
Academic Program Review 

DUE DATE: November 21, 2018 

The HLC Criteria for Accreditation, specifically Core Component 4.A, require institutions to 

maintain a “practice of regular program review1” as one component for ensuring the quality of 

our educational programs and evaluating our effectiveness in achieving our stated student 

learning outcomes. For academic units, “Program” means an academic School.    

School:      

Nursing 

Degree Programs of the School: 

(indicate which, if any, hold 

specialized programmatic 

accreditation) 

Bachelor of Science in Nursing 

● Accredited by The Commission on Collegiate Nursing

Education - (CCNE)

Academic Program Review 

Submission Date: 

Dean: Dr. Ronald Hutchins 

School Chair: Dr. Kathy Berchem 

Names of Faculty Members 

Completing Program Review 

Report: 

Dr. Kathy Berchem & Professor Kelli Verdecchia MSN 

Guidelines for Completing the Academic Program Review 

Questions in Part 1 are focused at the School level, and should reflect School-level data, 

findings, etc.  

1 https://www.hlcommission.org/Policies/criteria-and-core-components.html
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Questions in Part 2 should be completed for each distinct academic degree program in the 

School. In the cases where an academic degree holds specialized programmatic accreditation, 

Schools can cite the page(s) which address the prompt question. In all cases, attach evidence 

where available using the appendix cover sheet to identify how the evidence supports the 

relevant criteria or prompt. 

 

PART 1:  School-Level Review 

School Mission and Goals 

 

1. Provide the School’s mission statement and explain its connection to the University 

mission.  

 

Our mission at the School of Nursing (SON) is to “Graduate competent students who are 

prepared to safely provide compassionate nursing care utilizing theory and evidence-

based practice” which aligns to the LSSU’s mission “We equip our graduates with the 

knowledge, practical skills and inner strength to craft a life of meaningful employment, 

personal fulfillment, and generosity of self, all while enhancing the quality of life of the 

Upper Great Lakes region. We serve the regional, state, national and global communities 

by contributing to the growth, dissemination, and application of knowledge. LSSU 

nursing graduates self-report success in a wide variety of nursing roles throughout the 

United States and Canada. Graduates continue to excel in graduate education and nursing 

leadership roles as demonstrated by reports of success as faculty in higher education and 

leadership positions in major health care institutions.” 

The SON is in alignment with our University Vision Statement “We capitalize on our 

unique location and mission as a regional state university to be a model for education 

innovation and a preferred partner for U.S. and Canadian community and tribal colleges”. 

The mission statement, goals, and expected program outcomes are listed on the SON 

website and also in the SON Handbook. The SON program outcomes were developed in 

alignment with The Essentials of Baccalaureate Nursing Education for Professional 

Nursing Practice [American Association of Colleges of Nursing (AACN, 2008). Each 

AACN Essential is directly linked to a SON Program Outcome.  These program 

outcomes are reviewed annually, by the SON, for congruence and continued alignment 

with AACN Essentials and University Outcomes.  This was last reviewed on April 30th, 

2018 at our biannual SON retreat.  

2. List the School-level goals and explain how they support and connect to the CAFE 

Master Goals of the Strategic Plan.   

https://www.lssu.edu/wp-content/uploads/2018/09/2018-2023-LSSU-Strategic-

Plan.pdf 

 

Culture: 
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School-level Goal: is in alignment with the Commission on Collegiate Nursing 

Education (CCNE) Key Element III-F: The curriculum and teaching-learning 

practices consider the needs and expectations of the identified community of 

interest. 

We cultivate open communication, engagement, and behaviors as demonstrated by 

participation in program governance by faculty and students.  This documented in the 

minutes and attendance records of the different committees within the SON.  The SON 

faculty created and is governed by the SON Bylaws (see Appendix I).  These Bylaws 

provide a unified approach to the development, planning, and implementation of the 

nursing programs in the SON.  The Bylaws are consistent with University policies, 

practices, and agreements in order to provide a systematic process for overall program 

governance. 

 We cultivate continuous self-improvement through service, assessment, and 

accountability.  This is accomplished by inclusion and engagement of students, faculty 

and SON staff in committee discussions and decision-making. One student 

representative from the generic BSN program is elected to each SON committee and 

LSSU SON faculty participates in regular SON committee meetings.  Students 

representatives are nominated by Lake State Student Nursing Association and/or SON 

faculty. The SON committees are comprised of the Student Affairs Committee (SAC), 

Curriculum, Outcomes and Learning Resources committees.   

Under the oversight of the Dean, SON committee members discuss items and make 

program recommendations related to the mission of the SON.  The Dean and Chair of the 

SON lead these regular meetings where recommended changes are discussed, approved 

and a plan for adoption is made.  SAC is then responsible for updating the appropriate 

policies and disseminating this information to communities of interest. The Dean 

represents the SON and its faculty at the administrative level and with our communities 

of interest and leads the Nursing Advisory Council meetings to facilitate communication 

among the SON and our communities of interest.  In attendance at these meetings are 

representatives from all clinical sites, and the two other nursing schools in the area. 

Placement needs, evaluation results, curriculum planning, and unique needs of diverse 

student populations are discussed with the communities of interest.  The SON 

collaborates with the program-identified communities of interest in decision-making for 

the program and curriculum design; cultivating an environment of inclusion where all 

members treat others with dignity and respect.  

The students evaluate each clinical site every semester in order to ascertain whether best 

learning practices and both student and organizational needs are being met. The results of 

these evaluations are shared at the Advisory Council meetings hosted once a year by the 

SON at LSSU. The course coordinators in the SON maintain a working relationship with 

their specific communities of interest to assure that their needs and expectations are met.  

This may include specific orientation needs, accreditation requirements, training for 

specific skills, and overall technology requirements. 
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School-level Goal: is in alignment with the Commission on Collegiate Nursing 

Education (CCNE)Key Element II-F: The parent institution and program provide 

and support an environment that encourages faculty teaching, scholarship, service, 

and practice in keeping with the mission, goals, and expected faculty outcomes. 

We cultivate continuous self-improvement through service, assessment, and 

accountability.  Faculty members maintain a strong record of scholarship with a focus on 

linear and end-based models of learning that focus on process-based and experiential 

student learning. LSSU works from the Boyer Model that includes discovery, integration, 

application, and teaching as forms of scholarship. LSSU provides for faculty 

development and scholarship support through internal resources such as the Center for 

Engaged Teaching and Learning (CETAL). Professional Development Funds (PDF’s) as 

outlined in the current faculty association collective bargaining agreement are allocated 

to all SON faculty members to enhance the scholarship of teaching and evidenced based 

nursing practice. 

Resources for release time to participate in professional development activities are 

provided from the current faculty.  The SON, and University at large, to enhance faculty 

educational endeavors at the doctoral level for maximum professional development and 

ultimate student benefit, also encourages sabbatical leaves. Faculty are also encouraged 

to sit on Community/Facility Advisory Boards to strengthen student learning outcomes as 

ambassadors to LSSU which can ultimately benefit clinical placement avenues and foster 

a stronger community based commitment to LSSU. Service is an expected faculty 

outcome and is emphasized in the evaluation process as defined by the Faculty 

Association Collective Agreement. 

The SON supports faculty development through such activities as: active participation on 

University wide committees, workshops, encouraging conference attendance, achieving 

advanced certifications, and support for doctorate achievement. It is also expected that 

faculty submit plans for continued professional development as part of their annual 

review process.  

Academics: 

School-level Goal: is in alignment with the Commission on Collegiate Nursing Education 

(CCNE) Key  Element III-A: The curriculum is developed, implemented, and revised to 

reflect clear statements  of expected student outcomes that are congruent with 

the program’s mission and goals, and with  the roles for which the program is 

preparing its graduates. 

We will cultivate continuous academic and co-curricular improvement to provide 

relevant programs and support services. The SON faculty is committed to a developing 

culture of review, assessment and evaluation with a process in place for doing so on an 

ongoing basis.  The curriculum focuses on an integration of evidenced-based practice and 

rigorous curricula.  The School of Nursing Curriculum committee engages in an annual 

curriculum review of our BSN Program Objectives by Level to monitor the threading of 
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program outcomes throughout our curriculum.  Student outcomes are linked to both 

course and program objective in alignment with program assessment measures that are 

tracked and trended within a computer software program called Nuventive Improve that 

allows for a targeted review of the curricula. 

For example, the SON Curriculum Committee engaged in discussion regarding low 

Pharmacology scores on the NCLEX-RN exam.  The threading of Pharmacology 

concepts was evaluated within all courses in the BSN Curriculum by the SON faculty. An 

identified area of opportunity to support student learning in this area was to integrate an 

elective Pathopharmacology course for students who had already taken the 

Pathophysiology and Pharmacology courses.  This course was created in the Summer of 

2018 for implementation in Spring 2019 and will be case-study, application-based 

learning. This course was approved through the LSSU Curriculum Committee in October 

2018. The SON will track Pharmacology scores on the NCLEX-RN exam in order 

evaluate any impact on student learning from this new Pathopharmacology course on.  In 

addition to this, a program called SafeMedicate will also be integrated throughout all 

Nursing clinical courses as of Fall 2018. 

In both the generic BSN and post BSN-completion programs there are supportive 

environments that provide students with learning opportunities that incorporate a variety 

of teaching and learning strategies in alignment with both program and course outcomes.  

For the generic BSN program, didactic courses teach pathophysiology, pharmacology, 

nursing concepts and research through classroom lecture.  Activities may include 

classroom discussions, group work, service learning, and student presentations that allow 

the student to apply evidenced-based concepts to nursing practice.  Students receive 

additional learning opportunities for courses with clinical components in the nursing 

campus lab, on site clinical rotations and at the simulation center that allow students to 

apply knowledge learned in the classroom setting in a real life environment.   

We will cultivate programs that support individual growth within the curricular, co-

curricular, and non-curricular realms culminating in degree completion and 

endorsement of lifelong learning. Online course work in both concentrations may 

include simple word documentation, threaded discussions, evidenced-based practice 

websites and streaming videos. Students in the Post RN BSN completion program 

experience a combination of didactic learning through distance education in the form of 

face –to-face lecture at regional sites, seminar, and an online format via the Learning 

Management System (Moodle).    

We will cultivate student educational experiences that add value and allow students to 

reach their full potential. Simulation continues to be integrated into the Nursing 

curriculum, with expanded opportunities for simulation learning increasing with the 

construction of the new WMH Superior Simulation Center on campus Fall 2018.  Virtual 

world simulation software is also being implemented: VSIM, and an Electronic Health 

Record (DocuCare) throughout the program. 

Page 5



Planned clinical experiences in inpatient and community settings provide students the 

opportunity to develop professional competencies in practice settings aligned to 

baccalaureate preparation. Clinical practice experiences are provided for all students, 

including those completing the program through distance education. The local hospital 

provides a variety of clinical experiences for LSSU students exclusively, as no other 

nursing program utilizes the facility. Students also utilize clinical facilities in Canada, 

providing a unique opportunity to compare healthcare systems internationally. Our 

community of interest (potential employers and clinical placement partners), state that the 

curriculum and its clinical practice experiences ensure students are competent to enter 

nursing practice as baccalaureate-prepared nurses. 

In addition, the SON maintains an ongoing relationship with the local Tribal Health 

Center, which presents unusual opportunities for enhanced cultural experiences for LSSU 

nursing students. The degree completion students complete a clinical community health 

experience under the supervision of a community health faculty member.  

Finance: 

School-level Goal: is in alignment with the Commission on Collegiate Nursing 

Education (CCNE) Key Element II-A: Fiscal and physical resources are sufficient to 

enable the program to fulfill its mission, goals, and expected outcomes. Adequacy of 

resources is reviewed periodically and resources are modified as needed. 

We will cultivate a culture of continuous improvement through accountability and 

sustainability practices, regular financial reviews, and periodic reporting. The SON 

confirmed that the SON’s financial resources are adequate to enable the achievement of 

the program’s mission, goals, and expected outcomes. The SON’s revenue sources 

include tuition, fees, state funding, and indirect cost recovery. Additionally, restricted 

discretionary funds are used to support specific projects and faculty development.  

 We will cultivate viable entrepreneurial efforts to efficiently support evolving 

institutional needs, and to support new financially-viable, mission-driven 

opportunities. The SON observations of the facilities confirmed the physical space is 

sufficient and configured to enable the program to achieve its mission, goals, and 

expected outcomes. The SON occupies 4,980 square feet that include three labs with 17 

beds, storage and office space, a computer laboratory, multi-media classrooms, and other 

resources. Through a partnership with a member of our Community of Interest (War 

Memorial Hospital), WMH Superior Simulation Center was constructed on-campus and 

opened October 2018.  This will expand learning spaces for LSSU students and provide 

opportunities for interprofessional collaborations. 

 We will cultivate data-informed budgetary processes that are open, transparent, 

and in alignment with institutional priorities Laboratories are staffed with a full RN 
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Lab Coordinator and nursing students as part of work study. Equipment and supplies for 

computing, the laboratory, and teaching-learning are sufficient to achieve the mission, 

goals, and expected outcomes.  On an annual basis, the Learning Resources Committee, 

as part of the SON, provides a survey as an opportunity for feedback from our 

community of interest (nursing students).  The survey (n=32) completed February 2018 

demonstrated that 78.13% of respondents chose either agree or strongly agree to the 

question “There is enough open lab hours for me to practice”, 15.63% chose neutral or no 

opinion. For the question “The nursing lab has enough equipment for me to learn the 

skills required within the nursing program”, 71.88% chose agree or strongly agree, 

15.63% were neutral. These results will be shared with faculty by the Learning Resources 

Committee in Fall 2018 for discussion.       

Enrollment:  

We will cultivate continuous improvement of the student experience through data-

informed decision making and student input. 

School-level Goal: is in alignment with the Commission on Collegiate Nursing Education 

(CCNE) Standard II: The parent institution demonstrates ongoing commitment to and 

support for the nursing program. The institution makes resources available to enable the 

program to achieve its mission, goals, and expected outcomes. The faculty, as a resource 

of the program, enable the achievement of the mission, goals, and expected program 

outcomes. 

We will cultivate, maintain, and support an enrollment management strategic plan 

that will center on programs and activities that reach enrollment goals.   

The Lake Superior State School of Nursing (SON) presently resides under the umbrella 

of the College of Nursing and Health Sciences effective August 1, 2011.  Currently, the 

SON provides an accredited Bachelor of Science in Nursing (BSN) – pre-licensure track 

and an RN to BSN completion track.  Total nursing student enrollment for 2017-2018 is 

130 students in the four-year BSN pre-licensure track and 5 part-time students in the RN 

to BSN completion track for a total of 135 nursing students.  The average age of our 

nursing students is 24; median age of all students is 23 with only about 10% of males 

enrolled within the program.   

The SON Academic Assistant also contributes as a team member in the enrollment 

management strategic plan.  She works with Admissions to set up meetings and tours for 

prospective nursing students with nursing faculty. She responds to emails, phone calls 

and walk-ins with questions about the program, providing information through 

conversation that encourages success, motivation and optimism. She also works with 

Admissions to assist transfer students with their transfer credit evaluations, to review 

previous coursework and recommend a course of study. In addition to this, her role also 
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includes mail and/or e-mail recruiting/marketing folders with pertinent information about 

the program to prospective students, and assisting with the BSN application process by 

providing directions, answering questions and offering information. Lastly, she prepares 

materials for recruiting events and orientations such as recruiting /marketing folders, 

flyers and handouts, display board and specific information regarding test scores and 

transfer credit evaluations.  Her contribution to the enrollment management strategic plan 

supports SON faculty in implementing a systematic and integrated approach to meeting 

student enrollment. 

School-level Goal: 

Strategic Plan 3.1 Retention Rates: 

The SONHS will increase the number of qualified pre-nursing students admitted to the 

BSN program, after completion of pre-nursing courses, from 24 to 28 students during 

both the fall and spring admissions cycles.  Effective date:  2015-2016 academic year. 

(See Appendix II) 

  

 The SON faculty discusses enrollment and recruitment on a regular basis.  The following 

is an excerpt from a set of SON meeting minutes: 

 

R. Hutchins (Dean) stated that a presidential directive has come down to the Dean’s to 

collectively trim 2.8 million from the proposed budget for the upcoming fiscal year.   

School of Nursing is going to find it hard to actually trim much, but could we, 

collectively, think of ways to bring in revenue. 

o   BSN Completion-begin marketing this as an online program 

o   Offer another clinical group; bring the number of admissions to a cohort to 28? 

o   Offer courses in a condensed term? 

ACTION:  K. Verdecchia proposed motion to form an ad-hoc committee to address and 

formulate the condensed term. Seconded by L. Oliver.  Motion carried.  Committee 

members to be: L. Oliver, J. Gerrie, C. Butcher.   

 

4-29-2015 Spring SON Retreat 

ACTION:  Motion by J. Gerrie to increase admission to cohorts to 28 and assess the 

change in a year.  Seconded by L. Oliver.   No further discussion.  Motion carried/all in 

favor. 

School-level Goal: is in alignment with the Commission on Collegiate Nursing 

Education (CCNE) Key Element II-B. Academic support services are sufficient to 

ensure quality and are evaluated on a regular basis to meet program and student 

needs. 
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We cultivate collaborations with external and internal groups to promote student 

development and success. Instructional aides, technology, software and hardware and 

technical support are available campus-wide in sufficient quantity to be consistent with 

meeting the BSN program objectives and teaching methods. Resources are also available 

to assist students or faculty with technology via the Audio-Visual Department and 

Information Technology Department.  Learning resources are evaluated and 

recommendations are brought by the SON Learning Resources Committee to the SON 

faculty for discussion and approval.  

  

Supplemental learning program resources include Lippincott’s online support products 

and Elsevier Evolve Clinical Excursions™. Lippincott's NCLEX-RN PassPoint™ | 

Powered by PrepU™ is used by nursing students and provides a multifaceted learning 

resource uniquely designed to facilitate achievement of learning outcomes.  PassPoint™ 

helps faculty gauge each student's comfort with computerized adaptive testing and 

progress in synthesizing curricular learning. Detailed summary reports track ongoing 

performance, which enables users to evaluate weaknesses and strengths and prioritize 

areas for deeper study. Lippincott’s Docucare™ electronic medical record system is 

currently being integrated into all nursing clinical courses and vSim™ integration was 

begun for Adult 2 students in Fall 14, with full integration into nursing clinical courses 

since Fall 2016. 

  

LSSU Nursing students and faculty have access to hard copy and online journals, 

reference books, and textbooks in all nursing-related topics and online search databases 

for articles at Kenneth J. Shouldice Library. The students also have access to up-to-date 

standards and practice references such as: The Canadian Compendium of Standards for 

Nursing and The American Nurses Association (ANA) Practice Books. The Circulation 

Desk at the library is the service point for a number of activities, including checking out 

library materials and class reserves, picking up Interlibrary Loan orders, and obtaining 

printouts from printing requests sent from library computers. Communities of interest and 

other constituencies are able to access nursing educational materials from the library as 

well.  The library offers an Interlibrary Loan (ILL) service for learners who need 

resources not in the library collection; these materials are borrowed from other learning 

institutions.  

The Technical Services Department offers a large variety of services including equipment 

rentals, equipment reservations for faculty and staff members, Help Desk, video 

recording and editing, technological support for faculty and staff, ITV classes, video 

conferencing, audio editing, converting videos, technical support for Moodle, support for 

faculty, staff and students with AV equipment in the classroom, sale of scantrons, 

headphones, jump drives, and other small electronics, color copies, scanning, support for 

evaluation surveys, library room reservations, lamination and checkout services for 
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education videos. The video conferencing or interactive television system allows the 

University to provide instruction, seminars, conferences, meetings, and many other 

interactive options to residents of the Upper Peninsula and assisting with BSN 

completion in the Escanaba area.  

Full time tenure track faculty members are assigned advisees at the end of their second 

year of employment. The university also provides both face-to-face and online resources 

for advising.  The School of Nursing is in alignment with University Advising policies as 

demonstrated in the Nursing Advising Handbook. The Faculty Advisor and student 

advisee meet on a routine basis at least once per semester.  

We will cultivate continuous improvement of the student experience through data-

informed decision making and student input.  Please refer to Question 2: CAFE 

(Finance) section regarding results of Student survey on Learning Spaces 

 

Explain how the School works to address each of the following questions. For each 

question, respond with a narrative and supporting evidence. 

 

Teaching and Learning Programs Evaluation and Improvement: (CC 4.A) 

 

3. Explain how faculty determine program and course learning outcomes, course 

prerequisites, rigor of courses, expectations for student achievement, and student 

access to resources.   

 

Participation in program governance by faculty and students is taking place as 

documented in the minutes and attendance records of the different committees.  The SON 

faculty created and is governed by the SON Bylaws (APPENDIX I).  These Bylaws 

provide a unified approach to the development, planning, and implementation of the 

nursing programs in the SON.  The Bylaws are consistent with University policies, 

practices, and agreements in order to provide a systematic process for overall program 

governance. 

One student representative from the generic BSN program is elected to each committee 

and LSSU SON faculty participates in regular SON committee meetings.  Students 

representatives are nominated by Lake State Student Nursing Association and/or SON 

faculty. The SON committees are comprised of the Student Affairs Committee (SAC), 

Curriculum, Outcomes and Learning Resources committees.  Under the oversight of the 

Dean, SON committee members discuss items and make program recommendations 

related to the mission of the SON.  The Dean and Chair of the SON lead these regular 

meetings where recommended changes are discussed, approved and a plan for adoption is 

made.  SAC is then responsible for updating the appropriate policies and disseminating 

this information to communities of interest. 
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The SON offers two curricular tracks to the Bachelor of Science degree in nursing which 

include a 4-year pre-licensure program and a 2-year post licensure program for the 

registered nurse.  Both tracks provide students with the opportunity to acquire 

knowledge, values and skills necessary for the practice of professional nursing. The 

School of Nursing’s curriculum and student outcomes are congruent with the program’s 

mission, goals and expected student outcomes taking into account University and 

Professional Standards as described in The Essentials of Baccalaureate Education for 

Professional Nursing Practice (AACN, 2008). The curriculum for both the generic BSN 

and the BSN completion nursing programs are based on an eclectic interpretation of the 

nursing paradigm as outlined in the student handbook.  The baccalaureate graduate is 

prepared to function as a generalist in providing care at the primary, secondary and 

tertiary levels within a variety of settings.  

The SON Curriculum Committee is responsible for the development, implementation, 

evaluation and revision of BSN courses.  A BSN student sits on this committee to provide 

student input to curricular matters. The committee’s focus is to ensure that curricular 

outcomes for individual student learning are congruent with BSN Program outcomes.  

Expectations for student outcomes for each course are articulated in course syllabi and 

program outcomes are outlined in the Student handbook. 

There are two examples of the SON faculty using assessment data to support curricular 

changes for the program: 

1. 2014: The BSN curriculum was revised for students being admitted starting in the 

spring 2014 semester. The curricular changes that were implemented to prepare 

students for their professional role were as follows: 

a. NURS 434 Nursing Research was moved to semester 3 from semester 5, 

which allows students to concurrently apply learned concepts from MATH 

207 Principles of Statistical Methods to this course. 

b. HLTH 352 Health Issues Aging Population was eliminated from Semester 

3 as required core course and has been integrated across the nursing 

curriculum as it allows students the opportunity to learn about the needs of 

the elderly population across each practice setting. 

c. A realignment of a 3 credit elective with Semester 5, allows students the 

ability to choose a course of their preference to allow for student-life 

balance. 

 

2. 2018: With the USEM 101 now added to the first semester freshman year schedule, the 

SON faculty noted that a new incoming freshman would be at 18 credits.  This is 1 credit 

above the 17 credit limit that LSSU has for the tuition slot. Also, if the student needs to 

take MATH 102 (many of our new freshman need at least that level math), they would be 

at 19 credits, severely impacting their ability to be successful in their first semester at 

LSSU. 
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The SON faculty voted to move COMM 101 out of the freshman year first semester into 

the Junior year, better distributing the credit load, and providing a better opportunity for 

student success.  

The SON faculty is committed to a developing culture of review, assessment and 

evaluation with a process in place for doing so on an ongoing basis.  The curriculum 

focuses on an integration of evidenced-based practice and rigorous curricula.  The School 

of Nursing Curriculum committee engages in an annual curriculum review of our BSN 

Program Objectives by Level to monitor the threading of program outcomes throughout 

our curriculum.  Student outcomes are linked to both course and program objective in 

alignment with program assessment measures that are tracked and trended within a 

computer software program called Nuventive that allows for a targeted review of the 

curricula. To ensure that the BSN curriculum facilitates achievements of student 

outcomes, prepares graduates for entry level practice and reflects The Essentials of 

Baccalaureate Education for Nursing Education all BSN courses are examined regularly 

by the SON Curriculum committee.  The SON curriculum committee reviews, evaluates 

and makes recommendation to the SON faculty for revisions as needed.  

The LSSU BSN Nursing Program demonstrates clearly that the curriculum is 

logically structured to achieve expected student outcomes as it builds upon a foundation 

of the arts, sciences, and humanities. The BSN follow a suggested course pattern that 

integrates all general education required courses.  For the generic BSN students, this 

includes the entire preclinical first year courses.  In the next three years of the curriculum, 

courses such as Humanities, Statistics, and Diversity courses are integrated.    

 

4. Explain how faculty ensure the equivalence of learning outcomes and achievement in 

all modes and locations where degrees are delivered.  Provide examples of course 

syllabi from multiple delivery modes and locations of the same course(s).   

 

In both the generic BSN and post BSN-completion programs there are supportive 

environments that provide students with learning opportunities that incorporate a variety 

of teaching and learning strategies in alignment with both program and course outcomes.  

For the generic BSN program, didactic courses teach pathophysiology, pharmacology, 

nursing concepts and research through classroom lecture.  Activities may include 

classroom discussions, group work and student presentations that allow the student to 

apply evidenced-based concepts to nursing practice.  Students receive additional learning 

opportunities for courses with clinical components in the nursing campus lab, on site 

clinical rotations and at the simulation center that allow students to apply knowledge 

learned in the classroom setting in a real life environment.  Online course work in both 

concentrations may include simple word documentation, threaded discussions, 

evidenced-based practice websites and streaming videos. Students in the Post RN BSN 

completion program experience a combination of didactic learning through distance 

education in the form of face –to-face lecture at regional sites, hands on labs, seminar, 
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Interactive Television (ITV) and an online format via Moodle.  See Appendix III for 

example syllabi 

 

5. If applicable, attach the most recent report, findings and recommendations from 

specialized programmatic accreditations within the School.  

Appendix IV: 2015 LSSU SON SelfStudy for CCNE 

Appendix V: CCNE accreditation approval and compliance letter 12_2015 

Appendix VI: LSSU Compliance Report for CCNE 2016 Final 

Appendix VII: 2017_12_RRCBAL_B_LSSU_MI 

Appendix VIII: CCNE Response Report FINAL VERSION 

Appendix IX: CIPR LSSU FINAL 

 

6. Report data from the past two years to show what students are doing after graduation 

from the programs in your School.  For example, statistical data should report the 

numbers of students in specific areas (i.e., business, government, education, military, 

unemployed, pursuing advanced degrees, etc.). Attach representative data. 

According to data that was provided by LSSU Alumni Association, the graduate 

numbers are as follows:  

● 2014: 30 graduates 

● 2015: 48 graduates 

● 2016: 48 graduates 

● 2017: 42 graduates 

The following is a representation of this data and demonstrates the wide distribution of 

geographic employment locations by our graduates (including International locations); a 

factor that contributes to challenges in data collection. 

Geographic 

Area 

2014 (30 

grads) 

2015 (48 

grads) 

2016 (48 

grads) 

2017 (42 grads) 2018 (21 

Spring 

semester only) 

Michigan 27 43 38 35 18 

Out of State 3 total: (WI; 

SC; 

WA) 

5 total: 

(MN; TN; 

OH; WI; 

Ontario, 

Canada 

(1) 

10 total: (IL; 

NM; 

GA; TX; OH; 

MN; 

FLA (2) 

Ontario, 

Canada (2) 

7 (GA,WI, SC, 

Canada, 2-

unknown)  

2-unknown 
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According to Alumni publications, alumni from the LSSU nursing program have 

prospered in many areas.  The Alumni relations publication reports the program 

graduates are also employed in State Department of Corrections, participating in 

consulting work, educating both locally and in other areas of the United States, 

obtaining graduate education, participating in community fundraising events that 

contribute to charitable organizations such as Hospice House, and noteworthy awards 

such as the Rochester Extraordinary Women’s Award.   

Personal communication by faculty with the graduates of the program indicate they are 

gaining employment in emergency departments, intensive care units, neonatal intensive 

care, rehabilitation centers, and distinguished organizations such as Cleveland Clinic, 

Mayo Clinic, Vanderbilt University, University of Pennsylvania and the US Navy, as 

example.  Locally, LSSU nursing graduates work at a variety of facilities in a wide 

range of positions, often self-reporting employment within three months of graduation. 

Nursing students in their final year of schooling are also being recruited for positions 

prior to their graduation. 

 

 Assessment (CC 4.B and CC 4.C) 

Explain how the School uses assessment to promote ongoing growth and improvement. 

As evidence for each question, you may choose to include content from the ‘Use of 

Results’ column in the 4-Column Program Assessment Report, or provide broader 

assessment results from an alternative source.   

  

7. School-level goals and their connections to the university’s CAFE Master Goals 

Strategic Plan were listed in Question 2 of this report. Select 3-5 of those goals as a 

focus for the School’s 4-Column School Assessment Report; add the selected goals to 

the 4-Column report document, and attach the document. 

Please see Appendix 10 for 4-Column report 

 

8. Describe how results from assessment have been used to improve your School. 

Include specific examples.    

As indicated in prior reports, our overall BSN program outcomes are aligned 

directly with the nine Baccalaureate Essentials from the American Association of 

Colleges of Nursing (AACN). 

  

The Baccalaureate Nurse Essentials Program Standards and 

Expected Program Outcomes for the LSSU BSN Program 
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I. Liberal Education for Baccalaureate Generalist Nursing Practice Appraises a 

solid base in liberal education for nursing practice 

II. Basic Organizational and System Leadership for Quality Care and Patient 

Safety Synthesizes knowledge and skills in leadership, quality Improvement, and 

patient safety to provide quality health care 

III. Scholarship for Evidence-Based Practice Evaluates research for potential 

application for evidence-based practice 

IV. Information Management and Application of Patient Care Technology 

Designs knowledge and skills in information management and patient care 

technology in the delivery of quality patient care 

V. Health Care Policy, Finance, and Regulatory Environments Analyzes health 

care policies, including financial and regulatory, directly and indirectly 

influencing the nature and functioning of the healthcare system 

VI. Inter-professional Communication and Collaboration for Improving Patient 

Health Outcomes Appraises communication and collaboration among health care 

professionals and patients to deliver high quality and safe patient care 

VII. Clinical Prevention and Population Health Determines health promotion and 

disease prevention at the individual and population health levels 

VIII. Professionalism and Professional Values Emulates professionalism and 

inherent values of altruism, autonomy, human dignity, integrity, and social justice 

IX. Baccalaureate Generalist Nursing Practice Synthesizes nursing practice with 

patients, individuals, families, groups, communities, and populations across the 

lifespan and across the continuum of health care environments and the variations 

of care, the increased complexity, and the increased use of health care resources 

inherent in caring for patients 

  

These nine Essentials are guideposts for the LSSU SON and are therefore included in our 

BSN student handbook, and are accessible on our LSSU SON webpage.  Newly admitted 

students are presented with the expected program outcomes as a part of their initial 

coursework in NURS 211 Introduction to Professional Nursing.  Subsequently, course 

outcomes created based on the nine essentials, are evaluated in each nursing course and 
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with findings inputted into our campus wide tracking system called Nuventive Improve 

(TM).  Using the Nuventive Improve (TM) data system, faculty members track results of 

assignments, test questions, written papers, clinical performances to measure student 

learning outcomes in relationship to program outcomes.  The Nuventive Improve (TM) 

tracking system assists all faculty members to target the beginning tracking date, the 

assessment method used, the threshold to be met, the findings, a determination of 

outcome achievement, and any action to be taken in subsequent analysis in the event the 

threshold target for each course outcome measured is not met.  The SON is now in the 

process of using the Nuventive Improve (TM) assessment data in the aggregate and for 

decision-making purposes in a more structured way program wide on an ongoing basis. 

The curriculum evaluation process that the SON undergoes each year entails evaluation 

of program outcomes with subsequent discussion and curriculum improvement. In order 

to evaluate the meeting of program outcomes for the BSN program, each student 

completes an ‘End of Program Curriculum Evaluation’ survey.  The survey is set up 

based on the LSSU BSN Program objectives, which are reflective of the nine 

Baccalaureate Essentials from the American Association of Colleges of Nursing (AACN) 

Based upon feedback from these surveys, it was identified that success in meeting 

program outcomes regarding Evidence-based practice would be best attainable by 

moving NURS 434 Nursing Research from the senior level to the first semester of the 

junior level to provide more opportunities for application throughout the entire program.  

Follow-up survey data from future semesters will be utilized to evaluate whether this 

change was beneficial to assisting student in meeting the overall program outcome 

regarding Evidence-based practice. 

Additional program curriculum evaluation and discussions have prompted other 

curriculum changes within our program. The SON Curriculum/Outcomes committee 

(which meets biweekly during the semester) has developed and is implementing an 

evaluation plan to assess each course within the program.   This process is summarized 

and reported to the SON faculty during the monthly and bi-annual faculty retreat.  During 

the December 2017 SON Faculty bi-annual retreat, faculty analyzed data from the 2016 

NCLEX Pearson report and found that LSSU graduates scored had their lowest scores in 

the area of Pharmacology.  Through threading evaluation of all of the courses within our 
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program, faculty determined that concepts of Pharmacology were indeed being threaded 

through each nursing course.  With input from nursing students, faculty determined that 

success in achieving program outcomes would further be supported by the addition of an 

elective Case Study based Pathopharmacology course. Course development occurred 

during Summer 2018, approved by the University Curriculum committee October 2018, 

and course offering will begin Spring 19. Success of this strategy will be evaluated with 

subsequent NCLEX Pearson reports.  Other courses have gone through this evaluation 

process, with some requiring no change (e.g. HLTH 235 Health Informatics).  

 

 

9. Describe how the School uses assessment results to inform and facilitate better 

planning and budgeting.  

 

The SON has recently implemented high fidelity simulation activities into clinical 

nursing course. A survey was developed to assess how student genuinely felt regarding 

achievement of intended learning outcomes. In the 4 weeks that this evaluation has been 

implemented, 62 students have completed the evaluation.  Student evaluation data 

demonstrates that students are rating their simulation experience (including faculty 

effectiveness) at an average of 3.44 (range) out of a possible 4 on a Likert scale.  The 

overall distribution by question is demonstrated below. This survey is continuous.  

 

 

The SON operated an off campus 2000 square foot Nursing Simulation Center 

housed in the SSMartzone business acceleration building about 1 mile from the 

University. Since its inception (Fall 2013) the total operational expense of the Simulation 

Center has been approximately $800,000. These costs include state of the art simulators, 
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as well as their accompanying software and equipment. In addition to donations and grant 

funding sources, the simulation program depends on $45 per credit hour in nursing 

student fees and $120,000 per year from the university’s general fund. The Simulation 

Center moved to a renovated space on-campus September 2018, and employs a full-time 

Simulation Director and a full-time Simulation specialist.  

 The SON Dean and Chair develop and manage the SON budget and faculty 

provides input when resources are required or requested. This includes needs for 

equipment, library media purchases, and resources needed in the off-campus Simulation 

Center (includes equipment and supplies).  The Dean and Chair review these requests and 

presents them to the Finance Department for approval. In addition, contracted services, 

supplies and main operating expense funds that are not used by the School of Nursing 

within that fiscal year may be carried into the following school year. Resources support 

faculty development, research, instruction, practice activities, and community and public 

service. Professional development funds for full-time nursing faculty are $1000 per 

contract year. This amount is prorated for regular part-time faculty and may be carried 

over to the next year if unused. 

 

The following are examples of how the SON uses assessment results to inform and 

facilitate program planning 

Example: 

Program Outcome: Improved NCLEX Pass Rates  

  

Expected Level of Achievement:  December 2017 graduates will achieve minimum 80% pass 

rate      

Actual Outcome: final results pending (90%) pass rate as of May 1, 2018 

  

Explanation: 2016 pass rates: 80.9%, 2017 pass rates 73% for first time test-takers.  

  

Action Plan: NCSBN NCLEX review program purchased for Spring 2017 graduates, individual 

NCLEX Success Plans created with students, tracking and trending of ATI Predictor scores, 

adjustment of ATI Predictor testing time frame, NCLEX test-taking strategies threaded 

throughout program, development of Pathopharmacology course 

  

Faculty Participation: Multiple faculty meeting discussions took place regarding low pass rate 
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trends and influencing factors.  Faculty mentoring of NCSBN study sessions took place, each 

faculty integrated test-taking strategies into courses. All decisions for this issue were done as a 

faculty group after discussion 

 

Program Outcome: Simulation Integration  

     

Expected Level of Achievement:  100% of Nursing clinical courses will engage in a minimum 

of one simulation experience    

Actual Outcome: 8 of 9 courses (88.8%) engage in simulation activities 

  

Explanation: Simulation has been threaded throughout our BSN Curriculum with the exception 

of NURS 433 Nursing Care of Populations.  

  

Action Plan: Work has begun to integrate one simulation experience into this course for the Fall 

2018 semester. 

  

Faculty Participation: Each course coordinator has collaborated with Simulation faculty to 

create outcomes and design a meaningful simulation experience for students.  Faculty are 

actively involved in all simulation activities, including faculty development, simulation 
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education, and simulation evaluation. 

  

10. In addition to LSSU’s campus-wide programs designed to support retention and 

degree completion, list any additional activities of the School specifically intended to 

increase retention and degree completion. 

Student Mentoring 

Students routinely report that faculty members have made themselves available outside 

of office and class hours to review and discuss course material, and in some cases 

provide emotional support and referral for those students experiencing stress. Discussion 

has occurred at SON level as to how students may become better prepared for 

expectations within the learning environment and post-graduation. A pre-semester 

learning workshop titled “JumpStart Nursing” was developed in 2017 by the SON and 

the LSSU Student Nurses Association (LSSNA) for students that focused on 

maximizing learning, identification of learning resources in an evidence-based learning 

environment, and stress reduction self-care methods. This workshop continues to be 

offered each semester and is now more actively facilitated by the current BSN students 

via the student-led LSSNA. 

Student Support  
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Professor Cynthia Butcher continues to provide guidance as faculty advisor for the Lake 

Superior Student Nurses Association. This student group provides support for nursing 

students, and actively participates in community activities such as the Red Cross Blood 

Drive and Cancer Walk. The LSSNA is a component of role modeling for evolving into 

the role of Professional Nurse, which aligns with the AACN Baccalaureate Essential 

Program Standard VIII: Professionalism 

The following chart is an example of tracking for student retention and degree 

completion: 

Calendar Year 

of Graduation 

Calendar 

Year of 

Admission 

# Students 

Admitted 

# Students 

Excluded 

# Students 

Completing 

% Students 

Completing 

2017 2014-15 47 3 43 97.7% 

2016 2013-14 52 5 47 100% 

2015 2012-13 54 1 52 100% 

 

 

 

 

Resources (CC 5.A and CC 5.C). 

 

11. Describe how the School allocates resources to adequately support the mission. 

Include explanations of faculty/staff, fiscal, and infrastructure allocations.  For 

example, describe the process used to ensure that each faculty member or instructor in 

the program is qualified to teach the courses they are assigned, as consistent with 

HLC guidelines.  (https://www.hlcommission.org/Publications/determining-qualified-

faculty.html) 

Please refer to Appendix 11 for Faculty Qualifications form.   

The LSSU nursing faculty follows a structured plan for annual evaluations that utilizes a 

contractual tool titled Professional Assessment Weighting (PAW).   Included in the 

annual evaluation is an assessment of teaching effectiveness, scholarly activities, service 

to the university, department, community and the profession.  Annual summative faculty 

reports are submitted to the Dean for review and a plan for continued success is discussed 

regarding tenure, promotion and maintenance of current rank. The annual faculty 
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evaluation, promotion and tenure process (as described in the faculty handbook) are 

utilized to measure faculty outcomes as they align to program outcomes. 

Aggregate faculty outcomes are evaluated in the areas of effective teaching, scholarship 

and service.  The LSSU nursing faculty outcomes are consistent with both the University 

and program Mission, goals and expected outcomes.  At the beginning of each academic 

year, the SON faculty now determines the faculty evaluation outcomes that must be 

achieved.  The table below is representative of the 2017-2018 academic year determined 

at the SON meeting August 2017. 

Faculty Outcome Timeframe Expected Level of 

Achievement 

Actual Outcome 

Scholarship 2017-2018 100% of SON faculty will engage 

in scholarship as defined by 

Boyer’s model and Faculty 

Association contract 

100% achievement 

Continuing 

Education 

2017-2018 100% of SON faculty will achieve 

required 25 CEUs 

100% achievement 

Student Evaluation of 

Faculty 

2017-2018 aggregate average of 4 out of a 5-

point scale 

4.08 

 

For the 2018-2019 academic year, the SON faculty voted in August 2018 to maintain the 

above faculty outcome criteria. 

LSSU nursing faculty have presented at local and national conferences over the past three 

years on a variety of topics including Faculty Development, Simulation and Information 

Management.  Additional faculty members have accomplished the following: 

●      Completed certification as a Medical-Surgical Nurse Specialist 

●      Graduated from NEA Emerging Leaders Academy 2015-16. 

●      Earned credentialing as a Certified Simulation Healthcare Educator (CHSE) 

●      Ongoing Certification as a Certified Nurse Education (CNE) 
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12. Explain how the School ensures that the curriculum for each program is current.  For 

example, evidence may include specialized program accreditation, advisory boards, 

input from industry, discipline standards, previous School reviews or reports, etc.   

 

The faculty supports the use of accepted standards for program outcomes as 

evidenced by the inclusion of AACN Baccalaureate Program standards, QSEN, American 

Nurses Association – Standards and Scopes of Practice, Ontario Compendium of Care 

Standards, International Nursing Association for Clinical Simulation and Learning – 

Standards of Best Practice: Simulation, and other practice focus standards. 

It is the responsibility of the SON outcomes committee to periodically review and 

revise mission, goals and expected student outcomes, in conjunction with the SON 

Student Affairs Committee (SAC). Recommendations for revision of the mission, goals, 

and expected student outcomes are made to the SON faculty as a group for discussion 

and agreement as documented in materials and minutes of the faculty meetings. Input 

from the communities of interest is obtained through the Nursing Advisory Board, which 

meets once a year to discuss relevant nursing program outcomes and make 

recommendations and provide feedback on graduated students. The membership of the 

Nursing Advisory Board is primarily composed of representatives of our clinical 

agencies. Students are included in the communities of interest and actively participate as 

members of the SON committees and as invited guests at the Nursing Advisory Board 

meetings.  

Faculty schedule a minimum of 2 annual day long retreats to address issues of 

mission, goals and student learning. There are five standing committees; Nursing 

Department, Student Affairs, Curriculum, Outcomes, and Learning Resources. These 

committees meet a minimum of three times per semester.  

As the BSN program is accredited by CCNE, the SON performs consistent data 

assessment and continuous improvement program review. The next on-campus 

Accreditation visit by CCNE takes place Spring 2020.  In the interim, the SON submits 

reports Continuous Improvement Progress Reports (CIPR). See Appendix IX: CIPR 

LSSU FINAL 
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PART 2:  Degree-Level Review 

Degree Program: Bachelor of Science in Nursing  

 

Explain how the program works to address each of the following questions. For each 

question, respond with a narrative and supporting evidence. 

Assessment (CC 4.B and CC 4.C) 

 

13. Provide evidence that the degree-level program outcomes are clearly stated and are 

effectively assessed, including the “use of results.” Attach the 4-Column Program 

Assessment Report.   

Please see Question 7. 

 

14. Explain how results from degree assessments were used to improve the degree 

program. Include specific examples.  

Please see narrative from Program Assessment section. 

   

 

Quality, Resources and Support (CC 3.A) 

15. Explain how the program ensures that degree program-level and course-level learning 

outcomes are at an appropriate level.  Attach evidence, including a degree audit for 

the program. 

 

 For the School of Nursing, the Program level and Degree level outcomes are the same.  

Please refer to  narrative under question 8 in School Level Review (part 1), and Appendix XII for 

BSN Degree Audit 

 

Program Outcome Timeframe Expected Level of Achievement Actual Outcome 

Liberal Education 

for Baccalaureate 

Generalist Nursing 

Practice 

2017—2018 Appraises a solid base in liberal 

education for nursing practice as 

evidenced by 100% of students will 

achieve minimum 85% of NURS 436 

Critical Analysis paper 

100% Satisfactory 

level 
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Basic 

Organizational and 

System Leadership 

for Quality Care 

and Patient Safety 

2017—2018 Synthesizes knowledge and skills in 

leadership, quality improvement, and 

patient safety to provide quality health 

care as evidenced by completion of 

NURS 435 Nursing Management and 

Leadership capstone project (100% will 

complete capstone project)  and paper, 

NURS 431 Change Project, and NURS 

433 test questions - 

94% of students 

completed project. 

One student was 

given an 

“Incomplete” grade 

for health reasons 

and will finish this 

summer. 

Scholarship for 

Evidence-Based 

Practice 

2017—2018 Evaluates research for potential 

application for evidence-based practice as 

evidenced by completion of NURS 436 

Critical Analysis Paper. - 100% of 

students will achieve minimum 85% 

100% Satisfactory 

level 

Information 

Management and 

Application of 

Patient Care 

Technology 

2017—2018 Designs knowledge and skills in 

information management and patient care 

technology in the delivery of quality 

patient care as evidenced by completion 

of  NURS 431 Cardiogenic Shock and 

Sepsis Simulation, VSIM (Virtual 

Simulation), DocuCare Electronic Health 

Record - 100% will complete at 

Satisfactory level 

100% Satisfactory 

level 

Health Care Policy, 

Finance, and 

Regulatory 

Environments 

2017—2018 Analyzes health care policies, including 

financial and regulatory, directly and 

indirectly influencing the nature and 

functioning of the healthcare system as 

evidenced by completion of NURS 435 

Financial Projection and Feasibility 

Study Paper - 100% of students will 

achieve minimum 80% grade 

94% of students 

achieved 80% 

grade. One student 

was given an 

“Incomplete” grade 

for health reasons 

and will finish this 

summer. 
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Inter-professional 

Communication and 

Collaboration for 

Improving Patient 

Health Outcomes 

2017—2018 Appraises communication and 

collaboration among health care 

professionals and patients to deliver high 

quality and safe patient care as evidenced 

by completion of NURS 431 Clinical 

SBAR Tool and Evaluation Tool - 100% 

will complete at Satisfactory level 

100% Satisfactory 

level 

Clinical Prevention 

and Population 

Health 

2017—2018 Determines health promotion and disease 

prevention at the individual and 

population health levels as evidenced by 

completion of NURS 432 Ongoing 

Veterans Health Project and NURS 433 

Family Assessment and Teaching Plan 

Data pending 

Professionalism and 

Professional Values 

2017—2018 Emulates professionalism and inherent 

values of altruism, autonomy, human 

dignity, integrity, and social justice as 

evidenced by completion of NURS 431 

Clinical Evaluation Tool - 100% will 

complete at Satisfactory level 

100% Satisfactory 

level 

Baccalaureate 

Generalist Nursing 

Practice 

2017—2018 Synthesizes nursing practice with 

patients, individuals, families, groups, 

communities, and populations across the 

lifespan and across the continuum of 

health care environments and the 

variations of care, the increased 

complexity, and the increased use of 

health care resources inherent in caring 

for patients as evidenced by completion 

of NURS 432 Clinical Evaluation Tool - 

100% will complete at Satisfactory level 

100% Satisfactory 

level 

 

 

The Lumina Foundation’s Degree Qualification Profile (DQP) is suggested as a 

resource for answering the questions about what students should know and be able 

to do at each degree level:   
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Intellectual Inquiry (CC 3.B). 

 

16. Explain what the program does to engage students in collecting, analyzing, and 

communicating information; mastering modes of inquiry or creative work; 

developing skills integral to the degree program. Attach examples of undergraduate 

research, projects, and creative work. 

 

In both the generic BSN and post BSN-completion programs there are supportive 

environments that provide students with learning opportunities that incorporate a 

variety of teaching and learning strategies in alignment with both program and course 

outcomes.  For the generic BSN program, didactic courses teach pathophysiology, 

pharmacology, nursing concepts and research through classroom lecture.  Activities 

may include classroom discussions, group work, service learning, and student 

presentations that allow the student to apply evidenced-based concepts to nursing 

practice.  Students receive additional learning opportunities for courses with clinical 

components in the nursing campus lab, on site clinical rotations and at the simulation 

center that allow students to apply knowledge learned in the classroom setting in a 

real life environment.  Online course work in both concentrations may include simple 

word documentation, threaded discussions, evidenced-based practice websites and 

streaming videos. Students in the Post RN BSN completion program experience a 

combination of didactic learning through distance education in the form of face –to-

face lecture at regional sites, seminar, and an online format via the Learning 

Management System (Moodle).   Simulation continues to be integrated into the 

Nursing curriculum, with expanded opportunities for simulation learning increasing 

with the construction of the new Simulation Center on campus Fall 2018.  Virtual 

world simulation software is also being implemented: VSIM, and an Electronic 

Health Record (DocuCare). 
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Appendix 1 Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

School:      

Nursing 

Document Title (if attached) 

or Filename (if emailed): 

Appendix I: School of Nursing Bylaws 

This documentation is 

relevant to Question 

number: 

2 

Briefly summarize the 

content of the file and its 

value as evidence 

supporting program review: 

The School of Nursing Bylaws provide a unified approach to the 

development, planning, and implementation of the nursing programs 

in the SON.  The Bylaws are consistent with University policies, 

practices, and agreements in order to provide a systematic process for 

overall program governance. 
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Lake Superior State University 
650 W. Easterday Ave., Sault Ste. Marie, MI  49783 
School of Nursing 

 
BYLAWS 

 
Article I. Name: 

 
This organization shall be known as the School of Nursing, College of Health and  Behavior 

 
Article II. Purpose: 

 
The purpose of this organization is to provide a unified approach to the  development, 
planning, and implementation of the nursing programs in the School  of Nursing. 

    
Article III. Objectives and Function: 

 
  Section I.  Objectives: 
 

Consistent with University policies, practices, and agreements, this organization  shall act as a 
recommending body in: 

 
A. providing a systematic process for curriculum design and evaluation, 

 
B. providing opportunities for faculty professional development, 
 
C. developing and implementing criteria for student admission, readmission, 

promotion and evaluation, 
 

D. providing a systematic process for total program evaluation, 
 

E. providing a mechanism for student input into program development and evaluation, 
and 

 
F. providing a systematic process for obtainment, utilization and 

evaluation of resources and facilities. 
 
  Section II.  Functions: 
 

A. Periodically review the philosophy, conceptual framework, goals, and outcomes of 
the nursing programs. 

 
   B.  Formulate, interpret, and implement policies of the School of Nursing 
    

C. Systematically assess and evaluate all program tracks in the School of Nursing. 
 

Page 30



D. Improve the educational program by continuous evaluation and revision based on 
outcome achievement, current nursing trends and needs, consistent with the criteria 
of nursing education as established by the Commission on Collegiate Nursing 
Education (CCNE) and the Michigan Board of Nursing. 

 
E. Promote communication and collaboration between personnel in clinical facilities 

and the faculty/administration. 
 

F. Approve and implement recommendations submitted by School of Nursing 
committees, appropriate groups and individuals. 

 
   G.  Evaluate student services. 
 
   H.  Promote the professional growth of faculty members. 
 

I. Provide students and faculty with adequate library and laboratory resources 
essential to the maintenance of a progressive nursing program. 

 
J. Make decisions regarding admission, progression, and graduation of students. 

 
 

Article IV. Membership: 
 
   A.  Dean of the School of Nursing. 
 

B. Chair of the School of Nursing 
 

C. Tenured and tenure track School of Nursing faculty members 
 

D. School of Nursing staff members 
 

Article V. Responsibilities of Chairperson: 
 
   A.  Role is assumed by Dean of the School of Nursing or their designee    
    (Chair) 
     
   B.  Duties: 
 
         1.  Preside at all meetings. 
 
         2.  Review all minutes submitted by School of Nursing secretary 
              prior to each meeting, noting corrections on the original 
              copy. 
 
        3.  Direct School of Nursing secretary to distribute copies of 
              approved minutes as follows: 
 
              a. Original copy for permanent filing in School of 
                              Nursing office. 
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                         b.  Full and part time nursing faculty and staff. 
 
         4.  Review all minutes at the end of each semester to determine 
              unfinished business. 
 

Article VI. Meetings: 
 
  Section I. School of Nursing Meetings: 
 

A. Shall meet at least four times each semester.  The time and dates shall be decided 
during the first week of each semester. 

 
B. The first meeting of the academic year shall be for the purpose of organization and 

for setting goals for the upcoming year. 
 
C. Up to two days prior to each regularly scheduled faculty meeting, additional items 

may be added to the agenda.  Any faculty member or student may submit to the 
Dean or Chair items to be placed on the agenda. 

 
Section II. Special Meetings: 

 
A. Called at discretion of Dean. 
 
B. Any member of the School of Nursing may submit to the Dean or Chair a request for 

a special meeting. 
 

Article VII. Voting: 
 

A. All tenured or tenure track faculty members of the School of Nursing shall have one 
vote. 

 
B.  The quorum shall consist of 2/3 of the total membership. 
 
C.  Unless otherwise specified, a majority of the quorum is  
      required for a motion to carry. 

 
 
 

Article VIII. Committees: 
 
  Section I. Standing Committees: 
 

Membership on committees shall be appointed by Dean of the School of Nursing.  There 
shall be a student representative on all standing committees except the Professional 
Development Committee.  Committees meet each semester or more frequently as 
necessary. 

 
A. Curriculum and Outcomes 
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B. Student Affairs 

 
C. Learning Resources 

 
  Section II. Task Forces 
 

Shall be appointed by the Dean of the School of Nursing to fulfill specific needs. 
 
  Section III. Minutes: 
 

Minutes of all committee meetings and task forces shall be recorded, and copies shall be 
distributed to all nursing faculty; original signed copy shall be filed appropriately in the 
School of Nursing office. 

 
  Section IV. Functions of Committees: 
 
  A.  Curriculum and Outcomes Committee 
 

1. Recommend curriculum policies and procedures of the nursing program consistent 
with School of Nursing and University policies, procedures and practices. 

 
2. Recommend revisions of the nursing philosophy, conceptual framework, goals, 

outcomes and course content based on evaluation data and current trends in 
practice, education and research.   

 
The Committee may appoint subcommittees as needed to carry out the functions of 
the committee 

 
a. Coordinates review of courses relative to content and selected learning 

experiences to ensure that courses are congruent with the conceptual 
framework and program/level outcomes. 

 
b. Review recommendations made by faculty and/or students regarding proposed 

curriculum changes.  
 

c. Submit curriculum revisions at School of Nursing meetings for faculty 
consideration. 

 
3. Evaluate nursing curriculum systematically according to specified program 

evaluation schedule. 
 

4. Assure that annual clinical facility evaluations are completed by faculty and students.   
 

a. Tabulated results reviewed by Dean of Nursing and course coordinators and 
recommendations made. 

b. Major changes in clinical experiences are brought to faculty for approval. 
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5. Review for overall Evaluation Plan for the pre and post-licensure nursing programs 
and make recommendations to nursing faculty 
 

6. Review and monitor reliability and validity of evaluation tools 
 

7. Collate and evaluate data to identify trends 
 

8. Conduct and share with the appropriate committee(s) and School of Nursing 
graduate alumni (1y-3y-5y) and employer surveys for the BSN program 

 

9. Conduct and review student surveys of services and facilities 
 

10. Collate and share with the appropriate committee(s) and School of Nursing the 
attrition rate of BSN students 

 
 

 B.  Student Affairs Committee     
    

1. Recommend admission, readmission, progression and graduation policies for 
Nursing Programs consistent with university policies. 

 
a. Assure admission policies reflect non-discrimination according to the equal 

opportunity guidelines and in compliance with the Americans with Disabilities 
Act and any other applicable laws. 

 
b. Implement the School of Nursing student grievance policy when necessary.  

 
c. Only faculty members will review student grievances and review records for 

determining student admission, progression and       reinstatement. 
 

2.  Formulate policies and procedures unique to nursing students. 
 

3.  Review and revise pre and post licensure student handbooks annually.  
 

4. Coordinate the selection of recipients of nursing scholarships and awards, making 
recommendations to the nursing faculty for approval. 

 
5.  Provides for representation on the Pinning Ceremony Task Force. 

 
C.  Learning Resources Committee 

 
1. Appraise the adequacy of learning resources and services used by nursing students.  
 
2. Make recommendations related to library, other learning resources and university 

services to faculty. 
 
         a.  Evaluate the use of library, nursing skills lab and computer lab. 

b. Collaborate with the Academic Success Center in selection of learning resources 
relevant to nursing students.   
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c. Referral and follow-up for any reported safety related concerns in nursing lab. 
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Appendix 2 Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions 

and narratives does not need to be electronically added to this Program Review form.  One 

option is to use this cover sheet to add content to directly this Word document. A second option 

is to submit separate documents along with the form, also using this cover sheet for each 

document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or 

submit as a hardcopy to your dean. 

 

School:        

Nursing 

Document Title (if 

attached) or Filename (if 

emailed): 

Appendix II: Fall 2015 Goals for Recruitment and Retention 

This documentation is 

relevant to Question 

number: 

 

 

Question 2: CAFE (Enrollment) 

Briefly summarize the 

content of the file and its 

value as evidence 

supporting program 

review:  

 

This document is an integrated approach by the SON to meet 

student enrollment goals and guide enrollment decisions that 

reflect the Mission of the Institution 
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Fall 2015 

Per the directive of Lake Superior State University's President, the School of Nursing and Health 

Sciences (SONHS) has established the following goals in response to the University's Strategic Plan to 

recruit students to increase enrollment and improve first year retention rates.  The faculty in the SONHS 

developed and approved the following:    

Strategic Plan 2.1 Enrollment:    LSSU will increase enrollment (recruitment). 

The SONHS will budget for advertisement and promotional items for the nursing and paramedic 

programs at LSSU.  Effective date:  Spring 2016 

The SONHS will develop a plan for advertisement of the programs within the SONHS both in and out of 

state.  Effective date:  Spring 2016 

The SONHS will develop a plan to encourage current SONHS students to participate with nursing 

faculty in LSSU’s required Orientation Day activities with potential nursing and EMS students.  

Effective date:  Spring 2016 

The SONHS will change the entry point to the Practical Nursing Certificate (PNC) program from 

summer to fall semester (to capture graduating high school student and those that typically look to start 

college in the fall semester).    Effective date:  Fall 2016 

The SONHS will increase faculty involvement to include participation in and creation of summer camps 

and simulation outreach programs at LSSU as a means for recruiting future high school students to 

LSSU. 

Strategic Plan 3.1 Retention Rates:     LSSU will improve first year retention rates. 

The SONHS will increase the number of qualified pre-nursing students admitted to the BSN program, 

after completion of pre-nursing courses, from 24 to 28 students during both the fall and spring 

admissions cycles.  Effective date:  2015-2016 academic year. 

The SONHS will develop an Associate of Health Care Foundations degree for students admitted to 

LSSU who are interested in nursing and currently have the designation of "pre-nursing".  Anticipated 

effective date:  Fall 2016 

Note:  Currently, students interested in the BSN track of the Nursing Program are designated by the 

University and financial aid as "PRE-NURSING".  Once pre-nursing course work is completed, BSN 

nursing students lose their pre-nursing status with the University.  In addition, if not admitted to the BSN 

program's clinical coursework, students often lose their financial aid.  These "pre-nursing" students either 

leave the University or select a new major (e.g. biology) in order to continue attending LSSU with 

financial aid support (but never intending on earning the degree).  This results in skewed data re: program 

enrollment and completion rates for the University.  This AD degree is intended to replace the "pre-

nursing" status.  Most courses in the AD Health Care Foundations apply towards the BSN degree and 

results in the student graduating with both an associate and bachelor degree.  This also meets the 

President's directive to increase the number of degrees awarded by the University. 

The SONHS will maintain a retention rate higher than national average for BSN programs.  Effective 

date:   Ongoing 
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Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

School:      

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix III: Example Syllabi  

This documentation is relevant to 

Question number: 

4 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

Examples of 2 syllabi that demonstrate equivalency of learning 

outcomes and achievement in all modes and locations where 

degrees are delivered. 
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Course Syllabus for NURS 434-OO1 Nursing Research 

  

Co-requisites:    NURS 327; Math 207 or PSYC 210 

 

Instructor(s):   Mary Reynolds-Keegan, RN, MSN, DNP   

Office Number:         906-635-2101  

Cell Phone Number: 407-401-4562 (voice mail or text available) 

E-mail address:  mreynoldskeegan@lssu.edu (this is the best way to reach me 

             

Office Hours:  As Below or by Appointment  

  

Sunday Tuesday Wednesday Thursday Friday 

Afternoon or 

Evenings by appt.  

12:00 – 3:00 PM 10:00 am – 

11:30 am 

1:30 – 2:00 PM By appt. 

 
 Also, if I am in my office on campus, I am usually available to talk with students. Please do not 

hesitate to come by.  I welcome the opportunity to talk with each of you individually. 

 

 

Welcome to NURS 434!!!   

Nursing research is a KEYSTONE class that distinguishes you as a BSN and prepares you to inquire about “what 

is the evidence to support this decision/procedure/policy”? In this class we will cover how to: search, read, and 

appraise nursing literature, write a scholarly paper on a critically appraised topic of your choice, create a 

professional poster to disseminate your finding to faculty and colleagues at a research symposium. The classroom 

activities will help you to apply nursing research terms and concepts in REAL WORLD practice environments. You will 

be prepared to discuss and question policy and procedures confidently with physicians, colleagues, supervisors, and 

other intra-professionals, as we apply evidence-based practice to provide safe and effective care to our patients.   

 

 Required Texts:  

   

  Polit, D. F. & Beck, C.T. (2018).  Essentials of Nursing Research:  Appraising Evidence for 

Nursing Practice (9th ed.). Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins 
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  American Psychological Association (2010). Publication Manual of the American 

Psychological Association (6th ed). Washington DC: American Psychological Association.   

  

Course Goals:  To prepare baccalaureate nurses with a basic understanding of the processes of nursing 

research and apply research findings from nursing and other disciplines in their clinical practice. Students will 

understand the basic elements of evidence-based practice to work with others in the healthcare field to identify 

potential research problems and to collaborate on research teams. 

 

Course Description: This course develops appraisal skills of nursing and related research. It will enable students 

to think critically and ethically about providing the best possible care to clients based on evidence. Assignments 

and class discussion emphasize application of current research to a variety of dimensions including human beings, 

health, nursing and environment. Prerequisites: Prerequisites: NURS 327, MATH207 or PSYC210. 

Course Outcomes: Course outcomes are developed in alignment with the Commission on Collegiate 

Nursing Education (CCNE) BSN Essential Standards (http://www.aacn.nche.edu/education-

resources/BaccEssentials08.pdf and the College of Nurses of Ontario Standards  

(http://www.cno.org/en/learn-about-standards-guidelines/standards-and-guidelines/) and Competencies 

http://www.cno.org/globalassets/docs/reg/41037_entrytopracitic_final.pdf 

 

Course Objectives:  By successful completion of this course, the student will be able to: 

 

1.  Synthesize a solid base in liberal education into nursing practice as evidenced by the understanding of the 

process of conducting research and fostering an atmosphere of inquiry 

 

2. Synthesizes knowledge and skills in leadership, quality improvement and patient safety to provide quality 

health care as evidenced by explaining the value of nursing research for evidence-based nursing practice and 
supporting and contributing to environments that encourage the application of research findings to professional 

practice 

 

3.  Evaluates research for potential application for evidence based practice as evidenced by critiquing qualitative 

and quantitative research articles for strengths and limitations and identifying research methods useful to the 

nursing profession 

 

4.  Adapts knowledge and skills in information management and patient care technology in the delivery of quality 

patient care as evidenced by demonstrating understanding of the rights and responsibilities relative to legal and 

ethical issues or research involving human subjects 

 

5.  Appraises communication and collaboration among health care professionals and patients to deliver high 

quality and safe patient care as evidenced by developing presentations of evidence based practice protocols 

through poster presentations to colleagues and sharing knowledge gained through research by presenting 

research findings to decisionmakers and others 
 

6. Emulates professionalism and inherent values of altruism, autonomy, human dignity, integrity, and social 

justice as evidenced by developing and presenting research posters while ensuring that high standards are 

used in the research process 
 

  ■ Grading Scale and Point Values: 
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1st Exam 15% 

2nd Exam 15% 

Final 25% 

Attendance/Participation/Application Exercises 10% 

Research Critique of Quantitative Study         5% 

Research Critique of Qualitative Study         5% 

Literature Review/Critically Appraised Topic (CAT) Outline    5% 

Literature Review/Critically Appraised Topic (CAT) Paper    10% 

1st Draft of Poster   6% 

Fina Draft of Poster  4% 

Total 100 % 

 

Grading Scale and Policies 

 

Point Values:   **Please note and review the School of Nursing Grading Policy.  

 

Grading Scale: 

  98-100  A+ 4.0  70-71  C- 1.7  

  92-97  A 4.0  68-69  D+ 1.3 

90-91  A- 3.7  62-67  D 1.0 

88-89  B+ 3.3  60-61  D- 0.7 

82-87  B 3.0  0-59  F 0.0 

80-81  B- 2.7   

78-79  C+ 2.3 

   72-77  C 2.0 

 

University Policies and Statements: 

 

The Americans with Disabilities Act & Accommodations 

In compliance with Lake Superior State University policies and equal access laws, disability-related accommodations or 

services are available to students with documented disabilities.  
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If you are a student with a disability and you think you may require accommodations you must register with Disability 

Services (DS), which is located in the KJS Library, Room 130, (906) 635-2355 or x2355 on campus. DS will provide you 

with a letter of confirmation of your verified disability and authorize recommended accommodations. This authorization 

must be presented to your instructor before any accommodations can be made. 

 

Students who desire such services should meet with instructors in a timely manner, preferably during the first week of class, 

to discuss individual disability related needs. Any student who feels that an accommodation is needed – based on the impact 

of a disability – should meet with instructors privately to discuss specific needs. 

 

IPASS (Individual Plan for Academic Student Success) 

If at mid-term your grades reflect that you are at risk for failing some or all of your classes, you will be contacted by a 

representative of IPASS. The IPASS program is designed to help you gain control over your learning through pro-active 

communication and goal-setting, the development of intentional learning skills and study habits, and personal 

accountability. You may contact 635-2887 or email ipass@lssu.edu if you would like to sign up early in the semester or if 

you have any questions or concerns. 

 

Honor Pledge 

As a student of Lake Superior State University, you have pledged to support the LSSU Student Honor Code and the 

School of Nursing Honor Code.  You will refrain from any form of academic dishonesty or deception such as cheating, 

stealing, plagiarism or copying take-home assignments, homework, computer programs, lab reports, quizzes, tests or 

exams, all of which are Honor Code violations.  Furthermore, you understand and accept the potential consequences of 

punishable behavior. Students are expected to perform all assigned work themselves.  Any form of cheating or 

plagiarism will be handled in accordance with the Honor Code Procedures.  Violations of the Honor Code may result 

in an F for the course grade. 

 

 

 

 

 

Class Ground Rules: 

 

E-mail Protocol –  

Students are encouraged to contact me early and frequently to discuss any problems or concerns related to the course, 

Moodle, and/or how you are performing in the course. Students are asked to check their LSSU e-mail frequently, at 

least twice per week.  Only lssu.edu email addresses will be used. I will answer your e-mail as soon as conveniently 

possible but certainly within 48-72 working day hours.  Weekends will be variable. Email received Friday may not be 

answered until the following Monday. All email communication is to be respectful and professional. Voice mail and 

e-mail are not always 100% successful at communicating our messages and can pose technical difficulties at 

times. If you try to e-mail me or leave a voice mail/ text on my cell phone and have not heard from me in a timely 

manner, contact me again to ensure that your questions or issues are addressed promptly.  
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Use of Technology in the Class Room - 

Students wishing to use lap tops during the class must only use the lap top as part of the class activity for that day. No 

laptop may be used during guest or student presentations.  Cell phones must be turned off or put on vibrate and used 

only for class purposes such as looking up research concepts during discussions. 

 

Attendance -  

Attendance will guarantee that you learn the material better and will be taken on a daily basis. 

Students are expected to attend the scheduled classes during the course and should be prepared to participate in weekly 

discussions. Our discussions constitute the most essential component of this course and are your opportunity to 

demonstrate your comprehension of the assigned readings in addition to your ability to apply this information to 

nursing practice. I understand the occasional need for students to be absent from class. To address this possibility, 

student’s attendance will be taken each class period, however, at the end of the semester, I will randomly select 10 

class periods that will be used to determine a student’s attendance record for the semester.   

 

Absences -  

The University expects regular class attendance by all students. Each student is responsible for all academic work 

missed during absences. When an absence is necessary, students should email the instructor as a courtesy and check 

with colleagues for information and/or assignments.  

For extended absences (sickness, funerals, etc.) students are to contact the Provost’s office per university policy. 

Please review the University Catalog for the complete policy on attendance. 

 

Class Participation and Discussion - 

To be able to actively participate in class discussions, students are expected to come to class prepared by completing 

reading assignments, application exercises, viewing PowerPoint presentations, and reading the various references 

posted on Moodle. Intellectual freedom is encouraged in this class. Debate and disagreement are critical parts of the 

learning process. However, differences must be raised in a civil, non-personal way using active communication 

techniques.   

 

Assignments - 

Completing assignments on time and keeping up with the class material is important for success in this course and in 

college. Homework such as active reading of research articles and application exercises will be assigned and 

periodically collected or checked for completeness in class on the day it is due. A thoroughly completed assignment 

may be used to count toward your attendance/participation grade.  Late submissions will not be accepted except for 

legitimate pre-approved (via e-mail) reasons as determined by the instructor.  Examples of legitimate reasons are:  

severe illness, death in family, etc. Students that are not in class when materials and application exercise are handed 

out should get a copy from a peer or stop by my office during my office hours. 

 

Changes in Class Syllabus or Schedule - 

The instructor reserves the right to change portions of this syllabus and/or course schedule as needed. Students will be 

given appropriate time to adjust their schedules to any of the said changes. All changes will be announced in class 

and/or posted on Moodle as an “Announcement. 
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Classroom Etiquette - 

Research principles are taught using class discussion and students are expected to be respectful during class including 

minimal (if any) side-conversations with classmates, putting chairs and tables back in their original place, picking up 

any debris (pop cans, food) upon leaving class, and taking/returning from break as advised by the instructor. Frequent 

leaving class for whatever reason is not appropriate. It is disruptive to students as well as faculty. Disrespectful 

activities are not tolerated. 

 

Guest Speakers - 

Exam or quiz questions may be taken from student/guest speaker content.  Students will be asked to close their laptops 

during student/guest speaker presentations- be prepared to take notes by pen/pencil & paper. 

 

Exam Policies - 

 

1. Exams will comprise a significant portion of the course grade. 

2. Students are expected to take exams on the day they are scheduled. Exams may not be made up after the due date 

unless arrangements are made with the professor prior to the date of the exam. An unexcused absence on a day 

when a test (including final exam) is given will result in a zero. Excused absence notification must be 

received by the professor via email at least 24 hours prior to class.  

3. After each exam, a review may be held in the next class session of questions missed by a significant portion of the 

class.  Students should expect to find questions on the final exam based on the material reviewed. 

4. Students are expected to maintain the confidentiality of the exam questions. 

5. Students taking any exam prior to the class exam must get it PRIOR approved by the instructor and must NOT discuss 

ANY information pertaining to that exam with ANY persons.  If it is discovered that ANY information regarding the 

exam has been shared, EACH student involved with the breach will receive a ZERO on the exam and may 

be disciplined accordingly 

 

 

Papers -  

     APA Format Requirements 

o Nursing and several other behavioral and social sciences utilize the Publication Manual of the American 

Psychological Association (APA) to cite sources and better communicate their research findings more clearly and 

concisely.  There are several standards that are required for proper usage of APA format that is required by many 

of the nursing journal publishers.  APA (2010) format is required for all papers in the school of nursing for 

structure, format, and references. (i.e. This means all assignments will have a title page and reference list, and 

MOST IMPORTANT, proper “within text” citing and reference list citing). Instructions and Resources on 

how to use APA and writing “scholarly papers are available on the Moodle APA tab.    
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Grading of Assignments- 

Grading of assignments, papers, and poster presentations, will be evaluated based on the content and format using the 

wholistic grading rubric (see Appendix A) for each assignment. Papers will be due on the date and time indicated in the 

course schedule and posted on the Moodle assignment tab.   

 The grade for late papers (after the exact time noted on the syllabus) not prior approved by the instructor will be 

reduced by 5% per day (including weekends) starting from the grade (points) originally assigned to the paper. 

 IMPORTANT:  You are asked to submit: 

1. one hard copy of your paper in class 

2. an electronic copy of your paper posted on the Assignment tab on Moodle by the date and time indicated 

on the course schedule in the syllabus 

3. A completed APA checklist. 

 When naming a document use the following format: Your last name & the Document name 

(e.x._Reynolds_CAT Poster Draft or it will be returned to you to rename.  If it is returned to you it must be 

resubmitted prior to the deadline for submission, or it will be considered late.  

 Reading and critiquing your papers is important to me and I will spend the time providing you the feedback you 

deserve.  It may take as long as 2 – 3 weeks to complete all the grading of your papers.  If you have any questions 

about writing your next paper before you receive your grade on the prior paper, make an appointment with me to 

review your paper. 

 

Moodle Learning Management System - 

Moodle will be the electronic course platform that can be accessed through www.my.lssu.edu  

Course announcements will be made either in class or through Moodle announcement feature.  

In the case of class cancellation for inclement weather or any other reason, an announcement will be posted on Moodle 

along with a plan for making up the lost time. Please let me know if you have any questions or concerns, or if you 

experience any problems accessing course materials or notices as soon as you identify a problem.   

   

Assignment 

Weekly application exercises 

 

Each week there will be an application exercise that accompanies the chapter/s we will be covering. The application 

exercises in this course are designed to promote critical thinking and discussion and are similar to the short answer 

questions that will be on the exam (exams are made of about 60% multiple choice questions, and 40% scenarios with 

short answers similar to the weekly exercises). 

The application exercise will be distributed in class.  Although some questions can be answered yes, or no, it will 

be important for you to explain your answer. Throughout the semester, you will find that some of the questions can 

be interpreted in different ways based on the assumptions you make about the study design.  If you state 

your assumptions/rationale to support your answer, and it is correct, I will follow your line of thinking and give you 

credit for your answer even though it may be different from the answer in the text.  

Students should post their exercise to the assignment tab on that week's Moodle tab. The exercises do not need to be 

typed, students can hand write their answers and scan them into a document to upload into Moodle assignment tab. 
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We will review the application exercises in class. There is not always "one" right answer, the questions are designed 

to stimulate discussion and critical thinking about the key principles in the chapter. Caution:  When reading the 

scenario try not to “read too much into it”.  If the author does not address the issue in the scenario then you can report 

the study does not address the issue. 

I will post a discussion forum specifically for students to post questions (Q&A) or comments about the application 

exercises or anything else that is concerning about the class.  I encourage your discussion about these concepts. 

Application exercises will be graded on a pass/fail basis, as they are designed as a discussion tool and will be part of 

the attendance/participation grade.  To obtain a passing grade the application exercise must be posted to Moodle prior 

to the class time that it will be reviewed.  No late entry’s or hard copies will be accepted without instructor approval. 

 

 

Assignment 

 

434 Nursing Research Course Learning Activities 

Critically Appraised Topic (CAT) Assignment. 

 

For this assignment a CAT is like a shorter and less rigorous version of a literature review, summarizing the best available 

research evidence on a topic. Usually several studies are reviewed in a CAT. When professionals summarize a single 

topic, the outcome is a critically appraised paper (CAP). Evidence-based practice in nursing begins with the 

identification of a clinical problem or issue that requires review, definition, judgment of interventions, or application of 

evidence. Your project is to identify a clinical research issue related to evidence-based nursing practice and in addition 

show how this research can be applied when developing evidence-based practice (EBP) nursing interventions.  [Students 

are encouraged to make an appointment with me to discuss topic ideas for this project to help narrow down a topic to a 

manageable level].    

 

 

Researching the CAT Problem Statement 

 

Reviewing the Literature on Your Topic 

The use of systematic reviews, meta-analysis, and primary studies along with Clinical Practice Guidelines are 

recommended.  At least eight (8) articles will be utilized and properly referenced, within the paper and your poster.  

 

Writing the CAT Solution/Nursing Intervention 

This assignment is a two-part literature search.  Once the topic has been decided, students will do a literature search on the 

topic to write the problem statement (see rubric below and Polit & Beck, 2018, p 95.).  Once the problem has been 

identified, students will conduct a second literature review to identify and present an evidence based independent 

nursing intervention reported in the literature found to be successful at addressing the problem.   
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Critically Appraised Topic/Literature Review Paper 

Criteria and Topic Emphasis 

The final research paper will be no longer than 8 pages (not including title page or references) with no less than (8) 

references and will be graded using the holistic grading rubric (see Appendix A).  Paraphrase your sources, DO NOT 

USE QUOTES.  I want to hear your paraphrasing of what you are referencing.  

