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University of Maryland School of Nursing History 

 

The University of Maryland School of Nursing (UMSON) was founded in 1889 by Louisa 

Parsons, a graduate of the Nightingale Fund School at St. Thomas' Hospital in London. The 

School was originally associated with University Hospital. Early students spent a majority of 

their time working on the wards, in addition to studying in the classroom. UMSON grew during 

the early decades of the 20th century. School officials, faculty members, and alumni constantly 

sought to improve standards of and advocate for the nursing profession to state and federal 

officials. By the 1940s and 1950s UMSON guided by its first dean, Florence Gipe, began to 

transition away from a training school associated with a hospital, to an independent academic 

institution. The curriculum steadily changed during this period to meet the new, higher standards 

as well as to keep up with the changes in the nursing profession. Master’s degrees in nursing 

were first offered in 1955, while the first doctoral programs were launched in 1979. In the 1970s 

UMSON began to emphasize research in addition to its education and practical roles. This is 

reflected by the numerous researchers active within the school and the funded research UMSON 

garners each year. In 2002, the School opened a new state-of-the art building to accommodate its 

ever-expanding numbers of faculty members, staff, and students. Today, the School is one of the 

premier nursing schools in the country and seeks to continue making an impact for the next 100 

years. - See more at: 

http://www.nursing.umaryland.edu/about/community/museum/history/#sthash.5KspPSPp.dpuf 

 (attachment 059 screenshot UMSON History) 

 

A. CONDUCTING INSTITUTION STANDARDS 

 

1. The mission and/or philosophy of the conducting institution’s government body 

promote educational excellence and support the nurse anesthesia program within a 

doctoral framework.  

Mission, University System of Maryland  

The University System of Maryland (USM) seeks to improve the quality of life for the people of 

Maryland by providing a comprehensive range of high quality, accessible, and affordable 

educational opportunities; engaging in research and creative scholarship that expands the 

boundaries of current knowledge; and providing knowledge-based programs and services that are 

responsive to the needs of the citizens of Maryland and the nation. The University System of 

Maryland fulfills its mission through the effective and efficient management of its resources and 

the focused missions and activities of each of its component institutions. 

Mission, University of Maryland, Baltimore  

The University of Maryland, Baltimore (UMB) is the state’s public academic health and law 

university devoted to professional and graduate education, research, patient care, and public 

service. As a diverse community of outstanding faculty members, staff, and students, and using 

state-of-the-art technological support, we educate leaders in health care delivery, biomedical 

science, global health, social work, and the law. We emphasize interdisciplinary education and 

research in an atmosphere that explicitly values civility, diversity, collaboration, teamwork and 

http://www.nursing.umaryland.edu/about/community/museum/history/#sthash.5KspPSPp.dpuf
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accountability. By conducting internationally recognized research to cure disease and to improve 

the health, social functioning, and just treatment of the people we serve, we foster economic 

development in the city, state, and nation. We are committed to ensuring that the knowledge we 

generate provides maximum benefit to society and directly enhances our various communities. 

Mission, UMSON 

We shape the profession of nursing and the health care environment by developing nursing 

leaders in education, research, and practice.  

Mission, UMSON, Nurse Anesthesia Program 

Congruent with the mission of the University of Maryland, Baltimore and UMSON, the mission 

of the Nurse Anesthesia program (NAP) is to educate leaders in health care delivery and ensure 

the knowledge that is generated by the NAP provides maximum benefit to society, directly 

enhancing the community. The nurse anesthesia track will help to shape the profession of 

nursing by developing leaders in nurse anesthesia practice, education and research through its 

cutting-edge science and its innovative clinical enterprise.  

UMSON Philosophy and Vision: UMSON is a nationally recognized school that develops 

nursing leaders for education, research, and practice. The nurse anesthesia faculty and students 

will jointly create a rich and vibrant community that advances evidenced-based practice and 

scholarship. The NAP will enhance quality and efficiency of education, practice, and research by 

incorporating state-of-the-art technology. The nurse anesthesia faculty and students will 

collaborate with colleagues from diverse professions institutions and locations to develop 

innovative practice models that will shape the evolving health care delivery system.  

USM Vision 

The vision of USM is to be a pre-eminent system of public higher education, admired around the 

world for its leadership in promoting and supporting education at all levels, fostering the 

discovery and dissemination of knowledge for the benefit of the state and nation, and instilling in 

all members of its community a respect for learning, diversity, and service to others. 

UMB Vision 

The University will excel as a pre-eminent institution in its missions to educate professionals, 

conduct research that addresses real-world issues affecting the human condition, provide 

excellent clinical care and practice, and serve the public with dedication to improve health, 

justice, and the public good. The University is a dominant economic leader of the region through 

innovation, entrepreneurship, philanthropy, and interdisciplinary and interprofessional 

teamwork. The University will extend its reach with hallmark local and global initiatives that 

positively transform lives and our economy. The University will be a beacon to the world as an 

environment for learning and discovery that is rich in diversity and inclusion. The University’s 

pillars of professionalism are civility, accountability, transparency, and efficiency. The 

University will be a vibrant community where students, faculty, staff, visitors, and neighbors are 

engaged intellectually, culturally, and socially. 

UMB Values 
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Accountability The University is committed to being responsible and transparent.  

 

Civility The University expects interactions to be professional, ethical, respectful, 

and courteous. 

 

Collaboration The University promotes teamwork that fosters insightful and excellent 

solutions and advancement. 

 

Diversity  The University is committed to a culture that is enriched by diversity and 

inclusion, in the broadest sense, in its thoughts, actions, and leadership.   

 

Excellence  The University is guided by a constant pursuit of excellence. 

 

Knowledge The University’s industry is to create, disseminate, and apply knowledge. 

 

Leadership The University continuously strives to be a leader and to develop leaders. 

 

UMSON Vision 

 

We develop pre-eminent leaders in nursing education, research, and practice. As a catalyst for 

creativity and collaboration, we engage diverse groups of professionals, organizations, and 

communities in addressing local, national, and global health priorities. Together, faculty, staff, 

and students create a rich and vibrant working and learning environment where knowledge is 

created and shared. A passion for discovery permeates the educational process and advances the 

use of evidence as the basis for nursing practice. Accordingly, we are recognized for our 

scientific knowledge, critical thinking, inter-professional teamwork, and profound commitment 

to the health of individuals and communities. 

 

UMSON NAP Vision 

 

UMSON is a nationally recognized school that develops nursing leaders for education, research, 

and practice. The UMSON NAP vision revolves around faculty and students to jointly create a 

rich and vibrant community that advances evidenced-based practice and scholarship. The NAP 

facilitates quality and efficiency of education, practice, and research by incorporating state-of-

the-art technology. Additionally, the nurse anesthesia faculty and students collaborate with 

colleagues from diverse professions, institutions and clinical site locations to develop innovative 

practice models that will shape the evolving health care delivery system. 

 

2. The organizational relationships of the institution, academic unit, and program 

are clearly delineated. 

The NAP is one of eight Doctor of Nursing Practice (DNP) specialty programs within UMSON. 

The associate dean of the DNP program has overall responsibility for the all programs within the 

DNP. UMSON has five departments that have a direct responsibility to implement and adhere to 

the mission and vision of the school. The chair of the department of Organizational Systems and 

Adult Health (OSAH) has direct oversight of the faculty in the NAP. Refer to attachment 

(attachment 001) for organizational charts representing UMSON and NAP. 
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UMSON 

UMSON prepares highly competent, qualified, and caring nurses who meet the health care needs 

and expectations of individuals, families, communities, and the profession.  

The leadership positions within UMSON are: 

 Dean and Professor: Jane Kirschling, PhD, RN, FAAN 

 Special Assistant to the Dean: Deborah Prout, MAS 

 OSAH Department Chair: Kathleen Michael, PhD, RN, CRRN 

 Associate Dean of DNP: Shannon Idzik, DNP, CRNP, FAANP 

 Associate Dean of Diversity and Inclusion: Jeffrey Ash, EdD 

 Associate Dean of Student and Academic Services: Larry Fillian, Jr., MEd 

 Associate Dean of Administrative Services: Bill Gardiner, CPA, MBA 

 Associate Dean of Development and Alumni Relations: Laurette Hankins, BA 

 Associate Dean of Research: Erika Friedmann, PhD 

 Coordinator of Legal and Contractual Affairs: Ann Mech, JD, MS, RN 

 Director of Marketing and Public Relations: Giordana Segneri, MA 

NAP 

The NAP is operated under the sole authority of UMB as one of several graduate nursing 

programs in UMSON. The history and governance of the NAP is discussed in the NAP Student 

Handbook attached (NAP Student Handbook attached- attachment 002 p. 6-9). 

The faculty and staff positions in the NAP are: 

 Director and Associate Professor: Joseph Pellegrini, PhD, CRNA, FAAN 

 Assistant Director and Professor: Veronica Amos, PhD, CRNA 

 Director of Clinical Education: Jacqueline Mitchell, MS, CRNA 

 Clinical Instructor and Simulation Coordinator: Michelle Gonzalez, PhD, CRNA, CHSE 

 Faculty: Richard Conley, CRNA, BSN, MS 

 Program Management Specialist: Memory Jackson, MA  

The organizational structure of the University and UMSON supports the NAP. As indicated in 

the attached charts, there is an open and direct line of communication to and from the NAP, 

UMSON and UMB. The management teams at both levels, UMSON and UMB, are available at 

all times either in person, via e-mail, or by telephone. The open and direct lines of 

communication ensure that the NAP’s long-term plans are complementary to and congruent with 

the mission and strategic plans of the University.  

3. The conducting organization completes a legally binding written agreement that 

outlines the expectations and responsibilities of all parties when an academic 

affiliation is established or 2 or more entities with unshared governance enter into a 

joint arrangement or conduct a program (see glossary, “unshared governance. 

 

The University of Maryland maintains legal binding agreements with all sites that provide 

clinical experiences. Both the University and the clinical site legal team reviews, approve, and 

sign the site-specific agreement. These agreements contain the expectations and responsibilities 
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of both the University and clinical site. The UMSON Office of Contracts and Legal Affairs 

facilitates legal processing of clinical site agreements, maintains these agreements, provides 

updated standardized affiliation agreements, negotiate and terminate terms of the agreements 

(See sample clinical contract agreement - attachment 048). 

 

4. The amount of advanced standing or transfer credit awarded by the degree 

granting institution is clearly stated and publicized.  

Transfer credit is credit for a course taken at an accredited institution and eligible for credit at 

UMSON. Grades for transfer credits are not calculated in the UMSON GPA. Courses taken as 

part of a degree program at another institution are not eligible for transfer to UMSON. (See 

UMSON Student Handbook, page 14 - (003 Screenshot attachment of transfer credit)). 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-

8-4.pdf  

 

5. The governance structure(s) facilitates effective communication.  
   

UMSON faculty, staff, and students participate in the mission and governance of UMSON and 

UMB as a means to maintain and improve quality of programs. UMSON provides structured 

activities and forums for dialogue that allow for continuous evaluation of the nursing programs 

and organizational policies and procedures. For example, the Faculty Organization is currently 

providing forums for faculty input on graduate and undergraduate curriculum revisions, 

organizational structure, and workload policy. 

UMSON Faculty Organization and Staff Organization bylaws define the governance role of the 

faculty and staff. The UMSON bylaws were revised by the Faculty Council and were approved 

by an all-faculty vote in 2012. UMSON Faculty and Staff Bylaws are found on the UMSON. 

Faculty: the faculty has an open-door policy. The students are encouraged to utilize the chain of 

command in order for effective communication to have a positive outcome. The chain of 

command is defined as communicating with the instructor (if appropriate) and through the 

Assistant Program Director (APD) to the Program Director (PD) for all academic affairs and 

through the Director of Clinical Education (DCE) through the APD and PD for resolution. The 

student also has an option to bypass the NAP faculty and discuss any area of concern with the 

Associate Dean of the DNP program or the Dean. The students may utilize multiple methods to 

communicate via email, telephone or in person. There is a 24-hour policy in responding to the 

student and versa vice.  

Coordinators: per the clinical site information packet, the students are responsible to contact the 

coordinators two weeks prior to the start of their clinical rotation to introduce themselves. This is 

the first step in establishing communication prior to rotation (Clinical Site Information Packet- 

attachment 005 p. 2). The Director of Clinical Education ensures that all students are in 

compliance with clinical site communication protocols as outlined in the NAP student handbook 

(Attachment 002 p. 2). 

Preceptors: students are informed by the coordinators on the communications methods in which 

the preceptors prefer while training under their leadership. 

Faculty Participation in Governance 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
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Faculty members participate in the governance of the UMSON as described by the Faculty 

Bylaws. Of the 130 full-time faculty members, 54 percent participated on UMSON committees 

in 2013-2014 (http://www.nursing.umaryland.edu/intranet/committees-meetings-and-

reports/faculty-organization/faculty-council/index.asp Faculty Bylaws/Governance- see 

attachment 084 screenshot). The UMSON Faculty Organization consists of a Faculty Assembly, 

Faculty Council, and various standing committees. The Faculty Organization has two tiers of 

membership: regular members with full voting rights who are full-time or part-time faculty; and 

associate members with no voting rights who are holding faculty associate, adjunct, lecturer, 

affiliate, and/or visiting faculty status at UMSON. The specific department chair under which 

they are contracted represents associate members. Staff, students, and alumni serve as members 

on certain committees within UMSON. For example, students serve on the curriculum 

committees, Student Affairs Committee, and the Judicial Boards, and a staff member and 

alumnus serve as ex-officio members of the Student Affairs Committee. UMSON faculty 

members at the University at Shady Grove (USG) also have appointments in one of the two 

major departments and participate in all aspects of faculty governance. Representatives from 

USG serve on the major committees and attend all faculty and school assemblies either at the 

Baltimore campus or through Webcast. 

Student Participation in Governance 

The UMSON Administration and Faculty Bylaws support student participation in the governance 

structure. The Executive Nursing Government Board supports all UMSON students and is led by 

the four governing councils (Graduate Nursing Association, Nursing Student Government 

Association, University of Maryland Association of Nursing Students, and the Doctoral Student 

Organization). The four councils represent graduate students and undergraduate students at the 

Baltimore and USG sites. Students in both undergraduate and graduate organizations elect 

representatives to provide formal feedback to administration and faculty through the UMSON 

Student Affairs Committee and Judicial Board. Student organizations provide further feedback 

through their faculty advisors and are encouraged to meet with them monthly. This provides a 

mechanism to communicate student concerns to faculty members and allows faculty members to 

respond through dialog and planning. A list of student organizations is found on the UMSON 

intranet at http://www.nursing.umaryland.edu/student-life/student-organizations/. Distance 

learners are also encouraged to participate in student governance. Technology is available, such 

as teleconferencing, Webcasting, and Blackboard Collaborate that allows those who live in other 

states or at a great distance from UMSON to participate in governance activities.  

6. The CRNA program administrator, or an individual designated by the CRNA 

program administrator, participates in institutional planning, curriculum design 

and review, and other appropriate governance roles. 

The PD and faculty designed the curriculum in concert with the DNP task force, curriculum 

committees (CC), associate dean of DNP program (ADDNP) and specialty directors (SD). In 

addition, the NAP plan of study was also reviewed and approved by the Maryland Higher 

Education Council (MHEC) prior to submission for approval by the Council on Accreditation. 

The nurse anesthesia faculty designed the NAP program of study and coordinated with the 

ADDNP and CC to ensure that all of the core essentials for DNP education were properly 

represented in the plan of study (POS). All NAP POS are required to be fully vetted by the NAP 

faculty prior to submission to the UMSON and CC for implementation. Changes to the POS are 

http://www.nursing.umaryland.edu/intranet/committees-meetings-and-reports/faculty-organization/faculty-council/index.asp
http://www.nursing.umaryland.edu/intranet/committees-meetings-and-reports/faculty-organization/faculty-council/index.asp
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made by the NAP faculty and then submitted to the CC for review and approval. In the past, 

NAP faculty have served as members to the CC and understand the format for changes to the 

POS which include providing rationale for POS changes in writing and in formalized 

presentations to the CC. A NAP faculty member meets with the CC when changes to the POS are 

required. This is done by the faculty member and presented in writing as well as in person to the 

CC. All changes to the POS are approved by the PD to ensure they are in compliance with 

Council on Accreditation (COA) policy prior to submission to the CC. The CC meets monthly 

and it is the responsibility of the PD or APD to ensure that all changes to the POS are placed on 

the agenda. All changes to the POS that are recommended by the CC are then reviewed by the 

NAP faculty and resubmitted to the CC for review. 

 

7. The institution’s and/or program’s committee structure is appropriate to meet 

program objectives and includes public, student, and faculty participation (see 

glossary, “Public Member”) 

PROGRAM ADMINISTRATIVE COMMITTEE (PAC) 

The Program Administrative Committee (PAC) consists of the PD, APD, DCE, the NAP faculty 

and the program manager. Additional members to the PAC can also include CRNA advisory 

board members if they are available for meetings. Advisory Board members and clinical faculty 

are also invited to attend all monthly PAC meetings. PAC meetings are held monthly throughout 

the year and on an as needed basis. The PAC is the primary decision-making body for the NAP. 

All meetings are held in the NAP offices located in UMSON. 

The primary responsibilities of the PAC include: 

1. Develop, analyze and improve new or revisions in program procedures, guidelines and 

policies with input from the clinical faculty and UMSON faculty at large. 

2. Review the program curriculum on an ongoing basis with an annual focused review. 

Recommend changes based on: 

• the UMSON review process for curriculum changes. 

• analysis of information collected from semester course reviews, program exit 

interviews and evaluations, post-graduation employer evaluations and UMSON 

evaluations provided by students independent of NAP evaluations. 

• new standards or requirements established by the Council on Accreditation of 

Nurse Anesthesia Programs (COA) or the Collegiate Commission on Nursing 

Education (CCNE). 

3. Evaluate the academic and clinical progress of students. 

4. Analysis of daily clinical evaluations and recommendation for advancement in the 

clinical arena as well as to graduation. 

5. Implement other duties that are appropriate to the NAP or recommended by the UMSON 

curriculum committee, faculty senate or academic council. 
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CLINICAL COORDINATOR COMMITTEE (CCC) 

Membership on this committee includes members of the PAC and clinical site coordinators 

(CRNAs and MDAs) for all active affiliates. A meeting and workshop is held annually and is 

chaired by the DCE. The purpose of this annual meeting is to communicate relevant information 

regarding the NAP and to facilitate dissemination to all preceptors. In addition, we conduct 

workshops at these annual meetings to include mentorship training and other educational aspects 

and challenges in working with student nurse anesthetists. Continuing education units (CEUs) 

are offered to all who participate in these annual training sessions. In addition to this annual 

meeting, the DCE meets with all preceptors and clinical coordinators at those clinical sites 

designated as “primary sites” at least every 3 months and with those sites designated as nurse 

“enrichment sites” annually. Minutes of these meetings are maintained on the nurse anesthesia 

“R” Drive. Preceptors are given an opportunity to voice any questions or concerns to the director 

of clinical education that is then discussed at the monthly faculty staff meetings and at the annual 

Advisory Board meetings. Often the PD or APD accompanies the DCE on these site visits to 

observe the students in the clinical arena and to discuss program needs and requirements with the 

clinical faculty. 

The CCC responsibilities include but are not limited to: 

• Review of the clinical portions of the curriculum and to make recommendations for 

revisions; most often these are based on program and student evaluations 

• Evaluation of the clinical progress of the students; this is in concert with the PAC and 

facilitated directly through the DCE 

• Review and analyze those topics and issues specific to clinical education of the 

students and specific to the clinical sites; often these are used to help formulate final DNP 

projects for the students’ final DNP projects are then formulated with the PAC, clinical 

site stakeholders and DNP faculty that are independent of the PAC. 

ADMISSIONS COMMITTEE (AC) 

The admissions committee meets annually to evaluate and select candidates for admission to the 

NAP. Membership includes all members of the PAC as well as clinical faculty and preceptors 

from our clinical sites and a representative from the office of admissions. Each student applicant 

has all admission materials (transcripts, essay, curriculum vitae, and letters of recommendation, 

licensures, personal statements and additional materials) placed into a file and routed to the NAP 

for review. Each applicant file is then review by the PD and at least one other member of the 

nurse anesthesia faculty. They recommend whether they should be granted an interview. For all 

applicants that are not selected for interview a third member of the faculty will complete another 

assessment and make a recommendation. If the third faculty member deems that an interview is 

necessary, that file is then flagged for further review by the entire NAP faculty. A final decision 

is then made once the NAP faculty comes to consensus. Ancillary members of the admissions 

committee (those that serve as members for the interview process) are then granted access to 

those applicant files for review prior to the interview to acquaint with the applicant and to opt out 

from the interview if there is a conflict of interest noted. Policies and procedures governing the 

activities of the AC are updated by the PD and the admissions office. 
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Student Involvement 

We have an open-door policy that allows student’s access to all members of the PAC. We 

heavily emphasize a student-faculty partnership in the learning process which extends from the 

student’s initial contact with the program faculty at the open house recruitment sessions, the 

admission interviews, the orientation to the program and throughout the entire 3 years they are in 

the program. The UMB NAP has a very low attrition rate of <5 percent which, ranks it as one of 

the lowest in the country which we can directly attribute to our commitment to this student-

faculty partnership that we have created. This collaborative learning environment is in alignment 

with UMB values and those of the UMSON, thus the physical environment and infrastructure 

support these practices. 

Communities of Interest 

The primary communities of interest, in addition to the NAP students, include those clinical sites 

that we are most strongly partnered with. These include the University of Maryland Medical 

Center, Sinai Hospital and Saint Agnes Hospital in Baltimore MD. These three institutions were 

essential in helping formulate the clinical education format used in the NAP. These three clinical 

partners provide most of the clinical education to our second-year students as well as affording 

opportunities for advanced practice for third year students. As with all clinical rotation sites a 

memorandum of understanding (MOU) is in place that outlines the UMSON and the clinical site 

responsibilities. 

To ensure the needs and expectations of the NAP and the clinical sites are considered the NAP is 

involved in the following ways: 

• The NAP PD, APD and director of DCE serve as official liaisons between the clinical 

sites and the UMSON. 

• The DCE performs site visits at least every three months to those facilities identified as 

primary clinical education sites and at least annually to those designated as enrichment sites. On 

completion of the site visit the DCE completes a clinical site visit form and shares her findings 

with the clinical site preceptors, anesthesia department leadership and the NAP faculty. 

• The NAP faculty engages in strategic planning meetings with all preceptors for all 

clinical sites on an annual basis and make changes based on recommendations and discussion 

• Presentations by the NAP faculty at weekly meetings (as invited) to the anesthesia 

departments and medical staffs to discuss the NAP program needs and requirements as well as 

discussions regarding how the NAP may help in meeting institutional and departmental needs 

within the clinical site organizations. 

All clinical sites are contacted on a monthly basis to discuss clinical education as well needs of 

the students, UMSON and the organizations. In addition, all clinical site evaluations are 

reviewed by the DCE weekly and the NAP faculty as needed (daily evaluations with clinical 

issues). For those daily evaluations in need of review by the faculty, areas are discussed that need 

assistance to promote patient care, safety, institutional cost or education. 
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8. The conducting institution provides sufficient time to permit faculty to fulfill their 

obligations to students including clinical and classroom teaching, counseling and 

evaluation, and advising doctoral level scholarly activities. 

TEACHING: 

The UMSON faculty is governed by the University Faculty Workload and Responsibilities 

Policy, approved by the Board of Regents 

http://www.nursing.umaryland.edu/intranet/media/son/intranet/policies-procedures/Policy-

UMSON-Faculty-Workload-2-22-2016.pdf (see attachment 051).  The policy promotes optimal 

performance by the University of Maryland System and by each of its institutions in meeting the 

needs and expectations of its students and other clienteles, and to provide mechanisms that will 

ensure public accountability for that performance. 

The NAP currently has 5 full time faculty members, 15 adjunct faculty members and multiple 

UMSON faculty that teach courses outside of the anesthesia specialty (051 attachment 

screenshot Faculty Workload & Responsibilities). 

http://www.nursing.umaryland.edu/intranet/media/son/intranet/policies-procedures/Policy-

UMSON-Faculty-Workload-2-22-2016.pdf 

The UMB Center for Information Technology Services (CITS) provides faculty support and 

services in the areas of teaching and learning, research, and service. Faculty members take 

advantage of the Blackboard Learning Management System to upload assignments and 

download assessments to their students. Classrooms are supported by on-site technical experts 

working with campus resources to provide state-of-the-art capabilities and real time support for 

any problems.  

Faculty members must be able to keep up with new thinking in pedagogy for their discipline and 

basic computer skills. In recognition of this, UMB offers a Skill Soft eLearning system that 

includes self-paced courses covering more than 2,000 topics. All faculty members are provided 

with free e-mail, secure file transfer of very large documents, and access to an online directory of 

faculty members, staff, and students. Access to colleagues for collaboration is available through 

the Internet 2 high-speed network, as well as through the high-speed National Lambda Rail 

network. 

COUNSELING AND EVALUATION 

Currently there are 5 Full time FTE nurse anesthesia faculty positions in the NAP. Three of our 

full-time faculty members are doctoral prepared (PhD) and one is currently enrolled in a PhD 

program of study, and is expected to complete her PhD studies by spring of 2019. The fifth 

faculty member is to start their DNP program in the fall 2017 and is expected to finish in May 

2019 as well. All faculty members counsel and evaluate students in the didactic and clinical 

arenas. Students evaluate faculty at least annually but this is most often done every semester 

regarding the academic courses faculty are participating in. Every semester faculty reviews the 

anonymous didactic evaluations provided and discusses the content at staff meetings to 

determine what courses need to be modified to meet both the students and curriculum 

requirements. All clinical student evaluations are reviewed with the student weekly by the DCE 

and quarterly by the entire faculty. Students are assigned to a nurse anesthesia faculty member as 

their advisor on inception into the NAP.  

http://www.nursing.umaryland.edu/intranet/media/son/intranet/policies-procedures/Policy-UMSON-Faculty-Workload-2-22-2016.pdf
http://www.nursing.umaryland.edu/intranet/media/son/intranet/policies-procedures/Policy-UMSON-Faculty-Workload-2-22-2016.pdf
http://www.nursing.umaryland.edu/intranet/media/son/intranet/policies-procedures/Policy-UMSON-Faculty-Workload-2-22-2016.pdf
http://www.nursing.umaryland.edu/intranet/media/son/intranet/policies-procedures/Policy-UMSON-Faculty-Workload-2-22-2016.pdf
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Academic advising and curricular design are intricately interwoven within the teaching mission. 

Students are encouraged to participate actively by sharing ideas and discussing in class and the 

clinical areas. Students are encouraged to discuss issues and concerns with faculty. Students are 

encouraged to be active learners by their didactic and clinical instructors, and work closely with 

them to enhance learning and development. Faculty members are extensively involved in the 

evaluation of the program and the planning of course content, implementing the curriculum, and 

continuously evaluating its quality.  

The faculty makes decisions regarding curricular needs and changes based on student, faculty, 

graduate, and employer input. The NAP faculty is consistently involved in reviewing, revising, 

updating, and refining material used in the classroom, especially incorporating new educational 

technology. Many of the changes come about through analysis of the students’ evaluation of 

courses and the program.  

9. The conducting institution provides sufficient time to permit faculty to fulfill their 

own scholarly activities, service, administrative, and clinical responsibilities. 

RESEARCH 

The Office of Research instituted several programs to improve faculty research development and 

success. In 2012, three Dean’s Research Scholar Awards were given to faculty members who 

were selected on the basis that they had demonstrated success in garnering R-level funding. 

