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DATE: 	 April 25, 2012 

TO: 	 Board Members 

r?~~~ 
FROM: 	 Pam Hinckley, R. N., M. S., 


Nursing Education Consultant 


SUBJECT: 	 Advanced College Vocational Nursing Program - Request to Admit 
Students (Director: Minnie Douglas, South Gate, Los Angeles County, Private) 

On February 25, 2011 , the Board placed the Advanced College Vocational Nursing 
Program on Provisional Accreditation 1 for the mo-year period from February 25, 2011 
through February 28 , 2013, and directed issuance of a notice to the program to identify 
specific areas of noncompliance and requirements for correction as referenced in Section 
2526.1 (e) of the California Code of Regulations. That action was taken due to the 
program's noncompl iance with Section 2530 (I) of the Vocational Nursing Rules and 
Regulations which states: 

"The program shall maintain a yearly average minimum pass rate on the 
licensure examination that does not fall below 10 percentage pOints of the 
state average pass rate for first time candidates of accredited vocational 
nursing schools for the same period. 

(1) 	 Failure to maintain the req uired yea rly average minimum pass rate for two 
years or eight consecutive quarters may be cause to place a program on 
provisional accreditation." 

The 	program was required to bring its average annual pass rate to no more than ten (10) 
percentage points below the State average annual pass rate for four (4) consecutive 
quarters by February 28,2013. 

The Board rescinded the program's approval for ongoing admissions, including the 
admission of three (3) classes each year with a maximum admission of 45 students per 
class; and approved the program's admission of 45 students on May 23, 2011 only, 

Prior to January 1, 2012, references in article 4 of the Vocational Nursing Practice Act and article 4 of the 
Psychiatric Technicians Law provided that the Board accredits all vocational nursing and psychiatric 
technicians programs. Pursuant to Business and Professions Code Sections 2883 and 4532 (Senate Bill 539, 
Chapter 338, Statutes of 2011), accredit was changed to approve. There was no change to the Board's 
authority or jurisdiction. 
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graduating May 17,2012, to replace students scheduled to graduate May 22,2011. The 
program was required to admit no additional students unless approved by the Board. 

Additionally, the program was required to show documented progress by submitting follow­
up reports in ten (10) months, but no later than December 1, 2011, and 22 months, but no 
later than December 1, 2012. The Board specified that failure to show progress may be 
cause for reconsideration of the program's provisional accreditation. 

In August 2011, the Board received program correspondence requesting approval to admit 
45 students commencing October 17, 2011, and graduating September 21, 2012. The 
proposed class would replace the part-time class that graduated in August 2011. 

On October 24, 2011, the Executive Officer deferred action on the program's request for 
consideration by the Board at the February 24, 2012 Board meeting . That action was 
based on the program's pass rate statistics. The consultant notified the director of the 
decision. 

On February 24, 2012, the Board denied Advanced College Vocational Nursing Program's 
req uest to admit 45 students commencing February 27, 2012: and, continued to req uire the 
program to obtain Board approval prior to the admission of each class. 

The program is currently requesting approval to admit 30 students on May 29, 2012, 
grad uating May 19, 2013, to replace students that graduated May 27, 2012. 

Additionally, the program is requesting approval to admit 30 students on October 1, 2012, 
graduating September 22, 2013. 

History of Prior Board Actions 

• 	 On May 12, 2006, the Executive Officer approved Advanced College's request to begin 
a vocational nurSing program with an initial class of 45 students commencing July 10, 
2006, only; and approved the program curriculum for 1536 hours, including 580 theory, 
and 956 clinical hours. 

• 	 On July 12, 2006, a new program director was approved. 

Subsequently, the Board received notification that commencement of the initial class 
had been delayed until October 2, 2006, to allow sufficient time for candidate testing. 
The revised date of graduation is projected for September 14, 2007. 

• 	 On June 5, 2007, the Executive Officer approved initial full accreditation for the 
Advanced College Vocational Nursing Program for the four-year period, June 5, 2007, 
through June 4, 2011, and issued a certificate accordingly; and approved the 
program's request to admit a full-time class of 45 students commencing October 1, 
2007, to replace students graduating September 14, 2007; and approved the 
admission of an additional class of 45 students to start on June 18, 2007 only, with a 
projected completion date of June 1, 2008, thereby increasing the frequency of 
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admissions; and approved the program's request for ongoing admissions to replace 
graduating classes only, with the following stipulations: 

a) 	 No additional classes are added to the program's current pattern of admissions 
without prior Board approval. The program's pattern of admissions would be 
two classes a year with a maximum of 45 students per class. 

b) 	 The director documents that adequate resources, Le. faculty and facilities, are 
available to support each admitted class of students. 

• 	 On December 12, 2007, the Executive Officer approved the program's request to admit 
a full-time class of 30 students starting January 14, 2008, with a projected completion 
of November 25, 2008, for one time only. 

• 	 On December 8, 2008, the Executive Officer approved the program's request to admit 
a full-time class of 45 students starting January 26, 2009, with a projected completion 
of January 10, 2010, to replace students graduating December 14, 2008. Additionally, 
the program's request for ongoing admissions to replace graduating classes only, was 
approved with the following stipulations: 

a. 	 No additional classes are added to the program's pattern of admissions without 
prior approval. The program's pattern of admissions is three full-time classes 
per year with 45 students per class. 

b. 	 The director documents that adequate resources, i.e. faculty and facilities, are 
available to support each admitted class of students. 

• On 	February 27,2009, the Board approved a new program director. 

• 	 On May 1, 2009, the program was notified that its average annual pass rate had fallen 
below 10 percentage points of the state average an n ual pass rate for the past fou r (4) 
quarters. The program was requested to submit a written plan for improving their 
NCLEX-PN@ pass rates by May 31, 2009. 

• 	 On May 29, 2009, the Board received the program's plan to improve program pass 
rates. 

• 	 On July 10, 2009, the program was notified that its average annual pass rate had fallen 
below 10 percentage points of the state average annual pass rate for the past five (5) 
quarters. 

• 	 On August 5,2009, the Board approved a new program director. 

• 	 On November 18, 2009, the program was notified that its annual average pass rate 
had fallen below 10 percentage points of the state average annual pass rate for the 
past six (6) quarters. 
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• 	 On December 8, 2010, the program was notified that its average annual pass rate had 
fallen more than 10 percentage points below the state average annual pass rate for 
more than eight (8) consecutive quarters. The following information was requested by 
December 23, 2010. 

a. Current and projected enrollment. 
b. Approved faculty. 
c. Approved clinical facilities. 
d. Clinical rotation schedule. 
e. AnalysiS of the submitted corrective action plan . 

• 	 On December 22, 2010, the Board received the program's response to the December 
8, 2010 request. 

• 	 January 13, 2011, the Supervising Nursing Education Consultant sent correspondence 
to the director requesting the submission of documents for Board presentation. 

• 	 On January 26, 2011, copies of the program's Performance Improvement Strategic 
Plan status report were received for dissemination to Board members. 

• 	 On February 25, 2011, the Board placed the Advanced College Vocational Nursing 
Program on Provisional Accreditation for the two-year period from February 25, 2011 
through February 28, 2013, and directed issuance of a notice to the program to identify 
specific areas of non compliance and requirements for correction as referenced in Section 
2526 .1 (e) of the California Code of Regulations . The program was required to bring its 
average annual pass rate to no more than ten (10) percentage points below the State 
average annual pass rate for four (4) consecutive quarters by February 28,2013. 

The Board rescinded the program's approval for ongoing admissions, including the 
admission of three (3) classes each year with a maximum admission of 45 students per 
class; approved the program's admission of 45 students on May 23, 2011 only, graduating 
May 17,2012, to replace students scheduled to graduate May 22,2011, and required the 
program to admit no additional students unless approved by the Board. 

Additionally, the program was required to show documented progress by submitting follow­
up reports in 10 months, but no later than December 1, 2011, and 22 months, but no later 
than December 1, 2012. The reports must include a comprehensive analysis of the 
program, specific actions taken to improve program pass rates, timeline for implementation, 
and the effect of employed interventions. The following elements must be addressed in the 
analysis. 

a. Current Enrollment. 
b. Admission Criteria. 
c. Screening and Selection Criteria. 
d. Terminal Objectives. 
e. Curriculum Objectives. 
f. Instructional Plan . 
g. Theory and Clinical Objectives for Each Course . 
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h. Lesson Plans for Each Course. 
I. Textbooks. 
J. Attendance Policy. 
k. Remediation Policy. 
I. Evaluations of Theory and Clinical Faculty. 
m. Evaluations of Theory Presentations . 
n. Evaluations of Clinical Rotations and Their Correlation to Theory Presentations. 
o. Evaluation of Student Achievement. 

The Board specified that failure to show progress may be cause for reconsideration of the 
program's provisional accreditation. .The program was required to comply with all 
accreditation standards in Article 4 of the Vocational Nursing Practice Act, commencing at 
Business and Professions Code Section 2880, and Article 5 of the Board's Regulations, 
commencing at California Code of Regulations, Title 16. Section 2526. 

Reconsideration of the program's provisional accreditation was scheduled for the February 
2013 Board meeting. 

Rationale: 	 The Board has serious concerns relative to the program's non-compliance 
with regulations relative to pass rates on the NCLEX-PN®. 

The program has reported the admission of 314 students from initial 
accreditation through December 31, 2010. Of the total admitted, 141 
students have graduated. Of the total program graduates, 92% have 
completed the NCLEX/PN; 38% of those tested through the most recent 
reporting period passed; 62% failed. Based on these statistics, rescission 
of the Board's prior approval for the program's ongoing admission of 45 
students three (3) times each year is prudent. 

The program has reported improvement in its pass rate performance. It must 
be noted that while some improvement has occurred, the program's average 
annual pass rates remain markedly noncompliant with regulatory 
requirements. Specifically, the program's average annual pass rates have 
been more than ten (10) percentage points below the state average annual 
pass rate for eleven (11) consecutive quarters. 

• 	 On April 5, 2011, the Board forwarded to the program, per certified and regular mail, the 
Notice of Change in Accreditation Status. 

• 	 On April 14, 2011, the Board received the program's signed Acknowledgement of Change 
in Accreditation Status. The document was Signed by the program director on April 8, 
2011. 

• 	 On October 24, 2011, the Executive Officer deferred action on the program's request to 
admit students to the Board for consideration at the February 24, 2012 meeting. That 
decision was based on the program's pass rate statistics . The consultant notified the 
director of the decision per telephone. 
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• 	 On January 13, 2012, the assigned consultant telephoned the director relative to the 
absence of the required follow-up report. Submission of the report was directed by the 
Board on February 25,2011. 

• 	 On January 18, 2012, the Board received electronic correspondence from the director 
stating her inability to "locate a document requesting information to the BVNPT by 
December 1,2011." 

• 	 On January 24, 2012, the Board forwarded electronic correspondence referring the director 
to the April 5, 2011 Notice of Change in Accreditation status. 

• 	 On February 24, 2012, the Board denied Advanced College Vocational Nursing Program's 
request to admit 45 students commencing February 27, 2012; and, continued to require the 
program to obtain Board approval prior to the admission of each class. 

• 	 On March 12, 2012, the Board forwarded correspondence per certified and regular mail 
relative to the Board's decisions rendered February 24, 2012. 

• 	 On April 4, 2012, the assigned consultant forwarded correspondence requesting 
submission of eighteen (18) copies of pertinent documents, plan, and subsequent actions 
taken to correct identified problems that they desire Board members to consider. 

• 	 On April 6, 2012, the Board received correspondence from the program director and 
eighteen (18) copies of pertinent documents and subsequent actions taken to correct 
identified problems that they desire the Board members to consider. 

Enrollment 

The program offers a full-time course of instruction that is 48 weeks in length. Board approval 
is required prior to the admission of additional students. The pattern of admissions for 
projected classes is seen in the enrollment table below. 

The following table represents current and projected student enrollment based on class 
starts and completions. The table indicates a maximum enrollment of 90 students for the 
period from January 2008 through October 2012. 

ENROLLMENT DATA 

CLASS DATES 
#Students 
Admitted 

#Students 
Current or 
Completed 

Total Enrolled 
Start Completed 

1/08 31 20 20 

6/08 29 19 20 + 19 = 39 

9/08 28 19 39 + 19 = 58 

12108 
(1/08 Class) 

-20 58 - 20 = 38 

2109 32 27 38 + 27 = 65 
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ENR.OLLMENT DATA 

CLASS DATES 
#Students 
Admitted 

#Students 
Current or 
Completed 

Tolal Enrolled 
Start Completed 

5/09 
(6/08 Class) 

-19 65 - 19 =46 

6/09 37 25 46 ... 25 =71 

9/09 
(9/08 Class) 

-19 71-19=52 

9/09 30 10 52 +10 = 62 

1/10 
(2109 Class) 

-27 62 - 27 = 35 

1/10 
40 29 35 + 29 =64 

5/10 
(6/09 Class) 

-25 64 ­ 25 = 39 

6/10 
37 22 39 + 22 =61 

9/10 
(9/09 Class 

-10 61-10=51 

9/10 
44 2S 51 + 25 =76 

1/11 
(1/10 Class) -29 76 - 29 = 47 

1111 44 
19 47+19=86 

5/11 
(6/10 Class) 

-22 66 - 22 = 44 

6/11 
5/12 37 23 44 + 23 = 67 

8/11 
(9/10 Class 

-25 67 - 25 =42 

12/11 
(1/11 Class) 

-19 42 -19 = 23 

5/12 
(Proposed) 30 23 + 30 = 53 

5/12 -23 53 - 23 =30 

10/12 
(Proposed) 9/13 30 30 + 30 = 90 

Licensing Examination Statistics 

The following statistics, furnished by the Pearson Vue and published by the National 
Council of State Boards of Nursing as "Jurisdictional Summary of All First-Time Candidates 
Educated in Member Board Jurisdiction" for the period April 2008 through March 2012, 
specify the pass percentage rates for graduates of the Advanced College, South Gate, 
Vocational Nursing Program on the National Council Licensure Examination for Practical 
(Vocational) Nurses (NCLEX-PN®). 
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NCLEX-PN® Licensure Examination Data 
Quarterl Statistics Annual Statistics" 
# # % State Program State 

Quarter Candidates Passed Passed Quarterly Average Average 
Pass Rate Annual Annual 

Pass Rate Pass Rate 
Oct - Dec 2007 1 1 100% 76% 100% 76% 

Jan-Mar 2008 8 7 88% 75% 89% 75% 

Apr - Jun 2008 4 0 0% 75% 62% 75% 

Jul- Sep 2008 3 2 67% 70% 63% 74% 

Oct - Dec 2008 7 1 14% 73% 45% 73% 

Jan - Mar 2009 16 4 25% 70% 23% 72% 

Apr - Jun 2009 10 5 50% 71% 33% 70% 

Jul- Sep 2009 12 7 58% 74% 38% 72% 

Oct - Dec 2009 14 6 43% 76% 42% 73% 

Jan - Mar 2010 19 7 37% 76% 45% 74% 

Apr - Jun 2010 18 9 50% 74% 46% 75% 

Jul - Sep 2010 10 3 30% 76% 41 % 75% 

Oct - Dec 2010 17 5 29% 77% 38% 76% 

Jan - Mar 2011 23 11 48% 82% 41% 77% 

Apr - Jun 2011 11 5 45% 71% 39% 76% 

Jul - Sep 2011 21 16 76% 74% 51% 77% 

Oct - Dec 2011 26 17 65% 74% 60% 75% 

Jan - Mar 2012 27 22 81% 77% 71% 74% 

·The Annual Pass Rate changes every quarter. It is calculated by dividing the number of candidates who passed 
during the current and previous three quarters by the number o( candidates who tested during the same penod. If no 
data is available (or the relevant period, the statistic is carried over (rom the last quarter (or which data is available. 

Based on the most current data available (January - March 2012), the program's average 
annual pass rate is 71 %. The California average annual pass rate for graduates from 
accredited vocational nursing programs who took the NCLEX-PN@ for the first time is 74%. 
The average annual pass rate for Advanced College, South Gate, Vocational Nursing 
Program is 3 percentage points below the state average annual pass rate. 

Faculty and Facilities 

Section 2534 (d) of the Vocational Nursing Rules and Regulations states: 

"For supeNision of clinical experience, there shall be a maximum of 15 
students for each instructor." 

The number of Board-approved faculty totals nineteen (19), including the program director. 
The director has 80% administrative and 20% teaching duties. Of the total faculty, fourteen 
(14) are approved to teach in the Clinical area. One (1) of which, is a teacher's assistant. 
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Based on a maximum enrollment of 90 students, six (6) instructors are needed. Therefore, 
the number of current faculty is adequate for the current and proposed enrollment. 

Section 2534 (b) of the Vocational Nursing Rules and Regulations states: 

"Schools shall have clinical facilities adequate as to number, type, and variety 
of patients treated, to provide clin ica I experience for all students in the areas 
specified by Section 2533. There must be available for student assignment, 
an adequate daily census of patients to afford a variety of clinical experiences 
consistent with competency~based objectives and theory being taught." 

The program has clinical facilities that are adequate as to type and variety of patients 
treated to enable current and proposed students to meet clinical objectives, in accordance 
with Section 2534 (b) of the Vocational Nursing Rules and Regulations. 

Other Considerations 

The program was placed on Provisional Approval for a two~ year period from February 25, 
2011 to February 28, 2013 due to poor pass rates. Relative to the conditions of 
Provisional Accreditation, the program was required to complete a comprehensive 
analysis and submit a detailed written report by December 1, 2011 and again by 
December 1, 2012 (see Attachment A). 

The program failed to submit the report by the due date of December 1, 2011. On 
February 16, 2012, the Board received the program's report, dated February 15, 2012. 
The following elements are the major components of the submitted comprehensive 
analysis (see Attachment B): 

~ 	 Each student was provided a laptop computer. 

~ 	 The program opened a computer laboratory to assist students to prepare for 
completing the NCLEXlPN®. 

,. 	Admission Criteria - the entrance exam (Wonderlic) test score was increased to 25 
or higher. 

>- The program identified that it is considering revising the curriculum; however, to 
date this has not been approved by the Board . 

., 	 Students are placed on remediation when grades fall below 75% in all courses at 
each term. 

;, 	The director verified that theory and clinical are correlated. Instructors must submit 
a weekly clinical report to the director. 
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? 	 The director reported evaluation of all students with Assessment Technologies 
Institute (ATI) instruments during and upon completion of all other program 
req u ire ments. 

» 	Incorporated ATI clinical skills DVDs. These DVDs are used to re-enforce theory 
and clinical. Additionally they are used for clinical makeup. 

