GRADUATE STUDENT
HANDBOOK

2022-2023



BC Info

Graduate Programs Office (Phone)
Graduate Programs Office (Fax)

Kennedy Resource Center/Simulation Lab

DEANS
Dr. Katherine Gregory, Dean

Important Contacts

617-552-4636
617-552-4928
617-552-2121
617-552-8806

617-552-4251



Table of Contents

GENERAL INFORMATION FOR ALL GRADUATE STUDENTS
Introduction

Accreditation & Certification

Organizational Structure of the Connell School of Nursing (CSON)
Board of Registration in Nursing (BORN) Regulation Policies
Graduate Academic Standings and Progression Policies

Academic Policies and Procedures

Resources

THE MASTER'S PROGRAM
Curricular Overview of the Master’s Program
Master's Program Objectives
Direct Entry, Master of Science, Nursing Advanced Generalist Program
Master of Science, Nursing Advanced Generalist Program
Clinical Practice
Clinical Placements & Preceptors

Clinical Hours During International Service Learning Trips & Experiences

Liability Insurance

Immunization / Health Requirements

Expanded National Background Checks

Safe, Competent and Professional Clinical Practice

Documentation of Supervised Clinical Experiences

Blood Borne Pathogens Exposure Policies

Tuberculosis Exposure Policy

Reasonable Accommaodations for Individuals with Disabilities
Technical Standards Competency Domains
Master’s Program Forms

THE DOCTOR OF NURSING PRACTICE PROGRAM
Curricular Overview of the Doctor of Nursing Practice Program
Doctor of Nursing Program Objectives

Direct Entry Doctor of Nursing Practice Program
Post-Baccalaureate Doctor of Nursing Practice Program

e
SHho~v~ous~~

24
24
24
26
27
28
29
29
30
30
30
30
30
31
31
32
33
35

36
36
37
38
41








http://www.bc.edu/nursing




Organizational Structure of the Connell School of Nursing

The Dean of the Connell School of Nursing is responsible for the overall administration of the school.

Katherine Gregory, Ph.D., RN, FAAN Office: Maloney 294
Dean Telephone: 617-552-4251

The Associate Deans are responsible for the academic, research and financial administration.

Andrew Dwyer, Ph.D., FNP-BC, FNAP, FAAN Office: Maloney 220
Associate Dean for Graduate Programs Telephone: 617-552-1711





https://www.mass.gov/info-details/massachusetts-law-about-vaccination-immunization
https://www.mass.gov/info-details/massachusetts-law-about-vaccination-immunization

GRADUATE ACADEMIC STANDINGS AND PROGRESSION
POLICIES

The Graduate Academic Standards and Progression Committee, composed of professors responsible for
the nursing (NURS) courses and courses in the MS and DNP (nursing) program, meets at the end of each
semester to review the records of graduate students with course failures, course deficiencies, low GPAs,
or other academic concerns. The Committee may also meet at any time during the academic year in
exigent circumstances upon faculty request (i.e., unprofessional conduct or clinical safety concerns).
Students will be promptly notified before undergoing Committee review. This Committee makes
recommendations about progression in the program in accordance with the policies described below and
other relevant university policies. Final progressions decisions are made and implemented by the
Associate Dean for Graduate Programs.

Graduate students are expected to maintain good academic standing at all times and progress through
their program of study in accordance with program standards and performance expectations. Those who



deadline to avoid failure from the course), the Graduate Academic Standards and Progression Committee
will be convened to hear the case and determine the best course of action. The student will be placed on
academic notice and at minimum, be required to retake the course before advancing in the curriculum.
Students have only one opportunity to repeat a nursing course after course failure or strategically
withdrawing from the course. All above NURS courses must be taken at Boston College.

Graduate Coursework

The minimum acceptable passing grade for graduate courses (other than the NURS pre-licensure courses
listed above) is a B- (80%). If a student receives a grade below B- in any graduate course other than the
above NURS pre-licensure courses or strategically withdraws from a course, the Graduate Academic
Standards and Progression Committee will be convened to hear the case. The student will be placed on
academic notice and at minimum, be required to retake the course before advancing in the curriculum.
Graduate students have only one opportunity to repeat a nursing course after strategically withdrawing
from the course or not achieving a B- (80%).

If a graduate student has more than one grade below B- (80%), more than one strategic withdrawal, or a
combination of a grade below a B- and a strategic withdrawal (in any graduate nursing course other than
the pre-licensure courses listed



complete the learning objectives in a timely way. Students are required to communicate an unexpected
absence no later than two hours before class or clinical in the method requested by the faculty.

COURSE EXEMPTION POLICY

The Direct Entry program is an accelerated and intensive curriculum that prepares graduates to practice as
advanced practice registered nurses (APRNS) in the nurse practitioner role. Due to the specific course
work and sequencing required to complete the pre-licensure component of the program, course
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WITHDRAWAL FROM BOSTON COLLEGE

Graduate and professional students who wish to withdraw from Boston College in good standing
are required to submit an online Withdrawal Form, found on the Academic Forms page of the
Student Services website, which will be routed to the appropriate Academic Dean’s Office for
review and processing. In the case of students who are dismissed for academic or disciplinary
reasons, the Academic Dean will process the withdrawal.

