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INTRODUCTION

Clinical experiences in various settings are a required component of pre-licensure nursing programs. This handbook provides guidelines for pre-licensure clinical instructors based on best practices, guidelines from the Arizona State Board of Nursing (see Appendix A), and University of Arizona College of Nursing (CON) program handbooks. Nursing faculty are also required to read the student handbook for the program they teach in. Student handbooks are available on the CON website at https://www.nursing.arizona.edu/commons/handbooks-and-forms.


PROFESSIONAL BOUNDARIES

It is the responsibility of the clinical instructor to ensure that professional boundaries are maintained in student/instructor and student/patient interactions. Boundary violations occur when professional lines of behavior are crossed. Violations may be inadvertent or purposeful. Professional boundary violations may include role reversal; inappropriate relationships between faculty, students, and/or patients; secrecy; or excessive disclosure of personal information. Faculty and students must maintain a professional relationship.
· Avoid discussion of personal issues with students. Faculty should not act as personal counselors or therapists. Students should be referred to University counseling services as needed.
· Do not discuss other instructors with students. If students express concerns about instructors, they should be encouraged to follow the “Line of Communication” (chain of command) steps as outlined in the CON student handbook.
· Faculty should NOT participate in student social networking (i.e. Facebook) sites.
· Faculty should not accept gifts or money as gratitude for instruction.

Source: National Council of State Boards of Nursing. (2018). A nurse’s guide to professional boundaries, [Brochure]. Chicago: Author.


THE CLINICAL EXPERIENCE

Role of the Nursing Program 

Nursing program leaders are responsible for ensuring that clinical instructors are prepared to teach assigned clinical experiences. Responsibilities of nursing programs include:
· Securing clinical site placements that are adequate and appropriate for learning outcomes of each course and program. 
· Verifying that the clinical instructor has the education and clinical experience appropriate to teach in the clinical setting to which students are assigned.
· Verifying that clinical instructors have submitted all required documents (such as background check, fingerprint clearance card, drug screen, CPR certification, TB, Hepatitis B, required immunizations, RN license, required facility training modules) to the appropriate clinical document system, either U of A Occupational Health (select the CON Clinical Faculty Compliance tile on the main webpage) or My Clinical Exchange (mCE), in advance of the clinical start date.  
· Having policies and procedures to guide supervision of students in the clinical setting.
· Providing orientation to the college, program, course, and clinical instructor role.  
· Providing time for orientation to the clinical site.
· Providing information about faculty performance and role expectations.   
· Providing orientation to student evaluation, documentation of learning, and student assessment.
· Providing orientation to how to manage student concerns and address student performance issues, including referrals to resources for students.
· Providing administrative oversight of clinical faculty and clinical experiences, including:
· Evaluation of faculty (through the annual review process)
· Student evaluations of faculty and clinical experiences
· Observation of faculty instruction at the clinical site
Source: Arizona State Board of Nursing (2016, revised 2023, 2024). Advisory Opinion: Role of the Clinical Instructor


Role of the Clinical Instructor/Faculty

The clinical instructor is expected to:
· Maintain competency in the clinical setting to which students are assigned.
· Adhere to all policies and procedures of the academic and clinical setting to which instructor is assigned.
· Complete required training prior to teaching clinical, including: 
· Health Insurance Portability and Accountability Act (HIPAA) training
· Family Educational Rights and Privacy Act (FERPA) training
· OSHA/Bloodborne Pathogen training 
· The above training modules are available in EDGE Learning via UAccess; use the search bar to locate the trainings. If you experience difficulties with the trainings and/or EDGE Learning, please contact University IT (UITS).
· The above training courses must be repeated annually, at minimum.
· Maintain compliance and submit required documents to the appropriate clinical document system, either U of A Occupational Health (select the CON Clinical Faculty Compliance tile on the main webpage)  or My Clinical Exchange (mCE). This includes CPR certification, immunizations (TB test, hepatitis vaccine/titer, flu, measles), RN license, and possibly others.  
· Review the Clinical Compliance Policy – Clinical Faculty and the Clinical Faculty Compliance checklist 
· Orient to the clinical agency, introduce self and students to clinical personnel, and provide student learning outcomes and goals to clinical personnel. 
· Provide students and clinical personnel with contact information for the clinical instructor.
· Ensure that students have been assigned to healthcare areas that align with the clinical course learning objectives and outcomes. 
· Communicate the type/level of students to clinical agency personnel and confirm the tasks they can/cannot perform.
· Identify patient priorities with students at the beginning of the assignment. Review and oversee student documentation of client care in the patient record, as applicable.
· Frequently supervise assigned students in the clinical setting during the scheduled time. This will involve rounding with the clinical agency personnel and the students. Substantive time needs to occur.
· Refer students who have not met expectations to campus resources for additional support and further remediation. 
· Assess, evaluate, and document student learning activities and performance each clinical day. 
· Provide timely and constructive feedback to students regarding assignments and clinical performance.
· For any clinical learning experience: 1) Arrive each scheduled day at the scheduled time and remain with students as per the set schedule. 2) Round on each student’s patient assignment, as applicable, and assess the student’s care in relation to the patient’s condition. 
· Communicate with members of the healthcare team to obtain feedback on student performance. 
· Communicate timely and document any issues or concerns to the designee for the nursing program.
· For acute care settings, arrive at the clinical setting as scheduled, remain on site, and be available to students.
· If a faculty member will be absent on a clinical day OR must dismiss students during a scheduled experience, the instructor must notify the program director or division chair.
· Assign clinical experiences appropriate for learning outcomes for the course.
· Students are not permitted to care for patients with active/suspected measles, chickenpox, airborne precautions, or in airborne isolation. Students may care for patients with COVID and suspected/active tuberculosis with appropriate PPE.
· Communicate expectations for students for each clinical experience.
· Always be available to students and unit leadership via cell phone.
· Provide each student with instruction appropriate for the patient assignment, which may include:
· Assisting/observing/evaluating students in the care of their assigned patient(s)
· Observing and assisting students with skills and therapies
· Assessing medication knowledge and monitoring medication calculation and administration
· Reviewing documentation and following facility guidelines for student documentation
· Coaching students to develop and enhance critical reasoning
· Identifying student strengths/areas for improvement and goal setting
· Role modeling professional behaviors and standards
· Evaluating, grading, and providing timely feedback [suggested within ten (10) working days] on assignments
· Consult with course chair or program director for questions/concerns about student performance.
· Address student performance issues using the Trellis report (see below) and faculty-student meeting; refer students to the appropriate resources such as the skills lab when needed.

Source: Arizona State Board of Nursing (2016, revised 2023, 2024). Advisory Opinion: Role of the Clinical Instructor


Preparing for Clinical: Orientation

Prior to beginning a clinical teaching assignment, it is the responsibility of the instructor to orient to the clinical agency and obtain clinical contact information from the College and/or from mCE (for instructors in Phoenix, as well as Banner, Tucson Medical Center, Carondelet facilities, and Encompass in Tucson). Faculty/student orientation to the clinical setting should include the following:
· Unit routines (reports, huddles, vital signs, scheduled medications, etc.)
· Agency/unit policy and procedures
· Staffing/unit leadership 
· Location where students will meet and/or where assignments are posted
· Agency/unit documentation practices
· Location of supplies/linens, etc. 
· Location of break rooms, restrooms, cafeteria, room for pre- and post-conferences
· An orientation to agency electronic documentation system and related policies may be required. In some facilities, the instructor is expected to obtain this training and to orient the students. 
· Procedure for obtaining lab work and test results
· Medication routines/policies
· Skills guidelines – students are responsible for having their skills lists (scopes of practice) available during each clinical experience
· Parking requirements for students and faculty – obtain from agency representative or mCE for Phoenix/Tucson Banner
· Agency ID badge plus CON name badge to be worn while at clinical site
· It is the instructor’s responsibility to identify and complete any additional agency/unit specific orientation requirements for faculty or students not listed here or in U of A Occupational Health/Complio/mCE.


Faculty Attire

Faculty are required to model professionalism while representing the CON. Faculty should wear scrubs or uniform in the clinical and skills laboratory setting. Some general guidelines for faculty appearance based on expectations of clinical partners, and congruent with expectations for students, include:
· Wearing CON identification badges and clinical agency identification badges in clinical settings.
· Wearing scrubs that are neat and clean. Avoid wearing sweatshirts or jackets in the clinical setting.
· Shoes should be clean, have closed toes, and low heels.
· Jewelry should not be excessive or pose a safety hazard to patients. Facial piercings, tongue piercings, and gauges are considered inappropriate.
· Hair should be a natural color and secured (if shoulder length or longer) to avoid contact with patients.
· Facial hair should be clean and neatly trimmed.
· Nails should be neat and trimmed and should not extend beyond ¼-inch of the fingertip; no artificial nails.
· No visible tattoos. 
· Avoid products with fragrance, such as perfumes, lotions, etc.

Street clothes (business casual) may be worn in some specialty areas or by faculty supervising students in preceptorship or community experiences. A white lab coat or a scrub coat may be worn over scrubs or street clothes. A CON identification badge is to be worn in the skills lab. Students are expected to adhere to the Student Uniform Policy found in the student handbook (see https://www.nursing.arizona.edu/commons/handbooks-and-forms). Faculty should review and enforce the Student Uniform Policy in all clinical settings. 


Clinical Rotation Schedule

Clinical instructors create student rotation schedules to ensure that students rotate through each available area and/or experience. It is important to list student names, units, dates, times of clinical, level of students, and school.  

A sample student rotation template is provided (see Appendix B) and may be used or modified by the clinical instructor as desired. A copy of the rotation should be provided to the course chair and agency unit manager(s) prior to the first day of the clinical rotation. Most facilities require this form at least two weeks before the clinical experience begins.  






Clinical Instruction

Faculty members are expected to actively supervise students and guide their learning throughout the clinical day. When not actively assisting students, the instructor should make rounds on all students and check in (as able) with the nurses working with students.

It is important to note that students do NOT work “under the license” of their instructor. Per the Arizona Nurse Practice Act, nursing students are exempt from licensure requirements; however, they are accountable for their actions and behaviors to patients and their instructor and are expected to follow the policies of the nursing program and the clinical agency. 

Nursing instructors are accountable for their decisions and actions, including making student assignments, providing student orientation, supervision and ongoing support, monitoring of clinical performance, and timely intervention when patient safety could be compromised. Although student nurses are assigned patients and provide patient care, agency nursing personnel are ultimately responsible for their patients. 

In addition, faculty members are not required to “co-sign” for procedures or medication administration that they do not actually witness/supervise. Co-signing for a procedure or a medication indicates that the instructor is accepting responsibility that the procedure was performed correctly or the medication was accurately administered. Please review and adhere to clinical agency policies regarding student documentation.


