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LAKEVIEW COLLEGE OF NURSING

RN404 Community Health Nursing
Spring 2011
Level IV N404 Community Health Nursing
Course:                      RN404
Credit hours:

5 Credit hours

                                     Hybrid
Lecture hours:           48  hours 
Clinical hours:           96 hours

Prerequisites: Satisfactory completion of Level III nursing courses.
OFFICE HOURS WILL BE POSTED ON OFFICE DOOR

Course Description

Community Health Nursing is the study of populations at large and at risk. Throughout this course the nursing process is applied at the community level, exploring health promotion strategies and epidemiology with respect for cultural religious and ethnic diversity. Clinical sites are population focused and include a variety of community settings; unstructured, non-institutional practice settings are emphasized.
This course is based on the AACN (2008) Essentials of Baccalaureate Nursing Education for Professional Nursing Practice. [See http://www.aacn.org ]. 
Academic Integrity

Lakeview College of Nursing is designed to provide a liberal and professional educational foundation that is essential for practicing with ethical judgment. Therefore, academic integrity is a critical aspect of the educational process. All students are held responsible for their own academic integrity, as well as maintaining the integrity of a sound academic environment. Should there be an incident of violations in the environment; students will be disciplined under the Student Code of Conduct as described in the LCN Student Handbook. 

Disability Statement

Any student who has a documented disability is encouraged to contact his/her instructor for assistance and direction on obtaining services to accommodate his/her disability.
Instructor: 

Mary Edwards RN, MSN




Office – Lakeview College Lab

                                    Office Hours – Thursday 1230-1730  



Email – medwards@lakeviewcol.edu



Phone – 1- 217- 232- 5949
 Purpose
Assist students in gaining an appreciation of the opportunities and challenges related to nursing in the community. Teach students to appreciate the diversity found among the population and accommodate care accordingly rather than expect the client to conform to a single profile. 
Goal

For the student to encompass the importance of attending the needs of the whole person mind, body and spirit rather than focusing merely on the treatment of disease. For the student to recognize the potential for nurses to influence the further development of gerontological nursing. At the completion of this course, students will be able to identify how current trends and issues impact the individual nurse practitioner, the patient, the environment, and health issues, nursing practice, and nursing education.

Level IV Courses

Nursing education facilitates the correlation and integration of knowledge from the general education and basic nursing courses through a focus on the adaptive responses of individuals, families and groups to actual or portrayed threats to internal and external dimensions of well-being in personal and interpersonal spheres. Nursing focuses on the critical analysis and decision-making in the utilization of the nursing process and coordination, of health care collaborative relationships. Roles expand to include: case finder, client advocate, collaborator, facilitator, and change agent. Caring is displayed through behaviors reflecting commitment to well-being that is displayed through investment of self towards the concept of well-being of individuals, families and groups.

Level IV Objectives

1. Synthesize theoretical and empirical knowledge from nursing, scientific, and humanistic disciplines to the adaptive responses of people, families, groups, communities, and society for optimal nursing practice.

            Operational Objectives
1A. Examine the evaluation of a conceptual basis for public health nursing in relation to the development of standards of practice.
1B. Examine the roles assumed by nurses in public education, case finding, and follow-up of community based clients.
CLINICAL:
1A. Read to maintain knowledge base. 
1B. Assess own strengths and learning needs.

1C. Seek out additional learning experiences.
2. Determine a leadership role in the provision and coordination of health care through collaborative relationships with other health professionals including health care policy, finance, and regulatory environments.

 Operational Objectives
2A. Analyze the role of the community nurse as a participant/leader of a multidisciplinary team within community health systems.
2B. Assess the provision and coordination of community health in terms of efficiency and cost.
CLINICAL:
2A. Collaborate with other healthcare providers.

2B. Utilize referral sources.

2C. Advocate for the client.
3. Use evidence based practice for appropriate application in nursing practice to refine and extend that practice.

               Operationalized Objectives

                  3A. Analyze the impact of changing technology upon nursing research and the quality    
 of home health care

                  3B. Examine the relationship between nursing research and plans for community 
 
 health promotion.
                  3C. Contrast various theoretical frameworks that apply to community health nursing 
 
 practice.
                  3D. Critique nursing research in terms of methodology, significance, and relevance to 
 community health.
                  CLINICAL:
                  3A. Relate information from scholarly community websites to current practice.

