








program becomes operational it is anticipated that with the significant increase in administrative

workload, additional resources will be added to the administrative staff of the nurse anesthesia

specialty.
Enclosures:  (12) Curriculum Vitae (McCarthy)
(13) Faculty Ad
(14) SON Faculty List
(15) Anesthesia Faculty List
Criterion B2.

Provide enough of the following material resources to support a quality education
program:

a. Facilities.

b. Equipment.

‘¢. Supplies.

d. Other material resources.

Program Response:
In 1998, the School opened its new $38 million state-of-the-art facility adjacent to and

bridged with the existing SON adding 154,000 square feet of teaching, research and laboratory
space. The new facility is recognized as a model for the integration of research, teaching, and
practice. Incorporating the most advanced classroom and laboratory design and sophisticated
distance-learning technologies, the building sets a new standard for nursing education.

Consistent with UMB’s mission as a research institution, the SON is dedicated to creating
an environment that will advance the science of nursing through research and scholarship of the
highest quality. Classes and faculty offices for the nurse anesthesia specialty will be located in
the SON building. This building will provide sufficient office space for faculty as well as
classrooms, laboratories, and storage. Classrooms are also available at clinical sites.

The SON maintains a full line of equipment for educational technology for student and
faculty use. These include computers, projectors, televisions, and recorders. In the clinical
areas, facilities maintain a complete line of high quality anesthesia equipment available for use
on patient care. All of the usual invasive and noninvasive monitoring modalities are available
for students and staff including oxymetry, capnography, fractional inspired gas analysis, volatile

agent, temperature, and neuromuscular blockade monitoring.
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Criterion B3.
Provide student services that extend from recruitment to graduation.

Program Response:

SON faculty and students have access to a number of outstanding resources at the campus
level including:

o  Universi nd Heaqlth Sciences and Hum ices Li /HSL), a
new $50 million state-of-the-art facility that opened in 1998 physically adjacent to the
SON, houses collections and provides services for UMB students, faculty, staff, and for
the UMMS. The library also serves as the Regional Medical Library for the
Southeastern/Atlantic Region in the National Library of Medicine’s (NLM) National
Network of Libraries of Medicine. The library’s electronic resources can be accessed
within the library, from home or offices via the campus communications networks
including the World Wide Web.

o UMB Campus-Wide Computing Facilities, the UMB network, is a multischool fully
routed Ethernet LAN used as the conduit for campus and Internet connectivity. It
supports six professional schools and a major research hospital. The wide area network
(WAN) of the campus enables users from all schools and units to access other unit- or
school-specific systems (given authorization to do so), as well as resources on the
Internet. Central campus computing resources are available for faculty and student
research through Campus Communications and Information Technology Infrastructure
(CCITI), where services are provided on a fee-for-service basis including software used,
CPU time, and disk storage.

o SON Office of Research (QoR) provides technical advice to support the 1nitial and
ongoing sponsored research of faculty and graduate students, provides for the scientific
overview of sponsored research proposals, identifies new sources of funding, and
disseminates research findings. Expertise in experimental design, outcomes

measurement, biostatistics, and grants and contracts regulatory management is available

to faculty through the OoR.
o Distance Learning Technologies and Media Center services include multimedia

production, audiovisual support, video production, distance education, online learning,

faculty development in teaching with technology, and computer laboratory support.
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Computer Learning Laboratories have more than 105 student computer workstations in
four computer laboratories and a computerized classroom that accommodates 50
students, named the Teaching Theater. The Teaching Theater is a technology- and
media-rich classroom that incorporates the best of technology applications in a face-to-
face setting.

The School’s two General Computer Labs are each comprised of 20 personal
computers with networked printers for use by students and faculty. Two Nursing
Informatics Labs, comprised of 24 personal computers each, are also available for general
student use.

SON Computer Network, a well-established state-of-the-art network, provides a wide
range of data services that are tightly integrated with the UMB campus network including
23 dial-in connections that can be used by faculty and staff to authenticate into the
network for remote access, internet connectivity and email, and extensive support for all
SON computing resources available from computer support services staff.

Basic Science Laboratories include four suites, totaling more than 3,000 square feet, in
SON dedicated for bench research and, in addition, approximately 2,000 square feet of
research space in the UMB Health Sciences Facility that are available to faculty.

Clinical Simulation Labs (CSL) provide 24 contemporary pre-clinical simulation
settings in which undergraduate and graduate nursing students may learn and enhance
their skills using state-of-the-art mannequins and clinical simulators. Each outreach site
has one or more CSLs for use as part of students’, undergraduate and graduate,
assessment course. In Fall 2000, the SON opened a new state-of-the-art pre-clinical
simulation lab at Shady Grove. The SON also has a simulated operating room in which
negotiations are ongoing for the installation of an anesthesia simulation system for use by
the nurse anesthesia students and others.

Clinical Education and Evaluation Laboratory (CEEL), a partnership between the SON
and School of Medicine, contains six clinical examination rooms in which students have
learning/evaluation interactions with standardized patients (patient actors) who are
trained to consistently portray faculty-developed scripts. The laboratory is completely
video-equipped to allow for learning and evaluative experiences to be reviewed by the

student, faculty, and standardized patient.
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o SON Living History Museum, one of the first of its kind in the country, affords a unique

interactive learning environment for students, faculty, alumni, and the many others who

visit each year to learn more about nursing and SON history and historical issues in

nursing. A special feature of the museum are the docents, SON alumni who readily share

their wisdom and perspective that comes with decades of experience in nursing.
Criterion B4.

Provide comfortable classroom space that will accommodate the nurse anesthesia student
body.

Program Response:

The SON classrooms, along with necessary equipment for distance education, will be
available for nurse anesthesia students and faculty.

The SON has fared exceedingly well in capital budget resource allocations in recent
years. Most significantly, was the completion of the new $38 million, 154,000 square foot state-
of-the-art building adjacent to and bridged with the existing SON Building in 1998. This
building offers the latest in research, instructional, and patient-care facilities, including:

Instructional Space:

e New classroom and conference space, all of which are well equipped with the
most up-to-date teaching technology, including a computer teaching theater.
e Advanced distance learning classrooms which will be used for tele-
videoconferencing lectures with Florida International University.
o A 470-seat auditorium.
e 24 state-of-the-art pre-clinical simulation laboratories that afford students
extensive “hands-on” training in a simulated environment.
¢ A clinical education and evaluation laboratory that affords students the
opportunity to practice and learn clinical skills with standardized patients who are
live actors.
Criterion BS.
Provide access to library facilities that provide students with information relating to the
specialty of nurse anesthesia and other related disciplines at:

a. Primary academic and clinical sites.
b. Remote academic and clinical sites.
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Program Response:
The UMB primary academic site has a $50 million state-of-the-art Health Sciences and

Human Services Library (HS/HSL) which serves the nursing, dental, medical, pharmacy, and
social work students, the UMMS; the Graduate School; and other affiliated institutions. The
Library, a recognized leader in state-of-the-art information technology, is also the regional
medical library for ten southeastern states, the District of Columbia, Puerto Rico, and the U.S.
Virgin Islands as part of the National Library of Medicine’s National Network of Libraries of
Medicine (NN/LM). This special status grants the library a five-year competitive contract with a
budget of approximately $1 million annually and a staff of nine. HS/HSL has been awarded this
contract for the fourth consecutive five-year period.

In April 1998, it moved to a new building and location greatly increasing its facilities.
Table B5.1 below lists the differences between the old and new libraries. With the new facilities,
the HS/HSL now offers an extensive array of online resources, including electronic journals and
databases and is the second largest health science library on the East Coast. This new facility
greatly increases the space available for student study, as well as provides additional computer
workspace and shelving for books and journals.
Table B5.1. Changes in HS/HSL Facilities

Facilities 1994 Report 2001 Report
Age Opened 1960 Opened April 1998
Square footage 47,000 190,000
# study rooms 2 40
# study seats 168 900
# meeting/seminar rooms | 0 3
| # classrooms 1 3 + distance education room
# public terminals 14 56
# data port connections 0 1,500

The HS/HSL collection includes over 352,000 volumes with approximately 2,300 current
print periodical subscriptions and 900 electronic journal subscriptions. Expenditures for the
1999/2000 year for serials, print, and electronic resources totaled $1,619,683. The library adds
8,000 to 10,000 volumes to its collection annually. A list of current holdings indexed in the
Cumulated Index to Nursing and Allied Health Literature (CINAHL) database and a list of
electronic full-text nursing journals are available. The library provides web-based access to 23

electronic databases including all of the major health-related databases such as MEDLINE,
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CINAHL, and Micromedex. Full database access is available on campus, at sites around the
state, and from home and office personal computers.

Faculty, staff, and students using the library who require an item not found in the
HS/HSL collection, may obtain it by generating an electronic inter-library loan request. If the
item is found within the USM, then there is no charge for obtaining the item. A fee of $6.00 per
item is charged if it cannot be found within the system. Usually inter-library loan items arrive
within 7 to 14 days, although this can vary depending on the location of the lending library.

The library is open 90 hours per week, 8:00 a.m.-10:30 p.m. Monday through Friday,
8:30 a.m.-5:30 p.m. Saturday, and 11:00 a.m.-8:00 p.m. Sunday.

Off-site, web-based access is available from the library’s home page
(www.hshsl.umaryland.edu). The library has set up a “proxy” server that allows authorized
UMB faculty, staff, and students access to electronic resources from any ISP throughout the state
and beyond. This includes items on electronic reserve, in addition to electronic databases and
clectronic books and journals. Authorized users have access to the library’s digital resources 24
hours a day, seven days a week.

To maintain a strong collection to support education, research, and clinical services, the
HS/HSL emphasizes an active selective acquisitions program. The library has a number of
methods for obtaining and maintaining the book, journal, and electronic collections including:

1. Using a profile based upon the library’s collection development policy.

2. Reviewing books sent to the library for review by various publishers.

3. Obtaining books from the current Brandon/Hill Selected List of Print Nursing Books and
Journals.
Review by journal review committee to select journals for subscription.
Review by a digital resources committee to select electronic resources.

Recommendations by faculty, staff, and students.

N oo v e

Recommendations from the School of Nursing faculty liaisons.

Two librarians are designated as liaisons to SON faculty. In this capacity, they conduct
orientation sessions for new students, work with faculty and administrators to identify and secure
library resources, and collaborate as needed to support nursing student learning experiences.
Faculty and students may make recommendations at any point in time regarding library services

and resources to either the library staff liaisons or to Library Advisory Board Members.
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Resources are available electronically to all UMB nursing students remotely. Nursing
students and faculty at the Shady Grove Center have a special delivery system that expedites the
borrowing and returning of printed materials between UMB and the Shady Grove Center. The
library liaisons to the SON have provided resource information to the Shady Grove Center
Learning Resource Center librarian regarding nursing materials. Students at Shady Grove Center
also have easy access to the National Library of Medicine which is in close proximity to the
Center. Students on the Eastern Shore have assess to the library at Chesapeake College; students
in Hagerstown can use libraries at Frostburg State University and Hagerstown Community
College. Allegany College Library is available to students in Cumberland and students in
Waldorf may access library services at the College of Southern Maryland.

It should be noted that the remote access of the electronic database can be initiated at any
location that has dial-up capabilities to HS/HSL. Students can be at home, at one of the off-
campus sites, at work, or even at one of the computer labs at the SON. A number of electronic
databases are available to the students. The most frequently viewed databases are as follows:

MEDLINE
CINAHL
HealthSTAR

All clinical sites have medical libraries with computer access to the internet. Presently,

there are no remote academic or clinical sites.

Criterion B6.

Provide clinical sites where students can successfully complete the clinical curriculum and
meet accreditation requirements by acquiring experience with:

a. Up-to-date equipment.

b. A variety of cases.