These funds accelerate their collection of pilot data for additional R01 submissions. Awards were 

made to faculty members conducting research in end- of-life care, pain, and sleep science. Two 

current junior faculty members were also given additional release time from teaching and start-

up funds to develop their own research. The current Research Intensive Faculty program is 

transitioning into a Center-focused program in 2015, so that the focus of research mentorship can 

be consolidated under the Center's collective expertise. Only one NAP faculty member has been 

a recipient of a Dean’s research scholar award.  

In addition to the UMSON administrative and infrastructural support for scholarship, faculty 

members have the benefit of resources available through UMB and collaborations with 

associated institutions. UMB was the first campus in the nation to implement a campus-wide 

research system, known as Kuali Coeus. Kuali Coeus is an online grant proposal preparation, 

submission, award, and post-award management system. Campus-wide use of this system 

enables an efficient routing and approval process, as well as the compilation of invaluable 

statistics on sponsors and research activities. Faculty members have easy and secure access to a 

high-speed campus network. The UMB membership and participation in the national Internet2 

Consortium, regional Mid-Atlantic Crossroads, local Baltimore Education and Research 

Network, and the University of Maryland Academic Technology Network Service ensures that 

faculty members have multiple pathways to education and research resources and connections to 

colleagues locally, regionally, nationally, and worldwide. The NAP has received an annual grant 

from the Health Resources and Services Administration (HRSA) since 2006.  These grants are 

submitted by the PD and totals range from 25-35K/year (see attachment 014).  

PRACTICE/CLINICAL RESPONSIBILITIES 

Faculty practice activities are a priority and a long-standing tradition at UMSON. Practice 

activities are foundational to our mission of preparing nurse leaders for excellence today and in 
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the future. They allow faculty members to maintain their clinical competence and certification, 

and ensure that they stay abreast of evolving trends and best practices. Faculty members serve as 

role models for students in areas of practice development, delivery, and evaluation. Professional 

service agreements give faculty members an opportunity to participate in the faculty incentive 

plan, which provides salary augmentation. Each NAP faculty works as a contract or per diem 

staff at various clinical sites. Each of the faculty practice sites also serve as clinical rotation sites 

for NAP students and the faculty most often work with students in the NAP.  

SERVICE 

The majority of UMSON faculty members perform some type of nursing-related public service 

on the local, state, or national level. UMSON supports faculty members in these activities by 

recommending their participation or promoting their selection on national and state task forces, 

expert advisory committees, boards, and other consultative bodies whenever possible. UMSON 

also acknowledges such activities and considers them in the evaluation process. Faculty 

members serve on county boards of health; collaborate on myriad public health, community, and 

environmental health initiatives; and participate in local health fairs. Another 30 percent of the 

faculty served on at least one peer review panel or accreditation/certification team. They 

contribute to the UMB community by serving on academic and administrative committees. A 

brief summary of the highlights of each faculty member’s career (065 attachment Faculty 

Members Career Screenshot) is posted on the UMSON website 

(http://www.nursing.umaryland.edu/directory). 

A10. The program’s resources must be adequate to support the size and scope of the 

program to appropriately prepare students for practice and to promote the quality 

of graduate including: 

10.1 financial resources that are budgeted and used to meet accreditation standards  

The Dean, in collaboration with the Assistant Dean for Administrative Services, has overall 

responsibility for the preparation and administration of the UMSON budget. The Dean has 

authority to move monies freely among budget categories, e.g., from personnel to operating 

expenses. She may also make budget requests to the UMB President, who forwards them to 

USM for consideration. Internal department and unit budgets are developed annually with the 

Assistant Dean for Administrative Services, and are reviewed on a monthly or quarterly basis, 

depending on the size of the unit. Faculty and staff members may request additional funds 

through their unit heads or department chairs. All unit heads are responsible for their budgets and 

are permitted to shift funds between categories and among subcategories (attachment 008). 

 

10.2 Physical resources including facilities, equipment, and supplies  

Physical Resources  

 

The UMSON Baltimore facility is comprised of two buildings totaling 255,000 square feet—the 

north building completed in 1970 and the west building completed in 1998—joined by an 

interior bridge. In 2009, the Southern Management Corporation Campus Center (student 

resources center) was built and attached to the UMSON building. Students and faculty members 

have access to meeting rooms, food vendors, bookstore, wellness initiatives, a fitness center, and 

study areas.  

http://www.nursing.umaryland.edu/directory
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UMSON has an outreach site for its BSN Program and selected MS courses at the 50-acre USM 

campus at USG, a heavily populated area located approximately 47 miles from Baltimore. 

USG’s three buildings house all classes for nine participating schools, community lectures, and 

academic, business, and public conferences. The space is highly versatile, expandable based on 

the size of the group, and most have capacity for teaching with technology. Clinical simulation 

lab space for the nursing program is used for teaching fundamental skills, health assessment, 

pediatric/obstetrics, and adult health. Students also have experiences with standardized patients 

in a center shared with the School of Pharmacy. The Camille Kendall Academic Center is a 

LEED®-gold certified building and contains a state-of-the-art library. Both locations include 

ample classroom space, distance/online learning technology, computer facilities, and library 

resources. In addition, office space and meeting space for faculty members is adequate to meet 

their needs.  

 

UMB, in cooperation with UMSON, conducted a space study in 2013 to determine the adequacy 

and proper use of space in the Baltimore facility. It was determined that there was a space deficit 

in the School. The Dean, Assistant Dean of Administrative Services, and Facilities Manager are 

in the process of completing a walk-through in the buildings to determine ways optimize existing 

space. Once the walk-through is completed, the administration will engage in a review and cost 

analysis of potential renovation projects, and submit this information to the UMB President for 

consideration.  

 

Laboratory Space  

 

UMSON has 24 state-of-the-art, simulation laboratories (SIM labs) at the Baltimore site that are 

more than adequate for the size of the student body and level of competency needed to meet 

health care needs in the 21st century (attachments 012 and 013). The SIM labs provide students 

with simulated practice through both formative and summative assessment, computer-assisted 

instruction, and psychomotor skills training and testing in labs that represent care across the 

lifespan and varying levels of acuity. The SIM labs replicate realistic practice settings, including 

an operating room, critical care unit, home health care setting, and a newborn Nursery. 

Instruction using intelligent simulation mannequins helps students improve clinical decision-

making skills. The six simulation labs at the USG site are also used to accommodate 

interdisciplinary education in collaboration with the University of Maryland School of Pharmacy 

and the Salisbury University respiratory therapy program.  

 

UMSON also has a clinical education and evaluation laboratory (CEEL) that affords students the 

opportunity to learn and practice clinical skills with standardized patients (professional actors) 

and to improve through self-critique made possible by videotaping the sessions. CEEL is a joint 

venture with the University of Maryland School of Medicine. A CEEL facility is also available 

to students at the USG site.  

 

For both the Baltimore and USG sites, there are annual and continuous reviews of the adequacy 

of physical resources. Department heads meet with the Assistant Dean for Administrative 

Services to discuss their current and future space needs. This information is used to develop 

plans for expansion, redesign, or reallocation of space and equipment. Immediate equipment and 

supply needs are handled on an ongoing basis.  
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Information and Learning Technology Resources  

 

The Network and Computer Services (NACS) supports UMSON faculty, staff, and students in 

the following key areas: desktop computer support, remote computer access, audio-visual 

support, and support for student computer laboratories.  

 

Computer Network and Support Services 

  

UMSON has a well-established, state-of-the-art computer network that provides a wide range of 

data services and is tightly integrated with the UMB campus network. Computer network and 

support services are quite adequate for both onsite and remote access to campus applications for 

faculty members and students. All areas of the UMB and USG sites are supported by wireless 

networks with password specific access granted to faculty members, staff, and students. UMSON 

also has a HIPAA dedicated file server for research that requires this secure network isolation. 

Software supported includes SPSS, SAS, MS FrontPage, MS Project and more than 75 research 

and computer based training applications. The Customer Service Center provides services to 

faculty and staff members, and students for media applications in the classroom and 

presentations for conferences, audio-visual technical support, audio-visual equipment 

maintenance, and teleconference operation and management. This includes staffing the audio-

visual equipment in the 450-seat auditorium. Most classrooms, conference rooms, and labs in the 

School have some type of audio-visual equipment installed. Although not physically able to use 

UMSON Baltimore site computer server capabilities, faculty and staff members at USG are 

connected with UMB resources through dedicated trunk lines and Internet connections.  

 

Office of Learning Technologies  

 

The Office of Learning Technologies (OLT) is dedicated to improving the quality of teaching, 

learning, research, and community service through technology. The OLT offers a variety of 

services through distance education classrooms, video production facilities, and technology 

workshops. The OLT supports UMSON faculty and students in the following key areas: research 

design and support, video production, distance education, online learning, faculty development 

in teaching with technology, and instructional design and technology.  

 

UMSON uses distance learning through three learning experiences: teleconferencing, web 

conferencing, and webcasting. Each requires using the latest technology for delivering a course 

or content. These three types of learning experiences allow UMSON to create, present, and 

access conferences and presentations from across the state and around the world.  

 

There are two classrooms at the Baltimore site that provide interactive video network (IVN) 

teleconferencing. These have been used to send courses to sites at the University of Maryland, 

Baltimore County; Frostburg State University; Easton Memorial Hospital; Chesapeake College; 

College of Southern Maryland; Salisbury University and USG, as well as students who are 

located out-of-state.  

 

Blackboard Collaborate is the Web conferencing software utilized by faculty, staff, and students. 

This technology allows for real-time collaboration between two single people connected to the 



17 
 
Internet or an entire class of students. It is used to connect external stakeholders or those working 

from a distance to meetings, allows for guest speakers to easily integrate into classes, hold online 

office hours for courses, and encourage the building of communities even when people are not in 

physical proximity. The webcasting platform is Sonic Foundry Mediasite 

https://www.nursing.umaryland.edu/technology/learning-technology/blackboard/mediasite/ 

(attachment 085 Mediasite Screenshot).  

 

Webcasting can be done in real time, to be watched live, from four classrooms and can be 

captured in any classroom or office space in UMSON. Once uploaded, the videos can be 

watched on demand using an Internet connected computer or mobile device. All undergraduate 

student courses have access to all captured lectures through Mediasite via the Blackboard 

platform. Students at USG requested their courses also to be captured for review. The OLT 

worked with the IT department at USG to set up Mediasite recordings. A pilot was conducted in 

spring 2014 in the USG Adult Health course. Students were very positive about having the 

opportunity to view both the Baltimore and USG lectures. Students with English as second 

language stated that they appreciated the opportunity to review lecture material several times. 

Based on the positive outcome of the pilot, the number of courses captured and uploaded at USG 

will be increased in fall 2014.  

 

The Teaching Theatre  

 

The Computer Teaching Theater at the Baltimore site is a technology and media-rich 25-seat 

classroom that incorporates the best of technology applications in a face-to-face classroom. It 

provides faculty members with an environment in which technology can be used to improve the 

lecture process, transforming it from a traditional unidirectional information flow to a more 

collaborative interaction. The focus is not on the technology, but rather on its use as an effective 

pedagogical tool.  

 

Living History Museum 

  

UMSON has one of the few museums of nursing history in the nation. The Living History 

Museum's mission is to preserve the history and heritage of UMSON; honor the critical role of 

nurses in health care; and chronicle the ongoing evolution of nursing education, research, and 

practice. The museum provides a unique interactive learning environment where faculty 

members and students (as well as alumni and the general public) can learn about the people, 

events, and forces that have shaped UMSON and the modern nursing profession over the past 

125 years. The museum is one tool for inculcating students with a sense of professionalism, 

common history, and shared values. Tours of the museum are offered during recruitment events, 

and the alumni who serve as docents present information and answer questions. When the 

UMSON hosts conferences and professional events, the museum is open and tours are provided 

for participants.  

 

Lactation Center  

 

In 2013, UMSON opened its own Lactation Center for faculty and staff members, students, and 

guests to provide a private space for nursing mothers to pump breast milk and to support them in 

their return to work or school. The space offers a clean, secure, and user-friendly environment 

https://www.nursing.umaryland.edu/technology/learning-technology/blackboard/mediasite/
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for women who need to express breast milk during their time on campus. The center has three 

stations with two hospital grade Medela pumps and a refrigerator to store milk. It is the seventh 

lactation center to be opened on the UMB campus.  

 

10.3 learning resources including clinical sites, library, and technological access and 

support  

Physical Resources – see 10.2 Physical resources including facilities, equipment, and supplies  

 

Laboratory Space -see 10.2 Physical resources including facilities, equipment, and supplies  

 

Information and Learning Technology Resources -see 10.2 Physical resources including 

facilities, equipment, and supplies  

 

Computer Network and Support Services -see 10.2 Physical resources including facilities, 

equipment, and supplies  

 

Office of Learning Technologies -see 10.2 Physical resources including facilities, equipment, 

and supplies  

 

Clinical Sites 

 

The NAP is committed to enhancing students learning experience through clinical education. 

Currently, the NAP has partnerships with sixteen clinical sites in Maryland to ensure students 

acquire the appropriate number of clinical hours and cases as required by the COA of Nurse 

Anesthesia. Clinical education is integrated into the curriculum in a deliberate and systematic 

manner. Students begin rotating through designated clinical sites during their second year of the 

program, and participate in a broad range of cases, including specialty rotations in cardiac, 

neurological, trauma, obstetrical, and pediatric anesthesia. Refer to Clinical Site List- attachment 

008.  

 

Health Sciences and Human Services Library  

 

Distinguished as the first library established by a medical school in the United States, the Health 

Sciences and Human Services Library (HS/HSL) is the primary source of journal literature, 

clinical information sources, and research support for UMB students, faculty, and staff. At the 

HS/HSL, librarians are dedicated participants in each of the UM professional schools. Two 

librarians work directly with the UMSON faculty and students to provide expert searching, 

consultation services, and learning opportunities.  

 

Librarians actively participate in UMSON committees; attend School meetings; and seek 

feedback to build collaborative relationships, respond to the information needs of the UMSON, 

and advocate for the unique needs of students and faculty. Librarians provide:  

 Instructional programming to support students’ professional and academic competency in 

literature searching, information management, and evidence-based practice. In the past 

two years, librarians taught 60 classes for 1,142 UMSON students. These included 
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course-integrated classes, specialized classes tailored to specialties within nursing, and 

workshops for new students.  

 Research consultation services with emphasis on expert searching in evidence-based 

practice. Librarians conduct an average of 150 consultations for individuals from 

UMSON each year. Librarians also provided on-site assistance to students at UMSON 

every semester.  

 Research and information management workshops and tutorials, in person and online.  

 Online learning opportunities for distance students, including web-based tutorials and 

guides.  

 Collection development expertise that is used to acquire resources that reflect the 

information needs of students and faculty. Faculty members and students can request new 

resources for the library’s collection by submitting a request or by contacting the 

UMSON librarians. 

 

In 2013, the HS/HSL began offering a formal systematic review searching service, which 

includes research support through consultations and expert searching services. Although this 

service focuses primarily on faculty research, UMSON Librarians have also been teaching these 

skills to PhD and DNP students and assist them in building searches for systematic review and 

literature review assignments.  

 

In line with the HS/HSL service mission, the library organized a “strategic listening tour” in 

2013-2014 to gain input from students and faculty members before beginning work on a strategic 

plan. This effort to better understand how the library might better contribute to the success of 

constituents was done through town hall meetings and discussions with user groups throughout 

the UMB campus, including the UMSON.  

 

The HS/HSL website at http://www.hshsl.umaryland.edu (060 attachment HS/HSL Library 

Screenshot) provides access to research support services and an extensive collection of 

information sources, including research databases, electronic book and journal collections and 

the USM library catalog which provides access to materials from 16 affiliated libraries, course 

materials, guides to research; Web-based reference services, the UM Digital Archive, and 

interlibrary loan. The HS/HSL collection is valued at $29 million, with an annual budget of $2.3 

million. This includes more than 372,439 print volumes and 16,450 e-books, 4,752 periodical 

subscriptions, and access to approximately 30,000 e-journals. The HS/HSL provides access to 

104 Web-based databases, including essential sources for searching health sciences literature and 

clinical information such as MEDLINE, Embase, Scopus, CINAHL, Web of Science, the 

Cochrane Library, UpToDate, and Micromedex. During the past year, the HS/HSL also became 

involved in a significant collaborative initiative with the library at the University of Maryland, 

College Park to develop a suite of electronic resources in support of joint research and teaching 

efforts across the two campuses.  

 

The HS/HSL building serves as a learning center on campus that provides students, faculty 

members, staff, and clinicians from UMB and the University of Maryland Medical Center 

(UMMC) with a quiet study space and information technology for research, study, and writing. 

The building houses 45 private group study rooms, approximately 75 study carrels, and three 

quiet floors. The library provides 56 public access computers, multiple data ports, and an open 

wireless network. A presentation practice studio equipped with audio/video capture and editing 

http://www.hshsl.umaryland.edu/
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capabilities is also available which allows students and faculty members to develop, practice, and 

evaluate presentations. Three computer learning labs in the building are used for course-

integrated instruction and workshops led by librarians on finding, organizing, and evaluating 

information.  

 

In response to student requests, the HS/HSL recently extended building hours to 1 a.m. and is 

open a total of 104 hours per week to meet the needs of students, post-doctoral fellows, faculty 

members, and clinical staff. The Reference Desk is open seven days per week (72 hours/week) to 

respond to questions and provide basic research assistance. For more complex questions, 

students are referred to UMSON librarians. Students can easily access the HS/HSL electronic 

resources from off-campus, including most subscription databases, e- journals, and e-books. 

UMSON students at USG have access to the HS/HSL databases, e-journals, and e-books. The 

USG site also has its own 22,500-square-foot library (Priddy Library), a LEED® certified 

building that opened in 2007, with a print collection of more than 10,000 books. The Priddy 

Library provides ample space and technology for studying, writing, and research. An on-site 

librarian is dedicated to working with USG students and faculty.  

 

Evaluation of services offered occurs through student and faculty surveys. For example, students 

are surveyed routinely after library workshops and class instruction sessions. Users of the 

library’s consultation service are surveyed periodically. Recently, faculty members were 

surveyed about their experiences with and impressions of the library’s liaison services. The last 

two evaluations were not unique to the UMSON, but part of a campus survey. The HS/HSL also 

participates in LibQual which is a library assessment survey used to solicit opinions of library 

users’ experiences and assess whether they are meeting expectations.  

 

Technological Access and Support 

The Network and Computer Services (NACS) supports UMSON faculty, staff, and students in 

the following key areas: desktop computer support, remote computer access, audio-visual 

support, and support for student computer laboratories. Additionally, UMSON has a well-

established, state-of-the-art computer network that provides a wide range of data services and is 

tightly integrated with the UMB campus network. Computer network and support services are 

quite adequate for both onsite and remote access to campus applications for faculty members and 

students. All areas of the UMB and USG sites are supported by wireless networks with password 

specific access granted to faculty members, staff, and students. UMSON also has a HIPAA 

dedicated file server for research that requires this secure network isolation. Software supported 

includes SPSS, SAS, MS FrontPage, MS Project and more than 75 researches and computer 

based training applications. The Customer Service Center provides services to faculty and staff 

members, and students for media applications in the classroom and presentations for 

conferences, audio-visual technical support, audio-visual equipment maintenance, and 

teleconference operation and management. This includes staffing the audio-visual equipment in 

the 450-seat auditorium. Most classrooms, conference rooms, and labs in the School have some 

type of audio-visual equipment installed. Although not physically able to use UMSON Baltimore 

site computer server capabilities, faculty and staff members at USG are connected with UMB 

resources through dedicated trunk lines and Internet connections. No NAP students are currently 

located at the USG campus.  
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 10.4 Faculty 

Currently, NAP has five CRNA FTEs, a PD, APD, DCE and didactic faculty, a Director of 

Simulation (DS) Education and a didactic instructor. All NAP faculty members teach courses in 

the curriculum and evaluate students on a regular basis. In addition, all NAP faculty members 

participate in simulation and clinical practicum exercises as dictated by the individual courses 

and the DS. Adjunct faculty is used as clinical experts to facilitate didactic, simulation and 

clinical instruction to all the students. The SON faculty most often teaches much of the DNP 

curriculum that is outside the areas of NA.  

10.5 Support Personnel 

UMSON is committed to ensuring faculty and students have access to sufficient support 

personnel to ensure successful program outcomes. The primary support staff for NAP is the 

program management specialist (PMS). This is a full-time, fully dedicated NAP staff member 

and is available is assist program faculty with day-to-day operations including clerical support, 

course scheduling logistics, file maintenance, admission interview scheduling and coordination, 

travel logistics, budget tracking, and a myriad of other duties that support the overall goals of the 

program. The PMS supports the clinical curriculum by coordinating student credentialing and 

site-specific clinical paperwork and annual meetings. Additionally, the PMS support both faculty 

and students through coordination of department meetings, registration, program-specific events, 

exit interviews, SEE and NCE applications. The PMS is easily assessable to students and strives 

to serve as a general resource for them as they navigate through the University departments 

during their matriculation. The PMS, in concert with the PD, oversees most of the day-to-day 

operations (See PMS job description- attachment 010). Moreover, in the absence of the PMS, the 

OSAH office manager (OM) is also a full-time staff member and serves as a back-up in all 

aforementioned aspects.  

10. 6 Student Services 

UMSON 

The UMSON Office of Student and Academic Services (OSAS) are responsible for 

undergraduate and graduate admissions, including on- and off-campus recruitment activities, 

application assessment, and support to the Admissions Committees. In addition, the office 

oversees registration services, including course scheduling, registration processes, advisor 

assignments, pre-licensure clinical placement, graduation clearance, and enrollment reports, and 

is responsible for enrollment planning and trend analysis. OSAS also administers nursing 

scholarships and traineeships, and is the liaison with student organizations and campus-based 

student support services, leadership and career development, student services, and general 

counseling. Consistent with the AACN/IOM goal of a well-prepared nursing workforce and 

increasing the number of nurses with baccalaureate degrees, the recruitment plan focuses on 

providing a “seamless academic progression” for nurses and nursing students. UMSON 

continues to develop admissions pathways with two- and four-year institutions. Inter-institutional 

agreements facilitate the completion of lower division courses not offered by UMSON so 

students can transition and complete the upper-level nursing courses for the Bachelor of Science 

in nursing. The inter-institutional agreements range from students transitioning to UMSON and 

earning a single degree from UMSON to students transitioning to UMSON and earning a dual 

degree from both UMSON and the student’s original school. In cases where students transition to 

UMSON and earn a dual degree, the first year of enrollment at UMSON fulfills the last year of 
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degree requirements at the prior institution. The inter-institutional agreements UMSON currently 

has with Mount St. Mary’s University and Washington College result in a dual degree, whereas 

inter-institutional agreements with the University of Maryland, College Park and the University 

of Maryland, Baltimore County result in students earning a single degree. Recruitment activities 

include, but are not limited to, information sessions and open houses at UMSON and USG; 

attendance at career and graduate school fairs; and individual visits to hospitals, community 

colleges, and four-year institutions throughout the Mid-Atlantic region. In response to UMSON’s 

increased emphasis on the RN to BSN Program and the transition of its APRN MS specialties to 

the DNP Program, recruitment changes for the 2013-2014 academic years included: 

 More than 50 percent increase in hospital visits and hospital-related events compared to 

the prior academic year—38 events total 

 Substantial increase in targeted recruitment efforts to increase the RN to BSN applicant 

pool 

 Strategic recruitment plan to attract applicant pool for the APRN programs transitioned to 

the doctoral level effective in the fall 2014 semester Doctoral recruitment activities for 

the 2013-2014 academic year were expanded to address the new entry options for the 

DNP.  

 

Such activities featured faculty visits to meet with prospective students in the following areas: 

Eastern Shore, Western Maryland, Southern Maryland, and Baltimore. Event attendees learned 

about program specifics and admissions requirements. The Admissions Office and faculty 

members also delivered online information sessions about the DNP and the new entry options. 

In response to feedback from prospective students who attended information sessions, the 

Admissions Office modified the delivery of specialty information sessions by offering two 

formats. The in-person format enabled prospective students to meet directly with faculty 

members and current students in a smaller group setting to offer a greater degree of personal 

interaction. The second format offered information sessions using Web conferencing technology. 

The number of in-person information sessions declined by more than half, with a corresponding 

increase in the number of online chats and Web conferencing sessions, resulting in a more 

effective use of resources and the ability to reach a broader audience. 

 

The Admissions Office has made additional strides to improve efficiency and effectiveness. 

Prospect and recruitment databases have been developed that have resulted in more data-driven 

decision-making, as well as better tracking mechanisms for reporting and assessing recruitment 

events, telephone inquiries, and electronic communication. The Admissions Office has also 

undergone restructuring with benefits that include: 

 Program-specific points of contact that reduce response time and the likelihood for 

inconsistent information 

 Improved processing efficiency that has resulted in an earlier release of admissions 

decisions 

 Greater staff involvement in office decisions that increases accountability 

 

The Admissions Office also oversees orientation programs that provide an opportunity for 

students to learn about their particular program, UMSON, UMB and USG staff members oversee 

orientation programs with active participation by OSAS staff and NAP faculty for their enrolled 

students. Entry-into-practice students (traditional BSN and CNL) participate in a multi-day event 

that includes a new student welcome, an academic overview, and a student academic success 
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program. Graduate students (NA students) participate in a one-day program that covers similar 

content. In addition, the NAP faculty conduct a one day orientation which follows the UMSON 

orientation to ensure all NA students are oriented to the NA student handbook and to ensure they 

are appropriately enrolled as associate members into the AANA.  

 

The academic success program component of the entry-into-practice orientation event is 

patterned after the Robert Wood Johnson Pre-Entry Immersion Program and is coordinated by 

the UMSON Student Success Center. In response to student feedback concerning the length of 

the entry-into-practice orientation, the event was reduced to two days beginning in spring 2014. 

Blackboard technology will be used to communicate the additional orientation material that was 

conveyed during the third day of the program. 

 

In the fall 2010 semester, OSAS opened the Student Success Center (SSC), with funding from a 

$987,000 Who Will Care? grant from the Maryland Health Education Initiative (MHEI), to 

provide services to improve academic performance and increase retention and graduation rates of 

pre-licensure students. The SSC, based on the highly successful USG Center for Academic 

Success (CAS), offers services that emphasize proactive academic planning and strategic 

learning, enhancing study and test taking skills, and developing writing competency. The SSC 

will offer the same services to MS and doctoral students beginning in the fall 2014 semester. 

Similar services are offered to USG students by CAS. These services are utilized by entry-into-

practice students on a voluntary basis and include: 

 Guided study sessions for essential courses in face-to-face and online format 

 Individualized academic coaching and private one-on-one peer tutoring 

 Writing assistance for nursing-specific papers, i.e., care plans, research critiques, and 

case studies 

 Workshops on test taking, note taking, time management, and textbook reading 

 

The SSC and CAS monitor student performance in entry-level courses at the middle and end of 

each semester. At the mid-point of the semester, faculty advisors encourage struggling students 

to participate in one-on-one academic coaching. At the end of each semester, student surveys and 

grade analysis of entry-level courses are conducted to determine additional programming needs. 

Some of the programs that have been established from the data analysis include: 

 Student Success Immersion Program (program overview, dosage calculation introduction, 

anatomy and physiology review, study skills workshop, lab overviews, Blackboard and 

resources introduction, clinical overview) 

 Pathophysiology/Fundamentals of Nursing summer review program for students who 

needed to repeat either course in the previous semester 

 Student Mentoring Program 

 Alumni speaker series to introduce students to the various positions in nursing 

 Preview/Review/Synthesis workshop to teach students how to apply brain-based learning 

concepts to increase study skills 

 

Utilization of SSC services has risen continuously since its inception, and in a recent survey of 

users of SSC services, students responded overwhelmingly that SSC services improved both 

their cognitive outcomes (course grades) and their overall study skills. 
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In spring of 2013, the SSC, in collaboration with the Office of Scholarships and Technology, was 

awarded a $250,000, three-year Who Will Care? grant from MHEI to develop a retention 

program for first generation college students. The PROMISE program builds on the services 

offered by the SSC and targets the first-generation college students with services that address 

challenges that are common to that student population. Participants also receive a partial 

scholarship to defray their educational costs. 

