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SUBJECT: High Desert Medical College Vocational Nursing Program -

Consideration of Request to Admit Students. (Director: Michelle Welch, Lancaster,
Los Angeles County, Private)

The High Desert Medical College Vocational Nursing Program is presented for
consideration of the program'’s request to admit a class of 19 full time students on October
10, 2016, graduating on December 7, 2017. Approval of the request to admit additional
students is recommended.

Recommendations:

1. Approve High Desert Medical College Vocational Nursing Program’s request to
admit a full-time class of 19 students to begin on October 10, 2016; graduating
December 7, 2017, only, to replace the class that graduated April 13, 2015.

2. Continue to require the program to admit no additional classes unless approved by
the Board.

3. Continue the program director’s requirement to submit, under penalty of perjury, the
names of all enrolled students, date of admission, placement in the curriculum, and
expected date of graduation, no later than 15 days after class commencement.

4. Continue to require the program to maintain a 1:10 instructor to student ratio in all
clinical education.

5. Continue the program'’s requirement to maintain its average annual pass rate at no
more than ten (10) percentage points below the state average annual pass rates.

6. Continue to require the program to demonstrate incremental progress in correcting
the violations. If the program fails to satisfactorily demonstrate incremental progress,
the full Board may revoke the program’s approval.
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Nursing Education Consultant

SUBJECT: High Desert Medical College Vocational Nursing Program. Consideration of

Request to Admit Students. (Director: Michelle Welch, Lancaster, Los Angeles County,
Private)

The High Desert Medical College Vocational Nursing Program is presented for
consideration of the program’s request to admit a class of 19 full time students on October
10, 2016, graduating on December 7, 2017. Approval of the request to admit additional
students is recommended.

The Board initially placed the program on provisional approval for the two (2) year period
from November 10, 2011, through November 30, 2013, due to pass rates that were
noncompliant with requirements regarding program pass rates.

Subsequently, the Board extended the program'’s provisional approval on November 22,
2013 through September 2014. On September 12, 2014, the Board extended the
program’s provisional approval through February 28, 2015.

On February 13, 2015, the Board extended the program’s provisional approval through
February 28, 2016, and issued a notice identifying specific deficiencies, required
corrections, and timeline for implementation.

On February 5, 2016, the Board extended the High Desert Medical College Vocational
Nursing Program’s provisional approval for a one — year period from February 28, 2016
through February 28, 2017, and placed the program on the agenda of the February 2017,
meeting for reconsideration of provisional approval. The Board denied the program’s

request to admit a full-time class of 19 students to begin on May 23, 2016; graduating July
26, 2017, only.

History of Prior Board Actions

(See Attachment A, History of Board Action)



Enrollment

The High Desert Medical College Vocational Nursing Program offers a full-time course of
instruction that is 56 weeks in length and a part-time class that is 71 weeks in length. The
program’s last part — time class completed requirements in March 2012. Board approval
is required prior to the admission of each class. The pattern of admissions for current
classes is seen in the enrolliment table below.

The following table represents student enrollment based on the current and proposed
class start dates. The table indicates a maximum enrollment of 38 students for the period
March 2011 through November 2016.

. ENROLLMENT DATA

#Students
Admitted

" CLASS DATES
Start " Complete

. #Students Total
{ Current or Completed "Enrolled

MFT 15 16 0+16=16

411 PT 12 14 16 +14 = 30

1M3FT . 10 8 30+8=238
312

(3/11 FT Class)
oM2

(411 PT Class)

214

- -16 38 -16=22

22-14=8

(1/13 FT Class)

8-8=0

415 FT

0+9=9

10115 FT

9+0=18

5/16
{4/15 FT Class)

18-9=9

1016 FT
Proposed

12117

g+19=128

11/16

28-9=19

(10/15 Class)

licensing Examination Statistics

The following statistics, furnished by 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 2006 through June 2016,
specify the pass percentage rates for graduates of the High Desert Medical College
Vocational Nursing Program on the National Council Licensure Examination for
Practical/Vocational Nurses {(NCLEX-PN®).




NCLEX-PN® Licensure Examination Data

Quarterly Statistics Annual Statistics*
# J # % State Program |State Average|Variance From
Quarter Candidates| Passed | Passed | Average | Average Annual State Average
Quarterly JAnnual Pass| Pass Rate | Annual Pass
Pass Rate Rate [CCR §2530(1)] Rate
Apr — Jun 2006 2 2 100% 76% 100% 79% +21
Jul — Sep 2006 17 7 41% 79% 47% 79% -32
Oct — Dec 2008 2 1 50% 7% 48% 78% -30
Jan — Mar 2007 No Candidates Tested 7% 48% 77% -29
Apr = Jun 2007 8 4 50% 4% 44% 77% -33
Jul — Sep 2007 2 2 100% 76% 58% 76% -18
Oct — Dec 2007 4 2 50% 76% 57% 76% 19
Jan - Mar 2008 15 10 67% 76% 62% 76% 14
Apr - Jun 2008 7 5 71% 75% 68% 75% -7
July - Sep 2008 14 8 57% 70% 63% 74% -11
Oct - Dec 2008 7 2 29% 73% 58% 73% -15
Jan - Mar 2009 12 6 50% 70% 53% 72% -19
Apr - Jun 2009 4 2 50% 1% 49% 70% -21
July - Sep 2009 3 1 33% 74% 42% 72% -30
Il Oct - Dec 2009 8 8 100% 76% 63% 73% -10
Jan— Mar 2010 3 1 33% 75% 87% 74% -7
Apr - Jun 2010 11 5 46% 74% 60% 75% -15
Jul — Sep 2010 14 8 57% 76% 60% 75% -15
Oct — Dec 2010 3 1 33% 7% 44% 76% -32
Jan — Mar 2011 11 6 55% 80% 49% 7% -28
Apr —Jun 2011 4 2 50% 71% 50% 76% -26
Jul = Sep 2011 9 8 89% 74% 63% 76% -13
QOct — Dec 2011 4 1 25% 74% 61% 75% -14
Jan — Mar 2012 8 5 63% 7% 64% 74% -10
Apr—Jun 2012 18 7 39% 72% 54% 74% =20
Jul — Sep 2012 25 16 64% 74% 53% 74% -21
Oct — Dec 2012 11 3 27% 70% 50% 74% -24
Jan — Mar 2013 9 5 56% 75% 49% 73% -24
Apr—Jun 2013 11 5 46% 78% 52% 73% -21
Jul - Sep 2013 6 2 33% 75% 4% 74% -33
Oct — Dec 2013 5 1 20% 76% 42% 76% -34
Jan — Mar 2014 6 1 17% 76% 32% 76% -44
Apr —Jun 2014 4 4 100% 66% 38% 73% -35
Jul - Sep 2014 5 3 80% 72% 45% 73% -28
Oct — Dec 2014 No Candidates Tested 72% 53% 72% -19
Jan — Mar 2015 No Candidates Tested 73% 78% 71% +7
Apr —Jun 2015 No Candidates Tested 69% 60% 72% -12
Jul = Sept 2015 No Candidates Tested 73% N/A 72% N/A
il Oct — Dec 2015 No Candidates Tested 75% N/A 72% N/A
Jan — Mar 2018 No Candidates Tested 73% N/A 72% N/A
Apr — Jun 2016 No Candidates Tested 75% N/A 74% NA

available for the relevant

l| “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 of candidates who tested during the same period. If no data is
pericd, the statistic is carried over from the last quarter for which data is available.




California Code of Regulations, section 2530(1) 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 approved vocational
nursing schools for the same period.”

This data substantiates the program’s noncompliance with section 2530 (l) of the
California Code of Regulations for 31 of the 41 quarters in which data is recorded for
the program. The program has had no eligible candidates take the examination for the
last seven (7) consecutive quarters (October 2014 — June 2016).

It is important to note that the program’s last class of eight (8) students, eligible to take the
NCLEX-PN®, graduated from the program February 2014. According to information
obtained from the National Council of State Board of Nursing (NCSBN) regarding the
program’s February 2014 class, eight (8) students have taken the examination and seven
(7) passed on the first attempt, for an 88% pass rate.

The average annual pass rate for graduates from California approved vocational nursing
programs who took the NCLEX-PN® Licensure Examination for the first time is 74%.

Faculty and Facilities

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

“For supervision of clinical experience, there shall be a maximum of 15
students for each instructor.”

The number of Board-approved faculty totals ten {10), including the director. Of the total
faculty, six (6) instructors are approved to teach clinical, and one (1} is approved as
Additional Faculty.

- Currently, the program has 10 students enrolled in a full —time class. No part —time classes
. are enrolled.

Given the maximum proposed enrollment of 29 students and the Board’s requirement that
the program maintain a 1:10 instructor—to-student ratio in all clinical classes, three (3)
clinical instructors are required. Therefore, the number of current faculty is adequate for
the current and proposed enroliment.

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

“Schools shall have clinical facilities adequate as to number, type, and
variety of patients treated, to provide clinical 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 adequate clinical facilities to afford the number, type, and variety of
patients that will provide clinical experience consistent with competency-based objectives
and theory taught.

Other Considerations:

As noted previously, the Board placed the High Desert Medical College Vocational Nursing
Program on provisional approval for the two (2) year period from November 10, 2011
through November 30, 2013, due to noncompliant pass rates on the NCLEX-PN®. On
November 22, 2013, the Board extended the program's provisional approval for a ten-
month period from November 22, 2013, through September 30, 2014, and issued a notice
to the program identifying specific areas of noncompliance and requirements for correction.

On July 1, 2014, the Board received correspondence from the director and the required
comprehensive analysis. No significant changes were identified from the second (2™)
comprehensive analysis submitted on August 2, 2013.

On July 14 and 15, 2014, an unannounced onsite school inspection was completed by two
(2) assigned Nursing Education Consultants (NECs). The purpose of the inspection was
to determine the program's compliance with Board requirements. During the two-day visit,
the consultants assessed the program’s resources including, but not limited to, faculty,
clinical facilities, library, staff and support services, physical space, skills laboratory and
equipment required to achieve the program’s objectives. In addition, the NECs reviewed
records for newly graduated students, and facilitated discussions with the program director
and other staff members. Nine (9) violations of the California Code of Regulations were
identified.

On August 4, 2014, the Board received communication from the program director stating
that she had terminated employment with the school.

On August 8, 2014, a notice of violations was sent to the school administrator. The
program’s response to the identified violations was due to the Board by August 29, 2014.

On August 13, 2014, a new director was approved by the Board.

On September 12, 2014, the Board extended the program’s provisional approval for a five
(5) month period from September 12, 2014, through February 28, 2015, and issued a
notice to the program identifying specific areas of noncompliance and requirements for
correction, as referenced in Section 2526.1 (e) of the California Code of Regulations.

On November 4, 2014, the Board received the new director’'s response to violations
identified during the program inspection. If implemented as presented, the submitted plans
of correction will prevent future occurrences of the identified violations.

On February 13, 2015, the Board extended the program’s provisional approval through
February 28, 2016. Additionally, the Board approved the program’s admission of a full —
time class of 20 students on April 13, 2015 and continued the requirement that the program
maintain a 1:10 instructor-to-student ratio in all clinical classes. Additionally, the Board
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continued the program’s requwement to obtain approval by the Board prior to the
admission of additional classes.

On February 23, 2015, the Board sent the program, via certified mail, the Nofice of Change
in Approval Status. (See Attachment B)

On August 21, 2015, the Board approved a class of 19 full-time students to begin on
October 12, 2015.

On November 2, 2015, the Board received the required updated comprehensive analysis,
timeline for implementation, and the effect of employed corrections from the director. (See
Attachment C) The submitted report included the following information.

» Admission Criteria
o Admission testing revised November 2011
* Includes Wonderlic® and HESI® entrance exams.
» Evaluated January 2013 and April 2015.
1. January 2013 class showed strong indication who would succeed.
Students’ grades averaged 10 points higher than HESI®. 7 — 8
students passed the NCLEX exam.
2. The HESI® entrance exam of the April 2015 class does not appear to
have as strong of indicator as to who will succeed. Class grades vary
11 points above to 13 points below the HESI® scores.
o Deficiency identified in July 14 and 15, 2014, unannounced site evaluation, a
student’s file did not contain proof of completion of high school
* |mplemented April 13, 2015, all student files are evaluated by the Director
prior to being admitted into the program.
> Terminal Objectives
o Terminal Objectives were revised in 2012 to allgn with the LVN’s scope of
practice, and with the college’'s mission and nursing philosophy.
» Curriculum Objectives
o A curriculum revision was completed December 2012 and instituted with
the students admitted in January 2013.
* The program increased by 63 hours and went from three (3} terms to four
(4) terms.
» Theory Hours 640 hour, Clinical/Skills Lab 954. Total - 1594 hours.
> Instructional Plan
o Revised and approved by the Board December 2012.
» Lesson Plans
o Lesson Plans were developed to feature specific methodologies used by all
instructors.
o The new lesson plans were implemented January 2013.
o The lesson plans have been numbered identifying daily and weekly
objectives over the course of each term.
» Textbooks
o Textbooks were updated in 2012
o Current textbooks were updated in 2015 due to new edition of the core
textbook.




> Attendance Policy

o

o

o

o

o}

Students are strongly encouraged to attend 100% of scheduled class time.
If a student is absent from either theory or clinical sessions, the student is

required to make-up all objectives missed.

A student has ten (10) days to make up missed objectives.

Faculty receive ongoing training and support to assure understanding and
enforcement of attendance policy.

The director reviews attendance on a weekly basis and advises students
who have been absent.

The attendance policy is reviewed at the beginning of each term.

» Remediation Policy
o The remediation policy is contlnuously utilized within all terms to identify

student-learning challenges in both the theory and clinical segments.

= The new process was implemented with the April 2015, class.

» The need for remediation may be recognized by the instructor in
reference to poor test scores, comprehension of material and over all
student development.

» A plan of action is documented for each student not meeting satisfactory
academic progress.

= A student is placed on remediation as soon as there is a change in
grades.

» Students can make Saturday appointments for tutoring or practice in the
Skills Laboratory.

> Evaluation of Theory and Clinical Faculty

o
O
o

Faculty is evaluated by students at the end of each term.

The director evaluates theory and clinical instructors at least twice per term.
In-services and one-on-one training has been conducted to:

» QOrient faculty to the new curriculum,

*  Principles of adult learning,

* |mplementation of creative teaching strategies, and,

= Use of technology in the classroom.

» Evaluation of Clinical Rotations and Correlation to Theory Presentations

O
o}

O

Prior to curriculum revision theory and clinical were not always aligned.

The revised curriculum is designed so the instructional plan, syllabi and
lesson plans are congruent between theory and clinical.

Instructors meet weekly to discuss a plan of action to ensure students meet
the objectives for the term.

> Evaluation of Student Achievement
o Student achievement is evaluated using informal, summative, and formative

methods.

»  Grading is as follows:

55% Tests/quizzes
5% Homework
5% ATI®

10% Group Project

25% Final




o Satisfactory academic progress is achieved at the end of the term by having
a minimum of 75% in the course, pass the ATI® proctored examination, and
receive a “pass” in the clinical portion of the course.

o Students receive an evaluation at midterm and at the end of the term for both
theory and clinical to review strengths and weaknesses.

o Students are placed on remediation as soon as there is a change in grades
or performance in the theory or clinic sitting.

o A NCLEX-Review has been added to the revised curriculum

» Plan of correction for violations identified during July 2014 unannounced
program inspection.
o Failure to Follow Methodology for Evaluation of Curriculum
= A curriculum revision policy was submitted as part of the plan of correction
in August 2014.
» No revisions since policy submitted.
» Director has a monthly faculty meeting and discussion of curriculum
is included.
» Students evaluate the curriculum in the end of course survey
o Failure to Follow Board - Approved Methodology for Evaluating
Student Progress and Determining the Need for Remediation or
Removal From the Program
» The remediation process was implemented with the April 2015 class.
s Students are identified and remediation is implemented as soon as
there is a change in the student’s grades.
e Seven students have been started in the remediation program.
e One student failed remediation and was terminated from the
program.
o Failure to Provide Students Information Related to Student’s Right to
Contact the Board Regarding Program Concerns.
= |nformation regarding students’ right to contact the Board has been
included on page 3 of the school catalog published April 8, 2015, and has
also been added to the Vocational Nursing Student Handbook.

= The information is discussed with all students as part of the student
orientation.

o Unavailability of Adequate Board - Approved Clinical Facilities for
Enrollment.
= The program now has clinical facilities in adequate number and scope to

meet the clinical objectives.
» Additional clinical sites have been obtained to accommodate:
1. Ten (10) additional students for I\/IedlcaI/SurglcaI Nursing
rotations.
2. Eleven (11) additional students for Maternity and Neonatal
Nursing rotations.
3. Two (2) additional students for Pediatric Nursing rotations.
4. One (1) additional student for Leadership rotation.

o Failure to Ensure Student Clinical Objectives are Met at Clinical
Facilities _

» The director performs a minimum of two visits at each clinical site per term
— initiated April 2015.




« Director talks with faculty and students to determine adequacy of
clinical experience, and identify any concerns regarding the facility.

o Director speaks with the facility staff and Director of Education to
address any concerns the facility may have regarding the students of
the faculty.

» “NCLEX-PN pass rates remain less than optimal, although students who have
graduated and tested since the implementation of the new Curriculum have a higher
pass rate.”

On December 1, 2015, the Board received a réquest from the program to admit students.

Cn December 24, 2015, the Board noftified the director, per certified and electronic mail,
of inconsistencies identified between Board records and documents provided by the
program regarding the use of an unapproved faculty member.

The following violation was identified.
Section 2529 (a) of the Vocational Nursing Rules and Regulations states:

“A school shall submit qualifications of the proposed faculty member for
approval by the Board prior to employment.”

Violation #1: On December 1, 2015, the director submitted an instructor’s name, on the
faculty list and clinical calendar, within documents submitted in support of
a request to admit students. Board records do not indicate current
approval of the instructor.