¢. A variety of anesthetic techniques.

Program Response:

Each of the clinical sites detailed in Criterion A2 are clinical sites in which students work
with up-to-date equipment and are given a variety of cases and anesthetic techniques. The case
counts and types shown in Table B6.1 will assure students the clinical experiences required to be
eligible for the National Nurse Anesthesia Certification Exam. Under the supervision of the
Director of Clinical Education, the Clinical Coordinator at each site will assure that each student

receives the proper balance of clinical experiences.
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Table B6.1. Available Clinical Anesthesia Experiences by Clinical Site (Annually)

# # # # Intra # # # # # #

) Surgeries | ORs CRNAs Cranial Thoracic | Peds GA Regional MAC OB
GBMC (P) 33,232 32 16 214 166 | 2,700 28,000 4,276 5,538 | 4,276
Sinai
Hospital 15,275 19 16 113 861 935 8,434 4,154 2,686 | 3,379
(P)
Prince
George’s
P) 8.512 12 7 102 281 252 6,600 2,900 1,500 | 3,002
Shock
Trauma 4,612 3 7 251 300 0 4,612 1,000 1,500 0
(NP)
VA
Baltimore
(NP) 2,224 4 3 130 100 0 1,530 342 374 0
VADC
(NP) 3771 9 5 0 350 0 2,031 1,320 420 0
Kernan
Hospital 4,096 6 3 0 0 725 850 2,550 696 0
(NP)

Total 71,722 85 57 810 2,058 | 4,612 52.057 16,542 12,714 | 10,657 |
(P) — Primary

(NP) — Non-Primary

Criterion B7.

Provide students with the following:
a. Financial aid services

b. Health and counseling support services.

Program Response:

A comprehensive, full scope of services are offered through the School of Nursing Office
of Student Affairs, including but not limited to, processing of applications, admission counseling
for the master’s program specialties and the doctoral program by appointment or on a drop-in
basis. All student files are maintained, onsite registration for upcoming semesters, schedule
changes, and graduation clearance are managed; applications for licensure and certification are
verified and processed; and degree verification requests from employers are completed by the
office’s records and registration unit.

The Office of Student Financial Aid assists over 400 SON students each year who are
receiving federal financial aid, processes in excess of 500 scholarships and grants, and counsels
students on debt management. Approximately $1.4 million in SON scholarships, HRSA
traineeships and graduate teaching and research assistantships from a variety of sources, which

support over 400 students annually, are centralized within the office.
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Student and Employee Health provides comprehensive care for students by appointment
or on a walk-in basis that includes routine physical examinations, sick visits, gynecological and
family planning services, and immunizations. The UMB Counseling Center provides
professional counseling by appointment for issues that include stress, relationships, eating
disorders, addictions, and changes in school or home life. Dental care is available through the
Dental School Clinic by appointment or on an emergency basis. Approximately 60% of students
utilize one or more of the campus health services.

Criterion BS.

Provide adequate space for the CRNA program director and faculty to:
a. Complete administrative tasks.
b. Prepare classroom presentations.

¢ Privately counsel students and faculty.
d. Safely store program records.

Program Response:

Individual office space with a locked door, locked files, and technical support for the
CRNA program director to complete administrative tasks, has been provided. As CRNA faculty
are hired, office space will be provided.

Criterion B9.
Maintain a didactic and clinical educational environment while students are enrolled that:

a. Meets accreditation standards.
b. Fulfills the program’s mission over the accreditation period.

Program Response:

The curriculum of the SON Nurse Anesthesia Specialty meets the requirement of the
COA. These requirements are met through hours of instruction in specific subject areas, clinical
experiences for the students and the qualification of the faculty.

The mission of the Nurse Anesthesia Specialty program includes education, research, and
service. The nurse anesthesia curriculum fulfills the mission of education. Research will be
taught in the curriculum and students will be required to write a paper for publication. A great
community service will be provided with not only providing CRNAs at graduation to the state of
Maryland but also by having SRNAs in Maryland community hospitals where presently such a

shortage of anesthesia providers exist.
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A unique and visionary aspect of this proposed nurse anesthesia program is the sharing of
lectures, educational presentation, and conferences between the programs at UMD and FIU.

This task is accomplishable because of the existing infrastructure for distance learning in the
SON which has made a sizeable investment in creating an infrastructure for the use of
instructional technology manifested in a facility that is fully integrated for interactive
technology, virtual reality, computer-based instruction, and distance learning classrooms. It has
dedicated staff to support faculty in using computers, the internet, networks,
telecommunications, learning theory, systemic planning, and other emerging technologies to
change and improve the way they teach and learn. The SON Distance Learning Technologies
and Media Center is staffed by seven full-time experienced staff: a Center Manager, Instructional
Design Technologist, Multi Media Technician, two Distance Learning Technicians, and a
Secretary.

These recent technological advances have created new, as well as endless, possibilities of
teaching and learming. Distance education capabilities include the latest technologies for
delivering courses; teleconferencing; webcasting; and presenting and viewing conferences and
presentations locally, regionally, nationally, and internationally. The three distance education
modalities employed by the SON include:

e Interactive Video Network (IVN)/Maryland Interactive Distance Learning Network

(MIDLN):

IVN and MIDLN are basically teleconferences in a classroom environment. Rooms 460,

W202, W204, W208, 130, and 150 are designed to compress, send, and receive audio and

video signals. This capability provides two-way interactive video broadcasting over T-1

or ISDN lines to various locations. This technology enables faculty to conduct multiple

transmissions of entire courses simultaneously to multiple sites. Courses have been sent
to sites at UMBC, Frostburg State University, Western Maryland Area Health Education

Center, Chesapeake College, Waldorf Regional Center, College of Southern Maryland,

and UM at Shady Grove. Each site has audiovisual capabilities that are accessible to

faculty and students.
e Web Based:
Web based uses the Internet to provide course materials (lectures, notes, and visual and

audio resources) in combination with the capabilities of two-way communication (chat
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and email) between instructor and students. Courses are now available from the SON on
the Web. UMB uses web-based instruction with Blackboard software. This system
provides a uniform and ergonomic platform for students and instructors to access,
maintain, and complete course work. The SON has a full-time staff position of
Instructional Design Technologist dedicated to support Web-based courses.

Satellite:

Satellite downlink provides the capability to view one-way video programming of
courses, lectures or other types of television programming. The SON is equipped with a
three-meter programmable satellite dish for downlinking one way video programs. This
capability enables the dish to downlink with any satellite in geosynchronuns orbit over
North America. It can receive both analog and digitally encoded signals in both C and
Ku bands. These signals can then be broadcast throughout the SON via closed-circuit
cable television or digitally in MPEG-a and MPEG-2 via the Cisco IPTV video-on-
demand-server. Two-way interaction is possible with speaker phone and fax machine
during some satellite programs.

Center staff provide orientation and frequent updates for faculty teaching using distance

education; provide technical assistance during instruction; and offer professional services that

include digital imaging, audio-visual technical support, photography, graphic design, video

production, and multi-media production. Center staff have created posters, 35mm slides,

powerpoint presentations, advertisements, signs, and instructional videos, using a variety of

software and hardware. The Media Center strives to be on the cutting edge of new media

technology and incorporating it into instructional use.

Current facilities include:

470 seat auditorium

20x20 ft. Television Studio

Photographic Darkroom for professing E-6 slide film

Media Center Office (work area, storage area for equipment, and videotapes)
Computer Labs (4)

Teaching Theater (25 computer workstations and AV projection)

Multi-media Viewing area

Distance Learning Classrooms (4) in SON Bldg., (2) at Shady Grove
Television/Videoconference/Satellite Control Room (the hub)

(All incoming and outgoing video and audio from distance learning classrooms,
auditorium, TV studio, and satellite downlink will connect into one room “The
Hub” and be routed to any classroom in the building or sent to selected outreach
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sites or digitized and placed on the website. “The Hub” will also contain the non-
linear editing equipment used in video production.)

The classrooms, conference rooms, and labs at the SON have audiovisual equipment.
Equipment not nstalled in classrooms can be checked out from the Media Center. If equipment
or technical assistance is needed, the Media Center is open 8:00 a.m.-9:00 p.m. on weekdays and
9:00 a.m.-1:00 p.m. on Saturday. Additional audiovisual equipment for seminars and conference
rooms are available upon request.

Other learning resources within the purview of the SON Center include four computer
labs located in the SON for use by students. The computer labs provide student access to class
matenals and a workstation to complete course work. Each lab is equipped with 20-24
computers. Every computer has a web browser, word processor, spreadsheet, database, and
audio-visual presentation of software. Currently, this is build around Windows 98 and Microsoft
Office 2000. Special software can be installed as needed.

In the Computer Labs, students can access video, audio, instructor’s notes, and
presentations from the SON network server. Using the Web/Internet, students can access video,
audio, nstructor’s notes, and presentations at home or anywhere via the Internet and the SON
website and/or the UMB Blackboard website.

The SON facility houses 24 state-of-the-art Pre-Clinical Simulation Labs, which operate
under the direction of Debra Spunt, Director, and six SON funded teaching assistants. These
contemporary simulated clinical settings provide graduate students with the opportunity to learn
and enhance their skills in a pedagogically supported environment. The clinical laboratories
offer faculty-directed and self-directed learning for individuals and groups of students. This is
accomplished through the use of clinical case scenarios, faculty guidance, and advanced
technological resources that facilitate critical thinking and decision-making.

These laboratories are designed to replicate a variety of inpatient practice settings,
including a basic hospital unit, critical care, pediatrics, neonatal nursery, and maternity. A ;
diagnostic laboratory with microscopes and centrifuges is available for nurse practitioner
students and a simulated operating room is available for student instruction. Equipment for this
lab includes an operating room table, bipolar cartery, smoke reflector with filter, mayo stand and
ring stand, and surgical supplies. Installation of an anesthesia simulator is presently being

negotiated with R Adam Cowley Shock Trauma Center. All Simulation Labs have both
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scheduled classes and flexible time slots available six days a week for psychomotor skill
development, enhancement, and practice.

There are unparalleled opportunities and clinical resources located within Maryland and
the surrounding region to support sufficient numbers and varieties of clinical practice
experiences. The UMB campus is located in the midst of one of the largest concentrations in the
nation of health care institutions, research facilities, government agencies, and professional
associations interested in improving health care practices. Clinical facilities used by the SON
number more than 500 and include some of the nation’s premier community and health care
centers. There are many excellent opportunities for interdisciplinary collaboration, informal

exchange of ideas, and interpersonal clinical practice and research at all program levels.

47



Standard III: Curriculum and Instruction

THE CLINICAL AND DIDACTIC CURRICULUM AND INSTRUCTION OF A
PROGRAM OF NURSE ANESTHESIA MUST REFLECT ACHIEVEMENT OF ITS
ESTABLISHED EDUCATIONAL OUTCOMES AND COMPLIANCE WITH THE
INSTITUTION’S MISSION, GOALS, AND RESOURCES, AND THE STANDARDS OF
THE COUNCIL ON ACCREDITATION OF NURSE ANESTHESIA EDUCATIONAL
PROGRAMS.

Criterion C1.
Implement an educational philosophy that supports the philosophy of graduate education.

Program Response:

The philosophy of the UMB School of Nursing is derived from the mission and goals of
the University. The SON faculty believes that the advanced practice nurse should use the
nursing science as a basis for the delivery of health care by incorporating scientific knowledge
and clinical skills. The SON curriculum for nurse anesthesia is constructed upon a balance
between basic science, applied science, and clinical practice. Graduates will also be prepared to
participate in research that will advance the nurse anesthesia profession and improve nurse
anesthesia practice. This environment offers a unique blend of interactive didactic and clinical
experiences which support the preparation of competent nurse anesthetists.

