C., Wedig, K., Wang, L., Ellers-Walsman, B. L., &Lipp, R.
(1991). New Ballard score, expanded to include extremely premature infants. rn
of Pediatrics, 119, 417-423.

Chow, M., Durand, B., Feldman, M., &Mills, M. (1984). Handbook of pediatric
primary care (pp. 3-172, 211-350). New York: John Wiley.

Dubowitz, L. M. S., Dubowitz, V., &Goldberg, C. (1970). Clinical assessment of
gestational age in the newborn infant. Journal of Pediatrics, ~, 1-10.

Endo, A. S., & Nishioka, E. (1993). Neonatal assessment. In C. Kenner, A.
Brueggemeyer, & L. P. Gunderson (Eds.), Comprehensive neonatal nursing: A physiologic
perspective (pp. 265-293). Philadelphia: Saunders.

Fenichel, G. M. (1990). Neonatal neurolo~v (3rd ed.) (pp. 1-16). New York: Churchill
Livingstone.

Medoff-Cooper, B., & Brooten, D. (1986). Relation of the feeding cycle to neurobehavioral
assessment. Nursing Research, 36, 315-317.

Slota, M. C. (1983). Neurological assessment of the infant and toddler. Critical Care
Nurse, 3(5), 87-92.

Behavioral Assessment of the Normal and High-Risk Neonate

Required:
Becker, P. T., Grunwald, P. C., Moorman, J., & Stuhour, S. (1993). Effects of

developmental care on behavioral organization in very-low-firth-weight infants. Nursine
Research, 42, 214-220.

Blackburn, S. T., & VandenBerg, K. A. (1993). Assessment and management of neonatal
neurobehavioral development. In C. Kenner, A. Brueggemeyer, & L. P. Gunderson
(Eds.), Comprehensive neonatal nursing: A physiologic ~ers~ective (pp. 1094-1133).
Philadelphia: Saunders.
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Brazleton, T. B. (1984). Neonatal Behavioral Assessment Scale (2nd ed.). Philadelphia:
Lippincott.

Gorski, P. A., I.ewkowicz, D. J., &Huntington, L. (1987). Advances in neonatal and
infant behavioral assessment: Toward a comprehensive evaluation of early patterns of
development. journal of Developmental and Behavioral Pediatrics, $, 39-50.

Advanced Practice Role I & II

Required:
Hunsberger, M., Mitchell, A., Blatz, S., Paes, B., Pinelli, J., Southwell, D., French, S., &

Soluk, R. (1992) Definition of an advanced nursing practice role in the NICU: The
clinical nurse specialist/neonatal practitioner. Clinical Nurse Specialist, 6(2), 91-96.

Position paper on education of neonatal nurse practitioners. (1991). National Association
of Neonatal Nurses, Special Interest Group-Advanced Practice Role Definition
Committee.
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Course Number: NURS 640

Course Title: Advanced Nursing of the High-Risk Neonate I

Course Placement: Spring, Second Semester

Credits: 5 Semester Hours 3 hours class = 3 credits
6 hours clinical = 2 credits
Certified NNP students: 2 semester hours

1 hour class = 1 credit
3 hours clinical = 1 credit

Course Description

The purpose of this second clinical course is to develop the knowledge and skills necessary
in caring for infants at risk. The emphasis in this course is the development of a physiologic
basis of managing care of the high-risk neonate. Concepts presented will include a
discussion of embryology, pathophysiology and management. Students will expand their
skills in providing and managing care of the high-risk neonate. Role development is
continued as students explore the impact that the neonatal nurse practitioner has on
improving services to high-risk infants and their families within the context of the NICU.

Course Objectives

At the completion of this course the student will be able to:

1. Apply the principles of a physiologic base for managing care to the problems
experienced by the high-risk infant.

2. Differentiate normal and abnormal variations for all body systems.
3. Assess family adaptation, coping skills and the need for crisis or other interventions.
4. Accurately interpret diagnostic tests.
5. Identify potential areas for nursing research.
6. Develop a research proposal suitable for testing in the clinical area.

Clinical Objectives for Neonatal Practitioner Students

1. Develop and integrate knowledge of pathophysiology in the management of the
neonate.

2. Perform complete history and physical examination on the high-risk neonate.
3. Perform appropriate therapeutic procedures as part of the health care management

of the infant in the delivery room and intensive care nurseries. Examples of
therapeutic procedures include:
arterial punctures
venous punctures
umbilical/venous central line placement
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thoracentesis, insertion of chest tubes
placement of intravascular and percutaneous lines
lumbar puncture
inspection and simple interpretation of x-rays
and EKGs
endotracheal intubatian

Course Faculty

Regina M. Casson, PhD, RNC, NNP
Arthur J. Engler, DNSc(c), RNC, NNP
Resource faculty from affiliated hospitals
course.

Course Requirements

Course Coordinator

and the Medical School will be utilized in this

This class will meet once a week for three hours of lecture/discussion. In addition, clinical
practice will consist of six hours per week arranged by the faculty. During the first half of
the semester, students will spend their clinical time in the advanced skills clinical laboratory
to gain experience with the requisite skills in simulation. During the second half of the
semester, students will be placed in their permanent clinical site in a level III NICU for
hands-on experience. In addition, further examination of the neonatal nurse practitioner
role will be explored through mentoring and clinical conferences, especially during the
second half of the semester.

Students will also begin to develop a clinically-based research project which will continue
throughout the remaining clinical courses. Students can work in groups of 1-3 within the
clinical agency. The focus of this semester will be on development of a research topic with
literature review and methodology.

Certified NNP students will demonstrate their mastery of the clinical portion of the course
through direction of two laboratory sessions (50% of grade). In addition, they will
participate in clinical conferences. Participation in selected theory classes and completion
of the research project requirements will comprise the theory portion of the course (50%
of grade).

Evaluation

Evaluation of mastery of the didactic portion of the course will be based on a midterm and
final exam, and the research project plan. Evaluation of the clinical experience will be
based on mastery of skills in the laboratory and application in the clinical setting.



ASSI 11~ ment

Clinical Skills
Final Exam
Journal Club
Midterm Exam
Research Project Plan

Percentage of Grade

30%
1S
10
15
30

100%

I:
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Guidelines for Exams

There will be a midterm and a final exam. The midterm exam will be a take-home case
management exam. The exam will consist of three questions and students will be asked to
respond to two of them. The final exam will be cumulative and will be a multiple choice
exam, similar to the type of exam required for certification. Each question will have 3
possible choices. Exams will be graded by computer and standard scores will be used.

Guidelines for Research Project Plan

All students will complete a research project curing the course of the Master's program.
The purpose of this project is to familiarize the student with the research process, as
implemented in the clinical setting. Students will first identify a topic of interest to them,
which may be studied in their clinical setting or any other setting where access is available.
Students in each setting may work together to facilitate completion of the project in a timely
fashion. During this semester, students will prepare a research project plan, including an
introduction, literature review, methodology, and reference list in format according to the
Publication Manual of the American Psychological Association (3rd ed.) [APA format].
Students will also obtain all necessary institutional and agency approvals. Students will then
implement the project during the summer session, and analyze and write-up the project
during the Fall semester.

Students will submit a detailed outline and key references by March 1, 1994. The length
of the paper will be determined by the complexity of the topic. If several students are
working on a project together, separate papers must be submitted since the paper will be
the basis of the seminar project completed as a Graduate School requirement prior to
graduation. It is expected, however, that students will collaborate on the sections of the
paper so that there will be consistency, particularly in the methodology section. The paper
will be due April 19, 1994.
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Criteria for Grading Research Project Plan

I. Abstract

II. Introduction (2-5 pages)
States problem, statistics to justify importance
Purpose
Describes methods - paragraph including:

sample
what will be done

Data analysis paragraph (very basic)
Final paragraph - reiterates contribution study makes

5 points

10 points

III. Literature summary (About 10-20 pages) 30 points
Include basic studies of most importance
Research Questions-should come from literature summaries
Definition of variables - dependent/independent

IV. Methodology 35 points
Introductory paragraph describing what will be done, collected
Operational definitions
Sample
Human rights
Design
Analysis
Assumptions/Limitations
Time table
Budget

V. References 10 points
Should include classic and current applicable references

VI. APA format 10 points
Scholarly writing style with introduction, summary and conclusions.
Uses appropriate grammar, sentence structure, and paragraphs



Class Content Outline

DATE TOPIC

1/25/94 Course Introduction and Overview, Thermoregulation

2/1/94 Differential Diagnosis of Respiratory Distress
PM La,b: Skills: Arterial and lumbar puncture, chest tube
and umbilical catheter placement

2/8/94 Respiratory Dysfunction (including BPD, pulmonary
hemorrhage, air leaks, apnea)
PM Lab: Communication, History-taking, Interviewing

2/15/94 Shock and Asphyxia, Retinopathy of Prematurity,
Nursing Research Issues
PM Lab: Ventilator management

ASSIGNMENTS

2/22/94 Cardiac Issues
PM Lab: Resuscitation and intubation (NAIS certification)

3/1/94 Fluid and Electrolyte Balance
PM Lab: X-ray interpretation

31

Paper outline
and references due

3/8/94 Nutrition and Gastrointestinal Issues Mid-term exam
PM L.ab: Nutritional management: Enteral & parenteral distributed

3/15/94 No class - Spring Break

3/22/94 Sensation/Pain Issues
PM class: Renal Issues

3/29/94 Neurologic Issues
PM Lab: Ultrasound, CT, MRI interpretation

4/5/94 Metabolic/Endocrine Issues
PM Lab: Case management discussion

4/12/94 Hematologic Issues
PM Lab: Case management discussion

Mid-term exam due

4/19/94 Sepsis/Immune Response Paper due
PM Lab: Case management discussion
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4/26/94 Integumentary/Musculoskeletal Issues

S/3/94 Genetics Issues
PM class: Grief and bereavement

5/10/94 Final Exam

*Individual sessions for echocardiography to be arranged.

