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STUDENT AGREEMENT AND ACKNOWLEDGEMENT
I. ___________________________, have thoroughly read and understand this handbook. I agree
to comply with all the rules and regulations as set forth in the Student Handbook of Holy Names
University School of Science, Allied Health & Nursing.
Signature:
Date:

I have completed the following Modules and have thoroughly read and understand each of the
topics listed below. I agree to comply with all rules and regulations pertaining to the topics
below. I understand failure to comply with this handbook or failure to meet the standards of the
topics below is grounds for referral to the suitability to practice. This referral may lead to
dismissal from the program.
Signature:
Date:

HIPAA and
OSHA
Child Abuse
Mandatory
Reporting
training

Complete training through Complio.

Elder Abuse
Mandatory
Reporting

Signs of Elder Abuse NAPSAhttps://www.youtube.com/watch?v=lcIhN7dgvFI
Elder Abuse: The Crime of the Twenty-First Century- Research on
Aging https://www.youtube.com/watch?v=1JoUapRfjZw
Role of Nurses in Screening for Domestic violencehttps://www.youtube.com/watch?v=iawE0FQoV04

Domestic
Violence
Mandatory
Reporting
CPR Training

Background
Check

Mandated Reporter
o https://account.mandatedreporterca.com/login
o Must complete both modules, which is 7 hours of training,
and submit certificate.

Must be completed through the American Heart Association
Card must state “For Healthcare Provider”
You must have your CPR card prior to starting program
Your card must not expire during the program
All students must complete the initial background check prior to
official admission to the program. All Vaccine Documentation and
other screening requirements Must be uploaded into Complio before
school starts
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Drug Abuse
Screening

This must be completed prior to the first semester. Failure to complete
this will result in revocation of admission.

Flu Vaccine

Must be completed every fall per CDC recommendations
Students who should not receive the flu vaccine, because of medical
condition, must bring physician note to the Undergraduate Nursing
Director and fill out a declination from.
If a declination is in place, you will need to follow all CDC
recommendations of wearing a mask in facilities.
Failure to comply will result in dismissal from the program.
Vaccination must be Completed prior to the start of your first semester
Must complete both vaccines as required and provide documentation.
You must complete a 2-step TB test prior to the start of the semester in
May. Failure to complete this will result in revocation of your
admission.
You must also do a repeat TB test during the third semester.
If you are a positive reactor, you need to turn in a TB surveillance
record (available on website).
Professional Liability insurance ($1,000,000/3,000,000) Only for
ADN-BSN students.

COVID
TB Screening

Student
professional
Liability
Insurance
RN license
Identification
Hospital
Orientation

An unencumbered California RN License for ADN-BSN students
only.
All students are required to obtain a Holy Names Student ID
All students will also have a picture taken by the School of Nursing.
Each hospital has different requirements for working in the facility as a
student
All students must complete the orientation requirements within the time
period provided.
Failure to complete the orientation will result in dismissal
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CHAPTER 1: Introduction
Welcome!
Welcome to the Holy Names University School of Nursing RN to BSN program. All of the
faculty and staff are excited to work with you on your educational journey for the BSN degree.
This handbook needs to be read prior to the start of your first class in order to have full
understanding of the expectations of you as a student in the nursing program. We encourage you
to make notes and ask questions if you need to clarify any issues or concerns.
School of Science, Allied Health, & Nursing Overview
Mission
The mission of the School of Science, Allied Health, and Nursing draws its inspiration from the
Sisters of the Holy Names to prepare graduates who are caring professionals, have strong
evidence-based critical reasoning skills, advocate for health and social justice, communicate
effectively with communities of diverse cultures, and coordinate and design quality-safe,
resource-efficient care to meet the challenges of today’s complex workforce and global health
care environments.
Vision
The Vision Statement of the School of Science, Allied Health, and Nursing at HNU is to be the
educational provider of choice by incorporating experiential learning and promoting social justice
to transform healthcare and build scientific literacy for our communities.
School of Science, Allied Health, & Nursing Philosophy
The Faculty Believes Careers within the Sciences:
are governed by a rigorous, evolving body of knowledge
are grounded in evidence-based practices
encompass the practice of compassion and caring
advocate for social justice
engage in life-long learning
advances scholarship and understanding in their field
School of Science, Allied Health, & Nursing Value Statement

We embrace professionalism, life-long learning, and social justice using a holistic
approach in a student-centered supportive environment.
School of Nursing CCNE Accreditation Statement
The baccalaureate degree program in nursing at Holy Names University is accredited by the Commission
on Collegiate Nursing Education, 655 K Street NW, Suite 750, Washington, DC 20001, 202-887-6791.

CHAPTER 2
Baccalaureate Nursing Program Curriculum Requirements
CURRICULUM
The ADN to BSN curriculum is based on Quality, Safety, Education for Nursing (QSEN),
American Association of College of Nursing (AACN). The Essentials of Baccalaureate
Education for Professional Nursing Practice (2008) and the California Board of Nursing
NCLEX blueprint. Clinical learning focuses on the developing and refining of the knowledge and
skills necessary to manage care as part of an inter-professional team. The nursing curriculum is
ever evolving, created from evidence-based research to ensure that students are prepared for
professional practice. Nursing is a caring art and science. Through the use of didactic courses,
simulation labs and clinical courses, the faculty will empower the students with the knowledge
needed to practice safe, quality, patient centered nursing creating optimum patient outcomes. The
pre-requisites for the nursing program are a base of knowledge for the students to build upon
during the program.
Evidence-based practice uses current nursing and medical research which is incorporated into
quality, safety, and patient care techniques creating professional nursing practice. Nursing as a
science is based in research, both qualitative and quantitative, which is used to guide and create
professional nursing practice. Quality research is performed by nursing researchers and
scientists. The research is published in nursing journals and incorporated in nursing practice to
ensure optimum patient outcomes. The faculty uses nursing research to create and update the
curriculum on a continual basis to improve the education all students receive. Throughout the
program you will learn more about evidence-based research and learn to use nursing research as
a tool for professional nursing practice.
The curriculum is composed of didactic courses and practice-based or clinical courses. Each
course is comprised of specific learning outcomes, activities, and evaluation measures. The
didactic courses present the nursing knowledge, theoretical concepts, models, and research that
inform patient care and evidence-based practice. The clinical courses provide opportunities for
students to apply knowledge, practice skills, implement and evaluate interventions and learn the
full scope of the professional nurse.

SCHOOL OF NURSING BROAD LEARNING OUTCOMES
The broad student learning outcomes are derived from the School of Nursing’s mission statement.
The student learning outcomes will be reflected in student competencies at the end of the
program. The ADN to BSN program has eight expected core learning outcome competencies:
caring, advocates for social justice, strong clinical reasoning, effective communicator,
collaborator, provider of safe quality care, knowledgeable of global care, and strong leadership.
The School of Nursing defines these core learning outcomes competencies as:
Outcome
ADN to BSN
Caring professionals
(Essential, I, II, III, & VIII)
Advocates for social justice
(Essential, VI, VII VIII)
Strong clinical reasoning
(Essential, IV, VI & VII)

Effective communicators
(Essential, III, V, VII & IX)

Collaborators with diverse
cultures
(Essential, II & IV)
Safe quality providers of care
(Essential, I, III, V, VI, VII, VIII &
IX)
Knowledgeable of the global
healthcare environment
(Essential, IV, V, VIII & IX)
Strong leaders
(Essential, II, III, IV, VI, VII & IX)

Competency Definition
Caring professionals are connected, supportive, and
demonstrate a sincere interest in others’ well-being in a
variety of settings.
As professionals, nurses are obligated to provide safe,
quality care to all, congruent with the tenets of social
justice and human rights.
Critical thinking and clinical reasoning skills are
demonstrated in activities that reflect the ability to research,
analyze, synthesize, and make decisions to reflect best
practice in the discipline of nursing.
Effective communication combines a set of skills
including nonverbal communication, attentive listening,
the ability to manage stress in the moment, and the
capacity to recognize and understand one’s own emotions
as well as those of the person with whom they are
communicating.
This involves a process where two or more individuals
from different cultural backgrounds demonstrate working
together on common goals.
Safe quality care providers prevent harm, and the potential
of harm, to patients.
Nurses provide effective, culturally sensitive care across
varied population groups.
Strong leaders inspire others, have the ability to perform
independently, and support high level professional nursing
practice

BSN Essentials
I.
Liberal Education for Baccalaureate Generalist Nursing Practice
II.
Basic Organizational and Systems Leadership for Quality Care and Patient Safety
III.
Scholarship for Evidence Based Practice
IV.
Information Management and Application of Patient Care Technology
V.
Healthcare Policy, Finance, and Regulatory Environments
VI.
Interprofessional Communication and Collaboration for Improving Patient Health
Outcomes
VII. Clinical Prevention and Population Health
VIII. Professionalism and Professional Values
IX.
Baccalaureate Generalist Nursing Practice

Learning
Outcomes
ADN to BSN
Caring

Social justice

Clinical
Reasoning

Communication

Collaborate with
diverse cultures

Expected Outcomes
Eighty percent (80%) of
students will demonstrate
caring behaviors at the “meets”
or “exceeds” expectations level
during their final clinical
experience
Eighty percent (80%) of
students will have participated
in at least one Community
based learning opportunity such
as, community fairs
Eighty percent (80%) of
students will demonstrate
appropriate clinical reasoning
skills at the end of each
theory/clinical course
Eighty percent (80%) of
students will demonstrate the
ability to communicate verbally
and nonverbally in a caring,
non-judgmental manner with
their patients
Eighty percent (80%) of
students will demonstrate

Metrics
Please refer to Attachments A and B
for detail
Clinical evaluation tool
Signature assignment

Clinical evaluation tool
Signature assignment

Clinical evaluation tool
Signature assignment

Clinical evaluation tool
Signature assignment
Oral Presentation

Clinical evaluation tool
Evaluation by community preceptor
Signature assignment

Safety and
quality
Global health
care

Leadership

appropriate collaboration with
diverse cultures
Eighty (80%) of students will
demonstrate QSEN
competencies
Eighty percent (80%) of
students will demonstrate an
understanding of global health
care
Eighty percent (80%) of
students will grasp the
opportunity to apply leadership
skills during their education

Clinical evaluation tool
Signature assignment
Clinical evaluation tool
Written assignment

Clinical evaluation tool

BSN Program Level Objectives
Baccalaureate Outcome Competencies within Curriculum Levels
RN-BSN students enter and are primarily working on completion of level 2-3 competencies
Level 2 courses take the student from level 1 into level 3 during the course.
Level 1
RN program
Epidemiology
World wisdom
Modern world

Essential I
Liberal Education for
Baccalaureate
Generalist Nursing
Practice

Essential II
Basic Organizational
and Systems

Level 2
RN program
Statistics
Informatics
Nursing theory
Human Person

Incorporate knowledge
from prerequisite
social and physical
sciences, and the arts
to promote health of
individuals across the
life course.

Relate knowledge from
prerequisite courses in
critical thinking and
collaborative decision
making with patients.

Examine as a learner
the concepts of power,
empowerment,
autonomy and

Apply, as a clinician, the
concepts of power,
empowerment, autonomy
and advocacy to nursing

Level 3
Leadership
Leadership clinical
Strategic management
Community
Community clinical
Senior colloquium
Nursing research
Apply prerequisite knowledge to
support decision-making and
critical thinking in the care of
individuals and groups.
Integrate life-long learning
strategies to support critical
thinking in nursing practice.
Evaluate and synthesize
experiences in empowerment,

Leadership for
Quality Care and
Patient Safety

Essential III
Scholarship for
Evidence Based
Practice

advocacy as related to
self-development and
nursing practice.

practice caring for
individuals, families and
communities.

Examine as a learner
how nursing practice,
organizational
leadership impact
quality and safety of
care provided.

Apply and evaluate the
impact, as a clinician, the
concepts of power,
empowerment, autonomy
and advocacy in your nursing
practice.

Examine basic
leadership concepts
and organizational
designs and their
impact on patient
safety and quality of
care.

Apply leadership concepts in
your nursing practice.

Recognize the need for
research findings in
nursing practice
decisions
Recognize and
examine the
relationships between
nursing, human being,
health and environment
and the concepts of

Examine the research process
and the concepts of validity
and reliability and their
relationship to decision
making in nursing practice.

Assess organizational
designs and their impact on
patient care and staff
satisfaction.

Apply the concepts of caring,
power and empowerment and
autonomy and advocacy in
nursing practice with
individuals and families

autonomy and advocacy in
managing nursing practice.
Evaluate own empowering and
advocacy efforts in relation to
other health providers in the
provision of care to clients
examining the impact on quality
of care and patient safety.
Evaluate your leadership style
and its impact on patient safety,
quality of care and relationships
with other healthcare providers.

Critique research findings that
impact on decision making in
nursing practice.
Utilize nursing theory in
decision-making when caring for
individuals, families, and
communities

Essential IV
Information
Management and
Application of Patient
Care Technology

caring, power and
empowerment, and
autonomy and
advocacy as they relate
to nursing practice.
Use technology and
information systems to
enhance decisionmaking in health care
delivery systems.

Integrate research and nursing
theory in both decision making
and professional nursing practice

Apply information
technology to individuals and
groups in planning to meet
health care needs.

Use patient care technologies and
information systems to promote a
safe practice environment.
Acquire knowledge of patient
care technology and health care
information systems.

Essential V
Health Care Policy,
Finance, and
Regulatory
Environments

Identify major
professional, social,
political, economic,
and technological
issues confronting
society that impact on
human beings,
environment, nursing
and health.

Discuss professional, social,
political, economic, and
technological issues that
affect the environment,
health and the care of clients
coping with the lived
experience of health, and
recommend strategies for
dealing with these issues
from the role of clinician.

Essential VI
Interprofessional
Communication and
Collaboration for
Improving

Identify, as a learner,
how collaboration with
other health
professionals

Examine, as a clinician, the
information and process
needed to work with health
professionals within the

Examine the broad professional,
social, political, ethical and
technological issues impacting on
the environment and nursing
practice and propose solutions as
a member of the profession.
Participate in the advancement of
the profession to improve health
care for the betterment of the
global society.
Apply, as a leader, knowledge
and skills needed to practice
nursing collaboratively with
other health professions within

Patient Health
Outcomes

contributes to the care
of individuals.

context of caring for
individuals and families.

the context of caring for
individuals, families, and
communities.
Utilize knowledge and skills to
practice both independently and
collaboratively as a professional
nurse.

