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About Frontier School of Midwifery
and Family Nursing

Mission

The Frontier School of Midwifery and Family Nursing is

a private, non-profit, non-residential community-based,
distance education graduate school offering a Master

of Science in Nursing Degree and certificates in ad-
vanced practice specialties. Our mission is to provide a
high quality education that prepares nurses to become
competent, entrepreneurial, ethical and compassionate
nurse-midwives and nurse practitioners who will provide
primary care for women and families residing in all areas
with a focus on rural and medically underserved popula-

tions.
Adopted Board of Directors 2/2002

Philosophy

The faculty of the Frontier School of Midwifery and Fam-
ily Nursing (FSMFN) ascribe to a philosophy that includes
the following beliefs:

Person

Individuals are unique, holistic beings, complex in nature
with innate worth and dignity. As integrated biophysi-
cal, psychological, spiritual and sociocultural beings,

they are in constant interaction with an internal/external
environment. Individuals have inherent power to be self-
directed, to adapt behavior to work towards the highest
potential for wellness, and to attain personal meaning for
their lives within the context of their families and com-
munities.

Environment

An individual’s environment is comprised of biophysi-

cal, psychological, socio-cultural and spiritual dimen-
sions. The way in which an individual responds to the
environment affects a person’s level of wellness. The
environment can be altered to positively affect a person’s
health.

Health

Health is a dynamic process reflecting one’s biophysical,
psychological, socio-cultural and spiritual state. Health is
maximized when an individual’s optimum level of well-
ness is promoted, maintained or restored.

The FSMFN fosters a commitment to holistic care and
facilitates the development of assessment and manage-
ment skills necessary for practice in an advanced health
care provider role. Comprehensive, safe, and culturally
sensitive primary health care, that emphasizes preven-
tion, is a right of all people. It addresses the ongoing and
evolving needs of the family and the community. When
individuals, families and communities are active in plan-
ning and developing health care systems to meet their
needs, providers and institutions become more sensitive
to their concerns.

Nursing
Nursing is the diagnosis and treatment of human re-
sponses to actual or potential health problems. A pri-

mary focus of nursing is health promotion and disease
prevention.

Nursing is a relational practice that applies theoretical
knowledge that includes the discipline of nursing, the sci-
ences as well as arts and humanities.

Advanced practice nursing focuses on providing special-
ized care to clients in a variety of settings. The advanced
practice nurse uses expanded knowledge and skills that
require increased depth of critical thinking to address
complex health care challenges. The scope of practice
includes independent decision-making and management.
Advanced practice nursing requires excellent communi-
cation skills needed to develop therapeutic relationships
with clients and in order to effectively participate in
consultation, collaboration or referral within a system of
health care delivery.

Education

The FSMFN assumes that undergraduate nursing edu-
cation includes the science of nursing and incorporates
knowledge from the humanities, and behavioral, physi-
cal, and social sciences.

In a perspective that places family needs in the center,
the art and science of nurse-midwifery and nurse practi-
tioner education evolves from a solid base of knowledge
and skills acquired through a combination of study, ob-
servations and experiences that provide the way for safe
and thoughtful health care, wherein choices and control
reside within the family.

The FSMFN supports multi-disciplinary collaboration both
in education and practice. Inherent in the commitment
to service and education is the obligation to participate
in research. It is through research that valuable insights
are made into clinical practice, teaching-learning meth-
ods and primary health care delivery.

Education at the FSMFN is further based on the beliefs
that:

¢ Nurse-midwifery and nurse practitioner education
has essential content that is shared across the cur-
riculum. The communication and collaboration of
the faculty in the development and operations of the
programs of the FSMFN exemplify this belief.

e Learning occurs at a rate which varies with individu-
als. Learning is effective when self-directed, and
with students assuming major responsibility for their
own learning practice and evaluation. Learning is
enhanced by essential structure that supports prog-
ress, motivation, and allows for various effective
teaching strategies.

e Learning professional skills and responsibilities is en-
hanced through a clearly defined program of study
implemented by master professional preceptors
regardless of geographic location.

e Adult learners are self-motivated. They draw upon
multiple experiences, which may not fit traditional
learning structures. Faculty guide a community of
learners.

e Community-based education meets the needs of
those learners for whom conventional residential
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education programs are not available or who learn
best through directed independent study.

e The goal of the faculty of the FSMFN is to foster
autonomous learners who have the skills to think
critically. Critical thinking skills are necessary for
accurate assessment, diagnosis and management of
client problems.

e The faculty/student relationship is characterized by
mutual respect, responsibility and growth. Faculty
and students share responsibility for creating a
climate of mutual trust and open communication.
Faculty offer support, facilitate learning and are role

models for students.
Revised 10/2006

School History

The Frontier Graduate School of Midwifery was started in
1939 by the Frontier Nursing Service (FNS) as a part of
its demonstration project in the care of the mother and
child in rural areas of Kentucky. When FNS began using
nurse-midwives in the United States in 1925, it was able
to secure a qualified staff in only two ways, by send-

ing the American nurses to Great Britain for graduate
training or by enlisting British nurses already qualified
as midwives. In the early years, the FNS offered schol-
arships to American nurses to go to Great Britain for
training in nurse-midwifery, and recruited British nurse-
midwives.

From the beginning, Mary Breckinridge viewed nurse-
midwifery as central to health care. When World War

IT started in 1939, a number of the British members of
the FNS staff wished to return to their homes. Under
war conditions, it was not possible to continue to send
American nurses to Great Britain. The FNS immediately
put into operation its plan for a graduate school of nurse-
midwifery. The Frontier Graduate School of Midwifery
enrolled its first class November 1, 1939. The Frontier
School has been in continuous operation since that time.

As the number of births decreased in Leslie County dur-
ing the 1980s it became difficult to support a traditional
midwifery program. In 1989 the nurse-midwifery pro-
gram was transferred to the University of New Mexico.
That class graduated on October 27, 1991 under the flag
of the Frontier School of Midwifery and Family Nursing
(FSMFN). During this time period, the Community-based
Nurse-midwifery Education Program (CNEP) began as a
pilot project funded by the PEW Foundation. The devel-
opment of the CNEP was originally a cooperative effort
of the Maternity Center Association (MCA), the National
Association of Childbearing Centers (NACC), Frances
Payne Bolton School of Nursing, Case Western Reserve
University (FPBSON/CWRU) and the Frontier Nursing
Service (FNS). The goal was to enable nurses to remain
in their communities while obtaining graduate education
as nurse-midwives and ultimately increase the number
of practicing nurse-midwives working in underserved
areas. The pilot project was very successful. In 1990,
the FSMFN recognized that the CNEP model of educa-
tion matched its own goals and mission. The President
of the School and the Board of Directors voted to adopt
the CNEP as its nurse-midwifery education program in

1991. Since then CNEP has graduated over 1100 nurse-
midwives.

In the late 1960s, the Frontier Nursing Service recog-
nized that as health care options became more complex,
a broader based education was necessary for nurses to
be able to provide comprehensive primary care to all
family members. At this time the FSMFN developed the
first certificate program to prepare family nurse practi-
tioners. In 1970, the name of the School was changed
to the FSMFN to reflect the addition of the FNP program.
The last class to graduate from the combined family
nurse-midwifery program was in August of 1990. The
Community-based Family Nurse Practitioner (CFNP)
education program was reestablished in 1999 using the
CNEP distance education model. With the acceptance of
CFNP class 1 in 1999, the FSMFN comes full circle in its
mission to educate nurses to provide primary care that
is comprehensive, safe, and culturally sensitive. In 2003
FSMFN began offering an MSN in the specialties of nurse-
midwifery and family nurse practitioner, and a certificate
in the women’s health care nurse practitioner specialty.
In 2005, FSMFN added the Women'’s Health Care Nurse
Practitioner track to the MSN options and added a post-

master’s certificate for all three tracks.
Revised 10/2006

School Song

Verse 1:

And therefore we have come, to join hands and hearts
together

To give gentle care to families, united we learn. (Chorus)

Verse 2:

And when we have completed, this task that we have
before us

Our culture of caring will circle the globe. (Chorus)

Chorus:
For the babies and for the mothers, the fathers and for
the brothers,

The sisters and all the others, we come here to learn.
Revised 10/2003

Frontier Nursing Service

Mary Breckinridge established the Frontier Nursing Ser-
vice (FNS) in Leslie County, Kentucky in 1925, introduc-
ing the first nurse-midwives to the United States. Riding
horses up mountains, through fog, flood, or snow the
FNS nurses brought modern healthcare to one of the
poorest and most inaccessible areas in the U.S. Mary
Breckinridge demonstrated that care provided by nurse-
midwives acting as nurses to the total family would dras-
tically cut infant and maternal mortality and also mor-
bidity and mortality for the entire community. This work
continues today using community clinics, home health
and hospital services to meet the health care needs of
residents of several counties in Southeast Kentucky. A
more detailed account of FNS may be found at their web-
site: www.frontiernursing.org.
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Department of Midwifery and
Women'’s Health

Description

The Department of Midwifery and Women’s Health of-
fers the Community-based Nurse-midwifery Education
Program (CNEP) and the Community-based Women'’s
Health Care Nurse Practitioner (CWHCNP) Education Pro-
gram. The department has clinical sites across the United
States with more added regularly. The Frontier School of
Midwifery and Family Nursing knows that the CNEP and
CWHCNP programs of study have led and will continue
to lead the effort to improve health care for women and
babies.

Students in the CNEP receive a Master of Science in
Nursing (MSN) degree with a nurse-midwifery concen-
tration. A post-master’s certificate in nurse-midwifery
is also available. The CNEP graduates are eligible to
take the national certification examination given by the
American Midwifery Certification Board (AMCB).

Students in the CWHCNP program receive a Master of

Science in Nursing (MSN) degree with a women’s health
care nurse practitioner concentration. A post-master’s

certificate in the women'’s health care nurse practitioner
specialty is also available. The CWHCNP program gradu-
ates are eligible to take the national certification exami-
nation for women’s health care nurse practitioners given

by the National Certification Council (NCC).
Revised 10/2006

Purpose

The purpose of the Department of Midwifery and Wom-
en’s Health is to significantly increase the numbers of
nurse-midwives and women’s health care nurse practitio-
ners to meet the needs of women and families residing in
all areas with a particular focus on rural and underserved
areas as well as those choosing birth center care by:

e Offering a structured off campus education program
for nurse-midwives and women’s health care nurse
practitioners to nurses who choose to learn in their
community and who learn best through self-directed
independent study.

e Preparing nurse-midwives and women’s health care
nurse practitioners to establish and manage a prac-
tice, service or free standing birth center.

e Commitment and collaboration between FSMFN’s
centralist academic structure and community-based
clinical preceptors.

e Demonstrating innovative non-traditional models for
completion of graduate education through our com-

munity-based distance education program.
Revised 5/2005

Philosophy

Health is a dynamic process reflecting one’s physical,
mental, and psycho-social state. Together these param-
eters determine a person’s well-being and risk of illness.

Comprehensive, safe and culturally sensitive primary
health care that emphasizes prevention is a right of all

people. It begins with the individual and addresses the
ongoing and evolving needs of the family and the com-
munity.

Continuity of care for the childbearing family and for
women throughout their childbearing years and beyond
with emphasis on education, safety, comfort, and satis-
faction, is the right of every woman. It is our firm belief
that women have access to safe and sensitive health
care where they are active participants in their care.

Education for nurse-midwives and women’s health care
nurse practitioners that is offered by a qualified faculty
with a curriculum comparable or superior to academic
standards established by the professions may take place
in a variety of settings.

Active clinicians in a variety of settings can be prepared
to serve as clinical faculty.

Learning occurs at a rate which varies with individuals.
It is effective when self directed with students assuming
major responsibility for their own learning practice and
evaluation.

Adult learners are self motivated drawing upon multiple
experiences which may not fit traditional learning struc-
tures.

The community is the classroom for the student. Com-
munity-based education meets the needs of those learn-
ers for whom conventional residential programs are not
available, or who learn best through self-directed study,
and provides a rich learning environment for the student.

The faculty-student relationship consists of mutual re-
spect, responsibility, and growth. Faculty and students
share responsibility for creating a climate of mutual trust
and open communication.

CNEP and CWHCNP are joint ventures between students,
their families, and faculty. We are a “community” dedi-
cated to the goal of improving the quality and accessibil-
ity of healthcare to women and children by increasing
the numbers of nurse-midwives and women’s health care
nurse practitioners who can provide safe, sensitive care
to women and families.

The Department of Midwifery and Women'’s Health Care
is committed to the recruitment and retention of faculty
and students from cultural ethnic minorities who express

their dedication to service within their own communities.
Revised 5/2005

Objectives
The objectives of the CNEP and CWHCNP are to prepare
graduates who will be able to:
e Demonstrate safe, beginning level practice skills in
all clinical areas.
e Apply critical thinking skills to their practice.
e Accept and value research as an integral part of
nurse-midwifery and women'’s health care nurse
practitioner practice.
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e Emulate characteristics of a professional.

e Demonstrate awareness of the political and eco-
nomic environment within which nurse-midwives
and women'’s health care nurse practitioners provide
care.

Evaluate their practice through peer review and
quality assurance.

e Advocate for empowerment of women and families.
e Establish and maintain quality services in birth cen-
ters or other practice settings in a fiscally sound and
financially responsible manner.

Assume responsibility for the education of nurse-
midwifery students or women’s health care nurse

practitioner students.
Revised 5/2005
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Department of Family Nursing

Description

The purpose of the Department of Family Nursing is to
prepare family nurse practitioners to care for families
residing in rural or other underserved areas by offering

a structured off-campus Community-based Family Nurse
Practitioner (CFNP) specialty track. This program of study
is structured for nurses for whom traditional programs
are not accessible or who learn best through self-direct-

ed independent study.
Revised 4/2004

Purpose

The purpose of CFNP specialty track is to educate nurse
practitioners to meet the needs of families residing in all
areas with a particular focus on rural and under served
areas, by:

e Offering a structured off-campus program of nurse
practitioner education to nurses who, choose to
learn in their community, learn best through self-di-
rected independent study.

e Preparing nurse practitioners that can apply sound
practice management strategies.

e Commitment and collaboration between the FSMFN’s
centralist academic structure and community-based
clinical nurse practitioner preceptors.

e Demonstrating innovative non-traditional models for

completion of graduate education.
Revised 4/2004

Philosophy

Health is a dynamic process reflecting one’s physical,
mental and socio-cultural state. Together these param-
eters determine a person’s well-being and risk for illness.

Comprehensive, safe and culturally sensitive primary
health care that emphasizes prevention is a right of all
people. It begins with the individual and addresses the
ongoing and evolving needs of the family and the com-
munity.

Nurse practitioner education, when it is offered by a
qualified faculty and with a curriculum comparable or su-
perior to academic standards established by the profes-
sion, may take place in a variety of settings.

Nurse practitioners in a variety of settings can be pre-
pared to serve as clinical faculty.

Learning occurs at a rate which varies with individuals.
It is effective when self-directed with students assuming
major responsibility for their own learning practice and
evaluation.

Adult learners are self-motivated, drawing upon multiple
experiences which may not fit traditional learning struc-
tures.

The community is the classroom for the NP student.
Community-based education meets the needs of those
learners for whom conventional nurse practitioner pro-

grams are not available, or who learn best through self-
directed independent study, and provides a rich learning
environment for the student.

The faculty-student relationship is a reflection of the
nurse practitioner/client relationship in that it consists of
mutual respect, responsibility, and growth. Faculty and
students share responsibility for creating a climate of
mutual trust and open communication.

CFNP educational processes are a joint venture between
students, their families, and faculty. We, too, are a “com-
munity,” dedicated to the goal of improving the quality
and accessibility of health care by educating nurse prac-
titioners that can provide safe, sensitive care to individu-
als and families.

The Department of Family Nursing is committed to the
recruitment and retention of faculty and students from
cultural and ethnic minorities who express their dedica-

tion to service within their own communities.
Revised 4/2004

Objectives
The objectives of CFNP are to prepare graduates who will
be able to:

e Deliver safe, beginning primary health care to cli-
ents over the life span.

e Apply critical thinking skills to their nurse practitio-
ner practice.

e Evaluate and apply clinical research into their prac-
tice.

e Emulate characteristics of a professional.

e Demonstrate awareness of the political and eco-
nomic environment within which primary care is
provided.

e Evaluate nurse practitioner practice through peer
review and quality improvement.

e Advocate for empowerment of clients and families
and communities.

e Establish and maintain quality primary care services
in a fiscally sound and financially responsible man-
ner.

e Assume responsibility for the education of nurse

practitioner students.
Revised 4/2004



@=|-! Academic Offerings

10

Academic Offerings

The Frontier School of Midwifery and Family Nursing
(FSMFN) offers a Master of Science in Nursing (MSN) de-
gree and post-master’s certificates leading to education
as a certified nurse-midwife (CNM), family nurse practi-
tioner (FNP), and/or a women'’s health care nurse practi-
tioner (WHCNP). The FSMFN seeks to meet the needs of
prospective nurse-midwives and nurse practitioners who
do not want to leave their home communities to obtain
the graduate education they desire to fulfill their profes-
sional aspirations. Didactic coursework is delivered using
web-based, distance education courses allowing students
to achieve their higher education goals without leaving
home for classes. Using clinics, hospitals, and precep-
tors in their own community allows students to get the
hands-on clinical experience required for these excit-

ing health care professions. Two on-campus sessions
are required, including an orientation prior to beginning
studies, and intensive skill workshops prior to beginning

the clinical practicum.
Revised 10/2006

Master of Science in Nursing Objectives
The objectives of the FSMFN graduate program are to
provide the opportunity for students to:

e Develop an advanced level of clinical competence
for practice that provides consumers with excellent
primary care in an area of specialty.

e Develop a research knowledge base for systematic
review, testing, and evaluation of nursing care ac-
tions, effects, and outcomes.

e Acquire the research and practice foundation for

doctoral study.
Revised 7/2005

Master of Science in Nursing Core

Curriculum Overview

Level I: Foundations for Practice

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC612 Pharmacology for Advanced Practice (3-0)
Specialty Courses ([3-5]-0)

Level II: Clinical Management for Specialty Care
(22 didactic credits-0 clinical credits)

PC615 Women'’s Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

Specialty Courses ([3-13]-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
Specialty Courses (1-0)

Clinical Practicum (10 didactic credits-15 clinical
credits)
Specialty Courses ([3-10]-15)

Didactic credits are 1=1 hour based on a 15 week se-
mester
Clinical credits are 1=3 hours based on a 15 week se-

mester
Revised 10/2006

Post-Master’s Core Curriculum Overview
Prerequisites

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC618 Research (3-0)

Specialty Courses ([2-5]-0)

Level I: Foundations for Practice
PC612 Pharmacology for Advanced Practice (3-0)
Specialty Courses ([0-2]-0)

Level II: Clinical Management for Specialty Care
(22 didactic credits-0 clinical credits)

PC615 Women'’s Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

Specialty Courses ([3-13]-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
Specialty Courses (1-0)

Clinical Practicum (10 didactic credits-15 clinical
credits)
Specialty Courses ([3-10]-15)

Didactic credits are 1=1 hour based on a 15 week se-
mester
Clinical credits are 1=3 hours based on a 15 week se-

mester
Revised 10/2006

Sequencing of the FSMFN Program of
Study

Frontier Bound Orientation

All students come to Hyden, Kentucky for Frontier
Bound, an orientation to the Frontier School of Mid-
wifery and Family Nursing (FSMFN). During the four-day
experience, students meet members of their faculty and
staff, their advisor, and their fellow students. Time is
spent learning skills needed for distance learning, mak-
ing lifelong friends, reviewing courses, asking questions,
and beginning to plan how to be a Frontier student after
returning home. Frontier Bound is an experience in fun,
learning, and friendship. During Frontier Bound, students
stay on the historic FSMFN campus and are pampered
with delicious home-cooked meals.

Levels I and II: Foundations for Practice and
Clinical Management for Specialty Care

Students complete coursework for Levels I and II in their
community. This web-based course of study is completed
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in 4-8 terms depending on whether the student is full-
time or part-time. Students are in frequent contact with
their faculty and fellow students through e-mail, forums
and phone. They also receive guidance and support from
their Student Advisor and Department Chair.

Clinical Bound

Clinical Bound is designed to develop and validate begin-
ning clinical skills. Students return to Hyden, Kentucky
for this eight-day skills-intensive experience. During

this period the student is validated as having acquired
the skills necessary to begin a community-based clinical
practicum. There is also time for informal communication
between faculty and students. A maximum of 25 stu-
dents may be accommodated during each of the Clinical
Bound sessions offered 6-8 times each year.

Clinical Practicum

After attending Clinical Bound, students begin their clini-
cal practicum. Students provide nurse practitioner or
nurse-midwifery services in their community for four to
ten months under the guidance of a master clinician pre-
ceptor. The FSMFN Regional Clinical Coordinator (RCC)
will provide guidance and support during this time to the
student and the preceptor. In addition, the RCC evalu-
ates both the clinical site and preceptor to insure excel-
lence before the student begins the clinical experience.
There are required clinical experiences that will assist the
student in developing necessary clinical skills. Students
may choose, or be required, to use more than one clini-
cal site in order to receive a variety of clinical experienc-
es. Where the volume of clients will not make the experi-
ence goals possible, the student will be expected to use

more than one clinical site.
Revised 10/2006

Time Frames

Students may choose a full-time or part-time option for
their FSMFN program of study. For planning purposes,
the estimated time frames for completing each track are:

Program of Study Full-time Part-time
Program Program
Length in Length in
Number of Number of
Terms* Terms*
Post-Master’'s Women'’s 5 7
Health Care Nurse
Practitioner Track

Program of Study Full-time Part-time
Program Program
Length in Length in
Number of Number of
Terms¥* Terms*
MSN Nurse-Midwifery 12
9
Track
Post-Master’s Nurse- 7 10
Midwifery Track
MSN Family Nurse 8 11
Practitioner Track
Post-Master’s Fam- 6 9
ily Nurse Practitioner
Track
MSN Women'’s Health 7 10
Care Nurse Practitio-
ner Track

*There are four twelve week terms per year. The es-
timated time frames are based on an average of 7-8
credits per term for full-time students and 5-6 credits

per term for part-time students.
Revised 11/2006

Nurse-Midwifery Track

In the Community-based Nurse-Midwifery Education Pro-
gram (CNEP), students complete a self-directed, modular
course of study over two to three years. The classroom
is the community in which the student lives. During the
clinical practicum, CNEP students work closely with the
certified nurse-midwives (CNMs) in their community. The
FSMFN has preceptor sites across the United States with
more added on a regular basis.

The CNEP curriculum has a strong academic and clinical
basis. In addition, the CNEP curriculum is unique in that
it educates students not only to be nurse-midwives, but
also to be entrepreneurs focusing on community assess-
ment, market research, birth center development, and

budgeting for a successful practice. The CNEP also has a
strong primary care component which prepares students
to take care of women across the life span. The Master

of Science in Nursing (MSN) degree and a post-master’s
certificate are offered in the nurse-midwifery specialty

track.
Revised 10/2006

MSN CNEP Curriculum

Level I: Foundations for Practice (17 didactic cred-
its-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC612 Pharmacology for Advanced Practice (3-0)

NM601 The Role of Midwifery and Birth Centers in
America (2-0)

NM602 Reproductive Anatomy and Physiology (2-0)

Level II: Clinical Management for Specialty Care
(22 didactic credits-0 clinical credits)

PC615 Women's Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NM611 Community Assessment and Market Research
(2-0)

NM617 Antepartum Care (4-0)

NM618 Intrapartum Care (4-0)
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NM619 Postpartum and Newborn Care (3-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
NM629 Skills for Nurse-Midwifery Care(1-0)

Clinical Practicum (10 didactic credits-15 clinical
credits)

NM630 Advanced Women's Health Care (1-0)

NM632 Advanced Antepartum Care (3-0)

NM634 Advanced Intrapartum Care (3-0)

NM636 Advanced Postpartum and Newborn Care (2-0)
NM638 Health Care Policy: Birth Centers as a Case Study
(1-0)

NM641 Nurse-Midwifery Clinical I (0-3)

NM642 Nurse-Midwifery Clinical II (0-3)

NM643 Nurse-Midwifery Clinical IIII (0-3)

NM644 Nurse-Midwifery Clinical IV (0-6)

Total: 51 didactic credits + 15 clinical credits = 66
Revised 10/2006

Post-Master’s CNEP Curriculum

Prerequisites (15 didactic credits-0 clinical credits)
PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC618 Research (3-0)

NM602 Reproductive Anatomy and Physiology (2-0)

Level I: Foundations for Practice (5 didactic cred-
its-0 clinical credits)

NM601 The Role of Midwifery and Birth Centers in
America (2-0)

PC612 Pharmacology for Advanced Practice (3-0)

Level II: Clinical Management for Specialty Care
(19 didactic credits-0 clinical credits)

PC615 Women'’s Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

NM611 Community Assessment and Market Research
(2-0)

NM617 Antepartum Care (4-0)

NM618 Intrapartum Care (4-0)

NM619 Postpartum and Newborn Care (3-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
NM629 Skills for Nurse-Midwifery Care(1-0)

Clinical Practicum (10 didactic credits-15 clinical
credits)

NM630 Advanced Women's Health Care (1-0)

NM632 Advanced Antepartum Care (3-0)

NM634 Advanced Intrapartum Care (3-0)

NM636 Advanced Postpartum and Newborn Care (2-0)
NM638 Health Care Policy: Birth Centers as a Case Study
(1-0)

NM641 Nurse-Midwifery Clinical I (0-3)
NM642 Nurse-Midwifery Clinical II (0-3)
NM643 Nurse-Midwifery Clinical IIII (0-3)
NM644 Nurse-Midwifery Clinical IV (0-6)

Total: 36 didactic credits + 15 clinical credits = 51
Revised 10/2006

Family Nurse Practitioner Track

In the Community-based Family Nurse Practitioner
(CFNP) Education Program, students complete a self-di-
rected, modular course of study over two to three years.
The classroom is the community in which the student
lives. During the clinical practicum, CFNP students work
closely with a family nurse practitioner and other primary
care providers in their community.

The CFNP curriculum has a strong academic and clini-
cal basis. In addition, the CFNP curriculum is unique in
providing a strong foundation in understanding the busi-
ness of primary care. This includes assessing a commu-
nity to discover the primary care needs, learning how to
develop a plan for having a fiscally viable practice, and
working within the license and insurance regulations of
the student’s state. Women'’s health, including care of
the childbearing woman, is a strong component of the
program. The Master of Science in Nursing (MSN) degree
and a post-master’s certificate are offered in the family

nurse practitioner specialty track.
Revised 10/2006

MSN CFNP Curriculum

Level I: Foundations for Practice (16 didactic cred-
its-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC612 Pharmacology for Advanced Practice (3-0)

NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

Level II: Clinical Management for Specialty Care
(21 didactic credits-0 clinical credits)

PC615 Women'’s Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NP611 Care of the Childbearing Woman (3-0)

NP614 Primary Health Care II: Chronic Problems (3-0)
NP615 Primary Health Care III: Advanced Diagnostics
and Urgent Care (2-0)

NP619 Primary Care of Children (3-0)

NP621 Primary Health Care IV: Psychosocial Problems in
Primary Care (1-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
NP629 Advanced Skills for Primary Care(1-0)

Clinical Practicum (3 didactic credits-15 clinical
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credits)

NP634 Health Care Policy and Financing (2-0)

NP635 Primary Health Care V: Complex Health Problems
in Primary Care (1-0)

NP641 Family Nurse Practitioner Clinical I (0-3)

NP642 Family Nurse Practitioner Clinical II (0-3)

NP643 Family Nurse Practitioner Clinical IIII (0-3)
NP644 Family Nurse Practitioner Clinical IV (0-6)

Total: 42 didactic credits + 15 clinical credits = 57
Revised 10/2006

Post-Master’s CFNP Curriculum

Prerequisites (16 didactic credits-0 clinical credits)
PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

PC618 Research (3-0)

Level I: Foundations for Practice (3 didactic cred-
its-0 clinical credits)
PC612 Pharmacology for Advanced Practice (3-0)

Level II: Clinical Management for Specialty Care
(18 didactic credits-0 clinical credits)

PC615 Women'’s Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

NP611 Care of the Childbearing Woman (3-0)

NP614 Primary Health Care II: Chronic Problems (3-0)
NP615 Primary Health Care III: Advanced Diagnostics
and Urgent Care (2-0)

NP619 Primary Care of Children (3-0)

NP621 Primary Health Care IV: Psychosocial Problems in
Primary Care (1-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
NP629 Advanced Skills for Primary Care(1-0)

Clinical Practicum (3 didactic credits-15 clinical
credits)

NP634 Health Care Policy and Financing (2-0)

NP635 Primary Health Care V: Complex Health Problems
in Primary Care (1-0)

NP641 Family Nurse Practitioner Clinical I (0-3)

NP642 Family Nurse Practitioner Clinical II (0-3)

NP643 Family Nurse Practitioner Clinical IIII (0-3)
NP644 Family Nurse Practitioner Clinical IV (0-6)

Total: 26 didactic credits + 15 clinical credits = 41
Revised 10/2006

Women’s Health Care Nurse Practitioner
Track

In the Community-based Women’s Health Care Nurse
Practitioner (CWHCNP) Education Program, students
complete a self-directed, modular course of study over

two to three years. The classroom is the community in
which the student lives. During the clinical practicum,
CWHCNP students work closely with women'’s health
care nurse practitioners, nurse-midwives, family nurse
practitioners, and other primary care providers in their
community.

The CWHCNP curriculum has a strong academic and clini-
cal basis. In addition, the CWHCNP curriculum is unique
in providing a strong foundation in understanding the
business of women’s health care. This includes assess-
ing a community to discover the primary care needs,
learning how to develop a plan for having a fiscally viable
practice, and working within the license and insurance
regulations of the student’s state. The Master of Science
in Nursing (MSN) degree and a post-master’s certificate
are offered in the women'’s health care nurse practitioner

specialty track.
Revised 10/2006

MSN CWHCNP Curriculum

Level I: Foundations for Practice (18 didactic cred-
its-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC612 Pharmacology for Advanced Practice (3-0)

NM602 Reproductive Anatomy and Physiology (2-0)
NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

Level II: Clinical Management for Specialty Care
(12 didactic credits-0 clinical credits)

PC615 Women'’s Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NP611 Care of the Childbearing Woman (3-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
WH629 Skills for Women'’s Health Care (1-0)

Clinical Practicum (6 didactic credits-15 clinical
credits)

NM630 Advanced Women'’s Health Care (1-0)

NP634 Health Care Policy and Financing (2-0)
WH634 Care of the Childbearing Woman II (3-0)
WH641 Women'’s Health Care Clinical I (0-3)

WH642 Women'’s Health Care Clinical II (0-3)
WH643 Women'’s Health Care Clinical IIII (0-3)
WH644 Women'’s Health Care IV (0-6)

Total: 38 didactic credits + 15 clinical credits = 53
Revised 10/2006

Post-Master’s CWHCNP Curriculum

Prerequisites (18 didactic credits-0 clinical credits)
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PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC618 Research (3-0)

NM602 Reproductive Anatomy and Physiology (2-0)
NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

Level I: Foundations for Practice (3 didactic cred-
its-0 clinical credits)
PC612 Pharmacology for Advanced Practice (3-0)

Level II: Clinical Management for Specialty Care (9
didactic credits-0 clinical credits)

PC615 Women'’s Health Care (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

NP611 Care of the Childbearing Woman (3-0)

Clinical Bound (2 didactic credits-0 clinical credits)
PC628 Skills for Primary Care (1-0)
WH629 Skills for Women’s Health Care (1-0)

Clinical Practicum (6 didactic credits-15 clinical
credits)

NM630 Advanced Women's Health Care (1-0)

NP634 Health Care Policy and Financing (2-0)
WH634 Care of the Childbearing Woman II (3-0)
WH641 Women'’s Health Care Clinical I (0-3)

WH642 Women's Health Care Clinical II (0-3)
WH643 Women'’s Health Care Clinical IIII (0-3)
WH644 Women'’s Health Care IV (0-6)

Total: 20 didactic credits + 15 clinical credits = 35
Revised 10/2006

ADN to MSN Bridge

The ADN to MSN Bridge consists of six courses (20
credits) designed to “bridge” the differences between the
educational preparation of the associate degree nurse
and the baccalaureate nurse. These six courses will be
completed over twelve months in four 12-week terms,
prior to the start of the student’s designated specialty
track in the master’s program. The Bridge is an entry op-
tion to the Master of Science in Nursing (MSN) program
for nurses without a bachelor’s degree.

All Bridge students attend Frontier Bound in Hyden—an
orientation to the Bridge and to the School. While at
Frontier Bound, students will participate in activities for
their first term courses and will be oriented to the rest of
their Bridge courses. Students will complete the Bridge
courses in their communities.

After completion of the Bridge course sequence, students
will return to campus for an intensive called “Crossing
the Bridge,” which starts the coursework in their chosen
clinical specialty track. The Master of Science in Nursing
degree will be granted upon completion of all remaining
coursework in the clinical specialty track. No Bachelor

of Science in Nursing degree is awarded as part of the

Bridge entry option.

Students accepted to the Bridge entry option will com-
plete the Bridge courses in the following sequence:

First term:
N400 Physical Assessment (3-0)
N401 Communication (3-0)

Second term:
N404 Statistics (3-0)
N406 Leadership (3-0)

Third term:
N407 Theories and Research (3-0)
N408 Community Health (3-0)

Fourth term:

N409 Community Health Practicum (0-2)
Crossing the Bridge

Coursework in Clinical Specialty Track ([4-5]-0)

The objective of the Bridge entry option is to provide

the opportunity for students to attain the educational
competencies of the baccalaureate nurse, and the Bridge
curriculum focuses on preparing the associate degree
nurse for the advanced practice nursing role. This is
congruent with the mission of the Master of Science in
Nursing program to provide a high quality education that
prepares nurses to become competent, entrepreneurial,
ethical and compassionate nurse-midwives and nurse
practitioners who will provide primary care for women
and families residing in all areas with a focus on rural

and medically underserved populations.
Revised 10/2006

Completing More Than One Specialty
FSMFN offers individual programs of study for all stu-
dents, including those students interested in completing
more than one specialty track. Many students desire to
complete two specialties, such as nurse-midwifery and
family nurse practitioner.

Current Students Planning to Complete Two
Specialty Tracks

If the student declares this intention at the beginning of
their education, a program of study can be set up that
will facilitate this goal. The benefit of declaring early is
that it allows the student and the Department Chairs

to set up a program of study that will facilitate the goal
of completing more than one specialty with minimum
overlap in coursework. This is not a dual program or a
separate program, but a program of study that allows
the student to complete their MSN or post-master’s cer-
tificate and become eligible for certification as a family
nurse practitioner, certified nurse-midwife, or women's
health care nurse practitioner and then complete another
specialty track as a post-master’s certificate. The student
may declare their intention to complete more than one
specialty at the time of admission into FSMFN or at any
time during their course of study.

Students who have declared an interest in complet-
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ing more than one specialty will enroll in one specialty
initially. They will inform both Department Chairs and
meet with their initial Department Chair for the develop-
ment of an individual program of study. Declaring the
intention to complete more than one specialty does not
constitute admission to the second specialty. Students
who wish to complete a second specialty must apply to
the post-master’s program for the second specialty after
they complete their first specialty program. No student
can be dually enrolled in two specialty tracks at
the same time.

The actual post-master’s program of study for each stu-
dent will be individualized based on that student’s needs.
It takes the average learner 4-6 terms of full-time study
to complete a second specialty track. A program of study
with an established time frame designating the num-

ber of terms expected to complete the program will be
designed. Students will be charged extension fees if they
do not complete their program of study within the estab-
lished time frame. Students may be required to attend
Frontier Bound and/or Level III/Clinical Bound depend-
ing on their initial graduation date. Sample programs

of study for students completing a second specialty are
available from the FSMFN Department Chairs.

Graduates Returning to Complete a Second
Specialty

All FSMFN graduates wishing to return to complete a
post-master’s certificate in a second specialty must
complete the application process by submitting an ap-
plication. Transcripts are not required when applying to
complete a post-master’s certificate in a second spe-
cialty track unless credits from another school are being
evaluated for transfer. The Department Chair will conduct
the admission interview and discuss the individualized
program of study based on the applicant’s needs. All
applications will go through the Admissions Committee
process.

CNEP Graduates without a MSN

CNEP graduates who have not completed their MSN
must complete the second specialty track as a master’s
completion program of study. All FSMFN students must
graduate with a MSN or post-master’s certificate. Post-
baccalaureate certificates are no longer offered by the

FSMFN.
Revised 11/2006

MSN Completion for CNEP Graduates

The FSMFN offers a Master of Science in Nursing (MSN)
completion option for CNEP graduates without a master’s
degree. There are two programs of study depending on
when the CNEP was completed.

