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INTRODUCTION

Saint Mary's University of Minnesota Graduate Program in Nurse Anesthesiology ("the Program")
reserves the right to change or revise all of its policies and procedures at any time without prior
notice to the student. Thishandbook and the policies, procedures, and rules contained herein
supersede anyand all prior oral or written representations or statements regardingthe terms and
conditions applicable to students accepted into the nurse anesthesiology program.

This program handbookisin addition to the policies and procedures set forth in the Saint Mary's
University of Minnesota Schools of Graduate and Professional Programs Catalogand Student
Handbook. Ifthe Graduate Nurse Anesthesiology Program Student Handbook/Administrative Manual
conflicts with the university Catalogand Student Handbook, the handbook with the more

stringent policy or procedure will take precedence. In cases where differences exist about which
handbook policy or procedure should control, the General Counsel will make the final determination.

The information, descriptions, policies and procedures contained in this manual are reviewed by the

Saint Mary’s University of Minnesota Schools of Graduate and Professional Programs Academic
Policies and Procedures Committee and General Counsel.
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Leah Gordon, DNP, APRN, CRNA
Program Director
Assistant Professor
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Julie Gauderman, DNAP, APRN, CRNA
Associate Program Director

Clinical Director

Assistant Professor
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AFFILIATIONS

Students enrolled in the Saint Mary’s University of Minnesota Grad uate Programin Nurse
Anesthesiology affiliate with other health care facilities to enrich their clinical trainingand/or meet
certain graduation requirements.

PRACTICUM SITES:
Please see the school website for a complete listing of clinical practicum sites.

PROGRAM OVERVIEW

Thisis a program offered by Saint Mary's University of Minnesota’s Graduate School of Graduate and
Professional Programs (SGPP). The qualified student is admitted to Saint Mary's University of
Minnesota andis directed toward the goal of earninga Graduate degree in Nurse Anesthesiology.
Saint Mary’s University believesin buildingand developing on the baccalaureate base with emphasis
on a strongscientificand technical background. Graduates will be prepared to practice in a wide
variety of settings and in diverse methods of administering a safe anesthetic. The graduateiseligible
to write the certification examination as offered by the National Board of Certificationand
Recertification of Nurse Anesthetists (NBCRNA). Successful completion of the examination entitles
the graduate to be known as a Certified Registered Nurse Anesthetist (CRNA).

PROGRAM PHILOSOPHY

The Graduate programin Nurse Anesthesiology originated in response to the request of leadersin
the health carefield for graduate level education in the field of Nurse Anesthesiology. With this need
in mind, Saint Mary's University of Minnesota developedthis program.

With a focus on meetingthe needs of adultlearners, the program's goal is to provide a positive and
supportive learning environment, preparing the professional nursein the art and science of
anesthesiology and meetingthe societal need for safe and competent anesthesiology care.

The program provides the student with a curriculumthatincludes formal and informal instructionin
scientificprinciples, clinical practice and professional growth opportunities. Core values upheld by all
members of this community include academic excellence, professionalism and personalintegrity,
responsibility and compassion. A shared sense of responsibility exists between the faculty and the
studenttoreach the goal of becoming a Nurse Anesthetist.

ACCREDITATION AND REGISTRATION
Saint Mary's University of Minnesota is accredited by the Higher Learning Commission.

The Higher Learning Commission
230 South LaSalle Street, Suite 7-500
Chicago, IL 60604-1411
www.hlcommission.org

Saint Mary's University of Minnesota is registered as a private institution with the Minnesota Office
of Higher Education pursuantto sections 136A.61 to 136A.71. Registrationis notan endorsement of
the institution. Credits earned at the institution may not transfer to all otherinstitutions.


http://www.hlcommission.org/

The Nurse Anesthesiology Program at Saint Mary’s University of Minnesota is accredited by the
Council on Accreditation of Nurse Anesthesia Educational Programs (COA), 10275 W. Higgins Rd.,
Suite 906 Rosemont, IL 60018-5603; (224) 275-9130, (http://coacrna.org). The program's next
review by the COA is scheduled for May/October 2029.

The Nurse Anesthesiology Program at Saint Mary’s University of Minnesota isapproved by the
Minnesota Board of Nursing.

ADMISSION REQUIREMENTS

Applicants seekingadmissionto this program must meet the admission requirements for Saint Mary’s
University of Minnesota Schools of Graduate and Professional Programs and for the Graduate
Program in Nurse Anesthesiology. In additionto University admission requirements, applicants must
have:

1. Completed an appropriate baccalaureate degree from a regionally accredited institution.
Degrees must be completed and final transcripts must be submitted by the application
deadline. Appropriate degreesinclude the areas of nursing, biophysical, biological or
behavioral sciences.

2. Overall GPA of 2.75 ona 4.0 scale or higher.

3. Acalculated Science and Math GPA of 3.0 or higher (thisis explained and determined as a part
of the application process).

4. Currentunencumbered licensure as a Professional Registered Nurse in the State of
Minnesota, or eligible for reciprocity.

5. A minimum of one year of experience as a bedside Registered Nursein a critical care setting at
the time of application. Due to the important work of the critical care nurse to this program,
Employment as a bedside Critical Care Registered Nurse should be ongoing until 90 days
before students start the program, unless otherwise approved by the Program Director.

1. Critical care as defined by this program includes (butis not limited to) medical-surgical
ICU, cardiac ICU, neuro ICU, neonatal ICU, and pediatricICU. The cardiac catherization
lab, Interventional Radiology, PACU, longterm acute care, emergency room care, and
employment as an Advanced Practice Registered Nurse (APRN) do not meet the
program definition of critical care. Flight nursing will be considered on a case by case
basis.

6. A completed application submitted by the applicationdeadline.

HEALTH STATUS INFORMATION

A completed Health Status Form must be submitted priorto matriculation orupon request of the
program. Documented immunity is required for rubella, rubeola, varicella, Hepatitis B, and mumps.
Vaccinations will be required in non-immune students. Proof of receiving the Tdap vaccine
(protection against diphtheria, tetanus, and pertussis) that extends to the date of the student’s
graduation from the program is required.

Additional annual health-related documents are required later in the program including proof of a
negative 2-StepTB TST test, QuantiFERON -TB Gold-in-Tube test (QFT-GIT), or a T-SPOT" TB (or


http://coacrna.org/

completion of the Positive TB Test Protocol) and proof of annual vaccination againstinfluenza.
Studentsthat are positive for TB must follow the Nurse Anesthesiology Positive TB Student Protocol.
Thisincludes proof of a negative chest x-ray within the last year must be submitted to the Clinical
Director for all students who have positive TB tests. In addition, the student must have an annual
exam with their primary care provider indicatingthat there has been no change in their lung health.
(SEE APPENDIX I: Nurse Anesthesiology Positive TB Protocol)

Documented proof of COVID vaccine(s) and boosters are required by most hospitals/same-day
surgery centers. Students must comply with the facility policyand, in most cases, be fully vaccinated.
Students must be aware that the school cannot guarantee clinical experiences (e.g. pediatrics,
cardiac, major medical anesthesiology) in the event that a student decides to not be vaccinated. This
could resultin a delay of program completion, or, the inability to complete the program.

These requirements meet or exceed the Standards and Guidelines set by the Council on Accreditation
of Nurse Anesthesia Educational Programs.

APPLICATION PROCESS
Persons applyingto the nurse anesthesiology program must submit:

1. A completedon-lineapplication. The process can be found on the Saint Mary’s On-line
applicationsystem. The application process must be completed by the admissions office
deadline.

2. An official transcript(s) issued to Saint Mary’s University of Minnesota from the institution
postingthe applicant’s completed bachelor’s degree and other relevant transcripts
documenting program prerequisitesand potential transfer credits. (An official transcript is
one thatis sent to the university by the credit-grantinginstitution. Transcripts from countries
otherthanthe U.S. must be evaluated on a course by course basis by a university accepted
evaluation service, such as World Education Services, Educational Credential
Evaluators, Educational Perspectives, or One Earth International Credential Evaluators and be
deemed equivalent to accredited U.S. university standards). Evaluations from an approved
member of the National Association of Credential Evaluation Services (NACES.org) will also be
accepted.

3. Atranscriptfor a college-level chemistry course completed with a letter grade of “B” or better
in the last five years. The course should have some element of inorganic, organic, and/ or
biochemistry. All prerequisite courses must be taken at an accredited college/ university.
Classes may be taken at an accredited two-year college. In progress coursework will be
evaluated on a case-by-case basis and may affect applicationranking.

4. Areflective essay which must include the following:

a. Abriefdescription oftheapplicant's background, training, and experience; and

b. Astatementindicatingthe career goals of the applicant and their reasonsfor seeking
admission to the program; and

c. Adescription ofthe areasthe applicant considersto be theirstrengthsand areasin
which the applicant wishes to develop greater strengths and abilities; and



d. Personalinformationthe applicant wishes to share. Please do not state any personal
identifyinginformation withinthe essay, as the essays are blinded for the readers to
ensure a fair process.

Two professional references as requested by the program by the admission deadline of
September 15.

A current résumé or curriculumvitae listing educational background and work experience that
highlights critical care experiences, and relevant specialty certifications.

A completed Math and Science GPA form. Once completed, this document must be loaded
into the electronicapplication system.

Applicants with international transcripts may require an English language proficiency exam
(TOEFL, IELTS, PTE or MELAB accepted).

All application materials are to be submitted through the Saint Mary’s On-line Application System.
Submission of all applicable college and nursing school transcripts must be sent directly to the
Minneapolis Campus:

Admissions Department

Saint Mary’s University of Minnesota
2500 Park Avenue

Minneapolis, MN 55404-4403

All application materials must be received by the program before the deadline for candidatesto be
considered. The program reviews applications once a year and accepts qualified applicantsintothe
next available class.

SELECTION CRITERIA

Since the class sizeis limited, candidates who meet the minimum admission requirements may not be
selected. The admissions committee will select the most qualified applicants based on the following
criteria:

The completed application and supporting material.
Previous academic performance.

A minimum of one year of experience in a critical care setting as described above (See: ADMISSION
REQUIREMENTS)

Applications will be screened and candidates determined to be the most qualified will be invited
for an on-campusinterview.

10



TECHNICAL STANDARDS FOR ADMISSION

Introduction

Due to the nature of the nurse anesthesiology profession, the technical standards listed below are
skillsand functions necessary to complete the program and to ensure the health and safety of
patients, faculty, fellow students, and other healthcare providers.

In addition to academic qualifications, the Saint Mary's University of Minnesota Graduate Programin
Nurse Anesthesiology considers specifictechnical standards essential for admission, progression, and
graduation fromthe program. Successful completion of the nurse anesthesiology program requires
an individual to be able to independently, with or without reasonable accommodation, meet the
followingtechnical standards.

Reasonable accommodations will be considered and provided on a case-by-case basisin accordance
with applicable legal standards. Any person who expectsto need a reasonable accommodation
should make such a request as soon as possible, preferably before beginningthe program, as some
desired accommodations may not be granted. (For example, a desired accommodation may not be
granted if it is not considered reasonable, ifit fundamentally alters the nature of the program as
determined by the nurse anesthesiology program leadership, or it would pose a direct threat to the
health or safety of others.) Students who seek disability accommodations should contact Saint Mary’s
University of Minnesota Access Services.

Specific Standards
1. Visual, Auditory, and tactile

e Abilityto make accurate visual, auditory, and tactile observations to gather and then
interpret datain the context of pre-anestheticassessment, anestheticadministration, and
post-anestheticcare

e Abilityto document observations and maintain accurate records

Examples:

e Visual: Correctly draw up medicationsin a syringe or detect changes in patient condition
such as skin color changes

e Auditory:Able to detect sounds usingstethoscope or detect audible mechanical alarms
notingchange in patient’s physiological status

e Tactile; Able to detect temperature changes or anatomical abnormalities such as edema,
swelling, and nodules

2. Communication
e Abilityto communicate both verbally and nonverbally with accuracy, clarity, efficiency,
and effectiveness with patients, family members, and other members of the healthcare
team
e Effective communication through the English language, both written and spoken
e Abilityto maintain accurate patient records, presentinformationin a professional/ logical
manner, and provide patientinstruction to effectively care for patients and families

Examples:
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Able to give and follow verbal directions and participate in surgical care team discussions
regarding patient care

Ableto elicitand record detailed information about health history, current health state, or
response to treatment

Able to convey information to patients and others as needed to teach, direct, and counsel
undervaried circumstances

Motor

Ability to perform gross and fine motor movements with sufficient coordination to provide
safe care and treatment to patientsin all health care environments

Possess the physical endurance, strength, stamina, and mobility to meet demands
associated with extended periods of standing, moving, and physical exertion required for
satisfactory and safe performancein the lab, clinical, and classroom settings

Ability to respond promptly to urgent/ emergent situations which may occur during
clinical experiences and must not hinder the ability of other health care team membersto
provide prompt treatment and care to others

Examples:

Able to complete physical examination utilizing palpation, percussion, and auscultation
Mobility sufficient to carry out patient care including patient positioning, airway
management, intubations, CPR, central and arterial line placement, regional
anesthesiology blocks, and epidural and spinal placement

Physical endurance and stamina to complete 8-, 10-, 12-, and 24-hour clinical days
Strength and gross motor skills to safely participatein lifting, turning, and ambulating of
patientsincluding pushing carts, beds, and other medical equipment as needed

Social, Emotional, Behavioral, and Self-Regulation skills

Demonstrate composure in noisy, malodorous, or visually complex, emotionally charged, and
intense situations and be able to maintain a safe and therapeuticenvironment

Demonstrate self-care routines

Demonstrate self-regulationin the context of receiving feedback regarding areas for
improvement

Demonstrate flexibility and adaptability within dynamicclinical, professional, and academic
contexts

Examples:

Able to satisfy all requirements set forth by Saint Mary’s University of Minnesota/ health care
agency’s affiliation agreements as well as any additional requirements of any clinical setting.
Uphold professional nursing standards related to the student’s scope of practice.

Able to meet Saint Mary’s University of Minnesota Graduate Program in Nurse Anesthesiology
attendance requirements

Follow all Personal Protective Equipment and facility attire rules and requirements

12



5. Intellectual, Conceptual, and Cognitive
e Demonstratethe ability to measure, calculate, reason, prioritize, analyze, integrate, and
synthesize information
e Act with integrity and judgement (show ability to manage impulsivity)
e The student must havethe ability to sustain attentionand memoryto maintain patient safety

Examples:

e Ableto measure, calculate, reason, prioritize, analyze, integrate, synthesize information
and act with integrity and judgement.

e Abletoreadand comprehend extensive written materials

e Ableto evaluateand applyinformation and engage in critical thinking the classroom, lab and
clinical setting within the time requirements unique to each situation

e Ableto demonstrate careful delivery of service for patients at all times

TRANSFER INTO THE PROGRAM
Transferinto the Nurse Anesthesiology Program is handled on anindividual basis and credit for previous
anesthesiology educationis not guaranteed.