Essential VII
Clinical Prevention
and Population
Health

Utilize critical thinking
to identify theoretical
and evidence based
knowledge from the
natural/behavioral
sciences and
humanities related to
nursing practice with
individuals, families
and community to
provide a foundation
for holistic patient
centered nursing care
that promotes wellness
and disease prevention
while incorporating the
rights, unique abilities,
beliefs, and values of
patients.

Utilize critical thinking to
apply knowledge from the
sciences, humanities and arts
to nursing and communities.
Apply QSEN concepts
throughout curriculum.

Utilize critical thinking to
integrate evidence-based
knowledge from the sciences,
humanities and arts related to
nursing practice with individuals,
families and communities.
Focusing on health promotion
and disease prevention of the
individual and population.
Formulate practice principles
based on QSEN to be integrated
throughout the curriculum.

Identify major
concepts within the
domains of nursing.
Essential VIII
Professionalism and
Professional Values

Examine caring and
the use of nursing
process to implement
therapeutic
interventions in
professional nursing
practice with
individuals and
populations; while
incorporating altruism,
autonomy, human
dignity, integrity and
social justice.
Identify legal factors
which impact on the
practice of professional
nursing.
Articulates the nine
provisions in the ANA
Code of Ethics and the
ANA Scope and
Standards; Selfassesses own
performance in relation
to each provision.

Utilize caring and
Nursing process to
implement therapeutic
interventions in
professional nursing
practice with individuals
and families and
populations.
Make shared clinical
judgments and decisions
related to Nursing care of
individuals and families
with varied lived
experiences.
Make clinical practice
decisions that reflect
professional values and
knowledge of legal
aspects.
Makes guided clinical
judgments with
individuals and
populations while
integrating the ANA

Utilize caring and critical
thinking to evaluate
therapeutic interventions in
professional nursing practice
with individuals, families and
communities.
Make clinical judgments and
decisions with individuals,
families and communities
according to their lived
experiences of wellness and
illness.
Incorporate moral and legal
perspectives into practice and
evaluate how they contribute
to professional values and
ethical decision making in
nursing practice.
Independently incorporates
each provision of the ANA
Code of Ethics and ANA
Scope and Standards while
providing direct patient care

Communicate
effectively with
clients, peers and
other health care
providers

Respect the dignity,
worth and uniqueness
of self and others

Begins to integrate into
care.

documents that guide the
nursing profession.

Perform protective,
enhancing, and
preservative
interventions with
individuals at various
stages of life

Demonstrate protective,
enhancing and
preservative interventions
as a novice clinician with
individuals, families and
populations in regard to
wellness and illness.

Utilize a variety of
communication
techniques with
individual, peers, and
other healthcare
providers

Apply selected principles
of caring and
communication in
providing care for
individuals and families

Examine
communication
techniques and
principles that
reflecting caring in
Nursing process

Evaluate communication
patterns observed in
families

Examine, from the
role of learner,
personal values,
beliefs, interests
and needs and their

Incorporate beliefs,
interests and needs of
clients across the life
span into the process of
planning, implementing

Demonstrate protective,
enhancing and preservative
interventions as an advanced
beginner with individuals,
families and communities.

Formulate strategies to
enhance positive
communication within
complex systems while
providing care for
individuals, families and
communities.
Evaluate effectiveness of own
communication behaviors in
terms of empowerment,
advocacy, and team building
with clients and providers
Respect values, beliefs,
diversity and needs of self
and others while utilizing a
caring approach in the

contributions to the
development of the
professional self.
Identify the client’s
beliefs, interests,
and needs and
verbalize actions
the RN can take to
incorporate this
into providing
holistic care

and evaluating nursing
care.
Analyze how one’s
personal values and
beliefs affect professional
practice.

delivery of care and
communication with other
healthcare providers.

Accept responsibility
and accountability for
the effectiveness of
one’s own nursing
practice and
professional growth
as a learner, clinician
and leader

Identify the
qualities of the
humanitarian nurse
in the learner role
with moral, ethical,
aesthetic,
cognitive,
intellectual, and
interpersonal
dimensions.

Develop as a novice
professional nurse in the
clinician role as care
giver by accepting
responsibility for
individuals and families
as clients.

Evaluate the outcomes of
own activities in enhancing
effectiveness of the nurse
leader role as a manager,
coordinator of care, change
agent and role model.

Essential IX
Baccalaureate
Generalist Nursing
Practice

Practice caring,
competent, holistic,
high-quality
patient-centered

Apply nursing practice
standards for delivery of
comprehensive care to
individuals and groups

Plan and provide safe,
effective nursing care for
individuals and families

nursing in complex
situations.

Perform nursing care safely
with compassion and
commitment

Curriculum
All students in the ADN to BSN nursing program must also complete 3 specific upper-division courses.
NURS 180 Epidemiology (3)

Commented [KH1]: Highlighted: Is this RN to BSN
requirement?
RN to BSN vs. ADNtoBSN needs clarification.

PSYC 63 Statistical Methods (3)
Commented [KH2]:

One related upper division biological or social science course (3)

Successful completion of the general education requirements, the nursing Major requirements, and the 9 units of
specific upper-division courses are required for graduation. Students must successfully complete 120 units to
graduate, 48 of which must be upper division. The actual time needed to complete the degree requirements is
dependent on the number of units accepted as transfer into the University to meet university requirements and the
number of units pursued each semester.

ADN to BSN Program Schedule
First Year

Semester

Fall Semester Term #1

PSYC 63

Statistical Methods

3

NURS 180

Epidemiology

3
Total

6

Running
Total

6

Fall Semester Term #2
NURS 151

Leadership & Management in Nursing

3

NURS 151L

Leadership & Management in Nursing Clinical

2

Total

5

11

Spring Semester Term #3
NURS 132

Theoretical Basis of Professional Nursing

3

NURS 172

Informatics

3
Total

6

Spring Semester Term #4
RLST 175A

World Wisdom Traditions

3

ISAC 103

Modern World

3

17

BSAD 195

Strategic Management

3
Total

9

26

Summer Semester Term #5
NURS 142(W)

Family & Community Health Nursing

3

NURS 142L

Family & Community Health Lab

3
Total

6

32

Summer Semester Term #6
LING 145

Fundamentals of Language

3

PHIL 140(W)

The Human Person

3
Total

Second Year

6

38

Fall Semester Term #1

ISAC 195 W

Senior Colloquium

3

NURS 141

Nursing Research

3
Total

6

44

Total Program Credits
Transfer from AD…………. 70 units

70

HNU Gen Ed ……………….18 units

18

Nursing Courses…………….23 units

23

NCLEX……………………... 11 units

11

Total 122 units

120

Version 2

ADN to BSN Program Schedule
First Year
LING 145

Fall Semester Term #1
Fundamentals of Language

Semester

3

Running
Total

NURS 180

Epidemiology

3
Total

6

6

Fall Semester Term #2
RLST 175A

World Wisdom Traditions

3

ISAC 103

Modern World

3
Total

6

12

Spring Semester Term #3
NURS 132

Theoretical Basis of Professional Nursing

3

PSYC 63

Statistical Methods

3
Total

6

18

Spring Semester Term #4
NURS 172
PHIL 140(W)

Informatics

3

The Human Person

3
Total

6

24

Summer Semester Term #5
NURS 151

Leadership & Management in Nursing

3

NURS 151L

Leadership & Management in Nursing
Clinical

2
Total

5

29

Summer Semester Term #6
NURS 142(W)

Family & Community Health Nursing

3

NURS 142L

Family & Community Health Nursing
Clinical

3
Total

Second Year
ISAC 195 W

6

Fall Semester Term #1
Senior Colloquium

3

35

NURS 141

Nursing Research

3

BSAD 195 (W)

Strategic Management

3
Total

9

44

Total Program Credits
Transfer from AD…………. 70 units

70

HNU Gen Ed ……………….18 units

18

Nursing Courses…………….23 units

23

NCLEX……………………... 11 units

11

Total 122 units

120

CHAPTER 3:
RN to BSN Admission Requirements
Completed online application.
Current California license as a Registered Nurse.
Associate Degree in Nursing (ADN) from a program accredited by the National League for Nursing
Accrediting Commission (NLNAC) or the Commission on Collegiate Nursing Education (CCNE).
Cumulative GPA of 2.8 or better.
Official Transcripts of ALL college/university coursework previously completed.
Written Personal Statement explaining who you are, what has influenced your career path so far,
professional interests and where you plan to go from here (1 - 3 pages)
One letter of recommendation (letter or form)
Resume
International Students - You will need to request 2 copies of each transcript from each institution you attended. One
copy of each transcript must be mailed to in a sealed envelope directly from the institution to Holy Names
University, Office of Admission. International Student Transcripts are evaluated by World Education Services
(WES), a professional evaluation service.

All students in the RN to BSN program must have Professional Liability insurance ($1,000,000/3,000,000) when
registered in a clinical practice course. The cost for this insurance will be collected by the University when the
student enters the first clinical practice course.
Student performance in clinical practice courses in the RN to BSN program is graded using a “pass” or “fail”
system. Student achievement in all other courses in the program is based on the established grading system of the
University. See the Holy Names University Catalog for a description of the grading system.
Credit for Military Training and USAFI
Holy Names grants credit for military training in accordance with the recommendations of the American Council on
Education in the Guide to the Evaluation of Educational Experience in the Armed Forces. In order to receive such
credit, the student must present evidence by written certification from a recognized military authority, such as
papers from a military separation center, AARTS transcript, an official copy of a diploma from a service school, or
USAFI transcript. Holy Names University is a Service members’ Opportunity College (SOC). As a SOC member,
Holy Names University recognizes the unique nature of the military lifestyle and has committed itself to easing the

transfer of relevant course credits, providing flexible academic residency requirements, and crediting learning from
appropriate military training and experiences. Students may receive credit for up to 30 units of military training.

CHAPTER 4: Student Responsibilities
Student Communication
Students are expected to regularly read and respond to both HNU email and Canvas communication from
faculty/staff within 48 hours. HNU email and Canvas are the standard modes of communication. Students are also
expected to respond to any/all Complio notifications.
Being Knowledgeable
Students working with faculty/hospital staff/preceptors must be knowledgeable, motivated, willing to assume
responsibility for themselves and their learning, be available and ready for feedback, and understand their own
strengths and limitations. Being knowledgeable means the learner must attend all assigned classes in the theoretical
course(s) that accompanies the clinical course and the seminars of the clinical course and must complete all
assignments and projects scheduled in the syllabi. It also means the learner is expected to read the syllabus and be
familiar with the course objectives, course requirements, and tools used for evaluating performance and be prepared
for each experience if the subject has not been covered in class. Missed classes and clinical time must be made up
so the learner is always prepared for the role (See Attendance Policy).
Being Motivated
Being motivated is another important aspect of learning. Keeping up with assignments and providing quality care
are easy when you are ready, excited about the experience, and anxious to do a good job. Lethargy, laziness, and
disinterest dampens motivation and create an unsafe environment for the patients. While the work is hard and the
pressure at times enormous, the joy of helping others, of doing new and more sophisticated things, and moving into
an advanced role far outweigh the stress of the experience. Talking with the preceptor, the adjunct faculty, and your
classmates about your feelings often keeps them in an "up" mode.
Being Responsible
It seems redundant to discuss responsibility, but it is easy to "duck" responsibility and find others at fault. For
instance, while the BRN Regulations state that the University will provide a preceptor, there often is a need for the
learner to get involved in the selection of the "right" preceptor. Taking responsibility for having the best possible
learning experience is really the work of more than the preceptor and the faculty. It is the responsibility of all three preceptor, faculty, and learner - to obtain the best patient-care experience.
The same is true of the many problems that may arise during the preceptor experience. Infrequently, the preceptor
and the learner do not "click", that is, they do not relate well or communicate effectively. Rather than "make it do"
or "struggle with it" the learner should let the preceptor know about the problem. If that does not resolve the issues,
then the learner should seek the help and advice of the assigned faculty. The faculty member in consultation with
the Assistant Program Director or Chair of the School will determine if the current experience should be modified,
aborted, or new experiences secured.
Being Ready and Available for Feedback
The best way to know how you are doing is to hear from those who can see you and know what you should be
doing. That person is the preceptor or the faculty person. Even the patient can give feedback about what you are
doing if you listen carefully and seek input about how you are doing. Being open and accepting of feedback, even
when the evaluation is negative but constructive is essential for growth and change. If you see correction as an
opportunity to do better and praise as a validation of good performance, then growth and change are possible.
During and after each clinical experience you should expect some type of feedback- either verbal or written - about
your performance. If the learner and the preceptor are working closely together this automatically occurs. If there
are time or space differences, it is wise to seek feedback as soon as possible. Without feedback, one never really

knows if the performance is "on track", adequate or sub-level. This is one of the times when the learner must
exercise responsibility to get the needed evaluation.
An important way to get feedback is to have a conference with the preceptor at regularly scheduled times. These
conferences provide the learner with progress checks so learning objectives can be met, problems avoided, and
activities altered if necessary. Frequent and open communication between the learner and the preceptor is essential
and while this kind of communication can occur at any time, it is best accomplished during a planned conference
when there is no other intervening discussions or interruptions. Since the faculty member is responsible for periodic
reports, it is important that these feedback sessions occur so problems can be identified, plans set in place, and
sufficient time provided for change, if necessary.
Understanding One's Strengths and Limitations
For the most productive and satisfying experience as a ADN to BSN student it is best for the learners to know about
their strengths and limitations. For instance, if you know that working with children is frightening for you, then it
behooves you to alert the preceptor to your fears and to find ways to alleviate your anxieties. Ignoring the fear will
only make it worse.
The same is true about your strengths. If you know you are very good with children, then you should acknowledge
that strength and capitalize on it by asking for more advanced child health problems. Obtain rewards from what you
do well and figure out ways to remove your limitations. However, the key to doing well is to share this knowledge
with your preceptor so the most appropriate patient care problems are pursued. However, even though you may
have preferences and desires for specific experiences, you must meet all of the course objectives and expected
learning experiences for the course.
HNU SoN Dress Code Policy
Personal Appearance-Dress Code for In Class and Clinical Settings
Both the community and healthcare system obtain many of its impressions regarding our school by the appearance
and behaviors exhibited by our students. As a nursing student, you are representing the image of nursing and it is
expected that you will maintain a positive, neat appearance. All students in clinical settings must follow the dress
code and behavioral expectations of the clinical facility. A professional standard of dress and deportment are
expected to maintain client and student safety:
1. All students will wear required uniform or professional dress as directed by facility and follow all policies
regarding personal appearance and dress code in the clinical and classroom setting.
a. Uniforms and lab coats must be white and have the HNU patches applied.
b. Blue uniforms are also approved for certain clinical rotations and must have the patches on them.
c. Uniforms should not be tight fitting nor “see through”.
2. Students will wear uniforms in all skills and simulation settings.
a. Uniforms are required for Health Assessment theory and lab.
3. Proper identification must be worn at clinical sites at all times. Failure to have your badge will result in
being sent home for the day and this will count as an absence.
4. Student’s dress, personal appearance, grooming and personal hygiene must not disrupt or detract from the
educational process or constitute a threat to health or safety of the students or others in the clinical and
classroom setting.