READMISSION POLICIES
Graduate student readmission will be granted in accordance with university policies.

Related Policies

POLICY ON NOT REGISTERED (NR) STUDENTS

Matriculated students who are not registered must complete a leave of absence or withdrawal form and
return it to the Graduate Programs Office. Failure to do so may result in the university deactivating the
student’s enrollment and their dismissal from the program. Graduate forms can be found here:
https://www.bc.edu/bc-web/offices/student-services/registrar/academic-forms.html#tab-graduate_forms

LEAVE OF ABSENCE (LOA)

Graduate students enrolled in a degree program who do not register for course work, doctoral advisement,
or doctoral continuation in any given semester must request a leave of absence (LOA) for that semester.
LOA:s are granted for one semester at a time. Students may complete a Leave of Absence request form
online at https://www.bc.edu/bc-web/offices/student-services/registrar/academic-forms.html#tab-
graduate_forms which will be routed to the Graduate Programs Office for the Associate Dean of
Graduate Programs' approval. Leave time will be considered a portion of the total time limit for the
degree unless due to active military service.

Students must meet any conditions specified for return from a leave of absence. Students on LOA must
still follow procedures and deadlines for initiating the placement process for clinical courses; clinical
placements will be on a space availab/F4 11.04U2i> 612 791(1)-2800.98 Tm80000000912 0 612 792 reW* n 18taduate Pr
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Diplomas are distributed to individual students at the Connell School of Nursing ceremony immediately
following the completion of the university commencement exercises. Diplomas will be mailed to students
unable to attend commencement. Diplomas or transcripts will not be awarded or issued until all degree
credits have been recorded on the student's permanent record and all accounts and fees have been paid.

August and December Graduations

Graduate students who have completed all degree requirements by August 30th or December 30th are
eligible to receive their degree as of those dates. The procedure is the same as for May graduation. Since
there are no commencement exercises in December or August, the names of those receiving degrees will
be included in the Boston College program for the following May commencement. Those students who
would like to participate in the May ceremonies must notify the Graduate Programs Office by January
15th.

GRADUATE STUDENT RIGHTS and GRIEVANCES

This grievance procedure provides a process for constructively resolving serious academic, supervisory or
administrative grievances that graduate students may have with faculty, preceptors, staff or
administrators. Its purpose is to resolve in a fair manner any grievances arising from grading, other
evaluation or supervisory practices, and appeals that students may want to initiate if they are dissatisfied
with decisions made by the committees that direct their degree program or the Graduate Academic
Standards Committee of the Connell School.

To that end, all concerned should display a cooperative manner. Resolutions should be attempted between
the parties involved and mediated rather than directed. Outcomes should be sought at the lowest possible
administrative level. Confidentiality of the student(s) and faculty members(s) involved should be
maintained at all times. In the event that the student’s Chairperson, advisor, preceptor, Dean or Associate
Dean of Graduate Programs is a party to the grievance that person should recuse him/herself from
considering the matter, and the appropriate administrator at the next highest administrative level will
replace that person.

If a student believes that he or she has been evaluated unfairly or has another serious grievance, the
student should discuss the matter with the faculty member or preceptor and course Teacher of Record
(TOR) involved as soon as possible after the evaluation has been received or the grievance arises. This
discussion should provide an opportunity for further dialogue and clarification between faculty and
students about how the matter was determined, what criteria were used, and any related issues. If such a
discussion results in a mutually acceptable resolution, the matter will be considered closed. If either party
wishes to have a written statement of the outcome, the parties will put the resolution in writing, sign it,
and each retain a copy. This written statement must be completed no later than two weeks after the
mutually acceptable resolution has been reached.

If, however, a mutually acceptable disposition cannot be achieved, the student may present the matter in
writing to the CSON Chairperson. The student's written statement to the Chair must be submitted no later
than two weeks from the date of the final meeting with the faculty member or preceptor and clearly
specify the nature of the complaint and the remedy requested. The Chairperson will review the matter by
meeting individually with each individual involved and reviewing any written materials related to the
grievance. The Chairperson will meet again with the individuals involved, either separately or jointly or
both, in an attempt to resolve the matter.

The Chairperson will provide a written response within two (2) weeks of this meeting. If a settlement is
reached, it is to be put in writing and signed by the Chairperson and each of the parties, with each to
retain a copy. If no resolution is reached, the Chairperson will prepare a written summary of events
relevant to the grievance and provide a copy of it to the student and the faculty member or other
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individuals involved. In the event that the grievance concerns treatment or evaluation in a practicum, the
student should follow this same procedure, discussing the matter first with his or her preceptor and/or
clinical instructor. If this discussion does not lead to resolution, the matter should be brought to the CSON
Chairperson who will follow the guidelines described above.

FORMAL APPEAL PROCEDURES

If a graduate student is dissatisfied by the outcome of the discussions and process at the Chairperson
level, the student may initiate a formal appeal. The student must initiate the appeal as early as possible,
but not later than thirty (30) days after receiving the Chairperson’s resolution.