Graduates of the SON Nurse Anesthesia Program will be prepared in clinical practice,
management, research and leadership in their advanced practice role as CRNAs. They will be
qualified to influence health policy decisions at the local, state, and national level. The location
of the Nurse Anesthesia program within the UMB where superior health care educational
programs are established assures an environment which fosters collegial relationships with other
health care professionals.

In accordance with its mission and purpose, the Nurse Anesthesia curriculum has been
designed to assist SRNAs in developing the knowledge and skills required by Certified
Registered Nurse Anesthetists (CRNA). The baccalaureate graduate functions as a generalist in
a variety of settings, while the Nurse Anesthesia graduate functions as a clinician in the area of
nurse anesthesia. SRNAs are expected to use information from the basic sciences such as
chemistry, physiology, anatomy, and pharmacology as well as their acquired nursing knowledge

to develop their anesthesia skills. Courses such as physiology, pathophysiology, pharmacology,
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chemistry, and physics assure that the SRNA is provided a foundation of science knowledge to
support the anesthesia didactic coursework and clinical practicum.

Enclosures: (16) Evaluation Forms

Criterion C2.

Maintain clearly specified educational objectives and outcome criteria consistent with its

mission and appropriate in light of the degree it awards.

Program Response:

The nurse anesthesia specialty curriculum is developed in the order of basic science
courses, applied anesthesia courses, followed by the clinical practicum. Each didactic and
clinical course has clearly stated educational objectives. The enclosed course syllabi contains the
objectives for each course. The Outcome Criteria for the program is listed in the Clinical
Practicum VI syllabus. These objectives and outcome criteria are consistent with the mission of
the program and are appropriate for students receiving the MS degree at the completion of the
program.

Enclosure:  (17) Course Syllabi
Criteria C3.
Design a curriculum that will award a master’s or higher level degree to students who

successfully complete graduation requirements.

Program Response:

The following is the full-time graduate nursing curriculum developed for the Nurse

Anesthesia Specialty which will award a Master of Science upon completion:

Master's Curriculum for Nurse Anesthetists
University of Maryland School of Nursing

Semester I - Fall Credits
NPHY 600 Human Physiology Pathophysiology
NURS 605  Comprehensive Health Assessment
NURS 623  Advanced Assessment of the Critically Ill
PHAR 536  Pharmacology I
NURS XXX Pharmacology of Anesthesia Nursing I
NURS XXX Principles of Anesthesia Nursing I
NURS XXX Chemistry and Physics of Anesthesia Nursing I
NURS XXX Technology in Anesthesia Nursing

— =W WW

TOTAL 17
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Semester II - Spring
NPHY 620  Pathophysiology for Acute Care Nurse Practitioners
PHAR 546  Pharmacology II
NURS XXX Pharmacology of Anesthesia Nursing I
NURS XXX Principles of Anesthesia Nursing II (Peds, Geriat, OB)
NURS XXX Regional Anesthesia
NURS XXX Chemistry and Physics of Anesthesia Nursing II
NURS XXX Anesthesia Nursing Practicum I

(Clinical Correlation Conference)

—— N W WW

TOTAL 15
Summer Session I
NURS XXX Professional Aspects of Anesthesia Nursing
NURS XXX Principles of Anesthesia Nursing (Cardiothoracic) III
NURS XXX Anesthesia Nursing Practicum II
(Clinical Correlation Conference)

W N -

TOTAL 6
Semester III - Fall
NURS 701  Science and Research for Advance Practice Nurses
NURS XXX Anesthesia Nursing Practicum III
(Clinical Correlation Conference)

W A

TOTAL 9
Semester IV - Spring
NURS 602  Planning Health Care for Populations
NURS XXX Principles of Anesthesia Nursing (Trauma/Emergency) IV
NURS XXX Anesthesia Nursing Practicum IV
(Clinical Correlation Conference)

wn N W

TOTAL 10
Summer Session I1
NURS 606  Systems of Health Care Delivery
NURS XXX Anesthesia Nursing Practicam Practicum V 3
(Clinical Correlation Conference)

w

TOTAL 6
Semester V - Fall
NURS XXX Advanced Anesthesia Nursing Seminar 4
NURS XXX Anesthesia Nursing Practicum VI 5
(Clinical Correlation Conference)
TOTAL 9
TOTAL CREDITS: 72

Criterion C4.

Meet the following criteria:
a. Be a minimum of 24 months in length.
b. Demonstrate that the course of study is long enough for students and faculty to
achieve the program’s goals and objectives.
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Program Response:

The Nurse Anesthesia Specialty program will be 28 months in length, consisting of 7
full-time semesters and will award 72 graduate level credits. The first class of 10-12 students
will begin in Fall 2004 and will graduate in December 2006. No data are yet available
demonstrating that the program goals and objectives are met during the 28 month program. The
seven semesters does allow time for the stated objectives to be met and the clinical practicum (4
days a week for 18 months) does provide clinical hours to meet the goals and objectives.
Criterion CS.

Develop an academic calendar that reflects a curriculum with a sequential presentation of

the didactic and clinical experiences.

Program Response:

The curriculum has been designed to move from less to more complex topics and to build
on the science foundation of the first and second semesters. This is reflected in the increasing
complexity of course objectives throughout the program. The majority of the didactic
curriculum will be presented in the first two semesters. In the second semester the students will
be introduced to the administration of anesthesia in the anesthesia simulator lab. Beginning in
the third semester they will be at their clinical sites four days a week and return to the University
for classes one day a week. The clinical experience will increase in complexity sequentially by
semester. The increase in performance standard is indicated by the increasing rigor of the
criteria by which students will be evaluated in the clinical practicum.

Enclosures:  (18) Weekly Cla_ss Schedulq
(19) Monthly Clinical Rotation Schedule
Criterion C6.
Offer a didactic curriculum that focuses primarily on the profession of nurse anesthesia

and is supported by instruction in:

Professional aspects of nurse anesthesia (45 hours).

Anatomy, physiology, and pathophysiology (135 hours).

Chemistry and physics (45 hours).

Pharmacology (90 hours).

Clinical correlation conferences (45 hours).

Basic and advanced principles of anesthesia, including equipment and technology
(90 hours).

me Re T

51



Program Response:
From the proposed curriculum, one sees that the primary focus is on the profession of

nurse anesthesia. Of the 27 courses, 18 are newly created nurse anesthesia courses. Table C6.1
shows which courses provide the COA required instructional hours.

Table C6.1. COA Required Instructional Hours

Required Hours Courses Hours Total
a. Professional Aspects of Nurse 45 Professional Aspects 15
Anesthesia Adyv. Anes. Nsg. Sem. 15
NURS 602 15 45
b. Anatomy, Physiology, and 135 NURS 600 45
Pathophysiology NURS 620 45
Region Anesthesia 20
Phar 536 15
NURS 605 15
Adv. Anes. Nsg. Sem, 15 155
¢. Chemistry and Physics 45 Chemistry/Physics 45 45
d. Pharmacology 90 Phar 536 92
Reg. Anes. 10
Anesthesia Pharm. 45 145
e. Clinical Correlation 45 Practicum I-VI 76 76
1 hr/wk
f. Basic/Advanced Principles of 90 Prin I-IV 135
Anesthesia (equipment & Technology 15
technology) Reg. Anes. 15
Adyv. Anes. Nsg. Sem. 15 180

Criteria C7.
Measure the length of the program in terms of clock hours or credit hours.

Program Response:

The length of the program is 72 semester credit hours. The standard conversion factor for
didactic instruction is 15 clock hours per semester credit. The curriculum has 49 credits of
didactic instruction.

Enclosure: (1) Nurse Anesthesia Curriculum
Criterion C8.

Provide didactic instruction in:
a. Administration and management of current anesthetic agents and techniques.
b. Monitoring modalities.
c. Pain control.

Program Response:

Didactic instruction on the administration and management of current anesthetic agents
will be presented in Pharmacology, Anesthesia Pharmacology, and Principles of Anesthesia I-IV.
Anesthetic techniques will be presented in Principles of Anesthesia Practice I-IV and Regional
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Anesthesia. Monitoring modalities will be taught in Principles of Anesthesia Practice I, and
Technology in Nurse Anesthesia. The subject of pain control is covered throughout the
curriculum. Emphasis will be placed on specific measures of pain control in courses related to
obstetrical and regional anesthesia.

Enclosures:  (17) Course Syllabi

Criterion C9.

Set forth the curriculum in a logical manner to provide continuity of experiences.

Program Response:

The curriculum is designed to build the knowledge base of the clinical anesthesia practice
through an indepth presentation of the basic sciences with the goal of producing autonomous
nurse anesthesia practitioners prepared in all areas of anesthetic techniques. Beginning with the
basic sciences and physical assessment, the SRNA will acquire a knowledge base necessary to
understand the principles of anesthesia. With the Principles of Anesthesia I, students will begin
to develop a workable anesthesia care plan. During this first semester, students will also take a
School of Pharmacy Pharmacology course that will emphasize the cellular mechanism of drug
actions and interactions. In the second semester students will begin their anesthesia experience
by doing pre-operative assessments at their primary clinical sites and practice the administration
of anesthesia in the anesthesia simulation laboratory. Beginning with the first summer semester
students will be at their clinical sites four days a week with 1-2 courses one day a week. As they
progress through the clinical practicum, the SRNA’s clinical experience will become more
complex expecting to manage more critically ill patients and complex surgeries. As they
increase their autonomy they will require less oversight and supervision by clinical faculty.
These differences in progression are evident in the increasing complexity in the evaluation
forms. By the final semester it is expected that the role of the clinical instructor will be more of
a consultant and facilitator. During the last full semester, in addition to clinical anesthesia, the
students will attend weekly Anesthesia Seminars at the SON. The SNRAs will graduate in
December. During the last semester students will spend time preparing for their nurse anesthesia
certification exam.

Enclosure: (1) Nurse Anesthesia Curriculum
(16) Evaluation Forms
(18) Weekly Class Schedule
(20) Nurse Anesthesia Care Plan
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Criterion C10.

Utilize effective methods of instruction to implement course objectives.
Program Response:

Instructional methods in the didactic portion of the curriculum will consist of lecture,
laboratory, group discussion, case presentations, and shared televideoconferencing of lectures
with FIU. Clinical Correlations in which students will be expected to present clinical cases will
be used as methods of instruction in Anesthesia Pharmacology and Principles of Anesthesia
Practice. During the Clinical Practicum, the educational experience will include an Anesthesia
Seminar where cases, current anesthesia topics and reviews of recent journal articles will be
presented by SRNAs.

Enclosure: (1) Nurse Anesthesia Curriculum
Criterion 11.

Incorporate current trends in nurse anesthesia education and practice to broaden and
enhance the quality of the curriculum.

Program Response:

Steps will be taken to incorporate current trends in nurse anesthesia education and
practice into the curriculum. Knowledge of these trends will be gained from various sources,
including inviting guest speakers who are leaders in the profession. Faculty will be encouraged
to attend the AANA Annual Meeting and the semi-annual Assembly of School Faculty meetings.
In addition, students and faculty will be encouraged to attend two meetings annually conducted
by the Maryland Association of Nurse Anesthetists. Students will be admitted without charge to
the meetings which feature nationally renowned speakers on various current topics and trends.
Enclosures: (21) MANA Fall Meeting Program
Criterion C12.

Provide a clinical curriculum in which students administer a minimum of 450 case

requirements for a wide variety of procedures (See APPENDIX).