 

In 2013, at the charge of the Student Affairs Committee of Faculty Council, the SSC staff 

collaborated with the OSAS Office of Registration Services in developing and implementing a 

dual advising model for the Baltimore entry-into-practice students. This model shares the 

advising responsibility between faculty members and OSAS staff, highlights faculty mentorship, 

and increases the efficiency of the pre-registration advising period and registration process. 

 

In fall 2014, the SSC received a $200,000, 18-month Who Will Care? grant from MHEI to 

develop Project Hope for increasing retention, graduation, and first-time pass rates on the 

National Council Licensure Exam (NCLEX-RN) of nursing students for whom English is a 

second language (ESL) at UMSON. Published data indicates that ESL college students graduate 

and pass NCLEX-RN on their first attempt at lower rates than their non-ESL peers. ESL students 

enrolled in the traditional BSN and CNL MS option will be eligible to participate. Since 

involvement in services offered through the SSC is optional, and ESL students take part at a 

lower rate than their non-ESL peers, getting sufficient numbers of students to participate in the 

proposed program could be problematic.  

 

To address this issue, UMSON will provide a $500 scholarship per semester to each Project 

Hope participant. The scholarship will require that the students participate in all of the activities 

required by the program. UMB depends primarily on the individual schools to provide student 

resources. In addition to academic support services, the SSC is responsible for the coordination 

of nursing student organizations on both campuses. Previously, the nursing student organizations 

lacked consistency without policies to govern their activities or regulations on expenditures. To 

address the inconsistencies and lack of funding regulations, OSAS restructured the student 

organizations. Under the new structure, nursing student organizations are regulated by the 

Executive Nursing Government Board (ENGB) The ENGB is responsible for allocating student 

activity fees; tracking compliance with University, School, and national association policies and 

practices; and offering recommendations on behalf of the organizations. The ENGB comprises 

the presidents and treasurers of the four general membership organizations: Doctoral Student 

Organization, Graduate Nursing Association, Nursing Student Government Association, and 

University of Maryland Association of Nursing Students. The SSC and CAS also provide 

guidance with employment preparation. Workshops on resume writing, interview preparation, 

and skills marketing are offered. In addition, the SCC coordinates an annual Career Fair for 

UMSON students held at the Baltimore site. In December 2013, 33 employers participated in the 

fair, which attracted approximately 150 students. 

 

The Office of Registration Clinical Placements (ORCP) within OSAS serves students from 

matriculation through graduation. OSAS staff members serve on several committees, such as the 

UMSON Student Affairs Committee, which includes student members, to address resources 

needed for student success. Meetings with groups of students in classrooms, orientations, and 

student organizations provide students with the opportunity to expresses their needs. As part of 
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its responsibility, ORCP facilitated a comprehensive school-wide review and revision of the 

UMSON Student Handbook, resulting in clearer language, simplified processes, and new 

requirements, such as Technical Competencies. To further improve service to students, the office 

has transitioned to online registration and electronic forms, but continues to provide personal 

assistance as well. In addition, the office monitors the academic progress of students to ensure 

that academic requirements are met, and conducts graduation clearances for degree candidates. 

The Pinning and Convocation ceremonies are also coordinated by ORCP. 

 

To maintain the highest quality service to students and to support the University’s “green” 

initiative, ORCP continues to move toward a paperless student records management system. 

Working with UMB’s Center for Information Technology Services, a structure for the digital 

collection and maintenance of student records was finalized. After an extensive review of 

records, OSAS staff recently began scanning former and current student records. In collaboration 

with the HS/HSL, ORS also completed the conversion of paper copies of course catalogs from 

1920-2010 to a digital archive to better address alumni needs for course description availability 

to meet licensure and verification requirements. 

 

Securing clinical placements for all students in the entry-into-practice program at both sites is 

another major responsibility of ORS. Each fall and spring semester, the staff confirms more than 

700 clinical placements with 70 clinical locations in several jurisdictions. The clinical placement 

staff ensures that the 600+ students in the entry-into-practice programs meet the immunization 

and training requirements of state agencies, University policy, and clinical partners. In response 

to an increased need for documentation and reporting by clinical sites, ORS staff led a 

cooperative effort with the Maryland Hospital Association to address the issue. In 26 November 

2013, regional nursing schools and clinical partners met and selected a vendor to provide 

verification services for compliance and documentation for sites in Maryland, Washington, D.C., 

and Virginia. 

 

The Scholarship and Grants Office (SGO) within OSAS perform the dual role of offering 

financial assistance to students and providing data analysis to administrators, faculty members, 

and staff. Financial support is provided to students by UMSON and the UMB Student Financial 

Assistance and Education, ensuring that students receive the maximum assistance possible in 

obtaining aid. UMB awards more than $36 million in financial support to eligible nursing 

students each year through a combination of scholarships, grants, loans, and employment. The 

SGO awards aid to students from funding sources that include Nurse Traineeship and other 

federal grants, Robert Wood Johnson Career Scholarships, and merit scholarships funded by 

private donors. UMSON scholarships are awarded to students in the BSN, MS, DNP, and PhD 

Programs. Awards are competitive and based on academic achievement; though financial need is 

a consideration in some cases. Approximately 125 scholarships of varying amounts are awarded 

annually. Additionally, in response to federal sequestration resulting in the loss of available 

federal traineeships, UMSON has provided more than $200,000 in internal funds to award 77 

traineeships to MS and doctoral students during the 2013-2014 academic year. Awards are also 

available for students in their clinical placement assignments through the UMSON Clinical 

Scholars Program, an innovative partnership with several area hospitals. Qualified BSN and 

CNL students complete their senior practicum under the guidance of a clinical preceptor and 

receive tuition support for their final semester in exchange for a commitment to work as an RN 
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in the supporting hospital for one to three years after graduation. There were 73 clinical scholars 

in the 2011-2012 academic year and 75 clinical scholars in the 2012-2013 academic year. 

 

The SGO is also responsible for the collection and analysis of enrollment and external data used 

throughout UMSON and reported to outside agencies. Information developed by the office is 

used to regularly assess OSAS processes to ensure that they are efficient and effective and 

adequately meet the needs of students. In addition, SGO staff work very closely with the 

UMSON’s Office of Evaluation to share information and collaborate on data analysis of student 

course evaluations and alumni employment tracking. In addition to the data-driven process to 

continually improve OSAS procedures, the Assistant Dean for OSAS regularly meets with the 

program directors and assistant deans of the programs to understand faculty concerns and to gain 

their input for improving the services of the office. OSAS is also developing a survey to evaluate 

students’ experiences with the office. The survey results will guide future improvements to 

ensure that the ever-changing needs of students are met. 

 

UMB 

The UMB Office of Student Services (OSS), housed in the Southern Management Corporation 

Campus Center (SMCCC), coordinates campus-wide activities, programs, and services that 

foster students' academic, personal, and professional development. OSS also advises the 

Undergraduate Student Government Association (USGA) and USGA-affiliated organizations, 

and helps students organize educational, cultural, and social activities. In addition, OSS provides 

academic and non-academic support services for students with disabilities. Staff members work 

with students to obtain interpreters, note takers, parking, and other support related to classroom 

activities. Services depend on individual needs and support required for successful learning. 

 

The SMCCC is the interprofessional hub that supports the University’s academic programs, 

enhances student wellness and life balance, and supports interdisciplinary learning. SMCCC 

features the Wellness Hub, the University Recreation and Fitness facility, event/meeting/lounge 

spaces, the Go Green Room, and student organizations’ office and meeting spaces. SMCCC is 

also the home of the Writing Center where students are able to obtain writing assistance at daily 

and early evening appointments. 

 

The UMB Writing Center offers free writing assistance for students, from planning a paper to 

polishing a dissertation. Students receive individual help with brainstorming ideas, organizing 

structure, writing a draft, and revising and polishing prose.  

 

The UMB Office of International Services provides information, processes documents, and 

facilitates visa services for students, scholars, exchange visitors, and other University sponsored 

non-immigrants. This supports a non-immigrant’s effort to enter and remain in the U.S. legally to 

participate in an Exchange Visitor program at UMB. The UMB Counseling Center offers 

individual and couples counseling, medication management, referrals, education, and 

consultation. 

 

UMB offers additional services to students in the areas of Student Health and Interprofessional 

Student Learning and Service Initiatives. Student Health coordinates and verifies the medical 

documentation for admission to the schools on campus and for registration of classes. It also 

provides primary adult medical care to all students. The Office of Interprofessional Student 
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Learning and Service Initiatives (ISLSI) emphasize student involvement through community 

engagement and social responsibility while supporting a student’s personal and professional 

development. Programs sponsored by ISLSI include diversity celebrations, inter-professional 

service-learning, the President’s Student Leadership Institute, the President’s Symposium and 

White Paper Project, and safe space training. 

 

The UMB Student Counseling Center provides professional counseling and psychiatric services 

for currently enrolled full- and part-time UMB Students. The goal of the Student Counseling 

Center is to help promote and maintain the emotional well-being of UMB students and serve as a 

resource to the entire University community. The University requires every student to possess 

the University of Maryland One Card, which is the official form of identification for the campus, 

which also functions as a debit card for purchases at the bookstore and certain eateries on 

campus. Students have access to view their grades and information about their registration, 

account, and financial aid online through the Student UseR Friendly System (SURFS). The 

Center for Information Technology Services (CITS), the central information technology 

organization for the University, provides support for students for Google Apps for Education, 

Mediasite, Blackboard, SURFS, Accellion, and other student-related systems. 

 

Universities at Shady Grove  

 

All academic programs at USG are supported by centralized on-site student, academic, and 

administrative services. This integrated approach provides a campus environment that supports 

high-quality teaching and student academic achievement. The Center for Academic Success, 

which served as the prototype for the UMSON Student Success Center, was developed in 2006. 

UMSON students at USG have been instrumental in developing the peer tutoring and guided 

study sessions. Other services include writing assistance and academic coaching. Many of the 

UMSON students at USG are first-generation college students, who come from very diverse 

cultures and ethnic groups, have English as a second language, and transferred from the local 

community college. These students use the services of the CAS on a frequent basis. The 

leadership of the CAS meets regularly with nursing faculty members to discuss opportunities to 

improve services. The Center for Counseling and Consultation provides comprehensive 

counseling, psychological, and consultative services to USG students, faculty members, and staff 

(see Appendix IIB-2). Services are free and confidential. The mission of the Center is to foster 

growth, wellness, and success at USG. In addition, the Center helps promote a "culture of care" 

on the campus. “Culture of care” refers to creating an environment where each person looks out 

for the other, regardless of whether they are a student, faculty member, or part of the USG staff. 

 

Research 

 

UMSON is dedicated to conducting research that optimizes health through discovery and 

translational science. UMSON has risen in its proportion of NIH/NINR funding to nursing 

schools nationally from 58th in 2005 to 9th in 2013. Currently, active NIH funding is more than 

$4.4 million. Other significant non-NIH funding includes grants from the National Council of 

State Boards of Nursing, the Hartford Foundation, and the Robert Wood Johnson Foundation. An 

area of strength for UMSON is the substantial portfolio of funding in pain research, with two 

externally funded Organized Research Centers (P-30s) --the UMB Center for Cancer Pain 

Studies, and the Center for the Study of the Genomics of Pain. Recently, two UMSON 
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investigators, a PhD student and a post-doctoral fellow have been awarded Ruth L Kirschstein 

National Research Science Award pre-doctoral and postdoctoral funding to study pain 

conditions. 

 

The growth in research funding was a result of several changes implemented by UMSON from 

2005 to the present. These changes included: 1) increased pre- and post-award support services 

to facilitate submission of grants and post-award financial support to reduce the paperwork 

burden for funded investigators; 2) reduced number of research centers within UMSON from 

five to two, which enabled UMSON to focus resources in two focal areas of strength; 3) 

implementation of an NIH-style mock review that increased the funding “hit” rate in 2011-2012; 

4) paid honorariums for external scientific review of grants so researchers could obtain critical 

feedback from internationally renowned experts in their area of science; and 5) implementation 

of two new pilot grant programs to provide significant financial support to promising junior 

investigators and to more senior, NIH-funded researchers through the support of the Dean’s 

research scholar in residence program. 

 

Facilities for conducting pre-clinical and bio-behavioral clinical research include a suite of basic 

science research laboratories encompassing 11,000 square feet of UMSON’s 7th floor. Included 

in this space is a campus core facility for phenotyping rodents and human subjects. These core 

facilities have now garnered external funding, as well, from domestic and international for-profit 

pharmaceutical companies. 

 

In 2013, the Associate Dean for Research and the research faculty began to examine UMSON’s 

research mission, including processes for grant submission, with the assistance of an external 

facilitator. Meetings were convened with subgroups of investigators to ascertain themes, and a 

full-day retreat was held with all available investigators and research faculty members. During 

this retreat, the group developed a series of desired goals around three themes: research 

mentoring, shared decision-making, and increasing research funding. These work groups are 

continuing to function, with the guidance of the external facilitator, to develop consensus among 

members about processes that will lead to the success of the research mission. UMSON houses 

two Organized Research Centers approved by the President of UMB—Biology and Behavior 

Across the Lifespan and Health Outcomes Research (see Appendix IIB-3). Members of these 

Centers of Excellence meet regularly and have awarded pilot funds to investigators to develop 

preliminary data for submission of major grant applications. The Center for Health Outcomes 

Research members meet with a campus-wide group of investigators from the Schools of 

Pharmacy, Medicine, and Social Work to plan collaborative grant submissions. This larger 

group, the Comparative Effectiveness/Patient Centered Outcomes (CER/PCOR) is planning 

interdisciplinary course offerings, and two of its members were awarded one of the first PCORI 

(Patient Centered Outcomes Research Institute) grants focusing on community engagement for 

research. The Center for Biology and Behavior Across the Lifespan actively works with doctoral 

students to develop research ideas and skills, including a spring 2013 course on grant writing that 

was highly successful. Center members also enjoy significant external collaboration with other 

schools on campus. Recently, a proposal was submitted in response to a call by the Roybal 

Center for Translation Research on Aging by the Meeting Professionals International (MPI) 

leadership from the Center for Biology and Behavior Across the Lifespan and the School of 

Medicine. 
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Information and Learning Technology 

 

UMSON’s state-of-the-art network offers a wide range of network services and is tightly 

integrated with the UMB campus network. UMSON operates two offices focused on technology: 

Network and Computer Services and Learning Technologies. Each office is led by a director and 

a combined staff of 15 members. The offices support faculty members, staff, and student use of 

the computer network, desktop support, distance education classrooms, audiovisual needs, 

computer laboratories, a Computer Teaching Theater, research design and support, video 

production, distance education, online learning, faculty development in teaching with 

technology, and instructional technology. The technology resources are reviewed and discussed 

in a variety of mediums. Students have the opportunity to provide feedback each semester, 

through a section of the course evaluation form, on the technology used at the School and 

specifically for the completed course. Student ratings of the technology on the course evaluation 

have been exceeding the UMSON benchmark (= 3.5 on a 5-point scale). 

 

*11. The program seeks Council approval before increasing class size and 

demonstrates reasonable assurance there are adequate resources as delineated in 

Standard A.10. 

 

The NAP is certified to enroll 25 students per year. The UMSON NAP DNP application 

requested to enroll between 24-30 students per year and were granted to enroll 24 students; in 

2014 UMSON requested and was granted an increase in class size to 25 students per year. 

Typical class sizes are between 22-25 students. The DNP application provided documentation 

that UMSON has the adequate resources, clinical sites and faculty to support up to 35 students 

per year. We are currently in the process of adding two additional clinical sites that will support 

both 2
nd

 and 3
rd

 year student clinical practicum education.  

  

*12. The program is required to act in accordance with the Council's Accreditation 

Policies and Procedures. 

 

The faculty and administration of the NAP regularly review the Council’s policies and 

procedures for accreditation, and have measures to ensure compliance. Council on Accreditation 

standards are reviewed at a minimum on an annual basis by the academic faculty. Monthly 

faculty meetings are conducted and elements of the standards are reviewed throughout the year. 

The Annual Report is completed and submitted to COA each year as required. See attachment 

(Attachment COA Annual Report). 

  

   13. There is evidence that eligibility and certification requirements are maintained 

by institutions or programs relying on Council’s accreditation to participate in 

Higher Education Opportunity Act, Title IV programs. 

  

It is the policy of the University of Maryland Baltimore to award student financial aid based on 

criteria established by the federal government. Procedures are established to ensure compliance. 

These procedures include a review of student eligibility, as established by the Department of 

Education (DOE). These review of these eligibility criteria is conducted internally through 

matches conducted by “People soft” and reviewed by a financial aid counselor. The financial 

counselor then determines the appropriate aide packet and student budget based on State 
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residency (in state versus out of state), and needs of the individual program. All students are 

provided with a packet that outlines the information required by the DOE as well as the UMB 

financial aid office and this information is verified using a standardized verification review 

check sheet. Students that have incomplete packets are sent a “missing information letter” 

advising him/her that the financial aid process will be delayed until all requested information is 

received. Once the packet is complete a query is run PeopleSoft to identify if the student is ready 

for “packaging”.  

  

B. Faculty Standards  

CRNA PROGRAM ADMINISTRATOR B1-8; B17; B19 

Joseph E Pellegrini, PhD, CRNA, FAAN 

 

The Program Director (PD), Joseph E Pellegrini, PhD, CRNA, DNP, FAAN holds an earned 

Doctor of Philosophy (PhD) in Nursing from Rush University in Chicago Illinois an institute 

accredited by the Higher Learning Commission of the North Central Association of Colleges and 

Schools as well as Commission on Collegiate Nursing Education (CCNE) and the Council on 

Accreditation (COA) of Nurse Anesthesia Educational Programs. In addition, Dr. Pellegrini has 

holds an earned DNP and a Master of Science (MS.) in nursing from Rush University. Dr. 

Pellegrini also has a Bachelor’s of Science (BS) in nursing from Montana state university and a 

BS in nurse anesthesia from George Washington University. Dr. Pellegrini holds the rank of 

Associate Professor at UMB and has practiced as a CRNA since 1990. Dr. Pellegrini worked as 

the Director of Research for the United States Navy NAP for eight years prior to accepting a 

position as Assistant Program Director at the UMSON in July 2008. In January 2011, Dr. 

Pellegrini assumed the full-time role as PD following the separation of Dr. Lou Heindel, DNP 

CRNA, with the authority to prepare and administer the program’s budget. 

Dr. Pellegrini has multiple publications in peer-reviewed journals and has direct authority over 

the organization and administration of the program with input from the dean of UMSON, the 

associate dean of the DNP program and the chair of the OSAH. Dr. Pellegrini has been a CRNA 

for over 26 years and practiced in a wide variety of settings to include combat and civilian 

settings. Dr. Pellegrini is licensed to practice as a RN and CRNA in the state of Maryland 

(attachment 014) and is up to date regarding NBCRNA certification. Dr. Pellegrini is an active 

member of the AANA and frequently provides lectures to the Baltimore community regarding 

the practice of nurse anesthesia and the NAP at UMSON. In addition, Dr. Pellegrini is the vice-

chair of the Investigational Review board (IRB) at the University of Maryland Medical Center, a 

member of the IRB for the Federal Bureau of Investigation (FBI), a grant and scientific reviewer 

for several research organizations and the chair of the Peer Advisory Committee for the 

Maryland Board of Nursing (MBON). Dr. Pellegrini also is a member of the AANA Practice 

committee and serves as the sole AANA representative to the American College of Obstetrics 

and Gynecology. Dr. Pellegrini has also served on the AANA DNP task force and on the 

University of Maryland Appointment, Promotion and Tenure (APT) committee, Judicial Board 

Committee and the specialty directors committee (CV attachment 014) 

ASSISTANT CRNA PROGRAM ADMINISTRATOR B9-13; B17; B19 

Veronica Amos, PhD, CRNA, PHCNS-BS 
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The Assistant Program Director, Veronica Y. Amos PhD CRNA PHCNS-BC is a doctoral 

prepared CRNA with a PhD in Health Policy from University of Maryland, Baltimore County, 

which is an institution of higher education that is regionally accredited by the Middle States 

Commission on Higher Education (MSCHE). Dr. Amos graduated from the UMSON NAP in 

2007and has practiced as a CRNA for 9 years. Prior to her appointment as the APD Dr. Amos 

served as a clinical preceptor at one of the clinical sites and worked extensively with NAP 

students in the clinical arena. In addition, Dr. Amos has taken graduate courses in Program 

Development and Evaluation at UMSON (attachment 015).  

Dr. Amos has completed leadership programs from the Johns Hopkins Leadership Academy 

2014 and from the National League of Nursing (NLN) Lead Program for Nurse Educators 2014, 

as well as taking leadership courses at UMSON. Additionally, she is a board certified Clinical 

Nurse Specialist with a focus in Public Health. She is currently licensed as a registered nurse and 

an advanced practice nurse in the state of Maryland as a CRNA. She holds a current 

recertification by the NBCRNA as a CRNA (attachment 015).  

Dr. Amos has published in a peer-reviewed journal, as well as presented at multiply local and 

national conferences. She has served on DNP Committees within UMSON and within other 

institutions. She presently serves on the Curriculum Committee as well as the graduate judicial 

board at UMSON. She has been a member of the AANA and Maryland Association of Nurse 

Anesthetists (MANA) for 10 years. Dr. Amos is presently a member of the CPC Item Writing 

Committee with the NBCRNA. Presently she is on the Board of Directors for MANA and holds 

the position of Vice President of the Association, as well as a member of the Finance Committee. 

Dr. Amos is an advocate for lobbying on Capitol Hill and has lobbied for the last five years and 

has allowed her students to also experience lobbying each year as part of the Mid-Year 

Conference in Washington D.C. (CV attachment 015). 

CRNA FACULTY B14-17; B19 

Michelle Gonzalez, PhD, CRNA, CHSE 

 

Dr. Gonzalez holds the rank of Clinical Instructor and has practiced as a CRNA since 1998, 

maintaining a clinical practice until accepting a faculty position at UMSON in October of 2013. 

Dr. Gonzalez has been a CRNA for over 18 years and practiced in a wide variety of settings to 

including military and civilian practice. Dr. Gonzalez defended her PhD dissertation from 

Trident University International, California in Educational Leadership and completed her PhD 

studies in December of 2016 (CV – attachment 049). Her PhD research explored the 

relationships among nurse anesthesia faculty member intent to remain in academic positions, as 

well as, the pursuit of doctoral education. Specifically explored were the impact of role conflict, 

role ambiguity and work role balance experienced by academic and clinical nurse anesthesia 

faculty that work with students in both settings. 

 

She is licensed to practice as an RN and CRNA in the state of Maryland and Washington, D.C. 

and holds current NBCRNA certification (attachment 049). Additionally, Dr. Gonzalez is a 

Certified Healthcare Simulation Educator (CHSE) through the Society of Simulation in 

Healthcare which is a non-profit membership society committed to furthering and supporting the 

science of healthcare simulation. She is an active member of the AANA and serves on the Board 

of Directors for the MANA. Dr. Gonzalez is also a preceptor for students in the clinical setting at 

the University of Maryland Medical Center in Baltimore (attachment 011). 
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Dr. Gonzalez is active in IPE and has been involved in multiple workshops to improve 

communication through the use of simulation and debriefing. She is the recipient of grant 

funding as follows: 

 

 Idzik, S (PI), Onello, R (Co-I), Gonzalez, M (Co-I). Development and implementation of 

a statewide preceptor program to support APRN nursing student’s education and role 

development. Maryland Health Services Cost Review Commission (NSP II) Grant, 

$470,659 (2015-2018). 

 

 Onello, R (PI), Gonzalez, M (Co-I). Using Simulation to Develop Feedback Skills among 

Entry-Level Clinical Instructors: A Feasibility Study. University of Maryland School of 

Nursing  Dean's Teaching Scholar Award, $5000 (2015-2016) 

 

 Gonzalez, M (PI) Factors Influencing Nurse Anesthesia Faculty Members Intent to 

Remain in Academia. Trident University International. Funded via MHEC NSPII 

Nursing Education Doctoral Grant, $30,000. (2015-2016).   

 

CRNA FACULTY B14-17; B19 

Jacqueline Mitchell, MSN, CRNA 

 

The Director of Clinical Education, Jacqueline C. Mitchell, MS, CRNA holds a Master of 

Science in nurse anesthesia from UMSON (attachment 004). Additionally, she completed the 

Post Master Certificate in Teaching in Nursing & Health Professions. Currently Ms. Mitchell is 

enrolled in the PhD program at UMSON (CV attachment 004).  

In her role as faculty, she has oversight responsibility for seventeen clinical sites and manages 

over 48 students in the clinical arena. Additionally, she teaches several lectures on a multitude of 

anesthesia subject areas, participates in all simulation lab activities and workshop exercises. She 

holds a current license and NBCRA certification. She has been practicing for 9 years and teaches 

SRNAs (Student Registered Nurse Anesthetists) in the clinical area. 

Ms. Mitchell also serves as an Army Nurse Corps Reserves Officer with a rank of Colonel. 

Presently, she is assigned to MEDCOM G-3/5/7 Health Care Delivery Clinical Policy Services 

Division where she reviews clinical policies for the United States Army Surgeon General. She 

has held multiple leadership positions and participated in several deployments and missions, 

which include two tours in Afghanistan, one tour to Kuwait and mission trips to Honduras and 

the Dominican Republic.  

 

Ms. Mitchell is an active member of the American Association of Nurse Anesthetist and serves 

as the most recent Past-President of MANA for 752 members. In February 2016, under her 

leadership and guidance, she led her organization to the defeat of Senate Bill 30 in opposition of 

the Anesthesiologist Assistant Act.  

CRNA FACULTY B14-17; B19 

Richard Conley, MS, CRNA 
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Mr. Conley holds the rank of Clinical Instructor at UMSON and has been a CRNA since 2005. 

He graduated with a Master of Science from Columbia University in New York, an institute 

accredited by the American Association of Colleges of Nursing as well as Commission on 

Collegiate Nursing Education (CCNE) and the Council on Accreditation (COA) of Nurse 

Anesthesia Educational Programs. He has practiced in a wide variety of settings including 

management as a chief CRNA, a clinical preceptor, and faculty for the UMSON.  

He has been a CRNA for over 11 years with a variety of positions in the community. Starting at 

the R. Adams Cowley Shock Trauma center he gained experience in a large academic center 

with a high level of trauma for three years. Next, he transitioned to a management position as a 

Chief CRNA at a small community hospital. Over the next several years he worked at multiple 

small community hospitals in varying areas of anesthesia including specializing in regional/OB 

anesthesia, all the while being a preceptor for SRNAs during their clinical training. 

Starting in 2007 as a staff CRNA at the R. Adams Cowley Shock Trauma Center he spent 50 

percent of his time as a clinical instructor in the UMSON nurse anesthesia program as a member 

of the school of nursing partnership until September of 2008. As part of the school of nursing 

partnership, the University of Maryland Medical System shared staff CRNA with the UMSON 

nurse anesthesia program to provide didactic instruction. His responsibilities at this time 

included instruction in the basic and advanced principles of anesthesia to include the curriculum 

from N613, N614, N615, N617, and N625. In 2008 he transitioned to an adjunct faculty position 

and provided lectures on an as needed basis for the nurse anesthesia program in the same classes 

while advancing his clinical practice and expertise. In September 2016 he was started as a 

clinical instructor in the nurse anesthesia program at a 40 percent FTE, which increased to a full 

time position in March of 2017.  He is currently accepted and will start the Post Master’s DNP 

program at the UMSON in the fall of 2017 (CV attachment 053). 