A formal appeal consists of a written explanation of the grievance sent to the Associate Dean of Graduate
Programs, which should include the reasons the student believes the faculty member's or preceptor’s
evaluation was arbitrary, unethical, or based on extrinsic error, and the reasons why previous discussions
were not

14
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determine the grading scale to be employed, and has a responsibility to grade students consistently on that
scale. Faculty are also expected to provide a syllabus for each course, specifying dates for assignments
and examinations, and the weight given to each course component in determining the final grade, as well
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Students may use student lounges in all Boston College buildings. Students are able to book study rooms
in O'Neill Library or in the Murray Graduate Student Center for small group study.

The Kennedy Resource Center (KRC) in the Connell School of Nursing, Maloney Hall 243 & 244,
houses audiovisual programs and computer-assisted instruction.

The simulation laboratory in Maloney Hall is a state-of-the art facility in which students may learn and
practice a variety of nursing skills. This may be used by students as part of their coursework. The nursing
student lounge is located on the 2" floor of Maloney Hall and is available for use by all undergraduate
and graduate students. The lounge houses a printer, two small refrigerators and a microwave, as well as
student lockers. If students are interested, they can reserve a locker through the Graduate Programs
Office; lockers are first-come, first-serve and may be reserved for a full academic year.

WIRELESS NETWORK

The wireless network at Boston College provides laptop users with the flexibility to access the network
from many points on campus including libraries, classrooms, dining halls, and even outdoor common
areas. The Connell School of Nursing is equipped with a wireless network.

CONNORS FAMILY LEARNING CENTER

The Connors Learning Center provides free tutoring to the student body at large, support services to
students with learning disabilities or attention deficit disorder, and instructional support for graduate
students and faculty. They also assist students who need help improving their writing skills. The Connors
Family Learning Center is located on the second floor of the O’Neill Library.

AHANA STUDENT PROGRAMS
The goal of this office is to promote the optimal academic achievement of African-American, Hispanic,
Asian and Native-
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of community as a Christian value in the whole University. Chaplains from a variety of faiths are
available. Offices are located in McElroy Commons, Room 233.

UNIVERSITY COUNSELING SERVICES (UCS)

University Counseling Services (UCS) provides counseling and psychological services to the students of
Boston College. The goal of UCS is to enable students to develop fully and to make the most of their
educational experience. Services available include individual counseling and psychotherapy, group
counseling, consultation, evaluation and referral. Students wishing to make an appointment may contact
UCS at 617-552-
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Overview of the Master’s Program

&XUULFX0DU 2YHUYLHZ RI IKH ODVIHUTV 3URJUDP

Students begin the master’s program through various routes of entry to enroll as a generalist RN.
Examples of program-specific plans of study are below. Students are responsible for reviewing and
updating their plans of study as needed.
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9. Collaborates with patients and interdisciplinary colleagues to promote and improve health of
diverse individuals, families and populations.

10.Articulates a plan for continuing personal and professional development.
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Direct Entry, Master of Science in Nursing, Advanced Generalist Program

The DE-MS program is an accelerated program designed for individuals who have a baccalaureate or
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Master of Science in Nursing, Advanced Generalist Program

The Master of Science in Nursing, Advanced Generalist program does not have a set plan of study.
Although some courses are prerequisites for later courses, there is some flexibility in when students take
courses and in whether they study on a part-time or full-time basis. Students should contact the graduate
office to develop a plan of study tailored to their specific needs. This program is designed for ASN- or
BSN-prepared RNs, who are seeking to earn an advanced degree, other than APRN. For ASN-prepared
RNs additional Boston College bridge course credits will be required prior to beginning the MS
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hours and obtain the appropriate supervisor’s sign-off. Students should maintain their own educational,
immunization, and training records in a portfolio after graduation.

BLOOD-BORNE PATHOGENS EXPOSURE POLICY

Every clinical student in the Connell School of Nursing is required to complete yearly training in
Standard Precautions, Prevention of Blood Borne Pathogens and Prevention of Tuberculosis. The training
modules are located on the Centralized Clinical Placement website of the Massachusetts Department of
Higher Education. This website is updated yearly. Completing training modules is a professional
responsibility and required for participation in clinical nursing courses.

Students who are exposed to blood or bodily fluids will immediately notify their on-site clinical instructor
or preceptor and they will follow the protocols for Occupational Exposure to Blood-Borne Pathogens in
place at their clinical site. If the agency does not have a protocol for occupational exposures, then the
student should be directed to the nearest emergency room for treatment. At the earliest reasonable time,
but no later than 24 hours, the student and faculty will notify the Associate Dean of Graduate Programs.

The Connell School of Nursing will document student exposures according to OSHA Requirements as
they apply.
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** Adapted from the model technical standards in Marks and Ailey, White Paper on Inclusion of Students
with Disabilities in Nursing Educational Programs for the California Committee on Employment of
People with Disabilities (CCEPD), and the web-published technical standards of the University of
Pennsylvania School of Nursing and the New York University College of Nursing.