MSN Completion Program of Study for Graduates of
CNEP Classes 1-29

PC604 Pathophysiology for Primary Care (3-0)

PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

MSN Completion Program of Study for Graduates of
CNEP Classes 30-40

PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

PC618 Research (3-0)

Women's Health Care Nurse Practitioner
Post-Master’s Certificate for CNEP

Graduates

CNEP graduates with a master’s degree have the option
of completing a post-master’s certificate as a Women’s
Health Care Nurse Practitioner. This option requires com-
pletion of an additional four credit hour clinical course in
women’s health and primary care (WH639 for graduates
of Class 30 and higher, N599 for graduates prior to Class
30). Upon completion of this course, a post-master’s
certificate will be awarded and graduates will be eligible
to take the National Certification Council (NCC) Women's
Health Care Nurse Practitioner Examination.

Courses for Non-Matriculating Students
The Frontier School of Midwifery and Family Nursing
(FSMFN) offers several graduate and continuing educa-
tion courses for health care professionals. These online
courses offer the opportunity to develop new knowledge
and skills to expand the scope of clinical practice, to re-
fresh the knowledge and skills of experienced advanced
practice nurses, to gain the graduate credits necessary
for prescriptive authority, or to become a better precep-
tor. Because of the web-based format, the courses are
available for students to take when they have the time
to devote to them. Seasoned faculty, who are pioneers in
distance education for nurse-midwives and nurse prac-
titioners, developed and teach these courses taking into
consideration the unique needs of adult learners.

Graduate Courses

Non-matriculating students review the course descrip-
tions in the FSMFN Catalog. Not all current FSMFN
courses are available for non-matriculating students. The
Department Chairs can be contacted to request approval
for the desired course(s).

Continuing Education Courses

The precepting program, Act of Hope, Labor of Love
meets the American College of Nurse-Midwives (ACNM)
requirements for preceptor training and is approved by
the ACNM Education Department for CEUs. This is an
excellent source of information about precepting health
professions students. Act of Hope, Labor of Love is of-
fered at no cost, and is available only to FSMFN precep-
tors.

Nuts and Bolts for Clinical Preceptors: Teaching Strate-
gies and Time Management is a CD-ROM program that
offers information on being an effective and efficient
clinical preceptor. The program is available to all FSMFN
preceptors free upon request to the Hyden office at
(606) 672-2312. All others will be charged a fee of $100.

Building Your Practice is an interactive web-based course


http://www.midwives.org/actofhope/
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designed to teach the managerial skills necessary to own
and operate a health care practice. This course, devel-
oped in collaboration with Partnerships for Training of the

Robert Wood Johnson Foundation, is available online.
Revised 11/2006

Affiliation with Frances Payne Bolton
School of Nursing/ Case Western Reserve

University (FPBSON/CWRU)

FSMFN has a longstanding affiliation with FPBSON/CWRU
which allows FSMFN students to choose to obtain a Doc-
tor of Nursing Practice (DNP) degree through FPBSON/
CWRU. Students complete all of the requirements at
FSMFN and attend intensive courses on the CWRU cam-
pus in Cleveland to complete the DNP degree. Further
information about the DNP program at FPBSON/CWRU
can be found at http://fpb.case.edu/DNP/index.shtm.

Student Support

Since its beginning in community-based education in
1989, the FSMFN faculty has discovered that commu-
nity-based learners have special needs. This is why the
FSMFN offers so many different avenues of support for
students.

Faculty Support

Each class has a faculty member as Student Advisor who
helps students to individualize their program of study
and maintains contact with each student throughout the
program. Faculty members keep regular office and ap-
pointment hours each week and have a phone dedicated
to FSMFN, allowing students to have easy access to
them. Regional Clinical Coordinators can assist students
in finding a clinical site and work with students and pre-
ceptors during the clinical practicum.

Student Services

The Student Services Webpage contains a variety of
resources for FSMFN students including financial aid,
library services, and technical support information. Tips
for scholarly writing, test taking, and studying are also
available. The Student Services Webpage is located at
http://www.midwives.org/studentservices/.

Mi Amiga Mentoring

The Mi Amiga program was developed by students, for
students. The birth of the program was from students
who felt that they could reach out to others because they
have “been there, done that.” The Mi Amiga program
facilitates mentoring of new students by experienced
students through a Mi Amiga forum and one-on-one
interaction. The Mi Amiga program is coordinated by the
Student Services Coordinator.

Student Council

The Student Council is composed of elected student
members from each FSMFN class who agree to act as
class representatives. The mission of the Student Coun-
cil is to help each FSMFN student’s experience to be as
positive as possible. The Student Council believes that
each individual is an integral part of the success of the
FSMFN. The Student Council encourages active student

involvement in the issues that affect students and serves
as student advocates to this end. The Student Council
aims to achieve their mission through promoting good
communication between students, faculty and adminis-
tration. For further information about the Student Coun-
cil, visit the Student Services Webpage.

Banyan Tree Communications Portal

The FSMFN uses its own private communications portal,
known as the Banyan Tree (BT). It allows users to ac-
cess other students, faculty, or alumni on topics ranging
from course updates, case studies, discussion groups,
and assignments and practice issues to family and fun
topics. With a computer, Internet service and a good
sense of humor, the members of the FSMFN community
are always in touch. The FSMFN has created a prerequi-
site electronic communication course: Banyan Tree 101
(BT101), which is taught with a hands-on approach with
step-by-step instructions. BT101 was designed carefully
to be non-threatening and non-intimidating. Additional
instruction and practice are part of Frontier Bound.
Students have access to technical support as necessary
during regular business hours.

Library Services

The Alice Whitman Memorial Library is the academic
library for the Frontier School of Midwifery and Family
Nursing (FSMFN). A collection of books, journals, and
audiovisuals is available to students and faculty whether
on-campus or off-site. The FSMFN provides access to a
large number of remote resources including bibliographic
and full-text databases, online journals and texts, tutori-
als, and other relevant Websites. The FSMFN librarian
acquaints all new students to the library as part of orien-
tation and is available for student meetings by phone or
e-mail. More information about the library can be found
at http://www.midwives.org/studentservices/inside/li-

brary.asp.

Alumni Association of the Frontier School of
Midwifery and Family Nursing

The purpose of the FSMFN Alumni Association is to
promote FSMFN, increase loyalty of alumni, and create

a mutually beneficial relationship between the institu-
tion and alumni. The Alumni Association represents over
2,000 alumni who have graduated from the FSMFN since
its inception in 1939. Further information about the
Alumni Association can be found at http://www.mid-
wives.org/alumni.asp.
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Admissions Policies

Admission Criteria for the MSN

Applicants are expected to meet the following criteria for
admission to the Frontier School of Midwifery and Family
Nursing (FSMFN):

e Be a registered nurse with educational prepara-
tion from a nationally (CCNE or NLNAC) accredited
nursing program offered by a regionally accredited
educational institution.

e Registered nurses with a baccalaureate or
higher degree in nursing will be considered for
admission to the MSN Program.

e Registered nurses without a baccalaureate or
higher degree in nursing, who have completed
a diploma or associate degree nursing pro-
gram and have a bachelor’s degree in another
discipline, will be considered for admission to
the MSN Program with the additional require-
ment of a portfolio of relevant employment
and academic experience.

e Registered nurses who do not have a bac-
calaureate degree in any discipline will be
considered for admission via the ADN to MSN
Bridge.

e Have a grade point average (GPA) of 3.0 from
the most recent degree earned. If GPA is less than
3.0 but more than 2.69, the applicant must take ei-
ther the Graduate Record Examination (GRE) or the
Miller Analogy Test (MAT) and obtain a satisfactory
score. Click here for the GRE Website and here for
the MAT website. Minimally acceptable GRE scores
are either a total of at least 1000 on both the verbal
and quantitative sections or at least 500 on either
the verbal or quantitative sections and 3.5 on the
analytical portion. Minimally acceptable MAT scores
are a raw score of 45 and/or a scaled score of 403-
408. Please note that an applicant with a GPA less
than 2.7 will not be considered for admission.

e Be a registered nurse currently licensed in the
state in which s/he works. If assignment to a
clinical practice site requires that the student prac-
tice in another state, then the student is required to
meet licensing requirements according to statutes
and obtain the appropriate license.

e Have one year of nursing experience. The Ad-
missions Committee may consider other significant
experience in health care.

e Submit three professional references on FSMFN-
supplied forms.

e Have a telephone interview with the Student Ser-
vices Coordinator or the Director of the ADN to MSN
Bridge (Bridge students only).

Student Services Coordinator:
studentservices@midwives.org or (859) 253-3637,
ext. 5015
ADN to MSN Bridge Director:
bridgedirector@midwives.org

e Have a Primary Preceptor Interview that meets
FSMFN criteria. See Clinical Site Selection for assis-

tance with locating a preceptor. ADN to MSN Bridge
applicants complete this step at the end of the
Bridge course sequence.

Prerequisite Requirements

The health examination must be completed prior to at-
tendance at Frontier Bound. The prerequisite courses
must be completed prior to enrolling in the FSMFN.

¢ A health examination that includes documentation
of immunity to rubella and hepatitis B, and freedom
from tuberculosis in a communicable stage.

o A statistics course within 10 years (either an up-
per level undergraduate or graduate course) for
all post-Baccalaureate MSN students. A statistics
course is part of the “bridge” for the ADN to
MSN students. Applicants may choose to take a
college level statistics course at a local college or
one of the approved distance learning courses. See
the Statistics Course Prerequisites for course re-
quirements.

¢ A physical assessment course. If an applicant did
not have a physical assessment course, the FSMFN
has an online course in Physical Assessment that
will meet the requirement. Contact the Department
Chair for further information.

Applicants with questions regarding their qualifications
for admission to the FSMFN should contact the FSMFN
Admissions Counselor at admissionscounselor@midwive

s.org.

Each applicant is evaluated individually. The FSMFN
Faculty Admissions Committee makes all admission deci-
sions.

Download the Application Packet now!

Admission Criteria for the Post-Master’s

Certificate

Applicants are expected to meet the following criteria for
admission to the Frontier School of Midwifery and Family
Nursing (FSMFN):

e Have a master’s or higher degree in nursing grant-
ed from a nationally (CCNE or NLNAC) accredited
nursing program offered by a regionally accredited
educational institution. Applicants with a master’s
degree in public health from a regionally accredited
educational institution will be considered.

e Have an overall grade point average (GPA) of 3.0.

e Be a registered nurse currently licensed in the state
in which s/he works. If assignment to a clinical prac-
tice site requires that the student practice in another
state, then the student is required to meet licensing
requirements according to statutes and obtain the
appropriate license.

e Submit three professional references on FSMFN-sup-
plied forms.

e Have a telephone interview with the Student Ser-
vices Coordinator.

Student Services Coordinator:


http://www.ets.org/gre/
http://harcourtassessment.com/haiweb/Cultures/en-US/Harcourt/Community/PostSecondary/Products/MAT/mathome.htm
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studentservices@midwives.org or (859) 253-3637,
ext. 5015

e Have a Primary Preceptor Interview that meets
FSMFN criteria. See Clinical Site Selection for assis-
tance with locating a preceptor.

Prerequisite Requirements

A health examination that includes documentation of
immunity to rubella and hepatitis B, and freedom from
tuberculosis in a communicable stage is required prior to
attendance at Frontier Bound.

Non-clinical MSN applicants must have had a physical

assessment course or will be required to take a course.

Contact the Department Chair with any questions about
meeting this requirement.

Students must have had the content listed in the follow-
ing courses in their prior MSN program. Prior transcripts
will be reviewed by the appropriate Department Chair.
If the student has not completed any of the specified
graduate content from the list below, the course(s) will
be added to the required program of study for that stu-
dent. Course descriptions and syllabi may be requested
to assist in this evaluation.

PC600 Health and Wellness (2 cr.)

PC604 Pathophysiology (3 cr.)

PC605 Decision Making in Health Assessment (2 cr.)
PC606 Theories and Concepts of Advanced Primary
Care Nursing (3 cr.)

PC618 Research (3 cr.)

NM602 Reproductive Anatomy and Physiology (2 cr.)
(CNEP and CWHCNP applicants only)

e NP 607 Role of the NP in the Health Care Delivery
System (3 cr.) (CFNP and CWHCNP applicants only)

Applicants with questions regarding their qualifications
for admission to the FSMFN should contact the FSMFN
Admissions Counselor at admissionscounselor@midwive

s.org.

Each applicant is evaluated individually. The FSMFN
Faculty Admissions Committee makes all admission deci-
sions.

Download the Application Packet now!

Admission Criteria for the MSN

Completion for CNEP Graduates
e CNEP graduate
e Certification by the American Midwifery Certification
Board, the ACNM Certification Council, or the ACNM
e Completion of a statistics course within the past 10
years. See the Statistics Course Prerequisites for
course requirements.

Enrollment Procedure for the MSN

Completion for CNEP Graduates

1. Applicants complete the MSN Completion Applica-
tion Form and send this signed form with the ap-
plication fee and Banyan Tree 101 fee to the FSMFN
Registrar.

2. Applicants submit a transcript request form to the
college where they completed a statistics course.
The original transcript should be sent directly to the
FSMFN Registrar.

3. When the application form, fees, and transcript are
received, the application will be reviewed by the
Admissions Committee.

4. After review, a letter of acceptance and an invoice
will be sent.

5. Upon receiving the letter of acceptance and invoice,
the applicant will make an appointment with the
Student Advisor to complete the MSN Completion
Program of Study and will begin the Banyan Tree
101 course.

Admission Criteria for the Women's
Health Care Nurse Practitioner Post-

Master’s Certificate for CNEP Graduates
e CNEP graduate
e Master’s or higher degree in nursing granted from
a regionally accredited school. Applicants with a
master’s degree in public health from a regionally
accredited school will be considered.

Enrollment Procedure for the Women’s
Health Care Nurse Practitioner Post-

Master’s Certificate for CNEP Graduates
The CNEP graduate completes the Application for N599
or WH639 and sends this signed form with tuition and
applicable fees (application fee, Banyan Tree 101 fee,
preceptor fee, and technology fee) to the FSMFN Regis-
trar. Banyan Tree 101 must be retaken if there has been
a new version of Banyan Tree since the student was
enrolled (contact the Multimedia Director at multimedi
adirector@midwives.org with any questions about this
requirement).

Admission Criteria for Non-Matriculating

Students
e Health care professional
e Bachelor’s degree

Enrollment Procedure for Non-

Matriculating Students

1. Applicants complete the Application for Non-Ma-
triculating Students and send this signed form with
tuition and applicable fees (application fee, Banyan
Tree 101 fee, and technology fee) to the FSMFN
Registrar.

2. Upon receipt of the application, tuition, and fees,
the Registrar sends a letter of acceptance that is
copied to the Multimedia Team. The student may
begin Banyan Tree 101 at this time.

3. Upon completion of Banyan Tree 101, the student
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registers for the course.
4. Courses must be started at the beginning of a
term.

Admissions Cycle

The Admissions Committee considers applicants in an
ongoing process after each applicant’s file is complete.
Classes begin several times each year. A current Admis-
sions Calendar can be found at http://www.midwives.
org/admissions.asp.

Clinical Site Selection

FSMFN students have a long tradition of establishing
their own clinical sites usually in their communities. This
process has worked well since 1989. Applicants who
have a commitment from a preceptor should provide this
information with their application. The Quality Assurance
Coordinator (QAC) will send the identified preceptor a
copy of the preceptor packet that includes the infor-
mation needed for a preceptor to work with a FSMFN
student.

Applicants who do not have a preceptor should begin

by contacting the QAC who can provide information on
clinical sites that have previously contracted with FSMFN.
Many applicants already know nurse-midwives and nurse
practitioners who live and work within their community.
If not, the QAC is available to provide names and contact
information for local practitioners and alumni. It is the
applicant’s responsibility to arrange clinical sites, but the
QAC and the Department Chairs will assist. Suggestions
for finding a clinical site include:

Nurse-Midwifery Applicants Site Selection

e Discuss possible clinical sites with the Department
Chair.

e Use the CNM locator at http://www.midwife.org/
find.cfm to find potential clinical sites.

e Contact the American College of Nurse-Midwives
(ACNM) at (240) 485-1800 or www.midwife.org to
obtain the name and contact information for the
Chairperson of the local ACNM chapter. Attend a
chapter meeting and talk with the local CNMs about
clinical site opportunities.

Nurse Practitioner Applicants Site Selection

e Discuss possible clinical sites with the Department
Chair.

e Use the search resource for NPs at
http://www.npclinics.com to find potential clinical
sites.

e Contact the state nursing organization and ask for
the Chairperson for the regional or statewide nurse
practitioner group. Call this person to obtain the
names of local NPs.

e Attend the next regional NP meeting and talk with
the local NPs about clinical opportunities.

Once an applicant has identified a potential clinical site,
send the preceptor a letter of introduction and purpose
that is accompanied by the applicant’s Curriculum Vi-

tae/resume. Include the FSMFN website address (www.

frontierschool.edu) in the letter of introduction. The
applicant should state her or his commitment to remain-
ing in the home community for the clinical practicum, if
that is the case. Follow up the letter with a phone call
1-2 weeks later. It is important to give a potential site

a realistic idea of the date the applicant will be entering
clinical. Many sites have commitments to other students
or practice constraints that make commitment to a date
very important. For a guideline, use 12-18 months from
Frontier Bound for full-time students and 18-24 months
from Frontier Bound for part-time students.

When a potential preceptor has been identified, the ap-
plicant should send the preceptor’s name and contact
information to the QAC. There is a Summary and Recom-
mendation of the Applicant that must be sent to Hyden
when the preceptor consents to being a clinical site. This
form is available on the FSMFN website and is also in-
cluded in the packet that is sent to potential preceptors.
The packet also includes information concerning how the
FSMFN supports the preceptors, credentials them, and
provides them with preceptor training. The sooner the
preceptor is identified the better this process works. Stu-
dents need to have a clinical site with a contract in place
two (2) terms prior to their attending Clinical Bound and

starting their clinical practicum.
Revised 11/2006

Course Transfers and Challenges

FSMFN students are eligible to transfer 12 credits into
their program of study from a school that is accredited
by an accrediting agency recognized by the U.S. Secre-
tary of Education. Challenge mechanisms are available
for many academic courses, as well as clinical courses.
For further information please review the FSMFN Course
Transfer Policy and Procedure, Challenge Policy for Aca-
demic Courses, and Clinical Challenge Policy.

Computer Skills Proficiency

FSMFN students are expected to be able to use a com-
puter independently. Students are not expected to

be computer experts, but there is a minimum level of
computer skill that is necessary to successfully complete
education at the FSMFN. Below is a brief overview of
expected computing skills

Basic Computer Skills

e Re-size windows, have multiple windows open and
move between them
Navigate through the computer’s file/folder system
Use the Search or Find File function to find files
Identify name and versions of computer software
Install new software on the computer
Use the Help menus
Distinguish file types (e.g., Identify whether a file is
JPG or GIF)
e Create and name a new folder in Windows

Internet Skills
e “Surf the web” and identify the address (URL) of the
web page being viewed
e Utilize Internet Tools (e.g., clear history or change


http://www.midwives.org/admissions.asp
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security settings)
e Send/receive e-mail and attachments

Software & Word Processor Skills

e Create and edit a document using Microsoft Word

e Create and edit a spreadsheet using Microsoft Excel

e Create and view a presentation in Microsoft Power-
Point

e Open and print a document in Adobe Acrobat Reader

e Copy, cut and paste sections of text

e Format text/character size (10pt, 12 pt), font
(Times, Arial)

e Use bullets, lists and table functions

e Adjust margins and tabs

e Create headers and footers, paginate and create
page breaks

e Zip and unzip documents

Less than Proficient Skills

If students aren’t proficient in a skills area, the FSMFN
requests that they take additional training. Simply put,
the FSMFN doesn’t want the computer to be a barrier to
a student’s education. There are mechanisms available to
enhance students’ learning experience and avoid wasting
their precious time struggling with the computer. Click

here for Computer Learning Resources suggestions.
Revised 10/2006

Technical Requirements
Hardware
When purchasing a computer, buy the most powerful
PC* computer that also meets the requirements below. A
laptop computer with wireless capability is preferable for
today’s students.

e Pentium-4/Centrino or better
512mb RAM or better
CD/DVD-Rom or better
16-bit Sound Card or better
Speakers
Microphone (or Webcam with Microphone)
Printer (FSMFN recommends a printer that can with-
stand volume printing, and if the student can afford
it, can print double-sided)

*Macintosh: Some Frontier systems do not support the
Macintosh platform. FSMFN regrets that software compa-
nies have not chosen to support both platforms equally,
but that means the FSMFN is also unable to provide sup-
port for Macintosh computers.

Software
e Microsoft Windows (XP)
e Microsoft Internet Explorer **
e Microsoft Office 2003 (XP) containing at a minimum
Word, Excel, PowerPoint, and Outlook
e Adobe Acrobat Reader 6.0 (free from http://www.
adobe.com/products/acrobat/readstep.html)

** Web sites and communication systems for the FSMFN
have been designed for best performance with the full
version of Microsoft Internet Explorer (MSIE). There have
been significant limitations with proprietary browsers

supplied by services such as MSN or AOL. MS Internet
Explorer is available for FREE at the Microsoft website
(http://www.microsoft.com/windows/ie/default.asp).
When students don’t use MSIE and experience problems,
the Multimedia Team’s first suggestion will be to switch
to MSIE.

Internet

The FSMFN strongly recommends investing in high speed
Internet service (DSL, cable, T-1) if it is available. The
additional cost will compensate for the absence of frus-

trations resulting from slow Internet service.
Revised 10/2006

Banyan Tree 101 Requirement Prior to

Starting Any Courses

Prior to starting any course, all new students, faculty,
and staff must take Banyan Tree 101 (BT101), unless
it has been completed within 1 year. BT101 must be
retaken if there has been a new version of the Banyan
Tree since the student was actively enrolled. The BT101
course teaches electronic communication skills that are

essential to success at the FSMFN.
Revised 11/2006

Statistics Course Prerequisite

One of the prerequisite requirements for FSMFN admis-
sion is an upper level undergraduate or graduate statis-
tics course within the past ten years. The content of this
course should include:

Descriptive (Univariate Data): continuous variables, the
normal curve, means, standard deviations, categori-

cal variables, measures of central tendency, variability,
bivariate associations, odds ratio, standard scores and
percentiles, frequency distributions, differences between
means

Non-parametric Tests: chi-square

Correlation and Regression: correlation coefficients,
Pearson product-moment correlation coefficient, linear
regression

Inferential Statistics: paired t-tests, Pearson’s product-
moment correlation coefficients, analysis of variance
(ANOVA), analysis of covariance (ANCOVA), discriminate
analyses

Other: alpha level, internal consistency (Cronbach’s al-
pha coefficients), statistical significance

The above are fairly common content in a graduate

or upper level undergraduate statistics and research
methods type course. Three online courses containing
this content are listed below. Students who would like
take a statistics course other than the ones listed below
should contact their Department Chair for approval of
the course. The statistics course BU478/PY478 Statistics
and Research Methods from Canyon College will not be
accepted for the statistics course prerequisite at FSMFN
after March 2007.
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Frontier School of Midwifery and Familty Nursing
N404 Statistics
Available April 2007

University of Washington Online Learning

STAT 311 Elements of Statistical Methods
http://www.onlinelearning.washington.edu/ol/courses/
mat/stat311.asp

University of Utah
PSY-3000 Statistical Methods in Psychology
http://www.psych.utah.edu/stat/

Revised 10/2006

Applicants Who Are Registered Nurses

with a Bachelor’s Degree in another Field
Applicants who are registered nurses with a bachelor’s
degree in another field will be required to submit a
portfolio. In addition, their transcripts will be reviewed
to determine if they have completed the required prior
coursework. After review of the portfolio and the tran-
scripts, the need for additional coursework in undergrad-

uate nursing theories and research will be determined.
Revised 10/2006

Instructions for Portfolio (Non-BSN

Applicants Only)

Applicants with a baccalaureate degree in a discipline
other than nursing must submit a portfolio detailing
their employment and academic experiences. Applicants
are expected to provide the information and meet the
requirements listed below. It is important to carefully
respond in detail to all of the items. Admission depends
on a clear description of the applicant’s achievements.
Applicants who do not meet all performance require-
ments but whose credentials reveal potential ability for
graduate study may be referred to a committee for rec-
ommendations pertaining to their acceptance. In some
instances, applicants may be required to fulfill prerequi-
sites designated by the committee.

When assembling your portfolio the following information
should be included in a notebook or folder.

1. Curriculum Vitae including:

e Formal education, degree(s) obtained and ma-
jor, school attended, dates

e All nursing and other positions held

e Any relevant CE programs/courses taken

e Any published professional articles (in jour-
nals, hospital/agency publications, school
newspapers, etc.)

e Presentations before staff, patient/family and
other groups including educational seminars
presented to peers as part of job responsibili-
ties (date, title, location)

e Honors/awards received

e Membership in professional and other organi-
zations—offices held, dates of membership

e Community service: name of organization,
description of activities

2. A formal paper divided into six sections.
This paper is an essential aspect of the admission pro-
cess and will be carefully evaluated in order to make
a decision on your direct entry into the MSN program.
Follow the guidelines carefully, speaking to all items. The
paper will be evaluated on content, clarity of presenta-
tion, grammar, punctuation, etc.

Section 1. Description of the theoretical basis of
your practice
This description may be eclectic drawing on knowledge
from behavioral, biologic and other theories, including
one of a nurse theorist.

e Give two examples of application in practice.

Section 2. Description of teaching and counseling
aspects of your practice

e Give three principles of teaching and describe how
these have been applied using three examples of
patient, family, or group teaching activities.

e Give three principles of counseling and describe how
they have been applied in your work with patients/
clinics or staff, or groups. Give at least three ex-
amples.

Section 3. Description of collaborative activities,
with all members of the health team

¢ Define collaboration.

e Describe how collaboration is applied in your prac-
tice using three examples.

Section 4. Description of leadership and change

e Define and describe leadership.

e Give three examples of how you have functioned as
a leader in your position (you do not need to have
had a “formal” leadership position, a staff nurse can
be a leader).

e Describe inhibitors and facilitators of change. De-
scribe how you have participated in change giving
two examples.

Section 5. Description of research knowledge/ac-
tivities
e Describe content related to research that you have
had in your nursing program and in your other
collegiate programs. This can include courses in
research or content related to reading and evaluat-
ing research that was incorporated into the courses
such as sociology, biology, etc. Identify courses and
content specifically.
e Describe how you incorporate research findings into
your practice. Give one example.
e Describe any clinical research activities in which you
have participated or which you have facilitated.

Section 6. Personal philosophy of nursing
e Describe your personal philosophy of nursing.
¢ Include an analysis of how nursing and general
education in the baccalaureate or higher degree

program has influenced this philosophy.
Revised 5/2005
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Provisional Admission Policy

Applicants who do not meet the GPA and GRE/MAT
criteria of the admissions policy may be granted Provi-
sional Admission by the Admissions Committee in its sole
discretion when other aspects of the admission materials
indicate a good chance of success at the FSMFN.

Provisional Admission requires the student to:

e Sign the Provisional Admission Policy Agreement

e Attend Frontier Bound

e Complete PC600 Health Promotion and Disease Pre-
vention with the grade of a B or better

e Complete PC604 Pathophysiology for Primary Care
with the grade of a B or better

e Complete one other Level I course with the grade of
a B or better

e Pay the prescribed tuition and fees

Students admitted under the Provisional Admission Policy
will be eligible for financial aid.

If the student successfully attains a grade of B or bet-
ter in each of the three designated Level I courses, the
Provisional status will be removed, and the student will
be fully admitted.

If the student fails to attain a grade of B or better in
each of the designated courses, the student has not suc-
cessfully completed the Provisional status requirements,
and the student will withdraw or be withdrawn from

FSMFN.
Revised 2/2004
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Academic and General School Policies

Academic Evaluation Methods

A variety of evaluation measures are used in the didactic
courses, including graded assignments, examinations,
and class participation. The evaluation measures for the
Level III/Clinical Bound courses will also include dem-
onstration of skills. Daily and monthly developmental
assessment tools (DDATs and MDATs) will be used during
the Clinical Practicum. Clinical progress will be evalu-
ated through a collaborative effort among the student,
preceptor, and Regional Clinical Coordinator. A grade of A
or B (equivalent of at least 80%) must be achieved in all

courses.
Revised 11/2006

Academic Freedom Policy

The Frontier School of Midwifery and Family Nursing is a
private, non-profit, community-based, distance education
graduate school offering a Master of Science in Nursing
degree and post-master’s certificates in advanced pri-
mary care practice specialties. The mission is to provide
a high quality education that prepares nurses to become
competent, entrepreneurial, ethical and compassionate
nurse-midwives and nurse practitioners who will pro-
vide primary care to women and families residing in all
areas with a focus on rural and medically underserved
populations. This mission is optimally accomplished in an
atmosphere of free inquiry and discussion, referred to

as academic freedom. The FSMFN honors the following
statements related to academic freedom.

There are three aspects of academic freedom and three
aspects of academic responsibility. As a learned person
each faculty member recognizes that people will judge
the profession and the FSMFN by what is stated in a
teaching situation and in public.

As scholars, faculty members are entitled to full free-
dom to study, discuss, investigate, conduct research and
publish in their areas and as appropriate to their respec-
tive roles and responsibilities. They are responsible for
developing and improving their scholarly competence,
practicing intellectual honesty, and seeking and stat-

ing the truth as they see it. Respect for the scholarly
endeavors of other faculty and students, including their
right to express their opinions, is necessary for all to
have academic freedom.

As teachers, faculty members are entitled to freedom

in discussing their subject but care should be taken in
teaching controversial matter that has no relation to

the subject. Faculty should present in their courses that
which is described in the catalog and is approved by the
faculty in their collective responsibility for the curriculum.
As a member of a profession, they are responsible for
teaching the content that the profession deems neces-
sary for the development of new professionals.

As citizens, faculty members have the right to express
their opinions without institutional censorship or disci-
pline. Faculty members should remember that as learned

members of their community, the community may judge
their profession and their institution by their opinions.
They should make sure their statements are accurate
and that they speak as private citizens and not for the

Frontier School of Midwifery and Family Nursing.
Revised 11/2006

Access to Courses

Students will receive access to FSMFN courses within one
business day following their completion of the Fron-

tier Bound evaluation and the Banyan Tree 101 course.
Students will have view-only access to the syllabi of

all courses at all times. Students may not be actively
working in a course unless they are registered for that
course. Students must be aware that courses may
change from term to term including content, books, and
required assignments. Faculty will post the final version
of each course including the current required book list
four weeks prior to the start of the next term. Students
are encouraged to review the course syllabus prior to the
start date. Books should be ordered to ensure receipt

prior to the beginning of the term.
Revised 11/2006

Adding and Dropping Courses

Students may add or drop a course within the first ten
(10) calendar days of the start of a term. A change in
registration becomes effective only when the Add/Drop
form is completed by the student and submitted to the
Registrar. All Add/Drop forms must be submitted by mid-
night on the tenth (10th) calendar day of the term. The
student should also send a copy of the Add/Drop form to

the Student Advisor and the Course Coordinator.
Revised 11/2006

Americans with Disabilities & Learning
Disabilities

If the learning difference was diagnosed prior to entry in
the FSMFN:

1. A letter must be generated to the Department Chair
(DC) from the qualified specialist. The letter must
include: when the learning difference was diag-
nosed, results of the evaluation, including testing,
and recommendations for accommodations that
would support the student’s learning needs.

2. A Letter of Agreement will be drawn up between
the student and the FSMFN detailing the accommo-
dations the FSMFN will make and the responsibili-
ties of the student.

If problems with learning occur while the student is at-
tending the FSMFN, and if these lead to a diagnosis of a
learning difference, then the student will be offered:

1. Evaluation by a specialist qualified to make the
diagnosis, at the student’s expense and in the
student’s community.

2. When the evaluation process is complete and a
diagnosis made, a letter must be generated to the
DC from the qualified specialist. This letter must
include: the diagnosis, a summary of the testing
process and results; and concrete recommenda-
tions regarding accommodations to facilitate the
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student’s successful completion of the program of
study, including academic coursework and the Clini-
cal Practicum.

3. In the event that a student determines that an
evaluation for learning difference is necessary and
has made the decision to pursue testing, a leave of
absence may be suggested. Frequently, the testing
and evaluation process is lengthy and can interfere
with a student’s timely progress in the program.

All records pertaining to the evaluation process, diagno-
sis and accommodations will be confidential. The infor-
mation will be shared (with the student’s prior knowl-
edge and consent) with those faculty members who are

required to provide accommodations.
Revised 2/2002

Appeal of Dismissal

e A dismissal decision of the Administrative Team may
be appealed by letter to the President and Dean
within four (4) weeks after the date of notification.

e The appeal must be sent to the President and Dean
in writing and shall state the justification for the ap-
peal.

e A copy of the Administrative Team minutes pertinent
to a student’s dismissal is available to the student
on request.

e An appeal will only be heard if the appeal is made
on the basis of bias, an error in the application of
policy, or for lack of due process.

e The President and Dean will convene an Academic
Standards Committee consisting of a three-person
committee of faculty who were not involved directly
in the original decision to dismiss.

e The student will be granted the opportunity to ad-
dress the Academic Standards Committee by tele-
phone conference call and/or by written statement.

e The Committee members will review all available
documentation pertaining to the dismissal. The
purpose of this Committee review is to assure that
there was no bias, no error of application of policy,
and that the student received due process.

e The purpose of the Committee is not to review the
dismissal decision, but to review the procedures and
processes that were used to arrive at the decision.

e The appeal process shall be completed within 60
days after receipt of the student’s letter to the Presi-
dent and Dean requesting an appeal.

e The recommendation of the Academic Standards
Committee shall be communicated to the President
and Dean who will then inform the student by certi-

fied letter of his/her decision.
Revised 8/2002

Assignment of Credit Hours

The definition of a credit hour is relevant to the prepara-
tion of curricula at the Frontier School of Midwifery and
Family Nursing. The goal is to enable students to gradu-
ate in a timely manner. The issues involved in defining a
credit hour are to ensure that student workload is suf-
ficient, but not excessive, for the credit hours assigned.

With this in mind, the number of semester credit hours

assigned to coursework needs to be proportional to
student workload, which entails interacting with the
instructor and other students, completing readings and
learning activities, clinical hours, and other out-of-class
work associated with a course. It is not practical to
precisely measure these quantities over time. Further,
student capability, motivation, and background will have
a strong impact on the amount of time required by an
individual student to complete assigned work. Therefore,
the guidelines in this policy should be considered to be
principles that are not to be interpreted as strict rules.

For didactic coursework, one credit hour should equate
to approximately 60 hours of total work to complete the
course. This is based on the formula for semester credits
of one hour of class time and three hours of study time
for each credit every week, for 15 weeks. Therefore a
three-hour course should take a student approximately
180 hours to complete. This guideline is not intended to
require that student workload be measured; rather, it is
a guideline that is applied when determining the number
of credit hours to be assigned to a course.

For clinical coursework, one credit hour should equate

to a minimum of 45 hours of total work to complete the
course. Therefore, the required 15 hours for the Clini-
cal Practicum should require a minimum of 675 hours of
clinical hours to complete. In the clinical area, students
are expected to record total hours. They must meet both
the required minimum number of hours and the required
minimum clinical experiences to complete the clinical
courses.

The following table outlines the approximate number of
hours of study per week correlated to credits per term.
The total hours for the number of credits are divided by
11 weeks. This leaves 7 days of the 12-week term for
students to start and finish courses.

Study Hours per Week
Credits Didactic (credits | Clinical (credits
x 60 hours/11 X 45 hours/11
weeks) weeks)
2 11 8
3 17 12
4 22 16
5 28 20
6 33 25
7 39 29
8 44 33
9 50 37
10 55 41

The intent of this policy is to ensure that student work-
load for a given number of credit hours is appropri-

ate for the credit hours assigned. However, it must be
recognized that a uniform workload across all curricula
for identical numbers of credit hours is not possible. By
the nature of the curricula involved and the national
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expectations of advanced practice nursing education,
two courses with the same number of credit hours can
be significantly easier or more difficult for a particular
student. With these exceptions in mind, the definition

of a credit hour carries with it significant flexibility while
ensuring that a student’s overall course load will be com-

mensurate with the number of credit hours being taken.
Revised 11/2006

Breast Pump Availability

A Medela Lactina electric breast pump is available for
students’ use. The student is responsible for the accesso-
ry kit (cups, tubing, bottles). Contact the Hyden Secre-

tary at (606) 672-2312 to arrange for its use.
Revised 11/2006

Breastfeeding Infants on Campus

Students may be able to bring their breastfeeding infants
to Frontier Bound, Level III/Clinical Bound, and Cross-
ing the Bridge when accompanied by an appropriate care
provider and based on available space. The student must
obtain permission from the Department Chair prior to the
scheduled on campus event.

1. The care provider, infant and student will be as-
signed housing at FSMFN if available on a first
come, first serve basis.

2. If no housing is available on-site, a room on cam-
pus will be assigned to the student. The infant’s
care provider will be given access to the assigned
room to care for the infant during class hours.

3. The baby may not be taken into the classroom dur-
ing class hours. If the infant needs to nurse during
class hours, the student must return to the as-
signed room or the assigned outside areas for that
purpose.