Readings

Critical care nursing simulations: Neonatal series (2nd ed.) (1993). [Computer program].
Baltimore: Williams &Wilkins. Available in Media Center, School of Nursing Building.

Kenner, C., Brueggemeyer, A., &Gunderson, L. P. (eds.). (1993). Comprehensive neonatal
nursing: A physiologic perspective. Philadelphia: Lippincott.

Metcalf, W. K., &Metcalf, N.F. (1992). Human reproduction and development: CAI in
general human embryolo~v [Computer program]. Baltimore: Williams &Wilkins.
Available in Media Center, School of Nursing Building.

Professional Role Development

Cheswick, M. L., & Ruberton, N. C. (1987). Doctors and nurses in neonatal intensive care:
Towards integration. Archives of Disease in Childhood, 653-655.

Cruikshank, B. (1986). Professional and employment characteristics of NPS with
masters and non master's preparation. Nurse Practitioner, 2(11) 45-52.

del Bueno, D. (1987). How well do you use power? American Journal of Nursing, $~, 1495-
1498.

Other readings as assigned in reading lists for individual classes.

Recommended Resources
On Reserve in Health Sciences Library

AUTHOR TITLE

Kenner, C., Brueggemeyer,
A., c&. Gunderson, L,. P.

Comvrehensive neonatal nursin~A ~hysiolo~ic
~ers~ective; 1993; Philadelphia: Sunders.

Avery, G. B., Fletcher, M.
A., &MacDonald, M. G.

Neonatolo~v: Patho~hysiology and management of
the newborn, 4th ed.; 1994; Philadelphia: Lippincott.



33

Long, W. A. Fetal and neonatal cardiolo~v; 1990; Philadelphia:
Saunders.

Fanaroff, A. A., &Martin,
R. J.

Neonatal-~erinatal medicine: Diseases of the
newborn, 5th ed.; 1992; St. Louis: Mosby.

Fletcher, M. A., MacDonald,
M. G., &Avery, G. B.

Atlas of procedures in neonatolo~v, 2nd ed.; 1993;
Philadelphia: Lippincott.

Pornerance, J. J., &
Richardson, C. J.

Neonatolo~;,y for the clinician; 1993; Norwalk, CT:
Appleton &Lange.

Klaus, M. H., & Fanaroff, A.
A.

Care of the high-risk neonate, 4th ed.; Philadelphia:
Saunders.

Beachy, P., &Deacon, J.
(Eds.)

Core curriculum for neonatal intensive care nursing,
1992, Philadelphia: Saunders.

Johnson, S.H. Nursing; assessment and strategies for the family at
risk: High-risk parenting (2nd ed), 1986; Philadelphia:
Lippincott.

Squire, L. F. Fundamentals of radioloQV (3rd ed.), 1982;
Cambridge, MA: Harvard University Press.

Squire, L. F. Bone (2nd ed.), 1981; Philadelphia: Saunders.

Squire, L. F. Chest, abdomen, bone and the total patient
(combined 2nd ed.), 1981; Philadelphia: Saunders.

Hilman, B. C. Pediatric respiratory disease: Diagnosis and
treatment. 1993. Philadelphia: Saunders.

Beckerman, R. C.,
Brouilette, R. T., &Hunt, C.
E.

Res,~iratory control disorders in infants and children.
1992. Baltimore: Williams &Wilkins.