B18 Only CRNA and anesthesiologist faculty may teach clinical anesthesia content. 

Only CRNAs and anesthesiologists are allowed to teach didactic or clinical anesthesia content to 

the SRNA. These individuals are invited to teach in the NAP to enhance the knowledge base of 

the student. The CRNAs and anesthesiologists that teach didactic to the students are usually the 

same individuals who teach them in the clinical arena. 

B20 Non-CRNA Faculty 

 

            All non-CRNA faculty members are academically prepared for the courses in which they teach. 

Academic preparation of faculty includes degree specialization and specialty coursework or 

other preparation sufficient to address the major concepts taught in the course in which they 

teach. All non-CRNA faculty members have a graduate degree. Job descriptions for all faculty 

roles and curriculum vitae for each member of NAP are found in attachments (attachment 052). 

Non-CRNA Faculty List 

NDNP 807    Information Sys & Tech Improvement/ Transformation Health Care,      

                          Charlotte Seckman, PhD, RN-BC, CNE 

 

NDNP 810   DNP Project Development, Kathleen Buckley PhD RNIBCLC  
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NDNP 814         Leadership & Interprofessional Collaboration, Kathryn Montgomery              

                PhD, RN, NEA-BC 

 

NRSG 780         Population Health & Promotion, Susan Wozenski, JD, MPH 

 

NRSG 782    Organizational & Systems Leadership, Patricia Franklin, PhD, RN      

 

NRSG 785    Professional Writing, Kathleen Michael, PhD, RN, CRRN    

 

NRSG 790         Application of Science for Evidence-Based Practice, Gina C. Rowe,       

                PhD, DNP, MPH, FNP-BC, PHCNS-BC, CNE 

 

NRSG 795         Biostatistics for Evidence-Based Practice, Carla Storr, ScD  

 

NURS 810         Evidence Based Health Policy, Catherine Kelleher, ScD, MPH, MS, RN        

 

NURS 834         Translation & Outcomes of Evidence-Based Practice, Linda Costa,    

                PhD, RN, NEA-BC 

 

NDNP 819         Advanced Heath Assessment Across the Lifespan, Debra Scrandis                                     

                           PhD CRNP 

 

NDNP 817         Practicum: Interprofessional Leadership in a Complex Adaptive            

                           System, Kathryn Montgomery PhD, RN, NEA-BC 

 

NDNP 808         Information Sys & Tech Improvement/ Transformation Health Care –      

                           Practicum, Charlotte Seckman, PhD, RN-BC, CNE  

 

NDNP 811         DNP Project Development, Kathleen Buckley PhD RN IBCLC  

 

NDNP 812    Scholarly Project Implementation, Veronica Amos PhD CRNA    

                PHCNS-BC and Joseph Pellegrini PhD, CRNA, FAAN 

 

NDNP 813         Scholarly Project Evaluation & Dissemination, Veronica Amos PhD   

                CRNA PHCNS-BC and Joseph Pellegrini PhD, CRNA, FAAN 

 

NDNP 804         Theory for Evidenced Based Practice, Allison Davis PhD, RN 

 

NPHY 612          Advanced Physiology & Pathophysiology Across the Lifespan,           

                            Arthur Caridha, PhD 

 

NURS 616      Chemistry of Nurse Anesthesia, Chris Ward, PhD  

 

C.  STUDENT STANDARDS 

Section and Admissions 
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1. The program enrolls only students who by academic and experiential achievement 

are of the quality appropriate for the profession and who have the ability to benefit 

from their education (see Glossary, “Ability to benefit”).  

All DNP applicants must provide: Cumulative GPA of 3.0 on a 4.0 scale in a program resulting 

in the award of a bachelor's or master's degree in nursing from an ACEN- (formally known as 

NLNAC) or CCNE-accredited college or university, or an equivalent degree from a comparable 

foreign university; official transcripts for all prior undergraduate and graduate study (including 

study at UMSON), regardless of whether a degree was earned; two letters of recommendation 

from recommenders with knowledge the applicants work performance and experience. 

Recommenders must address the applicant’s ability to successfully complete a doctoral program, 

and can speak to the applicant’s academic potential, clinical skills, knowledge, and involvement 

in leadership or professional activities.  

The UMSON has a computer program whereas the faculty reviews the completed application of 

each applicant. Each application must be reviewed and scored by at least three of the NAP 

faculty members. The NAP faculty then determines who will be invited for an interview. During 

the interview, the panel completes an interview form for each candidate (attachment 054) and 

each candidate is scored by the interviewers. At completion of the interview process for all 

candidates, the interview forms are reviewed and a discussion of the candidates by the NAP 

faculty is performed. At this point decisions are made as to candidates to be admitted and those 

who will be waitlisted. Ranking for the waitlist is also conducted at this time. 

We highly recommend applicants spend several hours shadowing a Certified Registered Nurse 

Anesthetist.  

Many applicants have found it helpful to take a graduate-level physiology, pathophysiology, 

pharmacology, biochemistry, or research course before entering the program. We recommend 

applicants to take these courses at a university of their preference. UMSON allows applicants to 

transfer in two courses. The two courses that we most often recommend are NPHY 612 

(attachment 056) and NRSG 795 (attachment 057). 

- See more at: http://www.nursing.umaryland.edu/academics/doctoral/dnp/na/  (087 

attachment – Two Transfer Courses Screenshot)  

                                                                                         

2. Admission requirements include: A baccalaureate or graduate degree in nursing 

or an appropriate major. 

The NAP is part of the BSN to DNP program; therefore, the applicant only needs a Bachelor of 

Science in Nursing degree from an accredited university to apply.  

See more at: http://www.nursing.umaryland.edu/academics/doctoral/dnp/na/ (086 

attachment - BSN to DNP Program Screenshot) 

 

2.1 An unencumbered license as a registered professional nurse and/or an APRN in 

the United States or its territories or protectorates (see Glossary, “Advanced Practice 

Registered Nurse”). 

http://www.nursing.umaryland.edu/academics/doctoral/dnp/na/
http://www.nursing.umaryland.edu/academics/doctoral/dnp/na/
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Applicants will be required to submit a RN license from the state in which they are currently 

working. Once applicants are accepted into the NAP, they must maintain an active Maryland or 

compact state license. 

2.2 A minimum of one year full-time work experience, or its part-time equivalent, as 

a registered nurse in a critical care setting. The applicant must have developed as an 

independent decision maker capable of using and interpreting advanced monitoring 

techniques based on knowledge of physiological and pharmacological principles (see 

Glossary, "Critical care experience").  

 

At least one year of continuous full-time acute care nursing experience is required at the time of 

application. We prefer experience in large, busy surgical or cardio-thoracic intensive care units. 

nursing experience in ER, OR, PACU, NICU, step-down, or telemetry units do not meet this 

acute care experience requirement. In the past, the average work experience of our accepted 

applicants was five years. We do not require CCRN certification for admission. However, we 

strongly recommend this certification. 

Two letters of recommendation are required, and at least one recommendation should be from 

their acute care unit manager or supervisor. This recommendation should address their overall 

work performance, team member activities, and experience with various critically-ill patients and 

techniques such as, but not limited to, central line monitoring, ventilator care, and infusion 

therapy.  

3. Students demonstrate professionalism, including a commitment to academic and 

personal integrity.  

The NAP program curriculum is designed to meet and exceed the stated program outcomes. 

These outcomes are derived from requirements addressed by the standards and guidelines 

established by the COA. The students are held to the standards outlined in the UMSON 

Handbook https://www.nursing.umaryland.edu/student-life/handbook/  (attachment 088 p. 37 

Academic Conduct and Professional Integrity Screenshot), as well as the NAP Handbook 

(attachment (002 p. 19-20). The program is committed to student success in the classroom and 

clinical setting but the UMSON and the NAP have outlined academic standards of academic 

performance that include that all graduates must earn a GPA of 3.0 or higher for 93 semester 

hours of credit. Failure at any semester to achieve a minimum 3.0 results in placement on 

academic probation and failure to elevate their GPA to a 3.0 or greater in any following semester 

may result in dismissal from the NAP. The students do have a grievance process clearly outlined 

in the UMSON Handbook and NAP Student Handbook (attachment 002 p. 31) regarding 

probation and dismissal policy. In addition to academic dismissal and probation, students can be 

placed on probation or dismissed from the program for violations of the student code of ethics 

(attachment 002 pg. 27) or for overt failure in the clinical arena. Clinical arena performance is 

evaluated on a weekly basis by the DCE and any failure is also reviewed by the PD and APD. 

Single incidences of failure are typically not grounds for dismissal unless they are deemed 

secondary to integrity or safety concerns. All recommendations for dismissal from the NAP are 

https://www.nursing.umaryland.edu/student-life/handbook/
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reviewed by the entire NA faculty. All academic and ethical dismissals are subject to review by 

the academic or judicial board at the UMSON.  

 

4. Students keep accurate and complete clinical experience logs that are reviewed by 

program faculty on a regular basis (see Glossary, "Counting clinical 

experiences").  

All SRNAs have an established account with Medatrax, which tracks all of their cases. The 

student is responsible for logging their cases daily into the Medatrax system. The Director of 

Clinical Education monitors the SRNAs cases. At the end of every semester the student reviews 

their Medatrax cases (attachment 076) with the Clinical Director. 

5. Students are certified in Advanced Cardiac Life Support (ACLS) and Pediatric 

Advanced Life Support (PALS) before beginning clinical activities. 

Prior to entry into clinical practicum all students receive certification in BLS/ACLS/PALS in 

NURS 654 (attachment 019 and 033). This assures all students will be fully certified throughout 

the program. University of Maryland utilizes Certified, a company that maintains proof of 

certification for clinical sites. 

D. GRADUATE STANDARDS  

Patient Safety  

The graduate must demonstrate the ability to:  

1. Be vigilant in the delivery of patient care.  

The main characteristic of vigilance is “safety” of the patient. This is weaved through out the 

program starting with the basic didactics and in the simulation lab (attachment 016, attachment 

017 and attachment 018). Simulation labs consist of: a basic airway lab, a machine check out, 

positioning lab, aseptic technique and appropriate infection control and precautions, invasive line 

insertion lab, spinal and epidural workshops, ultrasound workshops, a cart set-up lab that 

includes a case scenario and calculation of drug dosages for that case, as well as the airway set-

up for this patient, an advanced airway lab and high-fidelity simulation. Role-playing is also 

done prior to attending clinical where:  

a. History and physicals (H&P) are performed. 

b. Induction, intra-op, and post-op for patient-specific H&Ps are demonstrated and then role-

played by the students (attachment 019)  

c. Iatrogenic conditions are introduced and timely and appropriate intervention is demonstrated. 

Once the student begins clinical vigilance is evaluated daily in the clinical arena by their 

preceptor via their Daily Student Evaluation (attachment 020). Evaluated performances include:  

i. Pre-op: thoroughness in assessing medical problems, therapy, and tests that impact the 

delivery of safe quality anesthesia.  

ii. Intra-op: ability to provide for the safety of both the patient and operating team and 
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their decision-making ability in solving problems is appropriate. 

iii. Post-op: ability to appropriately monitor in transporting the patient from the operating 

room to the PACU and report the patient’s pertinent pre-op and intra-op data to the 

recovery room personnel.  

iv. Professionalism: demonstrates effective communication, collaboration and/or 

consultation with the health care team members, while keeping cost effectiveness in 

mind.  

If the student cannot meet the standards set forth for patient safety, a meeting is held with the 

Program Director, Assistant Program Director, the Clinical Director and student. They are placed 

on probation and a remedial plan is instituted to improve their performance. Guidelines for 

probation can be found in the NAP handbook (attachment 002- page 27).  

 2. Refrain from engaging in extraneous activities that abandon or minimize vigilance while 

providing direct patient care (e.g., texting, reading, emailing, etc.)  

Student Handbook – Code of Conduct  (pg. 39-41) attachment 011 Code of Conduct Screenshot 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-

8-4.pdf states: 

“Inappropriate use of media in a manner that is disruptive to classroom learning, including 

electronic communication technologies, e.g., accessing pornography, text messaging, or 

accessing personal emails during a class, on or in UMSON property or at UMSON-sponsored 

activities, including at clinical agencies used for UMSON courses.” 

The preceptor evaluates the student on their Clinical Evaluation Form (attachment 020) under 

“Professionalism” and they are always able to contact the DCE if there is an issue.  

 3. Conduct a comprehensive equipment check.  

Students are introduced to the anesthesia machine so they can understand the basic principles 

regarding the anesthesia machine, vaporizers and ventilators coupled with all monitoring devices 

used in anesthesia to include (but not limited to): ETCO2, SPO2, EKG, breathing systems, 

ventilators and temperature measurement in their NURS 617 Technology and Physics class 

(attachment 018).  

Additionally, the NURS 614 (attachment 017) Principles of Nurse Anesthesia II course consists 

of lecture, classroom discussions, low-fidelity simulation (task training) via labs, quizzes and 

written examinations. Students also receive task training where they are expected to complete a 

machine checkout and basic airway setup in this class.  

The NAP has working anesthesia machines where they are able to practice on their own and 

there are also open labs where students can sign up with faculty to review and perform check-

outs of the anesthesia machine.  

All students are required to do a “shadow week” during their first week at their clinical site. 

During this shadow week, they are required to do anesthesia machine checkouts prior to their 

“official” clinical start date. This allows the student to become familiar with the facility’s 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
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specific anesthesia machines and understand whom to contact if they encounter an issue with an 

anesthesia machine that they can’t solve. Students are not officially evaluated during this shadow 

week, however they meet daily at the end of the clinical day with their preceptor to discuss any 

issues or questions that the student has.  

Once their official clinical rotation starts, they are evaluated daily using a standardized student 

evaluation (attachment 020) where they must “set up and perform anesthesia machine check to 

ensure proper functioning”. Evaluations are designed to reflect various skill levels and monitor 

their growth. Students must maintain a competence level of three on their student evaluation. If 

the student consistently performs poorly the clinical site coordinator contacts the clinical 

director. The student may then be placed on probation and a plan initiated to monitor 

improvement.  

4.   Protect patients from iatrogenic complications.  

Protection from iatrogenic complications are first addressed in the first semester of the NAP, in 

NURS 613 (attachment 016), NURS 614, (attachment 017), as well as NURS 654 (attachment 

019). Demonstration of patient protection knowledge and understanding is tested and 

acknowledged via simulation, oral examination, role-playing, and computerized tests. Further 

demonstration is evaluated in the clinical arena and is evaluated via the student's daily 

evaluation. If the student cannot meet or exceed the standards outlined in the Student Handbook 

Policy (attachment 002 page 26-28), the student is counseled by the DCE and academic advisor. 

In cases where the student is found to be “unsafe” the student is counseled and may be subject to 

a review board, which may consider dismissal 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-

8-4.pdf  (090 attachment p.41 Judicial Board Screenshot).  

Perianesthesia                                                                                                                                   

         The graduate must demonstrate the ability to:  

5.   Provide individualized care throughout the perianesthesia continuum.  

Knowledge of individualized care throughout the perianesthesia continuum is demonstrated, 

taught, and evaluated and is first presented in NURS 613 (attachment 016) and NURS 654 

(attachment 019). Information is then evaluated via simulation, oral boards, examinations, and 

the student's care plans. Care plans document the student's ability to critically think, 

communicate to their preceptor and operating room team (attachment 021). Appropriate 

preoperative evaluation of the patient, as well as anesthetic techniques, pharmacology, 

intraoperative needs of the patient, and postoperative evaluation are evaluated by the clinical 

preceptor.  

6.   Deliver culturally competent perianesthesia care (see Glossary, "Culturally competent").  

The UMSON embraces a culture that embodies the University's core values of diversity. Most of 

our clinical sites are located in the heart of Baltimore, MD where the culture is reach in diversity 

and the student routinely cares for patients from multiple ethnic, social economic, religious 

backgrounds. We additionally have clinical sites in Washington DC and in the rural communities 

of Maryland. During NURS 672 (attachment 022) the topic of cultural diversity is presented to 

the class by a professional from the Office of Equity, Diversity and Inclusion at NIH who 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
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provides the most up to date governmental directives on these topics. Attendance for this 

interactive presentation is mandatory by the class.  

The UMSON and NAP strongly believe in diversity, not only in our clinical environment, but 

also in our student population. In the Summer of 2014 we hosted our second Diversity in NAP 

Conference where we had over 100 attendees.  

Additionally, NRSG 780 (attachment 023) addresses the importance of health disparities, 

cultural competence and social justice in developing health promotion and disease preventions 

programs. Students are also required to take NRSG 782 (attachment 024), their 2
nd

 year, with 

emphasis placed on the role of nurses in developing and implementing initiative to improve 

quality and cost-effectiveness of care and demonstrate sensitivity to diverse organizational 

cultures and populations.  

7.   Provide anesthesia services to all patients across the lifespan (see Glossary, "Anesthesia 

services" and "Across the lifespan").  

 NURS 614 (attachment 017), emphasis is placed on principles, physiologic/pathophysiology for 

specific disease processes that can occur through the life span". Advanced Pharmacology NRSG 

603 (attachment 025), Advanced Pharmacology NURS 604 (attachment 026) and NURS 654 

(attachment 019) provide the student with an in-depth knowledge of pharmacology and its 

applications to the clinical practice of anesthesia throughout the life span.   

Drug cards (attachment 027) are given to the students in the first semester during NURS 613 to 

be used throughout the curriculum. These drug cards provide the building blocks of 

understanding of the pharmacologic category, use of the drug, mechanism of action, dosage, 

onset of action, duration, side effects, metabolism/excretion, and contraindications. This 

information is learned and tested for patients across the life span – pediatrics, OB, adult, and 

geriatric patient. Oral boards administered during NRSG 603 (attachment 025) and NURS 604 

(attachment 026) is used to test their knowledge and students must know the pharmacologic 

needs and effects for all patients across the lifespan. 

NDNP 819 Advanced Health Assessment Across the Lifespan (attachment 028) focuses on 

assessment and clinical decision-making in advanced nursing practice within a family 

context. One of the objectives in this course is to explore selected theoretical foundations of 

health in order to systematically perform advanced health assessments from a family centered 

perspective, taking in to account newborn, child, adolescent, adult, pregnant, and older adult 

clients.  

In the students, last year, a review course is provided to prepare the student to pass NBCRNA 

Boards. NURS 670 (attachment 029) and NURS 675 (attachment 030) include relevant 

pathophysiology, pharmacology, assessment process, patient anesthesia management and safety 

issues are emphasized for patients thru out the lifespan – from the neonatal to the geriatric client 

utilizing APEX Review http://www.apexanesthesia.com (attachment 075 Apex Anesthesia 

Screenshot). 

Patient populations cared for by the student are tracked via www.medatrax.com (attachment 076 

Medatrax Screenshot) where patients cared for across the lifespan are documented. Preceptors 

also evaluate the students in the clinical environment as they care for these patients via care plans 

http://www.apexanesthesia.com/
http://www.medatrax.com/
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and their performance in the clinical arena.  

8.  Perform a comprehensive history and physical assessment (see Glossary, "Comprehensive 

history and physical assessment").  

Students begin by taking NDNP 819 (attachment 028) before clinical practicum begins and 

emphasis is placed on proper physical examination and written documentation 

techniques. Students must demonstrate competence in advanced physical assessment of patients 

across the lifespan in laboratory, simulated and clinical settings.  Additionally, they must 

demonstrate competence in written documentation of comprehensive and episodic history and 

physical exam encounters that use live patient simulation techniques.  

NURS 654 (attachment 019) is a class where students are given group scenario instruction in 

which they perform a comprehensive review of a history and physical based on clinical 

scenarios. These situations are simulated via role playing and feedback from the peers and 

faculty are received. The feedback is given using a similar feedback tool used in the clinical 

arena (attachment 020). Evaluation reflects thoroughness in assessing medical problems, therapy, 

and tests that impact the delivery of safe quality anesthesia. Additionally, the plan must be safe, 

workable, and consistent with the patient’s medical status.  

 9.  Administer general anesthesia to patients with a variety of physical conditions.  

Students receive didactic classes related to multiple physical conditions – pulmonary, neurology, 

cardiac disease, hepatic, renal, HIV, MH, hypertension, diabetes etc.  Pathophysiology unique to 

these patients and anesthetic implications are discussed in NPHY 625 (attachment 031) and 

NURS 654 (attachment 019). Students demonstrate their knowledge and skills thru written and 

oral exams, simulation, presentations, care plans, labs, and classroom discussion. Student's daily 

clinical evaluations (attachment 020) reflect their skill level and knowledge base. The clinical 

director reviews all evaluations weekly. Medatrax, (www.medatrax.com - (attachment 076 

Medatrax Screenshot) is the online program utilized by the students to upload their care plans as 

well as their case reports, which is also reviewed by the clinical director.    

10.  Administer general anesthesia for a variety of surgical and medically related procedures.  

Students receive didactic classes with content specific to pediatrics, regional, OB, trauma, 

thoracic/pulmonary, pain management, obesity, cardiac etc. in NURS 615 (attachment 032), 

NURS 672 (attachment 022), NURS 614 (attachment 017), and NURS 654 (attachment 019) to 

prepare them for the clinical arena.  Site-specific rotations are cardiac, pediatrics, trauma, and 

OB.  Other rotations are general OR sites and more of the specialty cases may be 

intertwined.  Students demonstrate their knowledge and skills thru written and oral exams, 

simulation, presentations, care plans, labs, and classroom discussion.  Student's daily clinical 

evaluations (attachment 020) reflect their skill level and knowledge base.  The clinical director 

reviews all evaluations weekly.  Medatrax, (www.medatrax.com - (attachment 076 Medatrax 

Screenshot) is utilized by the students to upload their care plans as well as their case reports, 

which is also reviewed by the clinical director.    

11.  Administer and manage a variety of regional anesthetics.    

Students are taught the principles and techniques for regional anesthesia in NURS 615 

(attachment 032). Students are taught the principles and techniques for regional anesthesia in 

http://www.medatrax.com/
http://www.medatrax.com/
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NURS 615 (attachment 032 - upper and lower extremity blocks; bier blocks, infiltration blocks 

and neuraxial analgesia/anesthesia).  These principles are instructed using oral board and 

classroom formats utilizing demonstration and simulation. All students are provided the 

opportunity to use simulation and live demonstrations on each other using ultrasound technology 

to identify upper and lower extremity nerves as well as spinal and epidural techniques.  A spinal 

and epidural workshop is also provided using mannequins specifically designed for neuraxial 

anesthesia placement skill acquisition. All students are tested by examination.   Prior to entry 

into clinical students participate in labs to demonstrate their ability to perform regional 

anesthesia.  Students track their regional aesthetics via Medatrax (www.medatrax.com - 
(attachment 076 Medatrax Screenshot) and the minimal required is most often exceeded. The 

average number of spinal, epidural and regional anesthesia blocks placed during clinical 

rotations varies between students. In 2015 the average number of regional techniques that were 

managed by students was for 132 cases.  The average number of actual placement exceeded 

management in that students reported placing an average of 195 spinals, 42 epidurals and 68 

peripheral nerve blocks.  The UMB NAP has affiliations with multiple hospitals that afford the 

students the opportunity for regional anesthesia experiences.    

12.  Maintain current certification in ACLS and PALS.  

Prior to entry into clinical practicum all students receive certification in BLS/ACLS/PALS in 

NURS 654 (attachment 019 and 033).  This assures all students will be fully certified throughout 

the program.  University of Maryland utilizes Certified, a company that maintains proof of 

certification for clinical sites. 

Critical Thinking  

The graduate must demonstrate the ability to:  

13.  Apply knowledge to practice in decision-making and problem solving.  

Application of knowledge to practice is first introduced in the foundation anesthesia course, 

NURS 613 (attachment 016) and 614 (attachment 017) where didactic information is given and 

the students are then taken into the lab to assess their decision-making and problem solving with 

patient positioning, airway skills, and basic pharmacology.  In those two classes students also 

build on previously learned critical care skills and knowledge and current literature to develop 

advanced skills in obtaining and completing a comprehensive pre-operative health history and 

physical.  This will allow the student to develop competence in identifying, describing and 

communicating normal and abnormal assessment findings in written and oral format and using 

this information to develop an anesthesia plan of care.  As the student progresses thru clinical 

they have class one day a week with the clinical director and cases are presented and there is 

discussion concerning the anesthetic managements and decisions made in the clinical arena.    

14.  Provide nurse anesthesia services based on evidence-based principles.  

UMSON NAP is a DNP program. An evidence-based DNP project is required to 

graduate.  During the course of the program the student enrolls in NDNP 810 (attachment 034), 

NDNP 811(attachment 035), NDNP 812 (attachment 036), and NDNP 813 (attachment 

037).  These courses enhance the student’s understanding of theoretical basis and strategies for 

evidence based health policy and in the development of evidence based policy proposal thru 

http://www.medatrax.com/
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implementation and evaluation.  

An evidenced-based curriculum is used throughout the entire program of student as all students 

are provided with didactic instruction by faculty that uses the most current body of literature to 

outline all lectures.  In addition, all students are required to review current literature assigned that 

is provided by instructors to complement the traditional PowerPoint materials are provided in 

class in an effort to ensure all students are using a best practice model of instruction and 

care.  On initiation of clinical practicum all students continue to receive classroom instruction 

one day a week by faculty using a classroom and online format that are taught using an 

evidenced-based format.  Many of these classes are DNP specific that includes EBP theory and 

practice.  Students also meet with the Director of Clinical Education one day per week in which 

they discuss current caseloads, review care plans and present case reports and case series to each 

other using an evidenced-based format.  Students are encouraged to bring evidence-based articles 

focusing on their patient’s procedure to clinical to discuss with their preceptor. Additionally, the 

daily clinical evaluation allows the preceptor to evaluate the student's knowledge and 

understanding of providing nurse anesthesia services based on evidence-based principles.  

15.  Perform a pre-anesthetic assessment before providing anesthesia services.  

Students are first introduced to pre-anesthetic assessment of the patient in NURS 614 

(attachment 017).  In this class students begin to learn to formulate a preliminary anesthetic care 

plan from pre-operative to post-operative care that addresses physiological, safety and specific 

anesthetic needs for each of their patients.  They must be able to discuss the risk/benefits of a 

particular anesthetic technique for the procedure based on the patient’s unique physiological 

situation. Basis for evaluation and formulation of anesthesia care plan are developed from lecture 

materials, textbook assignments and the use of an evidenced-based approach.  Students also learn 

problem-solving techniques for anesthetic care incorporating knowledge of physiological 

differences across the lifespan. In NPHY625 (attachment 031) more complex anesthetic plans 

are discussed for patients with cerebrovascular, neurological, and respiratory disorders.  Mastery 

of this material is demonstrated in the lab, simulation and submitted care plans.  In NURS 654 

(attachment 019) the students again perform pre-anesthetic assessments with the clinical director 

prior to starting clinical.   

While in the clinical arena the student is evaluated on their daily clinical evaluation as to their 

ability to provide a complete, thorough, and safe preoperative evaluation. The clinical director 

reviews evaluations weekly.    

16.  Assume responsibility and accountability for diagnosis.  

Students begin to assume responsibility and accountability for diagnosis of the patient in NDNP 

819 (attachment 028). This course focuses on assessment and clinical decision making skills 

leading to appropriate interpretation of multidimensional assessment. The student must 

demonstrate competence in advanced physical assessment of patients across the lifespan in 

laboratory, simulated, and clinical settings.  Demonstration is also shown in the student's ability 

to be competent in written documentation of comprehensive and episodic history and physical 

exam encounters.  

In NURS 614 (attachment 017), through written examinations, classroom discussions, and group 

learning the student demonstrates evidence of the ability to explain, analyze, diagnose, and 
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discuss the anatomical, physiological and pathophysiologic differences in patients presenting for 

anesthesia with preexisting disorders.  