 

CAT/Literature Review Paper Criteria and Topic Emphasis Topic 

Emphasis  

Abstract (150- 250 words) 5 

Although abstracts are presented first in an article, they are written last. Abstracts are often the ONLY part of an article 

that a reader will read and are written to briefly summarize the content of your paper.   

1. Under the abstract, include the key words you used in searching for your articles.  Keywords are listed just below 

your abstract (see APA manual).    

 

2. Include a PICO Question that would be appropriate if you were to actually conduct a study on your topic (place  

your PICO question below the key words in your abstract) 

 

Problem Statement (2-3 pages) (see Ch 6, P & B text p. 95) 

 

 

1. Problem: 

a. Identify the major underlying problem you identified in your readings related to your topic. (Example 

of Postpartum Depression as a topic) Ask yourself, “why is this problem important to nursing?  (What 

is wrong with the current situation?) (e.g. Problem: women won’t admit they have symptoms of 

Postpartum Depression and it goes untreated for long periods of time).  

b. What is the Scope of the problem (How big is the problem and how many are affected? Cite the 

prevalence and incidence, report the DATA).   

10 

2. Background: 

a. Identify all the reasons you identified to that explain why your problem exists (Example: Depression 

carries a significant negative stigma, women fear no one will understand, women are ashamed to admit 

they are unhappy after their delivery).   

b. How big are the problems you bring up in the background? How many are affected?  Report the DATA, 

the prevalence and incidence.   

10 

3. Consequences:  

a. What are the consequences of not fixing the problem)? (Example: prolonged undiagnosed postpartum 

depression or postpartum psychosis can lead to suicide or infanticide).  

b. How big are the problems you bring up in the background? How many are affected?  Report the DATA, 

the prevalence and incidence of the consequences you identified, provide the statistical/data.   

10 

Theoretical Framework (1- 2 paragraphs)    5 

This supports the problem or protocol/intervention you selected.  You do not have to use a nursing theory; shared theories 

are acceptable in research papers.  You may also use “ground theory” to base your paper on.  

 

Independent Nursing Intervention/Protocol (1- 2 pages)  

1. Identify the role the nurse will have when caring out this intervention i.e. hospital or home nurse, staff 

development coordinator, school nurse, nurse leader/administrator, nurse practitioner, nurse lobbyist, etc. 

(Example: OB Postpartum nurses)   

10 

2. From your literature search, indicate what independent nursing intervention/s (INI)/protocol you 

identified that best addressed the problem, for example.  Examples of INI include: 

a). Providing direct patient care (e.g. routinely screen postpartum women’s risk for postpartum depression 

after delivery and before discharge from the hospital) 

b). Teaching/educating individuals, patients, families, or groups in the community (e.g. school nurses can 

educate athletic coaches, parents, and athletes about the prevention, identification, and tx. of concussions 

using CDC’s “Heads Up” toolkit. 

30 
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c). Teaching/educating/orienting other nursing staff as Nursing Staff Development Coordinator 

d).  Establish policy or procedures as an administrator  

e). Lobbying decision makers (Example: Require universal postpartum depression screen of all mothers 

before leaving any Michigan hospital after delivery) 

3. Report the EBP you found in the literature related to your INI. At least 3 of your references need to relate to the 

EBP-INI you are recommending to address your problem.   

4. Report the Evidence (DATA) you found  in the literature to show the INI has been effective in addressing the 

problem you selected.  

Summary/Conclusion (1-2 pages)  

Summarize your paper to include a brief review of the problem, scope, and consequences along with your proposed 

solution.  State KEY statistical data as your evidence to support your nursing intervention.  NOTE:  When reading research 

articles, readers will often read just the abstract and/or your conclusion, so summaries are a brief report on what you have 

said throughout your paper. 

5 

APA Format for title page, body of the paper, and reference list (use it!!!)  Paraphrase sources “with-in text”, NO 

QUOTES!! 

15 

Total 100 

 

 

Assignment 

 

Poster of Critically Appraised Topic 

 

Poster of Critically Appraised Topic  

Your poster summarizes the information from your CAT/literature review paper.  Please Note: The poster should not be 

a cut and paste from your paper.  Less is more when making up a poster.  Follow the directions posted on Moodle as 

to how to create the PowerPoint and how to format the content of the poster.   

 

Include the following text boxes on your poster: 

CAT/Literature Review Paper Criteria  

Have Text Boxes with the Following Headings 

Title: The title does not have to take the form of a question, but it should have your P, I, & O somewhere in the title.. May use a colon to 

separate a creative title from the PIO title. Under the title (in a smaller font size), place your full name, Student Nurse, Lake Superior 

State University 

Problem : (include the statement of the problem, background, and consequences in this section of your poster see p. 102 in the text) 

Present your data  

Literature Review & DATA you found as EVIDENCE: (Write a brief annotated bibliography of your key references from the 

literature CLEARLY REPORTING the statistics “DATA” and what they mean.  

Theoretical framework  
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Proposed Solution/Independent Nursing Intervention/Protocol:  

1. Describe the domain (place) and the role of the nurse in which the intervention/protocol takes place. 

2. Present your intervention (based on the evidence that you identified as effective in your literature review). Think of this as the 

“So WHAT can a NURSE do about this problem”?  Now that you have the evidence say that hospital nurses, as an educator, 

school nurse, or RNP, DON, CNE…etc. can do about this problem”.  

Graphs/Figures: There are special formats for utilization of tables, graphs/figures (Students MUST refer to APA Manual p. 158) 

Conclusion/Discussion 

References (NOTE: Use MLA to reference within the poster and in the reference list to save room.  Do not use APA format see example 

of posters from prior students in nursing lab hallway) 

 

Grading of Posters 

The poster represents all you have learned in the research class over the semester and is displayed outside the nursing lab 

for all to see.  I will read and edit each poster submission and provide students the opportunity to re-submit their posters 

after correcting the identified areas of weakness.  Students will be given a grade for each submission.  If a student receives 

a 100% on the first submission, they will automatically receive 100% on the “second submission”.  

 

Poster Evaluation Rubric Criteria 

 

Poster Evaluation  Points of 

Emphasis 

Poster is readable from 3 - 4 feet   10 

Problem statement clearly reflects its significance to nursing practic 20 

Adequate amount of data is presented that supports the evidence-based practice using statistical 

terms and numbers i.e. p-values, confidence intervals, percent with # of subjects 

25 

Tables/Graphs/Figures/Pictures aid the reader to quickly understanding the data/evidence 

which must be referenced within the body of the poster and properly labeled per the APA 

manual on tables and figures. 

20 

The role of the nurse is clear and the intervention/protocol is detailed enough to inform the 

reader of the recommended nursing intervention/s supported in the literature 

20 

Affective impact of poster 5 

                                                              Total 100 

 

Best Poster Certificates will be Awarded based on students vote on: Best title; best presentation; best evidence; best 

affective impact; and best poster “over-all).  Ties are broken based on “who wrote the better paper”.    

 

Poster Presentation 

Dissemination of Your Evidence Based Critically Appraised Topic at the end of the semester, you will present your 

final critically appraised topic as a poster presentation to your classmates, faculty, family, and other students, which will 
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include the following assignments.  Each student will prepare a five-minute summary to “walk the audience through their 

poster”.  Do not read from the poster. Instead, give the big picture; explain why the problem is important and report THE 
DATA YOU FOUND TO SUPPORT YOUR FINDING!  THIS IS THE EVIDENCE IN EBP!  Use graphics or figures on the 

poster that illustrate and support the findings and the protocol addressing the problem. The students are expected to be 

professional, organized, and well prepared in their responses to faculty and peers’ questions. Correct grammar and 
research terminology are expected. Students are encouraged to contact the course faculty to discuss any questions or 

concerns related to the projects. 

 

Assignment 

 

Quantitative Study Critique Assignment 

Students will critique and quantitative and a qualitative research article assigned by the professor.  Instructions are posted 

on the “Critiques” Moodle Tab.  

Appendix A   

HOLISTIC ASSESSMENT SCALE 

98 – 100% A+       Original or independent approach to the discussion of topic. 
 
92 – 97%  A      Very clear logical explanation.  Good approach to the discussion.  Well written. 
 
90 – 91%   A-     Well-supported concepts with appropriate examples & aware of broader context. 

Diction/choice of words remarkable for understanding, and/or vividness. 
Superior sentence structure, sentence variation. 
Superior paragraph unity and flow, often using transitional words and phrases. 
Free of serious errors in grammar and APA mechanics. 
 

88 – 89%  B+  Coherent, consistent approach to the understanding and discussion of topic. 
A few errors in grammar and/or APA mechanics. 

 
82 – 87%  B  Good logical explanation and understanding of concepts and terms with supporting                                          
examples. 

Good organization of ideas and choice of words 
Weak sentence structure/paragraph unity/flow. 
Some errors in grammar and/or APA mechanics. 
 

80 – 81%  B- Adequate understanding of concepts and terms with some examples. 
Fair organization of ideas and choice of words 
Weak sentence structure/paragraph unity/flow. 
Some errors in grammar and/or APA mechanics. 
 

78 – 79%  C+  Shows weakness in logic, terms, and/or examples. 
   Poor flow of ideas.  
   Limited understanding of key concepts and terms. 
   Several errors in grammar and/or APA mechanics. 
 
70 – 77%  C  Poor sentence structure, not consistent. 

Choice of words shows poor understanding of concepts and terms 
Several errors in grammar and/or mechanics.  

 
68 – 69%  C-  Poor understanding and explanation of the key concepts and terms 

Choice of words barely adequate. 
Several errors in grammar and APA mechanics. 
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66 – 67%  D+  Explanation of the topic inadequate. 

Faulty logic, lack of precise examples, erroneous facts, inconsistent 
ideas. 

 
60 – 65%  D  Weak organization.  

Weak sentence structure. Very little paragraph unity. 
Choice of words shows weak vocabulary. 
Many serious errors in grammar and mechanics. 

 
58 – 59%  D-  Virtually no explanation of the topic. 

Unsatisfactory logic. No supporting examples of facts. 
Poor organization/word choice. Unusually brief indicating lack of ideas on the topic. 
Numerous errors in grammar and mechanics. 
 

57%   F  Completely off the topic. No redeeming features. Numerous errors of all kinds. 

Appendix B 

F18 APA Checklist for Scholarly Papers 

6th Addition Publication Manual of the American Psychological Association 

file:///F:/235%20Informatics/F17/APA6thEdition%20Scanned%20PDF.pdf 

 

INSTURCTIONS:   

1. Students will proof read their papers for proper APA using the APA Checklist. The student will check off each 

item assuring that their paper is compliant with each of items on the checklist.   

2. WARNING:  If your paper in fact does not meet the guidelines, and you have checked that it did, you will receive 

one point off for each time you checked the box and indicated your paper met the criteria, when it actually didn’t. 

3. The APA checklist should be submitted along with the hard copy of your paper.  

4. Use the “How to Properly Reference Sources using APA” to OVOID PLAGERISM when writing papers.   

 

Formatting Your Paper (pp. 228 – 231)  

Margins: Format the page using a 1” margin at the top, bottom, left, and right of every page 

Font:  Times New Roman 

Line Spacing: Hit the space bar twice between all periods at the end of your sentences (p. 229)  

Left Justify: Use left justify feature, with word wrap, and don’t break up words with hyphenation at the end of a line 

(p. 229).   

Paragraphs: Us the tab key to indent every paragraph ½ inch or 5 – 7 spaces. (p.229) 

 

Title Page (p. 23) 

Font:    NOTE:  The Running head font usually needs to be changed to Times New Roman as the default 

is NOT Times New Roman.  

 Header: Use Insert page number to make the header. Type Running head NOTE:  Only the R is capitalized in 

Running head: . Space twice after the colon and type the title of the paper in ALL CAPTIAL LETTERS 

(You may abbreviate the title of your paper in the Running head so that it is not longer than 50 characters 

including the spaces) 
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Page number: Once the Running head: and the title in all CAPS is typed, use the space to get the page number in the 

Upper right corner and the word Running head in the left corner. 

 

Title:  Use Upper and Lower Case Letters in the Title, center it on the page in the upper half of the page 

(p.23). 

 

Abstract (p.25) 

Consult with your instructor to see if an abstract is required for your paper. They are not always required.  

   

Title:  Write Abstract and center it on the page.  Do not bold the word. 

 

Indentation: If an abstract is required for your assignment, write it as a single paragraph and DO NOT INDENT the 

first sentence (p.27) 

 

# # of Words Do not exceed the word limit of 250 

 

Second Page (p.27) 

 Header: Remove the word Running head: from the second page leaving only the TITLE OF YOURPAPER in the 

header which should show up on each subsequent page.  (NOTE: The instructions on how to remove the 

word Running head from the second page Depending on the version of your Micro-soft Office you may 

need to Google how to do this e.g.  go to “Header & Footer Tools” > Different first page.   

 

First Line: Repeat the Title of Your Paper using Upper and Lower Case, center it on the page, and do not bold it.  

 

1st Paragraph: Type your first paragraph.  DO NOT use the heading Introduction (p. 27), APA says the introduction is 

implied, and it is clearly identified by its position the in the paper.   

 

Headings: There are five possible levels of headings (p. 62). Unless instructed to follow specific wording for your 

headings, authors are able to name the header anything that helps clarify the content of the paragraph/s 

and improves the flow of the paper. 

 

3rd Person: Scholarly papers are written in the 3rd person.  

 

Numbers: Spell out all numbers less than 10, and never start a sentence with a number. 

 

Abbreviation: Do not start a sentence using an abbreviation.  
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 Spell out the complete word and then put the acronym in parenthesis after it e.g. Center for Disease 

Control and Prevention (CDC).  Subsequent references should only be cited using the Acronym (CDC).   

 

Percent/% Use the % sign when it is preceded by a numeral.  Use the word percentage when a number is not given 

(p.188). 

 

Ampersands:  Do not use ampersands within text, Spell out the word “and” within the body of your paper (within text), 

however, they may be used within the parenthesis.  

 

              2º Sources Use these sparingly. Give the secondary source by naming the original work and give citation  for the 

secondary source e.g. Smith’s diary (as cited in Nicholson, 2003) p.178).  

 

            Citing in Text: Cite only the author and date (p. 174) within text.  Do not include the title of the reference article or 

source within text. 

 

Scholarly: Write in a scholarly tone using professional jargon/vocabulary. Scholarly papers do not endorse the use of 

a creative writing approach, rather a paper that would be understood by persons in the profession reading 

professional peer reviewed journals. 

 

Suggestion:   Go to the APA manual pp. 41 – 51 for sample papers 
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Course Syllabus for NURS 434-890 Nursing Research 

  

 

Co-requisites:    Math 207 or PSYC 210 

 

Instructor(s):    Mary Reynolds-Keegan, RN, MSN, DNP   

Cell Phone Number: 407-401-4562 (voice mail or text available) 

E-mail address:  mreynoldskeegan@lssu.edu (this is the best way to reach me) 

 

              

                   

 

 

    

Office Hours:  As Below or any time by Appointment 

  

Sunday Tuesday Wednesday Thursday Friday 

Evenings by appt. 

3:00 – 6:00 pm 

9:00 – 12:00 pm 

4:50 – 5:20 pm 

10:00 am –  

11:30 am 

By appt. By appt. 

 
Required Texts:  

   

  Polit, D. F. & Beck, C.T. (2018).  Essentials of Nursing Research:  Appraising Evidence for 

Nursing Practice (8th ed.). Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins 

 

  American Psychological Association (2010). Publication Manual of the American 

Psychological Association (6th ed). Washington DC: American Psychological Association.   

  

Instructor Background:  

I have been teaching nursing research at LSSU since 2010 and 

it is by far my most favorite class to teach. I received my 

Doctorate in Nursing Practice from Oakland University in 

2010, and did my research on Universal Postpartum 

Depression Screening after Delivery.  I have worked in Public 

Health with mothers and babies for over 18 years, and worked 

as a Staff Development Coordinator  for 10 years before I 

started teaching.  I live in Marquette, MI, with my husband 

Mark, and I travel every Sunday to LSSU and return back to 

Marquette on Wednesday after my 7:00 pm class. My two 

children live in the south east where the weather is much 

warmer! 
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Course Goals:  To prepare baccalaureate nurses with a basic understanding of the processes of nursing 

research and apply research findings from nursing and other disciplines in their clinical practice. Students will 

understand the basic elements of evidence-based practice to work with others in the healthcare field to identify 

potential research problems and to collaborate on research teams. 

 

Course Description: This course develops appraisal skills of nursing and related research. It will enable 

students to think critically and ethically about providing the best possible care to clients based on evidence. 

Assignments and class discussion emphasize application of current research to a variety of dimensions including 

human beings, health, nursing and environment.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Course Outcomes: Course outcomes are developed in alignment with the Commission on 

Collegiate Nursing Education (CCNE) BSN Essential Standards 

(http://www.aacn.nche.edu/education-resources/BaccEssentials08.pdf and the College of Nurses of 

Ontario Standards  (http://www.cno.org/en/learn-about-standards-guidelines/standards-and-guidelines/) 

and Competencies http://www.cno.org/globalassets/docs/reg/41037_entrytopracitic_final.pdf 

Why Take This Class? 

Nursing research is a KEYSTONE class that distinguishes you 

as a BSN and prepares you to inquire…why, and what is the 

evidence to support this decision/procedure/policy?  In this 

class you will cover how to read and appraise nursing 

literature, write a scholarly paper on a critically appraised 

topic of your choice, and create and present a research 

poster on your chosen topic!  The terms and concepts you 

learn in this class will allow you to discuss and question 

policy and procedures confidently with colleagues, and 

supervisors as we apply evidence based practice to provide 

safe and effective care to our patients.  I can’t wait to meet 

with you and talk about your topics and to see your 

research posters on the wall! You will leave this class with a  

great sense of accomplishment that you will count on  for 

the rest of your career! 
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Course Objectives:  By successful completion of this course, the student will be able to: 

 

1.  Synthesize a solid base in liberal education into nursing practice as evidenced by the understanding of the process of 

conducting research and fostering an atmosphere of inquiry 

 

2. Synthesizes knowledge and skills in leadership, quality improvement and patient safety to provide quality health care as 

evidenced by explaining the value of nursing research for evidence-based nursing practice and supporting and 

contributing to environments that encourage the application of research findings to professional practice 

 

3.  Evaluates research for potential application for evidence-based practice as evidenced by critiquing qualitative and 

quantitative research articles for strengths and limitations and identifying research methods useful to the nursing 

profession 

 

4.  Adapts knowledge and skills in information management and patient care technology in the delivery of quality patient 

care as evidenced by demonstrating understanding of the rights and responsibilities relative to legal and ethical issues or 

research involving human subjects 

 

5.  Appraises communication and collaboration with health care professionals and patients to deliver high quality and safe 

patient care as evidenced by developing presentations of evidence-based practice protocols through poster presentations to 

colleagues and sharing knowledge gained through research by presenting research findings to decisionmakers and 

others 
 

6. Emulates professionalism and inherent values of altruism, autonomy, human dignity, integrity, and social justice as 

evidenced by developing and presenting research posters while ensuring that high standards are used in the research 

process 

   

■ Grading Scale and Point Values: 

 

1st Exam 15% 

2nd Exam 15% 

Final 25% 

Weekly Application Exercises/Discussions 10% 

Research Critique of Quantitative Study      5% 

Research Critique of Qualitative Study 5% 

Critically Appraised Topic (CAT) Outline 5% 

Critically Appraised Topic (CAT) Paper 10% 

1st Draft of Poster  6% 

2nd Draft of Poster  4% 

Total 100 % 

    

Grading Scale and Policies 
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Grading Scale: 

  98-100  A+ 4.0  70-71  C- 1.7  

  92-97  A 4.0  68-69  D+ 1.3 

90-91  A- 3.7  62-67  D 1.0 

88-89  B+ 3.3  60-61  D- 0.7 

82-87  B 3.0  0-59  F 0.0 

80-81  B- 2.7   

78-79  C+ 2.3 

   72-77  C 2.0 

 

University Policies and Statements: 

 

The Americans with Disabilities Act & Accommodations 

In compliance with Lake Superior State University policies and equal access laws, disability-related accommodations or 

services are available to students with documented disabilities.  

 

If you are a student with a disability and you think you may require accommodations you must register with Disability 

Services (DS), which is located in the KJS Library, Room 130, (906) 635-2355 or x2355 on campus. DS will provide you 

with a letter of confirmation of your verified disability and authorize recommended accommodations. This authorization 

must be presented to your instructor before any accommodations can be made. 

 

Students who desire such services should meet with instructors in a timely manner, preferably during the first week of class, 

to discuss individual disability related needs. Any student who feels that an accommodation is needed – based on the impact 

of a disability – should meet with instructors privately to discuss specific needs. 

 

IPASS (Individual Plan for Academic Student Success) 

If at mid-term your grades reflect that you are at risk for failing some or all of your classes, you will be contacted by a 

representative of IPASS. The IPASS program is designed to help you gain control over your learning through pro-active 

communication and goal-setting, the development of intentional learning skills and study habits, and personal 

accountability. You may contact 635-2887 or email ipass@lssu.edu if you would like to sign up early in the semester or if 

you have any questions or concerns. 

 

Honor Pledge 

 

As a student of Lake Superior State University, you have pledged to support the LSSU Student Honor Code and the 

School of Nursing Honor Code.  You will refrain from any form of academic dishonesty or deception such as cheating, 

stealing, plagiarism or copying take-home assignments, homework, computer programs, lab reports, quizzes, tests or 

exams, all of which are Honor Code violations.  Furthermore, you understand and accept the potential consequences of 
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punishable behavior. Students are expected to perform all assigned work themselves.  Any form of cheating or plagiarism 

will be handled in accordance with the Honor Code Procedures.  Violations of the Honor Code may result in an F for the 

course grade. 

 

 

Moodle Learning Management System - 

Moodle will be the electronic course platform that can be accessed through www.my.lssu.edu  

Course announcements will be made either in class or through Moodle announcement feature.  

In the case of class schedule change for inclement weather or any other reason, an announcement will be posted on 

Moodle along with a plan for making up the lost time. A NEWER “friendlier” version of Moodle will be used this 

semester, let me know if you have any questions or concerns, or if you experience any problems accessing course 

materials or notices as soon as you identify a problem.   

   

On-line Class Communication- 

 

Anything written or uploaded to LSSU Moodle site is to comply with university policies and guidelines for academic 

and behavioral integrity as well as having proper citations to be in copyright compliance. Students are expected to be 

respectful in their writing to faculty and each other.  

 

Class On-line Structure:  

Weekly Lectures and Application Exercises/Discussions 

1.  Video Lectures for each chapter will be taped and posted to Moodle in the Tab for that week’s lesson by date 

posted on Moodle. 

2. I will post a short application exercise for each chapter for you to type up and submit into a discussion forum 

each week.  I recommend that you complete the exercises in “Word” and then copy and paste it into the 

assignment. Please do not include the “scenario” into the post, just include the chapter number, title, the 

questions, and your short answers with explanation of your answer. 

3. In ADDITION: I would also like you to include answers to the following reflection each week: 
1. What were the major "take home messages” you got from this lecture? 

2. What was/were the "muddiest" point/s? 

3. How did the technology work for you (sound, visuals, etc.)? 

4. Do you have any suggestions to improve on this lecture/class? 

 

NOTE:  If you have any questions about accessing the on-line lectures please call me at 407-401-4562 or contact the 

IT department at 906-635-6677. 

 

        

       Weekly Chapter Application Exercise Overview 
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The application exercises in this course are designed to promote critical thinking and discussion and are similar to the 

short answer questions that will be on the exam (exams are made of about 60% multiple choice questions, and 40% 

scenarios with short answers similar to the weekly exercises). 

  

I will review the answers to the application exercises by posting the Application Answer Video to Moodle each 

week.  If there are any questions about a specific question, please write it on your application that you submit that 

week or post it in the Q&A for Application Exercises Forum and I will address your questions on the following 

video lecture. 

Caution:  When reading the scenario try not to “read too much into it”.  If the author does not address the issue in the 

scenario, then you can report the study does not address the issue.  You will find that some of the application 

questions can be interpreted in different way based on the assumptions you make about the study design.  If you 

state your assumptions/rationale to support your answer, and it is correct, I will follow your line of thinking and 

give you credit for your answer even though it may be different from the answer in the text.  

         

Tips for Success in this Online Course: 

 

This course has a modular structure and is designed for ease of navigation. The tabs across the top of the course 

home page are organized into fifteen 1-week modules. Each week, click on the correct tab for the week to open that 

module’s content. Upon completion, all weekly modules remain available for review and on-going interaction. In 

addition to the weekly tabs, there are individual tabs for each major assignment, and for any discussion forums 

assigned.   

Weekly activities are scored and graded, and some may require collaborative learning and active participation, as 

well as sharing of thoughts and problem solving. Assignment will be scheduled ahead of time and posted to the 

appropriate Moodle tab in order to give learners time to read and comment on fellow participants’ work before the 

next module begins. 

 

Class discussion/forums may periodically be assigned. To earn all participation points, you will need to make a 

substantive post about the assigned topic and respond substantively to your classmates’ posts (“Substantive” posts 

will include appropriately cited information from that week’s readings, as well as an organized and constructive 

central point).  Specific instructions, times, and topics, for these posts will be posted on the Moodle “Discussion” 

tab.  

 

I will post a discussion forum specifically for students to post questions to each other or comments about the 

application exercise.  I encourage your discussion about these concepts.  

 

 

 

Class Ground Rules: 

 

E-mail Protocol –  
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Students are expected to check their LSSU e-mail and Moodle frequently, at least 3-4 times per week.  Only my 

lssu.edu email addresses will be used. You can expect your e-mail to be answered within 48-72 working day hours.  

Weekends will be variable. All email communication is to be respectful and professional. Voice mail and e-mail are 

not always 100% successful at communicating our messages and can pose technical difficulties at times. If you 

try to e-mail me or leave a voice mail or text on my cell phone and have not heard from me in a timely manner, contact 

me again to ensure that your questions or issues are addressed promptly. Students are encouraged to contact me early 

and frequently to discuss any problems or concerns related to the course and/or how you are performing in the course.   

 

Use of Technology During Class Room Sessions - 

Students wishing to use lap tops during face to face classes must only use the lap top as part of the class activity for 

that day. No laptop may be used during guest or student presentations.  Cell phones must be turned off or put on 

vibrate and used only for class purposes such as looking up research concepts during discussions. 

 

Attendance -  

Attendance in this online course is recorded whenever you log into the course to actively engage with the learning 

content. This includes participation in discussion boards, viewing lecture videos, completing a lesson activity, and so 

on. It is advised that you log in often and participate thoroughly in order to benefit from the learning activities, which 

are designed to prepare you for real-world tasks as well as for the quizzes and exams you will take for the course.  

 

Absences -  

The University expects regular on-line class attendance by all students. Each student is responsible for all academic 

work missed during any absences. When an absence is necessary, students should email the instructor as a courtesy 

and check for information and assignments. For extended absences (sickness, funerals, etc.) students are to contact 

the Provost’s office per university policy. Please review the University Catalog for the complete policy on attendance. 

 

 

Class Participation and Discussion - 

Students are expected to be prepared for each week’s assignments by complete reading assignments, application 

exercises, view PowerPoint presentations, read the various references posted on Moodle, and actively participate and 

post to discussions. Intellectual freedom is encouraged in this class. Debate and disagreement are critical parts of the 

learning process. However, differences must be raised in a civil, non-personal way using active communication 

techniques.   

 

Assignments - 

In an online course, you must be diligent to complete all your work on time. Each lesson in this course builds on the 

previous lessons, so if you fall behind you will not be able to keep up with the rest of the class. Late assignments will 

not be accepted except for legitimate pre-approved (via e-mail) reasons as determined by the instructor.  Examples 

of legitimate reasons are:  severe illness, death in family, etc. 

 

Changes in Class Syllabus or Schedule - 
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The instructor reserves the right to change portions of this syllabus and/or course schedule as needed. Students will be 

given appropriate time to adjust their schedules to any of the said changes. All changes will be announced in class 

and/or posted on Moodle in the “Assignments” folder. 

 

Exam Policies - 

 

6. Exams will comprise a significant portion of the course grade. 

7. Students are expected to take exams on the day they are scheduled. Exams may not be made up after the due date 

unless arrangements are made with the professor prior to the date of the exam. An unexcused absence on a day 

when a test (including final exam) is given will result in a zero. Excused absence notification must be 

received by the professor via email at least 24 hours prior to class.  

8. After each exam, a review may be held in the next class video session of questions missed by a significant portion of 

the class.  Students should expect to find questions on the final exam based on the material reviewed. 

9. Students are expected to maintain the confidentiality of the exam questions. 

10. Students taking any exam prior to the class exam must get it PRIOR approved by the instructor and must NOT discuss 

ANY information pertaining to that exam with ANY persons.  If it is discovered that ANY information regarding the 

exam has been shared, EACH student involved with the breach will receive a ZERO on the exam and may 

be disciplined accordingly 

 

Papers -  

     APA Format Requirements 

o Nursing and several other behavioral and social sciences utilize the Publication Manual of the American 

Psychological Association (APA) to cite sources and better communicate their research findings more clearly and 

concisely.  There are several standards that are required for proper usage of APA format that is required by many 

of the nursing journal publishers.  APA (2010) format is required for all papers in the school of nursing for 

structure, format, and references. (i.e. This means all assignments will have a title page and reference list, and 

MOST IMPORTANT, proper “within text” citing and reference list citing). Instructions and Resources on 

how to use APA and writing “scholarly papers are available on the Moodle APA tab.    

 

 

 

 

Grading of Assignments- 

Grading of assignments, papers, and poster presentations, will be evaluated based on the content and format using the 

wholistic grading rubric (see Appendix A) for each assignment. Papers will be due on the date and time indicated in the 

course schedule and posted on the Moodle assignment tab.   

 The grade for late papers (after the exact time noted on the syllabus) not prior approved by the instructor will be 

reduced by 5% per day (including weekends) starting from the grade (points) originally assigned to the paper. 

 IMPORTANT:  You are asked to submit: 

4. one hard copy of your paper in class 
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5. an electronic copy of your paper posted on the Assignment tab on Moodle by the date and time indicated 

on the course schedule in the syllabus 

6. A completed APA checklist. 

 When naming a document use the following format: Your last name & the Document name 

(e.x._Reynolds_CAT Poster Draft or it will be returned to you to rename.  If it is returned to you it must be 

resubmitted prior to the deadline for submission, or it will be considered late.  

 Reading and critiquing your papers is important to me and I will spend the time providing you the feedback you 

deserve.  It may take as long as 2 – 3 weeks to complete all the grading of your papers.  If you have any questions 

about writing your next paper before you receive your grade on the prior paper, make an appointment with me to 

review your paper. 

 

Moodle Learning Management System - 

Moodle will be the electronic course platform that can be accessed through www.my.lssu.edu  

Course announcements will be made either in class or through Moodle announcement feature.  

In the case of class cancellation for inclement weather or any other reason, an announcement will be posted on Moodle 

along with a plan for making up the lost time. Please let me know if you have any questions or concerns, or if you 

experience any problems accessing course materials or notices as soon as you identify a problem.   

   

Assignment 

Weekly application exercises 

 

Each week there will be an application exercise that accompanies the chapter/s we will be covering. The application 

exercises in this course are designed to promote critical thinking and discussion and are similar to the short answer 

questions that will be on the exam (exams are made of about 60% multiple choice questions, and 40% scenarios with 

short answers similar to the weekly exercises). 

The application exercise for each application will be posted for each chapter in Moodle.  Although some 

questions can be answered yes, or no, it will be important for you to explain your answer. Throughout the semester, 

you will find that some of the questions can be interpreted in different ways based on the assumptions you make about 

the study design.  If you state your assumptions/rationale to support your answer, and it is correct, I will follow 

your line of thinking and give you credit for your answer even though it may be different from the answer in the text.  

Students should post their exercise on a Google Doc using the Google Doc for the whole semester.  

We will review the application exercises in the “answer video” There is not always "one" right answer, the questions 

are designed to stimulate critical thinking about the key principles in the chapter. Caution:  When reading the 

scenario try not to “read too much into it”.  If the author does not address the issue in the scenario then you can report 

the study does not address the issue. 

I will post a discussion forum specifically for students to post questions (Q&A) or comments about the application 

exercises or anything else that is concerning about the class.  I encourage your discussion about these concepts. 
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Application exercises will be graded on a pass/fail basis, as they are designed as a discussion tool and will be part of 

the attendance/participation grade.  To obtain a passing grade the application exercise must be posted to Moodle.  No 

late entry’s or hard copies will be accepted without instructor approval. 

 

 

Assignment 

 

434 Nursing Research Course Learning Activities 

Critically Appraised Topic (CAT) Assignment. 

 

For this assignment a CAT is like a shorter and less rigorous version of a literature review, summarizing the best available 

research evidence on a topic. Usually several studies are reviewed in a CAT. When professionals summarize a single 

topic, the outcome is a critically appraised paper (CAP). Evidence-based practice in nursing begins with the 

identification of a clinical problem or issue that requires review, definition, judgment of interventions, or application of 

evidence. Your project is to identify a clinical research issue related to evidence-based nursing practice and in addition 

show how this research can be applied when developing evidence-based practice (EBP) nursing interventions.  [Students 

are encouraged to make an appointment with me to discuss topic ideas for this project to help narrow down a topic to a 

manageable level].    

 

 

Researching the CAT Problem Statement 

 

Reviewing the Literature on Your Topic 

The use of systematic reviews, meta-analysis, and primary studies along with Clinical Practice Guidelines are 

recommended.  At least eight (8) articles will be utilized and properly referenced, within the paper and your poster.  

 

Writing the CAT Solution/Nursing Intervention 

This assignment is a two-part literature search.  Once the topic has been decided, students will do a literature search on the 

topic to write the problem statement (see rubric below and Polit & Beck, 2018, p 95.).  Once the problem has been 

identified, students will conduct a second literature review to identify and present an evidence based independent 

nursing intervention reported in the literature found to be successful at addressing the problem.   

 

Critically Appraised Topic/Literature Review Paper 

Criteria and Topic Emphasis 

The final research paper will be no longer than 8 pages (not including title page or references) with no less than (8) 

references and will be graded using the holistic grading rubric (see Appendix A).  Paraphrase your sources, DO NOT 

USE QUOTES.  I want to hear your paraphrasing of what you are referencing.  
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CAT/Literature Review Paper Criteria and Topic Emphasis Topic 

Emphasis  

Abstract (150- 250 words) 5 

Although abstracts are presented first in an article, they are written last. Abstracts are often the ONLY part of an article 

that a reader will read and are written to briefly summarize the content of your paper.   

3. Under the abstract, include the key words you used in searching for your articles.  Keywords are listed just below 

your abstract (see APA manual).    

 

4. Include a PICO Question that would be appropriate if you were to actually conduct a study on your topic (place  

your PICO question below the key words in your abstract) 

 

Problem Statement (2-3 pages) (see Ch 6, P & B text p. 95) 

 

 

4. Problem: 

a. Identify the major underlying problem you identified in your readings related to your topic. (Example 

of Postpartum Depression as a topic) Ask yourself, “why is this problem important to nursing?  (What 

is wrong with the current situation?) (e.g. Problem: women won’t admit they have symptoms of 

Postpartum Depression and it goes untreated for long periods of time).  

b. What is the Scope of the problem (How big is the problem and how many are affected? Cite the 

prevalence and incidence, report the DATA).   

10 

5. Background: 

a. Identify all the reasons you identified to that explain why your problem exists (Example: Depression 

carries a significant negative stigma, women fear no one will understand, women are ashamed to admit 

they are unhappy after their delivery).   

b. How big are the problems you bring up in the background? How many are affected?  Report the DATA, 

the prevalence and incidence.   

10 

6. Consequences:  

a. What are the consequences of not fixing the problem)? (Example: prolonged undiagnosed postpartum 

depression or postpartum psychosis can lead to suicide or infanticide).  

b. How big are the problems you bring up in the background? How many are affected?  Report the DATA, 

the prevalence and incidence of the consequences you identified, provide the statistical/data.   

10 

Theoretical Framework (1- 2 paragraphs)    5 

This supports the problem or protocol/intervention you selected.  You do not have to use a nursing theory; shared theories 

are acceptable in research papers.  You may also use “ground theory” to base your paper on.  

 

Independent Nursing Intervention/Protocol (1- 2 pages)  

5. Identify the role the nurse will have when caring out this intervention i.e. hospital or home nurse, staff 

development coordinator, school nurse, nurse leader/administrator, nurse practitioner, nurse lobbyist, etc. 

(Example: OB Postpartum nurses)   

10 

6. From your literature search, indicate what independent nursing intervention/s (INI)/protocol you 

identified that best addressed the problem, for example.  Examples of INI include: 

a). Providing direct patient care (e.g. routinely screen postpartum women’s risk for postpartum depression 

after delivery and before discharge from the hospital) 

b). Teaching/educating individuals, patients, families, or groups in the community (e.g. school nurses can 

educate athletic coaches, parents, and athletes about the prevention, identification, and tx. of concussions 

using CDC’s “Heads Up” toolkit. 

c). Teaching/educating/orienting other nursing staff as Nursing Staff Development Coordinator 

30 
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d).  Establish policy or procedures as an administrator  

e). Lobbying decision makers (Example: Require universal postpartum depression screen of all mothers 

before leaving any Michigan hospital after delivery) 

7. Report the EBP you found in the literature related to your INI. At least 3 of your references need to relate to the 

EBP-INI you are recommending to address your problem.   

8. Report the Evidence (DATA) you found  in the literature to show the INI has been effective in addressing the 

problem you selected.  

Summary/Conclusion (1-2 pages)  

Summarize your paper to include a brief review of the problem, scope, and consequences along with your proposed 

solution.  State KEY statistical data as your evidence to support your nursing intervention.  NOTE:  When reading research 

articles, readers will often read just the abstract and/or your conclusion, so summaries are a brief report on what you have 

said throughout your paper. 

5 

APA Format for title page, body of the paper, and reference list (use it!!!)  Paraphrase sources “with-in text”, NO 

QUOTES!! 

15 

Total 100 

 

Assignment 

 

Poster of Critically Appraised Topic 

 

Poster of Critically Appraised Topic  

Your poster summarizes the information from your CAT/literature review paper.  Please Note: The poster should not be 

a cut and paste from your paper.  Less is more when making up a poster.  Follow the directions posted on Moodle as 

to how to create the PowerPoint and how to format the content of the poster.   

 

Include the following text boxes on your poster: 

CAT/Literature Review Paper Criteria  

Have Text Boxes with the Following Headings 

Title: The title does not have to take the form of a question, but it should have your P, I, & O somewhere in the title.. May use a colon to 

separate a creative title from the PIO title. Under the title (in a smaller font size), place your full name, Student Nurse, Lake Superior 

State University 

Problem : (include the statement of the problem, background, and consequences in this section of your poster see p. 102 in the text) 

Present your data  

Literature Review & DATA you found as EVIDENCE: (Write a brief annotated bibliography of your key references from the 

literature CLEARLY REPORTING the statistics “DATA” and what they mean.  

Theoretical framework  

 

Proposed Solution/Independent Nursing Intervention/Protocol:  

3. Describe the domain (place) and the role of the nurse in which the intervention/protocol takes place. 

4. Present your intervention (based on the evidence that you identified as effective in your literature review). Think of this as the 

“So WHAT can a NURSE do about this problem”?  Now that you have the evidence say that hospital nurses, as an educator, 

school nurse, or RNP, DON, CNE…etc. can do about this problem”.  
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Graphs/Figures: There are special formats for utilization of tables, graphs/figures (Students MUST refer to APA Manual p. 158) 

Conclusion/Discussion 

References (NOTE: Use MLA to reference within the poster and in the reference list to save room.  Do not use APA format see example 

of posters from prior students in nursing lab hallway) 

 

Grading of Posters 

The poster represents all you have learned in the research class over the semester and is displayed outside the nursing lab 

for all to see.  I will read and edit each poster submission and provide students the opportunity to re-submit their posters 

after correcting the identified areas of weakness.  Students will be given a grade for each submission.  If a student receives 

a 100% on the first submission, they will automatically receive 100% on the “second submission”.  

 

 

 

Poster Evaluation Rubric Criteria 

 

Poster Evaluation  Points of 

Emphasis 

Poster is readable from 3 - 4 feet   10 

Problem statement clearly reflects its significance to nursing practic 20 

Adequate amount of data is presented that supports the evidence-based practice using statistical 

terms and numbers i.e. p-values, confidence intervals, percent with # of subjects 

25 

Tables/Graphs/Figures/Pictures aid the reader to quickly understanding the data/evidence 

which must be referenced within the body of the poster and properly labeled per the APA 

manual on tables and figures. 

20 

The role of the nurse is clear and the intervention/protocol is detailed enough to inform the 

reader of the recommended nursing intervention/s supported in the literature 

20 

Affective impact of poster 5 

                                                              Total 100 

 

Best Poster Certificates will be Awarded based on students vote on: Best title; best presentation; best evidence; best 

affective impact; and best poster “over-all).  Ties are broken based on “who wrote the better paper”.    

 

Poster Presentation 

Dissemination of Your Evidence Based Critically Appraised Topic at the end of the semester, you will present your 

final critically appraised topic as a poster presentation to your classmates, faculty, family, and other students, which will 

include the following assignments.  Each student will prepare a five-minute summary to “walk the audience through their 

poster”.  Do not read from the poster. Instead, give the big picture; explain why the problem is important and report THE 
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DATA YOU FOUND TO SUPPORT YOUR FINDING!  THIS IS THE EVIDENCE IN EBP!  Use graphics or figures on the 

poster that illustrate and support the findings and the protocol addressing the problem. The students are expected to be 

professional, organized, and well prepared in their responses to faculty and peers’ questions. Correct grammar and 
research terminology are expected. Students are encouraged to contact the course faculty to discuss any questions or 

concerns related to the projects. 

 

Assignment 

 

Quantitative Study Critique Assignment 

Students will critique and quantitative and a qualitative research article assigned by the professor.  Instructions are posted 

on the “Critiques” Moodle Tab.  

 

 

 

 

 

Appendix A   

HOLISTIC ASSESSMENT SCALE 

98 – 100% A+       Original or independent approach to the discussion of topic. 
 
92 – 97%  A      Very clear logical explanation.  Good approach to the discussion.  Well written. 
 
90 – 91%   A-     Well-supported concepts with appropriate examples & aware of broader context. 

Diction/choice of words remarkable for understanding, and/or vividness. 
Superior sentence structure, sentence variation. 
Superior paragraph unity and flow, often using transitional words and phrases. 
Free of serious errors in grammar and APA mechanics. 
 

88 – 89%  B+  Coherent, consistent approach to the understanding and discussion of topic. 
A few errors in grammar and/or APA mechanics. 

 
82 – 87%  B  Good logical explanation and understanding of concepts and terms with supporting                                          
examples. 

Good organization of ideas and choice of words 
Weak sentence structure/paragraph unity/flow. 
Some errors in grammar and/or APA mechanics. 
 

80 – 81%  B- Adequate understanding of concepts and terms with some examples. 
Fair organization of ideas and choice of words 
Weak sentence structure/paragraph unity/flow. 
Some errors in grammar and/or APA mechanics. 
 

78 – 79%  C+  Shows weakness in logic, terms, and/or examples. 
   Poor flow of ideas.  
   Limited understanding of key concepts and terms. 
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   Several errors in grammar and/or APA mechanics. 
 
70 – 77%  C  Poor sentence structure, not consistent. 

Choice of words shows poor understanding of concepts and terms 
Several errors in grammar and/or mechanics.  

 
68 – 69%  C-  Poor understanding and explanation of the key concepts and terms 

Choice of words barely adequate. 
Several errors in grammar and APA mechanics. 
 

66 – 67%  D+  Explanation of the topic inadequate. 
Faulty logic, lack of precise examples, erroneous facts, inconsistent 
ideas. 

 
60 – 65%  D  Weak organization.  

Weak sentence structure. Very little paragraph unity. 
Choice of words shows weak vocabulary. 
Many serious errors in grammar and mechanics. 

 
58 – 59%  D-  Virtually no explanation of the topic. 

Unsatisfactory logic. No supporting examples of facts. 
Poor organization/word choice. Unusually brief indicating lack of ideas on the topic. 
Numerous errors in grammar and mechanics. 
 

57%   F  Completely off the topic. No redeeming features. Numerous errors of all kinds. 

Appendix B 

F18 APA Checklist for Scholarly Papers 

6th Addition Publication Manual of the American Psychological Association 

file:///F:/235%20Informatics/F17/APA6thEdition%20Scanned%20PDF.pdf 

 

INSTURCTIONS:   

5. After you are sure that your paper meets the APA criteria, check each box to show that your paper has met the 

proper APA formatting. WARNING:  If your paper in fact does not meet the guidelines, and you have checked 

that it did, you will receive one point off for each time you checked the box and indicated your paper met the 

criteria, when it actually didn’t. 

6. Use the “How to Properly Reference Sources using APA” to OVOID PLAGERISM when writing papers.   
 

Formatting Your Paper (pp. 228 – 231)  

Margins: Format the page using a 1” margin at the top, bottom, left, and right of every page 

Font:  Times New Roman 

Line Spacing: Hit the space bar twice between all periods at the end of your sentences (p. 229)  

Left Justify: Use left justify feature, with word wrap, and don’t break up words with hyphenation at the end of a line 

(p. 229).   

Paragraphs: Us the tab key to indent every paragraph ½ inch or 5 – 7 spaces. (p.229) 

 

Title Page (p. 23) 
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Font:    NOTE:  The Running head font usually needs to be changed to Times New Roman as the default 

is NOT Times New Roman.  

 Header: Use Insert page number to make the header. Type Running head NOTE:  Only the R is capitalized in 

Running head: . Space twice after the colon and type the title of the paper in ALL CAPTIAL LETTERS 

(You may abbreviate the title of your paper in the Running head so that it is not longer than 50 characters 

including the spaces) 

 

Page number: Once the Running head: and the title in all CAPS is typed, use the space to get the page number in the 

Upper right corner and the word Running head in the left corner. 

 

Title:  Use Upper and Lower Case Letters in the Title, center it on the page in the upper half of the page 

(p.23). 

 

Abstract (p.25) 

Consult with your instructor to see if an abstract is required for your paper. They are not always required.  

   

Title:  Write Abstract and center it on the page.  Do not bold the word. 

 

Indentation: If an abstract is required for your assignment, write it as a single paragraph and DO NOT INDENT the 

first sentence (p.27) 

 

# # of Words Do not exceed the word limit of 250 

 

Second Page (p.27) 

 Header: Remove the word Running head: from the second page leaving only the TITLE OF YOURPAPER in the 

header which should show up on each subsequent page.  (NOTE: The instructions on how to remove the 

word Running head from the second page Depending on the version of your Micro-soft Office you may 

need to Google how to do this e.g.  go to “Header & Footer Tools” > Different first page.   

 

First Line: Repeat the Title of Your Paper using Upper and Lower Case, center it on the page, and do not bold it.  

 

1st Paragraph: Type your first paragraph.  DO NOT use the heading Introduction (p. 27), APA says the introduction is 

implied, and it is clearly identified by its position the in the paper.   

 

Headings: There are five possible levels of headings (p. 62). Unless instructed to follow specific wording for your 

headings, authors are able to name the header anything that helps clarify the content of the paragraph/s 

and improves the flow of the paper. 
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3rd Person: Scholarly papers are written in the 3rd person. 

Numbers: Spell out all numbers less than 10, and never start a sentence with a number. 

Abbreviation: Do not start a sentence using an abbreviation. 

Spell out the complete word and then put the acronym in parenthesis after it e.g. Center for Disease 

Control and Prevention (CDC).  Subsequent references should only be cited using the Acronym (CDC).  

Percent/% Use the % sign when it is preceded by a numeral.  Use the word percentage when a number is not given 

(p.188). 

Ampersands:  Do not use ampersands within text, Spell out the word “and” within the body of your paper (within text), 

however, they may be used within the parenthesis. 

2º Sources Use these sparingly. Give the secondary source by naming the original work and give citation  for the 

secondary source e.g. Smith’s diary (as cited in Nicholson, 2003) p.178).  

Citing in Text: Cite only the author and date (p. 174) within text.  Do not include the title of the reference article or 

source within text. 

Scholarly: Write in a scholarly tone using professional jargon/vocabulary. Scholarly papers do not endorse the use of 

a creative writing approach, rather a paper that would be understood by persons in the profession reading 

professional peer reviewed journals. 

Suggestion:   Go to the APA manual pp. 41 – 51 for sample papers 
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2 

Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

School:      

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix IV: 2015 LSSU SON SelfStudy for CCNE 

This documentation is relevant to 

Question number: 

5 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

Reports and Responses from Commission on Collegiate Nursing 

Education (CCNE) Program Accreditation 
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School of Nursing: Bachelor of Nursing Program 

Self-Study for CCNE – December 2014 
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Introduction 
  
Lake Superior State University 
  
 Lake Superior State University (LSSU), located in Sault Ste. Marie, is in Michigan’s Eastern 
Upper Peninsula and is a personal, small-town school that provides a superior blend of liberal and 
technical studies in a natural setting.  LSSU was founded in 1946 on a 73-acre site, once the site of 
historic Fort Brady.  In 1965, the Michigan State Board of Education approved on a temporary basis, 
three year programs in Biological Sciences, Business Administration and Medical Technology.  In 
1966, the Board of Education recommended four-year status and a community college role.  In 
July, 1969 a legislative bill was signed making Lake Superior State College, Michigan’s twelfth 
state-supported, four-year institution of higher learning, effective January 1, 1970.  In 1987, 
University status was granted establishing the institution as Lake Superior State University. 
  
Lake Superior State School of Nursing 
  
 The Lake Superior State School of Nursing (SON) presently resides under the umbrella of the 
College of Nursing and Health Sciences effective August 1, 2011.  Currently, the SON provides an 
accredited Bachelor of Science in Nursing (BSN) – pre-licensure track and an RN to BSN completion 
track.  Total nursing student enrollment for 2014-2015 is 132 students in the four-year BSN pre-
licensure track and 9 part-time students in the RN to BSN completion track for a total of 141 
nursing students.  The average age of our nursing students is 24; median age of all students is 22 
with only about 18 percent representing minority students.   Enrollment of male students remains 
at 16 percent. 
  LSSU SON is unique with its international nursing and healthcare system experience as some 
of our clinical sites are located in Canada.  However, a vast majority of clinical nursing experience 
is obtained primarily at hospitals and community agencies within and the surrounding areas of Sault 
Ste. Marie, Mackinac Straits, Escanaba, and Petoskey, Michigan.  Students also have the additional 
opportunity to practice learned skills in the nursing campus labs at the University and to 
demonstrate them in the offsite Simulation Center.  A combination of these experiences provides 
students with the opportunity to acquire knowledge, values, and the skills necessary for the 
practice of professional nursing.   
 
History of the LSSU School of Nursing 
 
 The first nursing education program at Lake Superior State College was a Practical Nursing 
Program in 1968.  In September 1970 the College initiated a two-year Associate Degree in Nursing 
(ADN) program and ended the Practical Nursing Program.  In 1975 the length of the ADN Program 
was increased to three years in length; a pre-clinical year was added, with nursing course 
expanded to include more theory and clinical experience.  The National League for Nursing 
accredited the ADN Program from January 1983 until its closure.   
 
 The College recognized the trend of entry into professional practice at the baccalaureate 
level and added the Bachelor of Science (BSN) Program in September 1974.  This program was 
designed as a completion program for registered nurses seeking a baccalaureate degree.  In 
September 1985, a four-year BSN pre-licensure track replaced the ADN Program.  Since that time 
31 classes have graduated from the four-year BSN for a total of 832 graduates. 
 The Bachelor of Science in nursing program at Lake Superior State University was initially 
granted accreditation by the National League for Nursing in 1984.  The re-accreditation in 1992 
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included the four-year BSN pre-licensure track as well as the original RN-BSN completion track.  
The BSN programs were also reaccredited in 2000 and 2008 by the National League for Nursing and 
by the Michigan Board of Nursing within the Health Professions Licensing Division of the Department 
of Licensing and  Regulatory Affairs. 
 
Faculty at LSSU School of Nursing 
 
Currently there are 13 full-time and 2 part-time permanent faculty in the SON.  Thirteen percent 
of faculty is doctorate-prepared with another thirteen percent currently enrolled in a doctorate 
program.  The remaining seventy five percent of the permanent nursing faculty are masters level 
prepared.  Refer to LSSU Faculty/Adjunct profile form for a list of faculty and adjunct profiles in 
the document resource display room. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard I 
Program Quality: Mission and Governance 

 
The mission, goals, and expected program outcomes are congruent with those of the parent 
institution, reflect professional nursing standards and guidelines, and consider the needs and 
expectations of the community of interest. Policies of the parent institution and nursing program 
clearly support the program’s mission, goals, and expected outcomes. The faculty and students of 
the program are involved in the governance of the program and in the ongoing efforts to improve 
program quality. 
 
I-A. The mission, goals, and expected program outcomes are: 

▪ congruent with those of the parent institution; and 
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▪ consistent with relevant professional nursing standards and guidelines for the preparation 
of nursing professionals. 

 
Program Response: 
Our mission at the SON is to graduate competent students who are prepared to safely 
provide compassionate nursing care utilizing theory and evidence-based practice which 
aligns to the LSSU’s mission to help students to develop their full potential. We serve 
the regional, state, national and global communities by contributing to the growth, 
dissemination, and application of knowledge. LSSU nursing graduates self report success 
in a wide variety of nursing roles throughout the United States and Canada. Graduates 
continue to excel in graduate education and nursing leadership roles as demonstrated by 
reports of success as faculty in higher education and leadership positions in major health 
care institutions.   
 
The SON is in alignment with our University Vision Statement “Our programs grow and 
evolve in ways that keep our graduates at the cutting edge of technological and societal 
advances”. The SON will be viewed by our constituents as: 
 

● The preferred regional choice for students who seek a quality education, which 
provides a competitive edge in an evolving job market.  

 
While LSSU nursing provides opportunities for quality education for all students, the 
majority of SON students come from the northern lower and upper peninsula of 
Michigan.  
 
● An institution where relevant concepts are taught by quality faculty, and are 

paired with practical real-world experience to provide a well-rounded education.  
 

LSSU prides itself on employing quality faculty with extensive nursing practice 
experience. Many of our faculty are employed with 15 or more years of practice prior 
to entering higher education as educators. Student’s clinical experiences span a 
minimum of 5 institutions in the United States and Canada. To expand learning 
opportunities for students in clinical situations, all nursing clinical courses include 
use of the high fidelity simulation center for both scenario’s and skill development. 
 
● An institution, which capitalizes on its location to instill graduates with an 

understanding of environmental issues and an overarching desire to be 
responsible stewards of the environment.  

 
Senior level students are routinely involved in community assessment and are 
exposed to both county and tribal community health systems. 

 
● A University that is highly student centered and empowers all students to realize 

their highest individual potential.  
 
Students are encouraged and supported to participate university governance, student 
nursing association, and nursing honor society. Faculty takes pride in their 
availability to support students through expanded office hours and open office 
policies, either physical or virtual. LSSU nursing graduates have gone on to successful 
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careers in nursing and leadership. Alumni report employment as health system 
directors, nurse educators and education administrators, leadership positions within 
state and federal health systems, as well as direct nursing care providers. 

 
The mission statement, goals, and expected program outcomes are listed on the SON 
website and also in the SON Handbook. The SON program outcomes were developed 
from The Essentials of Baccalaureate Nursing Education for Professional Nursing Practice 
[American Association of Colleges of Nursing (AACN), 2008).   
 

AACN Baccalaureate Essentials SON Program Learning Outcomes 

Essential I: Liberal Education for 
Baccalaureate Generalist Nursing 
Practice 
A solid base in liberal education 
provides the cornerstone for the 
practice and education of nurses. 

I. Liberal Education for Baccalaureate 
Generalist Nursing Practice 
Appraises a solid base in liberal education for 
nursing practice 

Essential II: Basic Organizational and 
Systems Leadership for Quality Care 
and Patient Safety 
Knowledge and skills in leadership, 
quality improvement, and patient 
safety are necessary to provide high 
quality health care. 

II. Basic Organizational and System Leadership 
for Quality Care and Patient Safety 
Synthesizes knowledge and skills in leadership, 
quality Improvement, and patient safety to 
provide quality health care 

Essential III: Scholarship for Evidence 
Based Practice 
Professional nursing practice is 
grounded in the translation of current 
evidence into one’s practice. 

III. Scholarship for Evidence-Based Practice 
Evaluates research for potential application for 
evidence-based practice 
 

Essential IV: Information Management 
and Application of Patient Care 
Technology  
Knowledge and skills in information 
management and patient care 
technology are critical in the delivery of 
quality patient care 

IV. Information Management and Application 
of Patient Care Technology 
Designs knowledge and skills in information 
management and patient care technology in the 
delivery of quality patient care 

Essential V: Health Care Policy, 
Finance, and Regulatory Environments 
Healthcare policies, including financial 
and regulatory, directly and indirectly 
influence the nature and functioning of 
the healthcare system and thereby are 
important considerations in professional 
nursing practice. 

V. Health Care Policy, Finance, and 
Regulatory Environments 
Analyzes health care policies, including 
financial and regulatory, directly and indirectly 
influencing the nature and functioning of the 
heath care system 
 

Essential VI: Interprofessional 
Communication and Collaboration for 
Improving Patient Health Outcomes 
Communication and collaboration 
among healthcare professionals are 

VI. Inter-professional Communication and 
Collaboration for Improving Patient Health 
Outcomes 
Appraises communication and collaboration 
among health care professionals and patients to 
deliver high quality and safe patient care 
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critical to delivering high quality and 
safe patient care. 

Essential VII: Clinical Prevention and 
Population Health 
Health promotion and disease 
prevention at the individual and 
population level are necessary to 
improve population health and are 
important components of baccalaureate 
generalist nursing practice. 

VII. Clinical Prevention and Population Health 
Determines health promotion and disease 
prevention at the individual and population 
health levels 
 

Essential VIII: Professionalism and 
Professional Values 
Professionalism and the inherent values 
of altruism, autonomy, human dignity, 
integrity, and social justice are 
fundamental to the discipline of nursing. 

VIII. Professionalism and Professional Values 
Emulates professionalism and inherent values 
of altruism, autonomy, human dignity, 
integrity, and social justice 
 

Essential IX: Baccalaureate Generalist 
Nursing Practice 
The baccalaureate graduate nurse is 
prepared to practice with patients, 
including individuals, families, groups, 
communities, and populations across 
the lifespan and across the continuum 
of healthcare environments. 
The baccalaureate graduate 
understands and respects the variations 
of care, the increased complexity, and 
the increased use of healthcare 
resources inherent in caring for 
patients. 

IX. Baccalaureate Generalist Nursing Practice 
Synthesizes nursing practice with patients, 
individuals, families, groups, communities, and 
populations across the lifespan and across the 
continuum of health care environments and the 
variations of care, the increased complexity, 
and the increased use of health care resources 
inherent in caring for patients 

 

 
I-B. The mission, goals, and expected student outcomes are reviewed periodically and revised, 
as appropriate, to reflect: 

▪ professional nursing standards and guidelines; and 
▪ the needs and expectations of the community of interest. 

 
 
Program Response: 
 
It is the responsibility of the SON outcomes committee to periodically review and revise mission, 
goals and expected student outcomes, in conjunction with the SON Student Activities Committee 
(SAC). Recommendations for revision of the mission, goals, and expected student outcomes are 
made to the SON faculty as a group for discussion and agreement as documented in materials and 
minutes of the faculty meetings. Input from the communities of interest is obtained through the 
Nursing Advisory Board, which meets twice a year to discuss relevant nursing program outcomes 
and make recommendations and provide feedback on graduated students. The membership of the 
Nursing Advisory Board is primarily composed of representatives of our clinical agencies. Students 
are included in the communities of interest and actively participate as members of the SON 
committees and as invited guests at the Nursing Advisory Board meetings. 
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Faculty schedule a minimum of 2 annual day long retreats to address issues of mission, goals and 
student learning. There are five standing committees; Nursing Department, Student Affairs, 
Curriculum, Outcomes, and Learning Resources. See appendix 3. These committees meet a 
minimum of three times per semester.  
 
The faculty supports the use of accepted standards for program outcomes as evidenced by the 
inclusion of AACN Baccalaureate Program standards, QSEN, American Nurses Association – Standards 
and Scopes of Practice, Ontario Compendium of Care Standards, International Nursing Association 
for Clinical Simulation and Learning – Standards of Best Practice: Simulation, and other practice 
focus standards. 
 
 
I-C. Expected faculty outcomes are clearly identified by the nursing unit, are written and 

communicated to the faculty, and are congruent with institutional expectations. 
 

 
Program Response: 
The SON expected faculty outcomes are defined by the Agreement between LSSU AND 
LSSU Faculty Association MEA-NEA: Effective August 4, 2014 through August 31, 2017.  In 
addition to this, the SON expected faculty outcomes are aligned with the LSSU faculty 
handbook.    
 
The Faculty Contract identifies four outcome categories; student learning, 
advising/student support, scholarly activities, and service activities. Each school is 
expected to determine the percentage of weight given to each category for assessment 
and formal evaluation purposes. The School of Nursing developed and adopted the 
following model in August of 2014: 
 

Faculty Status Tenure track 0-
2years and Non-
tenure track/PT 
faculty 

Tenure track-3 
years to tenure 

Tenured faculty 

Student Learning 80% 70% 65% 

Advising/student 
support 

5% 10% 10% 

Scholarly activities 
(as defined by 
Boyer) 

10% 10% 10% 

Service activities 5% 10% 15% 

 
Faculty are expected to maintain the necessary expertise in their field of teaching and 
are strongly encouraged to use accepted teaching and learning principles. Review of 
appropriate course/faculty assignment is the responsibility of the college Dean. Tenure 
track and permanent part-time faculty are required by contract to submit a teaching 
qualification form which includes a list of courses the faculty is qualified to teach, with 
support either through education or experience for each listed course. The Dean is 
responsible to review and either accept or deny. It is customary that the Dean will 
discuss any potential denials of course teaching approval with the school chair. Approval 
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of adjunct faculty is made by review and approval by the School of Nursing faculty of 
CV’s  and transcripts of potential adjuncts. Clinical adjuncts must demonstrated success 
in their clinical area, with a preferred level of experience of 4 years or greater in the 
practice area and have earned a minimum of a BSN (MSN preferred). In cases were 
individuals have demonstrated expertise, but lack 4 years of experience, they are 
assigned to team taught positions. 
 
All non-tenured permanent faculty are evaluated by the Chief Nurse Administrator 
annually. Tenured faculty are evaluated no less than once every five years. Per the new 
contract an annual report of activities that encompasses the areas of student learning, 
advising, scholarly activities and service activities must be submitted beginning in May 
2015. Activities regarding scholarly and service learning are historically viewed as 
critical factors when faculty seek promotion. To assist faculty to obtain personal 
educational resources, the university provides $1000 per year for professional 
development. Nursing faculty have used their funds in the following manner 
(documented in PDF binder –Resource Room): 
 

 Graduate tuition reimbursement 

 Certification reimbursement (ACLS, BCLS, CNE) 

 Continuing education courses 

 Professional Conferences (NLN, Simulation, Education, Professional topics) 

 Computer hardware and software for teaching and learning 
 
In addition the department may cover entire cost of faculty learning activity if necessary 
to meet program goals. 
 
 

 
I-D. Faculty and students participate in program governance. 
 
Program Response: 
 
Participation in program governance by faculty and students is taking place as 
documented in the minutes and attendance records of the different committees.  The 
SON faculty created and is governed by the SON Bylaws (APPENDIX III).  These Bylaws 
provide a unified approach to the development, planning, and implementation of the 
nursing programs in the SON.  The Bylaws are consistent with University policies, 
practices, and agreements in order to provide a systematic process for overall program 
governance. 
 
One student representative from the generic BSN program is elected to each committee 
and LSSU SON faculty participates in regular SON committee meetings.  Students 
representatives are nominated by Lake State Student Nursing Association and/or SON 
faculty. The SON committees are comprised of the Student Affairs Committee (SAC), 
Curriculum, Outcomes and Learning Resources committees.  Under the oversight of the 
Chief Nurse Administrator, SON committee members discuss items and make program 
recommendations related to the mission of the SON.  The Chief Nurse Administrator and 
Chair of the SON lead these regular meetings where recommended changes are 
discussed, approved and a plan for adoption is made.  SAC is then responsible for 
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updating the appropriate policies and disseminating this information to communities of 
interest.   
 
Areas of Concern and Action Plan for Standard I D 
 
Minor modifications are necessary to the SON bylaws to reflect changes in LSSU 
governance. Issue will be addressed in 2015. 
 
Currently there is no formal process for attaining student representation and program 
governance participation on SON committees from the BSN completion track students. 
Informal meetings are held, usually during the first and last class of the completion 
cohort with the Dean. Completion student concerns are routinely addressed by the 
regional center directors in Petoskey and Escanaba, Michigan and forwarded to the 
student’s advisor. In past years, BSN completion students have been offered to 
participate as student representatives, with little to no response. With the advent of 
electronic meeting attendance through Skype ™/Facetime ™, the Chief Nurse 
Administrator will offer the opportunity for BSN completion students to participate in 
the Advisory Council meetings held each semester. The Chief Nurse Administrator or SON 
chair will conduct at least one annual regional site formal meeting with completion 
students.  

I-E. Documents and publications are accurate. A process is used to notify constituents about 
changes in documents and publications. 

 
Program Response: 

The SON handbook and resources are reviewed annually by the SON standing 
committees and revised regularly in order to assess congruence with LSSU policies and 
requirements.  Recommended changes are discussed and approved by the SON faculty. 
The BSN SON handbook is the primary resource document.  The SAC is responsible for 
updating the handbook yearly and communicating updates to constituents via the 
Nursing Student and Faculty Portal on Blackboard, as well as on the SON 
webpage(http://www.lssu.edu/nursing/ ). Any changes that require student response 
are communicated through official campus email.  

  

 
I-F. Academic policies of the parent institution and the nursing program are congruent and 

support achievement of the mission, goals, and expected student outcomes. These policies 
are: 
▪ fair and equitable;  
▪ published and accessible; and 
▪ reviewed and revised as necessary to foster program improvement.  

 
Program Response: 
LSSU Academic policies related to student recruitment, admission, retention, and progression, 
support achievement of the program’s mission, goals, and expected student outcomes and are 
available on the LSSU website.  A member of the nursing faculty sits on the University Policy and 
Procedure committee and represents the SON perspective related to the policies being presented 
to the committee for approval or revision.  Currently this same faculty person also sits as the Chair 
of the SON-SAC, which is responsible for identifying congruence between the SON program policies 
and procedures defined in the BSN Handbook and the University, LSSU student handbook, as well as 
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other official documents such as the LSSU Student Consumer Policies [required to be disclosed to 
students by the  Higher Education Opportunity Act of 2008 (HEOA)]. In addition, the SAC follows a 
defined schedule whereby LSSU-SON policies are regularly reviewed for congruence between the 
university policies and LSSU-SON policies (Annual SON Systematic Program Evaluation Plan is 
available in the resource document display room).  
 
Additional university policies are defined in LSSU faculty handbook . The LSSU Faculty Handbook is 
prepared and maintained by the office of the Provost and Vice President for Academic Affairs 
Administration, in consultation with the Faculty Association Executive Board, and the LSSU Shared 
Governance Oversight Committee. These committees regularly review and recommend revisions 
and additions to policies and procedures affecting LSSU faculty. The electronic version of the 
Handbook is considered the official version; and changes that may be made throughout the year 
are communicated via email from the Provost’s office.  Faculty in the SON are directed to the SON 
Faculty Bylaws (Nursing Department Bylaws Approved 1-2013.pdf in Appendix III), SON Orientation 
Handbook (located in the nursing office), or the faculty committee meeting minutes for policies or 
procedures not found in the university (LSSU) documents.  

Policy LSSU SON Policies 

Grading C grade is a 70% C grade is 72% 

 Course failure is F Course failure is C- 

Dress Code No dress code Specific requirements regarding 
clinical uniform, physical 
appearance, and personal hygiene 
and odor outlined in student BSN 
handbook. 

Tobacco Smoking or use of tobacco 
prohibited within any public 
building on campus and within 
20 feet of a university facility. 

In addition to LSSU policy, SON 
prohibits the use of tobacco 
products in any public health care 
and clinical setting.  This is 
congruent with State law. 

Drug & Alcohol The use of drugs and alcohol are 
prohibited on campus in 
accordance with alcohol policy. 

In addition to LSSU’s drug and 
alcohol policy, the SON has 
additional language to support 
mandatory drug and alcohol 
screening when appropriate.  This is 
outlined in the student BSN 
handbook. 

Code of 
Conduct 

Student Code of Conduct In addition to LSSU’s student code 
of conduct, the SON requires 
compliance with the ‘Student 
Nurse’s Code of Conduct’ located in 
the BSN Nursing handbook. 

Attendance Students expected to attend 
classes regularly and are 
responsible for completion of 
course requirements. 

In addition to LSSU’s policy, the 
SON adds language that clinical 
laboratory and other experiences 
are required components of course 
achievement.  Components of this 
policy are found in the BSN student 
handbook. 
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Grievance Student concerns are addressed 
through a university-wide 
grievance procedure managed 
by the human resources 
department.  An ombudsman is 
also in place for students. 

Student concerns are addressed 
under the Student Appeals 
procedure located in the BSN 
student handbook.  Prior to 
engaging in LSSU’s grievance 
process, students with concerns are 
required to follow the internal 
student appeals procedure in the 
SON. 

Both LSSU and SON policies are in alignment with the Higher Learning Commission (HLC) policy 
FDCR.A.10.070 Student Achievement. 
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Standard II 
Program Quality: Institutional Commitment and Resources 
 
The parent institution demonstrates ongoing commitment to and support for the nursing program. 
The institution makes resources available to enable the program to achieve its mission, goals, and 
expected outcomes. The faculty, as a resource of the program, enable the achievement of the 
mission, goals, and expected program outcomes. 
 
II-A. Fiscal and physical resources are sufficient to enable the program to fulfill its mission, 

goals, and expected outcomes. Adequacy of resources is reviewed periodically and 
resources are modified as needed. 

 
Program Response: 
Fiscal allocations from institutional funds, not including grants, gifts, and other 
restricted resources provide funding for the Nursing Skill’s Lab (budgets July 2011 thru 
June 2014) totaled approximately $100,000. At the Lake Superior State University 
Library Nursing Students have access to books, the latest journals, databases, and online 
video streaming. The library book budget for the School of Nursing and Health Sciences 
totaled $80,477.69 during the fiscal years of 2011 thru 2014.  
 
Off campus Lake Superior State University has a 2000 square foot Nursing Simulation 
Center housed in the SSMartzone business acceleration building about 1 mile from the 
University. Since its inception (Fall 2013) the total operational expense of the Simulation 
Center has been approximately $800,000. These costs include state of the art 
simulators, as well as their accompanying software and equipment. In addition to 
donations and grant funding sources, the simulation program depends on $45 per credit 
hour in nursing student fees and $120,000 per year from the university’s general fund. 
The Simulation Center employs a part-time Simulation Director and a full-time 
Simulation specialist. In support of student financial aid work programs, two senior 
nursing students have been added to the staff. Actions are occurring to secure funding 
for development of a permanent Simulation Center. Architectural drawings have been 
completed and the LSSU Foundation is current in discussion of potential donors. 
 
The SON Chief Nurse Administrator develops and manages the SON budget and faculty 
provides input when resources are required or requested. This includes needs for 
equipment, library media purchases, and resources needed in the off-campus Simulation 
Center (includes equipment and supplies).  The Chief nurse administrator reviews these 
request and presents them to the Finance Department for approval. In addition, 
contracted services, supplies and main operating expense funds that are not used by the 
School of Nursing within that fiscal year may be carried into the following school year. 
Resources support faculty development, research, instruction, practice activities, and 
community and public service. Professional development funds for full-time nursing 
faculty are $1000 per contract year. This amount is prorated for regular part-time 
faculty and may be carried over to the next year if unused.  
 
The School of Nursing at Lake Superior State University has a large and well-equipped 
nursing skills lab. The lab contains a variety of practice trainers, low/high fidelity 
simulators, clinical supplies, 17 hospital beds, a computer lab (8 desktop/6 laptops/4 
IPads) with workspace for student activities and study. The lab floor plan includes: three 
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large practice labs and simulation room, storage areas, supervisor’s office and computer 
lab. A total of 4980 square feet of working and storage space is available. Resources for 
student and nurse educators include streaming videos, books, DVD’s, and online 
databases with various media. Additional physical facilities include classrooms located 
primarily in Crawford Hall. In most of the classrooms used by the nursing faculty multi-
media tools are available. Crawford hall has a conference room that is utilized for 
faculty meetings.  
 
All full-time nursing faculties have a fully equipped office (desk, book case, filing 
cabinet, chairs, and phone with voice-mail, computer, and printer). Part-time adjunct 
faculty share two fully equipped separate offices. At the clinical facilities room is at a 
premium. Every effort is made by the clinical agencies to provide students with physical 
space to hold pre and post clinical conferences, meetings, and student belongings. 
Instructional aides, technology, software and hardware, and technical support are 
available in sufficient quantity and quality to be consistent with meeting program 
objectives and teaching methods. Resources are available to assist students and faculty 
experiencing difficulty with technology. Our learning resources (library, skills laboratory, 
computer laboratory and learning/Testing Center) are current and comprehensive. 
These learning resources are adequate and accessible to all students and nurse 
educators.  

 
II-B. Academic support services are sufficient to ensure quality and are evaluated on a regular 

basis to meet program and student needs. 
Elaboration: Academic support services (e.g., library, technology, distance education support, 
research support, admission, and advising services) are adequate for students and faculty to 
meet program requirements and to achieve the mission, goals, and expected program 
outcomes. There is a defined process for regular review of the adequacy of the program’s 
academic support services. Review of academic support services occurs and improvements are 
made as appropriate. 

 
 
Program Response: 
Instructional aides, technology, software and hardware and technical support are available 
campus-wide in sufficient quantity to be consistent with meeting the BSN program objectives and 
teaching methods. Resources are also available to assist students or faculty with technology via the 
Audio-Visual Department and Information Technology Department.  Learning resources are 
evaluated and recommendations are brought by the SON Learning Resources Committee to the SON 
faculty for discussion and approval.   
 
Supplemental learning program resources include Lippincott’s online support products and Elsevier 
Evolve Clinical Excursions™. Lippincott's NCLEX-RN PassPoint™ | Powered by PrepU™ is used by 
nursing students and provides a multifaceted learning resource uniquely designed to facilitate 
achievement of learning outcomes.  PassPoint™ helps faculty gauge each student's comfort with 
computerized adaptive testing and progress in synthesizing curricular learning. Detailed summary 
reports track ongoing performance, which enables users to evaluate weaknesses and strengths and 
prioritize areas for deeper study. Lippincott’s Docucare™ electronic medical record system is 
currently being integrated into all nursing clinical courses and vSim™ integration was begun for 
Adult 2 students in Fall 14, with full integration into nursing clinical courses by Fall 2016. 
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LSSU Nursing students and faculty have access to hard copy and online journals, reference books, 
and textbooks in all nursing-related topics and online search databases for articles at Kenneth J. 
Shouldice Library. The students also have access to up-to-date standards and practice references 
such as: The Canadian Compendium of Standards for Nursing and The American Nurses Association 
(ANA) Practice Books. The Circulation Desk at the library is the service point for a number of 
activities, including checking out library materials and class reserves, picking up Interlibrary Loan 
orders, and obtaining printouts from printing requests sent from library computers. Communities of 
interest and other constituencies are able to access nursing educational materials from the library 
as well.  The library offers an Interlibrary Loan (ILL) service for learners who need resources not in 
the library collection; these materials are borrowed from other learning institutions.   
 
The Technical Services Department offers a large variety of services including equipment rentals, 
equipment reservations for faculty and staff members, Help Desk, video recording and editing, 
technological support for faculty and staff, ITV classes, video conferencing, audio editing, 
converting videos, technical support for Blackboard and Wimba, support for faculty, staff and 
students with AV equipment in the classroom, sale of scantrons, headphones, jump drives, and 
other small electronics, color copies, scanning, support for evaluation surveys, library room 
reservations, lamination and checkout services for education videos. The video conferencing or 
interactive television system allows the University to provide instruction, seminars, conferences, 
meetings, and many other interactive options to residents of the Upper Peninsula and assisting with 
BSN completion in the Escanaba and Petoskey areas. Through the use of a Bridge or MCU, one or 
more sites may be connected interactively.  
 
Additionally, the University is Sprint certified making it possible to interact with any entity in the 
world that has similar certification. In addition to the digital system, which operates over a VPN, 
the University is a partner in an Eastern Upper Peninsula H.323 standard over an Internet 
backbone. This dedicated Internet backbone links all the schools in the Eastern Upper Peninsula 
School District. The H.232 standard allows conferencing over the Internet to sites in the world, 
which follow this same standard. LSSU has three interactive television rooms; one is located in a 
small conference room and two are in classrooms. With the technology in place, it is possible to 
host three simultaneous interactive conferences.  
 