» 	Students are required to pass a competency-based exit examination prior to 
graduation. 

» 	Students are provided an NCLEX/PN@ review at no additional costs. 

» 	Students are placed on Probation for continued failure to meet program 
expectations regarding theory grades and attendance. 

On February 24, 2012, the Board denied the program's request to admit 45 students 
commencing February 27, 2012; and, continued to require the program to obtain Board 
approval prior to the admission of each class. That action was taken due to the program's 
noncompliance with Corrective Action #2 in the Notice of Change in Accreditation Status, 
dated April 5, 2011. 

Since many of the components of the program's submitted comprehensive analysis are 
the same as the report submitted to the Board on December 22, 2010, the director was 
requested to re-evaluate many areas. In addition, the director was asked to re-evaluate 
the current Probation Policy, which gives students endless numbers of final exams failures 
and remediation for those examinations. As a result of the re-evaluation, the director 
submitted the following information (see Attachment C): 

>- The director revised the Probation Policy relative to the number of times a student 
may fail a final exam, and remediate that exam, to three (3) per the entire program. 

~ 	 Lesson plans were reviewed and feedback from instructors was sought. No 
changes were identified. 

~ 	 Textbooks were reviewed and changes to the textbook requirements were made 
since in many cases the content did not always correlate with the presentation. 

» 	Attendance Policy-all hours are made up in area missed. 

» 	Instructors are evaluated each term and as necessary. 

-, 	 Theory and clinical presentations are evaluated from student performance and 
achievement of objectives. 

>-	 Mathematics and computer tutoring have been incorporated into the curriculum. 

? 	 Student counseling is provided. 
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>-	 ATI NCLEX predictor tests are offered at no charge to the students. 

» 	Licensure testing fees are paid by the college directly to Pearson Vue, therefore, 
encouraging graduates to test. 

The program has enrolled 389 students since January 2008. Of the 389 students, 215 
graduated and 23 remain enrolled in classes. As such, 61.1 % graduated and 38 .9% did 
not graduate. 

At the time the program was placed on Provisional Approval on February 25, 2011, the 
program's average annual licensure pass rate was 41 %. Since that time, the average 
annual licensure pass rates are recorded as 39,51%,60% and 71%. The current average 
annual pass rate is up 30 percentage points from the time the program was placed on 
Provisional Approval . 

On April 4, 2012, the assigned consultant forwarded correspondence requesting 
submission of eighteen (18) copies of pertinent documents, plan, and subsequent actions 
taken to correct identified problems that they desire Board members to consider (see 
Attachment D). 

On April 6, 2012, the Board received correspondence from the program director and twenty 
(20) copies of pertinent documents and subsequent actions taken to correct identified 
problems that they desire the Board members to consider (see Attachment E) . 

» 	Hired three (3) ATI coordinators and an Administrative Assistant to summarize the 
ATI data and present findings to the Director or Assistant Director. The director or 
assistant director identiTIes the content area deficiency and implements remediation. 

Date of Implementation: 2009. 

~ 	Developed marketing strategies to increase scholarship donors. 

Date of Implementation: 2009 . 

., 	Students were provided a laptop computer and the school's computer lab was 
supplied with new Dell computers to make the ATI modules easily available. 

Date of Implementation: 2009. 

» ATI coordinators conduct a pre and post math test for each level. Continuous 
tutoring sessions are provided for math and computer as needed. 

Date of Implementation: 2009. 

> One (1) faculty member attended the National Council State Boards of Nursing 
(NCSBN) item review. 

Date of Attendance: May 2009 
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~ 	 Re-formatted the curriculum to be taught in 49 weeks instead of 48 weeks. 

~ 	 Faculty member graduated her residency in Psychiatry and teaches mental health 
for Advanced College. The ATI exam scores for the classes she has taught are 
higher than the national average. 

Date of Implementation: 2010. 

Additionally, she provides advising and test-taking skills. 

Date of Implementation: January 2010 

~ 	 In order to encourage graduates to take the licensure examination quickly after 
graduation, the packets will be submitted to the Board within seven (7) days after 
graduation. Maintain frequent contact with the graduates to determine their status 
pertaining to taking the licensure examination. 

Date of Implementation: 2009 

~ 	A direct payment to Pearson Testing Center was created to prevent graduates from 
using the money for other purposes. 

Date of Implementation: 2011 

Additionally, graduates who test quickly are encouraged to come back and speak 
with the enrolled students to encourage them to test quickly after graduation . 

Recommendations: 

1. 	 Approve the Advanced College Vocational Nursing Program's request to admit 30 
students on May 29, 2012, only, graduating May 19, 2013, to replace students that 
graduated May 27 , 2012. 

2. 	 Defer the authority to the Executive Officer to consider the program's request to admit a 
class of 30 students commencing on October 1, 2012, graduating September 22, 2013, 
contingent on the ~rogram's continued improvement in its' average annual pass rates 
on the NCLEX-PN . 

3. 	 Continue to require the program to admit no additional students unless approved by 
the Board. 

Rationale: 	 The program has a significant history of non compliant pass rates. Since 
April 2008, the program licensure data has been more than ten (10) 
percentage points below the state average annual licensure pass rate for 
16 quarters (4 years). The program additionally has been non compliant 
relative to corrective actions required by the Board at the time of 
placement on provisional accreditation and specified in the Notice of 
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Change in Accreditation Status, dated April 5, 2011. The Board directed 
submission of the report by December 1, 2011. The Board received the 
report on February 16, 2011. 

Since the time the program was placed on Provisional Approval, on 
February 25, 2011, the average annual licensure pass rate has improved 
15 percentage pOints. As a result of the increase in licensure pass rates, 
and the February 16, 2012 submission of the required report, the class of 
30 students is recommended. It is important to note, the current class of 
23 students is scheduled to graduate on May 27,2012. 

The recommendation to have the Executive Officer evaluate the 
program's continued improvement on the licensure examination and 
consider the request to admit a class of 30 on October 1, 2012 is based 
upon the program's significant history of poor performance and the short 
history of minor improvement in licensure pass rates . 

Board staff will continue to closely monitor the program's effectiveness by 
tracking class admissions, the effectiveness of employed interventions, and 
the program's licensure examination pass rates quarterly, analyzing Annual 
Reports submitted by the program, and performing accreditation surveys 
every four (4) years. 

ANachment A: 	 Notice of Change in Accreditation Status Dated April 5, 2011; Acknowledgement of 
Change in Accreditation Status Dated April 8, 2011; Returned to Board April 14, 2011. 

Attachment B: 	 Program Correspondence; Dated February 15, 2012, Received FebruaIY1B, 2012. 
Attachment C: 	 Program Correspondence Dated March 27,2012: Received March 28,2012. 
Attachment 0 : 	 Board Correspondence Dated April 4, 2012. 
Attachment E: 	 Program Correspondence Dated April 2, 2012; Received AprilB, 2012. 
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Agenda Item #12.8.1. Attachment J 


BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANSClca 2535 Capitol Oaks Drive. Suite 205, Sacramento. CA 95833-2945 
Phone 	 (916) 263-7800 Fax (916) 263· 7855 Web www.bvnpLca,gov 

CERTIFIED MAIL 

April 	5. 2011 

Minnie Douglas, Ed. D., R.N., Director 
Vocational Nursing Program 
Advanced College 
13180 Paramount Bou levard 
South Gate, CA 90280 

Subject: Notice of Change In Accreditation Status 

Dear Ms. Douglas: 

Pursuant to the action of the Board of Vocational Nursing and Psychiatric Technicians 
(Board) on February 25, 2011, the status of the Advanced College, South Gate, 
Vocational Nursing Program has been changed from full accredItation to provisional 
accreditation for the two - year period from February 25. 2011 through February 28, 
2013. Please sign and return the enclosed "Acknowledgement of Change in 
Accreditation Status" form by Friday, Apri I 15, 2011. 

AREAS OF NON-COMPLIANCE [VIOLATION(S)] 

In accordance with Section 2526.1(c) of title 16 of the California Code of Regulations, 

"The Board may place any program on provisional accreditation when that 
program does not meet all requirements as set forth in this chapter and in 
Section 2526 ... " 

Section 2530(1) of title 16 of the California Code of Regulations states: 

"The program shall maintain a yearly average minimum pass rate on the 
lice nsure examination thai does not fa II below 10 percen tage points of the state 
average pass rate for first time candidates of accredited vocational nursing 
schools for the same period, 

(I) 	 Failure to maintain the required yearly average minimum pass rate for two 
years Dr eight consecutive quarters may be cause to place a program on 
provisional accreditation." 

www.bvnpLca,gov


Notlce oj Change tn Accreditallon Slalus 
April 5. 2011 
Page 2 of 4 

The program pass rates of the Advanced College, South Gate, Vocational Nursing 
Program for the past eleven (11) quarters are set forth in the following table. 

NCLEX-PN"" licensure Examination 'Pass Rates 

Quarter -
State Annual 

Avera.g8 Pass 
-'Rate 

Program Annual 
:Average Pass 

' -~Rate 

Variance from State Annual 
Average -

'Pass :Rate -

Apr - Jun 2008 75% 62% -13 
Jul - Sep 2008 
Oct - Dec 2008 

74% 
73% 

63% 
45% 

-11 -­
-28 

Jan - Mar 2009 72% 23% ·49 
A~)r - Jun 2009 
Ju\ - Sep 2009 

70% 
72% 

33% 
38% 

·37 
-34 

Oct- Dec 2009 73% 42% -31 
Jan - Mar 2010 74% 45% -29 
Apr - Jun 2010 75% 46(\/0 -29 
Jun - Sep 2010 75% 41% -34 
Oct - Dec 2010 76% 38% ·38 

! 


Based on this data, the program failed to meet the annual average pass rate 
requirement. 

REQUIRED CORRECTION(S) 

1. 	 The Advanced College, South Gate, Vocational Nursing Program must bring its 
licensure examination annual average pass rate to no more than ten (10) 
percentage points below the State annual average pass rate for four (4) 
consecutive quarters by February 28.2013. 

2. 	 The program must prepare and submit a written plan to improve its pass rates 
and make modifications to the plan as necessary based on the success or failure 
of the actions taken . Follow - up reports must be submitted in 10 months, but no 
later than December 1, 2011, and 22 months, but no later than December 1, 
2012. The reports must include a comprehensive analysis of the program, 
specific actions taken to improve program pass rates, timeline for 
implementation, and the effect of employed interventions. The following 
elements must be addressed in the analysis. 

a. Current Enrollment. 
b. Admission Criteria. 
c . Screening and Selection Criteria. 
d . Termina! Objectives. 
e. Curriculum Objectives. 
f. Instructional Plan . 
g. Theory and Clinical Objectives for Each Course. 
h. Lesson Plans for Each Course. 
I. Textbooks. 
J. Attendance Policy. 
k. Remed ia1ion Policy. 
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I. Evaluations of Theory and Clinical Faculty, 
m. Evaluations of Theory Presentations. 
n. Evaluations of Clinical Rotations and Their Correlation to Theory 

Presentations. 
o. Evaluation of Student Achievement. 

3, 	 The program must cease the ongoing admission of three (3) classes each year 
with a maximum of 45 students admitted per class . 

4. 	 The program is approved to admit a class of 45 students on May 23, 2011 only, 
graduating May 17, 2012, to replace students scheduled to graduate May 22, 
2011. 

5. 	 The program must adm'it no additional students unless specifically approved by 
the Board. 

6. 	 The program must comply with all accreditation standards in Article 4 of the 
Vocational Nursing Practice Act, commencing at Business and Professions Code 
section 2880, and Article 5 of the Board's Regulations, commencing at California 
Code of Regulations, nUe 16, section 2526 . 

Failure to take these corrective actions may cause the Board to revoke the program's 
accreditation. In the event additional violations of the accreditation standards are 
identified, such violations may result in further corrective action or revocation of 
provisional accreditation. 

FUTURE BOARD ACTION 

Your program will be placed on the February 2013 Board Meeting agenda for 
reconsideration of your accreditation status. The nursing education consultant assigned 
to your program will ask you to submit documentation of the correction of your 
violation(s) by the fifteenth day of the second month prior to that Board meeting. 

OTHER IMPORTANT INFORMATION 

Please be advised that, pursuant to the Board's regulations, the program will not be 
authorized to admit new classes beyond the established· pattern of admissions 
previously approved by the Board. The established pattern of admissions approved by 
the Board is as follows: Prior Board app'roval is required for the admission of each 
class. 

In the event your program is required to submit any report(s) as a corrective action 
pursuant to this notice, such reports are required in addition to any other reports 
required pursuant to 2527 of the Board's regulations. 

The program may no longer advertise that it has full accreditation, and shou Id take 
steps to correct any ongoing advertisements or publications in that regard , 
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A copy of title 16, Cal iforn ia Cod e of Regulations, section 2526,1. rega rd ing provision al 
accreditation is attached for your reference, A complete copy of the Board's laws and 
regulations can be found on the Board's web site at www.bvnpt.ca.qov. 

Should you have questions. please dO not hesitate to contact the Board. 

Sincerely. 

E~Eia~~SN .• R.N. 
Executive Officer 

cca 


Enclosures 


cc: Board Members 

www.bvnpt.ca.qov


....... Q. o~"' · "P."" I ~ ~- ' .17t:- J~ I ~L . ~-1...'1· r:-=",, ';' .1 'r,:'I :: . <:..1: I ·.· u:.!":l 1'\~'iI:''''':~ . Ll.....·~t IJ ·:I(_U . '!;; ~ ; :l1.L.:c..,....:r. s r\O'VJN .JI . . 
 @
BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS ~,;; .lI .c:lc:a 2535 Capllol Oaks Drive, Suite 205, Sacramento, CA 95833-2945 . ; 
Phone (91~) 263-7800 Fax (916) 263-7859 Web 'MWv'.bvnpt.ca.gov . 

TITLE 16 
CALIFORNIA CODE OF REGULAT'ONS 

Section 2526.1 

2526.1. Provisional A~creditat;on. 

(a) 	 Provisional accreditation means a program has not met all requirements as set forth 
in this chapter and in Chapter 6.5, Division 2 of the Business and Professions 
Code. 

(b) 	 Provisional accreditation shall be granted for a period determined by the Board. 
(c) 	 The Board may place any program on provisional accreditation when that program 

does not meet all requirements as set forth in this chaptef and in Section 2526 . If 
the prog~am has not met all requirements at the end of the initial provisional 
accreditation period, provisional accreditation may be extended jf the program 
demonstrates to the saflsfaction of the Board a good faith effort to correct all 
deficiencies. 

(d) 	 Any program holding provisional accreditation may not admit ~new" classes beyond 
the established pattern of admissions previously approved by the Board. The 
admission pattern is defined by the number of students per class and the frequency 
of admissions for the six class admissions that immediately precede the Board 
action to consider provisional accreditation, 

(e) 	 A program placed on provisional accreditation shall receive written notification from 
the Board. The notification to the program shall include specific areas of 
noncompliance and requirements for correction . A program's failure to correct 
delineated areas of noncompliance is cause for revocation of provisional 
accreditation. 

(f) 	 A material misrepresentation of fact by a vocational nursing program in any 
information submitted to the Board is cause for revocation of provisional 
accreditation . 

(g) 	 A program whose provisional accreditation has been revoked shall be removed 
from the Board's list of accredited programs. The status of students as potential 
applicants for licensure will be determined by the Board. 

(h) 	 A program that is removed from the Board's list of accredited programs subsequent 
to Board action based on the program's non~compliance with applicable regulations 
shall not reapply to establish a vocational nursing program for a minimum period of 
one calendar year. 

http:MWv'.bvnpt.ca.gov
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Acknowledgement of Change in Accreditation Status 

, director of 

hereby acknowledge that this program's status has been changed from full accreditation 

to provisional accreditation. I understand that in accordance with Section 2526.1 (f) of the 

Vocational Nursing Rules and Regulations and Section 2581.1 (f) of the Psychiatric 

Technician Rules and Regulations, 1he Board will consider any advertisement of full 

accreditation while on provisional accreditation as "material misrepresentation of fact". 

"Material misrepresentation of fact" may lead to revocation of the program's accreditation, 

Further, I understand the program's provisional accreditation status will be reflected on 

the Board's internet website. 

Please complete and return this form to the Board by April 15, 2011. 

I certify under penalty of perjury under the Jaws of the State of California that the 
foregoing is true and correct. 

http:www_bvnpLca.gov
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February I 5) 2012 

Cheryl C. Anderson, M.S., R.N. 
Supervising Nursing Education Consultant 
Califomj a Board of Vocat10nal Nursing and Psychiatric Technicians 
2535 Capitol Oaks Drive, Suite 205 
Sacramento, California 95833-:2945 

Dear Ms. Anderson: 

The report as requested. 

S' cerely, . ~~ 
ie Douglas, Ed.D., R . 

clor, Vocational Nursi g Program 
Advanced College 

13180 PuamoWl( Blvd,. Soulh Gu.. CA 90280 
Phone (562) 40S ·696~ FIlJI (562) ~O .0.; 71 

Em ail: .,@ldv",ccdoollcge ,cdu 



ADVANCED COLLEGE 

VOCATIONAL NURSING PROGRAM 


PROVISIONAL ACCREDJTATION REPORT 

This report is in r sponse to Ad vanced College bei ng placed on Provisional Accreditation 
effective F ebruar. 25. 201 l. 

CURRENT ENROLLMENT 

Date class 
started 

Date class will 
complete 

# Students 
Admitted 

#Students who are slill in 
the class 

June 5, 2011 May 27. 2012 37 24 

\ 

Prior Enrollment submitted to Nursing Education Consultant upon her request: 

October 12, 2011 (Appendix A) 

January 12,2012 (Appendix B) 

In addition, The Annual Program Report submitted October 14,2011 outlined 

enrollment data and status of the program. 


ADMISSION CRITERIA 

Admission to the Vocational Nursing Program shalJ be in adherence to all applicable 

policies and procedures of the college. 


Admission Requirements: 
1. 	 Proof of completion of an approved general education course of study through the 

1i h grade or evidence of completion of the equivalent thereof. 
2. 	 Com pletion of Mathematic and Readi ng testing- Wonder! ic with a score of 21 or 

better (highest scores will be given priority.) 
3. 	 History and physical with immunization record compleled by physician or 

designee, indicating no reslrictions in performing nursing duties required in lhe 
program. 

4. 	 Criminal background screening. 

Plan: 
An analysis of data relative to graduates passing the NCLEX-PN on the first attempt 
indicates that a mean score of 28 on the Wonderlic was prevalent. As a result of these 
findings. the college will change its Admission Requirement to include passing of 
Wonderlic test with a score of 25 or higher. 

