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Foreword

Dear Student:
Welcome to the University of Miami School of Nursing and Health Studies.

We have prepared this Master’s of Science in Nursing Handbook to provide you with
information about academic and general student matters that can facilitate your learning
experiences and interactions here at the University of Miami School of Nursing and Health
Studies.

Other publications that will help you are the University of Miami Bulletin and the
University of Miami Students Rights and Responsibilities Handbook. These publications
are available at the School of Nursing and Health Studies and the Graduate School.

The faculty and staff are here to help you succeed in your master’s nursing education.
Please feel free to consult with us if you need further information or clarification of any
content in this Handbook.

Wishing you a successful school year,

Nilda (Nena) P. Peragallo, DrPH, RN, FAAN
Professor and Dean

JoAnn Trybulski, PhD, ANP, BC
Associate Dean for Master’s Programs



Table of Contents

OVERVIEW OF THE SCHOOL OF NURSING AND HEALTH STUDIES .......ccooiiiieeeee e 1
[ (ST ]2 2SR 2

LY ESEST [0 NS R 7N 1= 1= N 2
YN o1 == o 7 1 [0 R 2
MSN PROGRAM QUTCOMES ... .ottt ettt ettt e ettt e s et e e e s bt e e e s st ae e s sbaesessabeeessabaneean 3
ADVISEMENT AND REGISTRATION . .. ..ottt ettt e etet s svae e s s stba e s s sabae s s ssbaeessssbeeeeanns 3
(TR YN D N LT =@ ] I 1 O 20 4
PROGRESSIONS POLICY .ttt ettt ettt e e e e e e e et e e e s etae e e e e tbae e e entaeeesabaeaean 4
LOCK-STEP PROGRAMS POLICY ..ottt ettt ettt ettt ette e e e eatae e e s etaee s 5
COURSE AND CLASSROOM REQUIREMENTS ...ttt sttt 5
TRANSFER OF CREDITS .iitttieiettitetittetesssstsesasssessssesessessssssssssssssstsssssssessssssssssssssssssssssssssssssssssssesssssssssssness 5

R I I =] R 5
TEXTBOOKS ...iuttttietieeiieittbeet e e e s s sttt bbbt e e e e e s s et b aaeeeeeessea b bbb aeeseeesa bbb b e e e s eeeaeasbb b b eeeeeeeesa bbb aaeeeeessaabbbabeaseessansbbbaeeeas 5
AATTENDANCE ..ot tttttttttt ettt ettt e e e e e ettt b et e eeee st e bbbt teeseessaaabe b s e e seeesaasbt b b eeeeeeessa bbb abeeeeee s s bbb bbeeseessassbbbbeseeessaaarres 5
REFERENCE MANUAL FOR WRITING PAPERS ......uttiiiiiiiiiiiiiiiiie e siiitiee s e s s eeibbtaee s e e s s ssaabbbesssssssssbbanssessssssnnees 6
LEAVES OF ABSENCE AND READMISSION ..ottt sttt st sbae e 6
ACADEMIC HONESTY POLICIES ...ttt ettt ettt sttt e s st s s s sbb e e s s sabaa e s s raee s 6
ETHICS 6

[ (0] [0] = W 0] o =R 6
PLAGIAITSIM ...ttt b bbb bRt E bbb bbb bbbt e 7
PROFESSIONAL BEHAVWIOR ...ttt ettt ettt e e e aae e e s ette e e e bt e e e entae e e sbaeeean 8
PROBATION POLICY oottt ettt ettt ettt s e e ae e st e s te e s te s s ate s s st e s sate s sabessntessatesenbesssbessnressares 9
D 1\ ST T AN I = 1 [ O 2R 10
RESOLVING ACADEMIC DISPUTES AND SOLVING PROBLEMS. .......ccccoooiiiiiiiie e 11
GRADUATE STUDENT ACADEMIC APPEALS ...ttt sttt 11
CLINICAL EXPERIENCE GUIDELINES ......ooo oottt ettt e st 13
REQUIREMENTS PRIOR TO STARTING CLINICAL COURSES ...uvvviiiiiiiiiiiiiiiee et siiiittiee s e e s s ssiarreesesessssissanneessesnns 13

L (oY Lo = N o1 TP 13
PhYSICAI EXAMINALION ......iviitiiiiiitciete ettt sb ettt bbbt 13
Background Check, Fingerprinting and Drug Testing ClearancCe...........occouvereineneinenscnenecseenes 13
Cardiopulmonary Resuscitation (CPR) CertifiCation ...........coeoiireiinieniienesesee e 13

LI MIUNIZAEIONS ...ttt ettt ettt e ettt e e eat et e s st et e s eesb e e e s eataseesabeeessasbeeesaabeeeesabeeeesasseeessaraaesssrbeness 14

D U1 ol €<= T oo TP UR PRSP 14
CLINICAL AGENCY REQUIREMENTS ....ciitttttittieeiiiiitttettesssesisabestsesssssissbaessesssssissbsesssssssssssbssssessssssssssssessesns 14
(OF I [N (o7 T ANy 1 1= =TT 15
MEDICAL CENTER IDENTIFICATION 1.utvttiiiieeiiiittttieteeesieiststeseesssesisssssssesssssissssssssssssssssssssssesssssssssesssessssisnes 15
TRANSPORTATION TO CLINICAL SITES ...ciiiiiitttiiiie e e ittt e e e sttt e e e e s s bbb ar s e e e s s s eab b b et e e s e e s s sbbbbbeeeeessssbbrbeeess 15
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA).....o i 15
IMPAIRED STUDENT POLICY .. iuttte ettt eeetet e e ee e s ettt e s st e e setaeeesaeteeesaesateesesseeesssseeeesassteesasseeesssreeessaseeeesannees 15

POLICY FOR SAFE PRACTICE IN CLINICAL SETTINGS....ccitttittttiieeessieiieeieeeesssssistesessesssssssssessessssssssssssessssss 19



PRECAUTIONS TO PREVENT TRANSMISSION OF HIV — CDC UNIVERSAL PRECAUTIONS .....cccovevievereiennns 19

EXPOSURE CONTROL POLICY ....cotitttteteeseeeestetstseseseseseseeessssssesesesesessssssssssssesesesesssssnsnssssssesssssasssnssesesesees 20
COMPUTER LAB ... oottt ettt r e s e st e s b e s R e e s Reenreenneenneanreaneenneenreen 24
GRADUATE STUDENT ORGANIZATIONS ..ottt sttt 24

GRADUATE STUDENT ASSOCIATION (GSA) ...ecuiitiieiiiteiieiesie sttt sttt sr ettt sr b e b sn e snenneneas 24

SCHOOL OF NURSING AND HEALTH STUDIES COMMITTEES ....vcvtitiiiiiieienrisresiesiesieere s sne s 25

SIGMA THETA TAU INTERNATIONAL HONOR SOCIETY OF NURSING (BETA TAU

L0 o 1 e I OSSPSR 25
(TR YN D10 7N I L ] TR 26
APPLYING FOR GRADUATION ... .vtieiittieeiettteeeesteeesssbeesssstesesastesssssbesssasasssssssesssssbesesassessesssaesesssbessssssessesssenes 26
IMPORTANT PHONE NUMBERS ...ttt ettt st e st e s sbae e s s eraae e s s bree s 27
PLANS OF STUDY ...ttt ettt ettt e e eb e e e et e e s s e e s et te e e s bb e e e s sbba e e s eabbesesbaesesasbaeeseabeeeessrres 28
PLAN OF STUDY — NURSE ANESTHESIA . .ttitiiieiiiiiitiieieeeeesiiibaeteesssssitbassessesssssssassessssssssssssssssessssssssssssessesns 28
PLAN OF STUDY — ACUTE CARE NURSE PRACTITIONER (4-SEMESTER AND 7-SEMESTER PLANS)................ 29
PLAN OF STUDY — FAMILY NURSE PRACTITIONER - 1 AND 2-YEAR PLANS ......cttviiiiiiiiiiiiiicee e 30

PLAN OF STUDY — CLINICAL NURSE EDUCATION (STARTED FALL 2008 AT SYLVESTER CANCER CENTER) 31



OVERVIEW OF THE SCHOOL OF NURSING AND HEALTH STUDIES

The School of Nursing and Health Studies is an integral part of the University of Miami and shares
in the responsibility to facilitate the development of humanistic and intellectual capabilities of
individuals to meet the challenges of a world increasingly characterized by science, technology and
resource conservation. The ongoing interaction between the School of Nursing and Health Studies
community and the University community serves to complement the functions of each through the
exchange of resources, including the collective abilities of faculty and students.

The School serves a multicultural, international community that affords a rich environment for the
exchange of ideas necessary for the advancement of nursing knowledge and the promotion of global
health. The faculty believes nursing educators have a responsibility to prepare students to act as
culture advocates and brokers for clients and health care providers in a diverse community. The
School is committed to academic excellence in teaching, practice, and scholarly inquiry for the
advancement of nursing as a discipline and service to society through its baccalaureate, graduate
and continuing education programs.

