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Senior Level
9. Identifies roles and activities of selected health and community

workers and collaborates, coordinates and consults appropriately.

RN Senior Level similarly:
9. Identifies roles and activities of applicable health and community

workers to collaborate, coordinate and consult as needed.

Role of the Nurse - A Subconcept

Since all roles are sociologically interdependent to a degree, the role of the nurse
(as a subconcept of Nursing Process found throughout the clinical Concepts of Nursing
Courses) inevitably results in the formation of conscious, theoretical and also
clinical knowledges about the nurse's role and its relationship to the roles of others.
This portion of the curriculum is fully described in the Self-Study Report
Curriculum I A 2.

As these role functions are taught, it is a rarity that students are not exposed
to or working with practitioners, and often students, of other disciplines in the
clinical experiences. For the most part, the following examples are planned and
purposeful activities.

Junior students on all campuses are involved the first semester in a varie'ty of
planned multidisciplinary experiences. For example, each team at the WRAIN
center plans opportunities to work with dental hygienists, dental students and
dentists. The student may complete a rotation through the dental hygiene clinic or
accompany prenatal clients to the clinic for the purposes of assessment and health
teaching. A one day experience with a nutritionist allows students to collect diet
histories from clinic clients. Students also accompany prenatal clients to the
nutrition clinic to observe nutrition counseling.

Similar experiences with dentistry and nutrition are provided on the Baltimore
campus and others also take place. One junior team provides one-half of the class
with an eight hour nurse midwifery experience during which students observe and
participate in assessment and the health education of prenatal clients. This is also
an opportunity to analyze the role of an independent nurse practitioner. The re-
maining one-half of the class participate in a six to eight hour childbirth education
experience; Another junior team provides students the opportunity to observe sex-
uality counseling through the Planned Parenthood Association of Baltimore. Two
teams utilize a public health service primary care clinic which is similar in nature
to an H.M.O. where students are exposed to a variety of health care providers,
such as physicians' assistants, medical students, health care associates, dental
students, social workers, nutritionists, psychologists and physicians of all
specialitie s,
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All centers provide the junior students the opportunity to observe and interact
with professional teachers through either day care or elementary school experiences.

Planned mutidisciplinary experiences are also incorporated into the second
semester of the junior year. In collaboration with the SChoolof Dentistry, dental
students accompany one team of nursing students to the latter's .clinical setting for the pur-
pose of assisting the nursing students in the assessment, planning and implementa-
tion of nursing care related to the chronically ill adult's mouth. Two WRAINteams
also provide the students the opportunity to participate in physical and occupational
therapy and multidisciplinary conferences during the students' experience with the
chronically ill adult.

At Baltimore, experiences include: a clinical conference led by a nutritionist
which focuses upon therapeutic diets for the chronically ill adult; a dental hygiene
experience during the students' chronic adult rotation; physical therapy and
multidisciplinary conferences during the chronic adult rotation; for the inpatient
psychiatric experience, the opportunity to attend and observe a psychodrama.
Generally, all junior students attend staff and/or community meetings during their
psychiatric experience.

At all centers (Baltimore, Mercy and WRAlN)in Concepts of Nursing mA and
IV.A) senior year students attend multi-disciplinary patient care conferences on
the units where they are gaining experience in working with clients in acute care
settings. Manyof these students also participate in client-centered nutrition con-
ferences with the nutritionist. Spontaneousexperiences with other health team
members (e. g. physical therapists, social workers occupational therapists, physicians,
nutritionists, etc.) also occur as clients needs arise and students accompany their
clients to various appointments throughout the hospitals. Giver appropriate
opportunities, students also initiate referrals to social services and community
resources.

In Concepts of Nursing m B and IV B, students share in clinical conferences and/
or lecture times with a variety of health team members, including physical therapists,
occupational therapists, sex therapists, epidemiologists, and physicians. It should
be emphasized that one of the major foci of community nursing is the coordination
of any and all health services needed by the client or client family. Also, in carry-
ing out each community assessment/group project, students must assess available
health services, educational facilities, and political operations.

Senior generic students in some clinical nursing electives in winter session, also
accompany clients to services needed and refer to other disciplines as appropriate.
Since student-client ratio and teacher-student ratios are both lower during this in-
depth experience, opportunities for such interdisciplinary activities are apt to be
greater.

- 321 -



UNDERGRADUATE
CURRICULUM
lli-4

All nursing students are required to take the following courses which.are taught
by faculty from other health disciplines:

NURS321: Introduction to Organizational Behavior - taught by faculty from the
School of Social Work headed by Dr. Shirley Brown

NURS410: SUrveyof Research and Statistics - taught by faculty with background
and degrees in research, headed by Dr. SonyaShelley, Director of
the School of Nursing Center for Research and Evaluation.

NURS310: Pathophysiology and its Pharmacological Implications - contributing
faculty include Urbaitis, a physiologist and Hattan, a pharmacologist

NURS320: Introduction to Administration of Medication: a faculty member from
the School of Pharmacy teaches the theory aspect of drugs and
solutions.

NURS316: Human Growth and Development and,

NURS317: Deviations in Growth and Development - taught by nurse faculty who
are also human developmentalists (Scott, Linthicum, Hale) and
psychologists (Geboyand Letterer)

Health Electives

In the junior and senior year, students take required health"electives, the ex-
plicit purpose of which is to broaden the students' view of health. These inevitably
involve other disciplines as follows (see Appendix for full descriptions.)

Fundamentals of Sex Education - taught by Doris Terry (M. S.
in School Health and Safety and M.S. in Public Health),
specialist in Health Education for Maryland State Department
of Education.

Behavior Modification - taught by Dr. Samuel Berkowitz, psychologist

Intimate Human Behavior - This is an interdisciplinary course-
coordinated by a committee of representatives from the
School of Nursing, Medicine, Social Work and Community
Planning. Interaction among students from these schools is
made possible through small group experiences.

Issues in Health Services Organization - taught by Dr. Mathew Tayback
(D.sc, ), State Director of Aging.
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Law and Health - taught by Dr. John Regan, Professor of Law.

Use and Abuse of Alcohol and Other Drugs - faculty responsibilities
are shared by the SChoolsof Social Work, Nursing and
Pharmacy. Enrollment is open to nursing and pharmacy
students. Faculty include: Harriet Yoselle, School of Nursing;
Tony Tomasella, SChoolof Pharmacy; Charles Citrenbaum,
School of Social Work. Guest speakers include the director
of Alcoholism services at Loch Raven Veterans Administration
Hospital, a drug enforcement agency special agent, a social
worker and a physician.

Thanatological Aspects of Nursing II - course headed by
Reverend Woodall and includes nursing faculty.

In summary, it should be noted that within the setting of a campus of professional
schools, interactions among students and faculty from a variety of disciplines, are
many and varied. Such activities include informal gatherings and socializing,
multidisciplinary workshops and courses, and campus committees.

I. CONSONANTWITHTHE PHILOSOPHYOF THE PARENT INSTITUTIONANDTHE
NURSINGUNIT, THE CURRICULUMPERMITS ENTRYAT LEVELS
APPROPRIATE TO INDIVIDUALDIFFERENCES IN THE BACKGROUNDSOF
THE STUDENTS.

The University and the SChoolof Nursing faculty recognize and accept the
obligation to be responsive to circumstances specific to the populations they serve
by permitting different, but appropriate entry levels. Although there is one Under-
graduate Program with one set of program objectives, there are collectively three
modes of entry and progression. These affect three groups: generic students,
generic students in the Alternative Timing Program (ACT), and registered nurse
students (Includtng Outreach). In each, the curriculum, the faculty and the
instructional quality is the same. The curriculum for generic students is described
elsewhere throughout this report, and the approaches for the other groups of
students that differ are described below.

Alternative Curriculum Timing (ACT)

Alternative Curriculum Timing is designed to meet the needs of students whose
life experiences (past and present) may require them to take longer to complete
upper division course work than the usual two academic years. These students are
offered the option of choosing a reduced credit load thereby extending their education
through two summer sessions. Types of students and their problems that qualify
them for ACT include:
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Students with family responsibilities, e. g., young children,
infirm relatives.

Students whose academic success may be facilitated by a
reduced credit load.

Students with unusual financial responsibilities for family
or self.

Students from minority groups are included in the above.

ACT was piloted in the summer of 1976. The experience has been helpful to both
faculty and students in achieving program objectives through different timing and
arrangement of courses, and the provision of additional academic and personal
support services.

There were two groups of ACT students enrolled in the Summer Session of 1977:
(1) the pilot group who are midway through the program, and (2) a new group a
twelve junior students. As in the Summer of 1976, the students in 1977have the
benefit of teachers who have had special preparation in mediated instruction. These
faculty are particularly qualified by their experiences of teaching in the junior year,
and by their skillful use of audio-visual teaching aids and various teaching
methodologies. Additionally, they previously served as advocates to disadvantaged
students who had difficulty while enrolled as regular generic students. A group of
experienced junior year faculty volunteered to teach the clinical course (NURS315,
Concepts m which the pilot group required in the 1977 Summer session. The faculty
identified a too-rapid-pace of instruction for the summer clinical course, a wealmess
that subsequently was remedied by Curriculum Committee (Minutes November 14, 1977).

The academic and personal support services the Schoolprovides is essential
. for the success of ACT students. Nurse faculty alone, no matter howwell
motivated, cannot provide the comprehensive services (encouragement, therapeutic
counseling, etc.) which most of these students need. Throughout, similarities are
maximized and differences are minimized among the ACT students and their regular
classmates. We accomplish this through scheduling the ACT and regular students
together during the two academic years -- only the summers are different. We
believe this has contributed to the success and high morale of the program.

Evaluation of the ACT students begins in the first Summer Session and is on-
going throughout the two years. Estimates of the student's abilities and potential
success in the senior year is considered against available norms for regular students.
Any indications of need for further remediation are included in planning for individual
students. Evaluation criteria also include the ACT students' rank at the time of
completing the baccalaureate program and, of course, passing state licensure
examinations.

- 324 -



UNDERGRADUATE
CURRICULUM
1-3

This program builds on the faculty belief that registered nurse students as
adult leraners possess these characteristics: diverse life, educational and
clinical experiences, a high level of motivation that fosters independent and
collaborative learning; and their need for baccalaureate education to prepare them
to work more effectively within an ever-changing society.

Their curriculum, a modification of the generic model, builds on the knowledges
and skills of these students in a unique way. Conventional knowledges, already
mastered in their first nursing program, are validated through Challenge
Examinations in the traditional obstetrical, pediatric, psychiatric, medical and
surgical nursing domains. (Generic students gain these same knowledges over
their junior and senior years while mastering the University of Maryland model).
Thus the learning task for registered nurse students, in their senior year, is the
learning and application of the theory undergirding the Maryland model with its
holistic and dynamic concept of nursing.

The University of Maryland model is used for content organization and pre-
sentation, as well as for the implementation and evaluation of nursing care. Regis-
tered nurse students synthesize concepts of man as a system, stress and adaptation,
and the nursing process with previous knowledges in order to intervene with clients
experiencing varying stress states in episodic and distributive settings. Students
are required to gaindepth in nursing subjects through their choices of seminar
topics, the implementation of teachtng-Ieaming units with their clients, the selection
and assessment of a eommenity, .interventions with multi-problem families and
individuals, the selection of a clinical elective or group of workshops during winter
session. A schema of their course work is shown on the next page.

Registered nurse students, unlike generic students, arrive in the program already
socialized into nursing and are now resocialized. Thus, these students are not mixed
with generic students for Concepts of Nursing courses. As an adult, the registered
nurse student is expected to be a somewhat different learner, who is task or
problem-centered as opposed to subject-centered, and who can use previous ex-
perience as a rich learning resource. Integrating the registered nurse student into
the generic program would fail to build on the socialization experience and con-
ventional nursing knowledges possessed by the registered nurse student.

Outreach Registered Nurse Students

As part of the same curriculum for registered nurse students the SChoolof
Nursing has a small Outreach operation in Western Maryland (Cumberland) and in
Salisbury on the Eastern Shore. Both of these geographic locations are

- 325 -



TABLE 6

TYPICAL CURRICULUM PATTERN - UPPER DIVISION
Registered Nurse Students

JUNIOR YEAR

After admission to the School of Nursing, registered nurses must establish ad-
vanced placement by taking examinations for credit in:

NURS 310 Pathophysiology-Pharmacology Implications
"NURS 314 Concepts of Nursing I
*NURS 315 Concepts of Nursing II
NURS 316 Human Growth and Development
NURS 317 Deviations in Human Growth and Development

*NURS 320 Introduction to the Administration of Medications

Credits
4
9
9
3
2
1

*A minimum grade of "C" is required on the Challenge Examinations for Concepts
of Nursing courses and Introduction to Administration of Medications.

SENIOR YEAR

Fall Semester
NURS 334 Concepts of Nursing IV A
NURS 321 Introduction to Organizational Behavior
NURS 410 Survey of Research and Statistics

or
NURS 418 Health Eelctive

• Credits •
9
3
3

15TOTAL

Winter Session
NURS 326 Clinical Nursing Elective

or
NURS 348 Seminar, Workship

Credits
3

TOTAL 3

Spring Semester
NURS 335 Concepts of Nursing IV B
NURS 418 Health Elective

or
NURS 410 Survey of Researcy and Statistics

NURS 322 Nursing in Society

Credits
9
3

TOTAL
3

15
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approximately three hours driving distance from the Baltimore campus, Outreach
was designed for "community-bound" students who demonstrate that they have met
the same requirements for senior year status as other registered nurse students
enrolled on the Baltimore campus. Additionally, the senior year curriculum is
spread over a three-year period to allow students to complete the same courses on
a part-time basis. A total of 27 registered nurse students are enrolled at the two
centers, and each center has Ii-1 full time equivalent nurse faculty.

I.J. THE CURRICULUMIS EVALUATEDSYSTEMATICALLYBY FACULTY,
STUDENTS, GRADUATES,ANDCONSUMERSIN REFERENCE TO HOWAND
TO WHATEXTENT THE STATEDPHILOSOPHY, PURPOSES, OBJECTIVES
ANDCONCEPTUALFRAMEWORKARE BEINGREALIZED ANDARE IN
ALIGNMENTWITHTHE NEEDSOF SOCIETY.

The Undergraduate Curriculum Committee has the overall responsibility for
receiving curriculum evaluations from faculty, students, graduates and consumers.
The Committee formulates and implements plans for evaluating and revising the
curriculum as necessary, according to the Bylaws (Faculty Handbookp, 100).
As needed, it appoints working ad hoc committees; investigates in-depth areas of
curriculum in relationship to stated philosophy, purposes, objectives, and the con-
ceptual framework; receives recommendations from ad hoc committees, course
faculty, and others; and makes dectstons regarding revisions and refers major re-
visions to the Faculty Assembly (as described in the followtng section).

Evaluation by Students

Course evaluation of Concepts of Nursing courses by students occurs at the end
of each course. Instruments are used that measure student evaluation of course
content, course requirements, relationship of class content to clinical experiences,
whether course objectives are met, and the value of clinical experiences. The re-
sults are summarized statistically and evaluated by the Curriculum Committee.
Other courses of the upper division are evaluated similarly. Since course objectives
are derived from the undergraduate program objectives, the end-of-course evaluation
is one method determining to what extent we are achieving our stated program
objectives.

Student self-evaluation, (see End-of-program-Self Evaluation, Appendix C), at
the completion of all course work indicate where the students feel they are aehievmg
at graduation in relation to their ability to implement the nursing process. Self-
evaluations are also expected at designated times in specific courses to determine
to what extent students are meeting course objectives.

Ongoingevaluation by students through their comments and behavior is taken
into account by teaching teams and appropriate adjustments are made. Results
have been the ongoing development of the clinical evaluation tool towards a more
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standardized format and more congruent definitions of levels of achievement that
build to the next level course.

Evaluation by Faculty

Faculty systematically evaluate the curriculum in a comprehensive way, and
these activities are found on the Evaluation Guide (AppendixD). A detailed de-
scription of these activities is found in the Self-Study-Report, Faculty VA, and
examples follow.

An overall strategy for evaluation is growing as the result of the creation of an
Evaluation Subcommittee in 1976by the Curriculum Committee. This resulted from the
recommendations of an earlier Philosophy of Evaluation Task Force. (The Philosophy
of Evaluation is found in AppendixE ). The purpose of the Evaluation Subcommittee
is to assist the course faculty (whoretain control of evaluation procedures) to im-
prove the approaches, techniques, and instruments used to evaluate student per-
formance. Activities in the summer of 1977, of this committee included the:
(1) assistance to course faculty in rewriting course objectives (2) analysis of each
objective for compliance with stated standards, (3) determination of the domain
and level of domain taught, and (4) computerization of objectives now on-line in the
University of Maryland Univac 1108 computer (accessible by course, unit of
instruction, keywords, and domain sampled). This work makes it possible for
faculty to follow the development of concepts of the curriculum through the several
courses, thus facilitating curriculum analysis. Future goals of the subcommittee
include (1) evaluation of the relative effectiveness of various methods in meeting
the same objective, (2) the need for objective measures of students' ability to meet
objectives before and after the program, and (3) the need for an improved overall
framework for integrating the diversified evaluation activities that exist for the
total program.

Manyfaculty activities occurred through 1976, which reflect ongoing evaluation
during the development of the new curriculum which was implemented clinically
in 1972. These are found in the Self-Study-Report, Faculty VA, and included
systematic review and refinement of the philosophy, terminal objectives, conceptual
framework and courses and their sequence. Consultants Virginia Conley,
Ruby Wilson, Verle Waters, and Em O. Bevis assisted the faculty during this
period in evaluating various stages of development. (Their recommendations resulted
in significant curriculum changes as well as changes in the organtzational structure)
of the undergraduate program to the present one. After these revisions, faculty
decided to stabilize the curriculum fo~ a period of time in order to adequately assess
its strengths and limitations.

Since then faculty workshops have been held each summer for one to two weeks,
for the purpose of overall evaluation and refinement of the curriculum. The Concepts
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of Nursing courses are analyzed in cross-course faculty groups for content dis-
tribution, continuity, repetition and completeness of course objectives.
Methodologies for implementation and minimum requirements for evaluation during
the next year are determined. These come before the entire undergraduate faculty
for action.

Faculty have conducted research to evaluate the curriculum. Comprehensive
Examinations all students take at the end of the junior year are analyzed to evaluate
the extent to which objectives are being met across teams. The performance of
students was last analyzed statistically in 1975, in relation to all course measures.
Findings (using Pearsons Product Moment Correlation) were:

Performance on the comprehensive examination was most
strongly predicted by course test performance as measured
by test average (r=. 529). Course grade was most strongly
associated with the clinical evaluation of the student (r=.762).

The team the student was a member of strongly affected the
student's grade, and wealdy affected the student's performance
on the comprehensive, both between and within centers. This
finding was instrumental in setting up the undergraduate
Philosophy of Evaluation Task Force.

Analysis of the Comprehensive Exa.minationover a three year period has shown
that the range of student performance on all teams was similar, demonstrating course
objectives were being met by all teams.

Graduates of the Class of 1976, WRAINCenter, were studied to determine re-
lationships between class performance and State Board Examination performance.
Analysis of State Board scores were correlated with Concepts course grades, NLN
Achievement Test scores and grade point averages (GPA)upon admission, GPA
from the nursing major, and the cumulative one. Correlations obtained were in
the r=.40 to .60 range. The nursing major GPA correlated at r=.65, and NLN
Achievement Test scores correlated in the r=.40 to r=. 65 range. Even with re-
servations, correlations in the .65 range suggest that course work and expectations
are useful predictors of performance on State Board Examinations. NLN scores
correlated at r=. 76. It should be noted that the NLNAchievement Exams were not
stressed for this class and student preparation was minimal. The discovery of some
areas of wealmess as identified by the results of the State Board Examinations, has
resulted in a reevaluation of course objectives and implementation methodologies
with recommendations made to the Undergraduate Curriculum Committee. For
example, there was in 1976, an increase in the State Board failures on the subtest
for psychiatric nursing which led to the initiation of an inpatient psychiatric
experience to meet Concepts of Nursing objectives more adequately. Analysis in
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progress for the Class of 1977 is expected to yield different results due to the
administrative emphasis to students to prepare for the NLN tests.

Another study is being conducted on the UMABand Mercy graduates of 1976, to
determine the relationship between selected variables and performance on State
Board Examinations. Variables include admission and graduation G.P.A. s, scores
on N. L. N. Achievement Exams, (Medical-Surgical Nursing, Psychiatric Nursing,
Community Health Nursing, Nursing of Children and Maternal-Child Health Nursing),
and theory grades in the Concepts of Nursing courses. The initial analysis of the
data indicates that the N. L. N. scores and the senior level theory scores account for
seventy nine percent (79%)of the variance in State Board Examination scores.
Plans are underway to include the additional variables of clinical grades, total
course grades in Concepts of Nursing courses, junior year Comprehensive Exam
scores, N. L. N. achievement test scores in Anatomy and Physiology, Center and
team placement, whether or not the student needed to repeat coursework and lower
division college of origin. We plan to repeat this study on the graduates of 1977.

Evaluation By Graduates

In addition to the above studies of scores on state Board examinations, program
evaluation is being conducted by the faculty. The class of 1975 is participating in a
two year follow-up program. The purpose is to see how graduates perceive their
preparation two years post-graduation. Returns are in but analysis of the data is
not complete at this time. :r:nformalevaluation of the program by the Alumnae
Association conveys concerns regarding the program to the Dean.

Evaluation By Consumers

Consumer (agency) evaluation of curriculum is invited through orientation of
agency staff to the philosophy, conceptual model, course objectives, and unit
objectives for the students at their specific agency. Staff and faculty dialogue is on-
going throughout the semester and formal terminal (semester) evaluation takes places
by agency staff and faculty with regard to the stated objectives. Direct evaluation
by consumers (employing agencies) is accomplished by annual meetings of school
administrators and faculty with agency1 administrators and staff to discuss
graduates' performance six months post graduation. Recommendations from these
meetings are reviewed by the Curriculum Committee and minor revisions have been
adopted 1. e. utilization of clinical hours and increased management experience.

1University of Maryland Hospital, Mercy Hospital and some other large
agencies/institutions where graduates are employed.
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By virtue of the School's status as a state supported institution of higher learning,
consumer evaluation indirectly occurs via the legislature and its fiscal appropriations
for the on-going program, curriculum changes and expansions.

I.K. THE PROCESSBY WHICHCURRICULARCHANGEOCCURSIS CLEARLY
OUTLINEDANDPROVIDESEVIDENCEOF ON-GOINGSTUDENTAND
FACULTYINVOLVEMENT.

The process of curriculum1 change is fully described in the Faculty VA section
of the Self-Study-Report where the many changes with the new undergraduate
curriculum over a period of years is described.

This section describes the composition and authority of the decision-making
bodies involved with curriculum matters and the common formal pathways that
exist for curriculum decision-making.

During a Curriculum Committee meeting in September 1974, the Chairperson,
who is the Assistant Dean for Curriculum, explained the overall functions of the
Committee as follows:

The committee acts as a committee of the whole to review
recommendations from the course faculty in relationship to the course
objectives, grading, or evaluation of students. They approve these
recommendattons by motion if they are in alignment with the School
philosophy and terminal objectives. The Curriculum. Committee is
responsible for collecting data in relationship to program, evaluation
of students and graduates and analyzmg these data to determine the
need for program revision. We are responsible for guiding, planning
and implementing a curriculum in line with the NLN criteria and the
Maryland State Board of Nurse Examiners. We are responsible for
reviewing data relative to problems in higher education, nursing
education and society, and analyzing this to determine the need for
program. change. We are responsible for planning and providing a
curriculum pattern for each class that meets the State Board approval,
submitting same to the State Board for annual review. Members on

For the purpose of examining this process, curriculum is defined as:
The planned sequence of teaching-learning experiences directed
toward specifiC behavioral outcomes and resulting in the attainment
of terminal objectives (Basic Working Papers, p, 39)
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the Curriculum Committee do not serve vested interest groups, e. g. ,
Maternal and Child Health, Psychiatric, Medical Surgical or
issue and its effects on the total curriculum.

