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Bryan College of Health Sciences

School of Nursing

Preceptor Manual Introduction

Thank you for your willingness to be a preceptor for the Bryan College of Health Sciences School of Nursing students.  It is our hope this experience will be mutually beneficial to you, the agency, and the student.  We value the expertise you have to offer and the commitment you have made to share your expertise with our students.

As a preceptor, you will be working with the Bryan College of Health Sciences School of Nursing faculty to teach and mentor students.  In order to promote consistency between faculty and preceptors, we are including a copy of our mission, vision, goals, values, statement of diversity, philosophy, conceptual framework, program outcomes, and course outcomes. 

We encourage you to share the philosophy and goals of your institution with the students, so that their practice will meet your standards.

Bryan College of Health Sciences

Mission

The Mission of Bryan College of Health Sciences is to provide education in the health professions emphasizing clinical and academic excellence through collaboration with Bryan Health System and the healthcare community.

Vision 

The Vision of Bryan College of Health Sciences is to provide a College of Health Sciences recognized as a leader in health professions education by qualified applicants, graduates, and employers.

Purpose 

The purpose of Bryan College of Health Sciences is to educate healthcare professionals for service to the global community.

Goals 

The Goals of Bryan College of Health Sciences are:

 To prepare graduates who:

Are qualified to practice in entry level, mid-level, and advanced practice roles in diverse healthcare environments;

Are critically aware of their individuality;

Maintain a clear understanding of professional scope of practice;

Value life-long learning as a means of personal and professional growth;

Participate as responsible citizens within the community; and

Are capable of meeting the healthcare needs of an ever-changing society

Values

Integrity - Be honest, trustworthy, accountable and ethical

Caring - Be compassionate, empathetic and respectful

Equality - Be fair and accepting

Learning - Be insightful, knowledgeable and open to change

Bryan College of Health Sciences

Diversity Statement

Bryan College of Health Sciences honors cultural differences and promotes equality of all individuals through creation of a campus climate of inclusion, tolerance, and respect. The College provides students with curricular and co-curricular opportunities to help them to grow personally and professionally and to prepare them to be culturally competent citizens in a diverse and ever-changing society. The College emphasizes the significance of providing faculty and staff with educational and collegial opportunities to maintain an environment which recognizes the importance of cultural competence.

Philosophy of Diversity 

Bryan College of Health Sciences recognizes through its mission statements that: 

· The individual is a unique and multidimensional being with inherent worth and dignity who deserves to be treated with consideration, empathy, humaneness, kindness, respect, trust and a non-judgmental attitude. 

· All individuals deserve the same rights, privileges or status as others including acceptance, assertiveness, fairness, self-esteem and tolerance. 

· The individual has the freedom to exercise choice. 

· The education process must enable the graduate to participate as a contributing member of a culturally diverse society. 

· Faculty are responsible as role models, mentors and teachers for providing a caring environment in which students are free to explore and develop. 

Bryan College of Health Sciences recognizes that diversity presents itself in many different ways. It is not just the ethnic and sociocultural differences among individuals, but also the physiological, psychological, developmental and spiritual differences. The College strives to provide equality to all individuals through nondiscriminatory policies on admission/ enrollment, religious or cultural observances, services for students with disabilities, financial aid, student rights and responsibilities, student code and harassment. 

Bryan College of Health Sciences recognizes that while the community in which it exists is rapidly becoming more culturally diverse, this growth in cultural diversity is not presently realized proportionately within the College faculty or student body. The College recognizes the importance of striving to recruit a more culturally diverse student body and providing the necessary resources to increase the likelihood of success in the College. 

Bryan College of Health Sciences recognizes the rich learning opportunities within the community for interaction with individuals and groups of diverse backgrounds. Both curricular and co-curricular opportunities must be systematically provided to students to help them to grow personally and professionally and to prepare them to be culturally sensitive citizens in a diverse and ever-changing society. 

Bryan College of Health Sciences

School of Nursing

Bachelor of Science in Nursing Philosophy 

The faculty of Bryan College of Health Sciences, School of Nursing, believes that: 

Nursing is an art and a science: the embodiment of caring. It consists of a unique, integrated body of knowledge and requires critical thinking, decision making and problem solving skills. Nursing addresses holistic human responses to varied levels of health in a variety of settings, and is concerned with illness prevention, health promotion and health maintenance. Nurses actively collaborate with other healthcare professionals to promote safe holistic care of their clients. They provide care to individuals, families, groups and communities. Nursing requires commitment and responsibility to society and to the profession. 

The individual is a unique and multidimensional being with inherent worth and dignity. Individuals interact with the environment in a dynamic process which requires change over time. Individuals have the capacity to care, to learn, and to change. They have the right to determine and participate in activities that affect their health status, and therefore are responsible for their own actions. 

Environment is both internal and external. The internal environment is unique to the individual. The external environment is global, geopolitical, cultural and technical. The relationship between the individual and the environment is both dynamic and reciprocal. 

Health is a dynamic state influenced by heredity, the environment and the individual's lifestyle. The state of health is reflected within an individual's physical, psychological, spiritual, developmental and sociocultural dimensions. Individuals, families and communities differ in how health is perceived and valued, and have the right to define their own health. The pursuit of health is the right and responsibility of each individual. 

Learning is a life-long, interactive process that builds on previous experience and ideally results in change in attitudes, beliefs and/or behaviors. Learning occurs in a variety of environments, and involves the cognitive, affective and psychomotor domains. 

Professional nursing education is built on an integrated study of the natural sciences, social sciences and humanities in order to promote critical thinking, caring, respect and concern for individuals, families, communities and societies. This integrated program of nursing science and General Education is designed to develop an appreciation for the arts and sciences. This contributes to an individual's understanding of and participation in society as a whole. The nursing major provides a theoretical base concurrent with practice in a variety of settings, and prepares a nurse generalist. Baccalaureate education provides the foundation for graduate education and advanced practice and expands an individual's perspectives on life, attitudes, values and beliefs. 

The faculty are responsible as role models, mentors and teachers for providing a caring environment in which students are free to explore and develop personally, professionally and intellectually. The College provides a full range of nursing activities within the multiple contexts of legal and ethical boundaries, political and economic forces, sociocultural influences, and spiritual and historical factors. This environment will provide quality education which develops critical thinking and nursing competence. A graduate of the College will possess the ability to integrate theories, concepts, and research findings into nursing practice, shaping the future of nursing and meeting the emerging healthcare needs of society. 