Screening and Selection Criteria 
1. Prospective students shall submit to the director. official documentation of 
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educational courses completed prior to the personal imerview. Foreign transcrirJt:. 
must be translated into English and evaluated prior to submission 

") Prospective vocational nursing srudents shall submit official documentation OJ al\ 
related work experience. indicating the length of time worked and the duties 
assigned prior to the personal interview. 

3. 	 Prospective vocational nursing students shall have a personal intervie'v\ with the 
Director or Assistant Director of the Vocational Nursing Program. 

4. 	 Prior education. related work experience. the personal interview and admission 
requirements shall be considered in the selection 01 candidates. 

5. 	 Atlend a mandatory orientation session . 

TERMINAL OBJECTIVES 

Graduates of Advanced College sha.ll be prepared Lo: 
1. 	 Successfully pass the National Council Licensure Examination for Practical Nurses 

(NCLEX-PN) 
Integrate foundations of nursing care at age appropriate level s for al\ patients. 

3. 	 Utilize learned nursing skills as an entry-level vocational nurse within the scope of 
the Vocational Nursing Practice Act. 

4 . 	 Make sound judgments when incorporating legal and ethical principles in all direct 
and indirect patient care. 

5. 	 Address emotional, socio-economic and cultural issues for all patients. 
6. 	 Utilize the nursing process as lhe guide for contributing to assessment (data 


collection). planning. implementation and evaluation of patient care within the 

vocational nurse's scope of practice. 


7. 	 Pursue formal and informal continuing education and be active in professional 

groufJs and organizations. 


CURRICULUM OBJECTIVES 

The Curriculum Oh,iectives are congruent with the department's philosophy and 
con(;cptual framework. The philosophy as implemented is in agreement with the mission 
statement. goals and ob,iectives of Advanced College to provide quality education that 
promotes students to accept intellectual, social, ethical and proressional responsibilities. 
To develop abilities for students that would lead to an improved quality of Ii re by 
reaching potential to succeed in a culturally diverse. technological world . Vocational 
Nu(sing as a department of Advanced College, will build on these core competencies and 
knowledge by increasing the skills needed [or employment n the field of nursing, and the 
lools to further their education. It is Ollr philosophical belief that each man in society lie~ 
on the health continuum in a kinelic state of well ness or illness. It is the objective olthe 
faculty tn teach concepts from simple 1O complex with the expectation of progressive 
mastcry of the stilliect malter. The faculty believes that moral and ethical excellence is 
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essential in the personal and professional gro\vth of nursing studenls and incorporates thtS 
philosophy throughout all teaching and leaming experiences. We SUpporl interactive 
prepare entry-level practitioners to function within the vocational nurse scope of practice. 
The Conceprual Framework that guides the Vocational Nursing Program is the nursing 
process. The faculty fosters learning in students to problem solve patients needs utilizing 
the conceptual framework of the nursing process. The concept of assessment {data 
coUection). planning. implementation and evaluation is taught through creative teaching 
techniques to meet diverse learning styles utilizing a variety of learning settings. The 
assessment phase consists of systematic collection of data aboul the patient as a bio­
Psychosocial being. Information is obtained [rom the patient, family, physician, 
multidisciplinary team, and patient records. The nursing diagnosis identifies biological 
and psychosocial systems needs and risk factors utilizing the North American Nursing 
Diagnosis Association (NANDA) list. The planning phase involves goal setting as 
determined by the nursing diagnosis. Thc:se goals are time oriented, measurable, and 
directly related to the goa\. This plan directs all patient and nursing efforts. 
Implementation is the phase in which the nurse interacts with the patient to provide 
therapeutic interventions that assist the patient to meet the established goals. The 
evaluation phase determines the degree of progress or lack of progress toward the 
fulfillment of patient goals. Modification of the plan is established in the event goals are 
unmet. The licensed vocational nurse uses and practices basic assessment (data 
collection), participates in planning, executes tnterventions in accordance with the care 
plan or treatment plan, and contributes to evaluation of individualized interventions 
related to the care plan or treatment plan within a health care system. 
The curriculum was reformatted to be taught in four (4) terms instead 0 f three (3) and 
forty-nine (49) weeks instead of forty-eight weeks. The reformatted curriculum was 
submitted. The major benefits of the changes has seen an increase in the college's pass 
rate. The changes made were as follows: 

1. lncrease from fOl1y-eight (48) weeks to forty-nine (49) weeks with: 
a) Tel111 1 increased from 10 weeks to 14 weeks with content of Anatomy 

and Physiology -56 hours, 204 hours of theory with discrete content; 144 
clinical hours and 88 laboratory hours .( See Appendix 1 for Curriculum 
objectives, instructional plan, theory, clinical objectives and lesson plans for 
Terms I to Term IV) 

b)Term 1I increased from weeks to 18 weeks - 204 hours of theory with 
discrete content, 346 clinical hours and 54 laboratory hours. 

c)Term 1Il : 14 weeks- 158 hours of theory with discrete cOOlent, 238 hours 
c1 inical and 42 laboratory hours 

d. Tenn IV: 3 weeks- 30 hours of theory with discrete content, 26 clinical hours 
and I 8 laboratory hours 

These changes were included in the materi als submitted to the Nursing Education 

Consultant for the college'S cominued accreditation on January 24, 201 1. 
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Plan 
Advanced College submitted a plan to the Nursing Education Consultant July 29, 2011 
requesting approval to a curriculum modification with an increase from 1536 hours to 
1680 hour~. The increase in hours included 60 hours of orientation to equip the students 
with knowledge, skills and behaviors which could assure their success in the program and 
hours for independent sludy in the last term. ( Appendix C) No response from the 
Nursing Education Consultant resulting in the college not making the changes as 
intended . The college 's accrediting agency, Council on Occupational Education COE) 
has allowed the college to continue with its 1536 hours. 

EVALUATION OF CURRlCULUM 

The educational standards used in the evaluation of student's success and as a factor in 
detennining the effectiveness of teaching is the basis for the grading policies. Students 
will receive fmal grades at the end of each tenn. Theory grades are based on relevant 
assignments, quizzes and mastery of subject matter examinations using Assessment 
Technologies Institute (ATI) testing services. A TJ tests are prescriptive learning tools that 
focuses on mastery of subject matter and assist students to identify weakness and 
strengthen critical thinking skil!s.( Appendix D) The student must earn and maintain a 
"c" grade (75% or better in all courses at each term) and satisfactory clinical 
perfom1ance lo be eligible for enrollment in the neAt term. The student must successfully 
pass each module examination with a minimum 0[75%. Students receiving less than 
75% on any module examination remediate and take an alternate examination of the 
content. Remediation includes a review of content of examination to identify learning 
deficits and II corrective plan to assist student in conceptualization o[ content. This plan 
includes independent reading and research; A TI online practice assessments: homework 
rt'viev,I : study guide review and tutoring. Retake of an examination results in a score 
not to exceed 75%. Students failil1~a t.erm examination after remediation are placed on 
Probation Students who continuallyare unable to maintain grade at 75% are counseled 
LO withdraw and seek re~ ater date. To assure that students have ample 
opportunities to maintain their grade, a Make-up Policy is utilized. The Makeup policy 
slates that when a student misses a scheduled modnle examination or quiz due to medical 
reasons or unforeseen emergency. the student must notify the Instructor and the 
Administrative Assistant prior to class in which the examination or quiz is scheduled . 
Upon return. a student must provide the school a copy of the doctor' s certificate or proof 
of the emergency. The make-upexaminmion orquiz( different questions covering the 
same content as the original) must be taken within four (4) calendar days of the original 
scheduled examination or quiz. Regardless of the grade on the make-up examination or 
quiz. the student receives a maximum grade of 7)%. 
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Students meeting clinical objectives receive a "Satisfactory" grade for clinical. Partially 
mel clinical objectives will result in a " Needs Improvement" grade. Since the 
implementation of ATI mastery testing, students have shown great growth in the mastery 
of subject maners relevant to providing qual ity patient care. Students unable to meet 
clinical objectives receive an "Unsatisfactory" grade and fail the tenn regardless of grade 
earned iJ1 theory. An 'Unsatisfactory" clinical evaluation results in dismissal from the 
program and a grade ol'''F'' for the term. 

Correlation of Theory and Clinical Experiences 
The Instructional Plan-Class syllabus includes specific activities to be completed in the 
clinical facilities for correlation or theory to practice. The curriculum threads include 
critical thinking activities as identified i.n the ATl conrent.(Appendix E) In addition, 
instructors are requird to submit weekly clinical reporlS to the Director. These reports 
assist all in remaining current in how theory and clinical practice are correlated. 
(Appendix F) 

Plans to improve NCLEX-PN scores 

Advanced College has been di.ligent in conducting activities to improve its graduate's 

successes in passing the National Council Licensure Examination-PN (NCLEX-PN) on 

their first attempt These activities include: 


1.. Set1ing up Computer Laboratory with three (3) Assessment Technology 
Coordinators. The Assessment Technology Coordinators all have degrees in computer 
science or related fields. The A TI Coordinators assist students with computer skills and 
practice mathematics sessions. In addition, they provide a valuable testing and data 
collection support system for the nursing instructors by: a) filing; b) monitoring the POSl­

testing after lectures, quizzes and examinations as a class room assistant; c) assisting in 
monitoring remediation and probations as a classroom assistant: d) assisting in 
monitoring attendance: e) staffing the Computer lab five (5) days per week with hours of 
8 a.m. - 10 p.m., and f) assisting instructors in computer technology as it relates to 
transfer of knowledge to the clinical setting. All students are provided with a laptop 
computer and computer training as needed to assist them in their comfort level of 
working on the computer. 

2. Developed measurable policies for students' growth academically and clinically. 
Students are placed on Remediation when gTades fall below 75% anytime during thl" lerm 
and placed on Probation with continued failure to meet the expecrations of the program as 
it relaIes to theory grade and attendance. 

3. Developed ongoing means of evalualing students' progress on a weekl y basis and 
provided necessary learning strategies 10 ass ist students with their learning needs. 
Received input from faculty regarding changes for success in implementing curriculum 
and correlation to theory 10 practice. These recommended changes 



inc\ ude : I) Using AT[ C\ inica\ DV D's for discussions during conference time; 2) 
placing students on remediation when students unable to meet expectations in the clinical 
facilities; 3) requiring. actual clinical makeup hours with instructors when hours are 
mis ed: 4) offering extra practice sessiolls on campus when stLldent~ are unable to 
perform specific skill during cliniCal time. 

4.ln addition to [he aforement ioned . 1he. college established a competency based exit 
examination for graduation and provides the students with a NCLEX-PN Review at no 
cost to students. ( Appendix G) 

The program has adequate learning environment. resources and approved clinical 
rae i!i lics for enrolled students which ""'as submitted January 10 II to NlIrsing Education 
Consultan t in Ad\ anced College's Application for Continued Accreditation. Th is 
includes classrooms. with compLlters • a ski1!~ laboratory with three(3) hed si de units 
consisting or leaching manikins .electric hcd<;. over bed tables. bedside stands and t\I/O 

fUllctional medication carts. An ATI computer laboratory and library. 

Overall , the college helieves the aforementioned changes have resulted in an overall 
increase in Advanced College'S NCLEX-PN pass rate. This response is predicated upon 
the following reports of the National Council Licensure Examination for Practical 

lITSes: Ci4 RO .I. ING Q ARTERS-JURISDICTION I'ROGRAM . UMMARY or AL FIRST TIME CA 'D ID n:~ 


EDUCATED I CAUF RNIA BOARD OF VOCA·no AI. lIRSI G AND PSYCHIATRIC TE HNICIA 'S 


(lJRRENT QUARTeR YEAR TO DATE 

II 

! 
Candidates PiiSS fa il o/r, pass Candidates Pass Fail % Pass 

4/01111 - 7/(1111 1-
1J.l3n!11 , IJ/30/l l 

II 6 \ 

(, 4" ·1 ' 24 17 .'9.3-1 

lUI/ - IOfOIIlO - \ 
,! '1U'1 1 9/]UIII 

I 
72~l 
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I :!I~ 1111 I :! l.' 11 1 I 
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\ 
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I Rl 
I - ~ I 60 \}Il~ .' 49 .>-

1 

1 
I 



Advanced College. page 7 

The changes in the pass rate as reflected in the chan shows an increase for the last three 
(3) carters and annual pass rate. 

Advanced College's collection of daLa regarding NCLEX-PN pass rale indicates that 
there has been an increase in its overall nwnber for graduates passing the first 
time.(Appendix H). Since being placed on Provi ional Accreditation, the coUege has 
graduated three (3) classes with each showing improvement accordi ng to data collecled 
by the college. The changes made to improve the NCLEX-PN pass rate are as follows: 

I . 	 Increased program from 48 weeks to 49 weeks. 

2. 	 l.nstalled all new Dell computers io a separate computer lab for students. 

3. 	 Provided all vocational musing students with individual laptop computers. 

4 . 	 Provided a week orientation ,free of charges, to new Vocational Nursing students 
in which computer workshops were held to familiarize students with the use of 
the computer and study techniques. 

5. 	 Implemented ATI Competency based testing for all tenus with students being 
placed on Remediation or Probation status with specific objectives to master 
before becoming academically satisfactory. 

6. 	 Hired an Educational Chair, Administrative Assistant to tJle Director of Nursing 
and three (3) ATI coordinators. The Educational Chair assists in monitoring and 
advising students progress as it relates to their personal life and the impact on the 
students academic perfonnance and direct communications regarding filing to 
lake the NCLEX-PN examination. The main task of the Adminjstrative Assistant 
is to summarize all the data of the A TJ examinations and present to the Director 
of Nursing, ATI coordinators, all who have degrees and are computer proficient, 
have the responsi bi lities 0 f assisting instructors in proctoring ATi tests, 
monitoring attendance and tutoring in mathematics. 

7. 	 Coordinated cl inical experiences wi. th didactic content and moni tors this by 
having instructors complete weekly report. 

8. 	 Submitted paperwork to the Board of Vocational Nursing and Psychiatric 
Technicians within one to two days of student' s graduation. Presently, the 
response from the BVNPT is approximately 6 -8 weeks. Once, the students 
receive their papervlOrk from BVNPT, the Educational Chair works with each in 
sc.lling up the NCLEX-PN testing with Pearson Testing services. 
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9. 	 Refonnalted lnstrLlctional Plan in a sludenl friendly rormat with lesson plans [or 
each clay. Tht, refonnaned Instructional Plan was submitted to the Education 
Consultant for the college's continued accreditation on January 24.2011. 

10. 	Implemented content post t~sting after each lecture to aSLert ain students 
understanding or coment. 

I I . Provided tUloring sessions for students. 

12. Continued to have students make up theory hours on campus in ATI laboratory. 

1J 	 Conlinucd to have students make up cl inical hours in the hosrital selling. 

14 . Evaluated students' clinical perfomwnce lWO (2) limes durino each teml. 

15. Provided students who recei ve less than a 90% probability or passing the 
NCLEX-PN on the ATI comprehensive Examination free tutoring and review 
sessions to impro ve their probubi lit)' 0 rpassing. Students are gi yen an 
oppoT1unity 10 take another rOml or the A TI Comprehensive Examination. 

16. Fees 	 for taking [he NCLEX-PN are no longer given to graduates. The 
Educational Chair makes direct payments with credit card to Pearson Testing. 
Thi s enab les !':tudents LO take the e . clmination immediately receiv ing permiss ion 
10 test from (he BVNPT. 

Evaluation of Advanced College's efforts 

The modifications outlined in this report has enabled Advanced College LO increase its 
pass rate on the NCLEX- PN. Presently, th college has one class whic.h will graduate 
May 27 , 2012. The inability to admit students will prevent the college [rom making 
further progre. s relative lo improving its pass raLe by February 2013 . Advanced College: 
is requesting approva l to admit students a. fo llows: 

tviarch 15. 2012 with graduation February 19,2013 

May 28. 20 I:? with graduation May 20.20 n ( to replace May 27 ,2012 graduating 
class 

October 1, ~O 12 v.rith graduation Septemty'l" : :.;. :2013 

Submitlec hy : Minnie Douoglas. Ed.D .. R.N 

Director. Vocational' III 'sing Progran1 

Advanced C ()llege 
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Please complete the following Enrollment Data Table for all 
currently enrolled classes and for those classes that are proposed. 

SchooIName: ____~A~d~v~a=n~c~e~d~C~o~fI=e=g=e~________ 

I ENROLLMENT DATA 

CLASS DATES 
#Students 

Date class Admitted attime of #Students 
Date class

started or will class start who are still in the class 

start 
will Complete 

09/07/10 09/22/11 41 24 Graduated 

01/10/11 12/18/11 44 29 

06/06/11 OS/27/12 37 30 

10/17/11 10/07/12 Proposed 45 

" " 

'f II / \ 

l/·', J '. 
, V J ' r -­ - -Signature 

\ I 

Date. 1 0 12 11 

\ 
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Please complete the following Enrollment Data Table for all 
currently enrolled classes and for those classes that are proposed. 

School Name: Advanced College 

ENROLLME T OATA 

CLASS DATES 
-

Date c lass 
started or will 

Date class 
will Complete

start 

#Students 
Admitted at time of 

class start 

#Students 
who are still in the class 

1/14/2008 12/14/2008 31 20 Graduated 

6116/2008 

I 9/22/2008 

5/29/2009 

9/6/2009 

29 

28 

19 Graduated" 

19 Graduated 

I 

2/2/2009 1/17/2010 32 27 Graduated'" 

6/8/2009 5/22/2010 37 25 Graduated 

9/14/2009 

1/19/2010 

9/5/2010 

1/09/2011 

30 

40 

10 Graduated 

29 Graduated" 

6/1/2010 5/22/2011 37 22 Graduated 

9/7/2010 

01/10/2011 

06/06/2011 

8/28/2011 

12/18/2011 

05/27/2012 

38 

44 

37 

25 Graduated 

19 Graduated· 

13 Remedlating 

24 Current*' 

Date: / . . -) ­
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Dr. Minnie Douglas 

From: 	 Dr. Minnie Douglas [mdouglas@advancedcollege.edu] 
Sent: 	 Friday, July 29,2011 3'44 PM 
To: 	 ·Cheryl.Ande rso n@dca.ca.gov' 
Cc: 	 'Dr Uda Mansaurian' 
Subject: 	 REquest to admit students and Curriculum modification 
Attachments: Advanced College May 2011 Gradsdocx; curriculum (current) (2).doc; Proposed 

Curriculum.doc 

Cheryl, 

A request to admit students in September and acceptance of curriculum modification was submitted previously. 

This is to provide rationale for these requests 


Advanced College is requesting to admit forty-five (45) students September 5,2011. 


