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CREDIT HOURS AND

CLOCK HOURS:
4 Credit hours (3-3) contact hours

Tuesday; 
Class:    
9:00-11:50- Room  TBA




  

          
Clinical:  
1:00- 4:00 

(Monday or Tuesday; mandatory 

clinical time arranged weekly; additional  meeting times may be necessary) 

PLACEMENT IN CURRICULUM:  Junior II
FACULTY:



COURSE :

Mary Bittle, MA, RN,C (Lead Teacher)

Office: #644, office hours posted and available by appt.

      
Office Phone:  (817) 272- 2776  ext 4833

Cell Phone:  (972) 672-5891


Fax:  (817) 272-5006


E-Mail: Through WebCT


Janelle Hennes, RN, MSN 

Office: #632; office hours posted & available by appt.

Office Phone: (817) 272- 2776  ext 4827
Home Phone: (817) 577-1682

Fax: (817) 272-5006

Pager:  (817) 833-3200

E-Mail:  Through WebCT


*E-mail checked periodically Monday-Friday. 

CLINICAL :    Students will complete clinical preference sheets the first week of                            
class.  Student clinical groups will be posted the second week                  

of class.

CATALOG DESCRIPTION:

This course focuses on health promotion and disease 
prevention strategies that can reduce morbidity and 
mortality, promote healthy lifestyles and empower 
individuals and aggregates to become informed health 
care consumers.  Using health promotion concepts, 
teaching plans are developed and implemented for 
individuals and groups in a variety of settings.  
COURSE OBJECTIVES:
Upon completion of this course, the student is expected to:

1. Assess learning needs and risk factors of individuals, families, and groups to provide health promotion, illness        prevention, and healthy self care practices.



2.  Use cultural information for planning appropriate health                promotion programs.



3. Implement health teaching plans individually and in collaboration with others within legal and ethical parameters.

4. Examine methods and strategies for teaching and learning.

5. Incorporate current research findings into health teaching.

6. Coordinate multidisciplinary resources in planning and implementing health promotion and illness prevention programs to individuals, families and groups.

7. Formulate goals and health teaching plans based on theoretical analysis of data in collaboration

with individuals, groups and multidisciplinary professionals.
   8.   Practice under supervision, the professional nurse role in                 health promotion and illness prevention.

TOPICAL OUTLINE:
   I.        FOUNDATIONS FOR HEALTH PROMOTION    

               
Health and Community Overview                                                            



Nursing Diagnoses for the Well Population

The Epidemiologic Process

 II.
       ASSESSMENT & INTERVENTIONS FOR HEALTH PROMOTION




The Health & Empowerment Education Process

Wellness Screening

Stress Management 

   
Healthy Nutrition


Healthy Exercise

Smoking Cessation

Holistic Health Strategies

Healthy Environment

III.         APPLICATION OF HEALTH PROMOTION

Health Promotion & Care of the Family

Health Promotion & Care of Children

Health Promotion & Care of Adolescents

Health Promotion & Care of Women

Health Promotion & Care of Men

Health Promotion & Care of Older Clients

         IV.
HEALTH PROMOTION IN THE TWENTY-FIRST CENTURY

COURSE REQUIREMENTS:

There will be three examinations and a group clinical teaching project.  A comprehensive final examination will not be given.   A clinical evaluation for participation in the teaching project judged satisfactory and a minimal exam grade average of 70 for 3 exams is required to pass the course.

Examinations:

Exam I

25%         Cumulative  exam grade average of 70% 





     for 3 exam required before teaching project 
Exam II

25%         will be calculated into final course grade.

Exam III

25%          

Group Teaching Project:
25%

A percentage score will be used to determine the course grade. All individual assignment and exam grades will be recorded and carried to the 3rd decimal point, then rounded to the second. At the end of the semester, if a final course grade has .5 or higher, the number recorded will be rounded up.
GRADING:
Course  grades (theory and clinical project) will be allocated on the percentage scale:
       
90-100%

A

80-89%

B

70-79%

C

60-69%

D

Below 60%

F

EVALUATION:
Clinical-Pass/Fail:
Students who demonstrate consistent satisfactory accomplishment of the clinical objectives will receive a PASS. Students deemed unsafe or incompetent will fail clinical and receive a course grade of “F”. One or more of the following behaviors constitute clinical failure: 
1.
Performance is unsafe;
2.
Questionable decisions are often made;
3.
Lacks insights and understanding of own behaviors and/or behaviors of others;
4.
Continues to need additional guidance, direction, and specific and detailed supervision throughout clinical rotation; and
5.
Has difficulty in adapting to new ideas and functions.

6.
Also see Requirements for Clinical Performance and Texas State Board of Nurse Examiners Guidelines included in this syllabus for behaviors required in giving safe and competent nursing care to patients.  These behaviors are required at all times in the clinical setting. Failure to abide by these could result in clinical failure.

OUTSTANDING CLINCAL STUDENT AWARDS

Student clinical groups identified as outstanding by their clinical faculty will be selected to receive an Outstanding Clinical Award.  Criteria for selection are:

1. Demonstrates consistent application of theoretical concepts in class.

2. Demonstrates clinical expertise as validated by clinical evaluation.

3. Demonstrates creativity in the teaching project presentation and assigned notebook.

      4.
Demonstrates participation in development, implementation and evaluation of the teaching project and assigned notebook.
TEACHING METHODS:
Lecture, including guest speakers

Reading & Written Assignments

Videos

Group Discussions and Presentations  

Gaming
Case studies

Health Promotion Contract

Health Promotion Clinical Teaching Experience

Role Playing and Clinical Projects Display

Computer utilization for email, access to course materials 
Electronic reserve for journal article(s)

REQUIRED TEXTBOOKS:  


Edelman, C.L., & Mandle, C. L. (2001). Health promotion throughout the lifespan
(5th ed.)  Philadelphia:   Mosby.