Each person is a unique, integrated, holistic human being who is influenced by the complex
interaction of biological, psychological, developmental, sociological, economic and cultural
variables. Each individual functions in continuous interaction with a constantly changing
environment. Each person is an integral part of a family and community in a multicultural society.
Changes in the cultural, economic, technological, political, and sociological environment affect the
health care delivery system as well as the health care needs and expectations of clients. Access to
health care is a basic right. Health and health alterations are dimensions of life that form a
continuum within each person, group and community, can be located. Health is defined as the
quality of life as measured by an ever-expanding level of well-being. Health results when energy is
mobilized for the promotion, maintenance, and/or restoration of well being. The goal of health
promotion and disease prevention is to facilitate the expansion of health regardless of level of
functioning by acknowledgment of life-style choices, advocacy and decision-making.

Professional nursing is an integral component of the health care system and is vital to the delivery of
health care to individuals, families, groups, and communities. Nursing care includes health
promotion, health maintenance, illness prevention and treatment, rehabilitation, and palliation.
Professional nursing knowledge rests on a foundation of arts and humanities, and natural and
behavioral sciences that are developed outside or within the discipline of nursing. The faculty is
committed to the advancement of knowledge. Nursing science is generated by ongoing
development and testing of nursing theory.

Nursing science and nursing practice are reciprocal in nature, with each including independent and
collaborative functions and actions. The professional nurse assumes a leadership role and is
accountable to self, client, and society. Graduates of the School are expected to create innovative
nursing roles within the changing health care system to meet emerging health care needs of clients
across the life span.

Professional nursing requires a commitment to life-long learning, which results from interaction
between the individual and environment. Faculty and students share responsibility to create a
learning environment that stimulates intellectual curiosity, critical thinking, decision-making, and
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self-directed action. Students enter nursing education at various levels based on their personal
backgrounds and career goals. Independent learning and flexibility are encouraged in meeting
program objectives. Evaluation, as part of the teaching/learning process, promotes growth and
provides direction for improvement of nursing practice, education, and research.

History

Nursing education began at the University of Miami in 1948 with registered nurses admitted to the
College of Arts and Sciences for the Bachelor of Science in Nursing (BSN). In 1952, the nursing
program became a Department of Nursing within the College and began admitting generic nursing
students. The BSN program was approved in 1954 by the Florida State Board of Nursing and
Registration. The BSN program received initial national accreditation by the National League for
Nursing in May 1956. In 1968, Nursing was transferred to the Medical Center and became a
school, reporting to the vice-president for Medical Affairs.

In 1976, seventeen students were enrolled in the new Master of Science in Nursing (MSN) program.
In 1980, the School of Nursing achieved the status of all other schools on the Coral Gables campus
and the dean of the school began reporting directly to the provost and executive vice president. The
MSN program was accredited in 1982 by the National League for Nursing. In 1984 the PhD
program in nursing was approved by the Board of Trustees and funded by the Division of Nursing
in the Department of Health and Human Services with a one million dollar grant for five years to
help develop the doctoral program. It was one of only 25 doctoral programs in nursing at the time if
its initiation. The first doctoral students were admitted in 1985, and the first graduate completed her
doctorate in December 1987.

The School celebrated its 50" anniversary in 1998. The M. Christine Schwartz Center for Nursing
Education had its ground breaking in October, 2004. In 2005, the School of Nursing became the
School of Nursing and Health Studies to reflect the additional responsibilities assumed for the
interdisciplinary Health Sciences Program.

Mission Statement

The Mission of the School of Nursing and Health Studies is to educate students and support faculty
committed to excellence in the art and science of nursing and health care studies through creating
and disseminating health knowledge and developing culturally competent leaders to provide service
to our community, the nation, and the world (Adopted by the SONHS, 2005).

Accreditation

The baccalaureate program is approved by the Florida State Board of Nursing. The baccalaureate
and master's programs are accredited by the Commission on Collegiate Nursing Education (CCNE),
One Dupont Circle, NW, Suite 530, Washington, DC 20036-1120, (202) 887-6791. The nurse-
midwifery specialty is accredited by the American College of Nurse-Midwives, Suite 1000, 1522 K
Street, NW, Washington, DC, 20910-6374, (202) 289-0171 and the nurse anesthesia specialty is
accredited by the Council on Accreditation of Nurse Anesthesia Education programs (COA), 222
South Prospect Avenue, park Ridge, Illinois, 60068-4001, (847) 692-7050 (ext. 1154).



MSN PROGRAM OUTCOMES

The MSN program is designed to prepare graduates for an advanced practice nursing role in
primary care, acute care, or community health nursing. The MSN curriculum incorporates core
graduate nursing content and specialized content specific to the track and specialty within each
track.

The expected MSN program outcomes are interrelated, derived from the program purposes and
delineating those purposes in greater detail. The terminal objectives of the MSN Program are to
prepare students who will:

1. Synthesize knowledge from sciences, humanities, and nursing as a basis for culturally
competent and safe advanced practice nursing.

2. Integrate specialized knowledge and skills in a selected area of advanced practice nursing.

3. Incorporate professional ethics and social justice in the development of the advanced
practice role.

4. Utilize research for the improvement of nursing practice and the advancement of nursing as

an academic discipline.

Provide leadership for the improvement of health care systems.

6. Promote peer and interdisciplinary collaboration for the continued growth of the advanced
practice nursing.

o

ADVISEMENT AND REGISTRATION

The lead faculty, program directors, and coordinators of the individual specialty tracks in the
Master of Science in Nursing Program also serve as advisors to graduate students.

Registration for classes is online. MSN students receive instructions from Student Services by
email. Registration for summer and fall semesters typically opens in April. Spring registration
opens in November. However, students should consult the University’s academic calendar for
the exact dates.

All add and drop forms must be signed by both the student and an advisor and submitted to the
Office of Student Services, Room 153.

For various reasons such as financial cancellation, failure to submit a local address, non-
compliance with the Office of Student Health Services, a student may be unable to register
because a “STOP” has been placed on the student’s record. The Graduate Advisor in the Office
of Student Services will assist the student in determining the cause of the stop, however, , the
student needs to exercise initiative in clearing the stop by contacting the appropriate UM office.
A list of phone numbers of the various offices at UM is in the back of this handbook.

Late registration fees go into effect on the second day of the semester. Dropping courses on the
second day and thereafter results in a tuition refund or owing tuition which is prorated according
to the University of Miami Bulletin (www.miami.edu/bulletin). Students should familiarize



themselves with the Bulletin in order to be aware of the University’s policies and procedures.
Lock-step programs may not be subject to prorated refunds (See Lock-step Program Policy).

GRADING POLICY

The grading scale of the School of Nursing and Health Studies is consistent with the University
of Miami grading standards as set forth in the University of Miami Bulletin
(www.miami.edu/bulletin). The SONHS grading scale is as follows:

Numeric Grade Letter Grade Quality Points

98-100 A+ 4.00
93-97 A 4.00
90-92 A- 3.70
87-89 B+ 3.30
83-86 B 3.00
80-82 B- 2.70 Below Graduate
78-79 C+ 2.30 Standards
75-77 C 2.00
73-74 C- 1.70
71-72 D+ 1.30
68-70 D 1.00

v -67 F 0.00

I-Incomplete

IP-In Progress 0.00

NG

W

PROGRESSIONS POLICY

In order for graduate students to progress through their programs to completion, the academic
policy is as follows:

1. Any graduate student who receives a “C” in a nursing course will be dismissed from
his or her program.

2. A grade of “B-" or “C+” for a course is below graduate standards, and the student
must repeat that course. However, a student may only repeat one course, one time.

3. A passing grade in all clinical experiences is required to pass a course having a

clinical component (generally listed as a “lab section” by UM).  Students who are
not making satisfactory progress may receive an academic alert at mid-semester, mid-
course, or at anytime.

4. All grades are included in the computation of the UM overall grade point average
including those that are failed or repeated.
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LOCK-STEP PROGRAMS POLICY

MSN programs are lock-step and students must successfully complete a semester to progress to the next
semester.

COURSE AND CLASSROOM REQUIREMENTS

Transfer of Credits

The Associate Dean, lead faculty of each MSN program, and GASAC evaluate courses offered for
transfer credit relative to Graduate School requirements, program requirements and the student's plan of
study. Based upon the SONHS’ recommendation, the Graduate School makes the final determination
whether a course is acceptable for transfer. Transfer of graduate credits from another institution will not
be made until the student has completed the same number of credits at the University of Miami. Credit
transfer is subject to the same recency rules as all other credit counted toward the degree. Students must
complete a Petition for Transfer of Credit Form. An official transcript showing the course to be
transferred must be on file with the SONHS and in the Graduate Office. A course description and a
syllabus for the course taken must accompany each form. Credits that pertain to or have been counted
toward another degree cannot be transferred.

Since all current MSN programs are lock-step, tuition will not be reduced in any semester in which the
student is approved to transfer in the course. Please note that NUR 601, NUR 612, and NUR 613 are core
nursing courses and must be taken at the University of Miami. A maximum of 9 credits may be
transferred into MSN programs of 36-credits or more.