SKILL PERFORMANCE GUIDELINES 

The skills and procedures that students are allowed to perform vary between levels/semesters. Refer to the course syllabus to review skills taught in each course. Students are prepared for crucial skills and key competencies, which are validated in the skills laboratory. The clinical instructor will ensure that students demonstrate competency in each new skill for their current level/semester. It is the responsibility of the clinical instructor, or designated agency RN, to observe students the first time they perform a procedure or treatment. If necessary, students may be required to review the procedure in a textbook or the facility’s policy and procedure manual. Note that it is the sole prerogative of the instructor to observe any procedure or medication administration until confident in students’ competence to perform with the agency RN.

Students are responsible for:
· Reviewing the student skills list/scope of practice for each course and the facility’s policy and procedure manuals for guidelines relating to student skill performance, including medication administration. 
· Having their skills lists/scopes of practice available during each clinical experience.
· Notifying instructors of opportunities to perform activities which require instructor supervision.
· NOT performing skills they have not been taught in the skills lab without consulting directly with the clinical instructor. Please note that most agency RNs do not know the students’ scopes of practice and may offer/allow them to perform a skill they have not been taught.

Students are NOT allowed to perform the following* at the clinical site:
· Take phone or verbal orders, or sign off orders
· Central lines - insert, remove, manipulate, or calibrate central lines (pulmonary artery, implanted ports, or peripherally inserted central line catheters – PICC lines, arterial lines, or pacemaker wires)
· Interpret monitors (ECG or fetal monitors)
· Specialized skills - students cannot perform any clinical skills that would require specialized or advanced training or certification
· Witness (sign) consent forms, blood administration forms, or chemotherapeutic agent forms

*This is not meant to be a complete list of exclusions and instructors should consider CON policies, individual student competency, and clinical agency policies when making decisions. 


MEDICATION ADMINISTRATION GUIDELINES

Student expectations are based on learning outcomes in each level/semester. Medication administration skills competency checkoffs and observed proficiency are required prior to giving medications in the clinical setting. Students are accountable for demonstrating competencies of previously learned content. The following general medication administration guidelines are expected in the clinical setting:

· Students must follow principles of safe medication administration (e.g. the medication “rights”).
· Students must follow agency policies and procedures for medication administration and documentation.
· Students must demonstrate competency in calculating medications prior to medication administration.
· Students unable to accurately calculate medications must remediate. Clinical warning/probation related to unsafe clinical practice may be indicated.
· Students must report any medication error to the instructor immediately.
· The instructor reserves the right to prohibit student medication administration due to deficient knowledge.
· Some clinical agencies may require direct instructor supervision for student medication administration.


CLINICAL PERFORMANCE EXPECATIONS AND EVALUATION

Evaluation of Student Clinical Performance

Clinical faculty are responsible for observing and evaluating student performance in the clinical setting, during simulated learning scenarios, and during skills acquisition. Student clinical performance evaluations will be performed during each clinical day/experience and documented per course syllabus. Each student’s performance will be assessed for precise application of clinical competencies, assigned skills, safety, professionalism, and the implementation of the nursing process. Students must achieve the clinical competencies identified for the current level/semester of the curriculum as specified in each course syllabus. Any unsafe skills or unprofessional behaviors will be documented with a Trellis report and/or an email and promptly addressed with the student. 


Documenting Performance Issues: The Trellis Report

Students should receive a Trellis report when faculty identify a need to communicate with the student for the student to modify behavior, seek remediation for deficient skill performance, or to correct unsafe, unethical, or unprofessional behaviors. In addition to issuing a Trellis report, faculty should arrange to meet with the student to discuss the performance concern and to create a plan for success. The Trellis report is completed if student performance on written assignments or exams places them at risk for failing the clinical and/or theory component of a course. The Trellis report is also used to identify and document the student who is “at risk” or failing a course. To communicate with all students regarding progress in their coursework and/or clinical experiences, use Trellis Progress Notes through the course Brightspace site. Trellis Progress Notes allows for both positive and constructive feedback on course performance. Feedback is sent to the student via email generated through the course Brightspace site. To review how to send a Trellis report, visit https://trellis.arizona.edu/support/early-progress-report-support.

Please use the Simulation Center Proficiency Improvement Referral Form to request student performance improvement collaboration efforts with the simulation team. The form is available in the Simulation-based Student Proficiency Improvement section of the College of Nursing Simulation Innovation & Mentoring Services (SIMS) resources in Brightspace. If you need access to these resources, please contact Dr. Janine Hinton at hintonje@arizona.edu. This form is also provided in Appendix D.

In addition to the Trellis report, other documents need to be completed and submitted for students who violate the University of Arizona Student Code of Conduct or Academic Integrity policies. See https://deanofstudents.arizona.edu/ for further information.


Risk Management Services

The University of Arizona Risk Management Services (UA-RMS) implemented an online system for reporting injuries, incidents, and claims. The system applies to all incident and claim reports, including workers' compensation, property losses, auto losses (including auto glass), and non-employee incident reports. Any incident involving a student (e.g. needle sticks, falls, etc.) should be reported using the Non-employee Incident Report.

[image: A close-up of a logo
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Users can either log in to UAccess and select the "Injury & Claim Reporting" tile that appears under the “Employee/Manger Self Service” tab or they can visit the UA-RMS homepage and select the “Submit A Claim, Incident or Injury" option located on the left-hand side of the screen. Both pathways take users to the Incident & Claim Portal. Please note that attempting to submit a new incident from the UA-RMS homepage will require users to log in using their UA NetID. Users will receive an email confirmation after the successful submission of a new report.
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Initial student incident is reviewed by course faculty (may seek input from course chair/program director/division chair depending on severity)
Brightspace Trellis Report is completed to document conversation with student regarding the incident, any referrals/remediation required AND whether the incident is also a Code of Conduct, Academic Integrity or Unsafe Practice violation
Program director & division chair are informed of any Code of Conduct, Academic Integrity or unsafe practice incidents
If a University violation will be filed (Code of Conduct or Academic Integrity), the program director will collaborate with the appropriate course faculty and division chair to submit the report with the Dean of Students Office
Student Incident
Brightspace Trellis Report
Code of Conduct
Academic Integrity
Unsafe Practice
Academic Progression Concerns (Theory/Skills)
The Brightspace Trellis Report is used to notify the student of a concern and to document the initial (required) conversations about academic progression, unsafe practice, code of conduct or academic integrity concerns. The initial conversation (Zoom/phone/in-person) regarding any student incident must be scheduled within 1-2 business days of an incident and the conversation is to be completed no later than 5 business days following the incident.
Figure 1. 
Faculty Documentation & Student Performance Concern/ Incident Response Flowsheet – Part 1




















Figure 1.2
Faculty Documentation & Student Performance Concern/Incident Response Flowsheet – Part 2
A student incident must be documented.  A Brightspace Trellis Report will be the initial form of documentation. Incidents requiring university-level documentation should always be discussed with the program director & division chair prior to reporting.











Code of Conduct and Academic Integrity violations are mutually exclusive – faculty must choose one option to file with the University (not both).
Course faculty must discuss potential Academic Integrity or Code of Conduct violations with the division chair prior to submitting a report to the Dean of Students (DOS) Office.







OSAA = Office of Student & Academic Affairs
SILC = Steele Innovative Learning Center (simulation/skills lab)




Safe Performance in Clinical and Laboratory Settings

The student is expected to demonstrate safe professional behavior, which includes promoting the well-being of clients, healthcare workers, and self, and demonstrating accountability in preparation for, and provision and documentation of, nursing care according to course objectives.

The purpose for setting safe performance clinical standards is to: 1) identify expectations of the CON, 2) comply with licensure regulations and agency agreements, and 3) identify and help students who need assistance and support to succeed in the nursing program.

Guidelines/sources for determining safe performance include students practice within the boundaries of: 
· The Arizona State Nurse Practice Act
· ANA Code of Ethics for Nurses
· Standards of care published by professional nursing organizations
· The CON Student Handbook
· Course syllabi
· Policies and procedures of the healthcare agency where students are assigned for clinical learning experience 

Examples of unsafe practice include, but are not limited to: 
· Fails to follow CON and/or agency policies and procedures
· Reports for clinical practicum under the influence of drugs and/or alcohol 
· Commits acts of omission or commission in the care of clients, such as (but not limited to) physical abuse; placing clients in hazardous positions, conditions, or circumstances; mental or emotional abuse; and medication errors
· Fails to provide important written communication on appropriate documents or verbal communication to faculty and/or appropriate agency personnel
· Fails to accurately record essential client behaviors
· Fails to report incompetent, unethical, or illegal practices of any person 
· Attempts activities without adequate orientation, theoretical preparation, or appropriate assistance 
· Arrives at clinical unprepared for clinical assignment
· Fails to follow standard precautions
· Lacks physical coordination essential for carrying out nursing procedures 
· Lacks information-processing ability necessary for making appropriate clinical judgments or decisions
· Repeated need for remediation of previously learned skills, or fails to follow through on required remediation/skills practice plan for success

Unsafe practice must be documented and addressed with students in a timely manner; see Figures 2 & 3 below.


Figure 2.
Unsafe Practice Documentation Flowsheet

· If remediation occurs under faculty supervision in the clinical arena, the Trellis report will include the appropriate timelines for completion.
· If referring to SILC for remediation and competency testing, the Trellis report should include a specific timeline and outcomes. Faculty should confirm timeline and expectations with SILC team prior to meeting with student. SILC team (or designees) will evaluate the student prior to return to direct patient care.  
· All documentation regarding remediation activities and testing should be kept and provided to the student & referring faculty.
The student may continue to attend online or in-classroom & SILC activities (no direct patient care allowed if option “b”).
If the student fails to demonstrate competency (unsatisfactory performance on skills demonstration after remediation) or to meet the written agreement terms, the result will be a course failure or dismissal from the program. Program director and division chair should be consulted prior to discussion with student.

Students have the right to grieve allegations. All appeals are considered after final course grade is issued.




