Stanhope, M. & Knollmueller, R. N. (2001).  Public & community health nurses' consultant: a  health promotion guide. (2nd ed.)  Philadelphia:  Mosby. 

Stolte, K. M. (1996).  Wellness: nursing diagnosis for health promotion. Philadelphia: Lippincott.

ATTENDANCE:

Lecture:

 Students are expected to attend all lectures. They are expected to be on time and ready for class at the scheduled time. Class attendance will be monitored.  

Clinical:

Students are expected to attend all clinical sessions each week during the semester.  If students are unable to attend a health promotion clinical due to unforeseen circumstances, they MUST notify the clinical faculty and agency contact person prior to the missed session.  Clinical activities for the hours missed will be at the discretion of the clinical faculty and the lead teacher.  Failure to notify the clinical faculty ahead of the missed experience may result in an unsatisfactory grade for the missed clinical time.

TESTING POLICY:

The following guidelines have been established which include behaviors expected of the junior level student. Students are responsible and accountable for their own achievement. However, if a student is facing difficulty with testing preparation, test-taking, or unhealthy coping behaviors, it is the student’s responsibility to make an appointment with the lead teacher immediately. This will allow assistance to be arranged, if necessary.

 1.        Test items will cover lecture content, class handouts, assigned journal articles, e-reserves, 

textbook readings and internet sources (including WebCT).  Students should refer to the content objectives for each lecture to direct them with test preparation. However, the content objectives/outlines are not an all inclusive guide of examination content.

 
2.
Testing period will allow 1-2 minutes per question.

3.
Test scores will be made known to students no earlier than one week

following the test date.

 
4.
If a student is unable to write the exam at the scheduled time, prior notice must be given to the lead instructor on or before the test date in order for  the test to be made up. Failure to take a scheduled examination at the assigned time without prior coordination with the lead teacher may result in a zero (F) for this specific test grade. The exam must be taken within 7 days of the test date.  It is the student’s responsibility to contact the lead teacher for a makeup time for the exam.   The makeup test will be at the discretion of the faculty member.  The make-up test may be essay or short answer.

 
5.
Students should write their name and answer on the test copy as well as the answer sheet. Students are responsible for completing the scantron sheets with the appropriate information (name, etc.)  Information recorded on the scantron sheet (eg. Test answers) will be considered the final test product.  Following an exam, once the scantron sheet is turned in to course faculty, it will not be returned to the student.
TESTING PROCESS:

1. Students should refer to Classroom Conduct Guidelines included in this syllabus for additional test-taking policies.

2. Examinations will be held in the scheduled room for the course. If two rooms are 

deemed necessary for testing, room numbers will be posted on WebCT by the Friday prior to the scheduled exam. It is the student’s responsibility to locate this information on WebCT.
   3.
When entering the testing room, place all books, papers, and purses in a designated place.


4.
Space at least one chair between each student.

 
5.
Bring only pencil (extras as needed); paper will be provided if needed.

  6.
No calculators are allowed unless specified.  The use of electronic devices such as palm pilots, cellular phones, etc with calculators. are not allowed to be used during the examination.  If a calculator is allowed during an exam, each student is responsible for bringing their own.  No sharing of calculators between students will be allowed during the exam.  

7.
Students are expected to keep their answer sheets covered at all times, and their eyes on 


their own papers.


8.
Students are expected to remain in the test room during the test. In the event it becomes 



necessary to leave (i.e. bathroom), the test book should be brought to the faculty monitor 



at the front of the room. Only one student may be out of the room at a time. While outside 



the room the student is expected to maintain the integrity of the test by neither requesting, 



giving, nor receiving information relevant to the test. Failure to comply may result in a 



grade zero. The student does not get extra time to make up for time not in the testing 



room.

  9.
 Students wishing to discuss their performance on the test may do so by individual 



appointment with the lead teacher. No grades will be given out over the phone or via



E-mail.      

    TEST REVIEW POLICY:

 1.

Test reviews will be conducted following the exam. The purpose of the test review is to 

            provide students with immediate feedback regarding their test performance.

 2.

There will not be individualized test reviews due to the volume of students in the course, 



so please plan to attend.

 3.

Exam reviews will allow students to use their test review sheets and compare with master



answer sheets posted throughout the room. Test review sheets must be turned into faculty



prior to leaving the room.

 4.

Books, backpacks, and notebooks must be placed in the front of the review room in 

            a designated place.  Students are not to refer to texts or class notes during the test 

            review.