Chernick, V., & Mellins, R. Basic mechanisms or pediatric respiratorX disease:
Cellular and inte rg ative. 1991. Philadelphia: B. C.
~~~ker.

American Association of
Critical-Care Nurses.

Caringfor the adult and pediatric ventilator patient
(videorecording). 1992. Alexandria, VA: PBS Adult
Learning Satellite Service.

Dupuis, Y. G. Ventilators: Theory and clinical application (2nd ed.).
1992. St. Louis: Mosby.
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LeBlanc, J. G., & Williams, The operative and ~osto~erative management of
W. G. congenital heart defects. 1993. Mount Kisco, NY:

Futura Pub.

Amplatz, K. Radiology of con,~enital heart disease. 1993. St.
Louis: Mosby Year Book.

American Association of Shock [videorecording: New opportunities for
Critical-Care Nurses. recovery. 1993. Alexandria, VA: PBS Adult

Learning Satellite Service.

Edelman, C. M. Pediatric kidney disease. 1992. Boston: Little Brown.

Kher, K., & Makker, S. P. Clinical pediatric ne.~hrologX. 1992. New York:
McGraw-Hill, Health Professions Division.

Barakat, A. Y. Renal disease in children: Clinical evaluation and
dia n~ osis. 1990. New York: Springer-Verlag.

Kelalis, P. P. et al. Clinical pediatric urolo~v (3rd ed.). 1992.
Philadelphia: Saunders.

Schechter, N. L, et al. Pain in infants children, and adolescents. 1993.
Baltimore: Williams &Wilkins.

Fenichel, G. M. Clinical pediatric neurology: A si~,ns and symptoms
androach. 1993. Philadelphia: Saunders.

Stockard-Pope, J. E. Atlas of neonatal electroence~halography (2nd ed.).
1992. New York: Raven Press.

Bertrand, J. Pediatric endocrinology: Physiology. ~atho~hysiolo~;y,
and clinical aspects (2nd ed.). Baltimore: Williams &
Wilkins.

Nathan, D. G. et al. Hematology of infancy and childhood (4th ed.). 1993.
Philadelphia: Saunders.

Luban, N. L. C. Transfusion ther~v in infants and children. 1991.
B~ltiannoxe; ,Tohns Hopkins University Press.

Cohen, F. L. et al. Women, children, and HIV/AIDS. 1993. New York:
Springer Pub. Co.

Yogev, R. et al. Management of HIV infection in infants and children.
1992. St. Louis: Mosby Year Book.

Cohen, B. Atlas of pediatric dermatolo~v. 1993. London; St.
Louis: Wolfe.
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Weinberg, S. Color atlas of pediatric dermatoloev (2nd ed.). New
York: McGraw-Hill Information Services Co.

Wenger, D. R. The art and practice of children's orthopaedics. 1993.
New York: Raven Press.

Weiner, D. S. Pediatric orthopaedics. 1993. New York: Churchill
Livingstone.

Tolo, V. T. Pediatric orthovaedics in primary care. 1993.
Baltimore: Williams &Wilkins.

Morrisy, R. T. Atlas of pediatric orthopaedic surgery. 1992.
Philadelphia: Lippincott.

Phillips, W. A. Pediatric orthopedics [videorecordin~J: Decision,
dangers, and diagnoses. 1992. Secaucus, NJ:
Network for Continuing Medical Education.

Connor, J. M. Essential medical genetics (4th ed.). O~ord; Boston:
Blackwell Scientific Publications.

Moore, K. L. The develoving human: Clinically oriented
embryology (5th ed.). Philadelphia: Saunders.

Simpson, J. L. et al. Genetics in obstetrics & gynecolo~v (2nd ed.).
Philadelphia: Saunders.

Smith, D. W. Smith's recognizable patterns of human deformation
(2nd ed.). 1988. Philadelphia: Saunders.

Cox, G. et al. Managing the rid eying patient [videorecordin~l. 1992.
Secaucus, NJ: Network for Continuing Medical
Education.

Worden, J. W. Grief counseling and grief therapy: A handbook for
the mental health practitioner (2nd ed.). New York:
Springer Pub Co.
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CLINICAL EVALUATION TOOL

The Clinical Evaluation Tool included in this report is comprehensive and will allow
students to track their progress and accomplishments throughout the entire program. The
CET will also help direct their work and help them set goals for their clinical experiences.
An abbreviated version, based on the comprehensive CET, will be developed and supplied
for use of preceptors in evaluating students.

ADVANCED NURSING OF THE HIGH-RISK NEONATE I, II, III

Date: Name:

Semester:

Directions: Please rate these items using the following scale.

4 = Exceptional performance'(independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

Neonatal Nursing Care

A. General

1. Develops and interprets knowledge of pathophysiology in the
management of the neonate/infant. 4 3 2 1 0

2. Performs appropriate interventions as part of the health care management of the
neonate in the:
a) Delivery room 4 3 2 1 0
b) Normal newborn nursery 4 3 2 1 0
c) Intermediate/transitional nursery 4 3 2 1 0
d) Intensive care unit 4 3 2 1 0

B. Collaborative Practice in the NICU

1. Utilizes strategies that promote collaborative practice. 4 3 2 1 0

2. Identifies factors in the physical environment that impact on
NICU staff interactions. 4 3 2 1 0

3. Collaborates in case management to achieve optimal NICU outcomes.
4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

C. Ethical Aspects of Perinatal Care

1. Identifies key ethical issues in perinatal care. 4 3 2 1 0

2. Discusses how the four root ethical principles are evident in
perinatal care. 4 3 2 1 0

3. Discusses resource allocation and its consequences in
perinatal care. 4 3 2 1 0

4. Participates in ethical problem-solving in perinatal
care. 4 3 2 1 0

D. L,e a~ 1 Aspects of Perinatal Care

1. Recognizes the importance of reducing exposure to
legal liability in perinatal care. 4 3 2 1 0

2. Participates in discussions involving decision-making
in perinatal care, research on infants and children,
organ donation by and for neonates, litigation
surrounding pregnancy, perinatal maternal substance
abuse, financing and delivery of perinatal care, and
other legal issues. 4 3 2 1 0

E. Collaborative Research

1. Identifies potential research questions in neonatal
nursing practice. 4 3 2 1 0

2. Presents examples of neonatal research questions. 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

Family Dynamics

A. The Changing Familv Unit

1. Identifies potentially adaptive/maladaptive parenting
behaviors in the NICU. 4 3 2 1 0

2. Utilizes strategies to promote mothering during the
NICU experience. 4 3 2 1 0

3. Utilizes strategies to promote fathering during the
NICU experience. 4 3 2 1 0

B. Sibling Adaptation to the Neonate

1. Identifies the impact of the birth of a preterm or ill
neonate on a well sibling. 4 3 2 1 0

2. Utilizes strategies for connecting the well sibling with
the new sibling in the NICU and the home. 4 3 2 1 0

C. Bereavement

1. Utilizes appropriate interventions when caring for
dying neonates and their families. 4 3 2 1 0

The Intra.~artal Environment

A. Effects of Labor on the Fetus and Neonate

1. Identifies the major effects of labor on the fetus. 4 3 2 1 0

2. Identifies risk factors for complications during the
intrapartal period. 4 3 2 1 0



4 — Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

3. Utilizes information from fetal monitoring to
assess fetal wellbeing during tie intrapartal period. 4 3 2 1 0

4. Recognizes the effect of tocolytics on the neonate. 4 3 2 1 0

B. Resuscitation and Stabilization of the Neonate

1. Recognizes impact of transition from fetal to neonatal
circulation on the neonate. 4 3 2 1 0

2. Identifies the asphyxiated infant. 4 3 2 1 0

3. Participates in neonatal resuscitation both in the
delivery room and in the NICU. 4 3 2 1 0

4. Participates in stabilization of the neonate following
resuscitation. 4 3 2 1 0

C. Neonatal Thermore l~u ation

1. Assesses the neonate for risk factors predisposing to
temperature instability. 4 3 2 1 0

2. Intervenes to promote temperature stability. 4 3 2 1 0

Review of systems assessment and development of appropriate intervention plan for the
high-risk neonate/infant, its collaboration with ~. physician.

Physiologic Adaptation of the Neonate

A. Neonatal Assessment

1. Performs a complete physical assessment with minimal
stress to the neonate. 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

2. Performs a complete gestational age assessment with
minimal stress to the neonate. 4 3 2 1 0

B. Res~irator~ D,~,sfunctions:

1. Performs complete physical assessment of the respiratory
system. 4 3 2 1 0

2. Assesses and manages neonates with respiratory
dysfunctions, including:
a) Respiratory distress syndrome 4 3 2 1 0
b) Pneumothoraac 4 3 2 1 0
c) Transient tachypnea of the newborn 4 3 2 1 0
d) Pneumonias 4 3 2 1 0
e) Persistent pulmonary hypertension of the

newborn 4 3 2 1 0
f) Meconium aspiration syndrome 4 3 2 1 0
g) Pulmonary hemorrhage 4 3 2 1 0
h) Pleural effusions 4 3 2 1 0
i) Apnea 4 3 2 1 0
j) Congenital diaphragmatic hernia 4 3 2 1 0
k) Congenital heart disease 4 3 2 1 0
1) Choanal atresia 4 3 2 1 0
m) Cystic hygroma 4 3 2 1 0
n) Pierre Robin syndrome 4 3 2 1 0

3. Assesses and manages neonates with complications of
respiratory management, including bronchopulmonary
dysplasia. 4 3 2 1 0

4. Interprets the following data:
a) Blood gas analysis 4 3 2 1 0
b) A-a gradient 4 3 2 1 0
c) Transcutaneous 02 measurement 4 3 2 1 0
d) End-tidal CO2 4 3 2 1 0
e} Pulse oximetry 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

~ Pneumograms 4 3 2 1 0
g) Chest radiographs 4 3 2 1 0

S. Intervenes appropriately as indicated by data from the
following sources:
a) Blood gas analysis 4 3 2 1 0
b) A-a gradient determination 4 3 2 1 0
c) Transcutaneous 02 measurement 4 3 2 1 0
d) End-tidal CO2 4 3 2 1 0
e) Pulse oximetry 4 3 2 1 0
~ Pneumograms 4 3 2 1 0
g) Chest radiographs 4 3 2 1 0

6. Evaluates overall respiratory management, including
medications. 4 3 2 1 0

7. Identifies the need for the following:
a) Endotracheal intubation 4 3 2 1 0