5. Students must comply with appropriate health and safety and sanitation standards.
a. No chewing gum or use of lipstick/Chapstick in the clinical setting.
b. Body Jewelry is limited to a watch, wedding/engagement ring (if appropriate/safe in the clinical
setting) and one pair of tiny post earrings. No jewelry is allowed in obstetrics or nursery settings.
c. All students must wear appropriate footwear in the clinical setting and classroom setting.
d. Do not use perfumes or scented lotions in the clinical setting. Many persons are allergic to these
compounds.
6. Footwear must be closed toe, “flat” (no heals), and should be tied, fastened, or buckled as appropriate in the
clinical and classroom setting.
a. Clean white shoes with closed heels and toes are to be worn in clinical sites.
7. Fingernails cannot extend beyond the tips of the fingers. No artificial nails, no fill, no gel in the clinical and
classroom setting.
a. No nail polish is allowed in the clinical setting.
8. Tattoos must be covered in all clinical settings
9. Hair must be clean, simply styled and off the collar while in uniform. Beards and mustaches must be neatly
groomed.
a. Barrettes, bows, clips, ribbons, and hairnets are not allowed in the clinical setting.
10. Make-up must be conservative.
11. No pins, promotional buttons, or decorative items may be worn in the clinical and classroom setting.
12. Sunglasses are not allowed in the clinical or classroom settings.
If a student’s clothing/appearance does not comply the student will be sent home and will receive an absence for the
day. This absence will count against regular attendance and could result in dismissal from the program. The student
is expected to correct their appearance/dress violations and return the next scheduled clinical day. Students will also
need to submit a 12-page APA paper, topic will be assigned by the assistant director of the nursing program.
Refusal to comply with the dress code will constitute a referral to the suitability to practice committee and may
result in removal from the program.
Smoking
Smoking is not permitted in the clinical setting. Students may only smoke in designated areas if the hospital allows
it and during their 30-minute break time.

Attendance Policy & Tardiness

Attendance in Theory Courses
Regular attendance at classes is not only expected but is considered essential for successful academic work. A
student with excessive absences may receive a grade of F. Excessive absences are those which exceed the number

designated in a class syllabus or total more than one-fifth of the scheduled class hours. The student must assume full
responsibility for work missed because of absence. Students will be assigned an additional assignment which will
include a class presentation.
If a student receives a C, D or F in a theory course the student also receives a no pass in any clinical course which is
aligned with theory course. Students would need to repeat both the theory and clinical course as a result of the
failure.
Attendance in Clinical Courses
Students must complete all required clinical hours associated with the course within the semester dates and in
conjunction with the theory course.
Tardiness
You are expected to report to class on time and be prepared to begin class 5 minutes prior to class starting time.

Chapter 5: Suitability and Capacity to Practice
Holy Names University School of Nursing guidelines
As a Registered Nurse
The following expectations are used as a guideline for assessing suitability and capacity to practice as a Registered
Nurse. Students applying to and continuing in the Nursing Program at Holy Names University are expected to:
Demonstrate honesty, integrity and ethical principles.
Represent HNU in any setting where they are identified as an HNU nursing student.
Relate to people with warmth and empathy, communicating feelings appropriately.
Have an accepting attitude toward their total selves, including responsibility for meeting physical and
emotional needs.
Be open to change in themselves and others and take responsibility for their own actions.
Recognize the essential worth and dignity of all human beings. Appreciate the value of human diversity.
Identify personal strengths, limitations, and motivations, especially as related to a decision to work with
people.
Express thoughts with clarity in both written and verbal form.
Arrive on time, complete work on time and be prepared for class.
Communicate in a timely manner with faculty.
Serve, in an appropriate manner, all persons in need of assistance regardless of unique characteristics—for
example, race, religion, gender, disability, sexual orientation, etc.
NOT refuse a clinical assignment and NOT abandon a clinical site.
Comply with Health and Safety requirements.
Follow the code of conduct for nursing students at HNU, follow instructions and adhere to expectations and
objectives outlined in the syllabus for each theory and clinical course.

If a faculty member identifies inappropriate behavior/performance on the part of a student, the
behavior/performance will be discussed with the student and written communication will be provided to the student
documenting the opportunity for improvement and expectations. The Director of the RN to BSN program may also
choose to place the student on a Performance Improvement Plan.
Continued inappropriate behavior/performance will result in referral to the Suitability to Practice committee for
determination of next steps. During this meeting, the student will be placed on a Performance Improvement Plan
(PIP) or removed from the program pending the investigation. If a PIP is put in place it will clearly describe the
behavior/performance concerns and expected corrective actions within a timeframe. This PIP will be placed in the
student’s record.
If the student obtains more than one PIP anytime during the program the information will be forwarded to the
Suitability to Practice Committee. The student may be removed from the program. If a PIP has not been
satisfactorily completed within the specified time frame they may be removed from the program.
Students who commit gross violations of expected behavior or performance may be referred directly to the
suitability to practice committee for determination of next steps. These next steps may be a PIP or up to immediate
removal from the nursing program.

Holy Names University
School of Nursing Program
Performance Improvement Plan

Student Name ____________________________________________
Course Title_______________________________________________
Date: ______________________________________________________
In order to ensure compliance with Regulatory Agency requirements, this corrective action plan was implemented.
Situation:
Briefly describe the current situation. Give a clear, succinct overview of pertinent issues

Background:
Briefly state the pertinent history. What got us to this point?

Assessment:
Summarize the facts and give your best assessment. What is going on? Use your best judgment

Recommendation:
What actions need to occur? What should happen next?

Follow-up Action (Next Steps):

Chapter 6: Academic Expectations
ADVISING
The School of Nursing has a dedicated advisor for the RN to BSN Program, the Director of Program. The advisor
works with students to help them plan academic programs that fulfill the graduation requirements for Nursing
major. Academic advisors are available to assist students in meeting their academic responsibilities; however, every
Holy Names University student is expected to be proactive in his/her academic planning. To this end, students are
encouraged to get to know their academic advisor and to become familiar with the graduation requirements for their
major.
APA FORMAT
All papers submitted in the School of Nursing must conform to APA format. Frequent workshops are offered to
facilitate students’ understanding and use of the APA format when preparing written documents for a grade.

PROGRESSION POLICY
For students in the nursing program, the following grade scale will be utilized:
A = 96 – 100

C = 74 – 76

A– = 91 – 95

C– = 70 – 73

B+ = 87 – 90

D+ = 67 – 69

B = 84 – 86

D = 64 – 66

B– = 83 – 80

D– = 60 – 63

C+ = 77 – 79

F = Below 60

GRADING
A grade is given solely based on the instructor’s judgment as to the student’s scholarly attainment. Instructors file
course grade reports at the end of each term according to the following standard:
A
Excellent achievement. The student performs at a superior level and more than satisfies
all requirements of the course by being able to treat the course content with unusual
skill, often creatively.
B
Good work, better than satisfactory. The student does more than meet all requirements
of the instructor for the course.
C
Satisfactory work. The student completes all assigned work in an acceptable fashion.
D
Poor work, barely passing. This grade represents work that is in some manner
unsatisfactory.
F
Unacceptable work.

AU

Designates audit. The student does the reading assignments, attends all classes, but
does not submit written work or take examinations.

CR
NC
IP
P
I

Designates credit.
Designates no credit.
Designates in progress.
Designates pass
Designates incomplete.

Pass/Fail Grades
Pass/Fail grading is used for selected coursework, such as clinical courses in nursing.
RN- BSN students must achieve a grade of no less than a B- in the nursing courses, and a semester GPA of 3.0. If a
student does not achieve a passing grade in a course, they may repeat the course. Student must maintain a 3.0 GPA
to remain in the program. Students who fail a course must meet with the director for approval to continue in the
program and retake the course.
Undergraduate students may repeat a course one time in which they earned a D or F. Associated tuition and fees
will apply. The BSN students must achieve a grade of no less than a B- in the science courses. If they do not
achieve that grade, they may repeat the course once. Only the grade points and unit credit of the repeated course are
computed, and there is no penalty for the first attempt. However, the letter grade of the first attempt does remain on
the transcript and the student must pay again for the repeated units (financial aid will not be given for second
attempts). When course grades are due, the faculty members are required to report a grade for each student in the
class. If a student chooses not to complete on time some course requirement, the instructor will take this failure into
account in determining the course grade. The extent to which the course grade is affected is determined by the
instructor.
Faculty will review students’ clinical and didactic performance at the end of each course and/or whenever deemed
necessary using the theory and clinical evaluation tools. Students must achieve a passing grade in all courses within
the nursing major.

Satisfactory progress and continued progression through the nursing program requires passing all courses
within the nursing major.
Students will not be allowed to withdraw from a course after the University withdrawal period if they are
failing that course.
Faculty reserve the right to change student registration in clinical groups as needed.

Chapter 7: Policies
Student Injury Reporting

If a student is injured while performing clinical duties, the student must report injuries immediately to the Clinical
Instructor, to the emergency Clinic at the clinical facility or call 911. Please check with the Clinical Instructor and
the facility regarding specific student

Injury Reporting Instructions
In the event of a serious injury or illness requiring emergency medical attention, 911 should be called immediately (x1600 from
internal phone, 911 from cell phone). In addition, Campus Safety and Human Resources should be notified.

Non-Emergency Procedures
To report a work-related injury:
Notify your manager and contact Human Resources, x1220.
Complete mandatory California State form, DWC-1. Return DWC-1 form to Human Resources within 24
hours of injury or illness.
• This form will provide the information needed to submit a claim to the worker’s compensation
administrator, Republic Indemnity Company, on your behalf.
HR will submit a Report of Claim to Republic Indemnity and give you a claim number to use when you visit
a clinic for treatment.
HNU’s Medical Provider Network (MPN) preferred provider is:
Kaiser On-The-Job Occupational Health Center
3701 Broadway Ste 501
Oakland, CA 94611
(510) 752-1244
• Refer to form Notice to Employees – Injuries Caused by Work for information about worker’s
compensation rights and benefits. This is for information only.
Claims Handling Information
Republic Indemnity Company is HNU’s worker’s compensation administrator
Policy Number: 185646-07 eff. 7/1/19 – 7/1/20 Claim
Office Address:
Republic Indemnity Company
P.O. Box 20036 Encino,
CA 91416-0036
Phone: 415-981-3200
Fax: 415-954-3426

Blood Borne Pathogen Exposure
1) Provide First AID
2) Notify Charge nurse on Unit
3) Immediately contact Dean and appropriate director of the program (chair of NP program, GBSN assistant
director, MSN coordinator)
EVALUATION:
1) Extent of exposure
a) Intact skin
b) Mucous membranes
c) Puncture with sharp object
2) Examine the wound.
3) Determine if more First Aid or more extensive treatment is needed.
4) Find out the results of current labs: Hep B, Hep C, HIV and dates of labs
5) Find the results of the source patient labs (just drawn if returned, the only lab results you will get immediately is
the rapid HIV)
6) Determine the risk of transmission.
7) Determine if PEP is indicated.
TREATMENT
a) First Aid as needed.
b) Discuss the risks of transmission.
c) Initiate PEP, if indicated.
d) Discuss the follow-up necessary, if indicated.
1) Determine student risk
a) HEP B Series status
2) Source patient labs need to be drawn ASAP. Hepatitis B, Hep C and Rapid HIV
3) Hep B treatment if no immunity:
a) INITIAL VISIT*
b) HBIg dose
c) HB Vaccine dose #1
4) HIV: IF unable to obtain HIV status or patient is known HIV positive status, drugs for prevention need to be
started within 3 hours.
a) If PEP INDICATED- no HIV status attainable, or HIV positive
b) INITIAL VISIT:
i) MD and student determine if PEP will be started
ii) Baseline labs
iii) Begin PEP starter kit if have not already.
iv) Discuss PEP regimen.
v) Prescribe remaining PEP regimen.
5) Hep C treatment: there is no prophylaxis for Hepatitis C exposure!
a) INITIAL VISIT:
i) Baseline lab
ii) If source patient HCV RNA Quant is not detected, there is no need for continued surveillance.
iii) Will follow the student at intervals up to six months if source patient is positive for Hep C.
6) Complete School of Nursing incident report (below)

7) Student must complete Workers Comp forms through HR within 24 hours of incident 8.
______________________ or Kaiser Oakland ER for treatment.
RISK OF TRANSMISSION:
1) Hepatitis B
a) 0% if immune
2) Hepatitis C
a) 1-7% with an average of 1.8% via percutaneous injury (mostly HB needles)
b) <1% transmission from mucous membrane exposures
3) HIV
a) 0.3% via percutaneous injury
b) 0.09% via mucous membrane exposure
c) <0.09% with non-intact skin exposure References

•
•
•
•
•

Resources:
PEP Hotline: 1-888-448-4911
Hepatitis Info www.cdc.gov/hepatitis
HIV Risk Assessment Stratification Protocol
http://emupdates.com/wpcontent/uploads/2009/11/pg461.pdf
HIV and pregnancy http://www.apregistry.com/Patients.aspx
Drug Reactions http://www.hiv-druginteractions.org

Send student to

School of Nursing Incident Report
Part 1: Instructor Statement

Student Name:
Date and Time of Incident/Injury:
Location Where Incident Occurred:
Course Title and Instructor Name:
Description of Incident:

Student has declined medical treatment for the above injury
and incident
Completed and signed by:

(Instructors initials)
Date:

Instructor’s Responsibility:
1. For SERIOUS injuries/incidents in the classroom, skills lab, or clinical setting send student to hospital ER or CALL
911. Also, notify campus services if injury/incident occurs in a clinical or healthcare agency and the student is treated
in the Hospital ET (see #3).
2. For MINOR injuries/incidents in the classroom, skills lab, or clinical setting offer the student treatment and, if desired,
Kaiser on the Job Occupational Health Center 3701 Broadway Ave Suite 501, Oakland, CA 94611. #:510-452-1244
3. For ALL injuries/incidents:
a. Immediately notify Department Chair: 510-436-1551 and/or Chair of Undergraduate Nursing Programs: 408409-0215 and Simulation Center: 510-436-1550. Leave a message if after hours.
b. If student received medical treatment for any injury or incident that occurred in a classroom, skills lab, or
clinical setting, the student is required to go to the Holy Names University Human Resources Office to
completed a required Workers’ Compensation claim form. These forms MUST be completed and submitted to
the Human Resources Office within 24 hours of the incident or on the College’s next regularly scheduled
workday.
c. Complete Part 1, Instructor Statement, of the incident report. Give Part 2, Student
Statement, to the student to complete and return to you, even if treatment is declined.
d. Submit Parts 1 and 2 to the Holy Names University Simulation Center (Fax:510-4361377). The office will
then notify Human Resources.

