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TBR Associate Degree Deans & Directors  

Minutes – Sept 10, 2014 

Genesco Building, Nashville, Tn    

   

Present:  Nancy Labine (ClSCC); Martina Harris (ChSCC); Barbara Blum (CoSCCl), Amy Johnson 

(DSCC), Leslie West-Sands (JSCC), , Melessia Webb, Chair (NeSCC), Cindy Waller (NSCC), Lisa 

Stamm (PSCC), Pat Jenkins (RSCC), Sharon Livisay (SWCC), Windia Wilbert (TSU); Cheryl McCall 

(WSCC) 

 

Absent: Pat Hendrix (MSCC) 

 

Guests: Laura Jones (NeSCC);  

 

Component/Item Discussion Action 

 

Review of tasks & 

mission of group 

M. Webb reviewed the mission of the group. In addition, 

M. Webb informed the group that we must develop a 

timeline for the following: 

    1. when the committee thinks the curriculum  will be  

        developed &  

    2. possible implementation. 

 

The group discussed the tasks that must be completed 

prior to implementation. After completion of the 

curriculum by the group, the following must be 

accomplished (not necessarily in order): 

1. Division/faculty approval 

2. College approval 

3. Share information with BSN programs (esp TBR) 

4. Approval of TN BON (b/c > 50% change in 

curriculum) 

5. Approval of TBR 

6. Approval of ACEN 

7. SACS-COC notification 

 

The group discussed whether this change will be a 

substantive paper change for ACEN or whether it will 

prompt a focused site visit for the various programs. 

 

The group discussed whether this change will be a 

substantive change to SACS-COC or merely notification.  

 

After identifying the various tasks that are to be 

completed, the group discussed at length the various 

possible timelines. The following timeline was projected: 

 

1. Complete development of the courses by 

December 

2. Obtain division/program level approval by Feb. 

2015 

3. Address concerns & make final revisions 

M. Webb will share 

projected timeline with T. 

Berryman including the 

earliest projected 

implementation date of fall 

2016 (may be impacted by 

accreditation issues).  

 

Deans/directors to share 

timeline with faculty at 

respective schools.  
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4. Share information with BSN progams (April 

2015) 

5. Submit for college approval April 2015 

6. Submit to TN BON for approval Nov. 2015 

7. Submit to TBR for approval Dec. 2015 (30 day 

review). 

 

The earliest projected implementation date would be fall 

2016 for select programs.  

 

Timeline for 

implementation 

The group reviewed the reaccreditation timeline for the 

various programs, especially as several programs will be 

hosting their site visits Spring 2015. The following 

programs undergoing reaccreditation spring 2015: 

1. JSCC  

2. RSCC 

3. MSCC 

 

The following programs will undergo reaccreditation fall 

2017: 

1. Chatt State 

2. Southwest 

3. TSU 

 

The following programs will undergo reaccreditation in 

2018: 

1. ClSCC (fall 2018) 

2. DSCC (spring 2018) 

3. PSCC (spring 2018). 

 

The implementation 

timelines may need to be 

modified depending on 

reaccreditation visits and 

the outcome – especially if 

the program has a follow-

up report due.  

 

Each program will need to 

develop a transition plan as 

they phase out the “old” 

curriculum to the “new” 

curriculum. 

Common Admission 

& Progression 

Criteria 

M. Webb reminded the group that the first objective is to 

develop a “common curriculum.” The admission and 

progression criteria are separate from the curriculum and 

may be developed at a later date.  

 

The group will consider the 

admission and progression 

criteria in the future. 

Minutes of July 7 Motion was made to approve the minutes as written. 

Motion was 2
nd

. 

 

Minutes approved as 

written with no opposition.  

 

Chair of Common 

Curriculum initiative 

M. Webb noted that Cheryl McCall will be assuming the 

chair of the TBR Deans & Directors in April 2015. She 

has requested that she be relieved of her duties as chair of 

the Common Curriculum as her term as Chair of TBR 

Deans  & Directors is expiring.  

 

The group provided several suggestions for a new chair.   

 

The group decided to 

consider the chair position 

and finalize a 

nomination/decision during 

the meeting on Friday. 

Review of 

accomplishments of 

the committee 

M. Webb reviewed pages 1-3 of the agenda, which 

provides an overview of the accomplishments of the group 

to date.  
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Subheadings/detailed 

outline 

There was discussion regarding the pros/cons of the 

detailed outlines (headings & subheadings) being 

developed.  The group noted the advantage of the content 

as we are discussing the proper placement of content. 