4. The student will be responsible for obtaining any
class information that is missed.

5. During meals, the infant and care provider can ac-
cess the Haggin dining room and living room. The
care provider cannot visit other buildings while on
campus.

6. Fees: The current fee is $35.00 per night for the
care provider if staying on campus. If off campus,
the meals are $5.00 per day for the care provider

and student.
Revised 11/2006

Case Days

Case Management Days are seminars organized by the
Regional Clinical Coordinators. They provide opportuni-
ties for group learning and networking within the region.
Students doing their clinical practicum present cases to
facilitate group discussion of management options and
to promote the pathways of critical thinking. All FSMFN
students, preceptors, other FSMFN faculty, students
from other schools, and anyone interested are invited to
attend. A student may participate in a Case Day in any

community in which it is being held.
Revised 3/2005

Challenge Policy for Academic Courses
Challenge mechanisms are available for many academic
courses at the discretion of the student’s Department
Chair. Students must have had similar content in a prior
academic graduate program. Courses that are challenged
require tuition payment equal to that of taking the entire
course. Intent to challenge a course must be declared at
the time of enrollment in the FSMFN and will be included
as a part of the student’s program of study. Students
may challenge a maximum of six (6) credits total, includ-
ing both academic and clinical courses.

The challenge option includes an assessment of theory
and content contained within the most currently revised
didactic course. This may include examinations and/or
other required assignments as defined by the Course
Coordinator responsible for that content area. Students
should review the course being challenged to guide their
study prior to the challenge examinations. A passing
score of 80% on these examinations and/or assign-
ments enables the student to receive credit for a didac-
tic course. A score of less than 80% on the challenge
examinations requires the student to take the course and
submit all required Graded Assignments and examina-
tions.

Courses not available for challenge:
N400 Health Assessment

N401 Communications

N404 Statistics

N406 Leadership

N407 Theories and Research

N408 Community Health

N409 Community Health Practicum
NM614 Antepartum Care I

NM615 Intrapartum Care I

NM616 Postpartum and Newborn Care I
NM617 Antepartum Care

NM618 Intrapartum Care

NM619 Postpartum and Newborn Care
NM624 Antepartum Care II

NM625 Intrapartum Care II

NM626 Postpartum Care II

NM627 Newborn Care II

NM629 Skills for Nurse-Midwifery Care
NM632 Advanced Antepartum Care
NM634 Advanced Intrapartum Care
NM636 Advanced Postpartum and Newborn Care
NP629 Advanced Skills for Primary Care
PC620 Physical Assessment

PC628 Skills for Primary Care

WH621 Clinical Topics in Women’s Health Care

WH629 Skills for Women'’s Health Care
Revised 11/2006

Commencement Ceremony Participation
Students may participate in the annual FSMFN com-
mencement ceremony prior to taking the Comprehensive
Examination if they have completed all required courses

and paid the graduation fee.
Revised 8/2006
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Communications Policy

Communication in the FSMFN is a vital part of our
relationships with each other and with the FSMFN as a
whole. Students must conduct themselves in a profes-
sional manner in both written and verbal communication.
Professional communication is the responsibility of the
student. By choosing to disregard the communication ex-
pectations listed here, the student risks being placed on
a Performance Plan for communication issues. Dismissal
from the FSMFN for infractions of the Communication
Policy may result if unprofessional behaviors continue.

To meet the expectations for professional communica-
tion, students are required to:

e Display courtesy to faculty and staff regarding their
office hours. Messages may be left on machines dur-
ing “off” hours, but must show regard and aware-
ness of the different time zones.

e Communicate with faculty and staff and other stu-
dents in a respectful way even when problems may
exist.

e Utilize proper channels when approaching a prob-
lem. If a problem arises, students must discuss the
issues with the involved faculty member first.

e Take responsibility for communication errors when
they occur without making excuses.

e Respond in a timely manner (within 5 days) to any
faculty request for e-mail or phone contact.

e Communicate at least once per term at the mid-
term with the Student Advisor by either phone or e-
mail to update the Student Advisor on course prog-
ress and plan registration for the following term.

e Abide by all communication policies stated in spe-
cific courses or as listed in the course forums on the
Banyan Tree.

e Submit name, address, and phone number changes
within 14 days using the form in the FSMFN Direc-
tory.

e Use the Banyan Tree, the FSMFN e-mail and fo-
rum system, for all official correspondence with
the FSMFN and between FSMFN members. Outside
vendors (e.g., Hotmail, EarthLink, etc.) may not
be used. Communications using non-Banyan Tree
services cannot be verified by the FSMFN, will not be
considered official, and may be discarded.

e Abide by electronic communications etiquette, using
appropriate language. Please refer to the Banyan
Tree 101 course for electronic communications eti-
quette.

e Check the Banyan Tree for e-mail and forum mes-
sages at least twice each week while enrolled in the
FSMFN.

Areas of the Banyan Tree that must be checked at least
twice each week are:
e E-mail
e Announcements Forum
e Course Forums (for currently enrolled courses)
e Faculty and Staff Schedules Forum (before contact-
ing faculty or staff)
e Financial Aid and Scholarships Forum (if receiving
financial aid or seeking scholarships)

e Frontier Bound Forum (prior to Frontier Bound)
e Level III/Clinical Bound Forum (when preparing for
Level III/Clinical Bound)

Participation in other forums of the FSMFN Community,

especially the Group Forum, is strongly encouraged.
Revised 11/2006

The Comprehensive Examination

The Comprehensive Examination marks the completion
of the student’s program of study and provides a sum-
mative evaluation of the student’s educational experi-
ence. No student has completed an FSMFN program of
study until they have passed the Comprehensive Exami-
nation. The graduation date from the FSMFN is the date
the student successfully completes this examination.

This is a four-hour proctored examination, which can
be scheduled at any time of the year. The same proctor
used for course examinations may proctor the Com-
prehensive Examination. The student does not need to
travel or relocate.

The following requirements must be completed prior to
taking the Comprehensive Examination:
e The Registrar has received the signed Declaration of
Safety (DOS) from the primary preceptor.
e All grades are recorded from both academic and
clinical courses.
o All tuition, extension or added term fees, graduation
fee, and any other fees are paid.
e All course evaluations, clinical site/preceptor evalua-
tions, and Regional Clinical Coordinator (RCC) evalu-
ations have been received.

When a student begins to plan for the Comprehensive
Examination, the student should notify their RCC. The
student should consult with the RCC and decide on a
realistic date for the examination. All academic work and
clinical experience must be completed with enough time
prior to taking the examination that the student is ad-
equately rested and the faculty have time to submit the
student’s grades. Taking the examination should not be
rushed because failure of the Comprehensive Examina-
tion could jeopardize graduation.

The Comprehensive Examination must be completed no
later than the term following the term in which the stu-
dent completes their academic and clinical courses.

The RCC notifies the Administrative Assistant to the
Registrar who records the student’s name and date for
taking the Comprehensive Examination. The student will
then receive an e-mail with a study guide and informa-
tion about the examination. Students who do not receive
this information should contact the Administrative Assis-
tant to the Registrar.

Once all grades, the DOS, and all fees and tuition are
received at the FSMFN, the Comprehensive Examina-
tion is sent to the student’s approved proctor. Remember
that it may take a week or longer for the examination to
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reach the proctor. At this time the student should obtain
information about the relevant certification examination
and begin the application process. Further information is
available at the Bound for Boards section of the Student
Services website.

Once the Comprehensive Examination is completed, the
student is no longer covered by FSMFN'’s liability insur-
ance. No further clinical experiences may be obtained as
an FSMFN student.

After the examination is completed, the approved proctor
sends the completed examination to the Comprehensive
Examination grader. Within two weeks of receiving the
examination, the grader informs the student and the
FSMFN Registrar of the results. The grader schedules a
time to discuss and review the examination with the stu-
dent. Once the Comprehensive Examination is passed,
the student is considered a Graduate Nurse-Midwife or
Graduate Nurse Practitioner.

If a student does not achieve a passing grade on the
Comprehensive Examination, one re-test will be allowed.
The student will review with the Comprehensive Exami-
nation grader prior to the re-test. The Administrative
Team will review a student who fails the Comprehensive
Examination twice. A plan will be developed that may

include dismissal.
Revised 11/2006

Confidentiality of Records

The Family Educational Rights and Privacy Act of 1974
(FERPA), insures students of the right to privacy in their
educational records. This act also establishes the right
of students to inspect and review their records and to
initiate grievance proceedings to correct inaccuracies.

A request to review educational records should be sent
to the Registrar in writing and will be honored within 45

days after receipt of the request.
Revised 2/2002

Continuous Registration Policy

Students must be either registered for courses or on an
official leave of absence every term until their degrees
are awarded. Failure to register for courses or be on an
official leave of absence for any term (Winter, Spring,
Summer, Fall) constitutes withdrawal from the FSMFN.
Responsibility to maintain registration rests with the

student.
Revised 11/2006

Copying

A copier is provided for students’ use when in residence
on campus. The charge is $.05 per page. Fees should be
paid to the secretary prior to leaving the FSMFN. As an
educational institution, the FSMFN must follow copyright
law to the letter. If students have any questions regard-

ing copyright, they should contact the FSMFN Librarian.
Revised 11/2006

Course Evaluations
The Course Evaluation Form submits directly into a
secure database. Course faculty and Department Chairs

are able to view an anonymous report containing totals
and comments, without student names.

Course faculty and Department Chairs cannot see who
submitted any evaluation. Course Coordinators use the
evaluation reports in the course revision process to
improve the next version of the course. The Department
Chairs are able to view course evaluation reports to look
for trends related to teaching, faculty performance and
course effectiveness. The staff member responsible for
verifying completion of course evaluations is only able to
see a tracking report that includes the student’s name,
class number, and a list of courses that have been evalu-
ated, but not the student’s course evaluations.

The FSMFN must have complete student evaluations in
order to complete our institutional effectiveness plan.
In order to collect evaluation data the following policies
apply:

e Students will receive access to Level I courses after
completing the Frontier Bound evaluation.

e Students may attend Level III/Clinical Bound after
completing all Level I and Level II course evalua-
tions.

e Students may start the Clinical Practicum after com-
pleting all Level III/Clinical Bound evaluations.

e Students may receive their Comprehensive Exami-

nation after completing all course evaluations.
Revised 11/2006

Course Failure Policy

If a student does not successfully retest on an exami-
nation or earns less than 80% in an entire course, the
student has failed the course. The Student Advisor is
notified by the course faculty and brings the issue to the
Department Chair after discussion with the student. The
Department Chair will review the student’s overall prog-
ress and academic record in the FSMFN. The outcome of
this review may include:

e Re-enrollment in the course at full tuition cost to the
student and a Performance Plan (see the Learning
and Performance Plans Policy). If allowed to re-
enroll, the student must successfully complete the
course to continue in the FSMFN. Any course failure
will be reflected on the student’s transcript (see the
Grading System Policy).

o Referral to the Administrative Team with a recom-
mendation for dismissal from the FSMFN.

e Two (2) course failures will result in dismissal from

the FSMFN.
Revised 8/2002

Course Transfer Policy and Procedure
FSMFN students are eligible to transfer 12 credits into
their program of study if the credits were taken from a
school that is accredited by an accrediting agency recog-
nized by the U.S. Secretary of Education. Courses will be
eligible for transfer credit if the student can demonstrate
that they have had similar content in a prior academic
graduate program in the past five years. A longer time
frame may be considered for post-master’s students
who are currently practicing in their area of certification.
Transfer credits may only be for didactic courses. Clinical
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credits may not be transferred. There is a course transfer
fee for review of materials. Students may not use trans-
fer credits to meet the criteria for Satisfactory Academic
Progress. Deductions of tuition for transferred courses
occur on the final tuition payment.

Courses not available for transfer:

N400 Health Assessment

N401 Communications

N404 Statistics

N406 Leadership

N407 Theories and Research

N408 Community Health

N409 Community Health Practicum
NM614 Antepartum Care I

NM615 Intrapartum Care I

NM616 Postpartum and Newborn Care I
NM617 Antepartum Care

NM618 Intrapartum Care

NM619 Postpartum and Newborn Care
NM624 Antepartum Care II

NM625 Intrapartum Care II

NM626 Postpartum Care II

NM627 Newborn Care II

NM629 Skills for Nurse-Midwifery Care
NM632 Advanced Antepartum Care
NM634 Advanced Intrapartum Care
NM636 Advanced Postpartum and Newborn Care
NP629 Advanced Skills for Primary Care
PC620 Physical Assessment

PC628 Skills for Primary Care

WH621 Clinical Topics in Women’s Health Care
WH629 Skills for Women'’s Health Care

Procedure

1. The student reviews the FSMFN Course Descrip-
tions.

2. The student notes any course(s) that are similar in
content and credits to graduate level courses taken
in the previous five years.

3. The student downloads the Registrar’s Course
Transfer Notice and the Course Transfer Form.

4. For each course that is to be reviewed for transfer,
the student sends a Registrar’s Course Transfer
Notice and transfer review fee to the Registrar.

5. The Registrar e-mails the student with the name
and address of the appropriate Department Chair.

6. The student sends the Department Chair the
Course Transfer Form with the top filled out and
the following materials: description of the graduate
course from the official course catalog and course
syllabus, which includes objectives and course
outline.

7. The Department Chair e-mails the Registrar to
ascertain if the student has an official transcript on
file that indicates that the student earned at least a
B in the course to be transferred.

8. The Department Chair reviews the material. The
Course Coordinator may be consulted. More infor-
mation from the student and/or the previous school
may be requested.

9. The Department Chair completes the Course Trans-
fer Form and returns it to the Registrar.

10. The Department Chair notifies the student and

Course Coordinator.
Revised 11/2006

Digital Millennium Copyright Act Notice
NOTICE TO COPYRIGHT OWNERS

FSMFN respects the intellectual property of others, and
we ask our users to do the same.

If you believe that your work has been copied in a way
that constitutes copyright infringement, you must pro-
vide FSMFN'’s Copyright Agent the following information,
which must be in writing:

1. A physical or electronic signature of a person au-
thorized to act on behalf of the owner of an exclu-
sive right that is allegedly infringed.

2. Identification of the copyrighted work claimed to
have been infringed, or, if multiple copyrighted
works at a single online site are covered by a single
notification, a representative list of such works at
that site.

3. Identification of the material that is claimed to be
infringing or to be the subject of infringing activity
and that is to be removed or access to which is to
be disabled, and information reasonably sufficient
to permit FSMFN to locate the material.

4. Information reasonably sufficient to permit FSMFN
to contact the complaining party, such as an ad-
dress, telephone number, and, if available, an
e-mail address at which the complaining party may
be contacted.

5. A statement that the complaining party has a good
faith belief that use of the material in the manner
complained of is not authorized by the copyright
owner, its agent, or the law.

6. A statement that the information in the notification
is accurate, and under penalty of perjury, that the
complaining party is authorized to act on behalf
of the owner of an exclusive right that is allegedly
infringed.

FSMFN’s Designated Agent for Notice of claims of copy-
right infringement is Kenneth J. Tuggle, who can be
reached as follows:

By U.S. mail: Kenneth J. Tuggle
400 West Market Street, 32nd Floor
Louisville, KY 40202

By e-mail: ktuggle@fbtlaw.com
By Phone: 502-568-0269
By Fax: 502-581-1087

Dismissal from the FSMFN

Dismissal from the FSMFN is a decision made by the
Administrative Team. The student will be notified orally
or in writing of the possibility of dismissal at the time
the potential for dismissal is identified. The Administra-
tive Team meeting at which the potential dismissal will
be reviewed will be scheduled to occur two (2) to four
(4) weeks after the student is notified of the possibility
of dismissal. The student will be notified in writing of the
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scheduled date of the Administrative Team meeting at
which the possibility of dismissal will be reviewed.

The student is encouraged to submit a written statement
to the Administrative Team including any explanation

the student wishes the Administrative Team to consider.
This statement must arrive at the Lexington FSMFN of-
fice at least three (3) business days (Monday through
Friday) before the date of the scheduled Administrative
Team meeting in order to be distributed and read by the
Administrative Team members prior to the meeting. This
written statement may be sent by e-mail.

The student will be notified of the decision of the Admin-
istrative Team in writing by certified letter within ten (10)
days of the Administrative Team meeting. Reasons for
dismissal include, but are not limited to, the following:

Infraction of the Honor Code

Infraction of the Harassment Policy

Infraction of the Drug and Alcohol Policy

Infraction of the policy regarding midwifery and
nurse practitioner practice by Frontier students
Failure to meet FSMFN time deadlines
Unsatisfactory academic performance
Unsatisfactory clinical performance

Unprofessional conduct in relation to interaction with
others (student, faculty, staff, preceptor, client)

e Persistent violations of the Communication Policy
including persistent deficiencies in written or verbal
communication

Revised 3/2005

Drug & Alcohol Policy

The FSMFN prohibits the unlawful or inappropriate pos-
session, use, or distribution of illicit drugs and alcohol by
students, faculty, or staff on its property, at any rec-
ognized FSMFN event, or as a part of any of its activi-
ties. The consumption of alcohol is not permitted during
FSMFN clinical hours or during official FSMFN classroom
time.

Impaired individuals will be brought to the attention of
the Administrative Team. Students who are experienc-
ing problems with alcohol or drugs are urged to volun-
tarily seek assistance to resolve such problems. Stu-
dents would be eligible for an LOA, per FSMFN policy, to
participate in a rehabilitation program at the students’
expense.

FSMFN reserves the right to test for drugs and/or alco-
hol those students who could reasonably be suspected
of drug or alcohol abuse, based on appearance, smell,
speech, irrational or unusual behavior, or carelessness or
disregard for the safety of others. Urine or blood samples
would be obtained under the supervision of an appropri-
ate health care professional. Results of any drug/alcohol
test may be shared with the members of the Administra-
tive Team. The drug/alcohol tests will not be conducted
if an individual refuses to submit, however, refusal to
submit may result in immediate referral to the Adminis-
trative Team for dismissal.

If an individual is found to be drug (including prescrip-
tion medication) or alcohol impaired, assistance will be
offered to obtain professional counseling and therapy
for that individual and this counsel will be required for
continuation in the FSMFN. Professional counseling and
therapy will be at the student’s expense.

To be under the influence of drugs or alcohol while pro-
viding patient care could jeopardize the health and safety
of clients and would be a prime cause for the Administra-
tive Team to recommend dismissal.

A complete copy of the Frontier Nursing Service (FNS),
Inc. Substance Abuse Policy and Comprehensive Sub-
stance Abuse Testing Program is available to any stu-
dent. This may be obtained by calling the FNS Human
Resource Manager in the Wendover Office at (606) 672-

2318
Revised 2/2002

Enrollment Following Frontier Bound
Students who attend Frontier Bound are expected to
enroll in the FSMFN at the beginning of the next term.
Students who do not enroll in the FSMFN within six
months after attending Frontier Bound must attend Fron-

tier Bound again.
Revised 11/2006

Estimating the Timeline for Beginning the

Clinical Practicum

It is important that students give the preceptor a real-
istic idea of when they will be ready to begin clinical.
Expectations may change as students move through
Levels I and II. Many sites have commitments to other
educational programs or internal constraints that impact
their scheduling of a FSMFN student. Students are re-
sponsible for communicating with the Primary Preceptor
and the Regional Clinical Coordinator (RCC), as well as
the Department Chair if changes occur with their original
timeline. The student may need to renegotiate clini-

cal time if their actual timeline varies from the original
agreement with the preceptor. During Levels I and II
periodic contacts with the RCC and the Primary Preceptor
are recommended, as well as the required contacts with

the Student Advisor.
Revised 8/2002

Examination Grading and Failure Policy

and Procedure

Many courses involve closed book examinations. These
examinations must be proctored and time limits honored
(see the Examination Security Policy and Procedure).

A grade of less than 80% constitutes an examination
failure.

Students are allowed to retake a limited number of ex-
aminations during the course of their studies. The goal is
to help students learn appropriate study and test taking
habits so that examination failures are not recurrent. To
this end, the following procedures will be followed:

e Course faculty will notify the Student Advisor and
Department Chair of an examination failure.
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e After one (1) examination failure, the student will
review with course faculty and reflect on what hap-
pened. Resources for improving study habits or
test-taking skills will be recommended if appropri-
ate.

e Following two (2) examination failures the student
will again review with course faculty and discuss the
situation with their Student Advisor who will coun-
sel the student regarding studying for this type of
content, test-taking strategies, and other appropri-
ate issues.

o If there are three (3) examination failures, the
student will again review with course faculty and the
Student Advisor and will develop a Learning Plan
(see the Learning and Performance Plans Policy),
which is sent to the faculty member, the Student
Advisor, and the student’s Department Chair.

e Four (4) examination failures will result in review
with course faculty, the Student Advisor, and the
Department Chair. The Department Chair will then
develop a Performance Plan (see the Learning and
Performance Plans Policy). The Performance Plan
will be considered completed after three (3) subse-
guent sequential successful examinations.

e Five (5) examination failures will result in review
with the faculty and discussion with the Student Ad-
visor and Department Chair. The Department Chair
will then bring the situation to the Administrative
Team for discussion and decision which could include
recommending dismissal from the FSMFN.

Retesting after an Examination Failure

If an examination is failed and is within the five failures
allowed, the student has the option of repeating the ex-
amination one time. The student must arrange to retake
an examination within two weeks of receiving notification
of the failed examination. The student will retake the ex-
amination after completing a test review with the course
faculty. If examination failures occur during the Clinical
Practicum, the student may be asked by the Regional
Clinical Coordinator or Department Chair to take a short
leave from clinical so that the necessary preparation for
the examination can be successfully completed.

A new form of the examination is given for the retest.

A retest will be given a grade of no higher than 80%.
Failure on the retake of any examination (less than
80%) constitutes a course failure (see the Course Failure

Policy).
Revised 11/2006

Examination Security Policy and

Procedure

e Students are not to discuss the contents of any
examination, including the Comprehensive Examina-
tion, with anyone other than the responsible faculty.

e A test is not to be opened by the student until the
student and the proctor are ready for the student to
take the examination.

e Examinations are treated as confidential material.
This means students do not make a copy of any
examination in any form.

e Only the proctor is responsible for receiving and

photocopying examinations. Students may never be
involved in this process.

e The proctor must prepare an examination for mail-
ing. The student may only handle a completed
examination after the proctor has placed it in an
envelope and both the proctor and student have
signed the sealed flap.

e The use of a computer is not acceptable for any
examinations.

The FSMFN relies on examination proctors to ensure

the academic integrity of the School’s examinations.

By agreeing to proctor examinations, the Proctor takes
personal responsibility for the security of the examina-
tion material. Acting as a proctor for a nurse-midwifery
or nurse practitioner student is an act of professional vol-
unteerism. Without such volunteerism, the FSMFN would
not be successful. The examination proctor may be a
nurse-midwife or nurse practitioner in the clinical setting
where the FSMFN student will acquire clinical experience
or a nursing supervisor, an educator, or a librarian. Test-
ing centers may be utilized, although they often require
a fee.

The FSMFN student identifies an appropriate examina-
tion proctor and supplies the proctor with the
Boproval Applicatior]. If the student’s clinical preceptor is
going to be the proctor, the preceptor must still complete
the Proctor Approval Application. Other CNMs or NPs

in the proctor’s practice or office personnel may not be
substituted unless they have also completed the Proctor
Approval Application. After the proctor has applied and
been approved, the FSMFN Secretary sends the proctor a
letter announcing the approval.

Examinations for the following term will be automatically
sent to the proctor between the registration period and
the first day of the term. Students who will be changing
proctors for the following term should contact their De-
partment Chair to arrange to have the examinations held
until the new proctor has been approved. If a student
adds a course during the Add/Drop period, the exams for
the added course will be sent at the end of the Add/Drop
period. If a student drops a course during the Add/Drop
period, the proctor will be notified in writing and must
destroy all examinations for that course.

The proctor provides the student with a quiet room,
devoid of reference materials and computers, where a
closed book examination may be completed. After the
examination is completed the proctor ensures its secure
return for grading by course faculty. It is the student’s
responsibility to provide the grader’s name and address
and mailing materials and to pay any charges for copy-
ing and for mailing. The student should bring a stamped
and addressed envelope to the examination. The proc-
tor’s return address should be on the envelope, not the
student’s.

Specific duties of the proctor begin with the receipt of
the examination. The proctor:

1. Checks the examination(s) to ensure that each has
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the correct number of legible pages.

2. Contacts the FSMFN Secretary at (606) 672-2312
for assistance if an examination is incomplete or
poorly photocopied.

3. Keeps the examination(s) in a locked, secure place
until administration.

4. Ensures that the examination site is free of distrac-
tions and reference materials. Students may bring
writing implements and blank paper to the exami-
nation, but no books, laptop computers, notes, or
other references.

5. Reviews the number of questions, possible number
of points, and time allotted for the test with the
student before administering.

6. Reminds the student periodically during the exami-
nation of time limits.

7. Photocopies the completed examination. The stu-
dent should not be involved in the photocopying
process.

8. Places the photocopy of the examination in a sealed
envelope and locks it in a secure area.

9. Signs the statement on the examination indicating
that the Examination Security Policy and Procedure
have been followed.

10. Places the original examination in the stamped en-
velope addressed to the examination grader, which
was provided by the student. The return address
should be that of the proctor.

11. Seals the envelope and signs the sealed flap of the
envelope.

12. Has the student sign the sealed flap of the enve-
lope.

13. Mails the envelope to the faculty grader within one
business day of the examination’s administration.
The proctor may permit the student to mail the
examination after the envelope has been sealed
and signed by both the proctor and the student. It
is recommended that examinations be sent via Pri-
ority Mail with Delivery Confirmation. Do not send
material by overnight mail, certified mail, or any
other mechanism that requires a signature. If the
faculty member is not at home, it can delay receipt
of the examination and can result the examination
being returned to the proctor.

14. Destroys the examination photocopy after the stu-
dent receives the examination grade. The student
should notify the proctor as soon as the grade is
received.

15. If a student drops a course during the Add/Drop
period, the proctor will be notified in writing and
must destroy all examinations for that course.

16. In the event that a student takes a Leave of Ab-
sence, changes proctors, or withdraws from the
FSMFN, the proctor will be notified in writing and

must destroy all examinations.
Revised 11/2006

Full-time and Part-time Programs of
Study

Students may choose between full-time and part-time
programs of study. Full-time students complete an aver-
age of 7-8 credits per term. Part-time students complete

an average of 5-6 credits per term. Full-time students
can expect to study at least 40 hours per week while
part-time students can expect to study at least 30 hours

per week.
Revised 11/2006

Graded Assignments

Graded Assignments may include papers, oral pre-
sentations, forum assignments, open-book post-tests,
worksheets, and any other type of assignment sent to
faculty for feedback and a grade. Submission instruc-
tions (e.g., APA format) should be followed. Most Graded
Assignments are completed by the individual student.
Some Graded Assignments may be specifically desig-
nated as appropriate for group work. Students who have
questions about whether a Graded Assignment is to be
completed by an individual or group should seek clarifi-
cation from the course faculty. Collaborative work on an
individual Graded Assignment is an Honor Code Violation
and may result in dismissal from the FSMFN.

The percentage of the grade to be derived from a Graded
Assignment is stated at the beginning of the course.
Graded Assignments receiving a grade of less than 80%
will require resubmission. The student must complete
resubmissions of Graded Assignments within two weeks
of receiving the grade. Each resubmission must receive
at least 80% to be considered successfully completed. At
times, faculty may request that another faculty mem-
ber provide a second read of a student’s work. Course
Coordinators may set course policies that allow only one

resubmission and a lower grade for a resubmission.
Revised 11/2006

Grading System

The marks used in all official reports of students’ grades
are: A, B, F, W, X, T, I and IP. The performance level and
quality points assigned to those grades are as follows:

Grade

Performance Level Quality Points

per Term

A Consistently Outstanding 4
90-100%

Satisfactory 80-90%
Failure

Withdraw passing
Withdraw failing
Transfer

—HX|=|7m|w

Incomplete

O|Oo|O|O|O|O|W

1P In Progress

All credits are based on a 12 week term system. A grade
of A or B (equivalent of at least 80%) must be achieved
in all courses. The designations W or X will be recorded
to indicate passing or failure in those instances in which
a student withdraws from a course before completing the
work. If a course is repeated, the original grade remains
on the transcript. Only the grade for the most recent
course completion is computed in the grade point aver-
age (GPA).
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An Incomplete (I) grade is used only for academic
courses. See the Incomplete Grade Policy and Proce-
dure for further information. An In Progress (IP) grade is
used only for clinical courses. It denotes that the clinical
course is in progress but the course is not yet complete.
It is expected that the student will complete the course
in the next term at which time the grade will change to
the appropriate letter grade. If a student withdraws with-
out completing the clinical course, this will be changed
to a W or X. A grade of I or IP does not remain on the
transcript but is replaced by the completion grade.

Good academic standing is defined by all of the
following:
e Maintenance of a grade point average of 3.0 or
higher
e No course failures
¢ No current Performance Plan in effect

Reporting of Grades
In accordance with the Family Educational Rights Privacy
Act (FERPA), also known as the Buckley Amendment, all
students’ grades are treated as confidential information.
Upon completion of each course, the faculty member will
send the grade to the student via e-mail. A student may
request a current transcript from the Registrar at any
time.

Revised 11/2006
Grievance Procedure
Grievances should always be resolved at the most
immediate level possible.

If the grievance relates to an academic course, the
student should begin by communicating the problem to
the individual course faculty member involved. If that is
not successful, then they should take the matter to the
Course Coordinator, and if still unsuccessful to the ap-
propriate Department Chair (DC).

For problems related to clinical matters, the student
should consult the Regional Clinical Coordinator first and
if unsuccessful proceed to their DC. The student’s DC is
always available to discuss any situation with the student
during this process.

Grievances that cannot be resolved through the above
mechanisms may be communicated in writing to the
President and Dean of the FSMFN. The President and
Dean may choose to convene the Honor Code Council
or the Academic Appeals Committee depending on the
nature of the grievance.

The Council or the Committee shall examine all data
pertaining to the grievance and make written recom-
mendations to the President and Dean of the FSMFN. All
attempts at resolution of the issue are to be documented
in minutes. The decision of the President and Dean shall
be communicated to the student in writing and is the

final decision.
Revised 8/2002

Harassment Policy

Under Title IX of the Education Amendments of the 1972
(Title IX) and its implementing regulations, no individual
may be discriminated against on the basis of sex.

We expect all of our students, faculty, and staff to be
treated with fairness, respect, and dignity. Harassment
of any of these individuals will not be tolerated. Any form
of harassment related to an individual’s race, color, sex,
religion, national origin, age, or disability is a violation

of this policy and will be treated as a disciplinary matter,
including the possibility of dismissal.

The term harassment includes:

e Slurs and any other offensive remarks, jokes,
graphic material, or other offensive verbal written or
physical conduct.

e Sexual advances, requests for sexual favors, un-
welcome or offensive touching, and other verbal,
graphic, or physical conduct of a sexual nature.

If students have questions about what constitutes ha-
rassing behavior, they should contact their Department
Chair or the Frontier Nursing Service (FNS) Human Re-
sources Manager (606-672-2318). If a student feels they
are being harassed, they should immediately notify the
Student Council Representative, Student Advisor, or an-
other member of the faculty or administration with whom
they feel comfortable discussing the situation. Alterna-
tively, the student may call the FNS Human Resources
Manager (606-672-2318).

Faculty should notify the appropriate Department Chair
or refer to the FNS Employee Handbook and follow the
procedure there. It is the FSMFN policy to investigate all

reported violations.
Revised 8/2002

Honor Code Policy

There are unique opportunities in the adult-learner, self-
paced, distance model of education to demonstrate the
highest standards of ethical behavior and conduct. There
are also unique opportunities to violate these standards.
The FSMFN regards academic honesty and scholarly
integrity to be essential to the education of our students;
violations are not tolerated. No student shall claim credit
for another’s work or accomplishments or use another’s
ideas in a written paper or presentation without appro-
priate citations and references. Students may be dis-
missed for violation of FSMFN standards of conduct.

Violations of the expected standards of conduct
include, but are not limited to, the following:

e Cheating: Cheating is the attempt to gain improper
advantage in an academic evaluation. Among the
forms that this kind of dishonesty can take are:
obtaining a copy of an examination before it is of-
ficially available, learning an examination question
from another student before taking the examina-
tion, or consulting an unauthorized source during an
examination. These sources could include electronic
sources, paper sources, or human sources. Submit-
ting part or all of work done by another student as
one’s own work is also cheating.
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e Plagiarism: Plagiarism is the representation of
another person’s ideas or writing as one’s own. The
most obvious form of this kind of dishonesty is the
presentation of another person’s ideas as something
one has written. Paraphrasing another’s writing
without proper acknowledgment may also be con-
sidered plagiarism. See the Plagiarism Definition for
further information and clarification.

¢ Unprofessional Conduct: Including lying, misrep-
resenting the truth, and falsifying records.

e Criminal Conduct: Such as stealing, drunkenness,
or illegal drug use while on the Hyden Campus or in
a clinical site.

It is the student’s responsibility to behave an hon-
orable and ethical manner.

It is also the student’s responsibility to report any
violation to a Student Council Representative.

The Student Council will bring violations of the Honor
Code to the attention of the Department Chair who
will convene the Administrative Team. The Administra-
tive Team will initiate a preliminary investigation of the
charge and if there is evidence to support the charge,
they will:

1. Notify the accused student in writing that such a

charge has been made.

2. Convene the Honor Code Council.
Revised 8/2002

Honor Code Council Policy and Procedure
In the adult-learner model, the primary guardians of the
FSMFN Honor Code are the students themselves. The
students, therefore, have the responsibility for moni-
toring appropriate behavior and for resolution of viola-
tions. The Honor Code Council will consist of six Student
Council Representatives and a faculty facilitator. If the
required number of students cannot be recruited from
the Student Council Representatives, students may be
recruited from the general student body at the discre-
tion of the faculty facilitator with input from the Student
Council. The faculty facilitator will be a faculty member
whose student(s) are not involved in the Honor Code
Violation allegation. The role of the faculty facilitator is to
counsel the students regarding the process and FSMFN
policy. The entire process from the date of the reported
charge to the date of final decision of the Administrative
Team and notification of the students involved should be
as expedient as possible. The review will not take greater
than 60 days.

Honor Code Council Procedure
1. After a possible Honor Code Violation has been
reported, the Administrative Team will make the
decision to convene an Honor Code Council (HCC).
2. The appropriate Department Chair will notify the
student(s) in question, via e-mail and certified
mail, that:
a. An Honor Code Council (HCC) is being con-
vened and detail the nature of the charges.
b. They are suspended until the issue is re-
solved.

c. They can make a written statement to the
HCC with an explanation and clarification
of the circumstances related to the charge.
They will need to send these materials to the
FSMFN Business Manager.

d. They will have a chance to make a verbal
statement to the HCC during a conference
call.

3. The President and Dean will send an e-mail recruit-

ing six members of the student council. Students
will e-mail the Business Manager if they wish to
volunteer for the HCC. If six members of the stu-
dent council are not available, then members of the
student body will be asked to volunteer.

. The President and Dean will e-mail the HCC regard-

ing the suspected infraction.

. When the Business Manager receives the writ-

ten statement(s) from the student(s) in question,
s/he will remove the student’s name(s) from the
documents, changing the name(s) to “Student A,
“Student B”, etc. The Business Manager will then e-
mail the student’s statements as well as any other
related documentation (also with names removed)
that pertains to the case, to the HCC. At this time
the HCC will be notified of the date and time of the
HCC meeting.

. The HCC will then meet, via conference call, to

investigate the charges.

a. The HCC will first come up with a list of ques-
tions that they have for the student(s) in
question.

b. Then the faculty facilitator will call Student
A and join her/him into the conference call.
The faculty facilitator will ask the student the
HCC'’s questions, informing them that they do
not have to answer any of the questions. Stu-
dent A will then have an opportunity to make
a verbal statement. The faculty facilitator will
ensure that Student A has been disconnected
from the call and then follow this same proce-
dure for Student B, if appropriate.

c. The HCC will then investigate the charges and
make a decision regarding whether or not an
Honor Code Violation has been committed.
The Council may also make recommendations
to the Administrative Team regarding sanc-
tions although all final decisions are made by
the Administrative Team.

d. The faculty facilitator will record the minutes
and forward them to the Administrative Team.

The Administrative Team then meets to review
the HCC's findings and make decisions regard-
ing disciplinary actions. Disciplinary actions shall
include appropriate sanctions up to and including
dismissal.

Minutes of proceedings shall reflect all delibera-
tions, decisions and actions.

The student shall be notified in writing of the deci-
sion of the Administrative Team within 60 days
of the filing of the charge with the Honor Code
Council.