 5.
Occasionally students may find questions on an exam in which more than one answer seems correct, and they desire to give rationale for the answer they selected. Furthermore, there is sometimes the belief that an item is ambiguous and students would like to express their concern. Students will be given the opportunity to communicate their concerns to the course faculty on a written handout provided at the exam review. Students are expected to list rationale for answers chosen based on the individual information they possess.   Due to the review time constraint, students are not allowed to page through texts and quote specific page numbers, etc. Faculty will review the students' written comments. However, it should not be considered an expectation that test questions will be changed based on student comments.
STUDENT EXPECTATIONS

CLINICAL

1. Students are expected to review the acceptable behaviors for the clinical group project listed below:

REQUIREMENTS FOR N3421 CLINICAL PERFORMANCE:
	
	PASSING BEHAVIORS

	FAILING BEHAVIORS

	GROUP PROCESS


	Acceptable
	Not Acceptable

	
	· Communicates effectively within the group

· Accepts & provides constructive criticism and alters behavior accordingly

· Displays autonomy as needed

· Displays collaboration as needed

· Demonstrates group member roles
	· Does not communicate effectively within the group

· Does not accept and provide criticism and does not alter behavior accordingly

· Does not display autonomy 

· Does not collaborate 

· Does not demonstrate group member roles

	PARTICIPATION IN PLANNING AND DEVELOPMENT ACTIVITIES IN STUDENT GROUP
	· Professional behavior in group

· Attends meetings

· Accepts/negotiates assignments

· Performs assignments with acceptable quality

· Promotes group process

· Notifies faculty and peers of absences or missed clinical times the week it occurs
	· Unprofessional behavior in the group

· Misses group meetings

· Does not accept/volunteer for assignments

· Fails to perform assignments as requested

· Blocks group programs and/or ignores group rules/assignments

	PARTICIPATION IN PRESENTING/CONDUCTING HEALTH PREVENTION INTERVENTIONS
	· Prepared for interventions

· Coordinates participation with material/interventions

· Implements group plan

· Uses teaching-learning principles in intervention

· Particpates in collecting, analyzing and using assessment and/or evaluation data
	· Not prepared for interventions

· Does not coordinate participation with material/interventions

· Does not implement group plan
· Does not use principles of teaching-learning in intervention

· Does not gather or respond to evaluation from target group

	PARTICIPATION IN EVALUATION AND DOCUMENTATION
	· Participates in developing and implementing evaluation plan
· Maintains required  records and/ or documentation

· Adjusts plan and/or interventions as needed  based on evaluation
	· Does not implement evaluation plan
· Does not maintain required records and/ or documentation

· Does not alter plans/actions based on feedback

	OVERALL PERFORMANCE
	· Achieves behaviors listed above
· Fulfills clinical hours and overall responsibilities
	· Does not achieve the behaviors necessary to pass
· Does not fulfill the clinical hours and responsibilities required for this clinical project


STUDENT EXPECTATIONS

(Continued from previous page)

2. Students are expected to attend clinical for their health promotion teaching project 3 hours/ week on their assigned day.  This clinical time is reserved each week for project preparation, actual teaching presentations, and completion of the teaching project notebook.  Students should not schedule outside commitments such as work, personal appointments, etc., during this time.  Refer to clinical attendance policy already addressed in this syllabus.

3. Students should not arrange teaching presentations during the lecture time of any course, including Health Promotion. (e.g. Medical-Surgical, Psych/Mental Health, etc.)

4. Students are required to abide by the UTASON Student Dress Policy included in this syllabus.

5.  The teaching plan for the group clinical project must be approved by the assigned clinical faculty at least 2 weeks prior to the actual teaching presentation. ( Refer to the 2 forms included in your clinical packet): 

a. Clinical Teaching Project Planning Form 

b. Educational Design Documentation Form

      A dress rehearsal should be coordinated with the designated clinical faculty no later than one 
      week prior to your teaching session.  Failure to do so could result in cancellation or 
      postponement of the teaching session and a clinical unsatisfactory for group members.  
6.   Continuous communication with the clinical faculty and agency contact person is expected 
      throughout the semester. Individual faculty members are available through scheduled 
      meeting times each week, E-mail, office hours, individual appointments, or telephone.  It is 
      the students’ responsibility to contact course faculty as necessary.  Clinical faculty may not 
      respond to email on weekends, so please plan accordingly.
7.  Group members are expected to participate equally in the clinical teaching project.  A group 

     grade will be assigned to the members of each group; however,  individual grades may 

differ based on the participation and contribution of each group member.   (Please refer to Requirements for Clinical Performance and Clinical Failing Behaviors included in this syllabus).
8.  Students will complete clinical project group evaluations and submit to clinical faculty at  

      mid-semester and the end of the course (refer to peer evaluation sheets included in clinical 
      packet).  They will also maintain a clinical log of the following throughout the semester:

a.  Individual Meeting Times (kept by individual group members)

b.  Group Meeting Times (log kept by 2 co-leaders)

     *Total clinical time for the semester should equal 40 hours. 

      These logs will be reviewed by faculty on a weekly basis at clinical meetings and at the end of the course. Students will receive written feedback from their clinical faculty at the mid-clinical and final conference sessions. All group members are required to attend mid-term and final group conference with designated clinical faculty.  Failure to do so may result in a clinical unsatisfactory.

9.  All students are expected to hand in written assignments as scheduled with course  faculty. If       papers are 24 hours late, and are excused, they will be accepted for evaluation. For each 24 

     hours they are late, 1 point will be deducted.

LECTURE


Students should refer to Classroom Conduct Guidelines included in this syllabus.
WEBCT POLICY

Students are responsible for obtaining lecture outlines for each week from the course WebCT site.  These will be posted one week in advance.  Students are also responsible for all information on WebCT related to this courses.  Notices will be posted on the Discussion Board when applicable.  Use the WebCT to communicate with faculty or other students.  For this course you may connect to WebCT following the instructions below:

1. Go to http://WebCT.uta.edu
2. Log on using the ID name given to you during registration and the password give to you also.
3. Click on this course
4. On the Home Page you will see the following options:


A.
Course Materials  (Includes lecture & clinical schedule, syllabus, lecture notes, clinical project, and internet links).