However, there was concern expressed about the potential 

negative impact of a detailed outline particularly as it 

relates to the goal of facilitating “faculty ownership of the 

common curriculum.” 

 

Group decided to retain the 

detailed outlines while 

working on the course 

content. However, the 

detailed outlines will be 

deleted after the course 

content has been finalized.  

Credit hour 

distribution 

A member of the group raised concerns about the 

currently proposed distribution of credit hours and how to 

operationalize these. The concerns expressed are as 

follows; 

1. The specialty courses (OB, peds, mental health) 

have 2 hours didactic and 1 hour clinical. The one 

hour clinical equates to 45 contact clinical hours 

using the 3:1 ratio. Programs in the east are being 

faced with very limited clinical in OB and the 

question was raised do we need 45 clinical hours 

in OB, which is primarily an observation 

experience (at least in the east section of the 

state). 

2. The curriculum is a state wide curriculum with 

prescriptive number of class and clinical hours. 

The program of study must be feasible for each 

section of the state. 

3. Fundamentals, Med-surg I, Med-surg II, & Med-

surg III all have 3 credits for the clinical 

component of the course. This equates to 135 

clinical hours using the 3:1 ratio (9 hours clinical 

per week). The questions was raised about how 

we are envisioning the breakdown between lab & 

clinical.  

  

 

The group will be working 

on the specialty courses. No 

action taken regarding these 

concerns at this time.  

Review of 

fundamentals 

There was concern expressed that the fundamentals course 

may have more content than the four (4) hour course 

length. The group reviewed the fundamentals outline in 

detail and made the following suggested revisions: 

 

1. The content on drug research will be addressed in 

the leadership course. 

2. Content on drug abuse will be addressed in mental 

health. 

3. Principles of mediation administration will be 

moved to M-S I. 

4. Periop will be moved to M-S I 

5. Content on F&E will be revised to basic fluid & 

electrolyte alterations. The content on acid-base 

will be moved to M-S I. 

 

M. Webb will make 

revision in the 

fundamentals course outline 

and send to the members of 

the group.  
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Fundamentals SL 

content 

The group reviewed the content in the fundamentals SL 

(pp 12- 15 of the outline). The group discussed items j-n 

on page 13 which r/t IV therapy. 

 

It was noted that the current fundamentals skills list does 

not include catheterization. Page 15, # XV content in B & 

C r/t IVs to be moved to med-surg I. In addition, item 

XVIII items # i & j will move to med-surg 1.  

Group decided to move 

content r/t IV therapy (p. 

13) items j-n to med-surg I.  

 

Content on catheterization 

(insertion & removal) to be 

added to fundamentals lab. 

 

M. Webb will make 

revisions to fundamentals 

lab content.  

  

Review of content in 

M-S courses 

Group discussed the organizing structure of the three (3) 

med-surg courses. The proposed organizing structure: 

1. Chronic 

2. Acute 

3. Complex 

 

The group discussed the challenges organizing the content 

in this manner.  

 

.  

Review of content in 

Med-Surg I 

 

Cindy Waller presented the work of the med-surg I team. 

Med-surg I contains the perioperative content. 

 

It was noted that musculoskeletal content was not covered 

in the draft outlines presented for the 3 med-surg courses 

and should probably be included in med-surg I.  

 

During the review, it was noted that the hepatobiliary 

system is not addressed. In addition, IBS & IBD are not 

currently addressed.  

 

There was discussion where content r/t acute and chronic 

pain should be addressed.  

 

The group reviewed the GU & cardiac content currently in 

med-surg I. There was extension discussion of where the 

content r/t Heart failure should be contained. It was noted 

that content on PVD (venous & arterial) was not 

addressed and probably fits in chronic diseases. 

 

The current med-surg I content does not include a lab 

component 

 

 

The group decided that the 

content on pain (acute & 

chronic) would be included 

in med-surg I (which 

addresses perioperative & 

musculo-skeletal).  

 

Hepatobiliary will be 

moved to med-surg II.  

 

 

 

 

 

The cardiac content will 

cover HTN & CAD in light 

of the current structure. 

Will add content on PVD 

(venous & arterial) 

 

Women’s GU will go to 

women’s health & male GU 

will move to MS II. 

 

C. Waller to make revisions 

to the course content 

outline and send to the 

group.  

 

C. Waller will develop the 
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SL outline. SL content will 

include the content on IV 

therapy. 