Rationale: 

1. 	 The college has been keeping updated data regarding students taKing and passing the NCLEX-PN . 

The data relative to students' pass rates since receiving the National Council licensure Examination for Practical 
Nursing ,G4 Rolling Quarters report 07/01/2010-06/30/2011 indicate an improvement . (See Attachment -May 
2011 Graduates Data). 

2. 	 The Plan presented to BVNPT February 3,2011 has proven to be effective, especially as it relates to having 
students take the examination as soon as possible upon receiving paperwork from BVNPT. Currently, graduated 
students are returning to the campus with paperwork. The college has created an a'ccount with Pearson Testing 
Center which allows the examination fees to be charged to a credit card. This assures that the examination fee 
is immediately accepted thus decreasing the one(l) to two (2) weeks delay for scheduling of the examination. 

3. 	 Presently, we have a list of fifty-one (51) students desirous of entering the V.N. Program. We be'lieve that an 
admission of a class September 5,2011 will assist in meeting the needs of the local students. A majority of our 
students are from the immediate area of South Gate and have indicated that the distance and hours of the 
program meets their needs. During these economical difficulty times, we are desirous of helping individuals 
improve their lives as an education will ensure. 

4. 	 The employment of teachers will be affected. 
5. 	 The college's continued use of clinical facilities s may be affected as facilities will give our assigned spaces to 

other schools. 
6. 	 The college submitted a plan to increase the total hours from 1536 hours to 1680 and length of program from 

forty -nine (49 ) weeks to 57 weeks. The additional hours include an Orientation of two (2) weeks -forty (40 
hours) and NClEX_PN Independent Study of eighty (80 )hours. The Orientation class will focus on Curriculum 
Threads as related to: Communication; critical thinking, teaching/learning principles; mathematics; 
professionalism; diversity; collaboration; self care; fiscal responsibility and patient advocacy. 

Please advice relative to: 1) Admission of class, September 5,2011 and 2) Modification of curriculum. 

Thank you for your assistance in this matter. 

Minnie Douglas, Ed.D., R.N. 

Director, Vocational Nursing Program 

Advanced College, South Gate 

562-408-6969 


mailto:n@dca.ca.gov
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ADVANCED COLLEGE 

VOCATIONAL NURSING PROGRAM 


CURRENT -JULY ~ ,20 I I 


CURRICULUM 
Orientation Term I (14 

Anatomy and Physiolo!l;Y 56 
Nutrition 20 
Psychology 
Normal Growth and 16 
Development 
Nursing Fundamentals 84 
Nursi ng Process 12 
Communication 4 
Patient Educat ion 
PhaJTnacolo-'&'y 12 
Medical-Surgica I Nursing 
Co mmunicable Diseases 
Gerontological Nursing 
Reha b iIi tali on Nursing 
Materni~y Nursing 
Pedintric Nursing 
Leadership 
Supervision 
Total Theory Hours 0 2 04 
Clinicnl Hours 144 

Skills Lab Hours 88 
Tolnl Cli ni cal Hours 232 
Tcrm Tota l 0 436 

\l,iks) Tern} II (18 wks) Tenn iLl (14 wk s) 

24 

32 10 
148 44 

8 
30 
6 

26 
18 

188 158 
346 238 
54 42 

400 280 
588 438 

Tern} IV (3 wks) Totals 
56 
20 
24 
16 

84 
12 
4 

6 6 
54 

192 
8 

30 
6 

26 
18 

24 2 i ) 

30 580 
26 
18 

44 956 
74 153 6 

TOTAL PROGRAM HOURS 1536LENGTH OF PROGRAM 49 WEEKS 

717111 



ADY ANCED COLLEGE 

VOCATIONAL NURSING PROGRAM 


PROPOSED 


CURRlCULUM 

Orienlation 

(2wks) 

AnCllomy <lnd Phys iology 
Nutrition 
PsychoJ~gy 
Normal Growlh and 
Development 
Nursing Fundamenlal s 
Nursin g Process 
COlUffiunjcal ion 
P<ltient Education 
Phanuacolo~ 
Medical-Surgical Nursing 
Communicable Di seases 
Gerontolog ical Nursing 
Rehab ilitation Nursing 
Materni ty N ursing 
Pediatric Nursing 
~~!.dersbip/Supervjsion 
Inde~endenl SludylN CLEX 
Theory Hours 40 
Clinical HOllrs 
Skills Lab Hours 
Total CUuical 
Term Total 40 

-LENGT H OF PROGRAM 58 WEEKS 

7/11/11 

Ternl I (16 wks) Term [] (18 wks) Tem III (14 wks) Tenn IV(7 Wk5) To tals 

56 J 56 
20 20 

24 24 
16 16 

84 84 
12 J2 
<I <I 

6 6 
12 56 10 78 
30 118 44 19' 

8 8 
30 30 
6 6 

26 26 
18 18 

24 24 
80 80 

23 4 182 15 8 110 724 
144 346 238 26 754 
88 54 42 18 102 

232 400 280 44 956 
466 582 438 154 16&0 

TOTAL PROGRAM HOURS 16811 
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PN FUNDAMENTALS 2011 FORM 8 PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

BASIC CARE ANO COMFORT [151 
• Complementary and Altemative Therapies' 

Guided Imagery 
• Fluid and Electrolyle Imbalances: Findings to 

Report 
• Grief, Loss, and Palliative Care: Pnority Action 

• Hygiene: Clients who have Dementia 
• Mobility and Immobitity: Applying Anhembolic 

Stockings 
• Mobihty and Immobility: Benefits of Therapy 
• Mobility and Immobility: Passive Range-of­


Motion Exercises 

• Mobility and Immobility: Teaching Use of a 


Cane 

• Nasogastric Intubation and Enteral Feedings: 

Administering Feedings 

• Nasogastric Intubation and Enteral Feedings: 
Promoting Drainage 

• Nutrition and Oral Hydration: Calculating 

Output 


• Nutrition and Oral Hydration: Data Collection 
of a Client Who Is Malnourished 

• Nutrition and Oral Hydration: Enteral Tube 

FeedlOgs 


• Nutrition and Oral Hydration : Promoting 

Independence After a Cerebrovascular 

Accident 


• Pressure Ulcers, Wounds, and Wound 

Management: Measures to Maintain Client 
Skin Integrity 

COORDINATED CARE [7) 

• Data Collection and General Survey: 

Appropriate Documentation 


• Ethical Responsibilities: Client Advocacy 
• Information Technology : Appropriale 


Abbreviations 


• Information Technology: Completing an 

Incident Report 


• Legal Responsibilities: Disclosure of 

Confidential Heatth tnformation 


• Legal Responsibilities: Maintaining 

Confidentiality 


• Legal Responsibilities: Witnessing 1nformed 
Consent 

HeALTH PROMOTION AND MAINTENANCE (7) 

• Client Education : Developing a Plan of Care 
• Data CoUection and General Survey: 

Subjective Data 

• Health Promotion and Disease Prevention: 
Classification Based on Body Mass Index 

• Infant (Birth to 	1 Year): Promotion of Parent 
Bonding 

• Integumentary and Peripheral Vascular 


Systems_ Dorsalis Pedis Pulse 

• Middle Adult (35 to 65 Years): Health 


Promotion 


• Sources of Nutrition: High-Protein Foods 

PHARMACOLOGICAL THERAPIES (4) 

• Dosage Calcula1ion: Administering Medication 

to a School-Age Child 
• Dosage Calculation: IV Infusion 
• Pharmacokinetics and Routes of 

Administration: Administering Otic Medications 
to School-Age Child 

• Safe Medicaflon Administration and Error 

Reduction: Disposal of an Unused Opio'id 


PHYSIOLOGICAL ADAPTAnONS (2) 

• Bowel Elimination: Dstomies 
• Respiratory Management: Managing 


Hyperventilation 


PSYCHOSOCIAL INTEGRITY (5) 

• Cultural and Spiritual Nursing Care: Conflicts 
Between Client Beliefs and Care 

• Grief, Loss, and Palliative Care Assisting 

Family with Loss 


• Hygiene: Oral Care 
• Therapeutic Communication : Adolescent 
• Therapeutic Communication: Interventions for 

a Client with Depression 

As~essm~lll Tecnnol02le.s Institute' , LLC 

7 00 West I 0" SIl"CCI-: Stilwe ll. KS 66IJS5 
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PN FUNDAMENTALS 2011 FORM B PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

REDUCTION OF RISK POTENTIAL [7) 

• In ravenous Therapy: Infiltration 
• Urinary Elimination: Collectmg Mid·Stream 

Urine Specimen 
• Urinary Elimination: Incontinence 
• Urinary Eliminalion. Mid·Stream Urine 

Specimen 
• Urinary Elimination: Preparing to Insert an 

Indwelling Urinary Catheter 
• Urinary Elimination: Priority Action for Oliguria 
• Vital Signs: Correct Procedure for Measuring 

Blood Pressure 

SAFETY AND INFECTION CONTROL (13) 

• Client Safety: Preventing Falls After Bed Rest 
• Clienl Safely. Priority Action For Client Falls 
• Client Safety: Reinforcing Client Education 

Aboul Falls 
• Client Safety· Reiniorcing Teaching About 

Seizure Managemen1 
• Client SafelY: Use of a Belt Restraint 
• Ergonomic Principles' Moving a Client up in 

Bed 
• Ergonomic Principles: Proper Liftmg 
• 	Home Safely: Home Care Considerations with 


Insulin Injection 

• Infection Control: Appropriate Sequence for 


Use of Personal Protective Equipment 

• Medical and Surgical Asepsis' Hand Hygiene 
• Medical and Surgical Asepsis. Sterile Field 
• Urinary Elimination: Indwelling Urinary 


Catheter 

• Vital Signs . Evaluating Postoperative Client 

.·\ss~ssmCI\ I I cr h""loclc.' InSll1l11c.' . I I .l 

750(1 West lnn'" ~lr~"! -· Stil well K.' (,(,('X:, 
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PN PHARMACOLOGY 2011 FORM B PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

HEALTH PR.OMOTION AND MAINTE.NANCE (1) 
• Immunizations: Contraindications to Influenz.a 

Immunization 

PHARMACOLOGICAL THERAPIES (45) 
• Airflow Disorders : Evaluating Client Teaching 

about Montelukast (Singulair) 
• Angina: Client Teaching for Anginal Pain 
• Angina : Evaluating Client Teaching 
• Antibiotics Affecting Protein Synthesis: 

Monitoring for Side EHects of Genlamicin 
(Garamycin) 

• Anlilipemic Agents: ReinforCing Client 
Teaching About Atorvastatin (lipitor) 

• Bipolar Disorders : Avoiding Lithium Toxicity 
• Bipolar Disorders: Recognizing Lithium 


Toxicity 

• Blood and Blood Product Transfusions: 


Appropriate Solutions 

• Blood and Blood Transfusions: Indications of 


Fluid Overload 

• Bone Disorders: Adverse Effects to Report for 

Alendronate sodium (Fosamax) 
• Cardiac Glycosides and Heart Failure: 


Findings to Report 

• Chronic Neurological Disorders: Evaluating 


Teaching for Levodopa (Dopar) 

• Chronic Neurological Disorders : Valproic Acid 

(Depakote) 
• Diabetes Mellitus: Administering Two lnsuhns 
• Diabetes Mellitus: Mixing NPH and Regular 

tnsulins 
• Dosage Calculation: Calculating Hourly IV 


Volume 

• Dosage Calculation: Calculating Tablets 
• Dosage Calculation : Dosage by Weight 
• Dosage Calculation : Subculaneous Heparin 
• Gastrointestinal Disorders: Reinforcing 


Teaching About Scopolamine (Transderm 

Scop) 


• Growth Factors : MonitOring Adverse Effects 
• Growth Factors Monitoring for Therapeutic 

Effects 
• Growth Factors: Route of Administration 
• Intravenous Therapy: Monitoring IV Therapy 
• Medications Affecting Blood Pressure: 

Evaluating Teaching About Verapamil (Calan 
SR) 

• Medications Affecting Blood Pressure: 
Monitoring the Client Receiving Propranolol 
(Inderal) 

• Medications Affecting Blood Pressure: 
Monilonng Therapeutic Effect of Lisinopril 
(Prinivil) 

• Medications Affecling Blood Pressure: 
Reinforcing Teaching for Calcium Channel 
Blockers 

• Medications Affecting Coagulation' Reviewing 
Laboratory Data 

• Medications Affecting Coagulation: Warfarin 
Interactions 

• Medications Affecting Urinary Output: 
Counteracting Side Effects of Loop Diuretlcs 

• Medications Affecting Urinary Output 
MonitOring Laboratory Values for 
Hydrochlorothiazide (Hydrodiuril) 

• Medications Affecting Urinary Output: 

Spironolactone (Aldactone) 


• NonopiOid Analgesics: Treating an Overdose 
• Opioid Agonists and Antagonists: 


Counteracting Adverse Effects of Morphine 

• Pharmacokinetics and Routes of 


Administration: Reinforcing Teaching About 

Metered-Dose Inhalers 


• Psychoses: Appropriate Medications for Client 
who has Schizophrenia 

• Psychoses: Interactions VVith An Antipsychotic 
Agent 

• Rheumatoid Arthritis: Prednisone (Deltasone) 
• Rheumatoid Arthritis: Side Effects of Naproxen 
• Safe Medication Administration and Error 


Reduction: Documentation 

• Safe Medication Administration and Error 


Reduction: Giving 1M Medication 

• Safe Medication Administration and Error 


Reduction: Ver'lfying Client Identification 

• Upper Respiratory Disorders: Medication 


Contraindications With Hypertension 

• Unnary Tract Infections: Therapeutic Effect of 

Nitrofurantoin (Macrodanlin) 

PSYCHOSOCIAL INTEGRITY [1) 
• Opioid Agonists and Antagonists:' Acute 


Opioid Toxicity 


SAFETY AND INFECTION CONTROL (3) 
• Antibiotics AHecting the Bacterial Cell Wall : 

Prioiity Actions for Adverse Effects 
• Antibiotics Affecting Protein Synthesis: 


Decision-making Regarding Allergies 

• Medication Administration and Error 


Reduction: Using the Six Rights 


Ass_ssmem T" 'hnoloeles InS!HUle'. LLC 
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PN ADULT MED!CAL-SURG!CAL 2011 FORM 8 PROCTORED ASSESSMENT TOP!C DESCR!PTORS 

PHYSIOLOGICAL AOAPTATIONS (25) 

• Airway Management: Instruction for Home 
Tracheal Suctioning 

• Airway Management: Tracheostomy Care 
• Aneurysms: Treatment Goals 
• Appendicitis· Findings 10 Report 
• Appendicitis: Identifying Appendicitis 
• Cholecystitis and Cholelithiasis: Postoperative 

Teaching 
• Chronic Obstructive Pulmonary Disease 

(COPD): Airway Management 
• Chronic Obstructive Pulmonary Disease 

(COPO)· Expected Findings for Emphysema 
• Electrocardiography and Dysrhythmia 

Monitoring: Rhythm Interpretation 
• Esophageal Disorders: Appropriate 

Intervent ion 
• Fluid and Electrolyte Imbalances: Fluid 


Volume Excess 

• Fluid and Electrolyte Imbalances: Identifying 


Manifestations of a Specific Imbalance 

• Fluid and Electrolyte Imbalances: Monitoring 

for Dehydration 
• Gastrointestinal Therapeutic Procedures: 


Ostomy Care 

• Gastrointestinal Therapeutic Procedures: 


Planning Colostomy Care 

• Heart Failure: Prioritizing Interventions for 


Pulmonary Edema 

• HematologiC Diagnostic Procedures: 


Appropriate Actions for Bone Marrow 

Aspiration 


• Hemodialysis and Peritoneal Dialysis: Caring 
for a Client who IS Receiving Peritoneal 
Dialysis 

• Increased Intracranial Pressure Disorders: 

Preventative Interventions 


• Leukemia and Lymphoma: Client 

Management During Radiation Therapy 


• Parkinson's Disease: Priority Findings 
• Pressure Ulcers. WoundS, and Wound 


Management· Priority tnterventions 

• Respiratory Emergencies· Responding 10 


Pulmonary Embol ism 


• Sources of Nutritton: Increased Nutrients for a 
Ctient who is Taking Furosemide: (Lasix) 

• Thyroid Disorders : Identifying Manifestations 
of Hypothyroidism 

PSVCHOSOCIAL INTEGRITY [2) 

• Amputations: Responding to Allered Body 
Image 

• Burns. Facilitating Client Transition imo the 
Community 

REDUCTION OF RISK POTENTIAL (14) 

• Acid-Base Imbalances: Expected Laboratory 
Values 

• Acid-Base Imbalances· Laboratory Values to 

Report to the Provider 


• Angina and Myocardiallnfardlon: Laboratory 

Tests 


• Cardiovascular Diagnostic Procedures: Data 

Collec1ion After Cardiac Angiography 


• Diabetes Management: Laboratory Findings 10 
Report to the Provider 

• Diagnostic and Therapeutic Procedures for 

Female Reproduc1ive Disorders: Discharge 

Teaching for a Breast Biopsy 


• Disorders of the Eye: Discharge Teaching 

Following Cataract Surgery 


• Fluid and Electrolyte Imbalances· 

Paracentesis Complications 


• Gastroinlestinal Diagnostic Procedures · 

Evaluating a Client's Understanding of a 

Colonoscopy 


• Neurological Diagnostic Procedures: 

Performing a lumbar Puncture 


• Osteoporosis and Osteoarlhritis: Reinforcing 
Client Teaching 

• Respiratory Diagnostic and Therapeutic 

Procedures: Maintaining Patency 


• Respiratory Diagnostic and Therapeutic 

Procedures : Preparing a Client for a 

ThoracentesIs 


• Respiratory DiagnostiC and Therapeutic 

Procedures : Reiniorcing Teaching About 

Bronchoscopy 
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PN ADULT MEDICAL-SURGICAL 2011 FORM B PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

SAFETY AND INFECTION CONTROL (10) 

• Alzheimer's Disease_Home Safety 
• Baclerial, Viral. Fungal. and Parasi\lc 

Infections: Heallh-Care Associated Infections 
• Bums: Appropriate Interventions 
• Emergency Nursing Principles and 

Management. Caring for a Client with 
Anaphylaxis 

• Hepatitis and Cirrhosis: Precautions for 

Hepatitis A 


• Immune and Infectious Disorders Diagnostic 

Procedures: Transmission of Toxoplasmosis 


• Leukemia and Lymphoma: Interventions for a 

Client with an Unexpected WBC Count 


• Neurological Diagnostic Procedures: 