B
Communication Tools (Use this to send e-mail and check the Discussion Board weekly and before lecture for any notices.  Check the Bulletin Board for special course information each week).


C.
Update as page looks.


D.



E.
 
UTA INFORMATION

ACADEMIC DISHONESTY:

It is the philosophy of The University of Texas at Arlington that academic dishonesty is a completely unacceptable mode of conduct and will not be tolerated in any form.  All persons involved in academic dishonesty will be disciplined in accordance with University regulations and procedures.  Discipline may include suspension or expulsion from the University.

A Scholastic dishonesty includes but is not limited to cheating, plagiarism, collusion, the submission for credit any work or materials that are attributable in whole or in part to another person, taking an examination for another person, any act designed to give unfair advantage to a student or the attempt to commit such acts (Regents’ Rules and Regulations, Part One, Chapter VI, Section 3, Subsection 3.2, Subdivision 3.22).  In a course with a clinical component, academic dishonesty also includes falsification or misrepresentation of clinical hours and/or assignment completion.

To provide further clarification of authorship responsibilities note the following: copying another student’s paper or any portion of it, or copying any portion of published material (i.e., books or journals) without documenting the source adequately is plagiarism.  If five or more words in sequence are taken from a source, those words must be placed in quotation marks and the source referenced with author, or rephrased by transposing words or expressing the same idea by substituting different words, the idea must be attributed to the author by proper reference citation.  If a single author’s ideas are discussed in more than one paragraph, the author must be referenced at the end of each paragraph.  Authors whose words or ideas have been used in the preparation of a paper must be listed in the references cited at the end of the paper.  Please refer to your APA Publication Manual (current edition) for detailed guidance in these matters.

The faculty believes that honesty is a hallmark of professionalism and academic dishonesty is viewed in this class as unprofessional conduct.  Professional nursing behavior requires that unprofessional conduct should be reported.  Reflecting that professional obligation, a student with knowledge of academic dishonesty is obligated to not participate in such an activity and to report known incidents.

Section 301.252 of the Texas Nursing Practice Act, the law by which the practice of professional nursing is regulated, requires that “ …each applicant for a registered nurse license must submit to the board [Board of Nurse Examiners] a sworn application that demonstrates the applicant’s qualifications …accompanied by evidence that the applicant has good professional character….”

The Board gives further clarification in Rule 213.27, entitled Good Professional Character.  Rule 213.27 stated in its entirety, (a) Good professional character is the integrated pattern of personal, academic and occupational behaviors which, in the judgment of the Board, indicates that an individual is able to consistently conform his or her conduct to the requirements of the Nursing Practice Act, the Board’s rules and regulations, and generally accepted standards of nursing practice including, but not limited to, behaviors indicating honesty, accountability, and trustworthiness, reliability and integrity.  (b) Factors to be used in evaluating good professional character in eligibility and disciplinary matters are: (1) Good professional character is determined through the evaluation of behaviors demonstrated by an individual in his or her personal, academic and occupational history.  An individual’s age, education, and experience necessarily affect the nature and extent of behavioral history; and, therefore, shall be considered in each evaluation.  (2) A person who seeks to obtain a license to practice professional nursing shall provide evidence of good professional character, which, in the judgment of the Board, is sufficient to insure that the individual can consistently act in the best interest of patients/clients and the public in any practice setting.  Such evidence shall establish that the person: (A) is able to distinguish right from wrong; (B) is able to think and act rationally; (C) is able to keep promises and honor obligations; (D) is accountable for his or her own behavior; (E) is able to practice nursing in an autonomous role with patients/clients, their families and significant others and members of the public who are or who may become physically, emotionally or financially vulnerable; (F) is able to recognize and honor the interpersonal boundaries appropriate to any therapeutic relationship or health care setting; and (G) is able to promptly and fully self-disclose facts, circumstances, events, errors and omissions when such disclosure could enhance the health status of patients/clients or the public from unnecessary risk of harm.

STATEMENT FOR AMERICAN WITH DISABILITIES ACT:

The University of Texas at Arlington is on record as being committed to both the spirit and letter of federal equal opportunity legislation; reference Public Law 93112-The Rehabilitation Act of 1973 as amended.  With the passage of new federal legislation entitled Americans with Disabilities Act - (ADA), pursuant to section 504 of The Rehabilitation Act, there is renewed focus on providing this population with the same opportunities enjoyed by all citizens.

As a faculty member, I am required by law to provide “reasonable accommodation” to students with disabilities, so as not to discriminate on the basis of that disability.  Student responsibility primarily rests with informing faculty at the beginning of the semester and in providing authorized documentation through designated administrative channels.

FINAL REVIEW WEEK

A period of five class days prior to the first day of final examinations in the long sessions shall be designated as Final Review Week.  The purpose of this week is to allow students sufficient time to prepare for final examinations. During this week, there shall be no scheduled activities such as required field trips or performances; and no instructor shall assign any themes, research problems or exercises of similar scope that have a completion date during or following this week unless specified in the class syllabi.  During Final Review Week, an instructor shall not give any examination constituting 10% or more of the final grade, except makeup tests and laboratory examinations.  In addition, no instructor shall give any portion of the final examination during Final Review Week.