Program Response:

The clinical facilities identified for clinical learning experiences by SRNAs will provide
both rich and varied opportunities for the attainment of the objectives of the master’s curriculum.
Clinical sites selected for student learning experiences in the Nurse Anesthesia Program were

chosen to assist the student in achieving the objectives of the anesthesia specialty as well as for
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attaining the terminal objectives of the program. The clinical anesthesia sites to be used by the
SON included in Criterion A2 are in the SON Nurse Anesthesia Specialty Administrative
Manual which lists the contact information and the clinical coordinator used in each facility.
Clinical sites must be willing to enter into an agreement with the SON before a clinical
practicum can be initiated. Written Affiliation Agreements are coordinated through the SON
with Ann Mech, RN, JD, and are maintained with each site where SRNAs have a clinical
practicum. Such documents will be filed in the Nurse Anesthesia Department. An annual
review of the clinical sites will be conducted by the faculty who will assess the quality of each
clinical experience and recommend any changes to the Nurse Anesthesia Specialty Director.
Each semester site visits will be made by the Director of Clinical Education who will meet with
Chinical Coordinators at each of the clinical sites. An analysis of types of cases at each of these
clinical sites is shown in Table B6.1. From this analysis one can see that these sites will support
twelve SRNAs and provide the necessary cases to meet COA requirements.

Enclosures:  (9) Nurse Anesthesia Specialty Track Administrative Manual Table of Contents
(3) Affiliation Agreements for Clinical Sites

Criterion C13.

Demonstrate that students’ clinical participation in total perioperative anesthesia
management:

a. Is unrestricted.

b. Offers opportunity to develop as competent, safe nurse anesthetists.

¢. Is adequate to enable them to function in all types of practice settings.

Program Response:

SRNAs will work within accepted standards and policies of the COA and clinical sites.
SRNAs will be assigned to do complex monitoring including insertions of arterial lines and PA
catheters as well as all types of general and regional anesthesia techniques. Students will be
assigned less complex cases at the beginning of their Clinical Practicum. As students progress,
they will be assigned cases that are more complex in both the medical condition of the patient
and the surgical procedure. In situations where there is a complex case assigned to a less
experienced student, that student will assume responsibility only for those aspects of the case
which he or she can aptly perform; more complex aspects will be presented to the student in a
manner through which the entire process becomes a positive learning experience. The

professional guidance given during these clinical experiences will provide anesthetic case
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management which will develop competent and safe CRNAs capable of functioning in all
practice settings.

Pre- and post- anesthesia rounds will be performed by SRNAs on all possible patients.
The SRNAs will formulate an anesthesia plan for each patient, then confer with the staff CRNA
and anesthesiologist assigned to the case prior to the procedure. This anesthesia care plan will be
executed by the SRNA under the supervision of the CRNA and/or anesthesiologist. Students
will be given increased levels of independence according to their experience. The SRNA will
care for patients from the pre-anesthetic period through the induction, maintenance emergence,
discharge from the post anesthetic care unit, and the postoperative visit.

The clinical sites will provide experiences of administering anesthesia at large teaching
hospitals, smaller community hospitals, trauma hospital and VA hospitals. During this process
students will be exposed to all surgery specialties and anesthetic techniques. In addition,
discussions facilitated by CRNA faculty will be held weekly to explore alternative anesthetic
management methods to provide insight into practice settings where there may be less
sophisticated equipment, expert consultants, or other available resources.

Enclosure:  (20) Nurse Anesthesia Care Plan
Criterion C14.
Provide an anesthesia call experience.

Program Response:

SRNAs will be on call at several of their clinical sites. At the Washington Veterans
Administration Hospital, they may be on call as much as once a week and stay in the hospital
until all cases are completed. At the R Adams Cowley Shock Trauma Center, they will work
either from 7:00 a.m. to 7:00 p.m.; or, from 7:00 p.m. to 7:00 a.m. This provides the students
with extensive emergency and trauma anesthesia experience. SRNAs will be placed on call with
a CRNA to cover emergency surgeries and labored and delivery at other clinical sites also.

Enclosure: (19) Monthly Clinical Rotation Schedule

Criterion C15.

Demonstrate that the practicum provides students with the depth and breadth of
experiences necessary to achieve entry-level clinical competencies, as defined by the
profession and employer.
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Program Response:
SRNAs will be provided with all types of anesthesia experiences including regional

anesthesia, pediatric anesthesia, cardiac anesthesia and trauma anesthesia. Following an initial
four month rotation at their primary site, each student will spend two months at R. Adams
Cowley Shock Trauma Center for trauma anesthesia, two months at VAMC of Baltimore for
neuroanesthesia experience and two months at VA of Baltimore for cardiothoracic anesthesia
experience. Each of the three primary sites will provide pediatric cases for the students. In the
final semester, SRNAs will show competency, as measured in the Semester VII evaluation form.
An employer evaluation will be sent to the employer to assess the competency graduate.

Enclosure:  (16) Evaluation Forms
(19) Monthly Clinical Rotation Schedule

Criterion C16.

Demonstrate in the curriculum that each graduate attains the following outcome criteria:
a. Maintains patient safety.
b. Protects patients from iatrogenic complications.
c. Positions or supervises the positioning of patients to prevent injury.
d. Performs a preanesthetic assessment and formulates an anesthesia care plan for
patients to whom they are assigned to administer anesthesia.
e. Uses a variety of current anesthesia techniques, agents, adjunctive drugs, and
equipment while providing anesthesia.
f. Conducts a comprehensive and appropriate equipment check.
g. Identifies and takes appropriate action when confronted with anesthetic equipment-
related malfunctions.
h. Administers general anesthesia to patients of all ages and physical conditions for a
variety of surgical and medically related procedures.
i. Provides anesthesia services to patients, including trauma and emergency cases.
Administers and manages a variety of regional anesthetics.
Interprets and utilizes data obtained from noninvasive and invasive monitoring
modalities.
Calculates, initiates, and manages fluid and blood compenent therapy.
m. Recognizes and appropriately responds to anesthetic complications that occur
during the perioperative period.
n. Utilizes universal precautions and appropriate infection control measures.
o. Functions as a resource person for airway and ventilatory management of patients.
p. Serves as a leader or member of a cardiopulmonary resuscitation team and
possesses advanced cardiac life support (ACLS) recognition.
q. Possesses pediatric advanced life support (PALS) recognition.
(Implementation for students entering programs January 1, 2001 and thereafter.)
Participates in quality management activities.
s. Functions within appropriate legal requirements as registered professional nurse,
accepting responsibility and accountability for his or her practice.

e

I
.

57



t. Demonstrates personal and professional integrity and the ability to interact on a

professional level.

Program Response:

The outcomes stated above are supported by the courses and actions listed below.

Qutcome Criteria

Supported by Courses/Actions

Maintains patient safety.

Anesthesia Nursing Practicum I-VI
Principles of Anesthesia Nursing I-IV

Protects patients from iatrogenic complications.

Principles of Anesthesia Nursing I-IV

Positions or supervises the positions of patients to
prevent injury.

Principles of Anesthesia Nursing I

Performs a preanesthetic assessment and formulates an
anesthesia care plan for patients to whom they are
assigned to administer anesthesia.

Principles of Anesthesia Nursing I
Advanced Client Assessment
Comprehensive Health Assessment

Uses a variety of current anesthesia techniques, agents,
adjunctive drugs and equipment while providing
anesthesia.

Principles of Anesthesia Practicum I-IV
Anesthesia Pharmacology I/I1

Conducts a comprehensive and appropriate equipment
check.

Principles of Anesthesia Nursing I

Identifies and takes appropriate action when confronted
with anesthetic equipment-related malfunctions.

Principles of Anesthesia Nursing I
Technology in Anesthesiology Nursing

Administers general anesthesia to patients of all ages
and physical condtitions for a variety of surgical and
medically related procedures.

Principles of Anesthesia I-IV
Nurse Anesthesia Practicum I-VI

Provides anesthesia services to patients, including
trauma and emergency cases.

Principles of Anesthesia Nursing IV

Administers and manages a variety of regional
anesthetics.

Regional Anesthesia

Interprets and utilizes data obtained from noninvasive
and invasive monitoring modalities.

Technology in Anesthesia Nursing
Principles of Anesthesia Nursing I

Calculates, initiates and manages fluid and blood
component therapy.

Principles of Anesthesia Nursing I, IV

Recognizes and appropriately responds to anesthetic
complications that occur during the perioperative period.

Principles of Anesthesia I-IV
Clinical Practicum [-VI

Functions as a resource person for airway and
ventilatory management of patients.

Anesthesia Nursing Practicum VI

Serves as a leader or member of a cardiopulmonary
resuscitation team and posses ACLS recognition.

During Clinical Practicum students will re-certify in
ACLS*

Possess pediatric advanced life support (PALS)
recognition.

During Clinical Practicum students will certify in
PALS*

Participates in quality management activities.

Anesthesia Nursing Practicum II-VI

Functions within appropnate legal requirements as a
registered professional nurse, accepting responsibility
for his or her practice.

Professional Aspects of Anesthesia Nursing

Demonstrates personal and professional integrity and the
ability to interact on a professional level.

Professional Aspects of Anesthesia Nursing

*The ACLS and PALS certification are not part of any particular course in the Anesthesiology Nursing program and
are therefore not reflected in the course outlines. Time will be permitted, and arrangements made, for the student to
complete this requirement. Having this occur near the end of the curriculum will permit the graduate to begin
practice after being recently re-certified and will not have to seek this credential to receive staff privileges.
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Enclosures: (1) Nurse Anesthesia Curriculum
(17) Course Syllabi

Criterion C17.

Maintain a curriculum that achieves the program’s outcome criteria (to include the
previous criterion).

Program Response:
The outcome criteria for the Program are included in C16. Because this is an initial

accreditation application, no outcome data are available. The curriculum is designed to produce
outcomes stated in C16.
Criterion C18.

Demonstrate that any distance education programs and courses satisfy accreditation
standards and achieve the same outcomes as traditional educational offerings.

Program Response:
Lectures via videoteleconference will be given to and provided from the COA accredited

nurse anesthesia program at Florida International University. As stated previously, the
University of Maryland is a premier distance education institution in innovative educational
technology. Lectures provided from FIU for several of the anesthesia courses will satisfy
accreditation standards and achieve the same outcomes as traditional educational settings. Each
course will have a course director from the University of Maryland and be administered by
University of Maryland faculty.

Criterion C19.

Design, when appropriate, experimental/innovative curricula that enable graduates to
attain certification in the specialty.

Program Response:

An innovative aspect of this new nurse anesthesia program is that the curriculum is
closely modeled after the FIU Nurse Anesthesia Program, which is a tested curriculum receiving
SEE scores above the national average on all areas. This program also has experience in
distance education and is successfully using this method. It is believed by both FIU and the SON
Program Directors that with this sharing of lectures both programs will be strengthened. In
addition, each student will take the Council of Certification of Nurse Anesthetists Self

Evaluation Examination (SEE) in the first and second year. This exam will assist the SRNA in
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preparing for the certification exam by providing them feedback on their weak and strong areas.
The aggregate scores will also be used to help identify strengths and weaknesses of the
curriculum. During the last semester a certification review course will be provided by the CRNA
faculty and time will be allotted for studying. Students will be expected to take the certification
exam following graduation.

Enclosures:  (22) FIU SEE Results
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Standard IV: Faculty

THE FACULTY OF A PROGRAM OF NURSE ANESTHESIA MUST BE
RESPONSIBLE FOR DESIGNING AND IMPLEMENTING ITS EDUCATIONAL
OFFERINGS WITHIN THE CONTEXT OF THE INSTITUTION’S MISSION, GOALS,
RESOURCES, AND THE PROGRAM’S IDENTIFIED OUTCOME CRITERIA.
Criterion D1.

Identify faculty who are charged to design a quality program of study that is:
a. Congruent with the institution’s mission, goals, and resources.
b. Within the context of the program’s identified outcome.