b) Evacuation of pneumothorax 4 3 2 1 0
c) Transillumination of the thorax 4 3 2 1 0
a) Manual ventilation 4 3 2 1 0
b) Time-cycled ventilation 4 3 2 1 0
c) Pressure-limited ventilation 4 3 2 1 0
d) High frequency ventilation 4 3 2 1 0
e) Extracorporeal membrane oxygenation 4 3 2 1 0
f) CPAP 4 3 2 1 0
g) Liquid ventilation 4 3 2 1 0
h) ;volume ventilators 4 3 2 1 0

8. Utilizes appropriate strategies to support the family
of infants with respiratory dysfunctions. 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 — Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

C. Cardiovascular Dysfunctions:

1. Performs complete physical assessment of the cardiovascular
system. 4 3 2 1 0

2. Interprets and intervenes in the following:
a) Normal/abnormal heart sounds 4 3 2 1 0
b) EKG strips 4 3 2 1 0
c) Results from echocardiogram/cardiac

catheterization 4 3 2 1 0

3. Identifies the need for the following:
a) Umbilical arterial catheterization 4 3 2 1 0
b) Umbilical venus catheterization 4 3 2 1 0
c) Peripheral arterial puncture/catheterization 4 3 2 1 0
d) Exchange transfusion 4 3 2 1 0
e) Cardiopulmonary resuscitation, including calculation and

administration of resuscitation medications 4 3 2 1 0

4. Evaluates overall cardiovascular management, including
medications. 4 3 2 1 0

5. Assesses and manages neonates with the following:
a) Acyanotic heart defects
1) Patent ductus artexiosus 4 3 2 1 0
2) Ventricular septal defect 4 3 2 1 0
3) Atrial septal defect 4 3 2 1 0
4 j Endocardiai cushion defects 4 3 2 1 0
5) Aortic stenosis 4 3 2 1 0
b) Cyanotic heart defects
1) Tetralogy of Fallot 4 3 2 1 0
2) Pulmonary atresia 4 3 2 1 0
3) Truncus arteriosus 4 3 2 1 0
4) Transposition of the great vessels 4 3 2 1 0
5) Coarctation of the aorta 4 3 2 1 0
6) Hypoplastic left heart syndrome 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

7) Total anomalous pulmonary venous return 4 3 2 1 0

6. Assesses and manages complications of congenital heart defects,
including;
a) Congestive heart failure 4 3 2 1 0
b) Sympathetic nervous system compensatory mechanisms 4 3 2 1 0
c) Mechanical compensatory mechanisms 4 3 2 1 0

7. Assesses and manages support for parents of infants with
cardiovascular dysfunctions. 4 3 2 1 0

D. Fluids, Electrolytes, Vitamins, and Minerals

1. Identifies fluid and electrolyte needs during the neonatal
period. 4 3 2 1 0

2. Identifies the vitamin and trace mineral needs during
the neonatal period. 4 3 2 1 0

3. Interprets and intervenes, when appropriate, with the
following:
a) Sodium 4 3 2 1 0
b) Potassium 4 3 2 1 0
c) Calcium 4 3 2 1 0
d) Phosphorus 4 3 2 1 0
e) Magnesium 4 3 2 1 0

4. Identifies infants at highest risk for fluid and electrolyte
problems. 4 3 2 1 0

E. Nutrition

1. Performs complete assessment of the nutritional
status of the neonate/infant. 4 3 2 1 0

2. Identifies differences in nutritional management between
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3 = Above average performance (independently performed)
2 — Average/Satisfactory performance (performed with minimal assistance)
1 — Below average performance (performed with assistance)
0 = Not applicable/No opportunity

preterm and term neonates. 4 3 2 1 0

3. Appropriately utilizes principles of enteral nutrition. 4 3 2 1 0

4. Appropriately utilizes principles of parenteral
nutrition. 4 3 2 1 0

5. Assesses and manages support for parents of infants with
nutritional dysfunctions. 4 3 2 1 0

F. Gastrointestinal Dysfunctions

1. Performs complete physical assessment of the
gastrointestinal system. 4 3 2 1 0

2. Identifies risk factors associated with gastrointestinal
dysfunctions. 4 3 2 1 0

3. Utilizes results of the following diagnostic procedures:
a) Radiologic examination 4 3 2 1 0
b) Ultrasonography 4 3 2 1 0
c) Gastric aspirate 4 3 2 1 0
d) Apt testing 4 3 2 1 0
e) Stool culture 4 3 2 1 0
~ Stool hematest 4 3 2 1 0
g) Stool-reducing substances 4 3 2 1 0
h) pH probe testing 4 3 2 1 0

4. Recognizes need for and utilizes genetic consultation in
evaluating gastrointestinal dysfunctions. 4 3 2 1 0

5. Assesses and manages problems with ingestion, including:
a) Cleft palate and lip 4 3 2 1 0
b) Esophageal atresia and tracheoesophageal

fistula 4 3 2 1 0
c) Gastroesophageal reflex 4 3 2 1 0
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3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 — Not applicable/No opportunity

d) Pyloric stenosis 4 3 2 1 0

6. Assesses and manages problems with digestion, including:
a) Biliary atresia 4 3 2 1 0
b) Duodenal atresia 4 3 2 1 0
c) Jejunoileal atresia 4 3 2 1 0
d) Omphalocele 4 3 2 1 0
e) Gastroschisis 4 3 2 1 0

7. Assesses and manages problems with elimination, including:
a) Hirschsprung's disease 4 3 2 1 0
b) Small left colon syndrome 4 3 2 1 0
c) Meconiurn ileus 4 3 2 1 0
d) Meconium plug syndrome 4 3 2 1 0
e) Anorectal agenesis 4 3 2 1 0
#~ Malrotation with volvulus 4 3 2 1 0
g) Intussusception 4 3 2 1 0
h) Necrotizing enterocolitis 4 3 2 1 0

8. Assesses and manages support for parents of infants with
gastrointestinal dysfunctions. 4 3 2 1 0

G. Metabolic Dysfunctions

1. Appropriately utilizes information obtained from routine
neonatal screening tests. 4 3 2 1 0

2. Utilizes knowledge of prenatally diagnosed inherited
metabolic disorders. 4 3 2 1 0

3. Assesses and manages disorders of carbohydrate metabolism,
including:
a) Congenital lactase deficiency 4 3 2 1 0
b) Transient lactase deficiency 4 3 2 1 0
c) Other disorders of carbohydrate metabolism. 4 3 2 1 0
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3 — Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

4. Assesses and manages disorders of amino acid metabolism,
including:
a) Phenylketonuria 4 3 2 1 0
b) Tyrosinemia 4 3 2 1 0
c) Other disorders of amino acid metabolism. 4 3 2 1 0

5. Assesses and manages congenital hyperammonemias. 4 3 2 1 0

6. Assesses and manages organic acidemias. 4 3 2 1 0

7. Assesses and manages defects of isoleucine catabolism, e.g.,
methylmalonic acidemia. 4 3 2 1 0

8. Assesses and manages defects of leucine catabolism, e.g.,
maple syrup urine disease. 4 3 2 1 0

9. Assesses and manages disorders of pyruvate metabolism, e.g.,
pyruvate carbo~cylase deficiency. 4 3 2 1 0

10. Assesses and manages disorders of lipid metabolism, e.g.,
lipoprotein disorders. 4 3 2 1 0

11. Assesses and manages disorders of liposomal enzymes, e.g.,
gangliosidoses. 4 3 2 1 0

12. Assesses and manages purine metabolic disorders, e.g.,
Lesch-Nyhan syndrome. 4 3 2 1 0

13. Assesses and manages support for parents of infants with
metabolic dysfunctions. 4 3 2 1 0
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4 = Exceptional perfornnance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 — Below average performance (performed with assistance)
0 = Not applicable/No opportunity

H. Endocrine Dysfunctions

1. Assesses and manages endocrine dysfunctions, including:
a) Growth hormone
b) Syndrome of inappropriate antidiuretic

hormone
c) Thyroid
d) Infant of a diabetic mother
e) Ambiguous genitalia
~ Cystic fibrosis

2. Assesses and manages support for parents of infants with
endocrine dysfunctions.

I. Immunologic Dysfunctions

4 3 2 1 0

4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0

4 3 2 1 0

1. Performs complete physical assessment of the immunologic
system. 4 3 2 1 0

2. Assesses and manages inherited newborn immunodeficiencies,
including:
a) Phagocytic disorders 4 3 2 1 0
b) Disorders of antibody formation 4 3 2 1 0
c) T-lymphocyte immunodeficiency 4 3 2 1 0
d) Severe combined immunodeficiency 4 3 2 1 0
e) Complement disorder 4 3 2 1 0

3. Assesses and manages congenital infections in the neonate,
including:
a) Toxoplasmosis 4 3 2 1 0
b) Rubella 4 3 2 1 0
c) C`ytomegalovirus 4 3 2 1 0
d) Syphilis 4 3 2 1 0
e) Varicella 4 3 2 1 0
f) Gonorrhea 4 3 2 1 0
g) Hepatitis B virus 4 3 2 1 0
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4 — Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

h) Human papilloma virus 4 3 2 1 0
i) Chlamydia 4 3 2 1 0
j) Bacterial infections, including:
1) Grou.~ B Streptococcus 4 3 2 1 0
2) St~hylococcus 4 3 2 1 0
3) Escherichia coli 4 3 2 1 0
4) Listeria monocyto,,~;enes 4 3 2 1 0
k) Viral infections, including:
a) Respiratory syncytial virus 4 3 2 1 0
b) Adeno- and rotavirus 4 3 2 1 0

1) Fungal infections, e.g., Candida
albicans: 4 3 2 1 0
m) Nosocomial infections 4 3 2 1 0

4. Evaluates overall immunologic management, including
medications 4 3 2 1 0

5. Assesses and manages support for parents of infants with
immunologic dysfunctions. 4 3 2 1 0

J. Hematologic Dysfunctions:

1. Performs physical assessment of the hematologic
system. 4 3 2 1 0

2. Interprets and intervenes appropriately for the following:
a) Hematocrit, hemoglobin, reticulocyte count 4 3 2 1 0

3. Assesses and manages hematologic dysfunctions, including:
a) Blood group incompatibilities 4 3 2 1 0
b) Hyperbilirubinemia 4 3 2 1 0
c) Anemia 4 3 2 1 0
d) Polycythemia 4 3 2 1 0
e) Coagulapathies 4 3 2 1 0
~ Coagulation disorders, including
1) Hemorrhagic disease of the newborn 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

2) Hemophilia 4 3 2 1 0
3) Thrombocytopenia 4 3 2 1 0
4) Disseminated intravascular coagulation 4 3 2 1 0

4. Discusses and appropriately utilizes blood and blood
component therapy, including:
1) Whole blood 4 3 2 1 0
2) Packed red blood cells 4 3 2 1 0
3) Washed red blood ce11s 4 3 2 1 0
4) Frozen deglycerolized red cells 4 3 2 1 0
5) Fresh frozen plasma 4 3 2 1 0
6) Platelets 4 3 2 1 0
7) Granulocytes 4 3 2 1 0
8) Cryoprecipitate 4 3 2 1 0
9) Factor concentrates 4 3 2 1 0