The Bylaws (Faculty Handbook, p. 100) describe the functions of Curriculum
Committee:

1. Receive suggestions, recommendations from the undergraduate
faculty, students relevant to curriculum.

2. Develop, review guidelines pertinent to the undergraduate
curriculum.

3. Communicate recommendations, revisions and changes
in the curriculum to undergraduate faculty.

4. Initiate the review and refinement of the conceptual
framework of curriculum.

5. Formulate and implement plans for evaluating and
revising the curriculum as necessary.

As described in the Bylaws, its membership includes (1) designated members
are the Assistant Dean for Undergraduate Curriculum, Junior and Senior Year
Directors, Assistant(s) to the Year Directors from WRAIN, (2) elected representatives
of one faculty representing each course division from each of the three Centers -
UMAB, WRAIN,Mercy. One student representing each course division from each
Center, including one registered nurse student. (3) exoffico members include the
Associate Dean for Undergraduate Studies and the Assistant Deans at WRAINand
Mercy.

Any member may introduce curriculum issues; and frequently it is necessary for
committee representatives to take issues back to their constituencies before a decision
is made in Curriculum Committee. Task forces are frequently formed to accomplish
serious work for the Committee. Important issues may be bought to the entire Under-
graduate Faculty which meets monthly.

A common path for a curriculum decision may be as follows: (1) issue brought
up in a faculty team (2) team leader brings the issue to meeting of team leaders
(3) brought to Curriculum Committee by.Year Director, and or the concepts course
representative, and discussed (4) task force formed to investigate (5) task force
recommendations presented at Curriculum Committee (6) recommendations taken
back to course faculty by course representative for input (7) reconsidered and
voted on by Curriculum Committee.

Beyond the Curriculum Committee, the Faculty Organization, is the major
organizing unit of governance of the School and has the final decision-making
power on curriculum matters through its meeting bodies, the Faculty Assembly and
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Faculty Council. (These bodies exist in each of the UMABSChools). The Faculty
Assembly (comprised of all faculty, associates to the School's administration,
one graduate and three undergraduate students) meets three times during the school
year on overall school matters. Its authority includes the approval of the School's
statement on philosophy and objectives and all major curriculum changes including
(the) initiation of new educational programs (Faculty Handbook, p. 93).

The Faculty Council acts as the body of authority for the (Faculty) Assembly
in situations demanding action between Assembly meetings (Faculty Handbookp, 94).
Consequently, its power in the area of curriculum is an extension of authority
from the Faculty Assembly in exceptional circumstances when Council acts in its
behalf. Faculty Council also approves agenda items for Assembly; including
curriculum ones. Its membership includes designated and elected faculty of the
School and ex officio member of the UMABSenate (described fully in the Faculty
Handbook, p. 94).
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I. L. lNFORMATIONABOUTCURRICULARCHANGES IS DISSEMINATED
IMMEDIATELYANDBROADLY.

Students and faculty are apprised of curriculum changes in the undergraduate
program in these established ways. Information about curriculum changes is
disseminated immediately to the Junior and Senior Course Faculty groups through
oral reports given at each monthly course meeting by their Curriculum Committee
representatives. In addition, Year Directors share such information in weekly
meetings with the Team Leaders of each respective year. Team Leaders in turn
share the changes with their team members. Published minutes are disseminated
to Team Leaders, as well as Curriculum Committee member. Students, who are
representatives on the-Ourrfculum Committee, are members of the Student Government
Association (SGA)and attend all meetings. These representatives report back in
their SGAmeetings which are open to all students. Changes in curriculum are also
included in the Academic Handbook published yearly, and the School of Nursing
Bulletin published every other year. Changes affecting students are published and
circulated to them in interim periods.

For the Faculty Organization and Faculty Council, which have decision-making
power in curriculum matters (as described in Faculty Handbook, pp, 93, 97), an
established means of communication exists as stated in the Bylaws (Faculty
Handbook, p. 92). As a standing committee, the Curriculum Committee is Included
in this pattern of communication.

Another means by which information about curriculum changes is disseminated
is through official reports. Reports of all standing committees, including the
Undergraduate Curriculum Committee, are made available for review by all faculty
as stated in the Bylaws (See Reports, p. 96 of Faculty Handbook). Four copies of
minutes and reports of standing committee shall be forwarded to the Dean's office;
three of these will be distributed for filling at each center in a manner accessible
to all faculty (Faculty Handbook, p, 96). Each committee shall submit a written
annual-report to the Secretary two weeks before the Annual Meeting of the Faculty
Assembly (Faculty Handbook, p. 97). All faculty receive copies of reports prior
to the annual meeting of the Assembly.

Other important groups to whom curriculum changes are disseminated includes
the alumni and employers of the graduates. The Dean prepares a message about
the total School of Nursing for publication in the annual Alumni Bulletin and major
curriculum changes in any of the programs of studies are discussed. During the
annual employing agency conferences, faculty share any major curriculum changes
which have taken place the prior year as well as those projected for the current
academic year. Such sharing is viewed as important since all curriculum changes
are made with the hope of increasing the marketability of the graduates of our
program.
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ITA. THE CURRICULUM FOCUSES ON THE KNOWLEDGE AND PRACTICE
OF NURSING AND DRAWS ON THE .RELEVANT ARTS AND SCIENCE

The knowledge and practice of nursing is the focus of the upper division major,
as evidenced through the content and nature of the six major Clinical Concepts of
Nursing courses. Since man is viewed as holistic, knowledges from the arts and
sciences are easily incorporated in Concepts courses, whether these are founda-
tional and acquired in lower division coursework or upper division contributory
courses taught concurrently. This section explains the Concepts of Nursing
courses as the focus of the curriculum and how they are sequenced over the major.
Additionally, examples are given of knowledges from the arts and sciences that
are woven into the Concepts courses and contribute to student development.

All Concepts of Nursing courses incorporate the faculty's assumptions about
the goal of nursing care and what constitutes appropriate nursing intervention
(as explained in CUrriculum, IC). These assumptions include the goal of nursing
as the promotion of client behavior-s that lead to the highest level of functioning
possible.
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Client goals that are in keeping with biopsychosocial imperatives a reasonable
expenditure of energy and the client's satisfaction with the quality of his life are
promoted. As intervention takes place, the nurse functions in a Variety of roles
as an agent of external influenoe. The nurse can alter the environment to promote
a more favorable situation for the client or can serve as a source of input to the
client, assisting the client in his reallocation of energy in order to achieve higher
level functioning.

The three major concepts of the conceptual model, system functiOning, stress
and adaptation, and nursing process, are used as organizing strategies in the
sequencing of Concepts of Nursing courses to facilitate learning. In each Concepts
of Nursing course new knowledges are presented from these three conceptual
areas and students incorporate these with other knowledges from contributory
lower division and upper division coursework, using the nursing process as a
heuristic tool to organize, focus and use these knowledges in the care of clients.
In each Concepts of Nursing course, the synthesis of knowledge takes place and is
reinforced through didactic presentation, the use of small groups, pre and post
conferencing, and the clinical care of clients, in addition to other course re-
quirements that are also reinforcing.
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Junior Year

First Semester

In NURS314, Concepts of Nursing I, students are introduced to the holistic
University of Maryland model while depicts man as a behavioral system. The
focus is on individual clients spanning the age continuum of infancy to older adult
who are in states of normal or minimal stress. The student acquires knowledges
regarding the definition of nursing and nursing practice. Emphasis is placed on
developing knowledges and skills related to effective communication and the
differentiation between a helping and social relationship.

The rationale for and the use of the nursing process is introduced with it four
phases (assessment, planning, implementation and evaluation), but the emphasis
is this course is on the assessment phase. The assessment of individual system
functioning is taught using the eight subsystems as a framework for systematic
data collection and analysis. The role of the nurse includes health promotion and
the prevention of illness, with emphasis on screening and health teaching behaviors.

Newknowledges about nursing that are presented are integrated wtthprevtous
knowledges especially those from biological and social sciences. Knowledges of
the biological sciences related to nursing are drawn upon to understand normal
functioning of the system and eight subsystems. The student must apply knowledge
of anatomy and physiology, usually learned-via the body system organization, to
the University of Maryland model. Within this framework, man is composed of
functional, interrela.ted subsystems where there is no one-to-one correlation of
structure to subsystem. In order to determine whether or not client behaviors are
within normal parameters, the student must utilize knowledges from anatomy,
physiology and chemistry.

Students develop selected skills necessary for data collection e. g., vital signs,
breath sounds, bowel sounds, muscle status, urine testing. Emphasis is placed
on theory from these biological sciences underlying these skills. The focus on
health promotion requires the student to draw upon knowledge of sciences such as
nutrition while teaching clients.

The lower division social sciences and humanities provide foundation knowledges
about man as an individual, man as a member of various groups, and man as he
relates to his environment. The student applies these knowledges with clients in a
variety of settings in order to understand more fully the client as a unique individual.
By utiliZing thfs understanding of client set factors, the student can function more
effectively in health promotion.

Concurrent with Concepts I, the student takes a three credit course in Human
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Growth and Development which spans the entire life continuum. This course was
developed for the upper division because human development courses available to
the pre nursing students in the lower division tended to cover content from fetal
development through adolescence, omitting the normal development of the adult
years. The student is expected to apply this knowledge in his use of the nursing
process with clients.

In this first semester the junior students also take a health elective. These
courses are designed to provide students with an opportunity to explore an area
of interest related to health in greater depth. These courses often provide a
unique opportunity to work with faculty from other discipline s as well as an
additional chance to synthesize knowledges gained through regular course work
with knowledges from the arts and sciences.

The faculty believes that professional nurses should be able to express them-
selves effectively in both the written and verbal form. In Concepts I, as in the
other concept courses, students must utilize skills acquired in English Composition
and other courses related to written communication.

Winter Session

• NURS320, Introduction to the Administration of Medication requires a working
knowledgeof basic mathematical operations and anatomy and physiology. Students
acquire knowledge regarding drug dosage forms, principles of safety and legal
implications of medication administration. Students are required to demonstrate
skill in accurate calculation of drug dosages, necessary for safety in practice.
Knowledgeand skills related to various modes of medication administration are
emphasized. These knowledges and skills are applied in Concepts II and subsequent
concept courses.

NURS317, Deviationsin Human Growth and Development focuses on knowledges
of psychosocial deviations that are disruptive to optimal growth and development.
This knowledgebase provides a foundation for nursing application in Concepts II.

Second Semester

In the second semester of the junior year, NURS315 Concepts of Nursing II,
provides the student with knowledge and practice related to the nursing care of
adults and children experiencing disruptions resulting in stress states characterized
by mild to moderate intensity, lengthy duration and relative stability. The
individual client system is emphasized; the effect of illness is explored. Client
system functioning continues to be assessed via the eight subsystems. The focus
of the nursing process shifts to the planning phase which includes consideration of
short and long term behavioral goals, nursing actions, alternative actions, and
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underlying rationale. However, all phases of the nursing process are utilized in
the clinical laboratory • Students work with adult and child clients who are
experiencing biopsychosocial disruptions and who are usually located in inpatient
settings. Students also work with families experiencing the birth process.

Students continue to draw upon lower division biological sciences. In NURS310
Pathophysiology and Its Pharmacological Implication, students acquire knowledge
of pathophysiology and it's effect on subsystem functioning. Pharmacological in-
terventions emphasizing properties, actions, therapeutic uses and adverse effects
of drugs are presented in correlation with specific pathological conditions. These
knowledges are applied in Concepts of Nursing II and provide a foundation for senior
level concepts courses. Also in Concepts of Nursing II, students continue to apply
the biological sciences, such as microbiology, anatomy and physiology in their
work with clients.

Knowledgesfrom the social sciences and humanities continue to be applied this
semester. Students further develop communication and interpersonal skills through
the use of the nursing process. In Concepts of Nursing II, knowledge gained in
lower division courses such as psychology and sociology help the student to develop
knowledges about the family as a system. In NURS321 Introduction to Organization
Behavior, the student uses his knowledge from social sciences and humanities as
he learns about the structure and function of organizations and the synamics of the
small group process. This course provides a foundation for the student to under'-
stand the workings of complex health care agencies and thereby function responsibly
within an organization in order to meet professional goals. Major application of
these knowledges occur in the senior course.

Senior Year

The generic senior level concept courses are not taught sequentially; In the
fall semester selected corecontent on the evaluation of nursing care, including
audit, is presented to all senior students, since the evaluation component of nursing
process is included in both courses.

Concepts of Nursing m A focuses on hospitalized adult and child clients ex-
periencing stress states characterized by moderate to severe intensity and variable
duration and stability. Although all phases of the nursing process are fully utilized,
the focus is on implementation and evaluation. The interrelationship between the
individual client, his family and the community continued to be' considered. Pro-
motion of continuity of care and discharge planning are emphasized.

Concepts of Nursing m B, considers nursing interventions with community
based individuals, families and selected population groups. Emphasis is placed
on the nursing care of families. These client systems are experiencing stress
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states characterized by varying intensity, stability and duration ranging from a
normal health state to crisis. With individual and family clients, the student uses
the entire nursing process, with emphasis on implementation and evaluation.
Assessment and planning are applied to the community system.

In Concepts of Nursing m A and m B, the incremental gain of knowledges and
skills from the biological and social sciences becomes evident as the student works
with more complex client situations. Previous knowledges of pathophysiology and
pharmacology continue to be reinforced and augmented. Social sciences and
humanities continue to have broad applicability in the highly varied client situations.

Knowledgesfrom NURS321, Introduction to Organizational Behaviors is applied
in both senior level concept courses. In Concepts of Nursing n A, the student
analyzes a small work group and is provided opportunities to apply principles of
management and leadership. In Concepts of Nursing m B, the student develops
greater knowledges and skills needed for effective group functioning in organizations
through participation in and analysis of a task-oriented peer group.

NURS334 - 335 Concepts of Nursing IV A and IV B are the senior level courses
for registered nurse students. The faculty gives recognition to the previous
educational and life experiences of the registered nurse student and endeavors to
avoid needless repetition of content. Students demonstrate knowledges related to
specific bio-psycho-social disruptions through challenge exams prior to entry into
these concept courses. Consequently, the focus of Concepts of Nursing IVA and IV B
is the acquisition of knowledgeof the University of Maryland conceptual model and
content related to concepts not challenged before entry. This theoretical content
such as stress, communication, crisis intervention, decision-making, change theory,
and the teaching-learning process. In the clinical setting, students utilize all
phases of the nursing process with individual.and family clients in stress states
characterized by varying intensity, duration and stability. Assessment and plannmg
are applied to a selected community system.

Lower division courses in the biological and social sciences and the humanities
provide the same relevance to the nursing major for registered nurse students.
Regarding upper division support courses, registered nurse students may challenge
Human Development, Deviations in Human Development, Pathophysiology and Its
Pharmacological Implications and Introduction to Medication Administration. These
students are likely to have had this content in coursework or often it is learned
through work or life experiences. All registered nurse students are required to
take Introduction to Organizational Behaviors, Surveyof Research and Statistics,
Nursing in Society and the senior level Health Elective. These include content
registered nurse students cannot secure in fulfjlUng lower division requirements.
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The senior level support courses for generic and registered nurse students
includes NURS418, Special Topics - Electives in Health Related Courses. This
course differs from the junior level health elective in that it includes a requirement

. for an independent study component. In addition, at the senior level students may
meet this requirement through independent study with faculty mentorship.

In NURS410, Survey of Research and Statistics, the student acquires knowledges
related to the basic elements of statistics and research design and develops skills
of application through critiques of current nursing research in the literature. In
the clinical setting the student is expected to begin to incorporate sound research
findings into clinical practice.

NURS322, Nursing in Society presents content designed to expand the student's
view of professtonal nursing. Modules focus on multiple factors which have con-
tributed to the development and growth of the profession as well as significant issues
confronting the profession and influencing its potential growth and direction. The
development of individual responsibility to the profession is emphasized.

In the winter session of the senior year students select a conceptual area of
interest related to clinical nursing for further study. Several options are available,
NURS326, Clinical Nursing Elective is offered in two formats. Faculty offer a
variety of courses in inpatient and community-based settings or students who
qualify can formulate a Student-Initiated Clinical Elective with faculty"mentorship.
NURS348, Seminar Workshop, is an option designed by faculty specifically for
R. N. students. The workshops explore several conceptual areas through seminar
presentation and discussion. These options create further opportunities for the
synthesis and reinforcement of nursing knowledges and those from the relevant
arts and sciences.

n.s. THE LIBERALANDPROFESSIONALEDUCATIONREQUIRE:MENTSARE
ORGANIZEDSOTHATKNOWLEDGE,UNDERSTANDING,ANDSKILLS
ARE DEVELOPEDPROGRESSIVELYTHROUGHOUTTHE PROGRAM.

The philosophy of the School of Nursing reflects the faculty's view of the
importance of a broad base in biological, psychological, and social sciences as a
foundation for understanding human interaction. Two basic assumptions guide the
organization of courses in the undergraduate nursing program at the University of
Maryland. First, the faculty believes that the process of learning may be be-
haviorally described on a continuum which ranges from relatively simple activities
to activities deemed complex, e. g., problem solving. Further, the faculty believes
that the data base of professional nursing practice is comprised of observation and
validation of client behaviors which are analyzed using facts and theories. These
facts and theories from a variety of disciplines guide the planning implementation
and evaluation of nursing care. The systematic organization of courses in this
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curriculum is designed to facilitate the progressive acquisition of knowledge,
understanding and skill basic to professional nursing practice. Thus, the
Concepts of Nursing courses and supportive courses to the nursing major are
sequenced so that knowledges related to the nursing process and client stress
states, the core of the curriculum, progresses from the more simple to the more
complex.

The sequence of lower and upper division courses is found in the School of
Nursing Bulletin, pp, 33-35.

Acquisition of Knowledge, Understanding and Skill

Manyof the courses which provide students with the opportunity to acquire
lmowledgeconsidered basic to nursing precede the upper division Concepts of
Nursing courses. In the upper division nursing courses, the knowledge termed
"nursing knowledge" is very frequently developed through the recall of facts and
principles first encountered by students in the lower division, and in some upper
division non-clinical nursing courses.

Presently, nursing lmowledge is developed mostly from application and synthesis
of facts and principles found in other disciplines. The students cumulative increase
in lmowledgefrom the physical, biological, and social sciences forms the foundation
for their learning to apply selected principles from these disciplines in under-
standing the client as a person and his set factors; his role in a family and a
community; differences in cultural, religious, and socio-economic backgrounds;
health and illness behavior; diagnostic and therapeutic measures as they progress
through the Concepts of Nursing courses. Hence, the rationale for the lower
division placement of these courses which provide baseline knowledge is self-evident.

In the first nursing course, Concepts of Nursing I, the students develop in-depth
ability to assess the behavior of individuals, behavior which is within parameters
of normal. The knowledge acquired in lower division courses, as well as in the
junior level upper division first non-clinical nursing courses, is most useful to
students in the assessment phase of the nursing process. Students' abilities to
observe objectively and record human behavior is directly related to their fund of
knowledge about the parameters of normal organismic or species behavior.

The following are examples of elements of knowledge acquired in the lower
division and the junior level upper division non-clinical nursing courses which
are given relevance by, and give relevance to, the Concepts of Nursing I course.

a. Anatomy and Physiology: structure of the human organism;
nature of human life and life precesses.
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b. Anthropology: evolution of man; evolution of social systems;
role prescription and variations thereof.

c. Chemistry: internal structure of matter; nature of life.

d. English Composition: accurate syntax and grammar; ob-
jective structure of communication.

e. Speech: communicating supportive attitudes through voice
and manner, listening and understanding.

f. Foreign Language: cultural traits and variations; nature of
communication processes.

g. Geography: characteristics of human environment; cultural
variations.

h. History: cultural variations; mores and folkways of social
groups; chronology of human existence.

I, Literature: infinite variety of human set factors; nature of
accurately descriptive writing; emotional and internal under-
pinnings of objective responses to selected stimuli.

j. Microbiology: characteristics of disease in humans and of
organisms that cause disease; factors in disease resistance.

k, Nutrition: characteristics of metabolic processes; nature of
food substances; sources of nutrients; healthful eating patterns.

1. Philosophy: methods used to acquire lmowledge;belief
systems; rudiments of logic; values; goals of human existence/
meaning of life.

m, Political SCience: characteristics of political system; pur-
poses of group action; legal structure of society.

n, Psychology: systems for quantifying behavior; mechanisms
which underly objective behavior.

o. Sociology: cultural patterns; norms for action in groups;
individual responsibilities in group situations.
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p, Human Growth and Development: norms and patterns of
physical, emotional and psychological development from pre-
birth to senescence; norms of adjustment to man's life stages.

In the second Concepts of Nursing course, the planning phase of the nursing
process is emphasized. Additional knowledge is provided and students are called
upon to identify and analyze relationships among elements of a data base, and to
include descriptions of nurse actions which will enhance movement toward para-
meters of normal. An ability to assess normal behavior is, of course,
prerequisite of this course in which students must assess and plan care for clients
with illness behaviors. This activity adds a dimension of complexity to the students'
learning. Again, the lower division and first level upper division non-clinical
nursing courses are seen as prerequisite or concurrent to this expected learning.
The follOWingcourses provide students with valuable data about previously
identified relationships as well as with some awareness of how relationships are
discovered and thus predictable. Nursing actions are often prescribed on the
basis of how such relationships have influenced clients' behavior in the past.

a. Anatomy and Physiology: relationships between structure
and function; relationship between objective/subjective
human behavior and internal structure/function.

b,' Anthropolog;g: relationships between role prescriptions
and individual needs.

c. Chemistry: relationship between internal and external
structure and function; factors which sustain or destroy life.

d. English Composition: relationship between written communi-
cation and objective/subjective human behavior.

e. Organizational Behavior: relationship between professional
goals and health care agency goals; relationship between
individual and primary work group.

f. Pathophysiology-Pharmacology: relationship between disease
and drug therapy; interrelationships of body parts in reciprocal
adaptations experienced in disease. .

g. Literature: human responses to stress; relationship between
fact and fiction.

h. Microbiology: relationships between non-pathogenic and
pathogenic micro-organisms and human iUness behavior.
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I, Nutrition: relationship between social structure and food
consumption; factors which influence individual food prefer-
ences; relationship between economic status and eating
-patterns,

j. Political Science: relationship between individual needs and
control of environment.

k, Psychology: relationship between selected stimuli and
human behavior.

1. Sociology: relationship between individual needs and group
goals; influence of cultural/group expectations on individual
behavior.

In the third and fourth Concepts of Nursing course (Senior Year), the students
develop in-depth ability to carry out all phases of the nursing process with clients
in varying stress states. The illness behavior of these clients are more complex
and thus, students are expected to draw upon knowledges learned in lower division
and upper division first level courses as they carry out more complicated nursing
actions.

Prior to the upper division Concepts of Nursing courses, the students experience
relatively little opportunity to acquire psychomotor skills basic to nursing. How-
ever, the underpinnings of nursing skills are found in selected lower division courses.
For example, a student who is able to playa musical instrument or paint a picture
has developed hand-eye coordination and manual dexterity at a level above the
population average. Further, in selected science courses, students are exposed
to the process of learning to operate unfamiliar equipment, e. g. microbiology,
chemistry, anatomy and physiology.

Beginning in Concepts of Nursing I, the students learn to manipulate relatively
simple equipment utilized in assessing health behaviors. As the students progress
through the Concepts of Nursing courses, more complex psychomotor skills must
be acquired. The following are examples of elements of knowledge, skills and
understandings students acquire in required upper division courses which enable
them to enter professional practice.

a. Concepts of Nursing I: communicating with client easily
and skillfully; teaching clients; assessment of client's
health status manipulating apparatus such as stethescope,
sphygmomanometer, thermometer; increased data base on
parameters of normal client system functioning.
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b. Concepts of Nursing II: data base on chronic disruptions
in client system functioning; writing clear, concise, accurate
reports; skill in interprofessional communication in personal
and group conferences, performance of nursing measures
such as medications, body mechanics, hygienic care, peri-
neal and breast care, catheterization.

c. Concepts of Nursing IIIA: data base on acute disruptions
in client system functioning; inter and intraprofessional
competence in speaking and writing; leadership responsibili-
ties for groups of hospitalized clients; performance of nurs-
ing measures such as ostomy care, intravenous feedings,
suctioning, manipulation of monitoring devices.

d. Concepts of Nursing IIIB: data base on epidemiology; com-
munity resources for referral of clients and families, change
theory; performance of rehabilitative measures, monitoring
of home bound clients with varying levels of disruptions in
system functioning.

e. Concepts of Nursing IVA-B: data base on teaching learning
process; change theory; crisis intervention nursing process;
epidemiology; management.

f. Survey of Research and Statistics: increased competence
in collecting data; skill in analyzing, interpreting and using
scientific data to enhance client care.

g. Nursing in Society: current professional and legal issues
affecting the practice of nursing.

II.C. THE MAJORIN NURSINGIS CONCENTRATEDAT THE UPPER
DIVISIONLEVEL.