Code of Conduct Violation Examples (not an exhaustive list):
· Unsafe practice (see examples above) 
· Failure to report observed behaviors such as those identified above
· Failure to comply with federal, state, and clinical site laws or policies (HIPAA, FERPA, etc.)
Academic Integrity Violation Examples:
· Cheating
· Plagiarism 
· Fabrication (false sources within a paper, etc.)
· Assisting other students in breaking the University’s Academic Integrity policy
The Trellis report is used to document all incidents. Examples where ONLY the Trellis report is completed (not an exhaustive list):
· Sub-par academic performance on tests, benchmark exams, papers, assignments, or skills checkoffs
· Professional development concerns:
· Repeated tardiness
· Lack of preparation for SILC or clinical work
· Inappropriate communication 
· School/life balance concerns (time or stress management, etc.)
Figure 3.
What is Unsafe Practice and How Might It Translate to University Violations?
Code of Conduct and Academic Integrity violations are mutually exclusive – faculty must choose one option to file with the University (not both).
Some violations may result in a failure of the course or dismissal from the program.
Rationale: Ethical obligation to protect patients. Such acts violate ABOR “Code of Conduct” and ANA “Code of Ethics”.
Unsafe Practice Examples (not an exhaustive list):
· Failing to show up to clinical (or lab) on time or without proper sleep prior to experience
· Failing to provide nursing duties on time
· Failing to document nursing required activities
· Omitting or failing to act in patient care or refusing a patient assignment
· Lacking essential theoretical or psychomotor skills needed for patient care
· Practicing outside the scope of a student nurse (performing unlearned skills, etc.)
· Interacting inappropriately with patients and/or their families
· Failing to promote or maintain patient rights, such as confidentiality or privacy
· Failing to report unethical behaviors of self and other professionals
· Medication administration/discontinuation without supervision (including programing IV pumps or silencing alarms)
· Medication errors

.	

Figure 3 – What is Unsafe , Unprofessional, Unethical Practice and How Might Unsafe Practice Translate to University Violations

Code of Conduct Violation Examples (not exhaustive list):
· Unsafe practice (see examples above) 
· Failure to report observed behaviors such as those identified above
· Failure to comply with Federal, State & clinical site laws or policies (HIPAA, FERPA, etc.)
Academic Integrity Violation Examples:
· Cheating
· Plagiarism 
· Fabrication (false sources within a paper, etc.)
· Assisting other students in breaking the University’s Academic Integrity policies
The TRELLIS REPORT is used to document all incidents.  Examples where ONLY the TRELLIS REPORT form is completed are (not an exhaustive list)
· Sub-par academic performance on tests, Kaplan standardized exams, papers, assignments, or skills checkoffs
· Professional development concerns:
· Repeated tardiness
· Lack of preparation for SILC or clinical work
· Inappropriate communication 
· School/life balance concerns (time or stress management, etc.)
What is Unsafe, Unprofessional, Unethical Practice and How Might Unsafe Practice Translate to University Violations?
Examples Unsafe, Unprofessional or Unethical Student behavior include but are not limited to the following:
Code of Conduct and Academic Integrity violations are mutually exclusive – faculty must choose one option to file with the University (not both).  
Some violations may result in a failure of the course or dismissal from the program.  
Rationale:  Ethical obligations to protect patients.  Such acts violate ABOR “Code of Conduct” and ANA “Code of Ethics”
Unsafe, Unprofessional, Unethical Practice Examples (not an exhaustive list):
· Failing to show up to clinical (or lab) on-time or without proper sleep prior to experience
· Fails to notify the agency and/or instructor of clinical absence
· Excessive clinical absences where student cannot meet course learning outcomes
· Is habitually late to clinical practicum
· Refuses assignments based on client's race, culture, religious preference, gender, age, disabling condition or any other protected status category. 
· Fails to consult with instructor prior to refusing an assignment
· Failing to provide nursing duties on time
· Failing to document nursing required activities
· Omitting or failing to act in patient care or refusing a patient assignment
· Lacking essential theoretical or psychomotor skills needed for patient care
· Practicing outside the scope of a student nurse (doing unlearned skills, etc.)
· Interacting inappropriately with patients and/or their families
· Failing to promote or maintain patient rights, such as confidentiality or privacy
· Failing to report unethical behaviors of self and other professionals
· Medication administration/discontinuation without supervision (including programing IV pumps or silencing alarms)
· Medication errors
· Denies, covers-up, or does not report own errors in clinical practice
· Ignores and fails to report unethical behavior of other health care persons in the clinical setting which affects client welfare
· Displays mental, physical, or emotional behavior(s) which may adversely affect others' well-being
· Interacts inappropriately with agency staff, peers, patients/clients, families, or faculty, resulting in miscommunications or disruption of client care and/or unit 
· Fails to maintain confidentiality of interactions, patient information, or records. Violates HIPAA regulations either intentionally or unintentionally (see Figure 4 - HIPAA Violations Flowsheet on next page)
· Exhibits dishonesty in relationships with peers, faculty, clients/patients and/or agency personnel
· Fails to maintain honesty in clinical practice and/or commits written work/academic integrity or code of conduct violations. 
· Does not follow CON uniform policy.
· Exhibits inappropriate/unauthorized use of electronic devices in the clinical setting.

· Responding individual(s) 
(CON faculty or agency staff) document the event(s) and ensure patient safety.
· Clinical supervising faculty to follow site-specific/agency guidelines for investigating and reporting potential HIPAA violations.
· The Program Director will follow up with the appropriate site HIPAA/Privacy Compliance individual within 5 business days of the incident to ensure proper communication & procedures were followed.  
· If there are student placement implications (student suspended/removed/banned from site) the Program Director will communicate them to the program faculty and staff.  
· The Program Director will also document the implications and communicate them, in writing, to the student either via email or TRELLIS REPORT.
· The Program Director will coordinate with the appropriate Division Chair to determine whether a complaint (obligation to self-report) should be concurrently filed with Arizona Board of Nursing.
· At the conclusion of this decision tree, the Program Director will provide a short, written summary of the incident and outcome to the clinical site to close the communication loop.  
HIPPA Violations Flowsheet

Examples of unprofessional or unethical student behavior include (but are not limited to):
· Clinical site non-compliance
· Fails to notify the agency and/or instructor of clinical absence
· Excessive clinical absences where student cannot meet course learning outcomes
· Is habitually late to clinical practicum
· Is excessively tired or without proper sleep prior to experience
· Refuses assignments based on client's race, culture, religious preference, gender, age, disabling condition, or any other protected status category
· Fails to consult with instructor prior to refusing an assignment
· Denies, covers-up, or does not report own errors in clinical practice
· Ignores and fails to report unethical behavior of other healthcare persons in the clinical setting, which affects client welfare
· Displays mental, physical, or emotional behavior(s) which may adversely affect others' well-being
· Interacts inappropriately with agency staff, peers, patients/clients, families, or faculty, resulting in miscommunications or disruption of client care and/or unit 
· Fails to maintain confidentiality of interactions, patient information, or records. 
· Violates HIPAA regulations either intentionally or unintentionally (see Figure 4 - HIPAA Violation Flowsheet)
· Exhibits dishonesty in relationships with peers, faculty, clients/patients, and/or agency personnel
· Fails to maintain honesty in clinical practice and/or commits written work/academic integrity or code of conduct violations
· Does not follow CON uniform policy
· Exhibits inappropriate/unauthorized use of electronic devices in the clinical setting
	








	· Responding individual(s) 
(CON faculty or agency staff) document the event(s) and ensure patient safety.
· Clinical supervising faculty to follow site-specific/agency guidelines for investigating and reporting potential HIPAA violations.
· The program director will follow up with the appropriate site HIPAA/Privacy Compliance individual within five (5) business days of the incident to ensure proper communication & procedures were followed.  
· If there are student placement implications (student suspended/removed/banned from site) the program director will communicate them to the program faculty and staff.  
· The program director will also document the implications and communicate them in writing to the student, either via email or Trellis report.
· The program director will coordinate with the appropriate division chair to determine whether a complaint (obligation to self-report) should be concurrently filed with Arizona State Board of Nursing.
· At the conclusion of this decision tree, the program director will provide a short, written summary of the incident and outcome to the clinical site to close the communication loop.  
Figure 4.
HIPAA Violation Flowsheet


	
		
		

















Late/Failing Clinical Assignments

· All assignments must be submitted in order to meet course objectives.
· Some submissions to the Brightspace assignment folder may be run through Turnitin. Students should check the Turnitin originality score for each assignment. In some courses, assignments may be resubmitted if revisions are necessary based on the Turnitin originality score. The last submission before the due date and time will be graded.
· All assignments with rubrics will be evaluated by faculty using the rubric found on Brightspace or the syllabus.
· If the assignment requires a research article, it may be required to be included in the Brightspace Assignment Dropbox with the student paper. 
· Faculty are expected to grade assignments and provide feedback to students in a timely manner. For most assignments, ten (10) working days or less is recommended.

Unless all grading is performed by one faculty member, it is recommended that written assignments that score less than 70% be read/reviewed by a second faculty member to assure interrater reliability. A Trellis report may be completed for assignments that score less than 70% or are submitted late.


Attendance

Regular punctual attendance in class, laboratory, and clinical experience is required of all students. Students are expected to maintain a perfect attendance record. Absence from class, laboratory, or clinical experience will result in an evaluation to determine if the student is able to meet the course student learning outcomes.  There are generally no opportunities for make-up of absences. Tardiness and/or failure to report to class, laboratory, or clinical experience can result in a reduced final course grade or an administrative withdrawal from the course. In the event of an absence, it is the student's responsibility to notify the faculty member or course chair prior to the beginning of the day's class, laboratory, or clinical experience. Exceptions to this policy will be considered only in the case of catastrophic events, with approval by the course chair, the division chair, and the Office of Student & Academic Affairs (OSAA). Students should refer to their specific course syllabi for additional information or requirements.


Tardiness

Tardiness is not acceptable for clinical or skills labs. If a student will be late, they should contact the clinical instructor immediately via phone/voicemail/text and provide an estimated time of arrival. The instructor will record the tardiness and complete a Trellis report to address the behavior if it appears habitual. Excessive tardiness may impact the clinical behavior grade in the course.  


Electronic Communication/Social Media

It is essential that faculty and students recognize the potential risks of violating patient privacy and confidentiality when using electronic communication, including social media. Criteria for use of mobile devices during classroom and clinical rotations are outlined in the nursing student handbook. Clinical instructors are expected to familiarize themselves with policies of the University of Arizona CON and the clinical agencies, and to ensure that these policies are understood and followed at all times. Faculty are allowed to use cell phones to communicate with students during clinical experiences; however, clinical instructors and students must adhere to clinical agency policy on cell phone use.  

Student Success Plan

Faculty are encouraged to create a student success plan for students who must repeat a course that they were not initially successful in, or who have experienced issues with academic eligibility (cumulative or major GPA less than 2.0).  The student success plan is completed by the program director and/or course chairs and/or faculty, in collaboration with the students, to outline learning activities and expectations for student success. As part of the success plan, students should be referred to the CON student success specialist.  Once completed, the finalized success plan should be sent to the student success specialist/OSAA.