STUDENTS WITH INTERNATIONAL TRANSCRIPTS

Applyingstudents must have a Registered Nurses license granted by one of the 50 United States.
Applicants must also have at least one year of nursing experience in a United States critical care unit.
Nursing experience abroad will be assessed on a case by case basis. Other informationabout non-US
transcripts can be found in the Saint Mary’s Catalogunder “Application Criteria for Students with
International Transcripts.”

TUITION AND FEES

Please see the school website for current tuition and fees.
STIPEND: None

HOUSING: Not provided

UNIFORMS: Scrub clothes are provided

MEALS: Not provided

MASTERS TRANSITION POLICY
In the event that a student needs to take a leave of absence beyond the expected date of graduation,
the student will need to reapplyto the Doctor of Nursing Practice program.

ACADEMIC AND CLINICAL GRADING POLICIES

Academic:

Students should review University grade values and points found in the SGPP Saint Mary’s University of
Minnesota Catalogand Student Handbook/Academic Policies for graduate academicgrading policies.

A student who receives a grade of “NC” in any course will be required to retake the course and receive a
passing grade prior to graduation fromthe Nurse Anesthesiology Program. Students are reminded that

13



the manner of grading for each course, includingthe means by which final grades are determined, is
documented in each course syllabus.

Students must have a Nurse Anesthesiology GPA of 3.0 or higher to register for Clinical Practicum. Those
that do not meet thisrequirement must work with program leadership to develop an academic
performance improvement plan. Students may be dismissed from the program if a GPA of 3.0 is not
attainable by the end of the subsequent semester.

Saint Mary’s offers a clinical completion course for those who need additional time to meet clinical
requirements after the cohort program completion date has passed. Any studentin need of additional
time to complete clinical hour requirements must register for a separate clinical completion course and
pay any associated fees.

Clinical Practicum:

Studentsreceive a "Pass" or "No Credit" grade for clinical practicum. Credits earned are counted toward
the total number of credits required for graduation, but are not used in determininga student’s grade
point average, as per University policy. Criteria for gradingare described in the course syllabifor clinical
practicum.

GRADUATION CRITERIA
Students enrolled in the program must meet the graduation criteria of Saint Mary's University of

Minnesota Nurse Anesthesiology Program.

= Maintaina GPA of 3.0 on a 4.0 scale. (Student may be on an academic performance improvement plan
at the discretion of program leadership).

= Maintain the minimum level of practice for the designated period in the program in accordance with
the clinical objectives.

= Receive a passingscore, as determined annually, on the Self Evaluation Examinations (SEE)
administered by the NBCRNA.

= Fulfill all requirements outlined in the University and Program Outcome Objectives.

= Completeanapplicationforgraduation and submitthe graduationfee (additionalrequirements of the
University).

14



GRADUATE PROGRAM IN NURSE ANESTHESIOLOGY OUTCOMES AND INDICATORS

DOCTORATE PROGRAM OUTCOMES AND INDICATORS

(Indicators labeled D refer to the Council on Accreditation of Nurse Anesthesia Educational Programs
Standards; CT refers to the SGPP core learningindicators)

DNP LEADERSHIP CORE
Outcome 1. Demonstrate advanced knowledge, skills, and judgment around human communication
that facilitate an ability to work collaboratively with others.
D.25- Utilizeinterpersonal and communication skills that result in the effective exchange of
information and collaboration with patientsand their families.
D.26- Utilize interpersonal and communication skills that result in the effective
intraprofessional exchange of information and collaboration with other healthcare
professionals.
CT.7- Develop a subject, including relevance, logic, grasp of subject, and depth of discussion.
CT.8 - Communicate with clarityand coherence.

Outcome 2. Employ leadership skills to influence healthcare policy, implement changesin care
systems, and advance the profession.
D.31 - Integrate critical and reflective thinkingin their leadership approach.
D.32 - Provide leadership that facilitates intraprofessional and interprofessional collaboration.
D.36 - Function within legal and regulatory requirements.
D.40 - Inform the publicof the role and practice of the CRNA.
CT.5 - Apply diverse frames of reference to decisions and actions.

Outcome 3. Utilize critical thinkingto integrate quality assurance, resource allocation, and financial
management policies into advanced nursing practice.
D.38 - Provide anesthesiology services to patientsin a cost-effective manner.
D.41 - Evaluate how publicpolicy making strategies impact the financingand delivery of
healthcare.
D.42 - Advocate for health policy change to improve patient care.
D.43 - Advocate for health policy change to advance the specialty of nurse anesthesiology.
D.51 - Analyze business practices encounteredin nurse anesthesiology delivery settings.
CT.1- Frame vital questionsclearly.
CT.6 - Resolveissues based on evidence weighed against relevant criteria.

Outcome 4. Integrate professional ethical values guided by nursing scientificunderpinnings and
exercise ethically responsible judgementin all aspects of professional nursing practice.

D.33 - Adhere to the Code of Ethics for the Certified Registered Nurse Anesthetist.

D.34 - Interact on a professionallevel with integrity.

D.35 - Apply ethically sound decision-making processes.

D.27 - Respect the dignity and privacy of patients while maintaining confidentiality in the

delivery of intraprofessional care.

15



D.24 - Pass the national certification examination (NCE) administered by NBCRNA.

D.30 - Teach others.

D.37 - Accept responsibility and accountability for his or her practice.

D.39 - Demonstrate knowledge of wellness and chemical dependencyin the anesthesiology
profession through completion of content in wellness and chemical dependency

CT.3 - Demonstrate respectful engagement with others’ ideas, behaviors, and beliefs.

CT.4 - Assessthe congruence between personal norms and ethical principles.

DNP SCHOLARLY PROJECT CORE
Outcome 5. Demonstrate analytical methods for evidence-based practice within the framework of

local and national social determinants of health.
D.44 - Analyze strategies to improve patient outcomes and quality of care.

D.45 - Analyze health outcomesin a variety of populations.
D.46 - Analyze health outcomesin a variety of clinical settings.
D.47 - Analyze health outcomesin a variety of systems.

D. 48- Disseminate scholarly work.

CT.2 - Evaluate relevantinformationand its sources.

Outcome 6. Analyze critical elements necessary to the selection, use and evaluation of health care
information systems and patientcare technology

D.49 - Use information systems/technology to support and improve patient care.

D.50 - Use information systems/technology to support and improve healthcare systems.

DNP SCIENTIFIC AND CLINICAL SCHOLARSHIP CORE
Outcome 7. Demonstrate advanced levels of clinical judgment, systems thinking, and accountability in
designing, delivering, and evaluating evidence-based care to improve patient outcomes.
D.1 - Bevigilantin the delivery of patient care.
D.2 - Refrain from engaging in extraneous activities that abandon or minimize vigilance while
providingdirect patient care.
D.3 - Conduct acomprehensive equipment check.
D.4 - Protect patients fromiatrogeniccomplications.
D.5 - Provide individualized care throughout the perianesthesia continuum.
D.6 - Deliver culturally competent perianesthesia care.
D.7 - Provide anesthesiology services to all patients across the lifespan.
D.8 - Perform a comprehensive history and physical assessment.
D.9 - Administer general anesthesia to patientswith a variety of physical conditions.
D.10 - Administer general anesthesia for a variety of surgical and medically related
procedures.
D.11 - Administer and manage a variety of regional anesthetics.
D.12 - Maintain current certification in ACLS and PALS.
D.13 - Apply knowledge to practice in decision-makingand problem solving.
D.14 - Provide nurse anesthesiology services based on evidence-based principles.

16



D.15 - Perform a preanestheticassessment before providing anesthesiology services.
D.16 - Assume responsibility and accountability for diagnosis.

D.17 - Formulate an anesthesia plan of care before providing anesthesiology services.
D.18 - Identify and take appropriate action when confronted with anestheticequipment-
related malfunctions.

D.19 - Interpret and utilize data obtained from noninvasive and invasive monitoring
modalities.

D.20 - Calculate, initiate, and manage fluid and blood component therapy.

D.21 - Recognize, evaluate, and manage the physiological responses coincident to the
provision of anesthesiology services.

D.22 - Recognize and appropriately manage complicationsthat occur duringthe provision of
anesthesiology services.

D.23 - Use science-based theories and concepts to analyze new practice approaches.
D.28 - Maintain comprehensive, timely, accurate, and legible healthcare records.

D.29 - Transfer the responsibility for care of the patient to other qualified providersina manner that

assures continuity of care and patient safety.

CLINICAL EVALUATION PROCESS

Clinical competencyis the essential outcome of the Nurse Anesthesiology Program. Graduates must
meet the performance levels for the program’s outcome objectives that are based on the entry
requirements for safe practice by the Nurse Anesthetist. These skills are sequenced in the curriculum
from simple to complex andinclude practicein a laboratory/classroom setting prior to performance
in the clinical environment.

A summary evaluationis conducted by the on-site Clinical Coordinator with the student at the
completion of each rotation. This evaluation provides a student with a summative assessment on all
applicable clinical performance objectives. The assessment is based upon daily evaluations by the
supervising CRNAs, written care plans, and Clinical Coordinator observations. The summary written
evaluation is submitted to the Clinical Director and reviewed by the student before being submitted
to the student’s clinical portfolio. The Program Director and/or Clinical Director may be in attendance
at anystudent conference as determined by the Program Director, Clinical Coordinator, Clinical
Director and/or student. Studentsmay access the Clinical Director or the Program Director at any
time with concerns about theirclinical curriculum or clinical progress.
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GRADUATE PROGRAM IN NURSE ANESTHESIOLOGY POLICIES AND PROCEDURES

POLICIES and PROCEDURES

These policies are in additionto the policies set forth by Saint Mary’s University of Minnesota. In
cases where there are conflicting policies between the program and the university, the program
policy takes precedent. Saint Mary’s University policies and procedures can be found onlinein the
Schools of Graduate and Professional Programs Catalogand Student Handbook.

Policies are divided into “Academic” and “Clinical” for convenience. Please note that certain policies
may applyto both theacademic and clinical curricula. Failure to follow these policies or procedures
may resultin dismissal from this program.

ACADEMIC POLICIES and PROCEDURES

CLASS ATTENDANCE POLICY

This policy includes all academic and clinical courses and all conferences.

Students are expected to attend all scheduled classes, simulation labs, and conferences as assigned in
the syllabus for each course. If the studentis unable to attend a class session due to illness ora family
emergency, please notify the Instructorand the Clinical Director. Regardless of why a class is missed,
the studentis responsible for the material covered. Additional work may be assigned by the
instructor. Withineach course, students who miss more than two class sessions, or are late more
than twice or leave early more than twice, must demonstrate they have made up the missed
coursework. Missingmore than 2 classes per course may be grounds for requiring course retake prior
to progressingin the program. (Please note, there are classes that are scheduled as two sessions, one
AM and one PM, per day. Please inquire with the Program Director if you need additional
information). Make-up exams are given at the instructor’s discretion. Additional work may be
assigned in lieu of the exam. The student is responsible for makingarrangements with the course
instructor. NOTE: This policy supersedes the University policy.

Timely attendanceisan important part of the program and the profession itself. Itis understood that
occasional lateness will happen, however, habitualtardinessis disruptive and will not be tolerated. It
is a professional expectationthat students will be on time to all scheduled classes and ready to
engage in learning. Students arriving to class five minutes past the start of class may receive an
occurrence, which is given at the discretion of the instructor. Multiple (more than one) unexcused
occurrences at any timein the program will be referred to the Program Director for review.

CLASS GUEST POLICY

In Class sessions are intended for registered Saint Mary’s Nurse Anesthesiology Students only. Any
additional guests must be approved 24 hours prior to the class session by the Program Director or
Associate Program Director. Children are not allowed in classes at any time.

CLASSROOM PERSONAL TECHNOLOGY POLICY
Itis generally understood that cell phones are animportant communication tool. American culture
dictates that you must be readily available at all times via call or text, thus they are not outright
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prohibitedin the classroom. (Please see CLINICAL CELL PHONE POLICY). Neither cell phones nor
tablets should not be allowed to distract any student (users or neighbors) from educational
opportunitiesor tasks. They should not be used for surfingthe internet or gaming during classroom
lectures or activities. They are never to be used to record confidential information such as exam
content or passwords that are not to be shared outside of the classroom. Should a student get an
urgent electroniccommunication during class the expectation is that they will excuse themselves
from the classroomto attend to the situation to minimize classroom disruption.

COPYRIGHT LAW
(Please note, this policy applies to both the academicand clinical program.)

COURSE EXAMS

Exams, quizzes and tests are summary evaluationsdesigned to assess the student’s comprehension of
the subject matter. Exams are not designed to be study guides. Actual performance onan exam
should guide the student to discover their level of content knowledge and guide their study of the
subject matter in preparation for clinical practice and future exams. Itemanalysisand exam review
are conducted as perindividual course syllabi.

To supportlearning, students are provided with course syllabi, learning objectives, assigned and
supplementary reading, and notes/handouts posted to Canvas, office hours with faculty, and
additional online and printed materials.

Off-Campus Exams

Several courses offer exams that are administered via electroniclearning management systems.
Students scheduled to take these exams off campus must be sure that they have a high speed or
broadbandinternet access, a suitable environment, a webcam, and the required software. If students
are unableto attain the correct technology, they need to contact the IT Helpdesk prior to the exam
date, for assistance in resolvingthisissue. Unless otherwise specified by the syllabus, these are
considered exams and must be taken in accordance with the published Academic Dishonesty Policy.
This policy can be found in the Saint Mary’s University of Minnesota Catalogand Student Handbook.

DRUG AND ALCOHOLPOLICY: On and Off Campus

(Please note, this policy applies to both the academicand clinical program.)

Students admitted to the Nurse Anesthesiology Program are subject to all alcohol and druguse
policies set forth by our affiliate hospitalsin addition to the Saint Mary’s University of Minnesota
policy. Students should review these policies priorto their attendance at an affiliate hospital. The
University Drug and Alcohol policyis available online.

DRUG TESTING POLICY
This policy appliesto all studentsin Nurse Anesthesiology.

Any unlawful possession, use, manufacture, distribution, diversion, orimproper use of any illegal or
controlled substances by any studentin the Nurse Anesthesiology Program is prohibited. In
addition, no student may consume or be under the influence of, or be in the possession of alcohol at
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any timethe studentisin the classroom and/or performingclinical duties. Students must also
comply with all local, state, or federal laws and regulations controlling the possession, manufacture,
use, or distribution of controlled orillegal substances and alcohol.

There are circumstances in which students may need to take over-the-counter or prescribed
medications that have the potential to impair their performance or personal behavior. Thisincludes
all medications impacting mental health and wellness, including anti-seizure medications. As such,
all students areresponsible for beingaware of the effect these medications may have on
performance and must notify the Program Director within 72 hours prior to clinical attendance or
drug testingaboutthe use of any medication that could impair performance or has the potential to
influence a drug screen. Moreover, if a student begins the program and is aware of these potential
impacts to their future clinical performance, they must disclose this information within the first
semester of academics.

Failure or refusal to comply with the substance abuse policy may be grounds for disciplinary action,
including dismissal from the program. Any attempt to delay, hinder, or tamper with any testingor to
alterthe results of testing will be considered a refusal to comply with this policy.