Bryan College of Health Sciences

School of Nursing

Bachelor of Science in Nursing Conceptual Framework

The conceptual framework of Bryan College of Health Sciences is composed of six major interrelated concepts: caring, nursing, client, health, environment and process.  Caring is the unifying concept of the framework and therefore is centrally located within the model.


The six major concepts are further divided into sub concepts used in operationalization of the curriculum.


Nursing is an art and science.  The sub concepts of roles and professionalism are principle aspects of nursing that provide the basis for autonomous and collaborative nursing action.


Caring reflects the nurturant and assistive attributes that are central to nursing.  The acquisition of the art of caring is facilitated through the use of caring actions. 


Client encompasses individual, family and community systems.  The student interacts with these entities from a holistic perspective.


Health expresses the full range of a client's potentialities.  Health is facilitated by interventions based on a client's human responses.  Nurses provide care directed at health promotion, illness prevention, health restoration, and health maintenance.


Process is the series of actions or operations nurses use as they attend to the needs of clients.  These actions or operations include research, leadership/management, learning, communication, critical thinking, and ethics.

Environment exists in a reciprocal relationship with clients.  It is composed of internal and external factors affecting clients.
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Bryan College of Health Sciences

School of Nursing

Bachelor of Science in Nursing Curriculum Objectives
In order to implement the goals of the College, the faculty plan the curriculum so that upon completion of the program of studies the student will: 

1. CURRICULUM OBJECTIVE #1 FOR MAJOR CONCEPT -NURSING: Assume the position of professional nurse through enactment of nursing roles, demonstration of professional behavior and practice, and implementation of nursing care congruent with current nursing practice. 

2. CURRICULUM OBJECTIVE #2 FOR MAJOR CONCEPT -CLIENT: Provide holistic nursing care that emphasizes interrelatedness of the physiological, spiritual, psychological, sociocultural and developmental dimensions. 

3. CURRICULUM OBJECTIVE #3 FOR MAJOR CONCEPT -PROCESS: Integrate the processes of critical thinking, nursing process, nursing research, leadership/management, learning, communication and ethics into the practice of professional nursing.

4. CURRICULUM OBJECTIVE #4 FOR MAJOR CONCEPT -HEALTH: Promote optimal health through analysis of responses to events and nursing interventions. 

5. CURRICULUM OBJECTIVE #5 FOR MAJOR CONCEPT -CARING: Operationalize caring through self-development and interaction with individuals, families, communities and healthcare professionals.

6. CURRICULUM OBJECTIVE #6 FOR MAJOR CONCEPT -ENVIRONMENT: Integrate knowledge of the reciprocal relationship of environment, health status and healthcare delivery.
Bryan College of Health Sciences

Student Code of Conduct

In keeping with the mission of Bryan College of Health Sciences the Student Code of Conduct was developed to maintain an environment that fosters student success and promotes professionalism.  Each student is subject to federal and state laws, respective county and municipal ordinances, and all policies, rules and regulations of Bryan College of Health Sciences and Bryan Medical Center.  The College endeavors to protect the rights of students and expects all students to comply with all laws.  In addition, students are expected to maintain the values of the College and comply with the College and Medical Center policies and regulations as outlined in The Student Handbook.  

The College, in consultation with students, faculty, and staff, has developed policies for student conduct and College discipline policies.  The College and its Board of Trustees have established College standards to support a philosophy of education based on socially responsible freedom.  The policies and procedures contained in The Student Handbook are established in order to provide a climate necessary for achieving the goals of learning and personal development.

All violations of College policies and procedures committed on or off College property (both inside and outside the classroom), or at officially sponsored College events/activities (on or off campus) or via the electronic network fall within the scope of the Student Code of Conduct.  The College reserves the right to take disciplinary action against students when their off-campus behavior violates College expectations and/or policies or when it adversely impacts the College or surrounding community.  The College expects students to conduct themselves in accordance with the law.  Student behavior off the premises of the campus that may have violated any local, state, or federal law, or yields a complaint from others alleging law violations or student misconduct, will be reviewed by the College to determine the appropriate course of action by the College.  The College reserves the right to refer any situations involving student misconduct to appropriate law enforcement authorities.

The Office of the Dean of Students coordinates all matters relative to reported violation of Student Code of Conduct and behavior.  Any reports of unprofessional, unethical, or dishonest behavior will be fully investigated.  

Failure to meet College academic requirements are addressed utilizing the Academic Policies in The Student Handbook.  Alleged and confirmed student violations related to academic integrity are addressed utilizing the Academic Integrity Violation Procedure.  

Any violation of the College Student Handbook, Medical Center policies, or federal, state, or local laws or respective county and municipal ordinances, may result in investigation and subsequent disciplinary action under this Student Code of Conduct.

Bryan College of Health Sciences

Student Rights and Responsibilities

1.    Students are encouraged to develop the capacity for critical judgment and engage in a sustained and independent search for truth.

2. The freedom to teach and the freedom to learn are inseparable facets of academic freedom: students will exercise their freedom in a responsible manner.

3. The College has a duty to develop policies and procedures which provide and safeguard the students’ freedom to learn.

4. Under no circumstances will a student be barred from admission to a particular institution on the basis of race, color, creed, religion, sex, pregnancy status, sexual orientation, marital status, national origin or ancestry, age, gender, disability, citizenship or intending citizenship status, gender identity, veteran status, or any other status protected by law (“protected status”).

5. Students are free to take reasoned exception to the data or views offered in any course of study and to reserve judgment about matters of opinion, but they are responsible for learning the content of any course of study for which they are enrolled.

6. Students have protection through orderly procedures against prejudiced or capricious academic evaluation, but they are responsible for maintaining standards of academic performance established for each course in which they are enrolled.

7. Information about student views, beliefs, political ideation, or sexual orientation which instructors acquire in the course of their work or otherwise will be considered confidential and not released without the knowledge or consent of the student, or used as a basis of evaluation. 

8. The student has the right to have a responsible voice in the determination of his/her curriculum.

9. The College will have a carefully considered policy as to the information that will be a part of a student’s permanent educational record and as to the conditions of this disclosure.

10. Students and student organizations are free to examine and discuss all questions of interest to them, and to express opinions.

11. Students are allowed to invite and to hear any person of their own choosing within the institution’s acceptable realm, thereby taking the responsibility of furthering their education.

12. The student body has a clearly defined means to participate in the formulation and application of institutional policy affecting academic and student affairs, e.g., through Student Government Association or representation on faculty committees.

13. The College has an obligation to clarify those standards of behavior that it considers essential to its educational mission, its community life, or its objectives and philosophy.