                  3B. Debate current theoretical research.

4.
      Evaluate the quality of outcomes for people, families, groups, communities, and 
    
      society with complex multi-dimensional stressors in the physical, biological, 
  
      social, cultural, and spiritual spheres.

 Operationalized Objectives

      4A. Analyze the interrelationship between man’s cultural/ethnic diversity and the 


 health care delivery system. 
      4B. Incorporate epidemiological and community assessment concepts and methods 


 into the nursing process.
      4C. Utilize a needs assessment approach to develop a health education program for a 


 target population within a community.
      4D. Critique barriers to implementing programs in community health nursing.

      CLINICAL:
      4A. Develop care plans that establish goals.
      4B. Analyze data that is comprehensive, accurate, and systemic.
      4C. Recommend healthy behaviors to prevent illness and to affect rehabilitation 


 according to the care plan.
5.        Integrate the ability to select and provide nursing interventions to people,     
    
     families, groups, communities, and society which include health, promotion,   
  
     restoration, and maintenance in disrupted states of well-being including the 

     physical, biological, social, cultural, and spiritual spheres.

           Operationalized Objectives

                 5A. Assess protective and predictive factors, including genetics, which influence the 


health of individuals, families, groups, communities, and populations.

     5B.
Examine health/illness beliefs, values, attitudes, and practices of individuals, 


families, groups, communities, and populations. 


     5C. Assess the health, healthcare, and emergency preparedness needs of a defined 


population.

     CLINICAL:

     5A. Use evidence-based practices to guide health teaching, health counseling, 



screening, outreach, disease and outbreak investigation, referral, and follow-up 


throughout the lifespan.


     5B. Collaborate with other healthcare professionals and clients to provide spiritually 


and culturally appropriate health promotion and disease and injury prevention 


interventions.
                 5F. Use behavioral change techniques to promote health and manage illness.
6.         Employ professional values with ethical, moral, and legal aspects of nursing into          
      nursing practice.
        
Operationalized Objectives

                   6A. Assess common ethical dilemmas currently experienced by community health 


  nurses.
                   6B. Debate the issues of client’s rights to equal access and quality health care.
                   6C. Formulate a philosophical framework for leadership activities in community 


  health nursing.
                   CLINICAL:
                   6A. Facilitate learning within a group.
                   6B. Assess own strengths and learning needs.

                   6C. Create and maintain a professional image.
7.        Incorporate caring behaviors which reflect commitment to the optimal health of  

     people, families, groups, communities, and society.

             Operationalized Objectives

                   7A. Demonstrate caring through a commitment toward the well-being of groups and 


  communities.
                   7B. Exhibit sensitivity to sociocultural influences on the health belief system within a 

  community setting.

                   CLINICAL:

       7A. Enable others through supporting, coaching, and empowering behaviors.
                   7B. Demonstrate caring behaviors through comforting, anticipating and preserving 


  while protecting client dignity.
8.      Integrate communication skills to enable collaboration in finding solutions to    

   problems and/or meeting the health care needs of people, families, groups, 


   communities, and society utilizing the roles of manager, case finder, and change  


             Operationalized Objectives
                   8A. Discuss the different roles of the community health nurse.

                   8B. Examine teamwork concepts, teambuilding, cooperative learning and 



  professional roles for the nurse in the community setting.
                   CLINICAL:    

       8A. Collect data for community assessment.
                   8B. Construct health promotion teaching project.

                   8C. Appraise evidence-practice research to develop a research paper.
9.            Evaluate responses to actual or potential changes in health status or    
 

         environment to meet health care needs.

           Operationalized Objectives

                      9A. Analyze the health, healthcare, and emergency preparedness needs of a defined 

     client population. 
                      9B. Evaluate the use of clinical judgment and decision-making skills in 



     appropriate and timely nursing care during disaster, mass casualty, and other    
                

     emergency situations.