Procedures
The program requires students to submit to drugand/or alcohol testingunder any or all of the
following circumstances:

e The startof a clinical rotation

e Randomtestingasrequired bythe clinical sites

e Forcause

A growing number of clinical sites now require students to have drug testing prior to placementin
clinical rotations. Therefore, all studentsinvolvedin clinical practice settings must undergo drug
testing prior to working at clinical sites. This will give the school and student flexibility as clinical
assignments are made.

Clinical sites may require random testing of their staff, including students engaged in clinical rotations
there. Students must cooperate with random drugtestingrequired by their clinical sites.

A student may be required to undergo drugor alcohol testing for cause when the Program Director,
in consultation with the Clinical Director or a clinical site faculty member, determines thereis a
reasonable suspicion that the studentisimpaired due toillegal or controlled substances or alcohol
use or the use or misuse of prescribed or over-the-counter medications. Said suspicion may be based
upon oneor more of the following: unusual or aberrant behavior or patterns of abnormal or erratic
behavior; physical symptoms ofimpairment; arrest or conviction for a drug or alcohol related offense;
evidence of drug tampering, drugdiversion, or misappropriation; direct observation of drug use;
discrepant drugcounts; alterationsin studentclinical and/or didactic performance that may not be
attributed to other causes; a work-related injury or iliness that may have been related to use of an
illegal or controlled substance or alcohol; observation of poor judgment or careless acts which caused
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or had the potentialto cause patientinjury, jeopardize the safety of self or others, or resultin
damage to equipment.

Drug and alcohol testing required by the School of Health and Human Services will be conducted
utilizing the following measures:
A. Thestudent must betested ata facilityapproved by the School.
B. The student must fully comply with the testing facility’s methods and procedures for collecting
samples
C. Thetestshallscreen forthe use of the controlled substances or any other controlled
substancesthat are suspected of beingabused or used by the student.
D. Urine, serum, hair, and saliva analysis or a combination of these may be tested.

The student will disclose any prescribed or over-the-counter medications, as well as any

dietary habits that could modify testing results.

F. Ifthe accuracy of a positive testis disputed by the student, the student mayrequesta
retesting of samples by the facility; however, the cost of the additionaltestingwould be borne
by the student. Testingdone outside the appropriate window of time will not be considered
valid.

G. Substanceabuseis verified if either: (i) the positive test resultis not disputed, or (ii) if the
student-requestedretest is positive.

H. If the testis inconclusive, the screening will be treated as positive until definitive analysis by
alternate testingis accomplished. During this time the student will not be permitted to have
any contact with patients and families but may be allowed to attend classes, pendingthe
approval of the Program Director.

I.  The testingfacility will make a final report of the test results (positive, negative, or
inconclusive) to the Program Director.

J.  Astudentwhois required to and submits to drug and alcohol screening will be expected to
authorize therelease of theresults to the School and other relevant University offices.

m

A positive drugscreen for any of the following substances will result inimmediate removal from
coursework and clinical experiences, along with consultation with the Program Director, Associate
Program Director (Clinical Director) and the Dean of Health and Human Services, with possible
dismissal from the program and the university: amphetamines or similarly acting sympathomimetics,
cannabis, cocaine, hallucinogens, inhalants, phencyclidine (PCP) or similarly acting
arylcyclohexylamines.

Confidentiality

All testinginformation, interviews, reports, statements and test results specifically related to the
individualare confidential. Test results will be sent to the Clinical Director. Records will be
maintained electronically on secure servers as well as within a locked cabinet. While the results of
testingare confidential withinthe University community, the information regarding substance abuse
and rehabilitation must be shared with the Minnesota and Wisconsin Boards of Nursing or the Board
of Nursingin the state where the student haslicensure.
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DRUG AND ALCOHOLABUSE PREVENTION

Philosophy

The Graduate Programin Nurse Anesthesiology is committed to the education of professional nurses
who are able to function without the impairment of chemical dependency, and in so doing, protect
the publicfor which they serve. This policy recognizes both the continuing publicthreat of chemical
dependency and the unique attributes of a career in Nurse Anesthesiology which make it high risk for
this behavior.

Leave of Absence from School to Obtain Substance Abuse Disorder Treatment:
In accordance with the AANA Health and Wellness recommendation, intensive inpatient treatment

and subsequent follow-up care increases possibility of recovery for healthcare professionalswith
substance use disorder. In the event that a student feels they need to enter treatment, theyare to
notify the Program Director and or Associate Director to assist them with the process of withdrawing
from all academic activity and bedside clinical care. Any and all financial impacts of this process are
the responsibility of the student.

Upon completion of a rehabilitation program, a safe return to academics and clinical in
anesthesiology at Saint Mary’s University of Minnesota can be facilitated on an individual basis. Not
all Student Registered Nurse Anesthetists (SRNAs) will be able to return to practice. Reentry
challenges an anesthesiology professional may encounterinclude stigmatization, shame, working
with choice substances, and unresolved pain, which all contribute to the threat of relapse.

Readiness for reentry is a collaborative decision of the monitoring program, a certified drug and
alcohol counselor, and program administrationincluding the school Dean, Program Director, and
Associate Director. A minimum of one year in recovery before returningto the clinical anesthesiology
arenais recommended.

Criteria Prior to Considering Re-entering Saint Mary’s Nurse Anesthesiology Program Include:
e Evaluationbya licensed provider with experience treating substance abuse and dependency
e Successful completion of a rehabilitation program.
e Self-reportingto the Minnesota Health Professionals Services Program (HPSP) which provides
a voluntary long-term way for Minnesota healthcare providers to fulfill confidential
monitoringobligations related toillness or a medical condition that can make them unsafe to
practice https://mn.gov/boards/hpsp/ .

e Acceptance of the chronic nature of substance use disorder.

e Evidence of a supportive spouse, significant other, or supportive individuals.

e Willingnesstotake Naltrexone, ifappropriate, under the direction and supervisionofa
medical professional.

e Havingno untreated psychological comorbidities.

e Participationinamonitoring program with random drugtesting.
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e Understandingthat recoveryis improved when random drugtesting occurs because of the
consequences of a positive test.

e Havingsupportive colleagues, especially administrators and supervisors, at worksite familiar
with history and needs.

e Groundinginarecovery community, such as Anesthetists in Recovery.

e Participatingina 12-step program.

e Signing a re-entry contract put forth by the Program Director. Students will be required to
release their HPSP results and have them sent to the Program Director.

Getting Peer Assistance Help for Yourself or Others:
If you feel there is a life threatening/ potential immediate risk for harm to yourself of others, call 911
or go tothe nearest emergency room or treatment center.

AANA Peer Assistance Helpline for drugs/ alcohol concerns
24/7 confidentiallive support and resources for CRNAs/SRNAs
800-654-5167

AFSP Suicide Hotline
American Foundationfor Suicide Prevention Hotline
800-273-TALK

RAINN National Sexual Assault Hotline
Support, resources, and referrals by trained support specialists
800-656-4673

GOOD NAME POLICY

(Please note, this policy applies to both the academicand clinical program.)

The Graduate Programin Nurse Anesthesiology follows the University Good Name Policy as explained
in the current SGPP Catalogand Handbook which is availableonline.

SOCIAL MEDIA & COMMUNICATIONS POLICY
(Please note, this policy applies to both the academicand clinical program.)

BACKGROUND:

Saint Mary’s University of Minnesota Graduate Programin Nurse Anesthesiology welcomes
communications directed to the Program from Student Registered Nurse Anesthetists (SRNAs)
regardingthe Program’s academic and clinical programs, as well as concerns and suggestions that
students may have regardingthe Program, its faculty, clinical sites, and providers with which students
interact while rotating through clinical sites. Nevertheless, the School expects and requires that
students will communicate concerns, criticism, and suggestionsto the Schoolin a manner that
complies with this Policy, the University Good Name Policy, and other standards applicable to
students, including those set forth in the Graduate Program in Nurse Anesthesiology Student
Handbook.
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The Program's ability to fulfill its mission of educating students also turns upon the Program's
relationship with clinical sites and health care providers who practice at clinical sites. To the extent
thatany student has a concern or objection regardingany aspect of an assignment to, experience at,
or treatment by, any clinical site or provider, the Program expects and requires that students will
immediately convey their concern or objection to the Program’s Director or Clinical Director.
Students must not electronically "post" comments, criticism, or information regarding clinical sites,
providers, patients, or otherwise, as such postings could damage or destroy critical relationships that
the Program has with clinical sites or providers, or could resultin disclosures regarding patientsin
violation of patients' privacy and other legally protected rights. In order to protect the interests of the
Program, our valued clinical sites, providers, patients, and our students, the Program has adopted this
Social Media Policy.

POLICY:

Social media can be a way to share life experiences and opinionswith others. However, use of social
media presents risks and carries with it certain responsibilities. Nurse Anesthesiology Students must
make responsible decisions about use of social media.

Social media shallinclude all current and future means of communicating or posting
information or content of any sort on the internet or by other electroniccommunication
methods. Examplesinclude a student's or someone else's web log/blog, journal, website, or
chat room, and group interchanges such as Facebook, Instagram, Myspace, Twitter, TikTok,
Snapchat, WhatsApp, or LinkedIn, as well as anonymous social media sites.

Students are solely responsible for what they post online.

Postings that directly or indirectly refer to classmates, faculty, clinical sites and providers who
practice at the clinical sites or others related to the Program's training thatinclude
discriminatory or critical remarks, harassment, threats, or violations of professional codes of
conduct, and any other unprofessional postings, are subject to disciplinary action by the
School. Such actions mayresultin discipline up to and including dismissalfrom the School.
Material from clinical sites, including but not limited to information about patients, must
never be posted or distributed viaany meansincluding electronically. Posting material from
clinical sites may be a HIPAA violation. The Program and/or clinical sites or providers will
report HIPAA violations to the proper federal authorities forinvestigation and/or prosecution.
In addition, in orderto promote the Program's professionalismand in order to protect
students enrolled in the Program, students shall not post photos, comments, or other forms
of a web-based material of faculty, students, or providers at clinical sites to their web-based
communication sites such as, but not limited to, Facebook, Instagram, Myspace, Twitter,
TikTok, Snapchat, WhatsApp, or LinkedIn without such person's advance, express permission.
Also, students shall not supply or forward photos, critical or disparaging comments or other
web-based materials to anyone for posting on any web-based communication sites, without
the consent of the person photographed, or who is the subject of comments or other web -
based materials.
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e Anystudentfoundto have posted, supplied or forwarded materials for postings used on web-
based communication sites without permission may be subjected to discipline up to and
including dismissalfrom the School.

To the extent that any student has any concern regarding the foregoing Policy, or to the extent that
any student has any concern regarding any experience which they have had at any clinical site, or
with a provider or Program faculty, such concerns or objections should be immediately
communicated by email to the Program Director or Clinical Director.

EMAIL COMMUNICATION POLICY

Throughout the program, nurse anesthesiology studentswill receive emails from multiple clinical
partners, nursingboards, and clinical practicum tracking software systems. It is imperative that SPAM
email filters that are not controlled by Saint Mary’s be avoided. The program therefore requires that
students use their Saint Mary’s email account for sendingand receiving all program-related emails. In
addition, students are prohibited from forwarding their Saint Mary’s email account to an outside
email account. Students are expected to read and respond to emails when needed within 48 hours,
unlessitisreceived duringan extended holiday break from school. Then the studentis expected to
respond within 48 hours upon return to regular school activities.

INTELLECTUAL PROPERTY RIGHTS

(Please note, this policy applies to both the academicand clinical program.)

The Graduate Programin Nurse Anesthesiology follows the University Intellectual Property Rights
policy as explained in the current SGPP Catalogand Handbook which is available online.

LEAVE OF ABSENCE: GENERAL

(Please note, this policy applies to both the academicand clinical program.)

All requests for leave of absence will be handled on an individual basis. Students must bein good
academic standingto be considered for a leave. Students will not be granted a leave of absence for
reasons related to their clinical or academic performance. Students anticipating missing up to or
greater than 20 days of clinical and/or didacticdays must request a leave of absence priorto the
missed days or will need to repeat the course and/or semester.

Military: Annual Duty, Drill Service or Training Leave

Saint Mary’s University of Minnesota supports students who are members of the United States
armed forces, National Guard, and reserve units. Students who are members of the National Guard
or military reserves are encouraged to defer theirannual duty, drill service, or training leave
obligationsorregister for courses that fall outside of the scheduled duty. If thisis not possible, a
letter from the commanding officer statingthat defermentis not possible must be submitted to the
programdirector and instructorin advance of the needed annual duty, drill service or trainingleave.
All course assignments due duringthe annual duty, drill service or trainingleave must b e completed
within the course dates. If additional timeis needed, students must request anincomplete grade
from the instructor before the course ends. See I/grade policy.
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NURSING LICENSES

All studentsinthe Nurse Anesthesiology Program are required to submit evidence of current and
unrestricted /unencumbered licensure as a Registered Nurse in the state of Minnesota. Students are
also required to submit evidence of current and unrestricted / unencumbered licensure asa
Registered Nurse in the state of Wisconsin unless *Interstate Compact Licensing Rules apply and the
Wisconsin nursing license requirements are met by the compact license. Copies of both current
licenses must be submitted to Typhon initiallyand each time the license is renewed. Copies of
licenses MUST include both the issue and expiration dates. Copies of the Wisconsin Registered
Nurses license must be submitted to the Program Coordinator when directed by the program.
Wisconsin state licenses must be renewed in February of even years regardless of when the applicant
initially applies (2024, 2026, 2028, etc.) Both licenses must remain current and unencumbered
throughout the Program. Students without unrestricted / unencumbered licensure will not be
permitted to participatein clinical or classroom activities. Any clinical time missed due to an expired
license must be made up as designated by the Clinical Director.

* Please see the appendices of thishandbookto review the “Interstate RN License Residency
Statement”

REQUIRED IMMUNIZATIONS

A completed Health Status Form must be submitted prior to matriculation, or when requested by
program leadership. Documented immunityis required for rubella, rubeola, varicella, Hepatitis B, and
mumps. Vaccination will be required in non-immune students. Proof of receiving the Tdap vaccine
(protection against diphtheria, tetanus, and pertussis) that extends to the date of the student’s
graduation fromthe program is also required. Presently each booster is effective for 10 years, and
must be updated ifimmunity expires during the program.

After starting the program: Additional annual health-related documents are required laterin the
program including proof of a negative 2-StepTB TST test, QuantiFERON°-TB Gold-in-Tube test (QFT-
GIT), ora T-SPOT" TB (or completion of the Positive TB Test Protocol). Students that are positive for
TB must follow the Nurse Anesthesiology Positive TB Student Protocol. Thisincludes proof of a
negative chest x-ray within the last year must be submitted to the Clinical Director for all students
who have positive TB tests. In addition, the student must have an annual exam with their primary
care providerindicatingthat there has been no change in their lung health.

Documented proof of annual vaccination againstinfluenza.
Documented proof of COVID Vaccine(s) and boosters.

These requirements meet or exceed the Standards and Guidelines set by the Council on Accreditation
of Nurse Anesthesia Educational Programs.