"The first two years of preprofessional study are spent on The College Park campus,
The Baltimore County, The Eastern Shore campuses, or other institutions of higher
education. On these campuses, the student pursues a program geared to providing
fundamentals of a liberal education plus subjects which are supportive to the study
of nursing. tI (Schoolof Nursing Bulletin, 1976-8 p, 30). These include english
composition, anatomy and physiology, microbiology, chemistry, social sciences,
humanities, nutrition and various electives for a total of 59 credits. "The junior
and senior years are devoted to completing the nursing major related courses and
electives." (Schoolof Nursing Bulletin, 1976-8 p, 30). During these two years 40
credits are taken in clinical nursing courses, 18 credits in related nursing courses
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and 6 credits in health electives. Thus, 64 directly of the minimum 120 credits
needed to graduate are earned during the junior and senior years with a nursing
major.

TI.D. THE LEARNINGEXPERIENCESINCLUDEOPPORTUNITIESFOR DECISION-
MAKINGANDTHE DEVELOPMENTOF INDEPENDENTJUDGMENT.

Fundamental support of this criterion is reflected in the philosophy of the SChool
of Nursing which states, ••• "the faculty emphasizes its faith in the individual as a
being of inherent worth and dignity who has the right and responsibility to participate
in the educative process to the extent of his capabilities." (Schoolof Nursing
Bulletin, 1976-78 p. 12.) This belief is further explained in the objectives of the
undergraduate program. "The baccalaureate program fosters purposeful self-
direction; implementation of nursing care is based on nursing knowledge and skill,
analytical thinking and discriminative judgments••• To achieve these ends, the
graduate will: (1) demonstrate personal and professional growth with increasing
self-direction, and (2) demonstrate leadership in ownnursing practice." (p.30)

The philosophy and objectives of the program are demonstrated and achieved
within the junior and senior year Concepts of Nursing courses. The development of
decision-making abilities and independent judgment is highly related to the faculty's
beliefs about the process of learning and the sequencing of courses for the University

• of Maryland model. The reader is referred to other sections of the self-Stugy-
Report for full detail (Curriculum-Learning, TI.B, and sequencing of courses ID,
llA).

In our curriculum, the nursing process provides a significant conceptual frame-
work for the development of skills related to decision-making and independent
judgment. From the first Concept o{Nursing course and throughout the nursing
major, the faculty emphasize the importance of the development of knowledge as
w~ll as a comprehensive data base to guide decisions made related to nursing
practice.

In Concepts of Nursing courses, students learn to systematically collect data
which reflect or influence the health status of the clients. students learn the value
of using' epidemiological and statistical data to identify potential risk factors that
could be detrimental to the client's health as well as the value of seeking data from
additional sources such as family members, health team members and client records
in order to develop a comprehensive understanding of the client situation.

students learn the importance of obtaining information about client set factors
which account for the client's predisposition to behave in certain ways. Examples
of set factors include age, body structure, attitudes, values, knowledges and
personal preferences. The nutritional requirements of a 8 month old girl, an
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adolescent male football player, and a.75 year old man will vary. A client who
lacks the enzymes needed for digestion of milk often needs assistance in finding
appropriate nutritional substitutes. A distressed father may not understand the
normal emotional changes that occur in the mother during pregnancy. A client
whobelieves in "common sense" may have difficulty accepting the advice which
is based on research, to restrict foods high in cholestrol. The emphasis placed
on the understanding of set factors is based on the belief that the more the nurse
is able to understand and appreciate the client's point of view, the quality of
decision-making and the effectiveness of nursing intervention will increase.

During data collection, as well as in other aspects of the application of the
nursing process, validation with the client is stressed to promote a common under-
standing between the client and nurse. In addition, the faculty believe that
mutuality in the nurse-client system means that the client is active in the decision-
making process. This belief led to adaptation of the term client rather than patient
which seemed to connote more of a dependent role.

Once students have collected and validated the data base, decision-making skills
are necessary to discriminate between behaviors which are congruent with the
parameters of dynamic equilibrium and those which are not. Clear identificaij,on
of specific health problems and priority-setting are essential for effective practice.
Once this step is accomplished, students formulate their plans of care utilizing
short and long-term goals, nursing action, alternative actions and the rationale
underlying actions. Because students are expected to utilize their understanding
of the client as an individual, as well as their lmowledgeunderlying nursing
practice, the need for decision-making in each of these steps is evident.

During Concepts of Nursing II students acquire more specific lmowledgesabout
the decision-making process. Students are expected to identify various types of
logical decision-making such as induction and deduction and illogical decision-
making suchas trial and error, intuition and prejudice. In the clinical laboratory,
students apply this lmowledgeto the nurse-client situation identifying set factors
of the client and of self which influence the decisions made. For example, the
client may fall to realize the variety of choices available to him or may be in a
state of denial of illness and may refuse to accept the recommended therapy. The
nurse may have unresolved feelings about death and dying and have difficulty pro-
viding effective care to the dying client. Students analyze the ethical dilemma that
can occur when the client refuses therapy essential to his well being, such as
surgery for carcinoma, and the nurse's desire to influence the client's behaviors.
in the direction of acceptance of the surgery.

In the junior year, students initially require greater faculty guidance in nursing
practice. As they bulld a base of nursing lmowledgeand acquire greater clinical
experience, greater self-direction is expected. The senior year learning experiences
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foster the continued-development of skills in decision-making and independent judg-
ment. Additional nursing knowledges are applied in the decision made in the nursing
care of clients in acute stress states. The-rapid rate of change in client conditions
that sometimes occurs necessitates alertness and swift judgments. The home visit
to families necessitates the use of independent judgment by students as faculty
usually do not accompany students on home visits. For example, the student on a
home visit may find the mother quite concerned about her sick three year old son.
The student must assess the situation and make decisions about the advice he will
offer the mother.

The students consider the influence of additional variables in the decision-making
process. During the leadership experience, the needs of a group of clients and the
abilities and personalities of team members are considered in decision-making
regarding the care of clients and team assignments. The community project provides
an experience in group decision-making process, namely, who collects what data,
bow will data analysis be achieved, what problem will be studied, etc. In addition,
students are expected to utilize research to support selected decisions made re-
garding nursing practice.

An independent student health elective option is offered during the senior year,
in conjunction with m A, which allows students to identify independently a particular
area of study which is pursued with the guidance of a faculty mentor. Learning
objectives as well as activities to meet these needs are student-identified. Student
self-evaluation, accomplished by means of the identified objectives, is validated
with the faculty mentor.

During the Winter session, a student-initiated clinical elective option is offered
to all seniors who have earned an average of 3. 0 or above as a clinical grade
point average. This offering is for students who are unusually self-directed,
highly motivated and have exhibited the ability to perform relatively independently
in the clinical setting. Students demonstrate independence and increased res-
ponsibility in planning and directing their own learning to meet the objectives of
the electives.

n. E. THE RESEARCHPROCESSANDITS CONTRmUTIONTO NURSING
PRACTICE IS AN INTEGRAL PART OF THE CURRICULUM

A knowledge and skill base for research is initiated in the junior year in the first
Concepts of Nursing course, and is subsequently developed as the student progresses
through upper division coursework. The relevant activities include (1) the use of
a disciplined problem-solving approach through the use of the University of Maryland
model and application of the nursing process, (2) the evaluation and application of
selected research, especially in senior Concepts courses, and (3) a formal senior
level course in research which articulates with the research courses in our masters
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degree program.

Even thoughbeginning junior level students are not taught content which directly
relates to the research process per se, they do learn disciplined problem-solving
which later contributes. For example, as part of the assessment phase of the
nursing process, they are taught systematic observation and the use of statistical
and demographic data. Whenformulating a plan of nursing action, the rationale for
these and predictions of consequences of nursing actions are considered. They are
guided in the examination of theories and the assumptions the theorists have made.
As part of problem-solving, they learn types of decision-making: logical (induction,
deduction, cause and effect, inference vs, fact), and illogical (trial a.nderror,
intuition, tradition, prejudice). These types of activities help them later to under-
stand and use effectively the research process.-

During the senior year Concepts of Nursing courses, students have the opportunity
to directly improve their ownnursing practice through the evaluation and application
of selected research.

In Concepts of Nursing IlIA, and IVA, the last course objective requires students
to "Apply research findings specific to acute nursing problems with hospitalized
clients." A term paper which provides focus for this course activity can be a Review
of the Literature Paper, a Concept Paper, Client Care Studyor, with registered nurse
students, (IVA)a scholarly analysis of a case study. For the Review of the Literature
Paper, students identify and describe a specific health care problem, situation or
issue in relation to health care delivery by use of morbidity/mortality statistics;
relate the topic to nursing practice by reviewing in-depth background data and varied
views, as presented in current literature and research reports; include the role of
the nurse in dealing with the problem, situation or issue; and demonstrate the
application or conclusions derived from the literature review by identifying im-
plications for nursing research and nursing practice.

For the Concept Paper, students must identify and operationally define the concept
to be discussed; theoretically relate the concept to nursing practice by reviewing the
relevant literature; describe and evaluate current application of the concept to nursing
practice; develop an original example of a means to incorporate the concept-to improve
the nursing care of hospitalized clients; and identify implications for future nursing
practice and nursing research.

For the Client Care Study, students complete/a sebclarly and scientific analysis
of a client, his behavioral outputs, and the stressors he encounters. The rationale
for interventions must be well documented and interventions objectively evaluated.
Students identify conclusions derived from the care study which can be generalized
to the care of other clients. Registered nurse students similarly complete a
scholarly analysis of a case study developed by faculty.
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In the other semester of the senior year two course objectives are relevant
from Concepts of Nursing ITIBand !VB, "Apply research findings specific to nursing
problems with community-based client(s)", and "Identify a major health need of a
population group in a geopolitical area and propose health goals and nursing inter-
ventions". These objectives are met through the completion of a community project
by each clinical group of students who carry out these activities:

1. Identify a major health need within specified geo-politicallimits.
2. Propose a nursing intervention to meet the identified health need.
3. Identify specific criteria for evaluation of the proposed intervention.

Students are required to define conceptually the health need from a literature
review and define the target geo-political area. A rationale for the intervention
from the literature is included, as well as the probable effects including those on
other on-going programs. Statistical and subjective data related, to the target
population is required to provide justification for the intervention. Any data is
summarized appropriately, organized, documented, and interpreted for the reader.

The students include a detailed description of proposed nursing interventions:

1. Specific behavioral objectives to describe change desired in
target system.

2. Number and type of personnel needed to include the potential
for volunteer assistants.

3. Actions to be accomplished by personnel.
4. Requirements for equipment, educational materials, space and

time.
5. Anypredictable problems or limitations in the implementations

with contingencies for dealing with same.

The students provide detailed criteria for evaluation which includes: the tools
which could be used to measure behavioral outcomes; a rationale for the proposed
tools documented from a literature review; the expected criteria for determining
success or failure of the results; the timing of the use of the measurement tools;.
how, where and by whom evaluation is to be done. If student-developed data
collection tools are utilized, then pertinent tests of significance must be included
for interpretation. .Pertinent subjective data can also be included.

A required oral presentation is given to a group of other students, faculty and
agency personnel when possible. The purpose is to secure approval for implementa-
tion of the proposed community project.

While students are involved in this community project, they are enrolled con-
currently in the course NURS410 SUrveyof Research and Statistics. Faculty of
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both help them to make correlations between the courses. In !VB, Registered nurse
students give a seminar in which research findings and their application are a
significant portion of their evaluation.

The lmowledgebase for research, acquired at the undergraduate level, is also
foundational to graduate education in nursing at the University of Maryland. The
research courses and their objectives for the undergraduate and graduate programs
are sequential, as illustrated by the table ''Relationships AmongObjectives for
Research Courses" (Seenext page). The School's Research and Evaluation Center
faculty teach this course sequence. Their services to all faculty and students con-
ducting research has added considerably to the potential for this activity at the
undergraduate level. (See Research and Evaluation Center, AppendixF). Among
the reported research -studies are several by undergraduate faculty and others
are in the planning thus creating role model possibilities for undergraduate students.
(See Faculty VF and Curriculum IJ which contain examples of research activities
by undergraduate faculty.
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II. F. LEADERSHIPKNOWLEDGE& SKILLSARE DEVELOPEDTHROUGHOUT
THE CURRICULUM.

"As a result of the educative process and following an appropriate orientation to
a nursing care setting, the graduate is able to assume beginning leadership in the
practice of nursing" (School of Nursing Bulletin, p. 30). Each of the undergraduate
program's terminal objectives contributes to this end.

Junior Year

Attainment of competent lmowledges and skills of nursing practice and effective
communication are foundational to leading and influencing others. Thus the basis
for leadership skills in nursing begins in the junior year with the use of the nursing
process within the University of Maryland model which fosters the development
of analytical- skills and problem-solvmg, Nursing lmowledge and skills are
developed through the acquisition of a theoretical base which is applied in nursing
practice. This application is evident in the systemic data collection, analysis,
interpretation, and validation of data; problem identification; formulation of nursing
care plans; and the implementation of nursing actions, with an understanding of the
appropriate rationale for these actions, as well as an evaluation of the effectiveness
of these actions. The study and application of decision-making theory fosters
understanding of problem-solving used in the delivery of nursing care. Learning
about the referral process promotes an understanding of the various resources
available within the health care delivery system that can be utilized -to assist the
client and/or his family, thus broadening the perspective of practice. Considerable
emphasis is placed on the communication process and the development of effective
interpersonal skills.

.
Effective practice requires competence beyond clinical nursing knowledge and

skills. NURS321: Introduction to Organizational Behavior provides lmowledges
about the organizational setting of practice and strategies for the effective management
of organizational and interpersonal factors that influence effective nursing practice.
Highlighted in this course is theory related to dynamics of group functioning,
organizational processes, and the development of leadership skills. Specific areas
of learning include consideration of the professional-bureacratic conflict, the nurse
as an organizational middle person, work groups within an organization, supervision
and management with organizations, and planned change within groups and
organizations.

Senior Year

The senior year continues to develop increased depth in the nursing lmowledge
base and more complex skills for practice. In the fall semester, content related
to the nurse as a change agent is presented to all students to augment their
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knowledges about leadership which are applied throughout the senior year .•

In Concepts of Nursing mA, students are expected to demonstrate increased
independence in their ownnursing practice and greater collaboration and coordination
with interdisciplinary health team members to promote high quality health care.
Students apply principles of leadership and management through the guidance and
direction of a small group providing nursing care. This experience provides a
limited opportunity to lead and direct others in the delivery of care and to validate
their skills in organizations and decision-making in work groups. Students also
analyze the functioning of the health team within the clinical agency by identifying
organizational policies, job descriptions, lines of authority, and use of communication
channels.

In Concepts of Nursing IllB, students apply group theory in an analysis of the
dynamics of their task-oriented peer group. This experience is designed to increase
the students' ability to function effectively as members or leaders within work groups.
Clinical experiences with families and within the community enable them to deal
simultaneously with the multiple variables associated with groups. They demonstrate
increasing independence in nursing practice and autonomy in consulting and
collaborating with health care agencies in the community. Concepts of Nursing IllB
provides an expanded view of the health care delivery system which enhances the
students' potential for future nursing leadership.

•
In Concepts of Nursing IV A and IV B, areas related to leadership ability such as

nursing knowledge and skills, interpersonal relationships, group process,
management collaboration and coordination also are developed. Drawing upon
previous professional experiences, the registered nurse students compare and
contrast concepts of administration, leadership, and management including
components of budgeting; apply principles of conflict resolution; and learn principles
of interviewing. This content is presented primarily though the case method. These
students also assume leadership roles in a seminar presentation.
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ARTICULA TION OF UNDERGRADUATE AND
GRADUATE CONCEPTUAL FRAMEWORKS

The purpose of this section is to discuss the areas in which the graduate
conceptual framework articulates with the undergraduate framework. These areas
are views of man, health, and the nursing process. The undergraduate framework
has been used for a longer period of time and consequently is elaborated in greater
detaU than the graduate framework in some aspects. The graduate framework is
continuing to evolve through faculty and student research.

View of Man

Both frameworks view man as a complex, interactive irreducible whole.
Emphasis in both curricula is on the behavioral or functional rather than the
structural components of man. For purposes of study and analysis, both programs
subdivide man into simpler components. The undergraduate framework looks at
client systems (individual, family, community) through three major concepts:
systems functioning, stress and adaptation and nursing process. The graduate
framework analyzes all the units (man, group, community, organization) through
the three .expressions of health: personal, physical and cognitive.

Viewof Health

Both frameworks emphasize man 9s interaction with other people and objects
in his environment. According to the undergraduate framework, man is a sub-
system of several larger systems. He responds to inputs, whether resources or
demands, by attempting to reach and maintain a level of dynamic equilibrium on the
wellness-illness continuum. In the graduate framework, four patterns of organiza-
tion are delineated through which the unit attempts to respond to stimuli from the
environment: integration, ascendency, concurrence, and associativity. Level of
health is determined by measuring relevant behaviors or concepts and comparing
them to appropriate norms. Both frameworks recognize those influences or set
factors which are relatively unchangeable.

Viewof Nursing

In order to prepare a nurse generalist, the undergraduate curriculum uses a
holistic conceptual model which focuses on the interactions of a nurse-client system.
The conceptual model is applicable for the study of the individual, family and the
community. Since the nursing process is a heuristic tool used by the nurse to
provide health care, its four components are elaborated in detail. The nurse
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assesses the health status of a client to determine if the goals of the client system
or subsystems are met. Assessment tools based on optimal system functioning
have been developed for this purpose. Client needs are identified, prioritized, and
interventions are made and evaluated.

The graduate framework presupposes a knowledge of the nursing process
gained through baccalaureate education. Assessment is accomplished by making
inferences about the extent to which applicable concepts within an expression of
health reflect a norm and by determining a pattern of organization. The experience,
judgment, and autonomy of the graduate student is recognized by allowing and
encouraging the student to select applicable concepts and develop the appropriate
measurement tools. Assessment of the pattern of organization then helps set
priorities for nursing intervention.

Actions which are taken by the nurse to implement a plan of care are expanded
in the graduate framework. This framework identifies regulatory processes
which are directed toward maintaining or changing a unit's expression of health.
These processes are conceptualizations of the different forms of implementation
possible between nurse and unit or between units.

In summary, the undergraduate framework provides a foundation for understand ...
ing holistic man, nursing, and the nurse-client system for the baccalaureate
graduate. The graduate framework offers a more eclectic view and expands certain
areas where the greater maturity, knowledge, judgment, and independence of the
graduate nursing student can be nurtured. Both frameworks contribute to the
expansion of nursing knowledge in theory building and in application to practice.

- 359 -



UNDERGRADUATE
APPENDIX B

THE MEDIACENTER

The Media Center, which is located on the second floor of the School of
Nursing, provides resources and services to primarily undergraduate students and
faculty in the use of educational methods and technologies that involve media. The
instructional media services and resources of the Center support both individual
and group learning activities within the undergraduate curriculum. Graduate
faculty and students utilize the Center on a selective basis, e. g., microteaching.

Self-Instruction

With the assistance of a grant from the Division of Nursing, National Institutes
of Health (1969-1974)a special project, staffed by nursing facutly and skilled
technicians, developed and produced a large number of multi-media, self-instructional
study units. These units were designed to meet specific learning needs identified
by faculty in the clinical nursing courses. In addition, a large number of commerically
prepared materials have been purchased; course faculty have produced their own
materials for use in the Media Center; a few undergraduate and graduate students
have developed mediated units which are made available to users.

The design of the self-instructional laboratory ensures that each student can
see and hear all information that is presented and requires active involvementby
every student during each presentation. It provides multisensory simulation at a
pace that is suitable for ~ individual learner, which has been shown to enhance
learning. The environment consists of a large study area containing sixty-five
individual carrels, each equipped with suitable media hardware. There is an
adjoining media software and hardware storage, distribution and office area
where two study carrel assistants and a supervisor attend to carrel user needs.

Group Instruction

Media hardware including projectors, recorders and other types of equipment
are available, on loan, for classroom or seminar usage either on campus or in
clinical agencies off-campus.

A library of media software catalogs from commercial and free .public sources
is available in the study carrels. These listings of films, videotapes, slides and
other materials help users to locate appropriate media for individual and group
instruction. Media materials which users select are then ordered by the Media
Secretary in the administrative office of the Media Center which is located just down
the hall from the carrel area. The media secretary also maintains a file of review
cards with summary and evaluative statements about media software which have
been used or previewed in the past by faculty within the School.
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In addition, she compiles and distributes a monthly Media Newsletter which
contains a listing of all media software (such as films) that faculty throughout
the School have requested for rental as well as those presently being reviewed for
their potential usefulness within the undergraduate or graduate curricula. Other
media center information of general interest to faculty such as newly available
hardware is also conveyed in this format. The Newsletter allows available media
matertals to be easily shared and diminishes duplication of effort in the search for
valuable teaching tools. A more limited number of media software holdings suitable
group instruction, especially those items in heavy demand, have been purchased and
are available on loan from the carrels office. These include a number of video-
tapes with playback capabilities into most classrooms within the School.

Production Services

A medical illustrator located in an art studio, develops and stores visual media;
assists students and faculty in the production of slides, overhead transparencies,
charts and other visual materials; and consults with faculty on the appropriate use
of visual media. A television engineer, located in the television studio control room
just adjacent to the art studio, works closely with faculty and the medical illustrator
in the production of videotapes; assists faculty in the production of audiotapes. and
maintains the audio-visual hardware in both the television studio and the self-
instructional laboratory. The televtston studio is located next to a small skills

• laboratory with easy access to clinical nursing equipment for simulation.

The Instructional Media Faculty Team consists of three faculty members who
were previously among the self-instructional project grant faculty •.. They provide
consultation services to the undergraduate faculty in the acquisition, use and
development of instructional media. Since 1975, the Instructional Media Team has
shared teaching responstbtlrnes with each of the nursing concepts course faculties
in the undergraduate curriculum in order to facilitate the appropriate use of media.
As of Fall 1977 the group is working with the NURS. 334 Concepts of Nursing IVA
course faculty.

Skill Practice

Undergraduate students who wish to practice psychomotor nursing skills and
procedures in a simulated situation may do so in a skills laboratory which is located
next to the television studio and across the hall from the self-instructional laboratory.
The skills laboratory contains typical equipment found in a clinical nursing setting
with disposable items available on loan from the self-instructional laboratory office.
A skills laboratory committee of faculty members with student representation has
prepared skill guides to assist students using the laboratory. An R. N. laboratory
assistant is available to provide guidance to students during certain evening hours.
At other times students may use the laboratory for self-instruction activities or
faculty-guided group practice.
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5. Assess my ownperformance in terms of appropriate-
ness, effectiveness, and efficiency•••••••••••••••••

6. Use initiative and motivation for continuous self-
devel mente .•••.••••••••••.••••••.••• eo •••••••• 0

Scale:

I. I feel that I can practice nursing in a variety of settings ••
2. I use my knowledgeof human growth and development in

my nursing practice ..••....••..•........••.••...••...
3. I feel that my knowledgein btology is adequate to make

appropriate nursingjudgements •••••••••••••••••••• o •••

40 As a beginningnurse practitioner, I feel that I have been
able to initiate, maintain, and terminate relationships. 0.0

5. As a group member, I feel that I have the knowledgeand
skill necessary for group functioning•••••••••••••••••••

6. In my interactions with clients, I have attempted to
'separate out' my values from those of the client's value
system; ••••••••••••••••••••••••••• 0 ••••• 0 ••• 0 • 0 • • • • • 1 2 3 4 5

79 I feel that I have been able to effectively transfer and apply
my nursing practice to clients spanning the stress state
continum (normal to acute complex)•••••• 0 • • • • • • • • • • • • • I- 2 3 4 5
Rank your skills from least (I) to most (4)
_interpersonal relationships, _group skills,_teaching skills,
---"psychomotor skills
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UNDERGRADUATEPROGRAM
PHILOSOPHYOF EVALUATION

PREFACE

This document is intended to influence future development of evaluation in the
undergraduate program. It is to be developed over time and in conformance with
the appropriate guidelines as outlined within.

RESPONSmILITY

The University of Maryland SChoolof Nursing undergraduate program has the
responsibility:

1. Of assuring society that the graduates will possess
a level of practice that is both safe and effective.

2. Of assuring the profession of nursing that the
graduates will achieve the highest possible level
of practice.

3. Of identifying potential individuals for post
baccalaureate education.

Beyond these minimal expectations, independence of students and faculty will
be encouraged. This responsibility implies identifying both minimally safe
and effective behaviors and those behaviors which separate on a hierarchial
level as defined by pracnonera as qualitatively better.