          9C. Collaborate with others to develop a plan that takes into account determinants 


     of health, available resources, and the range of activities that contribute to 


     health and the prevention of illness, injury, disability, and premature death.

                      CLINICAL:  

                      9A. Use evaluation results of teaching projects to influence the delivery of care, 


     deployment of resources, and provision of policy development to promote 


     health and prevent disease.
                      9B. Advocate for social justice, including a commitment to the health of vulnerable 

     populations and the elimination of health disparities.

          9C. Participate in clinical prevention and population-focused interventions with 


     attention to effectiveness, efficiency, cost-effectiveness, and equity.
10.         Integrate patient care technology and information management systems in   

        providing optimal, safe nursing care in a variety of health care settings.

            Operationalized Objectives

                     10A. Evaluate data from all relevant sources, including technology, to inform the 


      delivery of care.

                     CLINICAL: 

         10A. Utilize web-based literature searches to facilitate scholarly evidence-based 


      practice papers and health promotion teaching projects.
 
         10B. Implement health promotion and disease prevention modalities from 

  
                  electronic sources. 

11.        Evaluate the development of professional roles and the maintenance of  


       standards in the delivery of safe comprehensive nursing care.

            Operationalized Objectives

                     11A. Analyze quality, patient safety initiatives, and the complex system issues, 


      which involve individuals, families, groups, communities, populations, and 


      other members of the healthcare team.
                     11B. Discuss concepts of quality and safety using structure, process, and outcome 


      measures to identify clinical questions.

                     CLINICAL:
                     11A. Promote factors that create a culture of safety and caring.

         11B. Promote achievement of safe and quality outcomes of care for diverse 



      populations.
Required Readings in: (complete with bibliographic information):
Stanhope, M., & Lancaster, J. (2007). Public health nursing: Population-centered health care in the community (7th ed.). Philadelphia: Mosby/Elsevier.
*******(There is also a $30 online course fee you need that goes with the book)*******
Recommended Texts:.

Publication manual of the American psychological association (6th ed.). (2009). Washington,

       DC: APA

Frequently used Websites:

Designing and Building Healthy Places: http://www.cdc.gov/healthyplaces/
2007 Child and Adolescent Immunization Schedule: http://www.cdc.gov/vaccines/recs/schedules/child-schedule.htm
Centers for Disease Control and Prevention: http://www.cdc.gov/
Adult Immunization Schedule: http://www.cdc.gov/vaccines/recs/schedules/adult-schedule.htm
Healthy People 2010: http://www.healthypeople.gov/LHI/
State Immunization Programs: http://www.immunize.org/states/
United States Department of Health and Human Services: http://www.dhhs.gov/
State Health Departments: http://www.cdc.gov/mmwr/international/relres.html
Farm Safety 4 Just kids: http://www.fs4jk.org/
Universal Precautions for Prevention of Transmission of HIV: http://www.cdc.gov/ncidod/dhqp/bp_universal_precautions.html
Home Care Services: http://www.nlm.nih.gov/medlineplus/homecareservices.html
Emergency Preparedness & Response: http://www.bt.cdc.gov/
Morbidity and Mortality Weekly Report: http://www.cdc.gov/mmwr/
National Notifiable Infectious Diseases: http://www.cdc.gov/epo/dphsi/phs/infdis.htm
Women, Infants, and Children (WIC): http://www.fns.usda.gov/wic/
Maternal and Child Health Bureau: http://mchb.hrsa.gov/
Vaccines for Children Program: http://www.cdc.gov/vaccines/programs/vfc/default.htm
School Health Resources: http://www.aap.org/sections/schoolhealth/
National Institute on Drug Abuse: http://www.nida.nih.gov/Infofacts/methamphetamine.html
Childhood Lead Poisoning Prevention: http://www.cdc.gov/nceh/lead/
Child Restraint Laws: http://www.iihs.org/laws/ChildRestraint.aspx
U.S. Small Business Administration: http://www.sba.gov/
World Health Organization: http://www.who.int/about/en/
Public Health in America: http://www.health.gov/phfunctions/public.htm
International Parish Nurse resource Center: http://www.ipnrc.parishnurses.org/
U.S. Department of Veterans Affairs: http://www1.va.gov/geriatrics/HCBC/
Centers for Medicare and Medicaid Services: http://www.cms.gov/MedicaidGenInfo/
American Red Cross: http://www.redcross.org/
TBNET: http://www.migrantclinician.org/services/tbnet.html
Mental Illness and Homelessness: http://mentalhealth.samhsa.gov/publications/allpubs/homelessness/
Resources

The Lakeview College of Nursing library and Eastern’s Booth Library contains nursing and books on community health.  Other articles and books may also be ordered from other libraries with our system.  