14. Disciplinary proceedings will be instituted only for violations of standards of conduct that have been formulated with significant student participation and published in advance through such means as a student handbook or a generally available set of institutional regulations.  It is the responsibility of the student to know these regulations.  An appeal procedure will be available for every student.

15. As citizens and members of an academic community, students are subject to the obligations that accrue to them by virtue of this membership and are entitled to the same freedoms of citizenship.

16. Students have the right to belong or refuse to belong to any organization of their choice.

17. Students have the right to personal privacy to the extent that the welfare and property of others are respected.

18. Adequate safety precautions will be provided by the College; for example, adequate street lighting, locks, and other safety measures deemed necessary by the environment.

19. Dress code will be established with student input in conjunction with the College, so the highest professional standards are maintained, but also taking into consideration points of comfort and practicality for the student.

20. Grading systems will be carefully reviewed periodically for clarification and better student-faculty understanding.

21. Students will have a clear mechanism for input into the evaluation of faculty.

Bryan College of Health Sciences

School of Nursing

Student Clinical Dress Code

Faculty of Bryan College of Health Sciences believe that it is necessary to address the issue of a dress code for the following reasons: (1) client safety, (2) need for asepsis, and (3) projection of a professional image.  It is believed by the Faculty that a professional image is important to convey knowledge, skill and authority of the nurse.  In consideration of the above, the Faculty has established the following criteria:

 
Clinical Experience Requiring Uniform



· Uniform:  Pants with top. Lab coat optional. Only uniform and lab coat designated by the College may be worn.  Includes name tag and College insignia.  Pant legs must not touch the floor. All clothes must be clean and neatly pressed.

· Plain white socks must be worn with pants for females and males. 

· Name Tag: Shall not be defaced in any manner.  School of Nursing conceptual framework pin is allowed. No other pin is allowed on the name tag or holder. Your last name may be covered with clean white tape.

· College Insignia: Insignia is to be sewn on left upper front chest and must be worn on uniform and lab coat.

· Shoes: Clean, all white or black closed toe shoes with heel strap or closed heel to provide comfort, safety, and support.  Canvas or nylon shoes are not permitted.

· T-Shirts/Turtleneck/Mock turtleneck: Clean, plain white t-shirt, turtleneck, or mock turtle neck may be worn under uniform top.  Sleeves of short sleeve t-shirt must not show below uniform sleeves. Long sleeve shirts cannot be too big and must be in good repair. Thermal shirts are prohibited.

· Rings:  Rings other than engagement/wedding rings are discouraged.  They are to be removed if they jeopardize medical asepsis or patient safety.

· Body Piercing: Visible body piercing is limited to the ears.  One earring in each lower ear lobe is allowed.  Earrings must be plain and not to exceed 1/4 inch in size.  No hoops are allowed.  No rings/studs/hoops may be visible from alternate body piercing sites.

· Necklaces and Bracelets:  None except medi-alert bands.

· Length and condition of natural nails will be conducive to safety and effective hand washing.  Artificial nails may not be worn this includes shellac and appliqués.  Polish may be worn if it is in a muted color (i.e. natural, beige, light pink). Nail polish will not be chipped, cracked or peeling. 

· Hair: Hair (including facial hair) must be neat, clean and project a professional appearance.  No messy appearing buns permitted. Hair must be confined in a fashion so as not to fall in the face when bent over.  Only barrettes and combs that blend with hair or uniform color are acceptable to hold hair and should be kept to a minimum.

· Tattoos that are deemed offensive (including, but not limited to, drug related, sexually explicit, offensive language, and/or gang related in nature) must be covered at all times while at school or in school related experiences.  The student must be able to comply with the policies of various agencies where clinical experiences are schedule in order to participate in the required clinical courses of each program.

Disputes will be resolved by the Undergraduate Studies Committee.

· Aftershave, cologne, perfume: Aftershave, cologne, or perfume should not be worn when having direct patient contact.

· Personal Hygiene: Good personal hygiene is mandatory at all times.

School Related Experiences Not Requiring Uniform

· Slacks and tops, dresses, or skirts with lab coat and name tag, and closed toe shoes  will be worn while on College business, clinical areas, and skills labs unless stated otherwise in specific Course guidelines.  Skirt length must be mid-knee or longer.

· Appearance of students is to project professional image as identified above. 

Bryan College of Health Sciences
Students Use of Handheld Electronic Devices

I. Students are encouraged to appropriately utilize online resources to enhance learning and quality patient care.  Handheld electronic devices (HEDs) may be utilized to access such resources, according to this policy.  HEDs may include Personal Digital Assistants (PDAs), smartphones, tablets, or any other handheld computers.  Use of HEDs for personal, non-school related functions is prohibited in the classroom and clinical settings and students engaging in this behavior will be requested to leave the classroom or clinical area.   Inappropriate use of HEDs or violation of HIPAA guidelines may result in disciplinary action up to and including dismissal from the College.

II. Classroom Usage

Use of HEDs in the classroom is limited to activities that enhance learning of the content at hand.  Such use may not impede the learning of other class participants.  No electronics are allowed during any exams. Students may not be able to see/hear/feel these devices during exams [devices are to be left in purses/backpacks, no devices on any person].  

III. Clinical Usage

A. HEDs are to be used in the clinical areas, and for lab activities and classroom exercises as directed by faculty. Use of HEDs in clinical is regulated by the clinical agencies, local, state, and federal regulations and laws.  All students are fully responsible for following all regulations of the Health Insurance Portability and Accountability Act (HIPAA) guidelines and for following HIPAA guidelines when using their HEDs in the clinical or other settings. 

B. Capturing Personal Health Identifiers (PHI) or capturing any audiovisual files (including but not limited to pictures, video, or audio recordings) pertaining to specific clients on HEDs is strictly prohibited. Students must adhere to professional standards for all communication including maintaining confidentiality, proper conduct for communication and communicating appropriate material. 

C. HED telephone and camera functions must be turned off during clinical and lab sessions by placing devices in “Airplane” mode.  Ensure phone is silenced.

D. The student should always explain the reason for the use of HEDs prior to using the device in the presence of patient and family members.

E. The student is solely responsible for care and maintenance of personal HEDs. Neither the College nor clinical agencies are liable for lost or damaged HEDs.

IV. Infection control precautions must be maintained when using HEDs in patient care areas:

A. Wash hands before and after using HED.

B. Never use HED with contaminated gloves. Plan ahead for procedures.

C. Wipe down HED using solutions only recommended by manufacturer.

D. Avoid areas that can possibly contaminate HED, e.g., laying device on bedside tables or patient bed.

E. Avoid taking HED into isolation rooms.  Help minimize transmission of organisms by placing HED in sealed ziplock lab specimen bag or leaving device in a secure place outside of the room.