Preparing a Client for a Cerebral Angiogram 


• Tuberculosis: Caring for a Client who had a 

BCG Vaccine 


• Vitamins. Minerals. and Supplements: 

Contra indications of Eno)(aparin (Lovenox) 


.) 
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PN MATERNAL NEWBORN 2011 FORM B PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

BASIC CARE AND COMFORT (4) 

• Newborn Assessment : Priority Findings 
• Nursing Care of the Client During the 

postpartum Period Understanding 
Breastfeeding 

• Nutrition DUring Pregnancy 	Dietary 
ConSiderations 

• Nutrition DUring Pregnancy' Interventions for 
Nausea 

HEALTH PROMOTION AND MAINTENANCE (21) 
• Assessment of Fetal Well-BeIng' Nonstress 

Test 
• Care of the Postpanum Client: Episiotomy 

Care 
• Contracep ion: Complicalions of Diaphragm 

Use 
• Contraception : Use of Oral Contraceptives 

During Lactation 
• Newborn Assessment : Findings to Report 
• Newborn Assessment: Postmaturity 
• Newborn Assessment: Reportable Findings 
• Nursing Care of the Client During the 

Postpartum Period ' Data Collection 
• NurSing Care of the Client During the 

Postpanum Peflod : Education Regarding 
Rubella Vaccination 

• Nursing Care of the Chent DUring the 
Postpartum Period Lochia 

• Nursing Care of the Client In Labor: Rupture of 
Membranes 

a 	 Nursing Care of the Newborn Breaslfeeding 
Techniques 

• Nursing Care of Ihe Newborn: Circumcision 

Client Teaching 


• Nursing Care of the Newborn: Cord Care 
• Nursing Care of th~ Newborn ' Reflux 
• Nursing Care of the Newbom Reinforcing 


Teaching About Elrminatlon 

• Nutrillon During Pregnancy. Increasing Iron 


Intake 

• Nutrition DUring Pregnancy' VitamIn and 


Mineral Intake 

• Prenatal Care' Common Discomforts During 


the First Trimester of Pregnancy 

• Prenatal Care: Monitoring Fetal Hearl Tones 
• Prenatal Care : Nagele's Rule 

PHARMACOLOGICAL THERAPIES (4) 
• Contraception Adverse Effects 
• Early Onset of Labor ' Pharmacological 


Therapy 


• Nutrition During Pregnancy. Importance of 
Folate Dur ing Pregnancy 

• Prenatal Care: RhoGAM Injection 

PHYSIOLOGICAL ADAP1ATIONS (6) 

• Bleeding During Pregnancy Abruptio 
Placer.tae 

• 	Cl inical Disorders: Nursing Interventions for 
Evisceration 

• Complications of Pregnancy: Nursing 
Interventions 

• Complications of the Postpartum Period' 
Client who has Preeclampsia and Postpartum 
Bleeding 

• Fetal Assessment During Labor . PriOrity 
Intervention for Spontaneous Rupture of 
Membrane 

• Prenatal Care Reinforcing Teaching 
Regarding Heartburn 

REDUCTION OF RISK POTENTIAL (10) 

• Clinical Disorders: Abnormal Findings 
• Clinical Disorders: Reportable Findings for 


Pre--eclam pSia 

• Clinical Disorders: Reportmg Critical Findings 

During Gestation 
• Complications of Ihe Newborn Hypoglycemia 
• Newborn Assessment· Monitoring Vital Signs 
• Nursing Care of the Newborn' Correct 


Suctioning Technique 

• Prenatal Care: Alterations in Laboratory Data 
• Prenatal Care: Determining Gravicia 
• Prenatal Care: Findmgs 10 Report 
• Prenatal Care : Reinforcing Client Teaching 


Aboul Laboratory Testing 


SAFETY AND INFECTION CONTROL (5) 

• Complications of the Newborn' Use of 

Phototherapy Lights 


• Medical and Surgical Asepsis' Sterile 

Technique for Insertion of an Indwelling 

Urinary Catheter 


• Nursing Care of the Client During Labor. 

Standard Precautions 


• Nursing Care of the Newborn. Crib Safety 
• Nursing Care of the Newborn: Newborn Safety 
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PN MENTAL HEALTH 2011 FORM B PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

COORDINATED CARE [4) 
• Basic Mental Health Nursiflg Concepts: Client 

Confidential ity 
• Electroconvulsive Therapy, Informed Consent 
• Legal and Ethical Issues. Client Rights 
• Legal and Ethical Issues: Informed Consent 

HEALTH PROMOTION AND MAINTENANCE 12) 
• Chemical and Other Dependencies: 


Readiness for Treatment 

• Substance and Other Dependencies: 


Withdrawal from Opiates 


PHARMACOLOGICAL THERAPIES [5) 
• Medications for Bipolar Disorders: Adverse 


Effects of Lithium (Eskalith) 

• Medications for Bipolar Disorders: Identifying 


Complications 

• Medications for Depression: Side Effects of 


Tricyclic Antidepressants 

• Medications for Psychoses: Reinforcing Client 

Teaching about Clozapine (Clozaril) 
• Medications to Treat Depression: 


Contralndications for MAOls 


PHY SIOLOGICAL ADAPTAllON S (1 ) 

• Substance and Other Dependencies: Cocaine 
I ntox'icatio n 

PSYCHOSOCIAL INTEGRITY (30) 
• Anxiety and Defense Mechanisms, Managing 

Anxiety 
• Anxiety and Defense Mechanisms: 


Recognizing Client Use of Displacement 

• Anxiety Disorders: Hypochondriasis 
• Anxiety Disorders: Planning Behavioral 


Strategies During Attacks 

• Anxiety Disorders: Recognizing Somatization 
• Bipolar Disorders: Recognizing Behavioral 


Manifestations 

• Bipolar Disorders' Relapse 
• Care of Those Vllho are Dying and/or Grieving: 

Evaluating Client Coping 
• Care of Those Who are Dying andlor Grieving: 

Recognizing Maladaptive Grieving 
• Cognitive Disorders: Appropriate Interventions 

for Alzheimer's Disease 
• Cognitive Disorders: Interventions for Chent 

with Dementia 
• Cognitive Disorders: Priority Intervention 
• Creating and Maintaining a Therapeutic and 

Safe Environment ' Appropriate Techniques 

• Creating and Maintaining a Therapeutic and 
Safe Environment Priority Nursing Care 

• 	CriSIS Management: Priority Nursing 
Intervention 

• Crisis Management: Stepwise Intervention 
• Defense Mechanisms: Intimate Partner Abuse 
• Eating Disorders: Laboratory Values 
• Effective Communication: Grief 
• Effective Communication: Planning the 

Orientation Phase 
• Effective Communication: Therapeutic 

Response 
• Group and Family Therapy: Adaptation to Role 

Cllange 
• Medications for Substance Abuse: Alcohol 


Withdrawal 

• Personality Disorders : Appropriate 


Interventions 

• PersonalTty Disorders: Expected Findings 
• Schizophrenia: Priority Response 10 


Hall ucinations 

• Schizophrenia: Recognizing Symptoms 
• Schizophrenia: Therapeutic Response to 


Hallucinations 

• Substance and Other Dependencies: Nicotine 

Replacement Therapy 
• Suicide: Priority Inte'rvention for Clienl in Crisis 

REDUCTION OF RISK POTENnAL (4) 
• Electroconvulsive Therapy: Reinforcing 


Teaching 

• Medications for Bipolar Disorders : Effect on 

Serum Sodium Levels 
• Medications for Bipolar Disorders: Reinforcing 

Teaching about Lithium Carbonate 
• Medications for Psychoses: Managing 


Adverse Effects of Clozapine (Cl02aril) 


SAFETY AND INFECTION CONTROL (4) 
• Cognitive Disorders: Prevention of Falls for a 

Client with Dementia 
• Creating and Maintaining a Therapeutic and 

Safe Environment: Documenting the Use of 
Restraints 

• Schizophrenia: Priority Findings 
• Suicide: Client Safety Following Suicide 


Attempt 


A'5~SmC"ll ecimol021es InSllIUle' , LLC 
7500Wesl \60"' Srrccl-' Slil wel i. KS 66085 

suo b67.753 I • 'ax 913 6 ' ,238 1 - \\W\\ , al neSun~ com 



PN NURSING CARE OF CHILDREN 2011 FORM B PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

BASIC CARE AND COMFORT (6) 
• Fractures, Appropriate Interventions for Sprain 
• Fractures' Priority Interventions for Child in 

Skeletal Traction 
• Health Promotion of the Toddler (1 to 3 years) 

Meeting Nutritional Needs 
• Health Promotion of the Toddler: Promoting 

Sleep 
• Musculoskeletal Congenital Disorders: 

Findings ASSOCiated with Scoliosis 
• Nutrition for Adolescents: Findings Associated 

with Severe Calorie Restriction 

HEALTH PROMOTION AND MAINTENANCE (1 0) 
• Cystic Fibrosis: Reinforcing Dietary Teaching 
• Health Promotion 0: the Adolescent 

Com m unicat ion Techniques 
• Health Promotion of the Infant (Birth to 1 

Year)' ReinforCing Nutritional Teaching 
• Health Promotion of the Infant: Weight Gain in 

Ihe Infant 
• Health PromotIOn of the Toddler' Appropriate 

Snack Foods 
• Hospitalization, Illness, and Play, Preparing a 

Preschooler for a Procedure 
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5. Health Promotion of the Preschooler (3 to 6 

1 Ye~ rs) _ 

8. Safe Administration of Medication 
9. Pai..r:!...Management 

10. Hospitalization, Ill ness, and PI ~L 

!2. Acute Neurological Disorders 


i _. - ­
15. Oxygen and Inhalation Therapy 


t 16. Ac~te and Infectious Respirat~~y l1Inesses

1- - , 

17. Asthma 

18. Cystic Fibrosis 

19. Cardiovascular Disorders 

20. He~atologic Di~ord::rs 

22, Gastrointest inal Structural and Inflammatory 
Disorders 

24 	Structural Disorders of the Genitourinary Tract 
and Reproductive System 

I 26. Fractures 

27. Musculoskeletal Congenital Disorders 

28. Chronic Neuromusculoskeletal Disorders 

29. Skin Infections and Infestations 

• Electroconvulsive Therapy (ECT) (Image) 

• 	Understanding Major Depression (Video) 

• Understanding Bipol ar Disorder (Video) 

• Understanding Schizophrenia (Video) 

• 	Rei f orcing Client Ed ucation wit h Antipsychotic 
Medications (Video) 

• Caring 	for Those Who r Grieving or Dying 
(Video) 

• 	Fine and Gross Motor Develo pmen. (Video) 

• 	Pediatric Ey Chart (Image) 

• Pediatric 1M Injections (Video) 

• Pain Evaluation in Children (Video) 

• 	Inte!ventions for Hospitalization (Video) 

• Decorticat e Posturing (Image) 
• 	Decerebrate Posturing (Image) 

• Supplements Metered-Dose Inhaler (Animation) 

• 	Laryngotracheobronchitis (Croup) (Animation) 

• Asthma (Video) 

• 	Gastrostomy (G-button) Tube (Image) 

• Ventricular Septal Defect (Image) 
• Coarctat ion of the Aorta (Image) 

, • Pulmonary Stenosis (Image) 
• Tetralogy 01 Fallot (Image) 
• Clubbed Fingers (Image) 

• Sickle Cell Anemia (I mage) 

• Cleft Palate (Image) 
• 	Cleft Palate Feeder (Image) 

• Hypospadias (Image) 
• Epispadias (Imag e) 
• Chordee (Imag e) 

• Fractures (Images) 
• Halo Traction (Image) 

• Club Foot (Image) 
• Brace for Scoliosis (Image) 
• 	Developmental Dysplasia of t he Hip (image) 

• Spina Bifida (Image) 

• 	Impetigo (Image) 
• 	Li ce (Image) 

30, Derma itis and Acne 	 _~_~~,on Ivy Rash ,'lnd Poison Ivy Plant (I 189",--e) __:....­



au PN Re' lew ~ od les: Medi a Index 

Chap er 

31. Burns 

35 . Communicable Diseases 

36. Acute Otitis M ed ia 

38. Pediatric Cancers 

4. Guidelines for H althy Eating 

9. Enteral Nutrition 

10. Total Parenteral Nutrition 

1. Pharmacokinetics and Routes of Administration 

2. 	Safe Medication Administration and Error 
Reductio 

14. Eye and Ear Disorders 

. --. -_.._"_._--_. 
17. Airflow Disorders 

22. Angina 

Media 

• Percentage of Burns (Image) 
• Stage of Burns (Image) 

• Chickenpox Vesicles (Image) 
• 	Rubell.:! (Image) 
• 	Mumps (Image) 

• Acute Otitis Media (Image) 

• Petechiae (Image) 

• Food Pyramid (Image) 
• Understanding Food Labels (Video) 

• Enteral Tube Feeding (Animation) 

• Total Parenteral Nutrrtion (Video) 

• Sites for Medication Administration (Video) 

• Safe Administration of Medications (Videos) 

• 	Administration of Ear Medications (Vid eo) 
• 	Administration of Eye Medications (Video) 

• 	Bronchoconstriction (Ani mation) 
• 	Metered-Dose Inhaler (I mage) 

• 	Application of Nitroglycerin Transdermal Patch 
and Topical Ointment (Video) 



PN ADULT MEDICAL-S URGICAL 2011 FORM B PROCTORED ASSESSMENT TOPIC DESCRIPTORS 

BASIC CARE AND COMFOR1(16) 

• Acute and Chronic Glomerulonephritis: Chent 
Teaching 

• Cerebrovascular Accident 	Preventing 

Aspiration 
• Chronic Obstructive Pulmonary Disease 

(COPD): Client Teaching 

• Chronic Obstructive Pulmonary Disease 
(COPD): Monitoring Laboratory Findings 

• Diabetes Management: Reinforcing Teaching 
• Fractures 	Caring for a Client in Buck's 

Traction 
• Fractures . Casl Care 
• Heart Failure: Reinforcing Dietary Teaching 
• Infeclions of the Renal Syslem: Clinical 

Manifestations Related to Acute Pyelonephritis 

• Ingestion, Digestion, Absorption, and 

Metabolism: Adjusting Diet Based on Calorie 

Count 


• Nutrition Across the Lifespan: Dietary 

Teaching for Ferrous Sulfate 


• Pain Management: Transcutaneous Electrical 
Nerve Stimulation 

• Peripheral Vascular Disease: Promoting 

Circulation 


• Postoperative Nursing Care: Bowel 

Elimination 


• Pressure Ulcers, Wounds, and Wound 

Management: Dietary Interventions for 

Pressure Ulcers 


• Voiding Disorders. Urge Incontinence 

COORDINATED CARE [2) 

• Alzheimer's Disease: Appropriate Nursing 

Interveniions 


• Fluid and Electrolyte Imbalances: Prioritizing 
Clients 

HEALTH PROMOTION AND MAINTENANCE (7) 

• Bowel Elimination : Screening for Occutt Blood 
• Colorectal Cancer. Identifying Risk Factors 
• Disorders and Cancers of the Female 

Reproductive System: Reinforcing Teaching 
about Human Papillomavirus 

• Disorders of the Eye: Risk Factors for 

Glaucoma 


• Infections of the Renat System: Preventing 
Urinary Tract Infections 

• Skin Cancer: Findings to Report 

• Thorax, Heart, and Abdomen: Hea"h 
Promotion 

PHARMACOLOGICAL THERAPIES (14) 

• Angina : Contraindications of Nitroglycerin 
( Nitrostat) 

• Antibiotics Affecting the Bacterial Cell Wall· 
Adverse Effects to Report 

• Chronic Neurological Disorders: Side Effects 
of Benzlropine (Cogentin) 

• Diabetes Management: Blood Glucose 

Evaluation 


• Diabetes Mellitus: Self Admmistration of 

Insulin 


• Dosage Calculation : Fluid Replacement for 

Gastroenteritis 


• Dosage Calculation: Heparin Injection 
• Dosage Calculation: IV Infusion by GtuMin 
• Medications Affecting Blood Pressure: 


Questioning a Prescription 

• Medications Affecting Blood Pressure: 


Therapeutic Effect of Spironolactone 

• Medications Affecting Coagulation: Self 


Administration of Enoxaparin (Lovenox) 

• Miscellaneous Central Nervous System 


Medications: Reinforcing Teaching about 

Oxybutynin (Ditropan) 


• Nonopioid Analgesics: Cross-SensitivITy With 
Sulfa 

• Vitamins, Minerals, and Supplements: 

Reinforcing Teachmg about Iron 

Supplementation 


Assessment T 'chnologle& lIlSlI IUlC·' . LLC 

7500 West I i.oO"' Street · Stil" cl l. KS 66085 


800.667 7531 • FJX 91 ' . 6S5 . ~3 81 • www.:ttitcslIn ...com 
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ADVANCED COLLEGE 
"OCAnONAL NURSING PROGRAJ\tJ 

CLINICAL INSTRUCTOR WEEKLY REPORT 

Tenn___CljnicaISite______lnslructor_ _ _ _____ _______Datc__ 

I. 	 Copy of Term Clinical Objectives posted at each nurses' station _ Yes ___- 0 _ _ _ _ 

Advanced College Clinical Assignment form posted al each nurses· station_Yes __No _ ___ 

Number of patients assigned to each siuden!. _ _ ____ 

Was this adequate for their current skill level? Yes No___ _ 
Comments: 

Submitted Care Plans Yes 10 Submined llractice Charring Yes__No__ 

Comments· 

Were you able to assign patients with disorders or patients that are 'at risk for' as 
Identified under the CLINICAL section in the syllabus for the current module? 

Comments: 

Number of students that passed medication Ihis week ____ ___ 
Problems identified: 

Route of medication administrations performed ( Please circle all that apply) 
Oral 
Sublingual 
G Tube or NG rube 

[nhaled 

Subcutaneous 

Intramuscular 

Transdermal 


4_ 	 Special Experiences/treatment/procedures performed (Please lis!) 