WORKINGDEFINITIONOF EVALUATION

Evaluation is a decision making process that leads to action to improve part-
icipant effectiveness and program efficiency. It relates the actualities of
behavior to the stated formulations of behaviors sought.

CHARACTERISTICSOF EVALUATION

The decisions made and the actions taken are based on data that meets criteria
which will ensure the desired outcomes. The criteria or essential character-
istics of evaluation which have been delineated and agreed upon by the
undergraduate faculty of the SChoolof Nursing are:

1. Methodologies will have known validity.
2. Methodologies will have known reliability.
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3. Behaviors will be clearly defined.
4. Behaviors will be related in reality.
5. Value system underlying evaluation process will be explicit.
6. Quantitative and qualitative measures will be used.
7. Feedback is essential to achieve chance.
8. Judgment is implicit in all phases of the process.

IMPLE:MENTATION

Used as guidelines for implementation, these essential characteristics will
lead to actions which will meet the purpose of evaluation: Improvement of
program efficiency and participant effectiveness. Tools of measurement will
be specific to purpose, varied in type, multiple in number, and include the
essential characteristics of:

1. High validity and specificity
2. Knownreliability and improved relability over time.
3. Practical design.
4. Utility in diagnosing strengths, and weaknesses.
5. Include crucial behaviors only. 1

It is expected that identification of minimal performance requirements will
take precedence in planning for evaluation. •

SUMMARY

Those guidelines have been delineated for the purpose of providing the basis
for a systematic approach to evaluation within the Undergraduate Program.
At this time, specific evaluative methodology is not a matter of prescription.
This ,philosophy is intended to give permission to use particular and varying
evaluative methodologies while insuring consistance of approach within the
program.

1Staropoli, C. and Waltz, C. Developing and Evaluap.ng;Education Programs
for Health Care Providers. Phila., Pa: F. A. Davis ce., January, 1978.

24 January, 1977
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RESEARCHANDEVALUATIONCENTER

In August of 1975, the Center for Research and Evaluation was created to:
1) integrate into undergraduate and graduate curricula a sequence of research
methodology courses focused on nursing research, 2) provide a centralized
resources and service area for all faculty and students conducting research, and
3) stimulate and organize evaluation of both undergraduate and graduate curricula
as an integrated whole rather than the individual course levels as had previously been
practiced. The stimulation of faculty to do research remained primarily the
responsibiUty of the Research Committee, a standing committee to which both
undergraduate and graduate faculty are elected, with the Center for Research and
Evaluation eventually evolved through the provision of consultations on research
methodology and the use of equipment and materials in the Data Analysis Labora-
tory and Research Reading Room. Envisioned at an unspecified future point in
time were 4) provision of a consultant to assist faculty and students in writing
proposals to obtain external funding for research and 5) deUvery of inservice
workshops by research faculty on various aspects of the research and evaluation
process. 6) When a doctoral program was implemented, it was hoped that research
assistant positions for doctoral students would be available in order to provide
additional support to faculty research and research experience for students.

The Center began with two full-time faculty and four part-tim~ faculty teaching
each semester ten sections of the undergraduate research course (NURS410
Survey of Research and Statistics) and two sections of the newly designed graduate
ievel research methods course (NowNURS701 Research Methods and- Materials in
Nursing). In addition, consultation was provided to faculty (rather than to students)
regarding thesis advisement in Ueu of direct participation by research faculty on
thesis committees. This practice was implemented in order to provide greater
coverage and informal staff development in addition to the usual product - student
learning which would leave the School at graduation. Consultation to faculty research
projects was provided to the few who requested the service.

By January of 1976, an additional research course (nowNURS702 Application
of Inferential Statistics to Nursing Research Designs) had been added to the
graduate curriculum as well as an elective course in developing a thesis proposal.
Two additional faculty were added to the staff, one to meet the increased teaching
needs and the other to begin addressing the evaluation component of the Center's
function. A teletype terminal connected to the Univac 1108 Computer on the
College Park Campus was installed in the Data Analysis Laboratory to meet
increasing needs for more sophisticated hardware.

During the summer of 1977, additional data analysis equipment(four programm-
able calculators and three new calculators) was purchased and a keypunch machine
rented for the Data Analysis Laboratory. Approximately 55 books were added to the
Research Reading Room. A file of measurement instruments was begun to provide
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an additional resource in the Reading Room. Other fUes are planned.

An additional faculty position was created in the Fall of 1977 in order to
reduce fragmentation in NURS410, which up to that point had been staffed with only
one full-time faculty member (teaching three sections) and four part-time faculty
teaching a combined total of seven sections. In addition, the creation of this position
allowed the assessment of student remedial math needs and development of a pro-
gram to address them.

In addition to their teaching, consultation, service on numerous committees,
including interprofessional campus projects related to research and evaluation, the
five research faculty, all doctorally prepared, are actively engaged in research.
Topics such as research in drug, and alcohol abuse, sexuality, and patient compliance
have been investigated, resulting in a combined total, over their careers, of 36
publications and 17 papers (excluding theses and dissertations) reporting the results
of their research. Two books on evaluation of nursing curriculum and an introductory -
intermediate level nursing research textbook are at various stages of completion.
A scientific journal addressing evaluation research in the health professions is
scheduled to distribute, nationwide its first issue in September of 1978.

In the two years the Center for Research and Evaluation has been in existence
its had made significant progress in addressing the .three immediate goals for which. . .

it was formed. An integrated undergraduate-graduate sequence of experientially
oriented research courses relevant to nurses and the total curriculum has been
implemented, and a remedial math program is being developed. Table (lIE) shows
the relationship among the objectives of the undergraduate-graduate research courses.
As part of the course requirement for NURS410 and NURS701, approximately 80
research studies involVingundergraduate student teams and 50 research studies
involVinggraduate student teams have been conducted. Some have been prepared
for publication and others will be. The nature of these studies has changed from a
'situation where research faculty had to be generalists as students selected any
topic in nursing research to a more focused program concentrated in several faculty
selected topical areas. It is hoped that centralization of research efforts around
a limited number of areas will improve the quality of the studies and result in an
integrated body of new knowledge upon which future students will build.

The Center serves as a centralized resource and service area for all faculty
and students involved in research. These resources are detailed in the Physical
Facilities section of this report. Research faculty now serve on thesis committees
because of the reduced need for faculty consultations regarding thesis advisement.
Evaluation of the total curriculum is underway as is evident in other sections of
this report.
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Less progress is evident toward goals five and six which were envisioned as
future targets. Workshops concerned with the use of equipment in the Data Analysis
Laboratory have been conducted and a workshop on evaluation under the auspices of
ContinuingEducation is being planned. Guest lectures in other courses on selected
aspects of research and evaluation have been given. Other demands upon faculty
time have precluded a more extensive workshop program. Due to restrictions on
faculty slots and money, no progress has been made toward providing a consultant
to assist faculty and students in writing proposals to obtain external funding for
research.

In summary the Center for Research and Evaluation, internally funded and
serving the entire school, has reached the immediate goals for which it was
created and is now seeking to improve delivery of those services and to expand
into other areas where goals are still unreached.

Graduate Faculty: SonyaShelley; Ph, D., Associate Professor
Carolyn Waltz, R.N., Ph.D., Associate Professor
Barker Bausell, Ph. D., Assistant Professor
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Course Number - _.Title of Course:

Nurs. 310 - Pathophysiology - Pharmacology

Credits/Hours: Four (4) Credits - 4 hrs. class/week

Placement in Curriculum: Junior Level Standing, Second Semester

Faculty:

Barbara Urbaitis, Assistant Professor
Ph. D. - Physiology

David Hattan, Assistant Professor
Pharmacology and Toxicology

Patricia Baker, Assistant Professor
RN M.S.N. Medical-Surgical Nursing

Overview:
. .

This four credit lecture, non-laboratory courseIs designed for
students having pre-requisite course work in human anatomy
and physiology. Disease is presented as an alteration of form,
structure or function, often not visible until it affects organ or
organism function. Pharmacological interventions emphasizing
properties, actions, therapeutic uses and adverse effects of drugs
upon the system are presented concurrently as diseases are
described. The course describes in the language of medical
therapeutics the correlates of the conceptual view of man and his
life processes, stressors, inputs and behavioral outputs holding
significance for nursing. The students have completed Concepts
of Nursing I and are beginning to view holistic man according to
the conceptual framework.

Pre-requisites:

Normal Human Anatomy and Physiology

Course Objectives:

Given that man and his environment live in mutual simultaneous
interaction; that medical therapeutics at this time view mans'

-373-



physical functions in feedback loops with stressors
intervening at various places to make the organism
evolve entropically; that phamacologic therapeutics are
a major method of returning the organism to syntropy:

The student will be able to:

1. Identify the lesion in form, structure or function of a
variety of diseases affecting man and the subsystem
adaptations in relation to this ·lesion which tend toward
or away from syntropy.

2. Relate subsystem and system diagnostic measures and
their normal values, with extension of this knowledge
of values encountered in diseases and in courses of
treatment of these diseases.

3. Describe and predict repatterning among subsystems as
a consequence both of disease and of disease treatment
which have relevance for monitoring and for safety.

4. Recall normal dosage amounts, frequency and factors •
which influence drug effects.

5. Extend this information to infer meanings for practical
situations in which errors in dosage might be present.

6. Predict interactions of drugs with body fluids and with
other drugs so as to more systematically observe for
untoward effects and to be prepared to correct them.

7. Generate from this information the probability of symptoms
or complaints associated with a drug from the studied class
of drugs.

8. Recall and describe information about the members of a
class of drugs whose prototype has been studied.

9. Recall and relate correct use of a drug within a class
whose prototype has been studied.

10. Infer and predtct and enumerate drugs employed in the
treatment of specified diseases, their normal dosage,
adverse effects and other data as above.
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11. Relate the rationale for observations made and monitoring
to be done in persons treated with specified drugs, both
normal persons and those having specified diseases.

12. Justify observations specific to monitoring for drug
effects and drug interactions for specified drugs.

13. For a given list of drugs supply a matching list of
antagonists with appropriate dosages and observations.

Course Requirements:

Complete asstgned.readings in the following texts:

Luckman and Sorenson
Rodman and Smith

Teaching 11ethodology:

Instructor Presentations
Transparencies _
Self Instructional Units
Films

Facilities Used:

Classroom

Evaluation:

Five objective examinations
Course evaluated by students and faculty

Topical Outline:
PATHOPHYSIOLOGY PHARMACOLOGY

Session if 1 Body Fluids - volumes;
composition; regulatory
forces; imbalances.

General principles of
Pharmacology •

Session #= 2 Kidney ~ control of function;
renal disease; renal failure;
dialysis.

Drugs affecting the autonomic
nervous system.
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Session #3

PATHOPHYSIOLOGY

Cardiovascular I - heart
as a pump; left heart
failure; right heart fail-
ure; increased work of
heart (aortic stenosis,
aortic insufficiency,
septal defects;hyper-
trophy, heart failure).

Session #4. Cardiovascular n -
vascular system dis-
ease: (1)arteries-

.(atherosclerosis; an-
eurysm;occlusion) ;
(2) arterioles -
(essential hyperten-
sion, orthostatic hy-
potension; arterio-
sclerosis; inflamma-
tory diseases and their
consequences ex. ,loss
of kidney function); (3)
capillaries - changes in
permeability (diabetes
mellitus); (4) veins
(varicose veins, venous
thrombosts) •

Session #5 Cardiovascular ill -
coronary circulation;
coronary artery dis-
ease; film: "Athero-
sclerosis"; Pulmonary
circulation; electrocardio-
gram; electrolytes and
cardiac rhythmicity.
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Diuretics.

Exam. I - (All content up to this
weeks' pathophysiology lecture.)

Cardiac glycosides;
Antiarrythmics, and anti-
anginal drugs.

•

Antihypertensives; drugs used ..
in peripheral vascular disease;
lipid lowering agents.



PATHOPHYSIOLOGY

Session # 6 Respiratory I - work of
breathing; air volumes;
air conditioning; mechan-
ics of respiration; ob-
structive, restrictive
and infectious diseases;
Gillian Barre' Syndrome;
oxygen administration.

Session # 7 Respiratory II - Oxygen
and carbon dioxide trans-
port; hemoglobin; oxygen
uptake.

Session # 8 Acid-Base Balance - hydro-
gen ion concentration, meta-
bolic and respiratoryaci-
dosis and alkalosis; potass-
ium imbalances.

Session # 9 Ga~trointestinal- motility
and secretions; esophagus
(achalasia, heart burn);
stomach (vagotomy, ulcers,
pernicious anemia); duo-
denal ulcers; pancreatitis;
liver; glucose metabolism
(glycogen storage disease;
protein metabolism, loss
of plasma proteins); degrad-
ation and detoxification
(gynecomastia, hepatic coma,
jaundice); cirrhosis; liver
function tests; gall stones.

Session #10 Endocrine I - excesses and
deficits in pituitary function
(negative Nitrogen balance;
environmental influences;
failure to thrive); thyroid
excesses and deficits.
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Anticoagulants; antihistamines;
drugs used for allergy; broncho-
dilators.
EXAMII - (content from lec-
tures 3-5 inclusive)

Antibiotics and anti-infec-
tives.

Drugs used in treatment of
neoplastic disease; insulin
and oral hypoglycemics.

Poisoning; anti-spasmotics,
anti-motility drugs, laxatives,
bile salts.
EXAMill - (content from
lectures 6-8, inclusive). .

Pituitary - hypothalmic axis;
adrenocortical hormones;
mineralocortical hormones;
thyroid hormone; anti-thyroid
drugs.



PATHOPHYSIOLOGY

Session #11 Endocrine II - adrenal
cortex dysfunction
(excesses and deficits);
immune response; in-
flammatory response.

Session M12 Neurology I - sensory
pathways and receptors;
pain (referred, phantom
limb, intractable); cor-
dotomy, electrical stimu-
lation; motor pathways
(pyramidal, extra-pyra-
midal, and cerebellar);
paralysis (upper and
lower motor neuron
lesions); Parkinson's
disease; cerebellar
antaxia; E. E.G ..

Session #13 Neurology II - cerebral
spinal fluid; hydroceph-
alus; cerebral circula-
tion (distribution in re-
lation to function); con-
trol; pressure sensitiv-
ity; Stroke.

Session #14 Final Exam.
(V-content from lectures

11-13 inclusive)
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Analgesics; antipyretics;
anti-inflammatory agents.
EXAM IV - (content from lectures
9-10 inclusive; AT Laboratory:
Cancer Series I.)

General anesthesia; sedatives
and hypnotics; antianxiety
drugs.

Psychotropic drugs; anti-
epileptic and anti- Parkinsonian
drugs.



Course Number and Title of Course:

Nurs. 314 - Concepts of Nursing I

Credits/Hours: Nine (9) Credits - 4 hrs. theory weekly; 15 hrs, of clinical

Placement in Curriculum: Fall Semester, Junior Year

Faculty:

TEAM I

Julie Fortier, Team Leader
Assistant Professor
RN M. S. Maternal-Newborn Nursing

Mary Weakland
Instructor
RN M. S. Medical Surgical Nursing

Barbara Boland
Assistant Professor
RN M. S. Medical-Surgical Nursing

Virginia Sanbury
Assistant Professor
RN M. S. Maternal Child Nursing

Lois Giles
Instructor
RN M. S. Psychiatric Nursing

Mer:rill Brophy
Instructor
RN M. S. Maternal Child Nursing

(Pediatrics)

TEAM II

Elizabeth Waldo, Team Leader
Assistant Professor
RN M. S. Child Psychiatric Nursing

Pamela Wright
Instructor
RN M. S. N. Medical Surgical Nurs-

ing
Gail Stuart
Assistant Professor
RN M. S. Psychiatric Nursing

Patricia Grimm
Instructor
RN M. S. N. Psychiatric Mental

Health Nursing
Catherine 0' Connor
Instructor
RN M. S. Medical Surgical Nursing

Gail Barbosa
Assistant Instructor
RN B. S. Nursing
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TEAM ITI

Betty McBee, Team Communicator
Assistant Professor
RN M. S. Maternal Newborn Nursing

Sandra Booth
Assistant Professor
RN M. S. Medical SUrgical Nursing

Naomi Brooks
Instructor
RN M. S. Community Health Nursing

TEAM IV

Elizabeth Gross, Team Leader
Assistant Professor
RN M. S. Maternal Child Health Nursing

Cheryl MacLaughlin
Assistant Instructor
RN B. S. Nursing

Roberta Romeo
Instructor
RN M. S. N. Medical Surgical Nursing

TEAM V

Margaret Hardman, Team Leader
Assistant Professor
RN M. S. Maternal Child Nursing

Maureen O'Brien-Modesty
Assistant Professor
RN M. S. Psychiatric Nursing

Irena Hull
Assistant Professor
RN M. S. Child Psychiatric Nursing
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Sheila Coon
Assistant Professor
RN M. E. D. Medical Surgical Nurs-

ing
Antonia Kunder
Assistant Professor
RN M. S. Psychiatric Nursing

Kathleen Galbraith
Assistant Instructor
RN B. S. Nursing

Ann O'Mara
Instructor
RN M. S. N. Medical Surgical Nurs-

ing
Elizabeth Arnold
Assistant Professor
RN. M. S. N. Psychiatric Mental

Health Nursing

Joanne Jensen
Instructor
RN M. S. Medical-Surgical Nursing

Mary Ellen Gannon
Assistant Professor
RN M. S. Medical Surgical Nursing



TEAMVI

Pauline Goolkasian
Assistant Professor
RN M.S.N. Maternal-Infant Nursing

SuzanneJimerson
Instructor
RN M.S. psychiatric Nursing

Barbara Parker
Instructor
RN M.S. psychiatric Nursing

Paula Herberg
Assistant Professor
RN M.S. Child psychiatric Nursing

Ruth Smith
Assistant Professor
RN M.N. Ed. Medical Surgical

Nursing

Marilyn Varner
Instructor
RN M.S. Medical-Surgical Nursing

MERCYCENTER

Karen Huss, Team Leader
Assistant Professor
RN M.S. Medical Surgical Nursing

Verna Carson
Assistant Professor
RN M.S. psychiatric Mental-

Health Nursing
Cheryl Beck
Assistant Professor
RN M.S.N. Maternal-Newborn Nursing

Janice Lucas
Assistant Professor
RN M.N. Maternal-Child Nursing

Pediatrics
Sherilyne Earnest
Instructor
RN M.S. Medical Surgical Nursing

Overview:

The students are introduced to the conceptional framework and
the three major concepts which provide the organizing schema
for the concepts courses; system functioning, stress - adapta-
tion and the nursing process. The focus in this course is on
man as a behavioral system, the concept of health, and the
role of the professional nurse in helping clients of all ages
maintain and/or promote health. Theoretical content in the
areas of the helping relationship, assessment of normal
functioning, communication and health teaching provide the
student with the basic cognitive knowledgesneeded to assist
clients to maintain their optimal level of functioning. Content
related to the family as a supra-system of the individual client
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is presented with emphasis on howfamily behavtors affect individ-
ual health .promotionor maintenance. Resources within the supra-
system of communitywhich assist the client to maintain and/or
promote health also are included.

Clinical experiences in adult and child settings provide the students
with an opportunity to apply their theoretical knowledgeand perform
psycho-motor sldlls. Each student assesses clients in pre-natal
clinics, newborn nurseries, day care centers, adult health facilities
and agenctes for elderly residents. Althoughinterpersonal relation-
ship sldlls are inherent in assessment, a one-to-one with an older
adult relationship is utilized throughout the semester to provide the
student with the opportunity to do an indepth analysis of a helping
relationship. Another integral part of Concepts of Nursing I is
health teaching. Based on the assessment of health-related needs,
a teaching plan is prepared and presented and evaluated. Conse-
quently the student does have the opportunity to apply the entire
nursing process.

Prerequisites: Admission to the Schoolof Nursing

Course Objectives:

1. Assess clients throughout the growth and development cycle
utilizing University of Maryland model.

2. Participate in the nursing process with the health maintenance
of clients spanning the age continuum.

3. Describe concepts of health.

4. Use selected concepts of helping relationships with clients

5. Establish, maintain and terminate a long term relationship.

6. Identify family behaviors that influence the client in maintaining
health.

7. Identify agencies and!or resources within the communitywhich
assist the individual in maintaining health.
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Course Requirements:

The final grade is allocated proportionately between theory (45%)and
clinical application (55%)reflecting the ratio of four theory hours
to five clinical hours. The student must achieve a minimum of
"C" level performance in both theory and clinical application.
The theory grade is determined by the averaged test scores (35%)
and by the score on a required formal paper (10%). The clinical
evaluation tool is used to determine the score for clinical
application.

Teaching Methodology:

A variety of teaching methodologies are used in this course:

lecture
seminar
small group discussion or conferences
demonstration
simulation
audio-visual presentation
observational field trips
role play

Facilities Used:

Antepartum clinic, pediatric clinics, medical in health care
agencies and industry clinics, new born clinics, day care
centers, schools, dormitories for older adults, planned
parenthood clinic, community referral agencies.

Evaluation:

A course evaluation tool is completed by all students and teams
of faculty. Students are invited to send any additional input they
wish regarding the course to the Year Director. Each team
receives a copy of the summary of student ratings for the team's
implementation to use in assessing their ownparticular per-
formance. Ratings also are compiled by center' and for the
entire junior class. A small group of faculty review and
analyze these ratings and report their findings to the course
faculty. Based on the report, course faculty may determine
recommendations for change and forward these recommendations
and the report to the Curriculum Committee for consideration.
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A non-graded comprehensive examination is adrilinistered to all students
to determine their level of knowledge at the end of the semester and to
assess the level of achievement of students across teams.

Each team of faculty has established an ongoing system for peer feed-
back regarding area of strength and areas for growth for the formal
teaching. Peer view is utilized for the annual evaluation of team
members. In the clinical setting, faculty meet jointly with agency
personnel to evaluate the quality of the learning experience and the
capacity of the agency to provide learning experiences needed to meet
the objectives.

Topical Outline: .

I. Overview of Man
A. Definition of a system
B. Description of a system

1. Eight subsystems
2. Goals
3. Boundary
4. Environment
5. Input
6. OUtput
7. Feedback
8. P1:'ocesses
9. Interrelationships

10. Dynamic equilibrium
11. Adaptation

C. Suprasystems
1. Family
2. Community

D. Assumptions
E. Application of selected system concepts

1. Exchangewith the environment
2. Increasing complexity
3. Increasing differentiation and integration
4. Wholeness

I I. Stress State of the System
A. Concept of stress state (University of Mary land )

. 1. Energy state
a. Potential energy
b. Kinetic energy

1. Free
2. Bound
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2. Relationship of energy state to level of functioning
B. Concepts of stress adaptation, and health as defined by selected

theorist
1. Selye
20 Menninger

C. Concept of adaptation defined by nursing authors
10 Byrne and Thompson
2. Juanita Murphy
3. Sister Collesta Ray

D. Concept of health defined by selected authors
1. Dunn
20 Byrne and Thompson
3. Erikson

E. Student's concept of health

III. Family
A. Definition of the family as a suprasystem
B. Family behaviors that influence health status of members

IV. Community
A.. Definition of community as a suprasystem
B. Communityresources for promotion and maintenance of health

V. Interpersonal Relationships
A. Definition of relationship
B. Application of selected concepts to the interpersonal relationship
C. Differentiation between a helping and a social relationship
D. Phases of a helping relationship
E. Application of the helping relationship to the nursing process.

VL Nursing Process
A. Definition of the nursing process
B. Phases of ~e nursing process
C. Rationale for using the nursing process
D. Relationship of the nursing process to the A. N.A. standards of

practice
E. Differentiate between the nursing process and problem solvtng

methods.
F. Analyze the assessment phase

1. Date collection
2. Nursing diagnosis

G. Differentiate between a nursing diagnosis and medical diagnosis
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H. Identify activities of the phases of
1. Planning
2. Implementation
3. Evaluation

VII. Role of the Nurse
A. Definition of nursing
B. Role of the nurse
C. Functions of the nurse
D. Health teaching and nursing process

1. Principles of the teaching-learning process
2. Selected methods
3. Application to the nursing process

E. Role of the nurse with a healthy client
F. Factors affecting the practice of nursing

1. Environmental
2. Legal
3. Ethical

VII I. Normal SUbsystemFunctioning
A. Metabolism

1. Elements of a well balanced diet
2. Pattern of food intake
3. Factors influencing metabolism
4. Behaviors reflecting metabolism

B. Oxygenation •
1. Factors influencingprocess of oxygenation
2. Behaviors reflecting. oxygenation
3. Diagnostic studies related to oxygenation

C. Hydration
1. Patterns of fluid intake
2. Factors influencing fluid intake _
3. Behaviors reflecting hydration

D. Balance between trust vs mistrust
1. Concept of trust vs mistrust
2. Behaviors reflecting the balance between trust vs, mistrust

E. Excretion
1. Patterns of excretion
2. Factors influencing excretion
3. Behaviors reflecting excretion

F. Balance between autonomyvs. shame and doubt.
1. Concepts of autonomyvs, shame and doubt
2. Behaviors reflecting the balance between autonomyvs. shame

and doubt.
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G. ProcreaUvi~
1. Hormonal influences

a. Female
b. Male

2. Factors influencing the procreaUve process
3. Family planning
4. Alternative ways of dealing with pregnancy
5. Behaviors reflecting the procreative process

a. Nonpregnant female
b. Male
c. Pregnant female

H. Initiative vs. guilt
1. Concepts of initiative V.B. guilt
2. Behaviors reflecting a balance between initiative vs, guilt

I. Redistribution of energy
1. Patterns of activity
2. Interrelationships among activi~ patterns
3. Factors influencingredistribution of energy
4. Behaviors reflecting redistributing of energy.