METHODS OF INSTRUCTION/LEARNING STRATEGIES:  Learning is a continuous reciprocal process and as such, each individual is uniquely important in the classroom setting. Each person brings a lifetime of experience and knowledge to share with others and is therefore a valuable member of the “learning community” or classroom. Everyone’s views and beliefs will be respected and all are encouraged to share the wealth of their knowledge with others in the classroom. In that way, all class participants will have joint ownership and investment in this learning experience.

Individuals learn at different rates and in different ways so in order to facilitate learning, a variety of teaching and learning strategies will be used. Among them will be: lecture, discussion, assigned readings, quizzes, and discussion board topics, internet searches for relevant subject matters, critical thinking group activities, and application of pertinent real life experiences.

GRADING SCALE

Rounding will not be done in this class

Clinical Pass/Fail

Theory

GRADING SCALE

100-93% =A
92-85 %= B

84-77% = C

76-70% = D

                                                        69- 0% =   F
Students must pass both theory and clinical at 77% to pass. All classroom test and quizzes must = 77%

COURSE REQUIREMENTS
Assignments


Bioterrorism Certificate               350  

                       350 

Participation Points

     25/assignments x 8                       200


Practicum Journals x 4                25/journals x 4                              100

Epidemiology Paper                    150                                                150


Vulnerability Paper                     150                                                150


Community Assessment Project 150                                                200







         TOTAL          1000   
ATI Requirements:  NONE
PAPER FORMATTING

Most professional courses use APA writing style for written research papers. All papers must be typed and in APA format -

Publication Manual of the American Psychological Association 6th ed. (APA) in the book store or online and check out website www.apastyle.org click on Style Tips. You can also check the LCN library site. Components of APA format to be used when typing your papers include:

Double-spaced; 12 font-Arial or Times New Roman font 1" margins on all sides

Number all pages except Title Page -upper right-hand corner (please use proper APA formatting for Title Page)

Indent 5 spaces-first line of every paragraph

Sources must be referenced (example: Hoyer & Roodin, 2003) in the text of the paper, with a

Reference list at the conclusion of the paper. All direct quotes must be referenced with

source and page number. You must cite book in case studies.
If the source is from the Internet, please refer to the APA Website:

http://www.apastyle.org or refer to the APA Manual 6th edition for examples
APA FORMATTING RUBRIC

	APA Format
	APA PG #
	REQUIREMENT

	Title Page:
	
	

	Margins/line spacing/Font
	228-229
	1'' margins/double space/Times New Roman-12

	Running head/Page nu
	229-230
	^Lt corner-"Running head: ALL CAPS"/ PG#^RH corner

	Title/Byline
	23-24
	Title of paper-author-college-course-date

	Text Pages:

Margins/Line spacing/Font
	228-229
	1"Margins/double spaced/Times New Roman-12



	Title on Pg 2
	42-229
	Centered at top below running head and pg#

	Running head/Page nu
	229-230
	^Lt Corner (R.H.=Title only in all CAPS)/ Pg#^RH Corner

	Paragraph Length
	68
	Too Long / Too short(1 paragraph = 3 sentences)

	Headings
	62-65
	Appropriate Level?  Formatting Correct

	Introduction:
	
	

	Purpose of Paper Stated
	28
	Yes / No

	Identification of problem/Topic
	27
	Yes / No / NA

	Significance of Problem
	28
	Yes / No / NA

	Citation of Sources
	
	

	Paraphrasing Cited
	170-173
	All info from another source must be cited / NA

	Direct Quote Cited
	171
	<40 words w/in text >40 words use stand alone block

	Over all formatting correct
	178
	within text Y / N/ NA Parenthetical Citations Y / N / NA