5. 	 Students attired according to dress code_ 

6. 	 Communicated appropriately to instructor. 

7 	 Preplanning with facility stall' compleled or planned. (Please provide da1e) 


Post Planning with facility staff completed or planned_ (Please provide date) 


9. 	 Student evaluation completed .(Please circle) 
Midterm Remediation Probation End of Term Facility 

10. Attendance submilled· Sign in sheet____ _ Instructor Anendance Tracking _____ 

Please submil this form on a weekly ba.<;is with attendance to the Nursing Department. Please do nOl use 
students or clients names on this form. Incident reports to be completed on proper form, 

8 
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BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS 
2535 Capitol Oaks Drive , Suite 205, Sacramento, CA 95833-2945 
Phone (916) 263-7800 Fax (916) 263-7859 Web W'N\N ,bvr.p: ,ca ,gov 

October 27,2010 

Minnie Douglas, Ed.D, R.N. 
Director, Vocational Nursing Program 
AdvanGed College 
13180 Paramou nt Blvd. 
South Gate, CA 900280 

Dear Ms. Douglas, 

The Board has received and placed in your file the revised exit crileria for your program, 

Sincerely, • 

9~dkYJ~ 
Pam Hinckl~y, RN, MSN ~ 
Nursing Education Consultant 

Board of Vocational Nursing and PsYchiatric Technicians 

2535 Capitol Oaks Drive, Suite 205 

Sacramento, CA 95833 

(916) 263-7840 Phone 
(916) 263-7866 Fax 

Pam hinckley@dca.ca.qov 


.,.- ­
. ---' ---':\ . 

\ 

'..1" 

mailto:hinckley@dca.ca.qov
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Augusl 10,2010 

Cheryl Anderson, MS, RN 
Education Consultant 
Board of Vocational Nursing and Psychiatric Technicifliis 
2535 Capitol Oaks Drive 
Sacramento, California 95833 

Dear Ms. Anderson: 

Advanced College, South Gate is requesting permission to revise its Vocational Nursing Program 
exit criteria to include nursing licensure preparation as follows: 

Upon completion of Term IV students must pass an exit examjnation in order to be 
a graduate of the Vocational Nursing Program. Students failing the exit examination 
will be required to attend a four (4) week, two (2) days- six (6) bours each day 
nursing licensure preparation review. A second ex.it examination will be given 
during tile second week of the review. Students failing the second exit examination 
will continue with the review and take a third (3'6) exit examination. Students failing 
the third exit examination will not be considered a graduate of the Vocational 
Nursing Program, however, these students will be allowed to appeallhis decision 10 

the Appeals Committee. 

Rationale 

Advanced College nas provided NCLEX-PN review courses 10 students at no cost to 

to the students. Because it was not mandatory, students did not attend. In addition, 

the college has provided the students with Assessment Technologies In.stitute, LLC 

(AT!) assessments package which includes Virtual-A Tl pas I completion of the 

Program. The college has in its research and documentation rrom A Tl learned thaI 

students did not use the Virtual ATlas a method of review . The aforement ioned 

revision of the exit criteria is to assist the students to be success fu l on the NCLEX­

PN. This licensure preparalion review will be provided al no additional cost to the 

students. 


STcerely, . ..D~~ 
\i\~ '1)
Mi~ ·e Douglas, Ed.D., R.N. " 

Direc or, Vocational Nursing Program 


I J I so ra,..",ou,," Blvd .. SaudI O. t•• ell 902&0 

Phone (562) dOS·6969 Fox (562) J0 8·()..I71 


Email, .,@,d"UI,(d ,oll ,~, .•d" 




August 9, 2010 

TO ALL VOCATIONAL NURSI G STUDENTS 

FROM UDA MANSOURIAN, President 
MINNLE DOUGLAS, Director, Vocntional Nursing Program 

SUBJECT NCLEX ­ PN PREPARATION 

Advanced College has the best interest of the students in mind. During the meeting with our faculty, stalf 
and Program Advisory Board Meering held last August 5,2010, it was agreed thaI the college will create 
NCLEX-PN preparat-ion for one (I) month. 

Review of reports disclosed that Vinual ATI, which is nccessible 10 all VN students was nol extensively 
utilized by the students after Level 4, Research shows that students who used Virtual ATI had positive 
passing rales. NCLEX-PN preparation is created to prepare our srudenlS to pass the NCLEX - PN exam on 
the flrst attempt; hence, it will be called NCLEX-PN Preparation. 

During tbe l51 week., the students will be required to come to campus and review content using Virtual ATI 
and assistance of assigned instructor. After the 1'1 week, students will have to take the ATI Comprehensive 
Test Form B. Students who scored 75% and above, will be considered a graduate of the college and will be 
given their transcripts. Srudents who scored with a percentage of 74% and below will be given 2 more 
chances in 3rd and 4th week., to successfully pass the ATl comprehensive test The srudents will be assisted 
in their areas of concern by ATl coordinators and faculty. 

If on the 4th week, !:he student passes the exit exam with 75% and above, the student will be considered a 
graduate of Advanced College and given transcripts. 

If the student does nol pass, the student will be allowed to get his/her transcripts but not considered as a 
graduate of Advanced College. The student can go the Appeal Commit1ee and fonnally request ror 
reconsideration. 

This addendum to the policy and procedure will take effect as of August 9, 20 IO. This additional month 
does nOl change the curriculum and there will be no addirional cost for students. 

Should you have funhcr questions, please feel free 10 see the Director of Nursing. Dr. Minnie Douglas or 
the President, Dr. Lida Mansourian. Thank you. 

1, _ _ ______ _______ ' have read this NCLEX-PN preparation and agree to adhere to 

its requirements. 

Student's Signature Date 

13180 PllfrullOUlU Blvd .• South Go!o. CA 90280 
Phone (562) 4 08~969 fax (562) 408-0·17 1 

Emai l; ac@edvl)noedcoU'g<.cdu 

mailto:ac@edvl)noedcoU'g<.cdu


PN COMPREHENSIVE PREDICTOR€ 2011 

FORM A TOPIc D!:.SCRIPTORS (2011 NCLEX-PN®TEST PLAN) 


BASIC CARE AND COMFORT (18) 

• 	Care of Those Who are DYing and/or Grieving: 
Interventions Consistent with Goals 

• 	CircumCISion. Evaluating Pain 
• 	Complementary Alternative Therapies: Non-

pharmacological Interventions 
• 	Cultur;;tl Awareness: Food and Nutnhon: Vegan Diet 
• Ellmlnallon: Appilcallon of Condom Catheters 
• Fractures: Therapeullc Management of an Injury 
• Gastric Surgery ano Dumping Syndrome' 

ReinforCing Dietary Teaching 
• Hygiene Care: Oral Care for Client With Decreased 

Level of Consciousness 
• Hygiene Care: Planning Roullne Care 
• 	 Immobilizing Inlervenllons: Planning Care far 

Skeletal Traction 
• Joint Replacements : Appropriate Action FollOWing 

Knee Arthroplasty 
Laryngeal Cancer: Managing Chemolherapy­
Related Mucositis 

• Musculoskelelal Congenital Disorders: Congenital 
Clubfoot, Dysplasia of the Hip, Scoliosis: Pavlik 
Harness 

• Oxygen Therapy: Use of CPAP Machine 
• Pain Management: Interventions lor Back Pain 
• Pain Management: Nonpharmacological Pain 


Management 

• Renal Failure: Dietary Management 
• Urinary Elimination Needs and Specimen 


Collection: Prevenlive Care for Clients at Risk 


COORDINATED CARE (24) 
• Advance Directives: Nursing Responsibilities 
• 	Assigning, Delegating and Sup~rvising Client Care: 

Appropriate Delegation 10 Assisbve Personnel 
• Assigning, Delegating, and SuperviSing Client C8re: 

Appropriate Assignmel"ll for Floal Nurse 
• Assigning, Delegating, and Supervising Chent Care: 

Supervising Assistiv8 Personnel 
• Chronic Obstructive Pulmonary Disease (COPD): 


Prioritizing Clienl Care 

• Client Advocacy: ChOOSing Treatment Options 
• 	Client Rights : Refusal of Treatment 
• 	Confidentialily: Family Member Request for 


Infonmalion 

• Continuity of Care. Case Management and 


Discharge Planning: Discharging a Client 

Diagnosed with Diabetes Mellitus 


• 	Continuity of Care: Shift Report on Multiple Chenls 
• Coordinating Chent Care: Incorrect Medlcalion 


Ad ministralion 

• Delegating Client Care: AP Assignment 
• Ethics ane Values: Clienl Understanding of Organ 

Donation 
• Grief, Loss and Pa1liahve Care: Responding to 

Ctient Concerns 

" Informed Consent: Nurslr)g Res;:Jonslbility 


• Legal Responsibilities : Appropriate Process for 
Informed Consent 

• 	 Legal ResponSibilities, Impaired Staff 
• 	 Legal Responsibilities: RecognIZIng Malpractice 
• 	Legal Responsibililies: Securing Chent Valuables 
• Prlorilizing Chenl Care: Priority Data Collectioll 

following Report 
• 	 Referrals, Consullalions, and Collaboration with 

InterdiSCiplinary Team: Discharging a Client 
• 	 Referrals: Need for Diabetes MeUilus Educa1ion 
• 	 Resource Management, Safe Use of Equipment. 

and Handling Infectious and Hazardous Materials 
• 	 Supervising Client Care' Idenlifying Need for 

Intervention 

HEALTH PROMOTION AND M AJNTENANC E (15) 
• Conlracepllon', Contraindlcallons to Oral 

Contracepllves 
• 	 Contraception: Educational Needs 
• 	 Female Cancers: Screening Recommendalions 
• 	 Health Promo lion and the Adolescent (12 to 20 

years): Age-Appropriate Education about Smoking 
• 	 Health Promotion and the Adolescent (121020 


Years): Testicular Examination 

• 	 Health Promotion and the Preschooler (3 to 5 


Years): Psychosocial Development 

• 	 Health Promotion of the Infant (Birth 10 1 Year): 


Developmenlal Milestones 

• 	 Immunizations: Monitoring Adherence with 


Immunization Schedule 

• 	 Immunizations: School-Age Child 
• Myocardialln{arctlon: ReinforCing Llfeslyle 


Changes 

• 	 Nursing Care of the Client in Stages of Labor: 


Further Evaluation 

• 	 Nursing Care of the Newborn: Breastfeeding 
• 	 NurSing Care of Ihe Newborn: Cord Care 
• 	 Nutrition and Pregnancy: Folate 
• 	 Nutritional Needs of lhe Newborn: Breast Milk 

.."cssmml Tcci lno lol!lc.' 1",Blllle' , LLC 
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PN COMPREHENSIVE PREDICTOR® 2011 
FORM A TOPIC DESCRIPTORS (2011 NCLEX-P~TEST PLAN) 

PHARMACOLOGICAL THERAPIES (21) 
• Anticoagulants : Route of Administration 
• Antilipemics: Side Effects of Atorvastaltn (Lipitor) 
• 	Antithyroid MedicatIons: Side Effecls 
• Basic Dosage Calculation: Number of Tablets to 

Administer 
• Blood Transfusions: Monitoring for Adverse 

Reactions 
• Cardiac Glycosides: Client Teaching About Digoxin 

(Lanoxin) 
• Common RespiratoJ)' Illnesses: Pneumonia 
• Decongeslants: Identifying Appropriate Medication 
• Dosage Calculation: IV Flow Rate 
• Dosage Calculation : liquid Dosages 
• High Ceiling Loop Diure\lcs: Monitoring for Adverse 

Effecls 
• High Ceiling loop Diuretics: Monitoring for Adverse 

Effects 
• Insulin: Mixing Insulin 
• Iron Preparations: Oral Iron Administralion 
• Medications to Treat Mood Disorders: Depression: 

Evaluating Client Teaching 
• Medications 10 Treat Mood Disorders: Reinforcing 


Client Teaching about Lithium 

• Opioid Agonists: Hydromorphone (Dilaudid) 
• Organic Nitrates: Nitroglycerin (Nitro-Dur) 
• Progeslerones: Adverse Effects 
• Safe Medication Administration and Error 


Prevention: Administration Skills 

• 	Thyroid Hormones: levothyroxine (Synthroid) 

PHYSIOLOGICAL AOAPi' A TION (18) 
• Cancer: Crten! Teaching on Radialion Theldpy 
• Client Safely: Prioritizing Interventions During a 


Seiz.ure 

• COPO: Chent Teaching on Pathophysiology 
• Cyslic Fibrosis: Expected Findings 
• Diabetes Management: Hypoglycemia 
• Fluid and Electrolyte Imbalances' Manifestations of 

Hypocalcemia 
• Fluid Imbalances: Identifying Fluid Volume Deficil 
• Fluid Imbalances: Recognizing Signs and 


Symptoms 

• Hand Injury: Expected Findings 
• Heart Failure and Cardiomyopathy: Recognizing 

Manifestations 
• Lung Cancer: Ident.ifying Manj(estalJOns 
• Meningitis: Expected Findings 
• Peripheral Anerial Disease: Monitoring Circulation 
• Pulmonary Embolism: Appropriate NurSing 


I nlervenllons 

• Sensory Disorders - Visual and Hearing 


Impairments: Managing Eye Injuries 

• Vascular Access: Signs of IV Infiltration 
• 	Wou ld Dehiscence/Evisceration: Immediate Care 
• Wou d Management: Vacuum-Assisted Closure 

PSYCHOSOCIAL INTEGRITY (15) 
• 	Anxiety Disorders: 8ehavlorallnterventlons 
• Cognitive Disorders: Recognizing Behaviors 
• 	Cognitive Disorders: Recovering from Delirium 
• Crisis Management: Acute Anxiety 
• Cullurally Aware Mental Health Nursing: Sensitivity 

in Communication 
• 	Defense Mechanisms: SuppreSSion 
• Eating Disorders: Anorexia Nervosa 
• 	Effective Communication In Menlaf Heallh Nursing. 

Therapeutic Communication 
• 	 Family Violence: ReinforCing Teaching 
• Mood Disorders: Bipotar: Recognizing 


Manifestations 

• 	Schizophrenia: Identifying Needs of the Clienl with 


Hallucinations 

• 	Subslance-Related and Nonsubstance-Related 


Dependencies: Smoking Cessation 

• Substance-Related Dependencies: Treatment of 


Alcohol Wilhdrawal 

• Understanding Anxiety and Defense Mechanisms: 


Borderline Personality Disorder 

• 	 Understanding Anxiety and Defense Mechanisms: 


Client Response 


REDUCTION OF RISK POTENTlAL (18) 
• 	Acid-Base Imbalances: tnterpreting Laboratory 


Results 

• 	Anlepartum Diagnostic Interventions: Client 


Understanding of an Amniocentesis 

• 	Arlenal Blood Gases: Client Teaching 
• Blood Pressure: Orthostalic HypotenSion 
• Cerebrovascular Accident: Identifying 


Manifestations 

• Client Education: Promohng Adherence 
• Complications of Pregnancy: Hyperemesis 


Gravidarum 

• 	 Complications of Pregnancy: Identifying 


Manifestations of Placenta Previa 

• 	 Complications of Pregnancy: Signs of Preeclampsia 
• Diabetes Management: Foot Care 
• 	 Dysrhythmias: Procedure for Obtaining a 12·Lead 

ECG 
• 	 Electroconvulsive Therapy: ReinforCing Teaching 
• Head Injury: Data Collection Findings 
• 	 Immobilizing Interventions: Casts, Splints, and 


Traction: Data Colledlon 

• Normal Physiologic Changes in Pregnancy: 


Laboratory Values 

• Normal Physiological Changes of Pregnancy: 


SupIne HypotenSion 

• Respirations and Pulse Oximetry: Nursing 


Interventions 

• lonsillectamy: Signs of Hemorrhage 
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PN COMPREHENSIVE PREDICTOR\?' 2011 
FORM A TOPIC DESCRIPTORS (2011 NCLEX·PN0 TEST PLAN) 

SAFETY AND INFECTION CONTROL [21) 
• 	Chenl Safety: Evaluating Cfienl Understanding of 

Home Safety 
• Common Respiratory Illnesses: Period of 

Contagion 
• 	Communicable Diseases: Prevenllng Transmission 

of Var icella 
• 	 Creating and Mainlairllng a Therapeutic and Safe 

Environ ment : Suicide Precautions 
• Disasle r Planning and Emergency Management ' 

Fire Response 
• DischargE: Teachmg: Car Seat Safety 
• 	 Ergonomic Principtes and Client Positioning: 

Providing Assistance 
• 	 I-Ieallh Promotion and the Infanl (Birth to 1 Year): 

Crib Safety 
• 	 Health Pro 110tion and the Infant: Car Seat Safety 
• Health Promotion and the Toddler: Reinforcing 

Parent Teaching about SafelY 
• 	 Infecllon Control: Preventing Transmission of 

Hepati tis B 
• Infection Contro\: Transmission Precautions 
• Legal a nd Ethical Issues In Mental Health Nursing ' 


Appropnate Use of Seclusion 

• 	Legal and Et lcal lssues in Mental Health Nursing: 


Restraints 

• 	Medical anci Surgical Asepsis: Appropriale 


Application Siandard Precautions 

• 	Medical and Surgrcal Asepsis: Prevenllng 


Transmission of Staphylococcal Infeclion 

• 	 Reporting Incidents: Client Situations 
• 	 Sale Medication AdminiSlraiion: Needle Disposal 
• Skin Infections and Infestations: Pediculosis 


Transm rssion 

• 	 Tuberculosis: Nursing Interventions 
• 	 Vilat Signs : Ensuring Accuracy 

.
,
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PN COMPREHENSIVE PREDICTOR® 2011 
FORM B TOPIC DESCRIPTORS (2011 NCLEX-PN0 TEST PLAN) 

BASIC CARE AND COMFORT (18) 
• Injury Prevention , Security Plans, and Reponing• Benign Prostatic Hypertrophy: Post Operalive Car," 

Incldenls: Unsafe Care • Bowel EliminatIon Needs : Evatuating Client 
• 	legal Responsibilities : Physical Abuse Teaching on Constipation 
• 	 legal Responsibilifles: Recognizing Scope of • Cerebrovascular Acddent: ASSisting WIth Meals 

Practice
• Cognilive Disorders: Inlerventions to Promote 

• 	 legal Responsibilities: Securing Client Valuables 
Sleep 

Performance Improvement: Outcome Indicator • 	Complemenlary Alternative Therapies : Non­
• Prioritizing Ctient Care: Discharge Planning forpharmacoiogicallnterventions 

Home Diabetes Mellilus Management • Complementary and Allernalive Therapies: 
• Referrats, Consultations, and Collaboration with Reinforcing Client Teaching about Music Therapy 

Interdisciplinary Team: Discharging a Client• Fraclures: Therapeullc Management of an Injury 
Resource Management. Safe Use of Equipment.Heart Failure: Planning Care 
and Handling Infectious and Hazardous Materials • Immobilizing Intervenlions: Casts , Splinls, and 

• SpInal Cord Injury: Client Referral Traction: Buck's Traclion 
• Urinary Tract Infeclion: Findings Associated with • Laryngeal Cancer: Managing Chemotherapy­

UrosepsisRelated Mucositis 
• Musculoskeletal Congenital Disorders: CongenItal 


Clubfoot. Dysplasia of lhe Hip, Scoliosis: Pavlik HEALTH PROMOTION AND MAINTENANCE {15} 