10. The student may appeal the decision of the Ad-

ministrative Team to the President and Dean of the
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FSMFN.
Revised 3/2005

Incomplete Grade Policy and Procedure

e An “Incomplete” (I) grade may be assigned only if
a majority of graded assignments and/or examina-
tions, as appropriate, for a class have been satisfac-
torily completed.

e A student cannot be given an Incomplete grade be-
cause the student is failing the course.

e The requirements necessary to complete the course
and a timeline for completion must be defined in the
Petition for Incomplete Grade form.

e Upon completing the requirements, the Course
Coordinator will submit a new grade to the Registrar.
The Registrar will then replace the Incomplete grade
with the new grade.

e An Incomplete grade may not be removed by re-en-
rolling in the course.

e The course must be completed by the last day of the
next term or the Incomplete grade will automatically
convert to a F.

Procedure for Obtaining Permission for an
Incomplete (I) Grade

1. Complete the Petition for Incomplete Grade form
and submit to the Course Coordinator, the Depart-
ment Chair, and the Student Advisor no later than
14 days prior to the end of the term.

2. Make an appointment to speak to the Course Coor-
dinator.

3. Review the plan to complete the course with the
Course Coordinator.

4. The Course Coordinator will make a decision
regarding the Incomplete prior to the end of the
term.

5. The Course Coordinator will send the completed
form to the Registrar, the Student, the Student
Advisor and the Department Chair.

6. The Registrar will assign an Incomplete grade to

that course on the transcript.
Revised 11/2006

Individual Academic Work, Study Groups,

and Study Buddies

e All Graded Assignments and examinations must rep-
resent individual effort. The exceptions to this are
explicit in the course instructions.

e Copies of Graded Assignments must not be sent to
or received from anyone other than the faculty.

e A student’s work is her or his own work. It is not
work that another student did. It is not work done
after reviewing an instructor’s critique on work
returned to another student. It is not work that a
student copied from an article or text without ap-
propriate citation.

e Students should be very clear about what assign-
ments are graded and what activities are not graded
(for example, Study Guide and Let’s Practice).
Graded Assignments must be completed indepen-
dently unless the instructions explicitly and specifi-
cally permit group work. Non-graded activities may

be worked on with a study buddy or a study group,
most Graded Assignments may not.

e If a student has any doubt about whether a spe-
cific assignment may be done jointly with another
student, this should be discussed with the Course
Faculty.

e Students are permitted to share resources with
study groups and/or study buddies, but Graded
Assignments, unless specified or approved prior to
submission as group work, should reflect the indi-
vidual student’s level of understanding of the con-
tent area because this is the basis for the student’s
practice upon entering the profession.

e Each student must process the information gath-
ered by the study group or study buddy and make
sure the information is complete and accurate. Each
student must individually form their own opinions by
completing the Required Readings, course activities
(Study Guide and Let's Practice), Graded Assign-

ments, and examinations.
Revised 11/2006

Intellectual Property Policy for FSMFN

Students

Student work products, produced by course requirement
and used as a basis of grading, remain the property of
the student. A student working with a faculty member
on a faculty member’s project is considered to be doing

faculty work and is covered under the faculty policy.
Revised 6/2004

Learning and Performance Plans

Learning Plans

When a student experiences a specific learning or com-
munication problem in either a didactic or clinical course,
the student may be asked by their Department Chair,
Student Advisor, Course Coordinator, Regional Clinical
Coordinator, or Preceptor to write a Learning Plan. This
student-generated plan should help to identify the prob-
lem, the resources needed to solve it, and a time frame
for resolution. Examples of situations where Learning
Plans may be requested include delayed academic prog-
ress, problems with clinical skills, delayed submission of
academic work, examination failures, or issues regard-
ing communication. The goal of the Learning Plan is the
student’s success. The Student Advisor and Department

Chair are available to assist in developing this plan.
Revised 8/2002

Performance Plans

When a student is having a serious or multifaceted prob-
lem in either didactic coursework or clinical performance,
the Department Chair will develop a Performance Plan
with the student. Some situations for use of a Perfor-
mance Plan include unsafe clinical care, failure of mul-
tiple tests and/or assignments, prolonged or arrested
academic progress, communication, or professional
issues. A Performance Plan for examination failures will
be considered completed after three (3) consecutive suc-
cessful examinations. Other Performance Plans will be
considered completed when all objectives set forth in the
Performance Plan are met. Additional tuition, extension
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fees, and/or added term fees will be required if academic
or clinical remediation extends beyond the expected time
frame for program completion. If the terms of a Perfor-
mance Plan are not successfully met, the Department
Chair will take the situation to the Administrative Team
for review. The consequences of a failed Performance
Plan may include a recommendation for dismissal from

FSMFN.
Revised 3/2005

Leave of Absence Policy

FSMFN encourages continuous enrollment and progres-
sion towards program completion. There are many stud-
ies that show that students enrolled continuously have a
greater likelihood of success in completing their course of
study. However, we recognize that some circumstances
may force students to interrupt their studies temporarily.
Therefore, any student who is in good academic stand-
ing will normally receive permission, upon petition to
their Department Chair (DC), to take one or two terms of
leave of absence (LOA). This is based on the student de-
parting in good academic standing at the end of a term
and returning at the beginning of a term.

Students may use an LOA to take off a total of two
terms. These may be two separate terms or two consec-
utive terms. Longer leaves (up to but not to exceed one
year) may be granted for significant personal reasons
such as pregnancy or adoption, illness of the student or
a close family member, divorce or separation, or death of
a family member.

Ordinarily an LOA will start at the beginning of a term.
Leaves that start in the middle of a term may be granted
for extreme emergencies such as a sudden illness which
precludes the ability to effectively attend school. Stu-
dents departing during a term may be counseled by their
DC to either withdraw from currently enrolled courses if
it is very early in the term and not much work has been
completed, or to take an incomplete for the courses if
there has been significant work done and they expect to
be able to return in the next term.

Requesting a Leave of Absence

e The student must first discuss their request for an
LOA with their Student Advisor. They should explore
all their options (such as taking a lower credit load)
prior to deciding on an LOA.

e The student then completes a Status Change Form
and submits this form via e-mail to their DC at least
30 calendar days prior to the start of the next term,
with a copy to the Student Advisor.

e If a student does not enroll for a term and does not
notify their Student Advisor and fill out a petition for
an LOA, then the student will be withdrawn from the
FSMFN and must go through the admissions process
and be accepted in order to reenter the FSMFN.

e The student must also make an appointment with
the Financial Aid Director at least 30 calendar days
prior to the leave to discuss questions about finan-
cial aid.

The DC will consider the LOA request. To be eligible for

an LOA a student must:

e Be in good financial and academic standing.

e Present a compelling reason for requesting an LOA
if requesting an extended leave or a leave in the
middle of a term. In this situation, the DC will pres-
ent the request for the LOA to the Administrative
Team for approval.

If the LOA is approved, the DC will notify the Student,
the Student Advisor, and the Registrar. The DC will send
the approved Status Change Form to the Student, Stu-
dent Advisor, Registrar, Financial Aid Director and the
Accounting Department.

Return from an LOA

All students must return from an LOA at the beginning
of a term. A student may request to return from an LOA
earlier than planned, as long as the return is at the be-
ginning of a term. A student returning from an LOA must
submit the Status Change Form to the Department Chair,
their Student Advisor, the Registrar, and the Financial
Aid Director at least 30 calendar days prior to the start
of the term in which they expect to restart. The stu-
dent must pay the return from LOA fee when the Status
Change Form is submitted. The student must meet with
their Student Advisor to review and approve the revised
program of study. The student must register for classes
at least 30 calendar days prior to the start of the term.

Other Student Responsibilities Related to an LOA
It is the student’s responsibility to notify her/his Regional
Clinical Coordinator and preceptor of the LOA.

If a student holds a Stafford Loan they will not be able to
receive any disbursements while on an LOA. If the LOA
extends longer than six months, the FSMFN is required
to withdraw the student from the financial aid program.
The student’s loan repayments to the lender will begin

at this time. The student who cannot afford repayments
during the longer LOA must petition the lender for a
hardship deferral. The Financial Aid Director can explain
this mechanism.

It is recommended that students on LOA stay in touch
with classmates, their Student Advisor, and their DC.
Students continue to have access to the Banyan Tree and
the support of all of the FSMFN family.

While on LOA, students:
e May not do coursework, submit any assignments or
take any examinations.
e Retain privileges on the Banyan Tree and may read
and comment in the Forums, but will not accrue

credit for any of this activity.
Revised 11/2006

Midwifery and Nurse Practitioner Practice
by Frontier Students

Nurse-midwifery students may not practice as a midwife
while enrolled in the CNEP. Catching a baby is consid-
ered the practice of midwifery. Students must not catch
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a baby because someone suggests they might as well
get this experience now and have a head start on what
they are going to be doing later even if that someone is
a well intentioned physician or certified nurse-midwife.
Students may not continue practicing as a direct entry,
licensed, or lay midwife while enrolled in the CNEP. Prac-
ticing as a midwife could have serious implications for
the FSMFN malpractice insurance coverage, the viability
of the FSMFN, and the entire Frontier Nursing Service.
Practicing as a midwife while enrolled as a Frontier
student, except with the direct supervision of the
preceptor during the Clinical Practicum, will result
in automatic dismissal from the FSMFN.

The FSMFN encourages students to be exposed to birth
outside the hospital and accepts the American College of
Nurse-Midwives Position Statement on Home Birth that
provides for safety of mother and baby. If students plan
to observe a birth in a birth center or home it must be
with a licensed provider who has malpractice insurance
coverage. Students should contact the Department Chair
to discuss this before attending any out-of-hospital birth.
Again this is to protect the FSMFN malpractice insurance.

Nurse practitioner students may not practice in an unli-
censed advanced practice role while enrolled in the CFNP
or CWHCNP. Nurse practitioner students may not con-
tinue practicing as a direct entry, licensed, or lay midwife
while enrolled in the FSMFN. Practicing as an unlicensed
nurse practitioner or as a midwife could have serious
implications for the FSMFN malpractice coverage, the vi-
ability of the FSMFN, and the entire Frontier Nursing Ser-
vice. Practicing as an unlicensed advanced practice
nurse while enrolled as a Frontier student, except
with the direct supervision of the preceptor dur-
ing the Clinical Practicum, will result in automatic
dismissal from the FSMFN. Practicing as a direct
entry, licensed, or lay midwife while enrolled as a
Frontier student will result in automatic dismissal

from the FSMFN.
Revised 11/2006

On-Site Attendance

There are two required trips to Hyden for all FSMFN stu-
dents. One trip is for Frontier Bound, which occurs at the
beginning of the program for orientation to the FSMFN
and lasts four days. The second trip is for Level III (prior
to 10/2007) or Clinical Bound (10/2007 or later), which
are intensive sessions to develop and validate beginning
clinical skills in preparation for the Clinical Practicum.
Level III is two weeks, and Clinical Bound is eight days.
In addition, ADN to MSN Bridge students are required

to attend Crossing the Bridge in Hyden. Frontier Bound,
Level III, Clinical Bound, and Crossing the Bridge include
a Friday/Saturday/Sunday component.

The expectations of an FSMFN student are similar to the
expectations of a practicing certified nurse-midwife or
nurse practitioner. The student is expected to be avail-
able for certain events that occur outside of the normal
work week. Frontier Bound, Level III/Clinical Bound, and
Crossing the Bridge (ADN to MSN Bridge students only),
which take place in Hyden, KY, are special events in the

FSMFN experience and each student is expected to par-
ticipate fully.

During Frontier Bound, Level III/Clinical Bound, and
Crossing the Bridge (ADN to MSN Bridge students only)
in Hyden, all students need to attend every day, eve-
ning, and weekend class. The student is responsible for
all content, skills, and costs of making up or completing
the program objectives if any time is missed. To receive
credit for class work missed for any reason, the stu-
dent must fulfill the objectives by special arrangement
with the appropriate faculty and Department Chair. If a
student knows they will need to miss any on-site ses-
sions, the Department Chair should be contacted prior to
Frontier Bound, Level III/Clinical Bound, or Crossing the

Bridge to discuss the possibility of special arrangements.
Revised 11/2006

Plagiarism Definition

Plagiarism and breaches of academic standards are in-
fractions of academic integrity, prohibited by the FSMFN
Honor Code.

Plagiarism includes:

1. Submitting a paper, examination, or assignment
written by another.

2. Word-for-word copying (including cutting and past-
ing) portions of another’s writing from the World
Wide Web, from hard copy text, from personal
communication, without enclosing the copied pas-
sage in quotation marks and acknowledging the
source in the appropriate APA reference format.

3. The use of a unique term or concept taken from
another source without acknowledging that source.

4. The paraphrasing or abbreviated restating of some-
one else’s ideas without acknowledging that person.

5. Changing a few words in someone else’s sentence
does not make it your own, even if the reference
is provided at the end of the sentence. Either use
quotes or synthesize the information and write your
own completely new sentence with appropriate
referencing.

6. Falsely citing a reference that was never actually
consulted, or making up a citation. Functioning web
links in assignments are important for this reason.

7. Falsely reporting data that was never actually col-
lected or which showed contrary results.

8. Unacknowledged multiple authors or collaboration
on a project or paper.

A useful web site that provides help in avoiding plagia-

rism is http://www.utoronto.ca/writing/plagsep.html
Revised 11/2006

Prerequisites and Planning for Level III

and Clinical Bound
Level III Prerequisites
The prerequisites to attending Level III are:
e Successful completion of all Level II courses
e Completion of Level II Course Evaluations
e Completion of Level III preparatory course readings
and assignments
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e Submission of registration materials to the Hyden
office

e Completion of Pre-Clinical Interview with Regional
Clinical Coordinator (RCC)

e Completion of a physical assessment course that
meets the requirements of the FSMFN

e Certification in Basic Cardiac Life Support (BCLS)
offered by the American Heart Association must be
current and remain current throughout Level 1V for
all students

e Certification in Neonatal Resuscitation offered by the
American Academy of Pediatrics and American Heart
Association must be current and remain current
throughout Level 1V for all nurse-midwifery students

Level III Planning

All students will have a phone meeting with their Student
Advisor 12 weeks before they intend to attend Level III
to discuss their academic progress and the plan to com-
plete all coursework prior to the scheduled Level III. The
student submits the Level II assignment completion form
to the Advisor prior to the meeting. The Advisor reviews
progress with the student and sets realistic goals regard-
ing completion of Level II. The student is reminded that
the RCC needs to be contacted for a pre-clinical interview
prior to attending Level III. The Advisor contacts the
Quality Assurance Coordinator and the RCC regarding
the student’s plan for attendance at Level III. Once the
registration process for the following term is complete,
the Level III Coordinator posts the students’ names in
the Level III forum. Any physical limitations that may
affect a student’s full participation must be discussed
with the Department Chair prior to Level III. At Level

ITI, students perform and receive physical examinations,
including pelvic examinations.

Clinical Bound Prerequisites
The prerequisites to attending Clinical Bound are:

e Successful completion of all courses that are prereg-
uisite to Clinical Bound

e Completion of Level I and Level II Course Evalua-
tions

e Completion of Clinical Bound preparatory course
readings and assignments.

e Submission of registration materials to the Hyden
office

e Completion of Pre-Clinical Interview with Regional
Clinical Coordinator (RCC)

e Certification in Basic Cardiac Life Support (BCLS)
offered by the American Heart Association must be
current and remain current throughout Level 1V for
all students

e Certification in Neonatal Resuscitation offered by the
American Academy of Pediatrics and American Heart
Association must be current and remain current
throughout the Clinical Practicum for nurse-mid-
wifery students

Clinical Bound Planning

All students will have a phone meeting with their Student
Advisor two terms before they intend to attend Clinical
Bound to discuss their academic progress and the plan to
complete all prerequisites prior to the scheduled Clini-

cal Bound. The Advisor reviews progress with the stu-
dent and sets realistic goals regarding attending Clinical
Bound. The student is reminded that the RCC needs to
be contacted for a pre-clinical interview prior to attend-
ing Clinical Bound. The Advisor contacts the Quality As-
surance Coordinator and the RCC regarding the student’s
plan for attendance at Clinical Bound. Once the registra-
tion process for the following term is complete, the Clini-
cal Bound Coordinator posts the students’ names in the
Clinical Bound forum. Any physical limitations that may
affect a student’s full participation must be discussed
with the Department Chair prior to Clinical Bound. At
Clinical Bound, students perform and receive physical

examinations, including pelvic examinations.
Revised 11/2006

Professional Conduct

The FSMFN recognizes that honor is an individual’s
achievement and cannot be imposed by others. The ef-
forts of each individual affect the group — the “all for
one, one for all” principle. The benefits of honorable con-
duct by each individual, whether student, faculty, staff,
or administration, are obvious. The reputation of the
FSMFN is enhanced by honorable conduct and the value
of the education received in the FSMFN is increased.
Conversely, the FSMFN'’s reputation and the value of an
FSMFN education could be damaged by violations.

The FSMFN expects the highest ethical standards from
its students. The nurse practitioner and nurse-midwifery
professions demand that individuals be prepared to
practice competently and safely and be accountable for
all their behaviors. Integrity, moral soundness, honesty,
uprightness in character and actions—these are a few of
the definitions of professional conduct. Integrity is the
most critical characteristic students bring to the FSMFN
and it will be the most critical characteristic they will take

with them into professional practice.
Revised 11/2006

Registering for a Course Prior to the Start

of the Next Term Policy and Procedure
Students may register and start work on one course for
the next term if the student has completed all currently
registered coursework.

Procedure

1. The student should notify the Student Advisor of
the plan to finish all current coursework by X date.
In the message state the intent to enroll in the
desired course by X date. Copy this message to the
appropriate Course Coordinator.

2. The Student Advisor will communicate with the ap-
propriate Course Coordinator to assure that there is
no compelling reason that this course may not be a
good choice.

3. When the Student Advisor receives approval from
the Course Coordinator, the Student Advisor will
forward final approval to the Registrar with a copy
to the Department Chair.

Please note: If the student does not finish the course by
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the end of the current term, they may take an Incom-
plete but the course must be completed by the end of
the subsequent term or the Incomplete will be converted

to an F.
Revised 11/2006

Research

Students who are planning to complete a research
requirement and desiring to utilize FSMFN related data
must review the Policies and Procedures Related to
Research and complete a research application. These
documents are available from the Office of the President

and Dean.
Revised 8/2002

Safety and Security While on the Hyden

Campus

When students are in residence at the Hyden campus,
a security officer will be on duty in the Guard House
from 10 pm to 6 am. When faculty and students are
present, only authorized students, faculty, and staff
will gain entrance to the FSMFN grounds during these
hours. Students, faculty, and staff will be required to
identify themselves to the security officer upon entering
the FSMFN grounds when the security guard is in at-
tendance. The security officer will notify the city police
department immediately of any infraction of the law. All
students, faculty, and staff are expected to cooperate
with the security officer.

The FSMFN is not liable for students’ personal posses-
sions on the school campus. While on the Hyden campus
students should take the following actions to protect
themselves and their belongings:

e Do not walk or jog alone.
Stay away from isolated areas.
Stay near lighted areas.
Do not carry large amounts of cash.
Do not display expensive jewelry.
Keep doors locked when alone and during the night
hours.
Do not let strangers in any FSMFN buildings.
Lock valuables when not attended.
Lock car doors.
Report suspicious persons or activities to the secu-
rity officer.

The Guard House phone number is (606) 672-1945. If
students feel threatened in any way, they should call 911
immediately. Report any vandalism or theft to the Regis-
trar during weekdays.

Pursuant to the provisions of the Federal Crime and
Campus Security Act of 1990, the FSMFN makes crime
rates and statistics available as well as security policies
and procedures to interested parties. To receive a copy
of this information, please contact the Frontier Nursing
Service (FNS) Office of Human Resources at Wendover,
(606) 672-2318. As of the date of this publication, no

crime has been reported on the FSMFN school property.
Revised 11/2006

Satisfactory Academic Progress Policy for
Terms Students

All students at the Frontier School of Midwifery and Fam-
ily Nursing (FSMFN) must make reasonable and timely
advancement toward completion of their degree or cer-
tificate. This is known as Satisfactory Academic Progress
(SAP).

Satisfactory Academic Progress is evaluated from the
first courses attended by a matriculated student at
FSMFN, regardless of whether or not the student re-
ceived financial aid for these courses. In order to be
considered making Satisfactory Academic Progress, all
students must meet the following criteria:

A. Cumulative Grade Point Average: All students
enrolled at FSMFN must maintain a minimum grade point
average of 3.0. Students with less than a 3.0 at the
completion of any term will be reported to the Depart-
ment Chair by the Registrar. Students will be placed on
Academic Probation with a Performance Plan in place.
Failure to bring the grade point average to at least 3.0

in the following term will result in dismissal from the
FSMFN. Attaining a grade point average of less than 3.0
at the end of a term more than once while enrolled in a
program of study will result in dismissal from the FSMFN.

B. Credits Earned Each Term: Each student must
satisfactorily complete at least 50 percent of attempted
credits for every two terms of enrollment. Satisfac-
tory completion of a course results in a grade of A or B.
Courses with the following grades do not count toward
total credits completed: I - Incomplete; W-Withdrawal;
IP-In Progress and F-Failed.

C. Cumulative Credits Earned: Starting with the first
term of enrollment, matriculated, full-time students
must complete a minimum of 10 credits in each 6 month
period (2 complete 12 week terms). Part-time students
must complete a minimum of 7 credits each 6 month
period (2 complete 12 week terms). Cumulative Credits
Earned is reviewed at the end of each six month period
(2 completed 12 week terms) that the individual student
is enrolled.

e Earned credits, for purposes of this policy, are those
in which the student earns a grade of A or B.

e Courses with the following grades do not count
toward total credits completed: I - Incomplete; W
- Withdrawal; IP - In Progress and F - Failed. Except
for “F,” none of these grades are included in the GPA
calculation.

e Repeated Courses: When a student is permitted to
repeat a course, both the original and repeat en-
rollments will be noted on the student’s transcript.
However, only credit and grade points earned for the
higher grade are counted in computing the grade
point average and determining the number of credits
successfully completed.

e Transfer credits may not be used to satisfy credit
requirements for meeting this criterion.
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D. Complete the degree or certificate within the
following maximum time frame:

e Students must complete their degree or certificate
within 5 years.

e The five year time frame includes any time out of
school such as a Leave of Absence.

e Students in the ADN-MSN Bridge sequence must
complete all Bridge sequence courses within four
terms.

e The MSN Completion for CNEP Graduates must be
completed within one year, not including any leave
of absence.

e The WHCNP Post-Master’s Certificate for CNEP
Graduates must be completed within six months,
not including any leave of absence.

Probation

Students who do not meet the standards of Satisfac-
tory Academic Progress at the end of their second 12
week term will automatically be placed on probation for
the following 12 week term. At the end of the proba-
tion period, students must again be making Satisfactory
Academic Progress as outlined above or the student will
be brought to the Administrative Team for consideration
for dismissal. Students will be removed from probation if
they are again making Satisfactory Academic Progress.

Financial Aid Implications

To be eligible for financial aid from federal, state,
and most FSMFN funding a student must be making
Satisfactory Academic Progress as defined in this
policy. Note that the federal government limits the total
amount of aid that any student is eligible to borrow dur-
ing their enrollment in higher education. This policy does
not address that limit as it changes periodically. Check
with the Financial Aid Director for more information.

Students on probation are eligible to receive financial
aid during the one term probationary period. At the end
of the probation period, students must again be mak-
ing Satisfactory Academic Progress as outlined above or
financial aid will be terminated and the student will be
brought to the Administrative Team for consideration for
dismissal. Students will be removed from probation if
they are again making Satisfactory Academic Progress.

Appeals

Students who fail to meet Satisfactory Academic Prog-
ress standards and lose financial aid eligibility can appeal
this decision. The appeal must be made in writing and
should be accompanied by appropriate supporting docu-
mentation. Appeals should be submitted to the Financial
Aid Office. Acceptable reasons for appeal might include
injury or illness of the student, iliness or death of an
immediate relative of the student, or other extenuating
circumstances beyond the student’s control. Appeals will
be brought to the Administrative Team for action. Deci-
sions will be communicated to the student within 14 days

of the time the appeal was submitted.
Revised 11/2006

Terms and Transition Students

The FSMFN changed from a scheduling system of open-
ended enrollment within specified time limits to a de-
fined schedule of four Twelve Week Terms each calendar
year on 1/1/2007. Terms Students are defined as those
who enrolled in the FSMFN after 1/1/2007. Transition
Students are defined as those who were enrolled in the
FSMFN on 1/1/2007. FSMFN policies apply to both Terms

and Transition Students unless otherwise noted.
Revised 11/2006

Transcript Requests

The permanent academic record of all students enrolled
at Frontier School of Midwifery and Family Nursing and
all alumni is maintained in the Office of the Registrar.
Transcripts are available from the Registrar only upon
student or alumnus written and signed request. The
Registrar will provide copies of transcripts to students
at no charge. However, no transcript will be provided for
any student who has outstanding financial obligations to
the FSMFN. Alumni will be charged five dollars for each
transcript. Requests for transcripts should be sent to
the Hyden Office and payment should be enclosed. The
request should include the name and address (clearly
printed) of the party to whom the transcript is to be

sent.
Revised 10/2006

Transfer between Full-time and Part-time

Options for Terms Students

Students must declare full-time or part-time status upon
entry to the FSMFN. Students have the opportunity to
change from full-time to part-time or part-time to full-
time only once. This change must occur prior to the start
of the third term of study in the specialty track. Changes
after this time will be considered only for extreme and
unexpected situations. Students requesting a change

in status after the start of the third term of study must
petition the Administrative Team via their Department
Chair to request the change. Students should review the
Tuition and Fees section of the FSMFN Catalog for the
financial implications of changing between the full-time
and part-time options.

Procedure

1. The student will petition to transfer by sending the
Department Chair (DC) the Program Status Change
Form via e-mail. The request to transfer must be
submitted no later than the registration period for
the following term.

2. The DC will evaluate the request. If approved, the
DC will sign the form and send it to the Registrar.

3. The Registrar reviews and signs the form, makes
changes in the Student Management System, and
sends the completed form to the student, Financial
Aid Director, and the Accounting Department as
confirmation of the change. If the student has not
received the signed form from the Registrar within
two weeks of submitting the request, the student
should contact their DC immediately.

4. The Accounting Department will send the student a
new payment schedule. The Financial Aid Director
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will send the student a new award letter if needed.
5. A fee is charged if the transfer occurs more than

two weeks after Frontier Bound.
Revised 11/2006

Transfer from One Specialty Track to

Another

Students must declare a specialty track upon entry to
their program of study. Students have the opportunity to
change specialty tracks. Students must change specialty
tracks during a registration period.

Procedure

1. The student will petition to transfer specialty tracks
by sending both Department Chairs (DCs) the Sta-
tus Change Form via e-mail. The request to trans-
fer must be submitted no later than the registration
period for the following term.

2. The DCs will evaluate the request. If approved, the
DC for the new specialty track will sign the form
and send it to the Registrar.

3. The Registrar reviews and signs the form, makes
changes in the Student Management System, and
sends the completed form to the student, Financial
Aid Director, and the Accounting Department as
confirmation of the change. If the student has not
received the signed form from the Registrar within
two weeks of submitting the request, the student
should contact their DC immediately.

4. The Accounting Department will send the student a
new payment schedule. The Financial Aid Director
will send the student a new award letter if needed.

5. Once the Status Change form has been completed,
the student and the DC will update the Program of
Study (POS) for the specialty track. A new Student
Advisor will also be assigned at this time if appro-
priate. A copy of the new POS will be placed in the
student’s file and sent to the Student Advisor.

6. A fee is charged if the transfer occurs more than
two weeks after Frontier Bound.

Revised 11/2006

Withdrawal from a Course

Before Eight Weeks (or 56 calendar days) into the
Term

Students may withdraw from a course for any reason up
to the 56th calendar day into a term. Students must no-
tify the Registrar by midnight of the 56th calendar day of
the Term of their intent to withdraw from a course with a
copy of the Withdrawal Form to both the Course Coordi-
nator and their Student Advisor. Students who withdraw
during this period shall receive a non-punitive grade of
“W”. The withdrawal date is the date on the e-mail sent
to the Registrar stating that the student is withdrawing.

After Eight Weeks (or 56 calendar days) into the
Term

After the 56th calendar day of the term students may
withdraw with a "“W” recorded on their transcript from a
course (or courses) only for serious and compelling rea-
sons. The standard of “serious and compelling” applies to

situations, such as illness or accident, clearly beyond the
student’s control. All situations require documentation.

Examples of serious and compelling reasons include:

a. An extended absence due to a verifiable accident,
illness, or personal problem serious enough to
cause withdrawal from the FSMFN

b. An extended absence due to a death in the immedi-
ate family

Other unusual or very special cases will be considered on
their merit by the Administrative Team.

The following situations DO NOT fall under the intent of
“serious and compelling”:
a. Grade anticipated in class is not sufficiently high, or
student is doing failing work (including plagiarism)
b. Failure to attend class, complete assignments, or
take a test
c. Dissatisfaction with the course material, instruc-
tional method, or instructor
d. Class is harder than expected
e. Pressure of other classes, employment, and/or par-
ticipation in other activities
f. A change of specialty track
g. Lack of awareness of the withdrawal process or
procedures

Students must file a petition with their Department Chair
for each course, stating their reasons for withdrawal with
appropriate documentation* included. Petitions shall be
approved by the student’s Department Chair.

Upon approval, the Department Chair will submit the pe-
tition and the grade of "W"” to the Registrar with a copy
to the Student Advisor and the Course Coordinator for
that course. The petition will be placed in the student’s
file.

When a student withdraws from a course, they
must pay for the course again if and when they
reenroll in that course.

* Documentation: All petitions for withdrawal after 56
calendar days must be accompanied by documentation
of the “serious and compelling” reasons for withdrawal.
Documentation may include: verification of accident or
iliness (such as a letter from the treating provider or
copies of medical bills), a letter from a licensed coun-
selor, death certificate, and other like documentation as

appropriate.
Revised 11/2006

Withdrawal from the FSMFN

A student may decide to withdraw from the FSMFN at
any time. This decision should be discussed with the
appropriate Department Chair to explore alternative op-
tions. Once the final decision has been made, a formal
letter shall be sent to the FSMFN Registrar in Hyden,
Kentucky with copies to the President and Dean, the De-
partment Chair, the Student Advisor, the Regional Clinical
Coordinator, and the Clinical Preceptor. The date of the


http://www.midwives.org/studentservices/inside/finaid.asp
http://www.midwives.org/studentservices/inside/finaid.asp
http://www.midwives.org/source/Registrars-Office/CourseWithdraw.doc
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withdrawal will be determined by the postmark on the
envelope of a written withdrawal request, the sent date
of a withdrawal request transmitted by e-mail, or a later
date specified by the student. Students who withdraw in
good standing may re-apply without prejudice. Re-appli-
cation includes submission of standard forms, fees, and a
letter explaining how the situation that led to withdrawal
has been resolved. If a student is on a leave of absence
and then withdraws without returning, the first day of
the leave of absence becomes the recorded withdrawal
date. Please see further information regarding with-
drawal and refunds in the Tuition and Fees section of the

FSMFN Catalog.
Revised 11/2006

Women's Health Care Nurse Practitioner
Post-Master’s Certificate for CNEP

Graduates Policy and Procedure

The purpose of the Women'’s Health Care Nurse Practitio-
ner (WHCNP) Post-Master’s Certificate for CNEP Gradu-
ates is to provide additional supervised clinical experi-
ence in women’s health care and primary health care for
CNEP graduates who wish to become certified as WHC-
NPs by the National Certification Council. CNEP graduates
from Class 30 and higher take WH639 Advanced Clinical
Practicum in Women’s Health Care, which requires 60
hours of primary care and 120 hours of women’s health
care supervised clinical experience. CNEP graduates prior
to Class 30 take N599 Advanced Clinical Practicum in
Women's Health Care, which requires 90 hours of prima-
ry care and 90 hours of women’s health care supervised
clinical experience.

The procedure for CNEP graduates completing the
WHCNP post-master’s certificate is as follows:

1. Once the application, tuition, and fees are received,
the Registrar notifies the Department Chair (DC) of
the student’s name, address, e-mail, phone, and
proposed preceptor site if known.

2. The appropriate DC notifies the student’s Regional
Clinical Coordinator (RCC).

3. The RCC contacts the potential student and dis-
cusses site possibilities.

Sites may include, but are not limited to:
e Birth centers

Community health centers

Public health departments

Family practice offices

Internal medicine offices

Planned Parenthood

Preceptors for this course may include licensed/
certified health professionals of the following
types:
e Nurse-midwives
Nurse practitioners
Allopathic physicians (MDs)
Osteopathic physicians (DOs)
Physician assistants

4. If this is a site new to the FSMFN, a site Affilia-

10.

11.

12.

13.

14.

tion Agreement is developed, with the help of the
Quality Assurance Coordinator (QAC), and the RCC
conducts a pre-clinical site visit.

The student begins clinical.

The student and preceptor complete WH639/N599
Developmental Assessment Tool (DAT) weekly
including daily log of hours specifying the category
of care given (women'’s health or primary care).
The student contacts the RCC every two (2) weeks
to discuss clinical progress.

The RCC contacts the preceptor every two (2)
weeks to discuss clinical progress.

The student sends DATs and logs to the RCC
monthly.

The student must complete WH639/N599 within
six (6) months of starting the course.

Upon successful completion of DATs and the re-
quired hours of supervised clinical experience, the
RCC awards the clinical grade for the course.

The RCC notifies the DC and the QAC of the
student’s completion of the course and the appro-
priate allocation of the preceptor payment among
the preceptor(s) used.

The QAC notifies the Accounting Department of al-
location of preceptor payments and the Accounting
Department sends payment to preceptor(s).

The Chair of the Department of Midwifery and
Women’s Health awards the WHCNP certificate and
may be sent the National Certification Corporation
forms to complete so that the graduate may take

the certification examination.
Revised 11/2006
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Clinical Practicum Policies

The policies in this section are listed separately for easy
reference. All other FSMFN policies also apply to students
during the Clinical Practicum.

Checklist for Beginning the Clinical

Practicum
Prior to beginning the Clinical Practicum students should:

e Contact their Regional Clinical Coordinator (RCC) to
discuss clinical site preparation and requirements.

e Be sure they have a current RN license for all states
where clinical will take place.

e Obtain necessary immunizations for clinical site(s).

e Review the Clinical Practicum Policies in the FSMFN
Catalog.

e Contact preceptor to finalize arrangements for clini-
cal.

e Arrange a pre-clinical orientation meeting with pre-
ceptor before or after Level I1I/Clinical Bound.

e Discuss with preceptor the credentialing process that
may be required at the site and/or hospital. Creden-
tialing can be a lengthy process, so this should be
started early.

e Schedule the Transition to Clinical Interview with
RCC prior to attending Level III/Clinical Bound.
Complete necessary forms and upload to RCC before
scheduled interview.

e Obtain current Basic Cardiac Life Support (BCLS)
certification.

e Obtain current neonatal resuscitation certification
(nurse-midwifery students only).

e Confirm completion of the Affiliation Agreement and
Pre-Clinical Site Visit with the Quality Assurance

Coordinator.
Revised 11/2006

Clinical Challenge

The Clinical Challenge is available to certified and li-
censed nurse practitioners, nurse-midwives, or physician
assistants who:

e Currently practice in their area of certification.

e Are in good academic standing upon attending Level
III/Clinical Bound, with no current Performance Plan
and no course failures.

e Have no outstanding communication or performance
issues.

e Complete the required clinical experiences, which
will be assigned on an individual basis.

e Demonstrate competency in the required area(s).

The clinical challenge applies to the following courses:
NM641, NM642, NM643, NP641, NP642, NP643, WH641,
WH642, and WH643. All FSMFN students must complete
a minimum of 540 clinical hours. The hours required

will be calculated by the student’s Department Chair.
Students may challenge a maximum of three (3) clini-
cal credits. Students may challenge a maximum of six
(6) credits total, including both academic and clinical
courses. Intrapartum clinical experiences may not be
challenged.

The following criteria must be met:

e Agreement from the student’s preceptor that com-
petency has been achieved in the area(s) being
challenged. Competency shall mean consistent
achievement of terminal objectives.

e The academic coursework pertaining to the clinical
area(s) being challenged must be completed with
coursework submitted and examinations taken prior
to the completion of the Clinical Challenge.

When the above criteria have been met, no further clini-
cal experiences are required in the area(s) being chal-
lenged. Further clinical experiences in the challenged
areas may, however, be required by the clinical site for

reasons of continuity of care.
Revised 11/2006

Clinical Experience Requirements

During the clinical experience a student is expected to
master the clinical skills necessary to become a safe
beginning level nurse-midwife or nurse practitioner. To
achieve this goal, FSMFN students must complete a
minimum number of clinical hours, a minimum number
of terms in which clinical is done, and minimum require-
ments for clinical experiences in all areas of practice. The
FSMFN minimum clinical experience for MSN students is
675 clinical hours and two terms of clinical. The FSMFN
minimum clinical experience for post-master’s students
is 540 clinical hours and two terms of clinical. These
minimum clinical requirements apply to all specialty
tracks. FSMFN students are encouraged to plan two to
three terms in clinical. This allows time for coursework
and adequate time to integrate didactic work and clini-
cal skills. The marriage of practice and theory is the
hallmark of the FSMFN Clinical Practicum in advanced
practice nursing.