F. Think before using in clinical setting.  Remember HED will be brought home and used with family and friends.  

Bryan College of Health Sciences

School of Nursing

Clinical Practice Policy - Nursing

1. Students will follow standards of current, safe practice and institutional policy at all times.

2. Any new procedure or medication route needs to be discussed with the clinical instructor before proceeding.

3. Students are accountable to perform any skill, procedure or medication route introduced in Foundations at the beginning of Nursing Care I and throughout the program.

4. Students are accountable to perform central line management and medication, and blood administration beginning in Nursing Care II. 

5. Students are not permitted to perform any procedure that requires training or certification beyond entry level, e.g., CAPD, ACLS, PALS, and NALS.

6. Instructors have the right to limit student scope of practice based on clinical situation and student performance.

Medications

1. Each time a medication is given students will follow the Rights of medication administration. 

2. The following medications must be checked by the clinical instructor at all times before administration: insulin, parenteral anticoagulants, and all IV medications.  

3. Students are not permitted to administer medications that are investigational or that require certification or training beyond entry level. Courses have the right to develop additional requirements and/or limitations. 

4. Medication errors 

a) All medication errors are to be reported to the instructor and co-assigned nurse immediately upon discovery. 

b) Institutional policy will be followed for reporting errors. 

c) Medication errors will be documented on the Clinical Evaluation Record. 

Bryan College of Health Sciences

School of Nursing

Clinical Evaluation Policy - Nursing

Clinical evaluation is designed to assist students in meeting standards necessary to provide quality care by providing objective, constructive feedback regarding performance. Evaluation is based on individual progress made toward attainment of course outcomes and is provided written and verbally. 

The role of the faculty in evaluation is to observe and measure student performance during clinical experiences, provide timely feedback about performance strengths and areas needing improvement and to document summary observations, conclusions and recommendations. 

The role of the student in evaluation is to seek out the faculty to observe performance and to provide information regarding client care, to critically review own performance and incorporate faculty feedback into future clinical experiences. 

The Clinical Evaluation Record documents faculty and student reflection on student progress toward attainment of course outcomes.  The faculty and the student will evaluate student performance at the end of each week of clinical experience, or at a frequency deemed appropriate by course faculty based on the nature of the clinical experiences.  The method and format of documenting the student’s reflection on progress toward attainment of course outcomes is at the discretion of course faculty.  The faculty will write a brief narrative in the Clinical Evaluation Record, providing an objective summary of the student’s strengths and areas for growth.  Descriptions of deficits must be accompanied by the course outcome number and specific action steps to improve.  In addition, the faculty will grade the student’s performance on the Clinical Evaluation Record as follows:

M = met expectations 

U = unsatisfactory 

Met expectations: Performance met expectations for the course outcome. 

Unsatisfactory: Performance did not meet expectation for the course outcome. Corrective action is necessary. 

Written evaluations must be available for review by students prior to the next clinical experience and must be provided in a format in which the student has the ability to keep or retrieve a copy for future reference.   Students are expected to review and sign each evaluation prior to their next clinical experience. If a difference of opinion exists between the faculty and student regarding performance, the student is expected to discuss the issue with the involved faculty in a timely manner. 

To satisfactorily complete the course, the student must demonstrate an ability to consistently meet all course outcomes as well as demonstrate a pattern of growth and progression. Based on the nature of the clinical, faculty within a course may determine that some clinical experiences carry more weight in determination of the pattern of growth and progression than others as noted in syllabus. A pattern of unsatisfactory performance will result in a warning status. Failure to demonstrate growth and consistent satisfactory performance will result in unsatisfactory course outcome evaluation and failure of the course. 

Evaluation is an ongoing process with the final decision being made at the completion of the course or upon completion of blocked clinical. At the end of the course, course faculty will evaluate each student based on attainment of all course outcomes. A final grade of satisfactory or unsatisfactory will be recorded on the College transcript. 

The faculty of the College have the responsibility and the authority to establish and maintain standards of ethical, personal, and professional conduct for students in the College. 

Unsafe clinical practice is behavior that places the client or staff in either physical or emotional jeopardy. Physical jeopardy is the risk of causing harm. Emotional jeopardy means that the student creates an environment of anxiety or distress which places the client at risk. Unsafe clinical practice is an occurrence or pattern of behavior involving unacceptable risk. (Scanlan, Care, & Gessler, 2001, pg. 25) 

If at any time during the educational experience, the faculty‘s professional judgment is that the student is not providing safe, competent, and ethical care, or not acting in a professional manner, the faculty member has the responsibility to remove the student from the setting and document the incident. Based on the incident, disciplinary action up to and including failure of the course and dismissal from the College may result.

Bryan College of Health Sciences

School of Nursing

Preceptorship Experiences Policy and Procedure

Description/Purpose:
The purpose of this policy is to provide guidelines for consistent development and utilization of preceptorships for students of Bryan College of Health Sciences.

This policy addresses guidelines and/or regulations for the use of preceptors in both the School of Nursing and School of Health Professions.

SCHOOL OF NURSING:
Regulations for Use of Preceptors:
The following information regarding utilization of preceptors is taken directly from the 2006 State of Nebraska Regulations Governing the Approval of Nursing Programs in Nebraska from the Department of Health and Human Services Regulation and Licensure Credentialing Division.  Title 172, Chapter 97.

97-008  PRECEPTORS:  The program may use preceptors in direct supervision of student learning experiences in the clinical agency where the preceptor is employed.  These guidelines apply when a faculty member has delegated responsibility for direct supervision of student clinical learning experiences to a preceptor (at the preceptor's employing agency), and when the faculty member may not be physically present within the clinical agency or clinical setting.

97-008.01 Preceptor supervision is not appropriate for the beginning student.  Clinical preceptors may be used to enhance clinical learning experiences, after a student has received clinical and didactic instruction in all basic areas of nursing or within a course after students have received clinical and didactic instruction in all basic areas for that course or specific learning experience.  

97-008.02  While learning with the preceptor, the student role expectations must not exceed the level of practice for which the student is being prepared.

97-008.03  Direct supervision by a preceptor means that the preceptor is present in the clinical setting and available to the student at all times. 

97-008.04  Preceptors may be responsible for no more than one student at a time. 