TECHNICAL AND ESSENTIAL QUALIFICATIONS FOR NURSING STUDENTS 

All students are required to meet the technical and essential qualifications for nursing students (see Appendix E to review the Technical and Essential Qualifications for Nursing Students document). If there is a change in a student’s status, and they are unable to perform or meet the technical and/or essential qualifications, students must notify the course instructor and the program director immediately. Depending on the severity of the situation, students may not participate in the classroom, skills lab, or clinical experiences until the course instructor and program director are notified and a determination is made as to their safe participation in the program. Students who may need accommodations to meet the Technical and Essential Qualifications for Nursing Students should be referred to the Disability Resource Center (DRC).


STUDENT AND FACULTY SUBSTANCE SCREENING POLICY

Applicability

It is the policy of the CON that students and faculty function free from the influence of illicit or illegal substances. The use of controlled substances (unless prescribed by a clinician), marijuana (including medical marijuana) or illegal substances is prohibited by the College of Nursing. This policy is intended to delineate drug/alcohol testing requirements and disciplinary sanctions of the CON.

Students and faculty are expected to comply with all federal, state and local laws and all rules/regulations concerning drug and alcohol use, including rules, policies and procedures of the Arizona Board of Regents, the University of Arizona, the College of Nursing and individual clinical partner sites at which the students are assigned.


Requirements

The CON requires a drug/alcohol test for full admission and to participate in all clinical programs. Students and faculty may be required to complete additional drug/alcohol tests to meet the compliance standard of specific clinical site partners. 

Students or faculty who fail to comply with all aspects of this policy, including refusing to test for any reason at any time, will be denied admission to and/or dismissed from the program and/or College of Nursing.



Protocol & Implementation

Students and faculty required to complete a drug/alcohol test must:
· Order the drug/alcohol test through the CON’s designated clinical compliance system or clinical site, if applicable.
· Complete the drug/alcohol test via urine sample.
· Pay all drug/alcohol test fees.
· Have drug/alcohol test results consistent with CON policies recorded and visible in the designated compliance system by the published deadline.


Results

· Students whose drug/alcohol test results are negative may proceed with their admission, clinical placement, and program of study.
· Faculty whose drug/alcohol test results are negative may proceed with the onboarding process.
· Students or faculty whose drug/alcohol test results are positive will be contacted by the Complio medical review officer (MRO).
· Students or faculty using prescription medications that may result in a positive drug/alcohol test are advised to be prepared to provide the MRO prescriptions and/or a doctor’s note for review.
· The MRO will interpret the results and discuss the results with the designated CON representative to determine if the results are consistent with CON policies.
· If it is determined that the results are not consistent with CON policies, the student will be denied admission to the program and/or will be dismissed from their clinical placement, program, and college. Faculty with drug screening results inconsistent with CON policies will not continue the onboarding process.
· Students or faculty whose drug/alcohol test results are inconclusive, regardless of the cause, are required to retest at their own expense since inconclusive test results are not consistent with CON policies.
· Inconclusive test results may include results such as dilute negative, dilute positive, cancel, invalid, rejected, interference, and more.
· Retesting is only permitted after an inconclusive test result is recorded and visible in the designated compliance system.
· Retesting is permitted after inconclusive test results, no matter how many inconclusive test results have previously been recorded.
· If a student receives any test results other than inconclusive, the policy will be enforced as detailed above.


For-cause Testing

This policy refers to the use/misuse of, or being under the influence of: alcoholic beverages, illegal drugs, or drugs that impair judgment while on duty in any healthcare facility, school, institution, or other work location as a representative of the CON. Students in the CON are expected to adhere to the American Nurses’ Association’s Code of Ethics, which includes safeguarding patients from harm.

CON students may be subject to for-cause testing at any time at the discretion of the clinical site, faculty member, or preceptor. For-cause testing may occur when:
1. A clinical supervisor or faculty perceives the odor of alcohol or observes behavior such as, but not limited to, slurred speech, unsteady gait, or confusion and
2. These behaviors cause the faculty or clinical instructor to suspect the student is impaired by alcohol or drugs.



In all circumstances, site-specific safety protocols must be followed. Additionally:
· The preceptor/clinical supervising faculty will remove the student from the patient care or assigned work area and notify the clinical agency supervising personnel and CON clinical compliance coordinator(s).
· Upon student’s verbal consent, the instructor will contact a transportation service and arrange for student transport to a designated medical service facility. 
· If a student admits to alcohol or drug use, they will still require drug screening within 48 hours.
· If the results of the test(s) are negative for alcohol, marijuana, illegal substances, or non-prescribed legal substances, the student shall meet with a representative from the CON within 24 hours of the test results to discuss the circumstances surrounding the impaired clinical behavior.
· If the indicator was the odor of alcohol, the student will be mandated to discontinue the use of whatever may have caused the alcohol-like odor before being allowed to return to the clinical setting.
· If the indicator was behavioral, consideration must be given to a possible medical condition being responsible for the symptoms. A medical referral for evaluation may be indicated.
· Based on the information provided and, if warranted, further medical evaluations, the CON will make a decision regarding the student’s return to the clinical setting.
· If the results of the test(s) are positive for alcohol, marijuana, illegal substances, or non-prescribed legal substances, the student will be dismissed from the program and the CON immediately.
· If a student refuses for-cause testing, the preceptor/clinical supervising faculty will remove the student from the clinical setting pending a full investigation.
· Students who hold a license as a CNA, LPN or RN have an obligation to self-report under Arizona law (A.R.S. § 32-3208) and will face legal and disciplinary action as dictated by the law and respective licensing entities.


[bookmark: _Toc482603595][bookmark: _Toc488915245]UNUSUAL OCCURRENCES

[bookmark: _Toc477509527]Each student will be issued a student exposure procedure card at orientation. Except for exposure to blood and bodily fluids, the following procedure is to be followed when a student is injured in the CON building or at a clinical agency:
1. Arrange for immediate care of the student as necessary through UA Campus Health (Tucson), ASU Tempe Campus Health, or through clinical facility Occupational Health. The student may elect to seek care through any other provider besides Campus Health but will be responsible for any charges.
2. Complete a University of Arizona Non-Employee Incident Report, which can be found on the UA-RMS homepage, and select the “Submit A Claim, Incident or Injury" option located on the left-hand side of the screen.
3. Complete an incident report according to agency policy.


Student Exposure to Blood/Body Fluids

UAHS Policy:  https://www.health.arizona.edu/student-exposure-bloodbody-fluids

Student Exposure to Potentially Infectious Agents and/or Hazardous Materials Policy and Procedures -"Needle Stick" policy

It is the policy of The University of Arizona Health Sciences (UAHS) that all students who are exposed (i.e. needle stick, inhalation, mucus membrane or skin exposure or percutaneously to infectious agents and/or hazardous materials including blood/body fluids) while engaged in a University-sponsored educational program seek and obtain prompt medical attention, including counseling, prophylactic drug treatment, baseline and follow up laboratory values, as necessary.
Students: University of Arizona students who are currently enrolled in one of the UAHS colleges or a visiting student on an approved UAHS college clinical rotation with exposure to potentially infectious agents and hazardous materials: an exposure by skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result 

from the performance of duties or exposure by inhalation, skin, eye, or mucous membrane to substances defined as hazardous chemicals present in the training site.

Student Exposure Procedure Card (Card)

Student Occupational Exposure Procedure Cards (hereafter referred to as “Card”) are developed for and distributed to UAHS students by their respective college's Office of Student Affairs. Cards are also available at UAHS Student Affairs offices and posted online to all UAHS Student Affairs websites. Students must keep this Card readily available. Students must refer to and present the Card to the health care provider in the event of an exposure during training. UAHS periodically revises student occupational exposure policies and procedures and will distribute updated Cards as applicable. Because students utilize many facilities for their training, it is important to note the Cards are intended to be general instructions on how to proceed in the event of an exposure. The Cards DO NOT take the place of IMMEDIATE evaluation and treatment.

Prevention Education for Students

In addition to education built into each college's curriculum, students must complete required chemical safety and blood borne pathogens training as outlined by The Department of Risk Management Services (RMS). This training is required by Occupational Safety and Health Administration (OSHA) standards and includes information on hazard recognition, exposure prevention, and post-exposure procedures.

Student Exposure to Blood/Body Fluids Procedure (Card)

In the event of an exposure, students must follow the following procedure:
1. Remove soiled clothing and wash the exposed area with soap and water, if appropriate. Administer first aid as appropriate to the exposure.
2. Immediately notify the attending physician/supervisor/site coordinator of exposure. If applicable, notify preceptor or clinical faculty/instructor. 
3. Students shall present at Affiliate's Employee Health, ER, or Urgent Care (per affiliates policy) for assessment and initial prophylactic treatment if applicable. If facility is unable to do initial evaluation and obtain necessary bloodwork, patient may come to UA Campus Health or ASU Health Service.
4. Following the incident, the affiliate facility at which exposure occurred shall immediately make available to the affected student a copy of all the student's records relating to the treatment and follow up, and if and when available, results regarding the HIV, HBV, and HCV status of the source, to the extent permitted by law.
5. Within five (5) days of the exposure, the student must follow up with Campus Health in Tucson or ASU Health Service in Tempe. Students located outside these areas must follow up with their Affiliate's Employee Health, ER, or Urgent Care (per affiliates policy). 

Students in Tucson: UA Campus Health 520-621-9202; make an appointment with Dr. Kathy Wilson
Students in Phoenix/Gilbert & surrounding areas: ASU Health Service/ASU Tempe Campus Health 480-965-3349; make an appointment with any available provider. Hours are 8:00a – 5:00p. 
Students at other Arizona distance campuses are eligible to use UA and ASU Campus Health services if the Health and Recreation Fee for the current semester has been paid. Charges and fees are visible in the bursar account of each student’s UAccess Student Center. If eligible for UA/ASU Campus Health services, please follow the directions listed above to contact the facilities.
· Online and distance campus students (including Gilbert) are eligible to request the health fee, if they wish to use these services.
· Additional information, including the reimbursement procedure, can be found on the Campus Health – Student Exposure to Blood/Body Fluids webpage.