      UTA 2003-2005 UNDERGRADUATE CATALOG POLICY FOR ADDING &

      DROPPING COURSES:
Schedule Changes (Adds and Drops)
Adds and drops may be made during the four add-drop days (two days before classes begin and the first two class days) either by SAM or in person in the academic department offering the course.  Drops may continue in person through the 12th week of class. Students are responsible for adhering to the following regulations concerning adds and drops.  These rules apply to regular semesters and to equivalent time limits in Summer sessions as noted on the Summer Session calendar.  

· A student may not add a course after the end of late registration.

· No grade is given if a student drops a course before the Census Date of that semester.

· A student may drop a course with a grade of W during the first six weeks of class.

· A student who withdraws after the sixth week of class in a regular semester or the equivalent time in a summer session will be awarded a grade of W/P if the student is earning an A, B, or C in a course at the time of the drop or a grade of W/F if the student is earning a D or F in a course at the time of the drop.

· A student may not drop a course after the 12th week of class.

· The dean of the college or school in which the student is majoring may require a student to drop a course at any time upon the recommendation of the instructor and the concurrence of the department chair.

· Students wanting to drop all courses for which they are enrolled must withdraw from the University.  The student should complete a resignation form in the Registrars Office.

End of six weeks drop period for undergraduates during Fall 2004 semester: October 1, 2004.  Last date for undergraduates to drop courses: 

November 12, 2004.
STUDENT SUPPORT:

"The University of Texas at Arlington supports a variety of student success programs to help you connect with the University and achieve academic success.  They include learning assistance, developmental education, advising and mentoring, admission and transition, and federally funded programs.  Students requiring assistance academically, personally, or socially should contact the Office of Student Success Programs at 817-272-6107 for more information and appropriate referrals."

School of Nursing Information:


APA FORMAT:


All nursing papers are expected to follow APA format. In addition to the APA manual, a brief summary of commonly used APA information may be found on the School of Nursing website under the Undergraduate Student Handbook at www.uta.edu/nursing/hbk/paperformat2002. 


“Any student who makes less than 70% on any exam must see Alean Royes immediately

 for remediation.” 
            CLASSROOM CONDUCT GUIDELINES:

The Faculty of the BSN Program believe that classroom teaching has two goals: the provision of content pertinent to the discipline of nursing and the socialization of students into the professional role.  We are committed to providing the curriculum in an atmosphere conducive to student learning and in a manner that will prepare graduates to be successful in the health care workplace.

1.   Classroom conduct is expected to demonstrate mutual respectful of faculty, students and peers.

2.  Students are expected to arrive on time and to stay for the entire class.  Students arriving late are a major distraction to fellow students and the faculty.  When guest speakers visit, the impression they have of our School, program, and its students are formed by the behavior that they observe.

3.  When emergencies occur and students must arrive late or leave early, professional courtesy requires that the faculty teaching during that time be notified.

4.  It is expected that students will be ready to work and listen at the beginning of class and after breaks.  Adult behavior means that students do not have to be called to order more than once.

5.  All cellular phones and beepers must be turned off or set on the vibrate mode during class time. 

6.  Students arriving late for exams will not be given extra time.

7.  An undercurrent of side conversations or non-class related activities are disturbing to the learning atmosphere.  Repeat offenders may be asked to leave the class.  If there are comments pertinent to the topic of discussion, they should be shared with the entire classroom.  Questions and comments directed to the entire group and presented in a collegial professional manner are encouraged.  

8.  Permission to eat during class may be granted at the discretion of each course faculty.

9.  Eating during exams is not permitted except for drinks or candy.  As a courtesy to peers, please remove all noisy paper wrappers prior to the start of the exam.

CLINICAL PASS/FAIL:

Clinical Failing Behaviors

Clinical failing behaviors are linked to the Texas Board of Nurse Examiners’ Standards of Professional Practice.  Issues related to professional conduct, management of stress, clarification of course, clinical assignment, and/or professional role expectations, may warrant clinical warnings, contracts for remediation, or course failure.
	Clinical Failing Behaviors
	Matched to NPA

	1.  Performance is unsafe.
	1,2,3,5,6,7,9,10,11,12,13,14,15

	2.  Questionable decisions are often made.
	1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

	3.  Lacks insight into own behaviors and that of others.
	1,2,3,4,5,6,8,9,10,11,12,13,14,15

	4.  Difficulty in adapting to new ideas/functions.
	4,5,6,7,8,9,10,11,13,14,15

	5.  Continues to need additional guidance and direction.
	1,2,3,5,6,7,8,9,10,11,14,15


Standards of Professional Nursing Practice (BNE 213.27, 217.11, 217.12)

1. Knows rationale for side effects of medications and treatments, and correctly administers same (217.11.3).

2. Documents nursing care accurately and completely, including signs and symptoms, nursing care rendered, medication administration.  Contacts health care team concerning significant events in patient health (217.11.4).

3. Implements a safe environment for patients and/or others, i.e., bed rails up, universal precautions (217.11.5).

4. Respects client confidentiality (217.11.6).

5. Accepts assignments commensurate with educational level, preparation, experience and knowledge (217.11.12).

6. Obtains instruction and supervision as necessary when implementing nursing procedures or practices (217.11.13).

7. Notifies the appropriate supervisor when leaving an assignment (217.11.14).

8. Recognizes and maintains professional boundaries of the nurse/patient relationship (217.11.15).

9. Clarifies orders, treatments, that nurse has reason to believe are inaccurate, non-effective or contraindicated (217.11.19).