97-008.05  Qualifications for a clinical preceptor include:



1.
Completion of an approved registered nursing education program with a BSN preferred;



2.
At least 24 months in the practice of registered nursing and either current specialty certification or demonstrated expertise in the area of practice related to the responsibilities of the appointed position;

3.
Current, active, unencumbered license as a registered nurse in Nebraska or in the jurisdiction where practice occurs;

4.
Competence as a clinician with an ability to apply nursing theory to 
practice;

5.
Effective communication with clients, students, peers and other members of the health care team; and

6.
Interest and ability to facilitate learning by students and staff.


97-008.06  Preceptor Orientation:  The faculty must clarify with the preceptor:



1.
An overview of the roles and responsibilities of preceptors, faculty and students within the course;



2.
Specific preceptor responsibilities;



3.
Methods of clinical evaluation of students by faculty and preceptors;



4.
Goals and objectives for the clinical experience; and



5.
Process of resolution of potential/actual problems.

97-008.07  The functions and responsibilities of the preceptor must be clearly delineated in a written agreement between the clinical agency, the preceptor and the nursing education program.  The responsibilities of preceptors are two-fold: 

1. To facilitate the student's learning within the agency by:
a.
Assessing and suggesting learning experiences available to the student within course objectives/outcomes;

b.
Selecting client care assignments and arranging other learning experiences within course objectives; and

c.
Directly assisting student learning experiences when needed; and


2.
To assist faculty with the evaluation of student performance in the clinical area by:




a.
Identifying areas where the student may need additional assistance from faculty;




b.
Providing periodic feedback about the student's clinical performance; and




c.
Discussing questions and problems with faculty that may arise with the student during the preceptor experience.

97-008.08  The faculty member must retain responsibility for the student’s learning experiences.  The responsibilities of the faculty regarding preceptors include:



1.
Orienting the preceptor to the overall course purposes and objectives of the nursing education program;



2.
Clarifying any questions about the course, the level, or the curriculum;



3.
Facilitating, monitoring and evaluating the student's learning through periodic conferences with the student and preceptor;



4.
Assisting the student with application of core content in clinical 




experiences;



5.
Serving as a resource person for the student and preceptor; and



6.
Providing appropriate orientation materials, forms, and evaluation tools to the preceptor.

97-008.09  The responsibility for student learning rests with the faculty member, preceptor and student.

97-008.09A  The faculty member primarily coordinates the learning experience of the student, provides direction for the preceptor and student, and evaluates the student's achievement of the course objectives.

97-008.09B  The preceptor retains his/her nursing staff responsibility for client care while considering the individual student's capabilities in making assignments.

97-008.09C  The student must be directed to accept only those responsibilities which the preceptor believes can be safely managed.  Students are expected to maintain practice within the safe limits which have previously been taught.  Recognizing their own strengths and limitations, students are required to request help and supervision as needed. 

Policy:
     All preceptor experiences established for the School of Nursing will be in compliance with the Nebraska State Board of Nursing Regulations.  Faculty are responsible for identifying clinical experiences which are conducive to utilization of nurse preceptors, orienting qualified nurses to the role of preceptor, and maintaining necessary records regarding preceptor utilization.  

Procedure:
1.
Faculty identify clinical experiences which are conducive to utilization of nurse preceptors.

2.
Faculty report to Nursing Curriculum SubCommittee utilization of preceptors for identified clinical experiences.

3.
Faculty contact appropriate agencies/individuals for interest in providing preceptored clinical experience.

4.
Dean of Undergraduate Nursing revises agency contract to incorporate utilization of nurse preceptors.

5.
Faculty develop course specific orientation manual for nurse preceptors.  Manual to include:

-
Title page identifying school, course, and document (Preceptor Orientation Manual)

-
Documentation form for faculty and preceptor signatures identifying receipt of orientation materials. 

-
School of Nursing Conceptual Framework 

-
School of Nursing Philosophy

-
School of Nursing Goals

-
College of Health Sciences Policy on Professional Conduct 

-
Professional Behaviors Demonstrating Bryan College of Health Sciences Values

 -
Student Code 

-
Preceptor Roles and Responsibilities (specific to course)

-
Student-Preceptor Contract (specific to course based on need)

-
Course Outcomes and Course Unit Overview

-
Experience Guidelines

-
School of Nursing Medication Policy

-
School of Nursing Intravenous Administration Policy

-
Clinical Evaluation Policy 

-
Faculty Contact (Names, phone numbers, beeper numbers)

-
Course Behavior Worksheet and Preceptor Clinical Evaluation Record (specific to course based on need)

-
Title 172, Chapter 97 from Nebraska State Board of Nursing regarding preceptor utilization.

     6.
Faculty provide individual or group orientation to participating preceptors.  Orientation to include but not to be limited to:

-
General school information and course specific information presented in orientation manual.

-
Roles of students, preceptors, and faculty.

-
Teaching techniques such as coaching, providing feedback, and conflict resolution.  

-
Methods to promote independence, accountability, problem solving, and critical thinking.

-
Policies identified in orientation manual.   

     7.
Faculty maintain Preceptor Record on all nurses serving as preceptors.     

8.
Faculty maintain record of number of students precepted by each preceptor according to calendar year.  Data must be submitted annually in the State Board of Nursing Annual Report. 

9. 
Faculty provide opportunity for preceptors to evaluate the clinical experience.  Faculty will incorporate this data into the annual Faculty Evaluation of the Course.

Nursing Care IV

Course Outcomes

Upon completion of this course the student will:

1. 
Utilize multiple professional nursing roles in providing client-centered care.


(Major concept Nursing: Subconcept Roles & Professionalism)


Implement nursing roles as applicable (Provider, scholar, educator, client advocate, change agent, leader, manager, coordinator and collaborator). 



Demonstrate professionalism.



Compares scopes of practice for different health care team members.



Utilizes appropriate policies and procedures to safely care for clients.

2. 
Incorporate analysis of the five dimensions into holistic care.


(Major concept Client: Subconcept Holism)



Utilize the nursing process for decision making.



Plans care utilizing age specific considerations.

Incorporates the five dimensions of holistic care into care of the client (Physical, sociocultural, psychological, spiritual, and developmental)



Predicts clients needs in the admission and dismissal process



Demonstrates client advocacy.

3. 
Critically analyze multiple variables affecting current and potential health care 

needs.


(Major concept Process: Subconcept Critical Thinking)


(Major concept Environment: Subconcept Internal, External)



Anticipates potential health care needs at various levels of care.

Evaluate the clients’ priority interventions based on test results, co-morbidities, and pathophysiology of disease processes.

Correlates clients present illness, co morbidities, and risk factors utilizing the 5 dimensions.



Formulates clients plan of care utilizing knowledge and experience gained 


from successive client care.