The Connell School of Nursing is committed to providing educational opportunities to otherwise qualified
students with disabilities and/or learning differences. Such students will be provided with opportunities
equal to those provided to non-disabled students to achieve desired educational outcomes. A “qualified
individual” with a disability is one who, with or without reasonable accommodations, meets the Connell
School of Nursing’s academic requirements and Technical Standards. Students with disabilities are not
required to disclose their disability to the Connell School of Nursing. However, students wishing to
request reasonable accommodations must register with Connors Family Learning Center (CFLC) and/or
Disability Services Office (DSO) to initiate the process.

Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act define a person
with a disability as someone who: (1) has a physical or mental impairment that substantially limits one or
more major life activities; OR (2) has a record of such an impairment; OR (3) is regarded as having such
an impairment. Students are encouraged to meet with a
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Technical Standards Competency Domains

Domain

Standards

Examples

Communication

1. Able to communicate sensitively
and effectively in interactions with
clients (patients/persons, families
and/or communities)

2. Able to communicate effectively
with the healthcare team (patients,
their supports, other professional
and non-professional team
members).

e Accurately and clearly conveys information to
and interprets information from patients and the
health care team in spoken and written English.

e Accurately elicits and interprets information
from medical history and other data sources to
adequately and effectively evaluate a client’s or
patient’s condition.

e  Uses and comprehends standard professional
nursing and medical terminology when using
and/or documenting in a patient’s print or
electronic record.

e Conveys appropriate information to patients
and the health care team and teaches, directs
and counsels a wide variety of individuals

Psychomotor

1. Able to move in and around care
settings, handle equipment safely
and participate in the physical care
of patients in clinical placement
settings

e  Possesses sufficient proprioception (position,
pressure, movement, stereognosis, and
vibration), physical strength and mobility to
carry out physical assessments and other
nursing procedures

e Demonstrates sufficient manual dexterity and
fine and gross muscular coordination to provide
safe general care and specific treatments

e Demonstrates an appropriate and timely
response to emergency situations, including any
circumstance requiring immediate and rapid
resolution.

e Navigates patients’ rooms, work spaces, and
treatment areas with appropriate precision and
speed to carry out the nursing process during
the delivery of general nursing care or in
emergency situations.

e Has the endurance to complete all required
tasks during a clinical practice day of a
customary or contracted length

Data gathering and
interpretation

Critical thinking

1. Able to observe patient conditions
and responses to health and illness

2. Able to assess and monitor health
needs

1. Able to think critically, solve
problems and make decisions
needed to care for persons,
families and/or communities
across the health continuum in

e Accurately obtains and interprets information
from comprehensive assessment of patient
status and responses such as assessing
respiratory and cardiac function, blood
pressure, blood sugar, neurological status, etc.

e Accurately obtains and interprets information
regarding a patient’s environment

e Synthesizes objective and subjective findings
and diagnostic studies in order to formulate
nursing diagnoses
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Behavior and social

Able to accomplish the learning
objectives of each course in their
specific program as well as the
terminal objectives of the program
by the time of graduation

Retrieves and critically appraises reference
material to use in a patient’s nursing plan of
care

Uses information from written documents,
demonstrations, and patient records to carry out
the phases of the nursing process

Accurately follows course syllabi, assignment
directions, patient care protocols and corrective
learning plans developed by faculty or health
care agency staff

34




0$67 (516 352*5%$0 )2506

Available on the Current Student Resources webpage:
https://www.bc.edu/bc-web/schools/cson/sites/students.html#master s

MS, Advanced Generalist Plan of Study
Direct Entry Generalist Plan of Study
Independent Study Form

Research Elective Form

Graduate Student

35


/bc-web/schools/cson/sites/students.html#master_s
/content/bc-web/offices/student-services/registrar/academic-forms.html#graduate_forms
/content/bc-web/offices/student-services/registrar/academic-forms.html#graduate_forms

36



The DNP curriculum is designed around five components: (a) core DNP sequence; (b) evidence-based
practice and scholarly inquiry (DNP project) sequence; (c) advanced practice nursing core; (d) advanced
practice clinical specialty sequence; and (e) support courses (electives and required prerequisites).

DNP core courses in epidemiology, informatics, health care policy, quality improvement, population

health program planning and evaluation, and leadership provide a foundation for the DNP prepared
advanced practice nurse to improve the health of populations in his/her role as a nursing leader.
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Lead interprofessional health care teams in diverse and complex health care settings and systems.
Use evidence to design, implement, and evaluate programs that promote and sustain the health of
individuals, families, communities, and populations.

10. Deliver knowledge driven, evidence based, comprehensive, person-centered care according to the
standards and competencies of specialty practice.

©

Direct Entry Doctor of Nursing Practice (DNP)

The Direct Entry Doctor of Nursing Practice program is an accelerated program designed for individuals
with a baccalaureate degree or higher in fields other than nursing who wish to pursue preparation as an
advanced practice nurse. The Direct Entry DNP provides a seamless, integrated curriculum to prepare
students for license as registered nurses and for certification as advanced practice nurses. In this program,
students complete extensive pre-requisite courses prior to acceptance and enrollment. Students study and
complete generalist nursing requirements on an intensive full-time basis during the five (5) semesters of
the program.