School of Nursing Incident Report
Part 2: Student Statement

Student Name:
Date and Time of Incident/Injury:
Location Where Incident Occurred:
Course Title and Instructor Name:
Student Mailing Address:
Student Phone Number (Home and Cell):
Description of Incident:

Instructor Initials :

1.
2.
3.
4.

For ALL injuries/incidents: IMMEDIATELY Report injury/incident to HNU
instructor.
Complete Part 2, Student Statement of the incident report and submit to
your instructor.
Instructors will submit this form to the School of Nursing
Operations/Administrative office.
Contact Campus Safety to complete an HNU Incident Report as well. If
student receives medical treatment for any injury or incident that occurred
in the classroom, skills lab or clinical setting during class hours, the student is
required to go to the HNU Human Resource Office to complete required
Worker’s Compensation claim forms. These forms MUST be completed and
submitted to the Human Resource Office within 24 hours of the incident or
on the College’s next regularly scheduled workday.

Student Responsibility:

FOR Program Use Only
Program:
Start Date:

Treatment Follow up
Received: required:
YES
YES
NO

NO

COVID-19 Screening and Process
Policy and Procedure
Holy Names University has determined that requiring a COVID-19 vaccination for all students, staff, and
faculty will best protect the health and well-being of our campus community.
Submitting proof of vaccination
Proof of vaccination status must be provided to Holy Names University before starting the program.
Students will upload proof of vaccination to HNU's Residence Symplicity platform.
Students must upload this documentation to Complio
Applying for an exemption
HNU Students, faculty, and staff may apply for an exemption for medical reasons. However, within the
RN-BSN program, most of our clinical partners will not allow an unvaccinated student to complete
clinical. In order to progress through the program clinicals must be completed concurrently with theory
courses. If you are not able to complete clinical this would lead to failure.
Students: The exemption form is available on the Residence Symplicity platform.
Safety is our utmost concern and responsibility. As we work through managing your advancement in your
education and career, our first priority is to do everything we can to minimize risk of exposure to COVID19 transmission.
All students are required to follow both HNU and School of Nursing policies and procedures built around
the current COVID-19 pandemic. This includes always wearing a mask, keeping 6 feet of distance, and
washing your hands frequently when in the simulation, clinical or in the classroom settings. All policies
and procedures will be adhered to during simulation or at any time while on campus. ALL students must
complete the COVID 19 vaccine in order to be on campus or be placed in clinical rotations.
Everyone’s temperature will be checked prior to admission to campus, anyone with a fever will be sent
home.
The following questions will also be asked, if you answer yes to any of these questions you will not be
allowed to participate in on-campus or clinical activities:
1. Within the last ten days have you been diagnosed with COVID-19, or had a test confirming you
have the virus?
2. Do you live in the same household or have had close contact with someone who, in the last 14
days, was diagnosed with COVID-19 or had a test confirming they had the virus?
3. Have you had any of the following symptoms today or within the last 24 hours, which is new or
not explained by a pre-existing condition?
a. Fever chills or repeated shaking/shivering
b. Cough
c. Sore throat
d. Shortness of breath or difficulty breathing
e. Diarrhea or stomach cramps or vomiting
f. Feeling unusually fatigued or weak
g. Loss of taste or smell
h. Muscle pain
i. Headache
j. Runny or congested nose

If you have had exposure or possible exposure to COVID-19 or you are diagnosed with COVID19 you
must complete the following:
1. Provide notification to your Director and the Dean of nursing that you were possibly exposed and
have been advised to quarantine.
2. Your director, designee or the dean will contact you for a COVID tracer interview
3. Based on the interview you must provide in writing a letter from a medical professional
documenting when you were told to quarantine and when you can return to activities.
4. Any changes in your condition or new information will require a second interview.
Student Signature:_______________________________________Date:________________
Faculty Signature:______________________________________Date:________________

High risk exposure – Close contact (being within 2 meters or 6 ft for a total of 15 minutes or
more with a person with COVID-19 ) with a person with COVID-19 in the community[1]; OR
providing direct patient care for a patient with COVID-19 (e.g., physical exam, nursing care,
performing aerosol-generating procedures, specimen collection, radiologic testing) without using
proper personal protective equipment (PPE)[2] or not performing appropriate hand hygiene after
these interactions; OR
Having contact with the infectious secretions from a patient with COVID-19 or contaminated
patient care environment, without using proper personal protective equipment (PPE) or not
performing appropriate hand hygiene.
Low risk exposure – contact with a person with COVID-19 having not met criteria for high-risk
exposure (e.g., brief interactions with COVID-19 patients in the hospital or in the community).
Active monitoring – healthcare facility or public health authority establishes a minimum of
daily communication with exposed HCWs to assess for the presence of fever or symptoms
consistent with COVID-19[3]. Monitoring could involve in-person temperature and symptom
checks or remote contact (e.g., telephone or electronic-based communication).
Self-monitoring – HCWs monitor themselves for fever by taking their temperature twice a day
and remaining alert for respiratory and other symptoms that may be compatible with COVID-19.
HCWs are provided a plan for whom to contact if they develop fever or even mild symptoms
during the self-monitoring period to determine whether medical evaluation and testing is needed.
Restrictions and Monitoring
High-risk exposure should be restricted from work and remain quarantined with active
monitoring for COVID-19 symptoms for 14 days after the date of last exposure. If at any time
the worker develops fever or symptoms, they should undergo medical evaluation and COVID-19
testing, if indicated. Those who test negative should continue to be restricted from work, actively
monitored, and may return to work at the end of the monitoring period if symptoms are resolved.
Those HCWs who remain asymptomatic over the monitoring period may likewise return to work
after 14 days.
Policy at a Glance

High risk exposure to
COVID-19

Low risk exposure

If you don’t feel
well and have
symptoms that
match COVID

If you are
COVID
positive

Get COVID test

Monitor symptoms
per directions

Get COVID test

No clinical for 14 days

Report symptoms

Monitor for symptoms

COVID testing if
directed

If COVID negative
may return when
illness is over
If negative and
symptoms get worse
re-test for COVID19

CDC
guidelines will
be followed
when you can
return.

Report symptoms to director

Return to work must
be cleared by Dean

Retest for COVID per
directions
May need a second COVID
test to return

Return to work/school must
be cleared by Dean

Return to work must
be cleared by Dean

Return to work
must be cleared
by Dean

CHAPTER 8: Graduation
Degree Completion
All candidates for Bachelor’s degrees must complete a Candidate for a Degree form (available in
the Student Resource Center) and pay a graduation fee well in advance of their intended date of
graduation. The deadlines for filing the Candidate for a Degree form are listed in the Schedule of
Classes. (August 31 for December candidates; December 1 for May candidates, and May 1 for
August candidates.) The purpose of this notification is to provide time to verify with the advisor
and the Registrar that all requirements have been met. Diplomas and certificates will be ordered
only if this form has been completed and submitted to the Student Resource Center.
Posting of Graduation
Degrees are officially recognized via postings on student transcripts in May, August, and
December when students complete their entire program of studies. Degrees are publicly
conferred only in May. Diplomas are prepared and ordered after all grades are received, a final
check of requirements is done by the Registrar, and the degrees have been recorded on the
transcript. Diplomas and final transcripts are available approximately four months after the
degrees are posted. Note that all financial obligations must be cleared before diplomas and
transcripts can be released.
Ceremonies
Public ceremonies take place in May for undergraduate and graduate students completing their
degrees during the academic year. Undergraduate students in the semester program who are
within six units of completing their degree may participate in all ceremonies in May.

LICENSURE/CERTIFICATION

Public Health Nursing (PHN) Certification
Students who have earned a Bachelor’s degree in Nursing from Holy Names University are
eligible for the Public Health Nursing (PHN) certificate from the California Board of Registered
Nursing (BRN). The application for the Public Health Nursing certificate can be downloaded on
the BRN’s website at www.rn.ca.gov. BSN program graduates will need to request and Official
transcript from the Office of the Registrar to accompany their application for this certificate.
Non-Discrimination
Holy Names University does not discriminate on the basis of race, creed, sex, handicap, age,
color, sexual orientation, or national and ethnic origin in administration of its educational or
admissions policies, scholarship and loan programs, athletic and other University-administered

programs. In accordance with the Family Educational Rights and Privacy Act of 1974, each
student has the legal right to examine and challenge the record maintained for that student.
This handbook constitutes the School of Nursing’s document of record. While every effort is
made to ensure the correctness and timeliness of information contained in this document, the
faculty and staff cannot guarantee that changes will not occur after publication. More timely
information may be found in the University catalog, and the Schedule of Classes. It is the
responsibility of the individual student to become familiar with the announcements and
regulations of the University that are printed in this Catalog and in other campus publications.

CHAPTER 9: Introduction to Clinical and Simulation Experience

Professional Standards for Nursing
Students enrolled in the Nursing Program will be expected to comply with the current American
Nurses Association (ANA) Code for Nurses.
1. The nurse, in all professional relationships, practices with compassion and respect for
the inherent dignity, worth, and uniqueness of every individual, unrestricted by
considerations of social or economic status, personal attributes, or the nature of health
problems.
2. The nurse’s primary commitment is to the patient, whether an individual, family,
group, or community.
3. The nurse promotes, advocates for, and strives to protect the health, safety, and rights
of the patient.
4. The nurse is responsible and accountable for individual nursing practice and
determines the appropriate delegation of tasks consistent with the nurse’s obligation to
provide optimum patient care.
5. The nurse owes the same duties to self as to others, including the responsibility to
preserve integrity and safety, to maintain competence, and to continue personal and
professional growth.
6. The nurse participates in establishing, maintaining, and improving health care
environments and conditions of employment conducive to the provision of quality health
care and consistent with the values of the profession through individual and collective
action.
7. The nurse participates in the advancement of the profession through contributions to
practice, education, administration, and knowledge development.
8. The nurse collaborates with other health professionals and the public in promoting
community, national, and international efforts to meet health needs.
9. The profession of nursing, as represented by associations and their members, is
responsible for articulating nursing values, for maintaining the integrity of the profession
and its practice, and for shaping social policy.
Source: From American Nurses Association, Code of Ethics for Nurses (2015).
Professionalism
Nursing faculty views nursing students as future professional colleagues and therefore expect
students to conduct themselves in a professional manner on campus and in the clinical/simulation
area. As future nurses, Holy Names University nursing students must develop and demonstrate
qualities of professional nurses in order to be successful. As such, students are expected to
conduct themselves in a professional manner at all times: in class, with colleagues and professors
and in the clinical/simulation laboratory setting.

Professionals are expected to exhibit courtesy in their interactions with others.
When they disagree with one another, they address their colleague with respect as
they seek to mediate their differences.
Professionals do not talk about their colleagues to others.
Professionals are expected to work out differences in a collegial, collaborative
manner.
Professionals honor their commitments. Therefore, as professionals, students are
expected to keep all appointments and to attend classes. They are expected to
arrive at class or clinical prepared to begin at the assigned time. Punctuality is
expected. If, for some reason, they are unable to honor these commitments,
students are expected to call the persons involved and inform them of their
inability to attend the class or meeting. It is courteous to make the call before the
meeting in order not to inconvenience the other person.
Holy Names University nursing students are guests in the clinical agencies and, as such, are
expected to act respectfully and to maintain confidentiality at all times. Host agencies are helping
nursing students to develop their knowledge and skills and are generously lending Holy Names
University their expertise. In return, they expect student nurses to be on time, to perform their
responsibilities to the best of their abilities, and to show a commitment to the patient and to the
profession of nursing. Professional behavior is expected at all times.

Confidentiality, Ethics and Professional Behavior
Confidentiality is of paramount importance to protect the privacy of patients, families, staff, and
agencies. Students must adhere to agency policies regarding protection of patient privacy. When
students are given access to patients’ records and reports, these must be treated as confidential.
HIPAA regulations must be followed and no personal identifying information such as names,
initials, birthdates, or dates of service may be recorded and removed from the agency.
Students must practice in clinical/simulation courses according to the ANA Scope and Standard,
ANA Code of Ethics, Section 2725 of the Nursing Practice Act, and the BRN Standards of
Competency 1443.5. These documents state the ethical ideals for which nurses are accountable,
including but not limited to fully respecting patients; safeguarding patients’ right to privacy;
advocating for safe, ethical, and legal care; and maintaining their own clinical competence.
Students are expected to present themselves as professional nurses in the practice setting at all
times. They are required to dress in a manner that is appropriate to the practice setting. They
must assume responsibility for their actions and be accountable for their behavior. They must
take safety precautions to protect themselves and their patients. A Holy Names University
identification card and possibly a clinical agency identification card must be worn on clothing

and visible at all times. If you report to your clinical site without these documents, you will be
sent home and the missed clinical day will be counted as an absence.
Standards of academic integrity must be followed at all times and are detailed in the Holy Names
University Catalog and the ADN- BSN Student Handbook. Disciplinary actions will be taken
against students who do not abide by these standards.