5. Evaluates overall hemopoietic system management. 4 3 2 1 0

6. Assesses and manages support for parents of infants with
hematologic dysfunctions. 4 3 2 1 0

K. Neurolo ig c Dysfunctions:

1. Performs complete physical assessment of the neurologic
system. 4 3 2 1 0

2. Performs and interprets:
aj gestational age assessment, e.g., ~3allard,

Dubowitz, etc. 4 3 2 1 0
b) developmental assessment/screening, e.g., Bayley, Denver,

Griffith, etc. 4 3 2 1 0

3. Interprets results from CT scan and ultrasound of the head 4 3 2 1 0

4. Assesses and manages neurologic dysfunctions, including:
a) Seizures 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 — Average/Satisfactory performance (performed with minimal assistance)
1 — Below average performance (performed with assistance)
0 = Not applicable/No opportunity

b) Periventricular/intraventricular hemorrhage 4 3 2 1 0
c) Other types of intracranial hemorrhage 4 3 2 1 0
d) Hypoxic-ischemic encephalopathy 4 3 2 1 0
e) Periventricular leukomalacia 4 3 2 1 0
~ Birth injuries 4 3 2 1 0
g) Neural tube defects 4 3 2 1 0
h) Hydrocephalus 4 3 2 1 0
i) Cerebral palsy 4 3 2 1 0

5. Evaluates overall neurologic system management, including
medications. 4 3 2 1 0

6. Assesses and manages support for parents of infants with
neurologic dysfunctions. 4 3 2 1 0

L. Musculoskeletal Dysfunctions

1. Performs complete physical assessment of the musculoskeletal
system. 4 3 2 1 0

2. Assesses and manages musculoskeletal dysfunctions, including:
a) Osteogenesis imperfecta 4 3 2 1 0
b) Achondroplasia 4 3 2 1 0
c) Arthrogryposis 4 3 2 1 0
d) Congenital dislocation of the hip 4 3 2 1 0
e) Clubfoot 4 3 2 1 0
f~ Syndactyly 4 3 2 1 0
gj Polydactyly 4 3 2 ~ 0
h) Amniotic band syndrome 4 3 2 1 0
i) Birth trauma 4 3 2 1 0
j) Congenital muscular torticollis 4 3 2 1 0

3. Evaluates overall rnusculoskeletal system management,
including medications. 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

4. Assesses and manages support for parents of infants with
musculoskeletal dysfunctions. 4 3 2 1 0

M. Genitourinary Dysfunctions

1. Performs complete physical assessment of the genitourinary
system. 4 3 2 1 0

2. Interprets and intervenes in the following:
a) lab data

- serum chemistries 4 3 2 1 0
-urine chemistries 4 3 2 1 0
- adrenocorticosteroid levels 4 3 2 1 0
-urine culture 4 3 2 1 0
-urine latex agglutination test 4 3 2 1 0
-serum pH, HCO3, base excess 4 3 2 1 0
- serum BUN, creatinine 4 3 2 1 0
-serum/urine osmolality/osmolarity 4 3 2 1 0
- urinalysis 4 3 2 1 0
-renal clearance tests 4 3 2 1 0

b) Radiologic examination 4 3 2 1 0
c) Radionuclide evaluation 4 3 2 1 0
d) Renal ultrasonography 4 3 2 1 0
e) Computed tomography 4 3 2 1 0
~ Genetic consultation 4 3 2 1 0

3. Identifies the need for and performs the following:
a) Suprapubic bladder aspiration 4 3 ~ 1 0
c) Urethral catheterization 4 3 2 1 0

4. Identifies the need for and performs the following:
a) Peritoneal dialysis 4 3 2 1 0
b) Plasmapheresis 4 3 2 1 0

5. Assesses and manages genitourinary dysfunctions, including:
a) Urinary tract infection 4 3 2 1 0
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4 — Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

b) Acute renal failure
c) Potter's association (syndrome)
d) Aplastic kidney
e) Cystic kidney disease
~ Prune-belly syndrome (Eagle-Barrett syndrome)
g) Exstrophy of the bladder
h) Hydronephrosis
i) Ureteral obstruction
j) Hydrocele
k) Testicular torsion
1) Inguinal hernia
m) Nephroblastoma

4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0

6. Provides parental guidance regarding neonatal circumcision. 4 3 2 1 0

7. Evaluates overall renal system management, including
medications. 4 3 2 1 0

8. Assesses and manages support for parents of infants with
genitourinary dysfunctions. 4 3 2 1 0

N. Integumentary Dysfunctions

1. Performs complete physical assessment of the integumentary
system. 4 3 2 1 0

2. Assesses and manages integumentary dysfunctions, including:
a) Caput succedaneum 4 3 B 1 0
b) Cephalhematoma 4 3 2 1 0
c) Sclerema neonatorum 4 3 2 1 0
d) Forceps marks 4 3 2 1 0
e) Scalp lacerations 4 3 2 1 0
f~ Subcutaneous fat necrosis 4 3 2 1 0
g) Internal fetal monitoring sites 4 3 2 1 0
h) Dermatologic lesions 4 3 2 1 0
i) Developmental vascular abnormalities 4 3 2 1 0
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

j) Blistering diseases 4 3 2 1 0
k) Infections of the skin 4 3 2 1 0
1) Scaling disorders 4 3 2 1 0
m) Skin excoriations 4 3 2 1 0
n) Nutritional deficiencies 4 3 2 1 0
o) Intravenous extravasations 4 3 2 1 0
p) Diaper dermatitis 4 3 2 1 0

3. Assesses and manages skin care NICU practices. 4 3 2 1 0

4. Evaluates overall integumentary system management, including
medications. 4 3 2 1 0

5. Assesses and manages support for parents of infants with
integumentary dysfunctions. 4 3 2 1 0

O. Auditory Dysfunctions

1. Assesses and manages auditory dysfunctions. 4 3 2 1 0

2. Identifies the need for and interprets the results of:
a) Behavioral measurements of hearing function. 4 3 2 1 0
b) Peripheral measurements of hearing function. 4 3 2 1 0

3. Assesses and manages support for the parents of infants with
auditory dysfunctions. 4 3 2 1 0

4. Evaluates overall auditory system management, including
medications. 4 3 2 1 0

P. Ophthalmic Dysfunctions

1. Performs complete physical assessment of the ophthalmic
system, 4 3 2 1 0

2. Assesses and manages ophthalmic dysfunctions, including:
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4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 — Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 — Not applicable/No opportunity

a) Neonatal conjunctivitis 4 3 2 1 0
b) Lacrimal dysfunction 4 3 2 1 0
c) Retinopathy of prematurity 4 3 2 1 0
d) Congenital defects 4 3 2 1 0

3. Evaluates overall ophthalmic system management, including
medications. 4 3 2 1 0

4. Assesses and manages support for parents of infants with
ophthalmic dysfunctions. 4 3 2 1 0

Q. The Infant with a Genetic Abnormality

1. Performs complete physical assessment of neonates with
congenital anomalies. 4 3 2 1 0

2. Assesses and manages dysfunctions related to congenital
anomalies. 4 3 2 1 0

3. Assesses and manages support fox parents of neonates with
congenital anomalies. 4 3 2 1 0

R. The Surgical Neonate

1. Performs complete physical assessment of the surgical neonate,
both preoperatively and postoperatively. 4 3 2 1 0

2. Assesses and manages surgical neonate, both preoperatively and
postoperatively, including dysfunctions with:
a) Oxygenation 4 3 2 1 0
b) Acid-base balance 4 3 2 1 0
c) Thermoregulation 4 3 2 1 0
d) Fluid and electrolyte balance 4 3 2 1 0
e) Pharmacologic support 4 3 2 1 0
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1 = Be1ow average performance (performed with assistance)
0 = Not applicable/No opportunity

3. Evaluates overall management of the surgical neonate, including
medications. 4 3 2 1 0

4. Assesses and manages support for parents of infants requiring
surgical intervention. 4 3 2 1 0

S. Diagnostic Ima~;in~

1. Assesses the need for and interprets results of the
following:
a) Radiographic imaging, including:
1) Conventional 4 3 2 1 0
2) Xeroradiography 4 3 2 1 0
3) Fluoroscopy 4 3 2 1 0
4) Computed tomography 4 3 2 1 0
S) Digital radiography and vascular imaging 4 3 2 1 0
b) Radionuclide imaging 4 3 2 1 0
c) Ultrasonographic imaging 4 3 2 1 0
d) Magnetic resonance imaging 4 3 2 1 0

2. Assesses the need for and manages the use of radiographic
contrast agents. 4 3 2 1 0

3. Assesses and manages support for parents of infants requiring
diagnostic imaging. 4 3 2 1 0

T. Diagnostic Tests and Laboratory Values

1. Appropriately utilizes results of:

Blood
a) Complete blood count with differential 4 3 2 1 0
b) Reticulocyte count
c) Serum, including:
d) Blood urea nitrogen 4 3 2 1 0
e) Calcium 4 3 2 1 p
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3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 — Not applicable/No opportunity

~ Creatinine 4 3 2 1 0
g) Glucose 4 3 2 1 0
h) Magnesium 4 3 2 1 0
i) Phosphorus 4 3 2 1 0
j) Alkaline phosphatase 4 3 2 1 0
k) Osmolality 4 3 2 1 0
1) Electrolytes 4 3 2 1 0
m) Culture and sensitivities 4 3 2 1 0

Urine
a) Ammonia 4 3 2 1 0
b) Electrolytes 4 3 2 1 0
c) Creatinine 4 3 2 1 0
d) Glucose 4 3 2 1 0
e) Magnesium 4 3 2 1 0
~ Osmolality 4 3 2 1 0
g) Protein 4 3 2 1 0
h) Specific gravity 4 3 2 1 0
i) Cerebrospinal fluid values
j) Culture and sensitivities 4 3 2 1 0

Cerebrosvinal fluid
a) Cell count 4 3 2 1 0
b) Differential 4 3 2 1 0
c) General examination 4 3 2 1 0
d) Latex agglutination tests 4 3 2 1 0
e) Culture and sensitivities 4 3 2 1 0

2. Appropriately utilizes results of:
a) Cardiac catheterization 4 3 2 1 0
b) Echocardiography 4 3 2 1 0
c) Electrocardiography 4 3 2 1 0
d) Chromosome analysis 4 3 2 1 0
e) Sweat chloride 4 3 2 1 U
~ Barium enema 4 3 2 1 0



4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

g) Upper gastrointestinal series with small bowel
follow-through 4 3 2 1 0

h) Rectal suction biopsy 4 3 2 1 0
i) Liver biopsy 4 3 2 1 0
j) Abdominal ultrasonography 4 3 2 1 0
k) Rectal biopsy 4 3 2 1 0
1) Milk scan
m) C~stoscopy 4 3 2 1 0
n) Excretory urography or intravenous pyelography 4 3 2 1 0
o) Radioisotope renal scan 4 3 2 1 0
p) Voiding cystourethrogram 4 3 2 1 0
q) Renal ultrasonography 4 3 2 1 0
r) Computed tomography 4 3 2 1 0
s) Magnetic resonance imaging 4 3 2 1 0
t) Electroencephalography 4 3 2 1 0
u) Radioisotope brain scan 4 3 2 1 0
v) Head ultrasonography 4 3 2 1 0
w) Laryngoscopy 4 3 2 1 0
x) Bronchoscopy 4 3 2 1 0

U. Identification, Management, and Prevention of Pain in the Neonate

