TBR Associate Degree Deans & Directors
Minutes — Oct. 9, 2014
NSCC Southeast Campus, Nashville, Tn

Present: Nancy Labine (CISCC); Martina Harris (ChSCC); Barbara Blum (CoSCCI), Amy Johnson
(DSCC), Charla Smith (JSCC), Pat Hendrix (MSCC), Melessia Webb (NeSCC), Cindy Waller (NSCC),
Lisa Stamm (PSCC), Pat Jenkins (RSCC), Sharon Livisay (SWCC), Windia Wilbert (TSU); Cheryl
McCall, Chair (WSCC)

Guests: Laura Jones (NeSCC); Marty Rucker (WSCC), Jill Dapremont (UM)

Component/Item Discussion Action
Opening & Cheryl McCall, new chair of the Common Curriculum
discussion on next group, opened the meeting at 9:00 a.m. The date and time
meeting of next meeting were reviewed. Next meeting will be at

the same location on Nov. 6 starting at 9:00 a.m. (CST).

Discussion re: recent | Prior to beginning the discussion re: the Common Continue to monitor the
statewide meeting on | Curriculum the group had expressed a desire to discuss the | issue.
nursing education recent meeting about nursing education that was held and

attended by Wendy Nehring and Leslie West-Sands. There
was no one attending the current meeting that had
attended this meeting. It is our understanding that the topic
of the meeting was the education of nurses in the state of
TN. Marty Rucker reported that she had been informed
about the meeting and had sent information to the VPAA
at WSCC. It was also reported that the Dean of the
College of Health Science from TSU also attended this
meeting. Treva Berryman shared with C. McCall that the
meeting was by invitation only and that the meeting was
more from a BSN perspective. The issues relating to
clinical placements were also addressed as this is a
concern for various programs. Dr. Berryman shared that
the opinion was expressed that there is still a need for
ADN programs in the state of TN.

C. MccCall noted that she is on a statewide committee of
Deans & Directors that has been formed related to RN to
BSN opportunities.

A concern expressed by a member of the group is that
with the exception of Leslie West-Sands, associate degree
programs were not represented at this meeting and it is not
clear the exact intent of the meeting.

In addition, it was noted that even though the job market is
extremely tight for LPNSs, there does not seem to be an
effort to reduce or eliminate LPN programs.




Impact of TN
Promise on ADN Nsg
Programs

The group discussed the Governor’s initiative called “The
TN Promise” and the potential impact of this along with
the trend toward dual enrollment for students seeking to
obtain a degree in nursing. In particular, program directors
and faculty are noting that it is feasible that a student
might be eligible for admission to a nursing program who
is not yet 18. At this time, it is not clear how this will be
handled. N. LaBine reported that one hospital in her area
would not allow clinical placement but another facility
would; therefore, she was able to place a student, who was
not yet 18 y.o.

It was noted that EMT/Paramedic programs have an age
limit on their admission in that students must be 18 y.o. to
be eligible for admission.

Various programs have initiated the conversation at their
institution re: this issue and are seeking the guidance of
TBR legal counsel.

ADN Deans & Directors
will need to be cognizant of
this issue and the
implications for the
programs (both admission
and clinical placement).

Minutes Minutes from the Sept 10 & 11 meetings were reviewed. The minutes were
There was a motion and a second to accept the minutes as | unanimously approved as
written. written.

Report on C. MccCall reported that she had talked with Treva

conversation with
Treva Berryman

Berryman prior to this meeting. She relayed that Dr.
Berryman stated she was very impressed with the work of
the group on developing a statewide ADN curriculum.
However, she again cautioned that “we not be too
prescriptive.” C. McCall reported that she assured Dr.
Berryman that the curriculum will not be as prescriptive as
the current working outlines. She emphasized that the
current outlines are “working tools.”

Dr. Berryman shared with C. McCall that it is not clear, at
this time, how TBR would respond to a request by a
particular program for an exception to the common
curriculum.

Discussion re: current
work & possible
revisions

C. Smith reported that faculty at JSCC would like to be
able to offer a pharmacology course as this is a concern r/t
both articulation and job placement. The current
curriculum has pharm integrated in the various courses.