Syllabi

In each course, a course syllabus is distributed and the content reviewed. The syllabus stipulates
course policies, grading standards, and academic expectations of the course. Syllabi contain class
objectives, assignments, and required readings. Students are expected to be self-directed in
completing the required readings and coming to class prepared to participate in the class learning
experiences. Many courses incorporate student presentations into the teaching-learning process, and
students are expected to assume duplication costs when necessary. Copy machines are available in
the Richter Library. Students are encouraged to keep copies of their syllabuses forever.

Textbooks

Required and recommended textbooks for each course are listed in the syllabus. Some nursing
textbooks are used for more than one designated course and/or serve as reference resources
throughout the nursing program.

Attendance

Regular and punctual attendance at classes and clinical learning experiences is expected of all
students. Each professor will announce during the first meeting the penalties for non-attendance,




missed quizzes and examinations. It is the student’s responsibility to know the professor’s policies
regarding penalties for absences, missed examinations and late or missed work.

Lecture and clinical attendance is a very important aspect of meeting the objectives of the nursing
courses. In nursing courses with clinical experiences, more than one clinical absence during the
semester is considered excessive. If two days of clinical are missed, it is grounds for dismissal from
the course. Any time missed from the clinical experience is made up at the discretion of the faculty
in consultation with the student. Students are required to notify the appropriate faculty member
when they are going to be late to or absent from the clinical experience using the notification
procedure outlined in class by the professor. Additionally, the School of Nursing and Health
Studies maintains a 24-hour recording device for messages: (305) 284-3666.

Reference Manual for Writing Papers

All written work for courses in the School of Nursing and Health Studies must be submitted
following the guidelines in the latest edition of the Publication Manual of the American
Psychological Association Manual, 6™ Edition. Washington DC: American Psychological
Association (2009).

LEAVES OF ABSENCE AND READMISSION

Graduate students must formally request a Leave of Absence (LOA) if their enrollment lapses by
one semester (spring or fall) or more. The application must be reviewed by the Graduate Academic
Standing and Admissions committee and a recommendation made to the Associate Dean of
Master’s Programs at the School of Nursing and Health Studies. A student with an LOA who
desires to again enroll in courses, must complete a Readmission Application. Readmission is
contingent upon review by the Graduate Academics Standing and Admissions Committee which
will make a recommendation to the Associate Dean for Master’s Programs.

ACADEMIC HONESTY POLICIES

Ethics

Nursing students have special concerns with ethics because of the unique participation in the lives
of others that the profession of nursing entails. The School of Nursing and Health Studies follow
the American Nurse’s Association’s (ANA) Code of Ethics. Questions concerning the ethics of
particular situations should always be handled in consultation with a faculty member.

Honor Code

The School of Nursing and Health Studies supports the Graduate Honor Code found at
http://www.miami.edu/pdf/graduatehonorcode.pdf In addition to the policies set forth in the Honor
Code, the School’s faculty has adopted the following policy on plagiarism:
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Plagiarism

The School of Nursing and Health Studies as does the University of Miami, have strict
penalties against plagiarism. If a student is suspected of plagiarism, the matter will be
reported to administration and will ultimately be referred to the Honor Council of the
university.

The following paragraphs explain what constitutes plagiarism:
Plagiarism can be defined essentially as the deliberate act of taking the writings and/or ideas

of someone else and representing them as your own. Plagiarism commonly takes three
forms.

The most blatant form of plagiarism is the direct lifting of a passage from another book
(encyclopedia, reference book, literacy criticism, and/or other printed sources) and including
it in your paper as if it were your own work without using any quotation marks and/or
without providing a proper citation. In addition, another direct and blatant form of
plagiarism is that of obtaining information from electronic sources and submitting it as your
own work.

A second form of plagiarism involves paraphrasing. Essentially, when you paraphrase, you
take a passage from another book and change some of the words, altering the phrasing but
not the meaning. Although some of the writing is now your own, paraphrasing differs only
in degree from direct lifting a passage. Anytime you paraphrase material which is not your
own, you should indicate it with a reference in which you identify the source used.

A third kind of plagiarism involves taking the major ideas from another book and
incorporating them into your paper as if they were the products of your own thinking. Even
though you may not have taken any lines directly from the source material, it is still
considered plagiarism to use another's ideas while representing them as your own.

Sanctions For Plagiarism

Plagiarism is considered a serious offense in academic settings. In general, when plagiarism
is discovered by a faculty member any one or more of the following responses are
considered appropriate:

1. Failure on the assignment

2. Failure in the course

3. Referral to the Honor Council

4. Dismissal from the School/University and forfeiture of the degree

If plagiarism is discovered after a course or program has been completed, the following
responses may be recommended:

1. Failure of the course, retroactively



2. Failure of the program, retroactively
3. Withdrawal of degree, retroactively

PROFESSIONAL BEHAVIOR

Nursing is a profession which has earned the public’s trust. The importance of student integrity,
trustworthiness and honesty are serious concerns, in part due to the implications for patients’ safety.
Master’s students are professional registered nurses preparing to assume advanced practice roles. Students
are expected to exhibit professional behavior in all interactions with UMSONHS faculty members, staff,
fellow students, and patients. Violations of the ANA code, ¥ SONHS Professional Behavior Standards, or
University of Miami Students Rights and Responsibilities Handbook ( http://www6.miami.edu/dean-
students/srr.pdf) are grounds for probation or dismissal (see Probations Policy, below).

Excerpts from the ANA Code for Nurses defining professional behavior:

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.

The nurse’s primary commitment is to the patient, whether an individual, family, group, or
community.

The nurse promotes, advocates for, and strives to protect the health, safety, and rights of the
patient.

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.

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 professional growth.

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.

The nurse participates in the advancement of the profession through contributions to practice,
education, administration, and knowledge development.

The nurse collaborates with other health professionals and the public in promoting community,
national, and international efforts to meet health needs.

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.
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SONHS Standards for Professional Behavior

The SONHS has high expectations and standards for its graduate students. In addition to the Universities
policies, the SONHS has adopted these guidelines for professional behavior.

1. Respect for others. Examples include:
e arriving to class on time
no cell phone use in class or in clinical experiences
Being accountable for preparation for class and clinical experiences.
Exhibiting care for others in an empathetic manner
Participating in honest, open, and assertive (not aggressive) communication.
Maintaining the confidentiality of all patient information
Respect for the experience of faculty members and preceptors

N

Exhibiting professional appearance and image at all times.

3. Manifesting constructive verbal and non verbal behavior (hostile or confrontation attitudes
are not commensurate with professional behavior).

4. Demonstrate safe, ethical nursing practice in all clinical experiences.

PROBATION POLICY

Probation is defined as a time-limited opportunity to help a student identify and correct academic and/or
behavior deficiencies. Probation is a vehicle to encourage a student to seek individual or more intensive
instruction.

Grounds for Probation
Reasons for placing a student on probation include:

a) failing to meet clinical performance objectives. Including, but not limited to:
o repeated difficulty relating/recalling didactic information in
clinical experiences.
preceptor or clinical site coordinator requests the removal of a
student from a clinical site
e preceptor or faculty has concerns regarding clinical judgment or
competency
e student is involved in critical clinical incident
e repeated errors in clinical judgment
inability to select appropriate action in response to a critical
clinical event
repeated inadequate/unsafe technique or clinical skills
acting in a way as to be a threat to patient safety.
persistent tardiness or lateness in the clinical area.
unexplained absence from clinical.
leaving clinical area without notifying supervising staff.



b) an act of insubordination is defined as failure or refusal to follow a directive of a faculty
member, preceptor, or other persons of authority.

c) violations of professional behavior standards ( listed above, Professional Behaviors)

d) falsification of documents including, but not limited to, Typhon System, medical
records, controlled substances documentation, clinical evaluation forms.

e) failure to prepare for or participate in course related assignments e.g., : journal club,
seminar, clinical anesthesia conference, professional conferences, self-evaluations,
care plans, accurate case record tracking and Typhon record keeping, clinical,
didactic, faculty evaluations or other materials assigned by faculty.

Terms of Probation

1. While on probation, the student meets weekly with program faculty to review progress towards
correcting deficiencies. The student is responsible for scheduling these meetings.

2. While on probation the student must attend the clinical sites determined by the course coordinator
chosen for quality of clinical instruction and/or clinical case availability.

3. Nurse Anesthesia students may not take elective time off while on probation.

4. The initial probation period will be no less than 30 days. At the end of the 30 day period the
student’s progress will be evaluated. If the deficiencies in the probation form have been met, then
probation will be terminated.

5. If the student has not met the probationary terms, but is making significant progress as
determined by the faculty, the probationary status may be extended for up to an additional thirty-
day period. During either the initial or additional probationary period, any serious violation of
professional behavior standards or occurrence of behaviors that are listed as grounds for
probation can result in recommendation for immediate dismissal of the student from the Program
or from the SONHS.

6. If the student fails to make significant progress at the end of 30 days, or correct the identified
deficiencies or meet requirements of by the end of the second probationary period, the Course
Coordinator and Program Director/Lead Faculty in conjunction with the Associate Dean informs
the student of the decision to dismiss the student. The student has access to appeal through the
Academic Appeals process.