The requirements for clinical experiences in all areas

of practice for each specialty track are listed below by
category. Some of these categories overlap, but a single
visit may not count for more than two categories. When
observing patient care during the orientation process in
a preceptor site, students may count this time toward
the clinical hour requirement. Patient visits cannot be
counted toward required clinical experiences if they are
only observed with the exception of four births for nurse-
midwifery students. Students may count four hours
toward the clinical hour requirement for attending a Case
Day. Students may count six hours, rather than four

for attending, toward the clinical hour requirement for
presenting at a Case Day. Students may count a maxi-
mum of two Case Days toward the clinical hour require-
ment. Students may count attendance at staff meetings
in the clinical site toward the clinical hour requirement.
Students may count up to four hours toward the clinical
hour requirement for attending a professional organiza-
tion meeting. Students may count a maximum of two
professional organization meetings toward the clinical
hour requirement. Students may not count continuing
education programs toward the clinical hour require-
ment.
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Nurse-Midwifery Required Clinical Experiences
e 10 preconception care visits

30 new antepartum visits

140 return antepartum visits

40 labor management experiences

40 births (including 4 observations, at least 5 conti-

nuity clients, at least 5 without epidurals)

40 newborn assessments

20 breastfeeding support visits

40 postpartum visits (2 hours to 14 days)

30 postpartum visits (2 to 8 weeks)

40 common health problems

30 family planning visits

25 non-postpartum gynecologic visits

25 perimenopausal/postmenopausal visits

Women’s Health Care Nurse Practitioner Required
Clinical Experiences
e 30 new antepartum visits
120 return antepartum visits
50 postpartum visits (< 8 wks)
300 gynecologic care visits
100 primary care visits

Family Nurse Practitioner Required Clinical
Experiences

10 new antepartum visits

30 returning antepartum visits

50 women'’s health/GYN visits

5 newborn to 2 week exams

30 infant/toddler exams

30 school age exams

10 adolescent exams

300 client visits for episodic or wellness care

150 client visits for chronic illness care
Revised 11/2006

Clinical Problem Resolution

The FSMFN has a well-defined clinical problem resolution
pathway available to students and preceptors. The tools
in the problem resolution process are the Problem Iden-
tification Sheet, the Learning Plan, and the Performance
Plan. It is vitally important that the Regional Clinical
Coordinator (RCC) be involved from the beginning of
the problem identification process. It is also vital that
the Daily and Monthly Developmental Assessment Tools
(DDATs and MDATSs) reflect the preceptor’s and/or the
student’s concerns. A student must continue to be pres-
ent for clinical while the process of problem resolution
takes place unless specifically suspended from clinical.
Any student who fails to be present for a clinical session,
without the express written permission of the RCC, may
be suspended from the FSMFN.

In the event that either the preceptor or the RCC has
determined that appropriate student progress is not
occurring, or that appropriate supervision cannot take
place within the current site, a student may be required
to relocate to a site designated by the Department Chair.
Such relocation will be at the student’s expense and is
not optional. In order to graduate, students must be
able to fulfill the clinical requirements of the FSMFN and

demonstrate safe and competent care within the Core
Competencies of the American College of Nurse-Midwives
(ACNM) or the National Organization of Nurse Practitio-

ner Faculties (NONPF).
Revised 11/2006

Clinical Site Changes

It is the responsibility of the Regional Clinical Coordina-
tor (RCC), in consultation with the Department Chair
(DC), to determine each student’s clinical needs. Indi-
vidual student needs and site concerns may occasionally
require a change in clinical sites. A student may also
need to use more than one site to either meet the clini-
cal experience requirements or to experience a variety
of clinical situations. Where the volume of clients will not
allow the required numbers to be attained in a reason-
able period of time, the student will be expected to use
more than one clinical site. This may require relocating
from the student’s community and possibly out of state.
Students who need to change a clinical site must do so
in consultation with the RCC in the region in which they
currently reside. A student should not contact an RCC
from another area of the country, nor should a student
contact sites without first discussing this with the RCC

and DC.
Revised 11/2006

Clinical Site Requirements Prior to

Beginning the Clinical Practicum

Each student will have chosen a clinical site prior to
admission to the FSMFN. After the site has accepted the
student, an Affiliation Agreement must be completed
between FSMFN and the clinical site. Part of that process
includes a Pre-Clinical Site Visit by the Regional Clini-

cal Coordinator (RCC) to the site. No student may begin
his or her clinical experience until the FSMFN receives

a signed Affiliation Agreement and the Pre-Clinical Site
Visit has been made. Starting clinical prior to the com-
pletion of this process (signed Affiliation Agreement and
Pre-Clinical Site Visit) is considered grounds for immedi-
ate dismissal. The Quality Assurance Coordinator (QAC)
in Hyden facilitates this process. All questions regarding
site Affiliation Agreements should be directed to the QAC

in conjunction with the RCC.
Revised 11/2006

The Clinical Site Visit

The Regional Clinical Coordinator (RCC) evaluates stu-
dent performance during the Clinical Site Visit. During
the Clinical Site Visit, the student must be able to dem-
onstrate to the preceptor(s) and the RCC an appropriate
understanding of the didactic knowledge and its applica-
tion in the student’s area of specialty. The student should
also be able to demonstrate the ability to safely care for
clients whose clinical characteristics fall outside the pa-
rameters of normal using the management process.

At the time of the Clinical Site Visit, CNEP students

will be asked to present an intrapartum case for the
RCC. CFNP students will be asked to present a primary
care case. CWHCNP students will be asked to present
a primary care case related to women'’s health. Cases
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must demonstrate critical thinking to the RCC. This is an
excellent opportunity for the student to get feedback on
the preparation of case studies and critical thinking.

The Clinical Site Visit is also an additional opportunity for
the RCC to get to know the clinical site and to see the
clinical opportunities available to students. The Clinical
Site Visit will include another review of the site’s prac-
tice guidelines/protocols so that the RCC may accurately
assess the student’s documentation. The RCC observes
the student while providing care and meets with the
preceptor(s) to review any questions or concerns.

There is usually one Clinical Site Visit for each student.
Additional Clinical Site Visits may be made depending

on the student and/or site needs. Both students and
preceptors will have an opportunity to provide a written
evaluation of the Clinical Site Visit. The FSMFN welcomes

suggestions for the continued improvement of our work.
Revised 11/2006

Clinical Supervision

Preceptors should adjust their level of supervision to the
level of the student’s development. The preceptor can
refer to the FSMFN guide to precepting, An Act of Hope,
a Labor of Love, or obtain guidance from the RCC for
help in this area.

Nurse-midwifery Students

¢ Nurse-midwifery students must have in-the-room
supervision for all births and all suturing. As the
student becomes more advanced this may only en-
tail the preceptor’s quiet presence in a corner of the
room, but the preceptor’s presence is required.

e When there is no opportunity in a community for
CNM supervision of students for experiences such
as gynecologic or newborn care, a nurse-midwifery
student may be precepted by a nurse practitioner,
provided an Affiliation Agreement is in place.

e Physicians cannot supervise a nurse-midwifery stu-
dent for labors and births. These experiences must
be supervised by the CNM preceptor.

e With the preceptor’s knowledge and approval, a
nurse-midwifery student may obtain additional clini-
cal experiences and/or suturing experience with a
physician, provided the physician is a member of the
preceptor’s practice and an Affiliation Agreement is
in place. These experiences may or may not count
toward the required number of patient visits and
should be discussed with the student’s RCC.

Nurse Practitioner Students

e Nurse practitioner students will generally be allowed
to use no more than three separate clinical sites for
their direct clinical experiences. Clinical observa-
tion may be arranged for specialty sites but will not
count towards the nurse practitioner student’s total
clinical hours.

e Nurse practitioner students should not spend more
than 20% of their clinical experience with a physi-
cian preceptor. Clinical experiences that are su-
pervised by a physician will be counted towards
the required number of patient visits for the nurse

practitioner student.
¢ Nurse practitioner students must have in-the-room

supervision for all suturing.
Revised 11/2006

Completion of Clinical for Nurse-

Midwifery Students

When the primary preceptor determines that the student
is functioning as a safe beginning-level nurse-midwife,
the preceptor will sign the Declaration of Safety (DOS)
and return it to the Registrar. The DOS is the declara-
tion by the clinical preceptor that the student is a safe
beginning-level practitioner in the skills delineated in the
Core Competencies of the American College of Nurse-
Midwives. Timing of signing the DOS is at the preceptor’s
discretion. Signing the DOS does not necessarily signify
the end of the Clinical Practicum. If the DOS is signed
before the student completes all required clinical hours
or experiences, the student will still be required to
complete the CNEP requirements for clinical hours and
experiences.

When the student has completed all clinical hours and
experiences and all of the required documentation

has been received by the Regional Clinical Coordinator
(RCC), the RCC will submit the final clinical grades for
the student. The clinical grades reflect the evaluation of
the student’s clinical work by the RCC and the student’s
preceptor(s). These are pass/fail grades. The RCC will
submit the student’s final clinical grades when the RCC
has received the following items from the student, ap-
propriately co-signed by the preceptor:

e All of the Daily Development Assessment Tools

e The final Stage 4 Monthly Development Assessment
Tool

e Completed Clinical Numbers Chart

e Birth Log

e Clinical Hours Record documenting at a minimum
675 hours

e Satisfactory site visit(s)

¢ Signed Declaration of Safety (DOS)

e Grades in all didactic clinical courses

The student’s evaluation of the clinical site(s) and
preceptor(s) is sent to the Quality Assurance Coordinator
in Hyden. The student’s evaluation of the RCC is sent to

the Department Chair.
Revised 11/2006

Completion of Clinical for Nurse

Practitioner Students

When the primary preceptor determines that the student
is functioning at a safe beginning-level nurse practitioner,
the preceptor will sign the Declaration of Safety (DOS)
and return it to the Registrar. The DOS is the declara-
tion by the clinical preceptor that the student is a safe
beginning-level practitioner in the skills delineated in the
Core Competencies of the National Organization of Nurse
Practitioner Faculties. Timing of signing the DOS is at the
preceptor’s discretion. Signing the DOS does not neces-
sarily signify the end of the Clinical Practicum. If the DOS
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is signed before the student completes all required clini-

cal hours or experiences, the student will still be required
to complete the CFNP or CWHCNP requirements for clini-
cal hours and experiences.

When the student has completed all clinical hours and
experiences and all of the required documentation

has been received by the Regional Clinical Coordinator
(RCC), the RCC will submit the final clinical grades for
the student. The clinical grades reflect the evaluation of
the student’s clinical work by the RCC and the student’s
preceptor(s). These are pass/fail grades. The RCC will
submit the student’s final clinical grades when the RCC
has received the following items from the student, ap-
propriately co-signed by the preceptor:

e All of the Daily Developmental Assessment Tools

e The final Stage 4 Monthly Developmental Assess-
ment Tool

e Completed Clinical Numbers Chart

e Completed Clinic Logs

e Clinical Hours Record documenting at a minimum
675 hours

e Satisfactory site visit(s)

e Signed Declaration of Safety (DOS)

e Grades in all didactic clinical courses

The student’s evaluation of the clinical site(s) and
preceptor(s) is sent to the Quality Assurance Coordinator
in Hyden. The student’s evaluation of the RCC is sent to

the Department Chair.
Revised 11/2006

Development Assessment Tools

The Clinical Practicum is evaluated through the FSMFN's
Daily and Monthly Developmental Assessment Tools
(DATs). The DATs are designed to evaluate application of
theory to practice, safe psychomotor skills, and appropri-
ate professional conduct. The student self-evaluates and
is evaluated by the preceptor(s). Students are expected
to demonstrate through their evaluations continual prog-
ress toward the provision of safe, independent care. The
Daily DATs (DDATs) are specifically designed to encour-
age the student to reflect on her/his learning.

FSMFN is highly invested in the formative evaluation pro-
cess for students in clinical. Clinical evaluation is a very
important process requiring timely, written, objective
documentation. This means:

e Each clinical session should start with a review of
the student’s goals for the day and the preceptor’s
expectations for that clinical session. This should be
followed by a selection of appropriate clients for the
student’s care.

e At the end of each day (and after each birth, for
CNEP students) the preceptor and student should
conference to review the experience, complete the
DDAT, and formulate a plan for the next clinical ses-
sion.

e The student is required to bring the DDAT forms to
each clinical session. Failure to provide the precep-
tor with a completed Student DDAT at the end of
each session will result in temporary suspension

from clinical.

e Should any questions arise about the content of any
clinical activity, the student and/or preceptor should
refer to specific clinical behaviors within the Monthly
Development Assessment Tool (MDAT).

e Each month the student and preceptor will com-
plete the appropriate MDAT beginning with Stage 1.
Stages 2, 3, and 4 will be completed progressively
as the student meets each Stage of competency. A
new Stage should not be started until the previous
Stage is entirely complete.

Copies of the completed DDATs and MDATs are included
in the monthly reports sent by the student to the RCC

(see The Monthly Report to the RCC).
Revised 11/2006

Limitations During Clinical

Students are welcome to observe advanced practice
skills, but risk management prohibits students from per-
forming these skills. Certain procedures are beyond the
scope of an entry-level nurse-midwifery or nurse practi-
tioner program.

Students must not perform the following advanced prac-
tice procedures even if they have previously performed
these skills:

Vacuum-assisted deliveries

Ultrasound

Colposcopy

Repair of fourth degree perineal lacerations
Circumcisions

First assisting at cesarean section or other major
surgery

e Suturing of facial or hand lacerations

These skills may not be part of the student clinical ex-
perience due to liability issues. Students should review
the Clinical Supervision Policy to identify experiences
requiring direct preceptor supervision. Nurse practitioner
students should contact their Regional Clinical Coordina-
tor prior to performing any procedures not taught during

Level III/Clinical Bound.
Revised 11/2006

Malpractice Coverage

During the Clinical Practicum the student will be profes-
sionally insured by FSMFN as a nurse-midwifery or nurse
practitioner student. Student malpractice coverage be-
gins at Level III/Clinical Bound. Coverage ends once the
student completes clinical and takes the Comprehensive
Examination. In order to insure that proper risk manage-
ment is carried out during the Clinical Practicum, the
student may not:

e Obtain clinical experiences at any site unless the site
has an Affiliation Agreement with the FSMFN and a
Pre-Clinical Site Visit has been made. If the student
or preceptor has any questions about whether these
requirements have been met, the Quality Assurance
Coordinator may be contacted.

e Participate in clinical care as a student in any set-
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ting, in other than a clearly defined observational
role, with anyone who does not have malpractice
insurance and an Affiliation Agreement with the
FSMFN. For example, the student may care for la-
boring women in a hospital with a CNM who has an
Affiliation Agreement with the FSMFN and malprac-
tice insurance for that hospital setting. The student
may not attend home births with that CNM if the
CNM does not have malpractice insurance for the
home birth portion of her practice.

e Work as a nurse, nurse-midwife, or nurse practi-
tioner in the same unit, office, or clinic where the
student is in clinical as an FSMFN student. There is
an obvious challenge to the student in terms of role
transition and this blending of roles puts the FSMFN
at risk in terms of liability.

e Work in any capacity requiring client care in a birth
center or home birth practice while a student is hav-
ing clinical experience in that practice.

The Regional Clinical Coordinator or Department Chair
should be contacted if a student has any questions about

these requirements.
Revised 11/2006

The Monthly Report to the Regional

Clinical Coordinator
Each month the FSMFN student will send to the Regional
Clinical Coordinator (RCC) the following items:

1. Daily Development Assessment Tools (DDATs) for
each clinical day. Two forms for each day should be
included and stapled together, one student DDAT
form and one preceptor DDAT form. Both student
and preceptor should sign each DDAT.

2. The Monthly Developmental Assessment Tool
(MDAT) currently in use signed by both the student
and the preceptor.

3. The Clinical Numbers Chart.

4. The CNEP student’s Birth Log initialed by the pre-
ceptor. Students may obtain a Birth Log from the
American College of Nurse-Midwives (ACNM) or
from the FSMFN Gift Shop, or they may use their
own format. However, the topics detailed in the
ACNM Birth Log are required.

5. The CFNP and CWHCNP student’s Clinic Log signed
by the preceptor.

6. The Clinical Hours Record, designating which site(s)
were used, signed by the student and the precep-
tor.

7. SOAP notes as outlined in the clinical courses.

8. Any additional documentation requested by the
RCC, such as newborn assessments.

The student should keep a copy of all records mailed to

the RCC.
Revised 11/2006

Pre-clinical Orientation Meeting with
Preceptor

Before beginning the Clinical Practicum, the student
should schedule a pre-clinical orientation meeting with
the preceptor(s). During this conference the student and

preceptor(s) will want to discuss the following:

1. The student’s background, skills (developmental
level as reviewed at Level III/Clinical Bound), and
areas identified as needing special attention. The
student gives the preceptor a copy of the Profes-
sional Experience and Learning Needs Profile that
was completed for Level III/Clinical Bound.

2. The student’s learning style and ways that they
have successfully learned in the past.

3. The preceptor’s preferred learning style and the
precepting style that will be used in the initial days
of clinical. The preceptor should be encouraged to
complete the Learning Styles Inventory.

4. The need for an orientation period. Students need
to observe the clinic and other appropriate clinical
areas to get a feel for the workings of the setting.
The length of this orientation will vary depending
on the student’s familiarity with the setting. Even
if the site is familiar to the student, the role will be
different and the student will benefit from a period
of time to observe and reflect on this new role.

5. Dress requirements in this practice. Students are
required to wear their FSMFN picture IDs at all
times.

6. The mechanism by which the student should
communicate with the preceptor should illness or
emergency necessitate a missed clinical day.

7. The practice guidelines/protocols for the nurse-
midwifery or nurse practitioner service. If pos-
sible, each student should receive a copy of the
practice guidelines/protocols.

8. The student’s clinical schedule and the needs of
the site. This should include a review of the di-
dactic requirements during the Clinical Practicum,
coursework deadlines, and the consequences if
this work is not completed in a timely fashion. The
FSMFN recommends that CNEP students initially
spend no more than three (3) days per week in the
clinical Clinical Practicum coursework is well un-
derway. The preceptor should review the student’s
Clinical Practicum timeline at this meeting.

9. The beginning clinical assignment should be dis-
cussed. CNEP students are encouraged to begin
their clinical experience in antepartum or women’s
health with one preceptor. CFNP students may be-
gin clinical in women'’s health, pediatrics, or family
practice. CWHCNP students may begin their clinical
in obstetrics, gynecology, or primary care. The
length of time each student needs to feel comfort-
able in the new role will vary greatly. It is up to the
student and preceptor, with the RCC as a resource,
to design the clinical experience that best meets
individual needs.

10. The preceptor should clarify the expectations
regarding physician and other consultations. Any
special considerations in dealing with hospital,
office, or clinic personnel or with clients, and any
expectations for attendance at staff meetings case
review, grand rounds, or other department func-
tions should be discussed.

11. Any concerns that either the student or preceptor
may have regarding the clinical experience.
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12. Timely completion of the Daily and Monthly Devel-
opmental Assessment Tools (DATs) each day. The
student and preceptor should formulate a workable
schedule so that the daily DATs can be completed
and discussed immediately following each clinical
session and the monthly DATs each month.

13. Communication with the Regional Clinical Coor-
dinator (RCC). The student should remind the
preceptor that the RCC will be contacting both the
preceptor and the student every 2 weeks. Discuss
the importance of regular communication between
the RCC and preceptor and the importance of this

in the student’s educational process.
Revised 11/2006

Professional Attributes and Behaviors
Expected of Students during the Clinical

Practicum

Timeliness: Students are expected to comply with the
clinical schedule, contact the preceptor if a change in the
schedule, such as late arrival or absence, is necessary,
and stay throughout the clinical session.

Ethical Practice: Students are expected to provide care
without discrimination regarding such features as age,
gender, race, ethnicity, religion, life style, socioeconomic
status, sexual orientation, disability or nature of health
problem.

Confidential Communication: Students are expected
to maintain and handle client records in accordance with
legal and privacy standards.

Professional Competencies: Students are expected to
maintain licensure and certifications (e.g., basic life sup-
port, neonatal resuscitation, etc.) related to professional
scope of work, knowledge, and skills.

Commitment to Evidence-Based Clinical Decision-
Making: Students are expected to support management
plans with current evidence from the professional litera-
ture.

Self-Assessment: Students are expected to reflect on
clinical experiences, including issues or problems en-
countered, and to recognize accomplishments and con-
tinued educational needs.

Preparedness: Students are expected to prepare for
anticipated client needs, but remain flexible in response
to emerging priorities.

Appearance: Students are expected to wear profession-
al attire that is congruent with the practice setting and
to be well groomed at all times. Students are required

to wear their FSMFN picture IDs at all times. The only
jewelry items that may be worn in the clinical setting are
a watch, a wedding band, and small earrings (maximum
two per ear). Other visible body piercing will not be al-
lowed in the clinical area.

Effective Communication: Students are expected

to communicate with clients in a manner that conveys
interest, respect, and concern; use reasonable measures
to ensure appropriate communication if language bar-
riers exist; write legibly on medical records; use words
and titles that convey dignity and respect; and ask ques-
tions to seek clarification.

Adapted from the University of Michigan Nurse-Midwifery

Program
Revised 11/2006

Regular and Timely Communication with
the RCC

During the Clinical Practicum, the Regional Clinical Co-
ordinator (RCC) is the student’s academic and clinical
advisor. The RCC is available as needed and will com-
municate with the student and preceptor at least twice
each month. These contacts must be prearranged and
adhered to by mutual agreement between the student
and the RCC. Professional behavior is expected and the
student is required to be accessible for or initiate phone
contact and must return calls as the RCC requests.
RCCs are clinicians who generally work for the FSMFN
part-time and may not be available instantly. If an issue
becomes urgent and the RCC is unavailable, the student

should contact the Department Chair.
Revised 8/2002

Risk Management and Incident Report

Procedure

e Call the student’s Department Chair (DC) within 24
hours. If the student’s DC is not available the stu-
dent or preceptor should contact the President and
Dean. The student or preceptor may also discuss
the incident with the student’s Regional Clinical
Coordinator (RCC). Do not write any description of
the incident or refer to the incident in an e-mail or
forum message.

e Complete the Incident Report Form. This form is giv-
en out at Level III/Clinical Bound and may be copied
by the student or it may be downloaded from FSMFN
website. Statements on the Incident Report should
be strictly factual and all information in the Incident
Report should also be available in the chart.

e When the Incident Report Form is completed, send
it via US mail to the DC. The DC will forward it after
review to the Risk Manager for the Frontier Nursing
Service.

e The student should not discuss the incident with
other students or faculty. Students are further ad-
vised to avoid making statements while in a highly
emotional state. The student is encouraged to seek
the advice of the DC or RCC as early as possible.

e An incident may not be discussed on the Banyan
Tree or in private e-mail at any time. Reporting or
discussing any incident, other than in the incident
report, must occur by telephone.

o If the student or preceptor has a question about
whether an incident merits reporting, it is better to

contact the DC.
Revised 11/2006
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Time Frame for Beginning the Clinical

Practicum after Level III/Clinical Bound
It is important for student learning that clinical skills
taught at Level III/Clinical Bound be used shortly there-
after in the clinical site. If students anticipate requesting
a Leave of Absence (LOA) around the time of attending
Level III/Clinical Bound, the appropriate timing for the
LOA is prior to attending Level III/Clinical Bound. It is
expected that students will begin their clinical experi-
ence within two weeks of returning from Level III/Clini-
cal Bound. If there is a delay of greater than 16 weeks
before beginning the clinical experience, students will be
required to repeat the Level III/Clinical Bound experi-

ence.
Revised 11/2006

Timeline for the Clinical Practicum

To help guide the student and preceptor in the didactic
requirements that facilitate the integration of theory and
clinical practice, please note the following:

e When developing the Clinical Practicum timeline, the
student should keep in mind the credits needed for
Satisfactory Academic Progress.

e Didactic coursework for the Clinical Practicum may
be started after successful completion of the prereg-
uisite courses and prior to Level III/Clinical Bound.

e Students who fall behind in their program of study
for the didactic courses during the Clinical Practicum
may be required by their Regional Clinical Coordi-
nator (RCC) to develop a Learning Plan and may
be temporarily suspended from clinical in order to
complete academic work.

e All academic work and clinical experience must be
completed with enough time prior to taking the
Comprehensive Examination that the student is ad-
equately rested and the faculty have time to submit

the student’s grades.
Revised 11/2006

Working During the Clinical Practicum

In order to gain the maximum benefit from the clinical
experience students are advised not to work during the
Clinical Practicum. When FSMFN students are in clini-
cal they are specifically prohibited from working in any
capacity in that site. Students must not work as a nurse,
nurse-midwife, or nurse practitioner in the same unit,
office, or clinic where they are in clinical as an FSMFN
student. The Department Chair or Regional Clinical Co-
ordinator should be consulted if there are any questions
about this policy.

When working as a nurse or advanced practice nurse in
any setting, it is the student’s responsibility to practice
within the scope of the current nursing license. A student
must not assume any additional responsibilities based on
the additional advanced knowledge gained from FSMFN
study. This includes any advanced practice nursing or
midwifery practice that is not part of the student Clinical
Practicum (see Midwifery and Nurse Practitioner Practice

by Frontier Students).
Revised 11/2006
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Banyan Tree Policies

Banyan Tree User Agreement

1. Welcome! Welcome to the Frontier School of Mid-
wifery and Family Nursing, Inc. ("FSMFN”) Banyan
Tree Web Site! The Banyan Tree is one important
way that we at the School communicate and share
information over long distances. Through the
Banyan Tree, you can meet fellow students, ask
questions, contact instructors, prepare for upcom-
ing events and access educational materials. The
Banyan Tree allows individuals from different time
zones to communicate at the most convenient
times for them.

2. Our Rules. For our web site to function at its best,

we have certain terms and conditions that govern
our site.

3. Updates and Amendments. We may update and

amend this User Agreement at any time by posting
the modified version of the User Agreement on this

site. The modified version of this User Agreement
will automatically become effective with respect to

you 10 days after it is first posted on the site. Your
continued use of this site 10 days after the updated

and/or amended User Agreement has been posted

or at any time after you have received notice of the
updating or amending of the Agreement means you

agree to be legally bound by the User Agreement
as modified. This Agreement was last modified as
of Oct.11, 2005.

4. Eligibility. The Banyan Tree web site has some
areas that are accessible by the general public and
other areas [including email, forums, and curricu-

lum] that are accessible only by an Authorized User.

An Authorized User includes only students, faculty,
Banyan Tree administrators and other employees
and agents of FSMFN. If you are not an Authorized
User, you are not authorized to access or use the
restricted portions of the Banyan Tree site.

5. Privacy. Our privacy policy is set forth in full at
http://www.midwives.org/forms/privacypolicy.asp
and is incorporated into and made a part of this
Agreement.

6. Information; Site Availability. The Banyan Tree
contains some material supplied by us and other

material supplied by third parties. We make no rep-
resentation or warranty with respect to the material

provided by others. With respect to the material
supplied by us, we endeavor to keep such material
current and accurate, however, due to the inevi-
tability of human and computer error, we make
no representation or warranty with respect to the

accuracy, completeness or timeliness of information

on the site supplied by us. To the extent you note
an error on the site that is of substance, we would
appreciate notice from you to the contact person
noted in paragraph 14 below so that we can take

10.

11.

prompt action to correct any such error.

Due to the ever evolving state of our distance
learning program, we may change, suspend or
eliminate all or any aspect of this site at any time,
including the availability of any feature or data,
without notice or liability to you, if we deem it ap-
propriate or advisable to do so.

. Dealings with Advertisers and Third Parties. Your

dealings or correspondence with advertisers or third
parties featured on or linked to this site, including
the purchase of and payment for goods and ser-
vices, and any understandings and representations
associated with such dealings are solely between
you and the advertisers and/or third parties. You
agree that we are not responsible or liable for any
loss incurred by you that results from your dealings
with such advertisers or third parties, or the pres-
ence of advertisers or third parties on our site.

. System Integrity. You agree to not use any soft-

ware, scheme or device to interfere or attempt to
interfere with the proper working of the Banyan
Tree site. You agree not to disclose or share your
password with any third parties or use your pass-
word for any unauthorized purpose. You agree to
take reasonable precautions against the inadvertent
disclosure of your password, including those sug-
gested in the Banyan Tree 101 materials. Finally,
you agree to use the Banyan Tree site only for
authorized purposes. The only purpose for which
the Banyan Tree is authorized for use is the further-
ance of the education of the students of FSMFN and
the providing of educational services by FSMFN, all
in accordance with the polices of FSMFN. Any use
of the Banyan Tree contrary to policies of FSMFN is
prohibited.

. Copyright and Use of Materials. The information

and materials on this web site are protected under
United States copyright laws and world wide copy-
right laws and treaty provisions and are owned by
FSMFN or other third parties. You may download a
copy of any of the materials on this site for person-
al, non-commercial use, provided you do not delete
or change any copyright or trademark notice. You
must obtain the permission of FSMFN, and in some
cases, other third parties, to make any other use of
the materials. In no case may you create any kind
of hyperlink to or framing of this site without the
prior written consent of FSMFN.

Trademarks. “Frontier School of Midwifery & Fam-
ily Nursing”, “Frontier Nursing Service”, “"CNEP”,
“CFNP”, "CWHCNP” “Mary Breckinridge” and “Ban-
yan Tree” (among other marks) are all service
marks of FNS, Inc., the parent entity of FSMFN, and

are protected under state and federal law.

NO WARRANTY. YOU AGREE THAT YOU USE THIS
WEB SITE AT YOUR OWN RISK. WE HAVE TAKEN
COMMERCIALLY REASONABLE STEPS TO PROVIDE
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A SECURE AND EFFECTIVE WEB SITE, HOWEVER,
WE ARE SOMETIMES AT THE MERCY OF THIRD PAR-
TIES, ACTS OF NATURE AND/OR UNPREDICTABLE
TECHNOLOGY. THEREFORE, WE DO NOT GUARAN-
TEE CONTINUOUS, UNINTERRUPTED OR SECURE
ACCESS TO OUR SITE. FURTHER, WE [AND OUR
SUPPLIERS] PROVIDE THE BANYAN TREE WEB
SITE AND OUR SERVICES AND PRODUCTS “AS IS”
AND WITHOUT ANY WARRANTY OR CONDITION,
EXPRESS OR IMPLIED, UNLESS OTHERWISE NOT-
ED. [OUR SUPPLIERS MAY MAKE SOME EXPRESS
WARRANTIES WITH RESPECT TO THEIR PRODUCTS
OR SERVICES, AND TO THE EXTENT THOSE EX-
IST, SUCH SUPPLIERS WILL SEPARATELY PROVIDE
THOSE WARRANTIES TO YOU [IN WRITING] OR
NOTE THEM ON THIS SITE.] WE [AND OUR SUP-
PLIERS] SPECIFICALLY DISCLAIM THE IMPLIED
WARRANTIES OF TITLE, MERCHANTABILITY, FIT-
NESS FOR A PARTICULAR PURPOSE AND NON-IN-
FRINGEMENT WITH RESPECT TO THIS SITE [AND
ANY GOODS OR SERVICES OFFERED OR SOLD
THROUGH THIS SITE.] Some states do not allow
the disclaimer of implied warranties, so the forego-
ing disclaimer may not apply to you. Check your
local laws for any restrictions or limitations regard-
ing the exclusion of implied warranties.

LIMIT OF LIABILITY. YOU AGREE THAT IN NO
EVENT WILL WE [OR OUR SUPPLIERS] (OR ANY AF-
FILIATES, OFFICERS, DIRECTORS OR EMPLOYEES
OF THE FOREGOING) BE LIABLE FOR ANY SPE-
CIAL, INCIDENTAL OR CONSEQUENTIAL DAMAGES
(INCLUDING LOST PROFITS) ARISING OUT OF OR
IN CONNECTION WITH YOUR USE OF THIS WEB
SITE [OR THE PURCHASE OF GOODS OR SERVICES
THROUGH THIS WEB SITE], EVEN IF WE HAVE
BEEN ADVISED OF THE POSSIBILITY THAT SUCH
DAMAGE WILL OCCUR. FURTHER YOU AGREE THAT
NEITHER WE [NOR OUR SUPPLIERS] (OR ANY AF-
FILIATES, OFFICERS, DIRECTORS OR EMPLOYEES
OF THE FOREGOING) WILL BE LIABLE FOR ANY
TECHNICAL, HARDWARE OR SOFTWARE FAILURE
OF ANY KIND, ANY INTERRUPTION IN THE AVAIL-
ABILITY OF OUR SITE, ANY DELAY IN OPERATION
OR TRANSMISSION, ANY INCOMPLETE OR GAR-
BLED TRANSMISSION, COMPUTER VIRUS, LOSS OF
DATA, OR OTHER SIMILAR LOSS.

TO THE EXTENT WE MAY HAVE BREACHED ANY
TERM OF THIS AGREEMENT, YOU AGREE THAT
YOUR ONLY REMEDY IS TO DISCONTINUE USE OF
THIS WEB SITE.

If you are a California resident, you waive Califor-
nia Civil Code § 1592, which says: “A general re-
lease does not extend to claims which the creditor
does not know or suspect to exist in his favor. At
the time of executing the release, which if known
by him must have materially affected his settle-
ment with the debtor.”

Compliance with FSMFN Rules and Regulations and
all Laws. When using this site, you agree to comply

14.

15.

16.

with all FSMFN rules and regulations as set forth in
the FSMFN Catalog and FSMFN Student Handbook,
and, in addition, you agree to comply with all ap-
plicable laws, statutes, ordinances and regulations
regarding your use of this site [and any purchase or
sale of goods and/or services through this site].

Notices. If you want to send us a notice in relation
to this Agreement, you must send it by e-mail to
the following address: sysop@midwives.org. We
may notify you by sending notice to your e-mail
address or by mailing you notice by U.S. mail re-
turn receipt requested to our most current mailing
address that we have for you. You agree that any
notices sent by e-mail will be deemed delivered and
received 72 hours after being sent. You agree that
any notices sent by U.S. mail as provided in this
paragraph will be deemed delivered and received
three days after the date of mailing.

Dispute Resolution. All disputes arising between
the parties concerning the validity, construction or
effect of this Agreement, or the rights and obliga-
tions created hereunder, shall be brought before a
conciliation committee of designated FSMFN rep-
resentatives, which committee shall, within two
weeks of being informed of the dispute in writing,
recommend an approach for settlement of the dis-
pute between the parties and transmit such recom-
mendation to both parties for due consideration.

To the extent such attempt at settlement fails, the
parties agree to submit to non-binding mediation
at the initiation of either party. The mediator shall
be chosen by the agreement of the parties, shall be
independent of the parties, and shall have experi-
ence in the resolution of commercial disputes. Each
party shall pay one-half of the costs of such media-
tion. To the extent that the dispute remains unre-
solved following mediation, then you agree that any
claim or controversy relating to this Agreement or
this web site will be settled by binding arbitration in
accordance with the Commercial Arbitration Rules
of the American Arbitration Association. You agree
that the arbitration will be conducted in [Lexington,
Kentucky] and that judgment on the arbitration
award may be enforced by any court having proper
jurisdiction. You agree that the costs of conducting
the arbitration will be divided equally between you
and us. Either or us may seek interim or prelimi-
nary relief from a court for the purpose or protect-
ing your or our rights pending the completion of the
arbitration; provided, however, that you agree that
any legal proceeding arising out of or in connection
with this Agreement or our site will be brought by
you or us in the appropriate state or federal court
in [Lexington,] Kentucky.

Governing Law. You agree that this Agreement

is governed by the laws of the Commonwealth of
Kentucky, excluding any application of conflicts of
laws rules or principles. You agree that the sole
jurisdiction and venue for any litigation arising from
your use of [or purchase of products or services
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through,] our site shall be an appropriate federal or
state court located in Lexington, Kentucky.

17. Offensive, Libelous or Unlawful Messages; Copy-
right and Other Restrictions on Use of Service.

(@)

(b)

(©)

(d)

No Offensive Content. You agree that you will
not use, or allow others to use, your account

to post, transmit, promote, or facilitate the
distribution of any threatening, abusive, li-
belous, defamatory, obscene, pornographic,
profane or otherwise objectionable or disruptive
information or material of any kind. Objection-
able information or material includes, but would
not be limited to, sexual comments or images,
racial slurs, and comments that would offend

a reasonable person on the basis of her or his
age, sex, race, sexual orientation, religious or
political beliefs, national origin or disability. You
also may not use the Banyan Tree to promote,
or influence others to support, your personal
political or religious agenda or beliefs or to
otherwise disrupt the normal course of business
of FSMFN.

No Illegal Material Or Encouragement Of II-
legal Behavior. You agree that you will not use,
or allow others to use, your account to post,
transmit, promote, or facilitate the distribution
of any unlawful or illegal material, including but
not limited to material that would constitute

or encourage a criminal offense, give rise to
civil liability or otherwise violate any applicable
local, state, national or international law. You
agree that you will not use this site to commit
a crime, or to plan, encourage or help others to
commit a crime.