10. Documents and reports completely and accurately. (217.11.4).

11. Able to distinguish right from wrong (213.27.2a).

12. Able to think and act rationally (213.27.2b).

13. Able to keep promises and honor obligations (213.27.2c).

14. Accountable for own behavior (213.27.2d).

15. Able to promptly and fully self-disclose facts, circumstances, events, errors and omissions when these disclosures will enhance health status of patients or protect patients from unnecessary risk or harm (213.27.2g).

Please refer to the Board of Nurse Examiners at www.bne.state.tx.us for any additional information regarding the Texas Nursing Practice Act.
CLINICAL DRESS CODE:

The clinical dress code applies to all graduate and undergraduate students of the University of Texas at Arlington School of Nursing (UTA SON), and has two primary purposes:  to insure that, whenever in the clinical setting, students of the UTA SON 1) represent the nursing profession and UTA SON in a professional and appropriate manner, and 2) are readily identifiable as students.

1. Students should be identified at all times by wearing their nursing student photo ID. Undergraduate students will wear the UTA SON patch sewn on the left shoulder of their white lab coat.

2. Hair is to be clean and neatly groomed. Facial hair should be clean-shaven or neatly groomed. Jewelry and makeup should be worn in moderation. Perfumes and colognes are discouraged because many people are sensitive to them. Nails are to be kept clean and short (should not extend significantly past the fingertips). Artificial nails and nail jewelry are not to be worn. Nail polish is discouraged, but if worn should be free of chips.

3. Clinical settings requiring uniforms:

The standard uniform for all students will be navy nursing shirt and pants or skirt, with a thigh-length white lab coat, and white shoes.  Socks or hose are required. If desired, a white T-shirt may be worn underneath the uniform. Instructors in courses necessitating other dress will give students information on specific requirements of their clinical sites.

4. Clinical settings requiring street clothes:

Professional attire is expected of all students in settings requiring street clothes. 

Jeans, sweats, shorts, T-shirts, and sweatshirts are not considered professional attire.

Students are to adhere to the dress code any time they present themselves to a clinical agency in the role of nursing student. This includes going to the agency prior to clinical to select a patient, arriving at the agency in street clothes to change into hospital scrubs, and attending post-conference or classroom time at the agency, as well as when attending clinical. Clinical faculty have final judgment on the appropriateness of student attire.

HOME AND COMMUNITY VISIT SAFETY POLICY:

A.
Overview:

The University of Texas at Arlington School of Nursing (UTASON) faculty want you to have a safe and effective home/community visit.  Personal safety is of vital concern for all involved.  Safety issues are rarely a concern and should NOT interfere with a successful home/community visit.  Usually, common sense is the overriding principle of self-protection and behavior.  Constant awareness of your surroundings and access to emergency and faculty contact numbers will assist you in avoiding unsafe and potentially unsafe conditions and circumstances.

B.
Purpose:

The purpose of the following guidelines is to direct you toward safe behaviors and activities to be conducted before, during, and after a home/community visit.  These visits may occur in a variety of settings such as the home, agency, clinic, etc.  Please read each item carefully and clarify any issues with your clinical faculty.  Each item has been developed from experienced nurses who have successfully avoided unsafe situations and circumstances.  Some student nurses find that they have fears about all aspects of the environment because they are in surroundings entirely different from those they have previously experienced.  If this is the case, student nurses will find it helpful to discuss their fears with a faculty member who can help the student to objectively analyze the situation.

C.
Guidelines:

1.
Accountability

a.
The visitation schedule for the semester will be planned by the student and clinical faculty/advisor prior to making the first visit. 

b.
Students are expected to be punctual, professionally dressed (see #4) and to maintain client confidentiality/ethical rights. 

c.
If the student must be absent or will be delayed for a family/ agency visit, it is the responsibility of the student to contact family members and clinical faculty/advisor (as agreed upon) prior to the scheduled visit.

d.
Students ignoring punctuality, or failing to arrive at the designated time will be considered as demonstrating unprofessional conduct. Adjustments may be made after the initial family/ agency visit and should be determined with the designated clinical faculty/advisor.  
2.
Safety
a.
Visiting during daylight hours Monday through Friday, and Saturday for graduate students is strongly recommended.  Visits during evening and weekend hours must be approved by your clinical faculty/advisor.

b.
Undergraduate students may not under any conditions administer medication to their assigned client or family members.   Graduate students may administer medication according to physician orders.

c.
Lock any personal items in your trunk before leaving the parking lot.

d.
Always inform a significant other regarding the address you are visiting and the anticipated length of time you will be there.  When possible. travel with a partner.

e.
Alert the client/agency (when possible) that you are coming and have them watch for you.

f.
Have accurate directions to the street, building, or apartment.

g.
If the area is unfamiliar to you, check with your clinical faculty/advisor for more detailed information.  Obtain clear directions to the client’s home.  Use a map to identify the location to which you are traveling.

h.
Drive with the windows closed and all car doors locked.  Keep your purse or wallet in the trunk.

i.
As you approach your destination, carefully observe your surroundings.  Note location and activity of the people; types and locations of cars; conditions of buildings (abandoned or heavily congested buildings).

j.
Before getting out of the car, once again thoroughly check the surroundings.  If you feel uneasy, do not get out of the car.  Return to school or home and notify your clinical faculty/advisor.

k.
Park your car in a well-lit, heavily traveled area of the street, and lock your car.

l.
Do not enter the home if the situation seems questionable (e.g. drunk family members, family quarrel, combativeness, unleashed pets, etc.).  Students should have an alternative plan such as postponing visit or meeting client/agency in another designated place.   If students need to leave the setting quickly, they may want to say, “I’m leaving now, I must meet my instructor, or I forgot I have an appointment at school.”  Students should call 911 if in danger or a medical emergency presents.  Never try to take care of this situation on your own!

m.
Students should remain cautious when approaching pets within the home/community setting.  They may be territorial and protective of their owners.  It may be necessary to ask a family member to confine them briefly while you are completing your assessment and/ or visit.