DISMISSAL POLICY

The following circumstances are grounds for dismissal from the student’s specialty program or
the SONHS:

a) plagiarism

b) grade of a C or below in any course

c) failure of 2 courses (two grades of B- or below) or any individual course twice

d) violation of the ANA’s Code of Conduct for Nurses

e) found to be impaired by substance use while conducting school-related activities or while

attending clinical

f) violation of the terms of probation and/or the failure to emerge from probationary
status

g) violations of professional behavior, poor preparation for course related assignments

h) violations of patient safety standards

i) violations of expected clinical performance objectives, and acts of insubordination
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deemed to be significantly serious
i) dismissal from a course for unexcused absence or not financially registered

The decision for dismissal is vested in the Dean of the SONHS.

RESOLVING ACADEMIC DISPUTES AND SOLVING PROBLEMS

A student who wishes to resolve an issue, dispute, and/or a problem related to his or her role as a
student, may make an appointment to meet with the Associate Dean of MSN programs at the
School. Examples of these include, but are not limited to grade disputes, the progression policy,
completion of incompletes, accusations of honor code violations, charges of unsafe practice or
unprofessional behavior, dismissals, overrides for registration, retroactive course drops,
completion of terms of an independent study contract, acknowledgement of transfer credits,
issues with transcripts, course prerequisites, course waivers or special circumstances regarding
changing programs or withdrawing from classes. If attempts to resolve such issues, disputes,
and problems are unsuccessful after intervention by the Associate Dean, the student has the right
to avail him or herself of the academic appeals process. Further, the Associate Dean will advise
the Dean of the School of his or her findings as appropriate and make recommendations to the
Dean of any actions that should be taken.

GRADUATE STUDENT ACADEMIC APPEALS

Grade Appeals

The academic community is unanimous in its position that the grade an instructor assigns to a
student is the instructor’s responsibility and privilege. Any effort to alter this would be a violation
of academic freedom.

It is the instructor’s responsibility to establish criteria for assigning grades. Grounds for appeal of
how a grade was assigned are: (1) The application of non-academic criteria in the grading process,
as listed in the University’s non-discrimination and affirmative action statute: race, color, sex,
national origin, religions, age, sexual orientation, marital status, or handicap; (2) sexual harassment,
or (3) failure to adhere to the grading criteria established for the course. The student should discuss
the dispute with the instructor and make all efforts o resolve the grading issue prior to filing a
formal appeal. Failing to resolve the disputed grade, the student should follow the steps listed in the
Academic Appeals Process below.

Written Formal Appeal

If a dispute or problem is not resolved through interactions with the instructor (grades) or
through discussions conducted by the Associate Dean of MSN Programs, the student may file a
formal written appeal to the Graduate Admissions and Academic Standing Committee
(GASAC). The GASAC Committee members reserve the right to decide whether or not it will
hear the appeal presented by the student. Written appeals must be filed within 30 days of the
occurrence of the academic action resulting in the appeal and prior to the completion of all
degree requirements or withdrawal from the University. The Committee may, at its sole
discretion, decide to hear appeals filed after the preceding time periods have elapsed.
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When bringing a matter before the Committee the student must place in writing issues s/he wishes
to have considered. The appeal must include:

a. The conditions as seen by the student, offering a rationale for appeal, and any other
supporting documentation that s/he wishes the Committee to examine.

b. Whether or not the student wishes to make a personal appearance before the Committee and
the reasons why.

C. Documents of support (e.g., examinations, tests, papers, syllabi, evaluations, provide
documentation of illness,or any other documents relevant to the appeal).

d. All written decisions of individual faculty/administrators which are available to the student
or in the student’s possession.

e. If the appeal is based on or related to a disability:

The student should provide ¢ copy of the Letter to Professors received from Accessibility
Resources (AR) and describe any other information pertinent to the question of disability.

The letter of appeal and supporting documentation which the student would like to be considered by
the Committee will be reviewed by the committee within 1 month of receiving the written appeal.

The Committee will review the student’s written appeal; confer with the appropriate faculty,
administrators, and other appropriate individuals as necessary in making its recommendation to the
Dean. In the process of making its recommendation, the Committee may request:

a. The student to be interviewed, provide additional information or access to records, or
appear before the Committee.

b. The faculty and/or administrator to be interviewed, provide additional information or access
to records, or appear before the Committee.

The Committee will communicate its findings and recommendations to the Associate Dean of MSN
Programs and the Dean of the School. The final decision with respect to the appeals will be made by
the Dean SONHS and communicated to the student in writing. Once a decision has been rendered and
if the student still believes that her/his case has been handled unfairly, the student has the right to
redress all issues to the University appeals process. This process begins with the student contacting
the University Ombudsperson office at 305-284-4922 or ombudsperson@miami.edu.

University Ombudsperson

The student and/or faculty may contact the University Ombudsperson at any time for assistance
with any problem associated with an academic appeal. The Ombudsperson for the University of
Miami may be reached at 305-284-4922 or ombudsperson@miami.edu.

Decisions made outside of the GASAC
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Decisions made by the Graduate School Honor Council or by Accessibility Resources will not be
heard through the SONHS appeal process. The student should appeal through the appeal processes
of the Graduate School Honor Council or Accessibility Resources.

CLINICAL EXPERIENCE GUIDELINES
Requirements Prior to Starting Clinical Courses

Prior to beginning a master’s program, all students must meet the requirements for clinical courses
as specified by the agencies with whom the School contracts. This is for the safety of students,
clients, agency employees, and all those with whom students interact. Verification of compliance
must be submitted annually to the Office of Student Services. Failure to comply with these
requirements will result in the student being withdrawn from clinical experiences.

Florida RN License

All master’s students are required to be registered nurses in the State of Florida and maintain
a valid registration throughout their educational experience in the master’s program. RN
license verification must be on file in the student’s folder located in the Office of Student
Services.

Physical Examination

A complete physical examination is required prior to admission and must be signed by the
physician on the immunization form provided.

Background Check, Fingerprinting and Drug Testing Clearance

The Joint Commission of Accreditation of Healthcare Organization (JCAHO), which
accredits healthcare facilities across the country, has set forth requirements mandating
that students in a healthcare field must now complete the same background check as
hospital employees. American DataBank has been asked to perform background checks
for University of Miami nursing students every year. For further information, please visit
the SONHS website at http://www6.miami.edu/sonhs/undergrad/screening.html.

Cardiopulmonary Resuscitation (CPR) Certification

All students need to be CPR certified. - The certification required is the Basic Life
Support for Health Care Providers (adult, child and infant) a Heart Saver course is not
acceptable. - Please go to http://www.americanheart.org/ and click on the link on CPR &
ECC. - Please fax us or send a copy of the CPR with the immunization form.
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Immunizations

Students must submit the immunization forms completed by their physicians located at
http://www6.miami.edu/sonhs/undergrad/screening.html. to both the School of Nursing and
Health Studies and to the University of Miami Student Health Services Office. The UM
Student Health Services office will accept a fax at 305-284-6463.

e Tuberculosis - PPD Skin Test
Required yearly. If positive, a chest x-ray is required within the last 12 months.

e Hepatitis B Series
A series of three injections is given over a period of six months. Students may
decline the Hepatitis B vaccination series for certain medical reasons; however, a
Hepatitis B Virus Vaccination Declination Form must be submitted.

e Varicella (Chicken Pox)
Titer required if individual was vaccinated, if not, vaccination is required.

e Measles, Mumps and Rubella
Documentation of vaccination on or after first birthday or laboratory evidence of
immunity by antibody titer.

e Tetanus/Diphtheria
Booster required every 10 years.

Some of these immunizations are available at low cost through the Student Health Service,
(305) 284-5927, 5513 Merrick Drive who can also test for and verify existing immunity.

Drug Screening

A 10 panel drug screen through American Data Bank is required at the time of admission, prior to starting
classes. A positive drug screen report from American Data Bank may result in the student’s admission
being withdrawn and notification of the positive result to the Board of Nursing, according to the reporting
requirements for registered professional nurses (464.018, Disciplinary actions, Florida Nurse Practice
Act).

Clinical Agency Requirements

Our clinical agencies’ contracts require that students practicing in the clinical setting comply
with Federal OSHA and JCAHO regulations. Students may not participate in clinical activities
until they provide evidence of compliance. Absence from clinical laboratory experiences due to
a student’s lack of compliance with this requirement will be considered as an unexcused absence,
and may not be made up.
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Clinical Attire

Approved nursing attire must be worn during all clinical experiences. The student represents not
only himself/herself, but the School of Nursing and Health Studies and the University of Miami, as
well as the nursing profession. The student is expected to present a clean, well-groomed
appearance. For purposes of infection control, hair must be worn off the collar. Uniforms should be
purchased with comfort and professional appearance in mind. A University of Miami ID must be
worn on the uniform and the lab coat at all times.