Program Response:

Dean Janet Allan, PhD, RN, CS, FAAN, appointed E. Jane McCarthy, CRNA, PhD,
FAAN as a Visiting Professor to the SON, to develop a nurse anesthesia specialty for the
University of Maryland to include the curriculum, clinical sites, and other elements necessary for
the completion of a COA Self Study document for accreditation purposes. The Assistant Dean
for Masters Studies will work closely with new faculty, orienting them to their role and the
University policies and procedures. The program as reviewed and approved by the graduate
program curriculum committee is congruent with the SON mission, goals, and resources.
Throughout this development phase, several CRNAs have acted as consultants including John P.
McDonough, CRNA, EdD and Robert Halliburton, CRNA, DNSc. The program has been
developed in the context of the stated program outcomes. CRNA faculty have also been
identified from several clinical sites including Shock Trauma, who will provide lectures for the
curriculum. Ads have been placed for the position of Program Director and Assistant Program
Director in nursing education publications including the AANA News Bulletin.

Enclosures:  (15) Clinical Anesthesia Faculty List
(23) Program Director/Assistant Program Director Ad

Criterion D2.

Foster an educational environment that encourages:
a. Critical thinking.
b. An active exchange of ideas.
¢. Mutual respect.
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Program Response:

All masters students take the California Critical Thinking Test on entering a masters
program and at the completion of their program. Scores are sent to students and their
advisors.The critical thinking abilities of the SRNAs will be enhanced by their continual
exposure to the acquisition, organization and integration of information. Enhancing these skills
is a labor intensive process requiring significant interaction between SRNAs and faculty. During
the Clinical Practicum, SRNAs will be asked to present their clinical anesthesia instructor with
pertinent information obtained during their preanesthesia patient assessments. The SRNAs will
be assisted by their clinical instructors in assessing this information and in making decisions
about anesthesia management. The importance of clear communication with patients, respect for
the patient’s preferences and cultural differences, and ethical principles in management will be
continually emphasized. In addition, SRNAs will be required to present case studies during
clinical correlation seminar which allow both faculty and peer input during the development of
the SRNA’s critical thinking skills. Didactic courses are designed to facilitate the faculty to ask
questions which motivate students to think rather than just to memorize lectures.

It is the policy of the SON that the academic community require sensitivity to the
individual rights of students and the maintenance of a safe environment for study and personal
growth. To this end, policies and expectations have been established to promote orderly conduct
in the university setting.

Enclosures: (1) Nurse Anesthesia Curriculum
(17) Course Syllabi

Criterion D3.

Employ a CRNA to assume the role of program director. The CRNA must hold earned
graduate degree(s) from an institution(s) of higher education accredited by a nationally
recognized accredited agency(s). This individual by position and function will have
authority over the organization and administration of the program.

Program Response:
E. Jane McCarthy, CRNA, PhD, FAAN is a Captain in the United States Public Health
Service Commissioned Corps and is serving as the Nurse Anesthesia Specialty Director at the

SON, UMB. In 1993, Dr. McCarthy designed the curriculum and obtained provisional COA
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accreditation for the Uniformed Services University of the Health Sciences (USUHS) Graduate
School of Nursing (GSN) Nurse Anesthesia Program which prepared nurse anesthetists for the
Uniformed Services. Dr. McCarthy completed her nursing education at the Massachusetts
General Hospital Graduate School of Nursing and her nurse anesthesia education at Fairfax
Hospital School of Nurse Anesthesia in the Washington D.C. area. She has been a CRNA since
1976 and has practiced anesthesia for several years in the Washington, D.C. area in both civilian
and military hospitals. In 1985, she obtained her doctoral degree in Physiology from USUHS
and has been a USUHS adjunct faculty member since her graduation. In 1993, Dr. McCarthy
returned to USUHS as a full-time faculty member to develop the Graduate School of Nursing
(GSN) Nurse Anesthesia Program. She presently has clinical privileges at the Veterans
Administration Medical Center in Washington, DC.

During her career as a nurse scientist, her contributions to the nursing profession have
been in health policy, education and research. While serving at the Food and Drug
Admunistration as a scientific reviewer and nurse anesthesia consultant, Dr. McCarthy developed
guidance for the federal regulation of respiratory and anesthesia devices such as infant high
frequency ventilators and infant apnea monitors. Dr. McCarthy has continued her research
interests as a physiologist by teaching and publishing in the areas of respiratory physiology,
nurse anesthesia, and malignant hyperthermia. Committed to the nurse anesthesia profession and
to community service, she developed and implemented national and international educational
conferences for nurse anesthetists both in the civilian and military communities. As a scientific
editor for the AANA Journal and a member of the AANA Board of Directors, she has strived to
improve the nurse anesthesia profession by emphasizing scientific credibility in education,
research, and practice.

As the Nurse Anesthesia Specialty Director, Dr. McCarthy has authority over the
organization and administration of the nurse anesthesia program and reports to the Dean of the
School of Nursing.

Enclosure:  (15) Clinical Anesthesia Faculty List

Criterion DA4.

Appoint a CRNA to assist the CRNA program director as needed and to assume the
director’s responsibilities if required. This individual must be qualified by experience and
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hold graduate degree(s) from an institution(s) of higher education accredited by a
nationally recognized accrediting agency(s).

Program Response:
The University is in the process of recruiting a full-time University-based CRNA to fill

this position. Position announcements will be published in several publications including the
AANA Newsletter.

Criterion D5.

Appoint an appropriate CRNA or anesthesiologist coordinator for each clinical site.

Program Response:
A CRNA has been appointed as Clinical Coordinator at each of the clinical sites. These

individuals have been recommended by their department chairs and appointed by the program
director.

Enclosure:  (15) Clinical Anesthesia Faculty List

Criterion D6.

Identify an appropriate liaison with each academic site when an affiliation or cooperative
arrangement exists.

Program Response:
The program is based at the University. There is no other academic site.

Criterion D7.

Provide an academic and clinical faculty to implement a comprehensive and relevant nurse
anesthesia curriculum. Members of such a faculty must be qualified in terms of:

a. Professional education.
b. Knowledge and credentials.

Program Response:

Presently, the program has one doctorally-prepared CRNA faculty with significant
experience in nurse anesthesia education and is recruiting two CRNA faculty. These faculty will
be responsible for developing and teaching the majority of the nurse anesthesia curriculum.

CRNAs and anesthesiologists from the clinical sites will also provide course lectures as adjunct
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faculty. Faculty from the School of Nursing will teach the three core masters courses
(NURS602, 606, 701), Physiology (NPHY600), Pathophysiology (NPHY 620), Comprehensive
Health Assessment (NURS605), and Assessment of the Critically Il Patient (NURS623). The
Pharmacology course (Pharm536 and Pharm546) will be taken with pharmacy students and
taught by the School of Pharmacy faculty.
Enclosure:  (14) SON Faculty List

(15) Clinical Anesthesia Faculty List
Criterion D8.

Involve appropriate faculty in curriculum planning, implementation, evaluation, and
identification of indicators to measure the program’s success.

Program Response:
The Nurse Anesthesia Specialty faculty will meet weekly to discuss curriculum planning,

implementation and program evaluation. At these staff meetings, course evaluations will be
reviewed and curriculum changes discussed prior to the beginning of each semester. Major
curriculum changes will be reviewed by the Masters Curriculum Committee prior to
implementation. The curriculum has been developed by Dr. McCarthy and two nurse anesthesia
education consultants. Following approval of the SON Graduate Curriculum Committee, the
nurse anesthesia curriculum will also be reviewed and approved by the SON Curriculum
Committee.

Enclosure:  (15) Clinical Anesthesia Faculty List

Criterion D9.

Provide those faculty members who have a significant didactic or administrative
commitment to the program with the resources needed to carry out assigned teaching and
administrative responsibilities.

Program Response:

The majority of faculty time will be devoted to teaching and advising activities, which is
appropﬁate to the mission and goals of the SON Nurse Anesthesia Program. Resources
throughout the SON are easily accessed by all of the SON faculty. E-mail is utilized by the SON
faculty, staff, and students. All University-based faculty will have office space, administrative

support, and supplies needed to carry out their assignments. In the clinical facilities, clinical
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coordinators will be provided the time and resources needed to carry out their academic and
administrative responsibilities. Adjunct faculty will be given time from their clinical

responsibilities to prepare and provide lectures for the curriculum.

Criterion D10.

Restrict clinical supervision in nonanesthetic situations to credentialed experts:
a. In airway management and resuscitation.
b. Who assume responsibility for the student.

Program Response:
Students will not be assigned to non-anesthetic situations supervised by a faculty who is

not a CRNA or anesthesiologist. Initially, SRNAs assigned to the clinical areas will have a 1:1
student/faculty ratio. The faculty will be either CRNAs or anesthesiologists. The students will
be assigned to their responsible staff supervisors during the preceding day. The CRNA or MD
staff will be continuously and immediately available when supervising nurse anesthesia students.
When SRNAs are on in-house call or in non-anesthetic areas of the clinical facility, there
will always be a CRNA or anesthesiologist with the students. The CRNA or anesthesiologist

faculty will assume responsibility for the student and the anesthesia care of the patient.

Criterion D11,

Restrict clinical supervision of students in anesthetic situations only to CRNAs and/or
anesthesiologists with staff privileges who are immediately available in all clinical areas.
(Instruction by graduate registered nurse anesthetists is never appropriate if they act as the
sole agents responsible for the student.)

Program Response:
Initially, SRNAs assigned to the clinical areas will have a 1:1 student/faculty ratio; and,

the faculty will be composed of either CRNAs or anesthesiologists. The students will be
assigned to their responsible staff supervisors during the preceding day. The CRNA or MD staff
will be continuously and immediately available when supervising nurse anesthesia students.

When SRNAS are on in-house call there will always be CRNA on duty with the students.
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Criterion D12.

Coordinate the ratio of students to instructors in the clinical area based on:
a. The student’s knowledge and ability.
b. The physical status of the patient.
¢. The complexity of the anesthetic and/or surgical procedure.
d. The experience of the instructor.

Program Response:
SRNAs will be assigned cases that can best meet their specific educational needs.

Initially, SRNAs will be assigned to experienced faculty members and to cases that will permit
emphasis on basic airway and anesthesia management skills. As their anesthesia skills are
developed, the students will be assigned to more complex cases.

SRNAs will be rotated to 2-month non primary clinical site rotations following four
months of Clinical Practicum at their primary site. These non primary sites will provide them
additional experience in neuroanesthesia, trauma anesthesia, pediatric anesthesia, and
cardiothoracic anesthesia. During the last four months of their Clinical Practicum, SRNAs will
be given increased independence depending upon their individual skill level; however, the
student/faculty ratio of 2:1 will never be exceeded.

Enclosure:  (19) Monthly Clinical Rotation Schedule
Criterion D13.
At no time can the clinical supervision ratio exceed two students to one instructor.

Program Response:

The policy of the nurse anesthesia specialty will clearly forbid a supervision ratio that
exceeds 2:1.
Criterion D14,

Ensure that clinical CRNA faculty are:
a. Currently licensed as registered professional nurses in one jurisdiction of the United
States.
b. Certified/recertified by the Council on Certification/Recertification of Nurse
Anesthetists.

Program Response:

Curriculum vitae including RN and CRNA Certification documents for the CRNA
faculty of the Nurse Anesthesia Specialty and the Clinical Coordinators of the clinical sites will

be filed, reviewed, and updated as required.
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Enclosure:  (15) Clinical Anesthesia Faculty List
Criterion D1S5.

Maintain current curriculum vitae for the following individuals who have a significant
involvement in the program:

a. Clinical faculty.

b. Didactic faculty.

Program Response:

Current curriculum vitae for clinical and didactic faculty will be filed, reviewed, and
updated as required. The faculty CVs summarize relevant clinical and teaching experience.
Enclosure:  (15) Clinical Anesthesia Faculty List
Criterion D16.

Provide evidence of faculty development activities.