Clinical Rotations and Facilities
Clinical experiences occur in a planned sequence which allows for integrating theory with
clinical practice. The School of Nursing contracts with numerous health care agencies in Bay
Area to provide opportunities for clinical experiences. This allows students to interact with
multi-disciplinary health care professionals and to care for a wide variety of clients and families.
Different clinical sections may have varying hours depending on the goals for the experience, the
clinical setting and guidelines set by the facility. Clinical hours may include evening and
weekend hours.
Clinical sites are negotiated each year in coordination with all nursing programs in the area. The
clinical facilities make assignments for a certain number of students and on certain days. It is
understood that there are many important reasons students prefer certain clinical sites over
others. However, it is not realistic that every student will have their choice or the most desired
clinical placement. Therefore, the School of Nursing retains the right to assign students for all
clinical. Regardless of clinical placement assignment, each student is expected to assume
responsibility for transportation to the clinical sites, and to resolve conflicts with secular work
schedules, babysitting, etc. Students may not participate in student clinical experiences on a unit
at an agency in which the student is employed because of the challenges with changing roles.
RESPONSIBILITIES IN CLINICAL

Confidentiality of Patient/Client Records
In order to comply with HIPPA confidentiality regulations, all discussion about clients/patients
must take place in a private setting with no identifying factors included in the discussion.
Discussions about clients/patients must not be shared with others beyond the patient/client,
family and caregivers. Faculty and students must comply with the confidentiality requirements
designated by each healthcare facility.
As students are involved in the clinical and academic environments, ethical principles are a
necessary guide to professional development. Therefore within these environments students will:
1. Advocate for the rights of all clients
2. Maintain client confidentiality.

3. Take appropriate action to ensure the safety of clients, self, and others.
Provide care for the client in a timely, compassionate and professional manner.
Communicate client care in a truthful, timely and accurate manner.
Actively promote the highest level of moral and ethical principles and accept responsibility for
our actions.
Promote excellence in nursing by encouraging lifelong learning and professional development.
Treat others with respect and promote an environment that respects human rights, values and
choice of cultural and spiritual beliefs.
Collaborate in every reasonable manner with the academic faculty and clinical staff to ensure the
highest quality of client care
Use every opportunity to improve faculty and clinical staff understanding of the learning needs
of nursing students.
Encourage faculty, clinical staff, and peers to mentor nursing students.
Refrain from performing any technique or procedure for which the student has not been
adequately trained.
Refrain from any deliberate action or omission of care in the academic or clinical setting that
creates unnecessary risk of injury to the client, self, or others.
Assist the staff nurse or preceptor in ensuring that there is full disclosure and that proper
authorizations are obtained from clients regarding any form of treatment or research.
Abstain from the use of alcoholic beverages or any substances in the academic and clinical
setting that impair judgment.
Strive to achieve and maintain an optimal level of personal health.
Support access to treatment and rehabilitation for students who are experiencing impairments
related to substance abuse and mental or physical health issues.
Uphold school policies and regulations related to academic and clinical performance, reserving
the right to challenge and critique rules and regulations as per school grievance policy.
Student Communication
Students are expected to read and, when appropriate or required, respond in a timely fashion to
emails sent from University offices. Email is the standard mode of communication for University
broadcast messages to the community as well as for messages to individual students about
academic standing and other important administrative matters. Messages are sent to the Holy
Names University student’s official email address.
Roles and Responsibilities of MSN and RN-BSN Coordinator
The Program Coordinator functions under the direction of the School of SAHN Dean. The
coordinator of the RN-BSN program administers the program. The Coordinator has allocated
sufficient time for the administration of the program. The coordinator is responsible for the
developing and implementing the program’s budget, planning and implementing the curriculum,
evaluating and scheduling courses, and complying with the California Board of Nursing
requirements. The program has sufficient resources to obtain the program objectives. Together
with the Dean of SAHN, course faculty, and clinical adjunct, the program has sufficient
resources to obtain the objectives. The Coordinator is also responsible for overseeing the hiring
of faculty and obtaining potential clinical sites for students’ clinical experiences. The Program
Coordinator also oversee developing and executing sign contracts between the university and
Healthcare agency agreements.

Role of Director of Nursing Student Experience
The Director of Nursing Student Affairs facilitates the planning and coordination of all
undergraduate students in an appropriate clinical site. This position assists with obtaining agency
contracts, in constant communication with representatives from each clinical site, and conducts
site visits. This position is in direct communicates with the program’s directors and faculty
regarding each student’s clinical placement. In addition, this position is also responsible for
ensuring that all students meet the health and safety requirements for all clinical placements.
Role of the Faculty of Record and Clinical faculty
The "Faculty of Record" is responsible for teaching the didactic courses. The faculty of records
collaborates with clinical faculty to discuss the clinical experience of the learners and how they
applied the concepts and theories taught in the accompanying courses in their practice. The
faculty of record, in consultation with the clinical faculty, makes the decisions regarding whether
the learners' performance is satisfactory for a "pass" in the course.
Part-time/Clinical Faculty
"Part-time/adjunct Clinical Faculty" work with the learners and evaluate their clinical
performance. They assess the learner’s progress and make recommendations to them for
improvement. They also talk with other nursing faculty to validate their findings and to discuss
ways the learners can improve. The clinical faculty coordinates and collaborates with nursing
faculty to teach, supervise, and assess nursing students in skills/simulation laboratory and/or
clinical experiences by providing excellence in instruction and assisting students to gain mastery
in skill competency, clinical reasoning and professional practice. The role of the clinical faculty
is to assist students to apply knowledge and skills to care of patients and clients. The Clinical
Faculty is physically present or immediately accessible to students in the clinical setting.

Responsibilities of the University
In order for the experience to run smoothly, several resources are provided by the School of
Nursing, such as:
The official clinical placement of student and course learning objectives
Signed acknowledgement by student of receiving and reading Clinical Handbook
Clinical Faculty comments (Faculty of Record and Adjunct Clinical Faculty)
Demonstration of student’s clinical performance in meeting course objectives and
evaluation forms
Demonstration that student meets Health and Safety requirements
Records that contain learner performance evaluations and documentation of malpractice
insurance

Maintain the student to faculty ratio in didactic courses at 1:20 and clinical settings at
1:8 or less (determined by clinical site).
The School of Nursing, under the direction of the Dean, is responsible for seeing that the
above resources are available and being used appropriately. The Dean with the assistance of
Program Coordinator are also responsible for keeping the learners apprised of on-going
activities in the department that will affect their learning., i.e clinical schedule, rooms for
coursework, and curriculum changes. The program Coordinator is also responsible for seeing
that the faculty assignments are based on faculty academic and experience qualifications
appropriate to the course and that academic advisement is available to the learners. Also, the
Chair of the Department and Assistant Program Chairs are responsible to ensure clinical
contracts are current and signed by the University and the Agencies.
Clinical Placement
Clinical Assignments
Student clinical placements are arranged by the Director of Nursing Student Experience. HNU
does not take requests for which instructor the student wants to work with for a clinical rotation.
Students are placed in rotations based on needs identified by faculty. We do not accommodate
work schedules, childcare, or transportation requests when we are placing students. Faculty
reserve the right to change a student’s assigned clinical group at any time during the semester.
Assignments to clinical sections are made once arrangements are finalized with the clinical sites
and faculty. Within the constraints imposed by clinical sites and faculty schedules, clinical
sections will be offered during daytime, evening, nights and weekend hours.
In order to receive “CR” (Credit) for the course, minimally, the student must demonstrate
competency in performing each fundamental skill three times before the Clinical Instructor.
Clinical Sites
The Holy Names University RN to BSN Program maintains affiliations with a wide variety of
healthcare agencies. The sites for clinical vary according to the course requirements, and may
include hospitals, medical centers, home health agencies, public health, schools, primary care
clinics, specialty clinics or facilities, long term care facilities, workplace wellness centers, health
maintenance organizations, homeless shelters, and other community-based programs.
The student develops a learning contract together with the clinical faculty or the preceptor. Part
of this process involves the student identifying her or his own goals and learning needs, as well
as preferred learning style. The student combines the required course goals and competencies
with personal goals to develop an individualized educational experience. The student then
collaborates with the clinical instructor and or preceptor to select and design additional learning
activities that will lead to achievement of goals and outcomes.

The student conducts a self-assessment to evaluate the achievement of goals. This includes a
description of what was or was not accomplished as planned, and the student’s satisfaction with
what was achieved.
At the conclusion of the clinical experience, the clinical instructor or the preceptor completes a
written performance evaluation that is returned to the faculty instructor for posting a final pass or
no pass. It is critical that students also evaluate the faculty instructor, clinical instructor or
preceptor and the site experience using the standard evaluation forms.
Students are encouraged to improve their learning experience by using the following strategies:
Developing supportive relationships
Finding others with different learning styles to form a study group
Improving the fit between their learning style and their lifestyle or situation
Becoming a more adaptable and flexible learner
Strengthening their areas of weakness
Developing a long-term plan and setting short term goals
Seeking safe opportunities to practice new skills
Rewarding themselves each step along the way
Keeping their eye on the prize – graduation!

Clinical Preparation and Attendance Policy
Clinical facility orientation is essential to the student’s success. Faculty will require facility
orientation, electronic medical record workshops, and laboratory orientation. Therefore
attendance is mandatory at all learning activities that students are prepared for clinical
experiences.
Safety quality care is the goal in the clinical setting. Students are expected to care for all clients
and families, respecting the dignity of each person in accord with the School of Nursing
Philosophy. Guidance will be provided by the faculty to assist the student in applying theory and
in developing nursing skills to become a confident professional nursing care. Therefore, students
are expected to be accountable for clinical setting preparation. It is also expected that each
student to be open to constructive feedback from faculty and staff nurses in the clinical setting to
maximize the learning process.
Clinical Attendance Policy
Purpose:
To assure that BSN students attend all clinical and participate in clinical experiences

Policy:
Clinical attendance is mandatory. Clinical absences will jeopardize the student’s ability to meet
the clinical expectations. Students are required to adhere to policies and procedures of course and
instructions provided by syllabus and clinical faculty.
Students are expected to be prepared for clinical. Should a student fail to
demonstrate evidence of preparation for the clinical assignment, the student will be
dismissed from clinical. The clinical faculty member determines preparation. This
will be considered an unexcused absence.
Do not plan to leave classes early or arrive late in order to accommodate travel
schedules. Travel arrangements must be made so as not to interfere with class
attendance.
Students are allowed ONE excused absence per semester for clinical. Excused absences are
defined as follows:
o Medical illness with a signed note from MD or NP stating that student is now able
to return to clinical site without restrictions
o Pregnancy with a signed note from MD or NP stating that student is now able to
return to clinical site without restrictions
o Bereavement of an immediate family member
All other absences will be considered unexcused and may result in failure of the clinical and
theory course. Students will be referred to the suitability to practice committee for excessive
absences.
Failure or refusal to meet with the Suitability for Practice Committee and/or complete the makeup assignment by the required due date may result in failure of the clinical and theory course and
possible dismissal from the program.
Student Tardiness
1. Students are expected to arrive at clinical at the time specified by your instructor on
the first day of clinical;
a. On time means at the assigned location 20 minutes before.
2. A student who arrives 5 minutes past the assigned start time will be considered “late”
even though they have notified the instructor that they will be late;
3. You will receive a student advisory regarding your first incidence of tardiness;
4. On the 2nd incidence of tardiness you will receive a written warning in the
progressive discipline process.
5. On the 3rd incidence, you will be dismissed from clinical and therefore will fail the
course and be forced to drop the theory course as well and may be dismissed from the
program
Preparation

Advance planning in necessary to ensure a smooth entry into a clinical course. Four weeks prior
to the beginning of the semester the student must satisfy any prerequisites, and submit all
required Health and Safety documents onto Certified Background. Failure to meet all Health
and Safety requirements for clinical four weeks before the beginning of the semester will
result in the student forfeiting their spot in the theory and clinical course. There will be no
exceptions.

Role of the Preceptor (Community Health and Leadership Courses See Appendix C)
Preceptors are a vital component of the student's experience in an educational program. At Holy
Names University, School of Nursing, preceptors serve as role models, mentors, guidance
counselors, facilitators of learning, and referral agents for the student. As role models, they
demonstrate excellence in practice. As mentors, they advocate for the student's goals and
objectives. As guidance counselors, they provide wise and prudent advice, and as referral agents
they focus and direct the student to helpful resources. Since each student's experience is
different, the preceptors' roles vary, with some providing more referrals and others more
mentoring. However, every preceptor is expected to do the following:
1. Read the preceptor Letter of Agreement to understand what is expected.
2. Review the specific course objectives of the clinical course in which the student is
enrolled.
3. Review the student's resume in order to understand his/her background experiences. This
will allow for assignments that build on the student's present skills and knowledge.
4. Orient the student to the agency, its procedures and policies as they relate the student's
goals and objectives.
5. Model for the student the role of the nurse manager/leader while providing nursing
service.
6. Periodically review the student's learning goals and objectives to determine how they can
best be met within the chosen setting.
7. Assist the student in the selection of learning experiences that are consistent with his/her
goals/objectives and the objectives of the course
8. Facilitate the learning experience for the BSN student
9. Help the student understand how the role of the nurse manager/leader differs and/or
overlaps with the roles of other professionals in the setting.
10. Provide feedback to the student about his/her performance in order to correct and/or
enhance performance.
11. Share with the student one's own expertise and wisdom gained through study and practice
in the clinical area.