J. Industry vs, Inferiori~
1. Concept of industry vs. inferiori~
2. Behaviors reflecting a balance between industry vs. inferiori~

K. Growth
1. Patterns of normal growth
2. Factors influencinggrowth

.3-. Behaviors reflecting growth
L. -Cognition .

. 1. Patterns of cognition
2. Factors influencing cognition
3. Behaviors of cognition

M.. Identi~ vs. Identi~ Diffusion
1. Concepts of self
2. Theories of development of self
3. Factors influencing the self concept
4. Role in society

a. ascribed
b. assumed

5. Role conflict
6. Concept of identi~ vs, identi~ diffusion
7. Behaviors reflecting abalancebetweenidenti~ vs, identi~

diffusion
N. Perception

1. Patterns of perception
2. Factors influencingperception
3. Behaviors reflecting perception
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o. Communication
1. Definition
2. Components
3. Process
4. Factors influencingcommunication
5. Behaviors reflecting communication

P. Intimacyvs. Isolation
1. Types of relationships
2. Patterns of relationships
3. Factors influencingrelationships
4. Definitionof grief and grieving
5. stages of death and dying
6. Social attitudes toward dying
7. Conceptof intimacy vs isolation
8. Behaviors reflecting a balance between intimacy vs. isolation

Q" Defense
1. Patterns of defense
2. Factors influencingdefense
3. Protective techniques to facilitate defense
4. Behaviors reflecting defense.

R. structural integrity
1. Patterns of structural integrity
2. Factors influencingstructural integrity
3. Behaviors reflecting structural integrity

S. Generativity vs. self absorption
1. Conceptof generativity vs, self absorption
2. Behaviors reflecting the balance between generativity vs.

self absorption
T. NeurochemicalRegulation

1. Patterns of neurochemical regulation
2. Factors influencingneurochemical regulation
3. Behaviors reflecting neurochemical regulation

U. Mobility
1. Patterns of mobility
2. Factors influencingmobility
3. Behaviors reflectingmobility

V. Integrity vs. Despair
1. Conceptof integrity vs, despair
2. Behaviors reflecting a balance between integrity vs, despair
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Course Number':' Title of Course:

Nurs. 315 - Concepts of Nursing II

Credits/Hours: Nine (9) Credits - 4 hra, theory weekly; 15hrs, of
clinical

Faculty: Same as Concepts of Nursing I

Overview:

The focus of this course is the nursing care of clients experiencing
stress states characterized by mild to moderate intensity, relative
stability and lengthy duration. While assessment and evaluation are
expected of students, greater emphasis is placed on planning and imple-
mentation of nursing interventions which assist the client to move to the
optimum level of functioning. The mutual interaction between the client
and family are explored as well as resources within the communitywhich
aid the client and!or family in adaptation to illness. Decision making in
nursing process is examined in greater depth.

Prerequisites: Nursing 314, Nursing 316, Nursing 317, Nursing 320•.

Course Objectives:

1. Describe decision-making in the nursing process.

2. Participate in the nursing process With adults and children who
are experiencing stress states characterized by mild to moderate
intensity, lengthy duration and relative stability.

3. Describe the effect of illness on the individual and his family.

4. Describe the family as a system.

5. Describe the birth process.

6. Describe the nursing process applicable to clients experiencing
the birth process.

Course Requirements:

The grade is divided 45%theory and 55%clinical application, reflecting
the allocation of four theory and five clinical credit hours. The student
must achieve a "C" level performance in both theory and clinical
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application. Theory grade is determined by the average test scores (35%)
and a project (10%). The clinical evaluation tool is used to determine the
score for clinical application.

Teaching Methodologies:

Methodologies include lecture, small group discussion or conferences,
demonstration, observational field trips, and audio-visual presentation,
simulation, role play.

Facilities Used:

Hospital based: Medical units, pediatrics units, labor, delivery,
post partum units and selected community agencies.

Evaluation:

The same process identified in Concepts of Nursing I is used in this
course. In place of the teacher made comprehensive exam, NLN
Achievement Tests, (Basics in Nursing #:27, 28, 29) are administered
at the end of the course. These tests allow us to compare the students
to a nationally normed group of baccalaureate students.

Topical Outline:

1. stress State
A. Change in stress state
B. Illness phenomena

1. Threat to personal integrity
2. The sick role

a. Transition
b. Acceptance
c. Convalescense
d. Deviant sick role

C. Cultural variations in response to illness
D. Response to hospitalization
E. General nursing interventions

I I. Nursing Process
A. Definition of decision making
B. Types of logical desision making
C. Types of illogical decision making
D. Ethical considerations
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III. Family
A. Definition of family as a system
B. Definition of family subsystems
C. Goals
D. Roles
E. Communication
F. Adaptation
G. Influence of family on the client

IV. Community
A. Communityhealth resources
B. Referral process

V. Subsystem functioning
(Descriptions in each of the subsystem processes resulting in a
stress state characterized by mild to moderate intensity, relative
stability and lengthy duration are explored using the followtag
format. 1
A. Characteristic behaviors. Typical behaviors which indicate a

disruption in the specific process are identified and explained.
B. Stressors. The more common types of stressors which con-

tribute to the specific disruption are identified and explained.
C. Examples. selected examples of health problems in which

some of the characteristic behaviors are evident are presented.
D. Nursing Therapies. Specific nursing therapies and underIytng

rationale appropriate for the care of clients experiencing
specific disruptions are examined in detail. Example:

Nutritive Subsystem:Process of OXygenation
1. Definition of alteration in oxygenation
2. Stressors

a. irritants
b. process alterations
c. genetic factors

I The subsystem processes are metabolism, oxygenation,hydration, trust vs
mistrust, excretion, autonomyvs shame and doubt, procreativity, initiative vs
guilt, redistribution of energy, industry vs inferiority, cognition, growth, identity
vs identity diffusion, perception, communication, intimacy vs isolation, structural
integrity, defense, generativity vs self-absorption, neurochemical regulation,
mobility and integrity vs despair. Approximately75%of the theory hours are allot-
ted to this section of content.
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3. Characteristic behaviors of disruptions in oxygenation:
Pain, SOB, Edema, Dyspnea, altered mental status,
restlessness, irritability, J.exercise tolerance
Blood gas changes, .J, sensation, numbness, color change,
visual changes, hypertension, change in breath sounds,
change in chest configuration, secretions, anxiety, cough,
clubbing of fingers, altered, growth and development altera-
tions, squatting.

4. Examples of failure:
a. Pump - CHF, cyanotic and acyanotic heart defects.
b. Vessel changes-PVD, stasis ulcers
c. Decreased ability to exchange 02 - C02 COPD

cystic fibrosis, asthma
5. Interventions

a. Diet and fluid modifications
b. Drug therapy
c. Changes in Rest and Activity
d. IPPB, 02 therapy
e. Growth and development needs
f. Other
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Course Number - Title of Course:

Nurs. 316 - Human Growth and Development

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: Junior Year, Fall semester

Faculty: Doris SCott, Assistant Professor and Educational Facilitator
RN M.S. - Psychiatric - Mental Health Nursing

Shirley Hale, Associate Professor
RN Ph. D. - Human Development

Louise Linthicum, Associate Professor
RN Ph. D. - Human Development

James Lederer, Lecturer
Ph. D. Candidate - Human Development

Michael Geboy, Lecturer
Ph. D. Candidate - HumanDevelopment

Overview:

Concepts from the biological and behavioral sciences are used to give
the student a framework from.which to view an individual from conception
through late adulthood. The course is taught developmentally and focuses
on normal processes. Specific attention is given to concepts from selected
theories and their applicability to the assessment of the biological, psycho-
social and cognitive status of the health client.

Prerequisite: Sociology - Psychology - Anatomy - Physiology

Course Objectives:

Terminal Objectives ..

When the student completes the course in Human Growth and Development
he/she should be able to identify the biological, psychosocial and cogni-
tive influences on growth and development from conception through
senescence.
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Contributory Objectives -

The student should be able to:

1. Identify major principles underlying human growth and
development.

2. Describe the developmental characteristics that are specific
to each phase/stage of the human life cycle.

3. Discuss the relationships among biological, psychological,
social and cultural determinants of human development.

4. Discuss the major assumptions and concepts of representa-
tive theories of human development.

5. Apply the principles and concepts derived from theories of
human development in assessing the physical, cognitive and
psychosocial status of the client in a hypothetical situation.

Course Reguirements: Class Participation - selected Readings -
Completion of an individual Project

-Teaching Methodology: Lecture/ Class Discussion - Small Group Discussion -
Films - Demonstrations

Facilities Used: Classroom - SChoolof Nursing Building

Evaluation:

students -

Three non-cumulative objective examinations are given at
four to five week intervals. They account for 75%of the
final grade. In addition, students complete an individual
project that focuses on some aspect of normal human growth
and development. The project accounts for 25%of the final
grade.

Course -

Students submit a written evaluation that describes the relevance of
the course to other courses in the curriculum and the applicability
of the content to the clinical content in Nurs. 314, Concepts of
Nursing.
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Topical Outline:

Session #1.

Session #2.

Session #3.

Session #4.

Session #5.

Session #6.

Session #7.

Session #8.

Session #9.

Session #10.

Session #11.

Session #12.

Session #13.

Session #14.

Session #15:

Orientation to Course

Concept ofDevelopment and Determining Factors

psycho-dynamic Theories ofDevelopment -
(Freud, Erikson)

Theories of Cognitive Development -
(Piaget, Skinner)

Prenatal Development

Prenatal and Neonatal Development

Developmental Issues in Infancy

Developmental Issues in the Preschool Child

Developmental Issues in Childhood

Developmental Issues in Childhood and Preadolescence

Developmental Issues in the Adolescence

Developmental Issues in Early Adulthood

Developmental Issues of the Middle Years

Developmental Issues of Agirig

Evaluation; Introduction to Nurs. 317-
Deviations
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Course Number - Title of Course:

Nursing 317 - Deviations in Human Growth and Development

Credits/Hours: Two (2) Credits - 6 Hours/week for four weeks

Placement in Curriculum: Junior Year, Winter session

Faculty: Doris SCott, Assistant Professor and Educational Facilitator
RN . M.S. - psychiatric - Mental Health Nursing

Shirley Hale, Associate Professor
RN Ph. D. - Human Development

James Lederer, Lecturer
Ph. D. Candidate - Human Development

Michael Geboy, Lecturer
Ph. D. Candidate - Human Development

Overview:

The knowledge of normal growth and development serves as a requisite
to this course which focuses on deviations in development which are dis-
ruptive to optimal growth. Specific deviations include psychoneurotic and
psychotic disorders, mental retardation and emotional disorders in child-
hood. Clinical application of knowledgecomes in Concepts of Nursing I I
since students interact with clients exhibiting deviations in their develop-
mental patterns.

Prerequisite: Nurs. 316 - Human Growth and Development

Course Objectives:

Terminal Objective -

Whenthe student completes the course in Deviations in Human Growth
and Development he/she should be able to identify hereditary and environ-
mental influences that contribute to growth and development beyondbio-
logical psychosocial and cultural norms.

Contributory Objectives -

1. Contrast the psychodynamic, sociological and learning theory views
of emotional development and maladaptive behavior.
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2. Trace the historical development of societal views toward
maladaptive behavior.

3. Differentiate between organic and functional psychotic disorders.

4. Differentiate between psychoneurotic and psychotic disorders.

5. Identify and describe four levels of mental retardation.

6. Identify and describe psychogenic, organic and sociological factors
that contribute to selected emotional disorders.

7. Describe the clinical picture, etiology, symptoms and dynamics
of selected emotional disorders.

Course Requirements: Class Participation - selected Readings -
Short Paper

Teaching Methodology: Lecture/Class Discussion - Films

Facilities Used: Classroom - SChoolof Nursing Building

Evaluation:

Students -

One 100item objective examination is given at the end of the course.
It accounts for 80%of the final grade. In addition, students write a
brief paper that highlights contrasting views on one emotional disorder.
The paper accounts for 20%of the final grade.

Course -

Students submit a written evaluation that describes the relevance of the
course to other nursing courses in the curriculum.

Topical Outline:

I. Popular Misconceptions of Abnormal Behavior

II. The Historical Perspective of Abnormal Behavior

I I I. Definitions of Abnormal Behavior: The Scientific Perspective

IV. The Classification Systemofthe American Psychiatric Association
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V. Psychosocial Models of Abnormal Behavior
A. Psychoanalytic Model
B. Behavioristic - Learning Theory Model
C. Interpersonal Model
D. Humanistic-Existentialist Model

VI. Specific Deviation
A. The Neuroses

1. clinical picture
2. dynamics
3. etiology

B. The Functional Psychoses
1. schizophrenia

a. clinical picture
b. dynamics
c. etiology

2. manic-depressive psychosis
a. clinical picture
b. dynamics
c. etiology

3. psychotic depressive reactions
a. clinical picture
b. dynamics •
c. etiology

. 4. involutional melancholia
a. clinical picture
b. dynamics
c. etiology

C. Mental Retardation
1. prevalence
2. determination
3. classification system of the

American Psychiatric Association
4. etiologic classification

D. Emotional Disturbances in Childhood
. 1. minimal brain dysfunction
2. school phobia
3. infantile autism and childhood schizophrenia
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Course Number - Title of Course:

Nurs. 318 - Principles of Cross Cultural Nursing

Credits/Hours: Three (3) credits - 3 hrs, class/week

Placement in Curriculum: Junior Level, First Semester

Faculty: Rosetta F. Sands, Assistant Professor
RN M. S. Medical - Surgical Nursing

Overview:

The aim of this course is to provide a data base that will assist
the student to work effectively with clients from varying cultural
groups. Emphasis is placed on reducing ethnocentrism and
promoting cultural relativity to the end that clients with differing
cultural values, beliefs and practices can be better assisted in
meeting their health care needs. The course expands the students
breadth of knowledgeof the set factor correlate, in the Conceptual
Model, as well as the faculty' s assumption that the behavior
of an individual evident at any given point in time. is the product
of multiple complex interactions of physical btologtoal, social and
cultural factors.

Prerequisites: Junior Level Standing

Course Objectives:

At the end of the course, the student should be able to:

1. Gather data about client's subcultural group prior to
initiating client/nurse interactions

2. Analyze communication (verbal and non verbal)
approaches used when planning health care with
clients of a different cultural group.

3. Plan nursing care in terms of life styles (cultural norms-
values, beliefs) of the specific subcultural group to which
the client belongs.

4. Use the concept of cultural relativity when interacting with
clients of a different cultural group.

-399-



Course Requirements:

Assigned Readings in the followingtexts:

Branch and Paxton. Providing Safe Nursing
Care to Ethnic People of Color

Harrington, Michael The Other America

Classroom Small Group Participation

Survey of a Cultural Group Different from Student's

Teaching Methodology:

Lecture/Discussion; Films, Field Observations, Recordings

Facilities Used:

Classroom

Evaluation of:

Students -

Mid-term Examination 40%
Cultural Group Experience 45%
Book Review 15%

Course -

Students complete questionnaire covering all aspects of the
course

Topical Outline:

Session 4f: 1 Introduction, Overview of Course
Course Expectations, Course Requrrements

Session 4f: 2 Conceptual Model for Cross Cultural Nursing
Required Reading:

Poem - "He Always"
Branch and Paxton, Chp. I.

-400-



Session # 3

Session # 4

Session # 5

Session # 6

Session # 7

Session # 8

Session # 9

Session #10

Session #11

Aichlman, "Cultural Understanding:
A Key to Acceptance"
Nursing' OUtlook, July, 1969

The Culture of Poverty
Required Reading:

Branch and Paxton, Chp, 7
Harrington, The Other America

Musical Recording:
"Pastures of Plenty"

Non-Compliant Behavior in Miniority Cultures
Required Reading:

Branch and Paxton, Chp, 3, 4, 5, 6
Film:

"Four Families"

Alternative Health Care Systems (Guest Lecturer)
"Nursing in other Cultures"
Required Reading:

Branch and Paxton, Chp, 8 and 9
. .

Social Determinants Affecting Health Care Delivery
"The Appalachian Culture" (Guest Lecturer)

Survey of a Cultural Group - Out of Class Community
Field Experience

Mid-Term Examination

Seven students will share their Community Exper-
iences as a group with the class, and book each
reviewed

Seven students will share their Community
Experiences as a group with the class, and book
each reviewed.

Seven students will share their Community Exper-
iences as a group with the class and book each
reviewed
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Session :1f:l2

session if:l3

seven students will share their Community Experi-
ences as a group with the class and book each
reviewed

Seven students will share their Community Experi-
ences as a group with the class and book each
reviewed
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Course Number - Title of Course:

Nurs. 318 - Thanatological Aspects of Nursing

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: Health Elective

Facul!y: Patricia Baker - Assistant Professor
RN M.S. N. - Medical-Surgical Nursing

Mary Ellen Gannon - Assistant Professor
RN M.S. - Medical-Surgical Nursing

Overview:

The focus of this course is on nursing intervention with
the terminally ill, their families and significant others, as well
as with health care team colleagues.

Course content is based upon the followmgthree assump-
tions. First, each person's death and the dying process, although
a part of a natural life phenomenon, is both unique and dynamic.
Second, the nurse shares a heavy responsibility for both the physt-
cal, emotional and spiritual care of those who are dying and their
families. Lastly, the nurse must first examine his/her own feelings
and attitudes about death and dying in order to care effectively for
those who are terminally ill.

It fits into the curriculum by provtdmg an indepth look at
the role of the nurse and other health team members as they are
involved with the client, family and the community in the area of
death and dying.

Prer2Quisites: Noprevious course in death and dying- at junior level

Course Objectives:

1. The student will examine her own attitudes toward death and
her own mortality.

2. The student will examine the role of the nurse in the care of
the dying person and his family.

3. The student will explore attitudes, values and ethical conflicts
in nursing care of the dying•
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4. The student will identify methods of effective provision of
nursing care to the dying and their families.

5. The student will practice a variety of interpersonal skills in a
real or simulated interaction with a dyingperson.

60 The student will engage in small group experience in the pre-
paration and presentation of a seminar.

7. The student will explore individually some aspect of death and
will share this study with the class.

Course Requirements:

1. Class Participation - Because this is largely a group experience,
the value of which rests on member participation, students
expecting to achieve on a grade level of "A" must not have
more than three approved absences.

2. Role Playing - Each student will pair up with another classmate
to role play two approximately 10minute interactions. Each
student will play a dyingperson or family member as well as a
helping person. •

3. Log - Each student will keep a log in a boundnotebookin which
hel she will enter, at least once every two weeks, his thoughts
related to death and dying. All logs will be handed in to the
advisor by 9:00 a. m, on Fridays for comments. They will be
returned at the next class. There will be a total of at least 10
entries throughout the semester.

4. Individual Project - Each student will select either a creative
project or a literature review related to death and dying. This
project will be due and will be worth 40%of
the student's final grade. Each student wtll let their small
group leader knowin writing which of the individual projects
they will do, (by ) and what is their primary
objective for selecting that option.
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5. Student Presentation - Students will select topics of interest
and select small work groups of 2-3 students. A schedule of
topics will be decided uponby the class and faculty. Each
group is required to present a reading list to the class at least
one week prior to that group f s presentation. Presentation will
be no more than 11/4 hour. Each group will be precepted by
one of the course faculty members. This presentation will be
worth 60%of the grade. All group members will receive the
same grade.

Teaching Methodology: Lecture, role playing, small group discussion, films,
student led discussions, slides, exercises for developing self
awareness.

Facilities Used: Classroom

Evaluation:

Each student will evaluate the course at the end of the semester.
This evaluation will include comments on material presented, methods
of presentation, response to the group and the tnstructors and
suggestions for changes in the course. Students will briefly evaluate
each weekly presentation following class.

Topical Outline:

Session #:1. Orientation to course
- requirements
- topic selection
- getting acquainted
- student survey forms

Mary Ellen Gannon

Session #:2. Grief and Grieving; Crisis
Intervention

Film: "Peege"

Trish Baker

Session #:3. Cultural and Spiritual Aspects
of Death and Dying

John Woodall
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Session #4.

Session #5.

Session #6.

Session #7.

Session #8.

Session #9.

Session #10.

Session #11.

Session #12.

Patterns of Communication
Surrounding Death and Dying
(Bltient, Family, Caretakers,
Media)

Small Group
Presentation

Understanding and Coping with Self- Small Group
Destructive Behavior (excessive Presentation
eating, working, smoking, drinking,
reckless driving, gambling)

Film: "But Jack Was A Good Driver"

The Impact of Death of a Family
Member and the Developmental
Aspects of Death (Parent, Child,
Spouse)

The Influence of Setting (Hospital,
Nursing Home, Hospice or Home)
on the Quality of Care for the
Dying

The Impact of an "Untimely" Death
on the Grieving Process

Exp.eriental Responses to Death
and Dying (Pain and Suffering;
Fear and Loneliness; Hope
and Dispair)

Ethical Dilemnas Surrounding
Death and Dying (Euthanasia,
"Right" to Die, Truthtelling,
etc. )

Film: "Whose Life is it Anyway"

Topic to be Decided
Film: Coping
(Individual projects due to

group leaders)

Family Panel
Film: "Widows"
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Session #13. Course Evaluation
Termination ("Wake")
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Course Number - Title of Course:

Nurs. 318 - Medical Care in Developing Countries

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: First Semester, Junior Year

Faculty: Helen Kohler - Associate Professor
RN Ph.D. - Epidemiology

Overview:

1. Significance to curriculum: Elective offered to
interested students.

2. Relationship to philosophy/conceptual framework:
Extrapolating from the systems theory/man as a system
integrating thread of the undergraduate curriculum,
this elective course takes into account a world system/
small planet outlook. Integrating new health programs
into health care systems/cultural belief systems of
developing countries is a major emphasis of the course.

3. Content fOCUS: Information and stimulation for
thinking in terms of the modifications and know-how
needed to affect health changes in developing countries.

Prerwuisite: Junior Year Standing

Course Objectives:

1. React thoughtfully in written "reaction papers" to
literature on medical care in developing countries,
with increasing ability to critique and raise questions
as a semester progresses.

2. Demonstrate - in a class presentation - ability to
use learnings about:

a. Cultural background of people in a developing area
b. Innovations for working with scarce resources and

personnel
c. Sponsorship available for work abroad
d. Available information on health and illness of a population
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e. Continuityof projects crucial to health change

3. Critique his or her total group presentation, with
respect to:

a. likelihood of acceptance by the target population
b. soundness of planning (i. e., likelihood of health

change .accurring and.continuing)

Course·Requirements:

1. Participation in a group project to be presented in class
during the last part of the semester. Approximately
seven students work together in designing a specific
health program they choose themselves in a developing
country of their choice, and under sponsorship of
their choice. Research into the area's culture, vital
data, health care system, geography, economics,
political system, etc. is required, Annotatedbib
cards must be submitted to the instructor by each
student for the references or other resources he/she
used in his/her part of the project.

2. Optional - for grade above satisfactory - five reaction
papers" during the semester. These two page papers
are to be responses to material in readings on interna-
tional health.

3. .Optional - for grade of excellent - a critique of own
group presentation, covering especially thoroughness
of background research for the project; the likelihood
that the program wouldwork; and plans for continuity
after the end of the project period.

Teaching Methodology:

Slide presentations, class discussions; lectures, and
student group presentations.

Facilities Used: Classroom
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Evaluation:

Students -

Satisfactory: C

Fair share of group presentation and annotated references for
your part of it.