Program Response:

The value placed upon ongoing development of SON faculty is evidenced by the rich
resources made available for this purpose. The Associate Dean for Academic Affairs provides
new faculty with an orientation that affords them the opportunity to learn about and discuss with
key administrators, faculty who are senior researchers, and faculty who have clinical practice, a
variety of subjects designed to afford information necessary to enable them to make a smooth
and effective transition into their new position at the SON. General orientation sessions are held
each semester and are followed by a series of monthly Faculty Forums that offer faculty the
opportunity to learn about and discuss topics such as: the Strategic Plan; faculty responsibilities
and opportunities; Appointment, Promotion, and Tenure Policies and Procedures; administrative,
computer, legal and regulatory, media and learning technologies services; student affairs, the
undergraduate and graduate curricula; distance education and web-based programs; clinical
practice services; research grant and contract procedures. New faculty also have the opportunity
to explore faculty practice and research opportunities with established faculty who have the
potential for forming mentoring relationships with them and to have hands-on experience in the
pre-clinical simulation and clinical education and evaluation laboratories.

For the fiscal years 1999-2001, the SON invested more than $662,000 in faculty
development and for faculty travel to attend professional meetings. During this same time period
fees for consultants employed to assist faculty averaged $50,000 for each fiscal year. In

addition, the Office of Continuing Education offers partial reimbursement to faculty for travel
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and educational expenses outside the institution in exchange for participation in international
training, continuing education programs, and business contracts. The Continuing Education
Office provides a mechanism by which revenues generated by individual faculty can be used at
their discretion for their own professional development and for other expenses incurred in their
educational development, such as purchasing software, books, or journal subscriptions. Nurse
anesthesia faculty can apply through their Department Chairperson for funding to the AANA
Annual Meeting and the AANA Assembly of School Faculty Meeting. Faculty will also be

active in the local nurse anesthesia professional organizations.
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Standard V: Evaluation

A PROGRAM OF NURSE ANESTHESIA, IN CONJUNCTION WITH ITS
COMMUNITY OF INTEREST, MUST PERFORM AN ONGOING ASSESSMENT TO
DETERMINE ITS INTEGRITY AND EDUCATIONAL EFFECTIVENESS. THIS
PROCESS SHOULD ASSESS NOT ONLY THE PROGRAM’S PRESENT STATUS BUT
DETERMINE ITS FUTURE GOALS FOR IMPROVEMENT AND ITS METHODS OF
ACHIEVING THEM.

Criterion E1.

Provide for periodic review by external agencies.

Program Response:

The SON Nurse Anesthesia Specialty Track will receive pre-admission accreditation
review from the Council on Accreditation of Nurse Anesthesia Educational Programs in
December of 2003. After initial COA accreditation has been granted and after graduation of the
first class, the evaluation process will be repeated. The SON which houses the Nurse Anesthesia
Specialty Track was successfully reviewed by the National League of Nursing Accrediting
Commission (NLNAC) during 2002, and received NLNAC accreditation through the Year 2010.
The UMB campus is also fully accredited by the Middle States Association.

Enclosure:  (24) Accreditation Letters: NLNAC, Middle States Commission on Higher
Education

Criterion E2.

Provide evidence of an overall evaluation plan to include assessment of the:
a. Mission statement.
b. Educational purposes and outcomes.
c. Curriculum plan.
d. Methods of instruction.

Program Response:

The SON, in which the nurse anesthesia specialty is housed, has a written, systematic
plan for evaluation and assessment of outcomes. Recognizing the importance of making
programmatic decisions based upon systematically collected, reliable and valid data, in 1976, the
SON established an office of evaluation, the first in the nation within a SON, to oversee the
development and implementation of a master evaluation plan.

The SON Systematic Evaluation Plan and Assessment of Outcomes (2000) is

characterized by its attention to providing a systematic means for assessing the SON’s success in
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achieving its goals and objectives and ongoing collection of information required by internal and
external decision-makers regarding the SON and its respective components. Whenever possible,
an evaluation method and/or tool is employed for the collection of information needed by a
variety of different audiences to avoid the unnecessary duplication of efforts likely to occur when
different decision-makers are in need of the same or similar information from the same
respondents. For example, the SON Evaluation Plan provides for the collection of data
necessary to respond to over 50 institutional accountability reports required by the University
System of Maryland (USM) each year that are designed to link decisions to the State of
Maryland higher education needs, the campus’ academic priorities and demonstrated program
productivity, and the vision of national eminence for each of the UMB professional schools.

Specific objectives were developed, and each objective has an associated measure to
assess performance in attaining the objective. Measures include raising the national rankings of
professional and graduate programs, increasing employer satisfaction with UMB graduates,
enhancing student access through increased off-campus and distance education courses, and
establishing additional telemedicine sites throughout the state to provide clinical services in
underserved areas.

In addition, the SON Evaluation Plan is designed to elicit data necessary to assess
UMB institutional outcomes measured through a variety of evaluation and assessment strategies
including audits, professional certifications, program reviews, financial plans, and other
institutional reports. Institutional assessment of student outcomes is an ongoing process,
undertaken to afford data necessary to examine trends, quantify successes, and identify areas
needing attention and action. Assessment data collected includes student pass rates on national
licensure and certification exams; graduation and employment rates in the chosen field of study;
alumni and student satisfaction surveys. Benchmarks for shared campus indicators as well as
those unique to individual schools are employed in making decisions on the basis of the resulting
findings.

The Evaluation Plan is designed to answer a large number of questions to satisfy
the information needs of decision-makers. The evaluation questions are rendered more
manageable by categorizing questions with a common focus into sets of evaluation activities
which address mission and governance, students, faculty, curriculum and instruction, resources,

educational effectiveness, and integrity. To facilitate the best use of resources, in those cases in
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which the same information is needed across programs, activities are conducted across programs.
Other activities that supply information unique to a given program are conducted within
programs. Examples of cross-program activities include administration of the Course Evaluation
Questionnaire, Program Assessment Questionnaire, and the Alumni Survey.

While accountability for implementing the SON Master Plan for Evaluation rests
with the Office of the Associate Dean for Academic Affairs, whenever possible responsibility for
implementing the various activities is placed with the group or individual for whom this is a
regular and customary part of his or her job function and responsibility. Some evaluation
activities are ongoing and others are periodic or are single occurrences. Whenever possible,
multiple methods of measurement are employed. Evaluation efforts are iterative in nature and
the link between audience needs, activities undertaken, results, their reporting, and use in
program development and modification is maintained by the Evaluation Plan. All evaluation
activities are timed so that information is available and accessible to decision-makers when they
must act upon it. Thus, the plan affords a mechanism for ongoing accountability, and continuous
quality improvement in all aspects of the nursing program. The nurse anesthesia specialty will
be added to this evaluation plan.

Enclosure: (5) SON Evaluation Plan
(16) Evaluation Forms

Criterion E3.

Monitor and evaluate the following aspects of the program on a continuing basis and use
such an evaluation to plan purposeful change, improve the program, and correct
deficiencies:

a. The curriculum.

b. Its indicators of success.

Program Response:

Graduate programs which will include the nurse anesthesia specialty are reviewed every
seven years. The procedure involves preparation of a self study and a site visit by a small
committee of external reviewers. The evaluation team’s report is shared with the Graduate
Council, Dean of the Graduate School, and the Dean of the School in which the program is
housed. The results of reviews conducted during the year are reported annually, and
recommendations made by the reviewers are followed up and reviewed by the administration and

Graduate Council. The SON graduate program was reviewed in 2002.
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The SON Nurse Anesthesia Specialty curriculum is designed to prepare SRNAs as
Certified Registered Nurse Anesthetists. The Master’s Degree curriculum prepares the SRNAs
to function independently as advanced practice nurses. This nurse anesthesia specialty will be
reviewed within the SON Evaluation Plan. The nurse anesthesia curriculum will also be
evaluated by using aggregate SEE scores to identify strengths and weaknesses.

Enclosure:  (5) SON Evaluation Plan

Criterion E4.

Use a variety of indicators to evaluate the following as students progress through the
program:

a. Clinical skills.

b. Cognitive skills.

Prbgram Response:

The clinical skills and knowledge of SRNAs will be evaluated throughout the Clinical
Practicum by using progressive evaluation tools which increase in complexity every four
months. In addition, clinical instructors will observe SRNA performance and provide feedback
to Clinical Coordinators and the Director of Clinical Education during periodic student faculty
conferences. SRNAs will present clinical cases on a weekly basis to the SON faculty at the
Anesthesia Seminar. SRNA cognitive skills will be evaluated primarily during the didactic
curriculum with written exams, quizzes, case presentations, and research papers.

Enclosure:  (16) Evaluation Forms

Criterion ES.

Evaluate administrative policies and procedures to ensure that:
a. They are current.
b. They are relevant.
c. They are used as a basis for making appropriate changes.

Program Response:

The administrative policies and procedures of the SON Nurse Anesthesia Specialty will
be evaluated periodically. In addition, the SON faculty will have opportunities to discuss

changes to these policies during the weekly Nurse Anesthesia Department staff meetings.
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Criterion EG6.

Require students to periodically complete written evaluations of:
a. The faculty.
b. The program.

Program Response:

Students will complete written evaluations of both the course and faculty at the end of
each didactic course. Students will also complete written evaluations of the clinical sites and the
clinical instructors after the first four months and at the end of the Clinical Practicum. SON
students will meet weekly for the Anesthesia Seminar where they discuss and evaluate their
clinical sites and clinical instructors. SRNAs will also complete a program assessment
questionnaire. In addition, an alumni survey will be sent to graduates within a year following
graduation.

Enclosures:  (16) Evaluation Forms
Criterion E7.

Require faculty members to complete formative and summative evaluations of each
student’s performance in the following areas:

a. Clinical.

b. Didactic.

Program Response:

At the beginning of the program, each SRNA will be assigned a CRNA Faculty Advisor.
The student and advisor will meet during each semester to discuss didactic course grades. Each
faculty member will report on his assigned student at the weekly Nurse Anesthesia staff meeting
where the progress of each student is monitored. In the clinical areas, each student will have a
written evaluation completed by a clinical faculty member each semester. At the beginning of
the Clinical Practicum, SRNAs will receive weekly written evaluations from clinical CRNA
instructors. A SRNA may require more frequent written evaluations by the clinical instructors as
determined by the Assistant Program Director/Director for Clinical Education.
Enclosure:  (16) Evaluation Forms
Criterion E8.

Provide for periodic self-evaluations of the following:
a. Students.
b. Faculty.
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Program Response:
Students will complete self-evaluation forms and discuss their individual progress with

clinical faculty. In addition, during each semester, faculty advisors will meet with students
individually to discuss grades and clinical performance. Each SON nurse anesthesia faculty
member will complete an annual faculty evaluation to include accomplishments for the year and
establish individual goals for the coming year.

Enclosure:  (16) Evaluation Forms

Criterion E9.

Provide for periodic faculty evaluations by superior(s).

Program Response:

Faculty will be evaluated periodically by the Nurse Anesthesia Specialty Director. The
Nurse Anesthesia Specialty Director will be evaluated annually by the Department Chair.
Copies of faculty evaluations will be maintained in the office of the Nurse Anesthesia Specialty
Director; copies of the Specialty Director will be maintained in the office of the Department
Chair.
Enclosure:  (5) SON Evaluation Plan
Criterion E10.

Demonstrate adequate oversight of each clinical site including:
a. Ongoing interaction with students, clinical coordinators, and clinical faculty.
b. Regularly scheduled visits to each site to assess the quality of clinical education and
learning.

Program Response:

Each clinical site will be visited by the Director of Clinical Education during each
semester. As a part of the site visit, the reviewer will meet with the Clinical Coordinator to
discuss and evaluate the progress of students and the educational aspects of the clinical site.
These site visits will be documented and filed with the Nurse Anesthesia Director. Problems
with clinical sites will be discussed and resolved with the Nurse Anesthesia Director during the
weekly nurse anesthesia faculty meetings. Clinical sites will be evaluated periodically by
SRNAs with written evaluation forms.