Students will meet both the AACN Essentials of Baccalaureate Education for Professional Nursing
Practice and the AACN Essentials of Master’s Education in Nursing during the pre-licensure portion of
the program. A Master of Science in Nursing as a Nursing Generalist is conferred upon successful
completion of the pre-licensure coursework, whereupon students are eligible to sit for the National
Council Licensure Examination (NCLEX-RN). The pre-licensure component of the program consists of
57 academic credits.

After passing the NCLEX-RN exam and receiving a license as a registered nurse, students proceed into
the doctoral level coursework in one of the following nurse practitioner specialty areas of practice: Adult-
Gerontology (primary care), Family (primary care), Pediatric (primary care), Psychiatric-Mental Health,
or Women’s Health. In order to progress to nurse practitioner study (doctoral level), students must be in
good academic standing and be licensed as registered nurses. The program includes a clinical project
associated practicum, 1,000 clinical practice hours, and an additional 48-51 credits following conferral of
the pre-licensure master’s degree.

Applicants are reviewed and accepted into the clinical specialty program to which they apply and are
assigned a clinical placement year at that time. Students are permitted to slow down and attend part-time
during the nurse practitioner component. To do so, they should contact the graduate office to find out
when a clinical seat would be available. Students who wish to change specialty programs must contact the
graduate office and the two program directors, apply and be accepted into the desired specialty program.
Acceptance is not guaranteed and may slow completion of the degree as the clinical year is assigned on a
space available basis.

Direct Entry program students are not eligible to apply to the Certified Registered Nurse Anesthetist

(CRNA) program because admission to this program requires a minimum of one-year of experience as a
registered nurse in an intensive care (ICU) setting.
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Master of Science Curriculum

Fall Semester 1 (16 credits)

HLTH8000 Examining Diversity in Nursing and Health Care (2 cr.)

NURS8013 Direct Entry Adult Health Nursing Theory (6 cr.)

NURS8004 Direct Entry Adult Health Clinical w/lab (5 cr.)

NURS8001 Pharmacology/Nutrition (3 cr.)

Spring Semester 1 (13 credits)

NURS8007 Direct Entry Child Health Nursing Theory (3 cr.)

NURS8008 Direct Entry Child Health Nursing Clinical (2 cr.)

NURS8009 Direct Entry Childbearing Nursing Theory (3 cr.)

NURS8010 Direct Entry Childbearing Nursing Clinical (2 cr.)

NURS8715 Nursing Leadership in Complex Health Care Settings (3 cr.)

Summer Semester 1 (9 credits)

NURS8011 Nursing Synthesis Practicum [Clinical] (3 cr.)

NURS9720 Epidemiology (3 cr.)

NURS8712 Health Care Quality Management (3 cr.)

Fall Semester 2 (10 credits)

NURS9816 Population Health Principles, Program Planning and Evaluation (3 cr.)

NURS8012 Population Health Clinical (2 cr.)

NURSB8005 Direct Entry Psych-Mental Health Nursing Theory (3 cr.)

NURSB8006 Direct Entry Psych-Mental Health Nursing Clinical (2 cr.)
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NURS9908 DNP Project Seminar Il 1
NURSXXXX Specialty Clinical | 6
NURSXXXX Specialty Clinical Il 6
NURSXXXX Specialty Clinical 111 6

NURS9836 Advanced Psychopharmacology (PMHNP) 3

NURS9838 Individual Therapy (PMHNP) 3

NURS9840 Family and Group Therapy (PMHNP) 3

NURS9844 Current Issues in Sexual Health Across the LifeSpan (WHNP) 3

NURS9832 Clinical Decision Making (PNP) 3

NURS9834 Developmental, Behavioral and Mental Health in Pediatrics (PNP) 3

NURS9842 Psychobiology of Mental Health & Iliness (PMHNP) 3

NURSXXX Elective(s) 6

e 2 electives required for FNP and AGNP 3
e 1 elective required for PNP and WHNP
No electives required for PMHNP students
Total Credits
AGNP, FNP, PNP, WHNP: 71
PMHNP: 74

*Curricula Subject to Change

Post-Master’s Doctor of Nursing Practice (DNP) Program

The Post-Master's DNP program is designed for currently practicing master's prepared nurses who wish to
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PMHNP:

NURSXXXX Specialty Clinical | 6
NURSXXXX Specialty Clinical Il 6
NURSXXXX Specialty Clinical 111 6
NURS9836 Advanced Psychopharmacology (PMHNP) 3
NURS9838 Individual Therapy (PMHNP) 3
NURS9840 Family and Group Therapy (PMHNP) 3
NURS9844 Current Issues in Sexual Health Across the LifeSpan (WHNP) 3
NURS9832 Clinical Decision Making (PNP) 3
NURS9834 Developmental, Behavioral and Mental Health in Pediatrics (PNP) 3
NURS9842 Psychobiology of Mental Health & Iliness (PMHNP) 3
NURSXXX Elective(s)
e 2 electives required for FNP and AGNP 6
e 1 elective required for PNP and WHNP 3
No electives required for PMHNP students

Total Credits required after completion of bridge coursework -
determined by portfolio review 71
AGNP, FNP, PNP, WHNP: 74