1. Assesses neonatal pain, including:
a) Behavioral responses
b) Physiologic and autonomic responses
c) Metabolic responses

2. Manages neonatal pain, both nonpharmacologically and
pharmacologically.

3. Intervenes to change attitudes of health care professionals
toward neonatal pain.

4. Assesses and manages support for parents of infants
with pain.

4 3 2 1 0
4 3 2 1 0
4 3 2 1 0

4 3 2 1 0

4 3 2 1 0

4 3 2 1 0

57



4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

V. The Drub-Ex,~osed Neonate

1. Assesses and manages the impact on the neonate exposed in utero
to the following drugs:
a) Tobacco 4 3 2 1 0
b) Cocaine 4 3 2 1 0
c) Heroin 4 3 2 1 0
d) Alcohol 4 3 2 1 0

2. Assesses and manages support for parents of drug-e~osed
neonates. 4 3 2 1 0

W. Diagnostic and Therapeutic Procedures

1. Performs the following:

Blood samnlin
a) Aseptic preparation 4 3 2 1 0
b) Venipuncture 4 3 2 1 0
c) Arterial puncture 4 3 2 1 0
d) Management of arterial spasm, thrombosis, or

embolism 4 3 2 1 0

Miscellaneous samvlin
a) Lumbar puncture 4 3 2 1 0
b) Suprapubic bladder aspiration 4 3 2 1 0
c) Bladder catheterization 4 3 2 1 0
d) ~'racheal aspiration for culture and analysis 4 3 2 1 0
e) Conjunctival scraping 4 3 2 1 0

Vascular access
a) Peripheral intravenous line placement 4 3 2 1 0
b) Umbilical artery catheterization 4 3 2 1 0
c) Umbilical vein catheterization 4 3 2 1 0
d) Percutaneous central vein catheterization 4 3 2 1 0
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Resniratory care
a) Endotracheal intubation 4 3 2 1 0
b) Chest physiotherapy 4 3 2 1 0
c} Transillumination of the thorax 4 3 2 1 0
d) Administration of artificial surfactant 4 3 2 1 0

Tube placement
a) Thoracostomy tubes 4 3 2 1 0
b) Gastric tubes 4 3 2 1 0
c) Transpyloric tubes 4 3 2 1 0
d) Thoracentesis catheters 4 3 2 1 0

Transfusions
a) Simple transfusions 4 3 2 1 0
b) Exchange transfusions 4 3 2 1 0

Excisions and drainage
a) Extra digits and skin tags 4 3 2 1 0
b) Drainage of superficial abscesses 4 3 2 1 0

2. Assesses and manages support for parents of infants
requiring diagnostic or therapeutic procedures. 4 3 2 1 0

Long-term Development and Care of the Neonate

A. Family_/Home Assessment:

1. Assesses the need for home follow-up. 4 3 2 1 0

2. Identifies the need for systematic assessments, e.g.,
Nursing Child Assessment Satellite Training Scales. 4 3 2 1 0

3. Identifies the need for home-based protocols of care for
preterm infants and their families, e.g., Nursing Systems
Toward Effective Parenting-Preterm. 4 3 2 1 0
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2 — Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 — Not applicable/No opportunity

4. Assesses the family unit and collaboratively identifies
needs of the family and neonate/infant. 4 3 2 1 0

5. Assesses parenting/caretaking abilities and infant/parent
interaction. 4 3 2 1 0

4. Evaluates overall family/home management, including
medications. 4 3 2 1 0

B. Neonatal Sleep-Wake States

1. Recognizes the effect of physiologic parameters on state. 4 3 2 1 0

2. Recognizes the effect of interventions on state. 4 3 2 1 0

3. Recognizes the effect of state on assessments. 4 3 2 1 0

C. Neonatal Neurobehavioral Development

1. Identifies risk factors associated with neonatal
neurobehavioral development. 4 3 2 1 0

2. Utilizes management strategies and technologies to improve
neonatal neurobehavioral outcomes. 4 3 2 1 0

3. Assesses neonatal neurobehavioral development using an
established instrument, e.g., the Brazleton Neurobehavioral
Assessment 'I"ool. 4 3 2 1 0

D. Primary Care

1. Performs complete physical assessment. 4 3 2 1 0

2. Assesses and manages common acute illnesses, including:
a) Otitis media 4 3 2 1 0
b) Bronchiolitis 4 3 2 1 0



4 = Exceptional performance (independently performed)
3 = Above average performance (independently performed)
2 = Average/Satisfactory performance (performed with minimal assistance)
1 = Below average performance (performed with assistance)
0 = Not applicable/No opportunity

c) Viral syndromes
d) Upper respiratory infections
e) Vomiting
~ Diarrhea

3. Assesses nutritional status and provides appropriate
management.

4. Assesses elimination status and provides appropriate
management.

5. Assesses need for and provides appropriate parental
anticipatory guidance, including safety education.

4 3 2 1 0
4 3 2 1 0
4 3 2 1 0
4 3 2 1 0

4 3 2 1 0

4 3 2 1 0

4 3 2 1 0
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Course Number:

Course Title:

Course Placement:

Credits:

Course Faculty

Dr. Regina M. Casson
Mr. Arthur J. Engler

Course Description

NURS 740

Advanced Nursing of the High-Risk Neonate II

Summer Session I

3 Semester Hours, 8 weeks
16 hours clinical plus 1 hour conference each week

Course Coordinator
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This third clinical course offers students the opportunity to begin to apply the material
learned in the first two clinical courses in the NICU. While the second course provided the
physiologic base for provision of care and the opportunity to develop skills, this third course
enables students to participate in case management of high-risk infants and families.
Clinical experiences provide students with the opportunity to integrate knowledge and skills
in managing care of high-risk infants and families. Continuing focus on role development
will also occur. Implementation of the research project will begin during this session.

Course Objectives

At the completion of the course, the student will be able to:

1. Analyze multiple sources of data in making clinical judgements and in determining the
effectiveness of a plan of care.

2. Develop problem lists with associated differential diagnosis.
3. Incorporate all assessment findings into a plan to direct patient management.
4. Establish appropriate priorities of care
5. Plan and implement appropriate pharmacologic therapies.
6. Accurately and appropriately perform routine diagnostic and therapeutic techniques

according to established protacol and current standards for neonatal nurse practitioner
practice.

7. Assist with measures necessary to resuscitate and stabilize a compromised infant.
8. Accurately present and document the data-base, impression, and plan of care.
9. Provide appropriate intervention in an emergency ox resuscitative situation in the

delivery room, on transport or in the nursery.
10. Incorporate and integrate clinical nursing expertise with management skills for the

infant in an acute setting.
11. Implement a research project in the clinical area.
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Course Requirements

This course consists of 128 fours of clinical in the clinical practicum site and 8 hours of
conference. There is no didactic content for the course. Conferences will focus on case
management, clinical decision-making, and advanced role issues. Students will be expected
to begin implementation of their research project during this session.

Evaluation

Evaluation will be based on mastery of clinical competencies.
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Course Number: NURS 741

Course Title: Advanced Nursing of the High-Risk Neonate III

Course Placement: Fall, Third Semester

Credits: 6 Semester Hours 1 hours class = 1 credits
15 hours clinical = 5 credits

Course Faculty

Dr. Regina M. Caisson Course Coordinator
Mr. Arthur J. Engler
Dr. Eileen O'Brien
Dr. Karen Peddicord

Course Description

This fourth clinical course is the final synthesis course in the clinical sequence. Students will
continue to manage care of the high-risk neonate with an emphasis on developing
collaborative relationships with other members of the health team. With completion of this
course, and NURS 742, Primary Care for High-Risk Infants, the student will meet all
requirements specified by the National Certification Corporation for certification as a
neonatal nurse practitioner. Continuing discussion of the advanced practice role is also
completed in this course. Students will also complete Neonatal Individualized
Developmental Care and Assessment Program training (NIDCAP) during this semester.

Course Objectives

At the completion of this course, the student will be able to:

1. Accurately and appropriately perform routine diagnostic and therapeutic techniques
according to established protocol and current standards for neonatal nurse practitioner
practice.

2. Initiate and perform measures necessary to resuscitate and stabilize a compromised
infant.

3. Evaluate infant physiological and behavioral responses to interventions for revision of
management plan.

4. Communicate with the family regarding the changing health care needs of their infant.
5. Initiate referrals based on infant/family needs.
6. Seek appropriate consultation dependent upon infant health care needs.
7. Accurately present and document the data-base, impression, and plan of care.
8. Participate in self and peer evaluation to improve quality of care.
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9. Participate in the systematic review of patient records, protocols, and treatment plans
to determine the effectiveness in meeting established standards of care.

10. Participate in the development, review, and evaluation of neonatal nurse practitioner
practice protocols.

11. Identify ethical dilemmas involved in the evaluation and management of the high-risk
infant.

12. Identify legal components of advanced neonatal nursing practice.
13. Identify mechanisms to determine the future direction of the neonatal nurse practitioner

role.