3.
Transportation

a.
Undergraduate and graduate students should not transport clients in any vehicle.
b.
Before leaving your home, know how to change a tire and take emergency supplies with you.  Always use reliable transportation that is well fueled.

4.
Professional Attire

Professional attire (nursing uniform or dress slacks/ skirt with shirt/ blouse, lab coat, nametag and nursing badge) as required for the agency, or assignment.   Your clinical faculty/advisor will inform you of the requirements for the assigned visits. 

5.
Confidentiality

a.
Client confidentiality must be maintained at all times (e.g. not discussing family/ agency situation with another family member without permission, etc.).  If questions or concerns arise, contact your clinical faculty for advice.

b.
Violation of confidentiality is considered as unprofessional conduct.

6.
Communication

Students conducting home or community visits should carry a list of emergency phone numbers and a cellular phone with them, if at all possible.

Students should know how to contact their designated clinical faculty member in case of any emergency.  Refer to specific course guidelines for further information regarding this issue.  Some courses may utilize a Decision Tree to assist students with this process.

POLICY ON INVASIVE PROCEDURES

Allowing students to practice invasive skills such as, but not limited to, IM, SQ, IV’s, NG tubes, or intubations, on self or other students is not an acceptable learning strategy.  Skills may be practiced on the simulators in the learning lab.  Students will be able to perform the skills in the clinical setting under the appropriate faculty or preceptor supervision.  Blood and Bodily Fluid Exposure Policy may be found on the School of Nursing Website under the Undergraduate Student Handbook under Exposure to Bloodborne Pathogens OSHA guidelines at www.uta.edu/nursing/hbk/exposure.htm. 

NO GIFT POLICY:

In accordance with Regents Rules and Regulations and the UTA Standards of Conduct, the School of Nursing has a “no gift” policy.  A donation to the UTA School of Nursing Scholarship Fund would be an appropriate way to recognize a faculty member’s contribution to your learning.  For information regarding the Scholarship Fund, please contact the Dean’s office.

N3421:  Health Promotion Across the Lifespan

LECTURE OBJECTIVES
Students should refer to the following content objectives when studying topics covered in class.  Objectives may also assist students in preparation for class examinations.

As a result of active participation in class, studying assigned readings and taking class notes, students should be able to fulfill these objectives.
INTRODUCTION TO HEALTH PROMOTION

1.  Discuss the concept of health over the past 25 years.

2.  Provide definitions of health at the individual, family and community levels.

3.  Provide definition of health proposed by at least two nurse theorists.

4.  Define the concepts of health promotion and disease prevention.

5.  Discuss the three levels of prevention and related nursing interventions.

6.  Examine the HP 2010 government documents that reflect a growing emphasis in the 

     United States on health promotion and disease prevention.

7.  Describe the relationship of the health promotion and disease prevention dimension to the 

     changing U. S. healthcare system.

8.  Define the major elements of Pender's Health Promotion Model and discuss its application 

     to a clinical situation.

9.  Discuss nursing diagnoses for the well population.

10.  Describe the nurse's role in health promotion and disease prevention research for individuals, families and groups.

Wellness Screening

1.  Describe the nature and purpose of health risk appraisals (HRAs).

2.  Describe additional approaches to determining health risks and wellness/strengths.

3.  Discuss key factors known to influence a person's participation in health and wellness 

     programs.

4.  Define major program components typically included in risk reduction and/or health 

     promotion programs.

5.  Describe the RN's role in wellness screening and wellness programs.

6.  Explore the use of the Wellness Inventory for wellness screening.

Health Education

1.  Define health education.

2.  Discuss learning principles that affect health education.

3.  Define three domains of learning and six levels of learning.

4.  Identify steps/components in preparing a teaching plan.

5.  Select content and learning strategies appropriate to the health learning needs of target 

     audience.

Empowerment Education

1.  Define empowerment education.

2.  Define a partnership process between the RN and client.

3.  Describe an empowerment education process.

4.  Compare differences between the professional and partnership model.

5.  Describe an example of the empowerment process within the community setting.

Healthy Nutrition

1.  Describe the major Healthy People 2010 nutrition objectives.

2.  Identify the leading nutrition related causes of deaths in the U.S.

3.  Discuss the dietary factors associated with each of the leading causes of death.

4.  Describe the food pyramid.

5.  Discuss the FDA's new regulations governing food labels.

6.  Interpret examples of nutritional requirements from food labels.

7.  Calculate fat grams based upon food calories.

8.  Identify age related and lifestyle considerations for individuals seeking nutrition 

     counseling. 