LSSU has identified the need for evaluation of student academic services and in fall 2014 
administered an HLC-LSSU Student Satisfaction Survey.  The questions of this survey are designed 
to gather student input on the institution relative to the criteria for accreditation.  A preliminary 
survey of LSSU student was conducted in the fall 2014 to identify strengths and areas for 
improvement.  A sample of the survey and the results can be located in the resource document 
display room. 
 
Full time tenure track faculty members are assigned advisees at the end of their second year of 
employment. For one academic year, no more than 20 students are assigned to new advisers.  After 
one academic year, there is a maximum of 50 advisees for each faculty unless supplemental 
payment per Faculty Association contract is provided.  New faculty members are assigned to 
faculty mentors during the first two years in order to learn the adviser role as well as for student 
orientation sessions.  
 
The university also provides both face-to-face and online resources for advising.  The School of 
Nursing is in alignment with University Advising policies as demonstrated in the Nursing Advising 
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Handbook (a copy is located in the document resource display room). The Faculty Advisor and 
student advisee meet on a routine basis at least once per semester.   
 
The SON faculty and the chief nurse administer reviews the SON Admissions Policy on an annual 
basis. Students may be admitted to the University at any point, but may not be admitted to the 
BSN program until they have fulfilled all pre-nursing course requirements. The Faculty Advisor 
assists their advisees in meeting the Entrance Requirements for the Pre-Licensure BSN Program. 
The School of Nursing complies with the LSSU policy of equal opportunity. Qualified applicants are 
admitted without discrimination with regard to race, color, national origin or ancestry, gender, 
age, religion, height, weight, marital status, sexual preference, veteran status or disability 
(reasonable accommodations will be made within the Americans with Disabilities Act guidelines). 
Admission to Lake Superior State University's nursing program shall not be denied solely on the 
basis of a prior felony or misdemeanor conviction. Application requirements are detailed in the BSN 
Student Handbook on pages nine and ten.  
 
Research Support According to the Carnegie Classification for institutions of higher learning, LSSU is 
classified as follows: Level 4-year or above Control Public Student Population 2,588 Classification 
Category Undergraduate Instructional Program: Prof-F/NGC: Professions focus, no graduate 
coexistence Graduate Instructional Program: S-Postbac/Ed: Single post baccalaureate (education) 
Enrollment Profile: VHU: Very high undergraduate Undergraduate Profile: FT4/S/HTI: Full-time 
four-year, selective, higher transfer-in Size and Setting: S4/R: Small four-year, primarily residential 
Basic Bac/Diverse: Baccalaureate Colleges--Diverse Fields Notes • Graduate degree program 
classification is based on fewer than 50 degrees. • Undergraduate program classification: the 
percentage of majors is within 5 percentage points of a category border (arts & sciences direction). 
• Size and setting classification: the percentage of students in residence is within 5 points of the 
category below.  
 
As a baccalaureate professional focus university, our primary focus is teaching. Faculty research is 
supported, but not required. Currently nursing students are encouraged to identify, analyze, and 
apply evidence-based research. Current nursing faculty research includes: Transition of recent BSN 
graduates into the hospital workforce (Peters); Use of simulation for mental health nursing clinical 
replacement (King); and BSN student academic recovery following clinical course failure 
(Hutchins). 
 
II-C. The chief nurse administrator:  

▪ is a registered nurse (RN);  
▪ holds a graduate degree in nursing;  
▪ holds a doctoral degree if the nursing unit offers a graduate program in nursing; 
▪ is academically and experientially qualified to accomplish the mission, goals, and 

expected program outcomes;  
▪ is vested with the administrative authority to accomplish the mission, goals, and 

expected program outcomes; and  
▪ provides effective leadership to the nursing unit in achieving its mission, goals, and 

expected program outcomes. 
 
 
Program Response: 
Ronald S. Hutchins EdD(c),MSN, RN, CNE, Title: Chief Nurse Administrator Credentials: 
Masters of Science, Nursing Administration; Certified Nurse Educator; Clinical specialty: 
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Nursing Administration and Public Health Nursing License: RN: #4704118846 expires 
03/31/15; RN: # 98-1014 4: Non-Practicing class Ontario Canada expires 12/2015: CNE 
expires 12/31/2019. LSSU Hire: Regular full time in 1997. Years teaching at LSSU = 16  
 
The academic credentials of the School of Nursing's Chief nurse administrator include a 
graduate degree with a major in nursing. Dean Hutchins is in the process of earning a 
doctoral degree in educational leadership from a regionally accredited institution. He 
has a master’s degree in nursing administration and a generalist bachelor's degree in 
nursing (see curriculum vitae as a related document and in the display room). He is 
currently enrolled in Eastern Michigan University’s Educational Leadership Doctoral 
program with an anticipated graduation date during the summer of 2015. In addition, in 
2005-06 he completed coursework in nursing education and is certified as a Nurse 
Educator (CNE) through the National League of Nursing. Educational transcripts will be 
available for review in the document display room. The authority and administrative 
responsibilities of the nurse administrator at LSSU is documented within the academic 
Dean's job description, and congruent with the all Deans’ positions at LSSU.  This is 
located online at http://www.lssu.edu/humanresources/apjobsdesc.php?id=233 and 
available in the document resource display room.  
 
The role of the each college Dean is to facilitate the School's action plan for the vision 
and strategic direction of the School of Nursing and the University. As a leader of the 
faculty, the Dean supports, encourages, and promotes excellence in teaching, research, 
scholarship, and service. The Dean is responsible for the leadership, management and 
administration of the nursing program, including faculty recruitment and retention, 
budget development and management, and for facilitating student success. He tends to 
have a participatory style of management and encourages faculty involvement in most 
all aspects of the nursing program. He provides faculty with leadership in planning and 
coordinating the nursing program, which include assessment, evaluation, development 
and revision of nursing courses and curriculum.  
 
Further, he represents the School of Nursing and its faculty at the administrative level 
and in the community with reverence and astute understanding of his and the faculty's 
vision for the School of Nursing. The Chief Nurse Administrator of the School of Nursing 
has knowledge of the BSN program curriculum and has been employed full time teaching 
in nursing education at LSSU since 1997. The Chief Nurse Administrator is experienced in 
nursing curriculum, serving as a member or chair of the School of Nursing curriculum 
committee and on the university level curriculum committee. He is the author of the 
School of Nursing's mission statement, which was approved and adopted by nursing 
faculty in fall of 2009. Prior to his appointment as Dean, his responsibilities were 
primarily teaching in the baccalaureate nursing education program, including the BSN 
post-licensure track. Coursework taught has been in the areas of community nursing of 
populations, nursing management, nursing research, informatics, cultural care and 
family care, introductory course on professional nursing, and nursing leadership.  
 
Although the Chief Nurse Administrator no longer retains routine teaching 
responsibilities, he continues to lead the effort on behalf of the LSSU administration to 
orient and mentor new faculty members into their role; guest lecturers in courses, and 
participates in the School of Nursing’s meetings. By contract, he may teach up to 6 
credits. The Chief Nurse Administrator has a history of working in management prior to 
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coming to the university. With the Tribe of Chippewa Indians, he was program director 
for 4 years with the Special Health Projects and 3 years as program director of the 
Tribe's Community Health Nursing division. After his hire at the University, Dean 
Hutchins taught full time and was also the director of Lake Superior State University 
Health Center for 9 years. Dean Hutchins has also led the School of Nursing on two other 
occasions when the then Dean of Nursing had a dual role of Acting Provost. Please see 
the Dean's curriculum vitae available as a related document and in the document display 
room. 
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II-D. Faculty are:  
▪ sufficient in number to accomplish the mission, goals, and expected program outcomes;  
▪ academically prepared for the areas in which they teach; and  
▪ experientially prepared for the areas in which they teach.  

 
 
Program Response: 
At LSSU, the standards and procedures for awarding a new hire's initial appointment 
(tenure track, probationary, temporary) and rank (instructor, assistant professor, 
associate professor or professor) are described and defined in section seven of the 
Faculty Association Contract (Effective August 4, 2014 through August 31, 2017). This 
union contract is available as a related document labeled: "University Faculty 
Association MEA-NEA Contract" or online at 
http://www.lssu.edu/humanresources/documents/FacultyContract1417.pdf . Further, 
the Faculty Association Contract, defines faculty as "full-time and regular part-time 
members of the schools, including librarians..." (Section 1.18, pg. 7). Full-time regular 
faculties are appointed to teach 24 contract hours per academic year using a nine month 
academic calendar year (Section 1.19, pg. 7).  
 
The Chief Nurse Administrator calculates the needed FTE’s for the SON based on the 
attached faculty profile form (located in Appendix 2) and work load forms for adjunct 
time.  Each permanent employee is 1.0 FTE with the exception of those hired 
specifically as part-time.   
 
Nursing faculty course loads are prepared by the Chair of Nursing; with the assignments 
approved by the Chief Nurse Administrator. The required course load assigned to full-
time regular nursing faculty is a minimum of 12 contract hours per semester, although 
faculty may choose to work up to 18 contract hours in a single semester, but no more 
than 32 contract hours in a given academic year. In addition, the Faculty Association 
Contract defines one lecture credit as equal to one hour and is equivalent to one 
contract hour; however, one contract hour of lab/clinical is equal 1 1/2 hours. The 
University Curriculum Committee allows each discipline to set the number of lab hours 
per credit hour. The School of Nursing has set the number of lab/clinical hours per credit 
hour as one credit hour equals three lab (or clinical lab) hours. All faculty load reports 
are available for review 
  
The Michigan Board of Nursing currently recommends a faculty to student ratio of 1:10 in 
clinical, although under consideration is to change the ratio to 1:8.  Therefore, the SON 
adheres to the Michigan Board of Nursing recommendation under consideration 
guidelines of 1:8 faculties to student ratio in clinical for all courses except for NURS 325, 
326, and 432 and 433.  These courses have the Provost’s approval to reduce the ratio to 
1:6.  This change was supported by the Provost in 2011 and was driven by the feedback 
received from the clinical agencies used in these courses.  Faculties to student ratio in 
nursing lecture courses are driven by size of the cohort to help determine the cap of 
students in each class. 
 
There are several types of part-time appointments at LSSU. A part-time regular 
appointment is a person hired to teach a specified regular workload of less than 
nineteen contract hours per academic year (Faculty Association Contract, section 1.31, 
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pg. 7). The School of Nursing currently has two regular part-time faculty teaching 
courses. The one is a registered nurse who teaches Obstetrics. The other is a registered 
dietitian hired to teach nutritional course(s) for the School of Nursing's BSN pre-licensure 
program, practical nursing program, and the School of Nursing's nutrition minor. A 
second type of part-time appointment is an Adjunct Faculty appointment. The School of 
Nursing maintains an approved list of adjunct faculty. Both the Chief Nurse 
Administrator and nursing faculty within the School of Nursing approves these adjuncts 
to teach. An adjunct appointment cannot exceed 12 contract hours in an academic year 
(Faculty Association Contract, section 7.16).  
 
A third part-time appointment unique to the School of Nursing is a Clinical Instructor of 
Nursing and defined as "persons only hired to provide clinical teaching/supervision of 
nursing students in the clinical setting. These clinical-track nursing instructors must 
meet the minimal BSN credential requirements for clinical teaching as set forth by the 
Michigan State Board of Nursing, must be currently licensed to legally practice as an RN 
in Michigan (USA) and/or Ontario (Canada) without restrictions, and must be current in 
their specialized field of nursing practice." (Faculty Association Contract, section 7.1.9, 
pg. 17). The part-time Clinical Instructor of Nursing cannot be assigned more than 18.99 
contract hours per academic year. Release time is defined in the Faculty Association 
Contract (Faculty Association Contract, section 1.32) as "a special assignment for non-
teaching duties where the contractual load of such an assignment is counted as part of 
the faculty member’s regular load" (pg.7).  
 
Nursing course coordinators are given 1 contract hour of release time in courses that 
have three or more lab sections (includes both on campus labs and clinical labs). When 
faculties are assigned release time not included in their regular load, this time converts 
to three hours of university work per contract hour (Faculty Association Contract, 
section 11.6.4.1). Please see Appendix II Table 2-A: LSSU Nursing Faculty Workload for 
list of contractual load assigned to faculty and adjuncts for the academic year 2013-
2014.  
 
The Department of Consumer and Industry Services' Michigan Board of Nursing is the 
state agency, which has legal authority for educational programs in nursing. Faculty 
credential requirements are established in R338.10305 
(http://www7.dleg.state.mi.us/orr/Files/AdminCode/105_04_AdminCode.pdf ). All full-
time and one part-time nursing faculty at LSSU are credentialed with a minimum of a 
master’s degree with a major in nursing. The School of Nursing has one part-time faculty 
member who teaches nutritional health courses and is credentialed as a registered 
dietitian. In addition, nursing faculty credentials meet the requirements of the 
governing organization. The nursing program's Chair prepares annual reports required by 
the Michigan Board of Nursing. This report must include the School of Nursing's faculty 
and adjunct credentials and educational degrees.  
 
The academic and experiential preparation and variety of faculty backgrounds (full-time 
and part-time) are sufficient in number to accomplish the mission, goals, and expected 
program outcomes of the BSN program. All faculty and adjuncts are academically and 
experientially prepared for the areas in which they teach. Please see the table labeled: 
Appendix II Table 2-B: LSSU Nursing Faculty/Adjunct Profile Form for a list of faculty and 
adjunct profiles located in the document resource display room. In addition, further 
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information regarding the academic and experiential preparation of faculty is 
summarized and available in Appendix II Table 2-C LSSU BSN Nursing Faculty Scholarship 
which includes faculty expertise, continuing education, university and community 
service in their areas of responsibility: Also available as a related document and in the 
Document Display Room are faculty's curriculum vitae.  

 

 

 

 

II-E. Preceptors, when used by the program as an extension of faculty, are academically and 
experientially qualified for their role in assisting in the achievement of the mission, goals, 
and expected student outcomes. 

 
 
Program Response:  
The BSN program does not use formal preceptors with the exception of the NURS 437 
Nursing Leadership course, which is the leadership class for BSN completion students. 
The preceptor is expected to have at least a BSN in Nursing, is a nurse manager and is a 
volunteer (the position is unpaid). Preceptors used for the leadership class are provided 
written information regarding role and expectations. A course contract is developed 
which includes the student learning objectives and responsibilities. The learning 
contract is signed by the student, preceptor, and course instructor. The course 
instructor maintains contact with the preceptor and is responsible for assessment of the 
student’s final grade.  

 

 
 
II-F. The parent institution and program provide and support an environment that encourages 
faculty teaching, scholarship, service, and practice in keeping with the mission, goals, and 
expected faculty outcomes.  
 
 
Program Response: 

Lake Superior State University is known for its distinctive programs that provide a great deal 
of hands on experience and research opportunities for undergraduates that are not often found at 
other schools (T. Pleger, www.lssu.edu/president/mission.php). Faculty members maintain a 
strong record of scholarship with a focus on linear and end-based models of learning that focus on 
process-based and experiential student learning. LSSU works from the Boyer Model that includes 
discovery, integration, application, and teaching as forms of scholarship. The parent institution 
provides for faculty development and scholarship support through internal resources such as the 
faculty center for learning. Professional Development Funds as outlined in the current faculty 
association collective bargaining agreement are allocated to all SON faculty members to enhance 
the scholarship of teaching and evidenced based nursing practice.  
 
Resources for release time to participate in professional development activities are provided from 
the current faculty.  The SON, and University at large, to enhance faculty educational endeavors at 
the doctoral level for maximum professional development and ultimate student benefit, also 
encourages sabbatical leaves. Faculty are also encouraged to sit on Community/Facility Advisory 
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Boards to strengthen student learning outcomes as ambassadors to LSSU which can ultimately 
benefit clinical placement avenues and foster a stronger community based commitment to LSSU. 
Service is an expected faculty outcome and is emphasized in the evaluation process as defined by 
the Faculty Association Collective Agreement. Determination of evaluation percentages was made 
collectively by the SON Faculty and can be noted in SON meeting minutes for August of 2014. 
 
The SON supports faculty development through such activities as, active participation on University 
wide committees, workshops, encouraging conference attendance, achieving advanced 
certifications, and support for doctorate achievement. It is also expected that faculty submit plans 
for continued professional development as part of their annual review process. 
 
Standard III 
Program Quality: Curriculum and Teaching-Learning Practices 
 
The curriculum is developed in accordance with the program’s mission, goals, and expected 
student outcomes. The curriculum reflects professional nursing standards and guidelines and the 
needs and expectations of the community of interest. Teaching-learning practices are congruent 
with expected student outcomes. The environment for teaching learning fosters achievement of 
expected student outcomes. 
 
III-A. The curriculum is developed, implemented, and revised to reflect clear statements of 

expected student outcomes that are congruent with the program’s mission and goals, and 
with the roles for which the program is preparing its graduates.  

 
 
 
Program Response: 
The SON offers two curricular tracks to the Bachelor of Science degree in nursing which include a 4 
year pre-licensure program and a 2 year post licensure program for the registered nurse.  Both 
tracks provide students with the opportunity to acquire knowledge, values and skills necessary for 
the practice of professional nursing. The School of Nursing’s curriculum and student outcomes are 
congruent with the program’s mission, goals and expected student outcomes taking into account 
University and Professional Standards as described in The Essentials of Baccalaureate Education for 
Professional Nursing Practice (AACN, 2008). The curriculum for both the generic BSN and the BSN 
completion nursing programs are based on an eclectic interpretation of the nursing paradigm as 
outlined in the student handbook.  The baccalaureate graduate is prepared to function as a 
generalist in providing care at the primary, secondary and tertiary levels within a variety of 
settings. 
   
The SON Curriculum Committee is responsible for the development, implementation, evaluation 
and revision of BSN courses.  The committee’s focus is to ensure that curricular outcomes for 
individual student learning are congruent with BSN Program outcomes.  Expectations for student 
outcomes for each course are articulated in course syllabi and program outcomes are outlined in 
the Student handbook.  Examples of course syllabi can be located in the document resource display 
room. 
 
The 125 credit generic BSN curriculum was revised for students being admitted starting in the 
spring 2014 semester as evidenced by the suggested course pattern for BSN nursing curriculum in 
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Appendix 4 which provides an overview of the new suggested course pattern.  The curricular 
changes that were implemented to prepare students for their professional role are as follows: 
 

● NURS 434 Nursing Research was moved to semester 3 from semester 5, which allows students 
to concurrently apply learned concepts from MATH 207 Principles of Statistical Methods to 
this course. 

● HLTH 352 Health Issues Aging Population was eliminated from Semester 3 as required core 
course and has been integrated across the nursing curriculum as it allows students the 
opportunity to learn about the needs of the elderly population across each practice setting. 

● A realignment of a 3 credit elective with Semester 5, allows students the ability to choose a 
course of their preference to allow for student-life balance. 
 

Students in the Post-licensure BSN track follow a course sequence curriculum plan that is 
representative in Appendix V which includes courses in nursing, health sciences, general education 
and other disciplines.   
 
The SON faculty is committed to a developing culture of review, assessment and evaluation with a 
process in place for doing so on an ongoing basis.  The curriculum focuses on an integration of 
evidenced-based practice and rigorous curricula.  The School of Nursing Curriculum committee 
engages in an annual curriculum review of our BSN Program Objectives by Level to monitor the 
threading of program outcomes throughout our curriculum.  Student outcomes are linked to both 
course and program objective in alignment with program assessment measures that are tracked and 
trended within a computer software program called Trac Dat that allows for a targeted review of 
the curricula. Review of the BSN-completion track resulted in removal of the CHEM110 course, 
prior to the admission of the last cohort, due to most completion students completing their 
required general education at Michigan community colleges and successful student completion of 
all program courses which required CHEM110 as a pre-requisite course. The offering of the 
CHEM110 course was a major barrier for both completion students and the regional centers, as well 
removal of the course having no apparent negative outcome related to program objectives.  
 
III-B. Curricula are developed, implemented, and revised to reflect relevant professional 

nursing standards and guidelines, which are clearly evident within the curriculum and 
within the expected student outcomes (individual and aggregate). 
▪ Baccalaureate program curricula incorporate The Essentials of Baccalaureate Education 

for Professional Nursing Practice (AACN, 2008). 
 
Program Response: 
To ensure that the BSN curriculum facilitates achievements of student outcomes, prepares 
graduates for entry level practice and reflects The Essentials of Baccalaureate Education for 
Nursing Education all BSN courses are examined regularly by the SON Curriculum committee.  The 
SON curriculum committee reviews, evaluates and makes recommendation to the SON faculty for 
revisions as needed.   
 
III-C. The curriculum is logically structured to achieve expected student outcomes. 

▪ Baccalaureate curricula build upon a foundation of the arts, sciences, and humanities. 
 
 
Program Response: 
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The LSSU BSN Nursing Program demonstrates clearly that the curriculum is logically structured to 
achieve expected student outcomes as it builds upon a foundation of the arts, sciences, and 
humanities. Both the generic BSN, as well as the BSN-completion students follow a suggested 
course pattern that integrates all general education required courses.  For the generic BSN 
students, this includes the entire preclinical first year courses as available in the Appendix IV.  In 
the next three years of the curriculum, courses such as Humanities, Statistics, and Diversity courses 
are integrated.  The BSN-completion students also have a suggested course curriculum pattern to 
be followed in order to meet the curriculum course requirements including Humanities, Statistics, 
and Diversity courses which is available in Appendix V.   
 
In addition to this, LSSU requires all FTIC (first time in college) students on admission to LSSU and 
upon graduation to take a General Education exam that assesses the students learning of arts, 
sciences, and humanities. 
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III-D. Teaching-learning practices and environments support the achievement of expected 
student outcomes. 

 
 

Program Response: 
In both the generic BSN and post BSN-completion programs there are supportive environments that 
provide students with learning opportunities that incorporate a variety of teaching and learning 
strategies in alignment with both program and course outcomes.  For the generic BSN program, 
didactic courses teach pathophysiology, pharmacology, nursing concepts and research through 
classroom lecture.  Activities may include classroom discussions, group work and student 
presentations that allow the student to apply evidenced-based concepts to nursing practice.  
Students receive additional learning opportunities for courses with clinical components in the 
nursing campus lab, on site clinical rotations and at the simulation center that allow students to 
apply knowledge learned in the classroom setting in a real life environment.  Online course work in 
both concentrations may include simple word documentation, threaded discussions, evidenced-
based practice websites and streaming videos. Students in the Post RN BSN completion program 
experience a combination of didactic learning through distance education in the form of face –to-
face lecture at regional sites, hands on labs, seminar, Interactive Television (ITV) and an online 
format (WIMBA) via Blackboard.    
 
The SON has recently implemented high fidelity simulation activities into clinical nursing course. A 
survey was developed to assess how student genuinely felt regarding achievement of intended 
learning outcomes. In the 4 weeks that this evaluation has been implemented, 62 students have 
completed the evaluation.  Student evaluation data demonstrates that students are rating their 
simulation experience (including faculty effectiveness) at an average of 3.44 (range) out of a 
possible 4 on a Likert scale.  The overall distribution by question is demonstrated below. This 
survey is continuous and a follow up report is in the process of development at the completion of 
the Fall semester and be available in the Resource Room. 
 

 
 
 
 
III-E. The curriculum includes planned clinical practice experiences that: 
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▪ enable students to integrate new knowledge and demonstrate attainment of program 
outcomes; and 

▪ are evaluated by faculty.  
 
 
Program Response: 
Employment rates are gathered through the use of self-reporting by the graduates of the program 
(Survey Monkey LSSU BSN End of Program Evaluation), information gained from social media 
(Facebook Nursing page), and the LSSU Alumni association. Currently LSSU graduates are employed 
locally and across the United States (Where are Graduates now). Current self reported employment 
rates for the last calendar years are 99% within 6 months of graduation (Survey Monkey™ End of 
Program Survey). 
 
The curriculum has planned practice experiences that include various healthcare 
settings and diverse populations. Currently the program has agreements with 50 clinical 
practice sites in the United States and Canada, see the LSSU BSN handbook. All contracts 
with these agencies are currently up to date and on file in the School of Nursing office. 
The diverse and varied practice sites allow students to have exposure to multiple 
psychomotor skills and help students develop the affective domain of nursing care. BSN-
completion students collaborate with their instructor and the Chief Nurse Administrator 
to arrange clinical experiences that are tailored to assure program outcomes 
achievement. 
 
The number of direct hours of clinical practice at each level is outlined on the Theory-
Clinical hour’s document (located in the document display resource room), for a total of 
1020 hours in the campus lab, high fidelity simulation, and direct patient care. The 
Outcomes committee, course coordinators, and the Chief Nurse Administrator assess 
clinical sites for effectiveness and feasibility in meeting student learning outcomes on a 
yearly basis. The summation and evaluation of the clinical sites are shared with the 
clinical sites each semester during the Advisory Meeting of community stakeholders and 
faculty in March and October. In the Advisory Meeting the community informs the SON of 
community needs to help shape the curriculum planning for future healthcare workers. 
Clinical site evaluation is criterion-based and is measured by using direct observation of 
student performance by the instructor in the clinical setting, end of course student 
surveys of the clinical agency, and review of course objectives by the course 
coordinator.  An example of this evaluation form can be located in the document display 
resource room. 

 

 
III-F. The curriculum and teaching-learning practices consider the needs and expectations of 

the identified community of interest. 
 
 
Program Response: 
The SON collaborates with the program-identified communities of interest in decision-
making for the program and curriculum design. The students evaluate each clinical site 
every semester in order to ascertain whether best learning practices and both student 
and organizational needs are being met. The results of these evaluations are shared at 
the Advisory Council meetings hosted twice a year by the SON at LSSU. In attendance at 
these meetings are representatives from all clinical sites, North Central Michigan College 

 

Page 98



30 

 

School of Nursing (ADN: Petoskey Michigan) and Sault College School of Nursing(Sault 
Ontario). Placement needs, evaluation results, curriculum planning, and unique needs of 
diverse student populations are discussed with the communities of interest. 
 
The course coordinators in the SON maintain a working relationship with their specific 
communities of interest to assure that their needs and expectations are met.  This may 
include specific orientation needs, accreditation requirements, training for specific 
skills, and overall technology requirements. 

 
III-G. Individual student performance is evaluated by the faculty and reflects achievement of 

expected student outcomes. Evaluation policies and procedures for individual student 
performance are defined and consistently applied. 

 
 
Program Response: 
The LSSU BSN Program maintains consistency in grading and the evaluation of student 
outcomes. Grading criteria are outlined clearly in each course syllabi and are in alignment 
with the Program policy noted in section five of the BSN Program Handbook. Each course 
aligns assignments with program student outcomes and has specific rubrics in place.  The BSN 
Program Handbook states: A grade of C or better in all nursing and nursing support courses. l. 
Grading Policy for Clinical Courses and Progression: i. Nursing is an evidence-based applied 
science program. All nursing students must demonstrate competence in both the theory and 
clinical components of each clinical course before progressing to the next level of our 
program. ii. As determined by the LSSU School of Nursing faculty and approved by our 
accreditors, final grades cannot be determined for the course until after both the exam and 
clinical components have been evaluated separately.  These two key components must meet 
the following criteria: i.e. minimum of 72% non-rounded exam average for the theory 
component ii."Satisfactory" for the clinical component The Grading Scale as noted in section 
five in the BSN Handbook is as follows:  
 
 
 

Letter Grade Percentage  GPA 

A+ 98- 100 4.0 

A 92– 97 4.0 

A- 90 – 91 3.7 

B+ 88 – 89 3.3 

B 82– 87 3.0 

B- 80 – 81 2.7 

C+ 78 – 79 2.3 

C 72 – 77 2.0 

C- 70 – 71 1.7 

D+ 68 – 69 1.3 
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D 62  - 67 1.0 

D- 60 – 61 0.7 

F 0-59 0 

These are the School of Nursing minimal grading standards. See course syllabus for additional requirements. 
The School of Nursing also maintains a policy that all NURS courses must have a comprehensive final exam 
which constitutes 35% of the grade. It is felt that having a comprehensive exam of significant value provides 
greater reliability in assessment of student course material retention. 

 

The BSN Program utilizes a standardized clinical evaluation tool that consistently measures student 
performance allowing for feedback to the student about their performance in each clinical nursing 
course. This tool is utilized both as a mid-term evaluation tool and a final evaluation tool for each 
clinical course. As evidenced by the document in electronic resource room).  Competency-based 
performance evaluation (Satisfactory/Unsatisfactory) is utilized in courses with on-campus 
laboratory components. 
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III-H. Curriculum and teaching-learning practices are evaluated at regularly scheduled intervals 
to foster ongoing improvement. 

 
Program Response: 
 
Evaluation of Teaching-Learning Practices 
 
Faculty 
Until August 4, 2014 the evaluation process was inconsistent throughout the parent institution. As a 
result a clear process is now outlined in the Faculty Association Collective Bargaining Agreement 
for faculty to receive a review of their performance with opportunity for improvements in writing 
that occurs during a scheduled meeting with the Chief Nurse Administrator.  The review consists of 
feedback from an observed peer and Chief Nurse Administrator evaluation in the classroom setting, 
campus lab and or clinical rotation sites.  In addition summative data included incorporates student 
evaluation of teaching obtained through anonymous surveys provided to students in each lecture, 
campus lab and clinical sites at the end of each semester. Achievement of student learning 
outcomes is now an expected component of evaluation both in the School of Nursing and the 
institution. Documentation of Student Learning Outcomes is compiled within the Tracdat System. 
 
Students 
As previously stated, student’s evaluations of teaching-learning practices are obtained through 
anonymous evaluation surveys as included in the electronic resource room.  Students evaluate 
Instructors within the last three weeks of each course and this data is provided as mentioned above 
to the faculty member for annual review.  Data is collected, and compiled by the SON Academic 
Assistant who provides the Chief Nurse Administrator and each faculty with a summary report of 
responses. Each faculty member utilizes this summary to review and evaluate his or her teaching 
performance. 
  
Preceptors / Mentors 
As described earlier, the LSSU SON does not currently use preceptors within the general 
curriculum. The school does value the use of mentors within clinical setting. 
Arrangements for clinical experiences that require mentors are planned and initiated by faculty 
course coordinators in collaboration with leaders or their designee’s at the agencies to where 
students complete their placements.  The course coordinator is responsible for orientating the 
mentor to course and student outcomes for that placement experience in person or via electronic 
means.  Mentors and their agency supervisors are provided copies of the course syllabus so that 
they are aware of expected student level and expectations. 
 
Clinical Placement Sites 
The Chief Nurse Administrator, visits the sites, observes faculty and preceptor teaching activities 
and evaluates the BSN placement sites.  Clinical placement sites are visited a minimum of once 
during the academic school year.  However if problems do arise then more frequent visits are 
arranged.  Student evaluations of clinical placement sites are obtained during each experience as 
to evaluate the value of the placement site. (Samples of the survey and results can be located in 
the document display resource room).  In addition, as noted previously, the SON Advisory meetings 
are held twice per year for nursing leaders or their appointed representative from clinical 
placement agencies in conjunction with faculty, to discuss ongoing program improvements. 
 
Areas of Concern and Action Plans for Standard III 
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In accordance with the 2014-2017 Lake Superior State University Faculty Association MEA-NEA 
agreement section 8, faculty now will follow this plan for evaluation of both tenured and 
untenured (http://www.lssu.edu/hr/documents/FacultyContract1417.pdf).  The new faculty 
evaluation process includes Evaluation narratives, Professional activities reports, peer reviews, 
classroom evaluations, summative of student advising and course comments, a departmental 
agreed upon professional activities weighing form and yearly activities report. 
 
Standard IV 
Program Effectiveness: Assessment and Achievement of Program Outcomes 

 
The program is effective in fulfilling its mission and goals as evidenced by achieving expected 
program outcomes. Program outcomes include student outcomes, faculty outcomes, and other 
outcomes identified by the program, such as NCLEX pass data, employment data, and employer and 
alumni report. Data on program effectiveness are used to foster ongoing program improvement.  
 
IV-A. A systematic process is used to determine program effectiveness. 
 
 
Program Response: 
 
A systematic process is used by the SON to determine program effectiveness.  Evaluation of faculty, 
students, clinical sites, and employers are completed via the following timeline:  
• Student evaluation of Course and lab – each semester  
• Student evaluation of Clinical Site – each semester  
• Faculty clinical evaluation of student – each semester  
• Student End of Program Curriculum evaluation – 1 year after graduation  
• Employer student survey – 18 months after graduation  
• Student evaluation of Simulation - following each simulation event 
 
Surveys are available in the Resource Room.  
 
The Outcomes committee as part of the SON developed a tracking grid that outlines the schedule 
for implementation of this evaluation plan.(Tracking grid can be located in the resource document 
display room) Links to these evaluations are emailed out by the SON Administrative Assistant with 
evaluation data collected via Survey Monkey™. The Outcomes committee routinely evaluates this 
data and presents it to the entire Nursing faculty group, as well as to the Advisory Board.  
 
IV-B. Program completion rates demonstrate program effectiveness. 
 
 
Program Response: 
 
The chair for the SON at LSSU ensures that measurements are tracked, monitored and trended 
yearly for the BSN program.   Measures of student achievement include trending of program 
completion, withdrawal and attrition rates. This information is compiled in compliance with an 
annual report that is submitted to the Michigan Board of Nursing.  Documents for years 2011-2014 
can be located in the document display resource room. 
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Program completion rates are defined as the number of students who complete the program within 
the 150% of the time of the stated program length.  The program is 4 years in length consisting of 2 
semesters each academic year and those being fall and Spring.  The length of the program is 
adjusted to begin with the first required nursing course in the first semester of year 2.  Semesters 1 
and 2 of the first year are considered pre-nursing where the student is required to complete 
prerequisite and supporting nursing courses.  To calculate the completion rates, the number of 
students who complete the program within the 150% of the 3 years (adjust program length) is 
divided by the total number of graduates (May and December) for the academic year.    
 
In 2014, a total of 31 students completed the program; these numbers were calculated from the 
May and December 2014 graduates.  In subsequent years, 2013 there were 35 students completed 
the program.  (18 students graduated in May of 2013 and 17 students graduated in December of 
2013).  Lastly, 2012 51 students completed the program (27 students graduated in May of 2012 and 
24 graduates in December of 2012).  These calculations are based upon the graduates from the 
months of May and December as students are admitted to the BSN program both in the fall and the 
spring of each academic year.  As reported to the Michigan State Board of Nursing, Attrition rates 
for 2012, 2013 and 2014 have been between 3 to 20% for students admitted to the clinical track. 
Number of graduates for Student withdrawals and failures from the program are tracked each 
semester in conjunction with the reasons for these withdrawals and failures.  
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Areas for Concern and Action Plan for Standard IV-B 
 
There is no current policy to define the time period for completion for the BSN program should a 
student fail to remain in alignment with the BSN course pattern.  The Chief Nurse Administrator 
reviews each student case individually.  Students are advised to repeat their last completed core 
nursing course if they have been out of the program for 2 years or greater. For both the generic 
and BSN completion program, a written policy will need to be developed that will ensure 
consistency and reflects the above information in a defined format. 
 
 

IV-C. Licensure and certification pass rates demonstrate program effectiveness. 
   
 
Program Response: 
 
Our BSN program has demonstrated NCLEX-RN licensure pass rates of > 80% for first-time takers for 
the past 2 years as shown in the below table. Pass rates for first-time test takers in 2014 are 
currently 78.8%.  
 
Table Licensure NCLEX-RN Pass Rates for BSN graduates. 
 

Year (Total) Exam First Time Writers 1st X Percent 
Passing 

Final Pass rate: 1 
or more attempts 

2012 NCLEX-RN 43 100% 100% 

2013 NCLEX-RN 42 95.2% 100% 

2014 NCLEX-RN 37 78.8% 91.9% as of 
12/14/14 

 
 
 
Areas for Concern and Action Plan for Standard IV-C  
 

The 2014 first time pass rate experienced a significant drop from over 95% to 78.8%. Two 
issues were identified that may have had an impact on the pass rate. The first issue was a 
perception of over confidence by students of their ability to pass NCLEX-RN without preparation. 
Comments on the nursing student/alumni Facebook™ site by four students, who did not pass, 
openly stated that they did not feel they needed to study and that preparation was a low priority 
due to work, family life, etc. This perception of sufficient preparedness may have been 
unintentionally instilled by test scores that students obtained using a predictor product in their last 
semester. Students were allowed to self select topic areas. The majority of students far exceeded 
the published scores that were stated to predict NCLEX success. Upon review of the patterns of 
student use of the product it was noted that students limited their selves to taking the test in 
narrow topic areas. This pattern of test taking had a strong potential of masking weakness in their 
knowledge base. In the Fall 2014 semester, the assignment was changed to expand both the width 
and depth of assessment questions that students were required to take as part of a class 
assignment in NURS436. In addition, the NURS 436 instructor reinforced the need for a NCLEX-RN 
study plan for each student to use following graduation. All students who graduated in December 
2014 reported in class that they had enrolled in some type of NCLEX-RN prep program.  
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 We also identified that students were delaying sitting for NCLEX due to financial concerns. 
We are addressing this issue by using LSSU Foundation funding to assist students financially for both 
test prep and/or payment of test registration if they have an identified hardship. 
 
 

IV-D. Employment rates demonstrate program effectiveness. 
 
 
Program Response: 
In the past there has been difficulty obtaining hiring information due to privacy issues pertaining to 
the release of information.  Data was obtained through sources such as social media and e-mails 
from graduates.  Students now sign a release of information allowing employers to release this 
information to the SON.  As further defined in Standard IV-H surveys are now sent out at 6 months 
and 1 year after graduation to acquire data for employment rates from our graduates.  As reported 
at the October 2014 nursing advisory meeting, 60% of those students that replied had immediate 
employment and 93% of graduates were employed within 6 months.  Examples of the survey’s sent 
to graduates will be located in the document display resource room. 
 
 

IV-E. Program outcomes demonstrate program effectiveness. 
 

 
Program Response: 
 
There are nine program outcomes identified by the LSSU BSN Program that are being 
monitored for the demonstration of program effectiveness. Through the collaborative 
process of curriculum leveling, the SON faculty identified specific assignments in the 
core BSN courses, which have been targeted as meeting the requirements to achieve 
these nine program outcomes. See table below: 
 

 

BSN NURSING PROGRAM OUTCOMES 

 

 

 

Program Outcomes Sophomore Junior Senior 

Liberal Education for 

Baccalaureate 

Generalist Nursing 

Practice 

Develops a solid base in 

liberal education for 

nursing practice as 

evidenced by completion 

of NURS 211 Personal 

Philosophy Paper 

Demonstrates a solid 

base in liberal education 

for nursing practice as 

evidenced by completion 

of HLTH/NURS 328 

presentation integrating 

culture/diversity/and 

health practices. 

Appraises a solid base in 

liberal education for 

nursing practice as 

evidenced by 

completion of NURS 435 

Nursing Management 

and Leadership 

Philosophy paper 
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Basic Organizational 

and System 

Leadership for 

Quality Care and 

Patient Safety 

Identifies knowledge 

and skills in leadership, 

quality improvement, 

and patient safety to 

provide quality health 

care as evidenced by 

Completion of NURS 213 

Medication 

Administration Skill 

Check Off 

Examines knowledge 

and skills in leadership, 

quality improvement, 

and patient safety to 

provide quality health 

care as evidenced by 

completion of NURS 326 

test questions 

Synthesizes knowledge 

and skills in leadership, 

quality improvement, 

and patient safety to 

provide quality health 

care as evidenced by 

NURS 431 Change 

Project and NURS 433 

test questions 

Scholarship for 

Evidence-Based 

Practice 

Identifies and describes 

research for potential 

application for evidence-

based practice as 

evidenced by completion 

of NURS 213 

Comprehensive Care 

Plan 

Applies research for 

potential application for 

evidence-based practice 

as evidenced by 

completion of NURS 327 

Comprehensive Care 

Plan 

Evaluates research for 

potential application for 

evidence-based practice 

as evidenced by 

completion of NURS 434 

Research Critiques 

Information 

Management and 

Application of 

Patient Care 

Technology 

Shows knowledge and 

skills in information 

management and 

patient care technology 

in the delivery of quality 

patient care as 

evidenced by completion 

of HLTH 235 Technology 

Presentations and Paper 

Applies knowledge and 

skills in information 

management and 

patient care technology 

in the delivery of quality 

patient care as 

evidenced by completion 

of NURS 325 Simulation 

Experience 

Designs knowledge and 

skills in information 

management and 

patient care technology 

in the delivery of quality 

patient care as 

evidenced by 

completion of NURS 435 

IT Paper 

Program Outcomes Sophomore Junior Senior 

Health Care Policy, 

Finance, and 

Regulatory 

Environments 

Demonstrates or 

understands health care 

policies, including 

financial and regulatory, 

directly and indirectly 

influencing the nature 

and functioning of the 

heath care system as 

evidenced by completion 

of HLTH 209 Test 

Questions and Lecture 

Material 

Identifies health care 

policies, including 

financial and regulatory, 

directly and indirectly 

influencing the nature 

and functioning of the 

heath care system as 

evidenced by completion 

of NURS 325 National 

Healthcare Program 

Comparison 

Analyzes health care 

policies, including 

financial and regulatory, 

directly and indirectly 

influencing the nature 

and functioning of the 

heath care system as 

evidenced by 

completion of NURS 435 

Budget Plan Paper 

Inter-professional 

Communication and 

Collaboration for 

Illustrates 

communication and 

collaboration among 

health care professionals 

Models communication 

and collaboration among 

health care professionals 

and patients to deliver 

Appraises 

communication and 

collaboration among 

health care 
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Improving Patient 

Health Outcomes 

and patients to deliver 

high quality and safe 

patient care as 

evidenced by completion 

of NURS 212 and 213 

Reflective Journaling and 

Debriefing  

high quality and safe 

patient care as 

evidenced by completion 

of NURS 327 SBAR Tool 

and Clinical Evaluation, 

NURS 328 Cultural Origin 

Paper 

professionals and 

patients to deliver high 

quality and safe patient 

care as evidenced by 

completion of NURS 431 

Clinical SBAR Tool and 

Evaluation Tool 

Clinical Prevention 

and Population 

Health 

Defines health 

promotion and disease 

prevention at the 

individual and 

population health levels 

as evidenced by 

completion of HLTH 208 

SMART Project 

Applies health 

promotion and disease 

prevention at the 

individual and 

population health levels 

as evidenced by 

completion of NURS 326 

Teaching Project 

Determines health 

promotion and disease 

prevention at the 

individual and 

population health levels 

as evidenced by 

completion of NURS 432 

Journal and Health 

Promotion and NURS 

433 Functional 

Assessment 

 

Program Outcomes Sophomore Junior Senior 

Professionalism and 

Professional Values 

Defines professionalism 

and inherent values of 

altruism, autonomy, 

human dignity, integrity, 

and social justice as 

evidenced by completion 

of NURS 211 Philosophy 

Paper 

Models professionalism 

and inherent values of 

altruism, autonomy, 

human dignity, integrity, 

and social justice as 

evidenced by completion 

of NURS 327 Clinical 

Evaluation Tool 

Emulates 

professionalism and 

inherent values of 

altruism, autonomy, 

human dignity, integrity, 

and social justice as 

evidenced by 

completion of NURS 431 

Clinical Evaluation Tool 

Baccalaureate 

Generalist Nursing 

Practice 

Recognizes nursing 

practice with patients, 

individuals, families, 

groups, communities, 

and populations across 

the lifespan and across 

the continuum of health 

care environments and 

the variations of care, 

the increased 

complexity, and the 

increased use of health 

care resources inherent 

in caring for patients as 

evidenced by NURS 212 

Applies nursing practice 

with patients, 

individuals, families, 

groups, communities, 

and populations across 

the lifespan and across 

the continuum of health 

care environments and 

the variations of care, 

the increased 

complexity, and the 

increased use of health 

care resources inherent 

in caring for patients as 

evidenced by 

Synthesizes nursing 

practice with patients, 

individuals, families, 

groups, communities, 

and populations across 

the lifespan and across 

the continuum of health 

care environments and 

the variations of care, 

the increased 

complexity, and the 

increased use of health 

care resources inherent 

in caring for patients as 

evidenced by 
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Final Head to Toe 

Assessment 

completion of NURS 325 

Clinical Evaluation Tool 

completion of NURS 432 

Community Assessment 

Project 

 
 

 
IV-F. Faculty outcomes, individually and in the aggregate, demonstrate program effectiveness.   
 
 
Program Response: 
 

All faculty are expected to maintain satisfactory status in regards to annual performance 
evaluation. Annual assessment includes faculty support of student learning, advising, scholarly 
activity and service. The School of Nursing follows University policy regarding performance 
evaluation. In the case of an unsatisfactory assessment, if student learning objectives can be met 
while insuring the integrity of the program and the University, a corrective action plan will be 
developed and implemented between the supervisor and faculty member. If the employee is non-
tenured and the corrective plan objectives are not met, the option provided by the Faculty 
Agreement is non-renewal of the individual employment contract. If the involved faculty member is 
tenured, all remedies permitted by the Faculty Association contract would be applied as 
appropriate. All current SON faculty within the BSN program have achieved a satisfactory 
evaluation status.  

It is expected that faculty actions will support the School of Nursing mission, vision, 
philosophy, and program requirements. To this end, SON faculty actively participate in faculty 
committees, faculty retreats, and university committees. The SON has had two retreats in 2014 
focusing on expanded use of high fidelity simulation and use of educational software to promote 
student centered learning.  In 2012, it was noted by ACEN that the program was not in compliance 
with their expectations regarding the number of faculty with terminal degrees. To meet the 
education preparation requirements that 25% of faculty held a terminal degree, four faculty 
members enrolled in doctoral programs. One member of the faculty graduated with a DNP (Faculty 
development) in December 2014 and the other three anticipate graduation by the summer of 2015 
with the following degrees: EdD-Educational Leadership, PhD- Nursing Education, and DNP-Clinical 
education. The benefits of faculty continuing education has been apparent in regards to inclusion 
of simulation activities into clinical course experiences, increase faculty collaboration in regards to 
curriculum development and assessment activities, and increase in use of evidence based teaching 
and testing modalities throughout the program. 
 
IV-G. The program defines and reviews formal complaints according to established policies.  
 
 
Program Response: 
 
The BSN Student handbook outlines in detail the definition of a formal complaint, as well as the 
step-by-step procedure for filing a complaint. This process, as well as the entire student handbook, 
is evaluated and updated yearly by the SAC of the SON.  Any changes are communicated to all 
nursing students through the Nursing Student Blackboard portal. The formal complaint process for 
other constituents includes communication of complaints to either the nursing faculty or the Chief 
Nurse Administrator.  If the Chief Nurse Administrator is not able to address the complaint through 
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dissemination to the appropriate faculty and constituents, the information is forwarded to the 
Provost of the University where the University process is then initiated if necessary.  Please refer 
to chart under Standard I-F for comparison of grievance procedure of LSSU and SON. 
 
Areas for Concern and Action Plan for Standard IV-G 
 
The School of Nursing has not maintained a formal complaint tracking policy. Any complaints by 
students are addressed at the lowest level possible, starting with involved parties whenever 
possible. Students have the ability to address concerns using grievance procedures found in the SON 
Student Handbook. If issues cannot be resolved at the School level, students are encouraged to use 
the University defined complaint policy. While our experience has shown this to be effective, it 
does not meet the formal complaint standard of CCNE. The SON faculty will be asked by the Chief 
Nurse Administrator to adopt a mirrored policy of formal complaint tracking within the SON that 
will link students directly into the University system if issues are not resolved at the college level. 
A complaint form and policy recommendations will be sought from the SON Student Affairs 
Committee during the Spring 2015 semester. 
 
IV-H. Data analysis is used to foster ongoing program improvement. 
 
 
Program Response: 

LSSU’s School of Nursing has an Outcomes Committee composed of faculty and 
student representative. This committee meets monthly during the academic year to 
review survey data from various points in the program and after graduation to 
evaluate the effectiveness of teaching, clinical site effectiveness, employer 
satisfaction, and graduate employment (See evaluation timeline). The only 
evaluations that are not reviewed by the Outcomes Committee are the Classroom 
and Lab evaluations that are specific to individual faculty, due to faculty contract 
restrictions. These are reviewed by the Chief Nurse Administrator and reviewed 
with the individual faculty during evaluations. The Chair of the Outcomes 
Committee also reports at the bi-annual Advisory Meeting of Communities of 
interest. (See Fall Advisory Outcomes Report located in the document resource 
display room).  
 
Evaluations are distributed by the SON’s administrative assistant and aggregate 
data is compiled by the Outcome Chairperson and examined by the committee by 
semester and yearly as appropriate. Areas of improvement as identified in the 
results are investigated and brought to the appropriate SON committee for follow 
up and action. Survey results that have high percentages (50% or more) of students 
reporting “Disagree, “Strongly Disagree” or “Minimal Extent/None at All” in any 
survey category are reviewed and analyzed by the Outcomes committee for report 
to the SON.  
 
The Outcomes Committee also reviews the semi-annual Reports to the Board of 
Nursing reports filed by the Chief Nurse Administrator to stay informed of the 
outcomes and student success by the SON. Review of the National Council of State 
Boards of Nursing (NCSBN) NCLEX-RN Program Reports bi-annually are also reviewed 
and analyzed for areas in which the program is achieving national, regional, and 
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local benchmarks. Areas falling beneath any three-area benchmarks set by NCSBN 
are referred to the appropriate committee for evaluation and improvement 
planning.  
 
High fidelity simulation has recently become part of the clinical and didactic 
teaching repertoire. The Outcomes Committee will be looking at the data from 
student evaluations both directly (Simulation Evaluations done by students), and 
indirectly through Clinical Evaluations when simulation is used as clinical time as 
reported by the Simulation Directors and individual instructors. A representative of 
the Simulation Center is a member of the Outcomes Committee.  
 
In an effort to obtain post graduation employer data the Outcomes committee 
experienced a barrier. Employers of graduates declined to complete Survey Monkey 
‘Employer Evaluations of Graduate (one year out of program), stating that it 
violated the employee’s right to privacy. A process and permission letter signed by 
the graduate of the program was developed to include with the survey tool to the 
employer. This permission letter is signed by the student in the last semester of the 
program prior to graduation and has an expiration of 18 months after signing. This 
process was initiated in the Spring of 2014 and will be implemented in the Spring of 
2015 to collect data on graduates post graduation. 
 
Refer to Standard IV-A for a comprehensive list of all evaluations. 
 
Data analysis for ongoing program development is an area that the SON is 
continuing to progress on (See Action plan below).  The overall goal for ongoing 
program development is to align with LSSU’s Assessment plan as represented by the 
diagram below. 
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Areas for Concern and Action Plan for Standard IV-H 
 
It was recently identified that changes to the program need to be evaluated 
through student outcomes at the appropriate time, either the next semester 
through student performance or at the end of the program. A Process Change Grid 
is currently being developed by the Outcomes committee to track the changes and 
formulate an action plan to be evaluated by the Outcomes committee for 
effectiveness.  (See School of Nursing Curriculum Change Tracking tool in Appendix 
VIII). 
 

Appendix I 
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Appendix II 
 
Faculty Profile Form AFY15.xls 
 
Available in hard copy in the resource room and on blackboard site. 
 

CCNE Self Study 2015 

Section II, Table 2-A LSSU Nursing Faculty Workload 

Faculty Name Faculty Rank 

Teaching Assignment 

Academic Year 2013-2014 

Fall  

Contract 

Hours 

Spring 

Contract 

Hours 

Total 

Contract 

Hours 

Contract 

Hour 

Overload 

 

Hutchins, Ronald 

FT Associate 

Dean NURS 211, 437 0.00 5.00 

 

5.00 0.00 

Beckham, Adrienne 

FT Assistant 

Professor 

NURS 213, 327 clinical, PNUR 104, 

113 Clinical, HLTH 101   12.50 16.00 

 

28.5 4.50 

Berchem, Kathy 

FT Assistant 

Professor Sabbatical 0.00 0.00 

 

0.00 0.00 

Butcher, Cynthia 

FT Assistant 

Professor NURS 212, HLTH/NURS 328 13.00 

13.00 

*(14.00) 

 

27.00 3.00 

(0.55 FTE = 6.6 CH) 

Donmyer, Andrea 

PT Assistant 

Professor  NURS 325 4.77  7.00 (8.00) 

 

12.77 0.00 

 

Gerrie, Jamiee 

FT Assistant 

Professor NURS 213,  NURS 435 15.67 (16.67) 11.00 (12.00) 

 

28.67 4.67 

(5.0.?? FTE = ?? CH) 

Gordon, Charla 

PT Temporary 

Instructor HLTH 104, 208, 330, 452   5.00 9.75 

 

14.75 0.00 
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Kabke, Lynn 

FT Assistant 

Professor 

PNUR 102 Lab, 113, 201,  

(Chair release time) 8.67 (16.67) 12.67 (14.83) 

 

31.50 7.5 

 

Kellan, Patricia 

FT Assistant 

Professor 

NURS 211, 326,  

PNUR 102, HLTH 232  12.00 (13.00) 15.17 

 

28.70 4.17 

King, Sandra 

FT Assistant 

Professor NURS 433, 432 Clinical   10.33 (11.33) 13.67 (14.67) 

 

26.00 2.00 

Oliver, Lori 

FT Assistant 

Professor 

NURS 327, 436,  

PNUR 107, HLTH 352 12.67 16.67 (17.67) 

 

30.34 6.34 

Orm, Jodi 

PT Assistant 

Professor Simulation Director, no teaching load (6.00) (6.00) 

 

12.00 0.00 

O'Shea, Maureen 

(Resigned) 

FT Assistant 

Professor NURS 326 7.00 4.83 (5.83) 

 

12.83 0.00 

Peters, Paula Jo  

FT Assistant 

Professor 

NURS 431 Lab and Clinical,  

HLTH 209 13.00 12.00 

 

25.00 1.00 

Reynolds-Keegan, 

Mary 

FT Assistant 

Professor NURS 432, 434, HLTH 235 12.67 12.67 (13.67) 

 

26.34 2.34 

Verdecchia, Kelli 

FT Assistant 

Professor NURS 431, NURS 327 Lab  15.00 (16.00) 15.00 (16.00) 

 

32.00 8.00 

    TOTALS 

 

341.4 43.52 

 

Dennis, Karen Adjunct NURS433 Clinical 3.33 0.00 

 

3.33 0.00 

Hodson, Julie Adjunct NURS 327 Clinical 6.67 0.00 

 

6.67 0.00 
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Ignatowski, Roberta  Adjunct NURS 212 Lab 4.00 4.00 

 

8.00 0.00 

 

Jagger, Andrea Adjunct NURS 325 Clinical 1.67 3.33 

 

5.00 0.00 

 

Lehigh, Catherine Adjunct NURS 213 Clinical, 433 Clinical 0.00 11.33 

 

11.33 0.00 

 

Melisko, Pamela Sue Adjunct NURS 431 Clinical 7.00 0.00 

 

7.00 0.00 

 

Miller, Jennifer Adjunct NURS 327 Clinical 6.67 6.67 

 

13.34 0.00 

Moreau, Emily Adjunct NURS 325 Lab and Clinical 0.00 4.00 

 

4.00 0.00 

Moriarty-Smith, Toni Adjunct NURS 360  4.00 (5.00) 0.00 

 

5.00 0.00 

Murphy, April Adjunct NURS 213 Clinical 0.00 4.67 

 

4.67 0.00 

Naphan-Armenti, 

Jaclyn Adjunct NURS 325 Clinical 1.67 3.33 

 

5.00 0.00 

 

Norkoli, Evelyn Adjunct HLTH/NURS 328, 352 3.00 (4.00) 3.75 

 

7.75 0.00 

 

Parker, Abigail Adjunct PNUR 201 Clinical 0.00 13.33 

 

13.33 0.00 

 

Ross, Amanda Adjunct NURS 212 Lab 0.00 4.00 

 

4.00 0.00 
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Sample, Melissa Adjunct NURS 327 Clinical 6.67 0.00 

 

6.67 0.00 

 

Smart, Shirley 

PT Faculty in 

Nursing HLTH 101, 352 5.00 0.00 

 

5.00 0.00 

 

Smith, Devin Adjunct NURS 213 Clinical 4.67 0.00 

 

4.67 0.00 

 

    TOTALS 

 

114.73 0.00 

 

 
 

 

 

 

Table 2-B:  LSSU Nursing Faculty/Adjunct Profile Form 

BSN Program 

Name of School 

Lake SuperiorStateUniversity 

Type of Program:  BSN Academic or Calendar Year 

2014 - 2015 

Name and Position Held* 

* date of termination  indicated 

when applicable 

Michigan 

License # 

and 

Expiration 

Date 

FT/ 

PT 

Appt 

Year 

Highest Degree 

Major        Year 

Highest 

Nursing 

Degree Major 

/Clinical 

Specialty 

Clinical Specialty 

Teaching (include 

number of years 

teaching 

experience) 

Administrative  

Responsibilities 

 

Courses Taught (within last 3 years) 

 

Theory                                       Clinical 

Only                  Combination       Only 

Allen-Cary,  Sandra 

Assistant Professor 

Regular Full Time 

4704184353 

03/31/15 

FT 2014 MSN,  
 University of 
Cincinnati  2010 
BSN,  Kaplan 
University 2006 

MSN, 
Women’s 
Health Nurse 
Practitioner 

 Allied Health 6 
yearsteaching as 
adjunct at 
community college;  

None HLTH329  NURS213 
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Beckham, Adrienne  

Full Time Temporary F08, S09 

Adjunct Instructor S10,  

PT regular F11 

4704118745 

3/31/15 

PT 

reg 

2008 MSN, Regis 

University2012 

 BSN, Lake 

Superior State 

University 2001  

 

BSN, Adult 

Acute Care 

ACLS 

Certified 

NursingSupervisor

WarMemorialHospit

al,  

2 years teaching 

Full-time 4 years 

part-time 

None 

 

 

 

 

  NURS213 

Berchem, Kathy 

Assistant Professor 

Regular Full time 

4704213509 

3/31/16 

FT 2005 MSN, 

MichiganStateU

niversity 

2003 

FNP; 

MichiganStat

eUniversity 

Family Practice 

9 years teaching 

None 

 

 

HLTH329 

HLTH209 

HLTH232 

NURS212 

NURS363 

 

Butcher, Cynthia 

Assitant Professor 

Regular Full time 

4704106073 

03/31/15 

FT 2013 MSN, Michigan 

State University 

MA in Admin 

&Nsg 

Education, 

Michigan State 

University, 1995 

MSN 

Family Nurse 

Practitioner 

Family Practice 

since 1995; 1 year 

at LSSU teaching; 

previous teaching 

experience at 

various universities 

None 

 

 

 NURS212  

Copenhaver, Melissa 

Assistant Professor 

Regular Full time F08 

 

 

*Resigned May 2012 

4704212488 

3/31/16 

FT 2008 BSN, Northern 

MichiganUniver

sity 1997, MSW, 

GVSU 2005 

MSW, 

GrandValleyS

tateUniversity 

Mental Health, 

Community Health 

and Management 

6 years; Infant 

Mental Health 

Specialist 

None 

 

 

 

NURS435 

NURS432 

NURS360 

NURS365 

NURS437 

NURS326 

NURS433 

 

Dennis, Karen 

Adjunct Clinical Instructor  

 

4704150711 

03/31/15 

PT 2010 BSN/ Lake 

Superior State 

University-2001 

BSN/Mental 

Health and 

Med/Surgical 

Nursing 

 

5 years  teaching 

clinical only 

None   NURS 433 

Donmyer, Andrea 

Assistant Professor 

Regular part time F13 

4704231068 

03/31/2016 

PT 2013 MSN, Nurse 

Practitioner:  

Women's health 

2009 

MSN; Nurse 

Mid-wife 

 

Nurse Mid-wife 

Obstetrics 

 

1 year at LSSU 

teaching  

None 

 

 

 

 NURS325  
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Duggan, Rosemary 

Associate Professor 

 

*Resigned August 2013 

4704198600 

03/31/15 

FT 2005 MSN, University 

of Texas -1979 

MSN/ Acute 

Care and On-

cology APRN-

BC-CNS,CNE 

Adult Health and 

Oncology, CNS; 

7.5years teaching 

None 

 

 

 NURS 431  

Gerrie, Jaimee 

Assistant Professor 

Regular Full-time 

4704196461 

3/31/15 

FT 2010 MSN, 

WaldenUniversit

y, Baltimore, 

MD 

 

MSN  

May 2011 

Adult Acute Care 

4 years teaching 

None 

 

 

NURS435 

HLTH352 

NURS213 NURS431 

NURS327 

Gordon, Charla 

Assistant Professor 

Regular Part-time 2012-

present 

 

Adjunct 2009-2012 

Registered 

Dietitian 

(RD)  

#587671 

(Expires 

May 2016) 

PT 2012 MA, Central 

Michigan 

University; 

BS in Dietetics, 

1979, Michigan 

State University 

MA 

August 1993 

Public Health  

Education, 

Registered Dietitian 

5 years teaching 

None HLTH 208   

Hodson, Julie A 

Adjunct Clinical Instructor  

 

4704216648 

03/31/2015 

PT Fall 

2013  

MSN,  Spring  

Arbor 

University- 2012 

MSN, Nurse 

Practitioner 

Board 

Certified 2012 

Medical-Surgical 

1 semester 

teaching 

None 

 

 

 

  NURS327 

Hering, Judith RN, BSN 

Adjunct  Clinical Instructor 

Simulation Speciallist 

4704269045 

03/31/15 

PT 2012 BSN, Lake 

Superior State 

University 

BSN 

Medical-

Surgical 

Adult Acute Care None 

 

 

  NURS327 

Ignatowski, Robin 

Adjunct Clinical Instructor  

 

4704159323 

03/31/15 

PT 2010 BSN-1997/ 

Graceland 

BSN, ICU 

Medical-

Surgical 

Medical-Surgical & 

Critical Care/ 

2 years teaching 

None 

 

 

  NURS212 

Jagger, Andrea 

Adjunct Clinical Instructor  

 

College of 

Nurses 

Registration: 

07315041 

12-31-14 

PT 2013 BSN/ York 

University, 

Toronto CAN 

2007 

BSN, 

Pediatrics 

Acute Pediatrics 

2 years teaching in 

clinical only 

None 

 

 

 

 

 NURS326 

Ontario 
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Kabke, Lynn, RN, MSN, CNS 

Assistant Professor 

Regular Full time 

4704163779 

3/31/16 

FT 

temp 

FT 

reg 

1992 

 

1994 

MSN, Northern 

MichiganUniver

sity, 1994 

MSN, Adult 

Acute Care 

Adult Acute Care 

22 years teaching     

 2006 – present 

Practical 

Nursing 

Program 

Director;  

2011- present  

Chair School of  

Nursing  

NURS211   

Kellan, Patricia 

Assistant Professor 

Regular Full time F13 

4704123156 

3/31/15 

FT 2013 MSN, Nurse 

Practitioner: 

Northern 

Michigan  

University  1996 

MSN 

Northern 

Michigan 

University, 

Family Nurse 

Practitioner 

Family Nurse 

Practitioner 

1 year at LSSU 

teaching and  

history of 3 years 

teaching in magnet 

dual enrollment 

Practical Nursing 

program 

None 

 

 

 

NURS 211 

HLTH232 

NURS434 

NURS 326 

 

 

King, Sandra 

Assistant Professor 

Regular Full time 

4704222644 

03/31/16 

FT 2010 MSN, Regis 

University- 2010 

 

MSN Adult Health & 

LTC/ 

3 years teaching 

None 

 

 

HLTH101 

HLTH328 

NURS432 

 

NURS433 

NURS213 

 

Lehigh, Catherine 

Adjunct Clinical Instructor  

4704263509 

03/31/2015 

PT 2013 BSN, Lake 

Superior State 

University- 2007 

BSN; 

Mental Health 

Mental Health  

1 semester at 

LSSU, Clinical only  

None 

 

 

  NURS 433 

Lehocky, Elena 

Adjunct Clinical Instructor 

4704172559 

3/31/16 

PT 2007 BSN, Lake 

Superior State 

University-1989 

BSN 

OB Nursing 

OB Nursing 

5 years clinical only 

None 

 

  NURS325 

Pamela Sue Melisko 4704161168 

03/31/2016 

PT F13 BSN, Lake 

Superior State 

University-1998 

BSN  

Medical-

Surgical 

Medical-Surgical 

1 semester at 

LSSU teaching 

clinical only 

None 

 

 

 

  NURS431 

Miller, Jennifer Mary 

Adjunct Clinical Instructor  

 

4704283672 

03/31/2016 

PT 2013 BSN; Lake 

Superior State 

University, 2010 

 

BSN 

Medical-

Surgical 

Medical-Surgical 

1 year at LSSU 

teaching clinical 

only 

None 

 

 

 

  NURS327 
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Moreau, Emily Ann 

Adjunct Clinical Instructor  

4704261706 

03/31/2016 

PT S14 BSN; Lake 

Superior State 

University, 2007 

BSN 

Obstetrics 

obstetrics 

1 semester at 

LSSU teaching 

clinical only 

None   NURS325 

Moriarty-Smith, Toni  

Adjunct Clinical Instructor  

 

4704150154 

03/31/2015 

PT F13 MSN, University 

of Phoenix- 

2009  

MSN 

Health 

Education 

Health Education 

1 semester at 

LSSU 

None 

 

 

 NURS360  

Murphy, April 

Adjunct Clinical Instructor  

 

College of 

Nurses 

Registration 

9039033 

12-31-14 

PT 2013 BSN; Lake 

Superior State 

University, 1993 

BSN 

Medical-

Surgical 

Medical-Surgical 

1 year at LSSU 

teaching clinical 

only 

None 

 

 

 

  NURS213

Ontario 

LTC unit 

only 

Murray, Jennifer 

Adjunct Clinical Instructor; 

Sault Ste. Marie, ONT, Canada 

College of 

Nurses 

Registration: 

0285643 

12-31-14 

PT 2008 BScN, 

RyersonUniversi

ty, 2008 

BScN, 

Pediatric 

Pediatric 

5 years teaching 

clinical only 

None 

 

 

 

 

  NURS326 

Ontario 

hospital 

only 

Naphan-Armenti, Jaclyn 

Adjunct  Clinical Instructor  

Sault Ste. Marie, ONT, Canada 

College of 

Nurses 

Registration: 

07305052  

12-31-14 

PT 2010 BSN, University 

of Western 

Ontario, 2007 

BSN, 

Obstetrical 

Maternity Nursing 

4 year teaching 

clinical only 

None 

 

 

 

 

  NURS325 

Ontario 

hospital 

only 

Norkoli, Evelyn 

Adjunct instructor 

4704216770 

03/31/2015 

PT 2013 MSN, University 

of Phoenix- 

2006 

MSN 

Nursing 

Education 

 

Manager 

Emergency 

Department 

1 year teaching  

None 

 

 

 

NURS352 

NURS328 

  

Oliver, Lori, RN 

Adjunct Instructor F09 

FT temp F11 

FT Reg  F12 

4704225818 

03/31/2015 

PT 

 

FT 

F09 

 

F11 

BSN,  2009; 

MSNSpringArbo

rUniversity 

2011 

MSN  Nurse 

Education 

Geriatric- LTC 

human resources, 

infection control; 4 

years teaching; 

None 

 

 

 

HLTH352 

NURS436 

NURS327 NURS213 
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Orm, Jodi, RN, MSN 

Adjunct instructor S06, Full 

Time Temporary Instructor F07 

Assistant Professor F08 

Simulation Center Director F12 

4704187786 

3/31/16 

 

PT 

 

Adj 

S06, 

Reg 

F07 

MSN,  St. 

Joseph’s 

College, Maine 

Dec 2008 

 MSN,  

Med/surgical 

nursing 

Adult Acute Care 

 

9 years teaching 

None 

 

 

 

 

HLTH208 

NURS436 

NURS 327 NURS 213 

O’Shea, Maureen 

 Assistant Professor  

 

* Resigned summer 2014 

4704254861 

3/31/15 

 

 

FT 

Adj. 

S05 

Reg 

F05 

MSN, MSU, 

2005, Nurse 

Practitioner  

MSN, Family 

Nurse 

Practitioner 

30 years 

Obstetrical and 

Neonatal Nursing 

11 years teaching 

None 

 

 

 

HLTH209 NURS 325  

Perez, Carrie 

Adjunct Clinical Instructor 

F14 

4704240736 

03/31/2016 

PT Adj. 

F14 

BSN, Lake 

Superior State 

University, 2003 

BSN, 

Medical-

Surgical 

Medical-Surgical 

1 semester at 

LSSU teaching 

clinical only 

None   NURS431 

Reynolds-Keegan, Mary 

Assistant Professor 

Regular Full time 

4704120886 

03/31/16 

FT 2010 DNP, 

OaklandUniversi

ty, Rochester,  

Michigan 

DNP; 

Nurse 

Educator 

Certification 

Community Health/ 

Hospital Nurse 

educator 

Management 

4 years teaching 

None 

 

 

 

 

HLTH235 

NURS434 

 NURS213 

NURS325 

NURS432 

Ross, Amanda 

Adjunct Clinical Instructor  

 

4704287960 

03/31/2016 

PT F13 BSN; Lake 

Superior State 

University, 2010 

 

BSN, 

Medical-

Surgical 

Medical/Surgical 

1 year at LSSU 

teaching  clinical 

only 

None 

 

 

 

  NURS212 

Sample, Melissa Marie 

Adjunct Clinical Instructor  

4704267470 

3/31/15 

PT F13 BSN, Michigan 

State University 

2013 

BSN, 

Medical-

Surgical 

Medical-Surgical 

1 semester 

teaching 

None 

 

  NURS327 

Shingler-Peters, Paula Jo 

Assistant Professor 

4704179482 

03/31/16 

FT 2008 MSN, Michigan 

State University-

niversity of 

Phoenix- 2007 

MSN/ Critical 

Care Nursing 

 

Adult Critical Care 

and  

Nursing Research;  

4 years teaching 

None 

 

 

 

HLTH209 

HLTH232 

HLTH352 

HLTH209 

 NURS 431 
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Smith, Devin Lynn 

Adjunct Clinical Instructor  

 

4704234478 

3/31/15 

 

PT FALL 

2013 

BSN; Lake 

Superior State 

University, 2002  

 

BSN 

Medical-

Surgical 

Medical-Surgical 

1 semester 

teaching 

None 

 

 

  NURS213 

Verdecchia, Kelli 

Assistant Professor 

4704194341 

03/31/15 

FT 2012 MSN, Regis 

University 2011 

MSN / 

Management 

Medical-Surgical & 

Critical Care/ Mgt. 

3 years teaching 

None 

 

 

NURS435  NURS431 

NURS327 
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Table 2-C LSSU BSN Nursing Faculty Scholarship 

Name: Allen-Cary,  Sandra 
 

Credentials/ 
Certificates: 

RN, M.S.N, A.P.R.N., BSN, ADN 

Years Clinical 
Experience: 

23 

Research:  

Community 
Service: 

 

University 
Service: 

School of Nursing: 
2014-present  School of Nursing Department Committee, member 

2014-Present      Lake Superior State University Practical Nursing Committee, member 

Clinical Practice 
Environments: 

Registered Nurse 
Case Manager                               Munson Home Health                      2013- 2014 
 

Adjunct Professor                         North Central Michigan College      2007- 2013 
 

Registered Nurse- 
Case Manager                               Hospice of Michigan                        2006-2008 
 

Registered Nurse- 
MIHP Coordinator/Provider        Northwest Michigan Community      2004-2006 
 

Registered Nurse 
House Supervisor                        Meadowbrook Medical Care             2002-2006 
 

Registered Nurse 
Office Nurse                                East Jordan Family Health Center     1998-2002 
 

Registered Nurse                         
Medical Surgical/ Obstetrics       Charlevoix Area Hospital                  1995-1999 
 

Registered Nurse 
Case Manager                              Munson Home Health                       1993-1995 
 

ICU, Cardiac, ER                        McLaren Regional Medical, Flint              1989-1993 
Registered Nurse 

Awards: 1993  ACLS Certified 
1993 PALS Certified 
1991  Michigan Licensure, Registered Nurse 

Educational 
Experiences: 

University of Cincinnati                              3/2010                              M.S.N, A.P.R.N. 
 

Kaplan University                                       8/2006                               BSN 
 

Mott Community College                           12/1991                             ADN 
 

Continuing Education: 
Understanding Pain:  Evaluation, Treatment and Management- Western Schools 
20 Hour Certified Lactation Educator Workshop- Frankenmuth, MI 
Cardiovascular Nursing:  A Comprehensive Overview- Western Schools 
Childhood Trauma:  Type, effect and Treatment, Western Schools 
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Geriatric Conference in Indianapolis, Indiana 
Intimate Partner Violence:  An overview   Western Schools 
Fetal and Neonatal Drug Exposure,   University Cincinnati 
Chronic Pain Management  Western Schools 
Death Dying and Bereavement Conference, Livonia, MI 
Holistic and Complementary Therapy  Western Schools 
Assessment and Care of a Well Newborn,  University of Cincinnati 
Hemodynamic Monitoring  McLaren Regional, Flint, MI 
Manual of School Health Western Schools 
Women’s Health:  Contemporary Advances and Trends, University of Cincinnati 
Cancer in Women/Breast Cancer Awareness Conference, Grand Rapids, MI 
 

Professional 
Memberships: 

National League of Nursing, 
AWHONN                         Member 2008-2012 
ANA                                   Member 1991-1996 
 

Name: Beckham, Adrienne   
 

Credentials/ 
Certificates: 

RN, MSN 
AHA BLS Instructor 

Years Clinical 
Experience: 

37  

Research:  

Community 
Service: 
 
 
 
 
 
 
 

2012-2013       Volunteer as an RN at the Chippewa Hospice House.  Assist in the    
                          development of documents for use when providing care to residents. 
                          Will complete the training for hospice volunteers  when available.  Use  
                          skills as an RN to provide  necessary medical care for residents. 
2009-present    Volunteer on the Sugar Island Ambulance as an EMT-S providing  

                          Emergency care to Sugar Island residents and visitors. 

2007-2011        Volunteer as an RN at the Clinic Health Access Coalition (CHAC)  

                          Providing health care services for the "working poor" of Chippewa  

                          County.  

University 
Service: 

School of Nursing: 
2013-present Learning Resources Committee, Chair 
2011- present    Practical Nursing Committee, member 
 
University: 
2011-2013 LSSU SON Bookstore Committee member 

Clinical Practice 
Environments: 

1990-present     Registered Nurse; War Memorial Hospital; Sault Ste. Marie, MI. 
                           Staff RN Med/Surg 
1990-present  Registered Nurse; War Memorial Hospital; Sault Ste. Marie, MI. 
   Nursing Supervisor 
1989-2007         Registered Nurse; Michigan Department of Corrections, Kinross, MI 
                           Supervisor/Staff Nurse           

Awards: 5/2013   MSN degree Regis University 
2006                    Nursing Excellence Award for Patient Advocate in Region I 
                            Kinross Complex, Michigan Department Of Corrections Health Care 
1999-2001          LSSU Dr. Dixie and Mr. Morton Light Nursing Growth Scholarship   
1998/2000          OPEIU College Scholarship Award (professional supervisor  
                            organization) 
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1977-present      Registered Nurse Licensure Michigan 
1993-present      Michigan Emergency Medical Technician 

Educational 
Experiences: 

InstitutionDateDegree 
Regis University       12/12            M.S.N  
   Denver, CO 
Lake Superior StateUniversity                     5/01                                      B.S.N  
   Sault Ste. Marie, MI. 
Lake Superior State College                         5/77                                     A.D.N. 
   Sault Ste. Marie, MI.   
Lake Superior State College       6/67                                     L.P.N 
   Sault Ste. Marie, MI 
 

Continuing Education: 
5-5-13    ECC Update BLS Instructor Trainers.  AHA BLS CPR current updated skills  
                and instructional  webinar presentation.   

4-6-13    Attended the Advanced Cardiac Life Support 

Program,  obtaining a Provider  
                Card Exp 4/13 

9-20-11  Attended the Pediatric Advanced Life Support 

Program, obtaining a Provider  
                Card Exp  9/13 

11-1-11  Renewal of Emergency Medical Technician 

Specialist License-  Exp 11/13 
5-12-11  The American Heart Association Core Instructor Course.  On Line  

                Certification provided by the AHA, Dallas, TX.  (9 contact hours provided) 

5-12-11  ECC Update BLS Instructor Trainers.  AHA BLS CPR current updated skills  

                and instructional presentation.   

4-28-11   Nursing Symposium Conference- 16.5 contact hours awarded for participation  

                in presentations. 

5-2-09     ECC conference for Updating BLS Instructor/Trainers.  Strengthening The  

                Chain of Survival, BLS Updates, Training Center Coordinator Updates,  

                Resuscitation Guidelines Update: Where are we going in Cardiac Care,  

                Sudden Death in the Student Athlete, 12 Lead EKG Interpretation, 

                Heartworks-Intro to EKG (12 contact hours provided). 

Professional 
Memberships: 

2012-present       National League of Nursing, 
2013-present       Lake Superior Nurse Honor Society-Treasurer 

2012-present   Michigan Nurses Association 

2012-present    Sigma Theta Tau International member 

1981-1986           Michigan Nurses Association, full membership 

1977-1979    Michigan Nurses Association, full membership 
 

Name: Berchem, Kathy 
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Credentials/ 
Certificates: 

DNP(c), MSN, RN, APRN, BCLS/HCP 

Years Clinical 
Experience: 

21 

Research:  

Community 
Service: 

Community Health Access Coalition (CHAC) Free Clinic in Sault Sainte Marie, MI 
Women’s Health Blood Pressure Clinics in Sault Sainte. Marie, Ontario, Canada 
 

Presentations: 
Blackboard User Experience: Effective Strategies for Creating Student Engagement 
(August 2014): Presentation to LSSU faculty. 
 