(See also: CREDENTIALING OF STUDENTS AT CLINICAL SITES)
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PREPARATION OF STUDENT WORK

(Please note, this policy applies to both the academicand clinical program.)

Advanced Research writing is taken by every studentin thefirst year of the Program. The content of
this course exposes the student to the standards of professional writingand communication.
Students must be aware that all subsequent student work, including correspondences to program
personnel,isto be prepared professionally with regard to grammar, spelling, punctuation, sentence
structure, legibility and citation (where applicable). Students are expected to address program and
school leadership, clinical instructors, physicians, and guest instructors by professional titlein all
written communication unless instructed differently by the individual. Studentcourse work may be
subject to a lower score if their work is not prepared in a professional manner.

THE ROLE OF NURSE ANESTHESIOLOGY STUDENTS

(Please note, this policy applies to both the academicand clinical program.)

Students are never permitted to represent themselves as Nurse Anesthetists by either title or
function while they are enrolled in the nurse anesthesiology program. Students may not be
compensated fortheir role as a student Nurse Anesthetist. Patients have a right to know that part of
their anesthesiology care teamincludes a professional nurse enrolled in an accredited Nurse
Anesthesiology Program. Students must always identify themselves as such.

Students are responsible for discussing their capabilities with theirinstructors. If a student feels that

they are placed in any situation that mayresultin harmto a patient, itis their res ponsibility to notify
their supervising CRNA or anesthesiologistimmediately.

Students are never to act independently as anesthesiology providers. No anesthesiology care can be

rendered by a student without the consent of their supervising CRNA or anesthesiologist.

STUDENTS and CLINICAL PARTNER INTERACTIONS
Saint Mary’s GNA values our relationships with our healthcare clinical partners. Students are required
to represent the program in a professional manner at all timesin the role of Student Registered
Nurse Anesthetist (SRNA). Students are expected to work with the Clinical Director when they
consider making contact with potential or existingclinical sites. This means there are some actions
that students may not engage in. This includes but is not limited to:
1. Studentsare not to obtain new clinical sites for the program.
2. Studentsare not to contact facility leaders or representatives about policies or
procedures.
3. Studentsare not to contact facility leaders or representatives aboutclinical contracts that
exist between Saint Mary’s University of Minnesota and the healthcare system.
If a studentisapproached aboutissuesorideasthat are outside of their purview as a SRNA, theyare
expected to direct theindividualto the Clinical Director.
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STATEMENT OF STUDENT RIGHTS AND RESPONSIBILITIES

(Please note, this policy applies to both the academicand clinical program.)

It is the stated policy of the program to afford the student the experience necessaryto meet the
graduation requirements outlined by the Council on Certification to determine eligibility to write the
National Certification Examination.

Students have the right to expect:
e Thatthey will not be exploited relative to time commitment for pay or profit.

e Thatenrollmentinthe program of studyis equivalentto the signing of a contract between
the studentand the program.

e Thattherightsandresponsibilities of each party of the contract are fully understoodand
must be adhered to.

Graduates have theright to expect:
e Thatan official transcript of the student’s record will be forwarded to the Council on

Certification of Nurse Anesthetists in sufficient time for eligibility determinationto be made
for the first Certification Examination following graduation.

STUDENT RECORDS POLICY

Students enrolled in the Nurse Anesthesiology Program are responsible for completing and updating
required clinical and class records. Students must utilize the forms provided by the Program. All
records shall be legible and accurate. All appropriate information must beincluded.

STUDENT TIME COMMITMENT

The student time commitment may not exceed 64 hours per week. This limitation is meant to support
patient safety and promote effective student learning. Thistime includesthe sum of the hoursspent
in classand all clinical hours averaged over 4 weeks. Students must have a 10-hour rest period
between scheduled clinical duty periods (i.e., assigned continuous clinical hours). At no time may a
student provide direct patient care for a period longer than 16 continuous hours.

STUDENT ATTENDANCE TRACKING AND CLINICAL SCHEDULING SYSTEM

The program uses the online scheduling platform when to work (www.whentowork.com) to track
clinical assignments. All program and clinical leadership have access to this scheduling platform, and
itisimportantthatitis kept as upto dateas possibleinreal time. Students are required to use the
website and correlatingapp as directed by the Clinical Director.

STUDENT WITHDRAWAL/RESIGNATION

(Please note, this policy applies to both the academicand clinical program.)

A student’s request to voluntarily withdraw or resign from the Program must be presented in writing
to the Program Director prior to the effective date of the resignation. The Program Director will notify
the appropriate agencies which may include, amongothers, the Councils on Accreditation and
Certification, American Association of Nurse Anesthetists, the Veterans Administration (in case of the
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student receiving Veterans Education monies) and/or other studentloan or financial assistance
agencies. Withdrawalfromindividual courses must be donein accordance with the Withdrawal
Policy in the Course Schedule. Tuition refunds are accordingto University policy.

UNCOMPLETED COURSEWORK - I/GRADE

(Please note, this policy applies to both the academicand clinical program.)

The Graduate Programin Nurse Anesthesiology follows the University Uncompleted Coursework
Policy as explained in the current SGPP Catalogand Handbook which is available online.

PERSONAL/SICK DAYS

Students are granted fifteen personal/sick days off during the program, hereafter referred to as
Personal Days. The maximum number of personal days that a student may have in their personal day
bankis 15 days. Each day is one 8-hour shift of clinical time. Students will not be penalized an
additional two hoursif they miss one 10-hour day. However, if the student should choose to take
more than that, for example, three days of clinical time (24 hours) then the student will use three
8-hour personal days. Students are allowed to use their 15 personal days prior to their program
completion dateifall other COA and Saint Mary’s clinical hours and experience requirements are
met. All elective non-emergent personal day requests must be submitted 10 business daysin
advance via When to Work.

All personal days used in excess of 15 days must be made-up before or after the cohort program
completion date. It is not acceptable to electively be absent an entire week of clinical, including
short holiday weeks (i.e. Thanksgiving). Exceptions will be made on a case-by-case basis with the
permission of the clinical director. The entire course(s) or semester must be repeated when the
student takes personal days consisting of more than 20 clinical and/or didacticdays are missedin a
semester for any reason. A Leave of Absence would supersede this stipulation. Please see the Leave
of Absence Policy for more information.

All personal day off requests (that are not going to be made up duringthe same rotation) must be
made in When to Work. Although clinical coordinators do have access to When to Work, it is the
student’s responsibility to notify the Clinical Coordinator per the clinical site policy.

Personal health and wellness are an important part of the program. Students are required to use
their personal days before the end of the program. The final two weeks of the program will be
reserved for on-campus study and board preparation. Therefore, no more than 4 personal days may
be banked and used duringthe final clinical rotation.

VACATION / HOLIDAY TIME

(Please note, this policy applies to both the academicand clinical program.)

All students are granted 11 school holidays offannually: New Year’s Day, Good Friday, Easter
Monday, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Day after Thanksgiving,
Christmas Eve, Christmas Day, and New Year’s Eve. Martin Luther King Day and Juneteenth are
federal holidays and are not recognized by the program as a student holiday as surgical centers and
hospitals are open for business and clinical experiences. Please refer to the SGPP Academic Calendar
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for all other school breaks following each semester; these breaks do not count against personal days.
All other time off will come from the allotted personaldays, unless designated by the Program.
Students are always welcome and encouraged to use a personal day to recognize any holidayor
special day that s significant to them.

Students are allowed to complete clinical time on school holidays to replenish their personal day
bank, or, to make up clinical time that they unexpectedly missed earlierin the week. (Please see
abovefor a list of the 11 school holidays). All holiday clinical time must be approved by the clinical
coordinatorvia theirin-house scheduling process, as well as the Clinical Director via a when to work
request. If the studentis at clinical and working on the holiday to bank hours, the maximum hours
they can work in one 24-hour period is 16 hoursto bank 2 days (8 hours each). For example, a
student can work Christmas Eve from 7:00 am — 23:30 pm and bank 2 personal days for that 16-hour
period.

Holiday shifts are awarded by the clinical site first, and can be denied by them should they declineto
have students at their facility on the holiday. If thereis more than one student at the clinical site then
itis up to the site to determine how many students may participatein holiday clinical time. Itis
expected that it will be awarded on a first-come, first-serve basis, however, the clinical site reserves
the right to assign those shifts as they deem appropriate. At no time may a student on clinical
probationworka holiday shift to bank personal hours. They may work an 8-hour, 10-hour, or 16-hour
holiday shift if they need to make up hours for that week, with prior approval of the Clinical Director.

STUDENT LAB ASSISTANT DAYS

Saint Mary’s Graduate Program in Nurse Anesthesiology believes that teachingskills to junior nurse
anesthesiology studentsisanimportant part of the learning process. The program offers
opportunitiesforsenior studentsto come to campus and volunteer to assist with simulationlab
experiences provided to first year students. Student lab volunteers are awarded 8 hours away from
clinical practicum for each day that they serve as a simulationlab volunteer. This time should be
documented as ‘clinical conference’ in Typhon. Student lab volunteers must be in good academic and
clinical standingto participate. Student’s may not be on a pediatricor CV rotation unlessitisa second
rotation, or, they are going to make up hours missed, and use the 8 hours away from clinical at a
future rotation. The hours earned as a student lab assistant must be used prior to your final rotation.

INCLEMENT WEATHER

Students of the Nurse Anesthesiology Program must complete over 2000 hours of bedside clinical
care. The program recognizes that Midwest weatheris unpredictable, however, the program does
not declare clinical ‘snow days’ for students, as hospitalsand surgical facilities meet the needs of
patientsfirst. It is expected that students will plan ahead where possible, and make every reasonable
attempt to get to theirassigned clinical site regardless of the weather. In the event that they cannot
get to the clinical site, the studentis to take a personal day, or, make-up the clinical time that week.

Should the University itself close and classes are cancelled, students are still expected to go to their
clinical site for their assigned shifts. Any classes that are cancelled due to weather or other
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unforeseen circumstances will be made up at the earliest convenience of the instructor. Students are
expected to attend the make-up class unless other arrangements are made in advance.

CLINICAL POLICIES AND PROCEDURES

CLINICAL ATTENDANCE POLICIES AND PROCEDURES
All students are to follow an assigned clinical schedule as outlined by the clinical practicum syllabi.

Generally, a clinical day extends from 0600 until 1530, however this will vary based upon the facility,
specialty experiences, etc. Studentsare expected to arrive inthe clinical area in sufficient time to
prepare all necessary drugs and equipment for the assigned clinical experiences. Initially, this may
require arrivingan houror more priorto the start of the surgical schedule. On average, studentscan
anticipate beingrelieved from their operatingroom responsibilities at approximately 1500 or 1530.
Students may request or be asked to finish cases which will end in a reasonable period oftime. Itis
inappropriatefora SRNA to ask clinical instructors or clinical coordinators to leave the clinical area
early. Students may be dismissed early at the discretion of their clinical instructor/coordinator.
Program leadership isin constant communication with the clinical coordinators and will be made
aware as necessary of any early release requests a student makes.

Students are expected to remainin the operatingroom area until they have been relieved of their
duties by the clinical coordinator or preceptor. Refusingto complete clinical assignments or leaving
the operatingroom area without permission is grounds for clinical probationand/or a performance
improvement plan.

Students who miss a clinical day may work with the clinical coordinator to make up the time Monday
through Saturday and non-Holidays, or, request it be taken from their allotted ten personal days.
Students may not use class time to make up clinical time missed.

SPECIAL EXPERIENCES

Students are assigned to special experiences duringtheir clinical rotations. Examples of special
experiencesinclude respiratory therapy shadowing, obstetrics, cardiacsurgery, and pediatrics. These
experiences are necessary for students to complete all Council on Accreditation requirements, and
commonly must be shared with other anesthesiology schools or provider programs. Specialty
experience attendance must be considered a priority by the student. The student should expect that
their assigned clinical hours will be modified to ensure the student has the best experience possible.
This may include requiring that the student arrive at clinical before 6:00 am, or, complete a scheduled
16-hour shift. The studentis expected to complete the hoursrequired for that week, and, they should
not be leavingthe clinical site early unless dismissed by the clinical coordinator or CRNA preceptor.
The Respiratory Therapist or other non-CRNA role should not dismiss you from the clinical site for the
day unless given permission to do so by the clinical coordinator.

SPECIAL EXPERIENCES CLINICAL EVALUATION
Students receive a summative clinical evaluation after any key specialty experiences which may
include obstetrics, cardiac surgery, and/or pediatrics. Students must pass all specialty clinical
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experiences individually. In the event that a student fails one or more clinical specialty experiences
(pediatrics, cardiac, or obstetrics), the student will, at the minimum, be required to repeat the entire
rotation. Moreover, the student will either enterinto a performance improvement plan, be placed on
clinical-probationor be dismissed from the Program. Failingtwo specialty rotationsis automatic
grounds for dismissal from the program.

SICK-TIME

If the studentisunableto attend clinical dueto illness or a family emergency, students must notify
both the Clinical Director via email and the appropriate clinical site representative. Ifan absence due
toillness affects the student's ability to complete the nurse anesthesiology program, the leave of
absence policy may apply orthe student may be dismissed from the program. Regardless of why a
clinical day is missed, the student is encouraged to make up the missed day. (See also: LEAVE OF
ABSENCE and HOUSING AT CLINICAL SITES).

A studentreturningto school after an illness should report directly to their clinical site. Students with
any of the following conditions must be screened through their physician prior to returningto clinical
practice. A written note on clinic or MD letterhead is submitted to the Clinical Director priorto
reportingto the clinical site. Thisincludes (but may not be limited to):

= Allclinical-related injuries / illnesses

= Allorthopedicorback problems

= Majorsurgical procedures

= Healthrelated absences greaterthan 2 weeks

= |nfectiousdiseasesincluding: Hepatitis, lice, tuberculosis, scabies, hand lesions, diarrhea over
3 days, conjunctivitis, non-allergic skin rashes, shingles or exposure to a communicable
disease

= Any mental health or chemical dependencyissues

Students with upperrespiratory infections may work if they wear a mask when in close physical
contact with other people and wash hands well after handling secretions. Students in direct contact
with organ transplant, oncology or any immunosuppressed patients should be reassign ed until
symptoms subside.

Any COVID related illness must result in following all current school and healthcare facility policies
and procedures related to returningto clinical placement.

Students enrolled in Clinical Practicum | who need to make up a missed shiftdue to illness must apply
in when to work by initiatingan electronic day off request. Once received, the Clinical Director will
coordinate with the student and Clinical Coordinator to schedule a make-up day and the new day will
be updated in when to work. Students are expected to fulfill their revised schedule.

Students enrolled in subsequent clinical practicum courses may arrange to make up time with their
Clinical Coordinator. To approve changes, students must email the Clinical Director with their
proposed schedule change after the Clinical Coordinator approvesit. The Clinical Director will update
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when to work once the requestis received. Students are expected to fulfill their revised schedule, it is
the responsibility of the student to watch and maintain theirindividual schedule in when to work.
Clinical Coordinators have access to the schedule in when to work but are not tasked with tracking
each student’sschedule, or personal days used/remaining. Please be sure to follow the site-specific
policy on any schedule changes prior to requestinga modification.