Muslin students who must wear a head covering and long sleeves are to do the following. Tuck the
excess head covering into the neck of their scrub top for infection control purposes. A long-sleeve
top with elastic wrist cuffs may be worn under the scrub top. The elastic cuffs are to prevent the
sleeve material from coming in contact with patients or bed clothing.

Accessories

A watch with a second hand is required. A stethoscope is required. A blood pressure cuff is
strongly recommended. Jewelry should be chosen with cleanliness, safety, and professionalism in
mind. A watch is the only arm jewelry allowed; rings should be limited to one per hand; earrings, if
worn, are to be small; neck chains, if worn, must be covered by the uniform. Nose or tongue rings
are unacceptable.

Medical Center ldentification

A University of Miami identification card (with photograph) is required in order to use Calder
Medical Library. This identification must be worn by students whenever they are on the Medical
campus. Calder Library is located on the medical campus at 1601 NW Tenth Avenue and
contains many health related sources that are not available at Richter. Students must present
their University of Miami ID cards when checking out materials.

Transportation to Clinical Sites

Students are responsible for arranging their own transportation between the Coral Gables
campus, the Medical campus and various clinical facilities. Car pools are encouraged when
possible. Metrorail passes may be purchased on the Coral Gables campus. Each student is
encouraged to plan accordingly for transportation in order to avoid being late for classes and/or
clinical experiences.

Health Insurance Portability and Accountability Act (HIPAA)

HIPAA information and policies are located at the University of Miami’s Office of HIPAA
Privacy and Security website at http://www.med.miami.edu/hipaa/public/.

Impaired Student Policy

For the safety of our students, patients, clients, and community, graduate nursing students are
subject to random drug testing.
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The following information is presented in response to compliance of regulations of the Drug-Free
Schools and Communities Act amendment of 1989 (Public Law 101-226), Section 22: “Drug-Free
Schools and Campuses.” Regulation: Sec. 1213 “Drug and Alcohol Abuse Prevention”

Section 1213 Subpart B.a.1. requires annual distribution to each student and employee of: “standards of
conduct that clearly prohibit, at a minimum, the unlawful possession, use, or distribution of illicit drugs
and alcohol by students and employees on its property or as part of any of its activities.”

All students, faculty, administrators, and support staff are expected to recognize the potential for alcohol
and drug abuse whenever illegal drugs or alcohol are sold, given, manufactured, and/or used and that such
abuse is in conflict with the University ‘s purpose. To mitigate abuse, the University has established
policies and regulations which adhere to applicable federal laws and Florida statues regarding such abuse.
The regulations and policies governing the use of alcoholic beverages apply to all students, guests, and
visitors on University property or as part of any University activity. The responsibility for knowing and
abiding by the provisions of the University’s beverage and drug policies rests with each individual.

Section 1213 Subpart B.a.2. requires: “a description of the applicable legal sanctions under local, state,
or federal law for the unlawful possession or distribution of illicit drugs and alcohol.”

The Florida State Statutes on drug and alcohol abuse are based upon and are consistent with current
Federal Statues, which are found in Titles 21 and 27 of the United States Code.

The University of Miami adheres to Florida Statues, Chapter 562, which detail the Florida Laws on
alcoholic beverages and related penalties (misdemeanor, felony). These statues include selling, giving or
serving alcoholic beverages to persons under 21 years of age (562.11) and for possession of alcoholic
beverages by persons under 21 years of age (562.111). It is unlawful for any person to misrepresent or
misstate his or her age. This includes the manufacture or use of false identification. Use of altered
identification for the purpose of procuring alcoholic beverages is a felony. It is unlawful for any person to
consume or possess open containers of alcoholic beverages while in municipal parks, playgrounds,
sidewalks or streets. It is unlawful for a person to be found in the state of intoxication on a street or public
place while within the city limits. It is unlawful for a person to drive while under the influence of alcohol
or other drugs. Penalties include: (a) a mandatory suspension of license for 90 days for the first
conviction; (b) fines of up to $500.00 for the first offense; (c) a minimum of 50 hours community service;
(d) imprisonment of not more than six months.

The Florida Statutes, to which the University of Miami adheres with regard to drug abuse, are found in
Florida Statutes, chapter 893. This chapter includes definitions of what constitutes illegal drugs, drug
paraphernalia, prohibited activities, and related penalties. Conviction for the possession or distribution of
illegal drugs or alcohol will result in various penalties according to the nature of the offense. This can
include imprisonment, fines, confiscation of property, and other related penalties. A violation of State
Law, which results in a conviction, will result in additional disciplinary action by the University.

According to Section 893.13 (1) Florida Statutes, it is unlawful for any person to sell, purchase,
manufacture, or deliver, or to possess with the intent to sell, purchase, manufacture, or deliver, a
controlled substance in, on, or within 200 feet of the real property comprising a public or private college,
university, or other postsecondary educational institution.” Individuals who violate this law commit a
felony of the first degree, and shall be sentenced to a minimum term of “imprisonment for three calendar
years and shall not be eligible for parole or release under the Control Release Authority pursuant to
5.947.146 or statutory gain-time under s.994.275 prior to serving such minimum sentence.”

Section 1213 Subpart B. a.3. requires “a description of the health risks associated with the use of illicit
drugs and the abuse of alcohol.”
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The following health risks are related to alcohol and drug abuse:

Alcohol

Alcohol is a “psychoactive” or mind-altering drug. It can alter moods, cause changes in the body, and
become habit forming. Alcohol is called a “downer” because it depresses the central nervous system.
Drinking too much causes slowed reactions, slurred speech, and sometimes unconsciousness. Alcohol
works first on the part of the brain that controls inhibitions. A person does not have to be an alcoholic to
have problems with alcohol. Every year, many individuals lose their lives in alcohol-related automobile
accidents, drowning, and suicides. Serious health problems can and do occur before drinkers reach the
stage of addiction or chronic use.

Some of the serious diseases associated with chronic alcohol use include alcoholism and cancer of the
liver, stomach, colon, larynx, esophagus, and breast. Alcohol abuse also can lead to such serious physical
problems as: damage to the brain, pancreas, and kidneys; high blood pressure, heart attacks, and strokes;
alcoholic hepatitis and cirrhosis of the liver; stomach and duodenal ulcers, colitis, and irritable colon;
impotence and infertility; birth defects and Fetal Alcohol Syndrome, which causes retardation, low birth
weight, small head size, and limb abnormalities; premature aging; and a host of other disorders such as
diminished immunity to disease, sleep disturbances, muscle cramps, and edema.

Marijuana

The potency of the marijuana now available has increased more than 275% since 1980. For those who
currently smoke marijuana, the dangers are much more serious than they were in the 1960’s. There are
more known cancer-causing agents in marijuana smoke than in cigarette smoke. In fact, because
marijuana smokers try to hold the smoke in their lungs as long as possible, one marijuana cigarette can be
as damaging to the lungs as four tobacco cigarettes.

Even small doses of marijuana can impair memory function, distort perception, hamper judgment, and
diminish motor skills. Chronic marijuana use can cause brain damage and changes in the brain similar to
those that occur during aging. Health effects also include accelerated heartbeat and, in some persons,
increased blood pressure. These changes pose health risks for anyone, but particularly for people with
abnormal heart and circulatory conditions, such as high blood pressure and hardening of the arteries.

Marijuana can also have a serious effect on reproduction. Some studies have shown that women who
smoke marijuana during pregnancy may give birth to babies with defects similar to those seen in infants
born with Fetal Alcohol Syndrome — for example, low body weight and small head size.

Cocaine

Cocaine is one of the most powerfully addictive of the drugs of abuse, and it is a drug that can lead to
death. No individual can predict whether or not he or she will become addicted or whether the next dose
of cocaine will prove to be fatal. Cocaine can be snorted through the nose, smoked, or injected. Injecting
cocaine, or injecting any drug, carries the added risk of contracting HIV, the virus that causes AIDS if the
user shares a hypodermic needle with a person already infected with HIV. Cocaine is a very strong
stimulant to the central nervous system, including the brain.

This drug produces an accelerated heart rate while at the same time constricting the blood vessels which
are trying to handle the additional flow of blood. Pupils dilate and temperature and blood pressure rises.
These physical changes may be accompanied by seizures, cardiac arrest, respiratory arrest, or stroke.
Nasal problems, including congestion and a runny nose occur with the use of cocaine, and with prolonged
use the mucous membrane of the nose may disintegrate. Heavy use of cocaine can sufficiently damage the
nasal septum to cause it to collapse. Users often report being depressed when they are not using the drug
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and often resume use to alleviate further depression. In addition, cocaine users frequently find that they
need more and more cocaine more often to generate the same level of stimulation. Therefore, any use can
lead to addiction. “Freebase” is a form of cocaine that is smoked. Freebase is produced by a chemical
process whereby “street cocaine” (cocaine hydrochloride) is converted to a pure base by removing the
hydrochloride salt and some of the “cutting” agents. The end product is not water soluble, so the only way
to get it into the system is to smoke it. The cocaine reaches the brain within seconds, resulting in a sudden
and intense high. However, the euphoria quickly disappears, leaving the user with an enormous craving to
freebase again and again. The user usually increases the dose and the frequency to satisfy this craving,
which results in addiction and physical debilitation.