Above Average: B

Requirements for C plus:

Reaction paper every other week on readings from course list
of references. OJ: fI'om other relevant sources concerning health
work with people who have scarce medical resources. (2 typed
page limit - total of 5 papers )

Excellent: A

Requirements for C and B plus:

Documented critique of your groups' presentation, with reference
to: (1) Knowledgeof the culture of the people discussed; (2)
Usefulness of the questions raised about the people, their health,
their acceptance of change; and (3) Soundness of the plans for
bringing about health changes. (5 Typed page limit, plus footnotes
and references.) Due two weeks after the presentation.

Course: A course evaluation form is completed by each student.

Topical Outline:

Session #1. Contrast of Health Facilities and Services of
Industrial and Pre-industrial Nations

Session #2. Nursing, Medical and Allied Health Education in
Developing Countrie's

Session #30 Maternal and Child Health: A World View

Session #4. International Health Work: American Programs
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Session i5.

Session i6.

Session i7.

Session #8.

Session i9.

Session #10.

Session #11.

Session #12.

Session #13..

Session #14.

Session #15.

International Health Work: Programs of Other
Nations

Problem Session 1: Agriculture and Nutrition

Problem Session 2: Environmental Sanitation

Problem Session 3: Health Education

Communicable Disease and Chronic Illness in
Developing Countries

The Culture and Work of Native Healers

Class Presentation 1: Midwifery in a Developing
Country

Class Presentation 2: Nutrition, Food and
Agriculture Programs

Class Presentation 3: Family Planning Services in
a Developing Country

Class Presentation 4: Work with Native Healers in
a Developing Country

.Class Presentation 5: Emergency Medical Care in a
Developing Country
Summary and Recommendations Concerning Health
Care in the Developing World
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Course Number - Title of Course:

Nurs. 318 - CommunicationSkills for Health Personnel

Credits/Hours: Three (3) Credits- Two-3 hr. classes for 8 weeks

Placement in Curriculum: Summer, Junior Year

Faculty: Patricia Baker, Assistant Professor
RN M.S.N. - Medical Surgical Nursing

Patrtcia Kennedy, Assistant Professor
RN M. S. Psychiatric Nursing

NancyKrauss, Assistant Professor
RN M. S. Child Psychiatric Nursing

Bette Winyall, Instructor
RN M. S. Maternal Child Health Nursing

Overview:

This is an initial course in an Alternative Curriculum Timing (ACT)
sequence in which students will develop both written and oral
communication 'skills. Students will be provided opportunities to
gain information and to practice communication skills with clients,
peers and faculty. An expected outcome is the acquisition of a
degree of confidence through understanding and usage of .communt-
cation skills. Large and small group classes, the self-Iustructtonal
laboratory and the library are used to meet course objectives.

Learning activities include observing, organizing, interviewing,
listening, library, writing, test taking and evaluating skills.
Activities are designed to facilitate the students' identification of
personal learning problems and the utilization of resources
available within the University system. Problem-solving and
communication skills are practiced and tested.

Pre-requisite:

Course Objectives:

Junior Level Standing

The student will orally and/or in writing:
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1. Share perceptions of themselves and others through
large and small group activities. (SE)

2. Increase self awareness as well as awareness of the
experiences and perceptions of others. (SE)

3. Gain proficiency in the effective use of objective test taking
skills.

4. Identify the components of the communicationprocess.

5. Practice communication sldlls in-large and small groups
and in one-to-one interactions

6. Write a short in-class essay using the guidelines provided.
(NOTE: if necessary, referrals for tutoring to improve
writing skills will be made).

7. Improve written communication sldUs, given evaluative
feedback on written assignments.

8. Identify and describe the behaviors occurring in inter-
personal relationships.

9. Applycommunication sldlls in a semi-structured group
interview situation, using guidelines provided. (SE)

10. Given the components of a problem solving process and
a problem, solve the problem.

11. Given the components of the evaluation process, and a
variety of situations, practice the application of that
process. (SE)

12. Given the components of a values clarification process
and a variety of situations, practice the application of that
process. (SE)

13. Given a task, e. g., writing a paper, seminar and class
preparation, that requires documentationfrom the
literature use literary indices and card catalogs within
the literature search process.
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14. When seeking information on a topic, locate at least one
reference that contains information on that topic and
write one brief paragrajn that summarizes the topic.

Course Requirements:

To successfully complete this course, the student is
required to:

1. Complete two (2)written papers (in addition to an in-class
essay and a brief paragraph).

2. Take three (3) objective (computer-graded) in-class exams.

3. Participate in weekly classes, group discussions and
interviews with clients, peers and faculty

4. Submit a self-evaluation based on the course objectives
and participate in group evaluation of the course.

Teaching,Methodology:

Large group lecture - discussion, small group work,
case studies, case problems, role play, interviews.

Evaluation:

Students complete a course evaluation form.

Facilities Used:

Classroom
Topical Outline

Session =IF 1 Orientation to Communication Course
"Getting to KnowYou"

Session =IF 2 In-Class Essay
Orientation to Library and Skills Exercise

Session =IF 3 Communication Process, NancyKrauss
Written Assignment I Given Out
In-Class Essay Returned
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Session 4#: 4

Session # 5

Session # 6

Session # 7

Session # 8

Session # 9

Session #10

Session #11

Session #12

Session #13

Session #14

Communication/Exercise, Nancy Krauss
(Approval of written assignment topic with-
small group leader)

Test Taking Skills, Barbara Spivack
Values Clarification, Bette Winyall

Written Assignment I Due
Test and Review session I
Introduction to Problem Solving, Pat Kennedy
Application of Problem Solving

Introduction to Evaluation Process,
Trish Baker
Orientation to Curriculum Framework,
All Faculty
Written Assignment ITGiven Out

Small Group, Evaluation Case Study
Small Group, Mid-Term Evaluation

Test and Review Session II
Written Assignment IT: Topic Approval with
Small Group Leader
Independent Study Utilizing AV Resources

Introduction to Interviewing, Norma Rawlings
Small Group Critique of Interview

Interview Session, Infant
Small Group: Infant Interview Assessment
Interview Session, Toddler
Small Group: Toddler Interview Assessment

Small Group Interview Session, School Age Child
Large Group: School Age Interview Assessment

Interview Session, Adult
Small Group: Adult Interview Assessment
Film with Discussion: "At 99"

Written Assignment n Due
Interview Session, Aged
Small Group: Aged Interview Assessment
Self- Evaluation in Small Groups .
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Session #15

Session #16

Test and Review m
Conferences: Written Assignment II

Course Evaluation
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Course Number - Title of Course:

Nurs. 318 Behavior Modification

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: Junior Level, First Semester

Faculty: Dr. Samuel Berkowitz - Lecturer
Ph. D. Clinical Psychology

Overview:

This course is designed to introduce the student to the
terminology, principles, and procedures of behavior modi-
fication. Emphasis is placed on a Skinnerian or operant
approach to the modification of behavior. At the conclu-
sion of the course, students will be able to develop a
precise behavioral treatment program to deal with a variety
of behavior problems. Case studies and applied behavior
analysis programs form the focus of discussion to enable
students to deal with specific problems which they face in
their individual professional settings. The course is partic-
ularly supportive of the curriculum in as much as it broadens
the students prospective of the nursing process, a major
concept comprising the Conceptual Model. A case in point
is the course's intent to enable the student to present the
client with alternative behaviors which support the require-
ments of bio-psycho-social survival.

Prerequisite: Junior Level Standing

Course Objectives:

1. Learn procedures, principles, and concepts of behavioral
techniques.

2. Apply procedures to specific problems behaviors encountered
in the care of clients.
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Course Requirements:

Reading Assignments from two texts
Class Participation
Class Reports

Teaching Methodology:

Instructor presentations; student presentations; class
discussions.

FacUities Used:

, Classroom

Evaluation of:

students -

Two written examinations
Class participation
Report presentation

Course -

students evaluate all components of the course and
the Instructor.

Topical Outline:

Session #1. Behavior Modification: Introduction
to Principles and Procedures

Session #2. I. Defining and Describing Behavior

Session #3. II. Observing and CountingBehavior

Session #4. m. ABC's of Behavior Modification:
Antecedents

Session #50 IV. ABC's of Behavior Modification:
Consequences

Session #6. Vo Shaping, Fading and Schedules
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Session #7.

Session #8.

Session #9.

Session #10.

Session #11.

Session #12.

Session #13.

Session #14.

VI. Behavioral Contracting

Behavior Modification: Application and
Research in Nursing Settings

Case Studies and Problem Analysis

Case Studies and Problem Analysis

Case Studies and Problem Analysis

Case Studies and Problem Analysis

Case Studies and Problem Analysis

Case Studies and Problem Analysis
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Course Number - Title of Course:

Nurs. 318 - Nutrition for Health Personnel

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: Junior Level

Faculty: Arlene Lawrence - Nutritionist and Assistant Professor
M.S. - Nutrition Education - Sociology

Overview:

The aim of this course is to provide basic background
information in nutrition and the relation of nutrition to
health. Emphasis is placed on normal nutrition needs
during the life cycle. This course expands students'
data base for assessing normal individuals as presented
in the Conceptual Framework. The student is able to
apply course content specifically to the nutritive sub-
system.

• Prerequisites: Junior Level Standing

Course Objectives:

At the end of the course, the student should be able to:

1. Teach clients about sources of nutrients in the diet
with knowledgeof their utilization.

2. Analyze the meaning of food in the client's life.

3. Analyze nutritional intakes of clients.

4. Advise clients of agencies and services available for
nutritional counseling.

5. Read Nutrition literature critically.
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Course Requirements:

1. Assigned readings in the following text:
Mitchell, Rynbergen, Anderson, Dibble. Nutrition

in Health and Disease
2. Assigned Journal Articles
3. Survey of literature and written report = 15%
4. 4 Examinations = 80%
5. Analysis of food intake = 5%

Teaching MethodoloSX:

Lecture/discussion; films, tape and slide presentation,
small groups discussions.

Facilities Used: Classroom

Evaluation:

Students complete questionnaire covering all aspects of the course.

Topical Outline:

Session #1. History of Nutrition
Tools in the Study of Nutrition
Explanation of Course

. Session #2. Introduction to Nutrition Counseling
Carbohydrates

Session #3. Proteins
Lipids

Session #4. Test Number 1
Minerals

Session #5. Water and Electrolytes
Fat-Soluble Vitamins

Session #6. Water-Soluble Vitamins
Energy Metabolism

Session #7. Test Number II
Meeting Nutrition Norms
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Session #8. Test Number III
Nutrition for Pregnancy and Lactation

Session #9. Nutrition for Infants and Children
Papers Presented

Session :/HO. Nutrition for the Aged
Papers Presented

Session #11. Problems of obesity
Papers Presented

Session #12. Papers Presented

Session #13. Final Examination

•
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Course Number - Title of Course:

Nurs. 318 - Human Values and Ethics in Health Care Delivery

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: Junior Elective

Faculty: Patricia Baker - Assistant Professor
RN M.S.N. - Medical-Surgical Nursing

Patricia Kennedy - Assistant Professor
RN M.S. - Psychiatric Nursing

Norma Rawlings - Assistant Professor
RN M.S. - Maternal-Child Health Nursing

Overview:

This course is designed to investigate such issues as Euthanasia
Medical Priorities for Resources, Genetic Engineering, Human
Experimentation, Right to Health Care and the Rights of Health
Professtonals through the use of films, student group presentations
and small group discussion. An effort will be made not only to
acquaint the student with these critical issues but also to help
provide an ethical framework for dealing with them. The student
will be given the opportunity to independently investigate selected
issues on his/her ownwith faculty guidance. There is also an
optional self-directed learning experience.

Prerequisite: Junior Level Standing

Course Objectives:

During this course you will be expected to:

1. Plan and conduct a small group presentation on a
selected topic which will contribute to the develop-
ment of ethical decision-making skills and enhance
your understanding of nursing.
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2. Discuss in your small discussion group, a topic
that has ethical implications by:

a. Identifyingand clarifying the issue(s) and/or
dilemma(s) as moral, ethical and/or legal.

b. Selecting and supporting a position on the issue.

c. Iden.tifyingthe ethical theory or tenet(s) relevant
to the issue.

d. Identifyingand discussing the ethical dilemma
that exist for nursing and the nurse.

3. Write two (3-5 pages) papers on two selected ethical
issues from the group topics presented in class, other
than the one whichyour group presented.

Optional -- Self-Directed Learning Experience

1. Construct a contract by (B-Level
minimum) for a self-directed learning experience
using the Self-Directed Learning form.

2. Present evidence of accomplishment of the objectives
by the end of the semester

Course Requirements:

1. Small group presentation 40%

2. Small group discussion 20%

All members will
receive the same
grade

3. Two 3-5 page papers 30%

Teaching Methodology:

lecture, student small group presentations, small discussion
groups, case studies.

Facilities Used: Classroom
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Evaluation:

students complete a questionnaire covering all aspects of
the course.

Topical Outline:

Session #1. Orientation
Values Clarification Exercise, Abortion(Rawlings)

Session #2. Broad Ethical Tenants
Ethics/Morals (Baker)
ANACode (Kennedy)
F1exner Criteria (Rawlings)
Small Group Discussion
Group Presentation Planning

\. l.""

Session #3. Brief Ethical Theories (Kennedy)
Small Group Discussion
Group presentation Planning

Session #4. Truthtelling and Decision - Making (paternalism) (Baker)
• Maternalism Student Presentation

Small Group Discussions

Session #5. Professional vs, Personal Ethics
(Kennedy)
Small Group Discussion

Session #6. Confidentiality (Rawlings)
Small Group Discussion
Contract for self-directed learning experience due
(optional)

Session #7. Informed Consent (Baker)
Small Group Discussion

Session #8. Human Experimentation (Rawlings)
Film: "The Ultimate Experimental Animal: Man"
Small Group Discussion

Session #9. power Inequities Within the Health Care System
(Kennedy)
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Session #10.

Session #11.

Session #12.

Session #13.

Session #14.

Session #15.

Session #16.

Small Group Discussion

Dual Health Care Systems --Allocation (Rawlings)
of Scarce Health Care Resources
Small Group Discussion

Caretaker Rights and Responsibilities (Baker)
Small Group Discussion

Genetics (Rawlings)
Film: "Who Should Survive"
Small Group Discussion

Euthanasia (Baker)
Film: "Please Let Me Die"
Small Group Discussion

Mental Retardation/Mental Illness (Kennedy)
Small Group Discussion

Sexuality (RaVllings)
Film: "Bertha"
Small Group Discussion
Evidence of Self-di:rected contract fulfillment due

Termination
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Course Number - Title of Course:

Nurs. 320 - Introduction to Medication Administration

Credits/Hours: One (1)credit - 10Hours class
9 Hours laboratory

Placement in Curriculum: January Minimester of the Junior Year

Nurse Faculty: Margaret Hardman .. Assistant Professor - Coordinator

Cheryl Beck, Assistant Professor
Verna Carson, Assistant Professor
Mary Lou KUsch, Instructor
Naomi Brooks, Instructor
Regina Venn, Assistant Professor
Mary Weakland, Instructor
Susan 0 'Toole, Assistant Professor -
Robin Jaffe, Assistant Professor
Linda Williams, Assistant Professor
Pam Wright, .Inatructor
JoAnn Jenson, Instructor
Maureen Walsh, Assistant Professor
Sandra Booth, Assistant Professor•

Lecturer:

RalphF. Shangraw, Ph. D.
Professor - SChoolof Pharmacy

Overview:

This course provides the student with an introduction to the theory and
practice of medication administration. Content focuses on drug dosage
forms, legal and ethical considerations and calculations of drug dosage.
In laboratory sessions, theory underlying techniques of medication admin-
Istration as well as demonstration of these techniques are presented.
Supervised practice in the Skills Lab also is provided. In Concepts of
.Nursing I I, the student will be going into in-patient settings and working with
clients with chronic health problems. In this semester medication admin-
istration is a part of the applied nursing process which is a major compo-
nent in the conceptual model. From experience, we find several advantages
in the placement of this course in the January minimester. The students
entered Concepts I I, with a stronger base in this knowledgeand skill which
enables them to moveto a higher level offuntioningin a lesser amount of
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time. Th~ faculty is better able to identify student learning needs and
difficulties, particularly in the area of calculations, and provide appropriate
assistance. The limitation of the number of opportunities to take the mastery
exam.seems to have promoted greater student responsibility regarding this
requirement. In summary this course provides the student with the knowledge
base and skills necessary for logical progression to the next level of expected
functioning.

Prerequisite: Nurs. 314- Concepts of Nursing I

Course Objectives:

1. Identify and interpret used abbreviations.

2. Demonstrate an ability to accurately convert among the
metric, apothecary and household systems of measure.

3. Identify the necessary components of an order for
medication.

4. Calculate accurate adult, child and infant doses.

5. state general rules for safe administration of any
medication.

6.. Describe legal implications of medication administration.

7. Describe the dosage forms of medications.

8. state advantages and disadvantages of various modes of
medication administration.

9. Describe methods and techniques for preparing and
administering medications.

A. Describe methods of techniques for pouring and
administering p, o. and sublingual medications
to clients of any age group.

B. Describe methods and techniques for preparing
and administering 1M and sub-cutaneous to
clients of any age group.

C. Describe methods and techniques for ·preparing
and administering IV solutions and medications.
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1. Describe the followingcharacteristics of
solutions.
a. Tonicity
b. Clarity
c. Sterility

2. Identify and state the rationale for use of
equipment for venapuncture.

3. Describe the appropriate technique for setting
up IV solutions.

4. Describe the nursing care of a client of any
age who is receiving and IV infusion.

D. Describe the methods and techniques for the adminis-
tration of vaginal medications.

E. Describe methods and techniques for the administration
of rectal medications.

F. Describe methods and techniques for the administration
of ear medications to a client of any age.

G. Describe methods and techniques for the administration
of eye medications.

H. Describe methods and techniques for the administration
of nasal medications.

Course Requirements:

1. Attendance at all laboratory sessions.

2. A minimum score of 80%in the mastery exam of
conversions and calculations. The student has six
opportunities to take the mastery exam.

3. A minimum average of "C" level performance in
two theory tests.

Teaching Methodology:

1. Lecture
2. small group work (math)
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3. Demonstration
4. Laboratory practice
5. Audio-visual material
6. Readings

Facilities Used: Classroom,Skills Lab, Self-Instructional Laboratory

Evaluation:

Studentsparticipate in the course evaluation through a questionnaire and
individual responses. After the student data are collected, the faculty
meet to analyze and interpret student and faculty data and formulate recom-
mendations for change.

Topical Outline:

I. Introduction to course

II. Commonlyused abbreviations

I I I. Systems of measurement
A. Metric
B. Apothecary
C. Household

•

IV. Medication orders
A. Types
B. Necessary components
C. Use of kardex
D. Use of medication cards

V. Calculation of drug dosages
A. Mathematical formulae

1. Adult
2. Child

a. Clarke's rule
b. Fried's rule
c. Surface area
d. Weightin kg/day

VI. Rules of Safety
A. "Five rights" of medteatton administration
B. General rules

1. Knowledgeof drug action and reaction
2. Measurement
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3. Labelling
4. Administration
5. Record keeping

VI I. Legal Implications
A. Responsibilities
B. Malpractice
C. Comprehensive Drug Abuse Prevention and Central Act

of 1970

VI I I. Drug dosage forms
A. Introduction
B. Liquids

1.. Solution
2. Suspensions
3. Emulsions
4. Aerosols

C. Semisolids
1. Ointments
2. Creams
3. Pastes
4. Foams
5. Gels

D. Solids
1. Bulk dispersions
2. Tablets
3. Capsules
4. Pills
5. Suppositories
6. Lozenges
7. Plasters

IX. Advantages and disadvantages of routes of administration and
drug dosage forms

X. Methods and techniques for preparation and administration of
drugs.
A. Oral H. Rectal
B. Sublingual I. Eye
C. Subcutaneous J. Ear
D. Iritramuscular K. Nasal
E. Intradermal
F. Intravenous
G. Vaginal
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Course Number - Title of Course:

Nurs. 321 - Organizational Behavior

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: Junior Level

Faculty: Shirley Brown - Lecturer
Ph.D. - Social Work! Sociology

Marilyn Lammert - Lecturer
SCoD. - Health Care Organization

Abraham Makofsky - Associate Professor
School of Social Work and Community Planning

Overview:

Effective nursing practice requires that one will have com-
petence beyond clinical nursing knowledge and nursing
skills. This course provides an introduction to the organi-
zational setting of nursing practice - the ijospital - and
.attempts to foster understanding about the management of
organizational and interpersonal factors that influence
effective nursing practice.

In keeping with the curriculum's focus on the systems
approach, the course's emphasis i.s on how the interrelation-
ship between organizational factors (goals, structure, tech-
nology) and psychosocial factors (individuals and groups in
interaction) are integrated around various hospital activities
that determine the effectiveness and efficiency of the nurse's
performance, To this end, the course addresses five basic
areas of interest: Organizational Theory and Structure
(emphasizing the hospital as a special bureaucracy); Organi-
zational Roles; Small Groups (basic issues and processes);
Leadership and Management Sldlls; and Organizational Change.

Prerequisites: Junior Level Standing
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mous appraisal of the cours.e content and relevance, the instructor's
performance, and suggestions for course improvement.

Topical Outline:

Session #1. What is Nursing - Student expectations and beliefs
An Introduction to the course and its objectives
Understanding the Professional/Bureaucratic Conflict

Session #2&3. Nursing in Hospital Settings - The Nurse as
Organizational Middle Person

Session #4. The Hospital an an Organization - A Special Bureau-
cracy

Session #5. WorkingWithin the Organization - Small Groups and
Nursing
Group Settings for Nursing Practice
Task Groups, Health Teams and Reference Groups

Session #6. Basic Issues in Group Processes

Session #7. The Individual in the Group

Session #8. Roles and Role Conflict Leadership

Session #9. Group Problem Solvingand Committee Functioning

Session #10. Small Groups and Organizations

Session #11. Nursing and Management-The Executive System

Session #12. Nursing Management and Organizational.Processes
and Structure

Session #13. Nursing Management and In-Service Improvement
Programs

Session #14&15. Changingthe System-Organizational Restructuring and
Growth-Planned Change in Groups and Organizations
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Course Objectives:

1. To develop the ability to understand and integrate various properties
of organizations into a meaningful theoretical framework.

2. To increase the understanding of health care settings as complex
organizations and of the nurses' position within the organization.

3. To increasethe understanding of the small group experiences which
are part of organizational practice.

4. To develop leadership skills in relation to small group processes as
these relate to the task of providing nursing care to clients.

5. To learn to differentiate between personality, small group and
organizational factors in relation to problem situations.

6. To identify the need for planned change within the group or organi-
zation.

'7. To develop skills in promoting change:

a. Within the constraints of the organization to facilitate more
effective utilization of resources.

b. Within the organization to affect changes in the priorities and
constraints and!or to facilitate conflict resolution.

Course Requirements:

Examinations
Group projects
Term papers

Teaching Methodology:

Classroom instruction includes lectures, films and video tapes, group
problem-solving exercises.

Facilities Used: Classroom

Evaluation:

A questionnaire is provided so that each student can render an anony-
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Course Number - Title of Course:

Nurs. 322 - Nursing in Society

Credits/Hours: Three (3) credits - 3 Hours class/week

Placement in Curriculum: Senior Level -- Fall and Spring Semesters

Faculty: Malissa Harkleroad - Associate Professor
RN Ph. D. - Sociological Theory and Research

Norma Melcolm - Assistant Professor
RN M.S. .- Medical-Surgical Nursing

Ann Morgan - Assistant Professor
RN M.S. N. - Psychiatric Mental Health Nursing

Rosetta Sands - Assistant Professor
RN M.S.- - Medical-Surgical Nursing

Regina Venn - Assistant Professor
RN M.S.N. - Medical-Surgical Nursing

Overview:

This course is required of all senior nursing students. It further
expands their view of the role of the.nurse as it is influenced by
environmental forces from within and without the nursing profession.
The purpose of the course is to provide students with increased
knowledge of the broader professional and societal issues which
have an impact upon the nurse client system. Environmental forces
such as nursing organizations, nursing education, social changes,
the political process, and the health care delivery system are
studied. Significant issues confronting the profession are identified
and discussed. Uponcompletion of this course, the students should
demonstrate a better understanding of the profession of nursing in
its present state of growth, an awareness of its potential and direction,
and cognizance of each nurse's responsibility in its development.

Prerequisites: Senior Level Standing
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Course Objectives:

Uponcompletion of.this course, the student will understand the
profession of nursing in relation to its development, significant
trends, and the total society.