The faculty member had been previously approved in 2010. The 2013 -
2014 Annual Report submitted by the program director included a
termination date for the instructor of July 16, 2014. The program
continued to use the instructor after termination.

Status #1: The violation is corrected. On December 28, 2015 the Board received
electronic correspondence containing a plan of correction to prevent
reoccurrence of the violation. Additionally, the director reported that the
faculty member had been removed from current schedules and
requested to complete a new application if desirous of future teaching
opportunities. (See Attachment D).

On March 2, 2016 the program was notified of the Board decision to extend provisional
approval (see Attachment E).

In summary, the program was placed on provisional approval on November 10, 2011, due
to pass rates that were noncompliant with requirements regarding program pass rates. Data
furnished by Pearson VUE substantiates the program’s noncompliance with section 2530
() of the California Code of Regulations for 31 of the 41quarters in which data is
recorded for the program.




Based on published examination statistics, the program has had no eligible candidates test
for seven (7) consecutive quarters (Quarter 4 — 2014 through Quarter 2 — 2016). However,
according to available data from the NCSBN, of the eight (8) students who graduated from
the February 2014 class, all eight (8) have tested and seven (7) passed on the first attempt.
These 2014 candidates were the first group of students who received instruction using the
program’s new curriculum. As of June 30, 2016, the nine {9) students who completed the
May 18, 20186, class, none have received approval to take the NCLEX-PN®@,

Recommendations:

1.

Approve High Desert Medical College Vocational Nursing Program'’s request to admit
a full-time class of 19 students to begin on October 10, 2016; graduating December
7, 2017, only, to replace the class that graduated April 13, 2015.

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

Continue the program director's requirement to submit, under penalty of perjury, the
names of all enrolled students, date of admission, placement in the curriculum, and
expected date of graduation, no later than 15 days after class commencement.

Continue to require the program to maintain a 1:10 instructor to student ratio in all
clinical education.

Continue the program’s requirement to maintain its average annual pass rate at no
more than ten (10) percentage points below the state average annual pass rates.

Continue to require the program to demonstrate incremental progress in correcting
the violations. If the program fails to satisfactorily demonstrate incremental progress,
the full Board may revoke the program's approval.

Rationale: On November 10, 2011, the Board placed the High Desert Medical College

Vocational Nursing Program on provisional approval, due to noncompliance
with regulatory requirements regarding program pass rates. At that time,
the program’s average annual pass rate was 63%. Examination statistics
for the most recent reporting period (Quarter 2 2016) confirm that the program
has had no candidates take the licensure examination for seven (7)
consecutive quarters (October 2014 — June 2016) resulting in no average
annual report from Quarter 3 — 2015 through Quarter 2 of 2016.

The program had a class of nine (9) students graduate on May 18, 2016.
Additionally, the program enrolled a class of 18 students in October 2015. Of
this class, nine (9) students remain and are projected to graduate November
23, 2016. At that time the program will have no students.

According to the NCSBN, of the eight (8) students who graduated in February
of 2014, all eight (8) have taken the NCLEX-PN® licensure examination and
seven (7) passed on the first attempt for a pass rate of 88% for that class
only. The graduating class of February 2014, was the first class of students
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Attachment A:
Attachment B:
Attachment C:
Attachment D:
Attachment E:

to benefit from the new curriculum approved December 2012. Additionally,
the program analysis submitted by the director on November 2, 2015,
indicates processes have been instituted by the program to enhance student
achievement, and assist students in accomplishing the program'’s learning
objectives.

The program has adequate resources including faculty and facilities for the
proposed enrollment. Due to evidence of incremental progress in correcting
the violations, as identified by the licensure pass rate of the last graduating
class and the implementation of processes to enhance student achievement,
approval of the requested class of 19 students is recommended.

Board staff will continue to monitor the program by tracking class

admissions, resources, and the program'’s quarterly annual average pass
rate.

History of Prior Board Actions.

Notice of Change in Approval Status Dated February 23, 2015,
Program Correspondence Recegived November 2, 2015,

Program Correspondence Received January 5, 2015,

Notice of Extension of Provisional Approval Dated March 2, 20186.
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Agenda Item #18.A.2., Attachment A

HIGH DESERT MEDICAL COLLEGE
VOCATIONAL NURSING PROGRAM

History of Prior Board Actions

On August 11, 2004, the Executive Officer approved High Desert Medical College's
request to begin a vocational nursing program with an initial class of 30 students on
September 10, 2004, only; and approved the program curriculum for 1532 hours,
including 576 theory, and 956 clinical hours.

On February 3, 2006 the Executive Officer approved initial full accreditation for High
Desert Medical College Vocational Nursing Program for the period February 3, 2006,
through February 2, 2010, and directed issuance of a certificate accordingly; and
approved admission of a part-time class of 30 students starting March 20, 20086, only,
to replace students graduating March 11, 2006; and approved admission of a full-time
class of 30 students on February 6, 2006, only.

On May 23, 2006, a new director was approved.

On October 3, 20086, the Executive Officer approved the High Desert Medical College
Vocational Nursing Program’s request to admit a full-time class of 20 students on
October 9, 2006, completing November 21, 2007; and approved the program'’s
request to admit a part-time class of 20 students on November 3, 2006, graduating
May 18, 2008.

Additionally, the Executive Officer 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 current pattern of admissions
includes two full-time classes of 20 students and two part-time classes of 20
students per calendar year.

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

On August 15, 2007, the Board notified the director that the program’s pass rates had
fallen more than ten (10) percentage points below the state average annual pass rate
for the past four (4) quarters. The director was requested to submit a written plan for
improving the program’'s NCLEX-PN® pass rates by September 15, 2007.

On September 14, 2007, the Board received the program’s plan for improving its pass
rate.
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On November 27, 2007, the Board notified the director that the program’s pass rates
had fallen more than ten (10) percentage points below the state average annual pass
rate for the past five (5) quarters.

On January 22, 2008, the Board notified the director that the program’s pass rates had
fallen more than ten (10) percentage points below the state average annual pass rate
for the past six (6) quarters. The director was asked to provide documentation verifying
that the eight elements of the program'’s plan of correction submitted September 14,
2007, are being carried out.

On April 4, 2008, the program director provided an update on the program’s plan of
correction.

On December 15, 2008, a new program director was approved.

- On August 19, 2009, the Board notified the director that the program’s pass rates had
fallen more than ten (10) percentage points below the state average annual pass rate
for the past four (4) quarters. The consultant requested submission of a written plan for
improving the pass rates by September 19, 2009.

On September 16, 2009, the Board received the following plan for improvement of the
program’s pass rates:

a. The program revised its written examinations, and implemented stricter standards
for grading.
b.  The program revised the credit granting policy.
c.  The program revised the remediation policy, to reduce the overall number of
- remediation attempts that would be acceptable prior to a termination decision.
d. The program revised its practice of re-admitting students who had been
terminated previously for poor academic performance.

On December 2, 2009, the Executive Officer approved continued full accreditation for
the High Desert Medical College Vocational Nursing Program for the period February
3, 2010 through February 2, 2014.

On December 29, 2009, the Board notified the director that the program’s average
annual pass rates had fallen below 10 percentage points of the state average annual
pass rate for the past five (5) quarters.

On November 30, 2010, the Executive Officer denied High Desert Medical College,
Vocational Nursing Program's request to admit 30 students three (3) times per year to
the full-time class; and, approved the program’s admission of 20 students to the full-
time day class commencing March 7, 2011 and graduating March 15, 2012, only; and,
denied High Desert Medical College, Vocational Nursing Program’s request to admit
30 students three (3) times per year to the part-time class; and, approved the program's
admission of 20 students to the part-time evening class commencing on April 8, 2010,
and graduating October 21, 2012, only.
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Additionally, the program was required to submit a report that includes a comprehensive
analysis of the program, specific actions taken to improve program pass rates, timelines
for expected results, and the effectiveness of corrective actions taken to address the
following elements by January 28, 2011:

Current Student Enrollment.
Admission Criteria.
Screening and Selection Criteria.
Terminal Objectives,
Curriculum Objectives.
Instructional Plan.
Theory and Clinical Objectives for Each Course.
Lesson Plans for Each Course.
Textbooks.
Attendance Policy.
- Remediation Policy.
Evaluations of Theory and Clinical Faculty.
Evaluations of Theory Presentations.
Evaluations of Clinical Rotations and Their Correlation to Theory
Presentations.
0. Evaluation of Student Achievement.

SITAFRTTSQ0A0 oW

The Executive Officer rescinded the program'’s approval for ongoing admissions and
required the program to obtain Board approval prior to the admission of future classes.

On January 27, 2011, the Board received program documents as requested November
30, 2010. '

On June 6, 2011, a new director was approved by the Board.

On August 25, 2011, the Executive Officer denied High Desert Medical College’s
request to admit 20 students to a full-time program commencing on September 12,
2011, graduating October 18, 2012; and, denied the program's request to admit 20
students into a part-time program commencing on October 14, 2011, graduating March
31, 2013; and, placed the program on the November 10, 2011 agenda for the Board’s
consideration of provisional accreditation; and, required the program to continue to
obtain Board approval prior to the admission of future classes.

On September 28, 2011, a new director was approved by the Board.

On October 7, 2011, the assigned consultant forwarded correspondence requesting
submission of fifteen (15) copies of pertinent documents, plan, and subsequent actions
taken to correct identified problems that they desire Board members to consider.

On November 10, 2011, the Board placed High Desert Medical College Vocational
Nursing Program on provisional accreditation for the two-year period from November
10, 2011, through November 30, 2013, and issued a notice to the program to identify
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specific areas of noncompliance and requirements for correction as referenced in
Section 2526.1 (e) of the California Code of Regulations.; and, denied High Desert
Medical College Vocational Nursing Program’s request to admit a class of 20 fuli-time,
day, students on November 14, 2011, graduating on Pecember 13, 2012, to replace a
class that graduated October 6, 2011; and, required the program to admit no additional
students unless approved by the full Board; and, required the program to bring its
average annual pass rate o no more than ten (10) percentage points below the State
average annual pass rate by September 1, 2013.

Additionally, the Board required the program to submit follow-up reports in nine months,
but no later than August 1, 2012, and 21 months, but no later than August 1, 2013.
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.

Admission Criteria.

Screening and Selection Criteria.

Terminal Objectives.

Curriculum Objectives.

Instructional Plan.

Theory and Clinical Objectives for Each Course.
L.esson Plans for Each Course.

Textbooks.

Attendance Policy.

Remediation Policy.

Evaluations of Theory and Clinical Faculty.
Evaluations of Theory Presentations.

m. Evaluations of Clinical Rotations and Their Correlation to Theory Presentations.
n. Evaluation of Student Achievement.

0. Current Enrollment; and,

—ETTS@ M0 R0 TR

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.

Further, the program was required to demonstrate incremental progress in correcting
the violations. If the program fails to satisfactorily demonstrate incremental progress,
the full Board may revoke the program’s accreditation; and, notified the program that
failure to take any of these corrective actions may cause the full Board to revoke the
program’s accreditation; and, place the program on the November 2013 Board agenda
for reconsideration of provisional accreditation.

On November 22, 2011, the Board forwarded to the director the Notice of Change in
Accreditation Status.

On January 19, 2012, the assigned consultant forwarded correspondence requesting
submission of fifteen (15) copies of pertinent documents and subsequent actions taken
to correct identified problems that they desire the Board members to consider.
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On January 25, 2012, the program director submitted fifteen (15) copies of pertinent
documents and subsequent actions taken to correct identified problems that they desire
the Board members to consider.

On February 24, 2012 the Board required the High Desert Medical College Vocational
Nursing Program to submit a new instructional plan for full-time classes no later than
March 30, 2012; and, required the program to submit a new instructional plan for part-
time classes no later than March 30, 2012; and, delegated to the Executive Officer
discretionary authority to approve the program’s part-time and full-time instructional
plans; and, denied the program’s request to admit 20 part-time students on March 23,
2012, only, graduating August 7, 2013, to replace students that graduated on October
1, 2010; and, contingent on the program’'s submission of the full-time instructional plan,
and approval of the major curriculum revision by the Executive Officer, approve High
Desert Medical College Vocational Nursing Program’s request to admit a class of 20
full-time students on April 2, 2012, only, graduating April 4, 2013, to replace students
who will graduate on March 26, 2012.

On May 11, 2012, the Board deferred action on the program’s request to admit 20 part-
time and 20 full-time students to replace students that graduated on March 18, 2012
and March 26, 2012, to the Executive Officer contingent on approval of the Instructional
Plan and the program’s continued improvement in its average annual pass rate. Class
start and end dates will be determined at that time; and, required the program to
continue to obtain approval by the full Board prior to the admission of additional classes.

On July 18, 2012 the Board approved a new director.

On August 3, 2012, the program submitted the Comprehensive Analysis as required on
November 10, 2011.

On December 6, 2012, the Executive Officer approved High Desert Medical College's
curriculum for 1594.5 hours, including 640.5 theory and 954 clinical hours for the full-
time program; and, approved the program curriculum for 1584 hours, including 630
theory and 964 clinical hours for the part-time program; and, denied the program’s
request to admit 20 part-time students on January 7, 2013; graduating July 20, 2014 to
replace students that graduated March 8, 2012; and, denied the program’s request to
admit 20 full-time students on April 8, 2013; graduating May 2, 2014 to replace students
that graduated on October 6, 2011; and, required the program to admit no additional
students unless approved by the full Board.

On March 11, 2013, the assigned consultant forwarded correspondence requesting
submission often two (2) copies and a CD or Flash Drive of pertinent documents and
subsequent actions taken to correct identified problems that they desire the Board
members to consider.

On March 25, 2013, the program director submitted two (2) copies of pertinent
documents and subsequent actions taken to correct identified problems that they desire
the Board members to consider.
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On May 10, 2013, the Board denied the program’s request to admit 20 part-time
students on May 31, 2013; graduating January 30, 2015, to replace students that
graduated September 30, 2012; and, denied the program’s request to admit 20 full-time
students on June 3, 2013; graduating July 15, 2014, to replace students that graduated
March 8, 2012; and, required the program to admit no additional students unless
approved by the full Board.

On June 5, 2013, the assigned consultant forwarded correspondence requesting
submission of two (2) copies and a CD or Flash Drive of pertinent documents and
subsequent actions taken to correct identified problems that they desire the Board
Members to consider.

On June 17, 2013, the program director submitted two (2) copies and a CD of pertinent
documents and subsequent actions taken to correct identified problems that they desire
the Board members to consider.

On August 2, 2013, the Board received the program’s second (2") comprehensive
analysis. '

On September 13, 2013, the Board deferred action on High Desert Medical College
Vocational Nursing Program’s request to admit 20 part-time students on October 4,
2013 to the November 2013 Board meeting; and, required the program to admit no
additional students without prior approval by the full Board.

On October 21, 2013, the Board adopted recommendations adopted by less than a
quorum of the Board, deferring action on the program’s request to admit 20 part-time
students on October 4, 2013 to the November 2013 Board meeting; and required the
program to admit no additional students without prior approval by the full Board.

On November 22, 2013, the Board Extend High Desert Medical College’s Vocational
Nursing Program provisional approval for a ten-month period from November 22, 2013,
through September 30, 2014, and issued 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; and, denied High Desert Medical
College Vocational Nursing Program’s request to admit a part-time class of 20 students
on January 7, 2014; graduating on February 14, 2015 to replace a class that graduated
March 8, 2012; and, required the program to admit no additional students unless
approved by the full Board; and, required the program to bring its average annual pass
rate to no more than ten (10) percentage points below the State average annual pass
rate by September 1, 2014; and,

Required the program to submit follow-up reports in nine months, but no later than July
1, 2014. The report 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. Admission Criteria.
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Screening and Selection Criteria.

Terminal Objectives.

Curriculum Objectives.

Instructional Plan.

Theory and Clinical Objectives for Each Course.

Lesson Plans for Each Course.

Textbooks.

Attendance Policy.

Remediation Policy.

. Evaluations of Theory and Clinical Faculty.
Evaluations of Theory Presentations.

m. Evaluations of Clinical Rotations and Their Correlation to Theory

Presentations.
n.. Evaluation of Student Achievement.
0. Current Enrollment; and,

AT T TQ@™Me o0 T

Required the program to comply with all approval 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; and, required the program to demonstrate
incremental progress in correcting the violations. If the program fails to satisfactorily
demonstrate incremental progress, the full Board may revoke the program’s
accreditation; and, advised the program that failure to take any of these corrective
actions may cause the full Board to revoke the program’s accreditation; and, place the
program on the September 2014 Board agenda for reconsideration of provisional
approval.

On July 14 and 15, 2014, Board representatives conducted an unannounced onsite
visit of the program. Nine (9) violations of the California Code of Regulations were
identified.

On August 4, 2014, the NEC received communication from the director Cindy Fairchild,
notifying the Board she had terminated her employment with High Desert Medical
College.

On August 8, 2014, a notice of violations was sent to the administrator. The required
response is due to the Board by August 29, 2014,

On August 13, 2014, a new director was approved by the Board.

On November 4, 2014, the director submitted a response to the violations listed in the
letter of August 8, 2014.