	Reference Page:
	
	

	Title
	37
	Centered at top below running head and Pg #

	Author/Editor information
	184
	Last Name, First Initial, Middle Initial / NA

	Entries in Alphabetical Order
	181
	Yes / No / NA

	Entry Information Complete
	180
	Date of Pubication/vol/issue/DOI/Website/Publisher

	Appropriate Use of Italics
	183-187
	Book & Periodical Titles; Periodical Vol.#;Assoc.Punctuation

	Punctuation/Capitalization
	180
	Correct use of comma, semi-colon, capital letters  Y / N / NA

	Hanging Indentation
	37
	Must be at least 5 spaces

	Other:
	
	

	Overall Writing Style
	65-77
	Proper voice & Tense / No Jargon,Slang, Bias / Good Flow

	Numbers
	111-124
	Generally: <10 write out as a word >10 use digits

	Grammar / Spelling
	77-86; 96
	Grammar Errors: Y / N (Pg#   ) Spelling Errors: Y / N   (Pg#   )

	Abbreviations
	106-111
	Spell out word initially, then provide abbreviation thereafter

	Punctuation
	87-96
	Correct use of comma/semi-colon/quotation marks (See Pg#   )

	Spacing after Punctuation
	87-88
	Twice after end of sentence/ Once after other punctuation

	Capitalization
	101-104
	Proper nouns/ Major words in titles w/in text/ trade names

	Use of Italics in Text
	104-106
	Book & Periodical Titles/ Movies-TV/ New Term Being Introduced

	Double Quote Marks
	91-92
	Ironic Comment/Slang/CHPT.-Article Title in Text/Quotes


Course Policies/Expectations

Attendance

A course delivered via distance education technology is slightly different than that delivered in a classroom environment. Distance learning classes give students greater freedom of scheduling, but they can require more self-discipline than on-campus classes. Find ways to motivate and discipline yourself. Cyber-classes require as much time as on-campus courses, sometimes more, sometimes less; however there is more flexibility.

“Attendance” and presence are required for this class. Students are expected to log on at a minimum of twice per week. Faculty can monitor participation through the Evolve Portal.
Students are required to complete all online assignments by the posted due date. If a student has mitigating circumstances and must miss a deadline, it is his/her responsibility to notify the instructor directly via phone or email.

Clinical sites need to have the approval in advance by the instructor. Clinical will be evaluated by using the Community Health Clinical Evaluation Tool.  

Academic dishonesty and disrespect in ANY form is not acceptable and may result in dismissal from the nursing program

Student Responsibilities

1. Students are expected to be online every week to check for announcements and course information. The student is expected to participate in online discussions. Students will be held responsible for information and content distributed online and are expected to explore linked information.

2. “Attendance” and presence are required for this course. Students are expected to post a substantive contribution to the discussion at the appropriate time. Simply haying ‘hello’ or “I agree” is not considered to be a substantive contribution.

3. Students are expected to search the WEB and other resources in preparation for online discussions.
4. Students can not pass this class without participation in the discussion. Assessment of the student’s performance will be based on the frequency, relevance, and quality of his/her postings.

5. Students should utilize the 6th Edition of the APA manual in preparation of all papers. Papers must be typed, double spaced, and written in formal term paper style. Papers are due by 5PM on the date assigned in dropbox. The score will be reduced by half for each 24 hour period late.

6. Students are expected to have a reliable email account prior to starting this course. All assignments and graded communications will occur using Scholar 360 or email. Students are welcome and encouraged to call faculty for guidance at any time during the course.

7. Students are expected to abide by the LCN honor policy as described by the college handbook. Any violation will result in a failing grade for the assignment and/or course. Examples of academic dishonesty may include, but are not limited to: downloading papers from the web, including not giving credit for references or sharing course work with peers when assigned as individual work.

8. Students will maintain appropriate conduct and netiquette.

9. In the event that the server is down at LCN or you have technical difficulties, notify the instructor as soon as possible.