No Violation Of Copyright, Trademark Or Trade
Secret Rights. You agree that you will not use
the site to publish, post, distribute or dis-
seminate another’s proprietary information,
including but not limited to trademarks, service
marks, trade secrets or copyrighted informa-
tion, without the express authorization of the
rights holder.

No “Spamming,” Advertisements Or Chain Let-
ters. You agree that you will not use, or allow
others to use, your account to post, transmit,
promote, or facilitate the distribution of any
unsolicited advertising (including but not limited
to mass or bulk e-mail), promotional materials
or other forms of solicitation to other individuals
or entities. You will not post or transmit to per-
sons not personally known to you requests for
money, petitions for signature, chain letters or
letters relating to pyramid schemes. Except as
specifically permitted by this site, you will not
post or transmit any advertising, promotional
materials or any other form of solicitation. We
reserve the right, in our sole discretion, to de-
termine whether such post or transmission con-

stitutes an advertisement, promotional material
or any other form of solicitation.

(e) No “Hacking.” You agree that you will not use,
or allow others to use, your account to unlaw-
fully access other computers or services, or to
cause a disruption of service to other on-line
users.

(f) No System Disruption. You may not use, or al-
low others to use, your account to cause dis-
ruption of the normal use of the Banyan Tree
by others, including, without limitation, taking
actions intended to crash the site or otherwise
slowing or inhibiting the operation of the site.

(g) No Impersonation Of Others. You agree that you
will not impersonate another user or otherwise
falsify another person’s user name in e-mail or
in any post or transmission to any Banyan Tree
newsgroup, forum, mailing list or other similar
groups or lists.

(h) No “Viruses.” You agree that you will not use,
nor allow others to use, your account to inten-
tionally transmit computer “viruses,” or other
harmful software programs and that you will use
your best efforts to prevent the unintentional
transmission of such viruses or other harmful
software programs.

(i) FSMFN Right to Remove. FSMFN reserves the
right not to post any data or materials to, or
to remove any data or materials from, its site,
without notice or liability to you. You agree to
release FSMFN (and all affiliates, and all of-
ficers, directors and employees of FSMFN and
affiliates) from any claims or allegations that
may result from such removal. Further, you
agree to release FSMFN (and all affiliates, and
all officers, directors and employees of FSMFN
and affiliates) from any liability or cost arising
out of any action or inaction of any other user
of the site that is in violation of law or of this or
other agreements with us. If you are a California
resident, you waive California Civil Code § 1592,
which says: “A general release does not extend
to claims which the creditor does not know or
suspect to exist in his favor. At the time of ex-
ecuting the release, which if known by him must
have materially affected his settlement with the

debtor.”
Revised 11/2005

Banyan Tree Privacy Policy

This policy applies with respect to the information that
the Frontier School of Midwifery and Family Nursing
("FSMFN") collects and can access from the Banyan Tree
Web Site, located at frontierfnp.org, midwives.org, and
frontierschool.edu and server. Amendments to this policy
will be posted in FSMFN Catalog and will be effective
when posted. Your agreement to the Banyan Tree User
Agreement constitutes your agreement to and accep-
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tance of this Privacy Policy.

The Banyan Tree is provided by FSMFN for two purposes.
One is to provide a vehicle through which FSMFN can de-
liver to its students quality distance learning in the field
of Midwifery and Family Nursing. The other is to provide
certain features that are characteristic of an on-line com-
munity, such as email, chat rooms, and bulletin boards.

L.

II1.

INFORMATION COLLECTED

Access to several parts of the Banyan Tree web site
is restricted. We collect information from you for the
purpose of confirming your identity so that you may
have access to the restricted areas of the web site.
The information we collect is username, password,
and unique biographic data.

USE OF INFORMATION

In general, we will only use the information you
provide to us for the purpose of confirming your
identity to allow access to restricted parts of the
web site and to contact and communicate with you,
and to allow faculty and other students contact and
communicate with you, in connection with the edu-
cational courses and other educational offerings we
make available through the Banyan Tree. [We also
track use, anonymously, of the various components
of the web site and the use of various materials that
we have posted, so we can determine the useful-
ness of that feature or posted item.] We do not
sell any of the information provided to us through
the Banyan Tree to outside third parties and do not
otherwise provide it to third parties.

III. USE OF IP ADDRESSES

We use your IP Address to contact you, as noted
above, and to help diagnose problems with our
server, and to administer and maintain our web site.

IV. USE OF COOKIES

V.

When you view our web site, we might store some
information on your computer. This information will
be in the form of a “cookie” or similar file. Cookies
are small pieces of information stored on your hard
drive, not on our site. Cookies do not spy on you
or otherwise invade your privacy, and they can-
not invade your hard drive and steal information.
Rather, they help you navigate our web site as eas-
ily as possible. We use cookies to prevent you from
having to reenter all your registration data at each
connection.

SECURITY

Our site has in place security measures that are
consistent with industry standards to protect
against the loss, misuse or alteration of the infor-
mation under our control. While there is no such
thing as “perfect security” on the Internet, we will
take reasonable steps to protect against unauthor-

ized access to the Banyan Tree.

VI. PUBLIC FORUMS

The Banyan Tree provides chat rooms, forums, mes-
sage boards and/or new groups for use by students,
faculty, administrators and other authorized us-

ers of the Banyan Tree. Please remember that any
information that is disclosed in these areas becomes
public information, and you should have no expecta-
tion of privacy with respect to information provided
in these venues.

VII. EMAIL

FSMFN does not monitor emails that are sent or
received through the Banyan Tree server. However,
FSMFN reserves the right to access such emails at
any time and use the information contained in such
emails if such information relates to a violation of
FSMFN policies or of state or federal law.

VIII. OTHER WEB SITES LINKS

The Banyan Tree Web Site connects to other sites.
FSMFN is not responsible for the privacy practices or
content of such web sites, and we recommend that
you review each web site’s privacy policy before
providing any personal information to or through
such web site.

IX. CORRECT UPDATE

You can change or modify information previously
provided to FSMFN through this web site. This may
be done through the following methods:

1. E-mail the information to update
sysop@midwives.org

2. Visit the Directory section of the site and follow
the appropriate instructions. We will take rea-
sonable steps to change or correct your infor-
mation in our records.

. NO OPT OUT

If you choose to participate in the distance learn-
ing program offered by FSMFN through the Banyan
Tree, you may not opt-out of receiving communi-
cations from us and from faculty, administrators,
students and others associated with FSMFN.

Contacting us:

If you have any questions about this privacy policy,
the practices of this site, or your dealings with this
web site, you can contact us by sysop@midwives.

org
Revised 11/2005
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Banyan Tree Access

The Banyan Tree is accessible to FSMFN faculty, staff,
preceptors, students, independent contractors, and ad-
ministration. Each group has differing access to different
parts of the Tree.

e Alumni and preceptors have general user access,
including e-mail and selected forums (Alumni, Call
Room, and other non-School forums). They do not
have access to internal FSMFN forums.

e Dismissed or withdrawn students do not have access
to the Banyan Tree.

e The access for former faculty and staff varies ac-
cording to the individual’s reason for leaving FSMFN.

e Inactive users may be deleted after one year of
inactivity. An inactive user may be reactivated by

making a request to the Sysop for reactivation.
Revised 11/2006

Banyan Tree Announcements Forum

The purpose of the Announcements forum is to convey
important information to the FSMFN community. This
forum should not be cluttered with miscellaneous mes-
sages. For that reason, access to writing Announcements
is limited to selected staff members and the Adminis-
tration. Anyone wishing to post a message in the An-
nouncements forum sends the message to the Sysop. If
the message contains information that is important to
the FSMFN community, it will be forwarded to the An-

nouncements forum exactly as it was sent to the Sysop.
Revised 11/2006

Chain Letters
Forwarding chain letters to other Banyan Tree users is
strongly discouraged because the Banyan Tree is de-
signed primarily for FSMFN business and for professional
communication among nurse-midwives and nurse-practi-
tioners. Many people also feel chain letters are an abuse
of privacy.

Revised 3/2004

Checking E-mail and Forum Messages
Students are required to check e-mail and forum mes-
sages at least twice weekly while enrolled. The required
Student Forums are Announcements, Course Forums (for
currently enrolled courses), Faculty and Staff Schedules
(before contacting faculty or staff), Financial Aid and
Scholarships (if receiving financial aid or seeking scholar-
ships), Frontier Bound (prior to Frontier Bound) and Lev-
el ITI/Clinical Bound (when preparing for Level III/Clinical
Bound). Participation in other forums of the FSMFN Com-
munity, especially the Group Forum, is strongly encour-
aged. Faculty are required to check e-mail and forum

messages a minimum of three times weekly.
Revised 11/2006

Computer Lab
During on-campus events, the Computer Lab on the
FSMFN Hyden campus is open 24 hours a day, 7 days a
week for students to use. These computers have:

e High-speed (T-1) Internet Access

e Banyan Tree Access (Students should bring their

passwords with them, because the lab comput-
ers don't have students’ login information stored in
memory, like students may have it set up on their
home computers.)

e Software: Microsoft Office with Word, Excel, and
PowerPoint, Adobe Acrobat Reader, and WinZip

e Shared network printer

If students encounter a problem in the computer lab,
they should stop and check basics like whether or not
the computer is plugged in and has power. If no obvious
cause is evident, the problem should be reported to any

technology personnel.
Revised 11/2006

Duplicate Postings in Multiple Forums

The same message should not be posted in more than
one forum. Duplicate postings cause longer load times in
the forums and more time reading. The common forum
for all members of the FSMFN community is the Group
Forum, which is recommended reading for students, fac-
ulty, and staff. It is open to Alumni as well.

General suggestions: Books for sale messages belong in
Book Exchange Forum only and do not need to be posted
in Group or class forums. Faculty and staff schedule
changes belong only in the Faculty and Staff Schedules
Forum. Job postings belong in the Jobs forum. Student
travels and offline adventures belong only in the Group

Forum or in the student’s class forum but not both.
Revised 11/2006

File Attachment Standards
Many courses require students to submit work electroni-
cally.

File naming standard: Student’s Full Name, Class
Number, and Assignment Name, (For example, JaneDoe-
CNEP50-Assign17). Why?

e Because the instructor receives many of the same
assignments. If assignments are named the same, it
is confusing.

e Files with the same name can cause overwriting
(deleting) of existing files. This could result in one
student’s assignment being overwritten by another
student’s work.

File format standard: Word files are saved in RTF (Rich
Text Format). Why?

e Almost every word processor can open RTF.

e Avoids problems with version control. An earlier ver-
sion of Microsoft Word can’t open a file that was cre-
ated with a newer version of Word, but RTF format
bypasses this problem.

e RTF preserves most formatting attributes, such as
bold, italics, fonts, tabs.

e Files saved in RTF format cannot carry viruses,
because RTF doesn’t support macros or executables,

like DOC and many other formats.
Revised 11/2006
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Liability, Honor Code, and Privacy

Business e-mail is not considered private property under
federal rules of Civil Procedure. An opponent has the
right to obtain copies of e-mail pertinent to litigation. All
participants should be aware that e-mail messages are
potentially open to subpoena in malpractice cases. Cases
should be well enough disguised, so that patients cannot
be identified. Patients, preceptors, doctors, nurse-mid-
wives, nurse practitioners, and other health care pro-
viders should not be mentioned by name. Discussion of
clinical incidents with potential risk management ramifi-
cations and significant FSMFN problems should not take

place on the Banyan Tree.
Revised 11/2006

New Forums

A petition for a new forum should be sent to the Banyan
Tree Policy Committee Chair. The petition should include:
The proposed name of the new forum, a brief state-
ment of purpose for a new forum, the names of at least
five (5) students who support the creation of this new
forum, and the name of a faculty member who agrees to
sponsor and moderate the forum. In the event of faculty
resignation, another faculty member would need to be
identified to sponsor and moderate the forum for the
forum to continue. Student-initiated forums will be open
to all Banyan Tree users; there will be no access restric-
tions. Banyan Tree guidelines regarding open discussion,
etiquette, and courtesies must be followed. The forum
may be closed by the Banyan Tree Policy Committee if
these guidelines are violated. The Banyan Tree Policy
Committee will recommend removal of any Forum which

has been inactive for 12 months.
Revised 11/2006

Official Correspondence

The FSMFN e-mail and forum system, The Banyan Tree,
must be used for all official correspondence with the
FSMFN and between FSMFN members. Outside vendors
(e.g., such as Hotmail, EarthLink, etc.) may not be used.
Communications using non-Banyan Tree services cannot
be verified by the FSMFN, will not be considered official,

and may be discarded.
Revised 12/2004

Printing from the Computers

Access to the vast resources of the Internet is provided
via the computers in the library and computer lab. In
order to keep student fees as low as possible, each
student may print up to 50 pages on FSMFN printers at
no charge. Each student is trusted to honor this policy.
In the event that students print more than 50 pages,
the fee will be $.05 per page. Fees should be paid to the

secretary prior to leaving the FSMFN.
Revised 11/2006

Technical Support
The Multimedia Team offers technical support for:
e The Banyan Tree portal, including Banyan Tree e-
mail, forums, chat, and FSMFN web sites
e Course and project development for faculty working
on FSMFN projects

Computer assistance is available by phone or e-mail.
The Multimedia Team strives to answer every e-mail
within one business day; however, technical support

is most effective with a personal phone call when pos-
sible. When technical support is needed, students should
begin by reviewing the Banyan Tree 101 (BT101) course
which contains the answers to many common questions.
The student’s BT101 instructor is the first person to call
for help if the answer cannot be found in BT101. If the
instructor cannot help or is unavailable, referral may be
made to another member of the Multimedia Team or IT
staff. If problems are out of the Multimedia Team scope
of practice, seeking assistance from a local technician
will be recommended.

Some technical issues may be referred, such as:

e Computer hardware problems ---> Manufacturer or
local technician

e Internet connections ---> Local Internet Service
Provider (ISP)

e Printer problems ---> Manufacturer or local techni-
cian

e Issues related to skills not meeting FSMFN stan-

dards ---> Class or tutorial
Revised 11/2006
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Policies Specific to Transition
Students

The policies in this section apply to students who were
enrolled in the FSMFN on January 1, 2007 (Transition
Students) and do not apply to those who enrolled in the
FSMFN after January 1, 2007 (Terms Students).

Curriculum for Transition Students

in Classes 30 and Above Who Have
Attended or Plan to Attend Level III from
December 2006-September 2007

MSN CNEP Curriculum

Level I: Theoretical Foundations for Practice (14
didactic credits-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

NM601 The Role of Midwifery and Birth Centers in
America (2-0)

NM602 Reproductive Anatomy and Physiology (2-0)

Level II: Theoretical Foundations for Nurse-Mid-
wifery Management (20 didactic credits-0 clinical
credits)

PC612 Pharmacology for Advanced Practice (3-0)
PC613 Women'’s Health II (2-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NM611 Community Assessment and Market Research
(2-0)

NM614 Antepartum Care I (3-0)

NM615 Intrapartum Care I (3-0)

NM616 Postpartum and Newborn Care I (1-0)

Level II1: Development of Midwifery Skills (7 di-
dactic credits-0 clinical credits)

PC620 Health Assessment (1-0)

PC621 Professional Issues in Health Care Delivery (1-0)
PC623 Women'’s Health II (1-0)

NM624 Antepartum Care II (1-0)

NM625 Intrapartum Care II (1-0)

NM626 Postpartum Care II (1-0)

NM627 Newborn Care II (1-0)

Level IV: Nurse-Midwifery Practice (10 didactic
credits-15 clinical credits)

NM630 Advanced Women'’s Health (1-0)

NM632 Advanced Antepartum Care (3-0)

NM634 Advanced Intrapartum Care (3-0)

NM636 Advanced Postpartum and Newborn Care (2-0)
NM638 Health Care Policy: Birth Centers as a Case Study
(1-0)

NM641 Nurse-Midwifery Clinical I (0-3)

NM642 Nurse-Midwifery Clinical II (0-3)

NM643 Nurse-Midwifery Clinical IIII (0-3)

NM644 Nurse-Midwifery Clinical IV (0-6)

Total: 51 didactic credits + 15 clinical credits = 66

MSN CFNP Curriculum

Level I: Theoretical Foundations for Practice (13
didactic credits-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

Level II: Theoretical Foundations for FNP Manage-
ment (20 didactic credits-0 clinical credits)

PC612 Pharmacology for Advanced Practice (3-0)

PC613 Women'’s Health I (2-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NP611 Care of the Childbearing Woman (3-0)

NP614 Primary Health Care II: Chronic Problems (3-0)
NP619 Primary Care of Children (3-0)

Level III: Development of FNP Skills (7 didactic
credits-0 clinical credits)

PC620 Health Assessment (1-0)

PC621 Professional Issues in Health Care Delivery (1-0)
PC623 Women'’s Health II (1-0)

NP622 Advanced Diagnostics (1-0)

NP624 Primary Health Care III: Emergencies and Trauma
in Primary Care (1-0)

NP625 Primary Health Care IV: Psychosocial Problems in
Primary Care (1-0)

NP628 Health Care Financing (1-0)

Level IV: FNP Practice (2 didactic credits-15 clini-
cal credits)

NP633 Health Care Policies: Implications for Practice (1-
0)

NP635 Primary Health Care V: Complex Health Problems
in Primary Care (1-0)

NP641 Family Nurse Practitioner Clinical I (0-3)

NP642 Family Nurse Practitioner Clinical IT (0-3)

NP643 Family Nurse Practitioner Clinical IIII (0-3)
NP644 Family Nurse Practitioner Clinical IV (0-6)

Total: 42 didactic credits + 15 clinical credits = 57

MSN CWHCNP Curriculum

Level I: Theoretical Foundations for Practice (15
didactic credits-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)
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NM602 Reproductive Anatomy and Physiology (2-0)
NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

Level II: Theoretical Foundations for WHCNP Man-
agement (14 didactic credits-0 clinical credits)
PC612 Pharmacology for Advanced Practice (3-0)

PC613 Women'’s Health I (2-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NP611 Care of the Childbearing Woman (3-0)

Level III: Development of WHCNP Skills (7 didactic
credits-0 clinical credits)

PC620 Health Assessment (1-0)

PC621 Professional Issues in Health Care Delivery (1-0)
PC623 Women'’s Health II (1-0)

NM624 Antepartum Care II (1-0)

NM626 Postpartum Care II (1-0)

NP628 Health Care Financing (1-0)

WH621 Clinical Topics in Women’s Health Care (1-0)

Level IV: WHCNP Practice (2 didactic credits-15
clinical credits)

NM630 Advanced Women's Health Care (1-0)

NP633 Health Care Policies: Implications for Practice (1-
0)

WH641 Women'’s Health Care Clinical I (0-3)

WH642 Women's Health Care Clinical II (0-3)

WH643 Women'’s Health Care Clinical IIII (0-3)

WH644 Women'’s Health Care IV (0-6)

Total: 38 didactic credits + 15 clinical credits = 53

Curriculum for Transition Students in
Classes 30 and Above Who Attended
Level III Prior to December 2006

MSN CNEP Curriculum

Level I: Theoretical Foundations for Practice (14
didactic credits-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

NM601 The Role of Midwifery and Birth Centers in
America (2-0)

NM602 Reproductive Anatomy and Physiology (2-0)

Level II: Theoretical Foundations for Nurse-Mid-
wifery Management (20 didactic credits-0 clinical
credits)

PC612 Pharmacology for Advanced Practice (3-0)
PC613 Women'’s Health II (2-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NM611 Community Assessment and Market Research
(2-0)

NM614 Antepartum Care I (3-0)
NM615 Intrapartum Care I (3-0)
NM616 Postpartum and Newborn Care I (1-0)

Level III: Development of Midwifery Skills (7 di-
dactic credits-0 clinical credits)

PC620 Health Assessment (1-0)

PC621 Professional Issues in Health Care Delivery (1-0)
PC623 Women'’s Health II (1-0)

NM624 Antepartum Care II (1-0)

NM625 Intrapartum Care II (1-0)

NM626 Postpartum Care II (1-0)

NM627 Newborn Care II (1-0)

Level IV: Nurse-Midwifery Practice (10 didactic
credits-15 clinical credits)

NM630 Women'’s Health III (1-0)

NM631 Women’s Health Clinical (0-3)

NM632 Antepartum Care III (3-0)

NM633 Antepartum Care Clinical (0-5)

NM634 Intrapartum Care III (3-0)

NM635 Intrapartum Care Clinical (0-5)

NM636 Postpartum and Newborn Care III (2-0)
NM637 Postpartum/Newborn Care Clinical (0-2)
NM638 Health Care Policy: Birth Centers as a Case Study
(1-0)

Total: 51 didactic credits + 15 clinical credits = 66

MSN CFNP Curriculum

Level I: Theoretical Foundations for Practice (13
didactic credits-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

Level II: Theoretical Foundations for FNP Manage-
ment (20 didactic credits-0 clinical credits)

PC612 Pharmacology for Advanced Practice (3-0)

PC613 Women'’s Health I (2-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NP611 Care of the Childbearing Woman (3-0)

NP614 Primary Health Care II: Chronic Problems (3-0)
NP619 Primary Care of Children (3-0)

Level III: Development of FNP Skills (7 didactic
credits-0 clinical credits)

PC620 Health Assessment (1-0)

PC621 Professional Issues in Health Care Delivery (1-0)
PC623 Women'’s Health II (1-0)

NP622 Advanced Diagnostics (1-0)

NP624 Primary Health Care III: Emergencies and Trauma
in Primary Care (1-0)

NP625 Primary Health Care IV: Psychosocial Problems in
Primary Care (1-0)
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NP628 Health Care Financing (1-0)

Level IV: FNP Practice (2 didactic credits-15 clini-

cal credits)

NP630 Primary Care Clinical I (0-6)

NP631 Primary Care Clinical II (0-9)

NP633 Health Care Policies: Implications for Practice (1-
0)

NP635 Primary Health Care V: Complex Health Problems
in Primary Care (1-0)

Total: 42 didactic credits + 15 clinical credits = 57
MSN CWHCNP Curriculum

Level I: Theoretical Foundations for Practice (15
didactic credits-0 clinical credits)

PC600 Health Promotion and Disease Prevention (2-0)
PC604 Pathophysiology for Primary Care (3-0)

PC605 Decision Making in Health Assessment (2-0)
PC606 Theories and Concepts of Advanced Practice Nurs-
ing (3-0)

NM602 Reproductive Anatomy and Physiology (2-0)
NP607 Role of the Nurse Practitioner in the Health Care
Delivery System (3-0)

Level II: Theoretical Foundations for WHCNP Man-
agement (14 didactic credits-0 clinical credits)
PC612 Pharmacology for Advanced Practice (3-0)

PC613 Women'’s Health I (2-0)

PC617 Primary Health Care I: Acute and Common Prob-
lems (3-0)

PC618 Research (3-0)

NP611 Care of the Childbearing Woman (3-0)

Level III: Development of WHCNP Skills (7 didactic
credits-0 clinical credits)

PC620 Health Assessment (1-0)

PC621 Professional Issues in Health Care Delivery (1-0)
PC623 Women'’s Health II (1-0)

NM624 Antepartum Care II (1-0)

NM626 Postpartum Care II (1-0)

NP628 Health Care Financing (1-0)

WH621 Clinical Topics in Women’s Health Care (1-0)

Level IV: WHCNP Practice (2 didactic credits-15
clinical credits)

NM630 Advanced Women's Health Care (1-0)

NP633 Health Care Policies: Implications for Practice (1-
0)

WH631 Women'’s Health Care Clinical I (0-6)

WH632 Women's Health Care Clinical II (0-9)

Total: 38 didactic credits + 15 clinical credits = 53

Extension of End Date for Transition

Students When Repeating a Course

When a student must repeat a course due to course
failure or withdrawal and re-enrollment in the course,
the end date will be extended by the actual time neces-
sary to complete the repeated course, up to a maximum
of two weeks per credit hour. For example, a student

repeats a four credit hour course. The student takes
eight weeks to repeat the course. The end date would be
extended by eight weeks. If the student took only four
weeks to complete the course, the end date would be
extended by only four weeks. If the student takes ten
weeks to repeat the course, the end date would still only

be extended by eight weeks.
Revised 2/2002

Satisfactory Academic Progress for
Transition Students with Federal Stafford

Loans

The Frontier School of Midwifery and Family Nursing
requires that students maintain Satisfactory Academic
Progress in accordance with federal regulations. Students
who wish to borrow federal student loan monies for Level
III/Clinical Bound must maintain a 3.0 grade point aver-
age, and must be making progress toward completion of
the program. Transfer credits may not be used to satisfy
credit requirements for meeting financial aid criteria

for adequate progression, unless a course is taken and
completed during the same loan period the student is
currently in.

Students returning to complete the post-master’s cer-
tificate for CFNP, CNEP or CWHCNP must complete the
required number of credits per disbursement. If students
are not required to complete the total number of credits
required for the second disbursement, the student may
meet the requirement by having completed enough cred-
its to qualify for Level III/Clinical Bound.

Satisfactory Academic Progress and Student Loan dis-
bursements for students are defined as:

Classes 51 and 52 in the 24 Month Option
The student’s first disbursement will be at Frontier Bound
or as soon thereafter as possible.

The student’s second disbursement will be approximately
two (2) weeks before the second tuition payment is due
(6 months after enroliment), provided that the student
has completed a total of 10 credit hours.

The student’s third disbursement will be approximately
two (2) weeks before the third tuition payment is due
(12 months after enrollment), provided that the student
has completed a total of 20 credit hours.

The student’s fourth disbursement will be approximately
two (2) weeks before the fourth and final tuition pay-
ment is due (18 months after enrollment), provided that
the student has completed total of 30 credit hours.

Classes 51 and 52 Progress for 24 Month Option

Disburse- Time Cumulative
ment Frame Credits
Year 1 1. Frontier 0
Bound
2. 6 Months 10
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Disburse- Time Cumulative

ment Frame Credits
Year 2 1. 12 Months 20

2. 18 Months 30

If a student fails to complete the required number of
credit hours by the scheduled disbursement date, that
portion of the loan that has not been disbursed will be
canceled. The student may re-apply for the canceled por-
tion of the loan upon completion of the required number
of credits.

Classes 51 and 52 in the 36 Month Option
The student’s first disbursement will be at Frontier Bound
or as soon thereafter as possible.

The student’s second disbursement will be approximately
two (2) weeks before the second tuition payment is due
(6 months after enrollment), provided that the student
has completed a total of 7 credit hours.

The student’s third disbursement will be approximately
two (2) weeks before the third tuition payment is due
(12 months after enroliment), provided that the student
has completed a total of 14 credit hours.

The student’s fourth disbursement will be approximately
two (2) weeks before the fourth tuition payment is due
(18 months after enroliment), provided that the student
has completed a total of 21 credit hours.

The student’s fifth disbursement will be approximately
two (2) weeks before the fifth tuition payment is due (24
months after enrollment), provided that the student has
completed a total of 28 credit hours.

The student’s sixth disbursement will be approximately
two (2) weeks before the sixth and final tuition payment
is due (36 months after enrollment), provided that the
student has completed a total of 35 credit hours.

Disburse- Time Cumulative

ment Frame Credits
Year 1 1. Frontier 0

Bound

2. 6 Months 7
Year 2 3. 12 Months 14

4. 18 Months 21
Year 3 5. 24 Months 28

6. 36 Months 35

If a student fails to complete the required number of
credit hours by the scheduled disbursement date, that
portion of the loan that has not been disbursed will be
canceled. The student may re-apply for the canceled por-
tion of the loan upon completion of the required number
of credits.

Classes 43 to 50 in the 24 Month Option
The student’s first disbursement will be at Frontier Bound
or as soon thereafter as possible.

The student’s second disbursement will be approximately
two (2) weeks before the second tuition payment is due
(6 months after enroliment), provided that the student
has completed a total of 12 credit hours.

The student’s third disbursement will be approximately
two (2) weeks before the third tuition payment is due
(12 months after enrollment), provided that the student
has completed a total of 24 credit hours.

The student’s fourth disbursement will be approximately
two (2) weeks before the fourth and final tuition pay-
ment is due (18 months after enrollment), provided that
the student has completed total of 36 credit hours.

Disburse- Time Cumulative
ment Frame Credits
Year 1 1. Frontier 0
Bound
2. 6 Months 12
Year 2 3. 12 Months 24
4. 18 Months 36

If a student fails to complete the required number of
credit hours by the scheduled disbursement date, that
portion of the loan that has not been disbursed will be
canceled. The student may re-apply for the canceled por-
tion of the loan upon completion of the required number
of credits.

Classes 43 to 50 in the 36 Month Option
The student’s first disbursement will be at Frontier Bound
or as soon thereafter as possible.

The student’s second disbursement will be approximately
two (2) weeks before the second tuition payment is due
(6 months after enrollment), provided that the student
has completed a total of 8 credit hours.

The student’s third disbursement will be approximately
two (2) weeks before the third tuition payment is due
(12 months after enrollment), provided that the student
has completed a total of 16 credit hours.

The student’s fourth disbursement will be approximately
two (2) weeks before the fourth tuition payment is due
(18 months after enrollment), provided that the student
has completed a total of 24 credit hours.

The student’s fifth disbursement will be approximately
two (2) weeks before the fifth tuition payment is due (24
months after enrollment), provided that the student has
completed a total of 33 credit hours.

The student’s sixth disbursement will be approximately
two (2) weeks before the sixth and final tuition payment
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is due (36 months after enrollment), provided that the
student has completed a total of 45 credit hours.

Disburse- |[Time Cumulative

ment Frame Credits
Year 1 1. Frontier 0

Bound

2. 6 Months 8
Year 2 3. 12 Months 16

4. 18 Months 24
Year 3 5. 24 Months 33

6. 36 Months 45

If a student fails to complete the required number of
credit hours by the scheduled disbursement date, that
portion of the loan that has not been disbursed will be
canceled. The student may re-apply for the canceled por-
tion of the loan upon completion of the required number
of credits.

Class 41 and 42 in the 24 Month Option
The student’s first disbursement will be at Frontier Bound
or as soon thereafter as possible.

The student’s second disbursement will be approximately
two (2) weeks before the second tuition payment is due
(6 months after enrollment), provided that the student
has completed a total of 6 credit hours.

The student’s third disbursement will be approximately
two (2) weeks before the third tuition payment is due
(12 months after enrollment), provided that the student
has completed a total of 17 credit hours.

The student’s fourth disbursement will be approximately
two (2) weeks before the fourth and final tuition pay-
ment is due (18 months after enrollment), provided that
the student has completed total of 35 credit hours.

Disburse- Time Cumulative
ment Frame Credits
Year 1 1. Frontier 0
Bound
. 6 Months 6
Year 2 3. 12 Months 17
4, 18 Months 35

If a student fails to complete the required number of
credit hours by the scheduled disbursement date, that
portion of the loan that has not been disbursed will be
canceled. The student may re-apply for the canceled por-
tion of the loan upon completion of the required number
of credits.

Class 41 and 42 in the 36 Month Option
The student’s first disbursement will be at Frontier Bound
or as soon thereafter as possible.

The student’s second disbursement will be approximately
two (2) weeks before the second tuition payment is due
(6 months after enroliment), provided that the student
has completed a total of 5 credit hours.

The student’s third disbursement will be approximately
two (2) weeks before the third tuition payment is due
(12 months after enrollment), provided that the student
has completed a total of 11 credit hours.

The student’s fourth disbursement will be approximately
two (2) weeks before the fourth tuition payment is due
(18 months after enrollment), provided that the student
has completed a total of 19 credit hours.

The student’s fifth disbursement will be approximately
two (2) weeks before the fifth tuition payment is due (24
months after enroliment), provided that the student has
completed a total of 28 credit hours.

The student’s sixth disbursement will be approximately
two (2) weeks before the sixth and final tuition payment
is due (36 months after enroliment), provided that the
student has completed a total of 41 credit hours.

Disburse- |Time Cumulative

ment Frame Credits
Year 1 1. Frontier 0

Bound

2. 6 Months 5
Year 2 3. 12 Months 11

4, 18 Months 19
Year 3 5. 24 Months 28

6. 36 Months 41

If a student fails to complete the required number of
credit hours by the scheduled disbursement date, that
portion of the loan that has not been disbursed will be
canceled. The student may re-apply for the canceled por-
tion of the loan upon completion of the required number

of credits.
Revised 11/2006

Time Limits for Transition Students

FSMFN programs are self-directed courses of study that
are designed to last 24 months or 36 months. Students
in either option may choose to accelerate the program

of study to fit their own available time and resources, or
extend their time by an additional six (6) months by pay-
ing extension fees ($450) for any months beyond their
original Program of Study (see Extension Fees). Exten-
sions beyond a total of six additional months require the
approval of the Administrative Team.

The following time limitations are in effect for the 24 and
36 month FSMFN programs of study whether MSN or
post-master’s:

Student Progress - 24 Month Option
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Levels Expected Time | Maximum Time
Frame (in Frame (in
months) months)

I 6 10
II 8 10
111 1 1
I\ 9 9
Totals 24 30

Student Progress - 24 Month Option: Level I

Two (2) months after the last day of Frontier Bound all
students (part-time and full-time) should have PC600
completed. Those who do not must have a meeting with
the Department Chair regarding progression. A Learning
Plan or a Performance Plan may be instituted to assist
with planning and progression.

Four (4) months after the last day of Frontier Bound, all
full-time students should have completed a minimum of
3 courses. Those who do not must have a meeting with
the Department Chair regarding progress progression. A
Learning Plan or a Performance Plan may be instituted to
assist with planning and progression.

Seven (7) months after the last day of Frontier Bound, if
the student has not successfully completed Level I, the
student will receive a reminder of the program expecta-
tions. This reminder will be an e-mail from the Student
Advisor. The student needs to sign and return. A Learn-
ing Plan or a Performance Plan for completion of Level I
will be suggested if the student is in danger of not com-
pleting Level I before the 10 month deadline.

Ten (10) months after Frontier Bound, if the student has
not successfully completed Level I, the Student Advisor,
Department Chair, and student will review the situation
before sending the student to the Administrative Team.
Dismissal is a possible recommendation of the Adminis-
trative Team.

Student Progress - 24 Month Option: Level I1

Four months after starting Level Two, a student should
have completed a minimum 3 courses (full-time). Those
who do not complete two courses must have a meeting
with the Department Chair regarding progress. A Learn-
ing Plan or a Performance Plan may be instituted to as-
sist with planning and progression.

Level IT culminates with attendance at Level III/Clinical
Bound in Hyden. Many students complete Level III/Clini-

cal Bound within 14 months (full-time) of Frontier Bound.

If the student has not completed Level I1I/Clinical Bound
by this time, the student will receive a reminder of the
program expectations. This reminder will be an e-mail
from the Student Advisor. The student signs and returns
it to the Advisor. A Learning Plan for completion of Level
III/Clinical Bound will be suggested if the student is in
danger of not completing Level III/Clinical Bound before
the 21 month deadline.

Twenty-one (21) months after Frontier Bound, if a
student has not successfully completed Level II1I/Clini-
cal Bound, the Student Advisor, Department Chair, and
student will review the situation before sending the stu-
dent to the Administrative Team. Dismissal is a possible
recommendation of the Administrative Team.

Student Progress - 24 Month Option: Level III/
Clinical Bound

Level III/Clinical Bound is two weeks of intensive learn-
ing and networking. Attendance at Level III/Clinical
Bound in the last month of pregnancy is strongly discour-
aged. If students are attending Level III/Clinical Bound
as a nursing mother and need an electric breast pump,
arrangements can be facilitated.

Any physical limitations that may affect a student’s full
participation must be discussed with the Department
Chair prior to Level III/Clinical Bound. In Level III/Clini-
cal Bound, students perform and receive pelvic exams
and other physical examinations.

It is important for student learning that clinical skills
taught at Level III/Clinical Bound be used shortly there-
after in the clinical site. If students anticipate requesting
a Leave of Absence around the time of a Level III/Clinical
Bound, the appropriate timing for the LOA is after com-
pletion of Level II and prior to attending Level III/Clinical
Bound. It is expected that students will begin their clini-
cal experience within two weeks of returning from Level
III/Clinical Bound. If there is a delay of greater than 16
weeks before beginning the clinical experience, students
will be required to repeat the Level III/Clinical Bound
experience.

Student Progress - 36 Month Option

Levels Expected Time | Maximum Time
Frame (in Frame (in
months) months)
I 12 14
I 12 14
III 1 1
v 11 13
Totals 36 42

Student Progress - 36 Month Option: Level I

Two (2) months after the last day of Frontier Bound all
students (part-time and full-time) should have PC600
completed. Those who do not must have a meeting with
the Department Chair regarding progression. A Learning
Plan or a Performance Plan may be instituted to assist
with planning and progression.

Four (4) months after the last day of Frontier Bound, all
part-time students should have completed a minimum of
2 courses. Those who do not must have a meeting with
the Department Chair regarding progression. A Learning
Plan or a Performance Plan may be instituted to assist
with planning and progression.
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Twelve (12) months after the last day of Frontier Bound,
if the student has not successfully completed Level I, the
student will receive a reminder of the program expecta-
tions. This reminder will be an e-mail from the Student
Advisor. The student needs to sign and return. A Learn-
ing Plan for completion of Level I will be suggested if the
student is in danger of not completing Level I before the
14 month deadline.