*Curricula Subject to Change

Nurse Anesthesia (CRNA) Doctor of Nursing Practice (DNP) Program

The Nurse Anesthesia Program is a collaborative effort between the William F. Connell School of

Nursing and Anesthesia Associates of Massachusetts. The curriculum design takes advantage of the core
courses common to all DNP nursing specialties. In addition, students learn the advanced physiologic and

pharmacologic principles specific to nurse anesthesia practice. The Nurse Anesthesia program of study

includes 47 credits of core courses and 51 credits of specialty and theory clinical practicum. Clinical
practica take place at the varied facilities where Anesthesia Associates of Massachusetts provide services
and give students broad hands-on experience and in on-campus clinical simulation activities; this provides

students with a broad range of hands-on experiences. Clinical placements may be located outside of the
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NURS8714 Nursing Ethics and Professional Responsibility in Advanced Practice (3 cr.)

NURS9816 Population Health Principles, Program Planning and Evaluation (3 cr.)

NURS9862 Foundations of Nurse Anesthesia Practice (3 cr.)

NURS9870 Nurse Anesthesia Care for Patients with Coexisting Diseases (3 cr.)

Total: 14

Spring Semester 1

NURS8718 Health Information Technology for Nursing Professionals (3 cr.)

NURS8715 Nursing Leadership in Complex Health Care Settings (3 cr.)

NURS9732 Advanced Health/Physical Assessment across the Lifespan (3 cr.)

NURS9860 Pharmacotherapeutics in Nurse Anesthesia Practice (3 cr.)

NURS9868 Cardiovascular Physiology & Pathophysiology for Nurse Anesthesia Practice (3 cr.)

Total: 15

Summer Semester 2

NURS8712 Health Care Quality Management (3 cr.)

NURS9815 Advanced Practice Nursing Role (2 cr.)

NURS9849 Nurse Anesthesia Clinical Practice | (5 cr.)

NURS9850 Advanced Practice Principles for the Nurse Anesthetist I (3 cr.)

Total: 13

Fall Semester 2

NURS8717 Foundations of Evidence Based Advanced Nursing Practice (3 cr.)

NURS9851 Nurse Anesthesia Clinical Practice Il (5 cr.)

NURS9852 Advanced Practice Principles for the Nurse Anesthetist Il (3 cr.)

Total: 11

Spring Semester 2

NURS8716 Health Care Policy for Nursing Leaders (3 cr.)

NURS9717 Methods of Advanced Scholarly Inquiry (3 cr.)

NURS9853 Nurse Anesthesia Clinical Practice 111 (5 cr.)

Total: 11

Summer Semester 3

NURS9904 DNP Project Seminar | (2 cr.)

NURS9855 Nurse Anesthesia Clinical Practice IV (5 cr.)

Total: 7

Fall Semester 3

NURS9906 DNP Project Seminar 1 (1 cr.)

NURS9857 Nurse Anesthesia Clinical Practice V (5 cr.)

Total: 6

Spring Semester 3

NURS9908 DNP Project Seminar 11 (1 cr.)

NURS9859 Nurse Anesthesia Clinical Practice VI (5 cr.)

Total: 6

Total Credits: 98

'urricula Subject to Change
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The Clinical Placement Office is responsible for collecting and documenting all graduate students’
required immunizations and other requirements and sending appropriate records to each clinical site. The
Clinical Placement Office is also responsible for notifying students about (and ensuring compliance with)
requirements that are unique to their agencies. The standard requirements include:

e Personal Health Insurance, either private or through BC
e An Immunization and Health Verification Form signed by a healthcare provider

e Proof of immunity for MMR, Varicella and Hepatitis B; Hepatitis B- 3 vaccines and Titer,
MMR- 2 vaccines and Titer, Varicella- 2 vaccines or Titer

e A negative PPD within one (1) year (summer prior to clinical year) or appropriate follow-up if
PPD is positive

e Other immunizations required for all BC students: Tdap (with booster), polio, meningitis (or
signed waiver), flu, COVID-19

e All graduate students are required to submit updated documentation for expired immunizations
and submit proof of a yearly physical

e RN license for the state(s) in which you will have clinical; this is due as soon as you
have the RN license and can then apply for malpractice insurance.

e Malpractice Insurance (Coverage as an NP student $1 million / $6 million)

e CPR certification within the year (Not to expire before June of the current year — Must be at the
health care provider level through the American Heart Association or the American Red Cross)

e All graduate students are required to complete an annual Criminal Offender Record Information
(CORI) check for Massachusetts. In addition, students will be asked to complete an expanded
national background check.

e Proof of N95 fit-testing
e Copy of Resume/Curriculum Vitae

In addition, certain sites may require a two-step PPD or PPD within 90 days of the start date. Individual
sites may have additional requirements.