    10.  Any late or incomplete assignments will be penalized unless prior arrangements have 
been made with the instructor. Half points per day will be deducted for late assignments. 
Netiquette:

1. Check the discussion frequently and respond appropriately and on subject.

2. Focus on one subject per title and use pertinent subject titles.
3. Capitalize words only to highlight a point or for titles. Capitalizing is otherwise viewed as shouting.

4. Be professional and careful with your online interaction. Use good grammar and English.
5. Cite all quotes, references, and sources. If you simply cut and paste, that is plagiarism!!!!!!!!!
6. It is considered extremely rude to forward someone else’s messages without their permission.
7. It is fine to use humor, but be careful.

You will need to complete 96hr clinical hours in the community volunteering. Forms are supplied in this syllabus to be signed by a charge person in charge where you volunteer.  Suggestions where you can volunteer are listed under community contacts, ask instructor for copy.  Begin as soon as possible because time goes fast.  

Course Calendar

Attached is the course calendar with dates and assignments.  These may be changed at the instructor’s discretion.
	Module 
	Assignments
	Completion Due Date

	Module 1


	Reading assignment  ch 1 
Case Study: Understanding Community Health and Public Health Nursing
Case Study: Examining the Built Environment

Case Study; An Immunization Audit at the School

Case Study: Establishing Goals at the Workplace

Putting it ALL Together
(related reading sections for clinical situations in ch 8, 15,21)

(related reading sections for roles of the nurses in ch 42, 43, 45)

Discussion
	Due by



	Module 2


	Chapters 1 & 3

Case Study: Introductions at the Public Health Nursing Service

Case Study: Choosing a Home Health Service

Case Study: A Nurse Entrepreneur’s Story

Putting it All Together

(related reading sections for clinical situations in ch 19, 22)
(related reading sections for roles of the nurse in ch 39, 41, 45)

Discussion 
	Due by



	Module 3


	Reading assignment      3 & 5
Case Study: A Report for the Board of Health

Case Study: health Care at the Grassroots Level

Case Study: Meeting the Neighbors

Putting it All Together

(related reading sections for clinical situations in ch 1 & 7)

(related reading sections for roles of nurse in ch 44 & 45)

Discussion


	Due by



	Module 4


	Reading assignment      15

Case Study: Exploring a New Community

Case Study: Start of a New School Year

Case Study: Challenges for the Committee

Putting it All Together

(related reading sections for clinical situations in ch 16)

(related reading sections for roles of nurse in ch 42 & 45)

Discussion


	Due by

Community Assessment due

	Module 5 


	Reading assignment      11 & 21

Case Study: Being a Good Epi Detective

Case Study: A Food borne Illness Impacts the schools

Case Study: Reading the Newspaper Headlines

Case Study: Crossing State Lines with Campylobacter

Putting it All Together

(related reading sections for clinical situations in ch 16, 26, 37)

(related reading sections for roles of nurse in ch 42 & 45)

Discussion


	Due by



	Module 6


	Reading assignment      13
Case Study: Centering Pregnancy
Case Study: Food, Fitness, and Fun in the School

Case Study: Summer Visitors Bring Lyme Disease

Putting it All Together

(related reading sections for clinical situations in ch 10, 26, 27)

(related reading sections for roles of nurse in ch 42 & 45)

Discussion
	Due by



	Module 7


	Reading assignment        29 & 30
Case Study: A Meth Bust Impacts the School

Case Study: A TB Outbreak Threatens Migrant Workers
Case Study: The Challenge of Homelessness

Case Study: A Surprise Encounter at the Airport

Case Study: Saying Goodbye

(related reading sections for clinical situations in ch 7, 26, 28, 31, 32, 34, 35, 36)

(related reading sections for roles of nurse in ch 40, 41, 42, 45)

Discussion

 
	Due by

Vulnerability Paper due

	Module 8


	Reading assignment        20 & 21

Case Study: Preparing for Disaster

Case Study: Summer Storms Create a Disaster 
Case study: An Outbreak Impacts the Community

(related reading sections for clinical situations in ch 37 & 38)

(related reading sections for roles of nurse in ch 40, 41, 45)     

Discussion               
	Due by

Bioterrorism cert due


The college reserves the right to change the course syllabi as circumstances may dictate from time to time.