On February 13, 2015, the Board extended High Desert Medical College’s Vocational
Nursing Program provisional approval for a one (1) year period from February 28, 2015,
through February 23, 2015, and issue 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; and, continued to require the program to bring
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its average annual pass rate to no more than ten (10) percentage points below the
State average annual pass rate; and, approved the program’s request to admit a full-
time class of 20 students on April 13, 2015; graduating May 18, 2016 replacing
students that graduated March 7, 2014, provided the program maintains a 1:10
instructor to student ratio in all clinical activities; and, required the program director to
submit, under penalty of perjury, the names of all enrolled students, date of admission,
placement in the curriculum, and expected date of graduation by April 17, 2015; and,
continued to require the program to maintain a 1:10 instructor to student ratio in all
clinical activities; and, continue to require the program to admit no additional students
unless approved by the full Board; and, required the program to submit a follow-up
report by November 1, 2015. The report shall include a review of the prior
comprehensive analysis, timeline for implementation, and the effect of employed
corrections; and, continued to require the program to comply with all approval
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; and, continued
to require the program to demonstrate incremental progress in correcting the violations.
If the program fails to satisfactorily demonstrate incremental progress, the full Board
may revoke the program’s approval; and, advised the program that failure to take any
of these corrective actions may cause the full Board to revoke the program'’s approval;
and, placed the program on the February 2016 Board agenda for reconsideration of
provisional approval.

On August 5, 2015 the Board approved High Desert Medical College Vocational
Nursing Program'’s request to admit a full-time class of 19 students to begin on October
12, 2015; graduating November 16, 2016; and, required the program fo submit, under
penalty of perjury, the names of all enrolled students, date of admission, placement in
the curriculum, and expected date of graduation, no later than 15 days after class
commencement; and, continued to require the program to maintain a 1:10 instructor
to student ratio in all clinical activities; and, denied the program’s request to admit a
part-time class of 15 students to begin on October 16, 2015; graduating June 18, 2017,
and, continued to require the program to obtain approval by the full Board prior to
admitting an additional class. '
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Agenda Item #18.A.2., Attachment B

aratE or oaLirornia | BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - GOVERNOR EDMUND G, BROWN JR,
G e E ‘BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS

- 2535 Capitol Oaks Drive, Suite 205, Sacramento, CA 85833-2945
DEPARTMENT OF CONSUMER AFFAIRG Phone (916) 263-7800 Fax {916) 263-7855 Web www.bvnpt.ca.gov

CERTIFIED MAIL

February 23, 2015

Michelle Welch, M.S.N., M.B.A,, B.S., R.N.
Director, Vocational Nursing Program
High Desert Medica! College

44815 Fig Avenue

Lancaster, CA 93534

Subject: Notice of Change in Approval Status
Dear Ms. Welch:

Pursuant to the action of the Board of Vocational Nursing and Psychiatric Technicians
(Board) on February 13, 2015, the provisional approval status of the High-Desert Medical
College Vocational Nursing Program has been extended for the one (1) year period from
February 28, 2015 through February 28, 20186.

The purpose of this letter is to explain the identified areas of non-compliance and the - -

corrections required of your program to avoid losing approval completely.

Once you have reviewed this letter, please sign and return the enclosed "Acknowledgement
of Change in Approval Status” form by Monday, March 2, 2015.

AREAS OF NON-COMPLIANCE [VIOLATION(S)]

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

“The Board may place any program on provisional approval 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
licensure examination that does not fall below 10 percentage points of the
state average pass rate for firs{ time candidates of approved vocational
nursing schools for the same period.” '



http:www.bvnpt.ca.gov

Notice of Change in Approval Status
High Desert Medical College
Vocational Nursing Program
February 23, 2015

Page 2 of 4

Program pass rates of the High Desert Medical College Vocational Nursing Program for the
past 35 quarters are set forth in the following table.

Apr = Jun 2006 79% - 100%
Jul = Sep 2006 79% 47% -32
Oct — Dec 2006 78% 48% -30
Jan — Mar 2007 77% 48% -29
Apr — Jun 2007 7% 44% -33
Jul — Sep 2007 76% 58% 18
Oct — Dec 2007 76% 57% 19
Jan — Mar 2008 76% 62% 14
Apr—Jun 2008 75% 88% -7
Jul — Sep 2008 74% 63% » A1
Oct — Dec 2008 73% ' 58% -15
Jan — Mar 2009 72% 53% _ “19 l‘
Apr~Jun 2009 70% 49% -21
Jul — Sep 2009 72% 42% -30
Oct — Dec 2009 73% 63% -10 |
Jan — Mar 2010 74% 67% -7 |
Apr —Jun 2010 75% 60% 15 l’
Jul — Sep 2010 75% 80% 15
Oct — Dec 2010 76% 44% 32 l‘
Jan —Mar 2011 77% C A9% , -28
Apr — Jun 2011 76% 50% -26 I
Jul — Sep 2011 76% 63% 13 |
Oct — Dec 2011 75% - 61% 14 |
Jan — Mar 2012 74% 64% -10 |l
Apr —Jun 2012 - 74% 54% -20
Jul — Sep 2012 74% 53% 21 |
Oct — Dec 2012 74% - 50% -24
Jan — Mar 2013 73% 49% -24
Apr — Jun 2013 73% 52% -24
Jul — Sep 2013 74% ' 1% -33

| Oct — Dec 2013 76% 42% -34

[ Jan — Mar 2014 76% 32% -44
Apr —.Jun 2014 ‘ 73% 38% -35
Juf— Sep 2014 73% 45% -28 |
Oct — Dec 2014 72% - 53% -19

REQUIRED CORRECTION(S)

1. The High Desert Medical College Vocational Nursing Program shall bring its average

annual pass rate to no more than ten (10) percentage points below the State average
annual pass rate. '




Notice of Change in Approval Status
High Desert Medical College
Vocational Nursing Program

Tebruary 23, 2015

Page 3 of 4

2. The program shall obtain approval by the full Board prior to the admission of
additional students.

3. The program shall maintain a 1:10 instructor to student ratio in all clinical activities.

4, | The program shall submit, under penalty of perjury, the names of all enrolled

students, date of admission, placement in the curriculum, and expected date of
graduation by April 17, 2015.

5. The program shall submit a follow-up report by November 1, 2015. The report shall
include a review of the prior comprehensive analysis, timeline for implementation,
and the effect of employed corrections.

6. The program shall comply with all approval 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.

7. The program shall demonstrate incremental progress in correcting the violations. If

the program fails to satisfactorily demonstrate incremental progress, the full Board
may revoke the program’s approval.

8. Failure of the program to take any of these corrective actions may cause the full
Board to revoke the program's approval.

FUTURE BOARD ACTION

Your program will be placed on the February 2016 Board Meeting agenda, at which point
the Board may revoke or extend the program’s accreditation. 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. If
you have additional information that you wish considered beyond the required corrections

listed on pages 2 and 3, you must submit this documentation 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 paitern of admissions approved by the Board is as
follows: Based on the above corrections, the full Board’s permission is required prior
to the admission of each future class.




Notice of Change in Approval Status
High Desert Medical College
Vocational Nursing Program

February 23, 2015

Page 4 of 4

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

The program may no longer advertise that it has full approval, and should take steps to
correct any ongoing advertisements or publications in that regard.

A copy of title 16, California Code of Regulations, section 2526.1, regarding provisional
approval 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.gov.

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

RESA B ,
Executive Officer

Enclosures
cc: Board Members

TBJ:cca
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STATR GF SBALIFDANIA BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOYERNOR EDMUND G, BROWN JR.

E BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS

DEPAATMENT OF DONSUMER ARFAIRS Phone (816) 263-7800 Fax (916) 263-7855 Web www.bvapt.ca.gov

2535 Capitol Oaks Drive, Sulte 205, Sacramanto, CA 85833-2045

TITLE 16
CALIFORNIA CODE OF REGULATIONS

2526.1. Provisional Approval.

(a)

(b)
(c)

(d)

(&)

\)

)

(h)

Provisional approval 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.

Provisional approval shall be granted for a period determined by the
Board.

The Board may place any program on provisional approval when that
program does not meet all requirements as set forth in this chapter and in
Section 2526. If the program has not met all requirements at the end of
the initial provisional approval period, provisional approval may be
extended if the program demonstrates to the satisfaction of the Board a
good faith effort to correct all deficiencies.

Any program holding provisional approval 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 approval.

A program placed on provisional approval shall receive written nofification
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 approval.

A material misrepresentation of fact by a vocational nursing program in
any information submitted to the Board is cause for revocation of
provisional approval. ,

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

A program that is removed from the Board's list of approved 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.
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m . - E BUSIMESS, COMSUMER SERVICES, AND HOUSING AGENCY - GOVERMOR EDMUND G. BROWN JR.

BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS
2538 Capitol Oaks Drive, Suite 205, Sacramento, CA 95833-2845
PEPATTHENT OF CONSUMER AP | Phone (916) 263-7800 Fax (916) 263-7855 Web www.bynpt.ca.gov

February 23, 2015
TO: Education Division
FROM: High Desert Medical College Vocational Nursing Program .
SUBJECT: Acknowledgement of Receipt of Board Meeting Materials
|, hereby acknowledge receipt of the following documents with attachments memorializing
Board decisions rendered at the February 13, 2015 Board Meeting.
> High Desert Medical College Vocational Nursing Program.
1. Notice of Change in Approval Status. :
2. California Code of Regulations Excerpt Sectlon 2526.1. Provisional
Approval.

3. Certificate of Provisional Approval.

Please sign and fax the Acknowledgement of Receipt of Board Meeting Materials
to the Board at (916) 263-7866 by Monday, March 2, 2015.

(Signature, Director) (Date)

Name of Program:

“Please complete this form and fax to the Board at
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - GOVERNCOR EDMUND G. BROWN JR.
Board of Vocational Nursing and Psychiatric Technicians
S 2535 Capitol Oaks Drive Suite 205, Sacramento, CA 95833-2945
PEPASTIMENT OF CONSUMER AFFAIRS Phone 916-263-7800 Fax 916-263-7855 Web www.bvnpt.ca.gov

CERTIFICATE OF PROVISIONAL APPROVAL

for

High Desert Medical College
Vocational Nursing Program

This document reflects that the Board of Vocational Nursing and Psychiatric Technicians (Board) has provisionally
approved the above-named program pursuant to Article 5 of the Vocational Nursing Practice Act and the Board’'s
Rules and Regulations. A copy of documents related to the provisional approval may be obtained by contacting the
Board at the address above. A candidate’s completion of an approved vocational nursing program is partial
fulfillment of requirements for the vocational nurse licensure examination.

Expjres: bruary 28, 2016

Effective: Febru

28, 2015

7

eresa BelldSones

Todd D Braunstem P T
Executive Officer

President
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BVNPT REC'D 11/2/15 Agenda Item #18.A.2., Attachment C
Via E-mail JG

A Legacy Education Institution

Vocational Nursing Program
Follow up Report
Respectfully Submitted By

Michelle Welch, RN, MSN
Director of Nursing
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Qctober 29, 2015

Jesgien Gomez, RN

Nursing Education

Consultant

Bourd of Vocational Nursing and Psychiatric Technicians
25335 Capitol Oaks Drive, Suite 205

Sacramento, California 95833

Dear Ms, Gomez,

This report is provided at the request of the Board as per the February 13, 2015 Board meeting. This report includes a
review of the comprehensive analysis submiued July 17, 2014, timeline for implementation, and the eflect of employed
corrections.

Admission Criteria /Screening and Selection Criteria

The success of a program depends on a multitude of factors, one main factor being the caliber of student admitted to the
program, HDMC maintains a standardized admissions criterion, which was revised in November 2011 to include a two-
step process. The entrance process continues 10 include the Wonderlic SLE and HESI examination, a writlen essay,
and an interview with the Direcior of Nursing. Currently, there huve been three classes admitted under the new
admission requirements.

When comparing class grades with HESI scores the current students are demonstrating the reliability of the assessment
ol. The majority of the student’s classroom grades for the students in the class that began in January of 20H 3 were
four 10 10 points higher than the HEST score and from this class 7 out of 8 students passed the NCLEX exam,

January 2013 class

Student 1D Wonderlic Score HESL Sgore Cluss
Average  Student | 22 76 B6%
Student 2 24 78 88%
Student 3 a0 90 K45
Sudent 4 20 73 5%
Student 5 24 79 43%:
Student 6 12 B7 T8Y%:
Student 7 23 78 7%
Student 8 24 82 Bave

April 2015 Class. This class is in the third term of the program. For this cohort the HESI score does not appear to
be as strong of an indicator as for the previous class with half of the students having a class average equal to and
up to 11 points higher than the HEST score and the other half having a class average 2 to 13 points lower than the
HESI score. Studeni progress on course exams and performance on AT1 exams continue to be monitored and
tutoring and remediation provided as necessary.

Student Wonderlic HESI Class Average
Student 1 22 88 93%
Student 2 20 92 76%




Student 3 25 34 84%
Student 4 24 80 85%
Student 5 20 84 81%
Stoudent 6 24 84 83%
Student 7 24 88 75%
Student 8 24 38 75%
Student 9 21 76 81%
Student 10 19 78 76%
Studeni 11 21 92 86%
Student 12 22 76 78%
Student 13 126 76 87%
Student 14 20 82 88%

October 2015 class, This ¢lass is in the third week of their program and it is too carly to evaluate the correlation between
the entrance tests and the class average,

student wonderlic HESI
Student | 22 86
Student 2 20 ' 80
Studen 3 20 18
Swdent 4 25 78
Student 3 20 91
Student 6 25 8%
Student 7 20 B4
Student 8 9 84
Student 9 22 90
Swdent 10 20 80
Student 11 Ly #4
Student 12 27 54
Studeat 13 25 86
Swudenl 14 21 B4
Suident 15 20 90

The admissions department has taken a proactive role by implementing a more comprehensive initial interview with
polential candiclates. The initial interview allows a potential candidate to gain better insight into the program demands
and academic rigor, us well as answering any yuestions related to the program and program cxpeclations.

There was a deficieney during the BYNPT site visit on July 4 and 15, 2014 with regards 1o one student not having
proof of high school completion or cquivalent in the file during the site visit. The correction for this deficiency is the
Director of Nursing conducts a review of each file with a checklist to determine that all necessary documentation is in
ihe file prior 1o a student being admitted to the program. This process bas been implemented with the April £3, 2015




vlass start and the October 12, 2015 start and all current student files have proof of high schuot completion or equivalem
and that all admission criteria have been mel,

Terminal Objectives

The terminal ohjectives were evaluated and revised in 2012 to bring the objectives into alignment with the scope of
practice far the vocational nurse as set by the Board of Vocational Nursing and Psychiatric Technicians (BVNPT)
Vocational Nursing Practice Act, as well as meeting the expectations of the Nationul Council Licensure Examination for
Voeational Nurses (NCLEX-PN). The terminad uobjectives are also now in all,gnmcnl with HDMC's massion and nursmz,
philosophy.

The terminal objectives have been implemented throughout the program to guide, support, and prepare Lhe student w
provide competent entry leve) nursing care as a vocational nuese. as well as preparing the student for the NCLEX-PN
examination. During the 2012 comprehensive analysis it was noted that the terminal objectives required a revision to
mcet the current standards of practice and evidence based research in vocational nursing, The objectives continue 1o
include the nursing process, critieal thinking. professionalism, communteation, along with cultural cgmpetence, and the
ability w perform nursing skills:

HOMC' s voeational nursing program currently does not meet Title {16 section 2526.1 of the California Code of
Regulations, Vocationa) Nurse Practice Act. HDMC continues to work difigently with past graduates and the current
cohorts of students to meet 1he terminal objectives and pass the NCLEX-PN. The following are changes that have been
implemented o facilitate learning in order for students to meet the programs terminal objectives:
=  Cundidates admitted into the program must mect all eatrince requirements
= Students are required to pass a skitls practicum at the end of each wrm
= Students must pass cach term with a minimum of 75%
= Students participate in an NCLEX-PN review at the end of the program, curreat and future students will
participate in an individuatized AT virual NCLEX review program dirough ATIL
o ATl Is a standlardized review program inlegrated throughout the nursing program. ATI offers test laking
sirategies, nursing content, patient care skills, as well as critical thinking development, and an
individualized
ATE virtual NCLEX-PN review after graduation. ATI also offers ongoing support to Taculty,
= Present and future students are reguired to pass an AT comprehensive exit examination.
= To date there have been 33 graduates who have taken the HESI exit examination and the NCLEX-PN
examination, while 25 have passed tbhe NCLEX-PN cxamination,

The terminal objectives bave been integrated thronghout the program to support academic rigor and prepare the student for
the NCLEX-PN examination. Terminal objectives are continually upheld in order to be in compliance the Vocational Nugse
Practice Act and to be in alignment with HDMC's mission and philosophy.,

(Please Refer to Attachment 2-Terminal Objectives)

Cuwiriculum Objectives

A major curriculum revision was started in November 201 1, as the curriculum had not been revised  since the inception
of the vocational nursing program in 2005.The major curriculum was completed in December of 2012, Prior w the start
ol the January 2013 cohort the fast cohort of nursing students Lo start at HMDC was April of 2011, HDMC has upgraded
the skills laboratory 10 include three mannequins, and a birth 1ask traincr, One ol the mannequins is a mid-lidelity simulator
1o allow for a more realistic learning experience while in the skills laboratory, furthermore the revised curriculum
supports the program's mission and phitosophy by integrating creative teaching strategies into the elassroom and skills




laboratory based on udult lcarning principles,

The eurriculum went from three terms 1o four erms und increased by 63 hours, The new curriculum includes updated
content to meet current best practice, develop eritical thinking skills, strengthen clinical skills and prepare the student for
NCLEX. The chunges to the curricuium not only include a new instructional plan, but standardized syHabi Tor cach werm,
course lesson plans, daily lesson plans, and the implementation of textbooks based on current best practice, ATI, us
well as reviewing the current NCLEX-PN test plan.