SIMULATION INNOVATION AND MENTORING SERVICES (SIMS)

The Simulation Innovation and Mentoring Services (SIMS) offer an array of evolving services to support:
· Student achievement of program objectives, including mastery of safe and therapeutic nursing practice habits ranging from basic skills to advanced clinical reasoning during complex realistic scenarios 
· Availability of resources, including faculty development strategies to ensure simulation-based education activities exemplify Healthcare Simulation Standards of Best Practice® 
· CON SIMS Standard Operating Procedures:
· 1) Pre-briefing: Preparation and Briefing, 2) Facilitation, 3) Professional Integrity, 4) Debriefing
· Onboarding simulation orientation
· Arizona State Board of Nursing Advisory Opinion: Education use of simulation in approved RN/LPN programs
· Society for Simulation in Healthcare accreditation criteria
· Development and expansion of interprofessional education activities
· Partnerships that advance improvements in healthcare safety, quality, and accessibility
· Utilization of emerging technologies and testing of new approaches


Scheduling

To schedule skills and simulation-based learning activities, contact the simulation nurse for your course.


Open Labs

Open lab hours are scheduled according to location (Gilbert = Gilbert Simulation Center, Tucson = Steele Innovation Learning Center and Simulation Lab North). 


Referrals

If it is determined a student needs proficiency improvement in a SIMS lab setting, please work with your course simulation nurse to complete the Student Simulation Lab Referral form. 


PRECEPTORSHIP EXPERIENCE GUIDELINES

Students in the last semester of the BSN and MEPN programs engage in a preceptorship experience, either 1:1 with a preceptor or in a cohort model. The preceptorship experience facilitates transition to professional nursing practice. Per the Arizona State Board of Nursing rules, students cannot be paid for preceptorship hours and should not be utilized as staff to meet staffing needs in a healthcare facility during course-assigned preceptorship hours.  




The Arizona State Board of Nursing Advisory Opinion: Preceptorship Experiences for Pre-licensure Students (2018, revised 2023) includes the following general guidelines for nursing faculty and students (see Appendix G for the Advisory Opinion in its entirety): 
· Faculty Responsibilities
· Faculty are responsible for the supervision and assessment of the student for 1:1 preceptorship experiences. Faculty are required to meet with each preceptor and student at least once within their first three shifts, at the midpoint of the experience, and after the learning experience to evaluate student clinical competence. The student and/or faculty provides the preceptor with the preceptor packet on the first day of their clinical.  
· For cohort model preceptorship experiences, student supervision and assessment are required during each assigned clinical shift. 
· Faculty provide feedback to the preceptor on the effectiveness of the preceptorship experience and their performance as a preceptor.  
· Faculty provide orientation to preceptors including:
· Program type/level
· Student learning outcomes and course outlines/objectives
· Student performance expectations and evaluation criteria
· Preceptor and faculty roles
· Communication between faculty, preceptor, student, and clinical agency
· Student assignments
· Expected level of knowledge, core competencies, skills, and student attitudes
· Document orientation of preceptors
· Student Responsibilities
· Be prepared for the preceptorship experience
· Be respectful of the preceptor’s schedule; arrive on time to experience
· Work at the level that the student is prepared for
· Follow ANA Scope and Standards of Professional Practice 
· Apply theory, knowledge, and practice in the clinical setting


REFERENCES

Arizona State Board of Nursing (2018-revised 2023). Advisory Opinion: Preceptorship for Students in Pre-Licensure Programs
Arizona State Board of Nursing (2016-revised 2023). Advisory Opinion: Role of the Clinical Instructor in Pre-Licensure RN and LPN Programs
MEPN/BSN Program Handbooks
Maricopa Community Colleges Nursing Faculty Clinical Handbook 2017- 2018



Appendix A – Arizona State Board of Nursing Advisory Opinion: Role of the Clinical Instructor in Pre-Licensure RN and LPN Programs
[image: A close-up of a card

AI-generated content may be incorrect.]






 



ADVISORY OPINION
THE ROLE OF THE CLINICAL INSTRUCTOR

STATEMENT OF SCOPE: It is within the scope of practice of a registered nurse, who meets the
qualifications specified in Arizona Administrative Code Title 4, Chapter 19, Article 2 to serve as
clinical instructor for RN or LPN pre-licensure students in an approved nursing program. Rule 4-
19-206 requires that programs provide clinical practice experience as part of student clinical
learning. Additionally, under Rule 4-19-205 (A) the number of students admitted to a program is
determined by the program resources including the number of available faculty and clinical site
rotation availability. This Advisory Opinion is intended to cover direct clinical instruction in
clinical rotations and not intended to cover clinical preceptor supervision. Please see A.A.C. R4-
19-206 (E) for regulations pertaining to preceptorships.

I. 	NURSING PROGRAM RESPONSIBILITIES
A. 	Ensure that the clinical instructor has the appropriate level of education and
experience for the assigned group of students and the clinical setting.
B. 	Have specific policies and procedures for clinical instructor supervision of students.
C. 	Encourage the use of National League for Nursing Clinical Nurse Educator Competencies for
the orientation and evaluation of clinical instructor
D. 	Provide orientation for the clinical instructor that includes:
a. 	Orientation to the college, program, course and faculty role.
b. 	Orientation to the clinical site/agency and unit(s).
c. 	Introduction to faculty resources.
d. 	Expectations for faculty performance consistent with implementation of
college/program/course/clinical agency/unit policies.
e. Orientation to the program process for assessment, evaluation and recording of
student learning and management of student concerns.
E. 	Have a designated and qualified administrator who shall ensure the oversight of
clinical faculty and clinical experiences including, but not limited to: review of
student evaluations of faculty and clinical sites, evaluation of the faculty according to 
R4-19- 203 (C) (5), and observation of faculty instruction at the clinical site.


II. 	CLINICAL INSTRUCTOR RESPONSIBILITIES
In all clinical settings, the nursing clinical instructor shall:
A. 	Adhere to relevant policies and procedures of the academic institution and clinical
agency.
B. 	Demonstrate clinical competence commensurate with the teaching assignment
C. 	Orient to the clinical agency, introduce self and students to clinical personnel, and
provide student learning outcomes and goals to clinical personnel.
D. 	Provide students and clinical personnel with contact information for the
clinical instructor.
E. 	Ensure that students have been assigned to health care areas that align to the
clinical course learning objectives and outcomes.
F. 	Communicate to the clinical agency personnel type/level of student and tasks they
can perform and not perform.
G. 	Identify patient priorities with the student at the beginning of the assignment. Review
and oversee student documentation of client care in the patient record, as applicable
H. 	Supervise assigned students in the clinical setting frequently during the
scheduled time. This will involve rounding with the clinical agency personnel
and the student. Substantive time needs to occur.
I. 	Refer students who have not met expectations to campus resources for additional
support and further remediation.
J. 	Assess, evaluate, and document student learning activities and performance each
clinical day.
K. 	Provide timely and constructive feedback to students regarding assignments and
clinical performance.
L. 	For any clinical learning experience:
1) 	Arrive each scheduled day at the scheduled time and remain with students as
per the set schedule.
2) 	Round on each student’s patient assignment, as applicable, and assess the
student’s care in relation to the patient’s condition.
3) 	Communicate with members of the healthcare team to obtain
feedback on student performance.
M. 	Communicate and document any issues or concerns to the designee for the nursing
program.

III. RATIONALE
Intentional, quality clinical instruction promotes safe, competent care by nursing students that
protects patients, supports student learning, and fosters beneficial collaborations.

REFERENCES
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National League for Nursing (2024) Academic Clinical Nurse Educator.
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IV. RELEVANT STATUTES AND RULES
ARS §32-1601() “Registered nursing” includes the following:
(j) Teaching nursing knowledge and skills.

A.A.C. Rule 4-19-203. Administrator; Qualifications and Duties
C.5. Together with faculty:
a. 	Developing, implementing, consistently enforcing, evaluating, and revising, as necessary:
i. 	Equivalent student and faculty policies necessary for a safe patient care, including
faculty supervision of clinical activities, and to meet clinical agency requirements
regarding student and faculty physical and mental health, criminal background
checks, substance use screens, and functional abilities.
ii. 	The program of learning including the curriculum and learning outcomes of the
program standards for the admission, progression, and graduation of students, and
written policies for faculty orientation, continuous learning and evaluation.
iii. 	Student and faculty policies regarding minimal requisite nursing skills and
knowledge necessary to provide safe patient care for the type of unit and patient
assignment.



Appendix B – Sample Student Rosters/Clinical Schedules
   
SAMPLE #1

Fall 2025


Clinical Group: 						 Dates: 						

Location: 														

Instructor: 							 Cell Phone #: 					


	
	Name
	 Wed 10/08
	 Thu 10/09
	Wed 10/15
	Thu 10/16
	Wed 10/22
	Thu 10/23
	Wed 10/29
	Thu 10/30

	1
	
	Hosp-Orient.
	C
	NICU
	
	
	
	
	

	2
	
	Hosp-Orient.
	NICU
	C
	
	
	
	
	

	3
	
	Hosp-Orient.
	W
	C
	
	
	
	
	

	4
	
	Hosp-Orient.
	C
	L&D
	
	
	
	
	

	5
	
	Hosp-Orient.
	L&D
	APT
	
	
	
	
	

	6
	
	Hosp-Orient.
	C
	C
	
	
	
	
	

	7
	
	Hosp-Orient.
	C
	L&D
	
	
	
	
	

	8
	
	Hosp-Orient.
	L&D
	C
	
	
	
	
	

	9
	
	Hosp-Orient.
	APT
	W
	
	
	
	
	

	
	Research presentations
(in post conference)
	 
	 
	Student #4
	#3,5
	#2,6
	#1,8
	#7,9
	 



Please bring clinical paperwork with you daily.  
You will be using the forms in your course materials to collect data. 