Constructs and explains plan of care.



Analyzes importance of safety in performing
technical skills.

4. 
Analyze applicable nursing research and evidence in planning and implementing 

nursing practice.


(Major concept Process: Subconcept Research)



Independently utilizes client care standards, policy and procedures.



Evaluates effectiveness of evidenced based nursing interventions in clients 
care.

5. 
Communicate effectively with individuals, families and other health care 


professionals.


(Major concept Process: Subconcept Communication)



Actively listens, seeks to understand, nonjudgmental.



Incorporate effective conflict resolution strategies in communication with 


individuals.



Independently document assessments and interventions.



Collaborate with various members of health care professionals.



Analyzes importance of providing and receiving clear concise reports.

6. 
Engage in learning experiences that maximize personal and professional growth.


(Major concept Process: Subconcept Learning)



Maximizes intellectual curiosity.



Assumes accountability for behavior and own personal development.

Correlates classroom theory with client condition, medical treatments, and nursing interventions.

7. 
Investigate potential and actual ethical issues in client care.


(Major concept Process: Subconcept Ethics)



Evaluates data indicative of potential or actual ethical dilemmas.



Incorporates ethical frameworks in decision making.



Address ethical concerns involving the client and/or family.

8. 
Collaborates with health team members, clients, and family to coordinate services related to illness prevention, health promotion and maintenance.

(Major concept Health: Subconcept Human Response and Health Promotion, Illness Prevention, Health Restoration, and Health Maintenance)


(Major concept Process: Subconcept Leadership/Management)



Incorporates into care community resources available to the client. 



Plans care utilizing input from interdepartmental services and physician.



Enhance delegation skills while coordinating priorities.



Evaluate the educational needs of the client and family and provide 


teaching.

Construct a plan of care with all members of the healthcare team utilizing individual and family strengths.


Recommend client needs to the physician.



Consult interdisciplinary members as warranted.

9. 
Evaluate caring actions in the delivery of individualized client care.


(Major concept Caring: Subconcept Caring Actions)



Demonstrate empathy and cultural competence and a caring presence for 


client and family
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Course Topic Overview

Nursing Management of Clients with Chronic Illnesses and/or Disabilities
Rehabilitation and the Rehab Nurse

Neurological Disorders

Alternate Health Care Settings

Disorders of the Male and Female Reproductive System

Immunological Disorders

HIV/AIDS

Endocrine Disorders

Palliative Care

Forensics
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Preceptor Guidelines

The following information refers to the roles and responsibilities of the preceptor.  Please read this information to become familiar with the Nebraska State Board of Nursing’s regulations for the use of preceptors.

What is a preceptor?

A preceptor is a Registered Nurse who provides direct or indirect supervision of nursing students involved in clinical learning experiences at the clinical agency where the preceptor is employed.  Preceptors are used when a faculty member is not physically present within the clinical agency or clinical setting.  The preceptor is immediately available in the clinical setting and acts as a facilitator of student learning and serves as a role model for the students.  

A preceptor must have at least 2 years of experience of registered nursing and hold a current Nebraska license.  (Please refer to the Nebraska State Board of Nursing’s regulations and qualifications of a preceptor for additional preceptor information on pages 12-14).

Preceptor Roles and Responsibilities

1. Encourage the student to actively participate in the work of the client care areas, office, or clinic.

2. Assist the student in performing assessments and psychomotor skills as the opportunities for these are available.

a. Preceptors are NOT allowed to “sign off” students to independently perform any psychomotor skill.  This can only be done by course faculty.

Allow the student to observe the various roles and responsibilities of the nurse and other health care providers.
Bryan College of Health Sciences
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Keys to Being a Successful Preceptor

Characteristics of Nursing Students

· Energetic

· Enthusiastic

· Idealistic

· Curious

· Insecure

· Afraid

· Rule bound

· Focused

· Slow

· Misinterpret things

· Don’t know

· Frustrated

· Want to do well

· Tired

Characteristics of Good Preceptors

· Desire to lead, coach, & teach

· Intelligence

· Patience

· Generosity of spirit

Providing Feedback to the Student

· Students need to know:

· What they do well

· What they can do better

· What they did wrong

· Communicate with the student

· Treat the student as an individual

· Give immediate feedback

· Provide privacy

· Be available for questions

· Be clear, factual, & specific

· Avoid judging & generalizing

· Explain consequences of the action

Include students in the Interprofessional Team

· Include student in shift report

· Include student in morning and lunch breaks

· Assist student with patient cares

· Allow student to observe special procedures
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Preceptored Clinical Evaluation Policy

Clinical evaluation is designed to assist students in meeting standards necessary to provide quality care by providing objective, constructive feedback regarding performance. Evaluation is based on individual progress made toward attainment of course objectives.

The role of the preceptor in evaluation is to observe and measure student performance during clinical experiences, provide immediate feedback about performance strengths and areas needing improvement and to document summary observations, conclusions and recommendations.

The role of the student in evaluation is to seek out the preceptor to observe performance and to provide information regarding client care, to critically review own performance and incorporate faculty feedback into future clinical experiences.

The Clinical Evaluation Record indicates the preceptors judgment of student performance in the course. The preceptor will evaluate student performance at the end of each week of clinical experience and will write a brief critique of student performance on the Clinical Evaluation Record. This statement will provide an objective summary of the student’s strengths and areas needing improvement in. Descriptions of deficits must be accompanied by the objective number and recommendations regarding how to improve performance. The course faculty will indicate the student’s performance on the Clinical Evaluation Record as follows:

M = met expectations

U = unsatisfactory

Met expectations: Performance met expectations for the course objective.

Unsatisfactory: Performance did not meet expectation for the course objective. Corrective action is necessary.

Evaluations must be available for review by students prior to the next clinical experience. Students are expected to review and sign each evaluation prior to their next clinical experience. If a difference of opinion exists between the preceptor and student regarding performance, the student is expected to discuss the issue with the involved preceptor in a timely manner.

To satisfactorily complete the course, the student must demonstrate an ability to consistently meet the course objectives as well as demonstrate a pattern of growth and progression. Based on the nature of the clinical, faculty within a course may determine that some clinical experiences carry more weight in determination of the pattern of growth and progression than others as noted in syllabus.  A pattern of unsatisfactory performance will result in warning status. Failure to demonstrate growth and consistent satisfactory performance will result in unsatisfactory course objective evaluation and failure of the course.

Evaluation is an ongoing process with the final decision being made at the completion of the course. At the end of the course, course faculty will evaluate each student based on attainment of course objectives. A final grade of satisfactory or unsatisfactory will be recorded on the College transcript.