M. Webb reported that Dr. Vest from ACEN suggested
that we review the Report to Constituents about the trend
for programs to move to 4 semesters and 60 credits. The
current proposal for a common curriculum is a 4 semester
program with a total of 67 credits, which has been
approved by TBR.

A concern was expressed about whether we should be




revisiting decisions previously made. On the other hand,
another concern was expressed that we may need to revisit
prior decisions as we discuss more specific aspects related
to this common curriculum, a curriculum that is to be
implemented statewide regardless of the various
challenges (particularly, clinical placements) that each
program currently faces.

There was a suggestion that we consider agreeing on the
minimum 30 credits required by TBR to have a “common
curriculum.” A concern expressed with this proposal is
that a revision of any one course will impact a revision in
everyone’s current program. This will also potentially
impact the concern expressed by external constituents
about transferability.

e One possible method might be to only change the
specialty courses. Again the question is whether
this would impact each of our current programs,
thus, necessitating program revisions at the
campus level for all programs.

e Another possible option might be to have the
clinical courses as common and eliminate the
clinical component currently associated with the
specialty courses and increase the content hours
by one (1) for the med-surg classes. After
extensive discussion, the concern with this option
is the placement of the various specialty courses
and the concern that the course must be
transferable.

The group agreed that the
course description (class or
clinical) must identify the
content of the course and be
transferable to comply with
the requirement of
transferability.

Review of the current
model — course and
semester placement

The group reviewed the current model by course and
semester placement for the purpose of identifying specific
concerns/issues. M. Rucker transcribed this information
on the white board.

1*' Semester:

Engl 1010 — no concerns

Psych 1030 — no concerns

A&P | —no concerns

Fundamentals — concerns expressed include the following:

e JSCC, CoSCC & PSCC identified that there are
too many clinical hours.

e RSCC expressed that concerns will depend on
other courses as all courses flow from
Fundamentals.

e MSCC suggested increasing total hrs in didactic
and WSCC suggested increasing total didactic
hours by one (1).

Comments/concerns
expressed will be
considered as we continue
with the work of
developing a common
curriculum for all associate
degree programs within the
TBR system.




2" Semester:

Math 1530 — concern expressed about the trend to embed
learning support in this course. JSCC suggested pre-calc
algebra as a guided elective, RSCC suggested including
Math 1130 as a math option instead of just Math 1530
since the concern had been expressed related to formulas
for dosage calculations.

A&P Il — no concerns

Med-surg | (4/3) — concerns include the following:

e SWTCC, DSCC, CoSCC & CSTCC stated that
more hours are needed in theory if content stays
the same.

e JSCC stated there seemed to be a lot of
redundancy in the content.

e PSCC suggested increasing the didactic hours.

e MSCC suggested lowering the credit hours
(didactic) in MS I.

o WSCC identified that this is content dependent.

Guided elective — no concerns. These courses are

o lifespan psychology,

e Comp Il
e speech and
e nutrition.

Micro — no concerns

3" Semester:
MS 11 — concerns expressed include the following:
e SWTCC, ChSCC & RSCC noted that concerns
depend on the content;
e PSCC suggested decreasing the total number of
clinical hours.
e CoSCC expressed concerns with the number of
clinical hours and to increase theory hrs.

4" Semester:
Leadership — suggestion to reduce the content

Concern expressed about the total number of hrs in 4™
semester — leadership (2 hrs), specialty courses (2/1), and
Med-surg I11 (4/3). Total number of clinical hours at this
time in 4™ semester is 180.

MS 111 — concerns expressed are as follows:
e SWTCC, RSCC, JSCC note that concerns depend
on content.
e PSCC suggested to decrease the number of
clinical hours.

e MSCC & WSCC suggested to decrease the credit
hrs for MS 11l based on the current content.




Suggestions r/t OB are as follows:
e PSCC & ChSCC suggested to decrease the
clinical
e RSCC suggested to have 2.4 hrs content and 0.6
(27 contact hrs) clinical & MSCC concurred.
o CoSCC suggested to eliminate the clinical and
incorporate this into a med-surg clinical.

