TBR Associate Degree Deans & Directors
Minutes — July 27, 2015
Genesco Bldg Campus, Nashville, Tn

Present: Martina Harris (ChSCC); Nancy Labine (CISCC); Barbara Blum (CoSCC), Amy Johnson
(DSCC), Leslie West Sands (JSCC); Pat Hendrix (MSCC), Melessia Webb (NeSCC), Cindy Waller
(NSCC), Lisa Stamm (PSCC), Pat Jenkins (RSCC), Windia Wilbert (TSU); & Cheryl McCall, Chair

(WSCC)

Absent: Sharon Livisay (SWTCC)

Guest: Laura Jones (NeSCC)

Component/Item

Discussion

Action

Call to order

Cheryl McCall established that a quorum existed and
called the meeting to order. The group posed the question
to Kim Hoover from Dr. Berryman’s office about the
feasibility of combining the didactic and clinical courses
instead of having the courses as “companion” courses.
The largest course would be 7 credits which is smaller
than the current credit courses some of the nursing
programs have. Kim reported she will check with Dr.
Berryman and provide the group with her feedback.

In addition, Kim encouraged the group to send any course
summary forms as soon as possible.

Review of Minutes &
establish date and
time of next meeting

Minutes from the June 15 meeting were reviewed.
There was a motion and second to approve the
minutes as written.

Next ADN Common Curriculum meeting will be
Sept. 9 from at 9:00 a.m. to noon prior to the TBR
Deans and Directors meeting which starts at 1:00

p.m. CST.

Minutes unanimously
approved as written. P.
Jenkins to remove “draft”
from the minutes and
resend.

C. MccCall will check about
the room.

Report from Allied
Health Common
Curriculum Mtg

Those attending the recent Allied Health Common
Curricula meeting reported that the common
curricula in allied health are projected to “go live”
fall 2017. There was representation from all Allied
Health Programs at this meeting.




Timeframe for
Implementation of
ADN Common
Curriculum

There was discussion re: the feasibility of the nursing
curriculum being completed to implement fall 2016
as earlier projected or whether 2017 might be a more
reasonable date.

The group reviewed the approval process:
1. Local campus
2. TBR
3. TN BON
4. ACEN

Amy Johnson reported that she has talked with TN
BON and was informed that if the curriculum has
been approved by TBR then there should not be a
problem with TN BON.

The group will continue to
work on developing the
curriculum both for the
traditional and LPN
mobility option and will
evaluate whether the
projected implementation
date for 2016 is feasible.

ACEN must have this a
minimum of 4 months prior
and must have a “teach out
plan” for the transition from
the old to the new
curriculum.

Feedback from Dr.

Berryman

Kim Hoover reported that Dr. Berryman responded
that we could combine the class and clinical into one
course.

There was a motion and a second to combine the
didactic and clinical into a single course.

There were 10 yes votes
with NSCC voting no,
NeSCC abstaining and
SWTCC absent.

Motion passed.

Course Rubrics

The group reviewed and revised the course rubrics
following the decision to combine the class and
clinical into a single course. The decision to combine
class and clinical into one course resulted in deleting
6 courses from the course inventory as these courses
had been developed as companion clinical courses.
The revised course rubrics are as follows:

1* semester course:
e NURS 1710 — Fundamentals of Nsg

2" semester courses:
e NURS 1620 - MS |
e NURS 1120 — Pharm |
e NURS 1720 — MS | (Integrated pharm)

3" semester courses:
e NURS 2630 - MS Il
e NURS 2130 —Pharm Il
e NURS 2730 — MS Il (integrated pharm)

M. Webb will revise the
course rubric form and
resend.

Revised rubric to be
included on the revised
course summary forms.




4™ semester courses:

NURS 2640 — MS 1lI

NURS 2140 — Pharm Ill

NURS 2740 — MS 111 (integrated pharm)
NURS 2240 — Leadership

Specialty Courses:
e NURS 1320 — OB Nsg
e NURS 1330 — Peds
e NURS 1340 — Mental Health Nsg

Student Success
Course

There was extensive discussion re: the Student
Success course and how this might impact the
common curriculum. It was noted that RSCC and
ChSCC are requiring this of all 1* time students;
however, other colleges have decided to implement
this initiative in a different manner.

The Common Curriculum has a 3 hour guided
elective and there was discussion about how a
campus decision to require a 3 semester credit
student success course might impact the curriculum.
Currently the program has 66 semester credits with a
3 semester guided elective. Dr. Denley has granted an
exception for a degree to be 63 credits if the program
includes the student success course.

There were several suggestions:

1. Increase the credits from 66 to 69, which
would allow for 6 credits of guided electives.
This would allow a college who had to
include the student success course to include a
guided elective.

2. Include an * on the guided electives listed to
address campus specific requirements as some
colleges require speech and/or computer
literacy, etc as a graduation requirement.

There was a motion and second to place an * on the
curriculum to address campus specific requirements.

There were 11 voting in
favor with JSCC abstaining
and SWTCC absent.

Motion passed.

Admission
requirement and
learning support

The group discussed the issue of the impact of the co-
requisite model on admissions as it would be feasible
for students to take a general education course such
as math or English and still need learning support.

Requiring students to
complete the learning
support competencies will
need to be addressed in the
admission requirements.




Pharmacology and
Med-Surg Course
alignment

C. Waller provided her analysis of the content
alignment for the 3 Pharmacology courses for the
non-integrated med-surg courses. C. Waller reported
she did not have information re: the content for
Pharm I. M. Webb reported she has this information
from 3/16/15.