14. Identify and clarifies the neonatal nurse practitioner role to infant's family and members

of the health care team.
15. Participate in research projects in the practice area.
16. Identify potential areas for nursing research.
17. Participate in providing in-service education programs.
18. Function as a neonatal clinical resource person within the institution.
19. Assist in developing unit policies and procedures for nursing care of the high-risk infant.
20. Participate in quality assurance measures in the neonatal unit.
21. Establish and maintains a collaborative relationship with health care colleagues.

Course Requirements

This class will meet one hour per week for lecture/discussion related to professional role
issues. Clinical experience will continue in the student's permanent clinical site for 15 hours
per week. Students will carry a case load of 3-5 patients. Weekly clinical conferences will
address case management issues. In addition, students will be required to complete an in-
service education project for the staff in their clinical agency. Adult learning principles
should be utilized and a written resource handbook must be prepared for the staff. Students
will also complete their research project during this course. The final written product will
be an article that is submitted for publication.

Evaluation

Didactic material will focus on synthesis of role development. Evaluation will consist of a
role synthesis paper. Clinical expertise will be evaluated through mastery of clinical
competencies and the staff education project.

Assi nment

Role Synthesis Paper
Education Project
Clinical Competencies

Percentage of Grade

25%
25
50

100%



Class Content Outline

Class 1 Role Transition

Class 2 Adult Learning Principles

Class 3 Effective Presentations

Class 4 Writing for Publication

Class 5 Ethical Decision-making

Class 6 Financial Issues

Class 7 Quality Assurance

Class 8 Professional Practice Models

Class 9 Legal Issues

Class 10 Professional Certification

Class 11 Research Facilitation

Class 12 Health Policy Issues: Antenatal

Class 13 Health Policy Issues: AIDS

Class 14 Health Policy Issues: Chronic Illness

Class 15 Computerized Medical Records

Readings

Beachy, P. &Deacon, J. (Eds.) (1993). Core curriculum for neonatal intensive care
nu2'S~. ~'hil~,delphia:5aunders.

Drane, J. (1989). Playing God in the nurserX. New York: Health Progress.

Fanaroff, A., &Martin, R. (1992). Neonatal-~erinatal medicine: Diseases Qf the fetus and
infan (5th ed., vols. 1 & 2). St. Louis: Mosby Yearbook.

Northrup, C. &Kelly, A. (1987). Leal issues in nursing. St. Louis: C.V. Mosby.



Course Number: NURS 742

Course Title: Primary Care of the High-risk Neonate

Course Placement: Fall, 3rd semester

Credits: 2 Semester Hours 1 hour class = 1 credit
3 hours clinical = 1 credit

Course Faculty

Dr. Regina M.G~sson Course Coordinator
Dr. Martha Gibbons
Mr. Arthur J. Engler

Course Description

The seminar will provide students with the knowledge and skills necessary to provide
primary health care to high-risk infants in the home and the follow-up clinics. Course
material will include detailed physical assessment skills of the infant through the first year
of life. The clinical component will include preparation for discharge, community resources,
home visits and experience in the ambulatory setting. Small group clinical seminars will
focus on critical analysis of primary health care issues for the high-risk infant in the home
and follow-up clinic. Through clinical practice the student will demonstrate advanced
clinical skills in the assessment, intervention and management of the high-risk infant after
discharge from the acute care setting, through the first year of life.

Coarse Objectives

Upon completion of the course, the student will be able to:

1. Complete a physical exam of the high-risk infants from birth through the first year of
life.

2. Ascertain a healthy history from an infant's parents in the home or follow-up clinic
setting.

3. Understand the process of home environment evaluations.
4. Camplete an assessrne~t of tl~e family.
5. Develop plans of care for the growing infant including major motor milestones,

nutrition, sleep patterns, and elimination.
6. Manage common acute problems of the infant.
7. Develop effective teaching strategies for parents of high-risk infants for health

maintenance.
8. Ilan and manage nutrition, fluid and electrolyte therapy for the growing preterm infant.
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9. Formulate a plan of care in collaboration with the family, physician, staff nurse, and
other members of the health care team which incorporates health care maintenance,
discharge, and follow-up care.

10. Initiate referrals based on infant/family needs.
11. Seek appropriate consultation dependent upon infant health care needs.

Course Requirements

This course meets once a week for one hour of seminar. In addition, clinical practice will
consist of three hours per week, arranged by the faculty. Students will have experiences in
neonatal step-down units, follow-up clinics, and community visiting. The advanced practice
role in primary care will be addressed.

Evaluation

Evaluation of mastery of course content will be achieved through a paper on the Nurse
practitioner's role in primary care and case management presentation to the class.

Assi n~ ment

Role Paper
Case Management Presentation

Percentage of Grade

50%
50

100%



Class 1-2

Class 3-4

Class 5

Course Content Outline

Physical &developmental assessment of the newborn-through the first year
of life

Assessment of the home environment and family

Community resources for the high-risk infant and family

Class 6 Early Intervention Programs

Class 7-8 Student presentations

Class 9-10 Health care management of respiratory and acute health care problems

Class 11 Health care management of skin problems

Class 12 Health care management of gastrointestinal problems

Class 13 Health care management of genitourinary problems

Class 14-15 Student presentations

Readings

Required:

Bernbaum, J. C., &Hoffman-Williamson, M. (1991). Primary care of the ,~reterm
infant. St. Louis: Mosby.

Recommended:

Barness, L. Manual of pediatric physical diagnosis. Chicago: Year Book Medical
Publishers.

Chow, M., &Durand, B. Handbook of pediatric ~rimary care. New Fork: John ~Jiley
& Sons.

Coen, R., & Koffler, H. (1987). Primary care of the newborn. Boston: Little Brown & Co.



Course Number:

Course 75itle:

Course Placement:

Credits:

Course Faculty

NURS 743

Neonatal-Pediatric Pharmacology

Spring Semester

2 Semester Hours

Elinore Suk Chung, PharmD
Regina M. Casson, PhD, RNC, NNP Course Coordinator
Arthur J. Engler, DNSc(c), RNC, NNP

Coarse Description

This course focuses on the application of advanced pharmacologic principles utilized in the
therapeutic management of common problems experienced by newborns, infants, and
children. Emphasis will be placed on the development of a scientifically based approach to
the pharmacological management of such problems. In .addition, students will be assisted
in applying the nursing process to solving pharmacological problems encountered in caring
for newborns.

Course Objectives:

At the completion of the course, the student will be able to:

1. Plan and implement appropriate pharmacologic therapies in newborns, infants, and
children.

2. Outline the pharmacologic principles that influence drug actions in newborns, infants,
and children.

3. Explain how inadequate drug delivery may prevent effective drug treatment in
newborns, infants, and children.

4. Describe how pharmacokinetics leads to dosing adjustment in newborns, infants, and
children.

~. Identify how pharmacokinetics influences drug actions in newborns, infants, aid
children.

6. Analyze how drugs influence breastfeeding.
7. Apply the nursing process to solving problems related to pharmacology in nursing

practice.
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Course Requirements

This class will meet once a week for two hours of lecture and discussion. Opportunities for
discussion of the clinical application of pharmacologic principles will be incorporated.
Requirements are satisfactory performance on mid-term and final exams.

Evaluation

1. Evaluation of the mastery of tie course material will be based on a mid-term and a
final exam. Both exams will address the clinical application of pharmacological
principles.

2. Both exams will be objective, multiple-choice. The final exam will not be cumulative.

3. Criteria for Final Grade

Midterm Exam 50%
Final Exam 50%

100%
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Class Content Outline

Class 1 Introduction to pharmacologic principles

Class 2 Pharmacologic management during pregnancy and lactation

Class 3 Pharmacologic management of drug dependency

Class 4 Pharmacologic management of labor and infant resuscitation

Class S-6 Pharmacologic management of respiratory distress syndrome,
bronchopulmonary dysplasia, apnea, and persistent pulmonary
hypertension

Class 7 Midterm exam

Class 8-9 Pharmacologic management of cardiovascular alterations: Congenital
heart disease, congestive heart failure, prostaglandin therapy,
indomethacin, and arrhythmias

Class 10-11 Pharmacologic management of neonatal infections: Antibacterials, non-
bacterial infections, congenital infections, immunotherapy

Class 12 Pharmacologic management of neurological problems: Seizures,
intraventricular hemorrhage

Class 13 Pharmacologic management of pain: Sedatives, paralytics, and pain
control