Contributory Objectives:

1. Discuss present patterns for educating nursing personnel
in the United States.

2. Describe current proposed changes for educating nursing
personnel.

3. Identify legal aspects of professional nursing including legislation,
licensure, and malpractice.

4. Discuss problems confronting nurses functioning in expanded
roles.

5. Discuss newer ways to practice nursing.

6. Discuss current social and professional issues which affect
nursing.

7. Describe the roles and functions of the American Nurses
Association and the National League for Nursing.

8. Describe significant aspects of the history of nursing
and their effects on the practice of nursing today.

Course Requirements:

Short answer essay examinations
Midterm exam 1/3
Final exam 1/3
Small group seminar leadership and participation 1/3

Teaching Methodology:

Lecture/Discussion
Seminar leadership and participation
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Facilities Used:

Evaluation:

Classroom

students complete a questionnaire sampling all aspects of the course

Course:

Questionnaire on strengths and weaknesses in course circulated to
each student for feedback.

Topical Outline:

Session #1.

Session #2.

Session #3.

Session #4.

Session #5.

Session #6.

Session #7.

Session #8.

Session #9.

Session #10.

Session #11.

Orientation to the Course
The Profession of Nursing

Educational Programs

The American Nurse's
Association
Alumni Association

Ann Morgan
Dr 0 Marion I. Murphy

Marjorie Robinette

Ms. Marjorie Maisak

The National League for Dr. Malissa Harkleroad
Nursing

.Sigma Theta Tau, Phi Kappa Phi

Legal Aspects of Nursing

History of Nursing

Exam I

Current Trends in Health
Care Delivery

Current Trends in Nursing
Part I

Current Trends in Nursing
. Part IT

Primary Nurse Practitioner
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Ms. Mary Hemelt,
L.L.D.

Dr. Louise Linthicum

Donna Dorsey

Ms. Bonita Cartwright

Ms. Jane Dawson

Judith Ryan



Session #12.

Session #130

Session #14.

Session #15.

Session #16.

Legislative and Political Process

Collective Bargaining

Continuing Education

Job Opportunities in Nursing

ExamTI
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Course Number and Title of Course:

Nurs. 324 - Concepts of Nursing ill-A

Credits/Hours: Nine (9) Credtts » 4 hrs, theory weekly; 15 brs clinical

Placement in Curriculum: Fall and Spring semester, Senior Year

Faculty: UMAB AND MERCY

TEAM I

Leslie Perry, Team Leader
Assistant Professor
RN M. S. Maternal Child Nursing

Candy Ciamillo
Assistant Professor
RN M. S. Medical Surgical Nursing

Ann Gunnett
Assistant Professor
RN M. S. N. Medical SUrgical Nursing

Vivian Preston
Instructor
RN M. S. Medical SUrgical Nursing

Ellen McFadden
Instructor"
RN M. S. Child Psychiatric, Pediatric

Nursing

• Aleta Todd
Instructor
RN M. S. Medical SUrgical Nursing

Patricia Waskey
Instructor
RN M. S. Medical Surgical Nursing

TEAMTI

Margaret McGinty, Team Leader
Assistant Professor
RN M. S. Medical SUrgical Nursing

Sue Mundinger
Instructor
RN M. S. Medical Surgical Nursing

Margaret McEntee
Assistant .Professor
.RN M. S. MedicalSUrgical Nursing

Patricia Kelleher
Assistant Instructor
RN B. S. Nursing

-Barbara Ensor
Instructor
RN M. S. Medical SUrgical Nursing

Eileen Liscik
Instructor "
RN M. S. Cardio-vascular Nursing

Pediatric Nursing
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TEAMIII

Elvira Leak, Team Leader
Assistant Professor
RN M.S. Medical Surgical Nursing

Maureen Moore
Instructor
RN M.S. Medical Surgical Nursing

Helen Dtetrtck
Assistant Professor
RN M.S. Medical Surgical Nursing

Helen Mechalske
Assistant Professor
RN M.S. Medical Surgical Nursing

Linda Weisburger
Instructor
RN M.S. Child-Psychiatric Nursing

Anne Vore
Instructor
RN M.S.N. Maternal-Child Health

Pediatrics

WRAIN

Reuben Bowie, Team Leader
Assistant Professor
RN M.S. Medical-Surgical Nursing

William Lensing
Assistant Professor
RN M.S.N. Medical Surgical Nurs-

ing
Mary E. Smith
Instructor
RN M.S.N. Medical Surgical Nursing

Sheila Smith
Instructor
RN M.S.N. Pediatrics N:ursing

Lawrence Hamer
Assistant Professor
RN M.A. Medical Surgical Nursing

Jean Hammond
Instructor
RN M.S.N. Pediatrics Nursing

Sandra Stabingas
Assistant Professor
RN M.S.N. Medical-Surgical Nursing

Joann Rollings
Instructor
RN M.N. Medical Surgical Nursing

Elizabeth Lazor
Instructor
RN M.S.N. Internal Medicine

Overview:

This course is one of the four major nursing concepts courses re-
quired of generic students. The focus of the course is on the
individual client system experiencing disruptions of bio-psychosocial
.processes that result in the stress state characterized by moderate
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to severe intensity, short to moderate duration and relative instability.
All components of the nursing process are applied, with particular
emphasis on implementation and evaluation, with hospitalized children,
and adult,clients. Family and community data are applied as inputs
to the individual client system. Opportunity is also provided for lea-
dership of a small work group.

The theoretical portion of the course is divided into four major units:
Nursing in the Acute Care Setting; Energy Acquisition, Assimilation,
and Transformation; Maintenance; and Socialization. These units
are organizing strategies for presenting the content and demonstrate
that the subsystems of man are not mutually exclusive, but rather
are intimately related, are Iinked and open, interactive and inter-
dependent. For example, disruptions of bio-psychosocial processes
of the eliminative, restorative; actuative, and protective subsystems
interact and lead to disruption in system maintenance. In each of the
units the nurse's role in the promotion of higher level functioning of
hospitalized clients is stressed.

The clinical portion of the course provides the student with opportunity
to apply the nursing process to clients experiencing the stress state
charactertzed by moderate to severe intensity, short to moderate
duration and relative instability. Planned clinical laboratory exper-
ience with hospitalized adults and'children provide the student the
opportunity to apply the theoretical base in the clinical setting. Stu-
dents are given opportunities to care for more than one client at the
same time. Within this setting, the student also applies management
principles as a leader of a small work group.

Prerequisites:

N310 Pathophysiology and Its Pharmacological Implications
N315 Concepts of Nursing II
N320 Introduction to the Administration of Medications
N321 Introduction to Organizational Behavior

Course Objectives:

1. State concepts from the affective, cognitive and psychomotor
domains specific to nursing interactions with clients exper-
iencing disruptions resulting in more intense stress states
and in hospitalization.
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2. Use affective, cognitive and psychomotor behaviors in applying
the nursing process to hospitalized clients experiencing dis-
ruptions resulting in more intense stress states and in hos-
pitalization.

3. Use leadership principles in interactions with clients and peer
groups.

4. Identify the interrelationship of client and family behaviors in
adapting to more intense stress states.

5. Participate with health team in the assessment and the planning
for reentry to community-based settings.

6. Apply research findings specific to acute nursing problems
with hospitalized clients.

Course Requirements:

1. Required Readings

2. Term Paper

3. Multiple Choice Examinations (4)

4. Clinical Laboratory

Teaching Methodology:

Lecture - Discussion
Small group and indivudal conferences
Multimedia Self-Instructional Units
Demonstrations
Role Playing
Selected Clinical laboratory experiences with clients
Required and recommended readings
Field Trips
Observation experiences
Audiovisual materials (films, slides, transparencies, etc.)
Nursing Grand Rounds
Handouts
Written nursing care plans
Written self-evaluations
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Facilities Used:

UMAB-Mercy

University of Maryland Hospital
Children's Hospital in Washington, D. C.
Doctor's Hospital of Prince George's County
Mercy Hospital
Sinai Hospital
st. Agnes Hospital

WRAIN

Naval Hospital at National Naval Medical Center
Walter Reed Army Medical Center

Evaluation:

The evaluation of student performance in this course is based on
theory and clinical components. The student must complete both
components at a "C" level to pass the course. The theory com-
ponent Is 45%of the total grade and is derived from four multiple
choice examinations (35%)and one term paper (10%). The examinations
are curved.

The clinical component is 55%of the total grade and is based on the
equally-weighted behaviors on the Clinical Evaluation Tool. The
evaluation takes into account direct client care, written nursing
care plans, clinical conferences, and team leading experience.
A minimum of one satisfactorily written nursing care plan is
required per rotation. .

The Clinical Evaluation Tool is used at the end of each clinical
rotation (3-4 rotations) to identify the student's strengths and areas
needing improvement and to assist the student in progression toward
meeting the terminal clinical behaviors. At mid-term the student
is evaluated formally by self and faculty to determine how far hel she
has progressed toward achieving the terminal clinical behaviors.
Any deficiencies are made explicit by the instructor and reasonable
measures to correct them are suggested. The final clinical grade
is determined by a consensus of the student's clinical faculty upon
examination of the student's consistent progress toward attainment
of the clinical behaviors.
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The theory and clinical components of the course are evaluated by the
students at the end of each semester. Revisions of the course are
made based on the students' evaluations and the instructor's evalua-
tions and on revisions made in the total curriculum.

The teachers. are evaluated by self, students and peers. For the
evaluations of teacher effectiveness by students, each team
selects the tool to be used but all tools include the evaluation of
both clinical and classroom teaching. The evaluations of teacher
effectiveness by peers (team members and team leader) and self
is done at least annually and is based on both the Academic Rank
Criteria (Instructor or Assistant ProfessoJ:)and Position Description
Criteria (Team Member or Team Leader).

Topical Outline:

I. stress state of the System
A. Stress states characterized by moderate to severe intensity,

short to moderate duration, and relative instability.
B. Stressors of acute illness

1. Situations characterized by sudden onset, life-threatening
proportions, high intensity, and short duratton,

2. Special environment (acute care setting)
C. Effects of the stress state on the client's level of functioning

according to Erikson f s Eight Ages of Man.
D. Copingmechanisms of client and family experiencing intense

stress state of acute illness and hospitalization
E. Nursing interventions necessary to assist the client and his

family to cope with the effects of hospitalization.
F. SUrgeryas a stressor

1. Significance of preexisting medical conditions or problems
which may serve as risk factors for the person who is to
undergo surgical procedure

2. Nursing care related to diagnostic and evaluation procedures
prior to surgical treatment

3. Nursing interventions utilized in the preparation of a client
for a surgical procedure

G. Nursing interventions used during the post-operative phase of a
client's therapy

II. Nursing Process
A. Definition of change agent
B. Changeagent qualities
C. Tools used to facilitate the utilization andevaluation of the nursing

process
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1. Problem oriented record
2. standards of practice
3. Quality care measurement
4. Peer review
5. PSRO

D. Changetheory applied to the nursing process

I I I. Role of the Nurse
A. Definitions of nursing of special relevance in dealing with clients

and client families experiencing a stress state of moderate to
severe intensity, short duration and relative instability

B. Nursing role for a client experiencing a stress state of moderate
to severe intensity, short duration and relative instability.

C. Factors which influence the performance of nursing functionswith
a client experiencing a stress state of moderate to severe inten-
sity, short duration, and relative instability.
1. Environmental factors
2. Legal factors
3. Ethical factors

D. Concepts of management in a small group of health professionals
and!or non-professionals whose task is to provide nursing care to
clients experiencing a stress state of moderate to severe inten-
sity, short duration and relative instability J

IV. Interpersonal Relationships
A. Behaviors of a client experiencing isolation by staff
B. Stressors which lead to isolation behaviors
C. Nursing interventions with isolation behaviors

V. Manas a system
A. Use of selected system terminology in care plans of clients ex-

. periencing acute stress of varying intensity, duration and stability
B. Nursing process to an individual living system utilizing the

University of Maryland curriculum model

VL Family and Community
A. Preparation of the client and family for reentry into community-

based settings.
B. Referrals in the pre and post discharge planningactivities with

clients.

VII. Nutritive subsystem: Metabolism
A. Stressors which result in the inability to consumenutritional

substances by normal means
B. Behaviors indicative of the ability to consumenutritional sub-

stances by normal means.
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C. Behaviors specific to:
1. Corrosive ingestion
2. Tracheo-esophageal fistula
3. Carcinoma of the esophagus
4. Iatrogenic malnutrition

D. Effects of stressors whichproduce the observable behaviors.
E. Alternative methods of feeding
F. Nursing and other therapies for clients experiencing a disruption

in the ability to acquire nutrients.
G. Sequelae of perforations, atresia, and aspiration and their conse-

quences for the client and his family when ingestation disruptions
occur.

H. Stressors resulting in an inability to absorb nutrients by normal
means.

I. Behaviors specific to:
1. Peptic ulcer
2. Cholelithiasis, cholecystitis
3. Pancreatitis

J. Evaluate procedures used to determine specific disruptions of
ability to absorb nutrients

K. Nursing and other therapies which assist the client cope with an
inability to absorb nutrtents,

L. Stressors which may precipitate acute disruptions in the utiliza-
tion of nutrients (i. e. hepatic function)

M. Behaviors associated with the disruption in the utilization of
nutrients

N. stressors whichwill precipitate acute system failure (Le. hepatic
encephalopathy)in a client with a disruption in the utilization of
nutrients.

o. . Nursing and other therapies which assist the client to cope with
acute disruptions in the utilization of nutrients

Vill. Nutritive subsystem: Oxygenation
A. Stressors which may cause alterations in system oxygenation.
B. Characteristic behaviors which indicate alterations in system

oxygenation.
C. Interventions for the client experiencing an alteration in system

oxygenation.
IX. Nutritive subsystem: Hydration

A. Process of isotonic, hypertonic, and hypotoniccontraction and
expansion within the body fluid compartments.

B. Commonstressors which result in fluid shifts and acid-base
imbalances.

C. Behaviors which accompanyfluid shifts and acid-base imbalances
in the body compartments.
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D. Fluid and electrolyte therapy (IVand PO) for clients with altera-
tions in fluid, electrolyte, and acid-base imbalances.

E. Maintenanceand replacement IV therapy
F. Client situations which may result in an acute alteration of

hydration status.
G. Nursing interventions specific to clients experiencing a disrup-

tion of hydration

X. Elimination Subsystem: Excretion
A. Stressors which result in obstruction to urinary excretion
B. Characteristic behaviors resulting from acute obstruction of

urinary excretion
C. Interventions used to reestablish urinary drainage according to

the level of obstruction
D. Evaluativeprocedures used todetermine urinary tract obstruction
E. stressors which result in intestinal obstruction
F. Mechanicalvs, neurogenic obstruction
G. Characteristic behaviors resulting from acute intestinal obstruction
H. Behaviors exhibitedby a client with small intestinal and large

intestinal obstruction
I. Evaluative procedures used to determine intestinal tract

obstruction
J. Interventions usedto relieve intestinal obstruction according to the

level of obstruction
K. Nursing implications related to the care of a client with a

colostomy

XI. Actuative SUbsystem: Growth (Disruption of normal repair)
A. Definitionof alterations in system growth
B. Stressors resulting in disruption in normal repair of the system
C. Behaviors which indicate disruption in normal repair of the sys-

tem
D. Interventions appropriate for the stressors andbehaviors result-

ing from the disruption in normal repair

XII. Actuative Subsystem: Growth (Disruption in system maturation)
A. Stressors (risk factors) associated with a selected disruption in

system maturation (prematurity)
B. Characteristic behaviors associated with a disruption in system

maturation
C. Nursing interventions to be performed during selected phases for

the,system experiencing a disruption in system maturation

XIII. Actuative Subsystem: Cognition
A. Definitionof disruptions in system cognition
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B. Stressors which may cause alteration in the ability to think
C. Behaviors resulting from alteration in the ability to think
D. Nursing interventions appropriate for the stressors and behaviors

resulting from alteration in the' ability to think

XIV. Protective Subsystem: System Defense
A. Stressors which may produce external alterations in the process

of defense (burns)
B. Behaviors reflective of a external alteration in system defense
C. Nursing interventions and other therapies in order of priority for

the client in relation to external system defense.
D. Stressors which may cause alterations in internal system defense
E. Behaviors which may cause alterations in internal system defense
F. Interventions for the stressor and behaviors resulting from alter-

ations in internal system defense
XV. Restorative Subsystem: Redistribution of Energy

A. Stressor (risk factors} associatedwtthaselected disruption of
energy distribution (carcinoma of breast)

B. Behaviors associated with the selected disruption of energy
distribution

C. Evaluation procedures used to confirm the presence and extent of
the selected disruption of energy distribution

D. Therapeutic m~asures used to correct or control the selected-die-
ruption of energy distribution

E. select Nursing interventions to be performed during phases of
therapy for the disruption of energy distribution

XVI. Affiliative SUbsystem: Perception/Communication
A. Definition of alterations in perception
B. .sensory deprivation/overload
C. Stressors which precipitate alterations in auditory and visual

perceptions
D. Critical behaviors of a client experiencing alt erations in

auditory/visual perception
E. Nursing and other therapies which assist the client to cope with

stressors which precipitate alterations in auditory and visual
perceptions.

F. Definition of alterations in system communication
G. Stressors which can result in alterations in communication.
H. Biopsychosocial behaviors of clients with alterations in commu-

nication due to structural disruptions.
I. Nursing interventions appropriate for the stressors and behaviors

resulting from alterations in system communication
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XVII. Reproductive Subsystem: Procreation
A. stressors associated with structural alterations: male and female
B. Characteristic behaviors associated with structural alterations:

male and female
C. Nursing and other therapies which assist the client(s) to cope

with structural alterations: male and female

XVII I. Integrative Subsystems: Neuro-chemical Regulation
A. Definition of alterations in system neural-chemical regulation
B. stressors which may cause disruptions in the chemical and neural

regulatory mechanism
C. Behaviors which indicate disruptions in chemical-neural mechan-

isms
D. Interventions appropriate for the stressors andbehavior resulting

from disruption in chemical and neural regulatory mechanisms

XIX. Integrative Subsystem: Process of Mobility
A. Definitionof alterations in system mobility as any disruption in

the mobility to move
B. Mechanical and surgical stressors which may cause disruption

in the ability to move
C. Behaviors resulting from mechanical and surgical stressors which

may cause disruption in the ability to move
D. Interventions appropriate for stressors and behaviors resulting

from disruption with the ability to move
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Course Number and Title of Course:

Nurs. 325 - Concepts of Nursing I II-B

Credits/Hours: Nine (9) credits - 4 hrs. theory; 5 hra, clinical - weekly

Placement in Curriculum: Senior Year, Fall and Spring Semester

Faculty: UMABand MERCY

TEAM I

Robin Jaffe, Team Leader
Assistant Professor
RN M. S. - Psychiatric Nursing

Frances Damratowski
Assistant Professor
RN M. S. N. - Maternal Newborn Nursing

Evelyn Rojek
Assistant Professor
RN M. S. N. - Medical-Surgical Nursing

TEAM II

Karen Funk, Team Leader
Assistant Professor
RN M. Ed. - Education
.
Kathryn Wohlsen
Associate Professor
RN M. N. Nursing

M. A. Nursing

Nancy Krauss
Assistant Professor
RN M. S. Child Psy:chiatric Nursing
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Evelyn Eggebroten
Assistant Professor
RN M. S. N. - Public Health Nursing

Eleanor Tross
Assistant Professor
RN M. S. E. - Medical-Surgical Nursing

Linda Williams
Assistant Professor
RN M. S. - Child Psychiatric Nursing

Shirley Veditz
Assistant Professor
RN M. S. - Psychiatric-Community

Health Nursing

Bette Winyall
Instructor
RN M. S. - Maternal-Child Nursing



TEAMIII

Marjorie Claflin, Team Leader
Assistant Professor
RN M.S. - Psychiatric Nursing

Myra Chichester
Assistant Professor
RN M.S. - Maternal Child Nursing

Claudia Smith
Assistant Professor
RN M.P. H. - Community Health Nursing

Paulette Krall
Assistant Professor
RN M.S.N. - Medical-Surgical Nursing

Margaret Neal
Assistant Professor
RN M.S. - Psychiatric-Mental Health Nursing

WRAIN

Eileen Fox, Team Leader Thomas Brewer
Assistant Professor Instructor
R.N. M.S.N.-Community Health Nursing RN M.S.N. - Psychiatric Nursing

Ann Ashjian
Assistant Professor
RN M.P. H. - Community Health Nursing

David Oatway
Assistant Professor
RN M.P. H. - Public Health Nursing

Evelyn Boaz
Assistant Professor
RN. M.P. H. - Public Health Nursing

Overview:

Eileen Watson
Instructor
RN M.S.N. - Psychiatric-Medical-

Surgical Nursing

Joshua Ford
Instructor
RN M.S.N. - Medical-Surgical Nursing

Ruth Weinstein
Assistant Professor
RN M.S. - Pediatric - Psychiatric

Nursing

This course is one of the four major nursing concepts courses required
of generic students. The focus of this course includes individual, family
and community systems. The community-based individual and family sys-
tems are experiencing disruptions of bto-psychosoetal processes that
span the stress continuum.in intensity, stability, and duration. All com-
ponents of the nursing process are applied with emphasis on implementa-
tion and evaluation, with the individuals and families. With the commu-
nity system the students assess a major health need of a. population group
in a geo-political area and plan nursing interventions and evaluation
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criteria. Opportunity is also provided for application of organizational
and group theory in a peer task group experience.

.
With regard to the role of the nurse, the student is expected to apply
skills of communication in one-to-one relationships that were acquired
in previous concepts courses. Additionally, the student establishes,
maintains and terminates relationships and communicates with family
members as a group with peers in a task group and with selected hypo-
thetical or real community leaders as a group. Also, the student is en-
couraged to continue to identify his/her set factors which are relevant in
providing nursing care to those of different cultures and/or subcultures.

The theoretical portion of the course is divided into the followingunits:
Community Systems; Family Systems; Role of the Nurse in the Commu-
nity; Stress (includes crisis theory and intervention and community dis-
aster); and units on disruptions in the bio-psychosocial processes of
Autonomyvs. Shame and Doubt (Acting-Out);Redistribution of Energy;
Identity vs, Identity Diffusion (Parenting); Intimacy vs. Isolation; and
Defense (Immunity). These units are organizing strategies for presenting
the content on selected disruptions of bio-psychosocial processes and on
the nurse's role and functioning in the promotion of higher level function-
ing of community-based indiViduals/families and of a popular group.

The clinical portion of the course provides opportunity for the student to
correlate theory with application in nursing interventions and evaluation
with clients. Each student is assigned 1-3 families (number dependent
upon agency constraints) for the entire semester. Newskills tncluded-tn
the clinical laboratory are genograms, values clarification, decision-
making strategies, and crisis intervention. Emphasis-is on the synthesis'
of learning and on independent functioning, which are vital elements with
the students who for the most part are vtsfting in the home/community
without direct faculty supervision. The students also participate in a
peer group to assess a health need of geo-political area and plan for
meeting an identified health need of the area and to apply group theory.

Prerequisites:

Nurs. 310 Pathophysiology and Its Pharmacological Implications
Nurs. 315 Concepts of Nursing I I
Nurs. 320 Introduction to-the Administration of Medications
Nurs. 321 Introduction to Organizational Behavior

Course Objectives:

1. State concepts from the affective, cognitive and psychomotor domains
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specific to nursing interactions with clients maintained in various
community settings, and who are experiencing disruptions, resulting
in varying stress states.

2. Use affective, cognitive, and psychomotor behavior applying the
nursing process to community-based clients experiencing disruptions
and varying stress states.

3. Applyresearch findings specific to nursing problems with community
based cltentts),

4. Use community and!or family inputs to client(s) system in assessing
and planning for health needs.

5. Applygroup dynamic theory in peer group experiences.

6. Use leadership principles in interactions with clients and peer groups.

7. Identify a major health need of a population in group in a geo-political
area and purpose health goals and nursing interventions.