“Crack” is the street name given to one form of freebase cocaine that comes in the form of small lumps or
shavings. The term, “crack” refers to the crackling sound made when the mixture is smoked (heated).

Heroin

Heroin is an illegal opiate drug. The addictive properties of Heroin are manifested by the need for
persistent, repeated use of the drug (craving) and by the fact that attempts to stop using the drug leads to
significant and painful physical withdrawal symptoms. Use of heroin causes physical and psychological
problems such as shallow breathing, nausea, panic, insomnia, and a need for increasingly higher doses of
the drug to get the same effect. Heroin exerts its primary addictive effect by activating many regions of
the brain; the brain regions affected are responsible for producing both the pleasurable sensation of
“reward” and physical dependence. Together, these actions account for the user’s loss of control and the
drug’s habit-forming action.

Heroin is a drug that is primarily taken by injection (a shot) with a needle in the vein. This form of use is
called intravenous injection (commonly known as 1V injection). This means of drug entry can have grave
consequences. Uncertain dosage levels (due to differences in purity), the use of unsterile equipment,
contamination of heroin with cutting agents, or the use of heroin in combination with such other drugs as
alcohol or cocaine can cause serious health problems such as serum hepatitis, skin abscesses,
inflammation of veins, and cardiac disease (subacute bacterial endocarditis). Of great importance,
however, the user never knows whether the next dose will be unusually potent, leading to overdose, coma,
and possible death. Heroin is responsible for many deaths. Needle sharing by 1V drug users is one of the
causes of new AIDS cases.

The signs and symptoms of heroin use include euphoria, drowsiness, respiratory depression (which can
progress until breathing stops), constricted pupils, and nausea. Withdrawal symptoms include watery
eyes, runny nose, yawing, loss of appetite, tremors, panic, chills, sweating, nausea, muscle cramps, and
insomnia. Elevations in blood pressure, pulse, respiratory rate, and temperature occur as withdrawal
progresses. Symptoms of a heroin overdose include shallow breathing, pinpoint pupils, clammy skin,
convulsions, and coma.

PCP

PCP is a hallucinogenic drug; that is, a drug that alters sensation, mood, and consciousness and that may
distort hearing, touch, smell, or taste as well as visual sensation, it is legitimately used as an anesthetic for
animals. When used by humans, PCP induces a profound departure from reality, which leaves the user
capable of bizarre behavior and severe disorientation. These PCP-induced effects may lead to serious
injuries or death to the user while under the influence of the drug.
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PCP produces feelings of mental depression in some individuals. When PCP is used regularly, memory,
perception functions, concentration, and judgment are often disturbed. Used chronically, PCP may lead to
permanent changes in cognitive ability (thinking), memory, and fine motor function.

“Designer Drugs”

By modifying the chemical structure of certain drugs, underground chemists are now able to create what
are called “designer drugs” — a label that incorrectly glamorizes them. They are, in fact, analogues of
illegal substances. Frequently, these drugs can be much more potent than the original substances;
therefore, they can produce much more toxic effects. “Ecstasy” for example, is a drug in the amphetamine
family that, according to some users, produces an initial state of disorientation followed by a rush and
then a mellow, sociable feeling. We now know however, that it also Kills certain kinds of brain cells.

Section 1213 Subpart a.4 requires “ a description of any drug or alcohol counseling, treatment, or
rehabilitation, or re-entry programs that are available to employees or students.”

A list of some drug and alcohol prevention, counseling, treatment and rehabilitation, and re-entry
programs are available at the Center for Alcohol and Other Drug Education located in Building 21-E.
Additional programs may be listed in the local and other area telephone directories.

Section 1213 Subpart B.a.5 requires “ a clear statement that the institution will impose sanctions on
students and employees (consistent with local, State and Federal law), and a description of those
sanctions, up to and including expulsion or termination of employment and referral for prosecution for
violations of the standards of conduct required by Section 1213 Subpart B.a.1.”

The University will impose sanctions for violation of the standards of conduct consistent with local, state,
and federal laws, student and employee handbooks, and University policies. Violations will result in
disciplinary action, up to and including termination of employment, expulsion, and referral for
prosecution. Sanctions imposed will depend upon the severity and frequency of the violation. In addition
to, or in lieu of discipline, violators may be required to complete an appropriate rehabilitation program.

Students enrolled in the School must observe the aforementioned policies. A student may be required to
undergo drug or alcohol screening if he/she is suspected to be impaired from drugs or alcohol, at the
discretion of a faculty, clinical preceptor, clinical instructor, or school administrators. If a student
refuses to comply with the request from a faculty, clinical preceptor, clinical instructor, or school
administrator to undergo drug or alcohol screening, the student may be dismissed from the
University of Miami School of Nursing and Health Studies.

Policy for Safe Practice in Clinical Settings

As registered nurses, students are expected to practice safely and ethically adhering to the American
Nurses Association Code for Nurses, Standards of Practice, and the State of Florida Nurse Practice
Act which is located online at http://www.doh.state.fl.us/mga/nursing/info PracticeAct.pdf.

Precautions to Prevent Transmission of HIVV — CDC Universal Precautions

Since medical history and examination cannot reliably identify all patients infected with HIV or
other blood-borne pathogens, blood and body fluid precautions should be consistently used for all
patients. This approach, previously recommended by the Center for Disease Control (CDC), and
referred to as "universal blood and body-fluid precautions” or "universal precautions™ should be
used in the care of all patients, especially including those in emergency-care settings in which the
risk of blood exposure is increased and the infection status of patient is usually unknown. Detailed
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information on the CDC’s Universal Precautions is found at
http://www.cdc.qov/ncidod/dhgp/wrkr occHealth.html

Exposure Control Policy

The University of Miami’s School of Nursing and Health Studies is committed to providing a safe and
healthy environment for our students. All students at the School of Nursing and Health Studies having
exposure to blood or other potentially infectious materials in a clinical capacity are covered under this
policy. Students who are determined to have exposure to blood or other potentially infectious materials
(OPIM) must comply with the procedures and work practices outlined in this Exposure Control Policy
(ECP).

Exposure Control Plan

Students covered by this policy will receive an explanation of this ECP during their initial training
session. It will also be reviewed in their annual refresher training.

All students can review this plan at any time during their work shifts by contacting the Associate Dean for
Master’s Programs, 305 496 4352.

Universal Precautions

All students will utilize universal precautions as indicated above.

Engineering Controls and Work Practices

Engineering controls and work practice controls will be used to prevent or minimize exposure to blood
borne pathogens. The specific engineering controls and work practice controls used such as use of
"Sharps with Engineered Sharps Injury Protections (SESIPs).” These are defined as "a non-needle sharp
or a needle device used for withdrawing body fluids, accessing a vein or artery, or administering
medications or other fluids, with a built-in safety feature or mechanism that effectively reduces the risk of
an exposure incident." This term encompasses a broad array of devices that make injury involving a
contaminated sharp less likely.

They include, but are not limited to:

e Syringes with guards or sliding sheaths that shield the attached needle after use.

o Needles that retract into a syringe after use; shielded or retracting catheters used to access the
bloodstream for intravenous administration of medication or fluids.

e Intravenous medication delivery systems that administer medication or fluids through a catheter
port or connector site using a needle that is housed in a protective covering, blunt suture needles.

e Plastic (instead of glass) capillary tubes.
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Sharps disposal containers are inspected and maintained or replaced by the Health Care Agency
to prevent overfilling. Students should not attempt to dispose of sharps in an overfilled container.
Students will be instructed in the proper use of safety devices prior to their use.

Personal Protective Equipment (PPE)

PPE is provided to our students at no cost to them. Training in the use of the appropriate PPE for specific
tasks or procedures is provided by the clinical faculty member or preceptor. The types of PPE available to
students are as follows:

Gowns

Gloves

Masks

Aprons

Face shields
Goggles

Shoe covers
Head covers, etc.

PPE location will be explained by clinical faculty member or preceptor at the Health Care Agency to
which the student is assigned.

INFECTION CONTROL PRACTICES

All students using PPE must observe the following precautions:

Mo

Wash hands immediately or as soon as feasible after removing gloves or other PPE.

Remove PPE after it becomes contaminated and before leaving the work area.

Dispose of used PPE in the appropriate receptacle.

Wear appropriate gloves when it is reasonably anticipated that there may be hand contact with
blood or OPIM, and when handling or touching contaminated items or surfaces; replace gloves if
torn, punctured or contaminated, or if their ability to function as a barrier is compromised.

Utility gloves may be decontaminated for reuse if their integrity is not compromised; discard
utility gloves if they show signs of cracking, peeling, tearing, puncturing, or deterioration.

Never wash or decontaminate disposable gloves for reuse.

Wear appropriate face and eye protection when splashes, sprays, spatters, or droplets of blood or
OPIM pose a hazard to the eye, nose, or mouth.

Remove immediately or as soon as feasible any garment contaminated by blood or OPIM, in such
a way as to avoid contact with the outer surface.
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Housekeeping

Regulated waste is placed in containers which are closable, constructed to contain all contents and prevent
leakage, appropriately labeled or color-coded (see the following section “Labels™), and closed prior to
removal to prevent spillage or protrusion of contents during handling.