Fourteen (14) months after Frontier Bound, if the stu-
dent has not successfully completed Level I, the Student
Advisor, Department Chair, and student will review the
situation before sending the student to the Administra-
tive Team. Dismissal is a possible recommendation of the
Administrative Team.

Student Progress - 36 Month Option: Level IT

Four months after starting Level Two, a student should
have completed a minimum of 2 courses (36 month op-
tion). Those who do not must have a meeting with their
Department Chair regarding progression. A Learning Plan
or a Performance Plan may be instituted to assist with
planning and progression.

Level IT culminates with attendance at Level III/Clini-
cal Bound in Hyden. Part-time students should complete
Level III/Clinical Bound within 24 months of Frontier
Bound. If the student has not completed Level III/Clinical
Bound by this time, the student will receive a reminder
of the program expectations. This reminder will be an
e-mail from the Student Advisor. The student signs and
returns it to their Advisor. A Learning Plan for comple-
tion of Level III/Clinical Bound will be suggested if the
student is in danger of not completing Level III/Clinical
Bound before the 29 month deadline.

Twenty-nine (29) months after Frontier Bound, if the
student has not successfully completed Level III/Clini-
cal Bound, the Student Advisor, Department Chair and
student will review the situation before sending the stu-
dent to the Administrative Team. Dismissal is a possible
recommendation of the Administrative Team.

Student Progress - 36 Month Option: Level III/
Clinical Bound

Level III/Clinical Bound is two weeks of intensive learn-
ing and networking. Attendance at Level III/Clinical
Bound in the last month of pregnancy is strongly discour-
aged. If students are attending Level III/Clinical Bound
as a nursing mother and need an electric breast pump,
arrangements can be facilitated.

Any physical limitations that may affect a student’s full
participation must be discussed with the Department
Chair prior to Level III/Clinical Bound. In Level III/Clini-
cal Bound, students perform and receive pelvic exams
and other physical examinations.

It is important for student learning that clinical skills
taught at Level III/Clinical Bound be used shortly there-
after in the clinical site. If students anticipate requesting
a Leave of Absence around the time of a Level III/Clinical
Bound, the appropriate timing for the LOA is after com-

pletion of Level II and prior to attending Level III/Clinical
Bound. It is expected that students will begin their clini-
cal experience within two weeks of returning from Level
III/Clinical Bound. If there is a delay of greater than 16
weeks before beginning the clinical experience, students
will be required to repeat the Level III/Clinical Bound

experience.
Revised 11/2006

Transfer between Full-time and Part-time

Options for Transition Students

Students must declare full-time or part-time status upon
entry to the FSMFN. Students have the opportunity to
change from full-time to part-time or part-time to full-
time only once. The student must be in Level I or Level
IT to be eligible to transfer between full-time and part-
time options. Students in Classes 44 and above must
transfer within 6 months of their enrollment date into
the FSMFN. After 6 months the student is not eligible
to transfer. A transfer between full-time and part-time
options can only become effective at the end of a six-
month billing period.

Procedure

1. The student will petition to transfer by sending the
Department Chair (DC) the Program Status Change
Form via e-mail. The request to transfer must be
submitted no later than the registration period for
the following term.

2. The Department Chair will evaluate the request. If
approved, the DC will sign the form and send it to
the Registrar.

3. The Registrar reviews and signs the form, makes
changes in the Student Management System, and
sends the completed form to the student, Financial
Aid Director, and the Accounting Department as
confirmation of the change. If the student has not
received the signed form from the Registrar within
two weeks of submitting the request, the student
should contact their DC immediately.

4. The Accounting Department will send the student a
new payment schedule. The Financial Aid Director
will send the student a new award letter if needed.

5. A fee is charged if the transfer occurs more than

two weeks after Frontier Bound.
Revised 11/2006
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Tuition and Fees

The policies in this section apply to both Terms Students
(those who enrolled in the FSMFN after January 1, 2007)
and Transition Students (those who were enrolled in the
FSMFN on January 1, 2007) unless it is specified in the
title of a policy that it only applies to either Terms Stu-
dents or Transition Students.

Tuition Policy and Plan for Terms

Students

Tuition is currently set at $370 per credit for full-time
students and $395 per credit for part-time students,
MSN completion students, CNEP graduates completing
the WHCNP post-master’s certificate, and non-matricu-
lating students. Tuition rates may change at any time
deemed necessary by the FSMFN Board of Directors.

Per the FSMFN Satisfactory Academic Progress Policy,
full-time students must complete a minimum of 10 cred-
its in every two twelve week terms and part-time stu-
dents must complete a minimum of 7 credits every two
twelve week terms.

The tuition plan is designed to allow students to pay a
portion of their full tuition bill in each term. This pay-
ment plan also supports the FSMFN’s ongoing operations.
Tuition is divided into equal payments based on the total
number of credits a student needs to complete for their
chosen program of study and the total humber of terms
allotted for completion. The number of terms for each
program of study is computed based on the total num-
ber of credits divided by the average expected credits
completed per term. Full-time students are expected to
complete an average of 7-8 credits each term, and part-
time students are expected to complete an average of
5-6 credits per term. Please note that this is an average
and students will complete more or less credits in some
terms than in others. Depending on the total number of
credits students must complete, the tuition is divided
into equal payments. Once a student registers and pays
for a term, refunds will be given only in accordance with
the Tuition Refund Policy.

e If a student changes status from full-time to part-
time or part-time to full-time, they will be given a
new tuition plan (using the parameters above) with
a new expected completion time frame and will pay
the new rate for each term until they completely pay
the entire tuition due for their program of study.

e If a student takes a leave of absence (LOA) their
tuition payments resume on the first day of the term
that they return.

o If a student accelerates their program of study
and finishes in fewer than the expected num-
ber of terms, they must pay the balance of
their total cost of tuition prior to taking the
Comprehensive Examination. For example: Stu-
dent is enrolled in MSN CNEP and finishes in 8 terms
instead of 9. The student must pay for the extra
term prior to taking the Comprehensive Examina-

tion.

o If a student takes longer than the expected number
of terms to complete their program of study, they
will pay the Added Term Fee for additional terms in
the program. This policy applies if a student needs
to register for new courses in a term. If a student is
completing only courses in which they have incom-
plete (I) or in progress (IP) grades, they will not be
charged the Added Term Fee.

The following tuition rates will apply for each program.

Payment Plan per Program

Program Num- Pro- Total Pay- Pay-
ber of gram Cost ment ment
Credits | Length Per Per
in Term Each
Terms Added
Term
MSN CNEP 66 9 $24,420 | $2,715 $1,350
Full-Time
MSN CNEP 66 12 $26,070 | $2,175 $1,350
Part-Time
MSN CFNP 57 8 $21,090 | $2,635 $1,350
Full-Time
MSN CFNP 57 11 $22,550 | $2,050 $1,350
Part-Time
MSN CWHCNP | 53 7 $19,610 | $2,800 $1,350
Full-Time
MSN CWHCNP | 53 10 $20,935 | $2,095 $1,350
Part-Time
Tuition Schedule for Bridge Students
Bridge Entry 20 3 $7,400 $2,470 No
Option (Fourth added
term terms
starts
Special-
ty Track
pay-
ments)

Bridge students take six credits of the Bridge sequence
in each of the first three twelve week terms. In the
fourth term, they must take both the final two credits
of the Bridge sequence and 4-5 credits of their specialty
courses. Bridge students pay for all Bridge credits in the
first three terms. They start payments for their specialty
track in the fourth term of their first year.

Post-Master’s Tuition

Because the post-master’s options vary according to the
number of prerequisites that students have completed in
the past, a tuition plan will be developed for each indi-
vidual student once their program of study has been de-
veloped. The plan will be based upon the standard tuition
rate per credit in place.

The plan will be developed as follows:
Total Tuition = Total Credits Required X Tuition/Credit
(Student must choose FT or PT)
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Number of terms required will be based on the average
of approximately 7-8 credits per term for FT and 5-6
credits per term for PT.

Payment per Term = Total Tuition/Total Number of Terms

If students do not finish in the number of terms required
by their program of study, they will pay the additional
Payment per Added Term of $1350 for each additional
term until they complete their program.

Revised 11/2006

Tuition for Transition Students

This information may be used to help plan the student’s
budget or to give to anyone who is helping to pay for the
student’s education.

FSMFN tuition - $370/credit full-time; $395/credit
part-time, MSN completion students, CNEP graduates
completing the WHCNP post-master’s certificate, and
non-matriculating students

All tuition and fees are subject to change without notice.
Revised 6/2006

Fees and Variable Expenses for All

Students

Fees*

Application Fee (non-refundable) $100
Application Fee for FSMFN Alumni (non-re- $50
fundable)
Banyan Tree 101 Course $100
Frontier Bound Fee $500
Graduation Fee $150
Preceptor Fee for WHCNP Post-Master’s for $500

CNEP Graduates

Room & Board for Level I1I/Clinical Bound and
Crossing the Bridge

$35.00/night

Technology Fee $150/term
Miscellaneous Fees*

Added Term Fee (Term Students only) $1,350/term

Course Transfer Fee $100/course

Extension Fee (Transition Students Only) $450/month

Return From Leave of Absence $150
Transcript Fee $5/transcript

Transfer Between Full-Time and Part-Time $100

Options Fee

Transfer from One Specialty Track to Another $100

Fee

Tuition Late Payment Fee $150

Withdrawal Fee $100
Estimated Variable Expenses

Computer and software | $1,500

Internet Access $50/month
Textbooks $2,000
Travel (Frontier Bound, Level III/Clinical $1,200

Bound, NACC Workshop, and Crossing the
Bridge)

*All tuition and fees are subject to change without no-

tice.
Revised 11/2006

Added Term Fee for Terms Students

If a student takes longer than the expected number of
terms to complete their program of study, they will pay
the Added Term Fee for additional terms in the program.
This policy applies if a student needs to register for

new courses in a term. If a student is completing only
courses in which they have incomplete (I) or in progress
(IP) grades, they will not be charged the Added Term
Fee. In addition, there is no Added Term Fee for the time
between completion of courses and taking the Compre-
hensive Examination. The Added Term Fee is due on the
first day of the first added term and the first day of each
succeeding term until the program of study is completed.
Failure to pay the Added Term Fee by the 10th day of the
term in which the payment is due will result in suspen-
sion until the payment is received. All fees must be paid
in full before the Comprehensive Examination may be
taken. Added Term Fees may be waived by the appropri-
ate Department Chair under unusual circumstances. Any
questions about the Added Term Fee should be directed

to the student’s Department Chair.
Revised 11/2006

Extension Fees for Transition Students

A student who requires greater than their contracted
time (24 or 36 months) to complete the program will

pay an extension fee for each month over the contracted
time. Fees will be assessed monthly until all grades are
recorded except for the Comprehensive Examination.
There is no fee for the time between completion of the
courses (grades in Hyden) and taking the Comprehensive
Examination.

Extension fees are due in the FSMFN Registrar’s Office
on the first day of the first extension month and the
first day of each succeeding month until the program is
completed. Failure to pay extension fees by the 10th
dayof the month in which the payment is due may result
in suspension until the payment is received. All fees
must be paid in full before the Comprehensive Examina-
tion may be taken. Extension fees may be waived by the
appropriate Department Chair under unusual circum-
stances. Any questions about extension fees should be

directed to the student’s Department Chair.
Revised 2/2005

Late Payment Fee
A student owing a balance ten calendar days after the
due date for payment of tuition or fees will be invoiced a

late payment fee.
Revised 11/2006
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Suspension Due to Non-Payment Policy
Any student not paying tuition at the time it is due will
be suspended. From the date of suspension, the student
can no longer submit any coursework, nor can the stu-
dent take or submit any examinations. The time period
during which the student is suspended will be included
in their program time frame. Faculty will be notified via
the Banyan Tree forums that all grading of the student’s
work is to stop. A late payment fee will be assessed if
the payment is received more than ten calendar days
after the due date. Upon full payment of all tuition and
fees due, the student will be reinstated and faculty will
be advised via the Banyan Tree forums to accept the
student’s work.

From the day the suspension occurs, the student will be
given up to 60 days to make payment in full. If payment
is not made within 60 days of the due date, the student
will be dismissed from the FSMFN. An appeal to this dis-

missal is possible (see Dismissal from the FSMFN).
Revised 2/2005

Tuition Extensions

An extension of sixty (60) calendar days may be granted
to students receiving federal, state or private scholar-
ships or Stafford Loans when they first enter the FSMFN
and are in the process of completing the required paper-

work.
Revised 2/2005

Tuition Payments after Return from Leave

of Absence for Transition Students

Tuition for the 24 month option is paid in four equal
payments that are due every six (6) months starting at
admission and following at 6 months, 12 months, and
18 months into the program. Tuition for the 36 month
option is paid in six equal payments that are due ev-
ery six (6) months starting at admission and following
6 months, 12 months, 18 months, 24 months, and 30
months.

When a student goes on leave of absence (LOA), the
clock stops for tuition payments. Upon return from LOA,
the time frame for tuition payments resumes as if there
had not been an LOA. The student shall be notified of the
revised tuition payment schedule at the time of return
from LOA.

For example, a student paid the first tuition payment on
admission, the second tuition payment at 6 months, and
then took an LOA starting at 8 months into the program.
Upon return from LOA, the student’s next tuition pay-
ment would be due 4 months after returning from the
LOA, and then every 6 months after that until tuition is

fully paid.
Revised 2/2005

Tuition Rate for Non-Matriculating

Students
Non-matriculating students (those taking courses but not
seeking a degree) will pay the part-time tuition rate of

$395 per credit. All courses must be started at the be-
ginning of a twelve week term. All policies apply equally

to non-matriculating students.
Revised 11/2006

Tuition Refund Policy for Terms Students
The completion of registration contractually obligates the
student and the student’s benefactors to pay all of the
student’s tuition and fees for the entire term. However,
FSMFN has established a withdrawal and refund policy
so that the School and the student may share the loss
equitably when it is necessary for the student to with-
draw. FSMFN has adopted the federal refund calcula-
tion so that all tuition charged to a student’s account is
directly proportional to the percent of enrollment period
attended. Refunds are based on the percentage of time
that a student is enrolled up to 60% of the enrollment
period. The enrollment period is always 12 weeks or 1
term. The date of the withdrawal will be determined by
the postmark on the envelope of a written withdrawal
request, the sent date of a withdrawal request transmit-
ted by e-mail, or a later date specified by the student. A
withdrawal fee will be deducted from each refund that is
administered. There are no refunds for fees.

To determine the percentage of enroliment period at-
tended, divide the number of calendar days attended by
the number of calendar days in the enrollment period
(84 calendar days for one 12 week term) and round to
the nearest decimal point. See table below to calculate
refund based on total number of calendar days enrolled
in the term.

Students who receive scholarships and/or financial aid of
any kind will have their aid packages recalculated based
on the same proportion as above, in accordance with the
Higher Education Amendments of 1998, public law 105-
244, Details can be found in the Federal Student Hand-
book available in the Office of Financial Aid.

Students have a right to appeal decisions made regard-
ing financial transactions. The process begins with the
Student Account Specialist in the Accounting Depart-
ment.

Total Cal- = Percent of Percent
endar Days Enrollment Refunded*
enrolled

1-10 = 0% 100%
11 = 13% 87%

12 = 14% 86%

13 = 15% 85%

14 = 17% 83%

15 = 18% 82%

16 = 19% 81%

17 = 20% 80%

18 = 21% 79%

19 = 23% 77%

20 = 24% 76%
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Total Cal- = Percent of Percent
endar Days Enrollment Refunded*
enrolled

21 = 25% 75%
22 = 26% 74%
23 = 27% 73%
24 = 29% 71%
25 = 30% 70%
26 = 31% 69%
27 = 32% 68%
28 = 33% 67%
29 = 35% 65%
30 = 36% 64%
31 = 37% 63%
32 = 38% 62%
33 = 39% 61%
34 = 40% 60%
35 = 42% 58%
36 = 43% 57%
37 = 44% 56%
38 = 45% 55%
39 = 46% 54%
40 = 48% 52%
41 = 49% 51%
42 = 50% 50%
43 = 51% 49%
44 = 52% 48%
45 = 54% 46%
46 = 55% 45%
47 = 56% 44%
48 = 57% 43%
49 = 58% 42%
50 = 60% 40%
51 = 100% 0%

After a student has been enrolled for 51 calendar days,
they will be past the timeframe to be refunded and will
be charged for 100% of that term’s tuition.

*An withdrawal fee will be deducted from the refund.
Revised 11/2006

Tuition Refund Policy for Transition

Students

A student who wishes to withdraw from the FSMFN must
give written notice to the Department Chair and to the
Registrar. Refunds resulting from withdrawal are pro-
cessed based upon the student’s effective withdrawal
date in relation to the most recent period of enrollment
for which the student has paid. The date of the with-
drawal will be determined by the postmark on the enve-
lope of a written withdrawal request, the sent date of a
withdrawal request transmitted by e-mail, or a later date

specified by the student.

A student who withdraws during the orientation period of
Frontier Bound will be refunded all but $100.00 of tuition
and material fees.

A student who has prepaid tuition for a future level (s)
will receive a full refund for their tuition if the student
withdraws before starting the level for which they have
prepaid.

e 75% of tuition will be refunded if the student with-
draws during the first 0-35 days after the start date
of the current Level of enrollment.

e 50% of tuition will be refunded if the student with-
draws during days 36-70 days after the start date of
the current level of enrollment.

e 259% of tuition will be refunded if the student with-
draws during days 71-110 after the start date of the
current level of enrollment.

Ex: A student withdraws while in Level II and has com-
pleted Level I. No portion of the first tuition payment will
be refunded. A second tuition payment, or a portion of,
may be refunded according to the above schedule.

Students who receive monies from the Federal Unsubsi-
dized Stafford Loan Program (part of the Federal Family
Education Loan Program) and subsequently withdraw
from the program will have any portion of their student
loan proceeds that are due to be refunded (according to
the above schedule) returned directly to their lender.

For an explanation of the U.S. Department of Educational
Federal refund policy, please contact the Financial Aid

Director.
Revised 2/2005

Tuition for Repeating a Course
If a student must repeat a course for any reason (such
as withdrawing or failing), the student must repay for

the entire course at the current rate of tuition.
Revised 11/2006

Tuition Policy Regarding Re-entry after

Withdrawal

A student entering the FSMFN after having withdrawn
must complete the full application process and will be
considered as a new applicant. Courses previously taken
at FSMFN will be considered for transfer; however no
transfer fees will be assessed. If admitted, the student
will be charged tuition for the credit hours remaining to
be completed at the current tuition rate per credit hour.
Returning students should consult the Registrar to un-
derstand what payments will be due. Timelines and end
dates for completion will be adjusted accordingly. Cur-
riculum changes during the time the student was away

may necessitate enrollment in new courses.
Revised 2/2005
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Financial Aid

Additional information about FSMFN Financial Aid is
available at http://www.midwives.org/studentservices/
inside/finaid.asp.

Federal Subsidized Stafford Loan

The Federal Subsidized Stafford Loan is a need-based
loan with a variable interest rate. Students eligible for
this loan are not responsible for the interest that ac-
cumulates while the student is enrolled in school for at
least half-time or more, or during the six-month grace
period immediately following the time the student ceases
to be enrolled at the FSMFN (whether due to graduation,
leave of absence, withdrawal, or dismissal). The federal
government pays the interest on the student’s loan dur-
ing periods of enrollment and the grace period. Payments
of loan principal and interest begin six months after the

student ceases to be enrolled at the FSMFN.
Revised 11/2006

Federal Unsubsidized Stafford Loan

The Federal Unsubsidized Stafford Loan is not a need-
based loan and carries the same interest rate and repay-
ment terms as the Federal Subsidized Stafford Loan.
Students are responsible for the interest from the day
the loan is disbursed. Although students may request
that the interest on the Federal Unsubsidized Stafford
Loan be deferred while attending school and during the
six-month grace period, the FSMFN strongly recom-
mends that students make the interest payments if at all
possible. Students will find their total payments greatly
reduced if interest payments are made while in school.
Principal and interest payments on this loan must be
made beginning six months after the student ceases to

be enrolled at the FSMFN.
Revised 11/2006

Financial Aid Disbursements

Financial aid checks are disbursed from the guarantee
agency around the same time tuition is due. Students
must be making Satisfactory Academic Progress (SAP)
in order to receive the loan disbursement. Students who
are not making SAP may re-apply for their disburse-
ments after they meet the requirements for SAP. Finan-
cial aid checks are deposited to the student’s account
for tuition and fees. The remaining funds will be sent to
the student within 7-10 business days of receipt of the

financial aid checks.
Revised 11/2006

Financial Aid during a Leave of Absence
Students who are approved for an official Leave of
Absence (LOA) may have to begin making their student
loan payments while on LOA if the LOA is longer than
six months. Students should refer to the LOA Policy for

further information about financial aid during an LOA.
Revised 11/2006

Financial Aid Verification Process
The U.S. Department of Education requires that a certain
percentage of FAFSA filers be selected for verification.

These students are selected by the Central Processing
System. If a student is selected for verification there are
certain financial documents that must be provided to the
Financial Aid Office for verification - a completed and
signed US Tax Return, W2s and a verification worksheet.
Required verification items are household size, number
in college, Adjusted Gross Income (AGI), US taxes paid,
and certain types of untaxed income and benefits. For
an explanation of the US Department Verification policy,

please contact the Financial Aid Director.
Revised 11/2006

FSMFN Scholarships

Kitty Ernst Scholarship
This scholarship is awarded annually to a CNEP student
who shows leadership ability as well as academic and

clinical excellence.
Revised 11/2006

Alice Adams Scholarship
The Frontier Nursing Service Foundation awards this

scholarship in honor of Alice Adams.
Revised 11/2006

Alumni Scholarship
The Frontier Nursing Service Foundation awards this

scholarship in honor and with the help of Alumni.
Revised 11/2006

Arronson Scholarship
This scholarship is available for students in financial need

who are in good academic standing.
Revised 11/2006

Berea College Appalachian Fund Scholarship
The Frontier Nursing Service Foundation awards this
scholarship from a grant provided by the Berea College

Appalachian Fund in Berea, KY.
Revised 11/2006

Daughters of Colonial Wars
This scholarship is given by the Daughters of the Colonial
Wars (DCW), who have been long time supporters of the

Frontier Nursing Service.
Revised 11/2006

Margaret Ferguson Scholarship
This Frontier Nursing Service Foundation awards this

scholarship in honor of Margaret Ferguson.
Revised 11/2006

Kate Ireland Scholarship

The Frontier Nursing Service (FNS) Foundation awards
this scholarship in honor of Kate Ireland. Ms. Ireland is a
long time supporter of FNS, a prior courier, past Chair-
man of the FNS Board of Governors, and current Honor-

ary National Chairperson of the Frontier Nursing Service.
Revised 11/2006

Betty Lou Johnson Scholarship

This scholarship is awarded in honor of Betty Lou John-
son to an FNP student who returns to school later in life,
demonstrates academic excellence and has a commit-
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ment to working in underserved areas.
Revised 11/2006

Mardi Perry Scholarship

This scholarship is available due to the efforts of the
Boston Committee of the Frontier Nursing Service. The
award is made annually to a student committed to offer-

ing midwifery services in the New England region.
Revised 11/2006

Nancy B. Taylor Scholarship

The Frontier Nursing Service Foundation awards this
scholarship in honor of Nancy B. Taylor. This award is
given to a student who plans for international health

work after graduation.
Revised 11/2006

Whistler Student Scholarship

FSMFN students who agree to work in the Frontier Nurs-

ing Service (FNS) health care system for two years after

graduation will be eligible for a $5,000 scholarship. Prior-
ity will be given to students who have completed the FNS

Courier Program.
Revised 11/2006

External Scholarships and Financial Aid
There are numerous sources of scholarships and financial
aid including federal, state, and local agencies and or-
ganizations. Further information about external scholar-
ships and financial aid is available at the FSMFN Student
Services website. All external scholarship and financial

aid applications must be initiated by the student.
Revised 11/2006
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Faculty and Staff Roles

Administration

President and Dean

Is the leader of the Frontier School of Midwifery and
Family Nursing (FSMFN) faculty and staff.
Implements policies set by the FSMFN Board of
Directors. Assures that policy development and all
functions of the FSMFN are in keeping with the phi-
losophy of the FSMFN.

Provides direction to the Department Chairs, faculty,
staff and students to ensure the efficient, economi-
cal, and effective use of all organizational resources

to meet the identified needs of the School.
Revised 11/2006

Department Chairs (DCs)

Assume responsibility for the overall administra-
tion of their department and the smooth functioning
of the educational programs and faculty practices

in their department. They are the administrative
liaisons with the President and Dean. They are stu-
dents’ contact for development of programs of study
and for issues that are not resolved with the Course
Coordinator, Student Advisor, or Regional Clinical
Coordinator (RCC).

Are responsible for the overall integrity of the spe-
cialty curriculum, including the quality of the clinical
sites for area of specialty.

Assure that their specialty educational programs are
in compliance with accrediting bodies, and adhere to
the by-laws and policies of the FSMFN.

Are knowledgeable concerning distance education
practices and techniques and assist faculty and staff
in remaining current in these areas.

Provide individual and group student guidance and

monitor individual and group student progress.
Revised 11/2006

Coordinator of Graduate Education

Provides leadership concerning curriculum issues
related to the entire graduate curriculum, chairs the
FSMFN Curriculum Committee, and works with the
faculty to ensure a quality curriculum that meets all
the standards of the specialty certification bodies,
accreditation bodies, and all regulatory bodies.

Is responsible for the overall integrity of the FSMFN
curriculum.

Is knowledgeable concerning distance education
practices and techniques and assists faculty and
staff in remaining current concerning distance edu-
cation practices and techniques.

Takes responsibility for applications and reports re-

lated to accreditation.
Revised 11/2006

ADN to MSN Bridge Director

Assumes responsibility for the overall administra-
tion and the smooth functioning of the ADN to MSN
Bridge.

e Is responsible for the overall integrity of the Bridge

curriculum.

Assures the smooth functioning of the Bridge entry
option, including at a minimum that the option is in
compliance with accrediting bodies, and adheres to
the by-laws and policies of the FSMFN.

Is knowledgeable concerning distance education
practices and techniques and assists faculty and
staff in remaining current in these areas.

Provides individual and group student guidance and
monitors individual and group student progress.
Works with Course Faculty to develop and main-
tain criteria for success in academic and/or clinical

courses.
Revised 11/2006

FSMFN Administrative Team

The Administrative Team is comprised of the President
and Dean, the Department Chairs, the Coordinator of

Graduate Education, the ADN to MSN Bridge Director,

and the FSMFN Business Manager. The Administrative

Team meets to monitor program issues related to the

FSMFN.

Revised 11/2006

Faculty

Course Coordinators (CCs)

Assume responsibility for an individual course or a
sequence of courses.

Design the course objectives, content, and evalua-
tion measures. Depending on the course, there may
be Course Faculty or Teaching Associates to assist.
Teach by structuring the learning experience and
answering students’ questions. May also teach in
person at Frontier Bound or Level III/Clinical Bound.
Are always available to students by phone during of-
fice hours or appointment times and via e-mail, may
be available at Frontier Bound or Level III/Clinical
Bound.

Act as Student Advisors and as such provide stu-
dents with support, counseling, and assistance in

completing their programs of study.
Revised 11/2006

Student Advisors

Provide guidance and support to students through-
out the program, but particularly those in Levels I
and II. Students discuss academic progress, aca-
demic performance problems, and barriers to timely
progression through the programs with their Stu-
dent Advisor.

Work closely with Course Faculty and the Depart-
ment Chairs on the resolution of student academic

problems.
Revised 11/2006

Course Faculty

Participate in development, implementation, and
evaluation of a course and may teach at Level III/
Clinical Bound.

e Assist with grading and student counseling related

to the course.

e Are always available to students by phone during of-
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fice hours or appointment times and via e-mail, may
be available at Frontier Bound or Level III/Clinical
Bound.

e Report to their assigned Course Coordinator.
Revised 11/2006

Regional Clinical Coordinators (RCCs)

e Are experienced nurse-midwives or nurse practitio-
ners residing in the region that they coordinate.

e Serve as the liaison between the clinical sites, the
Quality Assurance Coordinator, the Clinical Faculty,
the students, and the appropriate DC.

e Guide students through the Clinical Practicum, fos-
tering the networking of students in their area.

e Visit sites to assess student progress and to ensure
positive learning environments.

e Evaluate clinical performance and assign the clinical
grades with input from the Clinical Faculty.

e Interview applicants for admission if asked by De-

partment Chair (DC).
Revised 11/2006

Clinical Faculty (Preceptors)

e Are certified nurse-midwives, nurse practitioners, or
other health care providers with appropriate de-
grees and national certification for their specialties.
Through preceptor training and conversations with
the RCC, they become thoroughly familiar with the
School, its philosophy, and curriculum.

e Are responsible for the education of FSMFN students
in the clinical sites.

e Guide and supervise the students as they meet clini-
cal objectives and become safe beginning practitio-

ners.
Revised 11/2006

Teaching Associates (TAs)

e Are certified nurse-midwives and nurse practitioners
who assist Course Coordinators by grading assign-
ments and examinations, doing library research, and
helping with teaching at Level III/Clinical Bound.

e Report to their assigned Course Coordinator.
Revised 11/2006

Librarian (Lexington Office)

e Is responsible for the development and evaluation of
library services and resources. Responsible for the
effective operation of the FSMFN Library.

e Provides library instruction during Frontier Bound,
Level III/Clinical Bound, and via phone and e-mail.

e Works with faculty and students to make sure that
the resources necessary for the curriculum are avail-
able.

e Assists students and faculty in obtaining any re-

source required.
Revised 11/2006

Staff

Business Manager (Lexington Office)

e Has responsibility for financial and operational
management of the Frontier School of Midwifery and
Family Nursing (FSMFN).

e Serves as principal contact and source of informa-

tion for FSMFN President and Dean.
Revised 11/2006

Registrar (Hyden Office)

e Processes all applications for admission and all re-
quests for transcripts.

e Acts as the primary liaison with the Financial Aid
Officer, the Financial Aid Committee, and the Admis-
sions Committee.

e Manages tuition collection.

e Transcribes to the official student transcript all

grades submitted by the faculty.
Revised 11/2006

Administrative Assistant to the Registrar (Hyden
Office)

¢ Mails the Comprehensive Examination.

e Completes all forms requesting verification of gradu-
ation to individual agencies/institutions/licensure for
graduates.

e Acts as a back-up during the absence of the Regis-
trar.

e Produces and mails diplomas.

e Responds to requests for transcripts and verification

letters.
Revised 11/2006

Director of Financial Aid (Lexington Office)
e Manages all aspects of the application and process-
ing of Federal Student Loans.
e Orients students to the process.

e Advises students regarding financial aid issues.
Revised 11/2006

Administrative Assistant to the Director of
Financial Aid (Lexington Office)
e Assists student inquiries over the phone and Inter-
net.
e Processes and sends award letters.
e Helps to complete loan applications.
e Checks student records regarding satisfactory prog-
ress in order to monitor financial aid and disburse-

ment of loan checks.
Revised 11/2006

Student Account Specialist (Lexington Office)

e Process financial aid disbursements for student ac-
counts.
Process student GSL refunds.
Completes 1098-T year end tax forms.
Mails out and processes all tuition invoices and fees.
Tracks overdue balances.

Revised 11/2006

Director of Multimedia Operations (Hyden Office)

e Leads the Multimedia Team in creating educational
resources for the FSMFN in a variety of formats and
media.

e Assists in the coordination of special events (Frontier
Bound, Faculty Meeting, etc.).

e Administers the Banyan Tree 101 course and offers
assistance in learning to use the electronic bulletin
board software.
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Revised 11/2006

Multimedia Design Coordinators (Hyden and
Lexington Offices)

Responsible for developing a variety of media and
print publications.

Assume responsibility for putting instructional and
informational materials on the web.

Offer assistance in learning and using the Banyan
Tree.

Maintain the FSMFN directories, and register any
changes to information in the directory.

Provide faculty, staff, and students access to the
FSMFN's display, slides, and CD-ROMs for PR/adver-
tising.

Are the systems operators for the Banyan Tree com-
munications portal, and provide technical assistance
for students, faculty, and staff related to electronic

communication.
Revised 11/2006

Quality Assurance Coordinator (QAC) (Hyden
Office)

Manages the clinical site Affiliation Agreements,
providing the direct link between the clinical sites,
the FSMFN Administration, and the School’s legal
counsel.

Assures written evidence of compliance with Stan-
dards of Practice and accreditation of the educa-
tional programs.

Coordinates the system of risk management and
liability insurance and the computerized Student

Management System.
Revised 11/2006

Student Services Coordinator (Lexington Office)

Performs initial interviews of all applicants.
Facilitates the admission of students in collaboration
with the Admissions Committee.

e Editor of FSMFN Quarterly Newsletter
e Maintains the student services web page.

Revised 11/2006

Secretary (Hyden Office)

Assists the Registrar with entering new student data
into the School Management System (SMS).
Assumes responsibility for in-coming phone calls,
mail, supplies, and processing all inquiries.

e Mails information packets (brochures, catalogs etc).
e Manages the Outpost Gift Shop.
e Receives requests for examinations. Copies, mails,

and tracks all examinations.

Monitors and approves proctor applications.
Revised 11/2006
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Course Descriptions

ADN to MSN Bridge Courses

N400 Physical Assessment (3-0)

This course is designed to provide the knowledge base
and technical competencies essential to history taking,
physical examination, and diagnostic procedures. The
content in this course will serve as a foundation for the
assessment skills necessary for the clinical manage-
ment decisions the nurse-midwife and nurse practitioner
must make in providing care to clients and their families
across the life span. There will be a community-based
didactic portion and an on-site clinical development of
knowledge and skills.

Prerequisite: Licensure as a registered nurse.
Revised 5/2006

N401 Communication (3-0)

The focus of this course is on increasing knowledge and
skill in the communication modalities used by profes-
sional nurses in primary care. Emphasis will be on
therapeutic communication, scholarly communication,
and interdisciplinary communication. Legal, ethical, and
cultural factors affecting communication will be explored.
Prerequisite: Admission to the ADN to MSN Bridge

entry option.
Revised 8/2006

N404 Statistics (3-0)

This course is designed to provide the student with the
tools and techniques needed to describe, organize and
interpret data or information. Techniques will include
both descriptive and inferential statistics that are com-
monly used by the discipline of nursing.

Prerequisite: Licensure as a registered nurse.
Revised 11/2006

N406 Leadership (3-0)

This course is designed to synthesize previous nursing
experiences with the philosophical, social, political, legal,
and ethical issues inherent in professional nursing prac-
tice in primary care. Emphasis is on understanding and
developing the key skills employed by nursing leaders in
an advanced practice setting.

Prerequisite: N401.
Revised 11/2006

N407 Theories and Research (3-0)

This is an introductory course in nursing theory and the
application of theory to nursing research. Special em-
phasis will be given to critiquing selected nursing theo-
ries and using research for evidence-based primary care
practice.

Prerequisite: N401 and N404.
Revised 11/2006

N408 Community Health (3-0)

This course emphasizes the application of the nursing
process to promote community health. Concepts of com-
munity assessment, community health education, and
community planning will be examined. Legal, ethical, cul-
tural, economic, and social factors affecting health care

will be considered.

Prerequisite or concurrent: N407.
Revised 10/2006

N409 Community Health Practicum (0-2)

This course consists of practicum experiences that are
designed to develop beginning skills in community as-
sessment, community education, interdisciplinary coali-
tion building, and collaboration.

Prerequisite or concurrent: N408.
Revised 10/2006

Core Courses for All Specialty Tracks

PC600 Health Promotion & Disease Prevention (2-
0)

This course presents concepts, strategies, and guidelines
necessary for the maintenance and promotion of person-
al and client health. Through case studies, students will
have an opportunity to develop teaching strategies that
lead clients toward optimal levels of wellness.

Prerequisite: None.
Revised 6/2005

PC604 Pathophysiology for Primary Care (3-0)
Pathophysiology for Primary Care provides the student
advanced practice nurse with a scientific basis for prac-
tice. This course presents an integrated approach to
Pathophysiology that demonstrates the interdependency
of body systems and the effects of key pathophysiologic
processes. Clinical content is included as an application
of Pathophysiology and will assist the student to under-
stand the disease processes and cultural/ethnic vari-
ables.

Prerequisite: None.
Revised 5/2004

PC605 Decision Making in Health Assessment (2-0)
This course uses the nurse-midwife/nurse practitioner
management process as a framework for developing
critical thinking and diagnostic reasoning skills needed
for caring for the primary care client. Focus includes:
recognition of symptom patterns; selection and interpre-
tations of common screening and diagnostic laboratory
tests; communication of information using SOAP format;
consideration of client as partner in the diagnostic pro-
cess.

Prerequisite: PC600.