12. Make suggestions, as appropriate, to improve or sustain a quality performance that meets
the course objectives.
13. Complete at least a one-page evaluation, including comments that describe the student's
clinical performance and its effect on the patient and the facility.
Preceptor Qualifications
Preceptors must have certain qualifications to be effective in their roles. They must have
experience as a clinician, understand the evaluative process, and be interested in helping students
learn new skills, and have the time to devote to the experience as a preceptor. It takes patience,
holding to standards, and a willingness to give feedback to the student that is helpful and likely
to create a change in the student's behavior, even if it is to do better.
Using Experience
While experience is a necessary aspect of being a preceptor, the preceptor must always
remember that there are times when it will be necessary to learn more about certain aspects of
the student's experience to be the most helpful to the student. That is to say, even experts need to
keep learning. Another important aspect of being a preceptor is to remember that students have
their own way of doing things and that unless a principle of safety is violated the behavior of the
student may look different than that of the preceptor. The essential and most important value of
experience is that it helps the learner to know what is possible as they watch and learn from the
experienced person. Sometimes all it takes to become competent and more like an expert is a
little experience with one.

Evaluation

Evaluating Student’s Clinical Performance
Evaluation is not just telling the student what is wrong. It is providing feedback that is validating
or corrective and at a time when it can be used. Thus, evaluation is processes of helping the
learner understand what s/he is performing correctly or what needs to change and giving the
learner time to make the corrections. Evaluation is a triangulated process, that is, the evaluation:
must be performed, using a standardized instrument, by more than one person,
by more than one means,
Frequently over a period of time.
Therefore, a valid evaluation includes observational appraisal, written examinations, or other
means and by two or more persons over a period of prolonged time. It is like taking slices of the
learner's behavior and looking at them objectively (by more than one person) and providing time
for the learner to correct any deficiencies. If observations are the only means for evaluating the
learner's behavior, then there should be more than one person making the observations, using a
standardized tool.

An important aspect of evaluation is sharing the outcomes with the learner as soon as possible.
Learners need to know how they are performing, according to established criteria, the course
objectives, and expectations, so if there is a need for change, it can be accomplished within the
timeframe of the learning experience. Another important aspect of evaluation is the validation of
the findings with concrete documentation. After viewing a performance, the evaluator should
write down what was seen as it relates to what is expected. Good notes are particularly essential
when there is a question about the quality of the performance. However, the learning must
always be consistent with the course objectives and expectations of the faculty.
Clinical Dismissal
Any student who does not prepare for clinical, complete any procedure, skill, or task without
approval, and performs in an unsafe * manner may be dismissed from the clinical setting.
Permanent exclusion from clinical will result in FAILURE of the course, and the student will be
dropped in accordance with University policy. *Unsafe is defined as any measure which the
student does or fails to do that may result in physical or psychological harm to the patient, the
patient’s family, other personnel, or to the individual student.

Latex and Potential Sensitivity Policy
1.
2.
3.
4.
5.
6.
7.
8.
9.

The labs are NOT entirely free of latex containing products.
Some essential products and manikins do contain latex.
Both Sim Man and Sim Baby contain latex.
Individuals with latex sensitivity are responsible for notifying lab instructors of anticipated risk of
latex sensitivity.
Faculty should ask their students if any have a sensitivity to latex.
Students should report any potential sensitivity to their instructors.
Latex free gloves are the only gloves we use within the Simulation and Skills areas.
Signs are posted in the labs regarding the potential risk for latex sensitivity
Individuals having potential acute latex reaction should immediately notify their instructor for
emergency treatment. The Faculty Member must complete and Incident Report Form.
I have no known latex allergy
I have no known allergies to bananas
I have no known allergies to kiwi
I have no known allergies to avocado

If you have an allergy to any of the fruits listed above, please contact the Chair of the Undergraduate
program for further instruction.
I have A known latex allergy
Complete Latex Screening form with MD
Complete Diagnosis with Allergy Plan
Sign HNU Policy and Procedure
Sign Waiver
Signature: __________________________________________________
Please contact the RN-BSN Coordinator for further instructions. You will need to complete further documentation

LATEX SAFE ENVIRONMENT
POLICY

Holy Names University (HNU) School of Nursing (SON) ensures a safe learning
and working environment for the faculty, staff and students. The SON’s goal is to
protect staff and students from unnecessary exposure to latex and to control with
limits, exposure of latex and latex based products.
To assure a “latex safe environment,” HNU SON limits the use and direct exposure
of latex based products. In accordance with this policy, latex balloons, and latex
based powered gloves are not allowed in any lab, class or skills area. All gloves
utilized are latex free.
If a student reports having a latex allergy, they will be required to complete the
latex screening tool with their medical provider. This tool provides assessment
documentation and formal diagnosis with medications being utilized for treatment.
Products produced with latex will be limited. If a product used does not have a
latex alternative, the student should wear protective barriers to reduce exposure.
Items within the lab that may contain latex includes but is not limited to PPE,
tourniquets, Band-Aids, stethoscopes, wound drains and blood
pressure cuffs.
Within the simulation room human simulators may contain latex
parts and the student should wear gloves for all contact with the
simulators
It is the personal responsibility of individuals with a latex allergy to inform their
director and dean, so additional precautions can be taken as needed.
Those allergic to latex should wear a medical-alert bracelet and carry any
medications prescribed for treatment at all times. These medications should be
carried both in clinical and simulation settings. It is imperative any student with a
latex allergy requiring possible Epinephrine must wear a medical alert bracelet at
all times at clinical sites. If your allergy requires the use of Epinephrine pen it is
also imperative the instructor in simulation/skills know where the Epi pen is
located for potential emergencies.

Simulation Mannequins May contain Latex
SimBaby
No – the SimBaby or its consumables are not made with natural rubber latex.
This also includes the SimBaby with Tracheostomy.

o

SimNewB
The SimNewB is not made with natural rubber latex.
Material Chart for Simulator
o

Clothes: Cotton, Nylon

o

Skins and airways: Silicone

o

External hard plastics: PVC, ABS

o

Inner plastics: Silicone, PVC, ABS, Nylon, Polyurethane

o

Metal components: Aluminum, Brass, Stainless steel, Copper

SimJr
Yes, the following parts of the SimJunior contain latex:
o

Bags simulating lungs inside manikin chest

o

Tubing simulating veins in the Multi-Venous IV Training Arm

o Tubing on Blood Pressure Cuff
Nursing Anne
Yes, the following parts of the Nursing Anne manikin contain latex:
o

Bags simulating lungs inside manikin chest

o

Tubing simulating veins in the Multi-Venous IV Training Arm

o

Tubing connecting the red pulse bulb to the manikin, for manually generated
carotid pulse

o Simulated Penrose drain tubing in abdominal incision wound modules, if applicable
Nursing Kelly
Yes, the following parts in the Nursing Kelly manikin series do contain latex:
o

Bags simulating lungs inside manikin chest

o

Tubing simulating veins in the Multi-Venous IV Training Arm

o

Tubing connecting the red pulse bulb to the manikin, for manually generated carotid
pulse

o

Simulated Penrose drain tubing in abdominal incision wound modules, if applicable

SimMom
Materials used for SimMom:
o

Clothes: Cotton, Nylon

o

Skins and airways: PVC

o

External hard plastics: PVC, ABS

o

Inner plastics: Silicone, TPU, PVC, Nitrile, ABS, POM, Nylon + GF Epoxy-Polyurethane

o

Metal components: Aluminum, Brass, Steel

Latex Allergy Screening Tool
These questions are designed to help your physician determine if you may have a Latex sensitivity.

Please complete the following:

Yes

No

Have you ever had an allergic reaction to latex or rubber products?
If so, is your doctor aware of this allergy?
Have you ever been tested for a latex allergy?

Date

Have you ever had a reaction in your mouth after dental work, such as sores, etc?
Does your job/occupation involve contact with products, which contain latex rubber?
Have you had an anaphylactic reaction to latex products
If “Yes” is checked for any of the below, a physician must review and sign this form.
If “No” is checked, a nurse may review and sign this form.
Have you had a reaction to any of the following sources of latex/rubber?
Yes

No

Balloons

Rubber Gloves

Hot water bottles
Foam pillows

Rubber bands, balls
Baby bottles, nipples

Pacifiers

Shoes

Erasers

Elastic bandages

Face masks

Medical devices such as catheters

Adhesive tape, Band‐Aids

Latex rubber birth control devices (condoms,
diaphragm, etc.)

Clothing with elastic or stretch clothes (belts, bras, elastic

No

Yes

No

Yes

No

Yes

No

Other:

After handling latex products, have you had any of the following?
Yes
No
Difficulty breathing, wheezing

Runny nose/congestion

Chapping or “cracking” of hands

Itching (e.g., of hands, eyes), rash

Hives
Swelling of the body, tongue or face

Redness
Excessive tearing or reddened eyes

Low blood pressure

Yes

Other:
Do you have a history any of the following?
Yes
No

Contact dermatitis

Asthma, bronchitis

Hay fever

Eczema

Disease of the immune system (such as
lupus, etc.)
Do you have any food allergies?
Yes
No
Bananas

Kiwi

Avocados

Chestnuts

Papaya

Potatoes

Tomatoes

Peaches

Almonds
Figs

Celery
Corn Products

Other:

Other:

Print Provider Name and Credentials_________________________________________________
Provider Signature ______________________________________________________________

Name:_________________________________ Date_______________________
Signature: ______________________________ Date: _______________________

Latex Allergy Risk
Check One:
High
Low

Diagnosis of Latex Allergy
The patient has been diagnosed with a latex allergy. Please include the level of allergy and medications prescribed.
Mild latex allergy symptoms include:
Itching
Skin redness
Hives or rash
Moderate Latex allergy symptoms:
Sneezing
Runny nose
Itchy, watery eyes
Scratchy throat
Difficulty breathing
Wheezing
Cough
Life-threatening symptoms: Anaphylaxis
Difficulty breathing
Hives or swelling
Nausea and vomiting
Wheezing
Drop in blood pressure
Dizziness
Loss of consciousness
Confusion
Rapid or weak pulse

Medications Prescribed.

Print Provider Name and Credentials: _________________________________________________

Provider Signature:_______________________________________________________________

Latex Allergy Waiver
Waiver, Release, and Discharge of Liability for Latex Exposure
I understand that participation in the Holy Names University Nursing Program requires that I participate in certain activities and in certain
environments where I may be exposed to latex gloves and other products containing natural rubber latex. I further understand that exposure
to latex may cause me to develop allergic or other reactions such as skin rashes, hives, nasal, eye, or sinus symptoms; asthma; and shock or
other life-threatening conditions.
I acknowledge having experienced sensitivity to latex products in the past. I fully understand that my exposure to latex may result in
serious illness, injury or death and I hereby accept and assume, for myself, all such risks.
I understand that it is my responsibility to avoid exposure to latex and that Holy Names University cannot guarantee I will be free from
exposure to latex on or off-campus. I understand that it is my responsibility to consult with my personal physician to determine whether I
should undertake activities where I may be exposed to latex. I acknowledge that Holy Names University has encouraged me to do so.
With full knowledge that I have a sensitivity or allergy to latex, and in consideration of being allowed to participate in this class, which I
do freely and voluntarily for my own personal benefit, I hereby take action for myself, my executors, administrators, heirs, next of kin,
successors and assigns to:
A. Waive, release and discharge from any and all liability Holy Names University, its elected and appointed
officials, employees, students, agents, and volunteers for my death, disability, personal injury, property
damage, property theft or actions of any kind which may hereafter accrue to me, including injury arising
directly or indirectly from exposure to latex or other natural rubber products.
B. Indemnify and hold harmless Holy Names University, its elected and appointed officials, employees,
students, agents, and volunteers, from any and all liabilities or claims made by other individuals or
entities as a result of or relating to my participation in this activity.

_____________________________________________________ Date: __________________
Student Signature
_____________________________________________________
Student Name (Print)
_____________________________________________________
College Representative Signature
_____________________________________________________ Date: __________________
College Representative Name (Print)

Confidentiality, Participation, and Consent for Simulation Center Use (CAPSCU)
As a participant in training in a simulated patient care environment at the Holy Names University Simulation Center, I understand that the objective of
this training program is to train individuals to better assess and improve their performance in difficult patient care situations. I understand the si gnificance
of confidentiality with respect to information concerning simulated patients and fellow students. I will uphold the requ irements of the Health Insurance
Portability and Accountability Act (HIPPA) and any other federal or state laws regarding confidentiality. I agree to report a nd violations of confidentiality
that I become aware of to my instructor, and/or Simulation Coordinator, and/or Chair.

I agree to the following guidelines:
I will engage in and participate in the simulation fully as a professional and treat it as a realistic patient care
experience.
I understand that participating in simulation-based training is part of my clinical learning experience.
I understand and consent that procedures may be performed upon me by another student (i.e. physical assessments,
noninvasive nursing skills, etc.).
I understand that I will be both an active participant in realistic scenarios and an observer of others immersed in
similar situations, either in real time or media form.
I acknowledge that the student participating in the scenarios should have my respect and full attention.
All patient information is confidential, and any inappropriate viewing, discussion, or disclosure of this information is
a violation of the Holy Names University’s School of Nursing’s Confidentiality, Participation, and Consent Policy.
The simulation mannequins are to be used and treated with respect as if they were live patients.
Simulation based training is a learning too designed to challenge participants and is a safe environment where
mistakes are expected, and participants and observers will learn from their own as well as other’s mistakes.
I understand that while participating in simulation-based training participants involved in the scenario(s) can be
videotaped for use during the guided debriefing sessions with participants.
I acknowledge, understand, and consent that photographs and/or videos may be made during my training experience
in the Simulation Center. I further understand and consent that my photographs and/or videos may be used in
advertising, training literature, or videos by Holy Names University.
I will maintain struct confidentiality regarding both my performance as well as the performance of others, whether
witnessed in real time or on media.
I understand that failure to maintain confidentiality may result in unwarranted and unfair defamation of character of
the participants and could result in being referred to the Suitability for Practice Committee for recommendations or
disciplinary actions, as needed, which could result in dismissal in the program.
All scenarios, regardless of their outcomes, should be treated in a professional manner. The scenario information is
privileged and confidential regardless of its format (electronic, written, overheard, or observed).
I understand that this agreement can be changed by the HNU SON at any time.
I understand and will observe strict simulated and peer confidentiality about the details of the scenario, team member actions, and
the debriefing discusses at all times to which I am both directly and indirectly exposed.
I acknowledge that I have read and understand the CPC and agree to adhere fully.
Print Name:______________________________________________
Signature:________________________________________________ Date: ___________________ Time:______________

Course: ______________________
Student Faculty
Other_________ (Please circle one)

Appendices
Appendix A: RN SCOPE OF PRACTICE
The Nursing Practice Act (NPA) is the body of California law that mandates the Board to set out the
scope of practice and responsibilities for RNs. The Practice Act is located in the California Business and
Professions Code starting with Section 2700. Regulations which specify the implementation of the law
appear in the California Code of Regulations. The Nursing Practice Act is updated annually and available
for purchase. For information on how to order the latest edition of the Nursing Practice Act, please go to
the website of the BRN at www.rn.ca.gov.