Students are not allowed to attend any clinical activities and are not allowed in clinical agencies / sites
until all clinical requirements have been met and documented with the Clinical Placement Office. It is the
student’s responsibility to make sure that all requirements are met prior to the announced deadline. The
Clinical Placement Office will notify students who are not in compliance with these requirements. In the
event that a student is still not compliant with these requirements after notification, the TOR for the
clinical practicum and the Associate Dean of Graduate Program48>12<0003>] TJMII nb
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All advanced practice specialty programs require that students complete a minimum number of hours of
precepted and supervised clinical practice in their area of specialization in order to demonstrate
competence. The minimum number of clinical hours varies by clinical specialty. The specialty program
directors and faculty are knowledgeable about credentialing organizations’ requirements regarding the
numbers of precepted and supervised clinical hours that must be completed and the variety of clinical
sites in which clinical practica should occur, in order for a student to demonstrate competence and qualify
to sit for the certification examination in their specialty. As such, the program director or designated
faculty member assigns clinical placements based upon the program requirements, the requirements of
credentialing organizations, and the students’ learning needs. The Assistant Dean of Clinical Placement
and their staff assist specialty program directors with arranging placements and ensuring that clinical site
contracts and preceptor documentation are in place and verified prior to clinical placements.

Students should not attempt to arrange their own clinical experiences, nor should they make
changes to their clinical placements. Students are encouraged to bring ideas for new clinical sites to the
program director. Sites and preceptors must be reviewed and approved by the program director and the
Clinical Placement Office. Clinical placements that are not approved and arranged in accordance with
school policies cannot be counted towards the minimum clinical hours required for credentialing. In order
to avoid potential conflicts of interest, clinical preceptors should not be family members or family friends
of students they are asked to precept. Similarly, students should not engage in personal relationships with
preceptors and clinical supervisors in order to avoid the perception of conflict of interest and bias.
Clinical placements may be located outside of the Boston area. Students are responsible for providing
their own transportation and all costs pertaining to that transportation.

Students are assigned a clinical year at the time of admission. Students who wish to change their clinical
year will be accommodated when possible on a space-available basis. Scheduling of clinical practica may
vary from year to year. Students must have up-to-date immunizations, malpractice insurance, background
checks and complete all other pre-clinical requirements prior to participating in any clinical placements.

In the clinical setting, students should clearly identify themselves with a name badge as a graduate student
in the Connell School of Nursing.

Students must complete their assigned clinical hours within the academic semesters. In the event a student
needs to complete clinical hours during school breaks, they need to contact the Graduate Programs Office
as soon as possible.

DOCUMENTING HOURS FOR DNP CLINICAL PLACEMENTS AND DNP PROJECTS

Students in the DNP program are required to document 1,000 hours including 750 precepted clinical
hours and 250 hours for the DNP project. Documentation of hours must be done using InPlace ™
software. Students are required to log 250 hours of precepted clinical experience for each DNP clinical
course (i.e., Specialty Clinic I, I1, and 111). Documentation must be entered within 24-hours of completing
the precepted clinical experience. For DNP project hours, a total of 250 hours must be documented.
Documentation may begin upon formation of project groups in NURS9717 “Advanced Scholarly Inquiry
Methods” and continue through the DNP Project Seminars (NURS9904, NURS9906, NURS9908).
Students are required to document hours spent on the DNP project each week. It is
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Graduate students from the Connell School of Nursing who are engaged in clinical practica courses and
other types of supervised clinical training experiences are expected to perform and practice in a manner
that is at all times safe, competent, and consistent with the Nurse Practice Act and the ANA Nurses’ Code
of Ethics. Unsafe or incompetent clinical practice and/or unprofessional conduct are grounds for failure in
any clinical course and may result in immediate removal from the clinical site. Students who demonstrate
unsafe or unprofessional conduct in a clinical practice site will undergo academic review and may be
placed on probation or dismissed from the program (please see ACADEMIC PROGRESSION AND
REVIEW).

DOCUMENTATION OF SUPERVISED CLINICAL EXPERIENCES

It is the student’s responsibility to maintain written documentation regarding supervised clinical
experiences and practica. Specific requirements for clinical documentation are determined by the program
director. In general, at a minimum, this documentation should include dates, hours, preceptor, agency,
population focus, age group seen and activities. It is the student’s responsibility to document all clinical
hours and obtain the appropriate supervisor’s sign-off. Students should maintain their own educational,
immunization, and training records in a portfolio after graduation.

Students in the DNP program are required to document 1,000 hours including 750 precepted clinical
hours and 250 hours for the DNP project. Documentation of hours must be done using InPlace ™
software. Students are required to log 250 hours of precepted clinical experience for each DNP clinical
course (i.e., Specialty Clinic I, I, and 111). Documentation must be entered within 24-hours of completing
the precepted clinical experience. For DNP project hours, a total of 250 hours must be documented.
Documentation may begin upon formation of project groups in NURS9717 “Advanced Scholarly Inquiry
Methods” and continue through NURS9904 “DNP Project Seminar I” and NURS9906 “DNP Project
Seminar 11”. Students are required to document hours spent on the DNP project each week. It is expected
that students document approximately 6 hours per week for their DNP project. Documentation must
linkage DNP project hours to the “DNP Essentials” listed in the tab within InPlace ™. Failure to fully
document clinical and DNP project hours in a timely manner may result in hours not being counted,
course failure, and/or delayed progression through the program. Questions regarding the use of InPlace ™
software should be directed to the Clinical Placement Office.