COURSE lecture Hours Lab Hours Clinical Hours Credits Total Hours
Term ! 190 132 34 17.3 376
Term 1 177.5 X7 189 16.5 393.5
Term 111 144 16 260 15.5 420
Term [V 29 a0 216 14 405
Total 64,5 235 719 63.5 1594.5

«  The program was increased by 63 hours, with 640.5 ol theory and 954 hours of skills lab/clinic. for 2 total of
1394 hours

= Class activities and assignments have been dcﬁfgneci to develop critical thinking

» The current iexthook was updated and published in 2015, and is aligned with the current best praclice and the
NCLEX-PN test plan

= ATl way implemented throughout the program, as well as an individualized ATIL virtual review atler graduation

»  Standardized course syllabi, course lesson plans, and datly lesson plans have been developed and implemented to
maintain cansistency in the classroom while maintsining academic rigor

=  ATIcomprehensive oxit examination will be implemented with the current cohori of  students

»  Individualized ATI virtual NCLEX-PN review upon completion of the program
(Please Refer 1o Attachment #3-Summury of Progrum Hours) _
Instructional Plan

The instructional plan was revised and approved by the Board in December of 2012, The current course conlent is taught in
an engaging manner through the utilization of ereative leaching strategics, 10 meet the students various learning styles and
needs, while meeting the course and program terminal ubjectives.

Currently, HDMC has two cohorts, one consists of 4 students, and has recently started the third wem. There have been
two students that withdrew due to family and financial issues in the first tlerm. One student that failed remediation of
term one and two students that have been dismissed due to violation ol the astendance policy. The students are
demonstrating success with the revised curriculum, as evidenced by the low attrition rate, an average term grade of
T7% (there are five students with grades between 75 and 78% which brings down the average, the majority of the
students have grades in the 807, plus the avernge ATI proctored assessment is a level two, which demonstrates that
u student should exceed expectations for the content area. The students have also demonstrated continuat
improvement in their ability 1o perform basic nursing skills and the development of eriticalthinking. The sceond class
has 15 students and have just completed the third week of the program, Three students have withdrawn in the first two
weeks due to personal and financial issues,

= With the curriculum revision the program has changed from three terms o four terms

= The content follows n sequential learning process ‘

= ATI has been integrated inte the program o support Jearning course content, nursing skill. develop, critical

thinking, and prepare the student for the NCLEX-PN examination




»  Presentations of course content is avgmented with the use of power points from the course textbook

«  The instructional plan reguires the use of texthooks and study guides, as well as the weekly cxaminations,
homewaork assignments, and a basic resenrch project which requires a writlen APA paper and presentation.

« Stndardized lesson plans and course syllabi have been implemeated in each term,

Facuhly bas been oriented 10 the new curriculum and ATI program, as well as ongoing support

(Please Refer to Attachment #4-Term 2 Research Assignment Rubrics)

Theory and Clinical Objectives
Theory and clinical objectives had remained the same since original prograo approval in 2003, The new curriculam was
approved December 2002, The faculty began training with the new currictlum shortly thereafier and the implementation
of the new curriculum staried January 2013 wilh the current cohort of - students,
» Theory hours will increase from 576 10 640.5
= Skills laboratory experience hours have increased in all four terms for the best interest of the students ensuring
richer clinical experience for ihe students, High Desert Medical College will use simulation Jabs to assist in
preparing students For reality based critieal thinking exposure.
* A skills practicum and the end of term
»  Assessing student learning is achieved in vatious methods throughout the curmiculum using tools
such, examinations, quizzes, rescarch assignments, and assignments from the textbooks and ATI
Standardized syllabi include theory and clinical objectives and facully seview course objectives on the first day of
the torm, as well as reviewing daily objectives
(Please Refer to Attachment #5-Course Objectives as found in the course sytlabi)
(Please Refer to Attachment #6 -Weekly Clinical Objective)

Lesson Plans for Each Course
Prior 1o the major curriculum revision lesson plans were created by each instructor and had no consistency in content form
or style. As part of the carriculum revision siandard lesson plans were developed to include ieaching methodologics which
are being used by atl instructors. The standardized lesson plans are, organized and designed to be user friendly,
«  Lesson plans have been developed to feature specilic icaching methodologies used by all instruetors. Instructors are
able to follow a simplified guideline that is more organized and instructor fricndly.
« The lesson plans have been numbered identifying daily and weekly objectives over the course ol each Term,
@ In the event a substitute needs o take over a class. this level of detail o the lesson plan provides an easy (ransition
from one instruglor to another and most importantly no intervuption to the delivery of information to the students.

= The standardized lesson plans were implemented with the Janvary 2013 cohon and continue 1o be used with the
April 2015 and October 2015 cohorts

(Please Refer 1o Attachment #7- Lesson Plan for Term )

Texthooks

As part of the curriculum revision texibooks were updated in 2012, as previous wexibooks were published in 2005, and a
book commiltee was creased Lo review current resources, as well as analyze and identily the need for new resources,
The current lextbook was updated in 2015 with the April 2015 cohart due to a new edilion of the core textbook heing
published,

«  Textbooks were changed to the Elsevier Evolve sysiem, which offers support matcrial to both students and facully

* ATl was integrated throughout the program
= Faculty received acopy of current wexthooks
(Please Refer to Attachment #8-List of Current Textbaoks)
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Attendance Policy

The goal is 1o promoie a ¢limate of learning 10 eshance student participation as an active fearner, This philosophy is an
important component for all adult learners, HDMC established atteadance policies and provedures to promote student
awareness and climinate poor academic performance.

The vocational nursing program is rigorous and challenging, HDMC strongly encourages students 1o atiend 100% of
scheduled class time in order to acquire the knowledge and skitls necessary to meet the course and terminal objectives,
Bach class day will offer important informatioa the student will need to achicve hisfher goal, If a student is absent
from cither theory or clinical sessions, the student is required to make-up all objectives missed.

= Instructors are required to submit attendance sheels immediately afler class,

»  Students are expected 1 contact HDMC personnel or the instructor in the event of an absence,

= The HDMC registrar enters data into our electronic system and follows up on abnormal oceurrences.

= Students with more than two days of missed classroom andfor clinical are at risk for terminasion from the program
e« A vocational nursing student's progress is monitored and documented by the instructor

L]

A plan of action is documented for each stdent not meeting satistuctory academic progress.

« A student has 3O days 10 make-up missed objectives

Faculty receive ongoing training and suppart to assurc understanding and enforcement of attendance policy
The Director of Nursing reviews attendance on a weekly basis and advises students who have absences

= Attendance policy is reviewed ot the beginning of each 1erm

=  Students sign a stalement of expectations which includes atiendance  policy

{Please Refer to Atachment #9-Attendance Policy)

Remediation Policy

Students who fall below acceptable standacds will benelit From a remediation program, Remediation can improve the
aeademic standing and overall student achicverment.

The Remediation policy is continuously offered within all terms o identity siudent-learning challenges in both the theory
and ¢linjcal segmants. )

»  The necd for remediation is recognized by the instrucior in reference 10 poor test scores, comprehension of
material and overall student development.

= Remediation allows students to improve knowledge and comprebension of course content and/or nursing skills
within a pre-determined time.

e Vocational nursing student's progress is monitored and documented by the instructor

= A plan of action is documented {or each student not meeting satisfactory academic progress.

»

Students who are placed in the remediation program will receive an individualized study plan, which is approved
by the dircctor of nursing

A student is placed in the remediation progrium as soon as a there is 2 change in grades

» A student who has been in remediation during s term may be continued with remediation at the start of the next
term to help assure suceess with the conrse content and (o meet salisfactory academic progress

«  Remediation is ofTered 1o all students who request extra assistance no matter the current grade

L]

Any student may repeat one test during the term, aller remediation. The maximum score on the test in 75%
# An open-skills laboratory time has been added

«  Students can make Saturday appointments for witoring or practice in the skill laboratory

(Please Refer to Attachment #10- Remediation Policy and

Documentation) (Please Refer to Atachment #1 I-Remediation for Test
Retake)




Evaluation for Theory and Clinical Faculty

Faculty evaluation is an ongoing process. The Taculty is evaluated by students at the end of each eem. In addition the
Director of Nursing evaluutes the theory and clinical instructors at teast twice per term. In-serviees and onc-on-one training
hus been conducted 1o orient facully to the new curriculum, principats of adolt learning, the implementation of creative
teaching strategics, and the use of lechnodogy in the clyssroom,

= Facuity will continue to be evaluated cach term by students

«  Unannounced clinical site visits have been implemented

=  Ununnounced classroom observations have been impiemented

= Foculty staff meetings "have been Implemented

= Faculty development training has been implemented

Weekly onc-on-ane faculty meetings o review instructional plan, classroam presentation, offer suggestions for
improvement, and support has been implemented

= Training sessions with the ATI educator are held as needed or requested by faculty and studenits

»  Faculty members are encouraged o use a student-centered teaching model and promote the principals of adull
learning through the use of creative teaching strategics in order to meet the needs of the various leirning styles
and develop critical thinking skills

(Pizase Refer to Attachment #12-Instructor Classroom Observation

Form) (Please Refer to Attachment #13-Student Evaluation Form)

Evaluation of Theory Presentation

Nursing theory is the foundations for nursing practice. The objective of the program is to prepare the stedent with
sufficient theoreticat knowledge to pass the NCLEX-PN examination and gain the ability to perform practical skills in
order to qualify for an entry-leved position as & voeational nurse in  variety of healtheare settings. The curriculum has
been developed w provide students with a solid foundation beginaing with the theory portion focusing on the
fundamentals of nursing scienee. Following the initial theory coursework, students utilize their knowledge and skills in the
laborstory setting o prepare them for real life experiences in a clinical arca.,

The student must perform basic nursing skills: apply nursing concepts and demonstrate critical thinking. Muhiple methods
arc used 1o deliver course content. The following tcaching strategies are used in the classroom and clinic seiting lectures,
discussion. demonsteation and return demonstration, clinical practice, visual aids, pre and post-conferences, seminars,
student verbal presentations, math competency, case-study, role-play, and games. Learning is assessed formally through
cxaminations, quizzes, homework, basic rescarch projects, observation in the skills lab., and skills practicum testing.

= Learning is assessed informally through discussion, observation, role play and during critical thinking  netivitics
=  Students meet with the theory and clinical instructors on an ongoing basis lo review progress. ;
. ;

The vurrent model for teaching theory and clinical continues o witize two dilferent instructors, one for theory and
one for clinical,

« Lesson plans and course syllabi have been standardized for consistency of objectives and outcomes foreach term,

Instructor workshops in the areas of teaching methodologies and clinical instruction have been implemenied

Clinical instructors have been provided with course materiul including course and daily lesson plans, syllabi, and

textbooks

= Collaboraticn between theory and clinical instructors has been implemenied to further provide continuity of
course content between theory and clinic

«  The term grade is calculaied based on hoth theory and clinical areas. Theory represents the course "letter” grade,




while the clinical grade is represented as o "pass” or "fail”
e The fina! grade reflects the points accumulated fromexaminations, quizzes, homewaork, basic rescarch project,
ATL and term linal

Measure % of Final Grade
Tests/quizzes 55%
Homework 34
ATI* 5%
Group 10%

Project/Presentation

Term Final 156




Students must pass this course with a final grade of at least 75% and a receive a minimum
of a level one on ATI proctored exams

The theory grade is based on the points received Ivom examinations, quizzes, homework, research
project, ATI, and the final

=« The clinical grade is based on skills proficieacy

= Failure to pass either portion of the term will result in o {inal grade of "fail"

(Plense Refer to Attachment #14- Student Expectations)

Evaluations of Clinical Rotations and Their Correlation to Theory Presentation

Nursing instructors, theory and clinical, provide continuous, systematic and progressive education and evaluativn in the
classroom and clinical setting, while muecting program objectives. The student is evaluated on clinical bebaviors, ability to
demonstrate synthesis of thearetical and empirical knowledge, demonstrate the use of critical thinking skills, and demonstrate
the ability to safely preform hasic oursing skills,

Prior to the curriculum revision teory und clinic were not always in alignment. The revised curricalum is designed so the
instruetional plan, sytabi, and lesson plans and all congruent between theory and clinic,

The theory calendar was aligned te coincide with  the clinical objectives

In cases where different instructors are teaching theory and clinical, the instructors meet weekly to discuss a plan of
action to ensure students meet the objectives lor the term.

The finul grade for cach term is based on both theory and clinical aspects of the term,

Students must pass both theory aad clinic in order o meet program requirements and meet HDMC satisfactory
academic progress reyuirements
(Please Refer to Auachment #15-Clinicul Evaluation)

Evaluation of Student Achievement

Student achievement is evalvated using several different methods, from informal to formal as well as summative and
formative. Informal assessments include elassroom activities sueh as discussion, role-pluy, and casesstudies, while Tormal
assessments of learning include examinations, homework assignment. AT and a term research project.

The current grading is as (ollows

55% Testsfquizzes

5% Homework

5% ATI

10% Group Project

23% Final
Satisfactory academic progress is achieved at the end of each teen by having a minimum of 755 in the course,
pass the ATH proctored examination, as well as receive a "pass” in clintcal portion of the course
Students receive an evaluation at midterm and al the end ol the term for both theory and elinic w review strengths and
wenkness
Students are placed into the remediation program as soon as there is o change in grades or perfosmance in the
theory or clinic seiting
A NCLEX-PN review hus been added to the revised currienfum
ATl has been integroted into the program, as well as the individualized AT virtual NCLEX-PN wior alier
completion of 1he progrimn




»  Weekly meetings with faculty und the director of nursing have been implemented 1o review student progress
Current Enrollment

HDMC has had three cohorts start since the curriculum revision, Currently, HDMC has 29 vocational nursing students.

There are 14 students who are in their third term, and will be graduating in May 2016 and there are |5 students in

term one who will be graduating in November 2016.
ENROLLMENT DATA

CLASS DATES #Students #5tudents
List AL.L ¢classesto Dute class will Admitted ':;::f:m of class w‘:?ﬂ‘l’:;];: iir?;l:":jzfqm
date. Include if FT Complete ’ e "

or PT and include
proposed classes

Jan 29, 2013 March 2014 completed 10 8 graduated
April 13,2015 May 18, 2016 19 14
October 12, 2015 November 23, 2016 18 15

Update on Plan of Correction for violations found on the July 2014 unannounced sile visit that have
not been addressed elsewhere in this document:

There was a violation during the July 2014 unannounced site visit regarding failure of the program to
follow the board approved methodology for evaluation of its curricutum, The school submitted the
curriculum revision policy as part of the plan of correction in Augusi 2014, There have been no
revisions to the curriculum since the policy was submitted. The Director of Nursing has a monthly
faculty meeting and discussion of curriculum and any suggestions that the faculty have are discussed.
As aresult of the faculty meetings, there was a change in scheduling starting with the October 2015
cohort, the anatomy and physiology portion of term one was scheduled in the beginning of the term,
Previously the anatomy and physiology was scheduled one day per week in the term, the faculty
believe that an overview of anatomy and physiology in the beginning of the course rather than
throughout the course will be beneficial to the students. This schedule change is being evaluated as the
cohort completes the anatomy and physiology portion of the course. In addition the students evaluate
the curriculum through end of course surveys, this process has been completed starting with the April
2015 cohort ut the end of term one and again at the end of term 2 and is ongoing as each term ends.

There was a violation during the July 2014 unannounced site visit regarding the fatlure of the school to
follow the board approved evaluation methodology for student progress and a failure to determine the
need for remediation or removal from the program. Any student who is not making satisfactory
academic progress al any point in the term is given a remediation plan. This process was implemented
with the April 2015 cohort. To date there have been seven students who have been given a
remediation plan, Six out of seven have successfully completed remediation and achieved satisfactory
academic progress. One student failed remediation and was terminated from the program at the end of
the first term. One of the six that successfully completed remediation was terminated from the program
due to violation of the aitendance policy. The Director of Nursing reviews grades on a weekly basis




and meets with any student who is not making satisfactory academic progress and develops the
remediation plan with the student,

There was a violation during the July 2014 unannounced site visit regarding the Failure of the school 10
notify students of counseling and tutoring services available. This has been corrected with the start of
the April 2015 cohort. Counseling and tutoring services available are described in the school catalog
published April 2013 on page 34 under student services and in the Vocational Nursing Handbook. In
addition, the students are made aware of counseling and tutoring services verbally in orientation. Students
in both the April 2015 cohort and the October 2015 cohort have been advised of counseling and tutoring
services, Students have contacted the Director of Nursing for tutoring if they feel that they are having
difficulty in an area and tutoring is offered through a remediation plan for anyone who is not meeting
satisfactory academic performance. The fact that there has only been one student who has been dismissed
due to failure to meet satisfactory academic progress indicates that the tutoring and remediation policies are
successful.

There was a violation during the July 2014 unannounced site visit regarding the failure of the school to provide
students with information related to students’ right to contact the Board of program concerns. Information
regarding the students’ right to contact the Board regarding program concerns is included on page 3 of the school
catalog published on April 8, 2014 and also in the Vocational Nursing Handbook. In addition, this information is
reviewed verbally with all students as part of orientation to the program. This has been implemented with the start
of the April 2015 cohort. Students are aware of their right to contact the Board of program concerns.

There was a violation during the July 2014 unannounced site visit regarding the availability of board approved
clinical facilitics. The program currently has clinical facilities in adequate number and scope to meet the clinical
objectives, To date the college has obtained an application and BVNPT approval for an additional [0 students for
medical surgical clinical rotation, an additional 11 students for OB and neonatal nursing clinical rotation, an’
additional two students for pediatric clinical rotation and an additional one student for leadership clinical rotation.
The college continues io look for additional clinical opportunities.

There was a violation during the July 2014 unannounced site visit regarding the review of clinical facilities to
determine if the student’s clinical objectives for each facility are being met. The Director of Nursing is performing
a minimum of two clinical site visits at each clinical site per term. This process was implemented with the April
2015 cohort and is ongoing. The Director of Nursing talks with faculty and students at each visit to determine
adequacy of clinical experience and to identify and address any concerns that faculty or students may have
regarding the clinical site. The students evaluate the clinical site and faculty at the end of each term. The Director
of Nursing also speaks with facility staff and/or the Director of Education or equivalent to address any concerns
that the facility may have regarding the students or that the faculty and students have regarding the clinical
experience. The clinical evatuations to date have been primarily positive from all perspectives.