Harness • Amputalion: Body Image Change 


• 	 Oxygen Therapy: Use of CPAP Machine • Breasts: Self-Examination 
• Pain Management: Nonpharmacological Pain 	 • Childhood Immunizations: Conlraindications 


Management • Contraception'. Appropriate Methods for an 

• 	 Promoting Venous Retum: Appropriate Actions 10 Adolescent 


Decrease Swelling of Lower Extremities • Contraception: Appropriate Use 01 Contraception 

• 	 Sources 01 Nutrilion: Low-Potassium Diel Heallh Promotion and the Adolescent (12 to 20 
• 	 Sources of Nutrition: Wound Healing Years): Testicular examination 
• 	 Urinary Elimination Needs: Assisting Client 10 Use a • Health Promotion and the Adolescent (12 to 20 


Bedpan Years): TesUcular Examination 

• 	 Urinary Inconlinence: Prevenling Skin Breakdown • Health Promotion of the Infanl (Birth to 1 Year): 


Developmental Mileslol'"les 

• Hyperbilirubinemia: Phototherapy COORDINATED CARE (24) 
• Legal Responsibilities: Appropriate Documentation • 	 Assigning, Detegating and Supervising Client Gare : 
• Meeting the Nutritional Needs of Newborns: Appropriate Delegalion to Assislive Personnel 

Breastfeeding• 	Assigning, Delegating, and Supervising Client Care: 
• Nursing Care of the Newborn: Breastfeeding Appropriate Assignment {or Floal Nurse 
• Nursing Care of the Newborn: Cord Care • 	Assigning, Delegating, and Supervising Clienl Care: 
• Nursing Care of the Newborn: Reinforcing Teaching SupervIsing Assistive Personnel 

About Breastfeeding • 	 Bacterial, Viral, and Fungal Infections: Nationally 
• Older Adull (over 65 years): Aclivilies of Daily'Notifiable Infectious Diseases 

Living• Cerebrovascular Accident: Appropriate Referral 
• 	Client Advocacy, Advance Directives, and Informed 


Consent: Obtaining Consent When the Client Does 

Not Speak English 


• Client advocacy, Advance Directives, and In{ormed 

Consent: Purpose of Living Wills 


• Client Advocacy: Managing Treatment Costs 
• Collaboration with Interdisciplinary Team: 


Coordination of Care 

• Continuity of Care, Case Management, and 


Discharge Planning : Discharging a Client 

Diagnosed with Diabetes Mellitus 


• Delegating: Assigning Task to Assislive Personnel 
• 	 Ethics and Values : Client Advocacy 


Ethics and Values: Client Understanding of Organ 

Donation 


• 	 Female Cancers: Appropnate Referrals 
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PHARMACOLOGICAL THERAPIES (211 
• Anticoagulanis. Reinforcing Cllenl Teaching 
• Anticoagulants: Coumadin (Wartarin) 
• Antlprotozoals' Medication InteractiDns with 

Metronidazole 
• Antithyroid Medlcalions: Side Effects 
• Basic Dosage Calculation; 1M Medication 

Administrat ion 
• 	Basic Principles of Medication Administration : 

Appropriate Positioning 
• 	Seta2-Adrenergic Agorusts: Helping the Client 

Understand Therapy 
• 	Cardiac Glycos ides. Client Teaching Aboul Digoxin 

(Lanoxln) 
• 	Common Respiratory Illnesses: Pneumonia 
• Dosage CalculaHon: IV Flow Rate 
• Dosage Calculation: Powdered Dosages 
• 	Hepann: Adverse Effects 
• Insulin: Mixing Insulin 
• Iron Preparations: Side Effects 
• Nursing Care o ' the Newborn: Administration 01 

Vitamin K 
• Opioid Agonlsts : Preventing Side Effects 
• 	Organic Nitrates '. Nilroglycerin (Nitro-Our) 
• Polassium-Sparing Diuretics: the Action of 

Spironolactone (Aldactone) 
• Progesterones : Adverse Effects 
• 	Safe Medication Administration and Error 

Reduction: Appropnate Sile for 1M Injection 
• Thyroid Hormones: Levothyroxine (Synthroid) 

PHYSIOLOGICAL AOAPTATION 118) 
• Angiography: Priority Intervenfion for Postope rative 

Bleeding 
• Asthma: Emergency Management of Bee Sting 


Allergy 

• 	Cancer and Oncolog ical Emergencies: Clienl 


Teaching about Radiation 

• 	Chest Tube Monltorlng ' Reporting ComplicahDn~ 
• 	Cyslic Fibrosis : Expecled Findings 
• 	 Diabetes Management: Hypoglycemia 
• EleClrolyte Imbalances: Hypocalcemia 


Fluid Imbalances: Idenli fying Fluid Volume: Defici 

ead InJUry: Interventions for Increased Inlracramal 


Pressure 

Heart Failure and Cardiomyopathy: Recognizing 

Manifestations 


• 	Lung Cancer: Identifying Manifestations 
• 	Meningitis: Expected Findings 
• 	Peripheral Arterial Disease: MonitOring Circulation 
• 	Peripheral Vascular Disease: Dala ColleClion 
• Pulmonary Embolism: Appropriate Nursing 


Iniervenlions 

• Te , peratu re: RedUCing Fever 
• Urinary Tract Infection: Remforclng Teaching 
• Vliound Eviscera ion ::mergency Managemefli 

:) 
·\sse. smell! T~chnlliO)! 

PSYCHOSOCIAL INTEGRITY (15) 
• Anger Management: Priority Interventions 
• AnXiety Disorders: Panic Atlack 
• Care of Those Who are Dying and/or Gnevlng: 

Reinforcing Family Teaching 
• 	Client Education: Identifying Client Needs 
• 	Cognitive Disorders: Recognizing Behaviors 
• Crisis Management: Acute AnXiety 
• Cultural Awareness: Food and Nutrition: Dielary 

Restrictions 
• 	Culturally Aware Mental Heallh Nursing: Sensitivity 

in Communication 
• DepreSSion: Plann ing Care 
• 	Eating Disorders: Anorexia Nervosa 

Eating Disorders: Behavioral Management 
• 	Mood Disorders: Bipolar: Recognizing 

Manifestations 
• 	Personality Disorders: Discharge Teaching 
• 	Suicide: Priority Actions 
• 	 Understanding Anxiety and De!ense Mechanisms: 

Borderline Personality Disorder 

REOUCTION OF RtSK POTENTIAL (1 B) 
• 	 Acid-Base Imbalances : Interpreting Laboratory 


Results 

• Amputalions: Discharge Teaching 
• 	Siood Pressure: Abnormal Vital Signs 
• 	Complications of Pregnancy: Hyperemesis 


Gravidarum 

• 	Complications of Pregnancy: Identifying 


Manifestations of Placenta Previa 

• 	Diabetes Management: Evaluating Client Respons 

10 Foot Care Teaching 
• 	 Electroconvulsive Therapy: ReinforCing Teaching 
• 	 Electrolyte Imbalances: Reporting Abnormal 


Findings 

• 	Hypertension: Creatinine Clearance Test 
• 	 ImmobiliZing Interventions: Casts, Splints , Clild 


Traction: Data COllection 

• 	Mechanical Ventilation: Planning Cafe 
• Musculoskeletal Congenita l Disorders: Skin Care 
• 	Normal Physiologic Changes in Pregnancy 


Laboratory Values 

• 	Normal Physiological Changes of Pregnancy: 


Supine Hypotension 

• 	Pyelonephritis: Intravenous Pyelogram (IVP) 
• 	Systemic LuplIs Erythematosus: Hygiene 
• 	Urinary Elimination Needs and Specimen 


Collection: Catheterization for Residual Unne 

• Vascular Access : Care for AV Shunt 

l c~ irl,[lIUlC·. LLC 
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PN COMPREHENSIVE PREDICTOR® 2011 

FORM B TOPIC DESCRIPTORS (2011 NCLEX-PN® TEST PLAN) 

SAFElY AND INFECTION CONTROL (21) 
• Cancers: Caring for Clients Who are 

Immunocompromised 
• Client Safety: Applying Wrist Restraints 
• Client Safety: Evalualing Client Understanding of 


Home Safely 

• Cognitive Disorders' Planning Care in an Adult Day 


Care Selling 

• Common Respiratory Illnesses: Period 	01 


Contagion 

• Communicable Diseases: Management of Varicella 
• Disaster Planning and Emergency Management: 


Recommending Clients for Discharge 

• Disasler Planning and Emerger\cy Management: 


Responding 10 Fire 

• Ergonomic Principles and Client Positioning: 


providing Assistance 

• Handling Hazardous Materials: Intracavity 


Radiation Therapy 

• 	 Handling Infectious Malenals: MRSA 
• Health Promotion and the Infant (Birth to 1 Year): 


Crib Safely 

• 	 Incident Reports: Identifying the Need for 


Occurrence Reporting 

• 	 Infection Control: Appropriate Apptication Standard 


Precautions 

• Infection Control: Transmissior\ Precautions 
• Legal and Elhicallssues In Mental Health Nursing: 


Appropriate Use of Seclusion 

• Medical and Surgical Asepsis: Haf'ld Hygiene 
• Oxygen Therapy: Home Safely 
• 	 Oxygen Therapy: Monitoring Delivery 
• Reporting Ir\cidents: Appropriate Procedure 
• Tuberculosis: Transmission Precautions 
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APPENDIX H 




Advanced College 


Vocational Nursing Program 


College's data - NCLEX - PN 


Graduation 
Period 

JHnU:lry 11 

Total # 
students 

Graduatinu 
b 

29 

Total # 
Taking 
Exam 

26 

# Passing 
lSI time 

12 

% 
passmg 

46% 

# to 
take 

Exam 
3 

Pass 
21\d 

time 

Comments 

3 have n(ll scheduled eX<lm" 

May/J IIl1C 11 

A\I~lIst!Sep tem her II 
- -

L>ecember I I I 
.J~lIlua r~ 12 -

22 

25 

28 

21 

18 

1,1 

J 
18 

17 

13 

85% 

9 /~ % 

92% 

I 

7 

14 

I I has nOI scheduled exam" 

7 have no! scheduled e x,lIl j"' 

14 have no! scheduled eX;l!~ 

*Week Iy c(lils IHllde 10 uffer El ssislance alld encourage to come in (Hid schedule lo ta.ke NCLEX -PN . 

A.) 0/2/ /3/ /2 
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BVNPT Received ,~ 
un ~.-;gkl'}with /<-K 

March 27,2012 

Pam Hinckley, R.N., M.S.N 
Nursing Education Consultant 
Board of Vocational Nursing and Psychiatric Teclmicians 
2535 Capitol Oaks Drive 
Sacramento, California 95833 

Ms. Hinckley, 

In responding to your email of March 23, 2012 , the information regarding 

Comprehensive Analysis items h (Lesson Plans for Each Course); i (Textbooks); j 

(Attendance Policy; 1 (Evaluations of Theory and Clinical Faculty);m (Evaluations of 

Theory Presentations; n (Evaluations of Clinical Rotations and Their Correlation to 

Theory Presentations and 0 (Evaluation of Student Achievement) is attached. 


The materials previously submitted were to indicate the changes that were in progress 
and to indicate that the department was following through in meeting the goals of 
improving its NCLEX-PN. The college has seen an improvement in students' 
performance as demonstrated by the most recent quarterly reports. 

Thank you for your assistance. 

fi'WerelY, . Ci J/.)
·~~6.lti.r 

Director, Vocational Nursing Program 

c me 

I) 180 1".-.I1\Olml Blvd., SoutlJ O.le. CA 90280 

Phone (562) 40&·6969 Fu (S&2) 408.0,:, I 


Emllil' .c:@odvJU\c<dcolkg•. ,du 




ADVANCED COLLLEGE 

COMPREHE NSIVE A I 'ALYSIS 


SUPPLEMENTAl REPORT 


LESSON PLANS FOR EACH COURSE 


The Les son Plans for each Term format has been developed based upon reedback from 
students and instructors Currently the daily lesson plan includes the \-ve k of the 
program, day/date, lime al!ocated for each content as slated in clear and concise 
ub,iectives , reading assignments and audio visual subject matter Thus, any instructor or 
substitute is able to conduct the class in an informed manner. In addition, clinical 
objectives are provided that correlate with the theory wiltent , Term Syllabi and power 
point lectures are provided to each instructor and a copy 01 each Term is kept in each 
cla 'J am. Instructor inpul is sou~ht t enhanceli mprove daily lesson plans. 

TEXTBOOKS 

Textbooks were evaluated It was determined that the reading level of textbooks and 
presentation of content did not always correlate with content presentation of the NCLEX­
PN. The current textbooks list is found in Appendix A. Students have found these 
lexthooks meet their needs in completing objectives for each class day. 

ATTENDANCE POLICY 

The rationale for the college's aclendance policy is first explained to the students during 
their interview by the Director of the program. An attempt is made to impress upon them 
the importance orbeing in class and clinical each day so that their understanding of 
content can be clarified and reinforced. Students are informed that absenr hours must be 
made up for theory and clinical. The instructor takes attendance at the beginning of class 
and after break. Students must sign the attendance sheet. The policy being implemented 
and is provided to each student in the V,N. Program Student Handbook i explained in 
i\ppendix B. 

EVAL(JA TIONS OF THEORY AND CLIN ICAL FACULTY 

Theorv Facultv 
Instructors are evaluated by the students. program director, educational chair and self 
using evaluation tools These evaluative instruments are completed at the end of each 
Term and when it has been identified that the instructor may be having difficulty in 
Jelivering the content. The program director and/or the educational director observe the 
instructor in the cia sroom setting. The purpose is to make sLire that tuden ts are 
ieceiving relevanr inforrnarion and kills preparmion 1O prepare them to prO\ ide qua!irv 
patient care as students. to pass the NCLEX-PN on the firs! anempt and to seek 
employ ment as an ern ry level \-' eeal ional Nurse pracl it ioner 
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Evaluation of Clinical Faculty 

Clinical lnstructors are evaluated by students, prosrram director, educational chair and 
staff ill clinical facilities at the end of each clinical rotation. In addition, if a problem 
occurs, the evaluation may be completed before the end of the rotation so that corrective 
actions may be instigated . Results of the evaluations are discussed with the instructors. 
To ascen:ain that instructors are performing at peak levels lhe V.N. Program Director or 
V.N Assistant Director make rounds in the clinical faciliries and discuss with instructors 
the progress of the Term. 

EVALUATIONS OF THEORY PRESENTATION 

The Licensed Vocational Nurse uses and practices basic assessment (data collection) 
participates in planning, executes interventions in accordance with the care plan or 
treatment plan, and contributes to evaluation of individualized interventions related to the 
care plan or treatment plan within a health care system. The goal is to assist the student 
in these endeavors by meeting the Terminal Objectives of the program. Theory 
presentation of content include lecture/discussion with a post test of content covered 
during the class given at the end of each class, A TI materials, audiovisual aids, 
completion of relevant materials in the study guides, student group work, student 
presentations. Evaluations of students' understanding of theo!)1 content is determined by 
the post tests, assignments, quizzes and module examinations. The AT] Competency 
module examinations enable the program to determine the students' grasp of the 
materials and competency level. 

EVALUATIONS OF CLINICAL ROTATIONS AND THEIR CORRELATION TO 
THEORY PRESENTAnONS 

The purpose of clinical rotations is to determine if the clinical facility offers the 
opportunities for students to meet the clinical objectives of the rotation. Also, to 
determine if students are able to meet clinical objectives with a correlation of theory to 
practice in meeting clients needs through critical thinking and providing quality patient 
care. In meeting the clinical objectives which are correlated with content taught on 
campus, students must complete total patient cafe and a nursing care plan us'lng the 
Dursing process. Content understanding is clarified during conference time. In evaluation 
for this , clinical evaluative tools are used . These include: I) Evaluation of Student's 
Clinical Performance by Instmctor~ 2) Evaluation oflnstructor by Students; 3) Evaluation 
of Ski 11 s Laboratories; 4) Evaluation of performa nce by students by cllnical faci Iity sta fl. 
These methods of evaluation have proven 10 be effective and has enabled the schoo! to 

make changes in instructors and clinical facilities for their effectiveness 
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E\'ALUATION OF STUDENT ACHIEVEMENT 

Students' achievements are monitored through oul each term. Students with overall 
performance in theory below 75% are advised and assisted through instructor tutoring 
and peer tutoring to improve their grades. Students failing La improve to 75% or higher 
arc placed on remediation-faj lure to remediale sati sfactorily results in students being 
placed on Probar.ioll. Students on Probation musr pass all Module Examinations at 7~O..o 
or higheL Students failing a Module Examination are given an opportunity to remediale 
and allowed 10 retake tbe examination. Failure of the retake examination results in 
student being advi sed to withdraw from the program. 

Clinical Evaluation are given to slUdents at the mid way point and end of the term. 
CI inical evaluations are classified as Sati sfactory, Needs Improvement or Unsatisfactory 
Any overall Unsatisfactory evaluation results in students being dropped from the 
program. Students with Unsatisfactory rating in specific behaviors are giving the 
opportunity to improve before the end of the tenn-failure to improve results in an overall 
Unsatisfactory and dismissal from the program. 

Additional Information 

1. Faculty and Administrative professional improvement 

The Advanced College president, who has nearly 30 years' experience In 
teaching and administration at the college and university level, is active 
since 2003 with our National Accreditation. She has also been nominated 
to serve as a national appeal member. Our DON and educational chair 
are also actively involved. Therefore, all of them have had chances to 
visit different VN and RN schools. These team visits provide a lot of 
informational exchange which helps our school better assist our nursing 
students. These visits have taken place during the academic year of 
2010-2011. In addition faculty members are encouraged to attend 
educational seminars. 

2. 	It was determined that there was a need for students Mathematics and 
Computer improvement. Therefore, faculty member and ATI coordinators 
developed and implemented Pre-Testing and Post Testing for 
Mathematics each term. Tutoring section were conducted for students 
who continue to need assistance with mathematics and use of the 
computer. 

3. 	Our educational chair, who is a Board Certified Psychiatrist voluntarily 
provides individual advising to each student (on her own time at no cost 
to the college). She provides test-taking strategies and various strategies 
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to decrease anxiety to help improve student's study and testing skills. 
(Testimonials can be provided per Board request). 

4. 	 In addition, it was identified that some students take the examination 
money provided to them and spend it for other personal needs, further 
delaying their examination date. Educational Chair contacted Pearson 
Testing Center and created an account that provides the college to pay 
via credit card for the examination fee online. This assures that the 
examination fee is immediately paid for and since it is done online, it 
decreases the one-two week's delay in mailing time that a student would 
wait to get the Authorization to Test. Additionally, another ATI 
comprehensive is immediately registered at no cost to the students that 
predicts their NCLEX passing probability, and an exam date is 
determined. 