PARENTAL LEAVE

The Graduate Program in Nurse Anesthesiology recognizes that the program is a lengthy time
commitment. As the program is cohort based and is 36 months in duration, all didacticand clinical
time must be made up before a student can completethe program. The Leave of Absence policy
would apply, should a student need to be away from theiracademic commitment for an extended
period of time (See also: LEAVE OF ABSENCE).

CLINICAL PERSONAL TECHNOLOGY POLICY

It is generally understood that cell phones are an important communication tool. American culture
dictates that you must be readily available at all times via call or text, however, clinical time is the
exceptiontothisrule. It is the student’s responsibility to ensure that family, daycare providers, etc.
are provided with the anesthesiology workroom phone number to contact you in the event of an
emergency. At no time are students allowed to be using their cell phone, tablet, or wearable
technology while providing anesthesiato a patient, regardless of facility policy or the personal cell
phone use of your preceptors. Further, students are prohibited from taking photos of patients or
personalinformation at any clinical site. Please use the operatingroom provided computer to
research informationabout the anesthetic, or to complete calculations.

CLINICAL PROBATION / DISMISSAL

A student who has performance or interpersonal problems may be given the optionto enterintoa
performanceimprovement plan, placed on clinical-probation or dismissed from the Program.
Dependingupon thefacts and circumstances of each case, the Program reserves the right, through
appropriate channels, to determine which step(s) will be applied. The facts and circumstances of a
student’s situation will be shared with other faculty members and administratorsin order to
determine a course of action. Due process is always afforded to the student. Due process procedures
are described in the current SGPP Handbook.

STUDENT DISMISSAL FROM A CLINICAL SITE

If a studentisasked to leave a clinical site for the day or the duration of the rotation by a physician,
clinical site coordinator(s), operatingroom leaders, or other authority figures, an investigation willbe
conducted, led by the Clinical Director. If it is determined that the student was removed from clinical
because the student’s clinical performance was dangerous to themselves or others, the student will
either enter into a performance improvement plan, be placed on clinical probation, or be dismissed
from the program.

33



CLINICAL ROTATION SITES

Each clinical site is unique and presents necessary clinical experiences for nurse anesthesiology
students. Students are expected to rotate through a major medical center, community hospital, rural
hospital, specialty hospital, and an ambulatory surgery center as assigned. The length of affiliation
experience ranges from four to eight weeks dependingon the affiliation site. Specific educational
objectivesto be accomplished duringthese affiliations are posted on the Typhon system. Students
are expected to review these along with applicable course materials prior to their clinical experience.

Orientation to clinical sites is provided by the receiving institution. Basicelements of this orientation
can be foundin Appendix Il. (See also: APPENDIX II)

Students must be aware that they may be assigned to a clinical site that is more than 65 miles away
from the University campus. Basic housing will be provided at these sites. (See also: HOUSING AT
CLINICAL SITES)

As future credentialed providers, students are subject to extensive personal and legal background
checks. The Minnesota and Wisconsin Boards of Nursing will investigate any legal infraction,
misdemeanor, or felony if one is found in the SRNA background check. The state of Wisconsin is
particularly strict with student learners, and legal concerns could resultin a delay or refusal of nursing
license in Wisconsin depending upon the findings of the investigation. Itis important that students
are as transparent with the Clinical Directorin regards to any legal concerns, so that the best clinical
experiences can be planned for those that might not be able to be licensed in Wisconsin. Eventually
the program will need to learn about student legal concerns before students can complete the
program, so please be as forthcomingas possible with program leadership so we can support you
throughout thelicensingand credentialing process.

CLINICAL SCHEDULES

Schedule Change Requests

Clinical rotationschedules are designed to provide each student with the best possible opportunities
to applyclassroom content to patient care and qualify to take the National Certification Examination.
Clinical practicumis an important but limited resource. Each clinical practicum site has an affiliation
contract with the Program that defines the terms under which a student may attend. Besides this
contract, there are many other administrative factors, including university and hospital policies that
affect how the scheduleis planned, written, and effectuated. Schedule changes can be initiated by an
affiliate at any time. Students need to realize that any schedule change will take time to process.
Changes must be donein accordance with the affiliation contract(s), and the resources of the
Program. Students must maintaina minimum of 32 or 40 hours per week as assigned by the syllabus.
It is not acceptable to be absent from practicum for an entire week. Other policies/procedures
include:

e The processfor determiningthe clinical assignments is reviewed and defined annually.
Students are notified as early as possible. Aschedulethatincludes opportunities for students
to meet all of the experiences required for certification asa CRNA is prepared and presented
to the students for review.
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The final schedule will be posted in when to work. This schedule may change so students are
encouraged to monitor when to work regularly=Students will be notified if their scheduleis
changed.

Students will not be scheduled to attend practicum at any clinical site duringthe Christmasto
New Year semester break.

With the exception of personal days (Maximum ten per program period), all time off is
designated by the programincludingholidays and semester breaks.

Changesto theclinical rotation schedule areinevitable and done for many different reasons.
Students are expected to comply with any changes. If the scheduleis changed, as much notice
as possible will be given to the student.

A student who is placed on clinical probation or receives a grade of “IP “or “I/NC” in any
clinical practicum course will be assigned to day (0700-1530) shifts only until their status
changes (removed from clinical probation) or a grade of “P” is conferred.

The first two weeks of any clinical rotation are extremely important. Students need a time to
orient to thefacility, policies, personnel, and equipment. No schedule change will be
permitted duringthe first two weeks of any new clinical rotation unless the rotationis the
second rotation forthe student and the student has already been oriented to the facility,
policies, personnel, and equipment.

No schedule changes are permitted during the first clinical rotation. No changes are allowed
duringthe first term of the second clinical rotation (see Request to Participate in Call Time
or Off-Shift Hours).

Requests for schedule changes are made via when to work. Any request must be received two
weeks in advance of the first day/shift changed, with the exception of sick days.

(See also: Clinical Attendance Policies and Procedures, Educational Leave for Students,
Housingat Clinical Sites, and Vacation / Holiday Time).

Request to Change the Final Clinical Rotation Site
It may be possible to accommodate a student’s request to be scheduled at a site where the
student plans to work after graduation. The stipulations for this change include:

The site must be one of our clinical affiliate sites.

The student is not scheduled for a rural/CRNA-only practice, pediatrics, cardiovascular,
or respiratory therapy clinical rotation.

Any housing costs are the responsibility of the student.

A request must be made in an email to the Clinical Director and accompanied by proof
that all of the student’s clinical case requirements have been met. If all case
requirements have not been met, a plan on how the student will meet these
requirements must be submitted.

A written request by the site’s anesthesiology director (the student’s future employer)
must accompany the student’s request and state that any student already scheduled
will not be displaced.

Documents must be completed and submitted to the Clinical Director at least 12 weeks
in advance of the first day of the semester within which the anticipated schedule
change will occur.
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Request to Participate in Call Time or Off-Shift Hours

Any schedule changes requested by students participatingin clinical practicum must be approved by
the site’s Clinical Coordinator. Approved changes are signed by the Clinical Coordinator, perthe policy
of the clinical site. (SEE: Student "Call" Experience)

Other guidelinesinclude:

e Schedulechanges are madein orderto enhancethe student’s educationand optimize the
opportunity to meet case and experience requirements.

e Anyrequesttowork off-shifts (between the hours of 1600 to 0600), weekends, or call will not
be considered until after a successful clinical performance evaluation has been received and
reviewed by the Clinical Director. An overall average performance score of passing must be
achieved and maintained. If the score falls below this level, students will be assigned to day
(0600-1530) shiftsonly.

e Studentsare expected to fulfill their revised schedule. If a student signs up to work a shift
longer than eight hours, the student may not leave early under any circumstances. Failure to
comply with this could result in loss of a personal day.

Final Semester Schedules for Graduating Senior Students

The final semester clinical practicum course is scheduled asa 32 hour per week practicum. Eight
hours may be used by the student to fulfill the obligations of their other courses, to study for the
certification examination, or for personal reasons. There may be additional class obligations as well.

For the final semesterclinical practicum schedule, students are required to work with their Clinical
Coordinators to determine the specificdays and hours of the week for their clinical schedule.
Students must maintain a minimum of 32 hours per week. Itis not acceptableto be absentfrom
practicum for an entire week. Students are reminded that access to clinical sitesis a cherished
resource. You are there to learn as much as you can before you graduate.

Reminder: Students are required to use their personal days before the end of the program. The final
two weeks of the program will be reserved for on-campus study and board preparation. Therefore,
no more than 4 personal days may be banked and used duringthe final clinical rotation (see:
PERSONAL DAYS).

PROCEDURE: Students must communicate with and arrange their schedules with their site
coordinators. They must also notify the Program of their schedules (See CLINICAL SCHEDULES/
Schedule Change Requests).

CREDENTIALING OF STUDENTS AT CLINICAL SITES

Students are responsible for providinginformation to the Program and to theirclinical practicum
sites. This information (listed below) must be submitted by the student on-demand. By enrollingin
clinical practicum courses the student agrees to have information about them sent to the receiving
clinical site. This informationincludes, but may not be limited to, photo of the student, Wl and/or
State NursingLicense from a state participatingin the Interstate Nursing License Compact
Agreement, MN State NursingLicense, Wl and MN Criminal Background Study, copies of American
Heart Association ACLS, BLS and PALS certification cards, health status and proof ofimmunization
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status documents, fitness for duty statement, drug screen results, and proof of liability insurance
coverage. Certificates documenting proof of training for Health Insurance Portability and
Accountability Act of 1996 (HIPAA) compliance, infection control, fire safety, electrical safety, and
laser safety training may also be sent to the receiving practicum sites. The results of a witnessed urine
7-panel drug screen thatincludes: amphetamines, cannabinoids, cocaine, phencyclidine, opiates,
barbiturates, benzodiazepines, plus alcoholwith adulterants, are also required. Testingis provided by
the University.

CLINICAL CREDENTIALING DOCUMENTS
Students are required to submit the following documents before starting the program:

e A completed Health Status Packet provided to students by the program.
e Anunencumbered MN Registered Nurses license with expirationdate listed on the document.
e Copiesof American Heart Association ACLS, BLS and PALS certification cards

Two months prior to the first clinical rotation, the clinical practicum credentialing documentation
will be completed and the following documentation will be required:

e A copyofanunencumbered Wland/or State Nursing License from a state participatingin the
Interstate Nursing License Compact Agreement,

e Proof of cleared Wl and MN Criminal Background Studies,

e Proof of receiving an annual flu vaccine,

e Proof of COVID Vaccine(s),

e Proof of a negative 2-StepTB TST test, QuantiFERON°-TB Gold-in-Tube test (QFT-GIT), or a T-
SPOT’ TB or completion of the Positive TB Test Protocol,

e Proof of current Tdap vaccine and subsequent Td vaccines if appropriate,

e Proof of University assigned HIPAA training,

e Proof of liability insurance coverage.

Each time a studentis scheduled torotate to a new clinical site, they must send an approved letter of
introduction, aresume or CV, and a copy of their Typhon Student Passport to the Clinical
Coordinator(s).

Credentialingis a process of organizingand verifyinga clinicians professional records. Healthcare
systems have a legal responsibility to verify every provider’s identity, education, work experience,
malpractice history, professional sanctions and license verificationsto protect patients from
unqualified providers. All students that are allowed to administer anesthesiamust go through this
process at each clinical site. Sometimes a student visits a clinical site more than once and they must
re-credential for privileges to train at the facility each time. As a result, most clinical practicum sites
require specific credentialing documentation, orientation, or other on-boarding processes be
completed by the student prior to arrival at the site(s). All students must complete these processes
and submitall required credentialing documentationto the site. Proof of clinical process completion
is to be placedinthe student’s Google Drive file folder. This process is time intensive, and students
must complete these processes at least six weeks prior to the first day of every clinical rotation.
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All students complete the credentialing process and associated computer training for Allina Health
System before they start clinical practicum and as needed for their assigned placements. The Clinical
Director will announce the start and due dates for completingthe initial Allina Process.

Clinical timeis vitallyimportantand a limited resource. If institutional orientation or credentialingis
not completed or if credentialing documentation is not renewed on time, students will not be
allowed to participatein clinical practicum. Anytime missed is considered “unexcused” and must be
made up. Thistime will be scheduled at a site assigned by the Clinical Director and will be scheduled
during designated program vacation time or after the student’s anticipated program completion date.

Document Management

All students are required to monitorand upload renewed documents to the Typhon student
management system. Students are responsible to make sure that copies of these documents are
availableto theclinical site personnel immediately uponrequest. Renewed documents must be
submitted at least two weeks before they expire. (Please see: Appendix IV, Document
Management).

Labeling Documents
All documents must be in Adobe PDF formatand labeled in accordance to the guidelines posted as
Appendix IV, Document Management.

CRIMINAL BACKGROUND STUDIES

Anesthesiology students work with vulnerable persons as defined by the Minnesota Vulnerable
Adults Act of 1995 and Wisconsin 1997, Act 27 and 1999 Act 9. In order to be in compliance with this
legislation, criminal background studies must be submitted by all students once per year and as
required by both Minnesota and Wisconsin statutes. Failure to be cleared by either Minnesota or
Wisconsin may result in dismissal from the nurse anesthesiology program.

EDUCATIONAL LEAVE FOR STUDENTS

Rationale: Participationin anesthesiology related educational meetings and events adds value to the
educational process of the SRNA. This value must be balanced with the student’s commitment to
their educational program. Educational leave is granted no more than twice to students beyond their
first year of study. One or more days may be granted as needed to meet the SEE examination
requirement. All non-AANA/MANA educational meetings or conferences will be evaluated for content
and must be approved by the Program Director or Associate Director to qualify for educational leave.

Policy:

Students may make a request via when to work for educationalleave to attend an in person or virtual
anesthesiology-related educational meetingor event. The request must be submitted at least three
weeks priorto the first day of the leave. Students are awarded two travel days for in-person out of
state educational events (1 day going to the conference and 1 day coming back). Those days are not
counted as ‘personal days’ against the student’s personal day bank. Studentsare required to submit
documentation provingin person orvirtual conference attendance upon request.
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AANA Annual Congress, Mid-Year Assembly, or other AANA leadership conference:
Students will get 2 personal days back in their bank for attendingthese conferences in personandin
full. Students will get 1 personal day backin their bank for attendingthis conferencein full virtually.

MANA Fall Education meeting Attendance:
Students will get 1 personal day back in their bank for attendingthis conference in full eitherin
person or virtually.

If the meetingis not sponsored by the AANA or MANA, please submit the followingin a separate
email with the when to work request:

e Meeting/activitytitle

e Linktothe meetingwebsite

e Brief explanation why you would like to attend the meetingor conference

If the educational leaveis granted, such time will not be counted as vacation, but will be considered
as part of the student’s program time commitment. Students will be expected to attend the meeting
or conference in full unless otherwise communicated with the program. Failure to demonstrate
conference participation mayresultin educational days beingrevoked and personal days charged
againstthe student’s personal day bank. All costs associated with the meetingshall be borne by the
student.