I feel it is imperative w develop, implement, and evaluate learming through the use of best practices in leaching, while
assuring the content meets current evidence based practice in nursing in ordes to meet the program objectives, The ongoing
eiforts and commitment by faculty, staff and administration have had a positive impact on NCLEX pass rates: with 7 ou
of 8 students in the cohort that has graduated from the program since implementation of the new curriculum, passing the
NCLEX on the {irst attempt; as well as producing competent, prudent, entry level vocational nurses. HOMC continues to
ke great serides to become complaing with Tithe 16 section 25326.1 ol the California Code of Regulations, Vocational
Nurse Practice Act throngh the curriculum changes, faculty development, stringent admissions requirements, and student
support.

HDMC's NCLEX-PN pass rates remain less than optimal, although the one cohort that graduated since the new curriculum
wis implemented had a pass rate ol 87.5%, the annual pass rate comtinugs W be less than optimal as there bave been no
students who have jested in the last four quarters. We ure expeeting the two coborts currently corotled 10 bave ot least as
much success on the NCLEX-PN as the previous cohort, We continue support the current cohorts of students with the
tmplementation of the revised curriculum,

HDMC started the process to become o nationally accredited school through the Acerediting Commission for Continuing
Education and Training (ACCET) in July 2012, National Accreditation serves the interests of companics, agencies, and the
publiv through the establishment of standards, policies, and procedures in conjunction with an objective third-party
professional evaluation designed (o identify and inspire sound education and training practices. When such a process is
matched by an institwtion’s commitment to high standards and acconmability, a partaesship for quality becomes reality.
HDMC was awarded a three year full accreditation on April 17, 2013 and is currently preparing Tor reacereditation in April
2016. We are dedicated o qualisy education that meets or exceeds indusiry standards, HDMC' s commitment 1o stadeats does

rot end at graduation, HDME continues o support graduates with job placement, eurrently more than 70% ol vocational
nursing students have been placed in jobs,

In closing, I would like 1o once again reiterate thae I continue to work diligently 1o improve and enhance the educational
experience for current and future students by providing a high quality education to meet current best-practice in nursing care
and wdult education. in order for HDMC w graduate vocational nurses who will be successtyl with NCLEX-PN, and are
prepared to pravide safe, prudent, and component nursing care.

Ms. Gomez. I am appreciative of your tme, expertise and support 1o me and HDMC as we continue to strive of an
outstanding vocutional nursing program.

Ii L cnn provide you with additional information or should you have any questions, pease do not hesitue 1o conlact me at
{661 379.2905

Thank you for your continued assistance and guidance,
Respeciiully yours.

Michelle Welch, MSN, RN
Preclor ol Nursing







Admissions Criteria

VOCATIONAL NURSING - Effective July 25,2012

High Desert Medical College will not deny admission to any person for reasons of race, age,
gender, sexual orientation, national origin, ethnic background, religious affiliation, or
physical disahilities, but does reserve the right to deny admission to applicants who do not
successfully meet admissions requirements. The college utilizes the Scholastic Level Exam
and the HES! as an entrance examination for all Vocational Nursing students.

To be eligible for admission to the VOCATIONAL NURS]NG Program, an applicant must
meet the following requirements:

» Take and pass a nationally standardized test the Wonderlic SLE with a minimum
score to gain admittance to the College. The mintmum score is listed below for the
Vocational Nursing Program {see "NOTE" above in reference to additional attempts
to retakes and achieving the minimum required score for the SLE.

o Vocational Nursing 19
AND

» Take and pass the required entrance exam (HES]) with a score of 75. If a prospective

student should fail the examination, he/she will not be allowed to retake the test for
14 days

Be at least 18 years of age |

1f 17 years of age, requires parental signature

Provide documented evidence of a high school diploma or equivalent
Submita 150 word essay "Why you want to be a nurse”

Successfully pass a back ground screening

Final approval from the Director of Nursing to enter the program
Attend the required Student Orientation

Pay $37.00 exam administration fee (HESI)

The college utilizes the Scholastic Level Exam and the HES] as an entrance examination for
all Vocational Nursing students.

For the VOCATIONAL NURSING program, new students must begin instruction in Term 1
and complete the objectives of each sequential Term.

**Students may enroll at any time; however, scheduled start days are the only days that
students may begin classes. In certain programs, students may be able to start their

training after the first day but no later than the second day of classes per California
regulations.
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VOCATIONAL NURSING STUDENTS

A VN staff member reviews nursing Candidates after pre-qualification by the Admission
Staff. Factors used to judge prospective “students include, but are not limited to
attitude/professionalism, previous experience/training, transportation and support
services, level of commitiment, entrance examination score, etc, The decision of the
Admission staff and Director of Nursing is final and there is no appeal process. Upon




approval of the Admission staff and the Director of Nursing, accepted Candidates will then
be required to complete applicable documentation and financial packaging. Upon

completion of the financial packaging, the Candidate will complete a Nursing Department
Interview to receive approval of the Nursing Director.

If the Director of Nursing approves the Candidate for enrollment, enrolled Candidates who
complete the admissions process will be required to pay a non-refundable registration fee
at the time of enrollment, Candidates will be placed on the prospective start list and will be
reguired to attend the mandatory orientation and the first 6 weeks of instruction in the
full-time program or first 11 weeks of instruction in the part-time program.

All VOCATIONAL NURSING students will be provided with a worksheet by the Nursing

Department explaining the physical exam requirements that must be completed prior to
beginning the Nursing Program,

Orientation for all Enrolled Candidates is conducted the week prior to the first day of class.
During this orientation, discussions of important information concerning the
administrative, educational and placement policies and procedures that each student will
need during the course of instruction, During this orientation, the student will be given
program specific information regarding the policies and procedures of the Department and
the respective Board. Enrolled Candidates who fail to attend the first, second or third day of
class may lose their training slot to another Candidate.

All enrolled VOCATIOMAL NURSING candidates will be allowed to attend the first six weeks
of instruction in the full-time program or the first 11 weeks in the part-time program (the
Fundamentals Unit). The Fundamentals Unit will be used to determine which Enrolled
Candidates will be awarded regular student status for the class. To qualify for progression;
All Enrolled Candidates will be evaluated at the end of the 6/11 week interval of the
Fundamentals Unit of instruction to determine which Enrolled Candidates will be granted

regular student status for the class. Enrolled Candidates are ranked according to academic
" standing during the Fundamentals Unit.

In the event that two or more enrclled VOCATIONAL NURSING candidates are tied in
academic standing (GPA] for an available regular student status, the Enrolled Candidates
will then be judged based upon attendance and number of missed instructional days. In the
event that the Enrolled Candidates are equally matched in both academic standing and
attendance percentages, the Director of Nursing will make final determination,

All Enrolled Candidates should note that the first 6 weeks/11 weeks are a CRITICAL period
of instruction that will determine if the Earolled Candidate will be allowed to remain in the
program. Enrolled Candidates who are not achieving acceptable academic standings in the
Fundamentals Unit will be counseled and advised of their ranking in the class hy the
Nursmg Department weekly. Tutorial and remediation programs will be available to all
Enrolled Candidates to bolster their academic standing and provide asststance in
increasing thelr academic standing during the Fundamentals unit.

Note to prospective students: It is important to know that the Admissions Committee will
typically review approximately 100-200 applicants for each start. If you are serious about
the program, it is imperative that you attend all scheduled appointments, complete
required paperwork when due and treat ali interviews and appointments professionally in
order to be considered as a Candidate and/or achieve Enrolled Candidate status,

The college will attempt to make reasonable accommodations where possible in
compliance with ADA standards.




PHYSICAL EXAM REQUIREMENT

VOCATIONAL NURSING

All students accepted as VOCATIONAL NURSING enrolled candidates must provide a
physician's release and evidence of good health by completing a recent (within 30 days
prior to enrollment) physical examination including the following elements:

= History and Physical Clearance
s Height & Weight
*  Blood Pressure, Pulse and Respiration

e

> Hepatitis B vaccination serles is recommended, but not mandatory. RPR, Two-step

TB test or chest x-ray is mandatory to assure students are not in active stage(s) of
tuberculosis, MMR Titer is mandatory, if not immune, student must be vaccinated.
Varicella and Polio vaccinations are mandatory if a record of immunization is not

provided. Blood titers must be drawn for immunity. No immunity status requires
vaccination series.

> Proof of a tetanus vaccination within the fast 10 years is also required.

*.

» The physician's release evidence of good health must be verified by Physician's

office stamp. Falsification of such information will result in denial of admission to
the program. If the applicant Is pregnant or becomes pregnant, a full medical release
signed by the physician with no clinical restrictions will be required.

» ‘The physical examination, lab tests and vaccination records MUST be turned in to

the Nursing Office for review PRIOR to the Orientation for the class start (1 week
before the start date).

The Nursing Office will provide each prospective student or Envolled /Alternate Candidate

with a description of the physical examination, lab test and vaccination requirements prior
to enrollment.

DRUG TESTING REQUIREMENT

All Vocational Nursing students are advised that most clinical rotation sites may require a
complete drug screening for student clinical rotations. Students selected for drug screening
must corply with the clinical rotation policy and timeframes. The cost of any mandatory
drug screening will be the responsibility of High Desert Medical College. Students who
refuse to submit to mandatory drug screening will be subject to immediate termination for
failure to comply with safety policies. Students who fail a mandatory drug-screening test by
virtue of evidence of illegal narcotic use will be subject to immediate termination from the
program under patient/student safety protocols and "Drug Free” policies.

1. Only qualified candidates may be accepted to the Vocational Nursing Program at
High Desert Medical College. Qualified candidates are defined as those who fully
meet the requirements stated by HDMC Admission Criteria.




. An Admission Committee comprised constituted of Administration
representative(s), Vocational Nursing Program Director or his/her designee and
faculty member(s) will screen and select students for the LVN program.

. The Screening Criteria Tool based on the point system will be used to identify the

strongest candidates for the VN program. The focus will be placed on scores of:
- HESl entry exam

- Essay

- Parsonal interview with the VN Program director.

. The list of accepted/selected candidates will be arranged accordingly to their point-
based scores obtained during the screening process.

. When the number of eligible candidates exceeds the number of open slots in the

- upcoming class, they will be placed on the waiting list according to the point-based
scores.







Terminal Objectives

Upon completion of the Vocational Nursing Program at the High Desert Medical College, the
graduate shall be able:

v

© N

Apply the nursing process in a safe, effective, and ethical manner.

Communicate effectively using written, verbal and non-verbal description in a variety of
settings to assist both the individual patient and family members to identify health care
needs and or concerns,

Demonstrate professional responsibility and ethical behavior by maintaining practice
competencies using professional demeanor, judgment, adhering to legal standards and
working with others in a professional and cooperative manner,

RDemonstrate ability to perform basic nursing skills.

Demonstrate culturally competent care of the individual patient and family through
growth and development and environmental concerns,

Dtilize resources and technologies in the delivery of patient care,

Demonstrate critical thinking in the delivery of patient care.

Successiully pass the ATl comprehensive exit exam,

. Successfully pass the NCLEX-PN examination.

10 Waork as an entry-level vocational nurse and cormply within the scope of the vocational

nurse practice act.







SUMMARY OF INSTRUCTIONAL PLAN PROGRAM HOURS
FULL-TIME VOCATIONAL NURSING PRAOGRAM

Progmm: HIGH DESERT MEDCAL COLLEGE, Lancaster, CA Date: 9MG2012
Reference: Vooational Nursing Fules and Reguilations: Article 8, seation 2532 (Cuniculum FHours) and section
2533 (Gurrieulum Gontent)

Curriculum Content  [Prerequisites Term 1 t Term 2 | Term 3 | Term 4 Commants Totals
Anatomy & Physiology 55 53]
Nutritlon ' 4 4
Psychology 0 19 3 23
Growih & Development 5 5
Fundamenials of Numsing a0.5 2 9p.5
Mursing Process 35 4.5 Siintegrated ( Yhrs i3
Communication 2 (&) 3 integrated { ) hrs (B)+5
with pts with psyoh disordars 0 integratad { ) hrs
Patient Education [ (5} +0.5 T B.5tntegraled () hrs | (5)+ 14
*Pharmacology 8 30 20 14.8] 8.5
MadicaV/Surgical Nursing o 1205 83 28 2315
Cormrmunicabla Disease O] 7.5 13,5 1 intergrated () hrs {2} +22
{Gerontological Nursing 0 13 13
Rehabilitation Nursing 0 B 2 8
Matamily Nursing ' Q 21 ' 21
{Padiatdc Nursing ¢ &1 21
Leadership : 1.5 12 3.5
[Eupanision i B g
Ethics & Unethical Cond, 3 integrated () hris 3
Crtical Thinking i B 1
Cuituraliy Congruent Gare 3 integrated ( ) hrs )
End-oFLlTe Care 4.8 integrated {) hrs 45
{Total Theory Hows 0 190 177.5 144 128 640.5
Skils Lab Hours 132 27 18 &0 235
Clinlcal Expenence HIs 54 189] D80 298 719
Total Clinical Hours 0l 186 216 278 276 954
TOTAL PROGRARM HOURS 1584.5
Breakout of Clinical Hours by Topic Areas:

Topic Hours
Fundamentals 186
Medical-Sumical 492
Pediatrics 64
Matemity 64
Leadership B4
Supenision B4
(Total Climaeal Hours

{should match call

H26) 954

MNote: This form is not retuired by reguiation, but is a tool designad o assist program diractors to asourately
salculate curicuium content hours for Board-approval,







Term 2 research assignment rubric; Older Adult Paper and Presentation

Balow

Expectations Basle Proficient Distinguished ScorafLavel
Assessmant of The basic Minimally Describes the Thotoughly and
Bystam (15 deseription is describes the basic components | comprehansively
points) either nonexistent | cormponents of of each section as | descidbas of each
or lacks the agch section as describad in the seclion as
component describad in the assignmen dascribed in the
desardbad in the assignment instructions. Bome | assignment
assignmant instructions. minor detalls are | instructions.
insinctions, Deseription of missing Description of
{0 poinis) system Deseription of system
{2 points) systam {5 palnia)
Assessmentof | (3.5 points) Assessment of
sysiem Agsessment of | gystem
{2 points sysiem {5 points)
Normal/abnormal | (3.5 points Normalfabinorrsl
findings (2 Normaliabnormal | findings (5
polnig) firctings (3.5 points)
points) :
Age related Tha basgic Minimally Basic deseription | Thoroughly and
tiseanas descriplion is dascribes the of the disease, comprahensivialy
(25 poinis total gither nonaxistant | diseass, lacks minor details are describes the
12.5 points per | or lacks the detail migsing disensa
diseass) componant Mame of dispase | Name of diseasg | Name of disesse
described in the {8.28 polnte) (2.5 point) {1paints)
assignment Why salected Why sefected Why selected (i
instruntions. (0.25 points) (0.5 poing) points)
(O poists} Signsfsymploms | Signsfeymptoms | Signs/symploms
{0.74 peints) {1.8 point) (2.8 points)
Troatment (0.75 | Troatment Trestment (2.5
puiiis) {1.5poini) poinis)
Hezlth Healih Health
promotion promaotion promotion
prevantlon(0.75 | prevention (1.5 | prevention (&8
poiis) points) poliis}
Hanlth Health Health
promotion with prosmotion with promotion with
disease dispase (1.5 disease (2.5
{6, 75points) points) points)
Support groups | Support groups | Support groups
0.28points) (0.8 poinis) {ipoint)
Nulrition (15 The basig Minirnally Bescribes the Thorough and
poirds) description s daseribes the hasic components | comprehensive
gither nonaxistent | componants of nutritional needs | discussion of
ot lacks the nutriional needs | Description of nutritional needs
eompaneni Lrescription of diet Eraseription of
tascribed in the diet {3.5 points) diet
assignmant {2 polms) Resson for digt | (5 points)
" Instructions, Reason for diet | (3.5 points) Reason for tiat
(0 peints) {2 poinis} 24 hotyr meny {5 pofnts)
24 hour menmr {2 3 (3.5 polnts) 24 hour menu (§
poinis) ‘ poinits)
Effects on ADL's | The baslc Minimally Describes the Thoroughly and
{10 points) tescription is describes the basic effects on comprehensively
gither nonexistent ] effects on ADL's | ADL's describes the
or latks the Life sivie Lite style effects on ADL's
component changes changes Life style



http:prevsntlon(IJ.75

Bolow

Expectations Basic Proficient Distingulshed Scorefl.evel
described in the {2 polnts) {3.5 points) changes
assignmant Nursing Nursing {5 poinis)
mstructions. aifjustments adjustments Mursing
{0 points) {2 poinis) {2.5 poinig) adjustments

{5 points)
Power point (8 The basic Minimally mests Basically meats Thoroughly ang
points) description is assignment assignment comprehensivaly
either nonexistent | requirements requiremants meets assignment
or lacis the Legs than 5 514 Blides(3.5 raguiramants
componast sifclas polnis) More than 15
described in the (2 points) Presentation 11+ | slides
assigricnant Prasentation 4 minutes (3.5 | (5 points)
instructions. loss than 10 poinis) Prosentation 15-
Power point minutes (2 tHoderate class 20 mirertes (6
contains major points} participation (3.5 | points)
errors, which Minimal class points) Active class
distracis the participation participation (5
eader, {2 paints) points)
{0 points)
Ovenview of The basic Minimally meets Baslcally mapats Tharoughly and
presentation and | descrintion is assignment assighment comprahensively
mroject-Paper aithar nongxistant | raquirameris fequiremeants meets assignment
{10 points) or lacks the States system States systam raquiramants
component {0.5 poinis)Over | (1 point) Stales system (2
descithed in the viaw of system Over view of polniz)
assignmeant {.5 points) sysiem Over view of
instructions. Discussy {1 point) systam
Power point partisipation in Digeuss {2 points}
containg major praject (0.5 participation in Disecuss
arrors, which points) praject (1 point) | participation in
distracts the Learned from Learned from projact (2 polats}
raader. projoct profect Learned from
{0 polnts) (0.8 points) {1 point) projoct
APA referance ARA reference {2 polnts)
page paga APA reference
(8.5 paints) {1 point) page
{2 points)
Group The basic Mintmally maets Basivaly meels Thoroughly and
participation description is asgignment assignmani comprehansively
either nonaxisten! | mquirements reguirements meels assignment
or lacks the Besoribe Daseribe requirements
cormponent dynamics af dymamics of Begeribe
deseribed inthe | group (0.25 group (1.28 dynamics of
assignmant points) points) group (.25
mstrictions, Describe how Describe how points)
Powar polr differences were | differences were | Describe how
cortaing major handled (0.28 handled (1.25 differencas were
errors, which poirits) polnts) handled (2.25
distracis the Discuss Bigeuss points)
reader, Instructor Instructor Dispuss
(0 points) involvement and | involvemsmt and | instructor
mualition (025 | resolution involvement andg
points) (1.25 points) resolition
Sali-avaluation Selfavaluation {Z.25 points)
of of participation Self-gvaiuation
partivipation (1.28 poinig) of particlpation
(0.25 points) {228 points}