Simulation Faculty Development Day (August, 2014): 8 hour workshop presented to 
LSSU School of Nursing faculty.  Eight  CEU’s awarded for participation in 
development day. 
 

Breast Cancer Basics (November, 2012).Presentation to residence dorm female 
students at Lake Superior State University. 
 

Young Women’s Health Issues (February 7th, 2011). Presentation to residence dorm 
female students at Lake  Superior State University. 
 

Let’s Talk Breast Cancer (October 24, 2011).Presentation to freshmen students at Lake 
Superior State  University. 
 
Publications: 
Williams, L., &Hopper, P. (2014). Understanding medical surgical-nursing (5thed., Ch. 
26). Nursing Care of Patients with Heart Failure. Berchem, K. (Ed.). Philadelphia: FA 
Davis. 
 

Williams, L., &Hopper, P. (2011). Understanding medical surgical-nursing (4thed., Ch. 
26). Nursing Care ofPatients with Heart Failure. Berchem, K. (Ed.). Philadelphia: FA 
Davis. 

University 
Service: 

School of Nursing: 
2011-13  Outcomes Committee, member 
2011-13  Learning Resources, member (chair mentor 2011) 
2011-13  Simulation Committee, member 
 

University: 
2012-present  Scholastic Standards Committee, member 
2012-13          Parents of the Year Committee, member 
2012-13          MAP Works Steering Committee, member 
2011-13          Distinguished Teacher Committee, member 
2011-12          Faculty Association Executive Board, member 
2011-12          Teaching and Learning Committee, member 
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Clinical Practice 
Environments: 5/2008–8/ 2009      Family Nurse Practitioner at Primary 

Care Sports Medicine, P .C. 

3/2004–12/2004     Cardiac Nurse Practitioner, Minneapolis 
Heart Institute 
5/2003– 8/ 2007     Family Nurse Practitioner, Petoskey Family Medicine(part-time/per   
                                Diem) 
1/2007- 10/2007    Family Nurse Practitioner, Community Care Clinic War Memorial  
                               Hospital 
7/1997-11/2002  Registered Nurse, McLaren Northern Michigan Hospital, Petoskey, MI 

Awards: 2013-14    Awarded 1 years Sabbatical leave 
5/2011      Guest Speaker Lake Superior State University BSN Graduation Ceremony 
5/2010      Guest Speaker Lake Superior State University BSN Graduation Ceremony 
2010          Golden Anchor Award – Lake Superior State University 
2007-08     Distinguished Teacher of the Year – Lake Superior State University 

Educational 
Experiences: 

1/ 2013-12/ 2014    Doctorate of Nursing Practice, Systems Leadership, Rush University.  
Anticipated Graduation – December 2014. 

2000-2003 Master of Science in Nursing, Family Nurse Practitioner, Michigan 
State University 

1993-1997 Bachelor of Science in Nursing, Lake Superior State University 
1990-1993 Bachelor of Arts in Sociology, University of Windsor 
2003-2013 Family Nurse Practitioner Board Certified (FNP-BC) 
 

Continuing Education: 

Simulation: Designing and Developing Simulations: August 2014. NLN SIRC online  
   modules. 
 

Simulation: Teaching and Learning Strategies: August 2014. NLN SIRC online  
   modules. 
 

Simulation: Curriculum Integration: August 2014. NLN SIRC online modules. 
 

Simulation: Evaluating Simulations: August 2014. NLN SIRC online modules. 
 

Simulation: Debriefing and Guided Reflection: August 2014. NLN SIRC online  
   modules. 
 

Participant Evaluation: Making it Meaningful webinar: August 22, 2014.  International 
Nursing Association  for Clinical Simulation and Learning (INACSL) 
 

International Nursing Association for Clinical Simulation and Learning (INACSL) 
Conference: June 19-21, 2014. Orlando, FL. 
 

Writing Workshop: Introduction to Graduate Writing and APA 6th Edition Style: Rush 
University Feb 8th, 2013 (3CR) 
 

Development of a Simulation Program: August 2012. WISER Institute, Pittsburgh, PA. 3-
day intensive workshop. 
 

Cardiovascular Pharmacology: April 2012 
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Cancer in Women: Western Schools.  April 2012 
 

Designing a Simulation Center: (NLN program).  February 2012 
 

Using Simulation to Teach Nursing Health Assessment: October 20, 2011. Webinar 
 

Emerging Technologies in Nursing Education: August 2-4, 2010. Boston, MA 
 

Professional 
Memberships: 

Lake Superior State Nursing Honor Society 
National League of Nursing 
American Nurses Credentialing 
Michigan Council for Nurse Practitioners 
National Council for Nurse Practitioners 
Ontario Nurses Association 
 

Name: Butcher, Cynthia 
 

Credentials/ 
Certificates: 

RN, MSN, BSN 

Years Clinical 
Experience: 

40 

Research: Brintnall, Martin, Butcher, Miedema, and Allen (2011, March)  Engaging community 
partnerships to improve immunization rates in Medicaid children in an academic nurse 
managed center. 
    This research was also presented at the Spring, 2011 International Council of Nurses  
    Conference in Malta by co-investigator Jean Martin, PhD, APN, PNP-BC. 
 
Butcher, C.  (1995).  Psychological and sociodemographicbarriers to health care access 
of rural women diagnosed with breast carcinoma.  (Master’s Thesis).  Michigan State 
University. 

Community 
Service: 

2013 – present    Founding member/current vice president - Lake Superior Nursing  
                              Honor Society 
 

Publications 
Butcher, C.  (1978).  Chronic renal failure:  Compensating for physiologic imbalance.  In 
Nursing critically ill patients confidently(pp. x-x).  Horsham, PA:   Intermed 
Communications. 
 

Presentations 
Brintnall, Martin, Butcher, Miedema, and Allen (2011, March)  Engaging community 
partnerships to improve immunization rates in Medicaid children in an academic nurse 
managed center.   National Nursing Centers Consortium National Conference, San 
Antonio, TX  (2011, March 16) 

University 
Service: 

School of Nursing: 
08/2013 – present Curriculum Committee 
08/2014 – present Outcomes Committee 
08/2013 – 08/2014 Student Affairs Committee – Secretary 
09/2014 – present Co-Advisor – Lake Superior Student Nurses Association 
 

University: 
08/2014 – present Diversity Committee 
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Clinical Practice 
Environments: 

Summer, 2014  Part time           University of Michigan Biologic Station  
                                                    Health Care Provider 
1996 – 2013 Full time Multiple practice sites          
                                                     Family Nurse Practitioner 
1992 – 1996 Full time Michigan Department of Public Health       
                                                     Health Facility Surveyor 
1990 – 1992 Full time  Northern Michigan Hospital             
                                                     Patient Education Coordinator  
1988 – 1992 FT/PT  District Health Department #3      
                                                     Regional EMS Coordinator 
1978 – 1988 Full time Michigan Department of Public Health                   
                                                     Assistant EMS Division Chief 
1974 – 1978 Full time Various hospitals  
                                                     Clinical Practice 

Awards:  

Educational 
Experiences: 

1974    Bachelor of Science Nursing Michigan State University       East Lansing, MI 
1983 Master of Arts Education Michigan State University       East Lansing, MI 
1995 Master of Science Nursing Michigan State University       East Lansing, MI 

Professional 
Memberships: 

National League of Nursing                                2013 to present  
American Association of Nurse Practitioners    1995 to present 
Michigan Council of Nurse Practitioners           2000 to present 

Name: Donmyer, Andrea 
 

Credentials/ 
Certificates: 

RN, MSN, BSN, CNM 
2006-present  Neonatal Resuscitation Instructor  
   Lead coordinator for War Memorial Hospital's NRP program.  
   Certified as a provider since 2002. 

Years Clinical 
Experience: 

13 

Research:  

Community 
Service: 

Community Health Access Coalition (CHAC) Free Clinic in Sault Sainte Marie, MI 
Women’s Health Blood Pressure Clinics in Sault Sainte. Marie, Ontario, Canada 
 
Presentations:  
SDPI Grant Review: How to be Approved without Restrictions  
 2012 Bemidji Area Diabetes and Wellness Coordinators’ Conference, Bloomington,  
MN 
 Diabetes Educator Workshop: Youth Staying Healthy Curricula 
2010 Bemidji Area Diabetes and Wellness Coordinators’ Conference, Bloomington,  
MN  
Youth and IHS DDTP Curricula Workshop 
2009 Bemidji Area Diabetes Coordinators Conference, Bloomington, MN 
MNT for pre-DM Makes a Big Difference,  
2008 Bemidji Area Diabetes Coordinators Conference, Bloomington, MN 
Pregnancy and Nutrition, LSSU Lifecycle Nutrition Class,  
February 2008, Sault Ste. Marie, MI 
Healthy Eating for the Family, 2007 Bemidji Area Diabetes Coordinators Conference,  
Bloomington, MN 
Tip the Odds: Food Choices to Prevent Cancer,  
Michigan Cancer RegistrarsAssociation  
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2005 Educational Conference, Sault Ste. Marie, MI 

University 
Service: 

2013-present  School of Nursing Department Committee  

 

Clinical Practice 
Environments: 

1/2009-present    Certified Nurse Midwife 

12/2004 -12/2008   Registered Nurse-OB; War Memorial Hospital; Sault Ste. Marie, MI       
1/2004-12/2004      Registered Nurse-Public Health; Chippewa County Health  

                           Department, Sault Ste Marie, MI 
2003-2004              Registered Nurse-OB War Memorial Hospital; Sault Ste. Marie, MI      
2001-2003              Registered Nurse-Med-Surg; War Memorial Hospital; Sault Ste.  
Marie, MI  

Awards:  

Educational 
Experiences: 

2008:   University of Cincinnati: Masters of Science in Nurse Midwifery and 
Post Graduate Degree: Women’s Health Nurse Practitioner. 
2001:   Lake Superior State University- Bachelor of Science in Nursing. 
   Graduated Cum Laude 

Professional 
Memberships: 

2009-present  American College of Nurse Midwives  
2014   AWHONN 

Name: Gerrie, Jaimee 
 

Credentials/ 
Certificates: 

RN, MSN, BSN 

ANCC Board Certified in Medical Surgical Nursing Expires June 5, 2016  

Basic Cardiac Life Support Certification Expires July 2016 

Years Clinical 
Experience: 

20 

Research:  

Community 
Service: 

JKL Bahweting Grade School, Volunteer  

Sault Michigan Hockey Association, Volunteer  

River Rampage Kiwanis, Volunteer  

Hospice Volunteer  

Ethics Committee Member, War Memorial Hospital, 1994-2005 and 2011  

Kiwanis of Sault Ste. Marie, President 2007  

Sault Area Career Center Advisory Council, 2004-2010  

Hard Wiring Excellence Team Member, War Memorial, 2004-2010  

Quality Assurance Committee: Chippewa County Health Department 2004  

Nursing Documentation Committee, 2008-2011  

Chairman of WMH Annual Nurse Walk, 2005-2007  
 

Publications  
Nurse Leader: Published December 2010, Improving Patient Outcomes with 

Relationship-Based Care.  doi:10.1016/j.mnl/2010.03.002  

University 
Service: 

School of Nursing: 

2009-Present        Curriculum Committee, Member         

2011-2012           Learning Resources Committee, Chair  

LSSNA Nursing Student Association Advisor-Present  
 
University: 

June 2011-2012   Shared Governance Oversight Committee, Member  

June 2012-Present        Shared Governance Oversight Committee, Chair  

Clinical Practice 
Environments: 

UPvision Consulting, LLC, Sault Ste. Marie, MI 2013-Present 

Owner/Nurse Leader 
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War Memorial Hospital, Sault Ste. Marie, MI 2010-Present  

Contracted/Contingent Nurse Leader  
 

War Memorial Hospital, Sault Ste. Marie, MI 2004-2010  

Director of Medical Surgical Nursing  

Interim Director of Obstetrics 2008-2009 
 

Chippewa County Health Department, Sault Ste. Marie, MI 2004  

Case Management  
 

War Memorial Hospital, Sault Ste. Marie, MI 2002-2004  

Lead RN: Dialysis  
 

War Memorial Hospital, Sault Ste. Marie, MI 1994-2004  

Registered Nurse: Medical Surgical, ICU/CCU, ER observation/23 hour 

short stay, OB, Dialysis, and EMS transfers  
Awards:  

Educational 
Experiences: 

Walden University, Baltimore, MD 
Masters of Science in Nursing 
Degree Focus: Leadership and Management 
Graduation Date: May, 2011 
 

Lake Superior State University, Sault Ste. Marie, MI 
Bachelor of Science in Nursing 
Area of Concentration: Nursing 
Graduation Date: May, 1994 
 

Continuing Education: 

Nurse Manager Boot Camp, 2005  

Professional 
Memberships: 

National League of Nursing 
Sigma Theta Tau: Phi NU Chapter  

National League for Nurses 
Lake Superior Nursing Honor Society: Board Member 
 

Name: Gordon, Charla 
 

Credentials/ 
Certificates: 

RD, CDE, CHES 
Certified Diabetes Educator (CDE) 
Certified Health Education Specialist (CHES) 

Years Clinical 
Experience: 

Clinical Experience as Registered Dietitian:  34 years 

Research:  

Community 
Service: 

Sault Tribe Diabetes Support Group, April 2009 to presen 
Breastfeeding Education and Support Team coalition, 1991 to present 

University 
Service: 

School of Nursing: 

Fall 2013 - presentPNC Committee, member  
Fall 2012- Spring 2014Curriculum Committee, member 
 

University: 

Fall 2014- present           Individualized Studies Committee, member 
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Clinical Practice 
Environments: 

March 2009 to Present     CHARLA J GORDON, RD SERVICES –  
         Sault Ste. Marie, MI  49783 
         Independent contractor with IHS Bemidji Area Office for Diabetes  
         Prevention in Youth; IHS DDTP contractor with The Hill Group –  
         Development and review of IHS curricula: Balancing Your Life and  
         Diabetes; Youth Staying Healthy: A Type 2 Diabetes Curriculum for Teens; 
         A Diabetes Prevention Curriculum for Youth Ages 8 to 12 
         Individual consults and Medical Nutrition Therapy; 
         Group services for nutrition education 
 
 March 2009 to Present   EASTERN UPPER PENINSULA REGISTERED 
          DIETITIANS, LLC – Sault Ste. Marie, MI  49783 
Provision of nutrition services in community  
          Co-leader for FRESH TRACKS Weight Management Program group  
          Classes, Cooking classes, HeartMath, STEPS group for women; 
          Contractual work with War Memorial Hospital, Bay Mills Community  
          College 
 
November 2009 to Present WIC NUTRITIONIST –  
           LMAS District Health Department – Luce and Mackinac Counties 
           Newberry, MI 49868 
-WIC Nutrition Counselor in Luce and Mackinac Counties  (two days per month) 
         -WIC Nutrition Education Coordinator 
           Development of self-study modules and group education lesson plans for clients 
         - Provision of staff education via in-service, written materials, emails  
TRIBAL NUTRITIONIST – 30 hours per week – April 1988 to April 2009 
   Sault Ste. Marie Tribe of Chippewa Indians 
   Sault Tribe Health and Human Services Center 
   2864 Ashmun Street  
   Sault Ste. Marie, MI  49783 
  Position Duties and Responsibilities:  

 -Lead instructor for the Honoring the Gift of Heart Health series, Primary 
nutrition instructor for the Diabetes Self-Management Education program, 
Curriculum development and implementation of Diabetes Self-Management 
Education, Sault Tribe Diabetes Support Group co-facilitator, Community 
education coordinator  for Diabetes, Nutrition and Heart Health, Field reviewer 
for IHS type 2 diabetes curriculum, Special Time to Express our Positive Selves 
(STEPS) women’s group co-facilitator, Ten-week TRACKS Weight Management 
program instructor for groups 
 

COMMUNITY NUTRITIONIST – Full-Time – December 1986 to April 1988 
   Keweenaw Bay Indian Community 
   Tribal Center Route #1 
   Baraga, MI  49908 
  -Coordination and provision of Nutrition Services and Diabetes Patient   
              Education 

- Coordinator for three western Upper Peninsula American Indian communities 
  - Trained and supervised WIC program coordinator and nutrition education  
               technician 
  - Development of WIC Nutrition Education Plan 
  

   COMMUNITY DIETITIAN – Full-Time – April 1983 to April 1984 
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   Keweenaw Bay Indian Community 
   Tribal Center Route #1 
   Baraga, MI  49908   

-One year contract coordinating and providing Nutrition Services for Inter-Tribal  
  Council in seven American Indian communities throughout Michigan   
-Consultant to area hospital and public agencies for community diabetes project  
   and health programs 

 

CONSULTANT DIETITIAN – Part-Time – November 1981 to March 1984 
   Newberry Regional Mental Health Center AIS/MR Units 
   3001 South Newberry Avenue 
   Newberry, MI  49868-1398    

-Monitored kitchen operations, provided staff training, and communicated with  
  interdisciplinary team members regarding individual clients  

 

STAFF DIETITIAN – Full-Time – November 1981 to March 1983 
   War Memorial Hospital 
   500 Osborn Boulevard 
   Sault Ste. Marie, MI  49783    

- Counseled inpatients of 183 bed general hospital and outpatients referred by  
   staff physicians and local health care agencies  
- Diabetes grant writer and worked as part of team to develop diabetes 
education  
   program  
 
 

INTERIM DIRECTOR – Full-Time Temporary – May 1981 to October 1981 
   Tri-City Dietetic Internship 
   Area Health Education Center 
   V.A. Medical Center 
   1500 Weiss Street 
   Saginaw, MI  48602    

- Coordinated one-year program for professional training of Bachelor degree  
   graduates during maternity leave of director 

 

CLINICAL DIETITIAN – Full-Time Temporary – October 1980 to March 1981 
   Midland Hospital Center 
   4005 Orchard Drive 
   Midland, MI  48640    

- Responsible for cardiac, pediatric, and oncology units during maternity leave of  
   staff dietitian  
- Instructor for ten-week course on behavior modification 

Awards: 2003 Special Employee Recognition Award for Excellence in Nutrition and 
  Specialization in Education and Diabetes, Sault Tribe Health Center 
April 1998 Employee of the Month, Sault Tribe Health Center 

Educational 
Experiences: 

1/1986- 8/1993  CENTRAL MICHIGAN UNIVERSITY - Mt. Pleasant, Michigan 
Master of Arts in Health Education with an emphasis in Public Health 
  

6/1986-8/1987   GRADUATE ASSISTANTSHIP - NORTHERN MICHIGAN AREA  
HEALTH EDUCATION CENTER (NMAHEC); Saginaw, Michigan 
            Data collection in medically underserved areas of northwestern Michigan and   
            coordination of practical experiences for university students workingwith the  
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            elderly 
    

10/1979- 9/1980  TRI-CITY DIETETIC TRAINEESHIP  
VAMC-AHEC; Saginaw, Michigan 
             Clinical and Foodservice rotation through six area hospitals and Community  
             Nutrition experiences in WIC and School Health 

   

9/1975-6/1979   MICHIGAN STATE UNIVERSITY - East Lansing, Michigan 
             Bachelor of Science in Dietetics 
 

Continuing Education 2009-2014 
2014 Changing the Conversation: Innovations in the Treatment and Prevention of  
           Eating Disorders, Ann Arbor, MI 
2014 Blending and Flipping but We are Not Making Pancakes! NEHP Webinar 
2013 Making the Case – Diabetes Prevention in Michigan, Ann Arbor, MI 
2013 Can a Parenting Intervention Help to Break the Cycle of Diabetes? IHS Online  
           Seminar 2013 Building Your Bounce, Building Their Bounce, Chippewa County  
           Council for Youth and Families 
2013 Breastfeeding Support Services: Enhancing Community-Based Efforts to  
Encourage Breastfeeding, MCHB Webinar 
2013 Early Weight Gain, Childhood Obesity, and Adult Disease Risk, Ellyn Satter 
           Associates, Webinar 
2013 ServSafe, LMAS District Health Department 
2013 New Nutrition and Wellness Handbook: CACFP Creating Healthier Child Care  
           Environments, USDA/HHS Webinar  
2013 What Are the Nutritional Benefits of MyPlate, NFSMI Webinar 
2012 Postpartum Gestational Diabetes Follow-up and Care: What Do Women Really  
          Want?” Gestational Diabetes Network Webinar 
2012 Preventing Child Overweight and Obesity: Raising Children to be Competent  
          Eaters, Ellyn Satter Associates Webinar 
2012 Bemidji Area Diabetes and Wellness Coordinators’ Conference,  Bloomington,  
          MN 
2012 The Diabetic Diet, CE International Online 
2012 National Wellness Conference, Steven’s Point, WI 
2012 How to Present Like a Pro in a Healthy Cooking Demo, AADE Webinar 
2011 Promoting Health by Curbing Junk Food Marketing to Kids, CSPI Webinar 
2010 Bemidji Area Diabetes and Wellness Coordinators’ Conference, Bloomington,  
          MN 
2010 WIC Breastfeeding Grow & Glow Training, Marquette, MI 
2010 Better Bones, Better Posture, CE International Live Online 
2010 The Metabolic Syndrome, CE International Live Online 
2010 Stress & Anxiety, CE International Live Online 
2010 The D-Lightful Vitamin D for Cardiovascular Health, The Beverage Institute  
           Webinar 
2010 Understanding Americans’ Approach to Weight Management: The Role 
          of Low-Calorie Sweeteners, The Beverage Institute Webinar 
2009 DM Conversation Maps, Merck, Marquette, MI 
2009 The Satter Eating Competence Model (ecSatter): Practical Application in   
Your Life and Practice, Ellyn Satter Associates, Webinar 
2009 Weight Issues: Which Weigh to Go! UPDON, via Teleconference 
2009 Pediatric Wt Management Guidelines and the Alliance Healthcare Initiative,  
          ADA webinar 
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2009 ADA Food & Nutrition Conference & Expo, Denver, CO 
2009 What are the Youngest American Children Eating? – Findings from the Nestlé  
2008 Feeding Infants and Toddlers Study (FITS), at ADA conference, Denver, CO 
2009 Deciphering Diets: From Atkins to Zone, UPDON via Teleconference 
2009 Bemidji Area Diabetes Coordinators’ Conference, Bloomington, MN 
2009 Child Nutrition Reauthorization 2009: Improving Nutrition Education and  
          Promotion for Children & Adolescents, SNE webinar 

Professional 
Memberships: 

Academy of Nutrition and Dietetics/Commission on Dietetic Registration,  
     Registered Dietitian (RD) – April 1981, #587671 (Expires May 2016) 
National Commission for Health Education Credentialing, Inc.,  
Certified Health Education Specialist (CHES) – October 1991, #2648 (Expires 
December 2014)   
National Certification Board for Diabetes Educators,  Certified Diabetes Educator  
(CDE) – June 2009, #2091-0150 (Expires September 2016) 

Name: Kabke, Lynn 
 

Credentials/ 
Certificates: 

RN, MSN, CNS,  BSN, ADN, LPN 
Chair School of Nursing 

Years Clinical 
Experience: 

39 

Research: Thesis:  Exploring the Relationship Between Waiting and Psychological Distress in 
Preoperative Patients 

Community 
Service: 

Advised new students in multiple, yearly summer freshman orientations 
2001-2013  President Tanglewood Ladies Golf League 
2000- present   Moose Lodge Children's Christmas Party Committee, member 
2004-2008        Co-coordinated “Senior Prom” for residents at Tendercare Nursing Home 
2003-2005        Member Chippewa County Health Department’s Community  
                          Assessment Focus Group. 
2006-2013        Coordinate each fall semester a “Winter Wonderland Social” for     
                          residents at Tendercare Nursing Home, War Memorial Hospital’s,  
                          Helen Newberry Joy Hospital’s, and or Mackinaw Straights Hospital’s  
                          Long Term Care facilities. 
1978-2009        I-500 Medical Team.  Coordinated with other community health team 
                          members in providing basic emergency health care to drivers and  
                          spectators of the race.  Program includes the provision of health  
                          teaching to the racers and setting up management of the medical team.            
Spring 1999     “It’s a go for Kosovo”.   Worked with faculty and Lake State Student  
                           Nurses Association to organize penny drive to raise $1015.00 for the  
                           Kosovo Relief Fund, providing clean water and sewage for Kosovo  
                           Refugees. 
1995-2003 Cheerleading Coach for McKinley Elementary School promoting the  
                           health and self-esteem of 5th and 6th grade girls.  LSSU nursing  
                           students help in this project. 
Fall 1991           Coordinated Flu Shot Clinics at War Memorial Hospital for Sault area  
                           residents. 
 

Presentations: 
2014   Presentation on History of Nursing; Educational Preparation and Licensure for  
              Medicine and Nursing  to visiting Chinese medical and nursing students. 

2011     Presented:  "Medication Administration Safety and the 7 Rights" ” to full 

staff at  
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              McKinley Manor (assisted living agency), Sault Ste. Marie, MI 

2010     Presented: “Privacy and Confidentiality in Assisted Living” to full staff 

at  

              McKinley Manor (assisted living agency), Sault Ste. Marie, MI 

2010     Presented:  “Meeting your Mission Statement”  to full staff McKinley 

Manor  

              (assisted living agency), Sault Ste. Marie, MI 
2006     Presented: “Handwashing: What’s all the Fuss About?” at War Memorial 
              Hospital Long Term Care; Sault Ste. Marie, MI 
2006     Presented: “Urinary Tract Infections in the Elderly” at War Memorial Hospital  
              Long Term Care; Sault Ste. Marie, MI 
2006     Presented: “Handwashing: What’s all the Fuss About?” at Tendercare Nursing  
              Home; Sault Ste. Marie, MI 

2005     Presented:  “Ostomy Care Update” at Marquette General Home Health, 

Sault  

              Ste., MI 
2004    Presented: ”Body Mechanic and Safe Transferring Techniques” at CLM  
             Community Action Agency, Sault Ste. Marie, MI. 
2002     Presented: “New Faculty Orientation:  Advising”.  Lake Superior State 
             University. 
2002    Presented : “Suffering/Pain and Hope” at the Connections in End-of-Life  
             Care Conference, Lake Superior State University, Sault Ste. Marie, MI 
2001     Presented: “New faculty orientation:  Advising”.  Lake Superior State 
             University. 
2000    Presented “The legal Aspects of Documentation” at Michigan Nursing  
             Student  Association Convention.  Grayling, MI 
1999    Presented “The legal Aspects of Documentation” at the Michigan Nursing             
             Student  Association Convention.   Lansing, MI. 
1998    Presented “The legal Aspects of Documentation” at the Michigan Nursing                          
              Student Association Convention.   Lansing, MI.  
 

Publications: 
2007-present Lab Modules: "PNUR 113 Fundamentals of Practical Nursing: Skills  
                           Lab Module Manual"; Updated yearly, published online, Blackboard 
2000-2006        Editor and publisher online, Lake Superior State University Honor  
                          Society of Nursing’s Newsletter. 
 7/23/94            Quantitative Research, Master Degree Thesis, "Exploring the  
  relationship between waiting and psychological distress in  
                           preoperative patients". 
 12/8/93 Published information on issue of health care reform in The Evening  
   News,  Sault Ste. Marie, MI. 
1988                   Published educational article entitled "Uses of Aspirin" in The Evening  
   News, Sault Ste, Marie, MI. 

University 
Service: 

School of Nursing:  (selected) 
2011-present      Chair School of Nursing                                
2005-present      Director Practical Nursing Program 
2011-present  NLNAC Practical Nursing Accreditation Committee 
2005- present     Practical Nursing Committee, member (chair2005-2011) 

1994-present    BSN Advisory Committee, Member 
1992-present  School of Nursing Department Committee 

2011 -2014        Faculty Search Committee, chair 

2008-2013         Learning Resources Committee, member (chair 2011-12) 
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2008   Practical Nursing Board of Nursing 5 year Report Development 
2010-2012  Simulation Center Team, Member 
2011-2012         On Campus Simulation Ad Hoc Committee 
1992-2007  Student Affairs Committee, 1995-2006 Chairperson 
1997-2001         Departmental Curriculum Revision Committee, Member  
2010   Assigned by Associate Dean to review curriculum content of Medical-                        
                           surgical (m/s) courses in BSN program for distribution of content  
                           across the three courses and levels with deletion of duplication  
                           material. 
 

University:  (selected) 
2014                   Distinction by Design Ad Hoc Committee, Member 
2012-present     Laker Gold Scholarship faculty participant 
2012-present  Strategic Planning and Budget Committee 
2012-present     Primary Duties Contract Committee (Union), Member 
2010-present  Deans/Chairs Committee, Member 
2011 – present   Tenure Time-out Committee, Member 
2007-present  LSSU-FA Negotiating Team (3 contracts) 
1998-2011  University Human Subjects Review Committee, Member 
1998-2007          University Curriculum Committee, Member  
2009, 2011/12    Interim Associate Dean School/Chair of Nursing (shared position  
                            summer of 2009) 
1998-2000          Faculty Advisor for the Michigan Student Nursing Association  
1992-2010          Faculty Advisor for Lake State Student Nurses Association 
 

Clinical Practice 
Environments: 

Hospital based: Surgical Services; Intra-operative; Medical -Surgical; ER;  Community 
Developmentally Disabled Home Nurse; 
 

Awards: 2012          Twenty years service Lake Superior State University 
2002          Ten years service Lake Superior State University.  
2002-03  Honored as Activities Volunteer at Tendercare Nursing Home. 
10/01       Awarded by Sault Area Public School Board Volunteer of the Year  
benefiting McKinley Elementary School. 
2000        Service Award from Michigan Nursing Student Association for Faculty  
Advisor February 1998 through February 2000. 
1998        Awarded tenure at Lake SuperiorStateUniversity. 
1995 Certificate of Appreciation, Shallows Neighborhood Association.     
1996 Certificate of Appreciation, US Air Force.  Awarded for assistance provided  

to the US Air Force in coordinating events with LSSU nursing students. 
1993       Ontario Licensure, Registered Nurse  
1987  Michigan Licensure, Registered Nurse 
1987 Awarded Sault District Nurses Association Scholarship 

Educational 
Experiences: 
 

09/05 & 01/06          6 credit hours earned              Central Michigan University                    
                                  towards Doctorate                  Mt. Pleasant, MI 
8/1994                       M.S.N., C.N.S.                       Northern MichiganUniversity 
Marquette, MI.  
5/1989                        B.S.N                                     Lake Superior StateUniversity 
                                                                                  Sault Ste. Marie, MI. 
5/1987                        A.D.N.                                   Lake SuperiorState College                         
                                                                                  Sault Ste. Marie, MI.   
6/1977                        L.P.N                                     Duluth Vocational Technical Institute            

Page 138



70 

 

                                                                                  (now Lake SuperiorCollege)   
Duluth, Minnesota 
Continuing Education (past 10 years) 
2014  Concept-Based Learning Institute:  Curriculum for the 21st Century.  Orlando,  
            Florida (12 CEUs) 

2014   University Professional Development Sessions 
2014   Simulation Development Day 
2013Clinical Faculty Workshop: Safety Approach to Successful Clinical  
Teaching:  Tools for Clinical Faculty.  Howell, MI (5 CEUs) 
2012    Mental Health First Aid Certification 
2012   Faculty Development Day, Lake Superior State University;  

1. Online Audits Start this Fall – Are You Ready? Nancy Neve/Luanne Webb, 
Registrar’s Office.  Review of new online degree audits, implementation 
October 2012.   

2. Tracdat – Entering Course Assessment Plans, Dave Myton, Associate Provost 
Tracdat is a web-based software tool selected by the University’s Shared    
Governance Assessment Committee to facilitate the centralized collection and 
reporting of evidence related to institutional effectiveness and student learning 
in all its aspects.   

3. New Tools in Blackboard Learn, Sara Devaprasad, Information Technology 
The current course management system Blackboard CE8 (former WebCT) 
license will be expiring  and replacing it with Blackboard Learn 9.1.  This  
workshop will introduce users to the new tools available in this new 
environment.  

5/12 SIMULATION IN NURSING, Pittsburg, Pennsylvania  Wiser Institute 2 day  
faculty development in simulation.  
5/11      NURSING 2011 SYMPOSIUM, Nashville, Tennessee  (25 contract hours) 
3/11      2011 NLNAC Self-Study Forum Conference; Atlanta, Georgia (1 contract hour) 
8/10      FACULTY DEVELOPMENT DAY, Lake SuperiorStateUniversity,  

1. Best Practices for Risk Management in Experintial and Service 

Learning.  Presented by Michelle Thalacker 

             2.  HLC Self-Study.  Presented by Morrie Walworth 

  3.  Shared Governance.  Presented by Linda Schmitigal 
5/09 Nursing 2009 Symposium; Orlando, Florida (26.5 contact hours) 
 Taking the pain out of pain Management; Celebrate your Professional Gifts;  
              Heat Failure 2009; Trauma in the Older Adult; Reclaiming Compassion at the  
              Bedside; New Concepts in Managing Type 2 Diabetes; Metabolic Syndrome;  
              Acute Pancreatitis; Analyzing Lab Values; Difficult to treat Pain  
4/08     2008 NLNAC Self-Study Forum Conference; Las Vegas, NV (1 contract hour) 
09/05    EAD 776 (3 credits) Administration in Higher Education; Central Michigan 
 University doctorate coursework 
01/06    EAD 669 (3 credits) Negotiations in Education; CentralMichigan University 
              doctorate coursework 

Professional 
Memberships: 

1992-present     National League of Nursing, 
1990-present     American Nurses Association 
1992-present     LSSU Faculty Association, MEA/NEA 

1993-present  College of Nurses of Ontario 
2000-2007 Lake Superior State University's Nursing Honor Society 
                             Secretary 2000-2002;  Newsletter Editor 2000-present 
1992-1998         Northern Michigan University's Nursing Honor Society, transferred  
                           membership to Lake Superior State University's Honor Society 1998 
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Name: Kellan, Patricia 
 

Credentials/ 
Certificates: 

RN, MSN, FNP, CNS, BSN, ADN 

Years Clinical 
Experience: 

36 

Research: Thesis:  "An Exploration of the Lived Experience and Human Process of Harmony 
among Rural Women." 

Community 
Service: 

2013- present  Actively involved with the Sault Area Schools, LSSU Upward Bound,                     
Chippewa County Health Department Public Health/SHACC components,  
LSSU summer camps, and our local 4-H program for student placements. 

University 
Service: 

School Nursing:  
2013-14    Co-chair of Curriculum Committee  
2013-15    Practical Nursing Committee, member 
 
University:   
Representative on the CLM Community Action Early Head Start/Head Start Advisory 
Board.   

Clinical Practice 
Environments: 

2008-10   LPN Program Director (including clinical/didactic instruction) in Ruskin, FL 
1996-02   Advanced Practice Nursing CFNP at Sault Tribal &Covenant Health Nursing  
                 Care Systems 
1988-96   Student Health Center Director at Lake Superior State University as   
                 Management and Center Director of Patient Care 
1981-88   Case Manager Health/Handicap Coordinator at C-L-M Community Action  
                 Agency. Worked in both the Senior & Head Start Program Areas. 

Awards: 1988        Nominated for the Outstanding Returning Student Award,  
1995-96   Appointed to the MI Board of Nursing by Governor Engler,  
1996        Nominated Outstanding Administrative/Professional Employee at 
                 Lake Superior State University 

Educational 
Experiences: 

1996      MSN FNP/CNS       Northern Michigan University 
1989      BSN                          Lake Superior State University 
1978      ADN                         Lake Superior State University 

Professional 
Memberships: 

National League of Nursing, 
American Nurses Association, 
Michigan Nurses Associtation, 
Sigma Theta Tau 

Name: King, Sandra 
 

Credentials/ 
Certificates: 

RN, MSN, BSN 
State of Michigan Certification:  August 1999 

Years Clinical 
Experience: 

15 

Research:  

Community 
Service: 

 

University 
Service: 

School of Nursing: 
 
University: 

Clinical Practice 
Environments: 

07/10-12/10: Assistant Health and Human Services Director 
  Ellen Marshall Memorial Wellness Center, Brimley, MI 
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12/06-7/10: Developmentally Disabled/OBRA/Crisis Psychiatric Nurse/Case  
                           Manager;  Hiawatha Behavioral Health, Sault Ste. Marie, MI 
5/06-12/06: Registered Nurse; Michigan Department of Corrections, Kincheloe, MI 
1/05- 5/06: Assertive Community Treatment (ACT) Psychiatric Nurse/Case  
                           Manager; Hiawatha Behavioral Health, Sault Ste. Marie, MI 
04/88- 02/91:  Substance Abuse and Mental Illness Program Coordinator 
                           Portage Path Community Mental Health Center, Akron, OH  

Awards: Honors Graduate (3.97 GPA) Regis University: May, 2010 
Michigan Works 2000 Outstanding Alumni Award  
Dean's List: two semesters  
Ostomy Scholarship:  January, 1997 
BPW (Business & Professional Women) Scholarship:  June, 1994   

Educational 
Experiences: 

Enrolled in DNP program 
 

Masters of Science in Nursing – Leadership in Health Care Systems / Health Care 
Education Certification (with additional completion of management courses);Regis 
University, Denver, CO;  Graduation Date: April 30, 2010 
 

Bachelor of Science in Nursing; Lake Superior State University, Sault Ste.  
Marie, MI., May 1999 

Professional 
Memberships: 

National League of Nursing, 
Sigma Theta Tau International Honor Society of Nursing Member 
Chippewa County Home Health/Hospice Division Professional AdvisoryCommittee  
Membership 
National League of Nursing Membership 
Michigan and American Nurses Associations 
American Psychiatric Nurse’s Association 
UAW Financial Officer and Membership (previously Union Steward) 
Bay Mills Community College Curriculum Development Committee Membership  
Michigan Public Health Association Executive Board Member at Large (Community  
Health Nursing Section)  
Lake Superior State University Honor Society of Nursing Member/FormerTreasurer  
American Public Health Association Membership  
Association of SIDS and Infant Mortality Program Membership 

Name: Oliver, Lori 
 

Credentials/ 
Certificates: 

RN, MSN 
11/14-11/16Advanced Cardiovascular Life Support. American Heart Association 

Years Clinical 
Experience: 

14 

Research:  

Community 
Service: 

2012- present    Posen Potato Festival:   
             Staff the first aid tent for the annual “Spud Run” marathon.  
             Assist Posen Volunteer Fire Fighters in their annual fundraising dinner. 
2012    Staff first aid station for 100K marathon from Gaylord to Mackinac City. 
2013    Arts Center - Obtained grant monies to fund Irish Musical Group Lunasa’s 
             appearance on campus 
 

Presentations: 
2014Presentation of Respiratory Care Modalities to visiting Chinese medical and  
nursing students. 
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University 
Service: 

School of Nursing: 

2011- present   Practical Nursing Committee, chair 

2012-13            Learning Resources Committee, member  

2013 -14           Faculty Search Committee, member 
 

University: 
University Student Recruitment and Retention Committee, member 
Costumer and Seamstress – LSSU University Dance Company 

Clinical Practice 
Environments: 

1995-99    Education/QA Life Link EMS              Coordinate EMS education 
2000-07    Staff Nurse  Cheboygan Hosp. Emergency Dept 
2007-11    Employee. Health Cheboygan Hosp. Employee care 
2007-10    ECU Admissions Cheboygan Hosp. Coordinate Admits to LTC 
2010-11    Nursing Manager. Cheboygan Hosp. Coordinate nursing in Offices 
2012-13    Staff Nurse  Mackinac Sts. Hsp. Acute Care and ED 

Awards: 2013 – Sigma Theta Tau Nursing Honor Society – Lake Superior Chapter 
1998 – Phi Theta Kappa International Honor Society-  North Central Michigan College 

Educational 
Experiences: 

2013   MSN Nursing (Education Focus) Spring Arbor University 
2009   BSN Nursing (Leadership/Mgt.) Spring Arbor University 
2000   ADN Nursing                North Central Michigan College 
1988   AAS EMS Systems Management Davenport University 
 

Continuing Education: 
9/19/14      Understanding the Gut Brain – Stress, Appetite, Digestion & Mood 
8/21/14      University Professional Development Sessions 
8/18/14      Simulation Development Day 
4/5/14        Pain Management 
4/5/14        Diabetes Management 
8/6/13        Safety Approach to Successful Clinical Teaching: Tools for Clinical Faculty                    
7/19-22/13 Boot Camp for Nurse Educators 
7/18/13      Teaching in a Concept-Based Curriculum 
7/18/13      Rx for Teaching Dosage Calculation: Tips for Learning Math Concepts 
1/22/13      Mental Health First Aid Certification 
12/6/12      Continuing education - Documentation: Charting the \"Write\" Information. 
12/6/12      Continuing education - EMTALA Legalities, Exposures and Compliance. 
10/4/12      Parenteral Nutrition: An In-service for Licensed Nurses responsible for the  
                   care and management of Parenteral Nutrition in the Long Term Care patient 
9/7/12        Michigan Quality and Safety Education for Nurses (QSEN) Conference 
8/22/12      National Institute of Health: Stroke Scale Test 
7/9/12        Clinical Utility and Adverse Effects of Amiodarone Therapy 
7/20/12      Federal Emergency Management Institute: Hospital Incident Command  
                   System 
7/24/12      Effective Physical Assessment Skills: Identify Cardiac, Respiratory and  
                   Neurological Disorders 
7/26/12      Intraosseous Devices for Intravascular Access in Adult Trauma Patients 
7/26/12      Risk Profile Characteristics Associated with Outcomes of Hospital-Acquired  
                   Pressure Ulcers: A Retrospective Review 
7/26/12      Residual Neuromuscular Blockade in Critical Care 
4/20/12      American Heart Association: Advanced Cardiac Life Support 
3/19/12      National League of Nursing: Self-study Forum for Accrediting Nursing  
                   Programs 
2/3/12        National League of Nursing: Certified Nurse Educator Preparatory Course 
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Professional 
Memberships: 

National League of Nursing, 
Michigan Licensed Practical Nursing Association 
International Association for Dance Medicine and Science 

Name: Orm, Jodi  (part-time) 
 

Credentials/ 
Certificates: 

RN, MSN 
CNE 

Years Clinical 
Experience: 

22 

Research:  

Community 
Service: 

Health Education Advisory Committee, Saint Ignace Area Schools 
Relay for Life, Mackinac County, Co-captain and team member annually 
Luce, Mackinac, Alger, and Schoolcraft County Health Department (LMAS), Disaster 
Team Volunteer 
Annual Employee Influenza Clinic, Cheboygan Memorial Hospital, Cheboygan, MI 
Band Boosters, Saint Ignace Area Schools, Saint Ignace, MI 
Sports Boosters, Saint Ignace Area Schools, Saint Ignace, MI 
Publications: 
Orm, J. (2012, January).  Improving upon the textbook.  PrepNow, 1, 11-12. 
 

Orm, J. (2010). A proposal to use human patient simulators to acquire general clinical 
skills with an emphasis on critical thinking to reduce the number of hours at clinical 
agencies for pre-professional baccalaureate nursing students in Michigan [Abstract].  
Michigan Academician. 
 
Presentations: 
Keep Calm and Do Harm (May, 2014).  Keynote Speaker: Simulation User Network 
Conference, Melbourne, Australia. 
 

Good-bye Traditional-Hello Virtual! Engage Your Students in Active Learning Using 
Technology(May, 2014).  Invited Speaker: National Nurse Educator Conference, 
Adelaide, Australia. 
 

International Nursing Association for Clinical Simulation and Learning (INACSL):  How to 
Incorporate DocuCare and PrepU Into Your Program (June, 2013). Booth Presenter: Las 
Vegas, NV.   
 

How to Create NCLEX Alternative-Style Questions:  Canadian NCLEX(March, 2013).  
Presenter for a nursing webinar workshop: Virtual 
 

Canadian NCLEX:  What to Expect in 2015(March, 2013).  Presenter for a nursing 
webinar workshop: Virtual 
 

Academic EHRs:  How to Incorporate Into the Clinical Setting(Feb. 15, 2013).  Presenter 
for a nursing webinar workshop: Virtual 
 

Academic EHRs:  How to Incorporate Into the Clinical Setting(Feb. 1, 2013).  Presenter 
for a nursing webinar workshop: Virtual 
 

Active Learning:  Tools to Incorporate Into Your Curriculum (Nov, 2012). Guest Speaker 
for North Carolina Council of Practical Nurse Educators(NCCPNE) Annual Meeting 
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Academic EHRs:  How to Incorporate Into the Classroom (June 19, 2012).  Presenter for 
a nursing webinar workshop: Virtual 
 

Academic EHRs:  How to Incorporate Into the Classroom (June 5, 2012).  Presenter for a 
nursing webinar workshop: Virtual 
 

Strengthen Active Learning through Adaptive Quizzing (April, 2012). Presenter:  Ivy 
Tech Community College, Indianapolis, IN. 
 

Leveraging Technology to Improve Med-Surg Pass Rates (Mar 28, 2011).  Presenter for 
a nursing webinar workshop: Virtual 
 

Leveraging Technology to Improve Med-Surg Pass Rates (Mar 26, 2011).  Presenter for 
a nursing webinar workshop: Virtual 
 

How Computerized Adaptive Quizzing Can Strengthen Active Learning (October, 2011).  
Presenter for a nursing faculty workshop: Raileigh, NC 
 

How Computerized Adaptive Quizzing Can Strengthen Active Learning (Oct 4, 2011).  
Presenter for a nursing webinar workshop: Virtual 
 

How Computerized Adaptive Quizzing Can Strengthen Active Learning (Oct 5, 2011).  
Presenter for a webinar workshop: Virtual 
 

How Computerized Adaptive Quizzing Can Strengthen Active Learning (June, 2011).  
Presenter for a nursing faculty workshop: Orlando, FL 
 

 Professional Boundaries and Legal Issues in Nursing (May, 2011).  Presenter for 
professional nurses and unlicensed personnel at Sault Tribe Community Health: Sault 
Ste. Marie, MI 
 

Purposeful Learning and the Use of Adaptive Quizzing (March, 2011).  Co-presenter for 
a nursing faculty workshop: Toledo, Ohio.   
 

A proposal to use human patient simulators to acquire general clinical skills with an 
emphasis on critical thinking to reduce the number of hours at clinical agencies for pre-
professional baccalaureate nursing students in Michigan (2010).  Presented at The 
Michigan Academy of Science, Arts, and Letters Annual Conference. 
 

LSSU Health Care Exploration Camp (2009). Assisted with coordinating the hospital 
portion for JuliaRoque. 
 

Documentation and Legal Issues/Professional Boundaries (2008). Oral presentation to 
administration and staff of Chippewa County Health Department and Hospice. 

 

Are You Litigation Proof? (2007). Oral presentation to administration and staff of War 
Memorial Hospital. 
 

Documentation (2006). Consultation—1:1 with department directors of War Memorial 
Hospital. 
 

Are You Litigation Proof? (2006). Oral presentation for the Intertribal Council of 
Michigan. 
 

Legal and Ethical Issues for Nursing in the 21st Century (2006).  Invited guest lecturer for 
Sigma Theta Tau, LSSU Chapter, Induction Ceremony. 
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Professional Activities: 
Design OSCE: Vignettes in Simulation Facility Design (June, 2014).  Contributor: 
International Nursing Association for Clinical Simulation and Learning (INACSL). 
Orlando, FL. 
 

Active Learning and Incorporating Technology Into Your Curriculum (Feb, 2014). Faculty 
Workshop: Adelphi University, Long Island, NY.  
 

How to Incorporate Active Learning Into Your Curriculum(Aug, 2013).  Faculty 
Workshop: Weatherford College, Weatherford, TX.  
 

How to Incorporate Active Learning Into Your Curriculum(Aug, 2013).  Faculty 
Workshop: Lipscomb University, Nashville, TN.  
 

How to Incorporate Active Learning Into Your Curriculum(April, 2013).  Faculty 
Workshop: Goodwin College, Hartford, CT.  
 

How to Incorporate Active Learning Into Your Curriculum(Feb, 2013).  Faculty 
Workshop: Gadsden State Community College, Gadsden, AL.  
Academic EHRs:  How to Incorporate Into the Curriculum (Jan, 2013).  Faculty 
Workshop: Lorain County Community College, Elyria, OH. 
 

How to Incorporate Adaptive Quizzing and Academic EHRs Into the Curriculum (Oct. 19, 
2012).  Faculty Workshop: Lorain County Community College, Elyria, OH. 
 

How Computerized Adaptive Quizzing Can Strengthen Active Learning and Raise Test 
Scores (June, 2012). 7th Annual Iowa State Healthcare Educators Conference: Cedar 
Rapids, IA 

University 
Service: 

School of Nursing: 
2013-present   Director Simulation 
2012-2014       Scholarship/Awards, Chair 
2011-2014       Webmaster 
2011-2013       Student Affairs Committee, member 
2011-2013       Practical Nursing Committee, member 
2011-2013       Pinning, chair 
2012-2013       Learning Resources, member 
2012-2013       Simulation Development, Chair 
 

University: 
2012-present    Financial AidAppeals 
2012-2014        Scholarship/Awards 
2012-2014        Simulation Development 

Clinical Practice 
Environments: 

2013 to present     Director of Simulation Education 

5/2006-6/2007      Registered Nurse, Cheboygan Memorial 
Hospital 
6/2002-12/2006    Registered Nurse; Home Health Case Management, Holland, MI 
1/1998- 6/2002     Registered Nurse; Home Health Case Management, Grand Rapids,  
                              MI 
8/2001-6/2002      Registered Nurse; School Nurse, Kellogsville School District,  
                              Kentwood, MI 
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9/1994-6/ 2001     Registered Nurse—Level III, Ortho/Neuro, Saint Mary’s Hospital,  
                              Grand Rapids, MI 

Awards: 2012   Nominated for Distinguished Teacher of the Year, Lake Superior State University 
2012   Golden Anchor Award – Lake Superior State University 
2011   Golden Anchor Award – Lake Superior State University 
2010   Guest Speaker, Lake Superior State University Nursing Graduation Ceremony 
2010   Nominated for Distinguished Teacher of the Year, Lake Superior State University 
2009   Golden Anchor Award – Lake Superior State University 
2008   Golden Anchor Award – Lake Superior State University 
2006   Guest Speaker, LSSU Sigma Theta Tau Induction Ceremony, Lake Superior State  
            University 

Educational 
Experiences: 

2011   Certified Nurse Educator (CNE) 
2008   Master of Science in Nursing Education, St. Joseph’s College of Maine 

 1992   Bachelor of Science in Nursing, Lake Superior State University 
Annually      Basic Cardiopulmonary Life Support (BCLS) Certified 
2002-2009    Certified Legal Nurse Consultant (CLNC) 
 

Continuing Education: 
NLN Preparation Course for Item Writers: 2014, Phoenix, AZ 
 
The National League for Nursing: Education Summit 2014, September, 2014, Phoenix, 
AZ 
 
The International Meeting on Simulation in Healthcare, January, 2014, Washington, DC 
 

International Nursing Association for Clinical Simulation and Learning, June, 2013, Las 
Vegas, NV 
 

The International Meeting on Simulation in Healthcare, January, 2013, Orlando, FL 
The National League for Nursing: Education Summit 2012, September, 2012, Anaheim, 
CA 
 
Foundations of Simulation in Healthcare: Creating Your Simulation Center, June 2012, 
Pittsburgh, PA 
 
Adaptive Testing: A Best Practices Approach: Sept., 2011, Webinar 
 

NCLEX-RN Online with CAT Logic: May, 2011, Webinar 
 
Writing Multiple Choice Questions to Improve Student Pass Rates: 2011, Webinar 
 
Emerging Technologies in Nursing Education: 2010.  Boston, MA 
 

Legal Aspects of Clinical Nursing Education: 2009. Webinar  
 
Diabesity: The Diabetes and Obesity Connection: April 2008.  Traverse City, MI 
 
Lab Value Interpretation: 2008.  Petoskey, MI 
 

Documentation for Nurses: 2006 (24 CEU)  
 
Nursing and Malpractice Risks: Understanding the Law: 2006 (30 CEU) 

Professional 
Memberships: 

International Nursing Association of Clinical Simulation 
Society for Simulation in Healthcare 
National League of Nursing 
Michigan Academy of Science, Arts and Letters 
Sigma Theta Tau, LSSU Chapter  

Name: Reynolds-Keegan, Mary 
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Credentials/ 
Certificates: 

RN, DNP, MSN, BSN, LPN,  
Current American Heart Association CPR Provider 
05/01-Present American Heart Association Regional Faculty/Instructor Trainer 
Post Masters Nurse Educator Certificate Program – Northern Michigan Univ. 2009 

Years Clinical 
Experience: 

37 

Research: Doctorate of Nursing Practice, December, 2010Oakland University, Rochester, 
Michigan    Research:  Postpartum Depression Risk Assessment Questionnaire 
Validation Study 
 

Master of Science in Nursing; AdministrationNorthern Michigan University, 
Marquette, Michigan, 1996  Research Graduate Assistant:  Elderly Women’s Perspective 
on Aging  

Community 
Service: 

10/2014   Conducted workshop on Omaha System to Marquette General Home 
                 Health & Hospice staff  
1/2014     Volunteer for U.P. Noquemanon ski marathon at registration desk 
10/2011   Marquette General Health System Women’s and Children’s Center fund  
                 raiser “Party in the Park” at the Matson Lower Harbor Park 
Aug.–Dec. 2010     Volunteer instructor/trainer for the Marquette General Health 
System      American Heart Association regional training center for the Heart Saver 
     and Basic Life Support for Health Care Provider CPR. 
2007–2011 Marquette General Hospital Volunteer as a consultant in the 
Postpartum  
                 Emotional Support Program 
2007–2010 Co-investigator for research conducted through MGHS to identify  
                 women at risk for Postpartum Depression  
2007–2011 Counselor Postpartum Depression Upper Peninsula Postpartum  
                 Emotional Support Program 
2002–2006       Committee Member, Marquette Senior High School Committee for  
                 Soccer 
1999–2002 Treasurer for local Soccer Association for Youth 
 

University Service 
Coordinated three nursing department features for the “LSSU Fall Flings”  
Individually met with multiple prospective students and their families 
 

Advised new students in four summer freshman orientations 
 

Mentored colleague on how to conduct Career Day 

University 
Service: 

School of Nursing: 
2010 - present    Nursing Evaluations and Outcomes Committee (Member) 
2011 - present Student Affairs Committee (Member) 
2011 - 2012 Practical Nursing Committee (Member) 
2010 - 2011 Curriculum Committee (Member) 
 

University: 
2011 - present    LSSU Human Subjects – IRB (Member) 

2013 - present University Policy and Procedure Committee (Secretary) 

2014 - present Faculty Center for Teaching Workgroup (Member) 

2014 - present Distinction by Design Committee (Member) 

Clinical Practice 
Environments: 

May 2001 to August, 2010Hospital based: Staff Development Coordinator  
May 1999 – May 2001   Practice Manager, Occupational Medicine Clinic  
January 1994 – May 1999  MGHS Home Care R.N. 
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May of 1997– December 1993   Marquette County Health Department 

May 1979 – August 1981           Marquette General Health System:  ICU Staff 

                                                     Charge Nurse 
January 1978 – May 1979 Marquette General Health System:  OB Staff 

Charge Nurse  

Awards: Blue Cross Blue Shield Foundation of Michigan, Student Award Program. 
$3,000 to conduct applied research. 

Educational 
Experiences: 

2010     Doctorate of Nursing Practice,  Oakland University, Rochester, Michigan     
2009     Post Masters Nurse Educator Certificate Program; Northern Michigan  
University, Marquette, Michigan 
1996     Master of Science in Nursing; Administration; Northern Michigan  
               University, Marquette, Michigan,  
1977     Bachelor of Science in Nursing; Northern Michigan University,  Marquette,  
              Michigan  
1973     Licensed Practical Nursing Diploma; Northern Michigan University,  
               Marquette, Michigan  

 

Continuing Education:  

10/19/10     LSSU Academic Advising Workshop 

3/9/12       How Nursing Students Study:  Kaplan Nursing 
Webinar 

7/16-17/12   22nd Annual Summer Institute in Nursing 
Informatics Conference:  

                     Immersion in Nursing Informatics. University of 
Maryland School of  
                    Nursing (16.5 Credits) 

2012       It’s All About Teaching:  Empowering Students to 
Get on Course, Mark 

                     McBride:  OnCourseWorkshop.com  

2012        Second City:  How to Speak to Students at LSSU 
(Sexual harassment  
                   workshop) 

9/24/12       Teaching Workshop for Faculty.  T. Zakrajsek, 
Director, Center for Faculty  

                     Excellence 
8/16/13       Patient Centered Medical Home Conference (3.5 Credits) 
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8/21/13       The Basics of the Omaha System (5.5 Credits) 

9/29/14       The New Science of Learning.  Terry Doyle, 
PhD  Doyle’s Learner Centered  

                     Teaching Book Featured by Chronicle of Higher 
Education  (2.5 Hrs) 

7/16-20/14   Nurse Educator Conference, Recharge Your 
Focus on Education.   
                    Breckinridge, CO (22.5 credits) 

9/10/10         Perinatal factors causing neonatal morbidity and mortality.  Russ  
                      Jelsema, MD 
9/17/10    Treatment of Patients with Life Limiting Illness:  Hospice & Palliative  
                      Care.  L. Skendzel, MD 
10/15/10   Potential mechanisms of plaque rupture & thrombosis during acute  
                      cardiovascular events.  G. Bela, MD  
10/29/10  Health care providers and grief.  Aaron Scholnik, MD & L. Jarvis, 
Chaplain 
1/7/11      Stress Testing in the New World:  Who, What, When, Where and Why?  
                     (Big Brother is Watching). Pap, MD.  
1/21/11   Teenage Pregnancy:  Kids Having Kids.  S. Saleem, MD 
1/28/11   Patient as Teacher:  Perioperative Medication Management for the  
                      Cardiac Patient.  R. Brang, MD & T, Noren, MD 
2/4/11       Molecular pathogenesis of endometrial cancer.  John Risinger, PhD 
2/11/11   Case presentation:  Wegener’s disease.  T. Tanious, MD 
2/18/11    Uterine cancers:  Updates & challenges; Updates in ovarian cancer  
                      treatment.  T. Buekers, MD, Amunkarah, MD.  
3/18/11    Diagnostic testing of the acutely ill patient: A double edge sword. Narra 
                      & Griffith, MD 
3/25/11    Osteopathic manual medicine.  B Towan, DO 
4/1/11      Alzheimer’s dementia:  Clinical PEARLS.  K. Foley, MD 
5/4/11      Medical Marijuana.  J. Lehtinen, MD 
9/16/11   Your Health Matters: Oral Health.  E. Ghezzi, DDS 
9/30/11    A Reason to Season:  What’s Spice Got to Do With It?  Tieraona Low  
                      Dog, MD 
10/14/11  Current Management of Hyperparathyroidism.  R. Sipple, MD 
10/21/11  Patient as Teacher:  Recreational Substance Exposure-When the Pursuit  
                      of Health and Happiness Diverge.  T. Kamerschen& T. Noren 
10/28/11  Addressing a Child’s Grief.  L. Skendzel, MD & Sarah Harnett, Life  
                     Specialist 
11/3/11  Geriatric Pain Evaluation and Management. L. Skendzel, MD 
11/11/11  I M Improving Health Employee Health and Wellness.  K. Piggot, MD 
12/2/11  Cognitive Screening for Dementia.  R. Kroll, RN, BSN 
2/3/12  Interventional Radiology Treatment for Complications of Portal  
                      Hypertension.  T. Getzen, MD 
2/10/12  Small Bowel Tumors.  M. Bassett, MD 
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2/17/12  Patient as Teacher:  Care of the Acute Stroke Patient:  A Convoluted  
                     Challence.  M. Perinot, MD & T. Noren, MD 
2/24/12   Case Presentation: Cardiac Angiosarcoma.  J. Povich 
3/12/12  Best Practices in Type 2 Diabetes Management:  The Role of Insulin  
                     Therapy 
3/16/12  Human Papiloma Virus (HIV).  Katie Brang, MD 
3/23/12  Patient as Teacher:  The Complex Obstetrical Patient – Placenta Precreta:  
                      Managing Challenges on the Path to the Ultimate Happy Ending.  Katie  
                      Brang, MD & T. Noren, MD 
4/13/12  Patient as Teacher: Serotonin Syndrome.  Acute Altered Mental Statues-  
                      It Can Be Discombobulating. M. Chaturvedi, MD, & T. Noren, MD 
4/20/12  Medical Marijuana in Michigan.  M. Celilio, MD 
11/30/12  BLS Provider Certification.   
11/7/12  Immunization Update New and Updated Information.  Dr. Louma 
1/25/13  Good Health:  It’s More Than Health Care.  D. Sienko, MD  
2/1/13   STEMI Care in the Upper Peninsula.  T. LeGalle, MD 
2/8/13   Probiotics. M. Chaturvedi, MD 
2/15/13   Patient as Teacher:  Seems Down to Earth, But Could Be From Uranus.   
                      M. Gill, MD & J. Surrell, MD 
3/8/13   Health Literacy.  E. Griffin, MD 
3/22/13    Bisphosphonate Related Ostenonecrosis of the Jaw (BRONJ): 
Prevention,  
                      Management, Documentation & Treatment.  F. Farbod, MD, DMD 
3/13   Practice Under Influence of Drug & Device Industries. T. Tomlinson, PhD 
9/2/13  Disaster in Franklin County:  A Public Health Simulation Online  
                     Training. University of Minnesota, School of Public Health. 
2/7/14   Opiate Use for Chronic Pain.  MGH Family Practice Resident  
3/10/14  FDA Safety Alert:  Limit Prescription Acetaminophen Doses (Medscape) 
3/10/14  First-Time Guidelines Address Stroke Risk, Prevention in Women                  
                      (Medscape) 
4/5/14   Current Issues in Pain Management.  Andrew Alshab, MD, Anesthesiologist  
                      WMH 
4/5/14   Diabetes Management.  Maryanne Stott, RN, MSN CDE 

Professional 
Memberships: 

National League of Nursing, 
Sigma Theta Tau International Nursing Honor Society (Member) 
National League of Nursing (Member) 
Michigan Statewide Perinatal Mood Disorder Coalition 

  

Name: Peters, Paula Jo 
 

Credentials/ 
Certificates: 

RN, PhDc, MSN, BSN, LPN 
2009-present   Progressive Care Certified Nurse (PCCN). AACN Certification  

Corporation through the American Association of Critical Care. 

10/2012-10/2014  Advanced Cardiovascular Life Support. American Heart Association. 

08/2012-08/2014  Basic Life Saving Healthcare Provider. American Heart Association. 
 

Years Clinical 
Experience: 

23 

Research:  

Community 
Service: 

Lub, Dub, Splash 2010 Cardiac Conference, Volunteer, Boyne Mt. MI. 
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 Organize and teach certification workshops ,American Nurses Credentialing Center’s 
Medical Surgical Registered Nurse Certification (RN-BC) and American Association of 
Critical Care Nurse’s Progressive Critical Care Nurse certification (PCCN), through 
McLaren Northern Michigan Hospital. 
 
Publications/Presentations 
2009-2011    Preceptor Workshops. McLaren Northern Michigan Hospital. 
2009-2011    Co-Creator/Facilitator RN 1 Internship Program McLaren Northern  
                      Michigan Hospital. 
3/2010          Mentor Workshop. McLaren Northern Michigan Hospital. 
2010              Magnet Writer. McLaren Northern Michigan Hospital. Awarded 
                      Magnet Status 4/11/2011. 
2009-2010    Facilitator for Progressive Care Certified Nurse & Medical Surgical 

                      Certified Nurse Workshops/Study. McLaren Northern Michigan Hospital  

University 
Service: 

School of Nursing: 
Fall 2010-Spring 2011   Learning Resources Committee School of Nursing 

Fall 2010-Spring 2011   Nurses’ Pinning Committee School of Nursing 

Fall 2010-present           Curriculum Committee School of Nursing member,  

  Secretary 2013. 

Fall 2010-present           Outcomes Committee School of Nursing member, Chair 2013 
 

University: 
Fall 2011-present           General Education University Committee member. 

Clinical Practice 
Environments: 

2002-2014  Cardiovascular Registered Nurse. Cardiovascular Unit, McLaren Northern  
Hospital 
2004-2014  Nursing Preceptor. Cardiovascular Unit, McLaren Northern Michigan  
Hospital 
2005-2006  Manager of Affiliated Medical Practices. Cheboygan Memorial Hospital. 

2002-2005  Clinic Registered Nurse, Cheboygan Memorial Hospital, Cheboygan,  

Michigan 

1996-2002  Owner and Manager, The Shingler Home Adult Foster Care. Livingston  

County, Michigan 

Awards: 2010   Nightingale Award for Education and Research. McLaren Northern Michigan  
            Hospital, Michigan.  
2010   Nominee for Oakland University Nightingale Award. Excellence in Education- 
            Research. Michigan.  
2011   Nominee for Daisy Award for Extraordinary Nurses. McLaren Northern  
            Michigan Hospital, Michigan.  

Educational 
Experiences: 

Ph.D.    DoctoralStudent of Capella University. Ph.D. Nursing Education;    

Expected completion date 2015.   120 Credits earned currently in the   

             Dissertation phase.  

M.S.N.  Michigan State University. Masters of Science in Nursing. 2005-2008.  

              Focus in Nursing Education. Graduated with honors. 

B.S.N. Mercy College of Detroit. 1988-1992, licensed by State of Michigan in  

              1991 as Registered Nurse (Active).  

L.P.N. Alpena Community College. Completed and licensed by State of  

              Michigan in 1985 as Licensed Practical Nurse (Lapsed 1993). 

 

Continuing Education: 

2009-present   Progressive Care Certified Nurse (PCCN). AACN Certification Corporation 
through the American Association of Critical Care. 
 

10/2012-10/2014  Advanced Cardiovascular Life Support. American Heart Association 
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9/26/2011   2011 NCLEX Conference, San Francisco, California. National Council of 
State Boards of Nursing 
 

5/18-5/22/2014, 4/30-5/5/2011 National Institute of Teaching and Critical Care 

Exposition. American Association of Critical Care Nurses. 

Professional 
Memberships: 

2013-present    Registered Nurses Association in Michigan. 

2013-present    American Nurses Association. 

2013-present    Preventive Cardiovascular Nurses Association. 

2008-present   National League for Nursing. 

2010-present   Michigan Educational Association. 

2007-present   Sigma Theta Tau International. Honor Society of Nursing. Alpha 

 Psi Chapter.  

2005-present   American Association of Critical Care Nurses. Certification  

Ambassador 2011-2012. 

2010-2011       Vice President. Twin Bays Chapter. American Association of  

Critical Care Nurses. Secretary and VP  
 

Name: Verdecchia, Kelli 
 

Credentials/ 
Certificates: 

RN, MSN, BSN 

Michigan Nursing Licensure #4704194341 (renewal date April 2015) 

Ontario Nursing Licensure #9517897 (renewal date December 2014) 

ACLS from the American Heart Association (renewal date May 2016) 

BCLS from the American Heart Association (renewal date April 2016) 
Years Clinical 
Experience: 

21 

Research:  

Community 
Service: 

Past Chair position-St. Francis French Immersion Catholic School Council  
 
Presentations 

Fall 2014  Guest speaker, Chronic Kidney Disease and Diabetic Neuropathy.  Sault  

                  Tribe of Chippewa Indians Diabetes Health Fair 

2012          Care of The Hospitalized Dialysis Patient presentation (1.0 CEU) 

University 
Service: 

School of Nursing: 

1/2013-present     Curriculum Committee,  member  (9/2013- present Chair) 

9/2013- present    Student Affairs Committee,  member  

1/2013-present     CCNE Accreditation Self-study Committee (Lead member) 

Fall 2014              CCNE Writing Self-Studies Workshop 

Summer 2012-Fall 2013    Simulation Committee,  member 
 

University: 

9/2013- present     Lake Superior State University Curriculum Committee,   member  

Clinical Practice 
Environments: 

September 2010-December 2010 

September 2009-December 2009 

     Supervisory Nurse Faculty (Contracted) 

     Sault College Nursing Department 

     Sault Ste. Marie, Ontario, Canada,  P6A 5L3 

 

August 2012-currently (contractual) 
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      Nursing Project Coordinator 

      War Memorial Hospital 

     Sault Ste. Marie, Michigan 49783 

 

May 2009-January 2012 

Director of Renal Services 

     Chippewa Dialysis Services War Memorial Hospital 

     Sault Ste. Marie, Michigan  49783 

 

August 1994-April 2009 

Staff Nurse War Memorial Hospital 

     Sault Ste. Marie, Michigan  49783 

 

September 2004-September 2006 

Staff Nurse-Renal Dialysis (Contingent) 

     Moses Dialysis Mackinaw Straits Hospital 

     St. Ignace, Michigan  49781 

Awards: Nancy Figel Nursing Leadership Award (2001) for Leadership Excellence 
 

Educational 
Experiences: 

Masters of Science, Nursing Leadership in Healthcare Systems, Focus-Education 

(graduated August 2011)  Graduate Honours 

Regis University  

Rueckert-Hartman College for Health Professionals 

Denver, Colorado  80221-1099 

 

Bachelor’s of Science in Nursing (graduated 1993) 

Lake Superior State University 

Sault Ste. Marie, Michigan  49783 
 
Continuing Education: 

Fall 2014     Lake Superior State University School of Nursing Simulation Development  

                     Day 

Fall 2013     Jehovah’s Witnesses-The Medical and Ethical Challenge 
Professional 
Memberships: 

National League of Nursing, 

Honour Society of Nursing-Sigma Theta Tau International-Alpha Kappa-at-Large     

     Chapter 

National League for Nursing 

Lake Superior Nursing Honor Society 
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Appendix III 
 

 

650 W. Easterday Ave., Sault Ste. Marie,  MI  49783 

School of Nursing 

BYLAWS 

 

Article I.  Name: 

 

This organization shall be known as the School of Nursing, College of Nursing and Health Science 

 

Article II.  Purpose: 

 

The purpose of this organization is to provide a unified approach to the development, planning, 

and implementation of the nursing programs in the School of Nursing. 

    

Article III.  Objectives and Function: 

 

   Section I.  Objectives: 

 

Consistent with University policies, practices, and agreements, this organization shall act as a 

recommending body in: 

 

A. providing a systematic process for curriculum design and evaluation, 
 

B. providing opportunities for faculty professional development, 
 

C. developing and implementing criteria for student admission, readmission, promotion and 
evaluation, 
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D. providing a systematic process for total program evaluation, 

 

E. providing a mechanism for student input into program development and evaluation, and 
 

F. providing a systematic process for obtainment, utilization and 
evaluation of resources and facilities. 

 

   Section II.  Functions: 

 

A. Periodically review the philosophy, conceptual framework, goals, and outcomes of the 
nursing programs. 

 

   B.  Formulate, interpret, and implement policies of the School of Nursing 

    

C. Systematically assess and evaluate all program tracks in the School of Nursing. 
 

D. Improve the educational program by continuous evaluation and revision based on outcome 
achievement, current nursing trends and needs, consistent with the criteria of nursing 
education as established by the National League for Nursing Accrediting Commission and 
the Michigan Board of Nursing. 

 

E. Promote communication and collaboration between personnel in clinical facilities and the 
faculty/administration. 

 

F. Approve and implement recommendations submitted by School of Nursing committees, 
appropriate groups and individuals. 

 

G. Evaluate student services.   
 

   H.  Promote the professional growth of faculty members. 

 

I. Provide students and faculty with adequate library and laboratory resources essential to the 
maintenance of a progressive nursing program. 

 

J. Make decisions regarding admission, progression, and graduation of students. 
 

Article IV.  Membership: 
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   A.  Dean/Associate Dean of the School of Nursing. 

 

B.  Tenured, tenure track and permanent part-time School of Nursing  faculty members 

 

Article V.  Responsibilities of Chairperson: 

 

   A.  Role is assumed by Dean/Associate Dean of the School of Nursing 

     

   B.  Duties: 

 

         1.  Preside at all meetings. 

 

         2.  Review all minutes submitted by School of Nursing secretary 

              prior to each meeting, noting corrections on the original 

              copy. 

 

         3.  Direct School of Nursing secretary to distribute copies of 

              approved minutes as follows: 

 

                a. Original copy for permanent filing in School of 

                              Nursing office. 

 

                         b.  Full and part time nursing faculty. 

 

         4.  Review all minutes at the end of each semester to determine 

              unfinished business. 

 

Article VI.  Meetings: 

 

   Section I. School of Nursing Meetings: 
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A. Shall meet at least four times each semester.  The time and dates shall be decided during 

the first week of each semester. 
 

B. The first meeting of the academic year shall be for the purpose of organization and for 
setting goals for the upcoming year. 

 

C. Up to two days prior to each regularly scheduled faculty meeting, additional items may be 
added to the agenda.  Any faculty member or student may submit to the Dean/Associate 
Dean items to be placed on the agenda. 

 

Section II. Special Meetings: 

 

A. Called at discretion of Dean/Associate Dean. 
 

B. Any member of the School of Nursing may submit to the Dean/Associate Dean a request for 
a special meeting. 

 

Article VII.  Voting: 

 

A. All tenured, tenure track or permanent part-time faculty members of the School of Nursing 
shall have one vote. 

 

B.  The quorum shall consist of 2/3 of the total membership. 

 

C.  Unless otherwise specified, a majority of the quorum is  

      required for a motion to carry. 

 

 

Article VIII.  Committees: 

 

   Section I. Standing Committees: 

 

Membership on committees shall be appointed by Dean/Associate Dean of the School of 

Nursing.  There shall be a student representative on all standing committees except the 

Professional Development Committee.  Committees meet each semester or more frequently as 

necessary. 
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A. Curriculum 

 

B. Student Affairs 
 

C. Learning Resources 
 

D. Outcomes 
 

E. Practical Nursing 

 
 

   Section II. Task Forces 

 

Shall be appointed by the Dean/Associate Dean of the School of Nursing to fulfill specific needs. 

 

   Section III. Minutes: 

 

Minutes of all committee meetings and task forces shall be recorded and copies shall be 

distributed to all nursing faculty.  They shall be filed appropriately in the School of Nursing 

office. 

 

   Section IV. Functions of Committees: 

 

   A.  Curriculum Committee 

 

1. Recommend curriculum policies and procedures of the nursing program consistent with 
School of Nursing and University policies, procedures and practices. 

 

2. Recommend revisions of the nursing philosophy, conceptual framework, goals, outcomes 
and course content based on evaluation data and current trends in practice, education and 
research.   

 

The Curriculum Committee may appoint subcommittees as needed to carry out the 

functions of the committee 
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a. Coordinates review of courses relative to content and selected learning experiences to 

ensure that courses are congruent with the conceptual framework and program/level 
outcomes. 

 

b. Review recommendations made by faculty and/or students regarding proposed 
curriculum changes.  

 

c. Submit curriculum revisions at School of Nursing meetings for faculty consideration. 
 

3. Evaluate nursing curriculum systematically according to specified program evaluation 
schedule. 

 

4. Assure that annual clinical facility evaluations are completed by students.   

 
 

a. Tabulated results reviewed by Dean/Associate Dean of Nursing and course coordinators 
and recommendations made. 

b. Major changes in clinical experiences are brought to faculty for approval. 
 

 

  B.  Student Affairs Committee     

    

1. Recommend admission, readmission, progression and graduation policies for Nursing 
Programs consistent with university policies. 

 

a. Assure admission policies reflect non-discrimination according to the equal opportunity 
guidelines and in compliance with the Americans with Disabilities Act and any other 
applicable laws. 

 

b. Implement the School of Nursing student grievance policy when necessary.  
 

c. Only faculty members will review student grievances and review records for 
determining student admission, progression and       reinstatement. 

 

2.  Formulate policies and procedures unique to nursing students. 

 

3.  Review and revise pre and post licensure student handbooks annually.  

 

4. Coordinate the selection of recipients of nursing scholarships and awards, making 
recommendations to the nursing faculty for approval. 
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5.  Provides for representation on the Pinning Ceremony Task Force. 

 

C.  Learning Resources Committee 

 

1. Appraise the adequacy of learning resources and services used by nursing students.  
 

2. Make recommendations related to library, other learning resources and university services 
to faculty. 

 

b. Evaluate the use of library, nursing skills lab and computer lab. 
c. Collaborate with Learning Center in selection of learning resources relevant to nursing 

students.   
d. Referral and follow-up for any reported safety related concerns in nursing lab. 