Suggestions r/t Peds are as follows:

e UM noted that peds might be incorporated into a
med-surg course.

e SWTCC suggested increasing hrs in didactic and
decreasing hrs clinical

e NSCC shared about alternative experiences that
might be clinical hrs such as the Jefferson St.
Bridge experience for NSCC students.

e RSCC suggested 2.2 hrs didactic and 0.8 (36
contact hrs) for clinical & MSCC concurred with
this proposal.

e CoSCC suggested to decrease the clinical hrs.

Suggestions r/t Mental Health are as follows:

e RSCC noted the issue with clinical placements
and suggested 2.4 hrs classroom and 0.6 (27
contact hrs) clinical. MSCC concurred with this
proposal.

There was discussion re: the number of proposed clinical
hrs in the current model as this may exceed the current
maximum number of clinical hours currently in our
various programs. Total is 675 and the breakdown is as
follows:

Fundamentals — 3 credits (lab/clinical) for a total of 135

MS | - g?fedits (lab/clinical) for a total of 135

MS I - gr;edits (lab/clinical) for a total of 135

MS I - 3hzzsrédits (lab/clinical) for a total of 135

OB - gr;edits (lab/clinical) for a total of 45

Peds - rZ]r;edits (lab/clinical) for a total of 45

Mental Health - 2: ::sr.edits (lab/clinical) for a total of 45
rs.

M. Webb noted that VA requires a total of 500 patient
care hours (excluding lab hours). Currently all TBR ADN




programs in include lab as part of clinical.

The following question was posed:
“Is anyone opposed to the current model if we tweak the
content/clinical hours.”

There was also a comment that we have voted on items
and we should “move on.”

There was a lot of spirited discussion that followed re: the
current model and how to proceed.

Review of
Fundamentals content
outline

The group reviewed the current proposed content in
Fundamentals. The following items were discussed:

e Can removing stapes & sutures be added

e  Will NG insertion be in MS |

e  Ostomy care — where should this go

e Are we going to be specific re: theorists as per the

outline
e Painis5" VS —isitincluded

There was a suggestion to revise the current credit
distribution from 4 class & 3 clinical to 5 class & 3
clinical.

The content for
fundamentals when
presented to TBR will not
contain the theorists.

M. Webb will revise the
Fundamentals outline and
resend.

Review of MS |
content outline

The group reviewed the current proposed content in MS 1.
The following items were discussed:

e Care of the surgical pt will need to go to
foundations. This additional content alone will not
necessitate an increase in lecture hrs.

e Female reproductive system could be moved to
OB instead of MS I. Male reproductive could be
addressed in lower urinary.

e Gl —need to be sure it includes NG tube.

e Urinary will be lower urinary and include
prostate, cystitis, etc.

e Cardiac — RSCC faculty suggested moving all
cardiac content to MS I1.

e The model chronic/acute/complex is not a
consistent model. MS 1 is identified as the course
focusing on chronic illnesses.

e Need to be sure that pharm is integrated.

e Suggestion that disorders of the aorta should be
moved to MS IlI.

e Review of the resp content. Pneumonia and acute
bronchitis will move to MS 11, which is to focus
on acute problems. Asthma & COPD will remain
in MS .

e Suggest changing the terminology of “cancer” to
oncology or cellular disorders.




e Re: musculo-skeletal, scoliosis can be included in
peds.

There was a faculty concern expressed that the peds
content will not necessarily be congruent with the adult
content. A comment was made that this is currently the
case in other schools and requires collaboration among the
faculty.

Discussion re: impact
of current proposals
for full-time students

A comment was made that there is discussion that full-
time will be revised to 15 semester credits instead of the
current 12. With the TN Promise proposal, students must
be full-time (currently 12 credits/semester) to be eligible.

Plans for next
meeting

The group will begin with review of the content for MS I,
which is to address acute health issues.

Adjourn

There was a motion and second to adjourn.

Meeting adjourned at 3:15
p.m. CST.

Minutes submitted by Patricia C. Jenkins