Course Requirements

1. ReqUiredReadings. These readings are on the course syllabus'
which each student receives.

2. CommunityProject - The requirement is delineated on handout
"III-B CommunityProject," which each student receives.

3. Multiple chotce Examinations - Four examinations are given.

4. Clinical Laboratory

Teaching Methodology

Lecture/Discussion; Small group conferences; Individualconferences;
Multimedia self-Instructional Units; Demonstrations; Role Playing;
selected clinical laboratory experiences with clients; Requrred and recom-
mended readings; Audiovisual materials (films, slides, transparencies,
video tapes, etc.j , Handouts; Guest lectureres; Consultants; Seminars;
Clinical case presentation; self-evaluation; Family geneograms,
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Facilities Used:

UMAB-Mercy

Home Care Program at Holy Cross Hospital
HomeCare Program atVeteran's Administration Hospital (D.C.)
Physician's offices (2)
Prince George's CountyHealth Department (Alsoused by WRAIN)
Veteran's Administration Day Treatment Center (Baltimore)
Baltimore City Hospitals
University of Maryland Hospital
Keswick Home
GoodSamaritan Hospital
Baltimore City Health Department
CommunityPediatric Center
Walter P. Carter Center
West Baltimore CommunityHealth Care Corporation
O'Donnell Heights Medical Center, Inc.

WRAIN

Fairfax CountyHealth Department
Suburban Hospital Association
Walter Reed Army Medical Center
USAFMedical Center at Andrews Air Force Base
DeWitt Army Hospital
District of Columbia Visiting Nurse Association
Prince George's General Hospital
Child Development Center of Northern Virginia

Evaluation:

The evaluation of student performance is based on theory and
clinical components. The student must complete both components
at a "C" level to pass the course. The theory component is 45%of
the total grade and is derived from four multiple choice examinations
(40%)and the community project (5%). The examinations are curved.

The community project contributes an additional 10%to the total
grade. Since the community project is done by a group of students,
the grade for the written and oral presentations is a group grade.
Because the grade is a group grade, the faculty decided that the
project grade should be considered separate from the students indi-
vidual clinical performance grade. (However, the project grade does
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contribute 5%to the theory grade because of the theory component
of the project and because of the undergraduate program policy to
use more than one method to evaluate a student's ability to acquired
knowledge, )

The clinical component is 45%of the total grade and is based on the
equally weighted behaviors on the Clinical Evaluation Tool. The
evaluation takes into account direct client/family care, small group
experience, presentation of families in seminars, and other assign-
ments such as nursing care plans, logs, case presentations, and
auditing ownand peers records. A minimum of one indepth family
assessment is required.

To assist the student the Clinical Evaluation Tool is used throughout
the semester to identify the student's strengths and areas needing Im-
provement-to assist the student in progression toward meeting the
terminal clinical behaviors and to maximize individual growth. At mid-
term the student is evaluated formally to determine how far he/she has
progressed toward achieving the terminal clinical behaviors. Anyde-
ficiencies are made explicit by the instructor and reasonable measures
to correct them are suggested. The final clinical grade is determined
by the student's clinical instructor upon examination of the student's
consistent progress toward attainment of the clinical behaviors. Also,
students are asked to perform self-evaluations using the terminal
clinical behaviors. •

The theory and clinical components of the course are evaluated by the
students at the end of each semester. Revisions of the course are
made based on both the student's evaluations and instructors' evalua-
tions, suggestions from clinical agency personnel, as well as revis-
ions made in the total curriculum.

The teachers are evaluated by self, students and peers. For the
evaluations of teacher effectiveness by students, each team selects
the tool to be used but all tools include the evaluation of both clinical
and classroom teaching. The evaluations of teacher effectiveness by
peers (team members and team leader) and by self is done at least
annually and is based on both the Academic Rank (Instructor or
Assistant Professor) criteria and Position Description Criteria
Team Member or Team Leader).
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Topical Outline:

I. Role of the Nurse
A. Definitions of nursing of special relevance in dealing with clients

and their families experiencing variable stress states
B. Nursing role for client/family/community experiencing variable

stress states
C. Factors which influence the performance of nursing functions with

a client/family/community experiencing variable states
1. Environmental factors
2. Legal factors
3. Ethical factors

ll. Nursing Process
A. Definitions of change agent
B. Changeagent qualities
C. Changetheory applied to the nursing process
D. Concepts related to health behavior

1. Determinants of Health Behavior
2. Nursing interventions for primary, secondary and tertiary

.levels of preventions.
E. Techniques to use with individuals and families to elicit their

values and strategies for values clarification.
F. Tools used to facilitate the utilization and evaluation'of the nursing

process.
1. Problem oriented record

.2. Standards of practice
3. Quality care measurements
4. Peer review
5. PSRO

m. Man as a System
A. Use of selected system terminology in care plans of clients

(individual and family) experiencing varying stress states
B. Nursing process to client systems in varying stress states

within the community

IV. Family
A. Family boundaries, members, suprasystem and subsystem
B. Set factors of a family
C. Inputs into a family system
D. Outputs of the family systems
E. Feedback between the family system and other client system
F. Throughputs of the family
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G. Relationship between the family behaviors and goal achievement
H. Classifications of the family

1. developmental levels
2. levels of family functioning

I. Needs related to problems resolution, health promotion and
maintenance of the family

J. Behavioral shortterm and longterm goals appropriate to problem
resolutions for health promotion and maintenance needs of the
assessed family

K. Interventions based on analysis of family assessment, needs, goals,
and possible changes

L. Evaluation of nursing process for effectiveness, appropriateness,
adequacy and efficiency

v. Community
A. Components of the supra-system which are relevant to the family

individual system
B. Interrelationship between health care system and family
C. The three critical attributes of community: people, place, and

social interaction
D. Geopolitical and phenomenological community
E. Subsystem interchanges between the family and the community

which are raelevap.tto the family system
F. Set factors of the community which influence the health status of

families and individuals
G. Howoutputs of the subsystem of the community influence the family

and/or individual
H. The epidemiology process as a method of assessing health, disease,

health related conditions and methods of prevention
I. The epidemiological approach related to the nursing process
J. Attributes of a health care system
K. The role of the community nurse in interpreting the health care

systems to clients
L. Identify elements of community organization
M. Different approaches to community organization as delineated by

Rothman
N. Major health care needs common to a group of individuals in the

community
O. Nursing intervention to meet existing health care needs common

to a group of individuals in the community
P. Evaluation criteria for proposed interventions in the community

457 -



VI. Stress, Crisis, and CommunityDisaster
A. Varying stress states as theyrelate to the individual, family and

community
B. Relationship of the stress states to the client's ability to utilize

available health resources
C. Crisis and its characteristics
D. Phases of crisis in a hypothetical situation
E. Maturational and situational crises as they relate to individuals and

families
F. Individualand family set factors which influence the concise end

resolution of crisis for individuals and families
G. Characteristics of crisis intervention
H. Steps a health professional woulduse in crisis intervention
I. Relationship between the nursing process and the steps taken by

a health professional in crisis intervention .
J. Outcomes of nursing interventions in a crisis situation
K. Characteristic of a disaster
L. Agent, host and environmental factors in disaster
M. Principle of triage in dealing with victims
N. First aid for psychological reactions to disaster
O. Supportbehaviors for personal helping in a disaster
P. Rational for total community involvement in disaster planning. .

VII. Eliminative Subsystem: Autonomyvs shame and doubt
A. Acting out

1. Definitionof concept
2. Acting out process
3. Characteristics of those whoact out
4. Nursing process with those whoact out

B. Family patterns of acting out
1. Review of two models for assessing
2. Differentiation of self
3. Undifferentiated family ego mass
4. Factors hindering differentiation
5. Definitions of triangling, scapegoating, double-binding
6. Intervention with family

C. Suicide as acting out behavior
1. Epidemiologyof suicide
2. Those most susceptible to self-destruction
3. Composite picture of suicidal person
4. Nursing interventions with hospitalized client
5. Nursing interventions in community

- 458 -



D. Eating disorders as acting out behavior
1. Definition of anorexia and obesity
2. Anorexia nervosa and obesity

a. Set factors
b. Psychosocial factors within the family
c. Stressors
d. Behaviors
e. Nursing interventions

E. Psychophysiological disorders as acting out behavior
1. Definition of terms
2. Evaluation of psychophysiological disruption
3. Example of recognized disruptions: obesity, diabetes, asthma,

gall bladder, peptic ulcer, ulcerative colitis, headaches
4. Nursing interventions
5. Other treatments

F. Alcohol and drug abuse as acting out behavior
1. Definition of drug and alcohol abuse
2. Motives for drug use
3. Causes of drug abuse
4. Major characteristics of drug abusers
5. Stages of alcoholism
6. Nursing interventions
7. Other treatments

G. Violence as acting out behavior
1. Definition of aggression/violence
2. Bio-psycho-social aspects of aggression
3. Reasons for .family violence
4. Child abuse

a. Factor's influencing
b. Definition
c. Parental stressors
d. Recognition of by nurse
e. Nursing interventions

5. Juvenile delinquency
a. Contributing factors
b. Behaviors
c. Interventions

6. Wife beating
a. Reasons for
b. Resources

7. Rape
a. Definition
b. Types
c. Rape trauma syndrome
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d. Selected laws related to rape
e. Interventions

Vill. Restorative subsystem: Redistribution of Energy
A. Physiological effects of the disruption diabetes mellitus on man's

subsystems, as well as at a cellular level
B. stressors precipitating diabetic ketoacidosis and insulin shock/

primary hypoglycemia
C. Outputs that result from the physiological effects of diabetic

ketoacidosis and insulin shock/primary hypoglycemia
D. Nursing and immediate medical interventions for diabetic keto-

acidosis and insulin shock
E. Supportive and corrective nursing and medical interventions for the

client experiencing ketoacidosis, insulin shock, and primary
hypoglycemia.

F. Client and family interventions that will enable the client with
diabetes mellitus and primary hypoglycemia to achieve/maintain
the goal of dynamic equilibrium

G. Client and family problems when a disruption in neural regulatory
mechanisms results in varying degrees of muscle weakness

H. Rehabilitative nursing measures for the client and his family
experiencing problems resulting from varying degrees of muscle
weakness .

I. Physiological basis of muscle weakness, including stressors for
primary process as well as exacerbation

J. Client outputs in relation to cause for muscle weakness
K. Nursing interventions for specific neural regulatory disruptions
L. Broad objectives of community agencies established to assist the

client and his family with aneural regulatory dtsrupnon

IX. Actuative Subsystem: Identity vs identity diffusion
A. Concept of parenting including the dilemma, fantasy, reality,

tasks, and satisfactions involved
B. Factors which would promote parenting in various types of family

units
C. Factors which may disrupt parenting
D. Nursing interventions, consistent with the six identified areas of

the role of the nurse, which promote parenting
E. Nursing interventions to assist the client in making decision con-

cerning childbearing and parenting
F. Causative and contributing factors involved which disrupt parenting.
G. Course, treatment, and sequence of selected conditions which

disrupt parenting

- 460 -



H. Alternatives of contraception, abortion and voluntary sterilization
for the affected family who is pregnant or contemplating pregnancy

x. Affiliative Subsystem: Intimacy vs, Isolation
A. Define the terms: acute and chronic renal failure, azotemia,

uremia, nephrotic syndrome, peritoneal and hemo dialysis,
oliguria, anuria

B. Stressors to the process of urine formation
C. Difference between acute and chronic renal failure
D. Major problems of a client with an alteration in urine formation
E. Client behaviors appropriate to each of the major problems
F. Medical and nursing interventions for clients and their families with

the identified problems
G. Hemodialysis vs peritoneal dialysis
H. Nursing responsibilities toward the client having peritoneal dialysis
I. Home dialysis
J. Donor and recipient selection for renal transplant
K. Nursing interventions for pre and post transplantation periods
L. Interdisciplinary efforts necessary for rehaoilitation of clients

with renal transplantation
M. Major problems experienced by the laryngectomy client and his

. family in the community
N. Nurstng' interventions related to the identified problems
O. Community resources available for clients experiencing laryn-

gectomy and their families

XI. Protective SUbsystem: Defense process
A. Behaviors associated with disruptions in system defense
B. Stressors of disruptions in system defense
C. Implications of the disruptions for the nurse, individual, family

and community
D. Nursing intervention and other therapies to clients experiencing

disruptions in system defense
E. Relationship of epidemiological information to disruptions in

system defense
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Course Number - Title of Course:

Nurs. 326 - Clinical Nursing Elective

=
90 hours
15hours

Credits/Hours: 3 credits - 2 credits clinical
1 credit theory

=

Placements in Curriculum: Winter Session, Senior Year

Faculty: Junior and Senior Year faculty (See individual electives for specific
faculty)

Overview:

This course is required of all senior students and is designed to offer
the student an opportunity to select an area of particular interest in
clinical nursing. All components of the nursing process are empha-
sized in each elective. Different clinical elective offerings focus on
different system levels (individual, family and/or community) and on
different bio-psychosocial processes. Also, the stress/adaptation
state emphasized is dependent upon the elective the student selects.

A wide variety of clinical electives are offered by faculty. (For spe-
cific offeriligs see followingNursing 326 course reporta.) In addition,
students who qualify can select the Student Initiated Clinical Elective.
This option is available to students whohave a clinical "GPAof3.0 and
above by the end of their Junior Year and who are recommended by a
Junior Year and Senior Year faculty member. For the Student Initiated
Clinical Elective, the student plans his/her ownclinical elective with
guidance from a faculty mentor. A document titled Guidelitles for the
Student Initiated Clinical Elective provides details of the responsibilities
for the student, faculty mentor, Senior Year Director, and Assistant
Dean for Curriculum.

Prerequisites: Nursing 324, Nursing 325, or Nursing 334

Course Objectives:

1. Studies a selected conceptual health area according to personal
and professional interests and goals.

2. Gains additional cognitive and psychomotor skills in a selected
conceptual health area.
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3. Uses systematic study as a health facilitator to cltentts),

4. Uses the nursing process with clients in a selected health area.

(Each clinical elective offering has specific objectives which eminate
from the abovebroad objectives of the clinical Nursing Elective. )

)

Course Requirements:

Dependent uponthe parttcular elective selected by the student.
(See following Nursing 326 course reporta.)

Teaching Methodology:

Dependent upon the particular elective selected by the student.
(See following Nursing 326 course reports.)

Facilities Used:

Dependent upon the particular elective selected by the student.
(See following Nursing 326 course reporta.)

Evaluation:

The grading of this course is Pass/Fail. The criteria for Pass is
dependent upon the particular elective selected by the student and is
shared with the student at the beginning of the course or in the Student
Initiated Clinical Elective is determined by the student in collaboration
with the faculty mentor. Self-evaluation is emphasized in many of the
elective offerings.

A course evaluation is completed by the students and the faculty and is
summarized by the Senior Year Director. The summary and recomm-
endations for change in the elective are presented to the Curriculum
Committee. Any recommendations approved by the Curriculum Com-
mittee are implemented the following year.

Many of the faculty teaching the clinical elective also have students
complete evaluations which are specific to their particular elective
offering. These evaluations are referred to in the following Nursing
326 course reports.
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Course Number - Title of Course:

Nurs. 326 - Sensitivity to Children and Self

Faculty: Nancy Krauss - Assistant Professor
RN M.S. - Child Psychiatric Nursing

Overview:

Senior nursing students will participate in a residential treatment
program for emotionally disturbed children and adolescents. They
will interact with the clients and then carefully evaluate their inter-
actions. They will develop the ability to critique their owninteractions.
They will demonstrate growth in self-awareness. Students will practice
skills in relating with children, peers, and other health team members.
Students will use the nursing process with emotionally disturbed children
and adolescents.

Content Focus

. 1. increasing self awareness.
2. increasing awareness of the communication of children.
3. development of interpersonal skills within a psychiatric setting.
4. child growth and development: deviations of"growth and development

as reflected in "disturbing children. "
5. philosophies regarding residential treatment.
6. modes of treatment for emotionally disturbed children and adoles-

cents.

Course Objectives:

1. Observe and describe adult-child interactions and communication
patterns.

2. Evaluate interactions for the purpose of defining:

a. specific adult attitudes and messages that significantly
affect the childIs feelings toward himself and others.

b. behaviors that indicate escape and/or avoidance responses
by those in the interaction.

c. behaviors that maximize the child's development of feelings
of self-esteem, self reliance, self control, and interpersonal
skills.

464 -



3. Define and implement behaviors that indicate their:

a. awareness of a child's feelings.
b. understanding of the adult's feelings and behaviors.
c. understanding of the relationship between the child's

feeling and behaviors.
d. goals of helping the child find appropriate outlets for his

feelings, needs, and wishes.

4. Describe how expression of sensitivity to the child may be
dependent uponthe adult's needs versus the child's needs
affected within a given situation.

5. Observe and critique the adult-child interactions of peers.

6. Developand share responsibility for peer review and growth.

Course R~quirements:

1. Active participation and attendance for clinical and class hours.
2. Process recordings-daily (of selected interactions).
3. Responsibility for presentation of one hour of class seminar-

I ,

Topics to be self selected or from list provided. (approved first
by faculty)

4. Annotatedbibliography for class for seminar hour.
5. Self evaluation at end of course.
6. Peer evaluation; faculty evaluation (at least 2 times for each).
7. Daily log that includes summary of day/experiences/feelings.

Teaching Methodology:

Seminar-group approach with active sharing and participation.
Pertinent A/V materials. Role Playing.

Evaluation:

I plan to have a brief "pre-test" to help develop student-faculty
awareness of the level of sensitivity one has in predicted situations
with children.

With this pre-evaluation, the student and faculty member will be better
able to ascertain growth in self-awareness, sensitivity and communi-
cation skills.

- 465 -



Evaluation of the students is also based on requirements being
completed and self evaluation.
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Course Number - Title of Course:

Nurs. 326 - Consumer Education

Faculty: Kathryn Wohlsen - Associate Professor
RN M.N. - Nursing

M.A. - Nursing, Teaching

Shirley Veditz - Assistant Professor
RN M.S. - Psychiatric-Community Health Nursing

Maureen O'Brien-Modesty - Assistant Professor
RN M.S. - Psychiatric Nursing

Overview:

The focus of this elective centers around teaching groups of health
consumers with specific needs.

Course Objectives:

The student will:

1. Assess, plan, implement and evaluate a health education
project for a specific group of consumers of health care.

2. Determine health education needs of a selected group of
consumers of health care.

3. Organize small informal groups for teaching purposes.

4. Employ effective methods of health teaching purposes.

5. Gain knowledgeof and utilize community resources that
provide health information to consumers of health care.

6. Identify general community resources that will provide
information which can be used by the student in the
implementation of the health education project.

Course Requirements:

L Attendance at clinical and class hours.
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2. Time allotted for independent study needs to be reflected by
active participation in classroom, and demonstrated in clinical
setting.

3. To carry out teaching project in clinical area.

4. Presentation of teaching project to class during the final week.

Teaching Methodology:

This is a clinical nursing elective. Students work in groups of two in
their ownselected clinical area closely with one faculty member.

Classroom: lecture, group dlscusaton, A/V material

Facilities Used:

Each student group is free to negotiate their ownhealth consumer
group. Some groups utilized OPD and waiting room, a church or
social group, an industrial health group, a high school for pregnant
girls .

•
Evaluation:

Students and faculty all rated the course favorably. A major ingredient
identified by students and faculty for this positive response was the
independence students had in identifying their owninterest which fit
within the general guidelines of the cours~.
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Course Number - Title of Course:

Nurs. 326 - Application of the Nursing Process To A Client
UndergoingSurgical Intervention

Faculty: Karen Huss - Assistant Professor
RN M.S. - Medical-Surgical Nursing

Overview:

Four week course designed to provide the student with an opportunity
to apply the nursing process to selected clients undergoing surgical
intervention.

Course Objectives:

Major: To provide comprehensive nursing care to selected clients
undergoing surgical intervention.

Contributory Objectives:

1. To provide nursing care 'during the preoperative period.

2. To implement principles of postoperative care for surgical
clients during the preoperative period.

3. To utilize therapeutic communication in preparation of client's
anticipating surgery.

4. To provide nursing care during recovery from anesthesia.

5. To provide nursing care during the initial 24-28 hours post-
operatively.

Course Requirements:

1. Daily attendance.

2. Class participation based on adequately preparing and applying
nursing theory to care of clients.

3. Demonstration of ability in psychomotor skills and implementation
of nursing interventions for groups of clients.
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4. Effective functioning as a member of the nursing and health team.

Teaching Methodology:

Lecture; Seminar; Role Playing

Facilities Used:

Mercy Hospital cuntcal Center

1. Preoperative Unit
2. Operating Room
3. Recovery Room
4. Post-operative Unit

Evaluation:

Students and Staff recommended continuing this elective next year.
Objectives of course attained.
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Course Number - Title of Course:

Nurs. 326 - Clinical Elective in Cardiac Nursing

Faculty: Margaret McEntee - Assistant Professor
RN M.S. - Medical-Surgical Nursing

Patricia Waskey - Instructor
HN M.S. - Medical-Surgical Nursing

Sue Mundinger - Instructor
RN M.S. - Medical-Surgical Nursing

Eileen Liscik - Instructor
RN M.S. - Cardiovascular Nursing

Pediatric Nursing

Helen Dietrick - Assistant Professor
RN M.S. - Medical-Surgical Nursing

Overview:

The purpose of this course is to allow students to explore the concepts
of acute stress in clients experiencing disruptions in transport and"
utilization of oxygen in more detail and with expansion into related
topics. Bio-psycho-social aspects of client care are included, ranging
from epidemiology and prevention, acute care, and long-term rehabil-
itation.

The content focuses on acute myocardial oxygen deprivation and its
nursing interventions, aswellas congenital heart defects in children and
related care. Related topics are discussed in detail, such as the health
care delivery system, identification of basic arrhythmias, cardiopul-
mcnary resuscitation, critical care environment, and rehabilitation.

Course. Objectives:

1. discuss the epidemiology and natural histories of congenital
and acquired disruptions in myocardial oxygenation.

2. evaluate the delivery system of coronary care in terms of

a. utilization
b. physical components
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c. legal aspects

3. discuss myocardial anatomy, physiology and electro-physiology.

4. discuss the psycho-social effects of disruptions in myocardial
oxygenationon the client and his family.

5. discuss the medical, surgical and nursing therapies for the adult
and child experiencing disruptions in myocardial oxygenation.

6. apply the nursing process to adult and child clients and their
families in the acute, convalescent and rehabilatation clinical
laboratory experiences.

Course Requirements:

A. Class

1. Preparation for all classes
2. Participation in class
3. Required readings
4. Arrhythmia homework
5. Self evaluation

B. Clinical

1. Attendance on clinical units
2. Kardex care plans on all clients
3. Client presentations in conference-each student will present

cltentts)
a. Brief history
b. Problems in order of priority
c. Intervention
d. Evaluation of intervention

C. Clinical Respoastbtltttesr Total patient care with all meds on all
clinical units (according to agency policy).

Teaching Methodologies:

Lecture-discussion
Small group and individual conference
Self-instruction units
Demonstration
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Selected ClinicSJ. Experiences with clients
Required and Recommended Readings
Field Trips
Observational Experiences
A-V Materials (Slides, films, overhead transparencies).
Study Guides and Handouts
Written Nursing Care Plans

Facilit ies Used: University Hospital
St. Agnes Hospital
D. C. Children's Hospital
Johns Hopkins Hospital

Myocardial Infarction Research Unit at John Hopkins Hospital
Cardiac Rehabilitation Center-St. Agnes/Catonsville
Cardiac Rehabilitation Center-Maryland General Hospital

Evaluation:

Criteris for passing: III-A clinical evaluation tool-pass on all Pass/
Fail objectives; 70%on numbered objectives.

Course evaluation by students and faculty with changes made to reflect
need areas of students and changes in th~ total curriculum.
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Course Number - Title of Course:

Nurs. 326 - "Reality Experience" Medical Nursing

Faculty: Ruth Smith - Assistant Professor
RN M.N. Ed. - Medical-Surgical Nursing

Overview:

The focus of this course is on helping students to integrate theoretical
and clinical content taught in previous Concepts of Nursing Courses
with the demands frequently encountered in a busy hospital setting

Course Objectives:

1. Identifies individual learning goals and utilizes experiences with
clients in the medical setting to meet these goals.

2. Utilizes the nursing process to provide professional care to a
small group of clients.

3. Partictpates as a member of the nursing team and health team in
the provision of health care.

Course Requirements:

1. Students are expected to actively participate in all scheduled
clinical and classroom sessions.

2. Each student will conduct a seminar based on application of the
nursing process with selected clients;

Teaching Methodology:

The primary teaching methods are supervised clinical experiences,
clinical conferences and seminars.

Facilities Used: St. Agnes Hospital - 3 South

Evaluation:

The course is graded Pass/Fail with the following criteria for passing:
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1. Consistent class participation which gives evidence of adequate
preparation and ability to apply nursing theory to care of clients.

2. Demonstrated ability to perform psychomotor and communication
skills with a multiple client assignment.

3. Safe, effective functioning as a member of a nursing and health
team.

4. Delivery of comprehensive nursing care to a small group of clients
in varying degrees of stress.
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