Contaminated sharps are discarded immediately or as soon as possible in containers that are closable,
puncture-resistant, leak proof on sides and bottoms, and appropriately labeled or color-coded (RED or
ORANGE-RED).

Sharps disposal containers are easily accessible and as close as feasible to the immediate area where
sharps are used.

Bins and pails (e.g., wash or emesis basins) are cleaned and decontaminated as soon as feasible after
visible contamination.

Broken glassware that may be contaminated is only picked up using mechanical means, such as a brush
and dustpan.

Laundry
The following laundering requirements must be met:
Handle contaminated laundry as little as possible, with minimal agitation.

Place wet contaminated laundry in leak-proof, labeled or color-coded containers before transport. Use
either red bags or bags marked with the biohazard symbol for this purpose.

Wear the following PPE when handling and/or sorting contaminated laundry:
Gloves

Gown

Labels
Follow the labeling methods used at the Health Care Agency:

Students are to notify the clinical faculty member or preceptor if they discover regulated waste containers,
refrigerators containing blood or OPIM, contaminated equipment, etc., without proper labels.
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HEPATITIS B VACCINATION

All students having exposure to blood or other potentially infectious materials will be required to provide
written proof of the Hepatitis B vaccination series OR complete the Hepatitis B Declination Form
(Appendix A) prior to initial assignment for Vaccination is encouraged unless:

Documentation exists that the student has previously received the series
Antibody testing reveals that the student is immune
Medical evaluation shows that vaccination is contraindicated.

However, if a student declines the vaccination, the student must sign a declination form (Appendix A).
Documentation of refusal of the vaccination is kept at the School of Nursing and Health Studies.

POST-EXPOSURE EVALUATION AND FOLLOW-UP

Should an exposure incident occur, the student should immediately notify the clinical faculty member or
preceptor who is responsible for the learning experience in which the student is engaged.

An immediately available confidential medical evaluation and follow-up will be conducted by the Health
Care Agency to which the student is assigned. If this is not possible, the student will be seen at
Physician’s Health Center or University of Miami’s Employee Health Office. In the event of a life
threatening emergency, call 911. Student should be taken to the nearest Emergency Room. Once initial
evaluation and treatment is administered, the student contacts UM Employee Health for the necessary
post-exposure follow-up. The student and clinical faculty member (preceptor) should notify the Associate
Dean for Master’s Programs at 305-496-4352.

UM Employee Health Office Contact Information
Pager: 305-750-0525 (pager for Sandra Chen-Walta)
Office: 305-243-3272

Address: 1400 NW 10™ Ave,

Dominion Tower, Suite 405

Miami, Fl 33136

Additional Resources

There is a 24-hour nationwide Post Exposure Prophylaxis hotline at 1-888-HI1V-4911 (1-888-448-4911) if
there are any questions or concerns about the exposure incident, evaluation or treatment.

As part of the medical evaluation, the following activities may be performed:

1. Document the routes of exposure and how the exposure occurred.
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2. ldentify and document the source individual (unless it can established that identification is
infeasible or prohibited by state or local law).

3. Obtain consent and make arrangements to have the source individual tested as soon as possible to
determine HIV, HCV, and HBYV infectivity; document that the source individual’s test results
were conveyed to the student’s health care provider.

4. If the source individual is already known to be HIV, HCV and/or HBV positive, new testing need
not be performed.

5. Assure that the exposed student is provided with the source individual’s test results and with
information about applicable disclosure laws and regulations concerning the identity and
infectious status of the source individual (e.g., laws protecting confidentiality).

6. After obtaining consent, collect exposed student’s blood as soon as feasible after exposure
incident, and test blood for HIV, HBV, and HCV serological status

7. If the student does not give consent for HIV serological testing during collection of blood for
baseline testing, preserve the baseline blood sample for at least 90 days; if the exposed student
elects to have the baseline sample tested during this waiting period, perform testing as soon as
feasible.

COSTS OF POST EXPOSURE EVALUATION

All costs related to the evaluation, testing and standard treatment after an exposure incident shall be
covered by the University of Miami through an insurance policy maintained by the School of Nursing and
Health Studies subject to limits and exclusions set forth in such policy. Costs incurred from services
rendered by the UM Employee Health Office and/or other healthcare facilities that is not covered under
such policy will be the responsibility of the University of Miami’s School of Nursing and Health Studies

COMPUTER LAB

A computer lab is located on the first floor of the M. Christine Schwartz Center. The hours of operation
are: Monday - Friday, from 8:00 AM - 5:30 PM. A list of the University of Miami Computing Center
Labs is located at http://www.it.miami.edu/labs/.

GRADUATE STUDENT ORGANIZATIONS
Graduate Student Association (GSA)

The Graduate Student Association (GSA) is the student government organization representing
students in the Graduate School, including graduate students in the School of Architecture, College
of Arts and Sciences, School of Business Administration, School of Communication, School of
Continuing Studies, School of Education, College of Engineering, School of International Studies,
School of Medicine, School of Music, School of Nursing and Health Studies, and the Rosenstiel
School of Marine and Atmospheric Sciences. Established in 1969, the GSA is one of the oldest
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graduate student governments in the United States. The primary function of the GSA is to provide
the means for responsible and effective graduate student participation in the planning and conduct
of University affairs. The GSA serves as liaison between graduate students, individually and
collectively, the faculty and the administration. In addition, the GSA exists as a social and
intellectual forum to support and improve the quality of the graduate student environment at the
University of Miami. Visit their Home page at www.miami.edu/gsa.

School of Nursing and Health Studies Committees

Students are elected to serve on the Curriculum Committee of the School of Nursing and Health
Studies. The election process is accomplished during the beginning of the Fall Semester. Students
may also be asked to serve on ad hoc committees as necessary.

The following School of Nursing and Health Studies Standing Committee student membership:

Curriculum Committee

The Curriculum Committee is responsible for developing, implementing, and evaluating the
curriculum of the different program areas of the School of Nursing and Health Studies.

SIGMA THETA TAU INTERNATIONAL HONOR SOCIETY OF NURSING (BETA TAU
CHAPTER)

The purposes of Sigma Theta Tau International Honor Society of Nursing (STTI) are to:

Recognize superior academic achievement.

Recognize the development of leadership qualities.

Foster high professional standards.

Strengthen commitment to the ideals and purposes of the professions.

HPwbh e

Masters students with a GPA of 3.5 and who have completed a minimum of one-fourth of their
required program are eligible for invitation for membership in STTI. Recognized nursing leaders in
the community who hold Baccalaureate degrees are also invited to join. Invited applicants are
required to submit an intent form and two endorsements. Both endorsements must be members of
Sigma Theta Tau and one is to be from a faculty member. Invitations for membership into STTI are
mailed to eligible students in February of each year with annual induction in May of each year.
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GRADUATION

Applying for Graduation

It is the individual responsibility of each student who is entering the semester of graduation to apply
in myUM for graduation according to the deadlines on the University’s academic calendar. Please
note that students graduating in a summer semester, apply for graduation at the same time as
students graduating in the spring semester. Students graduating in a summer semester may
participate in the spring commencement ceremony.

Graduation Clearance

After the student’s final semester of enrollment, provided he or she has applied for graduation, the
Graduate School will review the student’s file and coursework and confer the degree. This process
may take several weeks so students must periodically check myUM to verify when the degree has
been posted.

School Of Nursing and Health Studies Recognition

The School of Nursing and Health Studies holds a Recognition Ceremony on the same day as
graduation in both December and May. Details will be announced prior to the end of each semester
for this very important ceremony.
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IMPORTANT PHONE NUMBERS

Dean of the School of Nursing and Health Studies, Dr. Nilda (Nena) P. Peragallo...305-284-3666
Associate Dean for Master’s Programs — Dr. JoAnn Trybulski...............................305-284-6702