Term 2 Medical Surgical/ Gerontology/ Rehabllitation
Upon completion of the course, the student Is expected to:

Theory

Clinic

Discuss and define key terms

Discuss and review the nursing process as related to the medical-surgical patient
Discuss are review the nursing care plan as related to the medical-surgical
patient _
Discuss and identify pharmacological treatment for the medical-surgical patient
Discuss patient teaching as related to the medical surgical-patient

Discuss and identify diagnostic tests and procedures as related to the medical
surgical patient

Discuss nutritlonal requirements as related to the medical surgical patient
Demanstrate dosage calculations as related to 1V therapy

Discuss the primary function of the integumentary system
Discuss and identify normal pathology of the integumentary system
Discuss and identify the etiology/pathophystology, and disease process of

 disorders related to the integumentary systern

Discuss the primary function of the musculoskeletal system
Discuss and identify normal pathology of the musculoskeletal system

Discuss and identify the etiology/pathophysiclogy, and disease process of
disorders related to the musculoskeletal system

Discuss the primary function of the gastrointestinal system
Discuss ancg identify normal pathology of the gastrointestinal systern

Discuss and identify the etiology/pathophysilogy, and disease process of
diserders related to the gastrointestinal sysiem

Diseyss the primary function of blood and the lymphatic system

Discuss and identify normal pathology of blood and the lymphatic system
Riscuss and identify the etiology/pathophysiology, and disease process of
disorders related to blood and the lymphatic system

Discuss the primary function of the cardiovascular system

Discuss and identify normal pathology of the cardiovascular system

Discuss and identify the etiology/pathophysiology, and disease process of
disorders related to the cardiovascular system

Discuss the primary function of the respiratory system
Discuss and identify normal pathology of the respiratory system

Discuss and identify the etiology/pathophysiology, and disease process of
disorders related to the respiratory system

Discuss the primary function of the urinary system

Discuss and identify normal pathology of the respiratory system

Discuss and identify the eticlogy/pathophysiology, and disease process of
disorders related to the urinary systemn

Discuss the care of the surgical patient as related to self-care and health
promotion

Discuss the care of the older aduli as related to self-care and health promotion

Discus and define rehabilitation nursing in refation to patient self-care and
health prometion

Continue with the abjectives from term 1
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Utilize the Nursing Pracess as an organizational framework to assist the patient

in meeting his/her self-care requisites and demands

Damonstrate patient teaching a5 related to the patients disease process
Damonstrate and perform nasogastric tube insertion and removal

Demonstrate and perform care for the patlent receiving IV therapy

Demonstrate and perform oxygen administration
Demonstrate and parform tracheostomy care and suctioning
Deronstrate and perform specimen collection

Provide care for the medical-surgical patient

Provide care for the older adult patient

Frovide care for the rehabilitation patient

Term 3 Medical-Surgical/Mental Health

Upon compiletion of the course, the student is expacted to:

Theory

Discuss ang define key terms

Discuss and review the nursing process as related to the medical-surgical and
mental haalth patient

Discuss are review the nursing care plan as related to the medical-surgical and
mental health patient

Discuss and identify pharmacological treatment for the medical-surgical and
rental health patient

Discuss patient teaching as related to the medical surgical and mental health
patient

DNscuss and identify diagnostic tests and procedures as related to the medical
surgical and mental health patient

Discuss nutritional requirements as related to the medical surgicat and mental
haalth patient

Discuss the primary function of the endocring system
Discuss and identify normal pathology of the endocrine system

Discuss and identify the etlology/pathophysiolopy, and disease process of
disorders related to the endocrine system

Discuss the primary function of the reproductive system
Discuss and identify normal pathology of the reproductive system

Discuss and identify the etiology/pathophysiology, and disease process of
disorders related to the reproductive system

Discuss and identify communicable diseases

Discuss and jdentify the eticlogy/pathophysiology, and disease process as
related to communicable diseases

Discuss the primary function of sensory system

Discuss and identify normal pathology of sensory system

Discuss and identify the etiology/pathophysialogy, and disease process of
disarders related to sensory systam

Discuss the primary function of the neurological system

Discuss and identify normal pathology of the neurological system

Discuss and identify the etiology/pathophysiology, and disease process of
disorders related to the neurological system

Discuss and identify the etfology/pathophysiology, and disease process of
disorders related to the immune systern




{linic

o Discuss and define the care of the oncology patient as related to salf-tare and
health promotion

o Discus and define the care of the mental health patient self-care and haalth
promaotion

¢ Continue with the objectives from term land 2

s  Utllize the Nursing Process as an organizational framawork to assist the patient
in meeating his/her self-care requisites and demands

Demonstrate patient teaching as related to the patients disease process
Demonstrate and preform a blood glucose level

Dernonstrate and administer insulin

Provide care for the medicabsurgical patient
Provide care for the older adult patient
Provide care for the oncology patient
Provide care for the mental health patient

B B
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Term 4 Obstetrics/ Pediatrics/ Leadership/Comprehensive Review

COURSE DESURIPTION:

This course introduces the vocational nursing student to the nursing care and
assessment of obstetric women, the stages of normal pregnancy, labor and delivery,
childbearing practices of families from various cultures and settings, new born
assessment, high risk pregnancy and comglications, and patient education. The student

will utilize the nursing process and the Orem’s conceptual framewnrk in the care plan for
the obstetric patients and families.

LOURSE OUTCOMES:

Upon completion of the course, the student (s expected to:

Theory

¢ Discuss and defing key terms

»  Discuss and review the nursing process as related to the maternal-newborn, and
pediatric patient

»  Discuss are review the nursing care plan as related to the maternal-newborn,
and pediatrie patient

o Discuss and identify pharmacological treatment for the obstetrical patient,
maternal-newhorn dyad, and pediatric patient

o Discuss and identify diagmstéc tesis and procedures as related to the obstetrical
patient, matarnal-newborn dyad, and pediatric patient

»  Discuss nutritional requirements as related to the obstetrical patiant, maternal-
newborn dyad, and pediatric patient

e Demonstrate dosage calculations as related to the pediatric patient

s  Discuss patlent teaching as related to the obstetrical patient, maternal-newbarn
dyad, and padiatric patient

»  Discuss and describe fetal development
o Discuss and describe care of the pregnant patient as related to self-care and




Clinig

health promotion

Discuss and describe the care of laboring patient as related to self-care and
health promotion

Discus and describe the care of the labor and delivery patient as related self-
care and health promotion

Discuss and describe the care of the newborn as related to self-care and heaith
promotion

Discuss and describa the care of the pediatric patient as related to self-care and
health promotion

Define leadership as related to the role of the LVN
Review program tontent

Continue with the objectives from term 1,2, and 3
Utilize the Nursing Process as an organizational framework to assist the patient
in meeting his/her self-care requisites and demands

Dempnstrate patiant teaching as related to the patients disease process
Provide care for obstetrical patient, maternal-newborn dyad, and pediatric
patient

Perform in the role of team leader

:
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High Desert Medical College
Fuli Time Schedule

Term I-Fundamental Nursing
Lab Objectives

Upon completion of this unit, the student will demonstrate competency in these skills in
the laboratory setting:

Week 1

Arriving al clinieal lab at prescribed time and with appropriate hygiene and uniform
Checking in with the instructor

Preparing for clinical assignments

Participating in pre and post conference cach clinical lab day

Identifying locations of supplies in the laboratory room

Performing a 2-minute hand washing for preventing the transfer of microorganisms-
Donning non sterile gloves

Using the Orem’s Self Care Deficit Nursing Theory and identifying universal self
care requisites based on a scenario

9. Identifying developmental self care requisites based on a scenario

10. Discussing health deviation of self care based on a case scenario

11. 1dentifying self care deficits based on a case scenario

12. Discussing the nursing system that could meet the self care requisites of the patient
13. Communicating effectively with people from various age groups

14. Communicating effectively with people with impaived communication skills

15. Communicating effectively with people from various cultural backgrounds

RN S

Week 2

16. Locating the Patient’s Bill of Rights in the lab

17, Providing the Patient’s Bill of Rights to a patient

18, Providing confidential information and care in privacy

19. Locating an informed consent for an invasive procedure in the chart

20. Locating the advance directive in the chart

21, Locating the modified advasce directive order or the “do not resuscitate (DNR)

order” in the chart

. Notifying the charge nurse and the doctor when a patient refuses a medical reatment

. Communicating with peers from various cultural backgrounds to identify the cultural
practices

24. Communicaling with peers from various cultural backgrounds to identify differences
in heaith care beliefs

25. Comimunicaling with peers from various cultural background to idemify cnlwrai
practices that could interfere with receiving health care

26. Communicating with peers from various cultural background based on the patients’
cultural practices and healih beliefs

27, Using appropriate body mechanics when pmvndmg care
28. F’omn{)nmw patients

B b2
lad b2




29,
30,
il
32,

Performing range of motion exercise
Moving the patient
Using lifts for moving patients

Applying arithmetic principles learned by completing worksheets provided by
instructor

Week 3

33,
34,

35.
36.
37.
38.
39.

- 40.

4]

43

31

34,
35.
36.

51.
58.
39.
60.
61.
62,
63.
64.
65.

Performing the head tilt-chin lift procedure

Performing a jaw thrust procedure for the victim with suspected head, neck, or spine
injuries

Giving mouth-to-mouth breaths to the victims of all ages (adult, child, and infant)

Giving mouth-to mask breaths to the victims of all ages {adult, child, and infant)
Positioning hands for chest compreqsions

Performing chest comprassnons at the correct rate and depth

Performing compression-ventilation ratio to victims of all ages (except neonaies) with
one rescuer

Performing compression-ventilation ratio to victims of all ages (except neonates) with
two rescuers

. Performing an 1-rescuer aduit CPR
43,

Performing an 1-rescuer child CPR

. Performing a 2-rescuer CPR for adults with an AED
44,

435,
46,
47,
48,
49.
50.

Performing a 2-rescuer CPR for children with an AED
Performing an 1-rescuer infant CPR

Performing a 2-rescuer infant CPR

Relieving choking on a responsive adult and child
Relieving of choking on the nnresponsive adult and child
Relieving choking on a responsive infant

Relieving choking on an unconscious infant

. Wearing gloves and using barriers when providing resuscitation
52.
53.

Completing and passing the Basic Life Support course for Health Care Providers
Responding appropriately to fire by identifying specific fire procedures in the school
or assigned facility

Identify items needed for a physical assessinent

Gathering necessary equipment and supplies for physical examination

Interviewing a patient to obtain a nursing health history {including psychosocial and
cultural history)

Positioning a patient in various positions for physical examination

Performing the inspection technique

Performing the palpation technique

Performing the auscultation technigue

Performing the percussion technique

Completing the basic head-to e assessment

Completing the basic body systems assessment

Notifying a registerad nurse of the assessment findings

Documenting the assessment findings using a narrative format




Week 4

66. Documenting the assessment findings using 8 SOAPE charting format

67. Reviewing examples of nursing care plan

68. Practicing formulating a nursing care plan using the nursing process

69. Participating in the care planning process with other tleam members

70. Discussing with and observing a registered nurse formulating a nursing diagnosis
71. Carrying oul the nursing actions per the care plan -

72, Evaluating the outcomes

73. Reviewing the patient care plan and make recommendations for revisions as needed
74. Applying critical thinking when planning patient care

735, Reading charting samples

76. Identifying the charting styles

77. Practicing charting using legal charting guidelines

78. Documenting care using a narrative charting

79. Documenting care using a focus charting format

80. Documenting care uging the SOAPIE charting format, exeept the nursing diagnosis
§1. Bathing the patient, administering a back rub

82. Administering oral hygiene

R3. Care of the hair, nails, and feet

84. Perineal care: male and female and the catheterized patient

83. Bed making

86. Positioning the bedpan

87. Converting drug dosages using the metric system

Week 5

88. Assisting a patient

89. Transferring a patient

90. Discharging a patient ‘

91. Docvimenting basic assessment findings and data collection on appropriate forms

92, Informing a registered nurse of abnormal findings

93, Measuring body temperature

94. Obtaining a pulse rate

95. Auscultating using a stethoscope

96, Obtaining an apical pulse rate

97. Obtaining a respiratory rate

08. Obtaining a blood pressure reading

99, Measuring height and weight

100.  Applying the nursing process to formulate a nursing care plan for a patient with
pain :

101, Observing, interviewing, and assessing the patient for pain

102, Collecting and documenting subjective and objective data in pain assessment

103, Informing a registered nurse of pain

104, Participating in the development of the plan of care to control pain based on the
patient’s needs




105, Developing expected outcomes for pain relief

106.  Implementing the care plan for pain relief

107.  Managing the patient’s pain using non-invasive pain relief techniques and
medications

108. Evaluating the patient’s pain

Week 6

109,  Reviewing the patient medical conditions and dietary order
110. Assisting patients with eating

111, Serving and removing tray

112, Measuring intake and output

113, Assessing the patient for signs and symptoms of fluid and electrol ytes imbalance

114.  Informing the registered nurse of the patient's signs and symptoms of fluid and
~electrolytes imbalance

115, Developing the nursing plan of care for the patient with fluids and electrolytes
imbalance

116,  Implementing the nursing actions as planned for the patient with {luids and
electrolytes imbalance

117.  Evaluating the nursing interventions for the patient with fluids and electrolytes
imbalance

1i18.  Ensuring safety measures are in place when providing patient care

119, Applying safety reminder devices

120.  Locating the physician order in the chart

121.  Reading the physician's order and identifying essential components of the
medicalion order

122,  Practicing transcribing a medication order onto the medication administration
record in the lab :

123, Practicing sending the order to the pharmacy

124, Checking the medications received from the pharmacy against the order
125, Obtaining a verbal order

126.  Locating the controlled substance log in the medication room
127, Observing the method of signing out and counting the controlled substances

Week 7

123.  Performing a 2-minute hand washing

129, Gloving

130, Gowning for isolation

131, Donning a mask

132, Double bagging

133, Isolation technigque

134, Surgical hand washing

135, Preparing a sterile field

136.  Performing open sterile gloving

137.  Preparing for disinfection and sterilization

138.  Interviewing the patient to gather data about the patient and his/ her family system
139.  Listing the psychosocial developmental stage of the patient




140, Listing the cognitive developmental stage of the patient

141, Listing the developmenial tasks of the patient

142, Applying the patient’s specific developruental, psychosocial, and cognitive stage
in the patient care plan

143, Formulating appropriate nursing interventions according to the patient’s cogaitive
developmental and psychosocial stage

Week 8
144.  Care of the body after death
145.  Administering tablets, pills, and capsules
146.  Administering liguid medications
147 Administering rectal suppositories
148, Administering topical agents
149, Calculating basic drug dosage problems using the Drug Dosage Formula:
Desired dose
rrmwmesnames=an X (uantity
Have on hand
150.  Observing and describing the wound appearance and drainage

151, Implementing the nursing actions for wound care

152, Evaluating the wound

153, Changing a sterile dry dressing

154.  Applying a wet-to dry dressing

135.  Applying a transparent dressing

156.  Performing sterile irrigation

157, Removing staples or sutures and applying steri-strips

158.  Maintaining Hemovac/Davol suction and T-Tube drainage
159.  Applying a bandage

160.  Applying a binder, arm sling, and T-Binder

Week 9

161, Calculating the oral medication dosage (solids and liquid medications) using the
formula: (DA x Q

162.  Administering eye drops and eye ointments

163.  Administering eardrops

164, Administering nose drops

165, Administering nasal spray

166.  Preparing patient for diagnostic examination

167.  Collecting a midstream urine specimen

168.  Collecting a sterile urine specimen via catheter port

169,  Collecting a 24-hour specimen

170, Collecting a stool specimen

171, Determining the presence of accult blood in stool

172, Collecting a sputum specimen by expectoration

173, Obtaining a throat specimen

174, Obtaining a nose culture




Week 10

175, Administering inhalams

176, Administering sublingual medication

177, Administering buccal medications

178, Locating the injection sites

179, lrrigating eye

180.  Applying warm, moist eye compresses

181, lrrigating ear

182, Applying a hot, moist compress 10 an open wound
183.  Inserting a rectal tube

184.  Administering an enema

185.  Digital examination with removal of fecal impaction
186.  Performing a nasal irrigation

Week 11

187, Preparing parenteral medications

188, Giving an intramuscular injection

189.  Giving a Z-track injection—8kill 23-15

190, Giving an intradermal injection

191, Giving a subcutaneous injection

192, Caleulating liguids for injection using the formula: (D/H) x Q
193.  Applying a tourniguet

194, Applying an arm splint using a triangular bandage

195, Moving the victim with suspected spinal cord injury

197, Calculating basic drug dosage problems using the Drug Dosage Formula:
Desired dose