BLOOD-BORNE PATHOGENS EXPOSURE POLICY

Every clinical student in the Connell School of Nursing is required to complete yearly training in
Standard Precautions, Prevention of Blood Borne Pathogens and Prevention of Tuberculosis. The training
modules are located on the Centralized Clinical Placement website of the Massachusetts Department of
Higher Education. This website is updated yearly. Completing training modules is a professional
responsibility and required for participation in clinical nursing courses.

Students who are exposed to blood or bodily fluids will immediately notify their on-site clinical instructor
or preceptor and they will follow the protocols for Occupational Exposure to Blood-Borne Pathogens in
place at their clinical site. If the agency does not have a protocol for occupational exposures, then the
student should be directed to the nearest emergency room for treatment. At the earliest reasonable time,
but no later than 24 hours, the student and faculty will notify the Associate Dean of Graduate Programs.

The Connell School of Nursing will document student exposures according to OSHA Requirements as
they apply.

TUBERCULOSIS EXPOSURE POLICY

49






The CFLC or DSO determine qualified disability status and assist students in obtaining appropriate
accommodations and services. Decisions regarding reasonable accommodations are made on a case by
case basis taking into consideration each student’s disability-related needs, disability documentation and
program requirements. While the process for requesting reasonable accommodations may be started at
any time, reasonable accommodations may not be implemented retroactively. It is therefore important that
students allow ample time for their accommodation requests to be processed. While the Connell School of
Nursing will make every effort to work with students with disabilities to accommodate their learning
difference or disability-related needs, the Connell School of Nursing is not required to provide
accommodations that fundamentally alter or waive essential program requirements.
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Correctly judges when a nursing intervention
requires additional assistance from clinical
faculty or clinical agency staff
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Doctor of Nursing Practice Forms

Available on the Current Student Resources webpage:
https://www.bc.edu/bc-web/schools/cson/sites/students.html#tab-dnp

Direct Entry DNP Plan of Study
Post-Baccalaureate DNP Plan of Study
Post-Masters DNP Plan of Study
RN-DNP Plan of Study
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/content/bc-web/offices/student-services/registrar/academic-forms.html#graduate_forms
/content/bc-web/offices/student-services/registrar/academic-forms.html#graduate_forms
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4. Use scholarly inquiry to generate and disseminate knowledge that facilitates humanization,
advances the discipline, informs practice, and reshapes policy.

5. Articulate the perspective of nursing in interdisciplinary dialogue for the common good of a
diverse and global society.

Ph.D. Student Fellowships and Other Funding Opportunities

UNIVERSITY FELLOWSHIPS

With generous funding from the university, CSON is able to award university fellowships to well
qualified full-time Ph.D. students at the time of admission. The purpose of the Ph.D. fellowship is to
encourage highly qualified students to enroll in doctoral studies and to increase engagement as a student
and developing researcher. University fellowships usually include full-time tuition (approximately 46
credits), health insurance, and a stipend. University fellowship stipends (approximately $25,000 per year
in 2022-2023) are comparable to NIH pre-doctoral stipend levels. Fellows may be assigned as teaching
fellows in the third year, provided they have already met the expectations of the research fellowship.

University fellowships may be renewed up to twice (for a total of up to 3 years of funding), provided
fellows remain in good academic standing, demonstrate significant progress toward the degree,
demonstrate scholarly productivity and meet the expectations of the fellowship experience and mentor.
Fellows are expected to be full-time students, commit to work approximately 16 hrs. per week on a
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students who are not in good academic standing and/or do not make significant progress toward the
degree may also be referred for review by the academic progression/review committee.

There are times when the work of the research fellowship supervisor or the relationship between the
mentor and fellow may not be congruent to achieve the goals of the fellowship for the given year. If this
occurs, fellows and/or fellowship supervisors should contact the Associate Dean of Graduate Programs to
discuss the possibility of reassignment. While it is anticipated that the fellowship experience will be a
positive one for both the student and the research fellowship supervisor, it is the prerogative of the
Associate Dean of Graduate Programs to terminate the fellowship if the fellow's performance has not
been deemed satisfactory by the faculty member. Fellowship assignments may be changed annually or
during the academic year depending upon ongoing research activities and student and faculty needs.

NIH NRSA PREDOCTORAL (F31) AWARDS

The purpose of the Ruth L. Kirschstein National Research Service Award (NRSA) Individual Predoctoral
Fellowship (Parent F31) is to enable promising predoctoral students to obtain individualized, mentored
research training from outstanding faculty sponsors while conducting dissertation research. Applicants for
this F31 program are expected to propose a dissertation research project and training plan in scientific
health-related fields relevant to the mission of the participating Institutes and Centers. This training plan
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mentor, facilitates professional growth and provides career advice. Every funded Ph.D. fellow is also
assigned a research supervisor, who is an experienced faculty researcher who provides the fellow with
“hands-on” research experiences on the supervisor’s research projects. When possible, the faculty
academic advisor will also be the research supervisor.

Non-fellows and part-time students are encouraged to undertake a similar supervised research experience
/ practicum. The third important faculty role is the dissertation chairperson, who is chosen by the
student (please see page 72). 