 

                                 

D. Outcomes Committee 
 

1. Review for overall Evaluation Plan for the pre and post-licensure nursing programs and 
make recommendations to nursing faculty 

 

2. Review and monitor reliability and validity of evaluation tools 
 

3. Collate and evaluate data to identify trends 
 

4. Conduct and share with the appropriate committee(s) and School of Nursing graduate 
alumni (6 mos, 1y) and employer surveys for the BSN program 

 

5. Conduct and review results of student survey of services and facilities 
 

6. Collate and share with the appropriate committee(s) and School of Nursing the attrition rate 
of BSN students 

 

 

E. Practical Nursing Committee 
 

1. Review and evaluate the curriculum of the Practical Nursing program 
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2. Evaluate clinical experiences provided for the practical nursing student 

 

3. Review and revise admission policies and student grievances related to the Practical Nursing 
program. 

 

4. Review and revise the Practical Nursing Student Policy Handbook annually 
 

5. Recommend Practical Nursing program revisions as appropriate 
 

6. Conduct and share with the appropriate committee(s) and School of Nursing graduate 
alumni (6 mos, 1yr) and employer surveys for the PN program   

 

7. Conduct and review the results of student surveys of services and facilities 
 

8. Collate and share with the appropriate committee(s) and School of Nursing the attrition rate 
of PN students 

 
 

 

Voted in 1/16/13 by faculty.  None opposed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix IV 

Suggested Course Pattern for BSN Nursing Curriculum 

Admission to Nursing Clinical Courses 

 

First Year – Pre-clinical 

Semester 1 

BIOL 121    Human Anatomy & Physiology I               4 

Semester 2 

BIOL 122 Human Anatomy & Physiology II             4 
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ENGL 110   First-Year Composition I                            3 

PSYC 101    Introduction to Psychology                        4 

SOCY 101   Introduction to Sociology                           4 

                     Elective                                                 __  3__       

                                                                                       18 

CHEM 108 Applied Chemistry                                    3 

ENGL 111 First-Year Composition II                         3 

PSYC 155 Lifespan Development                               3 

COMM 101 Human Communication                        _3_ 

                                                                                     16 

Apply for Admission to the Clinical Portion of the BSN program 

 

Second Year – Clinical Admission Required 

Semester 1 

CHEM 110 Applied Organic & Biochemistry           4 

HLTH 208 Nutrition                                                   3 

HLTH 232 Pathophysiology                                       3 

NURS 211 Intro. to Professional Nursing                  3 

NURS 212 Health Appraisal                                  __4__ 

                                                                                  17 

 

Semester 2 

BIOL 223 Clinical Microbiology                              3 

HLTH 235 Healthcare Informatics                            2 

HLTH 209 Pharmacology                                          3 

NURS 213 Fundamentals of Nursing                    __6__ 

                                                                                 14 

 

 

Third Year – Clinical Admission Required 

Semester 3 

MATH 207 Prin. of Statistical Methods                              3 

NURS434 Nursing Research                                                3 

NURS 327 Adult Nursing I                                              __8__ 

                                                                                            14 

Semester 4  

HUMN 251 Humanities                                                         4 

HLTH/NURS 328 Multicultural Approach. to Hlth Care      3 

NURS 325 Nursing of Childbearing Families                        5 

NURS 326 Parent/Child Nursing                                        __5__                                                                                                                                                                                          

                                                                                               17 

 

Fourth Year – Clinical Admission Required 

Semester 5 

NURS 435 Nursing Management                              4 

Semester 6 

NURS 433 Mental Health Nursing                            5 
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NURS 431 Adult Nursing II                                      8 

                   Elective                                                _ 3__ 

                                                                                 15 

 

 

NURS 432 Nursing of Populations                           5 

NURS 436 Nursing Issues                                         2 

        Humanities Elective                                   __ 3 – 4__ 

                                                                              15 – 16 

 

 

 

Appendix V.  Course Sequence Post-Licensure BSN Track 

 

Curriculum plan at LSSU: English, speech, social science, natural science and support course 
requirements must be completed prior to starting NURS-prefix courses. Courses within the Health Sciences, 
other Disciplines, and General Education are routinely completed at the regional community college, and 
may have been included within the students Associate Degree. General Education requirements may also be 
met through achievement of a MACRAO stamp from Michigan community colleges. 

 

NURS360   Prof. Nursing Concepts    4 

NURS363  Comprehensive Health Appraisal   3 

NURS/HLTH352 Health Issues of Aging Population  3  

NURS365   Family Nursing Theory    3  

NURS/HLTH328 Multicultural Approach to Health Care 3 

NURS434   Nursing Research     3 

NURS435   Nursing Management    4 

NURS436   Contemporary Issues in Nursing   2 

NURS437   Professional Nursing Leadership   2 

NURS432   Community Health Nursing   5 

Health Sciences (11 credits) 

 HLTH208 Principles of Human Nutrition*   3 
 HLTH209 Pharmacology*      3 
 HLTH232 Pathophysiology      3 
 HLTH235 Healthcare Informatics    2 

Other Disciplines (13 credits) 

 BIOL121 Human Anatomy & Physiology I*   4 
 BIOL223 Clinical Microbiology*     3 
 CHEM108 Life Chemistry I*     3 
 MATH207 Principles of Statistical Methods  3 

General Education (32 credits) 
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 PSYC101 Introduction to Psychology*    4 
 SOCY101 Introduction to Sociology*    4 
 BIOL122 Human Anatomy & Physiology*    4 
 CHEM110 Life Chemistry II     4 
 ENGL110 First-Year Composition I*    3 
 ENGL111 First-Year Composition II*   3 
 COMM101 Human Communication*    3 
 HUMN251 Humanities I      4 
 Humanities Electives      3-4 

General Electives (6 credits) 

Total Credits: 125 

*Credit by departmental exam (or NLN examination, passing at a 50 percentile or higher) is also available 
to students upon request. For further information, contact the main campus School of nursing at 906-635-
2288, the Petoskey Regional Center at 231-348-6623 or the Escanaba Regional Center at 906-217-4123. 

*Prerequisite courses for entrance to the program. 

 

 

 

 

 

Appendix VI. School of Nursing Curriculum Change Tracking Tool 

 

Page 165

http://www.lssu.edu/cms_catalog_course_descriptions/index.php?courseid=PSYC101
http://www.lssu.edu/cms_catalog_course_descriptions/index.php?courseid=SOCY101
http://www.lssu.edu/cms_catalog_course_descriptions/index.php?courseid=BIOL122
http://www.lssu.edu/cms_catalog_course_descriptions/index.php?courseid=ENGL110
http://www.lssu.edu/cms_catalog_course_descriptions/index.php?courseid=ENGL111
http://www.lssu.edu/cms_catalog_course_descriptions/index.php?courseid=COMM101
http://www.lssu.edu/cms_catalog_course_descriptions/index.php?courseid=HUMN251


97 

 

 
 

 

 

 

 

 

 

 

 

 

 

Issue Assessment  Curriculum 

Map 

Action Plan Evaluation 

Timeline 

Results 

Fluid/Electrolytes & 

IV Administration 

 

   MAY 

2015Grads: 

assess NCLEX 

results 

 

Infection Control 

 

 

 

     

 

Communication/SBAR 

 

 

     

Ethics 

 

 

 

     

 

Aging 

 

 

     

 

Research 

 

 

     

 

 

 

 

     

Page 166



Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

School:      

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix V: CCNE accreditation approval and compliance letter 

12_2015 

This documentation is relevant to 

Question number: 

5. 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

Reports and Responses from Commission on Collegiate Nursing 

Education (CCNE) Program Accreditation 
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Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

 

School:        

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix VI: LSSU Compliance Report for CCNE 2016 Final 

This documentation is relevant to 

Question number: 

 

5.  

 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

 

Reports and Responses from Commission on Collegiate Nursing 

Education (CCNE) Program Accreditation 
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Lake Superior State University (22316) 

School of Nursing 
Sault Ste. Marie, Michigan 

 
This document is in response to the request of November 19, 2015 by the Commission on Collegiate Nursing 

Education (CCNE) for a compliance review of Key Elements IV-E, IV-F and IV-H. The report was compiled by 

members of the Lake Superior State University School of Nursing Evaluation and Curriculum committee and 

the Chief Nursing Administrator, Ronald Hutchins, Ph.D, RN. 

IV-E Program outcomes demonstrate program effectiveness. 

An analysis of aggregated data was completed, results demonstrated the Bachelor of Science in nursing 

program meets or exceeds employers’ expectations for skills, knowledge, and demeanor of new graduate 

nurse(s) performance.  A limited response was received and analyzed from fall semester 2014 through 

summer 2015.  In response to limited survey returns, changes were implemented to have students sign 

permission for employer information to be returned to us.  This has demonstrated an upward trend in survey 

response rates from employers.  

 

In fall 2014, one employer survey was received depicting graduate(s) with above average performance.  Spring 

2015 semester offered additional information where one employer indicated graduate(s) employees were 

above average with a second employer rating the new nurse(s) employed as having superior performance.  

Summer 2015 demonstrated an increase of employer responses with six total and an equal division between 

average, above average, and superior performance ratings for new graduates employed at their facility.  This 

data is routinely shared and discussed with Nursing faculty and the Community of Interest at bi-annual 

Nursing Advisory Council meetings. 
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In addition, indirect assessment and feedback of student performance through recruiter contact and outreach 

includes a history of exceptional graduate performance clinically and through professional achievement.  

Recruiters continue to visit campus on a regular basis to actively recruit, hire, and employ our current 

students. 

According to the publications dated spring 2013 - fall 2014, alumni from the LSSU nursing program have 

prospered in many areas.  The Alumni relations publication reports the program graduates working in the 

state Department of Corrections, doing consulting work, teaching both locally and in other areas of the United 

States, obtaining additional education including Family Nurse Practitioner (FNP) and PhD in nursing education, 

participating in community fundraising events that contribute to charitable organizations such as Hospice 

House, and noteworthy awards such as the Rochester Extraordinary Women’s Award.  

 

Personal communication by faculty with the graduates of the program indicate they are gaining employment 

in emergency departments, intensive care units, neonatal intensive care, rehabilitation centers, and 

distinguished organizations such as Cleveland Clinic, Mayo Clinic, Vanderbilt University, University of 

Pennsylvania and the US Navy, to mention a few.  Locally, LSSU nursing graduates work at a variety of facilities 

in a wide range of positions, often self-reporting employment within six months of graduation. 

 

Through social media (SON Facebook page) alumni report alignment with the SON Program outcome: 

Appraises a solid base in liberal education for nursing practice.  These results demonstrate graduates in a wide 

variety of successful nursing careers, pursuing advanced degrees, and engaging in professional leadership 

roles.   
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IV-F: Faculty outcomes, individually and in aggregate, demonstrate program effectiveness. 

Chief Nursing Administrator’s Composite Report for Academic Year 2016 

 

Data for the composite report of School of Nursing faculty members was obtained through annually submitted 

activity reports, student submitted course evaluations, dean and peer classroom evaluation reports, department 

meeting documentation, and contract required summative performance evaluations. At the time of our initial 

CCNE visit, we and the reviewers discussed the use of the new contractual tool “Professional Assessment 

Weighting” (PAW) to use as a summary instrument to assess composite faculty performance. This tool still has not 

been demonstrated as valid or reliable and information from this instrument will not be included in this report. 

The following categories of Student Learning Activities; Advising and Student Support; Scholarly and Creative 

Activities; and Service Activities are the faculty performance areas that mirror the University and Faculty contract 

in regards to faculty assessment. 

1) Student Learning Activities:  

a) Instructional Design: All courses have syllabi that include faculty contact information, office hours, course description, course 

objectives, activities, assignments, grading scale, student learning objectives, and accommodation statements and services. 

All nursing courses are routinely reviewed by the School of Nursing Curriculum and Outcomes committee. Course material is 

leveled and treaded to meet the BSN program plan. The plan to incorporate high fidelity simulation into all BSN clinical 

classes has been met. This integration continues to be refined and expanded.  

b) Instructional Delivery: 

Instructional delivery is assessed annually through peer visits (minimum of 2 per academic year for any non-tenured 

faculty) and a class room visit by the Academic Dean. In addition, course evaluation surveys are distributed in all courses 

with 5 or more students. Classroom evaluations have been positive within the School of Nursing. Concerted efforts have 

been made over the past two years to increase student ownership of learning. This transition from “sage on the stage” to 

“guide by the side” has not been without friction between all involved. Identification and clarification of both student and 

faculty roles has been negotiated positively in most instances. There continues to be issues regarding student acceptance 

of their learning role. There also have been issues related to expectations of faculty regarding student performance that 

may not be realistic for all learners. These issues are now being addressed in faculty meetings and both workshops for 

students and faculty are expected during the academic year. 
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Composite Student Survey Results for BSN Nursing Courses Fall 14 through Spring 16 (Scale 1 to 5: 5 = 

strongly agree and 1 =strongly disagree)  

 Average Median Mode 

Design: Regular class attendance was necessary for understanding 

course material 

3.6 4 4 

Design: The course was well organized, and objectives were realistic and 

appropriate 

3.8 4 4 

Design: The lectures and activities were effective in helping me learn 3.6 4 4 

Design: There was ample opportunity to ask questions during class 4.3 4 4 

Delivery: The instructor was enthusiastic about the course material 4.5 5 5 

Delivery: The instructor clarified complex concepts 3.8 4 4 

Delivery: I was encouraged to express my own opinions 3.93 4 4 

Delivery: The instructor used student questions to discover points of 

confusion 

3.8 4 4 

Assessment: The instructor offered specific suggestions for improving 

my weaknesses 

3.63 4 4 

Assessment: The exams concentrated on important aspects of the 

course 

3.66 4 4 

Assessment: The instructor adequately explained the grading system 4.1 4 4 

Assessment: The instructor was readily available for consultation with 

students 

4.1 4 4 

Miscellaneous: This course has increased my capacity for analytical and 

critical thinking 

4 4 4.7 

Miscellaneous: I learned a lot from this course 3.9 4 5 

Miscellaneous: I participated actively in this classes 4.33 4 4.3 

 

 

Course survey results support that students are generally very satisfied with instruction with median and 

mode survey results at either 4 or 5 using a 5 point scale. The two lowest scoring areas, “Regular class 

attendance was necessary for understanding course material” and “The lectures and activities were effective 

in helping me learn”, although being categorized in the “agree” side of the survey, show room for 
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improvement. The neutral to agree perception was most apparent in classes that were transitioning into a 

flipped environment. These same courses scored very well when students were asked to answer: “This course 

has increased my capacity for analytical and critical thinking” and “I learned a lot from this course”. These 

results support the departmental discussions regarding the need for the development and implementation of 

pre-semester workshops with students to fully describe and promote learner roles in a flipped learning 

environment. Student understanding of the “learner role” also has the potential of reducing stress related to 

role conflict. 

Faculty members continue to refine course and program assessment through regular departmental 

communication through monthly curriculum and outcome committee meetings. Two, day long workshops for 

LSSU nursing faculty were held in the past academic year to integrate simulation debriefing into clinical course 

curriculums. 

Course Assessment:  The majority of nursing faculty are maintaining course assessment documents through 

the use of TracDat™. The School of Nursing tracks course identified student learning outcomes using the 9 

essentials of the baccalaureate curriculum as its framework. While course outcomes are regularly documented 

in TracDat™, program outcomes have been historically reviewed in the outcomes committee. It is the 

recommendation of the Academic Dean that by the end of Academic year 2018 that the TracDat™ program be 

used to link all course outcomes to program outcomes in order to have a fully integrated assessment data 

base for the School of Nursing. 

Advising & Student Support Activities: 

Academic Advising: University distributed academic advising survey forms were distributed to students in Fall 

15 and Spring 16. Results for nursing indicated general satisfied with advising. Question validity and reliability 

of surveys due to low return rate (less than 5 to 10% of students responded for majority of faculty).  Faculty 

routinely maintain posted office hours or will post and maintain alternative hours when necessary.  Only one 

faculty member in the School of Nursing has been identified as missing office hours without posting 

alternative hours and this has been addressed and continues to be monitored.  

Student Mentoring: Students routinely report that faculty members have made themselves available outside 

of office and class hours to review and discuss course material, and in some cases provide emotional support 

and referral for those students experiencing stress. It has been identified that while many students are 

thriving in a flipped class environment, some are struggling due to not understanding their role in the learning 

process. Discussion has occurred at SON level as to how students may become better prepared for 

expectations within the learning environment. A pre-semester learning event is developed by the SON 

Page 175



curriculum committee that will involve a pre-semester learning workshop for students that will focus on 

maximizing learning in a flipped environment, identification of learning resources in an evidence based 

learning environment, and stress reduction self-care methods.  

 

Student Support: Professor Cynthia Butcher continues to provide guidance as faculty advisor for the Lake 

Superior Student Nurses Association. This student group provides support for nursing students, and actively 

participates in community activities such as the Red Cross Blood Drive and Cancer Walk.  

Scholarly & Creative Activities: 

Proficiency: Two faculty members of the SON are in the final stages of completion of their terminal degrees. 

One faculty member completed certification as a medical-surgical nurse specialist. Two SON members 

attended INACSL in both 2015 and 2016. One member attended and graduated from NEA Emerging Leaders 

Academy 2015-16. 

Dissemination: Faculty are being encouraged to present either at school meetings or through the University’s 

Faculty Center for Training (FTC) original research or material gained at conference or workshop attendance.  

Professor Sandi King presented personal research regarding the use of a product that simulates the hearing of 

voices. She integrated the product into simulations for psychiatric nursing students and has shared the 

information with both the departments of behavioral health and criminal justice.  Professor Jaimee Gerrie 

published a book “We Are Gatekeepers: A Self-Reflective Nursing Leadership challenge for Nurses at all 

Levels”. 

Dr. Kathy Berchem continues to integrate both her personal research and information obtained through 

workshops into our high fidelity simulation laboratory.   Poster presentation at INACSL June 2015 – Applying 

Benner’s Framework in Building & Evaluating a Simulation Faculty Development Program. Presentation May 

2015 – Application of Benner’s Framework to Simulation Faculty Development. 

Service Activities by SON faculty members: 

a) To the Institution: Representation and active membership on all university committees including but not limited to 

curriculum, general education, faculty development, recruitment and retention, diversity, and the arts 

b) To the Profession: Active membership with Michigan Nursing Association, National League of Nursing, full range of specialty 

nursing groups (Midwifery, Med Surg, Public Health, Nurse Educators, Administrators, Simulation,  etc.), Michigan Volunteer 

Registry for Emergencies, and membership in the local STT chapter. 

c) To the General Community: 
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Volunteers for: American Cancer Association. Community festivals, Community health and sustainability projects, Service 

Group memberships, and K-12 presentations, Health Fair education and screening projects. 

 

Projected activities to address identified faculty development needs for Academic Year 2017 include: 

 faculty attendance at national simulation conference 

 participation in faculty development workshops developed and presented through university 

 maintenance of professional development required for specialty certifications and required licensure 

 targeted education related to course design, online/distance education, program assessment, and inclusion of simulation to 

facilitate learning.  

 

Faculty Report 

 

Since August 2016 two faculty members have resigned from the SON, Sandra Allen-Cary and Adrienne 

Beckham and replaced with full-time faculty members Charlotte Folkersma, MSN, RN and Marcia Scherer, 

PhD, RN.  Professor Folkersma has extensive and current work experience as a registered nurse with War 

Memorial Hospital, as well as state-level affiliations with her work in the Legislative Committee for the 

Michigan Nurses Association. Dr. Scherer recently completed her nursing doctorate with emphasis on nursing 

education research and has 16 years of full-time teaching experience as well as 21 years of diverse skilled 

hospital nursing practice.  These two nurses were chosen for their student-centered beliefs and similar values 

with the SON and the university at large.  One core university value, opportunity, is implemented in courses 

taught by providing student opportunities beyond the classroom.  For example, in NURS 212 Health Appraisal, 

nursing students complete a needs assessment at the home of a senior citizen established through the 

Community Action Agency of Sault Sainte Marie, Michigan. 

Both new faculty attend “New Faculty Community of Practice “every other Wednesday morning led by 

Cathy Chaput, the Co-coordinator for Faculty Center for Teaching.  This is congruent with LSSU’s core value of 

“excellence in teaching and learning.”  This orientation program benefits new faculty in learning technology 

such as course management systems and discussions of broad topics within teaching and learning. 

The SON faculty maintains expertise in their areas of responsibility by engaging in ongoing self-development. 

The SON embraces Boyer’s Model (1990) and definition of scholarship as the discovery or research including:  

● researching and maintaining competency in their fields 

● dissemination of knowledge through publication  

● reading literature and keeping well-informed about trends 

● scholarship of integration or interpretation 
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● fitting into large intellectual patterns through nursing theory 

● scholarship of application  

● scholarship of teaching 

 

From Boyers Model, the Nursing Faculty use discovery, integration, application, and teaching as scholarship.  

The University and the School of Nursing encourages and supports faculty development 

through such activities as active participation on University and School committees or activities; (including 

Faculty Association); student organizations; other work such as student recruitment, service in outside 

agencies as a representative of the University; workshops achieving advanced certifications; and support for 

doctorate achievement. Other methods of demonstrating scholarship include professional consulting, creative 

activity, providing educational experiences (course work, seminars, workshops, etc.) outside of teaching 

responsibilities, grant proposals, licensing and professional certification, participating in professional 

organizations, presentations, publications, unpublished manuscripts. It is expected that faculty submit plans 

for continued professional development and scholarship as part of their annual review process. Professionally 

related activities are evaluated based on the extent to which an activity contributes to the University’s mission 

and strategic plan as an institution of higher education, the faculty’s discipline, and his or her performance of 

professional responsibilities. 

The University provides opportunities for faculty development and scholarship through internal 

resources such as the Faculty Center for Learning, who sponsors developmental workshops for faculty 

members on topics such as academic advising, course evaluation, teaching techniques, learning styles, and 

general faculty support when needed. Faculty also participates in SON retreat meetings at the beginning and 

end of each semester. These retreats often include educational activities for faculty, such as Simulation 

Faculty Development. 

A structured Simulation Faculty Development Plan (SFDP) was considered an essential first step in 

effectively meeting student learning outcomes with nursing faculty knowledgeable in simulation education 

best practice.  Benner (1984) posits that faculty learners start at the beginning by learning a common 

simulation language so that they may acquire the same basic knowledge.  This was accomplished by utilizing 

the NLN’s online simulation education courses as a foundation for the SFDP. Utilizing these foundational 

courses ensured consistency and accuracy in simulation concepts, allowing for movement to application of 

these concepts.  Inclusive in this, was practical application of knowledge with active simulation teamwork in 

the simulation lab, a component of the SFDP Development day.  By following directions and guidelines, the 

faculty learner then moved to Benner’s advanced beginner stage (Benner, 1984). This included a full on-

campus Development day for faculty at the Simulation Center, which engaged faculty learners in applying the 
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core concepts of the INACSL Standards of Best Practice for Simulation. Faculty learners spent a half day in the 

classroom for this process, and then spent the afternoon applying these concepts to simulation events.  

Through the process, the faculty learners began making the transition to the competent level. 

Benner’s 

Level 

Activity Timeline Detailed Plan 

 ● Faculty Needs 

Survey 

 

Spring 2014  ● Assess need for faculty 

learning and content 

 

Level 1: 

Novice 

 

● Basic Training 

● Laerdal: 

simulator 

manikin 

 

Summer 2013 

and ongoing 

*Note: Simulator training took 

place upon purchase of manikins 

prior to the Needs Survey 

Level 2: 

Advanced 

Beginner 

● Faculty Development Program 

● NLN SIRC 

Modules 

July - August 

2014 

● Faculty view NLN modules 

independently prior to 

Development Day 

● Development 

day 

 

August 18th, 

2014 

● Faculty pre-test  

● Development day at Sim 

Center 

● Faculty post-test  

● Faculty NLN Evaluation 

surveys  

● Ongoing learner 

needs evaluation 

Fall 2014  ● Student evaluations of 

simulation events and faculty 

effectiveness 

Level 3: 

Competent 

● 4 semesters of 

Sim teaching 

 

Fall 2014 – 

Fall 2016 

● Faculty SIM refresher 

sessions each academic year. 

● Student evaluations of 

simulation events and faculty 

effectiveness 

● DASH debriefing evaluation 
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Prior 

to the 

Development day, faculty learners were asked via anonymous Survey Monkey “How would you describe your 

knowledge and skill level of high-fidelity simulation in relationship to Benner’s (1984) Novice to Expert 

framework”.  All eleven learners described themselves as ‘Advanced Beginners’.  This same question was 

posed to them 6 months after the Development day, after they had had opportunity to apply the information 

they had learned.  The responses were distributed as follows: 

  

  

Pre-Education Day 

n=11 

6 Months post 

n=10  

Answer Options 
Response 

Percent 

Response 

Count 

Response 

Percent 

Response 

Count 

Novice 0.0% 0 10.0% 1 

Advanced 

Beginner 
100.0% 11 40.0% 4 

Competent 0.0% 0 40.0% 4 

Proficient 0.0% 0 10.0% 1 

Expert 0.0% 0 0.0% 0 

 

 Faculty rated themselves as having increased their knowledge and skills regarding Simulation 

Education. 

At the competent stage faculty learners began to prioritize actions taken during simulation and 

understanding the impact of how these measures affect the student's overall learning.  Through continued 

mentoring and experience, the nursing faculty continued through Benner’s proficient and expert stages in 

their learning of simulation education.  It is anticipated that nursing faculty will evolve past the competent 

stage after approximately 4 semesters of teaching with simulation, approximately in fall 2016.   

Level 4: 

Proficient 

● Peer mentorship 

 

Fall 2016 

onward 

● Faculty mentoring of new 

faculty learners who would 

have completed online module 

learning via Moodle. 

Level 5: 

Expert 

● Simulation 

research 

 

Fall 2017 

onward 

● Synthesis of evaluation 

data for journal publication 
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The progression to proficient and expert stages for each faculty is dependent upon their sustained use 

and active engagement in continuing education on in this pedagogy.  During each of these stages, students 

and peer mentors will continue the evaluation process, providing continuous valuable data on outcome 

attainment of faculty knowledge acquisition.  This process of continuous evaluation will provide data for 

continued evidence-based revision and improvement of the SFDP. 

In preparing this report, we identified an opportunity to create linkages between individual and 

aggregate faculty outcomes demonstrating program effectiveness.  Utilizing the TracDat Assessment tool 

provided by LSSU, the Curriculum/Outcomes committee  has created a shared repository for Nursing faculty to 

collect continuing education documentation, demonstrating ongoing achievement that is congruent with 

institutional and program outcomes. 

IV-H. Data analysis is used to foster ongoing program improvement. 

Faculty utilize a data assessment tracking tool titled TracDat.  This computerized software is a shared 

repository where faculty, each semester, input course assessment data, track student outcomes in 

relationship to the BSN program outcomes and devise action plans if student learning outcomes are not met.  

Each faculty member, creates student learning goals in alignment with the assignments identified in the BSN 

program outcomes chart (See original report).  This data is tracked and trended until the goal is met to which 

signifies successful student learning.  All nursing faculty have access to view this data ongoing.  Additionally 

this data is reviewed by the Chief Nursing Administrator and discussed with faculty during yearly evaluations.   

Additionally, the SON Curriculum committee systematically reviews each nursing course within the 

program to review course content and make recommendations for improvement in relationship to meeting 

student learning outcomes.  In 2014, this committee completed a review of specific nursing courses to 

highlight course leveling and identify areas of improvement. (See document titled School of Nursing 

Curriculum Change Tracking tool in original report).  Results of this review are shared with the faculty to 

enable changes to be made for ongoing process improvement., course review for NURS 435 Leadership and 

Management was completed and suggestions for revision related to student evaluations was made (see 

Curriculum Committee minutes from 01/27/2016).  Additionally, on 04/13/2016, the Curriculum Committee 

reviewed course content for NURS 325 & 326 (Pediatrics & Obstetrics).  Upon review of these courses and 

voiced students concerns, scheduling of course content was changed in relationship to simulation preparation 

to meet student needs. 
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Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

 

School:        

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix VII: 2017_12_RRCBAL_B_LSSU_MI 

This documentation is relevant to 

Question number: 

 

5.  

 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

 

Reports and Responses from Commission on Collegiate Nursing 

Education (CCNE) Program Accreditation 
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School:       
Nursing 

Document Title (if attached) or 
Filename (if emailed): 

Appendix VIII: CCNE Response Report FINAL 
VERSION 

This documentation is relevant to 
Question number: 

5.  

Briefly summarize the content of 
the file and its value as evidence 
supporting program review:  

Reports and Responses from Commission on 
Collegiate Nursing Education (CCNE) 
Program Accreditation 
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Lake Superior State University (22316) 
School of Nursing 

Sault Ste. Marie, Michigan 
 

This document is in response to the request of December 15th, 2017 and by the Commission on 

Collegiate Nursing Education (CCNE) for a compliance review of Key Elements IV-E and IV-F. 

The report was compiled by members of the Lake Superior State University School of Nursing 

Evaluation and Curriculum committee and the Chief Nursing Administrator, Ronald Hutchins, 

Ph.D., RN. 

IV-E Program outcomes demonstrate program effectiveness. 

The letter referenced above outlined the need for IV-E to provide evidence that program 

outcomes demonstrate program effectiveness based on the key element associated with section 

IV-E.  Specifically, past reports did not present expected levels of achievement or aggregate data 

to compare to. With past data collection not being a complete process, we now recognize the 

critical nature of correlating evaluation data to pre-determined expected outcomes.   

As indicated in prior reports, our overall BSN program outcomes are aligned directly with the 

nine Baccalaureate Essentials from the American Association of Colleges of Nursing (AACN).  

 

The Baccalaureate Nurse Essentials Program Standards and Expected Program Outcomes 

for the LSSU BSN Program 

I. Liberal Education for Baccalaureate Generalist Nursing Practice Appraises a solid base in 

liberal education for nursing practice 

II. Basic Organizational and System Leadership for Quality Care and Patient Safety Synthesizes 

knowledge and skills in leadership, quality Improvement, and patient safety to provide quality 

health care 

III. Scholarship for Evidence-Based Practice Evaluates research for potential application for 

evidence-based practice 

IV. Information Management and Application of Patient Care Technology Designs knowledge 

and skills in information management and patient care technology in the delivery of quality 

patient care 

Page 187



V. Health Care Policy, Finance, and Regulatory Environments Analyzes health care policies, 

including financial and regulatory, directly and indirectly influencing the nature and functioning 

of the healthcare system 

VI. Inter-professional Communication and Collaboration for Improving Patient Health Outcomes 

Appraises communication and collaboration among health care professionals and patients to 

deliver high quality and safe patient care 

VII. Clinical Prevention and Population Health Determines health promotion and disease 

prevention at the individual and population health levels 

VIII. Professionalism and Professional Values Emulates professionalism and inherent values of 

altruism, autonomy, human dignity, integrity, and social justice 

IX. Baccalaureate Generalist Nursing Practice Synthesizes nursing practice with patients, 

individuals, families, groups, communities, and populations across the lifespan and across the 

continuum of health care environments and the variations of care, the increased complexity, and 

the increased use of health care resources inherent in caring for patients 

 

These nine Essentials are guideposts for the LSSU SON and are therefore included in our BSN 

student handbook, and are accessible on our LSSU SON webpage.  Newly admitted students are 

presented with the expected program outcomes as a part of their initial coursework in NURS 211 

Introduction to Professional Nursing.  Subsequently, course outcomes created based on the nine 

essentials, are evaluated in each nursing course and with findings inputted into our campus wide 

tracking system called Nuventive Improve (TM) (in prior reports known as TracDat).  Using the 

Nuventive Improve (TM) data system, faculty members track results of assignments, test 

questions, written papers, clinical performances to measure student learning outcomes in 

relationship to program outcomes.  The Nuventive Improve (TM) tracking system assists all 

faculty members to target the beginning tracking date, the assessment method used, the threshold 

to be met, the findings, a determination of outcome achievement, and any action to be taken in 

subsequent analysis in the event the threshold target for each course outcome measured is not 

met.  The SON is now in the process of using the Nuventive Improve (TM) assessment data in 

the aggregate and for decision-making purposes in a more structured way program wide on an 

ongoing basis. 
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The curriculum evaluation process that the SON undergoes each year entails evaluation of 

program outcomes with subsequent discussion and curriculum improvement. In order to evaluate 

the meeting of program outcomes for the BSN program, each student completes an ‘End of 

Program Curriculum Evaluation’ survey.  The survey is set up based on the LSSU BSN Program 

objectives, which are reflective of the nine Baccalaureate Essentials from the American 

Association of Colleges of Nursing (AACN)  

 

Based upon feedback from these surveys, it was identified that success in meeting program 

outcomes regarding Evidence-based practice would be best attainable by moving NURS 434 

Nursing Research from the senior level to the first semester of the junior level to provide more 

opportunities for application throughout the entire program.  Follow-up survey data from future 

semesters will be utilized to evaluate whether this change was beneficial to assisting student in 

meeting the overall program outcome regarding Evidence-based practice. 

 

Additional program curriculum evaluation and discussions have prompted other curriculum 

changes within our program. The SON Curriculum/Outcomes committee (which meets biweekly 

during the semester) has developed and is implementing an evaluation plan to assess each course 

within the program.   This process is summarized and reported to the SON faculty during the 

monthly and bi-annual faculty retreat.  During the December 2017 SON Faculty bi-annual 

retreat, faculty analyzed data from the 2016 NCLEX Pearson report and found that LSSU 

graduates scored had their lowest scores in the area of Pharmacology.  Through threading 

evaluation of all of the courses within our program, faculty determined that concepts of 

Pharmacology were indeed being threaded through each nursing course.  With input from 

nursing students, faculty determined that success in achieving program outcomes would further 

be supported by the addition of an elective Case Study based Pathopharmacology course. 

Therefore, course development will occur during Summer 2018, with expected trial 

implementation to occur Spring 19. Success of this strategy will be evaluated with subsequent 

NCLEX Pearson reports.  Other courses have gone through this evaluation process, with some 

requiring no change (e.g. HLTH 235 Health Informatics).   
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In addition to this process, the SON also reviews and evaluates aggregate data from Employer 

surveys regarding program outcomes related to LSSU graduates. From this data, the SON has 

now developed expected outcomes for employer ratings of new graduates (outlined in the 

following chart): 

 

Year LSSU SON Expected Outcome for 
Employer New Graduate Rating 
(as compared to other BSN 
graduates)  

Actual Employer New 
Graduate Rating 

Fall 2014 100% at ‘Average’ or above 100% 

Spring 2015 100% at ‘Average’ or above 100% 

Summer 2015 100% at ‘Average’ or above 100% 

Fall 2015 100% at ‘Average’ or above data pending 

Spring 2016 100% at ‘Average’ or above data pending 

Fall 2016 100% at ‘Average’ or above data pending 

Spring 2017 100% at ‘Average’ or above Surveys to be sent out May 
2018 

Fall 2017 100% at ‘Average’ or above Surveys to be sent out Jan 
2019 

 

The LSSU SON uses the following evaluation to gather data: 
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How would you rate the LSSU Nursing graduate with respect to the following 

characteristics, in comparison with other baccalaureate nurses you know and /or 

supervise? 

1. Knowledge and Lifelong learning 

Example: The graduate participates in continued learning, attends educational inservices, 

applies and shares learned knowledge to patient care and work environment, may be seeking 

further formal education. 

Very Low                   Below average             Average              Above average           Superior        Unknown 

 

2. Technical Skills 

Example: Graduate performs physical, environmental, individual, family, or community 

assessments thoroughly and appropriately as job description dictates, and performs 

psychomotor skills safely. 

3. Management of Responsibilities 

Example: Graduate performs assigned tasks in a timely manner, able to utilize information 

technologies to care for assigned clients, performs medication administration safely, takes 

initiative to complete tasks, documents care appropriately, is responsible and accountable for 

actions and delegation to unlicensed staff, can organize and prioritize nursing care. 

4. Critical thinking/ clinical judgment 

Example: Graduate demonstrates sound judgments, problem solving of patient and 

organizational issues, analyzes all perspectives and gathers important information about an 

issue before making judgment or suggestion. 

5. Communication 

Example: Graduate has interpersonal skills and intra-professional skills, able to conduct patient 

education appropriately for the level of patient and family understanding, can demonstrate written 

and verbal communication skills. 

6. Customer Service/Ethics 

Example: Graduate shows concern for patients, families, and coworkers, demonstrates patient 

safety as a priority of duty, able to resolve conflicts appropriately, and demonstrates customer 

service, adheres to the Code of Ethics as set forth by the American Nurses Association 

7. Professionalism 

Example: Graduate appearance is neat, clean, appropriate, and complies with organizations 

dress code, verbal communication is professional at all times, acceptance of diversity of clients 

and coworkers, a contributor to teamwork, and punctual attendance. 
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8. Overall performance of Graduate 
 

9. What other qualities would you, as an employer of our LSSU graduate nurses, like to see in future LSSU 

graduates?  
 

10. Additional comments:  
 

The following graph is a visual representation of the results of the survey data from Fall 2014-Summer 2015: 

 

In fall 2014, one employer survey was received depicting graduate(s) with above average performance.  Spring 

2015 semester offered additional information where one employer indicated graduate(s) employees were above 

average with a second employer rating the new nurse(s) employed as having superior performance and stated 

our graduates were “great additions to their professional staff”.  Summer 2015 demonstrated an increase of 

employer responses with six total and an equal division between average, above average, and superior 

performance ratings for new graduates employed at their facility.  This data is routinely shared and discussed 

with Nursing faculty and the Community of Interest at annual Nursing Advisory Council meetings. 

An analysis of aggregated data was completed, results demonstrated that employers’ rated the performance of 

our graduates in the range  of ‘Average’ to ‘Superior’ .  A limited response was received and analyzed from fall 

semester 2014 through summer 2015.  In response to limited survey returns, changes were implemented to have 

students sign permission for employer information to be returned to us.  We anticipate an upward trend in 

survey response rates from employers for our program outcomes committee to continually evaluate responses, 

on a yearly basis, since surveys are sent to employers one year post graduation.  Thus, data from the 2016 – 

2017 regarding the performances of our more recent graduates will be compiled at the end of this school year 
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2017 regarding the performances of our more recent graduates will be compiled at the end of this 

school year when all employer surveys are returned for both our fall, 2016 and spring, 2017 

cohorts.  To that end, The School of Nursing (SON) faculty members will continue to strive for 

employer survey outcome goals to achieve average, above average, or superior graduate 

outcomes as indicated on the example employer survey used.  

According to data that was provided by LSSU Alumni Association, the graduate numbers are as 

follows:  

● 2014: 30 graduates 

● 2015: 48 graduates 

● 2016: 48 graduates 

Out of these 126 students, there were only 11 graduates that had shared actual employment data. 

The following is a representation of this data and demonstrates the wide distribution of 

geographic employment locations by our graduates (including International locations); a factor 

that contributes to challenges in data collection. 

Geographic Area 2014 (30 grads) 2015 (48 grads) 2016 (48 grads) 

Upper Peninsula, MI 10 20 18 

Lower, MI 17 23 20 

Out of State 3 total: (WI; SC; 
WA) 

5 total: (MN; TN; 
OH; WI; 
Ontario, Canada (1) 

10 total: (IL; NM; 
GA; TX; OH; MN; 
FLA (2) 
Ontario, Canada (2) 

  

According to Alumni publications dated spring 2013 - fall 2014, alumni from the LSSU nursing 

program have prospered in many areas.  The Alumni relations publication reports the program 

graduates are also employed in State Department of Corrections, participating in consulting 

work, educating both locally and in other areas of the United States, obtaining graduate 

education, participating in community fundraising events that contribute to charitable 

organizations such as Hospice House, and noteworthy awards such as the Rochester 

Extraordinary Women’s Award.  
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Personal communication by faculty with the graduates of the program indicate they are gaining 

employment in emergency departments, intensive care units, neonatal intensive care, 

rehabilitation centers, and distinguished organizations such as Cleveland Clinic, Mayo Clinic, 

Vanderbilt University, University of Pennsylvania and the US Navy, as example.  Locally, LSSU 

nursing graduates work at a variety of facilities in a wide range of positions, often self-reporting 

employment within three months of graduation. Nursing students in their final year of schooling 

are also being recruited for positions prior to their graduation. 

 

IV-F: Faculty outcomes, individually and in aggregate, demonstrate program effectiveness. 

Chief Nursing Administrator’s Composite Report for Academic Year 2016 

 

As described in IV-E, the SON became aware of the need for IV-F to provide evidence that 

faculty outcomes demonstrate program effectiveness based on the key element associated with 

section IV-F.  It was noted that past reports did not present expected levels of achievement or 

aggregate data to compare. With past data collection not being a complete process, we now 

recognize the critical nature of correlating evaluation data to pre-determined expected outcomes 

for facilitation of program effectiveness.   

The LSSU nursing faculty follows a structured plan for annual evaluations that utilizes a 

contractual tool titled Professional Assessment Weighting (PAW).   Included in the annual 

evaluation is an assessment of teaching effectiveness, scholarly activities, service to the 

university, department, community and the profession.  Annual summative faculty reports are 

submitted to the Chief Nursing Administrator for review and a plan for continued success is 

discussed regarding tenure, promotion and maintenance of current rank. The annual faculty 

evaluation, promotion and tenure process (as described in the faculty handbook) are utilized to 

measure faculty outcomes as they align to program outcomes. 

 

Aggregate faculty outcomes are evaluated in the areas of effective teaching, scholarship and 

service.  The LSSU nursing faculty outcomes are consistent with both the University and 

program Mission, goals and expected outcomes.   
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At the time of writing the initial report, no formal process for determining benchmark metrics for 

faculty effectiveness existed.  This process was put in place 2 years ago.  At the beginning of 

each academic year, the SON faculty now determines the faculty evaluation outcomes that must 

be achieved.  The table below is representative of the 2017-2018 academic year determined at 

the SON meeting 8-22-2017. 

 

 0-2 years 3 years-tenure Tenure 

Student Learning 75% 70% 65% 

Advising 
(including giving 
advice) 

10% 10% 10% 

Scholarly 
Activities 

10% 10% 10% 

Service Activities 5% 10% 15% 

 

Through assessment of yearly evaluations, the Chief Nursing Administrator reports that 100% of 

Faculty has achieved these outcomes. 

 

The following represents evaluation data results compiled at the time of writing the initial report: 

1) Student Learning Activities:  

a) Instructional Design: All courses have syllabi that include faculty contact information, 

office hours, course description, course objectives, activities, assignments, grading scale, 

student learning objectives, and accommodation statements and services. All nursing 

courses are routinely reviewed by the School of Nursing Curriculum and Outcomes 

committee. Course material is leveled and treaded to meet the BSN program plan. The 

plan to incorporate high fidelity simulation into all BSN clinical classes has been met. 
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This integration continues to be refined and expanded.  

b) Instructional Delivery: Instructional delivery is assessed annually through peer visits 

(minimum of 2 per academic year for any non-tenured faculty) and a classroom visit by 

the Academic Dean. In addition, course evaluation surveys are distributed in all courses 

with 5 or more students. Classroom evaluations have been positive within the School of 

Nursing. Concerted efforts have been made over the past two years to increase student 

ownership of learning. This transition from “sage on the stage” to “guide by the side” has 

not been without friction between all involved. Identification and clarification of both 

student and faculty roles has been negotiated positively in most instances. There continues 

to be issues regarding student acceptance of their learning role. There also have been 

issues related to expectations of faculty regarding student performance that may not be 

realistic for all learners. These issues are now being addressed in faculty meetings and 

both workshops for students and faculty are expected during the academic year. 

 

 

 

 

 

Composite Student Survey Results for BSN Nursing Courses Fall 14 through Spring 16 
(Scale 1 to 5: 5 = strongly agree and 1 =strongly disagree)  

 Average Median Mode 

Design: Regular class attendance was necessary for 
understanding course material 

3.6 4 4 

Design: The course was well organized, and objectives were 
realistic and appropriate 

3.8 4 4 

Design: The lectures and activities were effective in helping 
me learn 

3.6 4 4 

Design: There was ample opportunity to ask questions 
during class 

4.3 4 4 

Delivery: The instructor was enthusiastic about the course 
material 

4.5 5 5 
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Delivery: The instructor clarified complex concepts 3.8 4 4 

Delivery: I was encouraged to express my own opinions 3.93 4 4 

Delivery: The instructor used student questions to discover 
points of confusion 

3.8 4 4 

Assessment: The instructor offered specific suggestions for 
improving my weaknesses 

3.63 4 4 

Assessment: The exams concentrated on important aspects 
of the course 

3.66 4 4 

Assessment: The instructor adequately explained the 
grading system 

4.1 4 4 

Assessment: The instructor was readily available for 
consultation with students 

4.1 4 4 

Miscellaneous: This course has increased my capacity for 
analytical and critical thinking 

4 4 4.7 

Miscellaneous: I learned a lot from this course 3.9 4 5 

Miscellaneous: I participated actively in this classes 4.33 4 4.3 

 

Above Graphic representation - See Appendix A.  

Course survey results shown above from Fall 2014 to Spring 2016 support that students are 

generally very satisfied with instruction with median and mode survey results at either 4 or 5 

using a 5-point scale. The two lowest scoring areas, “Regular class attendance was necessary for 

understanding course material” and “The course was well organized, and objectives were 

realistic and appropriate”, although being categorized in the “agree” side of the survey, show 

room for improvement. In the most recent aggregate evaluations (outlined in the paragraph 

below), both of these areas have shown improvement.  

This aggregate data for the composite report of School of Nursing faculty members was obtained 

through annually submitted activity reports, student submitted course evaluations, dean and peer 

classroom evaluation reports, department meeting documentation, and contract required 

summative performance evaluations. At the time of our initial CCNE visit, there was discussion 

regarding the implementation of the new contractual tool “Professional Assessment Weighting” 

Page 197



(PAW) to use as a summary instrument to assess composite faculty performance. At that time 

this tool did not demonstrated as valid or reliable and information from this instrument was not 

included in the report.  However in the 2017 academic year a new online student evaluation 

process and data collection tool was implemented that demonstrated validity while evaluating 

faculty effective teaching (see attached copy titled School of Nursing Compilation F17 included 

in the end of this report).  Within this 5 point Likert scale are the following overall indicators of 

instructional design, instructional delivery, instructional assessment and miscellaneous. This 

faculty performance evaluation tool is in alignment with both the University and LSSU SON’s 

program mission, goals and expected student outcomes.  In addition this online faculty 

evaluation tool is representative of the University Faculty contract in regards to faculty 

assessment as representative of the attached document titled LSSU All-courses-Compilation F17 

included in the end of this report. 

 

Faculty Scholarship and Publication 

The SON faculty maintains expertise in their areas of responsibility by engaging in ongoing self-

development. The SON embraces Boyer’s Model (1990) and definition of scholarship as the 

discovery or research including:  

● researching and maintaining competency in their fields 

● dissemination of knowledge through publication  

● reading literature and keeping well-informed about trends 

● scholarship of integration or interpretation 

● fitting into large intellectual patterns through nursing theory 

● scholarship of application  

● scholarship of teaching 

 

From Boyers (1990) Model, the Nursing faculty use discovery, integration, application, and 

teaching as scholarship. Faculty outcomes for scholarship include the doctoral prepared faculty 

in the SON, publications, national certifications and continuing education.  The SON of LSSU 

has gradually increased the number of doctorally prepared faculty over the last 3 years.  

Applicants for tenure-track positions are preferred and supported by the university.  One current 
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faculty member is enrolled in a doctoral program and a new hire tenure-track with a PhD is a 

recent addition to the LSSU nursing faculty in 2016-2017 academic year.  Noted below is a chart 

depicting the LSSU SON’s faculty aggregated percentage outcome for the academic years of 

2015 through to the current year. 

 

Year Expected Outcome Percentage of LSSU Faculty Doctorally 
Prepared 

2015 25 % 18 % 

2016 25 % 27 % 

2017 25 % 40 % 

2018 25 % 40 % 

 

This definition of faculty scholarship and publication is also reflective of Lake Superior State 

University’s faculty collective bargaining contractual language that denotes the extent to which 

an activity contributes to the faculty member’s performance.  Scholarly and Creative activities 

are clearly defined within the faculty contract: (https://www.lssu.edu/wp-

content/uploads/2017/05/LSSU-Faculty-Contract-2017-2018-Final.pdf). 

 

LSSU nursing faculty have presented at local and national conferences over the past three years 

on a variety of topics including Faculty Development, Simulation and Information Management.  

Additional faculty members have accomplished the following: 

● Completed certification as a Medical-Surgical Nurse Specialist 

● Graduated from NEA Emerging Leaders Academy 2015-16. 

● Earned credentialing as a Certified Simulation Healthcare Educator (CHSE) 

● Ongoing Certification as a Certified Nurse Education (CNE)  
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The following table represents the percentage of faculty who are engaged in Scholarship to 

achieve faculty outcomes to demonstrate program effectiveness. 

 

Year Expected Outcomes Percentage of LSSU Nursing Faculty 
Engaging in Scholarship 

2015 100 % 100% 

2016 100 % 100% 

2017 100 % 100% 

2018 100 % data not yet available 

 

 

 

Continuing Education 

The LSSU nursing faculty are required to complete a minimum of 25 contact hours every two 

years in order to meet the RN nursing license renewal in alignment with the Michigan State 

Board of Nursing and to support our Teaching Qualification requirements for the Higher 

Learning Commission (HLC) accreditation for LSSU. This is an absolute expectation of nursing 

faculty, and most faculty will exceed the minimum 25 contact hours required. (http://www.ana-

michigan.org/wp-

content/uploads/2017/03/Continuing_Education_Information_for_Nurses_554819_7.corrected.p

df). 

The following table shows the percentage of faculty who participated in continuing education for 

the academic years of 2015-2018. 

 

Year Expected Outcome Percentage of LSSU Nursing Faculty 
completing Continuing Education 
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2015 100% 100% 

2016 100% 100% 

2017 100% 100% 

2018 100% data not yet available 

 

Student Mentoring 

Students routinely report that faculty members have made themselves available outside of office 

and class hours to review and discuss course material, and in some cases provide emotional 

support and referral for those students experiencing stress. Discussion has occurred at SON level 

as to how students may become better prepared for expectations within the learning environment 

and post-graduation. A pre-semester learning workshop titled “JumpStart Nursing” was 

developed in 2017 by the SON and the LSSU Student Nurses Association (LSSNA) for students 

that focused on maximizing learning, identification of learning resources in an evidence-based 

learning environment, and stress reduction self-care methods.  

Student Support  

Professor Cynthia Butcher continues to provide guidance as faculty advisor for the Lake 

Superior Student Nurses Association. This student group provides support for nursing students, 

and actively participates in community activities such as the Red Cross Blood Drive and Cancer 

Walk. The LSSNA is a component of role modeling for evolving into the role of Professional 

Nurse, which aligns with the AACN Baccalaureate Essential Program Standard VIII: 

Professionalism 

Service Activities by SON faculty members 

a) To the Institution: Representation and active membership on all university committees 

including but not limited to Curriculum, General education, faculty development, 

recruitment and retention, diversity, and the arts 
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b) To the Profession: Active membership with Michigan Nursing Association, National 

League of Nursing, full range of specialty nursing groups (Midwifery, Med Surg, Public 

Health, Nurse Educators, Administrators, Simulation,  etc.), Michigan Volunteer Registry 

for Emergencies, and membership in the local STTI chapter (Chi Omega).  At the junior 

level in the BSN program, the top 35% gpa students are invited to become members of 

our STTI chapter, which supports the AACN Baccalaureate Essential Program Standard 

VI: Interprofessional Communication and Collaboration 

c) To the General Community: 

Volunteers for: American Cancer Association. Community festivals, Community health 

and sustainability projects, Service Group memberships, and K-12 presentations, 

Health Fair education and screening projects. 

 

Faculty Development 

 

The University and the School of Nursing encourages and supports faculty development through 

such activities as active participation on University and School committees or activities; 

(including Faculty Association); student organizations; other work such as student recruitment, 

service in outside agencies as a representative of the University; workshops achieving advanced 

certifications; and support for doctorate achievement. Other methods of demonstrating 

scholarship include professional consulting, creative activity, providing educational experiences 

(course work, seminars, workshops, etc.) outside of teaching responsibilities, grant proposals, 

licensing and professional certification, participating in professional organizations, presentations, 

publications, unpublished manuscripts. It is expected that faculty submit plans for continued 

professional development and scholarship as part of their annual review process. Professionally 

related activities are evaluated based on the extent to which an activity contributes to the 

faculty’s effectiveness in facilitating student success in meeting program outcomes. 

 

The University provides opportunities for faculty development and scholarship through internal 

resources such as the Faculty Center for Learning, who sponsors developmental workshops for 

faculty members on topics such as academic advising, course evaluation, teaching techniques, 

learning styles, and general faculty support when needed. All new faculty attend “New Faculty 
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Community of Practice” every other Wednesday morning led by Dr. Cathy Chaput, the Co-

coordinator for Faculty Center for Teaching.  This is congruent with LSSU’s core value of 

“excellence in teaching and learning.”  This orientation program benefits new faculty in learning 

technology such as course management systems and discussions of broad topics within teaching 

and learning, aligning with the overarching goal of student success in meeting program 

outcomes. 

 

LSSU SON has identified planned activities to address identified faculty development needs for 

the 2017-2018 Academic Year, further support student success in meeting program outcomes.  

These include: 

● Attendance at national education & simulation conferences 

● Participation in faculty development workshops developed and presented through 

university 

● Maintenance of professional development required for specialty certifications and 

required licensure 

● Targeted education related to course design, online/distance education, program 

assessment, and inclusion of simulation to facilitate learning 

 

In preparing this report, the LSSU SON identified an opportunity to create linkages between 

individual and aggregate faculty outcomes demonstrating program effectiveness.  Utilizing the 

Nuventive (TM) Improve Assessment tool provided by LSSU, the Curriculum/Outcomes 

committee  has created a shared repository for Nursing faculty to collect continuing education 

documentation, demonstrating ongoing achievement that is congruent with institutional and 

program outcomes. 
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Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

School:      

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix IX: CIPR LSSU FINAL 

This documentation is relevant to 

Question number: 

5. 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

Reports and Responses from Commission on Collegiate Nursing 

Education (CCNE) Program Accreditation 
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Continuous Improvement Progress Report Template 
Official Name of Institution: Lake Superior State University 

 

Program(s) Under Review: 

 

Baccalaureate X 

Master’s ☐ 

Post-Graduate APRN Certificate ☐ 

Doctor of Nursing Practice ☐ 
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Instructions 
Programs Under Review 

The Continuous Improvement Progress Report (CIPR) should address only the program(s) under 

review. Tables in the template may be edited to remove program(s) that are not subject to review at 

this time, however, the standard, key element, and elaboration statements must not be altered 

or deleted by the institution. 

 
Page Limit 

The completed CIPR should not exceed seventy (70) pages. 

 
Submission 

All reports must be submitted on or before the due date (but no sooner than 30 days before the due 

date) to ensure that the information provided is current. Email the completed report and appendices, 

if any, as one document in PDF format, to ccnereports@ccneaccreditation.org. 

 

Please do not send hard copies to CCNE. 
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Standard I 

Key Element I-A 
The mission, goals, and expected program outcomes are: 

● congruent with those of the parent institution; and 

● consistent with relevant professional nursing standards and guidelines for the preparation of nursing 

professionals. 

 

Elaboration: The program’s mission statement, goals, and expected program outcomes are written and 

accessible to current and prospective students, faculty, and other constituents. Program outcomes 

include student outcomes, faculty outcomes, and other outcomes identified by the program. A mission 

statement may relate to all nursing programs offered by the nursing unit or specific programs may have 

separate mission statements. Program goals are clearly differentiated by level when multiple 

degree/certificate programs exist. Student outcomes may be expressed as competencies, objectives, 

benchmarks, or other terminology congruent with institutional and program norms. 

 

The program identifies the professional nursing standards and guidelines it uses. CCNE requires, as 

appropriate, the following professional nursing standards and guidelines: 

● The Essentials of Baccalaureate Education for Professional Nursing Practice [American Association 

of Colleges of Nursing (AACN), 2008];  

● The Essentials of Master’s Education in Nursing (AACN, 2011); 

● The Essentials of Doctoral Education for Advanced Nursing Practice (AACN, 2006); and 

● Criteria for Evaluation of Nurse Practitioner Programs [National Task Force on Quality Nurse 

Practitioner Education (NTF), 2012]. 

 

A program may select additional standards and guidelines. 

 

A program preparing students for certification incorporates professional standards and guidelines appropriate 

to the role/area of education.  

 

An APRN education program (degree or certificate) prepares students  for one of the four APRN roles and in at 

least one population focus, in accordance with the Consensus Model for APRN Regulation: Licensure, 

Accreditation, Certification and Education (July 2008). 

 

I-A 1. Affirm that the following documents are written and accessible to all constituents: 

x Mission statement 

x Goals 

x Expected program outcomes 

 

I-A 2. Affirm that the mission statement, goals, and expected program outcomes are congruent with 

those of the parent institution: 

x Yes 

 No 

 

I-A 3. Have there been any changes in the mission, goals, and/or expected program outcomes since the 

last on-site evaluation? 
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☐ Yes 

 ● Date changes were implemented:       

x No 

 

If yes, include an appendix or link with the new statements of mission, goals, and expected program outcomes, 

and in the space below, explain how the program remains in compliance with this key element. 

 

 

I-A 4. Identify the professional nursing standards/guidelines that are in use by CCNE-accredited 

programs (note different dates of documents): 

 

The program may delete sections that for programs that are not under review at this time. At its May 

2016 meeting, the CCNE Board of Commissioners determined that programs may choose to address 

either the 2012 or the 2016 edition of the NTF Criteria when submitting CCNE reports or self-study 

documents until CCNE has the opportunity to update the accreditation standards to reflect the latest 

edition of the document. 

 

Baccalaureate Program: 

 

☐ Not Applicable  (no CCNE-accredited baccalaureate offerings) 

x The Essentials of Baccalaureate Education for Professional Nursing Practice 

(AACN, 2008) 

☐ Other (please specify below): 

       

 
       

 

I-A 5. Have there been any changes in the professional nursing standards and guidelines used by the 

program(s) under review in this CIPR since the last on-site evaluation? 

Program(s) Under Review: Yes No 

Baccalaureate ☐ x 

   

   

   

 

If yes, please describe the changes in the space below and validate that the standards include/continue to 

include those identified above. 

Insert text here. 

  

If yes, and the changes affect the preparation of students for certification, describe in the space below 

the relevance of the selected professional standards and guidelines for the role/area of education. 

☐ The changes do not affect the preparation of students for certification. 

  

Insert text here. 
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I-A 6. Does the institution offer any APRN program(s) under review in this CIPR? 

☐ Yes 

x No 

  

If yes, indicate the role(s) and population foci below. (The tables may be adapted to include as many 

population foci as necessary.) 

 

☐ Nurse Practitioner 

 Population Focus:       

 

☐ Clinical Nurse Specialist 

 Population Focus:       

 

☐ Nurse-Midwife 

 Population Focus:       

 

☐ Nurse Anesthetist 

 Population Focus:       

  

Optional: Key Element I-A 

Is there any other information that the program would like to provide related to this key element? 

Our mission at the SON is to graduate competent students who are prepared to safely 

provide compassionate nursing care utilizing theory and evidence-based practice which 

aligns to the LSSU’s mission to help students to develop their full potential. We serve the 

regional, state, national and global communities by contributing to the growth, 

dissemination, and application of knowledge. LSSU nursing graduates self report success 

in a wide variety of nursing roles throughout the United States and Canada. Graduates 

continue to excel in graduate education and nursing leadership roles as demonstrated by 

reports of success as faculty in higher education and leadership positions in major health 

care institutions.  

The SON is in alignment with our University Vision Statement “Our programs grow and 

evolve in ways that keep our graduates at the cutting edge of technological and societal 

advances”. The mission statement, goals, and expected program outcomes are listed on 

the SON website and also in the SON Handbook. The SON program outcomes were 

developed in alignment with The Essentials of Baccalaureate Nursing Education for 

Professional Nursing Practice [American Association of Colleges of Nursing (AACN), 

2008). Each AACN Essential is directly linked to a SON Program Outcome.   

The SON annually reviews the Program Outcomes for congruence and continued 

alignment with AACN Essentials and University Outcomes.  This was last reviewed on 

April 30, 2018 at our biannual SON retreat. 
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Key Element I-B 
The mission, goals, and expected student outcomes are reviewed periodically and revised, as appropriate, 

to reflect: 

● professional nursing standards and guidelines; and 

● the needs and expectations of the community of interest. 

 

Elaboration: There is a defined process for periodic review and revision of program mission, goals, and 

expected student outcomes. The review process has been implemented and resultant action reflects 

professional nursing standards and guidelines. The community of interest is defined by the nursing unit. 

The needs and expectations of the community of interest are reflected in the mission, goals, and expected 

student outcomes. Input from the community of interest is used to foster program improvement. 

 

I-B 1. Indicate the date the mission, goals, and expected student outcomes were last reviewed, and the 

frequency with which they are reviewed for the program(s) under review in this CIPR. 

Program(s) Under Review: Date of Last Review Frequency of Review 

Baccalaureate Spring 2018  annually 

Master’s             

Post-Graduate APRN Certificate             

Doctor of Nursing Practice             

 

Describe the outcome of those reviews: 

The SON Outcomes committee reviewed the mission, goals, and expected student 

outcomes with input from student representatives and the Nursing Advisory Board.  It was 

recommended that no revisions of the mission or goals of the SON were necessary.  The 

mission and goals were affirmed to continue to represent the overarching focus in the 

Nursing Baccalaureate program at LSSU. 

 

I-B 2. Define the nursing unit’s community of interest. 

The nursing unit’s community of interest includes our clinical agencies, employers, and 

students. The membership of the Nursing Advisory Board is primarily composed of 

representatives of our clinical agencies. Students are included in the communities of 

interest and actively participate as members of the SON committees and as invited guests 

at the Nursing Advisory Board meetings. 

  

Have there been any changes to the program’s community of interest since the last on-site evaluation? 

☐ Yes 

x No 

 

If yes, describe the changes: 

Insert text here. 

 

Optional: Key Element I-B 

Is there any other information that the program would like to provide related to this key element? 

Communication to students occurs through a centralized email from the SON, generated 

through the University.  The SON also has a faculty-monitored Facebook page and 
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Twitter site via our Simulation Center (Superior Simulation).  Each SON Committee has a 

student representative as well. 

  

Key Element I-C 
Expected faculty outcomes are clearly identified by the nursing unit, are written and communicated to 

the faculty, and are congruent with institutional expectations.  

 

Elaboration: The nursing unit identifies expectations for faculty, whether in teaching, scholarship, service, 

practice, or other areas. Expected faculty outcomes are congruent with those of the parent institution. 

 

I-C 1. Identify the expected faculty outcomes in the space below: 

The SON expected faculty outcomes are defined by the Agreement between LSSU AND 

LSSU Faculty Association MEA-NEA: Effective August 4, 2014 through August 31, 

2017.  A one-year extension is in place with a new contract anticipated by August 2018.  

In addition to this, the SON expected faculty outcomes are aligned with the LSSU faculty 

handbook.    

  

The Faculty Contract identifies four outcome categories; student learning, 

advising/student support, scholarly activities, and service activities. Each school is 

expected to determine the percentage of weight given to each category for assessment and 

formal evaluation purposes.  

 

I-C 2. Have there been any changes in expected faculty outcomes, institutional expectations, and/or the 

way they are communicated since the last on-site evaluation? 

x Yes 

☐ No 

If yes, attach appendices as necessary, and in the space below and explain how the program remains in 

compliance with this key element.   

 

 0-2 years 3 years-tenure Tenure 

Student Learning 75% 70% 65% 

Advising 

(including giving 

advice) 

10% 10% 10% 

Scholarly 

Activities 

10% 10% 10% 

Service Activities 5% 10% 15% 
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Optional: Key Element I-C 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

Faculty are expected to maintain the necessary expertise in their field of teaching and are 

strongly encouraged to use accepted teaching and learning principles. Review of 

appropriate course/faculty assignment is the responsibility of the Chief Nursing 

Administrator and permanent part-time faculty are required by contract to submit a 

teaching qualification form which includes a list of courses the faculty is qualified to 

teach, with support either through education or experience for each listed course. The 

Chief Nursing Administrator is responsible to review and either accept or deny. It is 

customary that the Chief Nursing Administrator will discuss any potential denials of 

course teaching approval with the school chair. Approval of adjunct faculty is made by 

annual review (last completed March 2018) and approval by the School of Nursing faculty 

of CV’s and transcripts of potential adjuncts. Clinical adjuncts demonstrate clinical 

competency in their practice area, with a preferred level of experience of 4 years or 

greater in the practice area and have earned a minimum of a BSN (MSN preferred). In 

cases were individuals have demonstrated expertise, but lack 4 years of experience, they 

are assigned to team taught positions. An adjunct clinical instructor orientation curriculum 

was piloted in the Spring 18 semester and was formally adopted in April 2018. All non-

tenured nursing faculty continue to meet institutional standards as demonstrated through 

satisfactory administrative reviews. 

  

All non-tenured permanent faculty are evaluated by the Chief Nursing Administrator 

annually. Tenured faculty are evaluated no less than once every five years. Per the 

contract an annual report of activities that encompasses the areas of student learning, 

advising, scholarly activities and service activities must be submitted. Activities regarding 

scholarly and service learning are historically viewed as critical factors when faculty seek 

promotion. SON Faculty Scholarship Outcome attainment is as follows: 

 

Year Expected Outcomes Percentage of LSSU 

Nursing Faculty Engaging 

in Scholarship 

2015 100% 100% 

2016 100% 100% 

2017 100% 100% 

2018 100% Data not yet available 

 

To assist faculty to obtain personal educational resources, the university provides $1000 

per year for professional development. Each faculty member’s professional development 

is monitored and recorded at both the SON and university level via the electronic program 

titled Nuventive Improve. 

 

  

Key Element I-D 
Faculty and students participate in program governance. 
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Elaboration: Roles of the faculty and students in the governance of the program, including those involved in 

distance education, are clearly defined and promote participation. Nursing faculty are involved in the 

development, review, and revision of academic program policies. 

 

I-D 1. Has there been a change in faculty and/or student participation in program governance since the 

last on-site evaluation? 

☐ Yes 

x No 

 

If yes, attach appendices as necessary (highlighting or citing the relevant changes), and in the space 

below describe how the program remains in compliance with this key element. 

Though there has not been a change in student participation in program governance, the 

SON faculty identified an opportunity for improvement of the process of identifying 

candidates for representation on SON committees.  This was discussed at the April 2018 

SON retreat where it was decided that a formal process will be adopted after further 

discussion in Fall 2018. 

 

Optional: Key Element I-D 

Is there any other information that the program would like to provide related to this key element? 

Participation in program governance by faculty and students is taking place as 

documented in the minutes and attendance records of the different committees.  The SON 

faculty created and is governed by the SON Bylaws.  These Bylaws provide a unified 

approach to the development, planning, and implementation of the nursing programs in 

the SON.  The Bylaws are consistent with University policies, practices, and agreements 

in order to provide a systematic process for overall program governance. 

  

One student representative from the generic BSN program is elected to each committee 

and LSSU SON faculty participates in regular SON committee meetings.  Student 

representatives are nominated by Lake State Student Nursing Association and/or SON 

faculty. The SON committees are comprised of the Student Affairs Committee (SAC), 

Curriculum, Outcomes and Learning Resources committees.  Under the oversight of the 

Chief Nursing Administrator, SON committee members discuss items and make program 

recommendations related to the mission of the SON.  The Chief Nursing Administrator 

and Chair of the SON lead these regular meetings where recommended changes are 

discussed, approved and a plan for adoption is made.  SAC is then responsible for 

updating the appropriate policies and disseminating this information to communities of 

interest.  

  

Currently there is no formal process for obtaining student representation and program 

governance participation on SON committees from the BSN completion track students. 

Completion student concerns are routinely addressed by the regional center directors in 

Petoskey and Escanaba, Michigan and forwarded to the student’s advisor. In past 

years, BSN completion students have been offered to participate as student 

representatives, with little to no response. With the advent of electronic meeting 
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attendance through Skype ™/ZOOM ™, the Chief Nursing Administrator will offer 

the opportunity for BSN completion students to participate in the Advisory Council 

meetings. The Chief Nursing Administrator or SON chair will conduct at least one 

annual regional site formal meeting with completion students.  

  

Key Element I-E 
Documents and publications are accurate. A process is used to notify constituents about changes in 

documents and publications. 

 

Elaboration: References to the program’s offerings, outcomes, accreditation/approval status, academic 

calendar, recruitment and admission policies, grading policies, degree/certificate completion 

requirements, tuition, and fees are accurate. Information regarding licensure and/or certification 

examinations for which graduates will be eligible is accurate. For APRN education programs, 

transcripts or other official documentation specify the APRN role and population focus of the 

graduate.1,2 

 

 

 

If a program chooses to publicly disclose its CCNE accreditation status, the program uses either of the 

following statements: 

 

“The (baccalaureate degree in nursing/master's degree in nursing/Doctor of Nursing Practice and/or post-

graduate APRN certificate) at (institution) is accredited by the Commission on Collegiate Nursing 

Education, 655 K Street, NW, Suite 750, Washington, DC 20001, 202-887-6791.” 

 

“The (baccalaureate degree in nursing/master's degree in nursing/Doctor of Nursing Practice and/or post-

graduate APRN certificate) at (institution) is accredited by the Commission on Collegiate Nursing 

Education (http://www.ccneaccreditation.org).” 

 

I-E 1. Please affirm that program’s documents and publications have remained accurate since the last 

on-site evaluation, and that a process is in place to notify constituents about changes. 

x Documents are accurate 

 ● Date of last review to confirm accuracy: April 

2018 

x Constituents have been notified of any changes 

 

I-E 2. Does the program publish disclosure of its CCNE accreditation? 

x Yes 

☐ No 

 

                                                           
1 Consensus Model for APRN Regulation: Licensure, Accreditation, Certification and Education (July 2008). 
2 Criteria for Evaluation of Nurse Practitioner Programs (National Task Force on Quality Nurse Practitioner 

Education, 2012). 
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If yes, provide the URL (citing a page number if appropriate) where the disclosure statement is 

presented: 

http://www.lssu.edu/nursing 

 

Optional: Key Element I-E 

Is there any other information that the program would like to provide related to this key element? 

The SON confirmed that documents and publications are accurate and consistent. 

Information located in the university catalog and the student handbook includes the 

program’s offerings, program outcomes, course of study for pre-licensure and degree 

completion students, accreditation status, academic calendar, recruitment and admission 

requirements, transfer credit policies, grading policies, degree completion requirements, 

tuition, and fees. Information regarding the NCLEX-RN®, which the pre-licensure 

graduates will be eligible to take, is available in the student handbook. Degree completion 

graduates are not eligible for additional licensure; therefore, no information is provided 

regarding their ability to obtain a license.  

 

  

Key Element I-F 
Academic policies of the parent institution and the nursing program are congruent and support 

achievement of the mission, goals, and expected student outcomes. These policies are: 

● fair and equitable;  

● published and accessible; and 

● reviewed and revised as necessary to foster program improvement. 

 

Elaboration: Academic policies include, but are not limited to, those related to student recruitment, admission, 

retention, and progression. Policies are written and communicated to relevant constituencies. Policies 

are implemented consistently. Differences between the nursing program policies and those of the parent 

institution are identified and support achievement of the program’s mission, goals, and expected student 

outcomes. A defined process exists by which policies are regularly reviewed. Policy review occurs and 

revisions are made as needed. 

 

I-F 1. Have there been any changes in the academic policies of the parent institution and/or the nursing 

program since the last on-site evaluation? 

☐ Yes 

x No 

 

If yes, attach appendices as necessary, and explain how the program remains in compliance with this key 

element. 

Insert text here. 

 

Optional: Key Element I-F 

Is there any other information that the program would like to provide related to this key element? 
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The SON confirmed that academic program policies support achievement of the 

program’s mission, goals, and student learning outcomes. Policies regarding student 

recruitment, admission, retention and progression are written and available in the student 

handbook and university website. The SON Student Handbook is reviewed and updated 

annually, most recently in Spring 2018.  

 

There is congruence between the academic policies of LSSU and the SON. Where 

policies differ, it is in support of the program’s achievement of its mission, goals, and 

student learning outcomes. Policy differences include a higher grading scale in nursing, a 

dress code policy, tobacco use, drug and alcohol screening, a code of conduct for nursing, 

attendance policies, and grievance policies. This was confirmed in a meeting with student 

support staff, including a representative from admissions. As an example of a difference 

between LSSU and nursing admission criteria, admission to the degree completion track 

requires proof of a current Michigan or Ontario professional nursing license and 

transcripts from previous nursing school(s) or college(s).  

 

Student nursing committee representatives confirmed that policies related to student 

recruitment, admission, retention, and progression are written, fair, equitable, and 

implemented consistently. Students reported that they are made aware of changes to 

policies and procedures through announcements in class and email.  

 

 

Standard II 

Key Element II-A 
Fiscal and physical resources are sufficient to enable the program to fulfill its mission, goals, and 

expected outcomes. Adequacy of resources is reviewed periodically and resources are modified as needed. 

 

Elaboration: The budget enables achievement of the program’s mission, goals, and expected outcomes. The 

budget also supports the development, implementation, and evaluation of the program. Compensation of 

nursing unit personnel supports recruitment and retention of qualified faculty and staff. Physical space 

is sufficient and configured in ways that enable the program to achieve its mission, goals, and expected 

outcomes. Equipment and supplies (e.g., computing, laboratory, and teaching-learning) are sufficient to 

achieve the program’s mission, goals, and expected outcomes. 

 

A defined process is used for regular review of the adequacy of the program’s fiscal and physical    resources. 

Review of fiscal and physical resources occurs and improvements are made as appropriate. 

 

II-A 1. Affirm that fiscal resources are sufficient to enable the program(s) under review in this CIPR to 

achieve their mission, goals, and expected outcomes: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 
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If no to any program, identify any deficiencies, the reason(s) these resources have not been provided, 

and the plan to provide needed resources if one exists. 

Insert text here. 

 

II-A 2. Affirm that physical resources are sufficient to enable the program(s) under review in this CIPR 

to achieve their mission, goals, and expected outcomes: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

   

 

If no to any program, identify any deficiencies, the reason(s) these resources have not been provided, 

and the plan to provide needed resources if one exists. 

Insert text here. 

 

II-A 3. Have any of the program(s) under review in this CIPR experienced an increase in enrollment that 

has resulted in the need for additional resources? 

Program(s) Under Review: Yes No 

Baccalaureate ☐ x 

   

   

   

 

If yes for any program, has a substantive change notification been submitted to CCNE related to either 

an increase in enrollment or the development of a new track or program? 

☐ Yes 

☐ No 

 

If yes for any program, provide documentation of the fiscal and physical resources to support the 

expansion. 

Insert text here. 

 

II-A 4. Have there been any changes in the review process to evaluate the adequacy of the program’s 

fiscal and physical resources since the last on-site evaluation? 

☐ Yes 

x No 
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If yes, describe the change in the process and the outcomes.  

Insert text here. 

 

Indicate the date that each program was last evaluated for adequacy of fiscal and physical resources, and 

the frequency with each program is evaluated. 

Program(s) Under Review: Date of Last Review Frequency of Review 

Baccalaureate February 2018 annually 

Master’s             

Post-Graduate APRN Certificate             

Doctor of Nursing Practice             

 

Optional: Key Element II-A 

Is there any other information that the program would like to provide related to this key element? 

The SON confirmed that the SON’s financial resources are adequate to enable the 

achievement of the program’s mission, goals, and expected outcomes. The SON’s revenue 

sources include tuition, fees, state funding, and indirect cost recovery. Additionally, 

restricted discretionary funds are used to support specific projects and faculty 

development. The average SON faculty compensation is below the College and 

University Professional Association for Human Resources (CUPA) mean annual salary. 

The Chief Nursing Administrator reported no difficulty in hiring qualified faculty.  

 

The SON observations of the facilities confirmed the physical space is sufficient and 

configured to enable the program to achieve its mission, goals, and expected outcomes. 

The SON occupies 4,980 square feet that include three labs with 17 beds, storage and 

office space, a computer laboratory, multi-media classrooms, and other resources. There is 

a temporary 2,000-square-foot Nursing Simulation Center located within one mile of the 

campus. Through a partnership with a member of our Community of Interest (War 

Memorial Hospital), a new Simulation Center is being constructed on-campus projected to 

be open September 2018.  This will expand learning spaces for nursing and provide 

opportunities for interprofessional collaborations. 

 

Laboratories are staffed with a full RN Lab Coordinator and nursing students as part of 

work study. Equipment and supplies for computing, the laboratory, and teaching-learning 

are sufficient to achieve the mission, goals, and expected outcomes.  On an annual basis, 

the Learning Resources Committee, as part of the SON, provides a survey as an 

opportunity for feedback from our community of interest (nursing students).  The survey 

(n=32) completed February 2018 demonstrated that 78.13% of respondents chose either 

agree or strongly agree to the question “There is enough open lab hours for me to 

practice”, 15.63% chose neutral or no opinion. For the question “The nursing lab has 

enough equipment for me to learn the skills required within the nursing program”, 71.88% 

chose agree or strongly agree, 15.63% were neutral. These results will be shared with 

faculty by the Learning Resources Committee in Fall 2018 for discussion.       
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Key Element II-B 
Academic support services are sufficient to ensure quality and are evaluated on a regular basis to meet 

program and student needs. 

 

Elaboration: Academic support services (e.g., library, technology, distance education support, research 

support, admission, and advising services) are adequate for students and faculty to meet program 

requirements and to achieve the mission, goals, and expected program outcomes. There is a defined 

process for regular review of the adequacy of the program’s academic support services. Review of 

academic support services occurs and improvements are made as appropriate. 

 

II-B 1. Affirm that academic support services are sufficient to meet program and student needs for 

program(s) under review in this CIPR: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

If no to any program, identify any deficiencies, the reason(s) these resources have not been provided, 

and the plan to obtain the necessary services. 

Insert text here. 

 

Indicate the date that each program was last evaluated for adequacy of academic support services, and 

the frequency with each program is evaluated. 

Program(s) Under Review: Date of Last Review Frequency of Review 

Baccalaureate February 2018      annual      

Master’s             

Post-Graduate APRN Certificate             

Doctor of Nursing Practice             

 

II-B 2. Have any of the program(s) under review in this CIPR been converted to a distance education 

and/or hybrid format since the last on-site evaluation? 