Medical Mission Trips:

The Council on Accreditation (COA) of Nurse Anesthesia Programs valuesinternational clinical
experiencesthatare intended to be primarily learning-oriented with educational considerations
taking precedence over any service delivery or revenue generation; however, international clinical
experiences (i.e. cases, hours, procedures, and anesthesia time) cannot be counted towards COA case
requirements as recorded on the NBCRNA Academicand Clinical Experiences Form. “International
clinical experiences” are defined by the COA as the ability of the graduate student to obtain
experience and knowledge of cultural, educational, service and leadership skillsin a healthcare
setting outside of the United States Territory. Best practices should be followed duringthese
experiences, with a focus on: student safety and emotional well-being; patient safety, and ethical
patient care. The clinical supervision ratio of students to supervisors should be coordinated to ensure
patient safety by takinginto consideration: the student’s knowledge and ability; the physical status of
the patient; the complexity of the anestheticand/ or surgical procedure; the resources of the clinical
environment; and the experience of the supervisor.

Students must apply for an educational leave if they are going to miss didacticor clinical experiences
to go on a medical mission trip. (Please see EDUCATIONAL LEAVE FOR STUDENTS). If educational
leave is granted for a medical mission trip, time spent delivering care cannot be counted towards
graduation requirements per the Council on Accreditation, and will therefore need to be made up
upon return priorto program completion, or, days will be taken from the student’s personal day
bank.
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Saint Mary’s University of Minnesota is not responsible for students travelingabroad as part of a
medical mission program. Please review the AANA Document: Mission Trip Frequently Asked
Questions for CRNAs at www.aana.com for more information aboutinternational travel safety and
well-being.

HAZARDOUS MATERIALS / INFECTIOUS DISEASES

Students should be aware that working in hospitalsand with patients exposes them to hazardous
materials and infectious diseases. Enrollmentin this Program signifies recognition and acceptance of
theserisks. The Program will provide trainingrelating to infectious diseases and exposure controls, or
they will work with clinical partnersto conduct the training. Coursework will include material related
to operatingroom and anesthesiology equipment safety and management of hazardous materials.
Students will practice accordingto the policies and procedures taught by the Program at all times.
Students must also follow all facility Personal Protective Equipment (PPE) policies and procedures at
all times. Failure to do so may resultin disciplinary action against the student.

HEALTH INSURANCE
Healthinsuranceis not provided by the Program. Health Insurance is available through MNSure, the
healthcare marketplace for the State of Minnesota.

Please note that ALL students planningto attend any CentraCare institution are required to submit
proof of health insurance coverage

HOSPITAL DOCUMENTS AND PROPERTY
All hospital-generated documents and materials are confidential and are property of the hospital. No
document or property may be removed or photocopied by a student from any hospital campus.

HOUSING AT CLINICAL SITES

Students must be aware that they may be assigned to a clinical site thatis more than 65 miles away
from the University campus. Basic housing will be provided at these sites. Housing will be provided
based upon clinical assignment. In some instances, the housingis considered healthcare system
property. Only the student may use off-campus housing; no pets or other individuals, including family
members or others known to the student, are permitted on these premises. Smoking or the use of
alcoholis prohibited. The property must be kept clean. No furnishings are to be taken from the
property or added to the property. The doors are to be kept locked when the studentisaway from
the premises. Any damages to the property will be the responsibility of the student. Any problems
with the housingare to be reported to the property manager and the Clinical Director within 24
hours.

If the program is providingthe student’s housingat a clinical site that includes a reservation policy,
the student will receive reservation confirmation and cancellation information. Ifthe student does
not wish to use provided housing, the Clinical Director, Program Coordinator, and the Clinical
Coordinator must be notified at least six weeks in advance of the first scheduled night. It is the
responsibility of the student to follow any reservation cancellation policy of the hotel/motelif they
are not using the housingsite for any reason duringtheir clinical rotation. The student must notify
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the Program Coordinatorifthey change their reservation with the hotel/motel. Failuretodoso may
resultin the student payingany reservation cancellationdays and/or fees.

On the occasion that students want to stay on site over the weekend or during nights that they are
noton-call orin clinical the next day, Saint Mary’s is not financially responsible for providing housing
to students on non-clinical days.

CLINICAL SITE HOUSING GUEST POLICY
Since the university provides housing for DNP students, only DNP students are allowed to residein
that housing.

CLINICAL SITE HOUSING PET POLICY
Service and emotional support animals may be allowed at provided housing given that it is allowed by
the housingestablishment. Further, the following conditions must be met:

1. The student must notify us that they will have a pet in their housing.

2. Control: An owner with a pet must be in full control of his or her animal at all times,
includingtaking measures to ensure that the animal does not exhibit disruptive or aggressive
behaviororblock an aisle or passageway.

3. Care and Supervision: Care and supervision of the animal is the sole responsibility of the
owner. The owneris responsible for ensuring the cleanup of the animal’s waste. Owners must
not leave a pet aloneina room or apartment overnight.

4. Licensing: The pet must meet the licensingrequirements set by the city where the student
will reside.

5. Vaccinations: The pet must be appropriately vaccinated.

6. Other Conditions: In response to a particular situation, the university mayimpose other
reasonable conditions or restrictions, if necessary to ensure the health, safety and reasonable
enjoyment of others.

If provided housing does not allow service and emotional supportanimals, thenitis up to the student
to research and find housing thatis cost-comparable to the provided housingand propose the
housingfor approval to the Clinical Director.

IDENTIFICATION BADGES

All students arerequired to wear a badge identifyingtheirname and department while on duty at a
clinical site. Each studentisissued a photo identification badge that can be worn at the clinical site
until a facility badge is issued if that is preferred. Failure to adhere to this policy may result in student
dismissal fromthe clinical site for the day. Should this happen, the studentis expected to make up
thatclinical day and may not take it as a ‘personal day’ from their personal day bank.

INJURY OR ILLNESS AT A CLINICAL AFFILIATE SITE

Students are prohibited from accessingthe employee health services of any affiliate hospitals.

If anillness orinjuryis incurred by a student while attendinga clinical rotation site, immediate care
may be rendered by the affiliate hospital at the expense of the student. Please note thatanyillness or
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injuryincurred while on duty at a clinical site is not covered by the hospital affiliate site, the nurse
anesthesiology program, or Saint Mary’s University of Minnesota. If a student receives healthcare
services at any hospital affiliate site (clinic, emergency care or other hospital service), the student
must arrange for payment.

MENTAL HEALTH AND COUNSELING RESOURCES

Student Registered Nurse Anesthetists (SRNAs), like other healthcare professionals, can experience
occupational hazards of stress, burnout, compassionfatigue, and post-traumatic stress disorder
(PTSD). Self-care is important, along with learning healthy coping mechanismsin both your personal
and professional life. In the event that a studentisin need of mental health services while on campus
or away on a rural rotation, the following process will be implemented to ensure the student has
access to resources:

1. Thestudentisexpectedto returnto the program firstif away onrural rotation;

2. The studentshould notify the Clinical Director if they are in need of mental health care or
counselingservices;

3. Ifthestudentisin need of psychiatriccounselingurgently, the student will be excused from
clinical;

4. The program will refer the student to a professional. The Clinical Director will advise the
studentto also contact their primary care provider so that a plan of care can be created and
managed by a care provider;

5. The program maintains a list of state-wide mental health resources that are shared within the
SGPP community. Should a student out of state in Wisconsin need resources, the Program
would assist the studentin findingthose resources;

6. If thestudentdoesnnotfeel they need professional care, butthey are looking for guidance
from the program, then the Clinical Director would serve as an immediate resource to the
student. Inthe event that the Clinical Director cannot serve in this capacity, the Program
Director will serve in that capacity; and

7. The AcademicAssociate Director and other clinical or adjunct faculty will be asked to assist
(with permission of the student) should additional resources be needed for the student.

LEAVE OF ABSENCE: Clinical

All requests for leave of absence will be handled on anindividual basis. Students must be in good
academic standingto be considered for a leave. Students will not be granted a leave of absence for
reasons related to their clinical or academic performance. All time taken must be made up day for
day missed.

If a need for a medical leave of absence from clinical practicumis anticipated, clinical hours may be
made upin advance of the leave, if it is safe for the student to do so. This request must be submitted
in writingto the clinical director and accompanied by an authorization by the student’s attending
physician coveringthe time period that the student wishes to work extra hours. This request is
subjectto approval by the Clinical Director, the affiliate site coordinator and the Program Director. All
time taken off must be made up one day for each day missed.

42



Students must be aware that the ability to alter theiracademicor clinical schedule, select their
clinical site, or schedule extended or “call” shifts to make up time away may not be an option. The
student’sreturn to the clinical areais subject to the availability of a clinical practicum site and
requirements for student credentialing at the clinical site. Immediate return to clinical practicum may
not be possible, the student’s ability to complete the program by the predetermined completiondate
is not guaranteed.

Military duty: Annual duty, drill service and training leave time must be made up hour for hourinthe
clinical area. The student’s semester break time may be used to make up the missed hours atthe end
of the semesterin which the annual duty, drill service or trainingleave occurred. If the annual duty,
drill service or training leave exceeds the time allotted for semester break and/or goes beyond the
semester, a grade of “IP” will be granted and the student may arrange to make up the timein
consultation with the Clinical Director.

PARKING

Students parkingat clinical sites must follow the parking policies of that institution. All students are
reminded that we existin an urban environmentand that personalsafety should be a concern for all
of us, no matter where we park. Please be aware of your surroundings at all times, use a security
escort where appropriate and report all suspicious activity to the Security Department. Students
parkingon campus while at clinical must park where instructed, and follow all policies and
procedures as directed by facilities and campus security.

POST-OPERATIVE ROUNDS

Students will visit all of their patients post-operatively. Visits are to be documented via Typhon. In the
event that the patient reports an unanticipated event or post-anestheticcomplication, the studentis
to notify the appropriate anesthesiology provider at the facility. The student must also follow the
policy for Unanticipated Patient Events/Outcomes. The charge CRNA must be notified priorto the
student leavingthe OR to make rounds. This policyis in compliance with the Standards and
Guidelines for Nurse Anesthesia Educational Programs published by the Council on Accreditation of
Nurse Anesthesia Educational Programs.

PRIVACY RIGHTS OF HOSPITAL AFFILIATES AND PATIENTS

This program operatesin accordance with the Health Insurance Portability and Accountability Act
(HIPAA). The identity of our patients must be protected. Under no circumstances should the identity
of any patient be disclosed to anyone other than those renderingcare to them. Students may not
duplicate any part of a patient’s medical record. Patient names and/or identifying characteristics
must be omitted from all student work. Students may not enterany HIPAA or other protected
information on any mobile communication device. Students are not to take photos of a patient (face
or body parts) at any time. Students may not remove surgical schedules orany document that
contains the names of patients or staff. Any identifying staff data must be withheld from any report,
care plan, or case study. Identification of a patient or hospital staff member by either direct or
indirect means may resultin the student’s dismissal. The only exception to thisis when reportinga
possible liability claim to the insurance company. (See also: POLICY CONCERNING UNANTICIPATED
PATIENT EVENTS / OUTCOMES)
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PROFESSIONAL LIABILITY COVERAGE

Unless otherwise instructed, students enrolled in the program must apply for their own liability
coverage. Applicationsfor coverage by AANA Insurance Services are available from the program or
online. Information will be given to students that pertain to the type of insurance coverage that will
be needed, required minimum policy coverage limits, and required effective dates of the policy. The
amount of the premium must be paid by the student. Proof of coverage documentation must be
uploadedto Typhon.Ifa studentis denied coverage by the AANA Insurance Services, it is the
student’s responsibility to obtain coverage through a different carrier. Students are not allowed
access to clinical sites until proof ofinsurance is provided to the program.

STUDENT "CALL" EXPERIENCE

Student Nurse Anesthetists are given the opportunity to participate in a broad range of clinical
experiences. These clinical experiences include participatingin clinical practicum activities outside of
the regularly scheduled hours of normal operation (0700-1700). “Call time” is defined by the COA as
being physically present and involved with patient care or otheranesthesiology department activities
between the hours of 1700 and 0600 Monday through Friday or on Saturday, Sunday, or legal
holidays. Provided the studentisin the building, itis considered ‘call time’, even if they are notin the
operatingroom delivering care. In the event that the student leaves the hospital or surgery center
footprint, itis not considered ‘call time’ even if the studentis technically on call to assistin an urgent
or emergent case. The physical location of the student is what makes this distinction, accordingto
the COA. The total number of hours per a seven-day period must not exceed 60 hours. Students are
encouraged to review the availability of clinical experiences at each clinical site and work with the
Clinical Coordinatorto schedule call hours when they are available. (See also CLINICAL SCHEDULES).

At no point can the majority of a student’s clinical hours fall during call hours. For example, a student
cannot schedule themselves to work only overnight shifts for multiple daysin a row, unless this
scheduleis specifically requested by the Clinical Coordinator and approved by the Clinical Director.

Student Objectives for "Call" Experience

e Adaptstochangingsituationsinthe operatingroom.

e Understandsthelines of communication utilized on the off shifts.

e Must utilize appropriate interpersonal skills at all times.

e Utilizesanesthetictechniques appropriate to the type of cases encountered.

e Utilizes"down" time to pursue appropriatetypes of activities.

e Participatesin cardio-pulmonary resuscitation or other emergencies.

e Developsa sense of responsibility in equipment cleaningand maintenance, restockingand
set-up of rooms.

e Demonstrates knowledge of hospital and departmental policies and procedures regardingto
fire or disaster drills.

e Continuestodevelop anesthesiology care plans and participatein preoperative and post-
operative evaluation of assigned patients.
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Rural Rotation Expectations:
e Studentsare expected to be available for all experiences as much as possible during off-
hours.
e Students will work with clinical coordinators as needed to adjust their hours (i.e. AM start
time) based upon cases performed at night.

SUPERVISION OF NURSE ANESTHESIOLOGY STUDENTS

Students must be supervised at all times while participatingin patient care. The supervision ratio of
instructor to student must not exceed two studentsto oneinstructoratany time. Students will not
observe or participatein any procedure where anesthesiology services are not requested unless
accompanied by a CRNA or an anesthesiologist for the duration of said procedure.

TRANSPORTATION COSTS

Transportation between the school and affiliating sites is the responsibility of the student. Students
must be aware that they may be asked to attend one or more clinical rotations at sites that may be
more than 40 miles from the campus.

UNANTICIPATED PATIENT EVENTS / OUTCOMES

If a student becomes aware of an unexpected patient event, accident, mishap or poor outcome they
must provide certain information to the Program as well as the sponsoring hospital. Ifthe event is a
medication error, please see the Medication Safety Policy, which supersedes this policy. The Clinical
Coordinator should also be notified and a hospital QA report should be filed with the Department of
Anesthesia if deemed necessary by the Clinical Coordinator.

The studentisto text, call, or e-mail the Clinical Director within twenty-four hours of the event. The
Clinical Director will determine whether or not anincident report for the Program is required. If the
studentis directed to complete an incident report for the Program, the report must be completed
and submitted to the Clinical Director, via email or in-person, within five business days of the
incident. The form is available on blackboard or will be provided to the student by the Clinical
Director.