Student Clinical Activity Contract

I, _____________________________________________ will meet with 

__________________________________________ of ___________________________  

On the dates of __________________________ from the time of ___________________

to the time of____________ at location________________________________________

phone number is __________________ in order to ______________________________

______________________________

______________________________

Student





Community Contact Person

Home #





Work #

Work #





Home #

Cell #






Cell #

Email #                                                                        Email #
______________________________

Date

************************************************************************

AFTER COMMITMENT IS SATISFACTORILY FULFILLED PLEASE SIGN, DATE, AND RETURN TO THE LCN Faculty
Commitment fulfilled on ____________________________






Date

__________________________


______________________________

Student





Community Contact Person

Practicum Component

Each student will design his/her own practicum experiences to meet individual learning needs: Study Group hours are exchanged for practicum hours in the practicum courses. Practicum hours are outside of the classroom and are not to be done during any scheduled (paid) work hours. Students must hold a valid RN license in the state of the practicum site.

N404 –96 hours for Community Health Nursing Practicum
Each student will choose experiences providing exposure to a combination of at least four of the areas listed below. Other areas may be selected upon approval of the course instructor. Examples are as follows:


school nursing

occupational health

correctional nursing


home health

public health


case management


rehabilitation

parish nursing


environmental health


health policy

epidemiology


community education

hospice

midwives


rural health


wellness centers
nurse managed clinic

migrant communities

Students may combine any of the above to meet the practicum objectives for the course. A minimum of 70 hours over the 8-week course should be spent in one of the chosen practicum experiences listed above. Twenty-six (26) hours over the 8-week course may be dedicated to the Community Assessment Project. See instructions listed below.

NOTE TO STUDENTS: When looking for experiences in large institutions, please check with the Education Department of the facility to see if there are any requirements for the practicum. Also, you may need to obtain approval for your desired preceptor that works at the facility from the Education Department.

Practicum Journaling:
Practicum journal will be due week seven. There should be 4 separate entries representing practicum experiences. In other words, one entry may reflect 8-12 hours of practicum, the additional entries a variety set of hours. The 4 entries will total 40 hours of practicum experience. Title each entry by number, (ex. Practicum Journal #1, 2, etc. 
The additional 16 practicum hours should appear on the practicum log along with the Community Assessment Project hours.).
Each journal entry must consist of the following topics:

· Objectives – specific to the community setting you are in. (2-4 per entry)
· General overview of type of client aggregates dealt with, procedures observed/completed, personal thoughts about the experience.

· Community Health concepts/principals important to this setting or aggregate. These must demonstrate critical thinking in the application to your practicum experience. They must be referenced.
Community Assessment Project
Each study group will do a community assessment. They will assess the chosen community according to community variables and create a plan for interventions and evaluation. Even though study groups are generally not a part of a practicum course, this project leans more to a group format. All study group members will receive the same credit for the project. There should be documentation of each individual member’s participation in the project. This should be recorded on each student’s practicum hour’s log.
The purpose of conducting a community nursing assessment is for the nurse to become familiar with a specific community and its resources. After assessment, the nurse must organize, compare, and analyze the data in order to draw conclusions about the health of the community. Identification of strengths and weaknesses help to determine the direction for program planning and development of services.

Analyze the collected data utilizing a major community model. Inferences of community strengths and problem areas will be generated. Propose realistic solutions to the identified problems or weaknesses. Focus the project on a selected community problem. The assessment should be well rounded with an analysis that makes sense and flows from the data. The inferences should be congruent with assessment and analysis.

Students are representing LCN and the nursing profession during this assessment. It is important to maintain a professional demeanor in dress and conduct. Make sure you identify yourself and explain the purpose for seeking information when collecting data. Remember the project has 2 threads: (1) a general community assessment and (2) a problem-focused assessment. Suggestions for the focus are as follows: lead screening of children, obesity in an aggregate,(ex. Elementary school children), teenage pregnancy, access of low income people to health care, health promotion of workers at a manufacturing plant, unmet needs of women on WIC, nutritional needs of isolated elderly, sexual assault treatment awareness, breast cancer prevention, or hypertension among the homeless. This is not an exhaustive list. It is important to clearly define your aggregate and your community.