The faculty of the College have the responsibility and the authority to establish and maintain standards of ethical, personal, and professional conduct for students in the College.
Unsafe clinical practice is behavior that places the client or staff in either physical or emotional jeopardy. Physical jeopardy is the risk of causing harm. Emotional jeopardy means that the student creates an environment of anxiety or distress which places the client at risk. Unsafe clinical practice is an occurrence or pattern of behavior involving unacceptable risk. (Scanlon, 2001).
 If at any time during the educational experience, the preceptor’s professional judgment is that the student is not providing safe, competent, and ethical care, or acting in a professional manner, the preceptor  has the responsibility to remove the student from the setting, document the incident and notify the course coordinator (Karla Scholl #18092).  Based on the incident, disciplinary action up to and including failure of the course and dismissal from the College may result.
REMEMBER:  At the end of the student’s clinical experience, please fill out the clinical evaluation record using the above clinical evaluation policy.  A copy of the preceptor student evaluation form is included in this packet.
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Preceptor Record

	Preceptor Name
	

	Employing Agency


	

	State and RN License Number


	

	Date of Expiration of License
	

	Number of Year Licensed as RN
	

	Nursing Education Program Attended


	

	Highest Credential Held

  
	ADN          Diploma         BSN         MSN           Ph.D



	Current Nursing Specialty


	

	Certification 

(if held)


	

	Current Date


	

	Faculty to attach Verification of Nebraska Licensure 


I signify that I have read and will abide by the preceptor manual while working with Bryan College of Health Sciences, Nursing Care II students.

Preceptor signature______________________________________Date_______________

Bryan College of Health Sciences
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STUDENT-PRECEPTOR CONTRACT
Student Roles and Responsibilities
The student will review this form with their assigned preceptor and ensure the preceptor has signed the form. The student then will return this form to faculty at the end of the week after the clinical shift. The student will function in an assistive role to the preceptor. The student will keep the preceptor informed of nursing actions planned and implemented.  The student will clarify with the preceptor when unsure before proceeding.  The student will accept direction and evaluation from the preceptor as an associate of Bryan College of Health Sciences.  The student will supply the preceptor with a Preceptored Clinical Evaluation Record for each assigned shift.  The student needs to give the completed evaluation to course faculty.  Students will also have college return envelopes available, should the student preceptor need in order to return an evaluation.

Preceptor Roles and Responsibilities
Preceptors must have at least 24 months of experience as an RN according to Nebraska State Nursing Board requirements. The preceptor will function as a facilitator and mentor for student learning and serve as a constant resource regarding institutional functioning.  The preceptor will assist the student in planning, directing and performing care as assigned to the preceptor.  The preceptor will challenge the student by assisting students to answer their own questions and to anticipate patient care needs and priorities. The preceptor will be present with the student when performing psychomotor skills. The preceptor's primary responsibility is to the client; therefore the preceptor may take over a situation if such action is deemed to be in the client’s best interest. (The preceptor will debrief with the student if this type of action is necessary.)  The preceptor will complete a Preceptored Clinical Evaluation Record by the end of each shift and give to the student to return to the college or mail it in attached envelop.  

A detailed preceptor manual is available at the preceptor’s facility for review. If the preceptor would like a personal copy, please contact Bryan College of Health Sciences.

The preceptor and student must sign and date this document:  

_____________________________
_________          ________________________________

Preceptor signature (legible)
Date
                  Location

_____________________________
_________


Student signature (legible) 
Date
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Preceptored Clinical Guidelines

A preceptored clinical experience is one in which the course faculty has delegated responsibility for direct supervision of student clinical learning experiences to a preceptor (a RN staff member) at the preceptor’s employing agency; the course faculty may not be physically present within the clinical setting.

Prior to the Preceptored Clinical Experience:

Students must refer to the specific guidelines for the clinical agency to which they have been assigned for your preceptored clinical experience for details about time, location, what to bring, preparation, objectives, etc.

During the Preceptored Clinical Experience:

Students are expected to take initiative and actively engage in the preceptored clinical setting to meet clinical experience objectives, course outcomes, and individualized learning goals. Students will greet the assigned preceptor and student and preceptor will sign the learning contract.

Student clinical responsibilities may include:  

· performing focused head to toe assessments  

· performing procedures according to agency policy (see below for exceptions)

· administering medications  (see below for exceptions)

· charting all assessments, cares, and procedures in a timely manner according to agency policy

· maintaining current knowledge of client condition(s), orders, and results of diagnostic studies

· initiating care based on analysis of client status, in collaboration with preceptor

· anticipating future care needs and initiating care/teaching to address them, in collaboration with preceptor

· refining organizational, priority-setting, and reporting skills

· keeping the preceptor informed throughout the shift 

· collaborating with interprofessional team members

Students may schedule one 15 minute break and one 30 minute lunch break during each day. Students are to report to their preceptor and adhere to agency policy regarding availability on campus during breaks

Students are able to perform the following psychomotor skills independently:

Assessments, documentation

Bedside cares, activity, basic skin/wound care

Students may give medications by all routes after discussing it with the preceptor (exceptions noted below)

Procedural & Medication Limitations:

Students must have a preceptor present to complete any of the following:

· Remove any central IV lines

· Change PICC dressings or other central line dressings

· Insert foley catheters, NG tubes, or peripheral IV lines

· Administer blood products

· Change wound vac dressings

· Provide complex wound care and assessments, including wound packing

· Administer IV or epidural narcotics/controlled substances including PCA

· Administer IV solutions containing Magnesium Sulfate, Potassium Chloride

· Titrate IV drips*

· Administer IV push mediations*

*Students may NOT administer and/or titrate any of the following medications:

	· Dialysis solutions/medications

· IV antineoplastic agents

· IV iron

· IV Phenergan

· IV vitamin K

· IV or IM Versed

· IV Haldol
	· IV drugs that lower blood pressure or HR

· IV Amiodarone

· IV Dopamine

· IV Dobutamine

· IV anticoagulants/ antiplatelets/ thrombolytics (exception: routine heparin flush for central line, with professor present)

· Investigational drugs of any kind


**Failure to adhere to these guidelines may result in one or more of the following:


“U” on weekly clinical evaluation


Dismissal from the course

Post-Experience Assignments:

1. Students submit the clinical evaluation completed by the preceptor and the signed student-preceptor contract in the sealed envelope provided, to course faculty 
2. Complete an evaluation of the experience in Canvas.
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Clinical Practice Policy - Preceptored

1. Students will follow standards of current, safe practice and institutional policy at all times.

2. Any new procedure or medication route needs to be discussed with the preceptor before proceeding.

3. Skills identified on the clinical experience record require preceptor supervision.

4. Students are accountable to perform any skill, procedure or medication route introduced in Foundations at the beginning of Nursing Care I and throughout the program.