................ % Quantity
Have on hand

198.  Using the nursing process and developing a care plan addressing the patient
comfort and pain issue

Week 12
199, Clinical pass off
200.  Performing previously Jearned concepts for this unit if have not done yet




High Desert Medical College
Full Time Schedule

Term [V—Maternal and Neonatal Nursing/ Pediatric Nursing/ and
Leadership

Clinical Objectives

MA'E‘ERNAL AND NEONATAL NURSING:

Upon completion of this unit the student will be able to competently demonstrate these
skills in the clinical setting:

Week 1:
1. Orienting to the clinical facility
2. Utilizing standard precautions (hand washing and personal protective devices
such as gloving, gowning, masking) in the care of the obstetric woman and the
newborn to reduce the risk of transmission of organism

3. Provide antepartal care Lo an obstetric wornan

4. TImerview and perform an antepartal assessment of the obstetric patient’s physical,
psychosocial, spirifual, emotional condition, and coping skills including the
medical and obstetric history, vital signs, para/ gravida

5. Assist and observe the obstetric assessment {gynecologic examination with Pap
smear)

Identify presumptive, possible, and positive signs of pregnancy

Determine the estimated date of birth based on the method of Nagele's rule

Assess an obstetric patient for self care needs, common discomforts, limitations

and possible danger signs that might occur during pregnancy of the obstetrical
patient

9. Document data collected according to the facility

10. Inform the charge nurse and the instructor of abnormal findings

11, Identifying the client’s educational needs based on self care deficits

12. Prepare and assist the obstetric patieat undergoing diagnostic tests and procedures
{ Fetal Heart Tones, Fundal Height, Ultrasonography, Maternal Serum Alpha-
Fetoprotein Screening, Chorionic Villus Sampling, Amniocentesis, Nonstress
Test, Contraction Stress Test, Magnetic Resonance Imaging, and Biophysical
Profile). Assist with the collection of laboratory screening of blood and urine as
ordered

13, Identifying possible nursing diagnoses of the obstetric patient

14. Identify a patient education goal

15. Participate in the care planning for the obstetric patient

16. Develop measurable expected outcomes base on the needs and priority of care

17. Implernent the nursing interventions per the care plan

18. Provide patient education 1o an obstetric patient for antepartal care

19. Evaluate the interventions and outcomes and assist with the care plan revision

w N




20. Identify oxytocic drugs and tocolytic drugs and discuss important
preadministration and ongoing assessment activities the nurse should perform
with the patient receiving a drug used to treat obstetrical medical conditions

21. Administer medications to the obstetrical client according to the six-right method
of medication administration '

22, Explain to the instructor the classification, actions, nursing implications and the
common side effects of the medications used in obstetric care prior (o
administration '

23. Calculate the medication dosage using the drip factor

Week 2
- 24, Provide care to & woman during labor and delivery
25, Assess the obstetric woman for signs of impending labor
26. Describe signs and symptoms of true and false labor and irnpending labor
27, Assist with the application of an external fetal heart monitoring device

28. Listen to fetal heart tones and identify changes in fetal heart rate that may occur
during labor

29. Monitor werine contractions and fetal status and position

30. Identify the mechanisms of labor

31. Identify the stages of labor in the vertex position: engagement, descent, flexion,
internal rotation, extension, external rotation, resolution and expulsion

32. Assist the expectant mother in different body positions that will facilitate Jabor.
Assist the expectant mother with direction on pushing, and breathing

33. Observe the process of a vaginal delivery and recognize the use of standard
precautions

34. Obserye the Cesarean section delivery and recognize the use of standard
precautions

35, Participate or observe care provided for the newborn at the time of delivery.
Observe the new born admission and assessment procedure

36. Observe and assist with the one-minute and five-minute Apgar Score Evaluation

37. Assist with the newborn care

38. Monitor postoperatively the obstetric patient who received anesthesia during
Cesarean birth

39. Observe special safety precautions in the identification of the mother and
newborn

40, Identify the self care deficits and needs of a laboring mother

41. Identify the nursing diagnoses relevant to the woman in labor

42, Identify an expected outcome that is patient specific and measurable

43, Complete a nursing care plan of a laboring mother based upon the assessment

44. Implement interventions that are necessary 1o atrive al the expected outcome

43, Provide patient teaching of basic information regarding the labor and delivery
process

46, Evaluate the interventions 1o determine if they have met the expected oatcome or
not '

47, Reassessing the patient as needed to identify additional problems




A8. Administer medications to the obstelric woman according to the six-right method
of medication administration

49, Explain to the instructor the classification, actions, nursing implications and the
coramon side effects of the medications used

Week 3:

50. Provide postparturmn care to the mother and newborn using the nursing process

51. Perform an assessment of the patieat’s physical, psychosecial, and emotional
status during the postpartum period

52, Identify different types of lochia

53. ldentify the self care deficits and teaching needs of a postpartum mother, and a
newborn

54, Identify psychosocial aspects of a new family

55, Identify the nursing diagnoses relevant to the postpartum mother, and the
newborn

56. Identify an expected outcome that is paliem specific and measurable

57. Complete a nursing care plan of a newborn and a postpartum mother based upon
the assessment

38, Implement interventions that are necessary to arrive at the expected outcome

59. Provide patient teaching of basic information regarding lactation and the
advantages of breastfeeding

60. Provide patient teaching regarding care of the newborn

61. Evalpate the interventions to determine if they have met the expected outcome or
not

62. Reassessing the patient as needed to identify additional problems

63. Administer medications to the newborn according to the six-right method of
medication administration

64. Explain to the instructor the classification, actions, nursing implications and the
common side effects of the medications used for the newborn

Week 45

65. Identify a patient with a problem or condition related to pregnancy, labor, and
delivery

66. Observe and/ or assist the nurse and other disciplines with the care of high risk
mother and newbora,

PEDIATRIC NURSING:

Upon completion of this unit the student will be able 1o competently demonsirate these
skills in the clinical setting:

Week 5
1. Orient to the facility
2. Utilize standard precautions in all daily care.




3. Care for pediatric patients (infants, toddlers, school-age children, and / or

adolescents) using the family centered care approach

Demonstrate keen observation of children's behaviors

Perform as a role model for children and family

Communicate effectively to the children (at the age level of the children)

Establish a trusting relationship with children and family

Advocate for the child’s needs

Perform & basic assessment of the pediatric patient’s physical, psychosocial,

developmental, and emotional condition including {medical history, vital signs,

weight, height, and growth measurements)

10. Perform a head to toe assessment of a pediatric patient

11. Document data collected according to the facility procedures

12. Recognize the pediatric patient’s growth and developmental stage

13. Identify potential safety hazards

14, Recognize health deviations and report 1o the nurse and the instructor

15. Identify nursing diagnosis based on the assessment and health deviations

16. Participate in planning care for pediairic patients based on patient needs using the
NUsing process

17. 1dentify an expected outcome that is patient specific and measurable

18. List general nursing interventions for pediatric patients

19. Identify a patient education goal for the pediatric patient and/ or the pediatric
patient’s family

20. Implement interventions that are necessary to arrive at the expected outcome

21. Provide care for the pediatric patiemt based on the plan of care

22. Provide teaching to the pediatric patient with regards to health promotion
(physical activity, injury prevention, violence, immunization, environment
qualily, obesity, substance abuse, alcohol abuse, responsible sexual behavior,
mental bealth, access to health care, dental health)

23, Provide teaching to the parent/s of a pediatric patient with regards to health
promotion (physical activity, injury prevention, violence, immunization,
environment guality, obesity, substance abuse, alcoho! abuse, responsible sexual
behavior, mental health, access to bealth care, dental health)

24. Provide teaching to the child’s parents about the car seat’s safety law

25, Evaluate the interventions to determine if they have et the expected oulcomes or
aot

26. Reassess the pediatric patient as needed to identify additional problems

W N

Week 6 ‘
27, Observe or assist the health care facilities with the admission and orientation for
the pediatric patient and families

28. Interview the pediatric patient and/ or family to obtain the nutritional intake, sleep
and rest patlern

29. Provide teaching to the parent/s of the pediatric patient regarding nutrition, sleep
and rest, bathing and feeding

30, Recognize stages of separation anxiety




31. Select age-appropriate toys for the infant, toddler

32. Plan age-appropriate activities for the school-age child or adolescent

33. Administer medications and immunizations to pediatric patients wsing the six-
right method of medication administration

34, Observe the medical management of pediatric patients with physical disorders

35. Assist and prepare the pediatric patient for diagnostic tests and procedures {intake
and output, weighing the diaper, weight, height, body surface area, urine
collection, blood specimen collection, X-ray examination, immunization ,
feedings via different routes like oral, gastrostomy, and/ or parenteral nutrition,
oxygen application, and/ or suctioning)

36. Recognize the most common laboratory tests {and their normal values) for the
pediatric patients

37. Inform the charge nurse and the instructor of abnormal lab values :

38. Identify a pediatric patient with physical disorders or special needs (respiratory
disarders, upper and lower respiratory tract infections, asthma, diarrhea and
gastroenteritis, Gl disorders, musculoskeletal disorders, neurological disorders,
skin disorders, communicable diseases, chickenpox, measles, rubella, mumps,
diphtheria, pertussis, hearing and vision problems, learning disabilities,
cardiovascular disorders, blood disorders, aneria, immunology disorders,
juvenile arthritis, genitourinary disorders, endocrine disorders)

39, Recognize the signs and symptoms of above disease processes

40, Identify nursing diagnosis based on the assessment and health deviations

41. Participate in plannmg care for pediatric patients with physical disorders or
special needs using the nursing process

42. Provide care o the pediatric patient with physical disorders or special needs

43. Identify an expected outcome that is patient specific and measurable

44, List general nursing interventions for the pediatric patients and family

45, 1dentify a patient education goal for the pediatric patient and/ or the pediatric
patient’s family

46. Implement interventions that are necessary to arrive at the expected outcome

47. Teach the pediatric patient or family members aboul childhood immunizations
and vaccinations

48. Teach the pediatric patient about asthma’s triggers and control, and medication
administration

49. Evaluate the interventions to determine if they have met the expected outcomes or
fnot

50, Reassess the pediatric patient as needed to identify additional problems

Week 7, 8:
51. Care for the child with a mental or cognitive disorder (hydrocephalus, Down’s
syndrome, autism, anorexia, bulimia, suicide, and / or substance use)
52, Observe the medical management of pediatric patients with a mental or cognitive
disorder
53. Assist and prepare the pediatric patient for diagnostic tests and procedures

54, Recognize the most common laboratory tesis (and their normal values) for the
pediatric patients




53, Inform the charge nurse and the instructor of abnormal lab values

56, Identify a pediatric patient with a mental or cognitive disorder (autism, anorexia,
bulimia, learning disabilities, hydrocephalus, Down’s syndrome, suicidal, and / or
stibstance use)

57. Recognize the signs and symptoms of above disorder processes

58. Identify the signs and symptoms of child abuse

39, Idemify nursing diagnosis based on the assessment and health deviations

60. Participate in planning care for pediatric patients with a mental or cognitive
disorder using the nursing process

&1. Provide care to the pediatric patient with a mental or cognitive disorder

62. Identify an expected ontcome that is patient specific and measurable

63, List general nursing interventions for the pediatric patients and family

64. Idenlify a patient education goal for the pediatric patient and/ or the pediatric
patient’s family

65, Implement interventions that are necessary 1o arrive at the expected outcome

66. Evaluate the interventions to determine if they have met the expected outcomes or
not

67. Reassess the pediatric patient as needed to idemtify additional problems

68. Administer medications to the pediatric patient with a cognitive or mental
disorder using the six-right medication administration method

LEADERSHIP
Weelt 217

Upon completion of this unit, the stident will demonstrate competency in these skills i in
the clinical setting:

1. Role play the different leadership styles and discuss the pros and cons of each
2. Given a set of scenarios, suggest appropriate actions that demonstrate effective

leadership, meatoring and delegation

3. Given aset of scenarios, demonstrate appropriate decision making as to which
patients can be roomed together. Explain the rationale for each decision

4. Demonstrate the skill of prlannzma and organizing when given patient situations
{scenarios)

5. Role play sitvations in which the role of the LVN and the RN might not be clearly
delineated. Identify, discuss and clarify the conflicts

6. Given aset of scenarios, identify the emergency situation and demonstrate
knowledge of how to care for the patient and family

7. Demonstrate skills of prioritization during a “mock code”

8. Given a “mock” telephone order demonstrate acetirate physician’s order
transcription utilizing currently approved medical terminology and abbreviation

9. Follow directions from the instructor and the charge nurse

10. Receive team assignment and patient report from the primary nurse and mstructor.

11. Make nursing rounds on all patients assigned to team

12, Function as a team leader and assist the instructor in making assignments and
monitoring the work of team members.




13. Receive and provide a clear and concise patient report and instructions to and
from student team members

14. Assist team members with patient care, procedures, and medications

15, Communicate changes in the patient condition to the instructor and the charge
nurse and to the assigned student

16. Tdentify the health care facility’s support services and perform as a resource
person to other eam members

17. Demonstrate the ability to supervise others

18. Demonstrate the ability (o take orders for a patient

19. Demonstrate organizational and time management abilities

20. Demonstrate collaborative abilities in the management of patient care

21. 1dentify barriers that impede successful group functioning.

22. Utilize effective leadership skills to promote cohesive teamwork and effectiveness

of the group. Demonstrate the necessary communication skills that enhance
effectiveness of the work group.

23, Obtain the daily report from team members and reporting to the instructor and the

charge nurse at the end of the clinical day

24. Apply principles of medication administration to team of clients

25. Develop a leadership style. Identify the methods of leadership utilized in current
facility.

26. Provide care according to the LVN Practice Act of California and within the
scope of practice of a LVN student

27. Advocate for the patient care

28. Demonstrate critical thinking and safery behaviors and practices when providing
care for the patient




Full Time Schedule

Term IV—Maternal and Neonatal Nursing/ Pediatric Nursing/ and
Leadership

Lab Objectives

Week 17 :
29. Demonstrate the proper nursing procedures during the clinical pass off skills test
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Attendance Policy

VOCATIONAL NURSING

High Dasert Medical College provides accelerated learning programs and mandates students to
attend 100% of the scheduled class time in order to acquire the knowledge and skills necessary
for each program. Each class day will offer important information that the student will need to
achieve his/her goal of a8 new career. If a student is absent from either theory or clinical
sessions, the student is required to make-up any objectives missed,

The following are the attendance requirement guidelines for the VOCATIONAL NURSING
program:

e Students are required to attend all theory and clinical classes as scheduled.
e Students will be required to demonstrate achievement of theory and/or clinical
objectives presented on the day{s) absent.

It is the responsibility of the student to call the VOCATIONAL NURSING department, Clinical
Coordinator when they are absent ALL THEORY AND CLINICAL OBIECTIVES MUST BE MADE Up
FOR ANY DAY THE STUDENT IS NOT PRESENT AT THEORY OR CLINICAL. Absences must be
calied in to the Vocational Nursing office and the instructor on the same day of the absence.
Stuclents need to connect with the Vocational Nursing office for clinical or theory absences.
Students are expected to be accountable for their actions.

The school may review and reguire clearance for health conditions and pregnancy. If a pregnant
student has full medical clearance, with no restriction, she may continue in the program. A

Leave of Absence may be granted for the birth of a child significant ifiness with a note from the
doctor or extenuating circumstances.

To return to school after a medical LOA, the student rust provide the school with a full medical
tlearance.

The student will be readmitted on & space-avaitable basis only.

The student is responsible for making all arrangements with the Vocational Nursing office via
the appropriate make up form for all theory make-ups and clinical make-ups.

A student is allowed no more than two (2) absences per term and eight (8) absences for the

entire program. Any absences exceeding these numbers will cause a student to be terminated
from the program.

Ali attendance issues are subject for review by the Director of Nursing,
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Remediation Policy
Purpose:

Create an individual remediation plan for vocational nursing student who demonstrates
any sign of:

1. Change in grade (didactics or clinical)
2. Change in attendance
3. Behavioral issues requiring written documentation

Policy:
1. Schedule meeting with student

A. Within one week of incident

i. Have written documentation i.e. grades, test, clinical evaluation,
attendance, or other evidence of unsatisfactory progress or behavior

B. Notify Director of Nursing of remediation meeting

2. Student is to bring a detailed written persenal plan of action for remediation
A. Review plan of action with student

3. Document meeating with student on Remediation Form

A. Include student name, issues, plan of action, date
i, form is attached with policy
4. Remediation Action Plan

A, Signatures of all involved instructors must be obtained and progress report sent
to primary instructor and Director of Nursing
i. tutoring
ii. skills lah
iii, clinical
4, Develop detailed remediation plan of action with student
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A, Natify Director of Nursing of rerediation plan

B. Schedule follow-up mesting with student

1. follow-up should be done weekly to monitor progress
il. schedule final re-evaluation meeting
5. Re-evaluation meeting
A, Meet Goal

i. no further follow-up required
il. offer continued support and resources

B. Goal not met

i. Schedule appointment if Director of Nursing
6. Ivirector of Nursing and student develop remediation
A follow steps 1-4

7. Second Revaluation
A, Meet Goal

i, no further follow-up required
i, offer continued support and resources
B Goal not met

i. termination from program

8. Remediation must be satisfactorily completed by end of term, or student will be
considered to not making satisfactory progress.