STANDARDS OF COMPETENT PERFORMANCE
A registered nurse shall be considered to be competent when he/she consistently demonstrates the ability
to transfer scientific knowledge from social, biological and physical sciences in applying the nursing
process as follows:

1. Formulates a nursing diagnosis through observation of the client’s physical condition and
behavior, and through interpretation of information obtained from the client and others,
including the health team.
2. Formulates a care plan, in collaboration with the client, which ensures that direct and
indirect nursing care services provide for the client’s safety, comfort, hygiene, and
protection, and for disease prevention and restorative measures.
3. Performs skills essential to the kind of nursing action to be taken, explains the health
treatment to the client and family and teaches the client and family how to care for the
client’s health needs.
4. Delegates tasks to subordinates based on the legal scopes of practice of the subordinates
and on the preparation and capability needed in the tasks to be delegated, and effectively
supervises nursing care being given by subordinates.
5. Evaluates the effectiveness of the care plan through observation of the client’s physical
condition and behavior, signs and symptoms of illness, and reactions to treatment and
through communication with the client and the health team members, and modifies the
plan as needed.
6. Acts as the client’s advocate, as circumstances require by initiating action to improve
health care or to change decisions or activities which are against the interests or wishes or
the client, and by giving the client the opportunity to make informed decisions about
health care before it is provided.

Authority Cited: Business and Professions Code, Section 2715. Reference: Business
and Professions Code, Section 2725 and 2761.

Appendix B: The Essentials of Baccalaureate Education for Professional Nursing Practice (2008)
The time needed to accomplish each Essential will vary, and each Essential does not require a separate
course for achievement of the outcomes. The nine Essentials are:
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.
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.
Essential III: Scholarship for Evidence Based Practice
• Professional nursing practice is grounded in the translation of current evidence into one’s
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.
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.
Essential VI: Interprofessional Communication and Collaboration for Improving Patient Health Outcomes
• Communication and collaboration among healthcare professionals are 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.
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.
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.

Appendix C: RNto BSN STUDENT ROLE RESPONSIBILITIES
(Nursing Leadership and Community Health Courses)
1. The RN to BSN student is responsible for developing specific learning objectives for the
course, including a plan for meeting these specific objectives. The learning objectives
and plan are submitted to the assigned clinical faulty person prior to the first day of the
clinical experience. Additionally, the preceptor and student will discuss the plan on the
first day of clinical or during an appointment arranged prior to the first day of clinical
experience.
2. Together the student and the Clinical Instructor plan together to address the objectives
outlined in the syllabus and to develop the student's abilities a BSN prepared nurse.
3. The student works on the assigned site each week, and fulfills any required off-site
experiences, case studies, Virtual Clinical Excursions, alternative assignments and
Simulation.
4. The student is expected to notify the clinical instructor or the preceptor if any illness or
major adverse event occurs that changes the pre-arranged schedule for clinical
experience.
5. The student is expected to be timely, neat, perform in a professional manner, and to
conduct self according to established ethical-legal standards and the standards of practice
of the profession.
6. Any changes in the objectives or plan for the course are to be presented to the clinical
instructor before initiating them, i.e., altered objectives, altered clinical time, need for
expanded/extended experiences.
7. The student is expected to report to the preceptor on the assigned day for clinical
experience and to submit weekly logs of that week’s experiences to the Clinical
Instructor.
8. Submit the preceptor and student evaluation forms to the clinical faculty of the course at
the end of the clinical experience

STUDENT CONDUCT IN THE CLINICAL
The nursing student is expected to demonstrate safe and ethical professional behavior in preparation for
provision and documentation of nursing care according to course objectives. In addition, the student is
expected to demonstrate professional behavior with regard to other students, clinical staff and faculty
while in clinical (i.e., patient-care) sites.
Examples of unsafe, unethical or unprofessional conduct include, but are not limited to:

1. Failure to notify the agency and instructor of clinical absence;
2. Failure to follow Nursing Program or clinical agency policy and procedures;

3. Reporting for clinical sessions under the influence of drugs and/or alcohol;
4. Refusing assignments based on the client’s race, culture, religious preference, sex,
national origin, age, handicapped condition, medical diagnosis or any protected status
category;
5. Denying, covering up or not reporting own errors in clinical practice;
6. Ignoring or failing to report unethical behavior of other health care persons in the clinical
setting, i.e., behavior that jeopardizes client welfare;
7. Displaying mental, physical or emotional behavior(s) that may adversely affect wellbeing of self or others;
8. Failing to follow through on suggested referrals or interventions to correct deficit areas
that may result in harm to others;
9. Acts of commission or omission in the preparation for and actual care of clients (i.e.,
including but not limited to physical abuse, emotional abuse, placing clients in hazardous
positions, conditions or circumstances, medication errors);
10. Interacting inappropriately with agency staff, co-workers, peers, clients, families or
faculty resulting in miscommunication;
11. Lacking physical coordination essential for carrying out nursing procedures;
12. Lacking critical or analytical thinking skills necessary for making appropriate clinical
judgments or decisions;
13. Performing activities that are beyond the preparation or capabilities of the student;
14. Performing activities that do not fall within the legal realm of professional nursing
practice;

Appendix E: JOB DESCRIPTION OF THE NURSING CLINICAL INSTRUCTOR PERSON
(Nursing Leadership and Community Health Courses)
The clinical faculty person is responsible for:

1. Orienting students to the course
2. Determining if clinical outcomes for students can be met in the selected settings
3. Approving clinical placements and preceptors.
4. Conducting monthly audits of student records for the following:
A. Evidence of students' malpractice insurance
B. Evidence that all students have qualified preceptors in all areas required by the
curriculum
C. Student journals and visit logs
5. Working with preceptors to evaluate students’ clinical performance and achievement of
course objectives; beginning, middle, and final evaluations.
6. Monitoring student evaluations of preceptors and clinical experience.

7. Appraising the Chair of the School of Nursing of any concerns, issues, or problems

Appendix F: JOB DESCRIPTION OF THE PRECEPTOR
The Clinical Preceptor is responsible for all aspects of the student’s clinical experience, which includes, but is
not limited to, the following:

1. Reviewing and discussing the following topics with the student:
• Philosophy of the Agency
• Rules and regulations of the Agency
2. Orienting the student to the physical arena of the agency (inside and outside)
3. Supervising and instructing the student in the clinical setting
4. Coordinating the student’s clinical experience
5. Monitoring the student’s performance and providing feedback to student and the clinical
faculty person
6. Reviewing mutually agreed upon student professional goals that relate to the course’s
learning objectives
7. Planning learning activities that meet course and the student’s personal objectives
8. Collaborating and communicating with healthcare agency staff
9. Increasing students' professional growth by acting as a role model
10. Submit resume to HNU.

Appendix G: Preceptor/Site Information and Agreement

Course:
Student:
Preceptor’s Name:

Title:

Level of Education
Healthcare Agency for Clinical:
Planned Schedule for Clinical Experience:

• Hours per day of clinical
• Hours per week of clinical
•
# of preceptor and student conferences
Name:
(Additional Preceptor of the day)

Primary Preceptor’s Signature:
Date:
Preceptor’s email
Preceptor’s cell phone
Student’s Signature:
Date:

Title:

Appendix H: Preceptor Overall Evaluation of the Student’s Clinical Experience

Name of Student
Please circle a score for the student for each of the following attributes. 5 represents the highest score

ATTENTIVE

5

4

3

2

1

CRITICAL THINKER

5

4

3

2

1

COMMUNICATOR

5

4

3

2

1

OBSERVANT OF ENVIRONMENT

5

4

3

2

1

CONSCIENTIOUS

5

4

3

2

1

KNOWLEDGEABLE

5

4

3

2

1

USES EVIDENCE IN PRACTICE

5

4

3

2

1

STRESS MANAGER

5

4

3

2

1

TEAM PLAYER

5

4

3

2

1

SELF-DIRECTED

5

4

3

2

1

COMPLIANCE WITH AGENCY
RULES AND PROCEDURES

5

4

3

2

1

5

4

3

2

1

FAMILIAR WITH QUALITY CARE
REQUIREMENTS
Additional Comments:

Has report been discussed with the student?

yes

no

Preceptor’s Signature and Telephone #

Date

Student’s Signature

Date

Received by Faculty

Date

Appendix I: Student Evaluation of the Clinical Experience

Name of Student
Name of the Preceptor
Name of the Agency
Please score each of the items below in both sections: Agency and Preceptor. A score of 5 is high.

HEALTHCARE AGENCY
APPROPRIATENESS OF SETTING FOR LEARNING 5

4

3

2

1

ACCESS TO NEEDED INFORMATION

5

4

3

2

1

ORIENTATION PROGRAM

5

4

3

2

1

5

4

3

2

1

WAS FAMILIAR WITH HEALTHCARE AGENCY’S 5
MISSION AND VISION

4

3

2

1

FOLLOWED THE PRECEPTOR’S ROLE
AND RESPONSIBILITIES

5

4

3

2

1

5

4

3

2

1

5

4

3

2

1

ADDITIONAL COMMENTS:

PRECEPTOR
WAS KNOWLEDGEABLE

WAS A GOOD ROLE MODEL AND
RESOURCE PERSON
PLANNED ACTIVITES TO MEET LEARNING
GOALS AND OBJECTIVES

PROVIDED TIMELY FEEDBACK &
CORRECTIVE/SUGGESTIONS FOR

5

4

3

2

1

IMPROVEMENT AND GROWTH

5

4

3

2

1

WAS OPEN TO STUDENT
QUESTIONS AND NEEDS

5

4

3

2

1

ADDITIONAL COMMENTS:

Student Signature

Date

Received by Faculty

Date

Appendix J: Clinical Agreement
LETTER OF AGREEMENT FOR CLINICAL NURSING EXPERIENCE BETWEEN

HOLY NAMES UNIVERSITY
And

Preceptor’s Name and Address:

Date:
Work Phone:
e-mail:

This letter is to confirm arrangements for
, a ADN- BSN
student, to do a preceptorship with you. The student will spend
hours per week during the
semester, at a time to be arranged depending on your availability. Your responsibilities
include clinical supervision and instruction, as needed, and a written evaluation of the student’s performance at
the end of the preceptorship. The student will provide the evaluation form.
Students will be visited by a clinical faculty person at the primary clinical site at least once per
week for observation of student progress and for discussion of the experience. Written evaluations for these students
are then used to determine the student’s final clinical grade for the course.
When students begin their clinical experience, they will have completed basic coursework that includes
information about health assessment and nursing theory. Throughout their time with you, they will continue to
learn in the classroom and leadership and/or community health setting. The purpose of this placement is to
provide the student with an opportunity to apply the new knowledge.
While all of the students are ADN- BSN, they are also learners who are expected to adhere to the policies and
procedures of the agency where they are placed. They are also expected to consult with you and follow your
guidance. All nursing students have liability insurance and have met the health and safety requirements of the
University.
This letter serves as an agreement between yourself and the University unless there are other changes you desire.
Should you have any questions about the preceptorship, please do not hesitate to call (510) 436- 1305.

Pamela Stanley, RN, DNP, MSN, MBA, CENP
Director of Undergraduate Nursing Program

Preceptor

Appendix K: Self-Health Assessment Form

Student Last

______
Last

First

Middle

Email

Contact Numbers: (home)
BLS(expires)

(cell)

Check the boxes below as the information apply to your health. Have you ever had problems, past or present,
related to the following medical conditions? If so, state the year.
No Yes Yr.
No Yes Yr.
Glasses/Contacts
Appendicitis
Eye
Gall Bladder/Stones
Nasal or Sinus
Jaundice/Liver
Hay fever/Allergy
Bowel/Colitis
Ear or Throat
Dysentery
Poor Hearing
Blood in stools
Birth Defects
Piles/Rectal
Headaches/Migraine
Frequent/Night Urination
Frequent or Severe
Blood in Urine
Head Injury
Kidney/Stones
Skull Fracture/Concussion
Urinary/Bladder
Dizzy Spells
Prostate
Fainting Spells/Blackouts
Syphilis/Gonorrhea/STDs
Convulsions/Epilepsy
Rupture (hernia)
Meningitis/Polio
Painful/Swollen Joints
A stroke’/Weakness in Leg/Arm
Rheumatism/Arthritis
Nervousness/Breakdown
Knee Injury/Surgery
Thyroid
Swelling of Ankles
Chest/Lung
Foot Pain/Difficulty Walking
Shortness of Breath/Asthma
Back or Spinal Injury
Smoking
Backache/Immobility
Pneumonia/Emphysema
Sciatica
Tuberculosis
Osteomyelitis/Bone Infection
Persistent Cough
Broken Bones (anywhere)
Rheumatic Fever
Dislocated Joints

Pain around the heart or angina
Heart Attack
High Blood Pressure
Gained or lost weight in last year
Overweight/Underweight
Heart Burn/Stomach
Abdominal pain
Varicose Veins

Skin/Rashes
Allergies – to what?
Diabetes-Type
Anemia/Other blood disease
Cancer
Growth/Tumors
Permanent/Disability
Artificial Limbs

Please list below all operations (surgeries) performed on you. State the year.
Year
Year
Year
Are you under a health provider’s care at this time for any ongoing health conditions?
Yes
No
(If yes, please explain.)