The daily clinical evaluation further allows the preceptor to evaluate the student's ability to 

thoroughly assess medical problems, therapy, ad tests that impact the delivery of safe quality 

anesthesia. Again, once in clinical the students meet one day a week with the clinical director 

where cases are presented and there is discussion concerning the anesthetic concerns and 

decisions of the patients they have encountered.  

17.  Formulate an anesthetic plan of care before providing anesthesia services. 

Care plans are an integral part of the nurse anesthesia experience and all students are required to 

formulate a care plan prior to each case and discuss it with their preceptor prior to the surgical 

procedure. All students are given formalized instruction in care plan construction and 

implementation in NURS 614 (attachment 17), NURS 615 (attachment 032) and NURS 654 

(attachment 019). In addition, per the Student's Handbook, p. 25 (attachment 002), the student is 

given all the information needed to understand when and how the student is to complete a care 

plan.  All anesthetic care plans (ACP) are to be completed on all patients throughout their entire 

clinical education in Medatrax (www.medatrax.com attachment 076 Medatrax Screenshot). The 

ACP’s must be printed and discussed with the preceptor prior to the start of every case.  In the 

event of an add-on case the student is still required to complete an ACP and document the actual 

care given in Medatrax (www.medatrax.com attachment 076 Medatrax Screenshot). The clinical 

preceptor reflects the adequacy of the ACP on the student’s daily clinical evaluation.  Students 

are required to keep a copy of their ACP to discuss with the clinical director or any of the other 

faculty; especially if a score of inadequacy is denoted on the daily clinical evaluation form.    

18.  Identify and take appropriate action when confronted with anesthetic equipment related 

malfunctions.  

In NURS 613 (attachment 016) and NURS 617 (attachment 018) all students are provided 

instruction on anesthesia equipment.  This instruction includes safety information as well as 

troubleshooting equipment commonly used.  This includes basic instruction regarding evaluation 

and use of the anesthesia machine, ventilators, vaporizers, ETCO2, pulse-oximetry, oxygen ratio, 

electro cautery devices, oxygen line monitors and neuromuscular blockade monitors. The student 

is evaluated by examination as to their knowledge base and by demonstration of a practical 

application in simulation labs in NURS 614 (attachment 017) and NURS 654 (attachment 

019).  On entry into practicum all students are expected to have a good knowledge of the 

monitors used in anesthesia and are evaluated daily by their preceptor using the daily clinical 

evaluation tool.    

19.  Interpret and utilize data obtained from non-invasive and invasive monitoring modalities.  

In NURS 617 (attachment 018), the student is taught to understand the basic principles regarding 

the anesthesia machine, vaporizers and ventilators coupled with all monitoring devices used in 

anesthesia to include, but not limited to ETCO2, SPO2, EKG, breathing systems, ventilators and 

temperature measurement. The student is evaluated by examination as to their knowledge base.   

In NURS 614 (attachment 017), are introduced to invasive monitoring of A-lines and central 

lines. There is a lab devoted to insertion and use of these monitoring tools. This course consists 

http://www.medatrax.com/
http://www.medatrax.com/
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of lecture, classroom discussions, low-fidelity simulation (task training) via labs, quizzes and 

written examinations. This skill is continued in NURS 672 (attachment 022) with the use of 

invasive monitoring in advanced anesthesia implications  

The student is evaluated on the daily clinical evaluation as to their ability to provide for the 

safety of both the patient and operating room team, to include proper positioning of the patient, 

proper grounding of electrical equipment, evacuation of anesthesia gases from the room and 

appropriate infection control measures.  Proper placement and interpretation of all non-invasive 

monitoring equipment is also evaluated, as well as proper technique of insertion and 

management of hemodynamic invasive monitors.   

20.  Calculate, initiate, and manage fluid and blood component therapy.  

In NURS 613 (attachment 016), the students review basic science as related to fluid management 

and general principles of patient care in the operating room environment. This is reinforced in 

NURS 672 (attachment 022) with respect to specialty rotations, such as vascular, cardiac, and 

neurosurgery.   

Proficiency is demonstrated through written and oral exams, care plans, and daily clinical 

evaluations.  

21.  Recognize, evaluate, and manage the physiological responses coincident to the provision of 

anesthesia services.  

Students are evaluated from the beginning as their critical thinking skills in response to the 

delivery of anesthesia. They must demonstrate problem-solving techniques for anesthesia care 

incorporating knowledge of each patient's physiological differences.  Demonstration is evaluated 

via oral boards, simulation boards, and daily clinical evaluations where they must implement the 

anesthesia care plan, but make necessary adjustments as indicated by the patient's physiological 

condition and type of surgery.  

22.  Recognize and appropriately manage complications that occur during the provision of 

anesthesia services.  

NPHY 625 (attachment 031) is designed to review the pathophysiology of unique complicated 

cases that can occur during anesthesia.  This course consists of lecture, classroom discussions 

and written exams. During the clinical component of the program students meet one day a week 

with the clinical director to discuss and review their clinical week. Demonstration of the 

student’s knowledge is evaluated via oral boards, simulation boards, and daily clinical 

evaluations.  

23.  Use science-based theories and concepts to analyze new practice approaches.  

NRSG 790 (attachment 038) provides the student with the essential tools to critically evaluate 

and apply research to nursing practice using an evidence-based approach.  Students 

identify appropriate evidence to support decision-making and critically perform in-depth review 

and synthesis of studies, rating the strength of the evidence, and identifying recommended 

practice changes.  Students analyze frameworks to transform research into practice through the 

use of practice issue identification, evidence review, and planned change processes.  Analytical 

methods are applied to evaluate the development of best practices and practice guidelines to 
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improve patient outcomes and facilitate access, quality and efficiency in systems of care. This 

ability is demonstrated through discussion board assignments, critiques of research, written 

examinations, and their DNP project.  

24.  Pass the national certification examination (NCE) administrated by NBCRNA.  

Students are all required to purchase APEX Anesthesia review https://www.apexanesthesia.com 

attachment 075 Screenshot), a computer anesthesia review program when they enter into the 

program. All students are encouraged to use it throughout their enrollment in the NAP as a 

review tool but most specifically in their last year of the program where they will be provided 

with structured reviews.   These structured review sessions are faculty directed in NURS 670 

(attachment 029) and NURS 675 (attachment 030).  In addition to using APEX all students are 

required to take the Self Evaluation Examination (SEE) in year 2 and year 3 of the NAP.  The 

SEE is reviewed by the faculty and student to identify any areas that need to be strengthened as it 

relates to overall NAP instruction and individual student preparedness for clinical practice and 

the NCE. In addition, all students are administered tutorials, review exams, workbook review 

and weekly quizzes throughout their last year.  At the end of each semester students are given a 

final exam to demonstrate their knowledge base.  APEX Anesthesia is available to the students 

even after they graduate from the NAP, allowing them use it to study and prepare to take the 

NCE.  

Communication                                                                                                                                 

         The graduate must demonstrate the ability to:     

25.  Utilize interpersonal and communication skills that result in the effective exchange of 

information and collaboration with patients and their families. 

The clinical director involves the students in role-play involving the pre-op of the patient and/or 

their family. Effective communication is also incorporated throughout the program and is 

demonstrated with oral boards, faculty and student interactions and discussions, as well as via 

labs and presentations. Evaluation of interpersonal and communication skills are assessed daily 

on the student’s daily evaluation (attachment 020). The clinical director also makes site visits to 

observe the student's interaction in the clinical arena.        

26.  Utilize interpersonal and communication skills that result in the effective interprofessional 

exchange of information and collaboration with other healthcare professionals.  

Students interact with the faculty via labs, simulation, and oral boards to evaluate their 

interaction. Students follow the protocol of introducing themselves to the staff, inclusive of 

preceptor, surgeon, nurse and others involved.  The student must verbally talk to the preceptor 

about their plan of care prior to the start of the procedure.  The daily clinical evaluation is also 

used to evaluate the effective communication, collaborating and/or consulting with the health 

care team.  In addition, all students are provided instruction in NDNP 814 (attachment 040) as 

well as a practicum course in NDNP 817 (attachment 041).  Both courses stress the importance 

of interprofessional collaboration.  All students are evaluated regarding interprofessional 

collaboration via discussion groups, examinations and by their required practicum, NDNP 817 

(attachment 041) that requires the student to document project(s) they performed with a 

multidisciplinary group.   

https://www.apexanesthesia.com/
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27.  Respect the dignity and privacy of patients while maintaining confidentiality in the delivery 

of interprofessional care.  

Patient dignity and privacy are the cornerstones of one of the mission espoused by the 

UMSON.  All students are informed that patient dignity and privacy of patients is a policy as it 

relates to the delivery of interprofessional care, and failure to adhere to this policy could result in 

faculty and university overview (UMB Student Handbook – 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-

8-4.pdf (047 attachment UMSON Handbook Use of Social Media p 44-45).  Students are all held 

personally responsible and potentially liable for the material they publish on user-generated 

electronic media such as blogs, wikis, Facebook, YouTube, and other social networks (blogs, 

forum boards, listservs, email, etc.). All students are provided this information in the UMSON 

Handbook. This includes information regarding privacy and confidentiality concerns and 

relevant state and federal laws, such as HIPAA and FERPA is discussed in both written and oral 

formats and this includes an in-depth discussion on what is appropriate and not appropriate to 

share regarding patient information, images or identifying information of classrooms, labs, 

clinical sites, patients, families, patient records, fellow students, faculty members, health care 

workers, etc. Sharing information includes, but is not limited, to posting pictures of faculty, 

fellow students, classrooms, labs, patients, families, patient records, health care workers, 

interiors of clinical sites, etc. Students are not allowed to share any information regarding 

patients or clinical sites on electronic media 

(https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-

8-4.pdf (047 attachment UMSON Handbook Use of Social Media p 44-45).  

28.  Maintain comprehensive timely, accurate, and legible healthcare records.  

Maintenance of healthcare records during the surgical procedure is evaluated throughout the 

program by oral exams, care plans, clinical observation by the preceptor and onsite visits. The 

daily clinical evaluation is used to evaluate the recording of appropriate information and to 

assure it is completed accurately, completely, and legibly on the anesthesia records.  

29. Transfer the responsibility of care of the patient to other qualified providers in a manner that 

assures continuity of care and patient safety.  

Communication of the transfer of care of the patient is demonstrated and evaluated throughout 

the program. It is evaluated in oral demonstration, exams, and on the daily clinical evaluation 

where the student must report the patient's pertinent pre-operative and intraoperative data to the 

recovery room personnel or to an anesthesia provider relieving them from a case.   

30.  Teach others.  

Throughout the program the students are given assignments where they present to the class. They 

are also encouraged to submit poster presentations at the Annual Congress. To date the program 

has had more than 30 presentations accepted at the Congress.    

Once students begin clinical rotations, they return for classes once a week and meet with the 

clinical director. Additionally, during class time, they provide case presentations to their class 

and lead a discussion around their case. In their senior year, as they review for the NCE, they 

present on a topic as a group to assist the class in better understanding of concepts. Multiple 

https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
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clinical sites afford students the opportunity to present at morning rounds on a subject given to 

them by the staff or to present a case report.  

Lastly, the students’ DNP project is presented multiple times at their clinical site, as they work 

with the staff to develop a project to be utilized at the site in anticipation of improving patient 

care.  

Leadership                                                                                                                                         

         The graduate must demonstrate the ability to:  

31.  Integrate critical and reflective thinking in his or her leadership approach.  

The student takes NDNP 814 (attachment 040) and NDNP 817 (attachment 041) focusing on the 

analysis, synthesis and application of complex science and quantum leadership theory to 

healthcare systems. Students must analyze and critique the use of influence as a practice leader. 

Additionally, the student analyzes the impact of external factors, health policy, politics, quality 

and safety economic and financial, ethical and regulatory aspect on the integrity and changes to 

the complex adaptive system and opportunities for change and innovation by the practice leader. 

Their ability is demonstrated through blogs, self-leadership assessment and a final presentation 

to the host organization.  

32.  Provide leadership that facilitates intraprofessional and interprofessional collaboration.  

Each year, two students are nominated to take the leadership role for their class. They collaborate 

and lead their class for the year. This leadership experience helps to develop and maintain their 

leadership skills and approaches in the dynamics of collaboration. In NRSG 782 (attachment 

024) the student explores leadership strategies that influence decisions at both the practice-level 

and systems-level. In NDNP 814 students are given didactic instruction in the promotion of 

interprofessional collaboration and the role of the DNP prepared CRNA serving in a leadership 

capacity. In addition to the didactic instruction all students are also required to take 2 practicum 

credits that are entirely focused on interprofessional collaboration and leadership. In this 

practicum, the students are required to work with a clinical or administrative practitioner to 

understand their role and how it aligns with the DNP prepared CRNA.  

Students are encouraged to apply for a board of director's position on MANA, as well as apply to 

student committee at the AANA.   

The UMSON promotes student participation in governance. The UMSON Administration and 

Faculty Bylaws support student participation in the governance structure. The Executive Nursing 

Government Board supports all UMSON students and is led by the four governing councils 

(Graduate Nursing Association, Nursing Student Government Association, University of 

Maryland Association of Nursing Students, and the Doctoral Student Organization). The four 

councils represent graduate students and undergraduate students at the Baltimore and USG sites. 

Students elect representatives to provide formal feedback to administration and faculty through 

the UMSON Student Affairs Committee and Judicial Board. Student organizations provide 

further feedback through their faculty advisors and are encouraged to meet with them monthly. 

This provides a mechanism to communicate student concerns to faculty members and allows 

faculty members to respond through dialog and planning. In addition, we currently have one 

student who serves as a student representative to the COA and one student who serves as a 
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student representative to the AANA Foundation advocacy program.    

Professional Role                                           

The graduate must demonstrate the ability to: 

33.   Adhere to the Code of Ethics for the Certified Registered Nurse Anesthetist.  

In NURS 613 (attachment 016) and NURS 654 (attachment 019) the student is introduced to the 

Code of Ethics for the Certified Registered Nurse Anesthetist. Each anesthesia course has the 

Code of Ethics for the Certified Registered Nurse Anesthetist weaved throughout and the student 

is responsible to follow them at all times. The daily clinical evaluation allows for demonstration 

of adherence to the Code of Ethics for the Certified Registered Nurse Anesthetist.    

34.  Interact on a professional level with integrity.  

Integrity is key to the nurse anesthetist and this concept is introduced in the first semester 

and continues to be included throughout the program. Evaluation of the student's ability to 

demonstrate professional integrity is included on the daily evaluation. The NAP Student 

Handbook (attachment 002 pages 19-20) has been updated to include integrity as what is to be 

expected concerning the attitude and behavior of the student throughout the program, whether in 

didactic, clinical, or professional conferences as representatives of the profession. Additionally, 

the student evaluation form (attachment 020) addresses professional integrity by the preceptor. 

35.  Apply ethically sound decision-making processes.  

DNP Program Outcomes for the graduates of the DNP Program of the UMSON are prepared to 

evaluate and apply ethically sound, culturally sensitive, evidence-based practice for the 

improvement of education, clinical practice, systems management, and nursing leadership. These 

program outcomes are consistent with the mission of UMSON 

https://www.nursing.umaryland.edu/about/mission-and-vision/ (attachment 078 Mission & 

Vision Screenshot).  

Additionally, incorporation of the Code of Ethics for the Certified Registered Nurse Anesthetist 

within the NAP teaches the student to apply ethically sound decision-making processes. This is 

further evaluated in oral boards, the student's DNP project, written examinations, and in the 

clinical arena.  

36.  Function within legal and regulatory requirements.  

Students are directed to the UMSON Student Handbook 
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-
Posted-8-4.pdf  (attachment 091 UMSON Handbook Professional Conduct pages 40-41 

Screenshot) and they are accountable for following the legal and regulatory requirements of the 

school. In NURS 654 (attachment 019) the student is given the NAP Student Handbook 

(attachment 002) and it is reviewed with the students in its entirety with the clinical director. 

This handbook is a supplement to the UMSON Handbook and its purpose is to be a guide, 

facilitate the implementation of the procedures and guidelines, and lastly to inform students of 

their rights and responsibilities. Additionally, as stated in the NAP Handbook, the student will 

act in accordance with the AANA's COA policies and procedures for accreditation.  

https://www.nursing.umaryland.edu/about/mission-and-vision/
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
https://www.nursing.umaryland.edu/media/son/student-life/Student-Handbook-2016-17-Posted-8-4.pdf
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37.  Accept responsibilities and accountability for his or her practice. 

The NAP is an extension of the use of the student's RN license. The student is accountable as a 

licensed RN and responsible for knowing and abiding by the regulations of the MBON. They 

must function within appropriate legal requirements as a registered professional nurse, accepting 

responsibility for his or her practice. This is written in the NAP Handbook and the student signs 

acknowledgement of having read the handbook and agrees to adhere to the policies and 

guidelines set forth. Further, they are informed that policies and procedures may change during 

the course of their study and it is their responsibility to keep abreast of these changes.  

38.  Promote anesthesia services to patients in a cost-effective manner.  

Students are first introduced to the concept of safety and cost-effectiveness in NURS 613 

(attachment 016). Managing the patient safely, i.e. positioning, monitoring, and electrical 

hazards equate to cost-effectiveness. In NURS 672 (attachment 022) discussion surrounding 

newer medication regimens, surgical site infections, and chronic pain are discussed in regard to 

cost-effectiveness. Demonstration is done in the lab, simulation, written and oral tests. Further 

evaluation in assessed in the clinical arena by the preceptor and hospital staff.  

39.  Demonstrate knowledge of wellness and substance use disorder in the anesthesia profession 

through completion of content in wellness and substance use disorder (see Glossary, "Wellness 

and substance use disorder").  

 

Each year in NURS 637 (attachment 042) the MANA’s State Peer Advisor lecturers to the 

students concerning Wellness and Substance Use Disorder. The students are able to call and/or 

email her anytime for help with problems such as alcohol, drugs, stress, workplace issues such 

as, sexual harassment, workplace violence, or anything affecting your ability to stay well. The 

students are also given the AANA website link for Health and Wellness: 

http://www.aana.com/resources2/healthwellness/Pages/default.aspx (092 attachment AANA 
Health & Wellness/Peer Assistance Screenshot). The students are also aware of the 1-800-654-

5167 – National Peer Association Hotline. 

40. Inform the public of the role and practice of the CRNA.  

Students are encouraged to attend the Mid-Year Conference in the Washington D.C. area with 

released time from class and/or clinical. They are also encouraged to attend Lobby Day on 

Capitol Hill and visit their Congress Person and speak in behalf of CRNAs. For CRNA week 

they are encourage to share with the community who we are and what we do. Pens, buttons, 

signs and the like are ordered and encouraged to be shared at their clinical site if they are able to 

do so. During CRNA week the senior students have taken an intubating manikin into the school 

lobby and encourage undergraduates to stop by and intubate and receive information about the 

profession.  

41.   Evaluate how public policy making strategies impact the financing and delivery of 

healthcare.  

NRSG 782 (attachment 024) is a core course that investigates the policy, regulatory, financial, 

http://www.aana.com/resources2/healthwellness/Pages/default.aspx
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technological and social dynamics that lead to quality improvement and patient safety impacting 

health care organizations, health care professionals, and patient populations. Emphasis is placed 

on the role of nurses in developing and implementing initiatives to improve quality and cost-

effectiveness of care. This content is confirmed by written examination and by a written paper.  

42.  Advocate for health policy change to improve patient care.  

NRSG 782 (attachment 024) is a core course that investigates the policy, regulatory, financial, 

technological and social dynamics that lead to quality improvement and patient safety impacting 

health care organizations, health care professionals, and patient populations. Additionally, the 

DNP student completes an evidenced-based project, which is a requirement for graduation. 

During the course of the program the student enrolls in NDNP 810 (attachment 034), NDNP 811 

(attachment 035), NDNP 812 (attachment 036), and NDNP 813 (attachment 037). These courses 

enhance the student’s understanding of theoretical basis and strategies for evidence based health 

policy and in the development of evidence based policy proposal thru implementation and 

evaluation. The students are a change agent and advocate as these projects are presented to peers, 

faculty, and the clinical sites. The students purpose of their project, which they have working on 

for two years is done as advocacy to improve patient care.  

43.  Advocate for health policy change to advance the specialty of nurse anesthesia.  

NURS 810 (attachment 034) allows the student to synthesize and apply health policy 

development theories to the design and implementation of strategies aimed at evidence-based 

policy formation. They critically analyze the role of research, evidence-based practice, and 

evaluation in the development of evidence-based policy at the institutional, professional, state, 

federal, and international levels. Students demonstrate their knowledge base by classroom 

discussions, and group learning.  

Additionally, all of our students are members of AANA and MANA. They are encouraged to 

attend the Annual Congress in their third year, all MANA meetings, and Midyear assembly. The 

students are given time off from didactic and clinical to attend. Furthermore, 95 percent of our 

students are sponsored to the Annual Congress, Midyear assembly, and MANA meetings thus 

allowing the students to see the beginnings of health policy change in progress.  

44.  Analyze strategies to improve patient outcomes and quality of care.  

During the course of the program the student enrolls in NDNP 810 (attachment 034), NDNP 811 

(attachment 035), NDNP 812 (attachment 036), and NDNP 813 (attachment 037). These courses 

enhance their understanding of theoretical basis and strategies for evidence based health policy 

and in the development of evidence based policy proposal thru implementation and evaluation. 

The course lead the student to their DNP project where they do a literature review and advocates 

to bring the research to the bedside to improve patient outcomes and quality of care. They 

present their project to their clinical site where it is implemented and evaluate by the anesthesia 

staff. Examples of some recently completed DNP scholarly projects can be found in attachment 

098.  

45.  Analyze health outcomes in a variety of populations.  

NRSG 780 (attachment 023) is designed to examine the determinants of health and the 

distributions of disease. It evaluates the role of individual, high-risk and population-based 
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strategies to improve the health status of the population. Students are encouraged to bring an 

evidence-based article to clinical reflecting on a disease process and/or modality that is related to 

anesthesia implementation. NURS 614 (attachment 017) and NURS 672 (attachment 022) further 

address physiological/pathophysiological principles for specific disease processes that occur 

through the life span. Students demonstrate their knowledge base by examinations, classroom 

discussions, and group learning.  

46.  Analyze health outcomes in a variety of clinical settings.   

Per graduate requirements students administer anesthesia in multiple practice settings and 

specialty areas. These include but are not limited to university hospitals, community hospitals, 

Veterans Administration hospitals and rural facilities. The students provide care to patients 

undergoing a variety of anesthetic modalities that include cardiac, trauma, and pediatrics, 

obstetrics, general surgery and all other surgical specialties. NURS 780 (attachment 023) 

prepares students to analyze health outcomes in these different clinical settings. Students are 

required to complete care plans appropriate to each case and setting prior to delivering anesthesia 

to their patient. These care plans are required for all clinical practicum courses. The initial 

clinical practicum course, NURS 637, (attachment 042) it is emphasized that the students need to 

outline and provide care plans for a wide variety of cases. These students are then encouraged to 

use these care plans for similar cases throughout the remainder of their curriculum and modify 

them to fit each individual patient physical, surgical and emotional needs. Care plans are 

discussed during weekly meetings with the DCE as well as in the classroom and group learning 

sessions.  

47.  Analyze health outcomes in a variety of systems.  

NURS 780 (attachment 023) focuses on the utilization of basic public health strategies, national 

and state reports and surveys, e.g., Healthy People, National Prevention Strategy, IOM Reports, 

NHANES/BRFSS, as well as federals, state, and local health policies to establish priorities to 

improve the health of the population. In this class, students also apply models and theories of 

behavior/social change and program planning to determine appropriate frameworks for 

developing and sustaining health promotion and disease prevention programs. Knowledge is 

demonstrated thru a discussion board and examination.  

48.  Disseminate research evidence.  

Part of the DNP program project, NDNP 812 (attachment 036) and NDNP 813 (attachment 037) 

consists of scholarly project implementation and dissemination through a written manuscript. In 

this course, the student implements an evidence-based scholarly project based on problem 

identification, conceptualization of the problem in the context of current practice, evidence and 

theory, and development of methods for addressing the problem. Dissemination of the scholarly 

project is approved and guided with their advisor and clinical practice site advisors. All students 

are required to present their findings from their DNP projects to the SON (attachment 099) as 

well as submitting their final manuscript (098) to a peer reviewed journal prior to graduation. In 

addition, all students are encouraged to present their projects at state, national and international 

meetings.  

49.  Use information systems/technology to support and improve patient care.  
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Students are enrolled in NDNP 807 (attachments 043 and 044), a course designed to provide the 

DNP student with the knowledge and skills necessary to utilize information system technology 

and resources to support practice, quality improvement initiatives, and administrative decision 

making in order to improve and transform healthcare. This course provides an advanced 

understanding of information technology affecting patients within healthcare. Knowledge is 

demonstrated by reading assignments and weekly module content, as well as group and 

individual assignments.  

50.  Use information systems/technology to support and improve healthcare systems.  

NDNP 808 (attachment 044) is a practicum that is designed to take them through the practice of 

deriving information and knowledge from existing healthcare information systems that is then 

used to address an identified healthcare system practice problem. The student evaluates available 

information technology and data sources within the healthcare setting, assess information needs I 

order to monitor health outcomes, identify strategies to manage individual and aggregate level 

data, and offer potential solutions. Knowledge is demonstrated by completion of an information 

systems analysis, data extraction and analysis plan, as well as a completion of a data analysis 

summary.  

51.  Analyze business practice encountered in nurse anesthesia delivery settings.  

In NDNP 814 (attachment 040) students synthesize leadership skill and approaches in the 

dynamics of collaboration as it relates to the development and maintenance of tams and 

healthcare work environments. Also in NURS 642 (attachment 045) the student gains 

understanding of the business of nurse anesthesia and the characteristics of billing procedures. 

CRNAs who are in self-employed businesses lecture to the senior students. Demonstration of 

knowledge is done thru group discussions.  

 E.  CURRICULUM STANDARDS 

 

*1. The curriculum is designed to award a DNP to graduate students who successfully complete 

graduation requirements unless a waiver for this requirement has been approved by the Council. 

 

The DNP program is widely considered the highest practice degree in nursing. At UMSON, the 

curriculum will provide an immersive education in evidence-based practice, quality 

improvement, and systems leadership. Our graduates possess clinical, organizational, economic, 

and leadership skills that have a direct impact on health care outcomes. The DNP enables the 

student to remain in direct patient care while providing the knowledge and training to be a leader 

in a fast-changing health care environment. With a DNP from UMSON, the SRNA is equipped 

to translate advances in scientific research into improved outcomes for your patients.  

 

The NAP curriculum is designed to prepare the graduates to provide one-on-one care to their 

patients, before, during and after surgery by delivering quality anesthesia services for surgical 

and obstetric procedures, combined with an evidenced-based approach regarding the formulation 

of an anesthetic care plan that accounts for the overall health and welfare of the individual. In 

addition, graduates from the DNP program are given the necessary skills and training to serve as 

leaders as it relates to policy, clinical practice and management. Upon successful completion of 

the program, students are eligible to take the national certification examination (NCE) of the 

National Board of Certification and Recertification of Nurse Anesthetists (NBCRNA). 