Director of Admissions & Recruiting — Kathy Del Toro.............cccoovviiieeninnnn... 305-284-4732
Coordinator Admissions and Registration — Anne Stabb................................ 305-284-2533
ACAAEMIC DEVEIOPMENT ...ttt 305-284-2800
ACCESSIDIITY RESOUICES .....cvveeecieee ettt 305-284-2374
CONLINUING STUAIES ... bbb 305-284-4000
COUNSEIING CONTEN ... ..ciiiie ettt e et e e re et e e sneenas 305-284-5511
FINanCial ASSISTANCE SEIVICES .....ccviiiiieiiieie ettt reenre e 305-284-5212
International Student and Scholar SErVICES ... 305-284-2928
MIAMI HUITICANE ..ottt et e nneenne s 305-284-4401
Multicultural Student ATFAITS..........cociviiiiiiee s 305-284-2855
PUDBIIC SAFELY ... 305-284-6666
Residence Halls OFfiCe .....ooviiiiiieece s 305-284-4505
{010 O] 1 o ] OSSPSR 305-284-5151
STUAENT ACCOUNES ...ttt sttt et st benne e 305-284-6430
STUABNT ACTIVITIES ...eveeii ettt e sttt sreete e nne e e 305-284-6399
Student HEalth SEIVICES .......cveiiieiecie e e 305-284-5927
Student Life and UnIVErSity CENTEN .........cooiiiiiiiiiee s 305-284-2805
I L To =T ] T SR PR 305-284-2450
Toppel Center for Career Planning and Placement.............cccoceverieiveieniienesnin e 305-284-5451
Graduate Student ASSOCIALION ..........cceiiiiiiaieieie et 305-284-6750
WelINESS and RECIEALION.........ccviiieiieie ettt nee e nreas 305-284-3253
HUITICANE HOE LINE ..o 305-284-5151
Hurricane (Weather) ANNOUNCEMENTS: .......ooviiriiriiieieee e WVUM - FM -90.5
................................................................................................................... WIAZ - AM - 610
.................................................................................................................. WTAL - FM - 94.6
SEOFM UPUALES. ......veivieieciiecie ettt www.miami.edu/prepare
University of Miami Radio Station:...........ccoceveiiiiiiiiniieneee e WVUM - FM -90.5
UNIVEISITY WEDSITE: ....ooiiiiiciie ettt s e e www.miami.edu
WWIITING CONTET ..ttt ettt 305-284-2956
University Chaplains:
St. Augustine Catholic Church/Student Center ... 305-661-1648
Baptist Campus MINISTIY .......cooiiiiiiic e s 305-667-1066
Christian Science OrganiZation ............c.cooeiieieieieie e 305-667-0703
Episcopal ChUrch CeNLEN..........couv i e 305-661-4859
Hillel Jewish STUent CeNtEr .........ccooieieeice e 305-665-6948
Wesley Foundation (United Methodist) ..........cocveiiiiiiiiiiciie s 305-661-1695

27



PLANS OF STUDY
Plan of Study — Nurse Anesthesia

Fall Semester 1 Credits
NUR 570 Psychobiology 3
NUR613 Advanced Health Assessment and Diagnhostic Reasoning (3) 3
NURG601 Advanced Pharmacology (3) 3
NUR612 Advanced Physiology/Pathophysiology for Advanced Practice

Nursing (3) 3
Total 12
Spring Semester 1

NURG608 Concepts of Advanced Practice Nursing (3) 3
NURG630 Research and Evidence-Based Advanced Practice Nursing (3) 3
NURG614 Basic Concepts in Anesthesia Nursing (3) 3
NUR616 Pharmacology for Acute Care and Anesthesia Nursing (3) 3
SIMULATION 12 HOURS

Total 12
Summer Semester 1

NURG609 Professionalism in Advanced Practice Nursing (2) 2
NUR619 Advanced Concepts in Anesthesia Nursing | (3) 3
SIMULATION 6 HOURS, CLINICAL HOURS 36 HOURS PER WEEK

Total 5
Fall Semester 2

NURG615 Professional Aspects of Anesthesia Nursing (2) 2
NURG620 Advanced Concepts in Anesthesia Nursing Il (3) 3
SIMULATION 6 HOURS, CLINICAL HOURS 36 HOURS PER WEEK

Total 5
Spring Semester 2

NURG645 Interdisciplinary Anesthesia Nursing Internship | (3) 3
SIMULATION 6 HOURS, CLINICAL HOURS 36 HOURS PER WEEK

Total 3
Summer Semester 2

NURG646 Interdisciplinary Anesthesia Nursing Internship 1l (3) 3
SIMULATION 6 HOURS, CLINICAL HOURS 36 HOURS PER WEEK

Total 3
Fall Semester 3

NURG650 Interdisciplinary Anesthesia Nursing Internship 11l (3) 3
SIMULATION 6 HOURS, CLINICAL HOURS 36 HOURS PER WEEK

Total 3
Total Program 43
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Plan of Study — Acute Care Nurse Practitioner (4-Semester and 7-Semester Plans)

Fall I Acute Care 4 Semesters Plan Total Class Clinical Clinical
Credits Credits Credits Hours
NUR 601 Advanced Pharmacology 3 3 0
NUR 612 Advanced Pathophysiology 3 3 0
NUR 613 Advanced Health Assessment & Diagnostic Reasoning 3 2 1 28*
NUR 628 Adult | 4 2 2 112
13 10 3 112
Spring |
NUR 608 Concepts 3 3 0
NUR 616 Pharmacology for Acute Care 3 3 0
NUR 631 Adult Il 7 2 5 280
13 8 5 280
Summer |
NUR 609 Professionalism in Advanced Practice Nursing 2 2 0
NUR 622 Acute Care Nursing for Adults 4 1 3 168
NUR 630 Research and Evidence-Based Advanced Practice Nursing 3 3 0
9 6 3 168
Fall 11
NUR 621 Diagnostics & Therapeutic Interventions 2 2 0
NUR 639 Acute Care Nursing of Adults 11 7 2 5 280
280
Total Program 44 28 16 840
Fall I Acute Care 7 Semesters Plan Total Class  Clinical Clinical Hours
Credits  Credits _ Credits
NUR 601 Advanced Pharmacology 3 3 0 0
NUR 612 Advanced Pathophysiology 3 3 0 0
Spring | Total Fall | 6 6 0 0
NUR 608 Concepts 3 3 0 0
NUR 630 Research and Evidence-Based Advanced Practice Nursing 3 3 0 0
Summer | Total Spring | 6 6 0 0
NUR 609 Professionalism in Advanced Practice Nursing 2 2 0 0
Fall 11 Total Summer | 2 2 0 0
NUR 613 Advanced Health Assessment & Diagnostic Reasoning 3 2 1 0
NUR 628 Adult | 4 2 2 112
Spring 11 Total Fall 11 7 4 3 112
NUR 616 Pharmacology for Acute Care 3 3 0
NUR 631 Adult Il 7 2 5 280
Total Spring 11 10 5 5 280
Summer Il
NUR 622 Acute Care Nursing for Adults 4 1 3 168
Total Summer 11 4 1 3 168
Fall 111
NUR 621 Diagnostics & Therapeutic Interventions 2 0
NUR 639 Acute Care Nursing of Adults Il 2 5 280
Total Fall 111 9 4 280
Total Program 44 28 | 16 840
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Plan of Study — Family Nurse Practitioner - 1 and 2-Year Plans

Fall | Family Nurse Practitioner 1 Year Plan Total Class Clinical Clinical
Credits  Credits Credits Hours
NUR 601 Advanced Pharmacology 3 3 0
NUR 612 Advanced Pathophysiology 3 3 0
NUR 613 Advanced Health Assessment & Diagnostic Reasoning 3 2 1 28*
NUR 628 Adult | 4 2 2 112
13 10 3 112
Spring |
NUR 608 Concepts 3 3 0
NUR 623 Infant Child 3 2 1 56
NUR 627 Pre-Natal 2 1 1 56
NUR 631 Adult 1l 4 2 2 112
12 8 4 224
Summer |
NUR 609 Professionalism in Advanced Practice Nursing 2 2 0
NUR 647 Advance Practice Nursing Integration 7 2 5 280
NUR 630 Research and Evidence-Based Advanced Practice Nursing 3 3 0
12 7 5 280
Total Program 37 25 12 616
Fall I Family Nurse Practitioner 2 Year Plan Total Class Clinical Clinical
Credits  Credits Credits Hours
NUR 601 Advanced Pharmacology 3 3 0 0
NUR 612 Advanced Pathophysiology 3 3 0 0
6 6 0
Spring |
NUR 608 Concepts 3 3 0 0
NUR 630 Research and Evidence-Based Advanced Practice Nursing 3 3 0 0
Summer |
NUR 609 Professionalism in Advanced Practice Nursing
Fall 11
NUR 613 Advanced Health Assessment & Diagnostic Reasoning 3 2 1 0
NUR 628 Adult | 4 2 2 112
7 4 3 112
Spring 11
NUR 623 Infant Child 3 2 1 56
NUR 627 Pre-Natal 2 1 1 56
NUR 631 Adult Il 4 2 2 112
9 5 4 224
Summer Il
NUR 647 Advance Practice Nursing Integration 7 2 5 280
Total Semester 1V 7 2 5 280
Total Program 37 25 12 616
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Plan of Study — Clinical Nurse Education (Started Fall 2008 at Sylvester Cancer Center)

Semester Schedule Courses Notes Credits
Fall #1
NUR 612: Physiology/Pathophysiology
for Advanced Practice Nursing 3
NUR 613: Advanced Health Assessment
lab hours = 28 3
Spring #1
NUR 608: Concepts for Advanced
Practice 3
NUR 630: Research Methods &
Evidence-based Practice 3
Fall #2
NUR 640: Teaching and Learning Theory
in Clinical Nursing Education 3
NUR 641: Methods for Clinical Nursing
Education 3
Spring #2
NUR 642: Evaluation in Clinical
Nursing Education 3
NUR 644: Leadership and Professional
Development in Nursing 3
Fall #3
NUR 643: Practicum in Nursing
Education
Clinical preceptorship at various sites
for 168 hours throughout the
semestet. 6
Total Credits 30
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