Enclosures:  (5) SON Evaluation Plan
(6) Organizational Structure Charts
(16) Evaluation Forms
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Criterion E11.

Evaluate the following in relation to career opportunities and credentials earned:
a. Program length.
b. Tuition and fees.

Program Response:
Information about tuition and fees are clearly stated in recruitment materials as well as in

the catalog. Comparative information about tuition and fees is available upon request. A
comparison of UMB tuition and fees with those of peer schools is available. Information about
program lengths is provided in terms of total credits required for specific programs as well as
depicted in sample plans of study in program and specialty brochures. On an annual basis, the
Nurse Anesthesia Faculty will evaluate the program length and cost in relation to career
opportunities and earned credit.

Criterion E12.

Use evaluative criteria to assess the adequacy of current resources to achieve the program’s

purposes and outcomes.

Program Response:

Within the SON, an evaluation plan is in place to systematically evaluate resource
requirements. Resource needs will be identified and discussed during the weekly staff meetings
and communicated to administration when appropriate. In addition, student case statistics will
be carefully monitored to assess the quantitative adequacy of the clinical sites.

Criterion E13.

Identify previous areas of partial compliance or noncompliance with the standards:
a. Monitor identified standards.
b. Take corrective action if they recur.

Program Response:

Not applicable.
Criterion E14.

Assess the following:
a. The program’s responsibility, as prescribed by law.
b. Plans for corrective action, as necessary.
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Program Response:

In conjunction with UMB Council, the nurse anesthesia program director will review on a
regular basis, directives or requirements of appropriate state and federal regulatory bodies to
assure compliance. Any areas of potential non-compliance will be brought to the attention of the
appropriate institution and corrective action will be taken.

Criterion E15.

Review default rates in the student loan programs under Title IV of the Higher Education
Act, based on the most recent data provided by the U.S. Secretary of Education.

Program Response:
The UMB Office of Financial Aid routinely reviews default rates as required.

Criterion E16.

Track the following indices to make curricular adjustments and to determine future
enrollment:

a. Certification examination pass rates.

b. Course completion rates.

c. Job placement rates.

Program Response:
Annual certification exam pass rates, course completion rates, and job placement rates

will be tabulated annually. Based on these data, appropriate changes will be made.

Criterion E17.
Monitor the program’s compliance with the institution’s responsibilities under Title IV,
including:

a. Results of financial or compliance audits and program reviews.

b. Other information that the U.S. Secretary of Education may request.

Program Response:

The University of Maryland, Baltimore campus Office of Student Financial Aid
coordinates efforts in relation to promotion of student loan repayment. The effectiveness of
these efforts is evident in a student load default rate of 0.6% (most recent report available from
U.S. Department of Education National Student Loan Data System is from Cohort Year 1999
and is in document room). A comprehensive program to promote loan repayment begins by

informing students of their ethical responsibilities related to loan repayment with an entrance
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interview and sessions during orientation that also provide the student with their personal student
loan information. A lender (Citibank) website (www.studentloan.com) is used to develop the
information and also documents student participation with a quiz that becomes a part of their file.
Students must pass this quiz before they leave orientation. Counseling of students while they are
on campus culminates in an exit interview during which they also receive a loan history.
Students are made aware of their rights and responsibilities and the consequences of loan default.
After graduation, the Office continues to serve as a resource for students as well as lenders. If
students become delinquent in loan repayment, mechanisms are in place for tracking and follow-

up to promote repayment.

78



Standard VI: Ethics

THE PROGRAM OF NURSE ANESTHESIA MUST BE GOVERNED BY ETHICAL
AND MORAL STANDARDS.

Criterion F1.

Take the following actions:
a. Develop and implement guidelines of ethical conduct.
b. Monitor compliance with ethical guidelines.

Program Response:
The SON has a stated policy with guidelines for integrity and professionalism published

in the SON Graduate Handbook.
Enclosure: (2) SON Student Handbook Table of Contents

Criterion F2.

Identify, publish, and distribute the rights and responsibilities of the following entities as
they relate to the program:

Patients.

Applicants.

Students.

Faculty

Conducting and affiliating institutions.

The accrediting agency.

Program Response:
The students and faculty of the program will be made aware of and follow the rights and

e AR TP

responsibilities of patients at their clinical sites and promulgated by regulatory agencies.
Statements adapted from Educational Standards & Guidelines for Nurse Anesthesia Educational
Programs, Council on Accreditation of Nurse Anesthesia Educational Programs on the rights
and responsibilities for the above mentioned parties will be listed in the Nurse Anesthesia
Administration Manual and made available to students and faculty.

Ongoing attention is directed to the accuracy, consistency, and clarity of information
available about SON programs so that the information is also current. Each time new catalogs,
program brochures, recruitment materials, and student handbooks are revised, a comprehensive
review takes place in which the Associate Dean for Student Affairs, Academic Adminsstrators,

and the Director of Communications participate. A comprehensive review of all materials is
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conducted at least every two years in which public documents, including the web page contents
are validated with program materials.

The SON catalog describes information about admission policies, tuition and fees,
curriculum, financial aid, graduation, licensing and credentialing requirements, academic
policies, academic calendar and student services. Details are further elaborated in the
Undergraduate and Graduate Student Handbooks as well in advertisements and the SON web
page.

The mission statement for the SON appears in the catalog and student handbooks, all of
which are available in the document room. Other SON publications such as the Research
Brochure and the Pulse further elaborate on the mission statement. Sample copies of these
publications are available in the document room. The purposes of the BSN and MS program are
clearly articulated in the SON catalog.

Care is taken so that advertising, recruitment, admission materials, and course syllabi
clearly and accurately represent the School’s programs and career opportunities for graduates.
Sample copies of each of these are found in the document room.

Information about tuition and fees are clearly stated in recruitment materials as well as in
the catalog. Comparative information about tuition and fees is available upon request. A
comparison of UMB tuition and fees with those of peer schools for the previous three years is
available. Information about program length is provided in terms of total credits required for
specific programs as well as depicted in sample plans of study in program and specialty
brochures which are found in the document room. For MS specialty areas, there is consistency
with the requirements of certifying bodies where applicable.

The name, address, and telephone number of the National League for Nursing
Accrediting Commission (NLNAC) appears in the school catalog and in Undergraduate and
Graduate Student Handbooks. The name, address, and telephone number for COA will be added
to the School catalog. The School’s accreditation status is reflected in the catalog, recruitment
materials such as program brochures, and in student handbooks. Annual reports to the NLNAC

are available for review in the document room.
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Criterion F3.

Limit students’ commitment to the program to a reasonable number of hours so as to:
a. Ensure patient safety.
b. Promote effective student learning.

Program Response:

In order to ensure patient safety and effective student learning, students will be scheduled
for clinical experience in the Operating Room for no more than 4 days a week; and, if they are
scheduled to be on call, they have a non-clinical schedule during the next working day. If they
are scheduled to work on a Saturday, they receive a day free from clinical requirements during

the following week.

Criterion F4.

Forbid the employment of nurse anesthesia students as nurse anesthetists by title or
function.

Program Response:

SON students will be forbidden to be employed as nurse anesthetists by title or function.
This will be stated in the Nurse Anesthesia Administrative Manual and discussed with the
students by the appropriate SON faculty.

Criterion F5.

Develop and implement the following policies and procedures that:
a. Prohibit the program, its parent, or affiliating institutions from knowingly
distorting its accreditation status.
b. Prevent the program, its parent, or affiliating institutions from misrepresenting its
accreditation status.

Program Response:

Information will be provided in documents such as brochures, and nurse anesthesia

program information packages about the accreditation status of the program.

Criterion F6.

Maintain appropriate fair and equitable standards, procedures, and rules to address
grievances and hear appeals.
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Program Response:
A proactive approach is taken to student concerns with multiple opportunities provided

for discussion. Faculty members will have posted office hours. Administrators have an open-
door policy so that students may raise concerns and have them resolved early on. Students are
represented as member of School of Nursing Committees and have opportunities for
participation in governance at USM, UMB, and SON levels. The Student Affairs Committee
takes an active role in anticipating and working with student concerns. Meetings between the
leaders of student organizations and administrators are convened by the Dean and held each
semester; this ad hoc group is called the Student Leadership Advisory group. Additionally, the
Dean holds a Town Meeting each semester where students can come and discuss any concerns
they may have. Coordinators at each outreach site can further facilitate communication of
student concerns. Student concerns are recorded at these meetings and these are brought to the
attention of administrators and faculty for resolution. Informal notes from these meetings are
kept so attention can be given to addressing concerns raised. Admuinistrators work in concert
with faculty, staff, and students to resolve concerns identified. There are policies and procedures
in the Graduate Student Handbook regarding charges of arbitrary and capricious grading and
academic dismissal. The Assistant Dean for Masters Studies, the Department Chairperson, the
Associate Dean for Academic Affairs, and the Dean of the Graduate School are involved in

resolving these issues.

Criterion F7.

Follow its policy for handling major or recurring complaints that are lodged against the
program by its communities of interests.

Program Response:

The nurse anesthesia program will follow the SON policy for handling major complaints
about the program by having the complaint filed to the following individuals in this order: the
nurse anesthesia specialty tract director, the department chairperson, the Assistant Dean for

Masters Studies, the Associate Dean for Academic Affairs, and the Dean.
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Criterion F8.

Maintain a file for all complaints lodged against the program to include:
a. Actions taken to resolve the complaint.
b. Ultimate outcome of complaints.

Program Response:
A file will be kept for all complaints lodged against the program to include actions taken

to resolve the complaint and outcome of the complaints.

Criterion F9.

Provide evidence that students are made aware of their ethical responsibility regarding
financial assistance they receive from public or private sources.

Program Response:

A comprehensive program to promote loan repayment begins by informing students of
their ethical responsibilities related to loan repayment with an entrance interview and sessions
during orientation that also provide the student with their personal student loan information. A
lender (Citibank) website (www.studentloan.com) is used to develop the information and also
documents student participation with a quiz that becomes a part of their file. Students must pass
this quiz before they leave orientation. Counseling of students while they are on campus
culminates in an exit interview during which they also receive a loan history. Students are made
aware of their rights and responsibilities and the consequences of loan default. After graduation,
the Office continues to serve as a resource for students as well as lenders. If students become

delinquent in loan repayment, mechanisms are in place for tracking and follow-up to promote

repayment.

Criterion F10.

Define and use policies and procedures that do not discriminate on the basis of any of the
following:

Race.

Age.

Religion.

Gender.

National origin.

Marital status.

Disability

mee oo
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h. Any other factor protected by law.

Program Response:
As stated by the UMS Board of Regents, all policies shall be in conformity with federal

and state laws on nondiscrimination regarding race, color, religion, age, national origin, sex and
handicap including but not limited to Title VI of the Civil Rights Act, Title IX of 1972 and the
Rehabilitation Act of 1973.

Enclosure:  (25) USM/UMB Policy on Affirmative Action and Equal Opportunity
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Summary

IN AN EFFORT TO ASSIST PROGRAMS IN SUMMARIZING THE SELF-STUDY
REPORT AND SUPPORTING DOCUMENTATION, RESPONSIBLE PARTIES ARE
ASKED TO ADDRESS THE FOLLOWING ISSUES:

Qualitative assessment of the program’s growth and development relative to the previous
self-study.

As an initial accreditation application, there is no previous self study on which to make a

qualitative assessment of the program’s growth and development.

Program strengths and areas that need improvement, and current plans for improvement.

The program strengths identified include:

- A program rooted in advanced practice nursing which will foster the preparation of autonomous
CRNAs proficient in all types of anesthesia including regional anesthesia techniques.