Legend:            				   	Assignments:
L = 	L&D					1. Teaching Assignment
NICU = 	Neonatal Intensive Care Unit		2. Hesi L&D Case Study
C = 	Couplets				3. Clinical Learning Tool (CLT) 				
W = 	Women’s Unit				4. Research Article Presentation	
APT = 	Antepartum Testing Unit		5. Self-Evaluation


Assignment due dates/other important clinical rotation information: 
		              


SAMPLE #2

Course Name: 													
 
Instructor: 														

Cell #: 														


Group 6: Fridays

	
Student
	
10/10
	
10/17
	
10/24
	
10/31
	
11/07
	Medication & Teach Cards


	Teaching Project
	Case Studies

	Research Critique
	EHR Doc Assign

	1. 
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	
	


*Schedule may change without notice depending on the individual units and needs of the students



Key:	CC = Couplet Care (Postpartum and Newborn Care)
LD = Labor & Delivery
NICU = Neonatal Intensive Care Unit
PAS = Perinatal Assessment Suite (Non-stress tests, OB ultrasounds, genetic counseling) 
   

Other Important Info Here:








Appendix C – Sample of Daily Student List and Individual Student Assignment for Nursing Units (provided each day students are assigned to unit)

Student Assignment Sheet
NURS 368: Nursing Care of the Childbearing Family
 University of Arizona College of Nursing

Instructor Name: 						 Cell #: 						

Date: 					 Comments: 									


	Student(s) Name
	Patient Assignment
	Comments

	




	Pt:
RM#
RN:
	

	




	Pt:
RM#
RN
	

	




	Pt:
RM#
RN
	

	




	Pt:
RM#
RN
	

	




	Pt:
RM#
RN
	

	




	Pt:
RM#
RN
	





Appropriate for individual student assignments to give to charge nurse, staff nurse and/or student. Scope of Practice can be printed on the back. This was created as four slips per page in Microsoft Publisher.  
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Appendix D – Steele Innovative Learning Center (SILC) Student Simulation Lab Referral Form

STUDENT SIMULATION LAB REFERRAL
SECTION A:  COURSE FACULTY DOCUMENTATION






	Referring Faculty
	

	Email of Referring Faculty
	

	Student’s Name
	

	Referral Date
	

	Deadline for Completion
	

	Course Name & Number
	


	Performance Objective
	

	Expected Learning Outcomes
	

	Provide Rubric 
	(Insert link here or copy file to the end of this document)

	Comments/Background Information 
	

	Course Faculty Signature
	

	Date
	





	(X)
	Select Method
	Specify Skills or Items Here

	
	Demonstration/Return Demonstration 
	

	
	Additional Lab Practice Time
	

	
	Medication Administration
	

	
	Online Learning Modules/Videos (specify modules/videos):
	

	
	Organizational/Prioritizing/Safety
	

	
	Review Video, CD, DVD
	

	
	Other
	




Faculty Final Evaluation:
	Upon completion of scheduled session(s) plan objectives/goals were:    
	Comments
	Signature
	Date

	Met/Partially Met/Not Met
	
	
	






Rev 4.24.24 
NOTICE: University FERPA policies and procedures are in effect when handling confidential and protected information. All student information is considered confidential and protected data. 


SECTION B:  SIMULATION LAB DOCUMENTATION
	Scheduled Appt 
Date:

Time: 

Start Time:

End Time:  

__________________
Activities 
Completed:

__________________
Sim Nurse 
Signature:  
	Simulation Faculty Summary 
(attach checklists or rubrics and additional documentation per date as needed)

	Scheduled Appt Date:

Time: 

Start Time:

End Time:  

__________________
Activities 
Completed:

__________________
Sim Nurse 
Signature:  
	


	Copy above info here if more sessions needed
	

	Final Recommendation from Simulation Nurse:

Simulation Nurse Signature: 

Date: 
	




Rev 4.24.24 
NOTICE: University FERPA policies and procedures are in effect when handling confidential and protected information. All student information is considered confidential and protected data. 

SECTION C:  STUDENT POST PROFICIENCY IMPROVEMENT DOCUMENTATION
The referral and post proficiency improvement documentation have been discussed with me. I have had an opportunity to make comments (enter below) on this experience and acknowledge receiving a copy of this documentation.

	 Student Comments:  
	Student Signature:
	Date:


	

	
	



SECTION D: SIMULATION-BASED EDUCATION PROFICIENCY IMPROVEMENT GUIDELINES

Proficiency improvement
Simulation-based education (SBE) activities (individual skills/tasks through complex scenarios) are available for use as part of plans associated with Student Progress Report (SPR) completion requirements and/or other clinical performance improvement plans. Clinical evaluation forms, skills checklists and/or other objective performance assessment instruments (i.e., Pilot 5-Factor NPP) will be used to guide and evaluate successful achievement of proficiency improvement objectives. Proficiency improvement roles and responsibilities include, but are not limited to:

Faculty: 
· Complete Section A, Course Faculty Documentation, of the Student Simulation Lab Referral form and submit form to indicated site simulation coordinator
· Collaborate with indicated site simulation coordinator to plan SPR and/or other proficiency improvement plan activities, timeline, performance expectations, and measures
· Determine whether SPR and/or other plan completion requirements have been achieved

Student: 
· Coordinate scheduling of SPR and/or other proficiency improvement plan activities with designated faculty and site simulation coordinator
· Meet SPR and/or other completion plan requirements while remaining in compliance with all University, CON, and SILC policies
· Complete Section C, Student Post Proficiency Improvement Documentation, of the Student Simulation Lab Referral form




Simulation Team*: 
· Serve as SBE consultants throughout proficiency improvement process
· Coordinate scheduling of activities specified in plan
· Prepare and reset the simulation environment
· Conduct and video-record SBE proficiency improvement activities as outlined in plan
· Coach student performance and provide constructive feedback
· Complete Section B, Simulation Lab Documentation, of the Student Simulation Lab Referral form and provide copy of completed form to designated faculty
· Provide designated faculty with progress and completion reports that include dates, details, and SBE performance scores in accordance with the proficiency improvement plan
· Coordinate with faculty in cases where the Proficiency improvement plan schedule is disrupted and/or additional activities may be needed to support achievement of desired performance objectives

*Site simulation coordinator may assign duties to appropriate simulation nurse (e.g., student coaching during practice) or laboratory aid (e.g., preparation of setting).
[bookmark: _Toc488915260]
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NOTICE: University FERPA policies and procedures are in effect when handling confidential and protected information. All student information is considered confidential and protected data. 
Appendix E - Technical & Essential Qualifications for Nursing Students
TECHNICAL AND ESSENTIAL QUALIFICATIONS FOR NURSING STUDENTS

The following qualifications are required of all students in undergraduate and advanced practice nursing programs for successful admission, continuance, and graduation.

	Functional Ability
	Standard
	Examples of Required Activities

	Motor Abilities Physical Strength
	· Physical strength/abilities and mobility sufficient to independently perform full range of patient care activities, including moving from room to room and maneuvering in small spaces, full range of motion to twist/bend, stoop/squat, reach above shoulders and below the waist. Motor skills, physical endurance, and strength to provide patient care (lifting/moving patients, etc.).
	· Physical strength and mobility sufficient to perform a full range of required patient care activities, including assisting with ambulation of clients, administering CPR, assisting with turning and lifting patients, and providing care in confined spaces, like a treatment room or operating suite.
· Move around in work areas and treatment areas. Able to provide routine emergency care and treatments to patients over an extended time period. Clinical days may last up to 12 hours.

	Manual Dexterity
	· Demonstrate fine motor skills sufficient for providing safe nursing care.
	· Motor skills sufficient to handle small equipment (e.g., an insulin syringe) and perform patient care skills, including medication administration by all routes, as well as carry out nursing skills/ procedures and perform basic lab tests.

	Perceptual & Sensory Ability
	· Sensory/perceptual ability to monitor and assess clients.
	· Hearing sufficient to hear alarms, assess heart, bowel, and lung sounds, and respond to patient statements.
· Visual acuity to read calibrations on 1 cc syringe, read and document on the computer, and assess for color (cyanosis, pallor, redness).
· Tactile ability to feel pulses, temperature, texture, moisture, and masses.
· Olfactory ability to detect smoke or noxious odor.

	Behavioral Interpersonal Psychosocial
	· Ability to interact with colleagues, staff and patients with honesty, empathy, civility, integrity, and nondiscrimination.
· Capacity for development of mature, sensitive, and effective therapeutic relationships.
· Interpersonal abilities sufficient for interaction with individuals, families, and groups from various social, developmental, cultural, physical, and intellectual backgrounds.
· Ability to work constructively in stressful and changing environments with the ability to modify behavior in response to constructive criticism.
· Capacity to demonstrate ethical behavior, including adherence to the professional nursing and student honor codes.
· Provide care and relate to colleagues and staff in accordance with the legal and ethical standards of the nursing profession.
	· Establish rapport with patients, clients, and colleagues.
· Work in a professional manner with diverse teams and work groups.
· Psychosocial skills sufficient to remain calm in an emergency.
· Behavioral skills sufficient to demonstrate the exercise of good judgment and timely completion of all responsibilities attendant to the diagnosis and care of clients.
· Adapt rapidly to environmental changes and multiple task demands.
· Maintain professionalism in stressful and demanding situations, including written and spoken language and behavioral actions. This includes the clinical and classroom setting.
· Provide nursing care and work with others in all school and practice settings, complying with applicable standards, policies, rules, and
· procedures.

	Creating and Maintaining Safe Environments for Patients, Families, and Co-workers
	· Ability to accurately identify patients.
· Ability to administer medications safely and accurately.
· Ability to operate equipment safely in the clinical area.
· Ability to recognize and minimize hazards that could increase healthcare associated infections.
· Ability to recognize and minimize accident hazards in the clinical setting including hazards that contribute to patient, family, and co-worker falls.
	· Prioritizes tasks to ensure patient safety and maintaining standards of care.
· Maintains adequate concentration and attention in patient care settings.
· Seeks assistance when clinical situation requires a higher level or expertise/experience.
· Responds to monitor alarms, emergency signals, call bells from patients, and orders in a rapid and effective manner.

	Communication
	· Ability to communicate in English with accuracy, clarity, and efficiency with faculty, staff, students, patients, their families, and other members of the health care team.
· Ability to communicate using spoken and non- verbal communication, such as interpretation of facial expressions, affect and body language.
· Ability to read, ability including computer systems literacy.
· Can demonstrate written and oral competency in the English language as required for nursing licensure.
	· Gives verbal directions to or follows verbal directions from other members of the healthcare team and participates in health care team discussions of patient care.
· Elicits and records information about health history, current health state and responses to treatment from patients or family members using electronic or paper systems.
· Conveys information to clients and others as necessary to teach, direct, and counsel individuals in an accurate, effective, and timely manner.
· Establishes and maintain effective working relations with patients and co-workers.
· Recognizes and reports critical patient information to other caregivers.
· Role model professional and civil communications with patients, families, instructors, peers, and all members of the healthcare team.
· Can complete written assignments and tests in a reasonable (assigned) time frame.


	Punctuality & Work Habits
	· Ability to complete classroom and clinical assignments and meet applicable deadlines.
· Ability to adhere to classroom and clinical schedules.
	· Ability to attend all class and clinical sessions punctually and according to the nursing program handbook.