Itis the responsibility of the student to seek guidance from their liability insurance agent to see if
documentation needs to be submitted to their liability insurance carrier.

A student who failsto report an unexpected outcome to the Program Director or Clinical Director
may be dismissed from the Program.

MEDICATION SAFETY:

A Medication Error is defined by the Food and Drug Administrationas “any preventable event that
may cause or lead to inappropriate medication use or patient harm while the medicationisin the
control of the healthcare professional, patient, or consumer (https://www.fda.gov/drugs).”

Students must report all medication errors and errors in controlled substances records to the Clinical
Director within 48 hours of their occurrence. The faculty expects that students can read labels, keep
records and administer medications accurately even when stressed. Students are accountable for
basicRN competency in medication administration. The intent of this policy is not punitive, asthe
faculty does not want to discourage self-reporting. The faculty recognizes that errors do occur,
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especially when students are under stress.

Students who make medication errors or errors in controlled substances records will receive a Letter
of Concern, and this will be considered in the overall evaluation of the student’s clinical performance.

Self-disclosureisimportant. Itis a teachable moment if you disclose all medication errors within 48
hours of their occurrence. However, it is a disciplinary moment (making the student liable for
probationor dismissal) if:

e The studentdoes not self-disclose within 48 hours;

e Orifthe error was very negligent (i.e. not meetingthe standard we expected of an RN even
priorto anesthesiology education), especially if the patient was harmed,;

e Orifrepeated (more than one) medication errors occur.

It is critical for infection control that students adhere to single-use of syringes, IV tubing, and
medication vials (“one and done”). Please refer to the AANA Position Statement 2.13 Safe Needle and
Syringe Use available onlineat AANA.com

Itis the responsibility of the student to seek guidance from their liabilityinsurance agent to see if
documentation needs to be submitted to their liability insurance carrier.

USE OF HOSPITAL/ SAME DAY SURGERY PROVIDED ATTIRE

Students are provided with facility scrub clothingfor clinical practice. This clothingisto be worn in
the hospital only. Surgery scrubs must be laundered per specific CDC guidelines, which is why itis
against facility and school policy for any student to take scrubs out of the facility. Students who leave
the hospital wearing, or in possession of, scrub clothingare subject to all penaltiesimposed by the
hospital, including possible criminal charges. Students found in possession of scrub clothingon
University premises are subject to dismissal.

PROFESSIONAL DRESS/APPEARANCE POLICY

Groomingand attire are important components of professionalism. Asstudentsin a highly
competitive professional program, studentsare expected to demonstrate professionalbehaviorand
to project a professional image duringall on-campus and off-campus program-related activities. The
purpose of the Dress Codeis to 1) provide students with parameters that will assist them in adopting
professional practices of groomingand attire; and 2) assure that groomingand attire do not become
distractionsin thelearningand clinical environments.

Students are expected to considerthe impact of grooming and attire on their ability to establish
professional and productive relationships with classmates/peers, faculty, guest speakers, staff on -
campus, clinical educators, and clients/patientsat clinical sites. Many clinical sites have grooming
and attire policies for operatingroom providers. The student is responsible for knowing and following
all dress code policies at each clinical site.

Students are expected to wear appropriate attire duringon-campus courses, clinical experiences,
professional anesthesiology meetings, and off-campus community experiences. Students will be
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expected to have their chest, midriff, and buttocks fully covered at all times, with no undergarments
exposed. Studentsshould be ableto vigorously reach, bend, squat, and move without exposingany
portion of skin on the midriff, buttocks, or chest. Allclothingshould fitappropriately sothatthe
clothingdoes not restrict normal movement and does not require frequent manual adjustment,
eitherto stay onthe body, or to remain appropriately positioned on the body. Excessively tight,
excessively loose, or sheer clothingis not acceptable. Allclothingshould be cleanandin good repair.

Meticulous personal hygieneis expected. All hair must be covered when in the operatingroom per
the facility policy. Students are not to use strong smelling fragrances.

Jewelry must be professional and not interfere with normal movement. Jewelry must not pose any
danger of injury to self or others. Jewelry must be covered or removed in accordance with facility
policy duringany clinical experience.

Students are required to own a pair of clinical appropriate shoes that have never been worn outside.
Athleticshoes, clogs, or other high-quality shoes that the student would have worn duringtheir
nursing career are recommended. These shoes are worn in the operatingroom footprint only. Due to
sterility and safety concerns, ‘Street shoes’ and open-toe shoes are not allowed at any time in the
operatingroom. In the event that the student does not bringappropriate operatingroom shoes they
must wear shoe covers or leave the clinical site and return with correct footwear. Any missed hours
dueto missingfootwear must be made-up by the student, or, the student must take a personal day.

Students are expected to follow professional dress when a guest speakeris on campus, when they
are off-campus on official functions, during clinical work, and when participatingin classroom

presentations, and skills tests.

In addition to the parameters listed above, the student will be expected to abide by dress codes of
clinical sites, which may have additional requirements.

Exceptionsto the Dress Code may be made for religious, cultural, or medical reasons.
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GENERAL POLICY ON SELF-ASSESSMENT (PROGRAM, STUDENTS, INSTRUCTORS,
and COURSES)

I.  Policy: The Graduate Programin Nurse Anesthesiology Self-Assessment Plan guides the
systematicassessment of Program indicators and outcomes. Assessment of the Nurse
Anesthesiology Program is multifaceted, multidimensional, and a systematically designed
process that assesses program effectiveness and guides the overall continuous evaluation of
the Council on Accreditation of Nurse Anesthesia Educational Programs Standards for
Accreditation of Nurse Anesthesia Programs-Practice Doctorate.

II.  Purpose: The purposes ofthe General Policy on Self-Assessment (Program, Students,
1. Instructors, and Courses) are to:

a. Delineatethe process of self-assessment by which the Nurse Anesthesiology Program
is able to determineits effectiveness in educating nurse anesthetists.

b. Inform students, instructors,and members of the community of interest, the process
by which the Nurse Anesthesiology Program conducts self-assessment. Provide a
schematic presentation of the overall self-assessment program of the Nurse
Anesthesiology Program.

Il. Procedure: The process of self-assessment is a two-stage procedure with shared
responsibilities and consisting of administrators, faculty, interns, graduates, committees,
and when appropriate, the public.

a. Thefirststage involvesthe evaluation ofthe Nurse Anesthesiology Program and its
outcome measures, faculty and student performance, clinical facilities and student
experiences, didacticand clinical instruction,and intern.

i. Avarietyof assessment tools are utilized for the assessment of the indicated
categories.

b. The second stage assesses the results of the evaluations and makes recommendations
for program change asappropriate.

i. Results of the assessment process will be reported to the Nurse Anesthesiology
Program and school leadership and Committees designated to review
evaluation data.

ii. Recommended changes are made and approved, asindicated.
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Self-Assessment Summary (table).

® GNA graduate survey
tools

e GNA employer survey
tools

e COA Self-Study and Site
visits

Component Assessed Responsible Party Assessment Method Reviewer of Data
Program e Students ® GNA program exit e Director (GNA)
(Internal & External | e Employers written survey ® Associate Directors (GNA)
Assessment) e Graduates ® In person Exit Cohort e GNA DNP Faculty
e COA meeting e Dean (HHS)

® Associate Dean (HHS)
® Advisory Committee (GNA)

Student Registered
Nurse Anesthetist

e Didactic Faculty

e Quizzes, tests, papers,
practical exercises

e Director (GNA)
® Associate Directors (GNA)

Associate Director
e Director (GNA)

evaluation
e SMUMN faculty
performance appraisal
e GNA faculty evaluation
tools

(SRNA) e Clinical faculty @ Clinical evaluation e DNP Faculty (GNA)
tools, simulations
e Council on e Semester Clinical
Certification Reflection paper
e Self-Evaluation
Examination (SEE)
Instructor- e Students e SMUMN-developed e Director (GNA)
Didactic ® GNA Academic standardized course ® Associate Directors (GNA)

e DNP Faculty (GNA)

Scholarly Project
Faculty Project Chair

Scholarly Project

e Students

o GNA Academic
Associate Director

e Director (GNA)

e SMUMN-developed
standardized course
evaluation

e SMUMN faculty
performance appraisal

e Director (GNA)
® Associate Directors (GNA)
e DNP Project Faculty (GNA)

o GNA clinical site
evaluation tools

Advisor e GNA faculty evaluation
tools
Instructor- e Students e GNA faculty self- e Director (GNA)
Clinical ® Clinical Preceptors evaluations ® Associate Directors (GNA)

e DNP Clinical Faculty (GNA)
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Courses
(Didactic & Clinical)

e Students

e SMUMN developed
standardized course
evaluation

e SMUMN Curriculum
Committee

® Director (GNA)

® Associate Directors (GNA)

e DNP Faculty (GNA)

e SMUMN Curriculum
Committee

Component Assessed Responsible Party Assessment Method Reviewer of Data
Clinical Sites e Students ® GNA clinical site e Director (GNA)
e GNA evaluation tools ® Associate Directors (GNA)
Administrators e Site visits e DNP Faculty (GNA)
Graduates e Council on e National Certification e Director (GNA)

Certification
(NBCRNA)
e Employers

Examination (NCE)
® GNA program employer
evaluation survey

® Associate Directors (GNA)
e DNP Faculty (GNA)
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PROGRAM COMMITTEE STRUCTURE
Committee Structure/Frequency of Committee meetings
The followingis a listing of standing committees of the Nurse Anesthesiology Program.

Program Advisory Committee: Annuallyand as needed

Faculty Committee: Each semester at midterm and as needed.
Student Advisory Committee: Once each semesterand as needed
Self- Study Committee: As needed

Program Advisory Committee

The Program Advisory committee shall pursue excellence in education of nurse anesthetiststhrough
the derivation, institution and evaluation of new and pre-existing program policies and objectives.
This committee reviews resources available to the program and its studentsin attempt to ensure that
each student hasthe opportunity to achieve the program objectives. The committeeis guided by the
sponsoringinstitution’s mission statements, the Council on Accreditation of Nurse Anesthesia
Educational Programs Standards and Guidelines, and input from the various spheres of practice in
which the Program operates. Given the program design, this committee will evaluate the program
and make recommendations for policy changes and program improvement.

Scope and Responsibility
Ensure compliance with the standards set forth by the Council on Accreditation of Nurse Anesthesia
Educational Programs through:

e Review the academic, clinical, and program outcome objectives.

e Plan for adequate learningresources (library, audio-visual materials, and clinical areas for
clinical practicum) necessary to achieve instructional goals.

e Assurethat program contentisarranged in a logical, sequential manner, consistent with
sound educational principles, facilitating student learning.

e Conductanannualreview of requirements, policies, procedures, and standardsset forth by
the National Board for Certification and Recertification of Nurse Anesthetists (NBCRNA), the
Council on Accreditation of Nurse Anesthesia Educational Programs (COA) and assure
compliance with these requirements.

e Assistthe Program Director in planningand evaluatingthe student’s academicand clinical
curricula to help assure compliance with program outcome objectives.

e Conductanongoingassessmentto determine what resources and experiences will be needed
in the future and plan for the acquisition of these resources.

e Conductanannualreviewto ensurethatthe program policies and procedures listed in the
Saint Mary’s University of Minnesota Graduate Program in Nurse Anesthesiology Program
Student Handbook and Administrative Manualare relevant and in accordance with Lasallian
institutional missionand values.

e In cases where decisions made by this committee impact University policy or procedure, the
decisions are recommendations to be reviewed by the Program Director and recommended to
appropriate University Committee(s) and/or the Dean.
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Members of the Committee are:
e Administrative representatives from clinical affiliates, hospitals and practice groups
e Program faculty members
e Clinical Coordinators
e Student Advisory Committee members
e Program Director-Chair
e PublicMember
e Six Student Representatives (or more at the discretion of the Program Director)
e AlumniRepresentative
e School Dean, Graduate School of Health and Human Services, Saint Mary's University of
Minnesota SGPP

Faculty Committee

The purpose of this committee is to provide a forum for communication and collaboration between
faculty members and administrationin order to ensure the delivery of a relevant and rigorous nurse
anesthesiology curriculum. The committeeis guided by the sponsoringinstitution’s mission
statements, the Council on Accreditation Standards and Guidelines, and inputfrom the various
spheres of practice in which the Program operates.

All recommendations or decisions are to be reviewed by the Program Director. Recommended
changes inthe curriculumare to be presented to the Schools of Graduate and Professional Programs
(SGPP) Curriculum Committee forinput and approval prior to implementation. Recommended
changes inthe academic policy or procedure are to be presented to the SGPP Academic Policy
Committee for input and approval prior to institution. Other types of changes are referred to the
Dean of Health Sciences.

Scope and Responsibilities

e Review the academicperformance of each student.

e Make recommendationsregardingstudentremediation.

e Review the course and program assessment tools.

e Formulate recommendationsregardingthe curriculum based on the program, instructor, and
course evaluations, clinical site evaluations, student performance evaluations, and changesin
the industry.

e Review the Student Handbook, including the program mission, vision, goals, and the program
outcomes and recommend changes as warranted

e Formulate recommendations pertainingto the enhancing program resources.

e Participatein Saint Mary’s University of Minnesota faculty developmentactivities

e Assistin preparingthe annual program assessment and accreditationreports.

The Faculty Committee shall meet after the mid-term each semester (approximately the second week

in July, October, and March). The meetings will be held on the Twin Cities campus, with a virtual
attendance option.
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The Faculty Committee shall consist of the following persons:

Associate Program Director/Academic Director-Chair
Program Director

Academic faculty representatives

Clinical faculty representatives

Advisers

Dean, School of Sciences and Health Professions
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Student Advisory Council

The Graduate Programin Nurse Anesthesiology (GNA) Student Advisory Council (SAC) represents all
GNA students. The purpose of this organization shallbe to serve as an official medium through which
students'ideas and opinions may be presented for faculty and administrative actions; to serve as a
governing body (with faculty supervision) for the development, promotion, and administration of
student affairs; to give organized student supportto educational, recreational, social, and charitable
activitiesinitiatedand sponsored by the SAC, and thus form a closer relationship between the
students, faculty, and administration. This organization shallalso serve to furtherimprove student
participationin schooland Nurse Anesthesiology professional activities and promote school spiritand
morale. The organizationshall act as the ultimate representative of the views of the student
population by pursuing policiesand procedures of interest to the student body

Organization

The GNA SAC will be composed of three members of each cohort elected by theirindividual cohort at
the start of their program, or, as deemed necessary by program leadership. Student Representatives
hereafter also referred to as Class Officers, must be in good standingin both the academic and clinical
curricula. The 9-member elected SAC members are the ‘Executive Board’. Students may be asked to
step down from the SAC or from executive leadership by the program director/ associate director
should that be necessary prior to term completion.