Format for Community Assessment:

I. Introduction of the Project
A.  Define community – boundaries

B.  Include a map of the area

C.  Include general identifying data such as location in relation to larger areas

II. Assessment



A.  Windshield Survey – This provides insight into many dimensions of a 


                  community’s life and environment. The nurse makes observations by driving                          

      a car or riding public transportation through the community. Record your       
                  observations. If doing a county, make sure to include rural, urban, and 
                  suburban areas.


B.  Descriptive data/demographics – Include a description of the aggregate 


     you are focusing on. Statistical data related to mortality and morbidity of this

                 community compared to state and national data should be included. Other 

                 items that might be included are age distribution, racial distribution, and ethnic
                 group composition, marital status, educational level of residents, religious


     institutions, socio-economics (income, occupation, and unemployment rate), 

                 and population per square mile.

C. Interviews – Interview people related to some way to your area of concern.

                 The interview should offer breadth of insight. For example, if one were 

                 addressing teen pregnancy, the following persons would be appropriate and

                 would provide a variety of insights into the root cause and potential 

                 interventions: (local minister, OB/GYN physician, a pregnant teen or teen

                 parent, school nurse, welfare worker, and parent of a pregnant teen). Get a 

                 broad view of people to interview – gets professional and lay people.

III. Analysis of Data


A.  Write inferences about the community assessed that reflect an analysis

                   of collected data. Consider creating tables or graphs to clarify data.


B.  Use a theorist or model (Klein, Sanders, Neuman, etc.) for data analysis.

                  Write a paragraph describing the model of conceptual framework and then

                  apply it to your community.


C.  Create a problem list with documentation as to why you found them to be 

                  problems. Reflect major actual and potential health related problems the 

                  community nurse could address. This can be a simple problem list and does

                  not need to be in NANDA structure, but do prioritize the problem list.


D.  Also, create a list of the community’s strengths and resources that can be

                  called upon to address health related issues. This may be a simplified list. 

IV. Nursing Care


A.  Nursing diagnosis – must flow from the problem list. Narrow the focus, but

                  cover your problem area. More than one community nursing diagnosis may 
                  be required. The nursing diagnosis must indicate the problem: define 

                  aggregate and what the problem is related to. (ex. Knowledge deficit related to

                  childhood obesity in Carl Sandburg elementary school)


B.  Plan – identify short-term and long term goals to address the problem areas. 

                  Use time frames. (ex. In six weeks …….will happen)


C.  Interventions – these must be appropriate to the problem. Identify 

                  interventions as primary, secondary, or tertiary. Incorporate multi-level 

                 interventions that address individual, family, aggregate, and community issues. 

                 Cite literature used to help identify solutions to the problems identified. 

                 Include the evaluation process that could be used to measure the success of 

                 your interventions.

V.  Personal Summary


A.  Each group member should write his or her own summary. Evaluate the 

                  learning process that occurred during this community assessment. Discuss

                  what was most important to you in this project. How might this change your 


      current or future nursing practice? What personal and class objectives were

                  met and how?


The Community Assessment Project should be presented in a binder with each section identified with tabs. Each group will present their Community Assessment Project orally in class. The main areas to present are (1) pertinent demographics, (2) identified at risk population and health related problems, (3) strengths of the community, (4) realistic solutions to health related problems, and (5) selected interesting findings related to the community assessed. Each presentation will be approximately 25-30 minutes followed by a short question and answer period. All students in the group will demonstrate participation in the presentation. 

Vulnerability Paper 
· a description of the problem or issue 
· (to include the issue, etiology, effect of your problem or issue on public health) 

· a description of the aggregate at risk or and the extent and effect of the problem within the aggregate 

· (to include who and how many people affected and the cost, both individually and to society) 

· a description of specific community programs/resources/potential solutions 
· (to include local, state and national programs) 

· for each community program's main focus, identify the level of prevention toward which its services are directed
· an assessment of whether existing programs/resources are adequate to meet the need? 
· (what else might be needed, appropriate?)
· APA Format with at least 3 full pages not counting the title or reference page.
· Use the sources provided in your book and 3 other references in each paper.