54 
 
 

The curriculum provides the graduate with depth of knowledge, clinical excellence and research 

competence for advanced nursing practice. The NAP enables the graduate to: understand the 

scientific principles underlying the delivery of anesthesia; to provide independent anesthesia 

care; and to provide optimal health care to their client populations (attachment 055). Graduates 

from the DNP Program of study in nurse anesthesia are prepared to: 

 

 Initiate, facilitate, and participate in collaborative efforts that influence health care 

outcomes with scholars, practitioners, clinicians, and policy makers from other disciplines  

 Lead at the highest educational, clinical, and executive ranks  

 Evaluate and apply ethically sound, culturally sensitive, evidence-based practice for the 

improvement of education, clinical practice, systems management, and nursing leadership  

 Analyze and apply scientific knowledge and related skills for the highest level of nursing 

practice  

 Design, implement, manage, and evaluate patient care and organizational systems  

 

*2. The curriculum is designed to focus on the full scope of nurse anesthesia practice including: 

 

2.1 Course(s): Advanced Physiology/Pathophysiology, Advanced Pharmacology, Basic and 

Advanced Principles in Nurse Anesthesia, and Advanced Health Assessment (see Glossary, 

“Advanced health assessment”). 

 

NPHY 612 (attachment 056) focuses on the relationship advanced between physiology and 

pathophysiology across the lifespan. It provides the graduate level content of physiology and 

pathophysiology that is necessary for understanding the scientific basis of advanced practice 

nursing and for more advanced clinical courses in a variety of settings. NPHY 625 (attachment 

031) is an Advanced Pathophysiology for Nurse Anesthesia is a course designed to describe the 

underlying pathophysiology of selected conditions and their unique anesthetic implications. 

Topics covered included physiologic/pathophysiology unique to cerebrovascular, cardiac, 

respiratory, neurological, hepatic, hepatic, gastrointestinal, vascular, genitourinary, orthopedic 

and endocrine systems. Fluid and electrolyte balances and burn patients will also be discussed. 

 

NRSG 603 (attachment 025) and NURS 604 (attachment 026) are Advanced Pharmacology I and 

II. Advanced Pharmacology I is the first of two pharmacology courses and provides the student 

with an in-depth knowledge of pharmacology and its applications to the clinical practice of 

anesthesia. It is designed to provide the student with a thorough understanding of the basic 

science of pharmacology including pharmacodynamics, pharmacokinetics, 

pharmacotherapeutics, pharmacogenomics, pharmacy and toxicology. Advanced Pharmacology 

II is the second of two pharmacology courses which provides the student with an in-depth 

knowledge of pharmacology and its applications to the clinical practice of anesthesia. The 

content of this course includes complements and extends the content in NRSG 603.  

 

Basic and Advanced Principles in Nurse Anesthesia (attachments 016, 017, 019, and 022) The 

student begins with Principles I (NURS 613) which is introductory information pertinent to the 

clinical practice of anesthesia. Students will build on their previous critical care clinical 

experience to develop essential and advanced information on providing pre-anesthesia, intra-
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anesthesia, and post-anesthesia patient care through the life span from neonatal to the geriatric 

patient. The emphasis of this course will be on basic principles of nurse anesthesia including: use 

of equipment and monitoring; patient positioning; review of basic sciences as related to uptake 

and distribution of inhalational agents and fluid management and general principles of patient 

care in the operating room environment.  

 

In Principles II (NURS 614) students further explore and develop concepts taught in Principles 

of Anesthesia Nursing I with an expanded emphasis on principles, physiologic/pathophysiology 

for specific diseases processes that can occur through the life span. Topics covered include 

principles, physiologic/pathophysiology unique to cardiac, respiratory & lung diseases, renal, 

obstetrics, pediatrics, neurological, hepatic, trauma, geriatric and obese populations. Students 

develop and modify standard anesthesia techniques to meet the specific anesthetic needs, unique 

physiological requirements and specific safety issues for these patient populations.  

 

As the student enters into more advanced principles of anesthesia, Principles III (NURS 654) 

builds on the information presented in previous courses. The nurse anesthesia student employs an 

evidenced-based approach to review surgical and anesthesia implications relevant to malignant 

hyperthermia, advanced pediatrics, HIV patients, and cardiac anesthesia patients from neonatal 

to geriatric. Students participate in an advanced airway workshop to become familiar with 

equipment needed in a difficult airway. The student learns and review anesthesia ventilator 

modes used intra-operatively by the anesthesia provider. 

 

Principles IV (NURS 672) is a course that is designed to build on the information and techniques 

presented in Principles of Anesthesia I, II and III with an emphasis on advanced topics. Relevant 

pathophysiology, pharmacology, assessment process, clinical management and safety issues will 

be emphasized through the life span, from neonatal to the geriatric client. This course will also 

emphasize those advanced concepts not discussed in Principles of Anesthesia I, II, and III to 

include advanced obstetrics, non-obstetrical surgery in the obstetrical patient, chronic pain 

concepts and anesthesia responsibilities and thoracic and vascular anesthesia. Other specialized 

topics to be discussed will be newer medication regimens and new evidence regarding surgical 

site infections and antineoplastic and antiviral drugs and the impact they have on anesthesia care. 

 

Advanced Health Assessment (attachment 028) focuses on assessment and clinical decision-

making in advanced nursing practice within a family context. Clinical decision-making skill 

development focuses on appropriate interpretation of multidimensional assessment data and 

individualization of assessment approaches based on client situation. Emphasis is placed on 

proper physical examination and written documentation techniques. 

 

 

2.2 Content: Advanced Physiology/Pathophysiology (120 contact hours), advanced 

pharmacology (90 contact hours), basic and advanced principles in nurse anesthesia (120 contact 

hours), research (75 contact hours), advanced health assessment (45 contact hours), human 

anatomy, chemistry, biochemistry, physics, genetics, acute and chronic pain management, 

radiology, ultrasound, anesthesia equipment, professional role development, wellness and 

substance use disorder, informatics, ethical and multicultural healthcare, leadership and 

management, business of anesthesia/practice management, health policy, healthcare finance, 

integration/clinical correlation (see Glossary, “Wellness and substance use disorder,” “Pain 
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management, acute,” “Pain management, chronic,” "Professional role development," and 

“Radiology”). 

 

Advanced Physiology/Pathophysiology (120 contact hours) 

NPHY 612 (attachment 056) Advanced Physiology and Pathophysiology 3 credits = 126 contact 

hours 

NPHY 625 (attachment 031) Advanced Pathophysiology for Nurse Anesthesia  3 credits = 126 

contact hours 

 

Advanced Pharmacology (120 contact hours) 

NRSG 603 – 3 credits (attachment 025) and NURS 604 – 3 credits (attachment 026) 

6 credits = 252 contact hours 

 

Basic and Advanced Principles in Nurse Anesthesia (120 contact hours) 

Principles I – NURS 613 - 3 credits (attachment 016) = 3 credits = 126 contact hours 

Principles II – NURS 614 - 3 credits (attachment 017) = 3 credits = 126 contact hours 

Principles III – NURS 654 - 3 credits (attachment 019) = 3 credits = 126 contact hours 

Principles IV – NURS 672 - 3 credits (attachment 022) = 3 credits = 126 contact hours 

 

Research (75 contact hours) 

Methods for Research - NRSG 790 (attachment 038) – 3 credits = 126 contact hours 

Biostatistics - NRSG 795 (attachment 057) – 3 credits = 126 contact hours 

 

Advanced Health Assessment (45 contact hours) 

Health Assessment – NDNP 819 (attachment 028) – 3 credits = 126 contact hours 

 

Human Anatomy (attachments 031 and 056), Chemistry and Biochemistry (attachment 058), 

Physics (attachment 059), Genetics (attachment 058), Acute and Chronic Pain Management 

(attachments 032 and 022), Radiology (attachment 017) Ultrasound (attachment 032), Anesthesia 

Equipment (attachments 018 and 017), Professional Role Development (attachments 016 and 

045), Wellness and Substance use disorder (attachments 042 and 019), Informatics (attachments 

043 and 044), Ethical and Multicultural Healthcare (attachment 022), Leadership and 

Management (attachments 024, 040 and 041), Business of Anesthesia/Practice Management 

(attachment 045), Health Policy (attachment 034), Healthcare Finance (attachment 024) , 

Integration/Clinical Correlation (attachments 060, 061, 062, 063 and 064).  (See Glossary, 

“Wellness and substance use disorder,” “Pain management, acute,” “Pain management, chronic,” 

"Professional role development," and “Radiology”). 

 

2. 3. Clinical experiences (see Appendix) 

The UMB NAP is committed to providing students with a diverse and unrestricted exposure to a 

wide variety of procedures and anesthetic techniques during their clinical rotations in the 

program. Students are educated with the goal of possessing the knowledge and skills for a full 

scope of nurse anesthesia practice. The DCE works closely with all the preceptors at the clinical 

sites to ensure that the students are actively participating in cases and to ensure they meet or 

exceed the number of specialty cases required by the current DNP COA requirements. 

Perioperative processes, including preoperative patient preparation, intraoperative anesthesia 

care, and postoperative anesthetic management remains foundational across all clinical sites and 
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experiences. Currently the NAP has a total of 17 clinical sites with 7 of these identified as 

primary sites and 10 identified as enrichment sites (attachment 009).  

 

Students participate in clinical experiences in all settings to include the operative suites, 

outpatient clinics, interventional radiology, obstetrics, remote anesthetizing sites and hospital 

patient rounds. The NAP ensures that all students actively participate in a broad range of cases 

including specialty rotations in cardiac, obstetrics, trauma and pediatrics. Students monitor their 

cases by use of the electronic program Medatrax (www.Medatrax.com). 

Students begin their clinical rotations in the fifth semester and rotate to the various clinical sites 

over the next 5 semesters (18 months). The intended outcomes for each clinical rotation are 

delineated in the NAP objectives found in the NAP Handbook (attachment 002). Achievement of 

the phase II (clinical rotation) objectives in monitored by the PD, APD, and DCE as well as the 

preceptors identified at the clinical sites. All students meet with the DCE to discuss their cases 

and analyze their case mix and hours. Clinical practicum is provided via NURS 637, NURS 657, 

NURS 673, NURS 674 and NURS 676, which encompasses a total of 19 semester credits 

(attachments 060, 061, 062, 063, and 064).  

 

In the NAP Phase II clinical objectives all students must demonstrate self-direction and 

independence in clinical practice during their last 2 practicum courses (attachment 063 and 064) 

and must demonstrate competent patient safety throughout all of their clinical practicum courses. 

The clinical practicum courses are grounded in an evidenced-based approach that is exemplified 

in all of their anesthesia care plans, as well as the overall nurse anesthesia practice. This 

independence, patient safety and EBP approach is encouraged by all didactic and clinical faculty. 

This philosophy supports the practice of unrestricted opportunities for perioperative experiences 

and promotes the development of critical thinking, clinical competence and safe nurse anesthesia 

practice.  

  

3. The curriculum meets commonly accepted national standards for similar degrees (see 

Glossary, “Commonly accepted national standards”). 

 

UMSON attained its initial accreditation from CCNE in 2009 for the Bachelor of Science in 

Nursing, Master of Science, and DNP Programs. This self-study is for reaccreditation of the 

Nurse Anesthesia DNP Programs by the Council on Accreditation of Nurse Anesthesia 

Education Programs. The entire DNP program of study was recently (2016) reaccredited by the 

CCNE and was found to have no areas that needed to be addressed. The program outcomes for 

UMSON BSN, MS, and DNP Programs are derived from standards defined by the American 

Association of Colleges of Nursing (AACN) in their publications: The Essentials of 

Baccalaureate Education for Professional Nursing Practice (AACN, 2008); The Essentials of 

Doctoral Education for Advanced Nursing Practice (AACN, 2006) 

 

4. The post-baccalaureate curriculum is a minimum of 3 years of full-time study or longer if 

there are periods of part-time study. 

 

 The DNP with a specialty in nurse anesthesia is a full-time, 36-month plan of study that prepares 

students to provide anesthesia services to a diverse diagnostic and surgical population. The 

curriculum is offered in a multidisciplinary framework, with the majority of the didactic 

instruction completed during the first year.  
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5. The curriculum is composed of sequential and integrated courses designed to facilitate 

achievement of the program’s terminal objectives. 

 

The NAP curriculum is ordered and structured to meet the DON terminal Objectives and the 

NAP Terminal Objectives. The full-time program is a thirty-six month, primarily front loaded 

didactic curriculum and is logically sequenced into 2 Phases (attachment 055). The program 

design is based on adult learning models of self-directed learning theory, whereby student-

learning experiences move from the simple to the complex. The course content builds upon prior 

knowledge and/or experience. The first fifteen months (Phase I) are spent on campus full-time 

for four semesters. Phase I provide the student with course content necessary for entrance into 

the clinical setting: anesthesia concepts, pharmacology, basic sciences, core nursing courses, 

statistics and research methodology. During this phase, patient simulation and cadaver lab 

experiences are used to facilitate learning. Students also take DNP courses in professional 

writing, Evidenced-based practice application, biostatistics and EBP theory prior to starting 

Phase II (clinical). Phase II is fifteen months in length (four semesters) during which students 

build on principles learned in Phase I and apply them to clinical practice. Coursework during 

Phase II consists of advanced principles in nurse anesthesia, information systems (didactic and 

clinical), EBP policy, translation and outcomes of EBP and leadership didactic and practicum. In 

addition, all DNP students receive courses that will lead to the incorporation and completion of a 

scholarly project that uses an evidenced-based format to address and help resolve issues in 

clinical practice settings that have been identified by the student, preceptor or clinical sites. All 

students are expected to perform and disseminate the information learned prior to completion of 

the NAP. As illustrated in the Program of Study, the didactic and clinical content is ordered to 

provide increased knowledge and clinical skill. 

 

6. All courses have clearly stated objectives/outcomes. 

 

All courses have clearly stated objectives and guidelines that are reviewed prior to initiation of 

all classroom and clinical instruction by the course master assigned to the class. All syllabi 

clearly outline the objectives and expected outcomes and are available on the blackboard that all 

students and faculty have access to. Students are evaluated and graded according to their ability 

to meet or exceed these state objectives and expected outcomes.  

 

7. Distance education programs and courses satisfy accreditation standards and achieve the same 

objectives/outcomes as traditional educational offerings. 

 

The UMSON NAP does not have a distance education program, however, there are courses 

offered in the DNP curriculum that utilize a distance education format. These courses comprise 

28 credits using a distance learning modality with comprises 30 percent of the total credits 

offered. All 28 credits are taught using “Blackboard Collaborate Ultra” 

https://www.nursing.umaryland.edu/technology/learning-technology/whats-new-in-blackboard/ 

(attachment 083 Blackboard Collaborate Ultra Screenshot) where instruction and student/faculty 

interaction is achieved via the intranet. The courses are blackboard collaborative.  

 

https://www.nursing.umaryland.edu/technology/learning-technology/whats-new-in-blackboard/


59 
 
UMSON uses distance learning through three learning experiences: teleconferencing, web 

conferencing, and webcasting. Each requires using the latest technology for delivering a course 

or content. These three types of learning experiences allow UMSON to create, present, and 

access conferences and presentations from across the state and around the world. 

 

There are two classrooms at the Baltimore site that provide interactive video network (IVN) 

teleconferencing. This has been used to send courses to sites at the University of Maryland, 

Baltimore County; Frostburg State University; Easton Memorial Hospital; Chesapeake College; 

College of Southern Maryland; Salisbury University and USG, as well as students who are 

located out-of-state. None of the NAP has used these mobile sites to date but they are available 

for student use if needed.  

 

Blackboard Collaborate is the Web conferencing software utilized by faculty, staff, and students. 

The technology allows for real-time collaboration between two single people connected to the 

Internet or an entire class of students. It is used to connect external stakeholders or those working 

from a distance to meetings, allow for guest speakers to easily integrate into classes, hold online 

office hours for courses, and encourage the building of communities even when people are not in 

physical proximity. 

 

The distance learning format has been recently approved (2016) by the AACN. All distance 

learning courses have been reviewed and approved by COA in August 2016 (attachment 066). 

 

8. The curriculum requires the student to complete scholarly work that demonstrates knowledge 

and scholarship skills within the area of academic focus (see Glossary, "Scholarly work" and 

“Scholarship skills”). 

 

The NAP faculty believes that DNP education builds upon the general knowledge base and care giving 

experience of professional nurses. Critical inquiry and independent  

thinking pertaining to the cultural, ethical, economic, legal and political context of health care  

characterize graduate study. The UMSON DNP educational programs prepare nurses for 

advanced practice by providing an in-depth knowledge base and advanced clinical skills 

in a variety of specialty areas including nurse anesthesia. The students enrolled in the NAP gain 

a body of knowledge that incorporates physiological, pathophysiological, pharmacological, 

anatomical, philosophical and ethical principles; while the practice component characterizes 

critical thinking, scientific inquiry, and effective interpersonal and psychomotor skills. This 

approach supports the notion that baccalaureate education prepares nurses to enter nurse 

anesthesia educational programs, but a graduate degree is a minimum competency for nurse 

anesthetists entering the profession. The academic requirements meet or exceed those of all other 

advanced practice nursing specializations. The NAP curriculum has been carefully and 

thoughtfully designed to ensure the students benefit from the program. It is an intense 36-month, 

academic and comprehensive clinical curriculum (attachment 055). In addition to the didactic 

and curriculum requirements required for all NA programs the DNP also requires pre-requisite 

courses in evidenced-based practice, theory, biostatistics, information systems and technology, 

translational outcomes of evidence-based practice, leadership and culminates in a DNP scholarly 

project.  
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The DNP scholarly project is completed during a series of courses (attachments 034, 035, 036, 

and 037) with the guidance from the NAP and UMSON course faculty. The DNP project 

provides an opportunity for the student to investigate a health care issue/problem in a practice 

setting. The intention of the project is for the student to explore an issue/problem that will 

influence outcomes for a specific population. The issue/problem is practice focused and related 

to direct clinical care, administration, information systems, population health, or policy. This 

DNP project is performed in the final 4 semesters of the curriculum and encompasses 4 credit 

hours of study. Projects are identified by students, faculty and preceptors and are performed 

using a group project format that consists of 2-3 students. The projects are designed to 

demonstrate comprehensive advanced nurse anesthesia skills and comprehension using an 

evidenced-based approach. All projects are designed to address clinical or nurse anesthesia 

practice problems to formulate a solution or guideline to improve patient care, safety or overall 

nurse anesthesia practice.  

 

The NAP curriculum is designed to prepare the graduates to provide one-on-one care to their 

patients, before, during and after surgery by delivering quality anesthesia services for surgical 

and obstetric procedures, combined with a values-based approach concern for the health and 

welfare of the individual. Upon successful completion of the program, students are eligible to 

take the national certification examination (NCE) of the National Board of Certification and 

Recertification of Nurse Anesthetists (NBCRNA). 

 

The curriculum provides the graduate with depth of knowledge, clinical excellence and research 

competence for advanced nursing practice. The NAP enables the graduate to: understand the 

scientific principles underlying the delivery of anesthesia; to provide independent anesthesia 

care; and to provide optimal health care in the client population. Upon successful completion of 

the 93 credit hours of NAP requirements and meeting the NAP Graduation Criteria, UMSON 

confers a DNP degree with a focus in nurse anesthesia. 

9. The clinical curriculum provides students with experiences in the perioperative process that 

are unrestricted and promote their development as competent nurse anesthetists. 

 

To promote student development as competent and safe nurse anesthetists the clinical curriculum 

involves unrestricted opportunities for all types of anesthesia techniques, including regional 

anesthesia. Clinical rotations include: General, Neurology, Orthopedics, Pediatrics, Obstetrics, 

Cardiac, Vascular, Plastics, Thoracic and Trauma (attachment 068). Clinical learning areas 

include: Main Operating Room, Same Say Surgery, Post-Anesthesia Care Unit, Trauma Unit, 

and Obstetrics. 

The total case numbers for all graduating classes are above the minimum established by the 

COA, with all students meeting the minimum in each required category (Medatrax- 

https://www.medatrax.com/default.aspx (attachment 076 Medatrax Screenshot). All clinical 

coordinators and clinical faculty at each site are committed to the education and promotion of 

students to provide safe nurse anesthesia care at a high level of competence. Students are 

considered an integral member of the perioperative team and are afforded unrestricted 

experiences to promote their development at all primary and enrichment sites. This is confirmed 

at annual site visits, by frequent contacts with the clinical coordinators and students, and via 

student input on site and rotation evaluations. 

https://www.medatrax.com/default.aspx
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10. The program provides opportunities for students to obtain clinical experiences outside the 

regular clinical schedule by a call experience or other mechanism (see Glossary, "Call 

experience"). 

 

Students enter the primary site in Fall Year 2 and call experiences are scheduled beginning in 

November or December of that year. Call is experienced during the weekday and weekend and 

includes experiences in the General Operating room, Obstetrics, Trauma, and emergency room. 

Call experiences range from sixteen to twenty-four hours during the week with the following day 

off, or night shift rotations (attachment 006). 

 

11. Simulated clinical experiences are incorporated in the curriculum (see Glossary, “Simulated 

clinical experiences”). 

 

Simulation is incorporated into all basic principle classes (attachments 016, 017, 019, and 032) 

and clinical practicum courses (attachments 060, 061, 062, 063, and 064) using both high fidelity 

and low fidelity simulation exercises. All students are instructed in cart set-up, anesthesia 

machine checkout, pre-anesthesia evaluation, airway evaluation, intubation (basic and 

advanced), emergency procedures, basic and advanced induction and anesthesia maintenance and 

regional anesthesia techniques using high and low fidelity formats. The NAP has a designated 

regional anesthesia class (attachment 032) that uses ultrasound instruction using live human and 

manikins as well as models. Students are also granted access to the anesthesia lab daily for 

individual self-guided instruction using the available low fidelity and ultrasound equipment. 

Students are also afforded faculty individual instruction that can be set up using a sign-up 

schedule provided through the Director of Simulation (DS) for the NAP. In addition, simulation 

is used to augment all clinical practicum courses to facilitate clinical competence prior to and 

during any clinical practicum course to help with transition. Simulation is also used as a tool to 

facilitate additional learning requirements for an individual student requiring extra help before 

and during a practicum class. Simulation during didactic and practicum courses are coordinated 

through the Director of Clinical Education and the Simulation coordinator for the NAP. 

 

F. CLINICAL SITE STANDARDS  

* 1. The program demonstrates it has sufficient clinical resources to ensure graduates 

individually meet all accreditation requirements. 

UMSON has 17 clinical sites with site coordinators that help to assure the students meet clinical 

accreditation standards (attachments 002 and 005). The students also track all cases via Medatrax 

– www.medatrax.com (attachment 076 Medatrax Screenshot) showing that they are meeting 

clinical accreditation standards. Additionally, the Clinical Director makes site visits to each 

clinical site 1-2 times per year to assure standards are being met. 

2. The program has a legally binding contract with the clinical site(s) that outlines expectations 

and responsibilities of both parties. 

UMSON has legally binding contracts with each clinical site students attend which outlines the 

expectations and responsibilities of both parties (attachment 048).  

http://www.medatrax.com/
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3. The program appoints a CRNA coordinator for each clinical site who possesses a master’s 

degree (doctoral preparation preferred) to guide student learning. An anesthesiologist may serve 

in this capacity. 

Each clinical site has a credentialed clinical site coordinator who are there to assist and help the 

students navigate their clinical site   The coordinators possess either a MS, DNP, PhD or MD 

degree (attachments 005 and 050). 

 

4. The program demonstrates that the educational environment at all clinical sites is conducive to 

student learning. 

The students are paired with preceptors who teach and set up a learning and nurturing 

environment on a daily basis. The coordinator maintains constant communication with the 

students via phone, email or text in order to provide support should an issue arises or the students 

have any questions or concerns. Journal clubs, debriefing and teaching presentations are 

conducted weekly to assist the student with learning. Students are allowed to use the Anesthesia 

Break Room as needed to study or have breaks. They are also provided scrubs, lockers, parking, 

and are also allowed to attend anesthesia weekly meeting and educational sessions. 

* 5. Supervision at clinical sites is limited to CRNAs and anesthesiologists who are 

institutionally credentialed to practice and immediately available for consultation. Instruction 

by graduate registered nurse anesthetists or physician residents is never appropriate if they act 

as the sole agents responsible for the students. 

No SRNA is allowed to be supervised in the clinical arena, at any time, by anesthesia 

assistants, graduate registered nurse anesthetists, or physician resident. This is also stated in 

the NAP Anesthesia Handbook: “In all clinical areas, a CRNA or Medical Doctor of Anesthesia 

(MDA), with staff privileges, will be immediately available at all times to supervise SRNAs at a 

ratio of 1:1 or 2:1. The degree of supervision will be based on the student’s knowledge and ability, 

the physical status of the patient, the complexity of the anesthetic and /or surgical procedure as 

well as the experience of the instructor” (attachment 002 page 7). 

 

6. Clinical site orientations are provided that outline role expectations and responsibilities of 

students and identify available learning resources. 

Clinical sites provide an orientation to students. The orientation process may be more elaborate 

at larger university settings and at small institutions may include just the coordinator or her 

designated anesthesia provider to orient the students. Available learning resources include 

library, journal clubs, staff meetings, M&Ms and vendor presentations.  

 

* 7. The clinical supervision ratio of students to instructor ensures patient safety by taking into 

consideration: the complexity of the anesthetic and/or surgical procedure, the student’s 

knowledge and ability, and the co-morbidities associated with the patient. At no time does the 

number of students directly supervised by an individual clinical instructor exceed 2:1 (see 

Glossary, “Clinical supervision”). 
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No SRNA is allowed to be supervised at any time by anesthesia assistants, graduate registered 

nurse anesthetists, or physician resident. This is also stated in the NAP Handbook: “In all 

clinical areas, a CRNA or Medical Doctor of Anesthesia (MDA), with staff privileges, will be 

immediately available at all times to supervise SRNAs at a ratio of 1:1 or 2:1. The degree of 

supervision will be based on the student’s knowledge and ability, the physical status of the 

patient, the complexity of the anesthetic and /or surgical procedure as well as the experience 

of the instructor” (attachment 002 page 7). 

 

8. The program restricts clinical supervision in non-anesthetizing areas to credentialed experts 

who are authorized to assume responsibility for the student (see Glossary, “Credentialed 

expert”). 

 

SRNAs must, at all times, be supervised by a credentialed anesthesia provider as stated 

previously: “In all clinical areas, a CRNA or Medical Doctor of Anesthesia (MDA), with staff 

privileges, will be immediately available at all times to supervise SRNAs at a ratio of 1:1 or 2:1. 

The degree of supervision will be based on the student’s knowledge and ability, the physical 

status of the patient, the complexity of the anesthetic and /or surgical procedure as well as the 

experience of the instructor” (attachment 002 page 7). 

 

 

* 9. Student time commitment consists of a reasonable number of hours that does not exceed 64 

hours per week (see Glossary, "Reasonable time commitment"). 

 

Student’s clinical hours does not exceed 64 hours per week. All clinical hours are documented in 

Medatrax. Additionally, the UMB NAP Clinical Handbook is provided to the students and site 

coordinator and addresses reasonable time commitment and the definition of clinical hours 

(attachment 002 p 25). 

 

* Failure to fully comply with one or more of these Standards is considered to be of critical 

concern in decisions regarding NAP accreditation. 

4An exception for the master's degree requirement must receive Council approval. An exception, 

if granted, will be effective for 5 years from the date of final Council approval. 

 

G. POLICY STANDARDS 

* 1. Accurate cumulative records of educational activities are maintained. 