5. Students are able to perform central line management, foley insertion, NG insertion, wound care, medication, and blood administration under the supervision of the preceptor.

6. Students are not permitted to perform any procedure that requires training or certification beyond entry level, eg. CAPD, ACLS, PALS, NALS.

7. Preceptors have the right to limit student scope of practice based on clinical situation and student performance.

Medications

The following pertains to facilities where students have been oriented to the medication process.
1. Each time a medication is given students will follow the 6 Rights: medication, person, route, dose, time and documentation.

2. ALL medications must be checked and the direct administration observed by the preceptor.

3. Students are not permitted to administer medications that are investigational or that require certification or training beyond entry level. Courses have the right to develop additional requirements and/or limitations.

4. Medication errors

a. All medication errors are to be reported to the faculty and charge nurse immediately upon discovery.


b. Institutional policy will be followed for reporting errors.



c. Medication errors will be documented on the Clinical Evaluation Record

Bryan College of Health Sciences
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Preceptor Clinical Evaluation

Student Name __________________________________________________________________

Clinical Unit_______________________ Date  ________________  Hours  _______________

Evaluation may be sent with the student in a sealed envelope, emailed or faxed by the preceptor.

	Karla Scholl karla.scholl@bryanhealth.org    phone: 402-481-8092
	M = Met expectations 

U = Unsatisfactory     

NA = Not applicable

	        Fax to : 402-481-8421, attention Karla Scholl or mail form with self-addressed envelop
	


COURSE OUTCOMES with Behaviors: 

1.  Utilize multiple professional nursing roles in providing client-centered care.

Behaviors:
Implement nursing roles as applicable (Provider, scholar, educator, client advocate, change agent, leader, manager, coordinator and collaborator). Demonstrate professionalism.


Compares scopes of practice for different health care team members. 


Utilizes appropriate policies and procedures to safely care for clients.

M _____
U _____
NA _____

Comments:
2.  Incorporate analysis of the five dimensions into holistic care. 

Behaviors:
Utilize the nursing process for decision making.




Plans care utilizing age specific considerations.

Incorporates the five dimensions of holistic care into care of the client (Physical, sociocultural, psychological, spiritual, and developmental)




Predicts clients needs in the admission and dismissal process




Demonstrates client advocacy.

M _____
U _____
NA _____

Comments:
3.  Critically analyze multiple variables affecting current and potential health care needs.


Behaviors:
Anticipates potential health care needs at various levels of care.

Evaluate the clients’ priority interventions based on test results, co-morbidities, and pathophysiology of disease processes.


Correlates clients’ present illness, co morbidities, and risk factors utilizing the 5 dimensions.

Formulates clients’ plan of care utilizing knowledge and experience gained from successive client care.




Constructs and explains plan of care.




Analyzes importance of safety in performing
technical skills.

M _____
U _____
NA _____

             

Comments: 
4.  Analyze applicable nursing research and evidence in planning and implementing nursing       practice.


Behaviors: 
Independently utilizes client care standards, policy and procedures.



Evaluates effectiveness of evidenced based nursing interventions in clients care.

M _____
U _____
NA _____

             

Comments: 
5.  Communicate effectively with individuals, families and other health care professionals.


Behaviors:
Actively listens, seeks to understand, nonjudgmental.




Incorporate effective conflict resolution strategies in communication with 


individuals.




Independently document assessments and interventions.




Collaborate with various members of health care professionals.




Analyzes importance of providing and receiving clear concise reports.

M _____
U _____
NA _____

             

Comments: 
6.  Engage in learning experiences that maximize personal and professional growth.


Behaviors:
Maximizes intellectual curiosity.




Assumes accountability for behavior and own personal development.


Correlates classroom theory with client condition, medical treatments, and nursing interventions.

M _____
U _____
NA _____

             

Comments: 
7.  Investigate potential and actual ethical issues in client care.


Behaviors
Evaluates data indicative of potential or actual ethical dilemmas.




Incorporates ethical frameworks in decision making.




Address ethical concerns involving the client and/or family.

M _____
U _____
NA _____

             

Comments: 
8.  Collaborates with health team members, clients, and family to coordinate services related to illness prevention, health promotion and maintenance.


Behaviors
Incorporates into care community resources available to the client. 




Plans care utilizing input from interdepartmental services and physician.




Enhance delegation skills while coordinating priorities.




Evaluate the educational needs of the client and family and provide teaching.


Construct a plan of care with all members of the healthcare team utilizing individual and family strengths.

Recommend client needs to the physician.


Consult interdisciplinary members as warranted.

M _____
U _____
NA _____

             

Comments: 
9.  Evaluate caring actions in the delivery of individualized client care.




Demonstrate empathy and cultural competence and a caring presence for 


client and family


M _____
U _____
NA _____

             

Comments:
Preceptor Signature _____________________​​____Printed Name____________________
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Nursing Care IV
Preceptored Medication Administration Guidelines

Pediatric Unit
Students may give medications by all only under the direct supervision of the preceptor.
· All IV medications are to be discussed with the preceptor prior to administration. 

· Students may titrate IV drips only with direct supervision by the preceptor.
· Students may give IVP medication only with direct supervision by the preceptor.
Students may not give the following medications:
· Dialysis solutions/medications

· IV antineoplastic agents

· IV iron

· IV Phenergan
· IV vitamin K

· IM or IV Versed

· Dopamine

· Dobutamine

· IV amiodarone

· IV atropine

· IV cardizem gtt

· Investigational drugs of any kind

**Failure to adhere to these guidelines may result in one or more of the following:


“U” on weekly clinical evaluation


Dismissal from the course

Bryan College of Health Sciences
Resolution of Problems/Course Faculty Contacts
If a problem involving a student occurs while the student is in your agency, please follow the procedure outlined below.

1. Discuss with the student the specifics of the problem.

2. Notify the course faculty responsible for the student. If you are unable to locate the course faculty and the problem is urgent, please contact Julie Skrabal Clinical Coordinator for the BSN Program at 402-481-8850.
3. Develop a plan to solve the problem with the student, the course faculty, and the preceptor.

Course Faculty Phone Numbers 
	Name
	Office Number
	Email

	Karla Scholl, MSN, RN
	402-481-8092
Cell:  402-217-4155
	karla.scholl@bryanhealth.org
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