	Cognitive, Conceptual, and Quantitative Abilities
	· Can read and understand written documents in English involving measurement, calculation, reasoning, analysis, and synthesis.
· Ability to gather data, to develop a plan of action, establish priorities, monitor, and evaluate treatment plans and modalities.
· Ability to comprehend three-dimensional and spatial relationships.
· Ability to perceive signs of an emergent situation and respond appropriately
	· Calculates appropriate medication dosage given specific patient parameters.
· Analyze and synthesize data and develop an appropriate plan of care.
· Collect data, prioritize needs, and anticipate human reactions in the clinical setting.
· Comprehend spatial relationships adequately to properly administer injections, start intravenous lines or assess wounds of varying depths and types.
· Recognize an emergency and respond effectively to safeguard the patient and other caregivers.
· Transfer knowledge from one situation to another.
· Accurately processes information from medication containers, provider orders, equipment, printed documents, flow sheets, graphic sheets, medication administration records, other medical records and
· policy and procedure manuals.
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The University of Arizona College of Nursing is committed to providing reasonable accommodation to all students, including those with disabilities. In collaboration with the Disability Resource Center (DRC), the college will make every effort to accommodate those with disabilities.
I have read the above Technical and Essential Qualifications for Nursing Students and verify the following:
· I am able to meet the College of Nursing Technical and Essential Qualifications for Nursing Students without accommodation, OR

· I may need accommodation to meet the College of Nursing Technical and Essential Qualifications for Nursing Students. If so, I will submit a student affiliation form through the DRC webpage to schedule a meeting to explore whether reasonable accommodations may be available to me. I understand that I may need to provide supporting documentation to the DRC as part of the accommodation process.


ALL STUDENTS:
· If there is a change in my status, and I am unable to perform/meet the Technical and Essential Qualifications above, I will notify my course instructor and the program director immediately. I understand that I may not participate in classroom, skills labs, or clinical experiences until the course instructor and program director are notified and a determination is made as to my safe participation in the program.


Student Name: 				 Date: 					


Student Signature: 									


	



[bookmark: _Toc520711516]Appendix F – Substance Screening Policy: Protocol & Procedure – Pre-Licensure Programs (BSN) & Masters Entry to the Profession of Nursing Program (MEPN)

[bookmark: _Toc520711517]Drug/Alcohol Screening
A drug/alcohol screen is required of all applicants offered conditional admission/recommendation for admission to either the Bachelor of Science (BSN) and Masters Entry to the Profession of Nursing (MEPN) programs. Payment for the test is the responsibility of the student. A negative screen must be uploaded to the college’s clinical document compliance system (CastleBranch) 30 days prior to the first date of class.  

Applicants who refuse to have a drug/alcohol screen will not be considered for full admission to the programs. Applicants on prescription drugs that may result in a positive drug screen are advised to complete the following actions prior to the screen:
· Ensure their contact information is correct on all required forms from the testing lab
· Be prepared to provide prescriptions and/or a doctor’s note as necessary to the medical review officer (MRO) for review 
Students taking substances other than prescription drugs, such as over-the-counter substances or some foods (e.g. poppy seeds), are advised to determine whether these substances may result in a positive drug/alcohol screen prior to having the drug/alcohol screen performed.

Students in all clinical programs may be required to complete additional drug/alcohol screens as required by the specific clinical agency, and at the student’s cost. Failure to comply with agency requirements may result in dismissal from the site, class, and program.  
[bookmark: _Toc520711518]Medical Marijuana & Vaccines
Students in clinical programs (BSN, MEPN & DNP) are required to abide by site-specific policies related to vaccines, drug and alcohol testing, and prescription drug use, including medical marijuana. The College of Nursing is committed to the successful progression of students through our programs, which includes mandatory clinical immersion experiences.  The curriculum of all clinical programs requires students to rotate through multiple clinical sites based on specialty, population, and size of practice. Students who choose to forego the list of required vaccinations and/or use medical marijuana may not be able to complete the required rotations because of site-specific requirements. Inability to rotate through the required clinical experiences will result in a failure to meet course objectives and will prevent progression to the next semester in the program.  

Students who have concerns about required vaccines or the use of medical marijuana should schedule a phone appointment with a College of Nursing advisor for further discussion.
[bookmark: _Toc520711519]Time Frame
Students have 48 hours from the time the drug/alcohol screen is requested to complete the screen. Failure to comply may result in dismissal from the clinical site, class, and program.
[bookmark: _Toc520711520]Preadmission Drug/Alcohol Test Results
Pre-admission drug/alcohol test results will be evaluated by the dean’s substance abuse designee:


· Prospective students whose drug/alcohol test results are negative may proceed with the admission & clinical placement process.
· The dean’s substance abuse designee will consult with the MRO to determine whether a positive drug/alcohol test result represents substance abuse.
· Prospective students, whose drug/alcohol test results are positive, and who did not submit data about prescription drugs that may result in positive drug/alcohol test results, will be denied admission to the college and program.
· Inconclusive tests results, regardless of the cause, require re-testing at the student’s expense. Inconclusive findings may include test results that are negative for stated drugs and alcohol but reflect dilution of urine. Applicants with inconclusive drug/alcohol test results who refuse to be re-tested will be denied admission to the college and program. Repeat inconclusive test results will be evaluated by the dean’s substance abuse designee, in consultation with the MRO, to determine the meaning of the inconclusive test result. Applicants whose repeat test results are inconclusive will be denied admission.
[bookmark: _Toc520711521]Current Student Drug/ Alcohol Test Results
Drug/alcohol test results will be evaluated by the dean’s substance abuse designee:
· Current & continuing students whose drug/alcohol test results are negative may proceed with their program of study.
· The dean’s substance abuse designee will consult with the MRO to determine whether positive drug/alcohol test results represent substance abuse.
· Current & continuing students, whose drug/alcohol test results are positive, and who did not submit data about prescription drugs that may result in positive drug/alcohol test results, will be removed from the clinical setting pending evaluation and/or a re-test.
· Inconclusive tests results, regardless of the cause, require re-testing at the student’s expense. Inconclusive findings may include test results that are negative for stated drugs and alcohol but reflect dilution of urine. Applicants with inconclusive drug/alcohol test results who refuse to be re-tested will be denied admission to the college and program. Repeat inconclusive test results will be evaluated by the dean’s substance abuse designee, in consultation with the MRO, to determine the meaning of the inconclusive test result. Applicants whose repeat test results are inconclusive will be dismissed from the program.
[bookmark: _Toc520711522]College of Nursing For-cause Testing 
This policy refers to the use/misuse of, or being under the influence of: alcoholic beverages, illegal drugs or drugs that impair judgment while on duty in any health care facility, school, institution, or other work location as a representative of the College of Nursing. Students in the College of Nursing are expected to adhere to the American Nurses’ Association’s Code of Ethics, which includes safeguarding the patient from harm.  

College of Nursing students may be subject to for-cause testing at any time at the discretion of the clinical site, faculty member, or preceptor. For-cause testing may occur when:
1. A faculty member/clinical instructor perceives the odor of alcohol or observes behaviors such as, but not limited to, slurred speech, unsteady gait, or confusion AND 
2. These behaviors cause the faculty member/clinical instructor to suspect the student is impaired by alcohol or drugs. 




In all circumstances, site-specific safety protocols must be followed. Additionally:
1. The preceptor/clinical supervising faculty must review the Technical/Essential Qualifications document with the student. The review should highlight components of the qualifications document of which the student is in violation.
2. The instructor will remove the student from the patient care or assigned work area and notify the clinical agency supervising personnel. 
3. Upon student’s verbal consent, the instructor will contact a transportation service and arrange for student transport to a designated medical service facility. 
4. If the student admits to alcohol or drug use, he/she will still require drug screening within 48 hours. The instructor should send a brief email to the student to remind them of the 48-hour deadline.
a. If the results of the test(s) are negative for alcohol, illegal substances, or non-prescribed legal substances, the student shall meet with the dean’s substance abuse designee within 24 hours of the test results to discuss the circumstances surrounding the impaired clinical behavior. 
· If the indicator was the odor of alcohol, the student will be mandated to discontinue the use of whatever may have caused the alcohol-like odor before being allowed to return to the clinical setting. 
· If the indicator was behavioral, consideration must be given to a possible medical condition being responsible for the symptoms. A medical referral for evaluation may be indicated. 
· Based on the information provided and further medical evaluations if warranted, the dean’s substance abuse designee will make a decision regarding return to the clinical setting. 
b. If the results of the test(s) are positive for alcohol, illegal substances, or for non-prescribed legal substances, the dean’s substance abuse designee will collaborate with the program director & faculty to withdraw the student from all clinical practica immediately.  
c. The student will pay for all costs associated with the “for-cause” drug screening test. 
5. If a student refuses “for-cause” testing: 
a. The instructor will remove the student from the clinical setting pending a full investigation. 
b. Failure to comply with any aspect of this policy will result in withdrawal from the program. 

[bookmark: _ftnref1][bookmark: _ftnref2]Students who hold a license as a CNA, LPN or RN have an obligation to self-report under Arizona law. Arizona law (A.R.S. § 32-3208) requires licensed health professionals and healthcare professionals seeking licensure to report certain criminal charges to their professional licensing boards within ten (10) working days after a charge is filed. Healthcare professionals subject to these reporting obligations must make these reports irrespective of whether they believe that patient safety has been compromised or could be compromised by behavior giving rise to such charge. Failure to make a report to the appropriate licensing board is considered unprofessional conduct. A list of all reportable offenses can be obtained from your own professional licensing board.  
32-3208. Criminal charges; mandatory reporting requirements; civil penalty
A.  A health professional who has been charged with a misdemeanor involving conduct that may affect patient safety or a felony after receiving or renewing a license or certificate must notify the health professional's regulatory board in writing within ten (10) working days after the charge is filed.
B.  An applicant for licensure or certification as a health professional who has been charged with a misdemeanor involving conduct that may affect patient safety or a felony after submitting the application must notify the regulatory board in writing within ten (10) working days after the charge is filed.
C.  On receipt of this information, the regulatory board may conduct an investigation.




D.  A health professional who does not comply with the notification requirements of this section commits an act of unprofessional conduct. The health professional's regulatory board may impose a civil penalty of not more than one thousand dollars in addition to other disciplinary action it takes.
E.  The regulatory board may deny the application of an applicant who does not comply with the notification requirements of this section. 
F.  On request a health profession regulatory board shall provide an applicant or health professional with a list of misdemeanors that the applicant or health professional must report.

Substance/drug/alcohol tests are ordered through the CastleBranch system, and at cost to the student. The student must initiate the request to test – and complete within 48 hours of the request entering the system. A student who misses the initial 48-hour window will be provided with one additional opportunity to test, which must be completed within 48 hours of the missed window. Refusal to test will result in dismissal from the program, as testing is a requirement of our clinical partner agencies. Test results are reviewed by a private, third-party medical review officer (MRO).  