9.  Examine the role of the nurse in the promotion of healthy nutrition.

Epidemiology

1.  Incorporate the definitions of key terms for assigned chapter into nursing practice.

2.  Use descriptive and analytical epidemiology to guide 1o, 2o, 3o prevention strategies.

3.  Use rates in understanding, predicting and intervening in health states of individuals, families, 

     and populations.

4.  Use knowledge of the epidemiological triad and elements of causality to guide the nursing 

     process.

5.  Plan and participate in effective screening interventions.

6.  Responsibly participate in surveillance and case-finding.

Healthy Exercise

1.  Describe the importance of exercise to health promotion and disease prevention.

2.  Discuss exercise objectives for children, teens, young/middle adults, and older adults.

3.  Describe basic tests or strategies to determine an individual's fitness level.

4.  Define the major components of an exercise program.

5.  Identify major strategies to promote an effective exercise program.

6.  Describe the overall wellness approach to fitness.

7.  Discuss one role of the exercise physiologist in relation to the role of the nurse.

Stress Management

1.  Explain the causes and effects of the stress response.

2.  Define key terms identified in lesson.

3.  differentiate between crisis and stress.

4.  Differentiate between eustress and distress.

5.  Assess for the need for crisis interventions.

6.  Implement interventions to reduce stress response.

Holistic Health Strategies

1.  Define holistic health practices and other key terms.

2.  Explain the importance of understanding complementary therapies.

3.  Describe the social trends that led to proliferations of complementary therapies.

4.  Examine personal value systems with regard to holistic therapies.

5.  Promote empowerment of clients in seeking optimum health.

Healthy Families

1.  Define the health status of infants and families utilizing the Healthy People 2010 objectives.

2.  Describe the types of families which exist today.

3.  Discuss family developmental stages and related tasks.

4.  Identify common formal and informal family roles.

5.  Discuss the family functions which exist in society today.

6. Identify the characteristics of a healthy family.

7.  discuss family theory in relation to family assessment and intervention.

Healthy Children

1.  Discuss the physical and psychological changes that occur during the infant, toddler, 

     preschooler and school-age childhood periods.

2.  Outline the recommended schedule of preventive health services, including the immunization 

     schedule for children.

3.  Describe the developmental tasks which exist for each period of childhood.

4.  Identify common parental concerns about children and interventions which can allay these concerns.

5.  Identify the leading causes of death that occur during childhood.

6.  Describe accidents that occur during childhood and recommended preventive measures.

7.  Describe governmental strategies to meet the goals of improving childrens' health in our 

     society.

Healthy Environment

1.  Trace exposure pathways using environmental principles.

2.  Explain potential hazards to health associated with environmental exposure threats, especially 

     those targeted by Healthy People 2010.

3.  Recognize environmental  sources of health determinants as a basis for planning and 

     implementing primary, secondary, and/or tertiary prevention in any setting for individuals, 

     groups, and communities of all ages and developmental stages.

4.  Identify appropriate, official, resources for environmental information and regulation.

Health Through Tobacco Abstinence

1.  State the health significance of smoking/tobacco use

2.  Explain the sociological forces that promote use of tobacco

3.  Describe physiological & psychological effects

4.  Access sources for reliable information to assist in prevention of tobacco use & education & 

     support for cessation.

5.  Tell benefits of tobacco/smoking cessation

6.  Apply nursing process, with particular emphasis on education, with populations of all ages to

     prevent tobacco use and promote cessation.

Healthy Women

1.  Identify factors that influence women's health.

2.  Identify the leading causes of morbidity and mortality for women.

3.  Identify common health problems women experience.

4.  Identify Healthy People 2010 health objectives for women.

5.  Describe health promotion strategies which can be initiated for women.

6.  Describe primary, secondary, and tertiary prevention strategies for women.

Healthy Men

1.  Identify factors that influence men's perception of health and participation in health care.

2.  Identify the leading causes of morbidity and mortality form men.

3.  Describe health disparities between men and women; among men of developed countries; and 

     among men of ethnic/racial diversity.

4.  Identify Healthy People 2010 objectives for men.

5.  Describe primary, secondary, and tertiary prevention strategies for the conditions cited.

6.  Describe general techniques for maximizing primary, secondary, and tertiary preventive care 

     for men.

7.  Apply knowledge about health promotion and disease prevention for men in real or simulated 

     situations.

Health Promotion And The Adolescent

1.  Describe stages of male and female puberty.

2.  Explain characteristics of adolescent cognitive and psychosocial development.

3.  Describe major risks of morbidity and mortality for adolescents.

4.  Utilize appropriate techniques for health teaching and promotion with the adolescent 

     population

5.  Discuss issues of conflict in roles and relationships of adolescents.

6.  Using critical thinking, be able to comprehend and apply knowledge in a real or simulated 

     experience related to adolescence.

Promoting the Health of Elderly Clients

1.  Promote positive attitudes about aging through knowledge of personal and social attitudes and

     realities.

2.  Explain healthy attainment of developmental tasks in the aging.

3.  Recognize possible physio/psycho/social changes associated with aging. s

4.  Explain the primary, secondary, and tertiary health promotion/prevention strategies that 

     address the major causes of morbidity and mortality, psychosocial stressors, and Health  

     People 2010 objectives related to the elderly.

5.  Describe techniques for adapting educational methods to best benefit the elderly.

6.  Describe recommended health screening and preventative strategies for the elderly.

7.  Access and recommend resources for providing elders with information and support.

8.  Apply knowledge of the above objectives in the practice of the nursing and/or simulated 

     circumstances.