Are you taking any drugs or medicines now? Yes
(If yes, please list all drugs or medicines)

Please describe your present state of health: Excellent
Poor
If less than good, please explain:

No

Good _

Fair

Declaration: I have clearly understood the above questions, and the answers given by me are true
and correct to the best of my knowledge and belief. I consent to a complete medical examination
by a health care provider; this examination will include and may not be limited to laboratory and
x-ray testing.

I authorize the Holy Names University Nursing Program to share information regarding my health
data (including but not limited to immunization status, immunity titers, and/or testing for x-rays
for tuberculosis) that is requested by clinical agencies in which I am a student nurse.

Student

Date_
Signature

Student
(print)
First

Middle

Last

Appendix L: Physical Examination Form
To be completed by Health Care Provider
NAME:

(Please print clearly)

last

first

SOCIAL SECURITY: XXX - XX

middle

-

DATE OF BIRTH:

-

-

Age:

Medical History:
Height

Weight

Allergies

Hearing Left

Hearing Right

Vision: Right 20/

Vision: Left 20/

Color Vision

B/P

Pulse

Temperature

RR

Systems Review (within normal limits (wnl) /abnormal (abn)
Ears/nose/throat

Musculoskeletal

Cardiovascular

Endocrine

Respiratory

Genitourinary

Gastrointestinal

Extremities

Clinical Findings

Medications and/or Treatments

In my opinion this applicant does not have any health conditions that would create a risk
to him/her, patients, or fellow students or employees. Therefore, this student is clear for
clinical without any limitations
Provider Signature:
Provider Printed Name:
Address:

Date
Title
Phone (

)

PLEASE PROVIDE OFFICIAL AGENCY AND/OR HEALTH CARE PROVIDER SIGNATURE STAMP

Appendix M: Background Check Policy

Purpose: The purpose of this policy is to describe the background check requirements for all Nursing
Programs at Holy Names University (HNU).
Background checks are required to be completed for all HNU Nursing students. RN to BSN and MSN
students must complete prior to the first day of school and then annually. It is the student’s responsibility
to ensure their background checks are completed and maintained current during the program. The fee for
the background check is paid by the student.
The Nursing School will provide the designated agency information for background checks to be
completed. The Nursing School will not accept background checks from any other agencies. If students
do not complete their background checks as indicated in this policy or by the date indicated by the
Nursing School, he or she may be dismissed from the program, and may not be allowed to proceed with
clinical.
The results of the background checks will be available for the Nursing School to review. If a student is
not cleared, the record will be reviewed by the Director, Chair of the School, or designee. If an ADNBSN student's background check is not cleared, he or she can still enroll in theory classes. However, the
clinical agencies can refuse to allow the student to complete their clinical at their institution. Failure to
comply with this policy will jeopardize the student's status in the program.

Appendix N: Health and Safety Requirements Policy

Purpose: The purpose of this policy is to describe the Health and Safety requirements for all Nursing
Programs and Clinical Faculty at Holy Names University (HNU).
All students admitted to HNU Nursing Programs will be required to be compliant with all of the Health and
Safety Requirements set forth by the School of Nursing at least 4 weeks prior to the first day of any Nursing
class and/or upon admission to the Nursing. Non-compliance will result in a Registration Hold. The
documents must be scanned (No Pictures), and uploaded by the student to the online system, Complio. The
cost for using this system will be paid for by the student. The School of Nursing will not accept any
documents emailed, scanned, faxed, or submitted directly to the Department or Professor. It is the student's
responsibility to ensure that all Health and Safety Records are kept current during the program. You must be
compliant in order to register each semester. The student who does not comply with this policy will not be
allowed to enroll or continue clinical hours and could be dropped from the program. The student cannot
begin clinical until documents have been reviewed and approved by the School of Nursing.
The Health and Safety Requirements are as follows:
1. Physical Exam (Generic BSN students only) completed within the last year and renewed every

2 years.
2. Professional License (obtained from the California Board of Nursing website) renewed every
2 years, if applicable.
3. American Heart Association, Basic Life Support for Health Care Professionals (back and
front) renewed every 2 years
4. Hepatitis B: Documentation of vaccines as indicated, demonstrating acquisition of required vaccines
OR a positive titer within the last 10 years. A Declination of vaccines or titer by Clinical faculty or
student’s physician on physician letterhead.
5. MMR: Documentation of acquired vaccines as prescribed by Clinical faculty or student
physician OR a positive titer in the last 10 years. Declination of vaccines or titer by faculty or student
physician on physician letterhead.
6. Varicella: Two vaccines (if born in 1980 or later) OR positive titer.
7. TDap: combined Tetanus, Diphtheria, and Pertussis vaccine. Tetanus Booster must be
completed within last 10 years. Tetanus and Diphtheria will not satisfy this

requirement.
8. Influenza – A current flu vaccine. Students or Clinical Faculty who decline flu vaccine
must wear a mask when they are in clinicals. renewed annually
9. TB Screening

•
•
•
•
•

Initial 2 Step TB skin test with documented negative results for both
TB screening annually thereafter. Documentation of negative results.
TB test to be repeated if exposed to TB since last results
Quantiferon -TB Gold blood test result is only acceptable as a substitute for TB skin
testing if Quantiferon results are within the last 3 months
If Positive TB result, a chest x-ray (within last 5 years) required with a Chest x-ray report
and an Annual Tuberculosis Screening Survey/Symptom Review.

10. Background Check - All Nursing Students and Clinical Faculty upon admission and prior to
first day of school; Generic BSN prior to the first Nursing Class) renewed annually.
11. 10 panel urine drug screens. (Generic BSN students and Clinical Faculty only)
12. Professional Liability Insurance (MSN & FNP students only) renewed annually
Administration and Education Students: Minimum Coverage limit for professional liability should not be
less than $1,000,000 each claim and $3,000,000 aggregate.
Administration and Education Students and Clinical Faculty: Minimum Coverage limit for
professional liability should not be less than $1,000,000 each claim and $3,000,000 aggregate.
Nurse Practitioner Students: Minimum coverage limit for professional liability is not less than
$1,000,000 each claim and $6,000,000 aggregate.
Some clinical facilities have additional requirements, such as N95 mask fit testing, drug testing (10 panel),
life scan, or other requirements. These additional requirements will be addressed on as needed basis and
could be at the student’s expense.
Students must scan and upload the appropriate documents into the appropriate space for each
requirement into Certified Background/Complio, do not leave any requirements blank.
The School of Nursing reserves the right to amend this policy any time during the year. Students will be
notified of any changes timely.
You will also need to review, sign, and upload the School of Nursing Policies and Handbook Acknowledgement
(appendix T) into Complio. This Acknowledgement, along with how to create your Castlebranch account, Package
Codes with cost and Professional Liability Insurance information will be e mailed to you by the School of Nursing
Compliance Coordinator.
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An

Required immunizations and screenings
What you need to know about compliance and immunization
requirements
Holy Names University students will need to provide documentation regarding the completion
of their immunization, background check, drug screen, required trainingsand related
compliance records. Holy Names University uses a vendor called American DataBank to help
students track, access, and maintain their compliance records through their academic
program.
American DataBank has created a web-based database allows students to access their
immunization and compliance records from a computer and gives students the ability to
update and download their compliance “passport” at their convenience. This system is
known as Complio and automatically notifies students when immunization or compliance
records are expiring so that students can update their records as needed.
This guide contains details about how to complete the immunization and certification
requirements which must be completed. Please review these materials closely and complete the
required items today.

Complio support
Account login:
http://hnucompliance.com/
Technical Support:
complio@americandatabank.com Or
(800) 200-0853

Getting Started Check list
Create your Complio account

Using Chrome or Firefox go to http://hnucompliance.com/ and place your order for the Background Check, Drug Screening
and/or Immunization Tracking. Once you have placed your order, Complio will begin your background check and will populate
your immunization requirements. Complio will provide you with your username and password via email. Please allow one business
day to receive your user ID and password and double check your spam or junk folder if you do not receive it.
Gather your immunization records

Complio will provide you with a list of all immunization requirements. Please review these carefully to ensure you have all
documentation.
Submit Materials

Your background check results will be uploaded for you upon completion by American DataBank. Your results are typically
available 72 business hours after initiate a background check. You will be notified email and/or text message once they are
available.
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Associating Documents
Return to your Home page, where you will seethe list of
requirements listed.
Click “Enter Requirements” to the right side andindicate
which required items you are submitting. You will see
what is required to become compliant for each category as
soon as you click “Enter Requirements”.
Choose the documents from your computer to upload. If
you’ve already uploaded a document once, you can select
it from the Document dropdown in each category. Simply
choose the file you wish to associate to the item.
You may need to submit multiple items for a single
compliance category. You may also assignthe same
document to multiple items.

item
for each category! You can

Enter the details required for each item – date,results, etc.
Documents are reviewed in the order they are received. Be
sure to submit documents prior toany deadline you have.

In this example you would want to
associate my document to each titer –
need to add my result and my date for

Don’t forget to click “Submit”!

To add the same

requirement
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Appendix O: Community Health Guidelines and Expectations
It is the responsibility of the School of Nursing (SON) to secure suitable Community Health
Placements for all students. Every effort is made to assign a student according to their preference.
However, this cannot be a guarantee. If a student does not accept the assignment when given and all the
other sites have been taken, the student will be at risk of not completing the required number of hours,
subsequently failing clinical.
The student is required to do the following:

•
•
•
•
•
•
•
•
•

Adhere to HNU’s Code of Conduct and maintain professionalism at all times
Attend orientation as scheduled by agency
Be punctual for orientation and clinical day
Notify clinical instructor if you can’t attend your pre-arranged clinical day (either email
or phone call – instructor’s preference).
Notify clinical instructor of any schedule change
Dress in Professional Attire
Wear HNU Name Badge any time representing HNU or functioning as a student
Submit logs weekly to clinical instructor for authentication (method is instructors
preference)
Maintain all Health and Safety Requirements throughout the program

The student is expected not to do the following:

•
•
•
•
•
•
•
•
•

Change Clinical days without notifying the instructor
Schedule a day for clinical on a day you have a class and ask to leave early to attend
Attend more than one Health Fair
Attend one feeding session at City Team
Complete clinical at place of employment
Attend Clinical more than 2 days a week
Show up for clinical without being scheduled
Set up their own clinical (all clinical sites must be set up through the University no exceptions)
Use a cell phone during clinical hours (no calling, no texting, no taking pictures, no internet browsing)
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I have read and understand these guidelines as stated above
Student Name (print)
Student Name (signature)

_____ Date

Appendix P: Clinical Code of Conduct Policy
Purpose: The purpose of this policy is to describe expectations for Code of Conduct for all
Nursing Students at Holy Names University (HNU).
All students admitted to HNU Nursing Programs are expected to maintain professionalism at all
times in the clinical setting and any venue they are functioning as an HNU Nursing Student. In
the clinical setting, the Students not only represent themselves, but represent HNU. Therefore,
they are expected to adhere to the University’s Code of Conduct for Students, as well as the
Nursing Divisions Code of Conduct. The student is expected to adhere to the American Nurses
Association Code of Ethics (www.Nursing world.org), California Board of Registered Nursing
regulations regarding Standards of Competent Performance.
The Nursing Student will exhibit the following behaviors:
1. Be respectful, courteous, and flexible with all patients and members of the Health Care Team.
2. Maintain a professional appearance including personal hygiene as indicated by School of
Nursing. HNU badges must be displayed at all times while in clinical.
3. Be punctual.
4. Do not argue with patients, clinical preceptor, or any members of the Health Care Team.
5. Do not use profanity or any obscene language with patients, family, or any members of the
Health Care Team.
6. Do not discriminate against patients regarding race, sex, national origin, disability, gender,
sexual orientation or disease.
7. Do not report to clinical under the influence of any drugs or alcohol to complete some
requirements at their facility.
8. Follow HNU SoN Dress code policy.
9. Professional standards for Nursing ANA scope and standard, ANA code of Ethics, Section 2725
of the BRN and the BRN competence of performance section 1443
10. Follow all HIPPA regulations.
11. Follow policies of clinical sites.
12. Report all injuries immediately to your instructor.
13. Comply with Mandatory reporting requirements.
14. Follow OSHA requirements.
15. No Cell Phone Usage in Clinical Areas.
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Appendix Q: SAHN Chain of Command for Student Concerns

Student identifies academic
concern (grade, assignment,
scheduling, etc)...

Student Identifies non-academic
concern...

1st: Instructor of course where
the concern is being
experienced

1st: Report to Instructor, if
appropriate

2nd: Assigned lead faculty of
course (if different than
instructor)

2nd: Director/Chair of Program

3rd: Director or chair of
program (GBSN Assistant
Director, MSN Coordinator,
FNP program Chair)

3rd: Request Suitability for Practice
meeting

4th: Request Suitability to
Practice meeting

4th: Dean of Science, Allied Health,
& Nursing

5th: Dean of Science, Allied
Health, & Nursing

5th: Please see the HNU resources
below:

6th: University Provost

Policy for the Prevention of Sexual
Assault and Misconduct (Title IX)

7th: University Appeals Process
or University Ombudsman

Policy for the Prevention of Sexual
Assault and Misconduct (Title IX) Supplement August 2020

8th: Accredidation Body
(CCNE or BRN)
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Appendix R: Handbook and Policy Acknowledgement of Receipt
I,

, acknowledge that I have received and reviewed the

Code of Conduct Policy.
I,

, have thoroughly read and understand this handbook. I

agree to comply with all the rules and regulations as set forth in the Student Handbook of Holy Names
University School of Nursing.

I,

, acknowledge that I have received and reviewed the Health

and Safety Policy. I am aware that these policies may be amended at any time and I will be notified of any
changes in a timely manner. I will hold myself accountable for the new directives. Furthermore, I am
aware that it is my responsibility to adhere to these policies for the duration of the program.

I, ____________________

, have completed the Modules, and have thoroughly read and understand

each of the topics listed. I agree to comply with all rules and regulations pertaining to the topics included. I
understand failure to comply with this handbook or failure to meet the standards of the topics is grounds
for referral to the suitability to practice. This referral may lead to dismissal from the program.

I am aware that these policies may be amended at any time and I will be notified of any changes in a
timely manner. I will hold myself accountable for the new directives.

Furthermore, I am aware that it is my responsibility to adhere to the policies contained in this handbook for
the duration of the program.

Signature
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