Program(s) Under Review: Yes No 

Baccalaureate ☐ x 

   

   

   

 

If yes for any program, has a substantive change notification been submitted to CCNE related to this 

change in modality? 

☐ Yes 

☐ No 

 

If yes for any program, describe any additional academic support services in place to meet program and 

student needs. 
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Insert text here. 

 

Optional: Key Element II-B 

Is there any other information that the program would like to provide related to this key element? 

The academic support services are adequate for students and faculty to achieve the 

program’s mission, goals, and program outcomes. There is adequate library space, current 

textbooks and journals, and databases specifically dedicated to nursing. The online 

resources for students and faculty are easily accessed through the LSSU library home 

page and the Learning Management System (Moodle).  

 

Faculty and students are surveyed annually by the Library about suggestions for changes 

in the library holdings. Additionally, SON faculty recently reviewed clinical video 

resources in conjunction with the library maximized learning resources for the students. 

 

The SON and university utilize Nuventive TracDat, a software system that supports 

Institutions of Higher Learning to align planning initiatives, to review and reflect on 

academic and non-academic outcomes and take action to improve performance.  

 

  

Key Element II-C 
The chief nurse administrator:  

● is a registered nurse (RN);  

● holds a graduate degree in nursing;  

● holds a doctoral degree if the nursing unit offers a graduate program in nursing;  

● is academically and experientially qualified to accomplish the mission, goals, and expected program 

outcomes; 

● is vested with the administrative authority to accomplish the mission, goals, and expected program 

outcomes; and  

● provides effective leadership to the nursing unit in achieving its mission, goals, and expected program 

outcomes.  

 

Elaboration: The administrative authority of the chief nurse administrator is comparable to that of chief 

administrators of similar units in the institution. He or she consults, as appropriate, with faculty and 

other communities of interest to make decisions to accomplish the mission, goals, and expected program 

outcomes. The chief nurse administrator is perceived by the communities of interest to be an effective 

leader of the nursing unit. The program provides a rationale and a plan to come into compliance if the 

chief nurse administrator does not hold a graduate degree in nursing and a doctoral degree (if 

applicable). 

 

II-C 1. Has the individual appointed as chief nurse administrator changed since the last on-site 

evaluation? 

☐ Yes 

x No 
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If yes, has a substantive change notification been submitted to CCNE related to this change in chief 

nurse administrator? 

☐ Yes 

☐ No 

  

If the program has a new chief nurse administrator, and a substantive change notification was not 

submitted to CCNE, attach a CV, and explain how the program remains in compliance with this key 

element. 

Insert text here. 

 

Does the chief nurse administrator continue to meet all criteria required by the key element? 

x Yes 

☐ No 

  

II-C 2. Has the role of the chief nurse administrator changed since the last on-site evaluation? 

☐ Yes 

x No 

 

If yes, please describe how the role has changed. 

Insert text here. 

 

Optional: Key Element II-C 

Is there any other information that the program would like to provide related to this key element? 

As a leader of the faculty, the Chief Nursing Administrator supports, encourages, and 

promotes excellence in teaching, research, scholarship, and service. The Chief Nursing 

Administrator is responsible for the leadership, management and administration of the 

nursing program, including faculty recruitment and retention, budget development and 

management, and for facilitating student success. He tends to have a participatory style of 

management and encourages faculty involvement in most all aspects of the nursing 

program. He provides faculty with leadership in planning and coordinating the nursing 

program, which include assessment, evaluation, development and revision of nursing 

courses and curriculum.  

  

Further, he represents the School of Nursing and its faculty at the administrative level and 

with our communities of interest.  The Chief Nursing Administrator leads the Nursing 

Advisory Council meetings to facilitate communication among the SON and our 

communities of interest. The Chief nursing administrator of the School of Nursing has 

knowledge of the BSN program curriculum and has been employed full time teaching in 

nursing education at LSSU since 1997.  
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Key Element II-D 
Faculty are:  

● sufficient in number to accomplish the mission, goals, and expected program outcomes;  

● academically prepared for the areas in which they teach; and  

● experientially prepared for the areas in which they teach. 

 

Elaboration: The full-time equivalency (FTE) of faculty involved in each program is clearly delineated, and the 

program provides to CCNE its formula for calculating FTEs. The overall faculty (whether full-time or 

part-time) is sufficient in number and qualifications to achieve the mission, goals, and expected program 

outcomes. Faculty-to-student ratios ensure adequate supervision and evaluation and meet or exceed the 

requirements of regulatory agencies and professional nursing standards and guidelines. 

 

Faculty are academically prepared for the areas in which they teach. Academic preparation of faculty includes 

degree specialization, specialty coursework, or other preparation sufficient to address the major 

concepts included in courses they teach. Faculty teaching in the nursing program have a graduate 

degree. The program provides a rationale for the use of any faculty who do not have a graduate degree. 

 

Faculty who are nurses hold current RN licensure. Faculty teaching in clinical/practicum courses are 

experienced in the clinical area of the course and maintain clinical expertise. Clinical expertise may be 

maintained through clinical practice or other avenues. Faculty teaching in advanced practice clinical 

courses meet certification and practice requirements as specified by the relevant regulatory and 

specialty bodies. Advanced practice nursing tracks are directly overseen by faculty who are nationally 

certified in that same population-focused area of practice in roles for which national certification is 

available. 

 

II-D 1. Provide the formula used to calculate faculty full-time equivalencies (FTEs) : 

Insert text here. Contractual full time credit =12 credits teaching load per semester. FTE= 

(lecture credit hrs +(clinical credit hrs x 2))/12 

 

II-D 2. Affirm that faculty are sufficient in number to accomplish the mission, goals, and expected 

program outcomes: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

   

 

If no to any program, identify the reason(s) for the insufficiency, and the plan to hire additional faculty if 

one exists. 

Insert text here. 

 

II-D 3. Affirm that faculty are academically and experientially prepared to accomplish the mission, goals, 

and expected program outcomes: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 
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If no to any program, identify the reason(s) for the lack of academic and experiential preparation, and 

the plan to address this concern. 

Insert text here. 

 

II-D 4. Affirm that faculty are appropriately credentialed for the tracks and/or programs they teach: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

   

 

If no to any program, identify the reason(s), and the plan to address this concern. 

Insert text here. 

 

II-D 5. Affirm that APRN track directors and/or leads are appropriately certified and/or credentialed: 

x The program(s) under review have no APRN offerings. 

 

Program(s) Under Review: Yes No 

   

   

   

 

If no to any program, identify the reason(s), and the plan to address this concern. 

Insert text here. 

 

Optional: Key Element II-D 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. The academic and experiential preparation and variety of faculty backgrounds 

(full-time and part-time) are sufficient in number to accomplish the mission, goals, and expected 

program outcomes of the BSN program. All faculty and adjuncts are academically and 

experientially prepared for the areas in which they teach. On an annual review, SON faculty 

qualifications are evaluated to maintain alignment with Higher Learning Commission (HLC) 

guidelines and Michigan State Board of Nursing requirements. All Faculty's curriculum vitae are 

maintained in the Human Resources department.  

The SON faculty set a benchmark outcome for maintaining Continuing Education Unit (CEU) 

requirements of 100%.  The results of this assessment demonstrate compliance and are as follows: 

Year Expected Outcome Percentage of LSSU 

Nursing Faculty completing 

Continuing Education 

Page 225



CCNE Continuous Improvement Progress Report Template 

22 

Revised October 2017 

2015 100% 100% 

2016 100% 100% 

2017 100% 100% 

2018 100% data not yet available 

 

  

Key Element II-E 
Preceptors, when used by the program as an extension of faculty, are academically and experientially 

qualified for their role in assisting in the achievement of the mission, goals, and expected student 

outcomes. 

 

Elaboration: The roles of preceptors with respect to teaching, supervision, and student evaluation are:  

● clearly defined;  

● congruent with the mission, goals, and expected student outcomes; and  

● congruent with relevant professional nursing standards and guidelines.  

 

Preceptors have the expertise to support student achievement of expected outcomes. Preceptor performance 

expectations are clearly communicated to preceptors and are reviewed periodically. The program 

ensures preceptor performance meets expectations. 

 

II-E 1. Are preceptors used in the nursing program(s) under review in this CIPR? 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

   

 

II-E 2. Has the process for selection, orientation, and evaluation of preceptors changed since the last on-

site evaluation? 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

   

 

☐ Not applicable: the program(s) under review do not use preceptors. 

 

If yes, describe the change(s), and attach appendices as necessary. 
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Since the last on-site evaluation, we provided an Adjunct Orientation program for all 

adjunct faculty for our School of Nursing.  Seven (53.84%) of the 13-current adjunct 

nursing faculty attended the formal orientation program. The orientation program was 

presented in a formalized six and one-half-hour, single-day, face-to-face setting that was 

held on campus between the hours 9:00 am and 3:30 pm. Agenda items included mission 

and vision, introductions, adjunct faculty role, instructor resources, full-time faculty meet 

and greet, reporting structure, and the BSN handbook overview with particular emphasis 

on grading, dress code, and attendance policies. Additional agenda items included a 

hands-on Moodle demonstration, simulation overview, hands-on academic electronic 

health record demonstration, testing services, accessibility services, Family Educational 

Rights and Privacy Act (FERPA), anchor access, and my degree plan. 

On three separate surveys conducted throughout the orientation process respondents rated 

their level of opinion using a 5-point Likert type scale. Results of the needs assessment 

survey show 50% (10) disagreed with having an orientation and 52.36% (10) strongly 

agreed they would like to have had an orientation. The orientation evaluation shows 100% 

(7) strongly agreed they would recommend a formal orientation program and the intent to 

stay teaching survey shows 63.64% (7) agreed with intending to stay teaching. Since the 

survey data shows the orientation program was beneficial, needed, and recommended, the 

decision to continue the formal orientation program was approved by faculty. 

 

II-E 3. Has the preceptor role changed since the last on-site evaluation? 

Program(s) Under Review: Yes No 

Baccalaureate ☐ x 

   

   

   

 

☐ Not applicable: the program(s) under review do not use preceptors. 

 

If yes, describe the change(s). 

Insert text here. 

 

Optional: Key Element II-E 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

  

Key Element II-F 
The parent institution and program provide and support an environment that encourages faculty 

teaching, scholarship, service, and practice in keeping with the mission, goals, and expected faculty 

outcomes. 
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Elaboration: Institutional support is available to promote faculty outcomes congruent with defined expectations 

of the faculty role and in support of the mission, goals, and expected faculty outcomes. 

 

For example:  

● Faculty have opportunities for ongoing development in the scholarship of teaching.  

● If scholarship is an expected faculty outcome, the institution provides resources to support faculty 

scholarship.  

● If practice is an expected faculty outcome, opportunities are provided for faculty to maintain 

practice competence, and institutional support ensures that currency in clinical practice is 

maintained for faculty in roles that require it.  

● If service is an expected faculty outcome, expected service is clearly defined and supported. 

 

II-F 1. Affirm that the parent institution and/or program continues to provide support for faculty 

teaching, scholarship, service, and practice: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

   

 

If no for any program, identify any deficiencies, the reason(s) support has not been provided, and the 

plan to provide needed support if one exists. 

Insert text here. 

 

Optional: Key Element II-F 

Is there any other information that the program would like to provide related to this key element? 

Faculty members maintain a strong record of scholarship with a focus on linear and end-

based models of learning that focus on process-based and experiential student learning. 

LSSU works from the Boyer Model that includes discovery, integration, application, and 

teaching as forms of scholarship. LSSU provides for faculty development and scholarship 

support through internal resources such as the Faculty Center for Teaching (FCT). 

Professional Development Funds as outlined in the current faculty association collective 

bargaining agreement are allocated to all SON faculty members to enhance the 

scholarship of teaching and evidenced based nursing practice.  

  

Resources for release time to participate in professional development activities are 

provided from the current faculty.  The SON, and University at large, to enhance faculty 

educational endeavors at the doctoral level for maximum professional development and 

ultimate student benefit, also encourages sabbatical leaves. Faculty are also encouraged to 

sit on Community/Facility Advisory Boards to strengthen student learning outcomes as 

ambassadors to LSSU which can ultimately benefit clinical placement avenues and foster 

a stronger community based commitment to LSSU. Service is an expected faculty 

outcome and is emphasized in the evaluation process as defined by the Faculty 

Association Collective Agreement.  

  

The SON supports faculty development through such activities as, active participation on 

University wide committees, workshops, encouraging conference attendance, achieving 
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advanced certifications, and support for doctorate achievement. It is also expected that 

faculty submit plans for continued professional development as part of their annual review 

process. 

 

 

Standard III 

Key Element III-A 
The curriculum is developed, implemented, and revised to reflect clear statements of expected student 

outcomes that are congruent with the program’s mission and goals, and with the roles for which the 

program is preparing its graduates. 

 

Elaboration: Curricular objectives (e.g., course, unit, and/or level objectives or competencies as identified by 

the program) provide clear statements of expected learning that relate to student outcomes. Expected 

outcomes relate to the roles for which students are being prepared. 

 

III-A 1. Affirm that expected student outcomes, course unit or level objectives, and/or competencies 

for any programs offered are congruent with the program’s mission and goals, and with the roles 

for which the program is preparing its graduates. 

The program may delete sections that for programs that are not under review at this time. The 

information may be adapted to include as many tracks as necessary. 

 

 Baccalaureate: 

☐ Track:       

☐ Track:       

☐ Track:       

  

 

If no to any track, identify any deficiencies, the reason(s) for the variance, and the plan to address the 

concern if one exists. 

Insert text here. 

 

Indicate the date that each program was last evaluated for congruency between curriculum and mission, 

and the frequency with each program is evaluated. 

Degree Program Date of Last Review Frequency of Review 

Baccalaureate Spring 2018 annually 

Master’s             

Post-Graduate APRN Certificate             

Doctor of Nursing Practice             

 

Optional: Key Element III-A 
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Is there any other information that the program would like to provide related to this key element? 

The SON faculty is committed to a developing culture of review, assessment and 

evaluation with a process in place for doing so on an ongoing basis.  The curriculum 

focuses on an integration of evidenced-based practice and rigorous curricula.  The School 

of Nursing Curriculum committee engages in an annual curriculum review of our BSN 

Program Objectives by Level to monitor the threading of program outcomes throughout 

our curriculum.  Most recently, the content in HLTH 235 Healthcare Informatics was 

assessed, as a component of the overall plan in assessing all courses for alignment with 

program outcomes.   

Student outcomes are linked to both course and program objective in alignment with 

program assessment measures that are tracked and trended within a computer software 

program called Nuventive Improve that allows for a targeted review of the curricula.  

For example, the SON Curriculum Committee engaged in some discussion regarding 

Pharmacology scores on the NCLCEX-RN exam.  The threading of Pharmacology 

concepts was evaluated within all courses in the BSN Curriculum. An identified area of 

opportunity to support student learning in this area was to integrate an elective 

Pathopharmacology course for students who had already taken the Pathophysiology and 

Pharmacology courses.  This course is being created this summer for implementation in 

Spring 2019 and will be case-study, application-based learning. A program called 

SafeMedicate will also be integrated throughout all Nursing clinical courses as of Fall 

2018. 

  

Key Element III-B 
Curricula are developed, implemented, and revised to reflect relevant professional nursing standards and 

guidelines, which are clearly evident within the curriculum and within the expected student outcomes 

(individual and aggregate). 

● Baccalaureate program curricula incorporate The Essentials of Baccalaureate Education for 

Professional Nursing Practice (AACN, 2008). 

● Master’s program curricula incorporate professional standards and guidelines as appropriate. 

a. All master’s degree programs incorporate The Essentials of Master’s Education in Nursing 

(AACN, 2011) and additional relevant professional standards and guidelines as identified by the 

program.  

b. All master’s degree programs that prepare nurse practitioners incorporate Criteria for Evaluation 

of Nurse Practitioner Programs (NTF, 2012).  

● Graduate-entry program curricula incorporate The Essentials of Baccalaureate Education for 

Professional Nursing Practice (AACN, 2008) and appropriate graduate program standards and 

guidelines.  

● DNP program curricula incorporate professional standards and guidelines as appropriate.  

a. All DNP programs incorporate The Essentials of Doctoral Education for Advanced Nursing 

Practice (AACN, 2006) and additional relevant professional standards and guidelines if identified 

by the program. 

b. All DNP programs that prepare nurse practitioners incorporate Criteria for Evaluation of Nurse 

Practitioner Programs (NTF, 2012). 

● Post-graduate APRN certificate programs that prepare nurse practitioners incorporate Criteria for 

Evaluation of Nurse Practitioner Programs (NTF, 2012). 
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Elaboration: Each degree/certificate program incorporates professional nursing standards and guidelines 

relevant to that program, area, role, population focus, or specialty. The program clearly demonstrates 

where and how content, knowledge, and skills required by identified sets of standards are incorporated 

into the curriculum.  

 

APRN education programs (degree and certificate) (i.e., Clinical Nurse Specialist, Nurse Anesthesia, Nurse 

Midwife, and Nurse Practitioner) incorporate separate comprehensive graduate level courses to address 

the APRN core, defined as follows: 

● Advanced physiology/pathophysiology, including general principles that apply across the lifespan; 

● Advanced health assessment, which includes assessment of all human systems, advanced assessment 

techniques, concepts and approaches; and 

● Advanced pharmacology, which includes pharmacodynamics, pharmacokinetics, and 

pharmacotherapeutics of all broad categories of agents. 

 

Additional APRN core content specific to the role and population is integrated throughout the other role and 

population-focused didactic and clinical courses.  

 

Separate courses in advanced physiology/pathophysiology, advanced health assessment, and advanced 

pharmacology are not required for students enrolled in post-master’s DNP programs who hold current 

national certification as advanced practice nurses, unless the program has deemed this necessary. 

 

Master’s programs that have a direct care focus but are not APRN education programs (e.g., nursing education 

and Clinical Nurse Leader), incorporate graduate level content addressing the APRN core. They are not 

required to offer this content as three separate courses. 

 

 For the following section, refer to the nursing standards and guidelines 

previously identified in Key Element I-A. 

 

III-B 1. Affirm that curricula are developed, implemented, and revised to reflect relevant 

professional nursing standards and guidelines. 

x Yes 

☐ No 

 

In the space below, provide examples of how the nursing standards and guidelines have been integrated 

into the curriculum. Appendices may be attached as necessary. 

To ensure that the BSN curriculum facilitates achievements of student outcomes, the SON 

prepares graduates for entry level practice and reflects The Essentials of Baccalaureate 

Education for Nursing Education all BSN courses are examined regularly by the SON 

Curriculum committee.  The SON curriculum committee reviews, evaluates and makes 

recommendation to the SON faculty for revisions as needed.  On an annual basis, the SON 

reviews the BSN Program Outcomes (See document in Appendix) for alignment of 

integrating nursing standards and guidelines in the BSN curriculum.  Each SON Program 

outcome is assessed by level (sophomore-junior-senior) in order to purposefully address 

program objectives reflective of relevant professional nursing standards and guidelines.   

 

  

Does the institution offer APRN programs (for programs under review in this CIPR)? 
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☐ Yes 

x No 

  

If yes, affirm that APRN curricula have three separate comprehensive, graduate level courses in the 

following areas: 

☐ Advanced physiology/pathophysiology, including general principles that apply 

across the lifespan; 

☐ Advanced health assessment, which includes assessment of all human systems, 

advanced assessment techniques, concepts and approaches; and 

☐ Advanced pharmacology, which includes pharmacodynamics, pharmacokinetics, and 

pharmacotherapeutics of all broad categories of agents. 

 

If the response above indicated that any coursework is lacking, describe the plan to modify the 

curriculum for its inclusion. 

Insert text here. 

 

Does the institution offer nurse education programs (for programs under review in this CIPR)? 

☐ Yes 

x No 

  

If yes, affirm that nursing education curricula includes graduate level content/coursework in the 

following areas: 

☐ Advanced physiology/pathophysiology, including general principles that apply 

across the lifespan; 

☐ Advanced health assessment, which includes assessment of all human systems, 

advanced assessment techniques, concepts and approaches; and 

☐ Advanced pharmacology, which includes pharmacodynamics, pharmacokinetics, and 

pharmacotherapeutics of all broad categories of agents. 

 

If the response above indicated that any content/coursework is lacking, describe the plan to modify the 

curriculum for its inclusion. 

Insert text here. 

 

Optional: Key Element III-B 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

  

Key Element III-C 
The curriculum is logically structured to achieve expected student outcomes. 

● Baccalaureate curricula build upon a foundation of the arts, sciences, and humanities. 

● Master’s curricula build on a foundation comparable to baccalaureate level nursing knowledge. 

● DNP curricula build on a baccalaureate and/or master’s foundation, depending on the level of entry 

of the student. 
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● Post-graduate APRN certificate programs build on graduate level nursing competencies and 

knowledge base. 

 

Elaboration: Baccalaureate program faculty and students articulate how knowledge from courses in the arts, 

sciences, and humanities is incorporated into nursing practice. Post-baccalaureate entry programs in 

nursing incorporate the generalist knowledge common to baccalaureate nursing education as delineated 

in The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008) as well as 

advanced course work.  

Graduate curricula are clearly based on a foundation comparable to a baccalaureate degree in nursing. 

Graduate programs delineate how students who do not have a baccalaureate degree in nursing acquire 

the knowledge and competencies comparable to baccalaureate education in nursing as a foundation for 

advanced nursing education. Accelerated programs that move students from basic nursing preparation 

(e.g., associate degree or diploma education) to a graduate degree demonstrate how these students 

acquire baccalaureate level knowledge and competencies delineated in The Essentials of Baccalaureate 

Education for Professional Nursing Practice (AACN, 2008), even if they do not award a baccalaureate 

degree in nursing in addition to the graduate degree.  

 

DNP programs, whether post-baccalaureate or post-master’s, demonstrate how students acquire doctoral-level 

competencies delineated in The Essentials of Doctoral Education for Advanced Nursing Practice 

(AACN, 2006). The program provides a rationale for the sequence of the curriculum for each program. 

 

III-C 1. Affirm that curriculum remains logically structured to achieve expected student outcomes 

for program(s) under review in this CIPR: 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

   

   

   

 

If no for any program, describe the plan to modify the curriculum to support logical sequencing.  

Insert text here. 

 

Does the institution offer a RN-MSN and/or a direct-entry master’s program (for programs under review 

in this CIPR)? 

☐ Yes 

x No 

 

If yes, affirm that students enrolled in those programs: 

☐ acquire the knowledge and competencies comparable to baccalaureate education in 

nursing as a foundation for advanced nursing education 

☐ acquire baccalaureate level knowledge and competencies delineated in The 

Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 

2008) 

 

If the response above indicated that any coursework is lacking, describe the plan to modify the 

curriculum for its inclusion. 

Insert text here. 
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III-C 2. Have there been any changes in the curricular foundation since the last on-site evaluation? 

Program(s) Under Review: Yes No Date of 

Implementation 

Baccalaureate ☐ x       

Master’s ☐ ☐       

Post-Graduate APRN Certificate ☐ ☐       

Doctor of Nursing Practice ☐ ☐       

 

If yes for any program, describe the changes in the space below along with rationale for how the change 

continues to build upon the required foundation for the program. Include any changes in student 

outcomes if applicable. 

Insert text here. 

 

Optional: Key Element III-C 

Is there any other information that the program would like to provide related to this key element? 

The LSSU BSN Nursing Program demonstrates clearly that the curriculum is logically 

structured to achieve expected student outcomes as it builds upon a foundation of the arts, 

sciences, and humanities. Both the generic BSN, as well as the BSN-completion students 

follow a suggested course pattern that integrates all general education required courses.  

For the generic BSN students, this includes the entire preclinical first year courses as 

available in the Appendix IV.  In the next three years of the curriculum, courses such as 

Humanities, Statistics, and Diversity courses are integrated.  The BSN-completion 

students also have a suggested course curriculum pattern to be followed in order to meet 

the curriculum course requirements including Humanities, Statistics, and Diversity 

courses. 

  

Key Element III-D 
Teaching-learning practices and environments support the achievement of expected student outcomes. 

 

Teaching-learning practices and environments (classroom, clinical, laboratory, simulation, and distance 

education) support achievement of expected individual student outcomes identified in course, unit, 

and/or level objectives. 

 

III-D 1. Have there been any change in teaching-learning practices and environments or learning 

outcome attainment since last review for program(s) under review in this CIPR? 

Program(s) Under Review: Yes No Date of 

Implementation 

Baccalaureate ☐ x       

Master’s ☐ ☐       

Post-Graduate APRN Certificate ☐ ☐       
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Doctor of Nursing Practice ☐ ☐       

 

If yes for any program, describe the process and result of the curriculum revision. Include a description 

of how the change(s) continue to support the achievement of expected student outcomes. 

Insert text here. 

 

Optional: Key Element III-D 

Is there any other information that the program would like to provide related to this key element? 

In both the generic BSN and post BSN-completion programs there are supportive 

environments that provide students with learning opportunities that incorporate a variety 

of teaching and learning strategies in alignment with both program and course outcomes.  

For the generic BSN program, didactic courses teach pathophysiology, pharmacology, 

nursing concepts and research through classroom lecture.  Activities may include 

classroom discussions, group work, service learning, and student presentations that allow 

the student to apply evidenced-based concepts to nursing practice.  Students receive 

additional learning opportunities for courses with clinical components in the nursing 

campus lab, on site clinical rotations and at the simulation center that allow students to 

apply knowledge learned in the classroom setting in a real life environment.  Online 

course work in both concentrations may include simple word documentation, threaded 

discussions, evidenced-based practice websites and streaming videos. Students in the Post 

RN BSN completion program experience a combination of didactic learning through 

distance education in the form of face –to-face lecture at regional sites, seminar, and an 

online format via the Learning Management System (Moodle).   Simulation continues to 

be integrated into the Nursing curriculum, with expanded opportunities for simulation 

learning increasing with the construction of the new Simulation Center on campus Fall 

2018.  Virtual world simulation software is also being implemented: VSIM, and an 

Electronic Health Record (DocuCare). 

  

Key Element III-E 
The curriculum includes planned clinical practice experiences that:  

● enable students to integrate new knowledge and demonstrate attainment of program outcomes; and  

● are evaluated by faculty. 

 

To prepare students for a practice profession, each track in each degree program and post-graduate APRN 

certificate program affords students the opportunity to develop professional competencies in practice 

settings aligned to the educational preparation. Clinical practice experiences are provided for students 

in all programs, including those with distance education offerings. Clinical practice experiences involve 

activities that are designed to ensure students are competent to enter nursing practice at the level 

indicated by the degree/certificate program. The design, implementation, and evaluation of clinical 

practice experiences are aligned to student and program outcomes. 

 

III-E 1. Have there been any changes in the planned clinical practice experiences since the last on-

site evaluation for program(s) under review in this CIPR? 

Program(s) Under Review: Yes No 
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Baccalaureate ☐ x 

Master’s ☐ ☐ 

Post-Graduate APRN Certificate ☐ ☐ 

Doctor of Nursing Practice ☐ ☐ 

 

If yes for any program, describe the changes and how the key element remains in compliance. 

Insert text here. 

 

If the baccalaureate degree program is under review, and the program offers a post-licensure 

baccalaureate (RN-BSN) track, affirm that students enrolled in that track complete clinical practice 

experiences: 

x Yes 

☐ No 

☐ The baccalaureate program is not under review. 

 

If the master’s degree program is under review, and the institution offers an APRN preparation program, 

affirm that students enrolled the program complete at least 500 hours of clinical practice experiences: 

☐ Yes 

☐ No 

☐ The master’s program is not under review. 

 

If no, please explain. 

Insert text here. 

  

If the master’s degree program is under review, and the institution offers a nurse education track, please 

explain how students enrolled in the track complete clinical practice experiences consistent with 

AACN’s Master’s Essentials definition of the direct-care role, including “sustained clinical experiences 

designed to strengthen patient care delivery skills” at the master’s level (Master’s Essentials, AACN, 

2011, pp. 8-9). 

Insert text here. 

  

If the DNP degree program is under review, affirm that students enrolled in the degree complete at least 

1,000 hours of clinical practice experiences: 

☐ Yes 

☐ No 

☐ The DNP program is not under review. 

 

If no was selected for any response, describe the plan to modify the curriculum for its inclusion. 

Insert text here. 
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If the program(s) under review offer APRN preparation programs and/or tracks, affirm that the faculty-

student ratio in APRN preparation clinical courses does not exceed 1:6: 

☐ Yes 

☐ No 

☐ The post-graduate APRN program is not under review. 

 

If the faculty-student ratio exceeds 1:6, please provide a rationale. 

Insert text here. 

  

III-E 2. Are planned clinical practice experiences evaluated by faculty? 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

Master’s ☐ ☐ 

Post-Graduate APRN Certificate ☐ ☐ 

Doctor of Nursing Practice ☐ ☐ 

 

If no for any program, please explain. 

Insert text here. 

 

Optional: Key Element III-E 

Is there any other information that the program would like to provide related to this key element? 

Planned clinical experiences in inpatient and community settings provide students the 

opportunity to develop professional competencies in practice settings aligned to 

baccalaureate preparation. Clinical practice experiences are provided for all students, 

including those completing the program through distance education. The local hospital 

provides a variety of clinical experiences for LSSU students exclusively, as no other 

nursing program utilizes the facility. Students also utilize clinical facilities in Canada, 

providing a unique opportunity to compare healthcare systems internationally. Our 

community of interest (potential employers and clinical placement partners), state that the 

curriculum and its clinical practice experiences ensure students are competent to enter 

nursing practice as baccalaureate-prepared nurses.  

In addition, the SON maintain an ongoing relationship with the local Tribal Health Center, 

which presents unusual opportunities for enhanced cultural experiences for LSSU nursing 

students. The degree completion students complete a clinical community health 

experience under the supervision of a community health faculty member.  

  

Key Element III-F 
The curriculum and teaching-learning practices consider the needs and expectations of the identified 

community of interest. 
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Elaboration: The curriculum and teaching-learning practices (e.g., use of distance technology, didactic 

activities, and simulation) are appropriate to the student population (e.g., adult learners, second 

language students, students in a post-graduate APRN certificate program) and consider the needs of the 

program-identified community of interest. 

 

III-F 1. Please describe how the curriculum and teaching-learning practices consider the needs and 

expectations of the identified community of interest: 

The SON collaborates with the program-identified communities of interest in decision-

making for the program and curriculum design. The students evaluate each clinical site 

every semester in order to ascertain whether best learning practices and both student and 

organizational needs are being met. The results of these evaluations are shared at the 

Advisory Council meetings hosted twice a year by the SON at LSSU. In attendance at these 

meetings are representatives from all clinical sites, and the two other nursing schools in the 

area. Placement needs, evaluation results, curriculum planning, and unique needs of diverse 

student populations are discussed with the communities of interest.  

  

The course coordinators in the SON maintain a working relationship with their specific 

communities of interest to assure that their needs and expectations are met.  This may 

include specific orientation needs, accreditation requirements, training for specific skills, 

and overall technology requirements.  

  

 

III-F 2. Have there been any changes to the curriculum and teaching-learning practices since the 

last on-site evaluation? 

Program(s) Under Review: Yes No Date of 

Implementation 

Baccalaureate ☐ x       

Master’s ☐ ☐       

Post-Graduate APRN Certificate ☐ ☐       

Doctor of Nursing Practice ☐ ☐       

 

If yes for any program, describe the changes (including examples) and how the program remains in 

compliance with this key element. 

Insert text here. 

 

Optional: Key Element III-F 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

  

Key Element III-G 
Individual student performance is evaluated by the faculty and reflects achievement of expected student 

outcomes. Evaluation policies and procedures for individual student performance are defined and 

consistently applied. 
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Elaboration: Evaluation of student performance is consistent with expected student outcomes. Grading criteria 

are clearly defined for each course, communicated to students, and applied consistently. Processes exist 

by which the evaluation of individual student performance is communicated to students. In instances 

where preceptors facilitate students’ clinical learning experiences, faculty may seek input from 

preceptors regarding student performance, but ultimately faculty are responsible for evaluation of 

individual student outcomes. The requirement for evaluation of student clinical performance by 

qualified faculty applies to all students in all programs. Faculty evaluation of student clinical 

performance may be accomplished through a variety of mechanisms. 

 

III-G 1. Please affirm that individual student performance is evaluated by the faculty. 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

Master’s ☐ ☐ 

Post-Graduate APRN Certificate ☐ ☐ 

Doctor of Nursing Practice ☐ ☐ 

 

If no for any program, please explain. 

Insert text here. 

 

III-G 2. Please affirm that individual student performance reflects achievement of expected student 

outcomes. 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

Master’s ☐ ☐ 

Post-Graduate APRN Certificate ☐ ☐ 

Doctor of Nursing Practice ☐ ☐ 

 

If no for any program, please explain. 

Insert text here. 

 

III-G 3. Please affirm that evaluation policies and procedures for individual student performance 

are defined and consistently applied. 

Program(s) Under Review: Yes No 

Baccalaureate x ☐ 

Master’s ☐ ☐ 

Post-Graduate APRN Certificate ☐ ☐ 

Doctor of Nursing Practice ☐ ☐ 

 

If no for any program, please explain. 

Insert text here. 
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Optional: Key Element III-G 

Is there any other information that the program would like to provide related to this key element? 

The LSSU BSN Program maintains consistency in grading and the evaluation of student 

outcomes. Grading criteria are outlined clearly in each course syllabi and are in alignment 

with the Program policy noted in section five of the BSN Program Handbook. Each 

course aligns assignments with program student outcomes and has specific rubrics in 

place.  The BSN Program Handbook outlines policies and procedures regarding grading, 

progression, clinical expectations, and appropriate achievement of student outcomes. 

The BSN Program utilizes a standardized clinical evaluation tool that consistently 

measures student performance allowing for feedback to the student about their 

performance in each clinical nursing course. This tool is utilized both as a mid-term 

evaluation tool and a final evaluation tool for each clinical course.  Competency-based 

performance evaluation (Satisfactory/Unsatisfactory) is utilized in courses with on-

campus laboratory components. 

  

Key Element III-H 
Curriculum and teaching-learning practices are evaluated at regularly scheduled intervals to foster 

ongoing improvement. 

 

Elaboration: Faculty use data from faculty and student evaluation of teaching-learning practices to inform 

decisions that facilitate the achievement of student outcomes. Such evaluation activities may be formal 

or informal, formative or summative. Curriculum is regularly evaluated by faculty and other 

communities of interest as appropriate. Data from the evaluation of curriculum and teaching-learning 

practices are used to foster program improvement. 

 

III-H 1. Indicate the date that the curriculum and teaching-learning practices were last reviewed, 

and the frequency with which they are reviewed: 

Program(s) Under Review: Date of Last Review Frequency of Review 

Baccalaureate Spring 2018 annually 

Master’s             

Post-Graduate APRN Certificate             

Doctor of Nursing Practice             

 

Describe the outcome of those reviews: 

Prior to August 2014 the evaluation process was inconsistent throughout the parent 

institution. As a result a clear process is now outlined in the Faculty Association 

Collective Bargaining Agreement for faculty to receive a review of their performance 

with opportunity for improvements in writing that occurs during a scheduled meeting with 

the Chief Nurse Administrator. The new faculty evaluation process includes Evaluation 

narratives, Professional activities reports, peer reviews, classroom evaluations, summative 

of student advising and course comments, a departmental agreed upon professional 

activities weighing form and yearly activities report. 

The review consists of feedback from an observed peer and Chief Nurse Administrator 

evaluation in the classroom setting, campus lab and or clinical rotation sites.  In addition 
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summative data included incorporates student evaluation of teaching obtained through 

anonymous surveys provided to students in each lecture, campus lab and clinical sites at 

the end of each semester. Achievement of student learning outcomes is now an expected 

component of evaluation both in the School of Nursing and the institution. Documentation 

of Student Learning Outcomes is compiled within the Nuventive Improve System 

 

Student’s evaluations of teaching-learning practices are obtained through anonymous 

evaluation surveys as included in the electronic resource room.  Students evaluate 

Instructors within the last three weeks of each course and this data is provided as 

mentioned above to the faculty member for annual review.  Data is collected, and 

compiled by the SON Academic Assistant who provides the Chief Nurse Administrator 

and each faculty with a summary report of responses. Each faculty member utilizes this 

summary to review and evaluate his or her teaching performance. 

 

Need to add OUTCOME Data from the evaluation of curriculum and teaching-learning 

practices and how they are used to foster program improvement. 

 

III-H 2. Have there been any changes to the curriculum and teaching-learning practices since the 

last on-site evaluation? 

☐ Yes 

x No 

 

If yes, attach appendices as necessary, and in the space below and explain how the program remains in 

compliance with this key element: 

Insert text here. 

 

Optional: Key Element III-H 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

  

 

Standard IV 

Key Element IV-A 
A systematic process is used to determine program effectiveness. 

 

Elaboration: The program uses a systematic process to obtain relevant data to determine program 

effectiveness. The process: 

● is written, ongoing, and exists to determine achievement of program outcomes; 

● is comprehensive (i.e., includes completion, licensure, certification, and employment rates, as 

required by the U.S. Department of Education; and other program outcomes);  

● identifies which quantitative and/or qualitative data are collected to assess achievement of the 

program outcomes; 

● includes timelines for collection, review of expected and actual outcomes, and analysis; and 

● is periodically reviewed and revised as appropriate. 
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IV-A 1. Include an appendix or URL of the program’s current written systematic process (plan) 

used to determine the effectiveness of the educational program. 

Note: The process must address completion rates, licensure and/or certification pass rates, employment 

rates, and other program outcomes. The process must have timelines for collection, review of expected 

and actual outcomes, and analysis. 

 

Identify the appendix or URL where the systematic process is found: 

The SON Outcomes committee developed an Evaluation Timeline: 

 

 
 

 

This accompanies our Evaluation Process (included in Appendix) which outline the 

schedule for implementation of our Evaluation Plan. Links to these evaluations are 

emailed out by the SON Administrative Assistant with evaluation data collected via 

Survey Monkey™. The Outcomes committee annually evaluates this data and 

presents it to the entire Nursing faculty group, as well as to the Advisory Board.  

 

 

Identify the date the process was last reviewed, and how the review was conducted: 

Insert text here. 

 

Optional: Key Element IV-A 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

  

Key Element IV-B 
Program completion rates demonstrate program effectiveness. 

 

Elaboration: The program demonstrates achievement of required program outcomes regarding completion. For 

each degree program (baccalaureate, master’s, and DNP) and post-graduate APRN certificate 

program: 

● The completion rate for each of the three most recent calendar years is provided. 

● The program specifies the entry point and defines the time period to completion.  

● The program describes the formula it uses to calculate the completion rate. 

● The completion rate for the most recent calendar year is 70% or higher. However, if the completion 

rate for the most recent calendar year is less than 70%, (1) the completion rate is 70% or higher 

when the annual completion rates for the three most recent calendar years are averaged or (2) the 
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completion rate is 70% or higher when excluding students who have identified factors such as family 

obligations, relocation, financial barriers, and decisions to change major or to transfer to another 

institution of higher education. 

 

A program with a completion rate less than 70% for the most recent calendar year provides a written 

explanation/analysis with documentation for the variance.  

 

This key element is not applicable to a new degree or certificate program that does not yet have individuals who 

have completed the program. 

 

IV-B 1. Enter the formula(e) used to determine completion rates (e.g., graduation rates) for each 

program offered that is under review in the CIPR. Include the entry point and time frame for 

completion for each program. 

Insert text here. 

 

IV-B 2. In the following table(s), provide completion rates for each program under review for the 

most recent three calendar years. 

 Note: While completion rate formula(e) may vary by track, the key element requires 

completion rates to be provided by degree and/or certificate program. Students who have 

left the program due to identified factors such as family obligations, relocation, financial 

barriers, decision to change majors, or transfer to another institution of higher learning 

may be excluded. 

 

The program may delete sections that for programs that are not under review at this time. 

 

Baccalaureate Program: 

☐ The CIPR was submitted before the expected timeframe for completion concluded.  

 

Calendar 

Year of 

Graduation 

Calendar 

Year of 

Admission 

# Students 

Admitted 

# Students 

Excluded 

# Students 

Completing 

% Students 

Completing 

2017 2014-15 47 3 43 97.7% 

2016 2013-14 52 5 47 100% 

2015 2012-13 54 1 52 100% 

 

 

If any program has a completion rate of less than 70% for the most recent calendar year, please provide 

an explanation/analysis with documentation for the variance in the space below: 

Insert text here. 

 

Optional: Key Element IV-B 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 
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Key Element IV-C 
Licensure and certification pass rates demonstrate program effectiveness. 

 

Elaboration: The pre-licensure program demonstrates achievement of required program outcomes regarding 

licensure. 

 

● The NCLEX-RN® pass rate for each campus/site and track is provided for each of the three most 

recent calendar years. 

● The NCLEX-RN® pass rate for each campus/site and track is 80% or higher for first-time takers for 

the most recent calendar year. However, if the NCLEX-RN® pass rate for any campus/site and track 

is less than 80% for first-time takers for the most recent calendar year, (1) the pass rate for that 

campus/site or track is 80% or higher for all takers (first-time and repeat) for the most recent 

calendar year, (2) the pass rate for that campus/site or track is 80% or higher for first-time takers 

when the annual pass rates for the three most recent calendar years are averaged, or (3) the pass 

rate for that campus/site or track is 80% or higher for all takers (first-time and repeat) when the 

annual pass rates for the three most recent calendar years are averaged.    

 

A campus/site or track with an NCLEX-RN® pass rate of less than 80% for first-time takers for the most recent 

calendar year provides a written explanation/analysis with documentation for the variance and a plan to 

meet the 80% NCLEX-RN® pass rate for first-time takers. The explanation may include trend data, 

information about numbers of test takers, data relative to specific campuses/sites or tracks, and data on 

repeat takers.  

 

The graduate program demonstrates achievement of required program outcomes regarding certification. 

Certification results are obtained and reported in the aggregate for those graduates taking each 

examination, even when national certification is not required to practice in a particular state. 

 

● Data are provided regarding the number of graduates and the number of graduates taking each 

certification examination. 

● The certification pass rate for each examination for which the program prepares graduates is 

provided for each of the three most recent calendar years. 

● The certification pass rate for each examination is 80% or higher for first-time takers for the most 

recent calendar year. However, if the pass rate for any certification examination is less than 80% for 

first-time takers for the most recent calendar year, (1) the pass rate for that certification 

examination is 80% or higher for all takers (first-time and repeat) for the most recent calendar year, 

(2) the pass rate for that certification examination is 80% or higher for first-time takers when the 

annual pass rates for the three most recent calendar years are averaged, or (3) the pass rate for that 

certification examination is 80% or higher for all takers (first-time and repeat) when the annual 

pass rates for the three most recent calendar years are averaged.  

 

A program with a pass rate of less than 80% for any certification examination for the most recent calendar year 

provides a written explanation/analysis for the variance and a plan to meet the 80% certification pass 

rate for first-time takers. The explanation may include trend data, information about numbers of test 

takers, and data on repeat takers. 

 

Note: This key element is not applicable to a new degree or certificate program that does not yet have 

individuals who have taken licensure or certification examinations. 
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IV-C 1. Does the institution offer a pre-licensure program that is under review in the CIPR? 

x Yes 

☐ No 

 

Complete the following table for each track and/or site that offers a pre-licensure nursing program. 

Record the campus/site and track’s NCLEX-RN pass rate for the three past calendar years. (The table 

may be adapted to include as many tracks/sites as necessary.) 

 

Track and/or 

Site: 

Calenda

r Year  

# Graduates taking NCLEX-

RN for First Time by Year 

% Pass Rate for First-time 

Takers by Year 

BSN 2017 49 73% 

2016 42 80.95% 

2015 38 97.37% 

 20        

20        

20        

 20        

20        

20        

 

For any campus/site and track where the rate reported in the table above was less than 80%, has a 

substantive change notification been submitted to CCNE related to this change in student achievement? 

X Yes 

☐ No 

  

If the NCLEX-RN pass rate for any campus/site and track is less than 80% for the most recent calendar 

year, provide a written explanation/analysis with documentation for the variance in the space below for 

each track or site not meeting the 80% pass-rate requirement. Include a plan to meet the 80% NCLEX-

RN pass rate first-time takers. The explanation may include trend data, information about numbers of 

test takers, data relative to specific campuses/sites or tracks, and data on repeat takers.  

 

x Applicable 

☐ Not Applicable 

 

Track and/or site: BSN/Lake Superior State University - PLEASE SEE APPENDIX 

TITLED: CCNE Response Report 2018.  This report was submitted March 2018, 

currently awaiting feedback from CCNE on this report. 

 

Explanation/Analysis: 

 

Plan: 

 

For any campus/site and track where the NCLEX-RN pass rate is less than 80% for the most recent 

calendar year, complete the table below. The table should provide data for the past three calendar years. 

(The table may be adapted to include as many tracks/sites as necessary.) 
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Track and/or 

Site: 

Range of 

Calendar 

Years   

# Graduates 

Testing 

NCLEX-RN 

for the first 

time 

% Three 

Year 

Average 

Pass Rate 

for First-

Time Takers 

# Graduates 

Testing 

NCLEX-RN 

for First 

Time and 

Successful 

Repeaters 

% Three 

Year 

Average 

Pass Rate for 

First-time 

Takers and 

Repeaters 

BSN 2017 49 87.1% 48 97.8% 

 2016 42 85.5% 42 100% 

 2015 38 91.5% 40 100% 

 

IV-C 2. Does the institution offer graduate programs (currently under review in the CIPR) that 

prepare students to sit for one or more certification examination(s)? 

☐ Yes 

x No 

 

Complete the following table for each graduate program that prepares students to sit for a certification 

examination. Record the certification examination pass rate for the three past calendar years. (The table 

may be adapted to include as many certification examinations as necessary.) 

  

Certification 

Exam Specialty 

Area 

Certification 

Organization 

Calendar 

Year 

# Taking 

By Year 

# Passing 

by Year 

% Cert. 

Pass Rate 

By Year 

  20         

20         

20         

  20         

20         

20         

  20         

20         

20         

 

For any certification exam where the rate reported in the table above was less than 80%, has a 

substantive change notification been submitted to CCNE related to this change in student achievement? 

☐ Yes 

☐ No 

  

If the certification pass rate for any certification examination is less than 80% for the most recent 

calendar year, please provide a written explanation/analysis with documentation for the variance in the 

space below for each examination by program not meeting the 80% pass-rate requirement and a plan to 

meet the 80% certification pass rate for first-time takers.   

 

Certification examination: 

 

Explanation/Analysis: 
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Plan: 

 

For any certification examination where the pass rate is less than 80% for the most recent calendar year, 

complete the table below. The table should provide data for the past three calendar years. (The table may 

be adapted to include as many certification examinations as necessary.) 

 

Certificatio

n Exam 

Certificatio

n 

Organizatio

n 

Range 

of 

Calenda

r Years   

# 

Graduates 

Testing 

for the 

first time 

% Three 

Year 

Average 

Pass Rate 

for First-

Time 

Takers 

# 

Graduates 

Testing 

for First 

Time and 

Successful 

Repeaters 

% Three 

Year Avg 

Pass Rate 

for First-

time and 

Repeat 

Takers 

  20     

—20      

    

  20     

—20      

    

 

Optional: Key Element IV-C 

Is there any other information that the program would like to provide related to this key element? 

Please see previously mentioned document “CCNE Response Report 2018” in Appendix 

  

Key Element IV-D 
Employment rates demonstrate program effectiveness. 

 

Elaboration: The program demonstrates achievement of required outcomes regarding employment rates. 

● The employment rate is collected separately for each degree program (baccalaureate, master’s, and 

DNP) and post-graduate APRN certificate program.  

● Data are collected within 12 months of program completion. For example, employment data may be 

collected at the time of program completion or at any time within 12 months of program completion. 

● The employment rate is 70% or higher. However, if the employment rate is less than 70%, the 

employment rate is 70% or higher when excluding graduates who have elected not to be employed. 

 

Any program with an employment rate less than 70% provides a written explanation/analysis with 

documentation for the variance.  

 

This key element is not applicable to a new degree or certificate program that does not yet have individuals who 

have completed the program. 

 

Note: This key element is only applicable to programs who have graduates. 

 

IV-D 1. Complete the following employment rate table for each program offered under review in 

the CIPR. Please provide data for the most recent calendar year. 

 Note: Data may reflect employment immediately following completion of the program or 

any time frame within 12 months of completion.  Graduates who elect not to be employed 
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should not be included in the calculation. The institution may report employment in any 

field, not just nursing.  

 

Program(s) Under Review: Calendar 

Year 

# Graduates % Employed within 12 

months of Graduation 

Baccalaureate 2017    43 100%  

Master’s 20        

Post-Graduate APRN 

Certificate 

20        

Doctor of Nursing Practice 20        

 

For any program where the rate reported in the table above was less than 70%, has a substantive change 

notification been submitted to CCNE related to this change in student achievement? 

☐ Yes 

☐ No 

  

For any program where the rate reported in the table above was less than 70%, provide a written 

explanation/analysis with documentation for the variance in the space below. 

Program: 

 

Explanation/Analysis: 

 

Optional: Key Element IV-D 

Is there any other information that the program would like to provide related to this key element? 

In the past there has been difficulty obtaining hiring information due to privacy issues 

pertaining to the release of information.  Data was obtained through sources such as social 

media and e-mails from graduates. Students now sign a release of information while still 

and LSSU student, allowing employers to release this information to the SON.  As further 

defined in Standard IV-H surveys are now sent out at 6 months and 1 year after 

graduation to acquire data for employment rates from our graduates.   

  

Key Element IV-E 
Program outcomes demonstrate program effectiveness. 

 

Elaboration: The program demonstrates achievement of outcomes other than those related to completion rates 

(Key Element IV-B), licensure and certification pass rates (Key Element IV-C), and employment rates 

(Key Element IV-D); and those related to faculty (Key Element IV-F).  

 

Program outcomes are defined by the program and incorporate expected levels of achievement. Program 

outcomes are appropriate and relevant to the degree and certificate programs offered and may include 

(but are not limited to) student learning outcomes; student and alumni achievement; and student, 

alumni, and employer satisfaction data. 

Analysis of the data demonstrates that, in the aggregate, the program is achieving its outcomes. Any program 

with outcomes lower than expected provides a written explanation/analysis for the variance. 
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IV-E 1. Complete the following program for each expected program outcome. (The table may be 

adapted to include as many outcomes as necessary.) 

 Note: Do not include outcomes related to completion rates (Key Element IV-B), licensure 

and certification pass rates (Key Element IV-C), and employment rates (Key Element IV-

D); and those related to faculty (Key Element IV-F). 

 

Program Outcome Timeframe Expected Level of 

Achievement 

Actual Outcome 

Liberal Education 

for Baccalaureate 

Generalist Nursing 

Practice 

2017—2018 Appraises a solid base in 

liberal education for nursing 

practice as evidenced by 100% 

of students will achieve 

minimum 85% of NURS 436 

Critical Analysis paper 

100% Satisfactory 

level 

Basic 

Organizational and 

System Leadership 

for Quality Care 

and Patient Safety 

2017—2018 Synthesizes knowledge and 

skills in leadership, quality 

improvement, and patient 

safety to provide quality health 

care as evidenced by 

completion of NURS 435 

Nursing Management and 

Leadership capstone project 

(100% will complete capstone 

project)  and paper, NURS 431 

Change Project, and NURS 

433 test questions -  

94% of students 

completed project. 

One student was 

given an 

“Incomplete” grade 

for health reasons 

and will finish this 

summer. 

Scholarship for 

Evidence-Based 

Practice 

2017—2018 Evaluates research for 

potential application for 

evidence-based practice as 

evidenced by completion of 

NURS 436 Critical Analysis 

Paper. - 100% of students will 

achieve minimum 85% 

100% Satisfactory 

level 

Information 

Management and 

Application of 

Patient Care 

Technology 

2017—2018 Designs knowledge and skills 

in information management 

and patient care technology in 

the delivery of quality patient 

care as evidenced by 

completion of  NURS 431 

Cardiogenic Shock and Sepsis 

Simulation, VSIM (Virtual 

Simulation), DocuCare 

Electronic Health Record - 

100% will complete at 

Satisfactory level 

100% Satisfactory 

level 

Health Care Policy, 

Finance, and 

2017—2018 Analyzes health care policies, 

including financial and 

regulatory, directly and 

94% of students 

achieved 80% 

grade. One student 
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Regulatory 

Environments 

indirectly influencing the 

nature and functioning of the 

healthcare system as evidenced 

by completion of NURS 435 

Financial Projection and 

Feasibility Study Paper - 100% 

of students will achieve 

minimum 80% grade 

was given an 

“Incomplete” grade 

for health reasons 

and will finish this 

summer. 

Inter-professional 

Communication 

and Collaboration 

for Improving 

Patient Health 

Outcomes 

2017—2018 Appraises communication and 

collaboration among health 

care professionals and patients 

to deliver high quality and safe 

patient care as evidenced by 

completion of NURS 431 

Clinical SBAR Tool and 

Evaluation Tool - 100% will 

complete at Satisfactory level 

100% Satisfactory 

level 

Clinical Prevention 

and Population 

Health 

2017—2018 Determines health promotion 

and disease prevention at the 

individual and population 

health levels as evidenced by 

completion of NURS 432 

Ongoing Veterans Health 

Project and NURS 433 Family 

Assessment and Teaching Plan 

Data pending 

Professionalism 

and Professional 

Values 

2017—2018 Emulates professionalism and 

inherent values of altruism, 

autonomy, human dignity, 

integrity, and social justice as 

evidenced by completion of 

NURS 431 Clinical Evaluation 

Tool - 100% will complete at 

Satisfactory level 

100% Satisfactory 

level 

Baccalaureate 

Generalist Nursing 

Practice 

2017—2018 Synthesizes nursing practice 

with patients, individuals, 

families, groups, communities, 

and populations across the 

lifespan and across the 

continuum of health care 

environments and the 

variations of care, the 

increased complexity, and the 

increased use of health care 

resources inherent in caring for 

patients as evidenced by 

completion of NURS 432 

Clinical Evaluation Tool - 

100% will complete at 

Satisfactory level 

100% Satisfactory 

level 

Page 250



CCNE Continuous Improvement Progress Report Template 

47 

Revised October 2017 

 

For any outcome where the expected level of achievement was not met, provide a written 

explanation/analysis with documentation for the variance in the space below. 

Program Outcome: 

 

Explanation/Analysis: 

 

Optional: Key Element IV-E 

Is there any other information that the program would like to provide related to this key element? 

Program Outcome assessment as shown above is a process we are currently focusing on.  

The use of Nuventive over this academic year has facilitated documentation of this 

process, though it is a work in progress. 

  

Key Element IV-F 
Faculty outcomes, individually and in the aggregate, demonstrate program effectiveness. 

 

Elaboration: The program demonstrates achievement of expected faculty outcomes.  Expected faculty 

outcomes: 

● are identified for the faculty as a group; 

● incorporate expected levels of achievement;   

● reflect expectations of faculty in their roles and evaluation of faculty performance; 

● are consistent with and contribute to achievement of the program’s mission and goals; and 

● are congruent with institution and program expectations. 

 

Actual faculty outcomes are presented in the aggregate for the faculty as a group, analyzed, and compared to 

expected outcomes. 

 

IV-F 1. Complete the following table to demonstrate that actual faculty outcomes in the aggregate 

are analyzed and compared to expected outcomes. (The table may be adapted to include as many 

outcomes as necessary.) 

Faculty Outcome Timeframe Expected Level of 

Achievement 

Actual Outcome 

Scholarship 2017 100% of SON faculty will 

engage in scholarship as 

defined by Boyer’s model and 

Faculty Association contract 

100% achievement 

Continuing 

Education 

2017  100% of SON faculty will 

achieve required 25 CEUs 

100% achievement 

Student Evaluation 

of Faculty 

2017 aggregate average of 4 out of a 

5-point scale 

4.08  

 

For any outcome where the expected level of achievement was not met, provide a written 

explanation/analysis with documentation for the variance in the space below. 

Faculty Outcome: 
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Explanation/Analysis: 

 

IV-F 2. Provide examples of individual faculty accomplishments. 

LSSU nursing faculty have presented at local and national conferences over the past three 

years on a variety of topics including Faculty Development, Simulation and Information 

Management.  Additional faculty members have accomplished the following: 

●      Completed certification as a Medical-Surgical Nurse Specialist 

●      Graduated from NEA Emerging Leaders Academy 2015-16. 

●      Earned credentialing as a Certified Simulation Healthcare Educator (CHSE) 

●      Ongoing Certification as a Certified Nurse Education (CNE)  

 

 

IV-F 3. Have the expected faculty outcomes changed since the last on-site evaluation? 

 Yes 

x No 

 

If yes, provide examples and a description of how the current expected faculty outcomes continue to 

reflect expectations of the faculty in their roles and evaluation of performance. 

Insert text here. 

 

If yes, describe how the current expected faculty outcomes continue to be consistent with and contribute 

to the achievement of the program’s mission and goals. 

Insert text here. 

 

If yes, describe how the current expected faculty outcomes continue to be congruent with institution and 

program expectations. 

Insert text here. 

 

Optional: Key Element IV-F 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

  

Key Element IV-G 
The program defines and reviews formal complaints according to established policies. 

 

Elaboration: The program defines what constitutes a formal complaint and maintains a record of formal 

complaints received. The program’s definition of formal complaints includes, at a minimum, student 

complaints. The program’s definition of formal complaints and the procedures for filing a complaint are 

communicated to relevant constituencies. 
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IV-G 1. Identify the URL (citing a page number if appropriate) where the program defines what 

constitutes a formal complaint, or provide the definition below: 

The BSN Student handbook outlines in detail the definition of a formal complaint, as well 

as the step-by-step procedure for filing a complaint. This process, as well as the entire 

student handbook, is evaluated and updated yearly by the SAC of the SON.  Any changes 

are communicated to all nursing students through the Nursing Student Moodle portal. The 

formal complaint process for other constituents includes communication of complaints to 

either the nursing faculty or the Chief Nurse Administrator.  If the Chief Nurse 

Administrator is not able to address the complaint through dissemination to the 

appropriate faculty and constituents, the information is forwarded to the Provost of the 

University where the University process is then initiated if necessary.   

 

IV-G 2. Have there been any changes to the complaint definition and/or process since the last on-

site evaluation? 

☐ Yes 

x No 

 

If yes, provide details below. 

Insert text here. 

 

Optional: Key Element IV-G 

Is there any other information that the program would like to provide related to this key element? 

Insert text here. 

  

Key Element IV-H 
Data analysis is used to foster ongoing program improvement. 

 

Elaboration: The program uses outcome data for improvement. Data regarding completion, licensure, 

certification, and employment rates; other program outcomes; and formal complaints are used as 

indicated to foster program improvement. 

 

● Data regarding actual outcomes are compared to expected outcomes.   

● Discrepancies between actual and expected outcomes inform areas for improvement.   

● Changes to the program to foster improvement and achievement of program outcomes are 

deliberate, ongoing, and analyzed for effectiveness.  

● Faculty are engaged in the program improvement process. 

 

IV-H 1. Provide at least two examples of the use of aggregate data to improve program outcomes. 

The examples may address completion, licensure, certification, and employment rates; other program 

outcomes; and formal complaints. The examples should reflect that actual outcomes were compared to 

expected outcomes and any discrepancies resulted in changes to the program to foster improvements. 

The example should also demonstrate that faculty were engaged in the program improvement process. 

 

Example: 
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Program Outcome: Improved NCLEX Pass Rates   

Expected Level of Achievement:  December 2017 graduates will achieve minimum 80% 

pass rate      

Actual Outcome: final results pending (90%) pass rate as of May 1, 2018 

 

Explanation: 2016 pass rates: 80.9%, 2017 pass rates 73% for first time test-takers.   

 

Action Plan: NCSBN NCLEX review program purchased for Spring 2017 graduates, 

individual NCLEX Success Plans created with students, tracking and trending of ATI 

Predictor scores, adjustment of ATI Predictor testing time frame, NCLEX test-taking 

strategies threaded throughout program, development of Pathopharmacology course 

 

Faculty Participation: Multiple faculty meeting discussions took place regarding low pass 

rate trends and influencing factors.  Faculty mentoring of NCSBN study sessions took 

place, each faculty integrated test-taking strategies into courses. All decisions for this 

issue were done as a faculty group after discussion 

 

Example: 

Program Outcome: Simulation Integration      

Expected Level of Achievement:  100% of Nursing clinical courses will engage in a 

minimum of one simulation experience    

Actual Outcome: 8 of 9 courses (88.8%) engage in simulation activities 

 

Explanation: Simulation has be threaded throughout our BSN Curriculum with the 

exception of NURS 433 Nursing Care of Populations.   

 

Action Plan: Work has begun to integrate one simulation experience into this course for 

the Fall 2018 semester. 

 

Faculty Participation: Each course coordinator has collaborated with Simulation faculty 

to create outcomes and design a meaningful simulation experience for students.  Faculty 

are actively involved in all simulation activities, including faculty development, 

simulation education, and simulation evaluation. 

 

Optional: Key Element IV-H 

Is there any other information that the program would like to provide related to this key element? 

 

  

 

  

Page 254



CCNE Continuous Improvement Progress Report Template 

51 

Revised October 2017 

Verification 
 

x The Chief Nurse Administrator, Dr. Ronald Hutchins, has approved the program 

information form and completed report, and confirms its contents as of June 1, 2018. 
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Appendix A 

 

BSN NURSING PROGRAM OUTCOMES 

 

 

 

Program Outcomes Sophomore Junior Senior 

Liberal Education for 

Baccalaureate 

Generalist Nursing 

Practice 

Develops a solid base in 

liberal education for 

nursing practice as 

evidenced by completion 

of NURS 211 Personal 

Philosophy Paper 

Demonstrates a solid 

base in liberal education 

for nursing practice as 

evidenced by completion 

of HLTH/NURS 328… 

Appraises a solid base in 

liberal education for 

nursing practice as 

evidenced by 

presentation of NURS 

436 Critical Analysis 

paper 

Basic Organizational 

and System 

Leadership for 

Quality Care and 

Patient Safety 

Identifies knowledge 

and skills in leadership, 

quality improvement, 

and patient safety to 

provide quality health 

care as evidenced by 

Completion of NURS 213 

Medication 

Administration Skill 

Check Off 

Examines knowledge 

and skills in leadership, 

quality improvement, 

and patient safety to 

provide quality health 

care as evidenced by 

completion of NURS 326 

test questions 

Synthesizes knowledge 

and skills in leadership, 

quality improvement, 

and patient safety to 

provide quality health 

care as evidenced by 

completion of NURS 435 

Nursing Management 

and Leadership capstone 

project and paper. NURS 

431 Change Project and 

NURS 433 test questions  

Scholarship for 

Evidence-Based 

Practice 

Identifies and describes 

research for potential 

application for evidence-

based practice as 

evidenced by completion 

of NURS 213 

Comprehensive Care 

Plan and HLTH 235 

Library Search and 

Definitions & Compare 

and Contrast of Research 

Articles Paper  

Applies research for 

potential application for 

evidence-based practice 

as evidenced by 

completion of NURS 327 

Comprehensive Care 

Plan. NURS 434 Research 

Critiques 

Evaluates research for 

potential application for 

evidence-based practice 

as evidenced by 

completion of NURS 436 

Critical Analysis Paper. 

Information 

Management and 

Application of 

Shows knowledge and 

skills in information 

management and 

Applies knowledge and 

skills in information 

management and 

Designs knowledge and 

skills in information 

management and 
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Patient Care 

Technology 

patient care technology 

in the delivery of quality 

patient care as 

evidenced by completion 

of HLTH 235 Technology 

Presentations and Paper 

patient care technology 

in the delivery of quality 

patient care as 

evidenced by completion 

of NURS 325 Simulation 

Experience 

patient care technology 

in the delivery of quality 

patient care as 

evidenced by 

completion of  NURS 431 

Cardiogenic Shock and 

Sepsis Simulation, VSIM 

(Virtual Simulation), 

DocuCare Electronic 

Health Record 

Program Outcomes Sophomore Junior Senior 

Health Care Policy, 

Finance, and 

Regulatory 

Environments 

Demonstrates or 

understands health care 

policies, including 

financial and regulatory, 

directly and indirectly 

influencing the nature 

and functioning of the 

heath care system as 

evidenced by completion 

of NURS 211 Test 

Questions and 

Assignment 

Identifies health care 

policies, including 

financial and regulatory, 

directly and indirectly 

influencing the nature 

and functioning of the 

heath care system as 

evidenced by completion 

of NURS 325 National 

Healthcare Program 

Comparison 

Analyzes health care 

policies, including 

financial and regulatory, 

directly and indirectly 

influencing the nature 

and functioning of the 

heath care system as 

evidenced by 

completion of NURS 435 

Financial Projection and 

Feasibility Study Paper 

Inter-professional 

Communication and 

Collaboration for 

Improving Patient 

Health Outcomes 

Illustrates 

communication and 

collaboration among 

health care professionals 

and patients to deliver 

high quality and safe 

patient care as 

evidenced by completion 

of NURS 212 Health 

History and NURS 213 

Transitional Simulation  

Models communication 

and collaboration among 

health care professionals 

and patients to deliver 

high quality and safe 

patient care as 

evidenced by completion 

of NURS 328 Cultural 

Origin Paper 

Appraises 

communication and 

collaboration among 

health care 

professionals and 

patients to deliver high 

quality and safe patient 

care as evidenced by 

completion of NURS 431 

Clinical SBAR Tool and 

Evaluation Tool 

Clinical Prevention 

and Population 

Health 

Defines health 

promotion and disease 

prevention at the 

individual and 

population health levels 

as evidenced by 

completion of HLTH 208 

SMART Project 

Applies health 

promotion and disease 

prevention at the 

individual and 

population health levels 

as evidenced by 

completion of NURS 326 

Teaching Project 

Determines health 

promotion and disease 

prevention at the 

individual and 

population health levels 

as evidenced by 

completion of NURS 432 

Ongoing Veterans 

Health Project and NURS 
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433 Family Assessment 

and Teaching Plan 

Program Outcomes Sophomore Junior Senior 

Professionalism and 

Professional Values 

Defines professionalism 

and inherent values of 

altruism, autonomy, 

human dignity, integrity, 

and social justice as 

evidenced by completion 

of NURS 213 Clinical 

Evaluation Tool 

Models professionalism 

and inherent values of 

altruism, autonomy, 

human dignity, integrity, 

and social justice as 

evidenced by completion 

of NURS 327 Clinical 

Evaluation Tool 

Emulates 

professionalism and 

inherent values of 

altruism, autonomy, 

human dignity, integrity, 

and social justice as 

evidenced by 

completion of NURS 431 

Clinical Evaluation Tool 

Baccalaureate 

Generalist Nursing 

Practice 

Recognizes nursing 

practice with patients, 

individuals, families, 

groups, communities, 

and populations across 

the lifespan and across 

the continuum of health 

care environments and 

the variations of care, 

the increased 

complexity, and the 

increased use of health 

care resources inherent 

in caring for patients as 

evidenced by NURS 212 

Clinical Evaluation Tool 

Applies nursing practice 

with patients, 

individuals, families, 

groups, communities, 

and populations across 

the lifespan and across 

the continuum of health 

care environments and 

the variations of care, 

the increased 

complexity, and the 

increased use of health 

care resources inherent 

in caring for patients as 

evidenced by 

completion of NURS 

325/326 Clinical 

Evaluation Tool 

Synthesizes nursing 

practice with patients, 

individuals, families, 

groups, communities, 

and populations across 

the lifespan and across 

the continuum of health 

care environments and 

the variations of care, 

the increased 

complexity, and the 

increased use of health 

care resources inherent 

in caring for patients as 

evidenced by 

completion of NURS 432 

Clinical Evaluation Tool 

 

 

Revised 4/30/2018 
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Appendix B 

 

School of Nursing Outcomes Committee 

Evaluation Plan Process 

1. Outcomes Chairperson responsible for oversight of this process 

2. Please see the Evaluation Timeline document 

3. The implementation of the SON Evaluations will proceed as follows: 

a. End of Program Evaluation for Graduates (1year out): SON Academic Assistant will send 

out electronic Survey Monkey evaluations to graduating class from one year ago in March and 

December of each year. 

b. Clinical Site Evaluations to Current Students: SON Academic Assistant will send out 

electronic Survey Monkey evaluations to the main clinical cohort at each level on Week 13 of 

each semester. 

i. NURS 213, NURS 327, NURS 325, NURS 431, NURS 432, NURS 433 

c. Classroom/Lab Evaluations: SON Academic Assistant to give evaluations to each instructor 

for their class/lab at week 13-14 of each semester. 

d. Employer Evaluations of Graduate: Outcomes Chairperson (or designee) and Academic 

Assistant will aggregate graduate places of employment from End of Program Survey Monkey 

evaluation, Alumni Association, Social media, and self-reported employment spreadsheet.  In 

May and November of each year, an electronic employer letter with embedded Survey Monkey 

link, and a PDF of graduate permission letter will be emailed to the Human Resources 

department/Nurse Recruiter of the graduate from 1 year ago. 

e. Simulation: SON Academic Assistant will send out electronic Survey Monkey evaluations to 

the main clinical cohort at each level on Week 13/14 of each semester. 

i. NURS 212, NURS 213, NURS 325, NURS 326, NURS 327, NURS 431, NURS 433 
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Appendix C 

Lake Superior State University (22316)  

School of Nursing  

Sault Ste. Marie, Michigan  

  

This document is in response to the request of December 15th, 2017 and by the Commission on  

Collegiate Nursing Education (CCNE) for a compliance review of Key Elements IV-E and IV-F.  

The report was compiled by members of the Lake Superior State University School of Nursing Evaluation and Curriculum 

committee and the Chief Nursing Administrator, Ronald Hutchins, Ph.D., RN.  

IV-E Program outcomes demonstrate program effectiveness.  

The letter referenced above outlined the need for IV-E to provide evidence that program outcomes demonstrate 

program effectiveness based on the key element associated with section IV-E.  Specifically, past reports did not present 

expected levels of achievement or aggregate data to compare to. With past data collection not being a complete 

process, we now recognize the critical nature of correlating evaluation data to pre-determined expected outcomes.    

As indicated in prior reports, our overall BSN program outcomes are aligned directly with the nine Baccalaureate 

Essentials from the American Association of Colleges of Nursing (AACN).   

  

The Baccalaureate Nurse Essentials Program Standards and Expected Program Outcomes for the LSSU BSN 

Program  

I. Liberal Education for Baccalaureate Generalist Nursing Practice Appraises a solid base in liberal education for 

nursing practice  

II. Basic Organizational and System Leadership for Quality Care and Patient Safety Synthesizes knowledge and skills 

in leadership, quality Improvement, and patient safety to provide quality health care  

III. Scholarship for Evidence-Based Practice Evaluates research for potential application for evidence-based practice  

IV. Information Management and Application of Patient Care Technology Designs knowledge and skills in 

information management and patient care technology in the delivery of quality patient care  

V. Health Care Policy, Finance, and Regulatory Environments Analyzes health care policies, including financial and 

regulatory, directly and indirectly influencing the nature and functioning of the healthcare system  

VI. Inter-professional Communication and Collaboration for Improving Patient Health Outcomes Appraises 

communication and collaboration among health care professionals and patients to deliver high quality and safe patient 

care  

VII. Clinical Prevention and Population Health Determines health promotion and disease prevention at the individual 

and population health levels  
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VIII. Professionalism and Professional Values Emulates professionalism and inherent values of altruism, autonomy, 

human dignity, integrity, and social justice  

IX. Baccalaureate Generalist Nursing Practice Synthesizes nursing practice with patients, individuals, families, 

groups, communities, and populations across the lifespan and across the continuum of health care environments and 

the variations of care, the increased complexity, and the increased use of health care resources inherent in caring for 

patients  

  

These nine Essentials are guideposts for the LSSU SON and are therefore included in our BSN student handbook, and are 

accessible on our LSSU SON webpage.  Newly admitted students are presented with the expected program outcomes as 

a part of their initial coursework in NURS 211 Introduction to Professional Nursing.  Subsequently, course outcomes 

created based on the nine essentials, are evaluated in each nursing course and with findings inputted into our campus 

wide tracking system called Nuventive Improve (TM) (in prior reports known as TracDat).  Using the Nuventive Improve 

(TM) data system, faculty members track results of assignments, test questions, written papers, clinical performances to 

measure student learning outcomes in relationship to program outcomes.  The Nuventive Improve (TM) tracking system 

assists all faculty members to target the beginning tracking date, the assessment method used, the threshold to be met, 

the findings, a determination of outcome achievement, and any action to be taken in subsequent analysis in the event 

the threshold target for each course outcome measured is not met.  The SON is now in the process of using the 

Nuventive Improve (TM) assessment data in the aggregate and for decision-making purposes in a more structured way 

program wide on an ongoing basis.  

  

The curriculum evaluation process that the SON undergoes each year entails evaluation of program outcomes with 

subsequent discussion and curriculum improvement. In order to evaluate the meeting of program outcomes for the BSN 

program, each student completes an ‘End of  

Program Curriculum Evaluation’ survey.  The survey is set up based on the LSSU BSN Program objectives, which are 

reflective of the nine Baccalaureate Essentials from the American Association of Colleges of Nursing (AACN)   

  

Based upon feedback from these surveys, it was identified that success in meeting program outcomes regarding 

Evidence-based practice would be best attainable by moving NURS 434 Nursing Research from the senior level to the 

first semester of the junior level to provide more opportunities for application throughout the entire program.  Follow-

up survey data from future semesters will be utilized to evaluate whether this change was beneficial to assisting student 

in meeting the overall program outcome regarding Evidence-based practice.  

  

Additional program curriculum evaluation and discussions have prompted other curriculum changes within our program. 

The SON Curriculum/Outcomes committee (which meets biweekly during the semester) has developed and is 

implementing an evaluation plan to assess each course within the program.   This process is summarized and reported to 

the SON faculty during the monthly and bi-annual faculty retreat.  During the December 2017 SON Faculty bi-annual 

retreat, faculty analyzed data from the 2016 NCLEX Pearson report and found that LSSU graduates scored had their 

lowest scores in the area of Pharmacology.  Through threading evaluation of all of the courses within our program, 

faculty determined that concepts of Pharmacology were indeed being threaded through each nursing course.  With 

input from nursing students, faculty determined that success in achieving program outcomes would further be 

supported by the addition of an elective Case Study based Pathopharmacology course. Therefore, course development 
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will occur during Summer 2018, with expected trial implementation to occur Spring 19. Success of this strategy will be 

evaluated with subsequent NCLEX Pearson reports.  Other courses have gone through this evaluation process, with 

some requiring no change (e.g. HLTH 235 Health Informatics).    

   

In addition to this process, the SON also reviews and evaluates aggregate data from Employer surveys regarding 

program outcomes related to LSSU graduates. From this data, the SON has now developed expected outcomes for 

employer ratings of new graduates (outlined in the following chart):  

  

Year  
LSSU SON Expected  
Outcome for Employer New 

Graduate Rating (as compared 

to other BSN graduates)   

Actual Employer New 

Graduate Rating  

Fall 2014  100% at ‘Average’ or above  100%  

Spring 2015  100% at ‘Average’ or above  100%  

Summer 2015  100% at ‘Average’ or above  100%  

Fall 2015  100% at ‘Average’ or above  data pending  

Spring 2016  100% at ‘Average’ or above  data pending  

Fall 2016  100% at ‘Average’ or above  data pending  

Spring 2017  100% at ‘Average’ or above  
Surveys to be sent out May 2018  

Fall 2017  100% at ‘Average’ or above  
Surveys to be sent out Jan 2019  

  

The LSSU SON uses the following evaluation to gather data:  

 

  

How would you rate the LSSU Nursing graduate with respect to the following characteristics, in 

comparison with other baccalaureate nurses you know and /or supervise?  
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1. Knowledge and Lifelong learning  

Example: The graduate participates in continued learning, attends educational inservices, applies and 

shares learned knowledge to patient care and work environment, may be seeking further formal 

education.  

 Very Low                   Below average             Average              Above average           Superior         Unknown  

 

  

2. Technical Skills  

Example: Graduate performs physical, environmental, individual, family, or community assessments 

thoroughly and appropriately as job description dictates, and performs psychomotor skills safely.  

3. Management of Responsibilities  

Example: Graduate performs assigned tasks in a timely manner, able to utilize information 

technologies to care for assigned clients, performs medication administration safely, takes initiative 

to complete tasks, documents care appropriately, is responsible and accountable for actions and 

delegation to unlicensed staff, can organize and prioritize nursing care. 4. Critical thinking/ clinical 

judgment  

Example: Graduate demonstrates sound judgments, problem solving of patient and organizational 

issues, analyzes all perspectives and gathers important information about an issue before making 

judgment or suggestion.  

5. Communication  

Example: Graduate has interpersonal skills and intra-professional skills, able to conduct patient 

education appropriately for the level of patient and family understanding, can demonstrate written and 

verbal communication skills.  

6. Customer Service/Ethics  

Example: Graduate shows concern for patients, families, and coworkers, demonstrates patient safety 

as a priority of duty, able to resolve conflicts appropriately, and demonstrates customer service, 

adheres to the Code of Ethics as set forth by the American Nurses Association  

7. Professionalism  

Example: Graduate appearance is neat, clean, appropriate, and complies with organizations dress 

code, verbal communication is professional at all times, acceptance of diversity of clients and 

coworkers, a contributor to teamwork, and punctual attendance.  