Attachiments
1. Remediation Form

2. Remediation Algorithm




High Desert Medical College
Vocational Nursing Program
Remediation Contract

[:] Clinical E:] Behavioral [:] Attendance (] Theory

Name of Student Date

Term

Briefly Describe Issue:

Date of student/instructor/Director meeting

Datailed Plan of Action (be very specific and include completion dates, may attach+ a typed plan; if
using typed plan it must be signed by both the student and instructor)

Attach student’s personal detailed plan of action
Date of re-avaluation

Summary of remediation ] Satisfactory ] Unsatisfactory
If student remains unsatisfactory follow algorithm

Instructor Signatura/ Date Student Signature/Date

Director of Nursing Signature/Date




High Desert Medical Coliege
Vocational Nursing Program
Progress Report

D Clinical [:| Behavioral [:] Attendance [:] Theary

Name of Student Date

Term__

Describe Accomplishments

Describe sugpastions for further Improvement:

Student signaturefdate

Instructor signature/date

forward copy to primary Instructor and director of nursing




High Desert Medical Collegs
Yocational Nursing Program

Student Plan of Action
|:] Clinical ' [:] Behaviaral [:] Attendance [:] Theory
MName of Student | Term Date

| understand | am not making satisfactory progress In the vocational nursing program, | further
undersiand if | do not satisfactorily complete the remediation plan | am at risk for being terminated
from the vocational nursing program. | am proposing the following plan of action

Concern Planned action to meet Expected completion date
standard

This is not the actual plan, but your recommendations. Thisrplan will be reviewed with your instructor
and final remediation plan will be developed.

Student signature/date Instructor signature/date







Studont Namse CsD: Term

Lnstroetor Dater High Desert

Medical¥ College

A Legacy Education dstiution

Remedistion Process:
* The student bas failzd: CGrade:
» Per the High Desert Medical College Catalop the student has 10 calendar days to cornplete the
remediation plan once assigned.

* |f the reeediation process is not complted or the student did oot pass the
rernediation exam the orgional modules geade will stand and be fictored nto the
owraliteern GPA.  The student will not be alowed to remmediate the system again.

* The remediation plan ronst be complete and signed off prior to taking the remediation exam.
Testing Times:

Take the remedition test by: Reguired bowrs:  (Max 46 hrs)
Maxiroun grade that can be obtained is passing for current teom
Check which Applies Student must chonse a time to take the remodiation exasn
Teacher testing » 11:00 am
LA testing * 14:00 pm

# 1600 pm ciesle the time deabred
Pian, Objectives, Sebedule- st school

List the objective (s) that the student is fifing

# Review system with renediator, noting weaknesses & strengths

= Pring all questions for the @ home assipuments for the system to the remediator,
Fiaa, Oljeetive, Schedule- at howe

* Answer all of the questions at the end of the chaplers: Chapter

* Speod a minimmn of 4 hours remedatiog with ATI

* Complele assigned ATI remideation termplate
Plan Stast Date Plan End [ate

Student Stzonture:
Date:

- nstructor Signatur , Date:

Remediation cormplete  Pass Fail
Commments:

Remedintors Signature: Daie:

DON lot:

Grade Chaoge Completed







Insiructor Name:

INSTRUCTOR CLASSROOM OBSERVATION FORM

L.ozation:
Date; Tiene: From: To
Course Tiie: # Students:

Ohsarver Name & Title:

Observer Instructions: Complete the sections below by checking the YES 7 ND / J/A boxes. Assign sach section A scorg using the
svaluation measures listed below. At the and of the form, assign an overall evaluation score tor the paricipant bagsd on B qualitative

raview of section scores,

8 = Excaptional 4 = Exceeds Expaciations 3 = Mests Expeciations 2 = Needs Improvement 1 = Unacceplabla
1. PLANNING AND PREPARATION

CYES  NO A
] [} L1 ] Lesson toples and aclivities are in complhance with prescribed curricuium

Arrivad In clagsioom 15 minutes prior to stant of class; Is ready 16 beain class on tims
Has reqguirad lesson materials prepared in advance

Has all necessary aguipment ready and in operabls condilion

% Provides evidence of adequale lesson planning
W) Maintaing a neat and ordedy classroom or lab environment
Comments:

Soore:

15

2. PRESENTATION SKILLE

YES NO

Gireals sach student by name wpon anlval

Beuing class ontime

Records siudent atlendanca

Effertivaly communicates lesson objectives to class

Explains relavance of course, class, foday's learning

Ejfacﬁvalv iplaies prior leamind to current lesson

Communicates eifectivaly; speaks clearly, s easily understood: wiites lenibly

Presents lasson topics and activities in a looleal and effective order

Checks effectively for student undarstanding, uses a vardsty of assesement techniques

Uses varlous and apprapriate instructional methods durirg the lesson; ingorporisles active learning (hands
on, discussion, all students involves)

Lses suppard matarials and equipmart effectively

Utilizes class ime wisely; sffsctively paces instruction and activilles

A0 o Bongnnoae

Demonstiates a masten of the subisct matiar

{‘:m:%f:n:@ EENERAENEN

@E!{ISDD RN NN RN RN

Effectively relales subiect matter to the "real-world” via sxamples, analonies, experisnces, slo,

Displays ensray and enthusiaam about the subject in his or her teaching

Commants:

Seore:

5




3. INTERACTION WITH STUDENTS

YES NO  N/A

Bhows evidence of having established class rules at start of term; students are aware of and fallow class
rles

Maintaing elfactive contol: manages disruptive students in a respeciiul, effective, professianal manner

Promotes active participation in the lesson by all students

Displays a positive role model for students

Exhibits a prolessional appearance

Commands the respect and confidence of, and demonstrates respect for, hisfher studants

Flesnonds effectivaly to student quesiions and comments: provides feedback, acknowledpes all responses

ERasEa==ls

Demonstrates patience and a positive allitude; praises students appropriately

Provides the opportunily for all students to experience success

Lomments:

Seom

15

4. CLOSURE AND SUMMARY

YES NO

Teaches hull aumber of hours, rovides 10 min break hourly: dogs not accumulate break time (o end early

Elaclively summarizes lesson

Invelves students in the lesson summary

Eftectively relates daily lasson jo fulure lassonis)

Assiogns refated homawork

Agks students 1o call or email with guestions; provides office hourg and availabiity

O Rerninds studants about the availability of campus suppor services and utoring
E I Engyures students are infasme and prepped for naxt clags session
_ Ends clags with anargy and axtilement, presenis a reasan or incentive to retum
Commenis:

Heora:

s

OVERALL EVALUATION: Summaty of most impodant evaluation points, (Not an arithmaetic average of evaluation poinis.)

5 = Exceptional

4 = Expeeds Expactations 3 = Meels Expactations 2 = Neods Improvermant 1 = Unacceplable

Strengths and Areas in Need of Improvemant;

Beore:

15

Observer's Bignature

Data

Instructors Signature

Cate

Bupandgors Slgnature

{nte







High Desert

= Medical ¥ College

A Legacy Education Institutlon

Course Satisfaction Survey

Today's Date: Program Name:

Course Name: Instructor Name:

1. Please rate your course experience, *
Yes No

Were your
Instructors 3 O
prepared for class?

Were they
knowledgeable in
the subject QL <

matter?

Were your

instructors N
available for G G
additional help?

Did you evaluate -
the Instructors? © O

Did your classes
start and end on <o .
time?

Was thers ample

time for practice

on equipment? 5 !
(e.g., computer, o o
medical,

electronic).

Did your instructor

explain the

requirements and

competencies for <
successfut

completion of the

course?

3

e
*he

Did you receive

progress reports on

your knowledge of

theory and )
performance b
cornpetencies

throughout the

program?




Hieh Desert
= Medical ¥ College

A Legacy Edugation Institution

Course Satisfaction Survey

Yes

Mo

Are you aware of
the schools policy
on academics and
attendance?

£

Provide additional comments below;

2. Please rate your experience with instructional supplies and facility. *

Yeas

Was the equipment
in working order?

Did you receive a
course sytlabus on
your first day of
class?

Were there ample
supplies and
equipment
availabte during
class instruction?

Were your
texthooks received
in a timely
manner?

Was the equipment
sufficient in
relation to the size
of the class during
instruction?

Was the facility
¢clean and
maintained?

O

Provide additionat comments below:

-
Y
L

7y
s
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A Legacy Educatdon Instioution

Vocational Nursing Student Expectations

Nursing is about caring, and the ability to provide competent, prudent care to the patient and family, A
vocational nurse incorporates the nursing process in patient care to promote, restore, and maintain
homeostasis in collaboration with the other health care disciplines. A vocational nursing program is
rigorous with high expectations and demands as you learn the nursing process, critical thinking, and
disease processes. Nurses care for the vulnerable, and are responsible for supporting the patient to
meet their self-care requisites and demands, maintain a safe environment, and support the patlent’s

autonomy, therefore nurses are expected to demonstrate a higher leve! of integrity and maintain the
highest ethical standards.

The following are expactations for the vocational nursing student at High Desert Medical College

1. Asanursing student at HDMC | am expected to contribute to a positive climate while on campus
and in the clinical setting.

2. Asa nursing student at HDMC | am expected to be a courteous, thoughtful and responsive to
faculty, staff, fellow students, and staff in the clinical setting.

3. Asanursing student at HDMC | am expected to be sensitive 1o other's cultural beliefs, and show
respect to various views while on campus and in the clinical setting.

4, Asanursing student at HDMC | am expected to demonstrate a level of responsibility and ethical
judgrment consistent with professional guidelines for the field of healthcare professionals while
on campus and In the clinktal setting,

5. Asa nursing student at HDMC | am expected to maintain 8 drug free environment. (page 9)

a. [f selected for a drug screen the student must comply with the request or be subject to
immediate termination,

b. A student who fails a drug screening test wiil be subject to immediate termination.

6. Asa nursing student at HOMU | am expected to attend all scheduled classes, theory and clinic, In
order to meet the program objectives and outcomes, {page 18)

a. Students who do not meet this requirement are required {0 make up the course
objectives within ten days of the missed hours.

7. As @ nursing student at HOMC | am expected to take all examinations on the scheduled day and
time. {page 18-19)

a. The classroom door will be locked at the beginning of the test and students will not be
allowed to enter the room after the test begins. In the event a student is late they will
take an alternate test after the regularly scheduled class,

b. Inthe event a student misses an examination the instructor must be notified of the
need to make up an examination and the examination must be made up during non-
classroom hours on the first day the student returns, Failure to do so will result ina zero
for the examination. '

¢ Make up examinations will receive a maximum score of 75%.




d.  Quizzes less than 25 points will not be made up,
g. 1tis the responsibility of the student to turn in homework prior to taking & make-up
examination,

8. As anursing student at HDMC | am expected to maintain at least a 75% to pass the course plus
meet clinical expectations. In tha event a student [s not meeting expectations he/she will be
placed on remadiation and mandatory tutoring, {page 18) 9

a. After remadiation a student may repeat one examination during the term. The
maximum points allowed for passing the remediation examination Is 75%. ( page 30)
9. Asanursing student at HOMC | am expected to be prepared for theory and clinic {page 19)
3. Students who come to school unprepared, including but not limited to falling asleep,
belng disruptive or disrespectful are at risk for being dismissed for the remainder of the ;
day. |
b. The student will be required to make up the missed hours, |
t. Assignments worth fess than 25 points will not be accepted late after the start of an
examination. '
10. As a nursing studeiit at HDMC 1 am expected to be on time for theory and dinic. (page 27-28)
& Al missed time will be factored In increments of quarter hours, ie 5 minutes late will be
documented at 15 minutes late.
b. Three tardies will count as one absence,

11. As a nursing student at BDMC | am expected to maintain compliance with dress code while on

campus and In the clinical setting. (page 36-38)
&  Students who come to school in attire that is not suitable may not be allowed to attend
class that day and will receive an absence.
b. The student will be required to make up the missed hours
12. As a nursing student at HDMC | am expected to not use cell phones of any type in the classroom

or clinic setting, this includes but not limited to phones going off during class, texting, answering
the phone or recording lectures, {page 39)

a, First offense: Student will receive a written warning.

h. Second offense: Student will be sent home for the day and required to make up missed
hours,

I have read and reviewed the above expectations with my instructor. | understand if 1 do not comgply

with the program and schoo! expactations | am at risk for disciplinary action up 10 and including
termination from the program.

Mame printed

Name signad 5

instructor

Date _ Term







High Desert Medical College
Yocational Nursing - Clinical Evaluation

Student Name instructor
Clinlosl Site Rotztion datgs

Grade {] Satisfsctory

Term[11 (2 13 4

[1 Mot satisfactory

Professionaiism

2z

2

& g

&

7

B

Lormmenis

Comply with agency and school policies, state laws and regulations.

Treats all individuals with dignity and respect.

Prepared for clinical experiences.jwaich, siethoscope, notebook, drug book, foflaws drass code, 21}

Protact client rights {privacy, autonomy, confidentiality}.

Practice within the legal and ethical frameworks of a student vocations! nurse.

Demonstrate professinnat behaviors

Report errors promptly and respond appropriately.

Assurne responsibifity for learning.
Maintain professional boundaries.

Accept responsibifity for assigned cliant cara.

Demonsirate accountzbliiity for actons.

Advorate for clients.

Demonstrates punciuality when arriving to clinic

Safety and infection Contrnl

Maintain 2 safe, effective care erwirooment.

Use gvaiiable technology in aceordance with agency policies and procedures.

Reguest assistance when needed.

Perform hand hyeiene

Dbserve universal precautions

Cllent Care

Perform basic data collection assessment and docurnant

Prepare clients for interventions.

Perform nursing skills compatently, gives rationale for procedure

Demonstrate caring behaviors towards clients and families,

Respond to clients in distress.

Ensure clients’ ADis are completed.

Provide nursing care for more than one client

Accurately document care provided as related to Orem's Seli-Care Theory

Medicztion Administration




States reason for medication and side effects, relates medication 1o disease process

Administers medication bused on the six rights

Calculates medication dosage, without error

. Crigical Thinking

Integrates theory to clinic
Edentifies changes in client siaius

Correlates labs to diagnosis; states normal and sbaormal levels

Correlaies medication to dingnosis

Correlates procedures to diagnosis, discusses finding

Applies the nursing process

implemenis and evaluates established plan of care

Gther

feports plan of care to instructos, prior to serforming patient care

Demonstrates organization

Demonstrates time manager

Prioritizes client care

Demonstrates support of classmates

Gives report to staff nurse

Participates in post conference

Instrucis the client based on edacationyl needs

Demonsiraies cultural competence

Acconts constructive feedback and utilizes sugpestions

Motifies staff end instructor prior to leaving clinical area

Utilizes therapeutic comsmunication

Student Initials

instructor Initials




Skilis preformsd

Comments
Students Signature Date
Ciinicat instructors Signature Date

{t} independent: Performs accurately and safely each time without suppertive cues from the instructor.

{5} Supervised: Performs accurately and safely each time; requires supportive or directive cuss cccasionaliy.

{A) Assisted: Performs accurately and safely each time; requires frequent supportive cues; takes longer; occasionally late.

{P} Provisional: Performs safely under supervision; not always accurate; requires continuous supportive and directive cues; wastes time due to Ineffectivenass.
{U} Unsafe: Performs in an unsafe manner; unable to demonstrate behavior; requires continuous and supportive directive cues.

{8/0} plo opportunity: Not chserved or does not apply

A student who receives & “provisional” or "unsafe” will immediately be placed in remediation. A student who receives thres "assisted” in the same Category
during a clinical rotation will be placed in remediation. Remediation must be completed prior to the end of the term to continue {o make successful academic
progress {SAP}. A student who has repeated episodes of "provisicnal” or "unsafe” care will be at risk of termination from the program.



Agenda Item #18.A., Attachment D

BVNPT RECD 1/5/16
Via emall IG

High Desert Medical College

Plan of Action and Timeline to prevent reoccurrence of Violation #1 Section 2529 of the Vocational
Nursing Rules and Regulations (a} A school shall submit qualifications of the proposed faculty member
for approval of by the Board prior to employment.

Plan of Action:

1. Clinical schedules were revised and submitted to the Nursing Education
Consultant on December 28, 2015 to remove the unapproved faculty
member from the schedule.

2. The current faculty list was reviewed by the Director of Nursing on December
28, 2015 and updated to reflect the termination date of July 16, 2014 for this
faculty member as per the annual report that had previously been submitted
on the 2013 - 2014 annual report.

3. The faculty member was contacted by the Director of Nursing on December
28, 2015 to notify her that she had been terminated in July of 2014 and to
request that she complete a new application if she would like to be
considered for future teaching opportunities.

Timeline to prevent reoccurrence:
1. The faculty list is current with only approved faculty members as of
December 28, 2015

2. The clinical schedules were revised and resubmitted to the Nursing Education

Consultant on December 28, 2015 to reflect only currently approved faculty
members

3. Effective immediately and ongoing no faculty member will be placed on the
schedule prior to approval of the Board

Respectfully submitted, Michelle Welch, MSN, RN, Director of Nursing




Agenda Item #18.A.2., Attachment E
I ll a | Board of Vocational Nursing and Psychlatnc Technicians

2535 Capitol Oaks Drive Suite 205, Sacramento, CA 95833-2945
Phone 916-263-7800 Fax 916-263-7859 www.bvnpt.ca.gov

DEPARTMENT OF CONSUMER AFFAIRS

March 2, 2016

Michelle Welch, B.S.N., R.N.
Director, Vocational Nursing Program
High Desert Medical College

701 West K Avenue, Suite 123
Lancaster, CA 93534

SUBJECT: Certificate of Provisional Approval

Dear Ms. Welch:

On February 5, 2016, the Board considered the consultant’s report relative to the High
Desert Medical College Vocational Nursing Program. The Board extended the
program’s Provisional Approval for the one - period from February 28, 2016, through
February 28, 2017.

Pursuant to the Board's decision, enclosed is your program’'s new Certificate of
Provisional Approval. Please remember that the High Desert Medical College
Vocational Nursing Program is required to communicate its approval status to students
and other interested parties. The program is advised to take the steps required to correct
any ongoing advertisements or publications in that regard.

If further clarification is needed, please contact the Board at (916) 263-7843.

Sincerely,

Cheryl @. Fnderson
CHERYL C. ANDERSON, M.S., R.N.
Supervising Nursing Education Consultant

Enclosure


http:www.bvnpt.ca.gov