All records pertaining to current or former nurse anesthesia students are kept in locked cabinets 

in the anesthesia offices located in the nurse anesthesia offices located in UMSON. These 

documents include: admissions information, documentation of course requirements, research 

projects, papers, semester clinical evaluations, self-evaluations, conference reports, license 

information, certifications, and any documents related to student progression throughout the 

program. Many of these records are also maintained in an electronic format located on the nurse 

anesthesia “I” drive that is only accessible by NA faculty and the dean and associate deans at the 

UMSON. Many of the forms are included in both written and electronic formats and maintained 

in separate student files. Some examples of student records include letter of deficiencies and 

transcripts. Course grades are also noted in the graduate tracking database that is accessible only 

8 8 
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to the office of the registrar and the NA faculty. This database is used to track student progress 

through the entire program to ensure that all academic goals and requirements are met. All 

deficiencies are reported to the UMSON Office of Student and Academic Affairs, the program 

and associate dean of DNP program in the UMSON. A letter of notification is sent from 

UMSON Office of Student and Academic Services to the student, the program director and the 

student advisor in the event a student is in receipt of a grade less than a “B”. Letters are sent at 

mid-term to warn students of grades less than a “B” as well on completion if they fail to raise the 

grade to an acceptable letter. Students are then counseled by their NA faculty advisor and a 

“student meeting form” (attachment 007) is placed in their academic record maintained in the 

NA offices. At the conclusion of each semester course directors electronically submit grades. 

The Program Director has electronic access to students’ transcripts and reviews them at the end 

of each semester or more frequently as needed. Copies are kept on file in the students’ program 

files. This policy is reviewed on orientation and clearly outline in the 2017 NAP Student 

Handbook (attachment 002 p. 18).  

   2. Truth and accuracy are evidenced in recruiting and admissions practices, academic 

calendars, catalogs, publications, grading, and advertising.  

The Student Handbook is available on the UMSON website at 

http://www.nursing.umaryland.edu/student-life/handbook/  (attachment 047 UMSON Handbook 

Screenshot). It contains information regarding registration, academics, and completion 

requirements with hyperlinks to UMB student recruitment, admission, and grading policies, 

procedures, and services. Students are responsible for monitoring their own academic 

progression toward the completion of degree requirements, seeking advice when necessary from 

their advisor(s), and maintaining good academic standing. The NAP has its own criteria for good 

academic standing, which are also delineated in the Student Handbook. The Student Handbook is 

updated annually by OSAS and released on June 1. It is reviewed by associate deans and 

specialty directors of programs and then reviewed by the Academic and Student Affairs 

Committee with a final approval by the dean. It is then vetted by University Counsel. There is 

also an in-person orientation for new students in the fall and spring semesters to review the 

Student Handbook, and any new information is sent to them in a PowerPoint presentation 

through email. Descriptions of the BSN, MS, and DNP Programs are available on the UMSON 

website at http://www.nursing.umaryland.edu/academics/ (attachment 096 Academics 

Screenshot). The descriptions include admission and completion requirements, prerequisites, 

program outcomes, sample plans of study, and information regarding licensure and/or 

certification examinations. Program offerings are found on Student User Friendly System 

(SURFS) website at http://umaryland.edu/surfs  (attachment 092 SURFS Screenshot). This portal 

offers links to the Academic Calendar, Class Catalog, Class Schedule, and Textbook Information 

Calendar. Recruitment and admission policies for students and employees are available on the 

UMSON website at http://nursing.umaryland.edu/admissions (attachment 097 Admissions 

Screenshot). These policies include specific gender-based discrimination for students and 

employees. 

References to the program’s offerings, outcomes, accreditation/approval status, academic calendar, 
recruitment and admission policies, grading policies, degree/certificate completion requirements, 
tuition, and fees are available and shown to be accurate. Information regarding licensure and/or 
certification examinations for which graduates will be eligible is accurate. 

* 3. The following are published annually: 

http://www.nursing.umaryland.edu/student-life/handbook/
http://www.nursing.umaryland.edu/academics/
http://umaryland.edu/surfs
http://nursing.umaryland.edu/admissions
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3. 1. accurate information about the nurse anesthesia program’s programmatic 

accreditation status 

The UMSON describes its programs, including the NAP and faculty, via a variety of 

publications. The fact sheets, newsletters, publications, and brochures available to 

prospective students, current students and alumni are accurate in their portrayal of all the 

programs provided at the National Health Service. See Attachment 

 The University website has links to the UMSON and the NAP 

(http://www.nursing.umaryland.edu/academics/doctoral/dnp/na/). The site is continuously 

reviewed by the NAP administrators and The Office of Admissions and Recruitment, and 

updated by the admissions Director of Communications. This website accurately portrays 

the accreditation status of the program and has a link to the Council on Accreditation 

(COA). 

3. 2. Specific academic program covered by the accreditation status 

The UMSON has on its website all of the accrediting organizations for the school. 

Among these are the Council on Accreditation (COA), the CCNE and approval from the 

Maryland Higher Education Council (MHEC) programs. These accreditation 

organizations are for all programs located in the UMSON, to include both undergraduate 

and graduate programs in nursing http://www.nursing.umaryland.edu/about/state/ (093 

attachment – Accreditation Screenshot) 

The NAP complies with the responsibilities set by the COA accreditation standards. The 

COA Standards for Accreditation and the Accreditation Policies and Procedures are 

distributed to the clinical affiliates. The NAP publishes an appropriate and correct 

accreditation status in all program manuals and the UMSON website. The program 

administrator communicates changes in the program related to accreditation to the COA 

and NBCRNA. The program also complies with all HIPAA requirements. 

3. 3. A direct link to the Council on Accreditation (COA) is located on the UMSON 

website that is open to all students and prospective students. The COA website lists all 

the names, addresses, program directors and degrees offered by UMSON as well as all 

others in the United States and Puerto Rico. In addition, the NAP holds information 

sessions and open houses throughout the year in which the role of the COA and the COA 

website is provided to all potential candidates.  

3. 4. 

     3.41 - 3.42 - 3.43  

The UMSON website disseminates the composite NCE past rates overall and for first 

time and second time test takers. The attrition rate is also clearly lists the NAP attrition 

rates and employment rates for graduates for the past five years 

http://www.nursing.umaryland.edu/academics/doctoral/dnp/na/ (072 attachment UMSON 
NAP DNP Website Overview Tab Screenshot). The Program Director closely reviews all 

certification data received from the NBCRNA. This information is shared with the 

faculty, incoming, and current student population. Accurate data regarding student 

achievement, retention, and attrition is sent to the COA in the annual report. The NAP 

faculty carefully reviews all attrition data and develops strategies to drop and or eliminate 

http://www.nursing.umaryland.edu/about/state/
http://www.nursing.umaryland.edu/academics/doctoral/dnp/na/
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attrition. The current attrition rate of 3.7 percent is well below the benchmark of 20 

percent set by the UMSON evaluation plan. 

 

              4.  Policies and procedures that are fair, equitable, and do not discriminate are defined 

(see Glossary, "Nondiscriminatory practice"). 

The NAP fully adheres to the Nondiscrimination Policy developed by the University 

which states “The University of Maryland, Baltimore does not discriminate on the basis 

of race, color, religion, national origin or ancestry, sex, sexual orientation, gender identity 

or expression, physical or mental disability, marital status, protected veteran's status, or 

age in its programs and activities”.  

     5.  Policies and procedures regarding academic integrity are defined and used in all 

educational activities. 

The NAP and the UMSON Student Manuals includes a section on Academic Integrity 

policies. It refers to The Center for Academic Integrity, of which the University is a 

member, and defines academic integrity as “a commitment, even in the face of adversity, 

to five fundamental values: honesty, trust, fairness, respect, and responsibility.” Students 

are instructed to review the PDF copy of a booklet prepared by the Center, The 

Fundamental Values of Academic Integrity, which can be downloaded free of charge. 

These values are considered to form the bedrock of all scholarship. Students in the 

Graduate School Nursing are expected to be guided by these values and to maintain the 

highest standards of academic integrity in pursuit of their educational goals. The policy 

includes information about: Academic Integrity, Responsibility for Academic Integrity, 

Violations of Academic Integrity, and Academic Misconduct as well as Procedures for 

Adjudicating Alleged Violations of Academic Integrity 

http://www.usmd.edu/regents/bylaws/SectionIII/III100.html (attachment 094 Policy & 

Responsibilities for Academic Integrity Screenshot). In addition to these posted policies, 

each course syllabus (available on Blackboard) includes standard language about honor 

and academic integrity. 

6.  Policies outline the procedures for student discipline and dismissal. 

The UMSON student handbook clearly outlines the student code of conduct and policies 

that are subject to student discipline and dismissal. The following are from the UMSON 

student handbook that clearly provides the student as to their expectations as well as the 

procedures for discipline and dismissal.  

 Student Code of Conduct 

 Learning, teaching, and scholarship form the core of the academic community. 

In universities,  these academic pursuits rely on reasoned discussion among 

students and faculty, respect for the learning and teaching processes, and intellectual 

honesty in the quest for knowledge. UMSON  students are called upon to 

commit themselves to furthering the academic achievement of the community by 

demonstrating conduct based on principles of responsibility, honesty, and respect for 

themselves, their fellow students, their clients, and UMSON, consistent with the 

American Nurses Association’s Code of Ethics. The Student Code of Conduct 

assumes adherence to the rules and regulations of UMSON. Each student is held 

http://www.usmd.edu/regents/bylaws/SectionIII/III100.html
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accountable for maintaining personal integrity, and to the best of their ability, the 

integrity of the UMSON community. To accomplish these goals, students 

acknowledge and affirm the following Code of Conduct: 

 Respect for the high ideals and rigorous standards of academic life and 

professional responsibility 

 Honesty in all academic and personal endeavors 

 Respect for the generally accepted standards of the nursing profession, 

including its principles of confidentiality 

 Adherence to the rules and regulations of UMSON 

 Conduct befitting an exemplary member of the UMSON community 

 

Evaluation of Unacceptable Personal or Professional Conduct and Summary 

Suspension 

 UMSON, through its appropriate academic administrators, reserves the right to 

suspend or dismiss any student for illegal conduct, dismissal from a clinical agency, 

clinically unsafe nursing practice, unsatisfactory standards of health or a threat to the 

health or safety of themselves or others, or to the good order of the UMB community. 

 

 In the event of an allegation of the unacceptable personal or professional conduct 

described above, the dean of UMSON may suspend the student pending the outcome of 

due process proceedings. The dean will notify the student promptly in writing and the 

student may appeal the suspension in writing to the dean within 10 business days of the 

student receiving a notice of suspension. The dean will appoint a faculty review panel 

to review the circumstances surrounding the suspension and make a recommendation 

to the dean concerning the student's future status in a course or the program. The 

student will have the opportunity to appear before the review panel to explain the 

circumstances and answer questions about the event(s) leading to the student's 

suspension. Following deliberation, the review panel will make a recommendation to 

the dean about the student's future status in a course or the program. The 

recommendation may include dismissal from a course or the program or continuation 

in the course or the program with or without conditions. The dean may also require the 

student to undergo a physical or mental fitness for duty evaluation. The dean will 

consider the review panel's recommendation and the results of a fitness for duty 

evaluation if performed and consult with the dean of the Graduate School if the student 

is in the master's or PhD program. The dean will inform the student, in writing, 

whether the student is dismissed from a course or the program, or if the student will be 

allowed to continue in a course or the program, and if so, under what conditions. 

Student’s access to UMSON or University buildings will be determined on a case-by-

case basis. 

 

Judicial Review System 

 The Judicial Review System applies to students in the BSN, MS, and DNP programs. 

Students in the PhD program are subject to the policies of the Graduate School, which 

can be found in the Graduate School Catalog. BSN-to-PhD and RN-to-MS students 

may be subject to either UMSON policy or the Graduate School policy, depending 

upon the level of the course in which misconduct was alleged. Matters under review 
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by the Judicial Review System are confidential, and disclosure outside the judicial 

review process is a violation of the Code of Conduct. 

 

 A. UMSON Judicial Boards (BSN, MS, & DNP only) 

 The judicial board serves as the official body before which allegations of 

alleged misconduct in a program are presented. Judicial boards have the power to 

impose sanctions according to the guidelines established herein. 

1. Composition 

 Each judicial board will be composed of four students and an alternate and 

four full-time faculty members and an alternate. Student members will be 

elected by the student body of their program or they may be appointed by the 

president of their student body. Faculty members’ primary teaching 

responsibilities must be in the program for their respective board. Faculty 

members will be elected through faculty assembly procedures. A single 

committee chairperson—either the associate dean for student and academic 

services or another faculty member designated by the dean of UMSON—will 

preside over all the boards. Each board member has one vote. The 

chairperson will only vote if necessary to break a tie. 

 The term of office for faculty members, other than the committee 

chairperson, shall be two years, with no limit to the number of terms. The 

term of office for students shall be "until separation from the UMSON 

community." For the purpose of calculating the duration of a term, "year" 

shall be defined as beginning June 1. 

 A quorum consisting of two students and two faculty members shall be 

necessary for a hearing. A board member who is directly involved in the case 

being heard shall be automatically excused from the hearing and all 

consideration of the matter. If such disqualification(s) make a quorum 

impossible, the dean or his/her designee shall appoint appropriate substitutes 

solely for the hearing in question. 

 

2. Preliminary Procedures 

 Allegations - Allegations of misconduct must be made in a confidential 

report to the committee chairperson within two calendar weeks of discovery of 

the misconduct, unless exceptional circumstances prevent reporting within this 

time frame. A complaint must include a first-hand description of what the 

complainant knows, including date, time, and place, and a description of any 

exchange with the accused regarding the alleged violation. Persons other than 

the complainant who may have additional relevant information should be 

named, and their role in the matter identified. Any supporting evidence should 

be identified and explained in the complaint, and copies of the evidence should 

be attached to the complaint. 

 

Within one week of receiving the allegation, the committee chairperson must 

transmit the complaint to the student and inform the student of the date of the 

prehearing. The prehearing must take place no less than one calendar week and 

no more than two calendar weeks from the date that the student received the 
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written allegation, unless scheduling difficulties demand a somewhat longer 

period. The board will not meet during semester breaks. 

 

 Prehearing – The board will meet either separately or together with the complainant and 

the student to clarify the issues to determine if there is a need for a hearing. A complete 

review of the evidence is not appropriate at this stage. In addition to the required persons, 

the student may have a non-attorney advisor and/or legal counsel present, but solely for the 

purpose of providing advice to the student. Neither the advisor nor the legal counsel will 

be allowed to address the board or otherwise represent the student during the prehearing. 

The board may also have an attorney present at the prehearing. 

 

If the board is satisfied at the conclusion of the prehearing that the complaint is without 

adequate basis, it will terminate the case and forward its conclusions to the dean, the 

complainant, and the accused without a hearing. If the student acknowledges misconduct, 

the student may elect to waive his or her right to a hearing. In this case, the board will 

deliberate and recommend an appropriate penalty to the dean. The board will refrain from 

using the prehearing alone to reach its conclusions, if the student does not acknowledge 

misconduct. 

 

If a hearing is deemed necessary, the board will identify whether an investigation is 

needed, and, if so, appoint an investigator. A date for the hearing shall be set no less than 

one calendar week and no more than two calendar weeks from the date of the prehearing, 

unless scheduling difficulties demand a somewhat longer period. The board will not meet 

during semester breaks. 

 

Email notice of the hearing date and copies of any documentary evidence that will be 

considered will be sent to the accused, complainant, and persons of interest identified by 

the board. If privacy or security considerations make it unfeasible to send copies of 

evidence, the parties shall be given the opportunity to inspect the evidence and/or UMSON 

may censor certain information from the evidence. 

 

3. Hearing 

 Hearings will take place only in the presence of a quorum of the members of the 

judicial board, presided over by the chairperson. If the chairperson is unavailable, the 

dean, or his/her designee for that particular hearing, appoints an acting chairperson 

selected from the four faculty members on the board. 

 All hearings will be closed, with the exception of the following persons who may be 

present at all times. 

1) The accused student, and if desired, a non-attorney advisor 

2) The complainant or a representative, or an UMSON official to present the charges 

3) Legal counsel for the student, if the student so desires, whose sole function is to 

advise the student and not to present arguments or question witnesses 

4) Legal counsel for the board, if requested 

 

4. Witnesses 
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 It is the sole responsibility of the parties to arrange for the presence of witnesses at the 

hearing. The non-availability of one or another desired witness shall not, absent exceptional 

circumstances, be grounds for postponing, delaying, or otherwise continuing the hearing. 

 The members of the UMSON community shall cooperate in the development 

and presentation of information and evidence. 

 As determined at the prehearing or later, the board may also call witnesses whose 

testimony it believes may be relevant to the case. 

 

5. Evidence 

 The chairperson will conduct the hearing informally, allowing each of the parties an   

opportunity to present evidence and arguments. Harmless deviations from the prescribed 

procedures will not invalidate a decision or proceeding unless significant prejudice to the 

student or UMSON might result. Questioning of a party and witnesses by another party 

and the board shall be permitted. 

 Formal rules of evidence shall not apply, and the board may receive documentary 

evidence in the form of copies or excerpts, as well as originals and oral testimony, 

but the chairperson: 

1) May refuse to hear evidence on grounds of immateriality or insufficient 

relevance or undue repetition 

2) May exclude written statements proffered solely in lieu of testimony of 

persons who are reasonably available to testify 

 The board may set reasonable time limits for the presentation of testimony. 

 

6.  Record of Hearing 

A record of the hearing, including all testimony and exhibits, shall be 

maintained by the chairperson of the judicial boards. All oral evidence shall be 

recorded. A copy of the recording and all written evidence shall be kept on file 

by the chairperson for at least three years and be made available only to the 

parties and UMB. Accidental erasures or poor quality of the recording will not 

invalidate board determinations. 

 

           7.  Continuance and Extension of Time 

A request for a continuance shall not be granted except for good cause shown. 

The board may extend any deadline if a good cause is shown and if not unduly 

prejudicial to any party concerned. Good faith departures that do not preclude 

the rights of the accused student will not invalidate board determinations. 

   

             8.  Deliberations 

After the hearing, the board will deliberate in private. Deliberations are not recorded. The 

chairperson does not vote unless the vote is tied, in which case the chairperson is called upon to 

cast the tie-breaking vote. 

B. Penalties for Misconduct 

If the board determines that there was no misconduct, no action will be taken against 

the student and no record of the proceedings will be retained in the student's file. 

If the board determines that there was misconduct, it can recommend penalty(ies) 

to the dean that include, but are not limited to: 
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 reprimand 

 probation 

 suspension 

 dismissal 

 recommendation for treatment and/or counseling, e.g., psychological, substance 

abuse 

 community service 

 

Repeat or aggravated violations may result in a more severe penalty. Attempts to 

commit prohibited acts may be punished to the same extent as completed violations. 

 

C. Dean's Review 

Notification of the board's findings and recommendations will be communicated to the 

dean in writing within one calendar week of the hearing. The dean will review the 

report and recommendations to determine whether the evidence warrants the 

recommended penalty. In making a determination, the dean will consider the board's 

findings in the context of the student's history at UMSON. The dean may not change 

the findings but is not bound by the penalty recommendation. 

 

 The dean’s decision, including any penalties, will be communicated to the student in 

writing by the dean as soon as possible. The chairperson will receive a copy of the 

written decision. If one calendar week has passed after the dean’s decision is 

received by the student and an appeal has not been filed, the dean may direct the 

registrar to enter the appropriate notation on the student's academic record. 

 

D. Appeals 

A student who is found responsible for misconduct will have the right to appeal the 

judicial board's finding to the dean, but only on grounds of 1) failure of the accused to 

receive due process, or 2) newly available evidence. A student may also appeal the 

penalty to the dean. The appeal must be in writing and received by the dean's office no 

later than one calendar week after the student has received the decision. 

 

The penalty (ies) imposed by the dean will not be imposed while an appeal is pending. 

In making the determination as to whether to order a new hearing, the dean may 

seek advice from the individuals of his/her choosing, but the chairperson must 

receive a copy of the appeal and be given an opportunity to respond in writing. If 

the dean determines that the newly available evidence could, in principle, lead to a 

different finding or different penalties, he/she shall order a new hearing. 

If the dean determines that there was, in fact, significant failure of due process, he/she 

shall order a new hearing. 

 

If the dean orders a new hearing, he/she shall determine whether the same board that 

originally heard the matter or a different group of board members shall preside. If the 

dean stipulates that the same board shall preside, the composition of the group may be 

varied if unavailability of particular members would compromise an early resolution of 

the case. 
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If the dean stipulates that a different group of board members shall preside at the new 

hearing, one board member (selected by the board) who served at the original hearing 

shall participate in the new hearing and discussion, but shall not vote. The 

chairperson of the relevant judicial board shall chair the new hearing. 

 

E. Final Action 

If an appeal is not requested or allowed, the dean's decision becomes final and the 

penalty, if any, is enforced. The dean may direct the registrar to enter the appropriate 

notation in the student's permanent record. 

 

  7.  The program demonstrates that it processes complaints, grievances, and appeals in a timely       

and equitable manner affording due process. 

As outlined in the Policies outline the procedures for student discipline and dismissal 

(section 5) the processes for complaints and grievances and appeals is in a timely and 

equitable manner. The process of grievances and due process in the clinical and didactic 

arenas are listed below (as stated in the student handbook) 

 GRIEVANCE PROCEDURES 

 Students are subject to all policies and procedures for appeal and grievance through 

the UMSON.  

 

GUIDELINES FOR DUE PROCESS 

 The PD and other NAP faculty will meet at least once each semester to discuss the 

student’s progress. They will review the student’s daily clinical evaluations, Medatrax 

clinical case log and academic progress. The NAP faculty may determine that an 

identifiable problem exists, there is sufficient documentation supporting existence of 

the problem, and everything has been done to assist the student to correct the 

problem. This decision will result in the student being placed on probation. 

 Students who fail to maintain the minimum academic (above 3.0 GPA) and clinical 

performance standards (3 failed clinical days) will be placed on clinical probation. 

 Clinical Probation: any student who is identified by the NAP faculty as having 

documented difficulty in their clinical education knowledge, skills, or ability will be 

placed on clinical probation. 

 The length of the probation program shall not be longer than sixty (60) days. If the 

student is unable to satisfy the criteria for release at the end of the probation program, 

the student will be referred to the graduate school for dismissal.   

 

CLINICAL PROBATION AND DISMISSAL 

 A preceptor will be assigned to assist the student with the program of study. This 

preceptor can be the clinical coordinator or a credentialed CRNA from the hospital 

staff.  
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 A written plan for remediation will be established and implemented. After discussing 

the plan with the student, the student will sign acknowledgement of receipt of the 

plan.  

 The student will be counseled at frequent intervals (weekly) by the preceptor and the 

clinical education director. All counseling sessions will be documented. 

 Criteria for release from probation status will be identified. The student must meet all 

criteria to be removed from probation. If the student has successfully met the 

established criteria, he/she will be removed from probation. If a student fails to meet 

the established criteria, a recommendation will be made to the graduate school for 

dismissal. 

 Students who have demonstrated continued poor academic or clinical performance 

will be considered for dismissal. A student should be considered for dismissal only 

after every attempt has been made to correct identified weaknesses or deficiencies 

during a period of academic or clinical probation.  

 After two semesters of clinical probation, the student WILL be dismissed if the 

student continues to be unsuccessful in meeting clinical expectations. 

 Students who commit acts of professional or personal misconduct according to NAP 

clinical guidelines or the UMSON graduate handbook will be subject to dismissal.  

 Students may request voluntary dismissal. A request for voluntary dismissal must be 

signed and submitted in writing to the program director. 

 

* 8. The program forbids the employment of nurse anesthesia students as nurse anesthetists by 

title or function. 

Students are informed of the policy that it is prohibited to work as a nurse anesthetist or to 

represent oneself as a nurse anesthetist for purposes of employment while a student. This policy 

is clearly stated in the NAP Student Manual which states: “SRNAs will not be employed as nurse 

anesthetists by title or function when enrolled in the program. They will also not be employed as 

SRNAs while enrolled as a SRNA in the Nurse Anesthesia Specialty Track. During Nurse 

Anesthesia Specialty Track, clinical rotations, students may not engage in any off-hours nursing 

employment.”   

Student time commitment is structured to comply with the guidelines set forth by the COA in an 

effort to promote effective learning, and also ensure patient safety. Time commitment varies 

depending on the semester and year in the program. Students in the first four semesters of 

training are in class 3-5 days per week. Students in the semesters 5-9 are in clinical 4 days a 

week and classroom one day per week. (See course curriculum)  

On average, clinical days last from 8-10 hours with exceptions being 12-hour days for specific 

clinical sites and enrichment rotations. Students are also expected to take call in accordance with 

the COA regulations. Call is either 16 or 24 hours and occurs on average 2-4 days/month. 

Students are scheduled “off” post overnight call. The faculty collects data via time studies 

(attachment 069). These data are analyzed and review of the time commitment compared to the 

COA requirement is done to assure that a reasonable number of hours are committed while 

maintaining safety. Students are asked to evaluate their time commitment. This portion of the 

evaluation is used to identify the graduate students’ perceptions of overall hours.  
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Students are certified in Advanced Cardiac Life Support (ACLS) and Pediatric Advanced Life 

Support (PALS) before beginning clinical activities.  

Prior to entry into clinical practicum all students receive certification in BLS/ACLS/PALS in 

NURS 654 (attachment 019 and 033). This assures all students will be fully certified throughout 

the program. University of Maryland utilizes Certified, a company that maintains proof of 

certification for clinical sites. 

 H. EVALUATION STANDARDS  

UMSON has developed a comprehensive evaluation plan to monitor program outcomes. Each 

program is evaluated by several components including the course evaluation, end-of -semester 

program assessment, student licensure pass rates or certification pass rates, completion rates, and 

employment rates. The data and results of the evaluative components were shown to be above 

UMSON and CCNE benchmarks. Although graduates’ three-year employment rates for all 

programs were above the benchmark, the response rates for the surveys were low (between 22 

percent and 42 percent). 

In the area of the faculty outcomes, the data provided in the report indicated that faculty 

members’ teaching achievements are above the UMSON benchmarks. Even though no 

benchmark has been set for faculty scholarly activities, faculty engagement in scholarly activities 

and national and international recognition for outstanding professional contributions have 

continued to increase. 

The institution and/or program utilizes systematic evaluation processes to assess achievement in 

the following areas: 

The following data collection tools are used as components of the systematic NAS evaluation 

plan: 

1. Student evaluation of all courses each semester. (Course Evaluation Questionnaires-CEQ-

electronic) 

2. Student evaluation of clinical faculty (each semester CEQs). 

3. Student evaluation of clinical rotations and sites.  

4. Student evaluation of Program. (Program Assessment Questionnaire (PAQ)/Exit 

Interview). 

5. Student conference input (periodic). (Student Conference Form) 

6. Faculty Evaluation of the Program (Annual). (Faculty Progress and Productivity Report-  

             FPPR) 

7. Clinical Faculty Evaluation of Students (Daily). (Daily Clinical Evaluation Forms-Phase  

            and Phase 2) 

8. Graduate Alumni Evaluation. (MS and DNP alumni surveys) 
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9. Employer Evaluation. (Employer Evaluation of Graduate) 

UMSON regularly collects data on student, graduate, and alumni satisfaction, as well as graduate 

achievements to evaluate program effectiveness. The following key indicators for assessing 

overall performance and achievement of program outcomes includes: a) completion rates, b) 

certification examination pass rates by advanced practice nursing graduates, c) employment rates, 

and d) course and program satisfaction data collected from students, graduates, and alumni. 

Aggregate data is compared to prior year and trend data, selected established benchmarks, and, 

when available, state and national standards or norms. 

To ensure that the evaluation data is captured and analyzed, an Evaluation Advisory Committee 

was formed in 2012 to help the Office of Evaluation develop a comprehensive Master Evaluation 

Plan for UMSON to assist in the creation of major plans related to the evaluation. The committee 

ensured that the evaluative elements were listed with a time frame for data collection and 

responsible parties for collecting that data in the master plan. 

UMSON has invested in software designed for an online course evaluation process, faculty 

evaluation process, resources for courses evaluation and curricula evaluation. This software, 

Campus Labs, is a platform and service provider for higher education assessment, combining data 

collection and reporting, and allowing the delivery of all evaluations using a single online 

modality. It was launched in the fall 2013 semester for all programs. 