8. Overall performance of Graduate  
  

9. What other qualities would you, as an employer of our LSSU graduate nurses, like to see in future 

LSSU graduates?   
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10. Additional comments:    
  

The following graph is a visual representation of the results of the survey data from Fall 2014Summer 2015:  

  

In fall 2014, one employer survey was received depicting graduate(s) with above average performance.  Spring 2015 

semester offered additional information where one employer indicated graduate(s) employees were above average with 

a second employer rating the new nurse(s) employed as having superior performance and stated our graduates were 

“great additions to their professional staff”.  Summer 2015 demonstrated an increase of employer responses with six 

total and an equal division between average, above average, and superior performance ratings for new graduates 

employed at their facility.  This data is routinely shared and discussed with Nursing faculty and the Community of 

Interest at annual Nursing Advisory Council meetings.  

An analysis of aggregated data was completed, results demonstrated that employers’ rated the performance of our 

graduates in the range  of ‘Average’ to ‘Superior’ .  A limited response was received and analyzed from fall semester 

2014 through summer 2015.  In response to limited survey returns, changes were implemented to have students sign 

permission for employer information to be returned to us.  We anticipate an upward trend in survey response rates 

from employers for our program outcomes committee to continually evaluate responses, on a yearly basis, since surveys 

are sent to employers one year post graduation.  Thus, data from the 2016 – 2017 regarding the performances of our 

more recent graduates will be compiled at the end of this school year when all employer surveys are returned for both 

our fall, 2016 and spring, 2017 cohorts.  To that end, The School of Nursing (SON) faculty members will continue to strive 

for employer survey outcome goals to achieve average, above average, or superior graduate outcomes as indicated on 

the example employer survey used.   

According to data that was provided by LSSU Alumni Association, the graduate numbers are as follows:   

● 2014: 30 graduates  

● 2015: 48 graduates  

● 2016: 48 graduates  

Out of these 126 students, there were only 11 graduates that had shared actual employment data. The following is a 

representation of this data and demonstrates the wide distribution of geographic employment locations by our 

graduates (including International locations); a factor that contributes to challenges in data collection.  
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Geographic Area  2014 (30 grads)  2015 (48 grads)  2016 (48 grads)  

Upper Peninsula, MI  10  20  18  

Lower, MI  17  23  20  

Out of State  3 total: (WI; SC;  

WA)  

5 total: (MN; TN;  

OH; WI;  

Ontario, Canada (1)  

10 total: (IL; NM;  

GA; TX; OH; MN;  

FLA (2)  

Ontario, Canada (2)  

   

According to Alumni publications dated spring 2013 - fall 2014, alumni from the LSSU nursing program have prospered in 

many areas.  The Alumni relations publication reports the program graduates are also employed in State Department of 

Corrections, participating in consulting work, educating both locally and in other areas of the United States, obtaining 

graduate education, participating in community fundraising events that contribute to charitable organizations such as 

Hospice House, and noteworthy awards such as the Rochester Extraordinary Women’s Award.   

  

Personal communication by faculty with the graduates of the program indicate they are gaining employment in 

emergency departments, intensive care units, neonatal intensive care, rehabilitation centers, and distinguished 

organizations such as Cleveland Clinic, Mayo Clinic, Vanderbilt University, University of Pennsylvania and the US Navy, as 

example.  Locally, LSSU nursing graduates work at a variety of facilities in a wide range of positions, often self-reporting 

employment within three months of graduation. Nursing students in their final year of schooling are also being recruited 

for positions prior to their graduation.  

  

IV-F: Faculty outcomes, individually and in aggregate, demonstrate program effectiveness.  

Chief Nursing Administrator’s Composite Report for Academic Year 2016  

  

As described in IV-E, the SON became aware of the need for IV-F to provide evidence that faculty outcomes demonstrate 

program effectiveness based on the key element associated with section IV-F.  It was noted that past reports did not 

present expected levels of achievement or aggregate data to compare. With past data collection not being a complete 

process, we now recognize the critical nature of correlating evaluation data to pre-determined expected outcomes for 

facilitation of program effectiveness.    

The LSSU nursing faculty follows a structured plan for annual evaluations that utilizes a contractual tool titled 

Professional Assessment Weighting (PAW).   Included in the annual evaluation is an assessment of teaching 

effectiveness, scholarly activities, service to the university, department, community and the profession.  Annual 

summative faculty reports are submitted to the Chief Nursing Administrator for review and a plan for continued success 

is discussed regarding tenure, promotion and maintenance of current rank. The annual faculty evaluation, promotion 
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and tenure process (as described in the faculty handbook) are utilized to measure faculty outcomes as they align to 

program outcomes.  

  

Aggregate faculty outcomes are evaluated in the areas of effective teaching, scholarship and service.  The LSSU nursing 

faculty outcomes are consistent with both the University and program Mission, goals and expected outcomes.    

  

At the time of writing the initial report, no formal process for determining benchmark metrics for faculty effectiveness 

existed.  This process was put in place 2 years ago.  At the beginning of each academic year, the SON faculty now 

determines the faculty evaluation outcomes that must be achieved.  The table below is representative of the 2017-2018 

academic year determined at the SON meeting 8-22-2017.  

  

  0-2 years  3 years-tenure  Tenure  

Student Learning  75%  70%  65%  

Advising (including 

giving advice)  

10%  10%  10%  

Scholarly Activities  10%  10%  10%  

Service Activities  5%  10%  15%  

  

Through assessment of yearly evaluations, the Chief Nursing Administrator reports that 100% of Faculty has achieved 

these outcomes.  

  

The following represents evaluation data results compiled at the time of writing the initial report:  

1) Student Learning Activities:   

a) Instructional Design: All courses have syllabi that include faculty contact information, office hours, course 

description, course objectives, activities, assignments, grading scale, student learning objectives, and 

accommodation statements and services. All nursing courses are routinely reviewed by the School of Nursing 

Curriculum and Outcomes committee. Course material is leveled and treaded to meet the BSN program plan. The 

plan to incorporate high fidelity simulation into all BSN clinical classes has been met.  

This integration continues to be refined and expanded.   

b) Instructional Delivery: Instructional delivery is assessed annually through peer visits (minimum of 2 per academic 

year for any non-tenured faculty) and a classroom visit by the Academic Dean. In addition, course evaluation 
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surveys are distributed in all courses with 5 or more students. Classroom evaluations have been positive within 

the School of Nursing. Concerted efforts have been made over the past two years to increase student ownership 

of learning. This transition from “sage on the stage” to “guide by the side” has not been without friction between 

all involved. Identification and clarification of both student and faculty roles has been negotiated positively in 

most instances. There continues to be issues regarding student acceptance of their learning role. There also have 

been issues related to expectations of faculty regarding student performance that may not be realistic for all 

learners. These issues are now being addressed in faculty meetings and both workshops for students and faculty 

are expected during the academic year.  

  

Composite Student Survey Results for BSN Nursing Courses Fall 14 through Spring 16  

(Scale 1 to 5: 5 = strongly agree and 1 =strongly disagree)   

  Average  Median  Mode  

Design: Regular class attendance was necessary for 

understanding course material  

3.6  4  4  

Design: The course was well organized, and objectives were 

realistic and appropriate  

3.8  4  4  

Design: The lectures and activities were effective in helping me 

learn  

3.6  4  4  

Design: There was ample opportunity to ask questions during class  4.3  4  4  

Delivery: The instructor was enthusiastic about the course 

material  

4.5  5  5  

Delivery: The instructor clarified complex concepts  3.8  4  4  
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Delivery: I was encouraged to express my own opinions  3.93  4  4  

Delivery: The instructor used student questions to discover points 

of confusion  

3.8  4  4  

Assessment: The instructor offered specific suggestions for 

improving my weaknesses  

3.63  4  4  

Assessment: The exams concentrated on important aspects of 

the course  

3.66  4  4  

Assessment: The instructor adequately explained the grading 

system  

4.1  4  4  

Assessment: The instructor was readily available for consultation 

with students  

4.1  4  4  

Miscellaneous: This course has increased my capacity for 

analytical and critical thinking  

4  4  4.7  

Miscellaneous: I learned a lot from this course  3.9  4  5  

Miscellaneous: I participated actively in this classes  4.33  4  4.3  

  

Above Graphic representation - See Appendix A.   

Course survey results shown above from Fall 2014 to Spring 2016 support that students are generally very satisfied with 

instruction with median and mode survey results at either 4 or 5 using a 5-point scale. The two lowest scoring areas, 

“Regular class attendance was necessary for understanding course material” and “The course was well organized, and 

objectives were realistic and appropriate”, although being categorized in the “agree” side of the survey, show room for 

improvement. In the most recent aggregate evaluations (outlined in the paragraph below), both of these areas have 

shown improvement.   
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This aggregate data for the composite report of School of Nursing faculty members was obtained through annually 

submitted activity reports, student submitted course evaluations, dean and peer classroom evaluation reports, 

department meeting documentation, and contract required summative performance evaluations. At the time of our 

initial CCNE visit, there was discussion regarding the implementation of the new contractual tool “Professional 

Assessment Weighting” (PAW) to use as a summary instrument to assess composite faculty performance. At that time 

this tool did not demonstrated as valid or reliable and information from this instrument was not included in the report.  

However in the 2017 academic year a new online student evaluation process and data collection tool was implemented 

that demonstrated validity while evaluating faculty effective teaching (see attached copy titled School of Nursing 

Compilation F17 included in the end of this report).  Within this 5 point Likert scale are the following overall indicators of 

instructional design, instructional delivery, instructional assessment and miscellaneous. This faculty performance 

evaluation tool is in alignment with both the University and LSSU SON’s program mission, goals and expected student 

outcomes.  In addition this online faculty evaluation tool is representative of the University Faculty contract in regards to 

faculty assessment as representative of the attached document titled LSSU All-courses-Compilation F17 included in the 

end of this report.  

Faculty Scholarship and Publication  
The SON faculty maintains expertise in their areas of responsibility by engaging in ongoing selfdevelopment. The SON 

embraces Boyer’s Model (1990) and definition of scholarship as the discovery or research including:   

● researching and maintaining competency in their fields  

● dissemination of knowledge through publication   

● reading literature and keeping well-informed about trends  

● scholarship of integration or interpretation  

● fitting into large intellectual patterns through nursing theory  

● scholarship of application   

● scholarship of teaching  

  

From Boyers (1990) Model, the Nursing faculty use discovery, integration, application, and teaching as scholarship. 

Faculty outcomes for scholarship include the doctoral prepared faculty in the SON, publications, national certifications 

and continuing education.  The SON of LSSU has gradually increased the number of doctorally prepared faculty over the 

last 3 years.  Applicants for tenure-track positions are preferred and supported by the university.  One current faculty 

member is enrolled in a doctoral program and a new hire tenure-track with a PhD is a recent addition to the LSSU 

nursing faculty in 2016-2017 academic year.  Noted below is a chart depicting the LSSU SON’s faculty aggregated 

percentage outcome for the academic years of 2015 through to the current year.  

  

Year  Expected Outcome  
Percentage of LSSU Faculty 

Doctorally Prepared  

2015  25 %  18 %  

2016  25 %  27 %  
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2017  25 %  40 %  

2018  25 %  40 %  

  

This definition of faculty scholarship and publication is also reflective of Lake Superior State  

University’s faculty collective bargaining contractual language that denotes the extent to which an activity contributes to 

the faculty member’s performance.  Scholarly and Creative activities are clearly defined within the faculty contract: 

(https://www.lssu.edu/wpcontent/uploads/2017/05/LSSU-Faculty-Contract-2017-2018-Final.pdf).  

  

LSSU nursing faculty have presented at local and national conferences over the past three years on a variety of topics 

including Faculty Development, Simulation and Information Management.   

Additional faculty members have accomplished the following: ● Completed certification as 

a Medical-Surgical Nurse Specialist ● Graduated from NEA Emerging Leaders Academy 

2015-16.  

● Earned credentialing as a Certified Simulation Healthcare Educator (CHSE)  

● Ongoing Certification as a Certified Nurse Education (CNE)   

  

The following table represents the percentage of faculty who are engaged in Scholarship to achieve faculty outcomes to 

demonstrate program effectiveness.  

  

Year  Expected Outcomes  
Percentage of LSSU Nursing 

Faculty Engaging in 

Scholarship  

2015  100 %  100%  

2016  100 %  100%  

2017  100 %  100%  

2018  100 %  data not yet available  

  

Continuing Education  
The LSSU nursing faculty are required to complete a minimum of 25 contact hours every two years in order to meet the 

RN nursing license renewal in alignment with the Michigan State Board of Nursing and to support our Teaching 

Qualification requirements for the Higher Learning Commission (HLC) accreditation for LSSU. This is an absolute 

expectation of nursing faculty, and most faculty will exceed the minimum 25 contact hours required. 

(http://www.anamichigan.org/wp- 
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content/uploads/2017/03/Continuing_Education_Information_for_Nurses_554819_7.corrected.p df).  

The following table shows the percentage of faculty who participated in continuing education for the academic years of 

2015-2018.  

  

Year  Expected Outcome  
Percentage of LSSU  
Nursing Faculty completing  
Continuing Education  

2015  100%  100%  

2016  100%  100%  

2017  100%  100%  

2018  100%  data not yet available  

  

Student Mentoring  

Students routinely report that faculty members have made themselves available outside of office and class hours to 

review and discuss course material, and in some cases provide emotional support and referral for those students 

experiencing stress. Discussion has occurred at SON level as to how students may become better prepared for 

expectations within the learning environment and post-graduation. A pre-semester learning workshop titled “JumpStart 

Nursing” was developed in 2017 by the SON and the LSSU Student Nurses Association (LSSNA) for students that focused 

on maximizing learning, identification of learning resources in an evidence-based learning environment, and stress 

reduction self-care methods.   

Student Support   

Professor Cynthia Butcher continues to provide guidance as faculty advisor for the Lake Superior Student Nurses 

Association. This student group provides support for nursing students, and actively participates in community activities 

such as the Red Cross Blood Drive and Cancer  

Walk. The LSSNA is a component of role modeling for evolving into the role of Professional Nurse, which aligns with the 

AACN Baccalaureate Essential Program Standard VIII: Professionalism  

Service Activities by SON faculty members  

a) To the Institution: Representation and active membership on all university committees including but not limited 

to Curriculum, General education, faculty development, recruitment and retention, diversity, and the arts  

b) To the Profession: Active membership with Michigan Nursing Association, National  

League of Nursing, full range of specialty nursing groups (Midwifery, Med Surg, Public Health, Nurse Educators, 

Administrators, Simulation,  etc.), Michigan Volunteer Registry for Emergencies, and membership in the local 
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STTI chapter (Chi Omega).  At the junior level in the BSN program, the top 35% gpa students are invited to 

become members of our STTI chapter, which supports the AACN Baccalaureate Essential Program Standard  

VI: Interprofessional Communication and Collaboration  

c) To the General Community:  

Volunteers for: American Cancer Association. Community festivals, Community health and sustainability 

projects, Service Group memberships, and K-12 presentations, Health Fair education and screening projects.  

  

Faculty Development  
  

The University and the School of Nursing encourages and supports faculty development through such activities as active 

participation on University and School committees or activities; (including Faculty Association); student organizations; 

other work such as student recruitment, service in outside agencies as a representative of the University; workshops 

achieving advanced certifications; and support for doctorate achievement. Other methods of demonstrating scholarship 

include professional consulting, creative activity, providing educational experiences (course work, seminars, workshops, 

etc.) outside of teaching responsibilities, grant proposals, licensing and professional certification, participating in 

professional organizations, presentations, publications, unpublished manuscripts. It is expected that faculty submit plans 

for continued professional development and scholarship as part of their annual review process. Professionally related 

activities are evaluated based on the extent to which an activity contributes to the faculty’s effectiveness in facilitating 

student success in meeting program outcomes.  

  

The University provides opportunities for faculty development and scholarship through internal resources such as the 

Faculty Center for Learning, who sponsors developmental workshops for faculty members on topics such as academic 

advising, course evaluation, teaching techniques, learning styles, and general faculty support when needed. All new 

faculty attend “New Faculty Community of Practice” every other Wednesday morning led by Dr. Cathy Chaput, the 

Cocoordinator for Faculty Center for Teaching.  This is congruent with LSSU’s core value of  

“excellence in teaching and learning.”  This orientation program benefits new faculty in learning technology such as 

course management systems and discussions of broad topics within teaching and learning, aligning with the overarching 

goal of student success in meeting program outcomes.  

  

LSSU SON has identified planned activities to address identified faculty development needs for the 2017-2018 Academic 

Year, further support student success in meeting program outcomes.   

These include:  

● Attendance at national education & simulation conferences  

● Participation in faculty development workshops developed and presented through university  

● Maintenance of professional development required for specialty certifications and required licensure  

● Targeted education related to course design, online/distance education, program assessment, and inclusion of 

simulation to facilitate learning  
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In preparing this report, the LSSU SON identified an opportunity to create linkages between individual and aggregate 

faculty outcomes demonstrating program effectiveness.  Utilizing the Nuventive (TM) Improve Assessment tool provided 

by LSSU, the Curriculum/Outcomes committee  has created a shared repository for Nursing faculty to collect continuing 

education documentation, demonstrating ongoing achievement that is congruent with institutional and program 

outcomes.  

  

    

Appendix A: 

Page 273



CCNE Continuous Improvement Progress Report Template 

70 

Revised October 2017 
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Lake Superior State University (LSSU) School of Nursing (SON) recently received notification of our 2017 

NCLEX-RN pass rates, at 75%.  This document serves two functions: 

1. Acknowledgement to the Michigan State Board of Nursing of our NCLEX-RN pass rate of 75% for 

2017 

2. Remediation plan to address 2017 pass rate below 80% 

 

LSSU SON Pass Rate History 

The data presented in the following table is representative of the measurement of LSSU’s BSN program 

graduates’ performance on NCLEX-RN licensure examinations during the period of 2014-2017. 

 

Table A. LSSU SON Pass Rate History 

 

Year First Time 

Testers (n) 

ATI Predictor 

Scores (#) 

First Time 

Pass Rate 

Overall End Pass 

Rate 

2014 38 66.7% 78.94% 100% 

2015 38 66.7% 97.37% 100% 

2016 42 60.95% 80.95% 100% 

2017 49 63.8% 73% 100% 

(# predictor scores are combined for both spring and fall semesters in this table.) 

 

The SON faculty assesses our pass rate data as a critical metric, on an ongoing basis as a component of our 

program evaluation and assessment plan.  This data is a foundational step towards process improvement and 

formulation of a plan to address this downward trend in pass rates.  It was critical for us to visualize a trend in 

this data to better guide us in a proactive corrective action plan.   

 

ATI Predictor and NCLEX Success Plan 

To further evaluate contributing factors related to the changes in our NCLEX-RN pass rates, the SON 

implemented the ATI Predictor test in the Capstone course in the students senior year prior to graduation.  The 

ATI Predictor score is an indicator used by the SON faculty to identify areas of student success, and also areas 
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where students demonstrate weakness in specific content area, and predict student NCLEX success.  Table B is 

a representation of the LSSU Pass Rate by Cohort that integrates the ATI Predictor scores. 

 

Table B. LSSU Pass Rate by Cohort with ATI Predictor Scores 

 

Cohort Students (n) ATI Predictor 

Scores 

First time pass 

rate 

Repeat pass 

rate (2 or more 

attempts) 

Spring 2014 21 62.5% 66.66% 100% 

Fall 2014 11 70.9% 90.9% 100% 

Spring 2015 29 68.2% 100% n/a 

Fall 2015 20 65.2% 70% 100% 

Spring 2016 20  65.2% 87.5% 100% 

Fall 2016 25 56.7% 60% 100% 

Spring 2017 24 67.6% 83.33% 100% 

Fall 2017 18 60.0% Students 

currently testing 

No data yet 

 

SON faculty facilitate the process of students analyzing their personal ATI predictor test results and 

incorporating them into their NCLEX Success Plan.  They are now required to achieve at least Level 6 (out of  

8) using the Lippincott PassPoint product in their three weakest client need areas, as a requirement to 

completing their Capstone course.    

 

The ATI predictor score is now counted as 10% of the student’s grade in the Capstone course, with the purpose 

of engaging students in active learning and application.  Students are counseled one-on-one by faculty in the 

development of an individualized Success plan for the best outcome on NCLEX-RN testing.  All students who 

scored below 80% probability of passing the NCLEX-RN are strongly encouraged to attend a live or online 

review course. 

 

The LSSU School of Nursing Curriculum Committee has performed an evaluation of the data presented noting 

that there is not consistency in the prediction of student success. This has raised questions and further discussion 

of continued use of this tool is taking place. Consideration has been taken in regards to student perception of the 
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importance and value of taking this predictor test. Although ATI has been an integrated tool since 2010 within 

the BSN program, it has been noted that semester student activities and concurrent course requirements may 

have impact on the student’s commitment to the testing.  

 

The predictor test is currently given at mid-term in the Capstone course.  This decision was a result of previous 

trials of testing at different times in the Capstone course, including end-of-semester and beginning-of-semester 

examination times. As seen in the data from Table B, first time pass rate for Fall 2016 of 60% was highly 

correlated to the ATI Predictor score of 56.7%. In this semester, the Predictor test was administered at the end 

of the semester, which limited the remediation timeframe and opportunity.  Therefore, the faculty decided to 

administer the Predictor test at midterm of the Capstone course to provide opportunity for the development of 

an individualized success plan. As representative to the effectiveness of this change, the pass rate for the Spring 

2017 cohort, showed an increase from the Predictor scores. 

 

NCSBN Review 

On recognition of the downward trend of NCLEX-RN pass rates, the SON purchased the NCSBN three week 

review course for the students in the Capstone course for Spring 2017 and Fall 2017. Students were required to 

attend 16 hours self-review, facilitated by the SON faculty.  As the Fall 2017 cohort is currently testing, no 

comprehensive data is yet available to evaluate the effectiveness of adding the NCSBN review course.  This 

will be assessed once all students from this cohort compete testing. 

 

Live NCLEX Review Course 

The SON Curriculum Committee is currently assessing and discussing the possibility of incorporating a live 

NCLEX review course into the curriculum in the final semester immediately prior to graduation. The SON 

faculty has voted unanimously in support of this, but evaluation of the predicted effectiveness is ongoing.  A 

significant barrier to inclusion of a live NCLEX review course into the curriculum includes cost to the students, 

who typically at LSSU come from a lower socioeconomic background and rely heavily on Financial Aid. In 

response to the assessment of this barrier, and in addition to provided program education, independent student 

NCLEX preparation that starts at the onset of the nursing program is being encouraged. Students are provided 

with the knowledge of where to locate supplemental resources, and test taking strategies are incorporated into 

each course beginning at the sophomore level when admitted into the nursing program. 

 

Analysis of Issue and Corrective Action Plan 
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Upon receipt of January-June 2016 NCLEX-RN pass rates, the SON faculty increased discussion for a more 

focused assessment of this issue and to strategically plan.  Minutes from the Curriculum/Outcomes and SON 

Faculty/Staff meetings outline these discussions.  

 

Curriculum Assessment 

The SON Curriculum Committee members in collaboration with School of Nursing faculty have performed an 

evaluation of current Curriculum course content, leveling of that content, and methods for delivery of that 

content for all core required nursing courses. Findings from this assessment conclude that course objectives are 

in alignment with School of Nursing program outcomes and that pedagogy and concepts are appropriate for 

student learning at all levels. 

 

Focused Areas of Concern 

With analysis of NCLEX-RN reports from the past 2 years, Pharmacology was identified as a weak content area 

for our nursing students. This is also in alignment with the ATI predictor noting pharmacology as an area for 

concern over four semesters, Spring 2016, Fall 2016, Spring 2017, and Fall 2017.  In response to this 

identification, the SON Curriculum Committee identified during evaluation of course content that all clinical 

core courses do in fact thread pharmacology content into their courses and students apply this content in their 

clinical and lab settings.  

 

However, a concern was identified by this committee that students take a pharmacology course in their 

sophomore year and in each consecutive year this content is reinforced through threading. Student input was 

sought and presented by the committee’s student representative supportive of stronger pharmacology 

reinforcement with application. Based on this finding, the SON faculty voted to create a case study based 

Pathopharmacology course, bringing application of Pathophysiology and Pharmacology concepts to the lab and 

simulation bedside for reinforcement of concepts. This course will be created Summer 2018 with a target 

implementation date of Spring of 2019. 

 

The SON Curriculum Committee assessed the Curriculum plan and identified that the second semester in the 

student’s junior year could support this Pathopharmacology course. This inclusion does not alter the credit 

requirement for the program, as it will be an elective course as its effectiveness is evaluated by the SON. 

 

Course and Instructor Changes 
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At the course level, the Chief Nursing Administrator made changes in instruction beginning Spring 2018 

semester, in one senior level course after identifying the need to better align faculty skills and content. In past 

years, the Chief Nursing Administrator reports that this course has been a core course for critical thinking 

application, which is a necessary component for NCLEX-RN exam success. The outcome of this change will 

begin to be measured with the spring 2018 graduating cohort. 

 

Accessibility Services 

Students are also reminded that if they need testing accommodations due to disabilities, they should use these 

when they take the NCLEX-RN exam.  This was not the pattern for students in the past, who reported not using 

testing accommodations for the NCLEX exam, even though they completed their entire nursing program using 

these accommodations. 

 

Outcomes 

In order to measure and validate the effectiveness of these changes and the overall NCLEX Remediation Plan, 

the SON has set the following Outcomes.  These will be assessed at designated intervals as described. 

1. All graduating seniors in NURS 436 taking the ATI Predictor exam will achieve minimum 68.2% 

(adjusted group score) for the NCLEX-RN ATI predictor test. This will be evaluated each semester. 

2. December 2017 BSN graduates will achieve an overall pass rate greater than 80% on NCLEX-RN exam. 

3. April 2018 graduates will achieve an overall pass rate greater than 85% on NCLEX-RN exam. 

 

Conclusion 

The LSSU School of Nursing is committed to continued monitoring, assessment, and evaluation of NCLEX 

Remediation plan strategies and student success from these strategies.   
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narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

School:      

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix X: Assessment Program Four Column School of 

Nursing 

This documentation is relevant to 

Question number: 

7 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

4 Column Nuventive report which includes CAFE goals 

Page 281

mailto:TRACDAT@lssu.edu


D
o
cu

m
en

t1
 

 

Assessment: Program Four Column 

Program (CoHB) - Nursing BSN Pre-Licensure 

Pro&ram Notes: Purpose of 8SN Pro,ram 
The BlIchelor of SCience In nurslni prOlram Is desllned to provide the student with the knowledlll!, values lind skills neceSSity for the pract ice of professional nurs lnl_ The 
curriculum builds upon a liberal IIrts and science foundlltion. The Ifaduate uses theoreticill and empirical knowledge from the disciplines of nursing. humllnities, lind the phyical , 
behlylorlliand social sciences as I basis for makin, nLlrsln& dec isions. The baccalaureate efaduate Is prepared to fUnction as II ,enerallst In provldlna care at the primary. 
secondary lind tertililry levels within oil var iety of settlnls. 
Assessml!'nt Contact: Dr. kathy Berchem, Chair 

Dr. Ron HutchlrlS 

Delln of the SChool of Nursing 
906-635-2446 

Mission Statement: To eraduat~ comp~t~nt students who ar~ pr~par~d to safely prol/id~ compassionat~ nurslne car~ utilitlne theory and ~Idenc~-bas~d practIce . 

Student Learning 
Outcomes 

l eadership - Students will synthesi l e~ 

knowledee and sklll$ln leadership, 
qua lity ImprOl/ement, "nd plltlent 
~afety to provide qua lity health care 
Goal St atus: Active 

GOllllevel (6Ioom/webb): HI,h­

Level (CrcIlUoi/Evllluatlo,1 [Bloom) 

10/ 15/2018 

Assessment Criteria & 
Procedures 

Difect - Group project, collaborative 
leaminc - 100% of students will 
achieve a minimum final ,rade of 
85% or hllher on the ir Clinkal 
Environment Chllnle Projed 
Criteria TllrCe l: Gfliduaies will 
identify the evidence-based need to 
apply the chanle to Improve qual ity 

health care within the ir cl inical 
environment 

Hi,h Impact Pro,ram Practices 2: 
Colillborlltive As5 llnments, Projects 
Related Documents: 

Change Prgiect Presentatjpn pdf 

Assessment Results 

Findln, Reportine: Year: 2017-2018 
Goal met: Yes 
100% of students achieved a minimum fin"! ,rade hither 
than 85%. N=21studenls. Overall averll,e erade 94.1% 
Spring 2018 (05/29/2018) 

Related Documents: 

Chanu: prolect presentat ion Grading RubriC .Ddf 

Change prolect IV LIne Trac!ogand Labe lln. pdf 

G ....... !...t bv Nwenrn. ImprOV1l 

Use of Results 

Use of Result : changes lor Fa ll 
2018 willinclud~ a submission of a 

literature review that exhibits a 
minimum of 3 scholarly research 
artic les that provide theoretical 
and methodolollcal support for 
the proposed clinical 
environmental change in 
conJurn::tion with a prob l~m 

statement. Both of th~se 
documents will need to be 
submitted fo r approval before t he 

Iroup project can belln. This 
allows the students to identify 
data sources that mayor may not 
have contributed to the research. 

P. plol:H 
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Student Learning 
Outcomes 

10/15(2018 

Assessment Criteria & 
Procedures 

Assessment Results 

Findina Reportine; Year: 2016-2017 
Goal met: Yes 
100% of st"dents received a minimum arade hlaher than 
72% when Identlfylnl a SMART loal to Improve patient 
safety and improve quality care (12/19/2016) 

Findinl Reportine; Year: 2015-2016 
Goal met: Yes 
100% of st"dents have met the performance criteria and 
received a Ifade of 72% or above in alie;nment with the 
Iradlnl rubrk (12/17/2015) (12/17/2015) 

Findin, Report!ne; Year: 2014-2015 
Goal met: YfS 
100% of st"dfnts met the performance cri tfrla (Chanlf 
Project Iradinl rubric) as evidenced bV the overall student 
'fides ,reater than 72% for this completion of this 
assl,nment. (12/04/2014) 

G ___ ~ by N.....",I ... Impr.,... 

Use of Results 

Addit ionally. It will assis t to the 
st"dent with their "nderstandlnl 
and critical thlnklna. 
(05/29/2018) 

Update: Chane;e Project Grad!ne; 
Rubrk Updated for Fall 2018 
(08/23/2018) 

USf' of Result : No actions to be 
take for 5prh'l 2017. Continue to 
uttlln the SMART 10lI1 format as a 
communication tool to Identify 
quality care Improvements 
(12/19/2016) 

USf' of Result : Replace and 
monitor different 
criterion/tare;et/threshold for 
Sprlnl2016 to Include 80% of 
st"dents will demonstllIte a 
minimum Iflde of 72% when 
answerinl the question ~State the 
problem to be addressed, be 
specific, measurable, achievable, 
realistic and timely. (SMART). The 
development of a SMART aoal 
provides a tool to Improve 
communication and Identify 
spedfic actions to be taken to 
Improve qua lltv healthcare. 
(08/29/2018) 

Use of Result: No action to be 
takfn for 5prin12015. Continue 
to util ized the pl!!rformance 
critena (Chan,e Project ,radin, 
rubnc) as thl!! marker assessll'll 
st"dent Idl!!ntlflatlon of quality 
health care improvl!!ml!!nts In a 
hospital cllnkal sl!!ttlnl. 
(12/04/2014) 

Pal. 2 of 34 
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Student Learning 
Outcomes 

Interprofeuional t ommun'ut'on ­
Apprai5e~ communication and 
collabol'lltlon amone health care 
professionals arid patients to deliver 
hleh quality arid saIl!' palll!'nt carl!' 
60al Status: Activl!' 
60al Catl!'eo ry: Student ll!'amine 

60al Level IBloom/Webb): Mld­
Level (ArlalyzlnIlApptylna) {8100m] 
Institutional Lrarnine: IL01 - formal 
Communication - Students will 
develop arid dearlv e_press comple_ 

10/15/2018 

Assessment Criteria & 
Procedures 
Direct - Capstone Project - includine 
undereradullte research - Direct 
Assessmerlt . Student will present II 
cap~tone projed and paper in a 
professlonal5ettlnl . 
(ri!tria Tarlt!: lClO% of studtnts 
will prtStnt a capstone projtct and 
pllper In which thtv evaluate and 
create a proeram or project that 
Improves outcomes In nurslnl bV 
IIddrtUinl muHlple quality and 
pat ient ~afety inue~ . Students will 
Identify I minimum of 5 sptcilic 
quality and/or patltrlt safety Inues 
to which IhtV will provldt an 
tVidl!'ncl!' bastd solution, eUidl!'d bV 
Tht National Patltnt Saftty Goals or 
other appropr1att quality and salttv 
Indicators and either I mlnlltment 
or leadership philo$Op hV. 
Hiah Impact Proaram Practiet5 1: 
Clpstont Courstls), Projtcts 
Hllh Impacl PIOllam Plactices 2: 
Collaborative Asslenments, Projro::ts 
Related Documenb: 
Caostone Gradln.l[ Tool.odf 

HolisticJUadine.scaie for f2018..adf 

Olher find in,s 

Assessment Results 

Findin, Reporting Year: 2017-2018 
Goal met: Yes 
N19=100% of studtnts ach itvtd a minimum of 80% on their 
Nursln, Mana,ement and leadership NURS 435 C3pstorle 
ProJtct/Paper and Prt$tntation. This Capstont Is focustd 
on thl!' Roll!'s and Rl!'sponsibilltil!'s of thl!' Nursl!' Mana,l!'r and 
ll!'adtr as wtll as thl!' nurst to Improvt outcomts In nursln, 
and health cllre delivery for Improved outcomes In patll!'nt 
cllre. (05/01/2018) 

find in, Rl!'portin, Vl!'ar: 2013-2014 
Goal met: No 
Currently students are often ml!'ntored by lSSU alumni who 
evaluate student In ter-professional communication. Faculty 
ro .. tlnl!'ly co lll!'d this Information from thl!' mentors for 
student Individually. This data can bt fO .. rl d In each 
Individual student file and has been rl!'portl!'d to be positive 
In nature. Throu,h ISSI!'SSment of this procl!'ss It hiS bl!'l!'n 
Ident lfll!'d that an aru of defie ll!'ncy Is tht IUrl!',Itt 
collection of th is data lind an action plan will be p .. t in 
place. (08/27/2015) 

GeMnIed by N ........ ' .... I"""".... 

Use of Results 

Ui-I!' of Re,uit : Will continue with 
the use of the NURS 435 Capstone 
Projl!'ct/PlIpl!'r and Prl!'sentatlon to 
dl!'monstrltt achleYl!'mer'lt of 
cou~ and pro,ram outcoml!'S. 
105/01/20181 

Use of Rl!'sult : An action plan will 
bl!' deveioped lind implementl!'d 
by the SON Outcoml!'S Committee 
In the 2015-2016 acadtmk: year 
108/27/2015) 

P.le 3 0/ 34 
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Student Learning 
Outcomes 

Ideas In written end orel 
presentetions. 

10/15/201. 

Assessment Criteria & 
Procedures 
Other findin&s 

Assessment Results Use of Results 

Related Documenh: 

MENTOR EVALUATION Of ST1JDENTil.5Ldoc 

Direct - Writine Intens ive Findine Reportine Ye,n: 2017-2018 u~ of Ruult : Continue to use the 
Assienment - hch student In Goal met: Yes Health HIstory interviews as 
Nursln& Heelth Appraise! course will All 14 students completed the Part I and Part II aSSi&nments merkers for Interpersonal 
will be provided the opportunity to with es setlsiectary Irede ran&ln& from 86% to l()()%. Part communlcetlon skills. Consider 
look more closelv et the components Two Kores Increased after feedback and revisions from plIrt 
of communlcetlon techniques such 
as Introduction, open ended 
questions, closed or direct 
questions, end closure of the 
Interview, es lulded by the 
questions used In the hea lth history 
anilnment part 1 and 2 attached. A 
hulth history Is. broed oveMew of 
• clients p.st medlClI history, f.mllv 
medical history, overall health state 
~nutrltlonal, social habits/behaviors, 
developmentel h istory es thev ele 
end view of health/promotion. 

This e){en::ise will a id the student In 
leernlnl end eehlevlnl confidence In 
the ir commu niclltion with 
devl!loplnllnteMewlni skills, 
documentetJon skills. end 
recoln lzlnl the importence of 
mekin, the time to conduct a 
thorOulh hullh history without 
tlrlnl the client 

Criteria TerCet : feeh student In 
Nurs lnl Hulth Appra lsel coursl! will 
complete both Hl!alth History Part I 
and Part II assllnments wit h 
revisions at e $It1sf.ctory level 72" 
~C) or hiChu. 

Hilh Impeel Prolram PreClices 1: 

I with ranles between 97% to 100%. Quali ta tive feedback: 
students felt more prepared for Part II aSSI&nment and were 
able to mee t 10.15 for communlc.t lon .nd he.lth h istory 
Interviews. ~OS/II/2018) 

GeMQted by Nuwntiw I~ 

the population for future 
ass llnments. (05/11/2018) 

P_.e4 0/ 14 
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Student Learning 
Outcomes 

10{15!2018 

Assessment Criteria & 
Procedures 
Service Learn!na:, Community-bllsed 
lellrnin, 
Re lil led Documents: 
HCIIlth Hlstorv Auhmment Pllrt ....... 
Health History AulRnment Pllrt I 

Direct - l ilborll to"" CliniClI l, 
Skill/Competency Assessments-
101m of students in Adll it Med/Sura: 
II wllillchieve II slItlsfll<tory on the ir 
finlll 8-week cliniclll evilluation for 
the use of II report!ne tempillte that 
Includes situation, ~cqro llnd, 

IIssessment and recommendation 
(SBAR) for pall!"n! hand-<lffs 
Crite rill Tll re!" t: Graduates will us!" 
(SBAR 15 II reportlna umplate­
S=sltulltlon, B=Backa:round, 
A=Assessment, R=Recommendation) 
to Improve communlutlon and 
collabor.tlon .monl healthnre 
professionals. It assists to provide 
hllh quality .nd safe healthClre_ 

Hieh Impact Prolram Practices 1: Not 
applicable to th is outcome 
HiCh Impact Procr.m Practices 2: Not 
.ppllcllble to th is outcome 

Dired - Eum/Quiz - within the 
course - Studenb .blhty to assess 
paUentls) suicide risk In NURS4'3' 
Community Health Nursinc course 
will be IIssessed usln, multiple 
chOice essay questions on mld·term 
lind/or flnll l course txllms. Nlltlonlll 
Patient Safety Goal (Goal 1115) 
related to beh,vior,1 health care 
Iderltlfles .ssesJln, p.tlents for 
suicide risk IIs.n Import.nt focus. 
Crite.ill Ti red: I()()% of students 

Assessment Results 

Findine: Reportin e: Year: 2011-2018 
Goal met: Yes 
N=21 1CX»1. of Adult Med/Surl" students .chleved II 
s.tisfactory in their final 8 weeks clinical eva luation (Sprine: 
2018) (05/29/2018) 

Rc l' led Documenls: 
SBARCommTool pdf 

Findinc Reportinc Year: 2016-2017 
Goal met: Yes 
100% of the Adult Med/Sur,ll students ach ieved 
satlsf.(\ory on their final 8 week (llnl(:ll1 evaluation while 
utillllnithe Situation, bllcqroud, .ssessment lind 
recommendlltion (SeAR)_ (04/29/2016) 

Findin, Reportine Year: 2017-2018 
Goal met: No 
24% of students In=5/21) answered a 11 16) multiple choice 
quest ions (II's 1. 6, 22, 23, 46, 47) on mid-term eK.m 

Use of Results 

Use of Result : Continue to utl1l1e 
the Clinical EvalulltiOn tool as II 
maker to evaluate professional 
communication and collaboration 
amon, healthc.re professionals 
within the hosplt.1 environment 
for the 2018-2019 academic year. 
(05/29/2018) 

Use of Result: No action to be 
taken_ Conti rolle to utilile the final 
cll ro lcal!"v.luatlon u a marker to 
assess communk.tJoro .nd 
Improve student coll.OOflltlon 
llmone helithcllre professionals. 
(ll/'30/2016) 

Use of Result : The pllro will be to 
cover all topics in creater depth in 
clan leehlre to help studenb to 
understllnd of the seriousness of 

correctly related to suicide assessment urnrn,12/ll points chroniC and dev,sl.tlroilife 
and providinl appropr i'l!" r,tion,le on rl"sponse. 43% of 
students (ro=9/21) answerf!d 2 questions corrmtv and 33 "­
(n=1/31) .nswered only one question correctly pert.lnln, 
to suicide risk and .ssessmerot. (OS/14/l018) 

Related Documenb: 
NUB$433 SRI8 Exam Mid te rm doc 

situations that can have the 
potentl.1 to predplt.te suicide. 
The question on patient With 800 
will be used and assessed for one 
more semester . If results stili 
show II disconnect with NClEX­
style questlorolls written, a 

G.n ....... d by N ......... I ... Imp< ..... PaSt 501 34 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 
will ach ieve a minimum of 75" orl all 
mu ltlph: choice uuy questlorls Orl 
mid-term lind/or final course 
exam(s) rela ted to sukide 
aueumerl! focu~d questlo rls (2 
polMs ea. questlorl) . 
High Impact Program Practices 1: No! 
appliuble to this outcome 
High Impact Program Practices 2: Not 
appliuble to this outcome 
Re lated Oocumerlts: 
NUR$4" F15 ham midterm doc 

NUR$4U SD16 ham M)dterm doc 

Assessment Results 

Finding Reporting Year: 2017-2018 
Goal met : No 
67" of students (n=14/21) answered all (4) multiple choke 
questions (111"512, 21, 36, 44) on final exam correctly related 
to suicide assessment earnln, 8/8 points lind providinl 
appropriate ratio rlale on response. 33" of students 
(n=7/21) answen:d 2 questions correctly. BOO was not a 
quest ion this exam. Two rlew questions wen: added to this 
exam re,ardlnl the re<o,nltion of suicide potential In a 
person with severe trllnsgender struu:les and loss of a child 
through an accident and struules with acceptance and 
severe depression and sulddalldeatlon. for the students 
who missed 1 question relardlnl suicide assessment and 
safety, about half missed each of the new questio rls. 
(05/14/2018) 

Related Documents; 

NURS433 So18 Exlm.Flnal.docx 

Flndin, Reportinl Year: 2017-2018 
Goal met: No 
61" of students (n=1 1/ 18) answered lIli (7) multiple choke 
questions (,'5 I , 3, 6, 13, 15, 22, & 46) on mid-term exam 
correctly related to suitide assessment earning 14/14 points 
and provldinClIpproprlate rlltlona le on response. 33" of 
~udents {n=6/18) answered 2 questions corr«tly; Ilowever, 
most missed question relardinl patient with Body 
()y5morphic Disorder lind suicide risK. (12/20/2017) 

GeMnI..:l by N ......... rive Imp<cw 

Use of Results 

revision of question will be 
considered. Another question 
missed related to assesslnell 
newly-lIdmitted plltient to lin 
Inplltient psychill tric unit and the 
nurslne prlorltv for assessment 
lind patient ufety. More In depth 
educllt ion will be given In lecture 
on nursing assessment lind 
patient ufety In re illt ion to 
plltlents with serious 
emotionlli/ment al illness. 
(08/30/2018) 

u~ of Result ; The plan will be to 
cOYer both new question topics in 
ereater depth In cianl«ture to 
help students to understllnd the 
seriousness of ch ronic and 
devaslatlnelife situations that ClIn 
have the potentllli to pr«lpltlte 
suicide. Pilln is to continue uSin, 
this 'inal exam with rlO revisions. 
(05/14/2018) 

u~ of Result : There continues to 
be a disconnect with students 
understllndlnl of BOO symptoms 
and how it IIffects patient's lives. 
for the students who an: not 
cettfne this question correct, 
there seems to be some confusion 
on the verbal and non-verbal 

~.I. 6 d 34 

Page 287



D
o
cu

m
en

t1
 

 

Student Leorning 
Outcomes 

10/1512018 

Assessment Criteria & 
Procedures 

Assessment Results 

Related Documents : 
NURS433 f17 Exam.Mldterm.doc 

Finding Reporting Vear: 2017·2018 
Goal met: No 
17% of students (n=3/18) answered ail (3) multiple choice 
questions (if'S 13, 36, 44) on final exam correctly related to 
suicide assessment earning 6/6 pOints and provldlns 
appropriate rationale on response. 61% of students 
(1'1_111/18) answered 2 questions correctly. A new question 
was added to this eKam regarding the recognition of suiCide 
potential In a person (worklnsln an academic setting) 
accused of a serious 5exual offense by a student. For th' 
students who missed 2 questions, about half missed the 
new question, as well as the question regardlns patient 
with Body Dysmorphic Disorder .nd suiCide risk. 
(12/20/2017) 

Related Documents : 
NUR$433 final Exam,F17.docx 

Find ing Report ing Vear: 2016-2017 
Goal met : Ves 
83% of students (1'1=20/24) answered all (5) multiple choiu 
questions (if'S 1, 6, 10, 12, 21) on mld·term exam correct ly 
related to suicide assessment earning 10/10 points and 
prOViding appropriate rationale on response. (05/22/2017) 

Gem:r.u:d by NlNCnl lV1llmproYe 

Use of Results 

signs/symptoms that paUents with 
800 experience and portray. 
The plan will be to cover this topic 
In greater depth, In a different 
manner (patient video diSCUSSion, 
Journal articles), along with 
lecture material, In dass lecture to 
help students to understand of 
the seriousness of 800 and the 
potential for suicide. 
(12/20/2017) 

Use of Resuit : The plan will be to 
cover both topics In greaterdepth, 
In a different manner (patient 
video discussion, Journal ar1lcles), 
along with lecture material, In 
class lecture to help students to 
understand of the seriousness of 
chronic and devastatin8 life 
situations that can have the 
potential to precipitate suicide. 
The question on patient with BOO 
will be used and assessed for one 
more semester. If results stilt 
show a disconnect with NClEX· 
style question as written, a 
revision of question will be 
considered. (12/20/2017) 

Use of Result : Body Oysmorphlc 
Disorder (800) was the main 
question missed . The plan will be 

to cover this topic In greater 
depth In class lecture for better 
student understandlns of the 
seriousness of BOO and the 
potential for suIcide, along with 
content In the other questions 
that students missed related to 

Pi le 7 01'4 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 

Assessment Results 

Findin, Reportin, Year: 2016·2017 
Goal met: No 
46" of students (n:: l1/24) answered In (3) muhlple choke 
questions (II's 9, 13, & 411 on finale~am correctly related to 
suicide a~senment earninE 6/6 points and providinE 
appropriate rltlonale on response. S~ of students 
(n::12/24) Inswered 2 questions correctly; however, most 
missed question relardlnl patient with Body Dysmorphlc 
Di50rder and 5uicide risk. (OS/22/2017) 

Findine Rl'portine V~ar: 2016-2017 
GOII ml't : Ves 
101m of studl'nts (n" 2S) answered all (3) multiple cholcl' 
qu~stions (It's 4, 8, & 10) corr~ctly on m idt~rm ellam related 
to sulcldl' Issessment urrah,.6!6 polnU Ind provldlnl 
Ipproprlltl' rationale on feSpOnSI'_ (12/21/2016) 

Findine R~portin. V~ar: 2016-2017 
GOII ml't : V~S 
88" of students (n=22/2S) answered III (3) multip le cl"loke 
questions (It's 10, 13, & 14) on f inall'lIam correctlv related 
to suicide assessment urnln.6!6 pOints and provldlnl 
approprlltl' fatlonale on feSpOnSI'_ (12/21/2016) 

Flndlne Reportin, Year: 201S-2016 
Goal met: Ves 
0% of students (n::20) answered ali 3 questions ("s 4, 8, & 
10) correctly on mid-term I'um. 101m of s tud~nts 
answer~d (2) of (3) multipl~ choice qUl'stions corr~ctly 
~arnlnI4/6 points and provldln. appropriate rationale on 
responsl' . (OS/02/2016) 

Rl'la ted Oocuml'nts: 
NURS433 5D16 Exam.Midterm.doc: 

G....m.d by N........m. Improv1I 

Use of Results 

5af~ty, au~um~nt and pot~nt i a l 

for suicide. (OS/22/2017) 

UR of Rl'sul t: Th~r~ continul's to 
be a disconnect wrth stud~nts 
understandinlof BOD Symptoms 
and how it aff~ru patient's liv~s. 
Th~ plan will b~ to cov~r this topic 
In ,reatl'r depth In chus Iecture to 
help stud~nts to und~rstand of 
thl' s~riousnl'ss of BOO and thl' 
potl'nt lal for suicide. (OS/22/2017) 

Use of Result : No chanll's 
planned IS ,oal was met for this 
obj~ctiv~. (12/21/2016) 

Use of R~sult : A n~w qu~stJon was 
added for th is ~~am on body 
dysphoric disord~r (BOO) and th~ 
potent ial for SuiCide. This Is the 
question that 3 (or 12%) of 
stud~nts lost points on. Th~ plan 
will be' to COYl'r th is topic in 
Ireatl'r depth In dass I«ture for 
better student understandinl of 
thl' s~riousnl'ss of BOO and th~ 
potent ial for SuiCide. (12/21/20 16) 

Use of R~,ult : No action to b~ 
taken. Will contInue with current 
education ,nd I'xamlnatlon 
relatinl to suicid~ and pati~nt 
safety. (05/02/2016) 

'.1. S c414 

Page 289



D
o
cu

m
en

t1
 

 

Student Learning 
Outcomes 

Assessment Criteria & 
Procedures 

Scholarship · Eyaluates res.earc.h lor Other Findincs 
pOtentJa l applicatlon for eYldenc.e· 
b;ased prllctice 
Goal Status: Actllle 
Goal (a telory: 5tudentle.rnln, 

Goal leyel IBloom/Webbl: HI,h· 
leYellCreatlnvEvaluatlnill [Bloom] 

10/15/2018 

Assessment Results 

Finding Reporting Year: 2015-2016 
Goal met: Yes 
100"- 01 students (n = 20) answered al l (3) multiple choice 
questions (a's 4, 8, & 10) corr'e,tly related to suicide 
assessment eamlnl 6/6 pOints and providinl appropriate 
rationale on response. 
( 11/28/2015) 

Related Documents: 
NUB$433 US exam mIdterm doc 

Findin.: Reportinc Yu r: 2014-2015 
Goal met: Yes 
Prior 10 our decision to seek accreditation with CCNE the 
5,hool of Nursine identified yia the Outcomes Committee 
that aYlIllable data related to the achleyement of procram 
outcomes by alumni was an area of defiCiency. 
In respOnse to this Issue an action plan was put In place. 
Known employers were contacted and It was repOrted that 
the lack of response to the employer survey was a dlred 
result of risk to the orlanlzation related to HIPAA and an 
employee's rieht to privacy. 
In response to this feedback, the Outcomes Committee 
soulht Input from students as well . Students were edU(ated 
as to the nec.esslty of the SON's ability to ,ather this data. 
As a result, a n~ employer survey was (.fealed in 
allenment with the nine proeram outcomes for the LSSU 
SON and a student reluse of InformatIon form was c.reated . 
An .dion plan w.s c.reated; students now siCn this form in 
the ir senior year proYldln, employers with permission to 
proYlde requested Information via survey to the lSSU SON. 
Between 2009 and 2014, employer surveys had not been 
returned by the employer. As. result of the chanees made 
In Identlflc.ation of thiS deficiency, the SON recelyed 100 
pen::ent of slenature:s from senIor students eMn, 
permission for employers to release data. Si~ employer 
survey responses havc been received In the 2014-2015 
academic year, and these surveys haye Identified d.t. In all 
nine of the LS5U SON Prolram Outcomes. 
In regard to student and alumni scholarship we have: 
broadly asseued that students and alumni are 

GMlOrIlfli b¥ Nw.ntiw I ............ 

Use of Results 

U~ of Ruult: No adion to be 
taken. Will continue with current 
I!du(ation and examination 
methods. (12/28/2015) 

P.,.'cfl4 
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Student Learning 
Outcomes 

lG{lS!201a 

Assessment Criteria & 
Procedures 
Other Findin,s 

Assessment Results 

demonstrlltln,on,oln, professionillism. This demonstrlltion 
has been assessed in the form of publication, honor society 
membership, leadership and manae:ement positions within 
their community, lraduate prOlram completion, military 
service Includlne: one Naval nurse assle:ned to the White 
House, US Public Heahh service, facu lty, and professjonal 
presentations at Internatlonll, nltlonll, stlte, Ind locil 
conferences. 
joa/27/201SI 

Flodine: Reportine: Year: 2014-2015 
Goalmd : Yes 
Employer Sbtlsflctlon • (08/27/20151 

Find;n, Report;n, Year: 2013·2014 
Goal met : No 
There were (hallene:es Identified In obtalnlne: employer 
satisfaction dllta. 
Prior to our decision to seek accreditation with CCNE the 
School of Nurslne Identified via the outcomes commit tee 

o.n ..... *d by N_ 1""""",* 

Use of Results 

Use of Result : • Al:!:re!:lIted dlltll 
wHl be shared with AdviSOry 
Committee members to 
encourale respons!!s . 
.. Advlsorv Committee Members 
will be notified durine: th!! 
Biannual Advisorv Council 
Medin!:s that the employer 
~tisfactjon survey will be 
fortncomlnl, In an effort to ,ather 
more responses In the comlne 
year. 
·An email will be sent out to 
Advlsorv Council members prior to 
the survey to make contact with 
potential respondents . 
• The Chief Administrator wil l 
make personal contact with 
respondents when visitin!: sites in 
order to diSCUSS the surveys and 
encourae:e participation in survey 
process and furth!!r ass!!ss 
!!mployer satlsfactlon. 
108/27/20151 

P.,*10of14 
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Student Learning 
Outcomes 

10/lS/2018 

Assessment Criteria & 
Procedures 
Othrr findin es 

Dired - CapitOfle Project - indudine 
undereraduate research - hch 
student will submit a NUBS 436 
Contemporarv Issues In Nurslnl 
Critical AnalysiS Paper concernlna an 
Issue or problem confrontlna 
profeSSional nurslna today. The 
student must do a literature search 
to obtain current research and 

Assessment Results 

that data rrlalrd 10 Ihr achirvrmrnt of prolram oulcomn 
bv alumni was an aru of drflclrncv. 
In response to th is issue an action plan was put in place. 
Known emplovers were contacted and it was reported that 
the lack of response to the emplover survey was a direct 
result of risk to the oreanlzatlon related to HIPAA and an 
emploVee's rllht to privacy. 
In response to th is feedb.,ck, the Outcomes Committee 
~ueht Input from studenu as well. Studenu were edlKated 
as 10 the necessity of the SON's ability to lather this data, 
As a result, a new employer survey was created In 
aHenmenl with the nine procram outcomes for the LSSU 
SON and a student release of Information fonn was crtlled. 
Students In their se nior year will siln this form provldinl 
I!'mplovrrs wi th prrminion 10 providr rrqursll!'d 
information via survey to thl!' LSSU SON. 
Prior to 2014, data was not rl!'cl!'lvl!'d from surveys ~nt. As a 
result of the chaners made in Idrntifkatlon of this 
dl!'ficiency, thl!' SON reCl!'ived 100 percl!'n! of Sllnaturl!'S 
from senior st udents eMna permission for I!'mplovl!'rs to 
release data and has received 6 emplover survey responses 
In the 2014-2015 .,cademi< year .,nd these surveys have 
Identified data in .11 nine of the LSSU SON Proeram 
Outcomes. 
102/03/2014) 

Related Documents: 
Mia Mlas-Nyrs Adv Brd-3-13-13 dog 

MIl! Mlns· Nyrs Adv Brd-l 0-10·12 dope 

S14 Nyrslne Ady Srd Mle Mjrwtn 3-12-14 dgg 

F13 Nurslrul.AIi>f Brd MI.ir: MIllutH lo-3G-13.docx 

findin e Reportine Year: 2017-2018 
Goal met : Yes 
N:21. 100% of learners scored at least 8S~ on this project. 
105/03/2018) 

Related Documents: 
Critical Ana)'Ciis Paoer Rybric doc 

GuIde IQ Creat Ing an Outstaod!ng CAP docx 

a-alftl bV NUWftUw l"'PIow 

Use 0/ Results 

Use of Renoll: Given the 'Ivorable 
results of the critical anllys ls 
papers from the sprine 2018 
semester, (ontlnue to stren the 
Importance of crltkally anll'(llna 
contemporary Issues !n nurslnl 
using rvidrnce basl!'d rl!'snrch to 
support vIew points. Continue to 
stren to newlv eradua!!n, nurses, 

1'",.11 oIloi1 
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Student Learning 
Outcomes 

10/15/2D18 

Assessment Criteria & 
Procedures 
reputllble informllt ion on the topic. 
Crite ril lillrlel; Professlonallv 
present the current information 
relardlnl the topic by submittlnl a 
hllh quality In-depth pIper thlt 
syntheslles the dltl . All students 
wil l score It least 8S% on this pIper. 
Hleh Impact Proefam Prlctices t : 
Clpstone Course(s). Projects 
Rela ted Documents: 
CrJtlcal An.lysls Paoer Rubdc doc 

GUide to CeutlDl! an Outstanding 
CAP dog 
Di rect . labora tory, Clinical, 
Skill/Competency Anessments . 
Students in the dinical settin. 
function In the role of the nurse by 
provldln, bedside nursln,Clre. Part 
of the crited. for successful 
completion of the dinical portion of 
NUBS 327 Adult I Medlcal/Sur,lcal 
Nursln, Is completion of two 
Comprehensive Care plans (CCPs). 
These CCPs Include application of 
research which Justifies 
Interventions the nurse uses to 
provide optimal pa tient care with 
positive patient outcomes. 
Crite ria Tareel: Each student will 
submit two CCp's of which they will 
obtain at least 72% on each. 

Dl lect - llboliltory, CUnlcal, 
Skill/Competency As~nments ·In 
this Hl TH 23S He"lthcilte Inform"tics 
II$sllnment, $tudentJ; are asb to 
define and compare "nd contrast the 
differences In the type of research 
"rtides. Students write lin 
"encyclopedia" type definition of 

Assessment Results 

Flodin, Reportin, Year: 2017-2018 
Galli met: Yes 
fall 2017 and Sprl012018 cohorts 10 NUBS 327 Adult I 
Medlcal/SurliCiI Nurslnl all produced the requ ired CCPS 
with scores IIbove 80%. (Fall 17 0=22, Sprioe 18 n=22). 
(04/20/2018) 

Related Documents: 
Comprehens iVe Cfrt plan GuIde li nes dog 

cep pICket pdf 

Find lnc Reparline Yea t: 2017-2018 
Galli me t: Yes 
95% of the students received at lellst 80% on the 
"sslenment "nd were able to retrieve and Identify key 
componenb of the different types of rese"rch IIrticies. 
When students are qullzed the followlnl semester In their 
research course, they are successful at recalllni the data 
when put Into think, pair, sh"re ,roups. 

G«I ..... . " by NUYOtIlMI Imp-OIl. 

Use of Results 

that ITlIInllcers will need evidence 
to support chanles made to the 
wort; environment. (08/26/2018) 

U~ of Resuh ; This is II worthwhile 
activity for these Junior leYel 
nursin, students as It forces the 
student to have frank 
conYersatlons with their patients, 
promotes a detailed physical 
assessment of the patient, 
demands the use of cutTent 
eYldence based Interventions, and 
Is a muns of helplo, the student 
connect all aspects of patient care 
into one comprehensive packaee. 
Will continue this ICtlvlty, 
monltorlnl for defiCiencies In the 
quality of these (are plans_ 
(08/29/2018) 

Use of Resuh; The resuhs of the 
students success with th is 
IIsslenment helps prepare them 
for belne IIble to quickly assim ilate 
the concept that there Ire 
different ki nds of Evidence Based 
Practice articles used In Nursln,. I 
use the results of this II$sicnment 

P",. U tJt 14 
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Student Learning 
Outcomes 

10/lS/2018 

Assessment Criteria & 
Procedures 
iJrticies such iJS primiJry iJnd 
secondary studies; quantitative and 
qualitative studies; literature 
reviews, systematic reviews, meta­
anall'Sis, and meta-synthesis, and 
then they art asked to compare the 
similarities and differences between 
them. They are not allowed to use 
quotes, I want them 10 prlllctice the 
fine art of paraphrasln, and 
referenclnl . They must write I 
reference list of all your sources 
uslnl APA checklist I developed for 
them, 

Criteria Tarlel: 90% of students will 
properly define various resea rch 
definitions such as primary 
quantitative and qualitative 
research; secondary research 
Includilliterature reviews, 
systematic reviews, meta-analysis, 
and meta-synthl!!siS, and Idl!!ntify kl!!Y 
components of each of the dlfferl!!nt 
types of research articles. 
Schedull!!/ Notes: Thl!! IUidl!!linl!!S.lov 
wl!!bslte Is no ionll!!' available dUI!! to 
budld cuts 
H1eh Impact Ploeram Practkes 1: 
Common Intl!! lIl!!ctual fJcpl!!rlences 

Direct - Group project, co llaborat ive 
fu rn lne - Students are elven a 
primary nursin, quantitat ivI!! & 
qualitative research study to 
· actlvely rnd- and critique. Thev 
are ,lven critique luldellnes that 
idl!!ntifies ALL thl!! rnearch concl!!pls 
and thl!!Y anSWl!!r Ihe quest ions and 
Identify the cOrKepts directly on Ihe 
article, providinll; citations uS inll; APA. 

Assessment Results 

(08/3 1/20181 

~ jod i o e Reportio, Year: 2017·2018 
Goal mel: YI!!S 
100" of the students so mlrked Improvement on the 
research iJrticie critique after reviewlnl their orllinal 
answers and discuninl lhe differences between the lroups 

Use at Results 

to assess their retention of these 
concepts Research class the 
followlnl semester. The students 
do II "Think, Pair, Share" exercise 
to recall thl!! tl!!rms such as primary 
and secondary studies, svstelTlltlc 
reviews, meta-analysis & 
metasynthesis, and clinical 
practice luldellnes. SllJdents use 
Ihese rellted to searchln, and 
Ippra ls lnl diffl!!rl!!nt types of 
research articles. 

The resu lts of th is IIsslenment life 
also sharl!!d with colleaeul!!s 
bl!!(8 uSI!! students are asked In 
every clinical clan to find a 
-research article" that relates to 
thl!!ir pat il!!nt"s diaenosis and writl!! 
a biblloe1aphy on the paper, 
(08/31/2018) 

Use 01 Result : Research critique 
assllnments In previous semeste~ 
I did not have students make a 
copy of their work before they 
met In croups to dIscuss thl!! 

answe~. There Is a ereat deal of enC~cement durfnc thls crftlque, therefore I was unable to 
class and pertinent discussion .bout the resellch concepts know what ImprOvementi were 
belnl critiqued. The siudent much prefer to dia!ocul!! about added to their critiques. Now that 
the article, rather than beinE alone in II room writinE a 
scholarly critique. 

I havl!! them make II copy of the ir 
orilinal submiSSion, the~ seem to 

Genenofed by N~ Imp" ...... ~ .. Uol~ 
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Student Learning 
Outcomes 

l ibera l EdlKation . Appraises a solid 
base In liberal eduutlon for nU(5lnl 
pradke 
Goal Status: Active 
Goal Catelory: Studen t learninl 

Goal level (8Ioom/Webb): Mid· 
l evel (AnalyrlnIIApplylnl) [Bloom] 

10/15/'2018 

Assessment Criteria & 
Procedures 
Active readinll: involves underlinlnll:. 
brKketlnl. and wrltlne In the 
marlins of t he article (use the back 
of the article if thev need additio nal 
room). The defin itions and 
uplanatlon of the concepts or terms 
are paraphrased (they are not 
allowed to use quotes), and properly 
referenced to reflect t heir Irup of 
the concepts. Students brine a 
~copy· of the marked up article to 
class alon, with the orl,inal (which 
they submit to prior to dus). Then, 
they use the ir photo copy and ,et 
into teams to discuss and share their 
unique perspectives on the critlq lle, 
and the..,. make add itions to their 
copy to submit at the end of the 
class. 
Criteria Tarlel: 100% of students 
will actively partic ipate In the IrouP 
critique assienmenl and will Include 
additional written insilhh & 
perspectives on the second critique 
they conducted 15 a croup as 
compared to the orlclnal Critique 
they did on their own. 

Related Documeots: 
Ouaotlta t tve Crltlaue 
Guidelines.docx 

Oua.lltatlvJ:. .c.rttlau e. G..uld e.Ilne.1..d.oo; 

Direct · Wlilioe: lote nsille 
Assie:oment · Student wllllntellClte 
nursine: theory and theorists, and 
apply the Nurslnl MetapalCld llm 
(Person, Nursln .. Environment, 
Health) Into the completion of 
Nursinl Theory/Personal Philosophy 
paper In NURS 211 (Introduction to 

Assessment Results 

(08/3 1/2018) 

Related Oo(uments: 

Quantltatlye Crltlaue Guidelines and Scorlnl Rubrlc .docK 

Flndlne: Reportine: Year: 2017·2018 
Goal mel: No 
2 out of 14 students (14.2%) did nat meet this criterion. 
Class averae:e was 82.3% (08/27/2018) 

Genent.d by N ......... ti ... ImpnMI 

Use of Results 

put more effort in their initial 
paper. (08/3 1/2018) 

u~ of Result: Rellisine: emphasis 
on the connection between 
Nurslnl theory and the 
Metaparadi&m for this years class. 
Addlnl a wrltlnl uerclse that 
links the twa prior to the 
development of each student's 

'_14 0134 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 
Prof~uiorlal Nu~irle) 

Crit~ria Tareet: A scorine rubriC will 

b~ us~d to evaluat~ appllcatlOrl of 
COrlC~pu. lOO~ of stud~nu will 
compl~t~ plp~r at ,rld~ of 72,... (e) 

or hleh~r. 

Relat~d Docum~nts : 

NURS211 Thegry PaDIt[ 
Iluldl!oi ines.doo: 

NURS211 TheON PIDer RUBRIC.doC)( 

Direct - Capstone Project - includine 
under.r:rsduste resesr( h - Critical 
Analvsls Piper 
Crite ria Tareet: Leamer will submit a 
paper concemine an issue or 
problem confrontlnl profeulonal 
nurslnl practice . The paper will 
contl ln an In-depth Ina lysis of the 
issue. The learner will then 
formulue two points of view 
rellrdlnl the topic, lnalyze the 
ethkalaspecU of the issue. how the 
nurslnl scope of prllCtice Is Impacted 
by th~ luu~, and $vnth~sll~ th~ data 

Assessment Results 

Findinc R~portinc V~lIr : 2016-2017 
Goal met: No 
25 of 26 students met benchmark with one student at 67%. 
Class averale 90'(, 02/22/2017) 

!'lndinC Reporlinc Year: 2015-2016 
Goal met: Yes 
lOI:m of students achieved bern:hmtrk with class averaee of 
93% on paper (04/30/2016) 

Findinc Reportine Yellr: 2014-2015 
Goal met: No 
23 of 24 students (95.8%' mel criteria. Class averale of 
86.1% on paper. (05/01/2015) 

Findine Reportine Year: 2014·2015 
Galli met: No 
23 of 24 students (9S . 8~' of students earned Irade of 72"­
(C) or hlcher (12/19/2014) 

!'indine Reportine Year: 2017-2018 
Goal met: Yes 
N=21. 101:m of the l~iJrners scored iJt lells t 85% on th is 
project In the sprlnl2018 semester. (08/26/2018) 

ReliJt~d Documents: 
CrltlciJl Analys is PIlDer Rubric ,doc 

GHI..-••• d trv N ......... "'" 1m.......,.. 

Use of Results 

pap~r (08/27/2018) 

U$e 01 Ruult: Qualltv of papers 
Improved in 2nd draft lafter 
addlnla flrst draft ). Continue this 
method even with one student 
I'IOt achlevin, benchmarlo: 
(05/01/2017) 

U$e of Resu": Even with students 
achlevln& appropriate scores and 
meellne larlet, student feedback 
in evaluations demonslrat~s need 
for a 'draft' submiukln of paper. 
This will be Implemented for the 
next academic vear. IOS/01/2016) 

Use of Ruult: As class averille 
well above criterion, continue to 
revise focus of cla5S material and 
monitor. (09/23/2015) 

U$e 01 Result: Revlse course 
content to provide more focus on 
iJpplylnll nurs in& theory to 
metllparlld1em and nurslnc 
priJct lce. (12/19/2014) 

Use of Result : Given the favorable 
results of the uilinl aniJlysis 
papers from the Sprinl2018 
semester, continue to stress the 
Impertllnce of crlticiJlIv iJniJ lYl lnl 
contemporary Issues In nurslnl 
uslnl evldern:e bued resurch to 
support view points. Continue 10 
stress to newly Ilraduatine nurs~s, 
that maniliers will need evidence 
to support chllnles miJde to the 
worlo: envrronm~nt. t o 
(08/26/2018) 

p.U<AJ4 
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Student Learning 
Outcomes 

InfOlmat ion manaeement - Oesl,ns 
knowled,e ~nd skJlls In Inform'Uon 
manaeement and patient care 
t«"nolollY In the de livery of qUlllltv 
patient cllre 
Goal Status; Active 

l O/U/20lS 

Assessment Criteria & 
Procedures 
to formulate their own opinion. 
Flna llv, the learner will then m.llc.e a 
recommendation to resolve the 
issue. The criticalanaiysis paper is a 
project assl,ned In NURS 436 
Contemporary Inues In Nutsln,. 
1~ of learners will score at lust 
8S,. on th is paper. 
Hieh Impact Proeram Pract ices 1; 
Capstone Course(s). Projects 
Hieh Impll t t Proeram Prllctites 2: 
Capstone Course(s), Projects 
Related Documents: 
Critin) Ana)ysis paper Rubric doc 

Gy)dC to CrCllt lo, ao 0uutand)OR 
CAp dog 

Direct - l aboratory, Clinical, 
Skili/Competency Auessments -
l~of NUBS 431 Adult Nursln,1I 
st l.ldents wOI act ively participate to 
deliver and document qual ity patient 
care In I Cardlo,enlc Shock and 
Sepsis simulation via an electronic 
health record 
Criteria Tareel: 100% of eraduates 
will assess, Ide ntify, aDlllyze and 
doc l.l ment patient flnd ln,s for a 
simulated patient In acute distress. 
High Impact Pro,ram Practices I : Not 
applicable to this outcome 
Hieh Impact Proeram Practices 2: Not 
applicable to this outcome 
Re lated Documents: 
AdU)t Mtd Sure II cardiolCQIc Shock 
Simu)at ioo pdf 

Assessment Results 

Findine Reportin, Year: 2017-2018 
Goal met: Yes 
100,. of students actlvelv participated to deliver quality 
patient care durine: Simulation and SO% documented patient 
care In Doeu ure which Is the electroniC patient record. 
JOS/29/20181 

Related Documents: 
hamole of Docu Clre Electronic Health ReCord pdf 

Findine Reportine Y!!!ar: 2016-2017 
Goal mrt: No 

a.n.ra!ed by Nw.ntiw Imp<O'\I_ 

Use 0/ Results 

Use of Result : Continue the 
o,rtillzatlon of this Interactive 
approitCh for students in the 
2018-2019 academic vear. The 
web-based Inter.ctlve approach 
~lIows the student to apply cri tkal 
thinkine and demonstrate 
technical skills. The e~ch~n,e of 
patl!!!nt h!!!althcare Informat ion 
allows for th !!! stud!!!nt to a hilh!!!r 
quality. safe and efficient care. 
chanleS for Fall 2018 will Include 
requirln, each student to 
Document a minimum of 1 patient 
car!!! related electronic entry 
dur in, both simulations to rep'ace 
the current process of assi,nlnll 
student from each e:ro l.l p to 
complete documentation. 
(OSI29/2018, 

Use of Result : lack of pa tient 
Documentation durin&: both the 

Pac- 16 01 )'I 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 

Dirett - Group project, to llaborat,ve 
learn,nc - This anl,nment Is 
i:!ni,nei:! to provii:!e stui:!ents the 
opportunity to research and present 
various aspects of the latest 
inform.tlon technololY used In the 
hulthcare system today. Students 

Assessment Results 

lCll:m of studenlS actively participated to deliver p.lienl 
ure In the Cardloae,..lc Shock and SepSis simulation. Less 
than 50% of studenlS participated in the patient 
documentation In both slmu l.tlons. (12/30/2016) 

Use of Results 

CardiOEeniC Shock and Sepsis 
slmui.tlon Identifies the 
Importance of demonstrlUnc 
continuity of safe patient care. 
[mphasln the Importance of rul-
time bedside electronIc p.tlent 
documentation to demonstrate 
accurate delivery of pat ient care 
In the Sprinc2018 durlnc both 
slmulltlons (08/29/2018) 

Findinc Reportinc Year: 2017-2018 Use of Ilesul t: The resuhs of thIs 
Goal met: Yes assicnment are used to assess 
lCl<m of nudents received at least 80% and 90% rece ived at students undef1tandlnl of writlnl 
least 88", 1(l()% or the students recellied l Cl<m on the I schol.rly piper, In the 3rd 
presentation .lind Power POint. Over 95" of the peer pef1on, and their undef1tandinc 
evaluations indicated that there was equity in the share of of how 10 us to APA. Each 
the ,roup work. (08/3 1/2018) semester, students struule with 

work in ,roups of two (2) or three (3) Related Documents: both of these and uch semester I 
provide additional resources on 
Moodie, and I spend more time 
teachlnc about wrttlnl , Cl tlna. and 
formatllna uslnl APA. I also 
created an APA check list for 
students to submit Ilonl with 
their Piper (see att.ched 
document). (08/31/2018) 

and select I health Informallon 
technolo,v topic from the list I,.. the 
syllabus. The students work as a 
tum and write a 3·4 pace paper, 
develop II PowerPolnt presentatio,.., 
and ,Ive a 20 to 30-mlnute 
presentation 0'" the topic to the 
dass. Each student participates In 
researching t he topic .nd each will 
present an equitable portion of the 
information to the dass. After the 
paper and PowerPolnt are 
completed, each student on the 
team comple tes a peer evaluation 
form. 
e riter" TarEe t: 90% of the students 
will rece ive at least 80% on the 
paper Ind Power POint with 90% of 
peer evaluations indicatinE equitable 
effort from each of the teem 
members. 

APA (hed!)st for Scholarlv PIPtC5 ·dog 

Gene<aI_d by Nwetll ..... II'I'IjIrOW Pill_ 17 of ~ 
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Student Learning 
Outcomes 

Policy and Reeulation ' - Analyzes 
health care policies, Includlnl 
financial anr;! relulatory, directly anr;! 
Inr;!irectly influencin!: the nature anr;! 
functlonlnl of the heath care system. 
Goal Status: Act ive 
Goal Catelory: Student lellrnln. 

10/15/20111 

Assessment Criteria & 
Procedures 
Related Docume nts: 
Informatics fpoles docx 

Direct - Writin, Intensille 
Ani&:nment - Stur;!ents will apply 
concepts relater;! to health policy in 
completinl NUAS211lntroduttlon to 
Profeulonal Nurs lnl written 
anllnment to r;!lscuu Impact on 
hulth care system and patient 
hulth. 
Crite ria Target: 100% of students 
will complete this usllnment at a 
Satisfactory lelleIIS!U) 
Hieh Impact Proerllm Practices 1: Not 
applicable to this outcome 
Hieh Impact Proeram Pradices 2: Not 
applicable to this outcome 
Related Documenh: 
NURS211 Health polley Inues 
aU1lI.nment Info.doOl 

NURS211 On line Journal Ru brlc.doex 

Oired - Capstone Project - Indudinc 
undercraduate re!lf:llrch - Direct 
Assessment. Stur;!ents will perform a 
flnlncllli anll lyslS lind evlllUlltlon of 
their capstone pilln or project lind 
subm it II three to fiYe paper 
outlininlllnd discussing these 
financ ial projections 
Crite ria h rcet: 8m. of stur;!ent 
eroups will achieye a minimum of 
80% on the completion of 1 
minimum of three and ml~ lmum of 
fIVe pile paper uslnl APA 6th 
edi tion and a minimum of three 
current resources oulllnlni the 
flnanellli projections In bud,et 
format Inr;! discussin, the fuslbllitv 
of the Implementation of the ir 

Assessment Results 

Flnr;! ln. lIeportin, Year: 2017-2018 
GOIII met: Yes 
loon of students In::14) completed IIss llnment lit II 
Sat isfactory leyeII05/ 03/ 2018) 

Findin, Reportinc Vellr: 2017-2018 
Goal met: Yes 
NI9::100% of students completer;! II flnllnclll fellslbillty 
ass l,nment Inciudln, II budlet preparation and 
presentation within the Capstone Assilnment for NURS 435. 
(OS/01/ 2018) 

GM_.d b'f N ......... tr.. Imllfl"M 

Use of Results 

U~ of Result : Since this is an 
assilnment that students 
complete Inr;! Mdually, a clan room 
r;!iscussion after completion woulr;! 
enhllnce student conslderltlon of 
other perspectilles on these 
hulthcare policy Inues. w ill 
incorporate this semester. 
(08/ 27/ 2018) 

Us.!' of Result : Will continue with 
thiS assessment outcome lind 
eou~ IssI,nment. Nurses must 
unde rstand how th~ implct ttoe 
financial and relulatory process of 
lin or'lnilltion and health ca re 
Ire nlllnd be .ble to 
communicate lind apply this 
impllct . This assignment allows 
them the opportunity to e~p'ore 

thl$ Impact. (05/01/2018) 

1'.18 of 3'1 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 
capstone nursh'le plan or project 
Hieh Impact Proeram Practices 1: 
Cap5l0ne Cour5e(5), Project<!: 
Hi~h Impact P ro~ram Practices 2: 
CoDaborative Anicnment<!:, Projects 
Related Oocuments: 
f lnln".1 Assignment Rubric for 
Tracda t pdf 
Direct · Writinc Intens ive 
Assitnment · A worksheet In NUBS 
325 will be assl,ned askin, the 
student to identify and diSCUSS 
several policies In the United States 
related to maternity clre servlces, 
Includlne how the Affordable Health 
Care act applies to maternity care as 
well as other pendln,le,lslatlon. As 

well, the student will be uked to 

Identify the major or"nltatloru that 
impact maternity care policy in the 
United SUites. (Active) 
e ritl!' . !a Tarel!'t: 100% of studl!'nts 
will obtain a scorl!' of OVl!'r 80% on 
Ihls uslenment. 