- A strong collaborative relationship with faculty at the Florida International University Nurse
Anesthesia Program which will foster the exchange of didactic information that will strengthen
both programs.

- Strong support of this program from not only the seven clinical sites and the Maryland
Associates of Nurse Anesthetists, but also the university system including the School of Nursing,
School of Medicine and the School of Pharmacy. In addition, CRNAs from several local
hospitals have a strong desire to not only teach students in the clinical area but would also like to
do didactic instruction at the SON.

- The SON building provides not only adequate space for faculty and students but also
simulation laboratories that will be used to educate SRNAs in the administration of anesthesia.
These anesthesia simulation experiences will help the student in the transition from didactic
learning to their clinical experience.

Areas that need improvement include:

- A need for a permanent CRNA program director and CRNA assistant program director.
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Specific goals the program wishes to address during the subsequent accreditation period
and feasible measures for implementing them.

As a new program, the accreditation period will extend to the year after the graduation of
the first class. During this period it will be important to find funding for additional faculty. With
additional faculty, it is planned to expand the class size from 10-12 SRNAs to 20 SRNAs and
eventually have a class size of about 25 students to meet the needs of the Maryland community
for nurse anesthetists. It is the plan to acquire additional funding for the program from federal

grants.
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SECTION D: PROGRAM EVALUATION

Part D.2. Faculty Evaluation

INSTRUCTIONS FOR THE PROGRAM

1.

One faculty evaluation form is enclosed that needs to be duplicated by the Program
Director before it is used.

The evaluation form should be duplicated in sufficient quantities for distribution to the
faculty.

Staple the pages of each evaluation together prior to distributing to the faculty. Do not
staple through the black square at the upper left-hand comner. Do not use an automatic or
machine-stapling device. Only hand stapling is permitted.

Make sure there is white space around each of the squares. The integrity of the black
squares in all four corners is necessary so the responses can be scanned into a database.

The Program Director is responsible for ensuring that the faculty members’ evaluations
are both anonymous and confidential.

The program is to provide the faculty members with envelopes addressed to the COA.
The envelope must be large enough so that the evaluation forms will not be folded.

Evaluations must be submitted by the deadline set by the COA. Evaluations received
after the deadline will generally not be accepted.

To maintain anonymity, comments on the evaluations will be summarized, with any
identifying marks deleted by the COA. A summary will be forwarded to the Program
Director and Reviewers in advance of an on-site review to permit the program leaders to
take whatever actions may be needed to correct problems or to consider faculty
recommendations. The COA expects that directors and faculty of nurse anesthesia
educational programs will accept faculty evaluations as constructive criticisms and see
them as vital components in assessing and improving the program.

The Program Director is to provide the COA with the number of faculty evaluation forms
distributed prior to the deadline for submission.

Council on Accreditation Nurse Anesthesia Educational Programs (COA)
222 South Prospect Avenue; Park Ridge, IL 60068-4010
Telephone: (847) 692-7050
Fax: (847) 692-7137
E-mail: wjohnson@aana.com

2001 Self-Study
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INSTRUCTIONS FOR THE PROGRAM ADMINISTRATION, ACADEMIC FACULTY
AND CLINICAL FACULTY

1.

2.

Use a pen or marker with black ink to complete the evaluation form.

Do not do anything to alter the black squares in the four comers of the evaluation. Make
sure there is white space around each of the squares. Maintaining the integrity of the
squares is necessary so your responses can be scanned into a database.

Narrative comments must be clearly typed or printed.
The following procedure is required for anonymity and confidentiality:

a) You are to complete your evaluation without consulting with anyone else.

b) Do not sign your evaluation.

c) The completed evaluation is to be placed in a large envelope addressed to the
COA as seen on next page. Do not fold the evaluation. All faculty who complete
the evaluations in a group should place their completed forms in the same large
envelope.

d) Seal the envelope and mail it to the COA by the deadline. Comments received
after the deadline will generally not be considered.

Council on Accreditation
Nurse Anesthesia Educational Programs (COA)
222 South Prospect Ave.
Park Ridge, IL 60068-4010

To maintain faculty anonymity, the COA will be reporting a summary of the evaluations.

Both the Program Director and On-site Reviewers will receive the summary evaluation
report in advance of an on-site review. When evaluations are completed for that purpose,
program leaders may wish to take corrective action prior to the on-site review based on
evaluations that have 1dentified areas of concerns.

LAACCRED\2INTERNLA\Self-study\1999\Self study sections\2000-4section faculty.doc

2001 Self-Study
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Boston Business Journal - January 8, 2001

hitp://boston.bizlournals.com/baston/stories/2004/01/08/newscojumn3.html

Boston Business Journal

INDUSTRY WRAPUPS
Health Beat

Bill written for nurses, by nurses, becomes state law

Allison Connolly

Craven & Ober, Policy Strategists LLC, the new all-nurse government relations firm we first told you about a
few months ago, scored its first "W" at the tail-end of the legislative session when Gov. Paul Cellucci signed
into law an Act Relative to Immunity. The law gives psychiatric mental health clinical nurse specialists (or
nurse practitioners in mental health) immunity when they admit patients against their will to mental health
facilities.

Nurses were omitted from the onginal law, which protects doctors, psychiatrists and police officers from civil
suits filed by such patients.

"The courts have always seen this as a service to the community and to the patient," said Gloria Craven, a
- . . p
principal of the firm. "Now, nurses are considered equally."

The bill was supported by the Nurses United for Responsible Services (NURS), and a number of legislators,
including state Rep. Kay Kahn, D-Newton, who, coincidentally, is a mental health clinical nurse specialist.

Craven said she knows nurses need such protection based on her own experience as a nurse. She said she had to
call in a mental health nurse specialist when a orthopedic patient of hers, who happened to have multiple
personality disorder, became violent.

"When it's needed, it's really needed," Craven said.

Craven & Ober are busy working on more health care-related legislation for the new year, including a bill that
would allow police officers to stop drivers for not wearing seatbelts. Currently, officers can only ticket dnvers
for not wearing seatbelts if the officer stops the driver for another violation.

Craven said wearing seatbelts is a health care issue, because they prevent injury.

Craven's team is hoping its nursing counterparts in the state Legislature support the firm's initiatives. Their
colleagues include: Rep. Christine Canavan, D-Brockton, a registered nurse specializing in renal disease, and
state Rep. Mary Jane Simmons, D-Leominster, a pediatric LPN.

Craven & Ober also plans to get by with help from its new affiliate on Beacon Hill, Snyder, Turner, Phillips &
Ober, which its principals say is the first law practice ever to be composed only of nurses with law degrees.

HMO trade group seeks new president
This executive search is bound to garner attention.

The association representing embattled HMOs in this state will begin the new year looking for a new president.

http://www .bizjournals.com/boston/stories/2001/01/08/newscolumn3.html?t=printable 10/22/2003
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And it has hired a recruitment firm to conduct a national search to find one.

The Massachusetts Association of HMOs is looking for a successor to Robert Hughes, who left the post after
serving 14 years in order to take the job of vice president of public affairs and marketing at Brockton Hospital.
It is quite a void to fill, and the group hired Los Angeles-based Korn/Ferry International for the search.

There is no word yet on any candidates, and no timetable has been set, according to a spokesman.
Moves to North Shore

Newton-based HouseWorks LLC is bringing its crew--hammers, nails and all--to the North Shore, where it will
make house calls to senior citizens who like living independently.

The company will bring seniors to medical appointments, make home repairs, balance their checkbooks, and
even provide warm dinners to seniors who can't cook for themselves. In honor of its expansion into the North
Shore, the company will open a Danvers office and affiliate with the area's hospital network, Northeast Health
Systems.

The company, started more than 10 years ago as part of Somerville-based ElderLink Inc. and was acquired two
years ago by Newton-based SolomontBailis Ventures LLC, a firm headed by nursing home veterans Alan
Solomont and the late Susan Bailis. HouseWorks is headed by Andrea Cohen.

ALLISON CONNOLLY, health care and biotechnology reporter for the Boston Business Journal, can be
reached by e-mail at AConnolly@bizjournals.com.
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SECTION E: SIGNATURE PAGE

Name of Program  University of Maryland School of Nursing Masters Program:
Nurse Anesthesia Specialty Track

I certify that the information contained herein is correct to the best of my knowledge and belief,
and that no significant information has been knowingly withheld or misrepresented. An
invitation is extended to the Council on Accreditation of Nurse Anesthesia Educational Programs
to send accreditation reviewers for an on-site evaluation of this program at a date to be mutually
agreed upon.

IF SOLE AUTHORITY, PLEASE PROVIDE INFORMATION IN LEFT HAND COLUMN. IF SHARED
AUTHORITY, PLEASE PROVIDE THE FOLLOWING INFORMATION FOR BOTH ORGANIZATIONS.

SOLE/SHARED AUTHORITY SHARED AUTHORITY
Date 1022 |0z
Signature & Qove e Q
Name E.J arie McCarthy, CRNA, Ph.D., FAAN
Title Director, Nurse Anesthesia Specialty
Track
Date /0 /a" 3;/ 43, Date NA
Signature ,,,,,i Ut /0 é/ [élfﬂ/ Signature
Name Janet Allan, PhD, RN, CS, FAAN_ Name
Dean, School of Nursing Title

Chief executive officer of the

Institute/corporation having
Operational control over the program

Date ate NA
Signature Signature

Name David J. Rafr; ey, MD Name

Title President, S Title
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COUNCIL ON ACCREDITATION
OF NURSE ANESTHESIA EDUCATIONAL PROGRAMS

CONSENT FORM FOR CONFERENCE AUDIO TAPING

Reference:  Accreditation Policies and Procedures manual
On-Site Review policy
PROCEDURE 1.c, page O8

c. Programs are required to afford On-Site Reviewers the opportunity to talk
with faculty, the entire student body, and the admimstrative staff. Should
the Chair Reviewer deem necessary, more than one reviewer must be
present for each conference. In the event that only one reviewer is
present, the conference will be audio taped. The program will (1) submit a
signed consent with the self-study documents before the visit permitting
audio taping of the conference and (2) provide the audiotaping equipment.
The tape will remain the property of the Council on Accreditation and will
be destroyed after the final accreditation decision is made.

By signing below, the program agrees to the aforementioned processes and procedures regarding
audiotaping:

Name of program: lA\r\,JU &ge l"’l %NM\%A gO)U Nwsebvums"fasl@ M‘h TmL
Signature: ¢ 9(-‘“-& Lo @\% Date: _Ocf 20, 2005

) Program Director

LAACCRED\forms\consent form for taping.doc
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GLOSSARY

(FOR USE IN THE COMPLETION OF SELF-STUDY)

n am

The name of the program is listed in the List of Recognized Educational Programs and is

considered official. Name changes should be considered carefully since they affect historical
tracking of programs when information is requested by graduates and employers; records of the
testing agency for the Certification Examination; recognition of the program by the United States
Department of Education for federal funds.

Conducting organization

The legal entity (institution or organization) which assumes sole, primary or shared
responsibility for the conduct of the program, including budgetary support, and is responsible for
assuring that the program has complied with accreditation requirements.

CEO

Chief executive officer: The chief executive officer is the top administrator of the organization

who financially supports the program. Examples are a university president or a hospital
administrator.

Anesthesia faculty

For purposes of the self-study, an individual CRNA or anesthesiologist who is committed to the
program for at least 20% of his or her time. Commitment may be in an administrative capacity
or as a clinical or didactic instructor if assigned on a routine basis.

Changes made 12/00

Changes made 3/1/01

Changes made 1/3/02 (effective date 1/8/02)
Changes made 3/25/02 (effective date 3/30/02)
Changes made 6/11/02 (effective date 6/18/02)

L:accred/2internal/self-study/1999/sections (1 through 5).doc
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