Office of Evaluation. 

The UMSON Office of Evaluation has primary responsibility for collecting and analyzing 

aggregate data on student outcomes, satisfaction, and faculty performance based on the UMSON 

Master Evaluation Plan (attachment 046 – UMSON Master Evaluation Plan). The NAS is 

categorized as an MSN Specialty. The Office of Evaluation provides the course evaluation 

questionnaire (CEQ) and faculty evaluation questionnaire (FEQs) for all course sections during 

the fall, spring, and summer terms. At the completion of the semester, quantitative results 

(individual item means and summative scale means) of the course evaluations are provided to the 

department chairs, assistant deans, program directors, courses coordinators, and faculty members 

teaching the course. 

Open-ended student comments on the faculty evaluations are provided to individual faculty 

members teaching the courses and the department chairs. If student comments warrant further 

action, the department chair, the respective assistant dean, and the faculty member work together 

to design a plan to address concerns. Results are delivered to faculty members within two weeks 

of receipt. At the end of each academic year, a report is prepared on the number of courses 

evaluated during each term and the summative results for the various degree programs. Three 

summative scales (course, faculty, and online components of the course, if applicable) are 

calculated. 

This report is reviewed by the Academic and Student Affairs Committee and each curriculum 

committee, and action is taken when necessary. The report is available to all faculty members and 

is posted on the UMSON intranet. 

* 1.2. Student evaluation of courses, didactic instruction, teaching& learning environment 

and curriculum  
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All students complete a 34-item course evaluation questionnaire (CEQ) and faculty evaluation 

questionnaire (FEQ) at the end of each course. (See attached CEQ/FEQ evaluation form attached 

from UMSON marked Appendix IVA-1.) 

Students are provided the opportunity to provide end-of-course evaluations via CEQs and FEQs. 

However, the faculty has an open-door policy and students are welcomed and encouraged to 

provide feedback on course content throughout the term. Additionally, after workshops, students 

are asked to provide feedback on the quality of these workshops to include constructive feedback 

to improve learning for future cohorts. This is done via a written evaluation form and via verbal 

communication. 

Course Evaluation Results/Didactic Instruction 

Course Evaluation Results: MS students demonstrate high levels of satisfaction with courses, 

exceeding the UMSON benchmark (≥ 3.5 on a 5-point scale). CEQs results for 2011-2013 (last 

aggregate available) averaged 4.29/5.0 with a benchmark of ≥ 3.5/5.0. (No aggregate data on 

DNP students; program started in 2014).  

Didactic: Students’ performance on course exams, the NBCRNA Self Evaluation Exam (SEE), 

and National Certification Exam (NCE) are evaluated to assess the quality of the didactic 

curriculum. MS students demonstrate high levels of satisfaction with courses, exceeding the 

UMSON benchmark (≥ 3.5 on a 5-point scale). CEQs results for 2011-2013 (last aggregate 

available) averaged 4.29/5.0 with a benchmark of ≥ 3.5/5.0. See exams are done twice during the 

curriculum at the end of the first and middle of the third year of the curriculum. Noted an 

exponential rise in SEE scores from 1
st
 to 3

rd
 year of training with advances noted in all 

categories. Curriculum changes are made based on SEE results and discussed at faculty meetings.  

Faculty Evaluation Results: Faculty Accomplishments in Teaching, Scholarship of Research 

and/or Practice, and Service accomplishments in teaching are evaluated periodically through 

course-level faculty evaluation questionnaires (FEQs). Aggregate FEQ results have exceeded the 

UMSON benchmark (≥3.5 on a 5-point scale) in the past three years. 

Student satisfaction with faculty performance is also evaluated through several questions on the 

PAQ, including: competence in theory presentation, clinical competence, concern for student as 

an individual, concern for student’s overall education, availability during office hours or by 

appointment, and sensitivity to student’s needs. The aggregate results of these questions are also 

above the UMSON benchmark (≥2.5 on a 4-point scale) in the past three years: 4.40/5.0. 

Faculty-Student Relationship Evaluation Results as Measured by student responses in PAQs 

averaged 3.24/4.0 with a benchmark of ≥ 2.5 on a 4-point scale. 

Data analysis is used to foster ongoing program improvement. Curriculum changes have been 

implemented in response to evaluations from students and faculty members, as well as from the 

evaluation of each specialty by the Master’s/DNP Curriculum Committee. Each specialty director 

reviews core course evaluations regularly so they can use student input to enhance courses and 

refine curricula. They also look carefully at student retention issues and the availability of 

resources such as scholarships and mentoring opportunities. 

For example, the NAP made changes in pharmacology courses, and continues to see marked 

improvement in SEE and NCE exam scores; feedback from students and preceptors is positive. 
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The 2012 cohort had a 100 percent first-time pass rate. The pass rate for first time takers for the 

subsequent years was 89 percent for 2013, 86 percent for 2014 and 82 percent for 2015. The 

faculty analyzed the results and made changes to the curriculum to include incorporation of 

APEX into the curriculum and increasing simulation throughout the curriculum. Previously, 

simulation was integrated in only the last year of study, and now it is included in all three years. 

Nurse anesthesia students are required to take a self-evaluation exam, which mimics certification 

questions, at the beginning of their second and third years. The NAP also implemented Media Site 

capture of all core curriculum lectures, coupled with use of oral boards in each year of the 

program. The first-time pass rate exceeds the COA requirements and the program is currently 

under any probation from the COA.  

1.2.3. Clinical Sites & 1.2.4. Clinical Instruction 

All faculty members are evaluated at the end of each semester by the students and the data is 

presented to the faculty in aggregate form to ensure anonymity. Faculty reviews the data and 

makes changes to the curriculum based on student feedback if it is deemed appropriate. In 

addition, the department head of OSAH reviews all faculty evaluations and discusses them with 

the individual faculty as well as the PD for the NAP.  

Students and didactic faculty are actively engaged in evaluating the clinical sites and clinical 

instructors to address the clinical curriculum components of the program. Anonymous student 

evaluations of the clinical practicum (NURS855 I-IV) are completed at the end of each semester 

via the University course evaluation system. At the end-point of each clinical practicum semester, 

students conduct a self-evaluation to determine strengths and weaknesses, and meet with the CD 

and APD to develop strategies for improving clinical performance (See Attachment 020). 

Students who are having difficulties in their clinical performance are provided with a 

concentrated remediation plan to improve performance. See Attachment (088 Remediation Plan 

Template). 

1.2.6. Advising/Mentorship 

Students provide feedback on advising and mentorship to their advisors in periodic counseling 

sessions. Incoming students are paired with a senior student at random and are offered this 

mentorship relationship prior to coming into the program. It is informal and self-directed. Faculty 

provide support if changes to the relationship has to be made. 

All students are given the opportunity to serve as both a mentee and a mentor in the program. On 

admission, each student is assigned a mentor. This mentor is chosen from a list of 2
nd

 year 

students and again they are assigned a mentor when they entered the clinical arena; this mentor is 

a 3
rd

 year student who is currently at the clinical site. These same students then serve as a mentor 

when they enter into their 2
nd

 and 3
rd

 year of instruction.  

1.2.7. Student Self-evaluation 

Nurse anesthesia students are required to take a self-evaluation exam (SEE), which mimics 

certification questions, at the beginning of their second and third years. Any student below 

standards is counseled at the time results are reported. Counseling is done by the individual 

student’s academic advisor as well by the PD.  
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In addition to the SEE all students are asked to provide self-examination of their progress in the 

program. This student self-examination is done at the end each year in the program and facilitated 

by the DCE.  

1.2.8. & 1.2.8.1. Institutional and Program resources 

Upon program completion, all graduating students are asked to complete a 56-item Program 

Assessment Questionnaire (PAQ), which assesses five aspects of program satisfaction: 1) 

program utility and efficacy, 2) curricular options and individualization, 3) time efficiency and 

student demands, 4) faculty-student relationships, and 5) learning resources. (See the PAQ 

evaluation form from UMSON marked recommends it to other potential students. An 

employment survey was added to the PAQ in December 2013. The PAQ is administered twice a 

year, in May and December. 

Longitudinal summary data are compiled and incorporated into a dashboard report for the Dean’s 

Administrative Council, enabling the Council to track key trends and take necessary steps to keep 

program content, structure, and activities aligned with the goals articulated in UMSON’s strategic 

plan. 

Program-specific data is also compiled to closely inspect the program’s effectiveness. For the MS 

specialties and DNP Program, specific student course evaluation data, such as core courses of a 

specialty, are also included in the specialty evaluation report. This aggregate data provides 

program-level information in determining whether a specialty program has been effective. 

Additional program evaluation is conducted by the NAS in the form of an exit interview 

conducted with each student and the program director prior to graduation. 

Program Assessment Questionnaire (PAQ) resulted in an aggregate score of 3.18/4.0. 

Benchmarks for PAQs were ≥2.5/4.0 

1.2.8.2. Student Services (see Glossary, “Student services”) 

The Master Evaluation Plan is relatively new and still under review and revision. For instance, as 

UMSON prepared for the CCNE self-study, it was noted that information and evaluation data 

regarding academic support services were not being consistently collected by the program and 

administrative units. Hence, more effort has been made to modify the data collection plan for 

academic support services. 

1.3. Faculty Evaluation 

The Office of Evaluation prepares an annual report on faculty productivity, collected by the 

department chairs through the Faculty Progress and Productivity Report (FPPR). The Office also 

conducts and analyzes survey results as requested by departments, faculty committees, specialty 

areas, and school administrators. Additionally, Department chairs review the Faculty Evaluation 

Questionnaires (FEQs) to identify complaints about instructional performance and then meet with 

the faculty member. The chairs develop remediation plans with the faculty member, which might 

include observing the faculty member in the classroom or requiring the faculty member to 

complete the teaching certificate curriculum. The faculty member is monitored over the 

successive semester and special attention is paid to the FEQs from the course(s). A faculty 

member who is unsuccessful in following the remediation plan will not have his/her contract 
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renewed. A formal complaint, as defined in the Student Handbook, is an allegation of misconduct 

brought against a student that includes a personal description of what the complainant knows, 

including date, time, and place, and a description of any exchange with the accused regarding the 

alleged violation. The process to submit a complaint to the Judicial Board is detailed in the 

Student Handbook. In addition to complaints, faculty members may submit a grievance. 

1.3.1. Faculty Services 

All faculty have access to the library and learning centers to help facilitate teaching. In addition, 

all faculty have the access to all counseling, legal and ancillary services as needed.  

 

 1.3.2& 1.3.3.  The program 

The NAP at UMSON is governed by faculty senate and is located in the department of OSAH 

under the direction of the department head and associate dean of doctoral studies. The faculty are 

evaluated on an annual basis by the department head OSAH and faculty dean. Faculty promotion 

is governed by the APT committee which recommends advancement based on merit to the dean 

of the SON.  

 

Criteria for evaluating faculty accomplishments are outlined in the USM/UMB appointment, 

promotion, and tenure (APT) documents, the UMB procedures, and the UMSON APT 

procedures, which are available to faculty members on the UMSON intranet. 

Faculty members document their accomplishments annually in their updated curriculum vitae, a 

self-evaluation based on established goals and objectives for the year, and the Faculty Progress 

and Productivity Report (FPPR). The FPPR is used to collect standardized information throughout 

USM regarding professional activities and accomplishments. Each department chair, with input 

from course coordinators, MS specialty coordinators, and academic deans as appropriate, reviews 

the data in the areas of teaching, research, scholarship, and service missions. 

1.4. Alumni Evaluation 
Alumni evaluate the program on their exit interviews from the program and at one year following 

graduation from the program. In addition, alumni are invited by the dean of UMSON to provide 

any feedback regarding the program on an annual basis via an invitation for feedback regarding 

any program at the SON. 

 

1.4.1. NAP Program Quality Evaluation 

The Office of Evaluation conducts MS and DNP alumni surveys and assists the UMB Graduate 

School with its alumni report. Survey data from alumni and employers are used to identify areas 

of strength and weakness in the didactic curriculum. Further, survey data from alumni and 

employers are used to identify areas of strength and weakness in the didactic curriculum. Alumni 

are surveyed every three years by the University of Maryland, Baltimore Office of Institutional 

Research and Planning. In an effort to receive more responses from new graduates, the Office of 

Evaluation initiated a change in 2013 to collect employment data twice in the first year after 

graduation. Beginning in 2013, a survey of alumni from the MS and DNP Programs were 

conducted every four years by the UMSON Office of Evaluation. MS Alumni Assessment of 

Programs Outcomes (2009-2012) was 4.13/5.0, with a benchmark of ≥3.5/5.0. The latest MS and 

DNP alumni surveys were conducted in 2013. 
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1.4.2. Student Evaluation (self-evaluation)  

Student performance and competence is reviewed on a continuous basis throughout the program 

via daily clinical evaluation forms. To graduate, a student must demonstrate competency as 

evidenced by successful course grades, GPA, and clinical scores. 

Students are counseled throughout the program on their strengths and weakness and areas for 

improvement. Recognition of learning gaps is an ongoing process and is discussed among faculty 

at formal (staff meetings) and informally (between instructors). This feedback can take place in 

the form of formal counseling and reported on Student Counseling Forms (is that what they are 

called?), informal counseling sessions between faculty and students, as well as via debriefing and 

feedback during simulation. The objective of these feedback mechanisms is to better prepare the 

students for entry to practice. 

Additionally, nurse anesthesia students are required to take a self-evaluation exam (SEE), which 

mimics certification questions, at the beginning of their second and third years. Any student 

below the standard are counseled at the time results are reported. 

In addition, alumni surveys were conducted to evaluate the program outcomes. Despite the low 

response rates, the majority of our alumni were satisfied with their program of study and 

preparation for practice. 

Preparation for practice is also measured by employment rates. Graduates’ three-year employment 

rates for all programs were above the benchmark, the response rates for the surveys were low 

(between 22 percent and 42 percent), and however, the three-year employment rates reported 

were 100 percent. 

1.5. Employers evaluate the performance of recent graduates. 

Employment rates demonstrate program effectiveness. The employment rate is collected 

separately for each degree program and is collected within 12 months of program completion. For 

example, employment data maybe collected at the time of program completion or at any time 

within 12 months of program completion. The UMSON employment rate benchmark is 70 

percent or higher. 

The Office of Evaluation conducted an employment survey of all of 2010, 2011, and 2012 

graduates in spring 2013. For the graduates of 2013 and after, a mechanism was set up to collect 

the employment data at graduation time, as well as six months after graduation. The employment 

rate for each program was calculated by dividing the total number of graduates, who responded to 

the employment survey and are currently employed, by the total number of graduates who 

responded for that calendar year. 

The MS post-graduation employment rates were consistently higher than the benchmark (2 70 

percent) for the three academic years. The post-MS DNP graduates and post-MS APRN 

certificate program completers have had a 100 percent employment rate since 2010. 

Program Completion Rates & Employment Rates  

Students in the MS and DNP, have a maximum of five years from first matriculation to 

graduation. UMSON established benchmarks of 70 percent for completion rates for all programs, 
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which is consistent with the CCNE benchmark. For the MS Specialty of nurse anesthesia, the 

first-time pass rates on certification exams, one measure of program completion, for MS specialty 

graduates exceeded UMSON’s benchmark (80 percent) and the national average. 

CRNA NBCRNA pass rate N/ % pass rate 

UMSON #of students/1
st
 time% pass rate National pass rate:                Employment 

rate: 

2010                             22/96%                            89%                                  100% 

2011                             26/92%                            89%                                  100% 

2012                             24/100%                            90%                                  100% 

2013                             30/89%                            88%                                  100% 

2014                             26/89%                            87%                                  100% 

2015                  23/82%                                   84%                                   95% 

 

1.6.1 - The program has a written systematic plan for continuous self-assessment that incorporates 

the following: outcome measures of academic quality including student attrition. 

Annually, the Administrative Council meets to review status, make adjustments, align outcomes 

across initiatives, and evaluate progress of all programs at UMSON. The NAP tracks progress 

and make adjustments through periodic surveys of the faculty as well as the student evaluations 

obtained each semester.  Student grades are discussed by the NAP faculty on a monthly basis and 

individual difficulty with student progression is noted during these minutes.  Annually all 

preceptors and faculty meet to discuss student enrollments, clinical and didactic courses and 

adjustments are made accordingly.  Student attrition is addressed each semester and student’s 

individual plans of study are discussed.  The UMSON NAP has a very low attrition rate and most 

often students are "recycled" into a previous class to help with success in the program. An 

example of a remediation plan is provided (attachment 102) as well as all student interactions are 

recorded and maintained in student files (attachment 020).  

Program faculty members’ review expected student outcomes based on the essentials and 

standards that guide the curricula, analyze course and program evaluation data, and determine 

the need for modifications on an annual basis. Throughout the academic year, faculty members 

in each program meet regularly to evaluate and revise courses, review evaluation data, analyze 

progress toward meeting strategic plan goals, and share insights gained from attendance at 

national conferences. For example, faculty and student feedback on the four-credit graduate 

research core course that covered both design and statistics, resulted in the development of a new 

research core that includes a three-credit course in evidence-based design and a three-credit 

course in statistics. These courses will launch in the fall 2014 semester and replace the former 

research core. Program advisory groups comprised of alumni, employers, and other key 

stakeholders meet once or twice a year to discuss expected student outcomes and current trends 

in the health care setting relevant to each program and make appropriate recommendations for 

improvement. 
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 1.6.2. The program has a written systematic plan for continuous self-assessment that incorporates 
the following: Outcome measures of academic quality including NBCRNA NCE pass rates and mean 
scores. 
 

The NAP program meets regularly as a faculty and with advisory board members to discuss 

academic quality of the program and to discuss student progression and NCE pass 

rates/employment and student means scores.  Review all student mean scores on an annual or bi-

annual basis with faculty and make appropriate changes to curriculum based on 

outcome.  (attachment 103) 

1.6.3. The program has a written systematic plan for continuous self-assessment that incorporates 
the following: Outcome measures of academic quality including employment rates (see Glossary, 
“Graduate employment rate”). 

All students evaluate the program effectiveness for academic quality each semester that is 
maintained by the office of evaluations. All student employment rates are tracked (attachment 105) 
and all employers are contacted by the NAP and UMSON for evaluation of graduate effectiveness and 
for suggested changes in curriculum if problems are noted in any graduate (attachment 104). 

1.6.4. The program has a written systematic plan for continuous self-assessment that incorporates 
the following: Outcome measures of academic quality including any other outcome methods of 
student achievement identified by the program and/or institution (see Glossary, "Academic 
quality"). 

The NAP meets weekly with students regarding student progression and grades. All students are 
required to review exam with an instructor in the event they receive below a “B” on any graded 
exam, oral board, or simulation examination. All students are placed on a plan of remediation if they 
receive below a “B” in any core curriculum course. Students are required to maintain a GPA of at 
least a 3.0 and failure to maintain a 3.0 automatically places a student in academic jeopardy and if a 
student fails to maintain a 3.0 for 2 subsequent semesters they are evaluated for possible dismissal 
from the program. (attachment 102).  

Evaluation Standards 

2.1. The program utilizes evaluation data (including that from the systematic plan for continuous 
self-assessment) to monitor and improve program quality and effectiveness. 

Program faculty members review expected student outcomes based on the essentials and standards 
that guide the curricula, analyze course and program evaluation data, and determine the need for 
modifications on an annual basis. Throughout the academic year, faculty members in each program 
meet regularly to evaluate and revise courses, review evaluation data, analyze progress toward 
meeting strategic plan goals, and share insights gained from attendance at national conferences. For 
example, faculty and student feedback on the four-credit graduate research core course that 
covered both design and statistics, resulted in the development of a new research core that includes 
a three-credit course in evidence-based design and a three-credit course in statistics.  In addition, 
program changes were made to specific NA courses based on student feedback and evaluation.  For 
example, the course instructor was replaced in NURS 617 for next summer based on student 
feedback.  Another example is the differences in the 2015 plan of study and the 2016 plan of study 
(based on student feedback). Made changes to NDNP 811 to split into 2 courses instead of one 
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based on students feedback that NDNP 811 was too arduous and based on their suggestions we 
created new class NDNP 810.  (Attachments 055 and 105). 

2.2. The program utilizes evaluation data (including that from the systematic plan for continuous 
self-assessment) to monitor and improve student achievement. 

UMSON regularly collects data on student, graduate, and alumni satisfaction, as well as graduate 

achievements to evaluate program effectiveness. The following key indicators for assessing 

overall performance and achievement of program outcomes includes: a) completion rates, b) 

certification examination pass rates by advanced practice nursing graduates, c) employment rates, 

and d) course and program satisfaction data collected from students, graduates, and alumni. 

Aggregate data is compared to prior year and trend data, selected established benchmarks, and, 

when available, state and national standards or norms. 

To ensure that the evaluation data is captured and analyzed, an Evaluation Advisory Committee 

was formed in 2012 to help the Office of Evaluation develop a comprehensive Master Evaluation 

Plan for UMSON to assist in the creation of major plans related to the evaluation. The committee 

ensured that the evaluative elements were listed with a time frame for data collection and 

responsible parties for collecting that data in the master plan. 

2.3. The program utilizes evaluation data (including that from the systematic plan for continuous 
self-assessment) to monitor and improve advising/mentorship. 

To ensure that the evaluation data is captured and analyzed, an Evaluation Advisory Committee 

was formed in 2012 to help the Office of Evaluation develop a comprehensive Master Evaluation 

Plan for UMSON to assist in the creation of major plans related to the evaluation.  

The Office of Evaluation also seeks suggestions/recommendations from faculty members to 

ensure that the collected evaluation data is being distributed to the appropriate responsible 

parties. For example, the student evaluations of clinical instructors were not being consistently 

reviewed by both the course director and the clinical coordinators for each course. There was 

some variance in who had access to these evaluations. The director of the Office of Evaluation 

presented the issue at the Faculty Council meeting (5/5/14) to seek their recommendation. The 

Faculty Council decided that both the course director and clinical coordinator, who are 

responsible for ensuring course quality, should have access to the evaluations regardless of the 

clinical instructor’s role as a faculty member.  This cooperation between both the academic and 

clinical faculty classic example of a plan to improve advising and mentorship for both the 

student and faculty.  

2.4. The program utilizes evaluation data (including that from the systematic plan for continuous 
self-assessment) to monitor compliance with accreditation requirements and initiate corrective 
action should areas of noncompliance occur. 

The program submits annual reports and ensures that the NBCRNA and the COA are constantly 
updated with any changes to the program.  The annual reports to the COA ensure that all 
information is relayed in a timely manner on an annual basis and through the process of faculty 
meetings, evaluations and student feedback we are continuously self-assessing the needs of the 
students as well as the NAP.  An example of when corrective action was required was when the NAP 
exceeded the number of enrollees in the program by 1 student.  Immediately on discovering that we 
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had over-enrolled our first DNP class by 1 student we initiated the necessary steps to increase our 
enrollment by one student to ensure compliance with standards.  

Summary - Question 1  

1. Qualitative assessment of the program's growth and development relative to the previous self-

study.  

Since our last self-study in 2007 multiple changes have occurred in the NAP. We have 

successfully transitioned from a Master of Science program that encompassed 28 months to a 

Doctor of Nursing Practice program that encompasses 36 months. The curriculum has undergone 

several transitional changes during that time as indicated by the plan of study in 2006 

(attachment 106) and the plan of study in 2017 (attachment 055). In addition to these changes we 

are constantly making changes to the curriculum based on student and practice needs. The NAP 

has completely transitioned all classes (including clinical practicum) to an evidenced-based 

format and have redesigned the curriculum to include simulation in all core courses. In 2007 we 

only used simulation in one class (NUS 676) and now it is used in NURS 613, NURS 614, 

NURS 615, NURS 617, NURS 654, NURS 637, NURS 657, NURS 673, NURS 674 and NURS 

676. The physical assessment class has been expanded to include assessment on all age groups 

and includes multiple simulated patients as well as actor patients to provide more realism. In 

addition to simulation we have improved on student readiness by incorporation of role playing 

exercises in all core classes in anesthesia. Multiple other changes have also been made solely on 

the basis that we have successfully transitioned into the DNP.  

Summary - Question 2  

2. Program strengths and areas that need improvement, and current plans for improvement.  

The most obvious strength of this program is the numerous clinical sites that allows the students 

to far exceed the required cases in almost every category.  (attachment 101) the quality of the 

faculty in both the NAP and the UMSON.  The UMSON is ranked #7 in the nation in the latest 

US News and World Report whereas the NAP was ranked #10.  The support that we get from the 

dean to all the supportive clinical and didactic faculty is impressive and the relationship is still 

growing.  In terms of areas of improvement, we are in the process in renewing our simulation lab 

as well as purchasing new low fidelity simulation equipment.  We noted that we did not do as 

well as expected in our 2015 last cohort of MS graduates on the NCE.  We have made multiple 

changes to the program review courses (we now use APEX) and have incorporated this review 

actively into our 2nd and 3rd year curriculum.  Since this addition, we have seen improvement 

on our SEE.  We also noted that we lacked clinical sites to do cardiac and we have most recently 

added 2 sites (PG County and Peninsula Hospital) that will allow us to have a cardiac 

rotation.  We plan on increasing our clinical sites to include a rural site (Garrett County) as well 

as a medium size hospital that does lower acuity patients (Mid-town).  

Summary - Question 3  

3. Specific goals the program wishes to address during the subsequent accreditation period and 

feasible measures for implementing them.  
The most specific goal of this accreditation period is to improve our NCE results.  We have made 
significant strides in addressing this problem but we will not be able to discern if these changes are 
adequate until after the first DNP cohort graduates in May 2017.  We will continue to modify the 
program to fit individual and institutional needs as well as changes dictated by practice.  This is a 
continuous process that we will continue to evaluate on a daily, weekly and annual basis.  We will 
determine practice needs based on the feedback from alumni, employers and NCE and SEE.  
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001 Organizational Chart 

002 NAP Student Handbook 
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006 Clinical Call Schedule 
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024 NRSG 782 

025 NRSG 603 
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026 NURS 604 
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028 NDNP 819 
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034 NDNP 810 
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050 Clinical Sites CV’s 

051 Faculty Workload & Responsibilities Screenshot 
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054 Interview Score Forms 
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056 NPHY 612 
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058 NURS 616 
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061 NURS 657 

062 NURS 673 

063 NURS 674 

064 NURS 676 

065 Faculty Members Career Screenshot 

066 Distance Learning Approval 

067 NURS 810 

068 Clinical Rotation Matrix 

069 Time Study Form 
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071 Site Visit Form 

072 UMSON NAP DNP Screenshot 

073 Student Handbook Pg 39 Screenshot 

074 Student Handbook Pg 40 Screenshot 

075 Apex Anesthesia Screenshot 

076 Medatrax Screenshot 

077 UMSON Student Organizations Screenshot 
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081 Medatrax Transcript for Class 2015 Screenshot 

082 DNP Scholarly Project Announcement  

083  Blackboard Collaborate Ultra Screenshot 

084 Faculty Governance Screenshot 

085 Mediasite Screenshot 

086 BSN to DNP Screenshot 

087 Two Transfer Courses Screenshot 

088 Academic Conduct &Professional Integrity Screenshot 

089 NRSG 785 

090 Judicial Review Board Screenshot 
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092 SURFS Screenshot 

093 Accreditation Screenshot 
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095 Judicial Review Board Screenshot 

096 Academics Screenshot 

097 Admissions Screenshot 

098 Examples of completed DNP scholarly projects 

099  Example of DNP announcement to SON 

100 COA Annual Report (2013) 

101 NBCRNA Case Transcript Example 

102 Example of Remediation plan for DNP 

103 2016 (July)  Program Assessment 
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104 Employer Survey (one year) 

105 2015 Plan of Study 

106  2006 Plan of Study  
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