It was noted that the detailed outlines for the Med-
Surg courses with the integrated pharm would
include the pharm content and, thus, would be more
extensive.

It was noted that some content is included in more
than one Pharm course such as Ca Channel Blockers,
ARBs, & ACEIls. There was discussion about
whether the content should be included in only one
course.

It was noted that antibiotics are primarily covered in
Pharm 11l and it was discussed whether this

information needed to be covered in an earlier course.

M. Webb to forward
information re: Pharm | to
C. Waller. M. Webb to
include resp meds r/t COPD
& Asthma in Pharm 1.

C. Waller will review the
revised med-surg outlines
and work on aligning the
Pharm content.

Format of Course
Summary forms

The group discussed the need for the outlines to be
formatted the same.

There was extensive discussion about the information
in the outlines. The pros and cons of detailed vs
abbreviated outlines were discussed.

The font will be Calibri 11
on all course summary
forms and outlines. The
group agreed to have both
abbreviated outlines
followed by more detailed
outlines (abbreviated
followed by detailed). In
addition, each course
summary form and outline
should contain the most
recent revised date (July 27,
2015). For information re:
co-requisites, the courses
need to list general
education co-requisites first
(alphabetical) followed by
nursing co-requisites.

It was decided that the
information sent to TBR
would be the course
summary forms and only
the major content areas.

Revised course summary
forms and outlines with
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numbered pages are to be
sent to C. McCall by
August 10.

Review of
Fundamentals Course

The group reviewed the course content and course
summary form for Fundamentals. There were some
editorial revisions to the course summary form. In
addition, there was discussion about moving 6, 7, & 8
(content on drug approval process, cultural &
pharmacogenic considerations and herbal therapy)
from Fundamentals to Pharm I. If the Med-Surg
course is the integrated course, this content will need
to be included in the course content.

It was noted during the review of Fundamentals that
this course includes NG tube insertion but it is not
clear that the content re: feeding tubes is included.

It was noted that Fundamentals has content specific
to the course and the skills lab.

M. Webb will revise the
Fundamentals course
summary form and outlines
(detailed and abbreviated).

M. Webb will also revise
the Pharm I content and
course summary forms.

Fundamentals to include
content re: feeding tubes.

Med-Surg |

The group reviewed the course summary sheets and
the content outline for Med-Surg I. MS 1 is primarily
chronic disorders. There were some editorial changes
to the course summary sheet.

There was discussion about the IVFs listed in the
Med-Surg I course and the information re: the access
devices. It was noted that MS | also has content
specific to SL.

There was discussion re: some of the content was
more “system” based and other content such as
“diabetes” and “hypertension” were more disease
specific. There was discussion about the need to
clarify the cardiac and respiratory content as there is
content regarding each of these systems in the
various med-surg courses and a heading of the
system would not clearly convey the content.

It was discussed that there should be 2 med-surg
outlines. One for the integrated, which will include
all the pharm, and another with the pharm content
removed as it will be in the companion pharm course.

B. Blum will make the
revisions to the course
summary sheet and C.
Waller will revise the
outlines (abbreviated and
detailed) and resend.

The content re: IVF will go
to the Pharm I course for
the non-integrated MS | and
the content re: access
devices will go to the SL
outline.

Diabetes will move under
endocrine and hypertension
will be under
cardiovascular.




Med-Surg 11

Course summary form and course content reviewed.
MS 1l is primarily acute disorders. The editorial
revisions to the course summary form were reviewed.
There was extensive discussion re: content on the
care of the patient with cancer being in MS Il and
there is a lot of content in MS 11 r/t care of specific
types of cancer.

Amy Johnson to revise the
course summary form and
the outlines (abbreviated
and detailed) for both MS 11
and Pharm II.

The consensus was to leave
the content re: oncology
and treatment in MS III.

Med-Surg 11 Course summary form and course content reviewed. | C. McCall to make
MS 111 is primarily complex disorders. The editorial | revisions to the course
changes were reviewed. summary form and the
content outlines
There was extensive discussion about content re: care (abbreviated and detailed).
of the oncology patient being in the 4™ semester as M. Webb to make revisions
noted above. to Pharm 111 course
summary sheet and outline.
OB Course summary form reviewed. M. Harris to revise course
summary form and outlines
and resend.
Peds Course summary form reviewed. Amy Johnson will revise

course summary form and
fix outlines and resend.

Mental Health

Course summary form reviewed.

L. West-Sands will revise
the course summary form,
revise outlines and resend.

SLO Table It was noted that the SLO table still contained the P. Jenkins will check notes,
word “basic” in the 2" semester SLO r/t revise table as needed and
communication, teaching plan and managing care. resend.

There was a question that these were to be deleted.
LPN Mobility The LPN Mobility curriculum deferred. LPN Mobility curriculum

to be discussed at the next
meeting.

Admission Criteria

There was discussion about whether we want
common admission criteria. It was noted that Dr.
Berryman stated at the recent Allied Health meeting
that the colleges could have separate admission
criteria.

It was noted that the various programs use different
admission tests and have different admission
requirements.

Admission criteria to be
discussed at the next
meeting.




Agenda items for
next meeting

The group discussed the various outstanding items.
These include

1. Admission and progression

2. LPN Mobility curriculum

3. Impact of common curriculum on workload.

These items to be addressed
at next meeting.

Adjourn

Motion and second to adjourn.

Meeting adjourned at 3:30
p.m. CST.

Minutes submitted by Patricia C. Jenkins