Di rect · Group project. co llaborative 
learnin,· Studl!'nts in NUBS 325 wIll 
partlclpatl!' In a coliaboratlvl!' 
learnln, project In which different 
maternll healthClre or,anltatlo fls 
(eTUsfoots, ,overnment and 
professional), IS Wl!'lIls both sides of 
COfltro~rslal maternity care Issues 
that Is stlJdeflt led durifl, class. 
Crite ria Taf,el: l()()% of students 
will participate by leadinc a section 
and come to class beln, prepared to 
lead a short discussion on the topic 
by elvlne a synopsis of the topic. A 
participation grade will be ,Iven. 

Assessment Results 

Findinc Rl!'portinC Year: 2016·2017 
Goal met: Yes 
100"" of students scored >80"" Ofl this assiCflment. 
(05/03/2017) 

Related Oocuments: 
PolIcY rudlrll'- aSSILnment.doex 

Moher Matern. l Health PolicY Worluheet.docx 

~ind lne Rl!' port inC Year: 2017·2018 
Goal ml!'t: Yes 
100"" 01 students recelnd lull credit lor the lt particlpaHon, 
105/07/ 2018) 

~'..:I by NIN .... i"'I 1""1"' ...... 

Use 0/ Results 

Use of Ruult : Will chlnce 
assiinment to include student led 
croup discussion as althouch 
typ ically students perform well on 
th is ass linment based off the t.st 
few evaluations, the 10.115 beln, 
met afld I chinle In de livery 
format is due. (OS/ 03/ 2017) 

Use of Re$ult : will req ll ire the 
oral synopsis to be written Ind 
turned in !IO that there is 
documentation 01 prepllratlon of 
the collaborative session WIU 
olherwlSl! conbnue with the 
learnln, exercise. (08/28/ 2018) 

~",. ~." J4 
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Student Learning 
Outcomes 

Hulth promotion ' Determines 
he~lth promotion ~nd dlse~se 
prevention ,It the Indlvldu~1 ~nd 
popul~tion he~lth levels 
Goal Status: Active 
St~rt D~te : 08/21/2017 

Goal Level IBloom/Webbl: level 4 
(Extended Thinkinc) [Webb) 
Imtitution~lle~rnine: IL04 · 
Profession~1 Responsibility· 
Students will demonstra te the ~bllity 
to Ipply professional ethics ~nd 
intercultural competence when 
~nswerrnl ~ question, solvlne I 
problem, or ~thlevlnl ~ 10~1. 
Assessment Year: AY17·18 

10/15/2018 

Assessment Criteria & 
Procedures 
Relilted Do(umenh: 
policy rudin, usllnmen! (1\ doc! 

Direct · Group project, coll~bor~ t lve 

learnine . Determines health 
promotion and disease prevention at 
the Indlvldu~1 and populltlon health 
levels ilS evidenced by use of the 
Precede/Proceed Model to assess 
and, when possible, reduce the 
health risks of local teens and 
military veterans. 
criteria Tarce!: In the Sprlnl, 2018 
semester, 100% of students will 
demonstrate competency In nUf'$lnl 
c~re related to health promotion 
and disuse prevention by desllnlnl 
and implementing a health 
education project r~eivlnl at least I 
B Irlde from the teens Interldln, lit 
their Rudyard Tun Health Fllir 

boo"'. 
Schedule/ Notet: NURS 432 Is the 
capstone clinical nurslnl COUf'$e. 
Hieh Impact Proeram Practices 1: 
Collaborative Assllnments, PfOj~ts 
Related Oo(uments: 
432 Teen Health Eo lr 
Reflect jons dog; 

S18 RUBRIC Teen Heal th fl lr.dOC)( 

Teen Health Fa ir Final ReDOrt,gdf 

Direct · bper'ential , includine 
Service Lellrnine Eltperience 
Evaluation . NURS 325: NUl"5ine of 
Chlldbearlne families: A 
Comprehensive care Plan will be 
compleled for both a mother lind 
baby dyad that the student has 
assessed, planned care for and 

Assessment Results 

find lnl Report'ne Yur: 2017·2018 
Goat met: Yes 
100% of students In f17 ~chleved ~ S(ore of 8cm or hllher 
on their CCP. The lowest Kore was 85'* [01/08/2018) 

findinl Reportine Year: 201&-2017 
Goal met: No 

GHI ......... by ,, __ 1"",,_ 

Use of Results 

Use of Result : As this is the first 
year that the tareet crtterla Wll$ 
fully met for 100% of students 
achievinc a score of 80,., we will 
continue to evatu.te thll ~t th is 
sland"d. (01/08/2018) 

Use of Result : In 2016 the 

~.20ot:M 
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Student Learning 
Outcomes 

10/1S/201l 

Assessment Criteria & 
Procedures 
imJlleme roted . Nursirog interventions 
for hulth promotloro arod disease 
prevention to be demonstrated, as 
well as a list of Jlrlority interverotJons. 
Communltatlon to be demonstrated 
by documentln, mutually set Jlt 
loals and client response. Clinital 
irostructor inJlut is utilized in 'iroal 
Irad lrol for actuallmplemerotation of 
the care plan. (Active) 
Criteria Targe t: 1<XWO of students 
will achieve 80% or hl.her on their 
ComJlrehenslve Care Phm 
Hi,h Impact Pro,ram Practices 1: Not 
applicable to thiS outcome 
Related Documenb: 
ccp Template 2015 NUBS 325 doc 

Student example (I ood) CCp don 

Stydent example (fair) ccp dpc 

Dileet · Group pfO)eet, collilborlilive 
learning · Determines heilith 
promotion and disea'it prevention at 
the ind iVIdu.1 lind popuilltion health 
levels as evidenced by USe of the 
Precede/Proceed Model to .ssen 
and, when JX)ssible, reduce the 
health risks of Ioc'al teens and 

Assessment Results 

95% of students In 517 achelved 80% or hllher on CCP 
(21/22) 
1 student acheived at 72%, and was eiven a chance to 
remediale and achieved lin 86%, (05/08/2017) 

~ ind ln, Reportln, Yellr: 2017-2018 
GOIl I met: Yes 
The resu lts from the Sprlnl, 2018 Teen Health Fll ir were 
that 100% of the NURS 432 students earned a B or better 
grade on their health education prOjects. Beyorod that, the 
teens partlclpatlnlln the Health Fair Cited that Information 
they lellrned from their Interllctlons lit the NURS 432 
students' booths was likely to make them chanle the ir 

Gen ... t-.l by NUWfttiw 1"""",,,_ 

Use 0/ Results 

Achi~ement goal was 100% of 
students would achieve a score of 
75% or more. This was achieved 
several semesters, so the goal was 
increased to 80%, which would 
demonstrate ,reater competence 
above the minimum passinl score 
of 72% for the class_ If students 
were to IIchleve between 72-79% 
they ~re .Nen an opportunity to 
remedllte their work to be able to 
achi~e above an 80%. The idea 
WIS thlt It would Illow those 
students to Identify the ir Issues 
and have an opportunity to 
correct them and move towlrds 
Irellter compet.nce, Students hlld 
to lehleve I minimum of 72% to 
qualify for this. The SJlring 17 
cohort was the first time that this 
was Implemented Ind one 
student was able to Increase their 
$core from 75% to 86%. The 
reml lnder of the students In the 
SJlrlnl 17 cohort IChieved I score 
of above 80% on their first effort 
We will continue to eVlluate th is 
and work with students to 
Improve their eVlluitlon of 
patient outcomes, which was 
frequently where students hiIId 
deficiencies. (05/09/2011) 

Use of Result: The Rudyard SChool 
Nurse reJlorted that teens 
continued to ask questions about 
or were see n to implement some 
of the health promotioro strl te,les 
conveyed to them by the NURS 
432 students dur ing the Teen 

' .- 21 ot 14 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 
military veterans. (Active) 
Crit~rla Tarle!: In the Fa ll, 2018 

semester, 100% of students will 
demonstrate competency in nursinl 
care related to heillth promotion 
and disuse prevention by bulldil"ll a 
coalition with locil vetel1l l"lS to 
assess and, where possible, reduce 
the ir health risks . 
Schedule/Notes: this work beean In 
the Sprlnl, 2018 semester when five 
students from NUllS 432, I faculty 
member, and one Junior Nurslnl 
student who is not in the course but 
who Is a military veteran met with 
the leadership 01 the local Veterans 
01 fo relln Wars (VfW) to explain 
their plans for a project wh~re the 
hulth risks of local veterans could 
be assessed and, when possible, 
reduced. Th~ VfW leadership 
IIlreed to work with the NUllS 432 
students by Informln,thelr 
memb~rshlp and other local veteran 
ICoups relardinl this project. The 
students performed hulth 
assessments via assessln l blood 
pressure, pulse, resplretlons, 
temperature, and blood elucose 
levels, and provided health 
educltlon rellrdinl those health 
findlnlS · 

In June, 2018, facultv members and 
two students who will be In the fall, 
2018 NURS 432 course volunteered 
to perform health assessments for 
veteraclS ~rtklpatJn, l n the 
En,lneers' O.y Honor Ceremony for 
Veterlns. Thirty three veter'l"I 

Assessment Results Use of Results 

current prKtlces to ones thltlre more conducive to health. Health Fa ir. SunKreen use and 
A lin.1 repOrt of the flndin,s .nd recommend.llons w.s 
prepa red by the NUllS 432 studenb and delivered to the 
sponsorinllilencles, Chlppew. County Hulth Oep.rtment 
• nd Rudy.rd Con50lId.ted SChools. (08/29/2018) 

Related Oocuments: 
Icen Health FAir final Reoort pdf 

4 32 Iten Health f' lr Reflec tions doc ... 

518 RUBRIC Teen Health falr,docK 

wlter consumption rose 
sllnille.ntly, and the students 
wer~ more likely to use the iYm 
for exercise In theIr f~e time . 
(08/29/2018) 

Gen .... ted by Nwenli .... Imprcw 1'_22of~ 
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> Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 
particlplnts hid hellth Kreenlnp 
performed Ind were liven verbal 
and writlen health educa tion about 
the outcomes 

The work to build this local coalition 
and proVide health risk assessments 
will continue In the FilII, 2018 
semester and will Include provldlnl 
health education to veterans 
rellrdlnl Per- Ind Polyf illoroilkyl 
Substances (PFASI recentlv ldentlfled 
In the Iround water Ind 5011 at 
several current and former military 
basts where these veterans may 
hive served 

o ilect , Case Analysis , Studenh In 
NURS 326 were nsllned theIr 
erowlh and dev",lopment 
Omlhl car", plan on a pediltrlc 
pa tient that they 
", ncounter",d Ihroueh a outpatient 
clinical pediatric sit"" 

Crit",dl Tlrgd: All stud",n ts will 
reeelv'" I Ilrlel Kore of 80% Ind 
above on their Omaha Care Plan. 

Hilh Impact Proeram Practices t : 
Service Learnine, Community-based 
learnlnl 

Obed - Writine lntensive 
Anignment - All students In 
NURS433 - Community Menlal 
Health Nurslnl course will complete 
I Flmlly Assenmenl Ind Clre Plan 
Students will choose I flmlly In 
community of choice and assess this 
fam l"" accordlnc to th'" conc",pts and 
compoMnts of Mlrl/yn Frfedma fl 

Assessment Results 

Flndlne Reporlin e: Velr: 2017·2018 
Ooal mel: Yes 
All students wccenfutly wrote the ir Clre pllns with the 
lowes t ,ride belne 86~ and the hl, hest belne98~_ 

(05/18/2018) 

Flndlne R", portin, V"'lr: 2011-2018 
Goal md: V"" 
94~ (n=17/18) students Ittllned 90% or hllher on family 
ISs",ssment asslcnrnent. 6" (n=I /18) students atta ined 1S~ 
on famlly ass",ssment assT,nment. (08/30/2018) 

~'ed by ~~rive I ... p'.,.... 

Use of Results 

U'lt of R",sull : W ", will continue to 
utilile thiS Course Assessment 
Method IS it aliins wllh 
completinc course objections for 
Health Promotlon . No chaneu. 
(oaI29/2018) 

Use of Result: Plan is to 
Incorpora te more education on 
OMAHA e"e Plan Most points 
lost for assi&nmellt centered 
"oulld nursin& Interventions r'IOt 
beill' written for nurse to 
accomplish but IS cnelll focus, In 
I manner thai could be measured, 

Pac_ 23 cl 34 
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Student Learning 
Outcomes 

IO/lS/2018 

Assessment Criteria & 
Procedures 
family nursine theory while focusine 
on mental health. A written formal 
APA paper will be submitted. The 
paper should be at least 15 paees in 
lenlth, Includln, Genoeram, fco 
map, rele .... nt OMAHA nursln, focus 
area, loa!s, and proposed n Ll rslnl 
interventions (do not need to carry 
them OLlt) . The Intent of the 
assl,nment ~ for students to use 
the ir communication skills to ,ain 
assessment data from t he family . 
Students rleed to ensure that the 
assessment Includes data that 
provides a clea r picture of the status 
of t he fam ily. For enmple, 
cooomurikation skills need to be 
expanded beyond "fam ily 
communicates well" . There should 
also be consistency between the 
assessment narrative, OMAHA care 
plan(s) which inc lLldes family 
teachlnl, Genocram and fco map. A 
rubric Is used to assess. 
Criteria Tareet: 100% of students 
will obtain at least a score of 18/20 
points or 90% on comprehensive 
fam ily assessment asslenment. 
Hi, h Impad Pro,ra m Prad i<:es l : 
Collaborative Assllnme nts, Projects 
Hi,h Ioopad Prolli ra m Pradice~ 2: 
Service Learnln" Community-based 
learninc 
Related Documents: 
friedman fAmliv Assessment Short 
form pdf 

Omahlll Svstem Worksheet.doC}( 

fam ily Isscssment consent doc 

NURS 4ll familY Assessment Rubrk.. 

Assessment Results 

Findinc Reportinc Year: 2017-2018 
Goal met: No 
76,. (1'1=16/21) students attained ~ or hieher on family 
assessment Issl, ... ment 24,. (n=5/21) stLldents attllned 
~ or below on 'amlly assessment assl,nment. 
(05/17/2018) 

Findinr: Report in r: Year: 2016-2017 
GOII met: No 
88~ (n=21/24) students Ittalned 90"- or hllher on famllv 
assessment Issl,nment. 12~ (n=3) students attl lned 8S"," 
or lower on family assessment assilnment (05/24/2017) 

c;.,,«M4d by NWItI"IlMI I ... prow 

Use oJ Results 

nor had appropriate or missine 
time frames . Additionally, the 
other area where students lost 
points were for erammar and APA 
formattl ... , . Plu will be to offer 
resources for APA 'ormlttln, Ind 
SUDestlons to utilize 
erammar/spell checker within 
Word pro,ram. Will continue with 
this outcome melsurement. 
(12/20/2017) 

Use of Result : Plan Is to 
incorporate more education on 
OMAHA Care Plan. Most poi nts 
lost 'or .ssl,nment centered 
around nursln, Interventions not 
belnl wr itten for nurse to 
accomplish but IS client focus, In 
a manner that could be measured, 
nor had appropriate or missine 
time frames . O ... e students earned 
175,. dLle to ml15ln, mlny areas 
of paper content but did lood 
work on OMAHA Care Plan. 
Additionally, the other area where 
students lost points were for 
Irammar and APA formattirll 
Plan will be to offer resourtes for 
APA formattln, and SUlCestlons to 
utilize Irammar/speli checker 
within Word proeram. Will 
continue with this outc;ome 
measurement. (05/17/2018) 

Usc of Result : Plan is to 
Incorporate more educatlon about 
nl!'ed for pl!'rtlnent theory 
identification and inclusion of 
fam ily dynamics. MOd points lost 

P.24Gf14 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 

"'" 

Assessment Results 

Findin, Reporting Year: 2016-2017 
GOIlI met ; No 
84% (1'1:21/25) students atta ined 90% or hi,her on family 
assessment assl,nment. 160% (1'1:4/25) students attained 
80% or lower on family assessment assilnment. 
(12/19/2016) 

Findin, Reporting Year: 2015·2016 
Galli met ; No 
SO% (1'1:16/20) students atta ined 95% or hieher on family 
assessment assl,nment. 20% (1'1:43/20) students altalned 
80% on fam ily IIssessment assl,nment, (05/02/2016) 

G.n . ... ' . d by N ......... 11w Imp" ...... 

Use 0/ Results 

for assicnment centered around 
the e~cluslon of theory Into 
written family nsessment. 
Additionally, the other area where 
students lost points were for 
lrammar and APA formaltlnl . 
Plan will be to offer resources for 
APA formattine and sueeestions to 
utilile Itllmmllr/spell checker 
within Word prolAim. Will 
continue with this outcome 
measu~ment. (05/24/2017) 

Use of Result : Plan Is to 
incorporate more education about 
need for pertinent theory 
Ident lflCll tlon lind Inclusion of 
fllmlly dynamics. Mort points lost 
for assl,nment centered around 
the ucluslon of theory Into 
written fllmily nsessment. 
Add itIonally, the other area where 
students lost points were for 
lrammar and APA formaltlnl . 
Pian will be to offer resources for 
APA formattine and sueeestions to 

utlille Itllmmar/spell checker 
within Word prolAim. Will 
continue with this outcome 
mellsurement. (12/19/2016) 

Use of Result : Plan Is to 
Incorporate more education ilbout 
need for pertinent theory 
IdentlfiClltlon lind Inclus ion of 
filmlly dynilmlcs. Most points lost 
for assl,nment centered around 
the ucluslon of theorv Into 
written fllmlly nsessment. 
Add itlonilily. the other areil where 

P~. 2.5 0I l-t 
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Student Learning 
Outcomes 

Professionalism - Emulates 
professionalism and Inherent yalues 
of IIltruism. autonomy. human 
dlCnity, Inteerily, and $o(lal Justl(e 
Goal Statm: ActIVe 
Goal " teeory: Student LumlnC 

10/1S/2018 

Assessment Criteria & 
Procedures 

Other F=indines 

Assessment Results 

find ina Reportin, Year: 2015·2016 
GOIlI met: No 
45% (n~/201 students attained 95% or hlaher on family 
assenment usi,nment. 15% (n=3/201 students attllined 
90% lind 40% (n:8/201 attained 85% or lower o n family 
Issessment assllnment. (12/28/2015) 

F=indine Reportine Yur: 2013·2014 
Goal met: Yes 
Siudenti-Students demonstrate professlo rlallsm Ihroueh 
professional presentations in the dassroom arld dinical 
settlne!. adhere to the SON Handbook and code of (onduct. 
lind professional appearance. See employee survey results 
2014·201S. (08/21/201S1 

Related Do(uments: 
Emoloyer Evaiulltion AYlS.odf 

~indina Reportin, Yur: 2013·2014 
Goal met: Yes 
Alumni-We haye broadly assessed thll Ilumni Ife 
demonstrlltine oncoine professionillism throuch 
publication, honor SO(lety membership. leadership and 
manacernent positions within t heir (ommunltles, arad~te 
prOI.am (ompletlon. military sefYl(e Irlcludlnl one Naya l 
nurse asslanment to the White House. US Public Helith 
Service faculty Ind professlonlll presenilltion at 
Intemllionlll, Natlonili. State lind Locill conferences. 

Generated by N.,...,tiw Im~ 

Use of Results 

students lost points were for 
crammar and APA formattlne . 
Plan will be to offer resources for 
APA formattinE and sUiiest ions to 
utilile arammer/spell checker 
within Word proaf1lm. Will 
continue wi th this outcome 
meuurement. 
(05/02/20161 

u~ of Result : MOSI of points lost 
were due to studenti omittln, 
required theory information lind 
Inappropriate APA formattlne . 
Plan Is to coyer theory Inclusion 
and APA fOfmattlnlln cruter 
detail durina dass senion on 
completlna Family Assessment. 
(08/29/20181 

Pac_ ~ at 14 
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Student Learning 
Outcomes 

10/15/2018 

Assessment Criteria & 
Procedures 
Other Findings 

Direct - laboratory, Clinical, 
Skill/Compeltn.:: ... AS5tSsm.::nh -

Assessment Results 

108/27/2015) 

Related Documents: 
SIS Conference AgendA Fina) doc 

LSNHS A)ymn) N!@ht pdf 

Annu,' Sorlm! Conference Mend. ADril2014"doCltDdf 

Profenional.scholarshin award.doc 

Finding Rtportine; Vtar: 2017-2018 
Goal md: Ves 

Each student models profeSSionalism N=22. 100% of students in NURS 327 performed at the 
in the dinical selling n evidenced by 
progrtnlvtlV IntegratinR critical 
thlnklrlR and d«lsion maklnR 5I\ll ls In 
order to practice nurslrlg safelV and 
with minimal direction for more than 
ont patient and demonstratIng 
competent, caring behaviors bV 
respectinR the leRal, ethluland 
moral rights and VAlues of others. 
Crite ria Targd: II ... tht end of the 
semester, performance Is tither 
satlsfactol"1 or unsatisfactory. 
High tmpact ProRram Practices 1: Not 
applicable to this outcome 
High Imp"ct Program Practicts 2: Not 
applicablt to thIS outcome 
Related Documents: 
327 CI)nlcal Evaluation Tool doc 

Clinical eV4!yaUon tool 
dtflnlUons_docx 

Dirtct - laboratory, Clinical, 
Skill/Compelenc ... Assessments . 
100% of students wilillchieve a 
satisfactory on their final dlnlcal 
evaluation to adhere to the cur~nt 
ANA Cod" of Ethics for Nur""s 
Crite ria Target: Gradu"t"s will 
"mulate profeulonalism and 
Inherent values of attC'\llsm, 

satisfactory lev"l bv the end of the Spring 18 s"m"st"r 
clinical rotation. (OS/03/2018) 

Finding Rtportillg Vtar: 2011-2018 
Goal mt t: Yts 
N=21 100% of Adult M"d/Sucg II stud"nb echl"v"d 
satisfactory on th"lr flnal clinical tvaluatlon demons trating 
prof"nional nonn"gotiabl" ethical standards_ 105/29/2018) 

Ger\eQ,ed bV N ......... tiYe Improw 

Use of Results 

USI' of Result : Contlnu" to focus 
on modeline nursing 
professionalism usinR the crit"rion 
establlsh"d In clinl,,' CYaluetlon 
tool. 108/2712018) 

USI' of Resuh: Continue to utilize 
the clinical "valuallon tool as a 
marker for qua litative feedback 
for professional "thies, oblie;atlons 
and dutl"s for th" academic VUf 

2018-2019. 105/29/2018) 

1'a&.21of~ 
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Student Learning 
Outcomes 

Nursln, Practices · Synthesizes 
nursln, practk e with patlenh, 
individuals, families, ,roups, 
communit ies, and populations across 
the Ufupan lind IIcron the 
continuum of hu lth care 
environments and the variations of 
care, the Increned complexity, and 
the Increued use of health care 
resources inherent in carin, for 
p~tlents 

Goal Status: Active 
Goal CateEory: Student LearninE 

10/15/2018 

Assessment Criteria & 
Procedures 
autonomy, human dl,nlty,lnte,rlty 
and social Justice. 
H!&h Impact Pro,ram Practices 1: Not 
applicable to this outcome 
H!&h Impad ProEram Pradices 2: Not 
applicable to this outcome 
Related Documents: 
Clinical Eva luation Trmola l t 201S 
reViled 3 2Q 13CCNE dpg 

Direct · Fie ld Placement/Internship 
Evaluation · Synthesizes nursi",,~ 

practice with patients. Individuals, 
f.mliles, aroups, communities, and 
populations across the lifesp.!ln and 
across the continuum of health care 
environments and the varlallons of 
care, the Increased complulty, and 
the inc~ased use of health care 
resources Inherent In carin, for 
patients n evidenced by completion 
of NURS 432 Clinical Evaluation Tool 
Crite ria Tllrget: 100% of studenh 
completln, the nUC5ln, proeram will 
have demonstrated competency In 
nursing care n measured by the 
NURS 432 Clinical Evaluat ion Tool 
(fall, 2011) or by provldln, In· home 
health assessment and nurs lna Clre 
for a patient, and developin£, 
Implement Inc. and evaluatlna (when 
possible) a comprehensive plan of 
care for that patient (Sp rlnc. 2018). 
Schedule/Noles: NURS 432 Is the 
Clpstone clinical course for the eSN 
program. 

NURS 432 students are precepted 
and evaluated In the home by 
uperlenced home health, hospice, 

Assessment Results 

Finding Re portin, Yellr: 2011·2018 
Goal met: Yes 
In the Spri nL 2018 semester, lClCm of the students 
prepared and implemented an appropriate plan of care. 
their clinical CIIre of patients was sometimes limited to a 
sin ale visit so evaluation arid sometimes even 
Implementltlorl WIS Impaired by clrcumstlnces outs ide of 
the student's control, but students were .ble to Identify 
essent lll pat ient problems Ind develop strateales for 
addressln, them. (08/29/2018) 

Related Documenh: 
Abby L. and NIDI B's Omahas Ddf 

GHlIOt • •• d b¥' N"",.,.,tI"", 1m"""""" 

Use of Results 

Use of Result : The plens of care 
developed by the students were 
used by the student and the other 
cllnlCl1 staff provldlna health care 
services to the pallent to Improve 
ee( ~ Pltient"soverall hellth 
status or provide thl!m with a 
dl,nlfled, clrlrla, supportive end 
of life experience. The outcomes 
may eventue lly be used by the 
students Irl their ca~ of other 
pillients but the prim.ry outcome 
was to Improve the care of. 
specific patient. (08/29/2018) 

Pip 28 (11/ )4 
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Student Learning 
Outcomes 

1()/15/2018 

Assessment Criteria & 
Procedures 
and mlilternlill and Inf.nt heahh 
nurses rellllrdinc their CliOre of 
plil tients in their homes. ElIch 
student preplilres 1II plan of cue 
which Identifies the pliltlen!'s 
physlcllll, SOClllll, psy<holollul, and 
spiritual health deficits and the 
st retelles for Improvinl the patient's 
health status or offerlnl end of li fe 
clilre when healt h improvement is 
not possible. This lIIpprOlilch will be 

cont inued In the fall, 2018 semester. 
Hilh Impad PrOlfam Praclke$ 1: 
Service learnlnc, Community-based 
leatrlinl 
Hieh Impact Proefam Practice$ 2: 
Colililborliltive Asslenments, Projects 
Related Documents: 
8SN NURSING PRQGRAM 
OlDCOMES_2018 don 

Compreheri$iye cflre pJ.n 
Guidelines dpg 
NURS432 Clinical Eyal form s dOCK 

EXlilmole of Nyrslnlpf popylatlons 
Cpmplete Clinical Ey. IYllll!on pdf 
Di rect - llilboratory, Clinical, 
Skill/Competency Assessments ­
Applies nurslnl prlllctlce with 
patients, Individuals, fam ilies, 
Iroups, communities, and 
populations across the lifespan lind 
lIIcross the continuum of heahh clre 
envlronmenls Ind the variations of 
cue, the increased complexity, and 
the Increased use of health care 
resources Inherent In arln, for 
patients IS evidenced by completion 
of NURS 325 Clinkal Evaluation Too!. 
Crite ria Tarr;e t: 100% of students 

Assessment Results 

~iod iol Reportiol Year: 2017·2018 
Goal met: No 
95"" of students were able 10 demonstrate competency In 
nursinll: care as measured by the NURS 325 Clinical Eval 
Tool. One student out of 23 studel"lts had severlillueas of 
deficiencies thlilt resulted In unslIIllsilildory cllnlelill 
periormance. (05/07/2018) 

~iodinl Reportiol Year: 2017-2018 
Goal met: YI!S 
100% of students achieved a satisfactory on the dinical 
evaluation tool. (12/15/2017) 

~ind i nlii Reporti"!:" Year; 2016-2017 
Goal met: Yes 

G_~ted by N.....".I .... I"""ove 

Use of Results 

Use of Result : Continue 10 usc Ihe 
dinical evaluation tool to 
dl!monslrale student application 
of nurslnl pradlce. (08/28/20181 

U$C of Result : will continue to 
util ile this clinical evaluation tool 

Pop 29 of 34 
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Outcomes 

Proeram Review · The Proir1lm 
provides evidence in support of 
Proeram Review In accordan(t with 
the Hleher Lurnlll, Commission 
Critem. for Accredltalloll (4A. The 
Insti tution demonstrates 
responsibility for the quality of Its 
educational proerams. 1. The 
illsti tution maintains a practice of 
reeular pro,ram reviews,) 
Goal Status: Active 
Goal Catelory: Periodic Pro"am 
Review 

Assessment Criteria & 
Procedures 
completln, the nurslne proeram will 
have demonstrated competency In 
nurs ln, ure as measured by the 
NURS 32S Clinical Evaluatloll Tool 
Schedule/No le~: NURS 325 has 36 
hours of direct pallent calc c1lnlc~1 
e.perlen<e. 
High Impael Program Practices 1: 
Service lurnlne, Community-based 
lurnlng 
Re l~ ted Documents: 
Clinln l Evaluat ion Templ,le 2016 
revised NUR 325 326 doCK 

Indireel · Report/Audit · Internal · 
The Pro,ram conducts eVidence· 
supported regular program review. 
The PrOiram addresses the key 
components of the, In(Olpo"te! 
feedback from assessment activities, 
and documents the Impact of 
assessment findines and subsequent 
actions on student lumln,. 
Crileria TiIreet: The Pro,ram Review 
will address the followln, criteria: 
1. Contribution to LSSU 
MlsslonNlslon 
2. Mdncs of Product ivity , Internal and Extemal 
Proeram Demand 
4, Prollram Quality 
5. Prollfam Ali5t'S5mt'nt 
5. Opportunity Analysis 
Schedult'/Nott's: A Ie-assessment of 
the overall BSoN PrOlram outcomes is 
completed '{early by the School of 
Nursln" with the listed criteria 
addressed durinc SON committee 

Assessment Results 

1~ of student:; were ~ble to demonstr.te competency In 
nurslnll ClIre as measured by the NURS 325 CUnlcal Eval 
Tool. All students had several areas of deficiencies that 
resulted In unsa tisfactory clinical performance. 
(05/0S/2017) 

Findine; Reportine; Yeal: 2017·2018 
Goal met: Yes 
A Response report was written by the School of Nursine to 
our AC(feditor (CCNE: Commluion on Colle,late NUIsing 
Educ"tion) reeudlna: two Outcomes requlrinc clanfiution. 
They included: IV·E PrOllilam outcomes demonstrate 
proelilm effectiveness, Ind IV·F: Faculty outcomes, 
Indlvidui lly and In ."~cate. demonstrate prOCrlm 
effectlvenHs. We have not Vt't rtCelVt'd notificat ion of 
their approval of these proll,am assessment ~ports 
(08/28/2018) 

Related Oo(umt'n\$: 

CCN.f.RfiIHl.ruc.RCJl!H1..3..:l.4:2O..l.S...Ddi 

Findin lli Reportine Year: 2017·2018 
Goal met : Yes 
In Sprinl of 2018 the School of Nursinl submitted a 
Continuous Improvement Prolren Report ICIPR) to our 
Procram Accredltor ICommlsslon on ColieClate Nursinc 
Education· CCNE) that updated them on our cpntinuous 
assessment In meetlnl our BSN Ploeram outcomes. 
(08/28/2018) 

Related Documents: 
CIPR CCNE 6·11·2018.Ddf 

meetines_ 
Hillih Impact Prperam Pract ices 1: Findine Reportine Year: 2016·2017 

10/1S/2018 GltMfat.d by NuwntiYot Impt<W<l 

Use 0/ Results 

to evaluate student performan<e 
In applylne nursing practke. 
IOS/05/2017) 

USII' of Result : Ali we a~ stili 
waitinl fOI approval or commll'nt 
on these doo:;umt'nts, WI' will 
contlnut' to evaluate prOlfam 
effectlvenHS related to prOllram 
outcomes and faculty outcomes. 
IOS/01/20181 

USII' of Ril'sult : We have not yet 

receivlI'd fll'edbad or contact 
relardlne this ~port, $0 Will 
contlnut' OUf assessment process, 
198/28/2018) 

Use of Result : Feedback was 

1'.3001'34 
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Student Learning 
Outcomes 

lD/1SfW18 

Assessment Criteria & 
Procedures 

Collaborative AsSi&nmerots, Projects 
HiCh Impact Procram Praclicts 2: 
Capston~ COLlrse(s), Proj~cts 
lIelated Oocum~nts : 

plan for procram Re-vl~w V4a Ddf 

aSN NURSING PROGRAM 
OUTCOMES·201S don 

Indirect · Report/Audit · Internal · 
CULTURE: s<hool·level Goal 1510 
al ienmeot with the COmmiSSion on 
Collecia!e Nursinc Education (CCNE) 
Key Element UI · F; The curriculum 
and luchlnc·lumlna practices 
consider the needs and uperutlons 
of the identified community of 
Interest. We cLlltlY'te continuous 

Assessment Results 

Goal m~t: Y~s 
Th~ School of NLlrsirol submitt~d a B~sporos~ B~port to our 
Accr~d ltor (Commtnton on ColI~clat~ NLlrslroc EdLlcatlon· 
CCNE) r~cardjro& Key EI~m~rots IV·E Procram outcom~s 
demonstrat~ prOlram ~ff~ctiveness . IV·F Faculty oLlkom~s, 
irodMdually arod lro '"recate, demoroshate procram 
effectlveroess, arod IV·H Data analysis Is u~d to foster 
onlolroc procram Improvement. (11/29/2016) 

J'irod iro, Report;n, Year: 2014-2015 
60311 met : Yes 
Recommendations Il"Ieluded to develop and document 
evidence of the K hool's successes Irl 'closlnC the loop'. 
showln& how what you found relative to student leamin& 
was used to mike chances Md how t hose chanees 
Impacted student lurnlnUachlevement. (10/09/2014) 

R~laltd Docum~nt5 : 

9 NLllJ lnR aSN Le-It~r pdf 

9...Nurslnt: aSN Prauam RevIew 1014 ,-fl:y!ewed.Ddf 

Findin& lIeportinC Year: 2013·2014 
Goal ml':t: y~s 
Th~ School was all':ad~r in innovation usinC Tracdal 10 
coll~ct and docum~nl t heir procram review. (07/08/2014) 

R~laltd Documents: 
BSN·Nursine·Prc£(ilmBeview·2014 pdf 

8S·Nu(S!n,proaram-Unlt A»mme-l"It Be-port - 2014 pdf 

NUBS ALL Course Assessment Report Ju1v2014,Pdf 

Findinrlleportinc Year: 2017-20 18 
Goal met: Yes 
100% of SON Committe~s had a student r~pres~ntative 
/10/15/2018) 

self·lmprovement throuch servlce, 
assessment, and accountab ility. This Findin, Report;na Year: 2016·2017 

is accomplished by inclusion and 60311 met ; Yes 

GHI.,. ... d trv N_ I"""' ..... 

Use of Results 

r~c~jved about oroe year later that 
oroly oroe Key Element (IV·H) was 
satisfactory 10 them. They 
r~qu~st~d mor~ informatioro 
recardlroc th~ remalnlroc 2 
e lemerlts. (09/04/2017) 

Ust of R~sult : Th~ n~Jd full 
procram revl~w for th~ aSN 
de,ree Is schedll ied for May 2019. 
(10/13/2014) 

Ust of R~5UII : SON formal 
discussion took plac~ SprinC 2018 
recard lnc development of a 
standardized formal application 
process for studen t 
representatlol"l on committees. 
This will be further developed 
durlne AY 2018·2019 
(10/1S/2018) 

Ust of R~sull : Faculty continu~ to 
c rocourace students 10 part icipate 

P. 31d34 
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Student Learning 
Outcomes 

10/15/2013 

Assessment Criteria & 
Procedures Assessment Results Use of Results 

erli;aEemerlt of studerlb, fa(ully arld 1()()% of SON committees h.d. stude ... t represent.tlve for on SON Committee (10/15/2017) 
SON st.ff In committee discussions the Ie.demlc yur (10/15/2016) 
.rld deelslon·m.kJn,. 
Criteri. T.rlet : One student 
representative from the lerlerlc BSN 
proeram is elected to each SON 
committee durin, each audemlc 
year arld LSW SON faculty 
partldpates In relular SON 
committee meetlnls. 
Schedule/Notes: Studerlts 
representatives are nomln. ted by 
lake State Studerlt Nursirll 
Associatlo l'l al'ld/or SON faculty. The 
SON committees Ire comprised of 
the Studel'lt Affairs Committee (SAC), 
Curriculum, Outcomes 'l'Id Learrlll'li 
Resources commltt~s . 

Il'Idirect - Report/Audit - Inlemal ­
ACADEMICS: School-level Goal: is 11'1 
allll'lment with the Commlssiol'l 01'1 
Colle,l.te Nursln, Educ.t lon (CCNE) 
Key Elemenl ill -A: The curriculum Is 
developed, Implemented, and 

Findin, Reportinl Year: 2018-2019 
Goal met: Yes 
SON f.cully continue to meel to assess NClEX-RN .nd 
predictor test data_ HLTH 310 PathoPharmacololY course 
wu created Summer 2018 .nd approved by the University 
Curriculum Committee In October 2018. This course wi ll be 

revised to refleet clear statements of offered durlnl the Sprln, 1019 semeste r (l0/ lS/2018) 
e.peeted student outcomes that are 
conilruent with the proeram's 
mission II'Id loals, and with the roles 
for which the pro,ram Is prep.rln, 
Its Iraduale! . We will cultivate 
continuous academic and co­
curricular Improvement to provide 
relevan t pro,rams .nd support 
servkes. 

Criteria Tarlet: The School of 
Nursin, Curriculum/Outcomes 
committee will evaluate Predictor 
tes t, NClEX-RN pISS rites, .nd Item 
perform.nce of BSN Irldulles each 

--- - ---Findin, Reportin, lear: lUI '-lUll! 
Goal met: Yes 
Assessment of Pharmacolor;y scores on NCLEX-RN: students 
scored In 33rd percentile compared to all tesHakers 
nationally (10/15/2011) 

Ger>eo-:ot.d bv N~ I"""av. 

Use of Result : Continue to trick 
.nd trend PhlfmacololV item 
scores on Predictor and NClEX-RN 
exams bellnnln, Fall 2019 
110/1S/2018) 

Use of Result: The thre.dlnl of 
PharmacoloiY concepts was 
evaluated wrthln a ll courses In the 
eSN Curriculum by the SON 
f.cully. An Identified area of 
opportunity to support student 
learnln, In this .rea was 10 
Intelrlle In elective 
Palhophlfm.(ololV course for 
students who had .Ire.dy taken 
the P.thophysloloiY .nd 
Ph.rmlCololV COUr1es. This 
(ourse will be cre.ted in the 
Summer of 2018 (10/15/2018) 

p •• 32 ol3-t 
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Student Learning 
Outcomes 

lD/lS/2t118 

Assessment Criteria & 
Procedures Assessment Results 

semester, to en,a,e In academic and Finding Reporting Year: 2016-2017 
co-<:urrlculur Improvement 
Schedule/Noles: Student outcomes 
are IIrlked to both course arid 
proe;rllm objective in alie;nment with 
pro,rllm IISsessment mellSures thllt 
Ire tricked lind trended. 

Indirect· Re port/Audil ·lnternll l · 
FI NANCE; School·level Goal; Is In 
a ll,nment with the COmmission on 
Colleeiate Nursine Education (CCNE) 
Key Element 11·.1'.: Fiscal and physical 
resources are sufficient to enable 
the pro, ram to fu lfill Its mission, 
loa ls, and ellpected outcomn. 
Adequacy of resources Is reviewed 
periodically and resources are 
modified as needed. We will 
cultivate data·informed budcetary 
processes that are open, 
tranSPilren t, and In all,nmer'll with 
inst itution lll priorities 
Criteria Targe t: SON t ell min, 
Resources Committee to enlage in 
continuous data collect ion related to 
sufficient fiscal and physical 
resources through student and 
fllculty surveys 

Re ill ted Document s: 

Goal met: Yes 
f aculty assessed Pharmacology scores on NCLEX·R N results 
for Iradulltes lind found t hllt students scored In the 48 
percentile compared to all tHt takers nat ionally. 
(04/21/ 201 n 
Related Documents: 
Curriculum Threadjn, for test plan docll 

Findin, Re porting Yellr: 2017-2018 
Goal met: Yes 
The survey (n:32) completed f ebruary 2018 demonstrllted 
that 78.13% of respondents chose ellher a,ree or stronlly 
aeree to the qUHtlon "There Is enoulh open lab hours for 
ml" to pra cticl"M. 15.63% chosl" nl" utral or no opinion. For 
the question "Thl" nursln, lab has enoulh equipment for 
me to learn the skills required with in the nurslnl program· , 
71.88% chose alrl"e or strongly a,rel" , 15.63% were neulr1l l. 
(04/27/ 2018) 

Findine Report ine: Year: 2016-2017 
Goal met: No 
The tearnlng ResoufCH survey WIIS not completed th is 
Academic Yur (04/ 28/ 2017) 

u.n.al..:l by N"""'liw I""" ..... 

Use o[ Results 

U~ 01 Ruuft: Throueh 
continuous assessment of 
curricular Improvement, this 
result of 48th perce ntile beelln I 
forma l discussion Imone Ihe 
$<hool of Nurs ln,and thl" 
Curriculum committee to assess 
threadin, of Pharmacoloek al 
concl"pts throueh the BSN 
curriculum. Sel" supportive 
documenl titled ·Currlculum 
Thrudlne for Tl"st Plan" PIIII" 23 
for discussion and plan_ 
• be,ln discussion on the crtatlon 
of a PlthoPharmacolo.y course to 
support the st uderll applieatiorl of 
thest conctpts (10/15/ 2018) 

Use 01 Reiiult: These results will 
be shared with faculty by the 
Lumlne Resou rces COmmittee In 
Fill 2018 for discussion. 
(04/27/2018) 

Use of Result: Implement 
Lumlne Resources Survey durlnl 
nelll Academk Yur (04/28/ 2017) 

p.nof)4 
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Outcomes 

l ot Proe.ram Enrollment -Straterv 
2.1 Th~ Prollam ~tabll$h~ re-ailstll; 
loals for prolram ~nrollmf'l,t that ar~ 
optimistic, rcoa listic, achievable-. 
Goal Stalus: Active 
Goal CIItIO...,: Enrollmtnl 

10/1S/2018 

Assessment Criteria & 
Procedures 
Lab Bcsoyrcr:s SUOlCY odf 
Indi,ect - Report/Audit - Inlernal ­
ENROllMENT: The SONHS will 
incrnst tht numbtr of qualifltd 
pre--nursln, students admitted to the 
aSN pro,ram, after completion of 
pre-nursin, courses, from 24 to 28 
students durine both the fa ll and 
sprlnl admissIons cycles be,lnnln, In 
the 2015-2016 AV 
Crit~ria Tart:~t : ICIO% of 28 available 
op~nines will b~ fill~d bV qualifi~ 

pre--nursin, stude-nts each seme-ste-r 
(Of total 56 per AV) 

Relulal, reeu"in, - The- pro,ram 
sets loals for procram enrollment 
which are tlme-~sed, prolre-ulve, 
achievable- and quantltaU\fe-. 
Crite ria Tarcet: Please see 
Enrollme-nl i e-cllon unde- r Prolram 
Re-\flew 

Assessment Results 

~indln, RePOrtinc 'lear: 2017-2018 
Goal met: NO 
Total II of students fOf 201S' 42 
Sprlnl20l S: 15 
Fall 2018: 27 [10/15/201S) 

Flndin, Report!nc Year: 2016-2017 
Goal met: NO 
Total II of students for 2017: SO 
Sprint: 2017: 22 
Fail 2011: 28 (12/15/2017) 

Findinc Reporting 'lear: 2015-2016 
Goal ml!'t: No 
Total stud~nts in 2016 aee,"pted: 46 
Sprlnl 2016: 19 
Fall 2016: 21[12/16/2016) 

a....... .... dbyN........- I"""'owo 

Use 0/ Results 

Use- of Buult: Focus on 
fl!'CnJltml!'nt for Spllnl se-ml!'stl!'rs. 
Academic MslsUlnt to won: with 
Admissions to assist transfer 
students to eval uate transfer 
credits and review previous 
courst:worlc.. Update wl!'bsftl!' to 
mark~t 'no waitinllist' for Sprinl 
nmesters (10115/2018) 

Use- of RUlli!: Facilitate- I!'ase of 
appHCltion to prOlrlm b.,. havlnl 
application open on website full 
12 months. Increase outreach to 
t(tnsler students (10/15/2018) 

Us.e 01 Bu ult: Continue- to tareet 
transfer students, increase 
market inc (12/16/2016) 

'.140114 
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,I '" wllh experience in content ~ re~ 
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" 1 1 

12 N"r~1l& 
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teslM experience in content area of ,ou r ~; MI 

I '""~ 
i i 2 years teslM experience in content area 01 ,ou r~; RN i i , 

11 , , <N",,'", 

I '"" ~ " , C 
experience in content area of course; RN licensure in state or 

14 

" I '""~ 
I :~~s~~::~her with 2 yem tfilM experience in content art a of course; MI , , 

I '"" ~ 
, , ,. i ~ License 
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, , experience in content area of ,ou r ~; RN 
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36 Disciplir.aIV 
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; ; i i n (onttnt~rt~of(ou r~; RN 
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i yt~~ ttsttd t~ptritn (t in (onttnt a rt~ of (Ou~; RN 

i Ii i ,I ht ld 
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, r i ynr~ tfittd t~ptr len(e In (ontent ~ rn of(ou r~e; RN 

; I Nursini li(en ~; 2 Yt~rs e!ptrien(e in mtnt~ 1 he~ lth nursini 

--+-----1 
,",C ~ i i 

i Ii i ,I held 

" 

liIbs A, B, C 

'" 

r 
; 
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i Yt~rs tfittd e!ptrien(e in (ontent ~re~ of (ou r~; MI 

i RN lken~ 

I Nursini LI(en~; 3 ye~ rs e~ptr ien(e In 
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- 3 yn~t.ptritn(t in n u~i ni; 3 yn~t.ptritn(t in 
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; "" ; ,I", ,,', 
I Nurs ini LI(en~; demon str ~ttd e~ptr ien(e ~ s LPN or 
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Jp,lctietl Nursi", 

, 7 1prlctQl Nursi", 

PrldQl Nursine: 

, 9 
PrldQl Nursi"" 

Ip'ldicll Nu,si", 

" , 
" 
, 
l Practicool Nu,silli 

, 3 Ip·ldQlNU.sjlli 

P.ldQl Nu.sjlli " , ,1 
• , 7 l P.ldicol NU II1IIi 

IMcipliI\J'Y 

l field/S<.bfieId 

~l Health 

" " ~ 
• 
~ 

ilHealth • 
~ IHea~h 
~ IHealth • 

M 

7 • 
M 

, 

Hea~h 

..... h 

Health 

..... h 

w 
ro 
7 
7 

7 

7 

7 

1 
3l

llealth 

, 
Sl Health 

A, 6, C 

eob, ~ ,Y, Z 

PNUR 202 

PNUR 205 

A, B, C 

eob. X,Y,1 

PN UR 206 

A. B. C 

eob. X,Y,1 

<oo,~ 

HlTH 101 

HlTH 104 

HlTH 208 

HlTH 209 

HlTH 210 

HlTH 232 

HlTH 23S 

HlTH/ 

NU RS 328 

HlTH 329 

HlTH 330 

.... BSN Or hl, her with 3 vea r~ e~per len(e In toplc! 1 area; RN lI(en ~u re In ~t!te 

0' rovin,edini, al held 

.... BSN Or hli her with 3 vnr~ experlen(e In topical ",n; MI Nu.sln, lI,en ~; 

demon lt'"t~ experience "l lPN or un de'ltll ndini of LPN role 

Minimum MSN; MI Nurslni lI,en ~;demon str "ttd experlena u LPN Or 
1 underst/lndin.Eof LPN role 

1 Minimum MSN with 2 ~ao'S experience In family nu rs ini , are lOB and 
Ped iatrin . MI NUIs in li,en~' demonstrated e. rienee n LPN or 
.... SSN Or hii her with 3 yurs experientt in topi, al ",n ; RN licensure in state 

" rovince clinica l held' demonstrated ex l ienee n LPN or under standin " .... SSN or hii her with 3 yea,s experience in topk"1 ~.e~; MI N u r~i ni lken ~; 

dem<>n 'tr~t~ experience ~, LPN or unde"tll ndini 01 LPN role 

Minimum MSN; MI Nu" in, li{en,e; with 2 yea" experience in M~ i{! 1 Suri i{!1 

~mbu l ~to (~.e nu., in . dem<>n ,tr~t~ e~ rien(e n LPN or unde"t~ nd i n of 
.... SSN Or hii her with 3 yea" experien(e in topk al a.ea; RN Ikenlu .e in \tate 

o. p'OYin(edini(a l held; 

dem<>n ,tr~t~ e~perien(e n LPN o. u nde"t~ nd i n of LPN .ole 

.... 8SN or hii her with 3 ye~" e~peri en(t in topi(~ 1 ~.e~; MI Nu" ini li(en~; 

dem<>n ~trat~ experien(e n LPN or u nde. ~tll nd i ni of LPN role 

Mir.im~m Su SONH$ poIkyont6 ted e. pe.ier«, 

QIJ.timc.tioM Add~ionaoI credent ials: 

1 ~~:;(Ua:th:.~:~:~:)t~ B", hel or~dei·ee I,our~on ly .eq u i r~ 10' An(l{ i ~te & 

1 Minimum MS; MI Nu" ini Or Rei ilte.ed Dietitian 1o. elii ible lor) 

1 Minimum MS; MI Nu" in Or Re ilte.ed Dietitian 1o. eli iblelor) 

1 Minimum MSN ; MI Nu" in, Or Pharm a ci,t li(en, u.e' " 

1 Minimum MS 

MlnlmumMSN , 
MI Nu r,lni lI(en~ lor RN or i raduate Itvel (oursewor k In Ht alth related Ileid 

1 Minimum MSN or MS with ir~d u ~te wor. in he~ lth info. mati,,; MI Nu" ini 
2 yea" t xperlen(t work ln, In tht 

he~lth,~re l ield with under~tll nd i ni 01 
lken,e 

nu rslni Inlorm atl" and Its appll( atlon 

1 Minimum MSN. MI Nu r,lni lI(tn~ 
topi" , 0. (trtill(atlon In fra n" ultu.a l 

Minimum MSN Women', hea lth or family N u.~ , 
MI Nu" in lken,e Practitioner 

1 Minimum MS; MI Nu" ini Or Rei ilte.ed Dietitian 1o. eli, ible lor) 
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74 
7SlHta~ h HLTH 330 1 Minimum MS; MI N u r~ l ni or Rtii lt~rtd Ditti! i! n lor t ll, iblt lor) 

76 1 Hn~h HlTH 352 
1 Minimum MS with 2 years e~perien,e wor. 'n, with the &erietrk population in 

hea lth,are 

~Hea~h HLTH 452 1 Minimum MS; MI NUllini or Re, istertd Dietitian lor eli, ible for) 

79 I H e~~ h HlTH 490 
1 Minimum MSN with 2 Yf! <S tested e.perien(f in (ontent ! Jf! of 'ou~; 

Re Islratlon or licensure wnen r~ u irtd for d i~ i pli ne 

:t1~~M~ Mir.im~m ~SONHS pOIicyontested e.perie'~. 

81 fieldjSiJbfieId 
(OO,~ 

Otlalificltiom Add~ioIlII credentimls: 

82 IP1,. medic EMED 189 
1 SIIe nelo. De,ree or hii ker in related field with 3 years e.perien(e in EMS and 

to iea l arn " MI EMS I C" 3 nr~ e. rienee In BLS Instructor (erf/lcilion 

83 I P. J' l!Ie'dic "b, A, SlIchelor De,ree or hii ker in related field with 3 years e.perience in topica l 
B area" BLS Instrudor (erf/I, atlon. 

84 l p~rlme-dic EMED 190 
1 SlI (helor Deiree or hli her In rel ~te;j field with 3 ye~r~ e~perlen(e In EMS ~ nd 

topl(!1 ! re!" MI EMS Ie BLS Inltrudor (erffl(!tlon. 

8S IPIrlr!le'dic c.b, 
A, SlI (helor Deiree or hii her in rel ~te;j field with 3 ye~r~ elperien(e in EMS ~ nd 
B topl(!1 ! ru " BLS Inltrudor (erf/I(!tlon. 

86 l p~r~me-dic EMED 191 
1 SlI (helor Deiree or hii her in rel ~te;j field with 3 ye~r~ elperien(e in EMS topk!1 

~ rn " BLS Inltru(tor (erf/I (~t l on . 

87 1 P~r~r!le'dic c.b, 
A, SlI (helor Deiree or hii her in rel ~te;j field with 3 ye!r~ elperien(e in EMS ! nd 
B to la l ! re! " BLS Inltrudor (erf/la tlon MI EMS I e 

88 l p~rlme-dic EMED 211 
1 SlI (helor Deiree or hii her in rel ~te;j field with 3 ye!r~ elperien(e in EMS ! nd 3 ye!r~ elperit n(e in delivery of pre" 

topl(!1 ! re!" MI EMS I e ACLS PALS Tr! um! (ourle hOI It!1 me;j I( lne" AHA Inltrudor level for 

89 IPIrlr!le'dic EMED 212 
1 SlI (helor Deiree or hii her in rel ~te;j fit ld with 3 ye!r~ elperien(e in EMS ! nd 3 ye!r~ elperit n(e in delivery of pre" 

topl(!1 ! ru " MI EMS lIe ACLS PALS Tr! um! (ourle hOI It!1 me;j I, lne" AHA Inltrudor level for 

90 I p~r~me-dic EMED 251 
1 SlI (helor Deiree in rel!te;j field with 3 ye!r~ elperien(e in pre" h o~piUl I 3 ye!r~ elperien(e in delivery of pre" 

me;j I(lne" ACLS PALS Tr! um! (ourle MI EMS I e hOI It!1 me;j I(lne" AHA Inltru(tor level for 

91 I p~r~r!le'dic EMED 252 
1 SlI (helor Deiree or hii her in rel ~te;j fit ld with 3 ye!r~ elperien(e in topk!1 3 ye!r~ elperit n(e in delivery of pre" 

~re~ " ACLS PALS Tr! um! (ourle MI EMS I e hOI It!1 me;j I( lne" AHA Inltrudor level for 

92 I p~rlme-dic EMED 261 
1 SlI (helor Deiree or hii her in rel ~te;j fit ld with 3 ye!r~ elperien(e in topk!1 3 ye!r~ elperit n(e in delivery of pre" 

~ re~ " ACLS PALS Tr! um! (ouru MI EMS I e hOI It!1 me;j I( lne" AHA Inltrudor level for 

93 1PIrlr!le'dic EMED 262 
1 SlI (helor Deiree or hii her in rel ~te;j fit ld with 3 ye!r~ elperien(e in topk!1 3 ye!r~ elperit n(e in delivery of pre" 

~ re~ " ACLS PALS Tr! um! (ourle MI EMS lIe hOI It!1 me;j I, lne" AHA Inltrudor level for 

94 l p~r~me-dic EMED 271 
1 SlI (helor Deiree or hii her in rel!te;j field with 3 ye!r~ elperien(e in topk!1 

AHA i n ~trudor level ~ for ACLS ! nd PALS 
~ re~ " ACLS PALS MI EMS I C. 

9S I p~r~r!le'dic EMED 284 
1 SlI (helor Deiree or hii her in rel ~te;j field with 3 ye!r~ elperien(e in topk!1 AHA i n ~tru(tor level for ACLS ! nd PALS 

!re!" ACLS PALS Tr! um! (ourle MI EMS I e dtl lre;j. 

96 l p~rlme-dic c.b, 
A, SlI (helor Deiree or hii her in rel ~te;j field with 3 ye!r~ elperien(e in topk!1 
B" ! re~ " ACLS PALS Tr! um! (ouru MI EMS I e 

AHA i n ~trudor level for ACLS ! nd PALS 

97 1PIrlr!le'dic EMED 285 
1 SlI (helor Deiree in rel!te;j field; MI EMED lkenu; 3 ye!r~ elperit n(e in pre" 

hOlplt~ 1 me;j I, lne. ACLS PALS Tr! um! (ourle MI EMS lIe AHA i n ~trudor level for ACLS ! nd PALS 
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-
p.,.mWOc: 

Iparamwic 

P.rl~ic 

ill palamwOc: 

100 
10 
1m 
10 
I~ 

W paramwic 

~I Pirim~ic 10 

I~ 
I plram~ic: 

10 7 Param~ic: 

- -
lob, 

EMED 286 

lob, 

EM EO 297 

Clinkal! 

EM EO 298 

Cli n k~l~ 

EMED 29-9 l nter n ~h i p 

EM ED 301 

EMED 490 

- -
A, B~ ( hel()r Dell'H or ~ iiher in relateti field with 3 years experience in topica l 

AHA i n ~tru'to' level for ACLS and PALS 
8 area ' ACLS PALS Trauma ,our~ MI EMS lIe 
1 Bachelor Dti 'H In relatw field with 3 yn,~ exper ience In topical . ru ;ACLS, AHA Inltrudor level for ACLS and PALS; 

PALS trl uma (ourse MI EMS I C. NIMS 100 200 700 800 

A. SIlent io. De, 'H or hii ner in relatw field with 3 year! experience in topica l 
B. area" ACLS PALS tr auma ,ou ,~e MI EM S lie. 

AHA inltrudor I~I for ACl5 and PALS 

1 Bachelor Dell'H or hil her in relatw field with 3 years experience in topic.1 
area; ACL5, PALS, tra uma ,ou r~, MI EMS I/e. 

AHA inltru,tor level for ACLS and PALS 

1 !!a , helo. Dti'H or hil ner in relatw field with 3 years experience in topical 

~re~)l:LS, PAlS, tr~ u ma (ou r~, MI EMS I/C" 
AHA i n ~trudor level for ACLS ~ nd PAlS 

Bac helor ~ir~ or hii her in related field with 3 YU I1 e.perien(e in topi(a l 
1 area" ACLS PAlS tra uma tour~ MI EMS IJe. 

AHA i n ~trudor level for ACLS and PAlS 

BII( helor ~ir~ or hii her in rel at~ field with 3 years e.per ien(e in topi( al 
1 area" ACLS PAlS trauma (oul1e MI EMS lie. 

AHA instrudor level for ACLS and PAlS 

1 BII thelor ~ir~ or hii her in related field with 3 years e.periente in topka l 

area" 
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'" '" m 

'" m 

'" 
'" '" '" 

, 
Xhoo! of NurHJlI t OO tk+Ith Seier«> oo!i<y 'O!! Tnted EKDerierq 

----------------------------- -~-------------------------------------------------------
Drlinil"",: "T<'Sted ~.~ri~n<~· i< • /0 " ,,[ t>ryond cred~nti . l < th .! tI1~ Sc hool of N"",in, . nd He. ltI1 Sc i~n<..,. 

u= to dete rmine fO( ulty . nd . djuncl <u. lil ie.lio n< wh ich impli..,. t hot t he ind ividJ . 1 ho< <uff i< i~nt knowled~ . nd , 
~.~rtl '" to determ i n~ who! <t ude nts <hou l~ I~", n . nd h .v~ In rned 
The fo llowi n, .,~ th~ minimum th,,,,hold , t? ~ u<ed to dete rmine tested e. ~rien<e ond incl ude <kill ~ 

whe re .ppropri ote. <~<i . lty ce rtific.tion. ~ nd .mount of re . I-wo,ld ex~rien<e to ~ con<;de red .d~u .te to 

merl t he minimum q uolific.lion <to nd " d i ~ t he Sc hool of Nu ",,;nr ond ~. Ith Se ienc"" 
A. Ny" ..... FO<'\J ~y MSN ,~ u i red. dcctor~te d""i,ed. t 2 ~.r<. e.~rien<e in t he 

nu ""in, <pe<io lty or~' . ond/or <poe iol\y c~rtil ic't ion wh~n 'vo il obl~ . Pr~i<>l < t~, c h i n, , 
, 

120 1_) 

'" 
Mo<ter. in 0 non-nu ,,"in, <UbjKt Nith ' !l1Ic h~lor' . in nu r<in, • 2 ~",<' ~.peri~nc~ in th~ , 
nu ,,"in, <pe<io lty or~. ond/or <poeioltv, c~rtil ic .tion wh~n ovo il obl~_ 

III B. Adilmct Nun' ", Ft<lIlty - BSN r~ u ~~ , f'1 SN d~.i r~ . • 5 V~. ""· ~.peri~nc~ in th~ 
<><c up.>tio n/ <pee iolty or~o o « iln~j to \~,c h . Pr~iou < t~,c h i n, ~.peri~nc~ pr<f~,,~ 

Mo<ter. in th~ r~l ot~ <UbjKt • 2 ~,,,,' ~.peri~nc~ in th~ nu ,,"in, <pee iolty o r~ •. or 
!l1Ic h~lor. in th~ r~l ot~ <UbjKt • 3 ~."". ~.peri~nc~ in th~ nu ,,"in, <pee iolty or~. or 

,n 
124 1_) 

1 2 ~ n 
12fj 3_) !l1Ic h~lor< in un r~l ot~ <UbjKt with Ad in nu r~i n, • 5 V~",<' ~.peri~nc~ in th~ 

'" '" ,~ 

, ~ 

m 
m 
m 

'" m ,. 
m 

'" n, 
,~ 

'" 
'" 
'" ,~ 

'" ,~ 

'" 

nu ,,"in, <pee iolty or~. 
, 
, 

C. NU l';", 100000 ~y quojifia U"M " <kfined in t~ St.t ~ of Mic:hic. n·, PtJbIic _ h Cod~, <eet io n , 
R 33 B.10305 Pro, rom r~ u i r~""'nts; ~,,\,ro lly . Ru l~ 305. I [)(c~rpt fr om <u bru l~ 32 ) 

12) Th~ d irKtor 01 th~ pro, rom 01 nu ,,",n, ~? uc.tion ond th~ I. culty who pr ovid~ th~ nu ,,"in, 
<eq u~nc~ <h. 1I comply with th~ lollowi ~r r~ u i '~""'nts 0< .pplic.bl~ 

lu) r" , ' ~.; "'~, «J " " ' '"" ~' '''' ' . r",.. lh~ r" lr ..... ;". , ,,,, " ; , ~,,., ,, ,,. ,.!r . 1I u., cu" , ~r;«J w;tl , u, "'~l~" ' u." 1. U~~ 

Ii) Th~ d i r~to, 01 th~ nu ,,"in, pro,r~m <holl ho ld. minimum 01 0 mo<t~r ' < d~,r~ with 0 m.jor in nu ,,"inr 
Iii ) Ev~ry ""'m~r 01 th~ nu ,,"inr fo c ~ lty pr ovid in, d id, ct ic in<tru<lio n <hon ho ld 0 minimum 01 0 
mo<t~r ' < d~,r~. th~ m.jorilv 01 ";"' ich <h. 1I ho ld 0 mo<t~r ' < d~,r~ with 0 m.jo r in nu ,,"inr , 
rl th~ mo<t~r ' < d~,r~ i< not in nu,,"ini,. th~ I. culty ""'m~r <h. 1I ho ld 0 -n inimum 01 0 , 
b.« o l o u r~'t~ d~,r~ in nu ,",in, i"' i~nc~ 

liii ) Ev~ry ""'m~r 01 th~ nu ,,"ir, fo~ u lty who provide< in<t ru<lio n in th~ c l' nic.1 I.borotory or cooperotin, 
.~nc i"" <holl ho ld 0 minirou m {>f 0 b,« o l o u r~'t~ derr~ in nu ,,"inr «i~nc~ 

Ic) For pro ct ico l nu "",, pro, rom<. the lollowin, r~ u i '~""'nts <h. 1I ~ compli~ with by ~pt~m~r 1. 1989 
Ii) Th~ p,o, rom d i r~tor <holl ' o ld ~ minimum 01 0 b,« . l o u r~'t~ d~,r~ in nu ,,"in, « i~nc~ 
Iii ) Ev~ry ""'m~r 01 th~ nu ,,"inr fo c ~ lty <holl ho ld 0 minimum 01 0 b,« . l lI'Jr~'t~ d~,r~ in nu ,,"inr « i~nc~ 

13) M y ~.c~ption m. d~ to th~ provi<io n< oi .u bru l~ 12) 01 thi. ru l~ 10' l ull -ti"'" or ,.rt-t i"", nu ,,"in, I. culty , 
<h. 1I ~ b,,;ed on th~ I. culty ""'m~r' < ~ro,r~« tow.rd medin, th~ ,~ u i '~""'nts 01 th~"" rul..,. 
d urin, ~,c h v~"' 10' wh ich th~ ~.c~~tio,\ i< r~ u..,.t~ . A mox imum 01 5 V~, rly ~,c~ption< 

<holl ~ ,ro nt~ to . ny 1 l ull -t i"", 0, p.> o;t-t i"'" I. culty ""'m~r 

I ""u rc~ : http://w3 . l oro _<t1It~ . mi . u '/or(/Fil ..,./Admi nCod~/11 52_201 3_OO3 LO._Jodmi nCod~. pdl) 
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148 [). FtoCtIlty I_hi"" in 0r0J"""''''' 5~*"'n Req uire<. de,r~ in <UbjKt m.tter d irKt..,. r~l .ted to 
149 th~ te. chin, o« i, nment or de,ree< in u ~r~l .ted .r~. plu< <ub<tonti. 1 tec hn ic.1 ~uc .tion . nd/or wor k 
1 50 e.~rience in <UbjKt . " . d irKtly r~l .t.}d to te" hin, o« i, n"",nl. Pr~iou< te" hin, e.p<ri~nce prfierr~ 
1 ~1 Recommendthelollowin,<to nd.rd< ' , 
1'i1 1.) Mo<ter. in t he r~l .ted <UbjKt t 2 ye.,.· ~.~ri~nce in t he occ up.!ltio n. or , 
1 ~J 2.> II1I c h~lor' < in th~ r~l .ted <UbjKt t 3 y~~r<' ~.~ri~nce in th~ occ up.!ltion. or 
1'i4 3.) lI1I, h~lor< in un r~l .ted <UbjKt t 5 ~.~. e.~ri~nce in t he occ up.!ltio n. or 
1 ~5 4.) M<oc i.te '< in th~ r~l .ted <UbjKt ""'tt~r t <tote or n.tio n. 1 certil ic.tio n in th~ occ up.!ltion. 1 
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Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

 

School:        

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix XII: 4 Year Audit as of Fall 2018 Pre-licensure 

This documentation is relevant to 

Question number: 

 

15 

 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

 

BSN Degree Audit 
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LAKE SUPERIOR STATE UNIVERSITY 

School of Nursing 

 

Program Start:___________                

FALL 2018 or later 

 

SCHOOL DEGREE AUDIT 

BACHELOR OF SCIENCE IN NURSING - PRE-LICENSURE TRACK   Program 

End:_____________                    

 

Name ___________________________________ ID# 

____________________Advisor________________________________ 

Intended month of graduation____________ Dept. Chair Approval_________________________ 

Date________________  

Nursing Dean Note:  All information below should be from the student's most recent transcript and/or 

transfer evaluation sheet.  Attach substitution/waiver forms as necessary. 

Copies:  Original to Registrar, Dept. Chair, Student, Advisor. 

 

GENERAL EDUCATION REQUIREMENTS   SCHOOL REQUIREMENTS 

Communication- 9 Credits 

ENGL 110-3    _________ 

ENGL 111-3    _________ 

COMM____-3 _________ 

 

Mathematics – 3-4 Credits 

*met by MATH207 

Humanities – 7-8 Credits 

HUMN _____-4     __________ 

HUMN _____-3-4 ___________ 
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Social Science – 7-8 Credits 

_____-4  ___________ 

_____-3/4 ___________ 

*met by PSCY101.SOCY101 

 

 

Natural Science – 8 Credits 

____-4 ____________ 

____-4 ____________ 

*met by BIOL122, CHEM 110 

Diversity – 3-4 Credits 

# met by HLTH328 

 

_____At least 125 total credits 

_____Residency (30 credits at LSSU/50% of 300/400 major courses) 

_____2.0 Overall GPA 

_____2.0 GPA in School Requirements 

 

 

USEM 101 ___________ ENGL111-3 ___________ 

ENGL110-3 ___________ PSYC101-3 ___________ 

COMM____-3 ___________ HLTH232-3 ___________ 

SOCY101-3 ___________  BIOL122-4 ___________ 

BIOL121 – 4 ___________ HLTH235-2 ___________ 

BIOL223 – 3 ___________ CHEM110-4 ___________  

CHEM 108-3 ___________  MATH207-3 ___________ 

HLTH208-3 ___________ PSYC155-3 ___________ 

HLTH209-3 ___________
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Nursing – 61 Credits 

NURS211-3 ___________ NURS431-8 ____________ 

NURS212-4 ___________ NURS432-5 ____________ 

NURS213-6 ___________ NURS433-5 ____________ 

NURS325-5 ___________ NURS434-3 ____________ 

NURS326-5 ___________ NURS435-4 ____________ 

NURS327-8 ___________ NURS436-2 ____________ 

#HLTH328-3 ___________ 

 

Electives – 5/6 Credits 

_________-____   _______  ____      _________-____   _______  ____ 

_________-____   _______  ____      _________-____   _______  ____ 

 

________________________________         

Total 125-129 

  

 

_______________________________________________________ 

Advisor Signature    Date 

 

_______________________________________________________ 

Dean or Chair Signature    Date 
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Appendix Cover Sheet 

Use a copy of this cover sheet for each document submitted. Evidence supporting the questions and 

narratives does not need to be electronically added to this Program Review form.  One option is to use 

this cover sheet to add content to directly this Word document. A second option is to submit separate 

documents along with the form, also using this cover sheet for each document provided.  

Send email with supporting documentation to: TRACDAT@lssu.edu, with a cc to your dean, or submit 

as a hardcopy to your dean. 

 

School:        

Nursing 

Document Title (if attached) or 

Filename (if emailed): 

Appendix XIII: Policy on Tested Experience 

This documentation is relevant to 

Question number: 

 

11 

 

Briefly summarize the content of 

the file and its value as evidence 

supporting program review:  

 

The School of Nursing developed a Policy on Tested Experience 

to further classify Faculty Qualifications 
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School of Nursing and Health Sciences policy on Tested Experience 

Definition:  “Tested experience” is a factor beyond credentials that the School of Nursing and Health Sciences uses to 

determine faculty and adjunct qualifications which implies that the individual has sufficient knowledge and expertise to 

determine what students should learn and have learned.       

The following are the minimum thresholds to be used to determine tested experience and include skill sets where 

appropriate, specialty certification, and amount of real-world experience to be considered adequate to meet the minimum 

qualification standard in the School of Nursing and Health Sciences.   

A.     Nursing Faculty - MSN required, doctorate desired, + 2 years’ experience in the nursing specialty area, and/or 

specialty certification when available.  Previous teaching experience preferred.   

1)    Master’s in a non-nursing subject with Bachelor's in nursing + 2 years’ experience in the nursing specialty area and/or 

specialty certification when available.      

   

B.     Adjunct Nursing Faculty - BSN required, MSN desired, + 5 years’ experience in the    

        occupation/specialty area assigned to teach.  Previous teaching experience preferred.    

1)    Master’s in the related subject + 2 years’ experience in the nursing specialty area, or    

2)    Bachelor’s in the related subject + 3 years’ experience in the nursing specialty area, or    

3)    Bachelor’s in unrelated subject with AD in nursing + 5 years’ experience in the    

        nursing specialty area    

   

C.  Nursing faculty qualifications as defined in the State of Michigan's Public Health Code, section R 338.10305 

Program requirements; generally. Rule 305.  (Excerpt from subrule 32)    

2) The director of the program of nursing education and the faculty who provide the nursing sequence shall comply with 

the following requirements as applicable:   

b) For registered nurse programs, the following requirements shall be complied with by  September 1, 1989:  

i) The director of the nursing program shall hold a minimum of a master's degree with  major in 

nursing. 

ii) Every member of the nursing faculty providing didactic instruction shall hold a 

 minimum of a master's degree, the majority of which shall hold a master's degree with a  major in 

nursing. If the master's degree is not in nursing, the faculty member shall hold  a minimum of a baccalaureate 

degree in nursing science.    

iii) Every member of the nursing faculty who provides instruction in the clinical  laboratory or 

cooperating agencies shall hold a minimum of a baccalaureate degree in  nursing  science.  

c) For practical nurse programs, the following requirements shall be complied with by    

                  September 1, 1989:    

i) The program director shall hold a minimum of a baccalaureate degree in nursing  science.  

ii) Every member of the nursing faculty shall hold a minimum of a baccalaureate degree  in nursing 

science.    

      3)    Any exception made to the provisions of subrule (2) of this rule for full-time or part-time nursing  faculty shall be 

based on the faculty member's progress toward meeting the     requirements of these rules 

during each year for which the exception is requested. A maximum   of 5 yearly exceptions shall be granted 

to any 1 full-time or part-time faculty member.   

 (source: http://w3.lara.state.mi.us/orr/Files/AdminCode/1152_2013-003LR_AdminCode.pdf)   

D.  Faculty teaching in Occupational Specialization – Requires a degree in subject matter directly  related 

to the teaching assignment or degrees in unrelated area plus substantial technical  education and/or work experience in 

subject area directly related to teaching  assignment.  Previous teaching experience preferred. Recommend the following 

standards:  
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1)  Master’s in the related subject + 2 years’ experience in the occupation, or    

2)  Bachelor’s in the related subject + 3 years’ experience in the occupation, or    

3)  Bachelor’s in unrelated subject + 5 years’ experience in the occupation, or    

4)  Associate’s in the related subject matter + state or national certification in the occupational area + 5  years’ 

experience in the occupation area, or    

5)  No degree, but with state or national certification in the occupational area + 7 years’ experience in the 

 occupation/specialty area.   

 Teaching is not considered to be experience in the occupation. 

 Three years of occupational experience = 1 year of college coursework, except time in an apprenticeship program where the 

ratio is 2 years of experience = 1 year of college coursework.  

   

E. Test Experience using CEUs to meet qualifications, subfield or related field: Nursing  

1) Continuing education requirements for renewal of licensure is defined in the State of Michigan's  Public Health 

Code.  Specifically, pursuant to R338.10601 – “ALL RELICENSURE  APPLICANTS MUST HAVE EARNED 25 

HOURS APPROVED CONTINUING  EDUCATION CONTACT HOURS WITH AT LEAST ONE (1) CONTACT 

HOUR IN PAIN &  PAIN SYMPTOM MANAGEMENT DURING THE 2-YEAR PERIOD PRIOR TO THE 

 APPLICATION FOR RELICENSURE.”  Further, as delineated in the Public Health Code section  R 

338.10602, acceptable continuing education are clearly stated.    

a)  R 338.10602 Rule 2(c) – Academic Credit - Five (5) continuing education contact hours for  each semester 

credit earned for academic courses related to nursing practice offered in an  accredited education program approved 

by the board. A licensee may earn all 25 continuing  education contact hours through this process. For example, a 4-

credit class would be worth 20 CE  credits.   

  (source: LARA_Nursing_CE_Brochure_5-11_376431_(1).pdf.   May also be found in  

 http://w3.lara.state.mi.us/orr/Files/AdminCode/1152_2013-003LR_AdminCode.pdf)   

   

2) CEUs can be used to demonstrate tested experience in a specialty area.  According to LARA  

 (http://www.michigan.gov/lara/0,4601,7-154-72600_72603_27529_27542-76170--,00.html),   one contact 

hour consists of 50-60 minutes.  A continued education credit and a contact  hour are the same. A CONTINUING 

EDUCATION UNIT (CEU) consists of ten (10) contact  hours/credits. When a faculty member earns contract 

hours/credits or CEUs in a nursing specialty  area to meet tested experience in a subfield or related field for nursing 

and/or health courses, the  School of Nursing and Health Sciences will use Carnegie’s guidelines for conversion of 

 continued education credits to college credit as guide.      

                    

F.  How Tested Experience can be evaluated- The following list is not all inclusive, but are examples  of potential 

sources used to determine tested experience:   

 Resume/CV;  

 Earned credentials;  

 Graduate level coursework/transcripts;    

 CEU certificates; 

 Conference and professional development;    

 Years of experience in topical/specialty area;  

 Full-Time faculty or Dean recommendation   
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