Class 14 Pharmacological management of metabolism: Renal failure, diuretics,
and hypo/hyperglycemia

Class 15 Final exam

Readings

Required
Yeh, T. F. (1991). Neonatal therapeutics. St. Louis: Mosby.

Recommended:
Yaffe, S. J., & Aranda, J. V. (1992). Pediatric nharmacolo~y: Therapeutic principles in

ran ctice (2nd ed.). Philadelphia: Saunders.

In addition to the clinical courses, other courses which already exist are briefly described:
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E~sting Core Courses

NURS 602: Critical Approaches to Nursing Theories (3)

The purpose of this course is to enhance the student's ability in critical thinking and
scientific inquiry in nursing. Opportunity is provided for the student to analyze the role of
theory in nursing as a practice discipline. The history of theory development is presented
and the applicability of selected nursing theories to the role of the nurse is examined.

NUBS 606: Influential Forces in Nursing and Health Care (3)

This core course provides an analysis of health care trends, organizations and settings, and
provider and consumer roles in the financing, legislation, regulation, politics, ethics and
evaluation of nursing and health care. Emphasis is placed on nursing's role in effecting
health care system change and on the effects of external forces on nursing practice.
Leadership strategies and nursing roles for influencing practice decisions within the health
care system are examined.

NURS 701: Nursing Research Designs and Analysis I (3)

Includes understanding scientific thinking and quantitative methods of research beyond the
introductory level. The research literature in nursing and health is used to illustrate and
evaluate application of these principles. Univariate and bivariate research designs are
stressed. Working in teams, students plan and implement a nursing research project.

NURS 702: Nursing Research Designs and Analysis II (3)

An introduction to both quantitative multivariate and qualitative designs used in nursing
research. Selection of the most appropriate design to fit a nursing research question is
stressed. Procedures for data quality assurance and analysis are presented. Statistical
computer programs are utilized with actual nursing data. Throughout, reports of nursing
research are critiqued and discussed.

NURS 755: Families in Crisis: Theory and Intervention (3)

Intraducas students to the system theory orientatian for understa~dir~g human functioning
within a family system, with an application of this orientation to personal, patient/family and
health care delivery systems. The family is the unit of study with systems theory analyzed
and applied in clinical issues and situations in various health care settings. Clinical
intervention with families and supervision are components of this course.
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Existing Support Courses

NPHY 630: Neonatal-Pediatric Physiology (3)

This course is designed to familiarize the student with normal physiologic adaptations and
developmental physiology that provides the scientific basis and rationale underlying
assessment and management of the neonate, infant, and child. A systems approach will be
used to examine the physiologic transition to the extrauterine environment and adaptation
of the infant at birth, as well as the developmental physiology of the neonate and maturation
during infancy and early childhood.
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Biographical Sketches

Regina M. Cusson, PhD, RNC, NNP, is the Project Director and is responsible for the
overall management and implementation of the project. Dr. Casson has worked to bring
a Master's NNP program to the State of Maryland for several years. She is well-prepared
in terms of her eacperience and educational preparation to provide leadership and serve as
Project Director. Dr. C`usson's primary appointment is in the Department of Maternal Child
Health Nursing. She also holds an appointment as Adjunct Assistant Professor of Neonatal
Nursing at The University of Pennsylvania School of Nursing. In this capacity, she has
served as faculty mentor to three NNP students from the University of Pennsylvania, placing
them in clinical practica sites and supervising their clinical experiences. She is well versed
in program planning and implementation, which will be invaluable as she develops the NNP
track.

Dr. Casson is an experienced neonatal nurse researcher. She has been funded by National
and local organizations, including The National Center for Nursing Research, The March
of Dimes Foundation, and, most recently, The Thomas Wilson Foundation, a local
organization dedicated to improving the health of children in Baltimore City. Her main
research interests include stress in the high-risk infant, nursing care designed to enhance
developmental potential, and mother-preterm infant interaction and attachment. Her
research expertise will enable her to guide the evolution of both the research and
developmental threads of the curriculum.

Dr. Casson is active in the local and national levels of The National Association of Neonatal
Nurses (NANN). She served as the first Chairperson of the Strategic Planning Committee
of the local chapter and was instrumental in the development and interpretation of the
educational needs assessment. She also is a member of the NANN National Research
Committee. She assumed Contributing Editor of Neonatal Network January, 1993 and is
responsible for the Research Column. She has published in both nursing and developmental
journals on neonatal and research topics.

Renee Fox, MD serves as Project Faculty and liaison between the Division of Neonatology
and the UMSN. Dr. Fox has worked extensively with NNPs and brings a real interest in
developing a high quality Master's NNP program to the project. Dr. Fox's comprehensive
experience as a neonatologist will make her an invaluable asset to the teaching faculty,
particularly in planning an implementing the second semester Advanced Care of the High-
Risk Neonate I course. Dr. Fox's research interests include respiratory issues, such as
developmental metabolism, control of respiration, and treatment modalities such as high
frequency ventilation. Dr. Fox has published primarily in neonatal journals and textbooks.
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Martha Gibbons, PhD, RN, CPNP, serves as project faculty with responsibility fox
incorporating primary care, assessment, and psycho-social issues throughout the curriculum.
She has extensive experience as a Pediatric Nurse Practitioner and a Mental Health Nurse
Therapist which will be invaluable in the development of the family needs and primary care
content of the curriculum. She is active in several professional nursing and pediatric
organizations, including Board membership of the Maryland-Chesapeake Chapter of
National Association of Neonatal Associates and Practitioners (NAPNA.P). She is a
manuscript reviewer for Pediatric Nursing and a question writer for NAPNAP certification.
Her research interests include family dynamics in acute, chronic, and terminal illness in
childhood and sibling bereavement. She has published primarily in pediatric nursing
journals and textbooks.

Arthur J. Engler, DNSc(c), RNC, MS, NNP, serves as Project Coordinator. Mr. Engler
received his MS from UMSN in 1985 and completed training as an NNP from the
Georgetown University Hospital certificate program in 1987. He has worked in NICU care
since 1980 and his wealth of experience is an asset to the implementation of the curriculum.
He served as a research assistant when he was a graduate student at UMSN so he is familiar
with responsibilities involved in coordinating a funded project. Mr. Engler is active in
NANN at the local and National level where he serves as Co-Chair of the Governmental
Affairs Committee. Mr. Engler has published in nursing and medical journals and has
presented at conferences throughout the country. His research interests lie in the areas of
grief, bereavement, and loss.

Elmore Suk-Chung, PharmD serves as project faculty, coordinating areas of the curriculum
related to maternal-neonatal pharmacology. Her area of expertise within pharmacology is
pediatric clinical specialization, which prepares her well for her role in the project.



Supporting Faculty from The University of Maryland School of Medicine

Supporting faculty will be assisting with the teaching of medical management content in NURS
640: Advanced Nursing of the High-Risk Neonate I.

Ira Gewolb, MD, Director
Pnmary Research - Substrate and insulin effects on fetal lung development; Opiates and the
fetal lung; Predictors of neonatal neurological outcome

Ihor Bilyk, MD
Primary Research - Regulation of Na, K ATP ase (NKA) gene expression and the role of
NKA in perinatal lung disease

Lillian Blackmon, MD
Primary Research - Epidemiology of extreme prematurity; Perinatal infections;
Bronchopulmonary dysplasia

James Bosma, MD
Primary Research - Feeding development and dysphagia in infants and children

Renee Fox, MD
Primary Research - Developmental metabolism of the lung; Pulmonary function test in
newborns;

Ronald Gutberlet, MD, Chairman of Pediatrics, Mercy Medical Center
Primary Research - Neonatal mortality; Regionalization of care

Timothy Palmer, MD
Primary Research -High frequency ventilation; Neonatal immunology, IVICU graduate
development

John Torday, PhD
Primary Research -Fetal lung development, regulation of pulmonary surfactant metabolism

Rose Viscardi, MD
Primly Research -Lung development; Injury of developing lung; Bronchopulmonary
dysplasia