SAC Executive Officers Leadership Position Selection
Each year, after the classelection is held and three new members have been elected, the 9-member SAC
Executive Board will self-elect executive officer leadership positions including:
e SAC Chairperson: Manages the meetingagenda and adheresto Robert's Rule of Order as
needed for discussions and votes.
e SAC Assistant Chairperson: Serves as meeting chairpersonin the event that the Chair cannot
be present. Assist the Chairperson as assigned.
e SAC Secretary: Maintains meeting minutes and distributes them via an approved template.
Minutes must be submitted within one week of the meeting’s conclusion.
e SAC Treasurer: Assists with all financial matters related to the SAC, includingservingas a
signer on the SAC checking account at Associated Healthcare Credit Union.
e SAC Diversity & Inclusion Chairperson: Works with MANA to engage current students of
diverse backgrounds with the community of SRNAs, CRNAs, and future students.

Elections
Student elections are managed by GNA Leadership. Candidates must self-nominate.

Meetings

The SAC shall meet at least once per semester throughout the calendar year. Times and dates will be
decided by the SAC board members and approved by the SAC Advisors. This will enable orders of
business to be addressed at the earliest possible time. Meetings between the Program Director and
Chairperson should, ata minimum, be held 24 hours prior to the SAC General Assembly. The
Chairpersonisresponsible for collaborating with the Secretary to present a proposed meetingagenda
to the Program Director for approval.

54



Scope and Responsibilities

1. The council assures that students are represented and have the opportunity to participate
effectively in governance and policy matters that are relevant to their education and their lives as
students.

2. Represent studentinterests and grievances to the faculty and administrative staff of the nurse
anesthesiology program.

3. Assist program leadership with planningthe annual senior student symposium.

4. Facilitate social interaction within and between cohorts.

5. Reach out to other programs and professional organizationsto elicit and support professional
relationships.

6. Ensure compliance with Council on Accreditation of Nurse Anesthesia Educational Programs
standards and policies, under the advisement of the Program Director.

7. Represent the departmentin the case of special or departmental events.

8. SAC representatives may be assigned special tasks or additional responsibilities as needed by the
Chairperson.

Advisors
All meetings of the SAC shall be supervised by the advisorto the SAC or another GNA leader
instituted by the advisor due to extenuating purposes.

Committees

SAC committees are welcomed and may be created and disbanded by the SAC. Committee Co-Chairs
will be a member of the Executive Board and one additional student. Committees are required to
hold at least one monthly meeting where minutes and attendance should be recorded.

Bylaws

Bylaws have been adopted by the SAC. They are reviewed and updated on an annual and as-needed
basis.
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Self-Study Committee

Objectives:

Given input from the previous self-study and corresponding Council on Accreditation of Nurse
Anesthesia Educational Programs summary accreditation report, the University Curriculum
Committee, the Clinical and Academic Evaluations Committee, the Program Advisory Committee, and
university administrators the Self-Study Committee will:

Review continuous on-goingevaluation of the Nurse Anesthesiology Program.

Recommend changes in the Nurse Anesthesiology Programin orderto meet current
accreditation standards.

Monitortrendsin nurse anesthesiology that may affect the accreditation status of the Nurse
Anesthesiology Program.

Assist with the completion and submission of the self-study in preparation for the on-site visit
by the Council on Accreditation of Nurse Anesthesia Educational Programs.

Members of the Committee are:

Program Director-Chair

Associate Director

Members of the Advisory Committee

Associate Vice President of Academic Affairs and Academic Dean

Dean, Graduate School of Health and Human Services

Associate Dean Curriculum and Assessment

Other representatives from the academic and clinical faculty, university administrationand

the community of interest as needed.

The Self-Study Committee will meet on an as-needed basis when performinga Self-Evaluation Study
for the Council on Accreditation.
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APENDIX I: Nurse Anesthesiology Positive TB Test Protocol

To promote the safety of our patients and students and demonstrate compliance with our hospital
affiliation agreements, the following process is in place and must be followed by all students with a
positive TB test history. Please scan and email these documents to the program coordinator and the
Clinical Director. These documents will become part of your student file and forwarded to your clinical
sites as a part of your Typhon health record.

If you are positive, there are 3 steps to our process.
1. Submit electronic proof of a negative chest x-ray. You must have a negative chest x-ray completed
within the last 5 years for the duration of the program. This means that you may be required to have a
chest x-ray during the program to stay current.

2. Submit electronic proof of any treatment for a positive test.

3. Complete the bottom portion of this form in the presence of your primary care provider on an annual
basis.

Positive TB Protocol:
1. Chest X-ray completion date in the past five years:
a. Report submitted to the program electronically on date (per student):

2. History of any treatment for a positive test on date:

a. submitted to the program electronically on date (per student):

3. I confirm that | do not have ANY of the following symptoms, and this is confirmed by my primary care
provider (signed below):
¢ Abad cough that lasts 3 weeks orlonger
e Painin the chest
e Coughing up blood or sputum (phlegm from deep inside the lungs)
¢ Weakness or fatigue
¢ Weight loss
o No appetite
e  Chills
o Fever
¢ Sweating at night

Date:

Student Signature Student Name (printed):

Healthcare Provider Signature & Credentials:

Healthcare Provider Name (printed) and phone:
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APPENDIX II: Clinical Affiliation Site Orientation Guidelines

Clinical Affiliation Site Orientation Guidelines

Students are assigned to eight-hour day shifts for the first two weeks of a new clinical practicum site.
Thisis to facilitate an appropriate orientation to the facilities, equipment, key policies, routines, and
personnel.

The following guide is presented as an outlinein order to provide a basic overview of the student’s
orientationto each clinical site.

I. General Information for All Sites Provided by the Program
Name and address of clinical affiliation

Clinical coordinator contact person and phone number
Directions to theclinical site from Twin Cities Campus
Student Performance Evaluation policies

Length of affiliation and clinical assignments

Credentials and Immunization status

Il. Site Specific Information Provided by the Receiving Institution
Relevant policies and procedures

Parking

Housing

Physical plant orientation

Locker rooms

Cafeteria

Other areasas appropriate

Identification badge requirements

Department Specific Information

Anesthesiology/Surgery and other related area (OB, Special Procedures, Outpatient) locations
Personnel, includingcommunication methods

Equipment, including check out procedures

Pertinent anesthesiology department specific policies, procedures and routines

Student Specific Policies Provided by the Program and the Receiving Institution
Attendance policies

Sick calls

Scheduled hours

Calltime

Site specific supplementary learning materials

Site specific clinical learning objectives and evaluation materials
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APPENDIX lll: Student Records Retention Policy
Contents of the Student File

Records Retention Policy

Studentrecords are maintained withinthe Nurse Anesthesiology Department. Documents kept are
described in the followingsection. The final Council on Certification of Nurse Anesthetists transcripts
are kept in perpetuity by the Graduate Nurse Anesthesiology Program Director. The academic
transcripts are kept in perpetuity by the University Registrar. All records entered into Typhon are kept
in accordance to the student’s agreement with Typhon.

Contents of the Student’s Record
1. ApplicationFile
= Applicationtothe Nurse Anesthesiology Program
=  Studenttranscripts submitted with the application to the Program
= Student's Curriculum Vitae
= Admission Essay
= Academic Evaluation
= Anysupportingdocuments submitted by the student at the time of application
= Registered Nurses License at the time of application
» Alldocuments posted to Typhon are considered part of the students record
2. Academic Correspondences
= Any letterssentto the student from University faculty, administrative personnel or support
staff
= Any correspondencesreceived from the student includingthe document confirmingthat the
student has received, read and understandsthe contents of the Program Student Handbook
3. Studentcredentialing materials (These records are kept for five years after program completion
via Typhon Student Management System.)
= Student's RN licenses,
= Proof of cleared Wl and MN Criminal Background Studies,
= Proof of receiving an annual flu vaccine,
= Proof of Tdap and subsequent boostersifapplicable,
= Proof of a negative 2-StepTB TST test, QuantiFERON"-TB Gold-in-Tube test (QFT-GIT), or a T-
SPOT’ TB or completion of the Positive TB Test Protocol,
= Proof of Immunity to diseases or other documents as needed,
* Proof of HIPAA training,
= Proof of liabilityinsurance coverage,
=  Proof of American Heart Association BLS/ACLS/PALS certification
4. Records keptindefinitely after program completion
= Finalacademictranscript
= Anyrecordsthat may relate to litigation
= Anyrecordsthat may relate to grievances
* Final case records
® Finaltranscript submitted to the NBCRNA
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APPENDIX IV: Document Management

Document Management

The purpose of Typhon and the Google Drive Folders are two-fold. The Typhon system is designed to
demonstrate compliance with all credentialingrequirements set forth by the State of Minnesota,
State of Wisconsin, Council on Accreditation of Nurse Anesthesia Educational Programs, National
Council on Certification and Recertification of Nurse Anesthetists, Saint Mary’s University of
Minnesota, and the hospitals that are affiliated with Saint Mary’s. You have internet access to this
system at all times. It will be used to provide proof of compliance to program and institutional
policies. There are documents that are keptin this system that may expire. Expiringdocuments must
be renewed and reentered into the Typhon system. If any document is posted and expired, we have
no choice but to dismissyou from practicum and/orthe program.

Document preparation and formatting

All submitted documents or forms must be submitted in MS Word (.doc or .docx) or Adobe
.pdf

Photographs (.jpg, .gif, etc), phone, camera, or other scans, and other document formats (i.e.,
Apple generated documents from software like Pages and Numbers cannot be read by our
systems and are prohibited unless specifically requested by an instructor or program
leadership.

Papers submitted to Blackboard should be formatted in MS Word so they can be evaluated by
your instructor(s).

Please convert documents prepared in other formats to .pdf, .doc, .docx,.xls, ,xIsx, ppt, or
.pptx before submitting or sendingvia email.

All documents loaded to Typhon must be in .pdf format. Documents must all be upright and
easilyreadable by clinical sites and credentialing staff.

Credentialing documents (definition): included are anyand/or all of the following:

Registration certificate received after you register to attend a clinical practicumssite.
Certificate or completion documentation received after you complete a clinical practicum site
specificon-line orientation

Certificate or completion documentation received after you complete a clinical practicum
computer system training (i.e., Excellian).

Any certificate given when you complete on-line or live training (HIPAA certification, ACLS
certification, or clinical practicum site infection control/safety or other training).

Proof of licensure (RN)
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REQUIRED DOCUMENTS THAT MUST BE UPLOADED TO TYPHON
(Please note, if any of these documents expire, the updated version must be uploaded to Typhon.
* Indicates Documents that will expire
e *MN and WI or compact state RN licenses (Licensure verifications or certificates must include
expiration date)
e Criminal history background checks for both MN and WI

e *Proof/certificate of liabilityinsurance

e Certifications: American Heart Association BLS, ACLS, PALS

e Completed Immunization Documentation (Combine to one (1) Document):
o Titers: Rubella, Mumps, Varicella, Rubeola, & Hepatitis B

e *Annual proof of flu vaccine administration

e COVID Vaccine(s) Documentation

e *Annual proof of a negative 2-step TB, TST test, Quantiferon’-TB Gold-in-tube test, ora T-
Spot’ TB or completion of the positive TB test protocol (See protocol)

e *Proof of Tdap Vaccine and subsequent Td if applicable (Due every 10 years).

e Certificate of completion for HIPAA training (CITI course completion)

DOCUMENTSKEPT IN THE STUDENT GOOGLE PORTFOLIO
The Google Drive file folders are shared with the Program Leadership and Faculty as needed. Please
keep your files updated, as they can be audited at any time for completion. Master folders are
prepared and placed in your Google Drive Portfolio Folder. Please do not change these folders or add
any additional materials. You mayadd a “MISC” folder if you wish. Load specific documentsinto the
correspondingarea. Do not combine documents unless asked to do so. Check with program
personnelifyou are not certain.
1. Proof of credentialing (Does not include documents posted to Typhon)
Please create a sub folder for each clinical site that you visit within this file. Please label it with the
site name and month and year you were there. The only exceptionis Allina, as the entire cohort
completes modules at the same time. Please simply label that subfolder “Allina”. Other sites
should be labeled perthe examples below:
e Regions.January.2020
e Abbott.June.2021
Please store any certificates of completion that you earn for each site. Some examples are:
e AllAllina trainingand orientation certificates

e Proof of completion for each hospital orientation or training program(s)

2. Introduction Letters
This folder contains all of the introduction letters you sent to your clinical site coordinators for all
clinical rotations. These letters must include your current Typhon Student Passport and résumé. It is
most ideal to combine them into one document if you are able to do so priorto sendingthemto your
clinical coordinators.
Labeling Examples:

e Smith.SiteName.August 26 2015
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Appendix V: Interstate Compact Nursing License Statement

You may use your interstate compact license in place of a Wisconsin nursing license. Minnesota is not
a compact state, so you must get a Minnesota RN license.

If youintend to use your interstate compact license, you must retain your legal residencein that
state. State residency is defined as that state where you file your tax returns. If you change your legal
residency to Minnesota, you mustinform the state where you received your compact license. A
change in residency to Minnesota will make the compact license void and you will need to cancel the
compact license.

https://www.ncsbn.org/licensure.htm

Residency statement for compact license holders

| am aware thatin order for my compact RN license to be intact and legally allow me to practice in
another compact state, | must maintain residency in the state where | received the license. |
understand that state residencyis defined as the state where | file my taxes. | understandthatifl
change my state of residency to Minnesota or any other state, | must inform the state where |
received the compact nursinglicense and, if necessary, convert my license to a license for the state of
current residency. | also understand thatifl do not maintain a valid compact state license, | must
notify the anesthesiology program, obtain a Wisconsin state nursinglicense, and provide proof of this
licensure to the anesthesiology program.

By signing this statement | am attestingthat | have a valid compact Registered Nurse licenseand | can
legally use it to practice in the state of Wisconsin. | understand that | must maintain a nursinglicense
that will allow me to legally practice in the state of Wisconsin throughout the duration of the
program. Further, | understanditis my responsibility to maintain my compact license, and, to report
to the program if the license is to change/ expire.

State where compact license is maintained

Date of compact license expiration

Signature

Date
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Appendix VI: Acknowledgment of Receipt of Graduate Student Handbooks

| acknowledge an understanding of how to access the current SGPP Catalogand Handbook. I also
acknowledge an understanding of how to access the current School of Nurse Anesthesiology
Student Handbook. lunderstand that these documents containthe academicrules, policies and
procedures of the Nurse Anesthesiology Program at Saint Mary’s University of Minnesota. |
understand that these documents may be changed by right of faculty and administrationduring

my time at the school.

| understandany changesto the SGPP Catalogand Handbook will resultin an updated SGPP
Catalogand Handbook being posted on the Saint Mary’s University of Minnesota website. | also
understand any changes to the School of Nurse Anesthesiology Handbook will resultin an
updated School of Nurse Anesthesiology Handbook being posted on the Nurse Anesthesiology
Program Website. | understanditis my responsibility to read both handbooks and all ofthe
policies completely. | understand that | will be held accountable for all stipulated academic
requirements and for adheringto all policies put forth in this document, orits subsequent

versions.

Student’s Name (Printed):

Signature of student Date

Signature of Program Director Date
(Leah Gordon, DNP, APRN, CRNA)

ST Sy
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