 

Review of content for 

Med-Surg II  

Amy Johnson presented the work on med-surg II, which is 

to focus on acute problems – both the didactic and the lab. 

 

In the hematologic section, it was noted that a skills lab on 

blood administration will need to be developed. 

 

Renal content will include male GU instead of in med-

surg I.  

 

When reviewing respiratory, there was discussion 

regarding immunizations. The group discussed that this 

content with the exception of flu & pneumovax is 

probably covered in peds.  

 

It was also noted that the respiratory content will include 

content on chest tubes; however, content on ARDS, 

intubation  & ventiliation should move to med-surg III.  

The content on COPD & asthma is covered in med-surg I 

with the chronic disorders. Cystic fibrosis will be moved 

to the pediatric course.  

 

There was discussion about the placement of pulmonary 

embolism content and whether this content might be 

included in med-surg I since it is a potential complication 

of orthopedic surgeries.  

 

Med-surg II contains acute cardiac (ACS) and surgery. It 

is not clear where content on valvular and heart failure 

will be addressed. Options discussed include the 

following: 

1. placing parts of the content in each course such as 

HTN & CAD in med-surg I. Acute coronary 

syndrome and heart surgery in med-surg II. Heart 

failure and valvular in med-surg III. 

2. Including content on ACS in med-surg I  

3. Including content on heart failure in med-surg I 

since it is a chronic disorder. 

 

There was extensive discussion about the placement of the 

content presented regarding cancer and end of life care. It 

was noted that fundamentals contains content on end of 

life care.   

 

The group reviewed the proposed content for the lab 

component of med-surg II. The lab will contain the 

following content: 

1. Blood transfusions 

Hepatobiliary content will 

be added to med-surg II.  

 

Amy Johnson will revised 

the skills lab list to include 

transfusion.  

 

The decision was made to 

move all renal content to 

med-surg II  

 

 

 

 

The content regarding O2 

therapy will be moved to 

med-surg I. 

 

 

 

 

The decision was made to 

retain content on PE in 

med-surg II. 

 

 

Decision will need to 

finalized regarding 

placement of acute 

coronary syndrome (ACS), 

valvular & hear failure 

 

 

 

 

 

 

 

The decision was made to 

move the cancer content to 

med-surg I.  

 

 

Amy Johnson will made 

revisions to the content 

outlines for the didactic and 

clinical component of the 
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2. Chest tubes 

3. Venipuncture & care of central lines & ports 

4. EKG 

5. 3-way irrigations with male GU 

 

course and send to the 

group.  

Review of content for 

Med-Surg III 

Cheryl McCall presented the work of the med-surg III 

group, which focuses on complex content.  

 

 

 

No suggested revisions 

with the exception that a 

decision will need to be 

finalized regarding content 

on cardiac (ACS, valvular 

& heart failure). 

 

Assignments M. Webb reminded the group of the following: 

 

1. med-surg chairs will need to revise the outlines 

both clinical and didactic. 

2. med-surg chairs to complete revision of the 

outlines and send to the group by Monday next 

week. 

3. Group will meet Oct 6 & Nov 3 at Nashville State 

at 9:00 a.m. Cindy Waller to make arrangements.   

 

Members will be notified of 

the location of the 

upcoming meetings.  

Specialty group M. Webb noted that the group needed to develop working 

teams for the specialty courses. M. Webb provided chairs 

with hard copies of information re: the various specialties 

with the exception of leadership. Members volunteered for 

the following specialty groups: 

 

 OB – Martina Harris (ChSCC) to chair. Members 

include Barb Blum (CoSCC) to check with a 

member of her faculty, & Laura Jones (NeSCC) 

 

 Leadership – Windia Wilber to chair. Members 

include Lisa Stamm (PSCC), Pat Jenkins (RSCC), 

Cheryl McCall (WSCC), Cindy Waller (NSCC) 

 
 Peds – Amy Johnson to chair. Member Melessia 

Webb. Nancy LaBine will check with a member 

of her faculty and Cheryl will check with Marty. 

 
 Mental Health – Leslie West-Sands will chair. 

Members include Sharon Livisay & Nancy 

LaBine. 

 

Specialty groups will work 

on content outlines at 

meeting on Friday.  

Next meeting The group will reconvene Friday, Sept 12 at 8:30 a.m. at 

the Genesco Bldg. 

 

Adjourn There was a motion and second to adjourn. Meeting adjourned at 3:45 

p.m. CST.  

 

Minutes submitted by Patricia C. Jenkins 