Appendix G – Arizona State Board of Nursing Advisory Opinion: Preceptorships for Students in Pre-Licensure Programs
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STATEMENT OF SCOPE: It is within the scope of practice for an experienced professional nurse to assume the role of preceptor, once they have undergone specific education/training, to facilitate and guide the individualized clinical learning of the professional nursing student from an approved nursing program. The preceptor functions under the direction of the program faculty and provides experiential clinical learning at the clinical agency where the preceptor is employed and the student is placed for the clinical experience. The preceptorship experience is guided by a written agreement with the approved nursing program and the clinical agency, which includes specific responsibilities of the Arizona State Board of Nursing (AZBN) approved professional nursing program, clinical agency, faculty, preceptor and nursing student. It is consistent with the Nurse Practice Act for programs to offer preceptorships as part of student clinical learning. 
Definition of Preceptor: As defined in Arizona Administrative Code (“A.A.C.”) rule 4-19-101
Definition of Preceptorship: As defined in Arizona Administrative Code (“A.A.C.”) rule 4-19-101 

GENERAL REQUIREMENTS: 

I. Preceptorships have become an accepted standard of practice with many stakeholders involved; including the AZBN approved professional nursing programs, clinical agencies, faculty, preceptor, and nursing student. Clear delineation of roles and responsibilities is necessary to ensure safe patient care outcomes. 

II. Approved Professional Nursing Program 
a. Operate within the written agreement between the program and each clinical agency as described per rules of the AZBN described within; and R4-19-206 (E). 
b. A nursing program may provide precepted clinical instruction. Programs offering precepted clinical experiences shall: 
 1.Develop and enforce policies that require preceptors to: 


A. Be licensed nurses at or above the level of the program either by holding an Arizona license in good standing, holding multi-state privileges to practice in Arizona under A.R.S. Title 32, Chapter 15, or if practicing in a federal facility 
B. For LPN preceptors, practice under the supervision required by A.R.S. Title 32, Chapter 15 

2. Develop and implement policies that require a faculty member of the program to: An advisory opinion adopted by AZBN is an interpretation of what the law requires. While an advisory opinion is not law, it is more than a recommendation. In other words, an advisory opinion is an official opinion of AZBN regarding the practice of nursing as it relates to the functions of nursing. Facility policies may restrict practice further in their setting and/or require additional expectations related to competency, validation, training, and supervision to assure the safety of their patient population and or decrease risk. 
A. Together with faculty personnel, select preceptors that possess clinical expertise sufficient to accomplish the goals of the preceptorship; to practice in Arizona under A.R.S. Title 32, Chapter 15, or if practicing in a federal facility 
B. Supervise the clinical instruction consistent with requirements of the Article 
C. Maintain accountability for student education and evaluation 

3. Provide direction for the preceptor and maintain written documentation of such, The orientation by faculty to a preceptorship includes, but is not limited to:
 A. Student objectives, course objectives and course outline; 
B. Performance expectations of the student; 
C. Assessment of student learning 
D. Avenues of communication between the program, faculty, preceptor, clinical agency, and student; 
E. Provide feedback to the preceptor on the effectiveness of the learning experience and their performance as a preceptor. 

c. Student Responsibilities 
1.While learning with the preceptor, the student role expectations must not exceed the level of practice for which the student is prepared;
 2.Continue to follow your programs policy and procedures related to the preceptor experience 
3.Adhere to Arizona NPA and professional standards 
4.Integrate theory, knowledge, and practice in the clinical setting. 

d. Clinical Agency
 1. Select preceptors who: 
A. The nurse adheres to scope and standards of practice for professional nursing (Benner, 1984) 
B. is a current employee of the clinical agency and complies with all requirements of the agency policy and procedures 2.Provide relief preceptors who are similarly qualified in the absence of the primary preceptor; 
3.Recommend evidenced based preceptor training

 e. Preceptor 
1. Collaborate with faculty and student at least once before the student learning experience, at the mid-point of the experience, and at the end of the learning experience to evaluate student clinical competence; and communicate concerns to faculty in a timely manner
 2. Provide an orientation for the student to the practice area and expectations of nursing care standards, and agency policies and procedures 
3.Be present and available the entire time the student is rendering patient care; 
4.If more than one preceptor works with the student during the preceptorship, the preceptor team collaborates to provide the faculty and student timely and appropriate feedback; 
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Appendix H – Clinical Instructor Verification of Responsibilities

All clinical faculty members will complete this form upon hire and again annually prior to the first day of clinicals in the fall semester. 
CLINICAL INSTRUCTOR RESPONSIBILITIES (Per ABON Advisory Opinion - The Role of the Clinical Instructor)
In all clinical settings, the nursing clinical instructor shall: 
A. Adhere to relevant policies and procedures of the academic institution and clinical agency.  
B. Have demonstrated clinical competence in the setting where students are assigned. 
C. Orient to the clinical agency, introduce self and students to clinical personnel, and provide student learning outcomes and goals to clinical personnel. 
D. Provide students with contact information for the clinical instructor.  
E. Clearly communicate clinical expectations to students.  
F. Provide each student with individual instruction consistent with the patient assignment. 
G. Review with students the appropriate documentation that should be included in the patient record. 
H. Refer students who do not meet expectations to campus resources for additional support. 
I. Assess, evaluate, and document student learning activities and performance each clinical day.  
J. Provide timely and constructive feedback to students regarding assignments and clinical performance. 
K. For any acute care, long-term care, rehabilitation setting or any other healthcare setting where a patient receives 24-hour care or as applicable: 
1) Arrive at clinical setting on the scheduled day at the scheduled clinical time and remain in the facility/campus with students as scheduled.
2) Visit each student’s assigned patient or patients, as applicable, and assess the student’s care in relation to the patient’s condition. 
3) Assist students in their care and/or or evaluate each student’s performance of skills and nursing responsibilities. 

CLINICAL INSTRUCTOR VERIFICATION OF RESPONSIBILITIES
I, 								(print name), have read the University of Arizona College of Nursing Clinical Faculty Handbook and the BSN, MEPN, and/or BSN-IH Program Handbook for the program(s) I am teaching in. I understand and acknowledge my responsibilities as a clinical instructor for the University of Arizona College of Nursing. 
															
Signature									Date signed


Student Incident


University Code of Conduct


University Academic Integrity


Brightspace Trellis Report


Complete the form, select “yes” to have DOS contact the CON for next steps


Faculty do not make recommendations for sanctions in the written report (DOS will follow up with CON/student per their process)


After discussion with student, a Public Incident Report is filed with the Dean of Students (choose “Conduct Violation”)


Complete the form; faculty must select recommended sanctions


Faculty sanctions stand unless the student appeals within 10 days of receiving the DOS report


After discussion with student, a Public Incident Report is filed with the Dean of Students (choose “Academic Integrity”)


University of Arizona Trellis system 


Connects students to appropriate college/campus resources (extra SILC, Academic Success Coach, advisors, etc.)


Stays in student’s Trellis file which can be accessed by OSAA


Student observed in unsafe practice


Student is either:
 a) immediately remediated on site by instructor or 
b) immediately suspended from direct patient care  


In both cases, a Trellis Report is completed
If the student’s actions merit immediate suspension from direct patient care, the Trellis report will include additional remediation and competency testing details


Student completes all outlined remediation and competency testing per the  Trellis report timeline  


If the student meets all benchmarks satisfactorily, they are returned to the clinical setting and continue in the program


Potential HIPAA violation occurs (student, patient, staff, preceptor or faculty report)


A TRELLIS REPORT form is completed  to document the event.  The incident is reviewed by the Program Director & an University representative before discussion with the student.  At this point, a determination is made as to whether a HIPAA violation has occurred.


Intentional HIPAA Violation 
Example: willfully disclosing patient information via social media, or sharing printed medical records with individuals outside the organization for personal gain


Unintentional HIPAA Violation 
Example: forgetting to log off an eHR system


No HIPAA Violation


TRELLIS REPORT form used to guide conversation with student.  Code of Conduct report filed with Dean of Students office due to violation of Federal Law.


Trellis Report is used to guide conversation with student.  Student is provided with additional training on HIPAA.


A follow-up conversation is held with the student & faculty to close the communication loop.  Student is instructed to review HIPAA training & appropriate clinical guidelines.


Potential HIPAA violation occurs (student, patient, staff, preceptor, or faculty report)


Trellis report is completed to document event. Trellis report is reviewed by program coordinator & OSAA representative before discussion with student. At this point, a determination is made as to whether a HIPAA violation has occurred.


Intentional HIPAA Violation
 
Example: Willfully disclosing patient information via social media, or sharing printed medical records with individuals outside the organization for personal gain


Unintentional HIPAA Violation
 
Example: Forgetting to log off an eHR system


No HIPAA Violation


Trellis report used to guide conversation with student.  Code of Conduct report filed with Dean of Students office due to violation of federal law.


Trellis report used to guide conversation with student.  Student is provided with additional training on HIPAA.


A follow-up conversation is held with the student & faculty to close the communication loop. Student is instructed to review HIPAA training & appropriate clinical guidelines.
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representative before
discussion with student. At
this point, a determination is
made as to whether a HIPAA
violation has occurred.

Intentional HIPAA Violation

Example: Willfully disclosing patient
information via social media, or
sharing printed medical records with
individuals outside the organization
for personal gain

entional HIPAA Violation

Example: Forgetting to log off an
eHR system

No HIPAA Violation

Trellis report used to guide
conversation with student.
Code of Conduct report filed
with Dean of Students office
due to violation of federal
law.

Trellis report used to guide
conversation with student.
Student is provided with
additional training on HIPAA.

Afollow-up conversation is held with
the student & faculty to close the
communication loop. Student i
instructed to review HIPAA training &
appropriate dlinical guideline:
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Instructor:
Cell #-

@email.arizona.edu
Feedback, problems, issues? Please call, text, oremail me

Student:

Staff RN:

Please Note:

The students in this clinical group are in their 2nd semester
the BSN program at the U of A College of Nursing.  This is one of
the first COMPREHENSIVE inpatient clinical courses for these
students. The focus of this clinical experience is basic maternal-
newborn nursing care.

Thank yo!
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NURS 368 Cli

ical Scope of Practice
Students have performed these skills independently. Students may
request supervision, from either faculty or assigned nurse.

Vital signs -adult

Intake and output -adult

Assist with feeding, ADL care, ROM

Assistive devices

Transfers

Activties of Daily Living

Hyglene care

Students are either learning or continuing to master the following
skills. These skills have been practiced in a laboratory setting under

supervision prior to this clinical experience. The performance of these
skills will require RN supervision.
Maternal and newborn assessment
Newborn Vs, newborn 180
Blood glucose testing, NB heelsticks
Catheterization (indwelling, straight, insertion, DC and care)
Enema /suppository administration
Insertion and maintenance of peripheral IV
Venipuncture, blood draw with start of IV
Selected medication administration (NO IV push meds)
Documentation flow sheets, narrative, Vs, 1&0
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