5. 	To motivate graduating students to lake the examination immediately after 
receiving paperwork, the college invites students who passed the 
examination the first time to speak to current students regarding 
developing study habits, ATI practice seSSions, and to take the 
examination immediately upon receiving the paperwork. 

Conclusion: 
We've received support and are appreciative of BVNPT, especially Ms. Cheryl 

Anderson and Pam Hinckley for a\l their efforts, however due to these action 

plans impacUresults were visible by our graduates May and September 2011. 


> National Council Licensure Examinat ion for Practi~al Nurses. 
" 10/0'112011 Through 1213112011 

i 
I 

~ %Pass 
I 

,-"Grad Date ,'- i-' . 
Fail 

Who took test 
1# PASS 

.-­

6-11 
 3 66.67 

5-11 


9 6 
100.00 


9-11 

10 010 

100.00 
8-11 

07 7 
90110 9 

... College has been calling those students who have not passed and offers them 
free NCLEX preparation to help them pass on their second time. 

Repor1 submitted by Minnie Douglas, Ed.D.,R.N. 
Director, Vocational Nursing Program 
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VOCATIONAL NURSING PROGRAM 


REQUIRED TEXTBOOKS 


B<Jrbara L. Christensen and Elaine O. Kochrow, Foundation of Nursing, 2011. 6th Edition, Mosby 

Elsevier. 

Barbara L. Christensen and Elaine O. Kochrow, Foundation of Nursinq Study Guide, 2011.610 

Edition, Mosby Elsevier. 

Marie T. O'Toule, Editor, Mi\(er - Keane, Encyclopedia and Dictionary of Medicine, Nursing and 

AI/led Health, 2003, i h 
Edition, Saunde.rs. 

Marilyn W. Edmunds, Introduction to Clinical Pharmacology, 2010, 61h Edition, Mosby Elsevier. 

Marilyn W. Edmunds, Introduction to Clinical Pharmacology - Studv Guide, 2010, Olr Edition, 
Mosby Elsevier. 

Adrianne D. linton, Introduction to Medicol- Suraical NurSing, 2012, 51~ Edition, Elsevier 

Saunders. 

Adrianne D. linton, Introduction to Medical- Surgical Nursing Study Guide, 2012, 5th Edition, 
Elsevier Saunders 

Roth, Ruth, Nutrition and Diet Therapv. 2011, 10 th Edition, Delmar Cengage Learning 

Bruce J. Colbert, Jeff Ankney/ Karen Lee, Anatomy and Physiology for Health Professions (An 


Interactive Journey), 2011, 2nd Edition, Pearson. 


Bruce J. Colbert, Jeff Ankney/ Karen Lee, Anatomy and Physiologv for Health Profess ions fA. 

Interactive Journall Workbook to Accompany, 2011, 2nd Edition, Pearson 


Jones and Barlett Learning, Nurse's Drug Handbook, 2011lOth Edition 

Assessment Technologies Institute (ATI), The Content and Mastery Components - PN (2011 ): 

a) ATI DVDs (set of 6 DVDs) 

b) Fundamental for Nursing 

c) Pharmacology for Nursing 

d) Nutrition for Nursing 

e) Adult Medical surgical 

f) Maternal Newborn 

g) Nursing Care of Children 

h) Mental Health NurSing 

i) Community Health Nursing Practice 

j) Lea dership and Management for Nursing Practice 

1 I :' ~ ,. 
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ADVANCED COLLEGE 

VOCATIONAL NURSfNG PROGRAM 


ATTENDANCE POLICY 

General Attendance 

It is of the utmost importance that students attend each class and clinical opportunity to maximize their 
learning experience. Students seeking to gain licensure are expected to attend all scheduled classes, labs 
and clinical. There is a direct relationship between attendance/punctuality and successfully passing the 
nursing program and meeting the requirements for nursing licensure. Therefore, punctuality and 
artendance throughout the designated time is expected, as it will be as a nursing professional. Each 
faculty will record and report attendance for every scheduled class, skills lab or clinical. Students absent 
in excess of 10% scheduled theory and lab hours will be placed on Attendance Probation. Accumulating 
absences in excess of 10% of scheduled theory and lab hours whi Ie on Attendance Probation, is 
considered a violation of (he terms of the Probation, and can result in dismissal from the program. If a 
student fails to attend any scheduled class for more lhan two consecutive calendar weeks, the student will 
be automatically dismissed from the program. Due to hour requirements of the Vocational Nursing 
program, students are not eligible for academic or Medical Leaves of Absence. 

Clinical Attendance 

Requirements 

Vocational nursing students must submit all the following prior \0 clinical orientation: 


l. 	 Physical health examination (including the required immunizations on the health form) 
completed by physician or designee within the last year, indicating no restrictions in 
performing nursing duties required in the program. 

ll. 	 Complete a criminal background screening, which the fee is non-refundable, and satisfactorily 
pass ir prior to the srart of class. 

II \. Proof of certi ficarion in the American Heart Association Health Care Provider (B LS) CPR 
IV. 	 Failure to submil any of the above items by designated dates will resull in dismissal. 

In the even! of an absence, il is requested that the student notify the Clinical Instructor and Administrotive 
Assistant in advance and provide the necessary documentation. Repetitive student absences or tardiness 
hinder the student's growth in cl inical experience and preparation, which may not allow faculty to fully 
evaluate the student, therefore a course failure. 

1. 	 Students accumulating three (3) clinical absences will receive a "Needs Improvement" 
warning and will be placed on At1endance Probarion until which time the absences are made­
up. Clinical absences must be made up in real time prior to the end of the Term. 

2. 	 Students honoring the terms of Attendance Probation will be removed from probation at the 
end of the term in which the probation began. 

J, 	 Studems dismissed from the pro~am for violation of Anendance Probation may apply to 
reenrer the program al a later date. The request must be submirted in writing to the Director of 
Advanced College and be approved by the Academic Committee. 



Pag.e ! . Advall<..:ed College. :\ Ilend~nse Policy. 

4. 	 Students miss ill!:; theory hours an: responsible ror meeting the course objectives . Students 
tni!)sing. lab hours are re!:>pOllsible for demonstrating skill competency and must reschedule a 
Illa!,.c-llp dale wirh th e instructor. Failure 10 meet the course/clinica l objectives will reo ult ill ,I 

:::oLlrse failure . 
5. 	 Arriving lo clinic 15 minutes or more lale or departs clinic hefore dismissal is consid<.:rcd 

tardy' three cl inical (3) tardy's will equal one ( I ) absence. . - , 
Cl in ical :'\tlend:mce Sanc1ion 

I" clin ica l lard \' Verbal wami ng 
3'd cl inical lard\' Considered one (1 ) dav ahsence 
Failure \(l nmify facu lly&!\d minislrali\'t: A ~"Sislanl of May he Senl home. result ing in cl in ical ab.;cnce 
dinical ahsence 
~"d cl in i cal i\bscncl! Wrilt ~n warning 

3'd dinical ahscncc Placed on probmion 

41
1. clin iclIl absenc~ I\!tu)' be cause fo r dismissal from the program 

Failure 10 nOli~' faculty &Adminislrativc Assisiant of Wriltcn warning. J 'd occurrence will rc_ ult in probation 
clinical absence 

I 

Attendance Makeup Policy 

I. 	 Theory: A TI assessments on campus based on a designed plan by tlte illstructor_ Educational 
Chair, Assimn\ Director of Nursing and/or Director ofNur~ing and monitored by ATI 
coord inaror. 

i 	 Clinical: Perromulrlce evaluatioll in skills laboratory or additional supervised time in the 
clinical are<l with clients/patients. 
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( 
! Phone (916) 263-7800 Fax (916) 263-7855 Web www.bvnpt.C3.gov 

CERTIFIED MAIL 

April 4, 2012 

Dr. Minnie Douglas 

Advanced College 

Vocational Nursing Program, Director 

13180 Paramount Boulevard 

South Gate, CA 90820 


Re: Consideration of Request to Admit Students 

Dear Ms. Douglas : 

The Board is scheduled to consider Angeles College, Vocational Nursing Program's 
request to admit students at its meeting scheduled May 11, 2012. That meeting will be 
held at the Embassy Suites Milpitas - Silicon Valley, in Milpitas, California. 

To ensure dissemination and review by individual Board members and relevant staff for 
timely consideration prior to the May Board meeting, please submit the following written 
information by Wed nesday, April 11, 2012: 

)- Eighteen (18) copies of pertinent documents related to subsequent actions 
taken by the program to correct identified problems that you desire Board 
members to consider. Please remember existing statutes require that any 
document considered by the Board will become a public record . Accordingly, 
please redact all names of students. 

~ 	 In addition, please provide information on a compact disc (CD) for Board use. 
Again, please remember to redact any student names prior to copying 
information onto the CD. 

Although the primary purpose of this letter is to convey the Board's need for the copies, 
please be assured that, if timely submitted, any correspondence and attachments will 
be reviewed and, if appropriate, information submitted may be included in the report of 
the assigned consultant. 

The Board strongly recommends that you plan to attend the meeting and be prepared to 
respond to questions from Board members relative to your program. 

http:www.bvnpt.C3.gov


Please contact the Board at (916) 263~7843 should further clarification be needed. 

Sincerely, 

~~K~~ 
Nursing Education Consultant 
Board of Vocational Nursing and Psychiatric Technicians 
2535 Capitol Oaks Drive, Suite 205 
Sacramento, CA 95833 
(916) 263-7843 Phone 
(916) 263-7866 Fax 
Pam hinckley@dca.ca.qov 
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Pam Hinckley, R.N ., M,S.N'­
Nursing Education C0:1sultanl 
Board of Vocational Nursing and Psychiatric Technicians 
2~~ Capitol Oaks Drive 
Sacramento, California 95833 

Ms. Hinckl~y, 

I am submitting twenty (20) copies of Advanced College's pertinent infonnation and a 
cnmpact disc as requested relative to actions the college has taken to improve its 
NCLEX-PN pass rate, 

Please advise il"additional infonnation is required, Thank you for your assistance in this 
malter . 

Sincel'~'Y · 
. I ' \ ' , 
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Minnie Douglas, Ed.D., ~,N. 


Director, Vocational Nursing Program 
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ADVANCED COLLEGE 

Vocational Nursing Program 


Improvement plan for Licensure Examination Pass Rate 

Introduction: 

Advanced College was approved by the BVNPT to offer the Vocational Nursing Program 
in 2006 . 

According to the first quarter (2008) report of BVNPT, the pass rate was 88.9 %. Due 10 
the unexpected financial situation, particularly in city of South Gate, it had an effect on 
the passing rate . . 

We seNe approximately 75% Hispanic and 18 % African American students, California 
was in a financial crisis; in addition, AC is situated in South Gate, which is the lowest 
income city in the state of CA. It is surrounded by nearby cities such as Compton, Bell 
Gardens and Huntington Park, which are also low-income cities (please refer to 
www.(aalmanac.comJemployment) . 

Problem #1 : 

As a result of this major employment crisis, many of our students are forced to work 
more hours and therefore, have less time to study. 

Action Plan 1.1 (implemented in 2009) 

With the compassio,n and determination to support these students, Advanced College 
made changes in the organizational structure. The main reason for the change in the 
organizational structure was to provide more of an individualized student approach 
which allowed us to determine each of our students' areas of weakness. 

Advanced College hired additional employees to prepare and support the students. 
specifically, the hiring of three (3) ATI Coordinators and an Administrative Assistant. 
Their main tasks are to summarize all the data of the ATI exams and present them to the 
Director of Nursing or Assistant Director, who then evaluates and determines the areas 
~u ~alget. This ha5 PIUIICI-I to be diccllv'C i'-I d:>sisiillY students wiin identifying {ne 
objectives, which require further studying or tutoring sessions . Also, it helps maintain 
measurable evaluation and grading policies to assure that students receive assistance 
as needed during the term. 

Action Plan 1.2 (implemented in 2009) 

Developed marketing strategies to increase scholarship donors from target groups such 
as alumni, ethnic donors, faculty donors and community donors. Use outreach strategies 
specific \0 each target group such as ethnic organization and organize an alumni group 
to assist in promotion of positive accomplishments. 

www.(aalmanac.comJemployment


Action Plan 1.3 (implemented in 2009) 

The College has set up a separate computer lab, "A TI lab" with new Dell computers with 
the main purpose of making computers and ATI sessions readily available for students' 
use. This enables the student to work with the ATI package and practice in preparation 
for the licensure exam. Students were also provided with laptop computers and 
Assessment Technologies Institute Plan (ATI) instructional and study materials at no 
extra cost. The ATI is a prescriptive learning program that focuses on mastery and aids 
in predicting students capability in passing the NCLEX-PN on first attempt. 

Action Plan 1.4 (implemented in 2009) 

It has been determined that there is more need for Math and Computer improvement. 
Therefore, ATI coordinators conducted Pre-Test and Post Test Math for each level and 
have continuous tutoring sessions for math and computer on an as needed basis. 

Action Plan 1.5 (implemented in 2009) 

For Faculty and Administrative professional improvement, a faculty member was chosen 
as a member of a panel of expert nurses who reviewed items for NCLEX·PN 
examination by the National Council of State Boards of Nursing (NCLEX-PN). The 
session started May 12, 2009 and concluded on May 15. 2009, 

The Advanced College president, who has nearly 30 years' experience in teaching and 
administration at the college and university level, has been active since 2003 with our 
National Accreditation, She has also been nominated to serve as a national appeal 
member. Our DON and Educational Chair are also actively involved. Therefore, all of 
them have had chances to visit different VN and RN schools. These team visits provide 
a lot of informational exchanges which helps our school better assist our nursing 
students. These visits have taken place during the academic year of 2010·2011 100. In 
addition, faculty members are encouraged to attend educational seminars. 

Action Plan 1.6 (implemented in January 2009) 

Reformatted V.N. Program curriculum to be completed in 49 weeks instead of 48 weeks 
with a focus on the student. the profession and the employer. The reformatted 
curriculum is designed to provide relevant experiences in the classroom, skills laboratory 
and clinical settings. The content has been developed to inteorate both the theoretical 
and clinical aspects of licensed vocational nursing practice. 

Maintain measurable evaluation and grading policies, to assure that students receive 
assistance as needed during each term. The grading policy has been submitted to the 
Education Consultant. 

Action Plan 1.7 (implemented in 2010) 

One of our faculties who graduated her residency in psychiatry joined Advanced College 
as the Educational Chair and Mental Health instructor. She decided to work full time for 
Advanced College. She has taught the mental health course for the September 2010, 
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January 2011, June 2011, September 2011 and December 2011 graduates. All five (5) 
graduating classes' average ATI exam score was higher than the national average. 

Action Plan 1.8 (implemented in January 2010) 

Implemented content post testing after each lecture to ascertain students understanding 
of the content. 

Action Plan 1.9 (implemented in January 2011) 

Reformatted Instructional Plan in a student friendly format with lesson plans for each 
day. The reformatted Instructional Plan was submitted to the Education Consultant for 
the college's continued accreditation on January 24, 2011. 

Action Plan 1.10 (implemented in January 2011) 

Our educational chair, who is a Board Certified Psychiatrist voluntarily, provides 
individual advising to each student (on her own time at no cost to the college). She 
provides test-taking strategies and various strategies to decrease anxiety to help 
improve student's study and testing skills. (Testimonials can be provided per Board 
request). 

Problem #2 

According to different research studies and ATI, there is a direct correlation between 
passing the NCLEX and taking it immediately after graduation. It has been proven that 
the percentage of passing the NCLEX on first attempt decreases drastically if the 
student does not take the NCLEX immediately after graduation. 

Action Plan 2.1 (implemented in 2009) 

It has been identified that graduates taking the examination in this period have taken the 
examination six to seven months after graduation, some almost nine months. In 
researching this issue, it has been determined that due to the financial crisis, graduates 
lack the finances to complete the application process and taking the examination in a 
timely manner. 

i () <:iilt:v;o(e a urne iapse after graduanon and laKing the examination, the college 
includes the cost of applying for licensure in the total cost for the program. This change 
will enable graduates to file and take the examination in a timely manner, thus improving 
their chance of being successful on the first attempt. 

Submit graduates application to the Board within seven (7) days of graduation. 

Maintain frequent contact with graduates via telephone, e-mail or postal contact to 
determine their follow through regarding taking the examination. 
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Action Plan 2.2 (implemented in 2011) 

In addition, it was identified that some students after taking the examination money 
provided to them, spent it for other personal needs thus, further delaying their 
examination date. Educational Chair contacted Pearson Testing Center and created an 
account that allows the college to pay via credit card for the examination fee online. This 
assures that the examination fee is immediately paid for and since it is done online, it 
decreases the one-two week's delay in mailing time that a student would wait to get the 
Authorization to Test. 

Additionally, the college pays for students with low scores to take another ATI 
examination to improve their scores. 

Action Plan 2.3 (implemented in 2011) 

To motivate graduating students to take the examination immediately after receiving 
paperwork, the college invites students who passed the examination the first time to 
speak to current students regarding developing study habits, ATI practice sessions. and 
to take the examination immediately upon receipt of the paperwork from the BVNPT. 

Problem#3 

Textbooks being used were found to be very difficult for Advanced College's students 
reading levels . 

Action Plan 3.1 (implemented in 2011) 

An evaluation of other textbooks resulted in the college's changing textbooks to meet 
student's learning needs. A list of required textbooks was supplied to the Education 
Consultant. 

Problem#4 

Wonderlic score of 21 was not adequate. 

Action Plan 4.1 (To be implemented with the next admission) 

An investigation of the score that students pass the NCLEX-PN resulted in a need to 
increase the score from 21 to 25 for admission to the program. 
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Conclusion: 
We are appreciative of BVNPT, especially Ms. Cheryl Anderson and Pam Hinckley for all 
their support and guidance, however, these action plans impacUresults were visible only 
by our May and September 2011 graduates. 

National Council Licensure Examination for Practical Nurses 
10/01/2011 Through 12/31/2011 

Grad Date # 

Who took test 
1-· 

PASS Fail 
-

%Pass 

6-2011 
5- 2011 

9 
10 

6 
10 

3 
0 

66.67 
100 

9-2011 
8- 2011 

7 
10 

7 
9 

0 
1 

100 
90 

* College has been calling those students who have not passed and offers them free 
NCLEX preparation to help them pass on their second attempt. 

Report submitted by Minnie Douglas, Ed.D.,R.N. 
Director, Vocational Nursing Program 
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