Prerequisite or concurrent: PC604.
Revised 6/2005

PC606 Theories and Concepts of Advanced Primary
Care Nursing (3-0)

This course provides the theoretical and conceptual
framework for advanced nursing practice in primary care
and focuses on the relationship of theory and knowl-
edge development in nursing to research and practice.
Emphasis is placed on the theories and concepts com-
monly used by nurse midwives and nurse practitioners in
primary care. The contemporary meaning of praxis and
its relation to nursing and development of nursing knowl-
edge is introduced.

Prerequisite: Statistics course within the last ten years.
Revised 5/2004
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PC612 Pharmacology for Advanced Practice (3-0)
Principles of pharmacodynamics and pharmacokinet-

ics across the life span serve as the foundation for this
comprehensive course in pharmacology for prescribers.
Emphasis is placed on understanding the physiological
action of drugs, expected client responses, and major
side effects. Issues related to evidence-based pharmaco-
logic practice and legal aspects of prescribing are exam-
ined.

Prerequisite: PC605.
Revised 8/2006

PC613 Women’s Health I (2-0)

Basic principles of primary health care for women and
management of common gynecological disorders across
the lifespan are presented in this course. Course content
is approached from a context of the ages of reproduc-
tive development in order to integrate the natural social,
emotional, and biophysical needs of women.
Prerequisite: PC605.

Prerequisite or concurrent: PC606 and PC612.
Revised 1/2004

PC615: Women's Health Care (3-0)

This course encompasses promotion and maintenance of
gynecologic health, as well as the assessment, diagno-
sis, and management of common gynecologic conditions
across the lifespan. Clinical considerations specific to the
different physical and psychosocial life stages of women
are presented. Emphasis is placed upon the importance
of providing evidence-based gynecologic care. The influ-
ence of the interrelationship of gender, social class, cul-
ture, ethnicity, sexual orientation, economic status, and
socio-political power differentials upon women'’s health
care is also discussed.

Prerequisite: PC605.

Prerequisite or concurrent: PC606 and PC612.
Revised 10/2006

PC617 Primary Health Care I: Acute and Common
Problems (3-0)

The focus of this course is the refinement of diagnostic
reasoning strategies needed for primary care manage-
ment of adults with commonly occurring health prob-
lems. Definitions of primary care and the diagnostic
reasoning process will be presented. Principles of teach-
ing/learning, family assessment, cost analysis and
cultural beliefs are integrated in the development of
evidence-based management plans for those common
and acute illnesses most likely to be encountered in the
primary care setting. Clinical research and standards of
care provide evidence-based rationales for clinical deci-
sion-making.

Prerequisite: PC605.

Prerequisite or concurrent: PC612.
Revised 4/2005

PC618 Research (3-0)

The research course focuses on the analysis and criti-
cal evaluation of research methodology appropriate to
nursing practice. Emphasis will be on use of research in
one’s practice as a consumer, participant and originator
of clinical research.

Prerequisite: PC606 and a statistics course within the

last ten years.
Revised 6/2004

PC620 Health Assessment (1-0)

This course focuses on development and validation of
physical examination skills and mastery of performance
of a health history.

Prerequisite: All Level II courses and successful com-

pletion of a Physical Assessment course.
Revised 9/2006

PC621 Professional Issues in Health Care Delivery
(1-0)

This course focuses on issues that are relevant to the
advanced practice nurse, specifically the ethical, legal
and professional responsibilities. The course is designed
to build upon the student’s current knowledge of prac-
tice settings and preparation for professional practice,
including resume writing and contract negotiation. Issues
that impact autonomy in practice, mechanisms of quality
assurance, and ways in which to maintain clinical com-
petence are discussed. Students practice interviewing
and negotiation skills, review the fine points of billing
and coding, discuss ethical decision-making, and explore
other issues significant to advanced practice. Finally, stu-
dents will have an opportunity to evaluate the nuances
of political activism and review ways in which to impact
policy on the local, state, and national levels.

Prerequisite: All Level II courses.
Revised 3/2006

PC623 Women'’s Health II (1-0)

This course provides an on-campus skills-intensive
practicum focusing on assessment and clinical care of
healthy women. Skills focus on clinical and laboratory as-
pects of assessment which include but are not limited to:
speculum examination, bimanual examination including
pelvimetry; wet mounts and microscopy; insertion and
removal of an IUD; performance of endometrial biopsy;
and fitting of vaginal diaphragms.

Prerequisite: All Level II courses.
Revised 3/2004

PC628 Skills for Primary Care (1-0)

This course provides the student with the opportunity to
learn and practice health assessment, women’s health,
and antepartum skills in an on-campus didactic class-
room and clinical laboratory. The health assessment
component of the course focuses on development and
validation of physical examination skills and mastery

of performance of a health history. Skills for women’s
health care include pelvic examination with specimen
collection, microscopy, insertion and removal of intra-
uterine devices, endometrial biopsy, and diaphragm
fitting and insertion. Cultural sensitivity and awareness,
including care of clients with disabilities and those requir-
ing interpreters, are addressed in interactive classroom
exercises. Students practice hands-on skills pertinent to
the antepartum period, including Leopold’s maneuvers
and fundal height measurement. Students also partici-
pant in interviewing role plays that emphasize sensitive
and caring interaction with antepartum clients.
Prerequisite: PC615, PC617, and NM617 or NP611.
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Revised 10/2006

PC640 Primary Care Independent Study (1-0)
This course is designed for students to complete super-
vised study related to primary care. The content varies
according to individual needs and interest.

Prerequisite: Permission of instructor.
Revised 11/2006

Nurse-Midwifery Courses

NM601 The Role of Midwifery and Birth Centers in
America (2-0)

This is the first course in a 6 credit series that will
examine the framework of practice for Certified Nurse-
Midwives. The content of this course includes the his-
torical development and evolution of nurse-midwifery,
birth centers, the American College of Nurse Midwives,
and the American Association of Birth Centers (AABC)
(formerly known as the National Association of Child-
bearing Centers (NACC)), within the social, political, and
economic changes over the past century, and the people
involved, the politics, health policies, and programs that
influenced the practice and payment mechanisms of

the times. It will highlight the major turning points in
the interrelated development of medicine, nursing, and
nurse-midwifery within the major social, political, and
economic changes, from the industrial revolution to the
establishment of the medical industrial complex to the
technological revolution of the new millennium. It will
include the impact of the development of the birth center
concept. While attending the AABC “How to Start a Birth
Center” Workshop, students learn about small business
principles for establishing and maintaining a midwifery
practice or service using the birth center as a case study.

Prerequisite: None.
Revised 1/2006

NM602 Reproductive Anatomy and Physiology (2-
0)

This course provides a basis for midwifery and women'’s
health care nurse practitioner practice by presenting
information on reproductive physiology including female
reproductive anatomy, reproduction, basic embryology
and fetal development, maternal anatomical and physi-
ological alterations associated with pregnancy, labor, and
birth.

Prerequisite: None.
Revised 5/2005

NM611 Community Assessment and Market
Research (2-0)

This course is designed as a practicum in learning about
your community. The course takes the student into the
community to gather first hand information on: the legal
base for practice and the operation of a birth center;
general information on the community’s population char-
acteristics, economy, transportation and health indica-
tors; availability and access to maternity care services
and social support agencies; the readiness of consumers
and providers in the community for nurse-midwives and
birth centers.

Prerequisite: NM601.

Prerequisite or concurrent: PC618.
Revised 11/2005

NM614 Antepartum Care I (3-0)

This course is made up of a sequence of modules de-
signed to provide the knowledge base for clinical mid-
wifery management of the healthy pregnant woman.
Content for this course covers the basics of prenatal care
and stresses the developmental changes that can be
expected during the course of pregnancy. Promotion of
optimal health and outcome by the provision of midwife-
ry care is discussed. Prevention of problems through the
promotion of healthy behaviors by the pregnant woman
and her family is a key focus of the course. Emphasis

is also on midwifery teaching and supportive care that
enhances the normal processes of pregnancy and birth.
Prerequisite: PC605 and NM602.

Prerequisite or concurrent: PC606 and PC612.
Revised 3/2002

NM615 Intrapartum Care I (3-0)

This course contains seven modules designed to assist
the midwifery student in attaining the basic knowledge
needed to provide care during an uncomplicated labor
and birth. Emphasis is placed on comparing different
management options through a review of literature in
order to assist women in making informed choices and
participating in decisions about their care during labor
and birth.

Prerequisite: PC605 and NM602.

Prerequisite or concurrent: PC606 and PC612.
Revised 5/2003

NM616 Postpartum and Newborn Care (1-0)

This course focuses on the normal anatomical changes
of the puerperium and the normal physiologic changes
of the fetus and newborn. It is designed to provide a
foundation for the management of care of the basically
normal postpartum woman and newborn.
Prerequisite: PC605 and NM602.

Prerequisite or concurrent: PC606 and PC612.
Revised 7/2005

NM617 Antepartum Care (4-0)

This course is made up of a sequence of modules de-
signed to provide the knowledge base for clinical mid-
wifery management of the healthy pregnant woman.
Content for this course covers the basics of prenatal
care, and stresses the developmental changes that can
be expected during the course of pregnancy. Promo-
tion of optimal health and outcome by the provision

of midwifery care is discussed. Prevention of problems
through the promotion of healthy behaviors by the preg-
nant woman and her family is a key focus of the course.
Emphasis is also on midwifery teaching and supportive
care that enhances the normal processes of pregnancy
and birth.

Prerequisite: PC605 and NM602.

Prerequisite or concurrent: PC606 and PC612.
Revised 10/2006
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NM618 Intrapartum Care (4-0)

This course is designed to assist the midwifery student
in attaining the basic knowledge needed to provide care
during an uncomplicated labor and birth. Emphasis is
placed on comparing different management options
through a review of literature in order to assist women

in making informed choices and participating in decisions
about their care during labor and birth.

Prerequisite: PC605 and NM602.

Prerequisite or concurrent: PC606 and PC612.
Revised 10/2006

NM619 Postpartum and Newborn Care (3-0)

This course focuses on normal anatomical changes of the
puerperium, including lactation, and the normal anatomi-
cal and physiologic changes of the fetus and newborn. It
is designed to provide a foundation for the management
of care of the basically normal postpartum woman and
newborn. Content also includes breastfeeding, postpar-
tum, and newborn teaching, as well as societal, and cul-
tural issues surrounding the mother/infant dyad. Some
controversies in newborn care will be covered.
Prerequisite: PC605 and NM602.

Prerequisite or concurrent: PC606 and PC612.
Revised 10/2006

NM624 Antepartum Care II (1-0)

This course focuses on the critical thinking process re-
quired to make complete and pertinent prenatal assess-
ments and development of a management plan. This

is accomplished through the process of problem based
learning exercises and case study learning. Hands-on
skills pertinent to the antepartum period are empha-
sized, such as Leopold’s maneuvers, fundal height
measurement and assessment of clinical pelvimetry.
Emphasis is placed on sensitive and caring client inter-
action, and midwifery and women’s health care nurse
practitioner scope of practice. Laboratory data commonly
used in pregnancy assessment and care is also covered.

Prerequisite: All Level II courses.
Revised 3/2004

NM625 Intrapartum Care II (1-0)

This on-campus course provides a review of normal labor
management and basic fetal monitoring interpretation,
and a discussion of selected intrapartum complications
and variations of normal.

Prerequisite: All Level II courses.
Revised 3/2004

NM626 Postpartum Care II (1-0)

NM626 builds upon material learned in Levels I and

I1, and consists of 12 hours of classroom participation
on campus in Hyden. This course employs the nurse
midwifery/nurse practitioner management process as
a pathway to developing critical thinking and problem
solving skills. Students will begin to develop their clini-
cal assessment skills related to normal postpartum and
breastfeeding clients. Selected postpartum complica-
tions such as complications of lactation, subinvolution,
endometritis, postpartum depression and grieving are
presented. Students will participate in seminar presen-
tations and interactive classroom discussion, working
together to problem-solve, and formulate a plan of care.

Case scenarios of routine postpartum management and
selected complications will be dramatized as individuals
and in-group exercises. Continuity of care throughout
the months of postpartum, as well as the ongoing needs
of the developing family unit will be discussed.

Prerequisite: All Level II courses.
Revised 5/2005

NM627 Newborn Care II (1-0)

This course continues to develop the skills of the nurse-
midwife in the assessment of the newborn, including
complete physical examination and resuscitation tech-
niques. Didactic content includes infant nutrition, societal
and cultural issues surrounding the newborn, and contro-
versies in newborn care.

Prerequisite: All Level II courses.
Revised 5/2004

NM629 Skills for Nurse-Midwifery Care (1-0)

This course provides the student with the opportunity

to learn and practice intrapartum, postpartum, and
newborn skills in an on-campus didactic classroom and
clinical laboratory. The intrapartum content includes be-
ginning suturing skills, hand maneuvers for normal birth
and third stage, and management of selected intrapar-
tum complications and variations of normal. Students will
begin to develop their clinical assessment skills related to
normal postpartum clients as well as clients experiencing
selected postpartum complications. Assessment of the
newborn, including complete physical examination and
selected complications, is presented.

Prerequisite: NM618 and NM619.

Prerequisite or concurrent: PC618 and NM611.
Revised 10/2006

NM630 Advanced Women’s Health Care (1-0)

This course focuses on caring for women with complex
primary care conditions. The emphasis is on recognition
of signs and symptoms, initial evaluation and man-
agement, and appropriate collaborative management.
Prerequisite: All Level II courses for students attending
Level III.

Prerequisite or concurrent: PC628 for students at-

tending Clinical Bound.
Revised 11/2006

NM631 Women’s Health Clinical (0-3)

Supervised clinical application of content acquired earlier
courses occurs within the clinical setting. The primary
clinical focus is health promotion for women across the
life span and includes the diagnosis and management

of common gynecological and other primary care acute
problems. A holistic approach to health care of women is
used in assessment and management of primary health
care concerns of women including gender issues related
to abuse and ageism.

Prerequisite: All Level III courses.
Revised 5/2003

NM632 Advanced Antepartum Care (3-0)

This course looks at the management of normal and
complex clients and their families in the antepartum pe-
riod. It is divided into two sections.

Section 1 is a sequence of Modules designed to provide
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the knowledge base and clinical competencies needed to
anticipate and identify problems and emergent complica-
tions that require the nurse-midwife to collaborate, con-
sult or refer. Selected antepartum complications are ad-
dressed, such as bleeding in pregnancy, PIH, gestational
diabetes and HIV. Development of a differential diagnosis
list and the concomitant work-up to rule-in or rule-out
specific problems are examined. Appropriate and timely
consultation and/or referral are emphasized. This content
is presented first in this course, as it is essential that you
integrate a thorough knowledge of antepartum complica-
tions early in your clinical experiences. Modules 1-5.
Section 2 is a sequence of Modules designed to provide
the knowledge base and clinical competencies needed to
more fully address selected management issues that the
nurse-midwife will take up with all clients. These man-
agement issues include facilitating prenatal attachment,
counseling regarding hazards to fetal development, and
psychosocial dynamics during pregnancy. Also included
are prenatal diagnosis, genetic counseling and issues re-
lated to the extremes of childbearing age. Modules 6-10.
Prerequisite: All Level II courses for students attending
Level III.

Prerequisite or concurrent: PC628 for students at-

tending Clinical Bound.
Revised 7/2004

NMG633 Antepartum Care Clinical (0-5)

Supervised clinical practice in the nurse-midwifery man-
agement of antepartum clients and their families occurs
in the clinical setting. Focus is on the management of
normal pregnancy using the nurse-midwifery manage-
ment process. The impact of culture and its effect on
beliefs related to health during pregnancy are explored.
Situations appropriate for consultation, collaboration,
and referral (as defined by the American College of
Nurse-Midwives) are provided via client and case study
management.

Prerequisite: All Level III courses.
Revised 5/2003

NM634 Advanced Intrapartum Care (3-0)

This course is designed to provide knowledge needed to
anticipate, identify, and manage intrapartum complica-
tions and variations of normal, many of which require
the midwife to consult, collaborate, or refer. Risk factors,
current research, and management controversies related
to complications and variations of normal, as well as
immediate management steps for emergency conditions
are covered.

Prerequisite: All Level II courses for students attending
Level III.

Prerequisite or concurrent: NM629 for students at-

tending Clinical Bound.
Revised 9/2004

NMG635 Intrapartum Care Clinical (0-5)

The clinical component of this course provides supervised
clinical practice of the nurse-midwifery management

of normal labor and birth in birth center or nurse-mid-
wifery practice sites. Students are guided in learning the
art of midwifery labor management. Use of traditional
and alternative therapies as identified by the mother or

midwife (and within safe practice guidelines) provide
students with a variety of experiences in support of the
laboring woman and her family. Cultural aspects related
to childbearing are explored. At the conclusion of the
clinical experience, the student is able to independently
manage normal labors and births and respond appro-
priately to emergency situations. Foundations for safe
practice are identified and practice scope is delineated
for a safe and competent, beginning nurse-midwife.

Prerequisite: All Level III courses.
Revised 5/2003

NM636 Advanced Postpartum and Newborn Care
(2-0)

This course focuses on the theory and concepts of
nurse-midwifery management in the care of postpartum
women, newborns, and their families. Emphasis is placed
on continuity of care for the family after birth. It includes
postpartum and newborn complications.

Prerequisite: All Level II courses for students attending
Level III.

Prerequisite or concurrent: NM629 for students at-

tending Clinical Bound.
Revised 8/2004

NMG637 Postpartum/Newborn Care Clinical (0-2)
Clinical practice occurs in a supervised setting and
focuses on the nurse-midwifery management of post-
partum clients (up to six weeks post birth) and normal
newborns. Emphasis is given to positive family bonding
and breastfeeding. Cultural aspects related to childbear-
ing and child rearing are explored.

Prerequisite: All Level III courses.
Revised 5/2003

NM638 Health Policy: Birth Centers as a Case Study
(1-0)

This course builds on the nurse-midwifery role, birth
center history and development, community assess-
ment, and market research content in previous courses.
Students will prepare a business plan for a nurse-mid-
wifery birth center. In preparation for this final proposal,
students learn a process for looking at the business of
the delivery of nurse-midwifery and birth center services
within the health care system. The rationale for using the
birth center as a case study for a business plan is that it
is a cost-based, single service unit, offering a wellness
model of care with a plan for medical consultation and
referral to acute care as needed.

Prerequisite: NM611.
Revised 11/2006

NM640 Nurse-Midwifery Independent Study

This course is designed for students to complete super-
vised study related to nurse-midwifery care. The content
varies according to individual needs and interest.

Prerequisite: Permission of instructor.
Revised 11/2006

NM641 Nurse-Midwifery Clinical I (0-3)

This is the first of four clinical courses in which content
learned in the foundational and management courses
is applied. Students begin to apply the nurse-midwifery
management process to the care of women throughout
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the lifespan, including the childbearing cycle. The Ameri-
can College of Nurse-Midwives Hallmarks of Midwifery
guide the clinical experience. Students are guided in
learning the art and science of midwifery by seasoned
clinical preceptors.

Prerequisite: PC618, PC628, NM611, and NM629.
Revised 10/2006

NM642 Nurse-Midwifery Clinical II (0-3)

This is the second of four clinical courses in which
content learned in the foundational and management
courses is applied. Students use sound rationale in ap-
plying the nurse-midwifery management process to the
care women throughout the lifespan, including the child-
bearing cycle. The American College of Nurse-Midwives
Hallmarks of Midwifery guide the clinical experience.
Students are guided in learning the art and science of
midwifery by seasoned clinical preceptors.

Prerequisite or concurrent: NM641.
Revised 10/2006

NM643 Nurse-Midwifery Clinical III (0-3)

This is the third of four clinical courses in which content
learned in the foundational and management courses is
applied. Students demonstrate sound judgment in ap-
plying the nurse-midwifery management process to the
care of women throughout the lifespan, including the
childbearing cycle, with appropriate consultation, col-
laboration and referral as indicated by client needs. The
American College of Nurse-Midwives Hallmarks of Mid-
wifery guide the clinical experience. Students are guided
in learning the art and science of midwifery by seasoned
clinical preceptors.

Prerequisite or concurrent: NM642.
Revised 10/2006

NM644 Nurse-Midwifery Clinical IV (0-6)

This is the fourth and final clinical course in which
content learned in the foundational and management
courses is applied. The student is able to independently
apply the nurse-midwifery management process to the
care of women throughout the lifespan, including the
childbearing cycle, and to appropriately handle emergen-
cy situations. Parameters for safe practice are integrated
and practice scope is delineated for a safe and compe-
tent, beginning nurse-midwife. The American College of
Nurse-Midwives Hallmarks of Midwifery guide the clinical
experience. Students are guided in learning the art and
science of midwifery by seasoned clinical preceptors.
Prerequisite: NM632 and NM634.

Prerequisite or concurrent: NM630, NM636, and

NM643.
Revised 10/2006

WH639 Advanced Clinical Practicum in Women’s
Health Care (0-4)

This clinical course provides the opportunity for the
student to focus on critical thinking/diagnostic reasoning
and clinical management/counseling skills in providing
health and illness care to women in a primary care set-
ting. This intensive clinical experience allows nurse-mid-
wives to further integrate women’s health and primary
care didactic and clinical knowledge and skills. Focus
includes health promotion and disease prevention for

women across the life span, and the diagnosis and man-
agement of common primary care problems with empha-
sis on gynecologic concerns. The student is expected to
begin the management of more complex health issues
and to demonstrate increasingly complex clinical judg-
ment. WH639 requires 60 hours of primary care and 120
hours of women’s health care supervised clinical experi-
ence. This course is only open to CNEP graduates from

Class 30 and higher with a master’s degree.
Revised 11/2006

N599 Advanced Clinical Practicum in Women’s
Health Care (0-4)

This clinical course provides the opportunity for the
student to focus on critical thinking/diagnostic reasoning
and clinical management/counseling skills in providing
health and illness care to women in a primary care set-
ting. This intensive clinical experience allows nurse-mid-
wives to further integrate women’s health and primary
care didactic and clinical knowledge and skills. Focus
includes health promotion and disease prevention for
women across the life span, and the diagnosis and man-
agement of common primary care problems with empha-
sis on gynecologic concerns. The student is expected to
begin the management of more complex health issues
and to demonstrate increasingly complex clinical judg-
ment. N599 requires 90 hours of primary care and 90
hours of women’s health care supervised clinical experi-
ence. This course is only open to CNEP graduates prior to

Class 30 with a master’s degree.
Revised 11/2006

Nurse Practitioner Courses

NPG607 Role of the NP in the Health Care Delivery
System (3-0)

This course explores the history of advanced practice
nursing roles in the current socio-political environment,
preparing students to serve in a leadership role to shape
the delivery of effective health care. An overview of
community assessment, epidemiological principles and
principles of grant proposal writing is provided. Students
will complete a local community assessment including all
aspects of the current healthcare delivery system. Fund-
ing sources for projects will be identified.

Prerequisite: None.
Revised 7/2004

NP611 Care of the Childbearing Woman (3-0)

This course is made up of a sequence of modules de-
signed to provide the knowledge base for beginning clini-
cal nurse-practitioner management of the healthy preg-
nant and postpartum woman. Content for this course
covers the basics of postpartum and prenatal care such
as assessment of fetal well being, nutrition in pregnancy,
and the developmental changes that can be expected
during the course of pregnancy. Promotion of optimal
health and outcome by the provision of prenatal care is
discussed. Prevention of problems through the promo-
tion of healthy behaviors by the pregnant woman and
her family is a key focus of the course. Emphasis is also
on client teaching and supportive care that enhances the
normal processes of pregnancy and birth, management
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of the postpartum period, and support of breastfeeding.
Prerequisite: PC605.

Prerequisite or concurrent: PC606 and PC612.
Revised 10/2005

NP614 Primary Health Care II: Chronic Problems
(3-0)

This course is the second of five courses in Primary Care
that uses simulated data to focus on assessment, dif-
ferential diagnosis, pharmacologic and nonpharmacologic
management of clients with chronic pathology. Clinical
research and standards of care provide evidenced-based
rationales for clinical decision-making.

Prerequisite: PC605, PC612, PC617, and PC618.
Revised 1/2006

NP615 Primary Health Care III: Advanced
Diagnostics and Urgent Care (2-0)

This course refines critical thinking and diagnostic rea-
soning skills and provides students with an opportunity
to demonstrate cognitive, affective and psychomotor
skills necessary for accurate diagnosis of health status.
Urgent treatment for common emergencies, their differ-
ential diagnoses, and primary care management are also
covered in this course.

Prerequisite: PC612 and PC617.
Revised 10/2006

NP619 Primary Care of Children (3-0)

This course focuses on developmental surveillance and
management of common developmental problems in
children from infancy through adolescence. Strategies for
health maintenance, anticipatory guidance, and man-
agement of common acute and chronic pediatric health
problems are emphasized. Family dynamics and struc-
ture are discussed in this course as well.

Prerequisite: PC605, PC606, and PC612.
Revised 5/2002

NP621 Primary Health Care IV: Psychosocial
Problems in Primary Care (1-0)

This course is designed to introduce the nurse practitio-
ner student to the spectrum of behavioral and mental
disorders commonly encountered in the primary care
setting. Focus is placed on psychiatric evaluation, screen-
ing, and counseling techniques that facilitate diagnosis
and early intervention for individuals with psychological
disorders. Clinical research and standards of care provide
evidence-based rationales for clinical decision-making.

Prerequisite: PC605, PC606, and PC612.
Revised 10/2006

NP622 Advanced Diagnostics (1-0)

This course refines critical thinking and diagnostic rea-
soning skills and provides students with an opportunity
to demonstrate cognitive, affective and psychomotor
skills necessary for accurate diagnosis of health status.

Prerequisite: All Level II courses.
Revised 8/2005

NP624 Primary Healthcare III: Emergencies and
Trauma in Primary Care (1-0)

This course provides an overview of common emergen-
cies, their differential diagnoses, and primary care man-

agement. This course builds on functional skills devel-
oped in Primary Healthcare I.

Prerequisite: All Level II courses.
Revised 5/2004

NP625 Primary Health Care IV: Psychosocial Problems in
Primary Care (1-0)

This fourth course in the Primary Health Care series is
designed to introduce the nurse practitioner student to
the spectrum of behavioral and mental disorders com-
monly encountered in the primary care setting. Focus is
placed on psychiatric evaluation, screening, and coun-
seling techniques that facilitate diagnosis and early
intervention for individuals with psychological disorders.
Clinical research and standards of care provide evidence-
based rationales for clinical decision-making.

Prerequisite: All Level II courses.
Revised 3/2002

NP628 Health Care Financing (1-0)

This course introduces select business and financial
issues, including business planning, reimbursement,
marketing and funding. It includes integration of begin-
ning information that contributes to the development of
a business plan for a collaborative or independent prac-
tice, as well preparing a small grant proposal. The roles
of targeted community and financial assessments in the
development of a business plan, marketing strategies,
and reimbursement policies and issues are emphasized.

Prerequisite: All Level II courses.
Revised 2/2005

NP629 Advanced Skills for Primary Care (1-0)

This course provides the student with the opportunity to
learn and practice skills for advanced diagnosis, manage-
ment of common emergencies, and newborn assessment
in an on-campus didactic classroom and clinical labora-
tory. Content and skills include suturing, radiology, and
pediatric exams. Students will participate in clinical simu-
lations of orthopedic, cardiac, respiratory and emergency
care. Primary care skills will be furthered by clinic and
hospital clinical observational experiences.
Prerequisite: NP614 and NP615.

Prerequisite or concurrent: NP619 and NP621.
Revised 10/2006

NP630 Primary Care Clinical I (0-6)

This is the first of two clinical courses for the FNP student
which provide the opportunity to practice health assess-
ment skills, critical thinking/diagnostic reasoning, and
clinical management/counseling strategies across the

life span under the supervision of a nationally certified
health care provider preceptor.

Prerequisite: All Level III courses.
Revised 6/2003

NP631 Primary Care Clinical II (0-9)

This second clinical course for the FNP student provides
the opportunity to practice health assessment skills,
critical thinking/diagnostic reasoning, and clinical man-
agement/counseling strategies under the supervision of
a nationally certified nurse practitioner preceptor with
clients across the lifespan. The student is expected to
begin the management of more complex health issues
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and to demonstrate increased clinical judgment.

Prerequisite: NP630.
Revised 6/2003

NP633 Health Care Policies: Implications for
Practice (1-0)

This course provides an overview of historical and cur-
rent health policy and trends, including managed care.
Students will analyze roles of nurse-midwives and nurse
practitioners in health policy formulation, will identify a
health policy issue, and assume leadership in addressing
this issue. Implications for practice include the facilita-
tion of transition into an advanced practice position by
practice analysis and role in quality assurance.

Prerequisite: All Level II courses.
Revised 8/2005

NP634 Health Care Policy and Finance (2-0)
This course focuses on issues that are relevant to nurse
practitioners related to professional responsibilities.
The course is designed to build upon the student’s cur-
rent knowledge of professional practice as it pertains to
health policy and primary care practice settings. Con-
tent covered will include health policy formation and
leadership, business planning, practice analysis via peer
review, funding opportunities, credentialing and reim-
bursement polices including an introduction to coding
and billing.
Prerequisite or concurrent: NP629.

Revised 10/2006

NP635 Primary Health Care V: Complex Health
Problems in Primary Care (1-0)

This integration course in the Primary Health Care series
assists the learner to apply critical thinking to the man-
agement of complex health problems. Complex health
problems are those that involve multiple or severe physi-
cal, social, or psychological problems. The case study
development requires the learner to consider family,
developmental, and social theories as well as the prin-
ciples of assessment, physical diagnosis, management,
and evaluation.

Prerequisite: NP641 and NP642.
Revised 3/2003

NP640 Nurse Practitioner Independent Study

This course is designed for students to complete su-
pervised study related to nurse practitioner care. The
content varies according to individual needs and interest.

Prerequisite: Permission of instructor.
Revised 11/2006

NP641 FNP Primary Care Clinical I (0-3)

This is the first of four clinical courses for the FNP stu-
dent which provides the opportunity to practice health
assessment skills, critical thinking/diagnostic reasoning,
and clinical management/counseling strategies across
the life span under the supervision of a nationally certi-
fied health care provider preceptor. The student is at a
beginning level and will start to apply the management
process to plan the primary care for individuals across
the lifespan while utilizing evidence-based practice
guidelines.

Prerequisite: PC628 and NP629.

Revised 10/2006

NP642 FNP Primary Care Clinical II (0-3)

This is the second of four clinical courses for the FNP
student which provides the opportunity to practice health
assessment skills, critical thinking/diagnostic reasoning,
and clinical management/counseling strategies across
the life span under the supervision of a nationally certi-
fied health care provider preceptor. The student is at
an advanced beginning level and will apply the manage-
ment process to plan primary care for individuals across
the lifespan while interpreting evidence-based practice
guidelines.

Prerequisite or concurrent: NP641.
Revised 10/2006

NP643 FNP Primary Care Clinical III (0-3)

This is the third of four clinical courses for the FNP stu-
dent which provides the opportunity to practice advance
health assessment skills, critical thinking/diagnostic rea-
soning, and clinical management/counseling strategies
across the life span under the supervision of a nationally
certified health care provider preceptor. The student

is at an intermediate level and will apply and begin to
analyze the management process to provide primary
care for individuals across the lifespan while appraising
evidence-based practice guidelines. The student will
begin to manage individuals with more complex needs.

Prerequisite or concurrent: NP642.
Revised 10/2006

NP644 FNP Primary Care Clinical IV (0-6)

This is the fourth and final clinical course for the FNP stu-
dent which provides the opportunities to advance health
assessment skills, critical thinking/diagnostic reasoning,
and clinical management/counseling strategies across
the life span under the supervision of a nationally certi-
fied health care provider preceptor. The student is at an
advanced level and will apply, analyze, and synthesize
the management process to provide primary care for
individuals across the lifespan while evaluating evidence-
based practice guidelines. The student will manage indi-
viduals with more complex needs and co-morbidities.
Prerequisite or concurrent: NP634, NP635, and

NP643.
Revised 10/2006

Women's Health Courses

WH621 Clinical Topics in Women’s Health Care (1-
0)

This course builds on the antepartum, postpartum, wom-
en’s health, and primary care material learned in previ-
ous courses. Content includes intrapartum care, child-
birth education, and selected complications of pregnancy.
The focus is critical thinking, clinical management, and
education strategies for the care of women throughout
the lifespan, including the childbearing cycle. Women’s
health skills will be furthered by clinical observation of
nurse practitioners and nurse-midwives providing obstet-
ric, gynecologic, and primary care.

Prerequisite: All Level II courses.
Revised 10/2006
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WH629 Skills for Women’s Health Care (1-0)

This course provides the student with the opportunity

to learn and practice women’s health care skills in an
on-campus didactic classroom and clinical laboratory.
Students will begin to develop their assessment and
management skills related to normal postpartum clients
as well as clients experiencing selected postpartum com-
plications. Women'’s health care skills will be furthered by
clinical observation of nurse practitioners and nurse-mid-
wives providing gynecologic, obstetric, and primary care.
Prerequisite: PC615, PC617, and NP611.

Prerequisite or concurrent: PC618.
Revised 10/2006

WH631 Women’s Health Care Clinical I (0-6)

This is the first of two clinical courses for the WHCNP
student and provides the opportunity to practice health
assessment skills, critical thinking/diagnostic reason-
ing, and clinical management/counseling strategies for
women across the life cycle. The clinical focus is a holis-
tic approach to conditions unique to women within the
context of socio-cultural environments—interpersonal,
family and community.

Prerequisite: All Level III courses.
Revised 5/2005

WH632 Women’s Health Care Clinical II (0-9)

This second clinical course for the WHCNP student
provides the opportunity to practice health assessment
skills, critical thinking/diagnostic reasoning, and clinical
management/counseling strategies for women across
the life cycle. The clinical focus is a holistic approach to
conditions unique to women within the context of socio-
cultural environments—interpersonal, family and com-
munity. The student is expected to begin the manage-
ment of more complex health issues and to demonstrate
increased clinical judgment.

Prerequisite: WH631.
Revised 5/2005

WH634 Care of the Childbearing Woman II (3-0)
This course builds on the antepartum and postpartum
material learned in previous courses and is designed to
further the knowledge base for nurse practitioner care of
women throughout the childbearing cycle. Critical think-
ing, clinical management, and education strategies are
emphasized.

Prerequisite or concurrent: WH629.
Revised 10/2006

WH640 Women’s Health Care Independent Study

This course is designed for students to complete super-
vised study related to women’s health care. The content
varies according to individual needs and interest.

Prerequisite: Permission of instructor.
Revised 11/2006

WH641 Women’s Health Clinical I (0-3)

This is the first of four clinical courses in which content
learned in the foundational and management courses is
applied. Students use a holistic approach in beginning
to apply the management process to the gynecologic,
obstetric, and primary care of women throughout the

lifespan. Students are guided in learning by seasoned
clinical preceptors.

Prerequisite: PC618, PC628, and WH629.
Revised 10/2006

WH642 Women’s Health Clinical IT (0-3)

This is the second of four clinical courses in which
content learned in the foundational and management
courses is applied. Students develop skill in using sound
rationale in applying the management process to the
gynecologic, obstetric, and primary care of women
throughout the lifespan. Students are guided in learning
by seasoned clinical preceptors.

Prerequisite or concurrent: WH641.
Revised 10/2006

WH643 Women'’s Health Clinical III (0-3)

This is the third of four clinical courses in which content
learned in the foundational and management courses

is applied. Students demonstrate sound judgment in
applying the management process to the gynecologic,
obstetric, and primary care of women throughout the

life span with appropriate consultation, collaboration and
referral as indicated by client needs. Students are guided
in learning by seasoned clinical preceptors.

Prerequisite or concurrent: WH642.
Revised 10/2006

WH644 Women'’s Health Clinical IV (0-6)

This is the fourth and final clinical course in which con-
tent learned in the foundational and management cours-
es is applied. The student is able to independently apply
the management process to the gynecologic, obstetric,
and primary care of women throughout the life span, and
to appropriately handle emergency situations. Param-
eters for safe practice are integrated and practice scope
is delineated for a safe and competent, beginning nurse
practitioner. Students are guided in learning by seasoned
clinical preceptors.

Prerequisite or concurrent: NM630, NP634, WH634,

and WH643.
Revised 10/2006
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FSMFN Frequently Used Acronyms

AANP American Academy of Nurse Practitioners: nation-
al professional organization for nurse practitioners, AANP
has a certification program for family nurse practitioners

ACNM American College of Nurse-Midwives: national
professional organization for nurse-midwives

ACNM DOA American College of Nurse-Midwives Divi-
sion of Accreditation: plans, implements and evaluates
the accreditation process of nurse-midwifery and mid-
wifery education programs and freestanding institutions
of higher education that offer nurse-midwifery/midwifery
education programs, FSMFN is accredited by the ACNM
DOA

ACNP American College of Nurse Practitioners: national
professional organization for nurse practitioners

AMCB American Midwifery Certification Board: the na-
tional certifying body for nurse-midwives

ANCC American Nurses Credentialing Center: national
nursing credentialing organization that offers family
nurse practitioner certification

BT Banyan Tree: FSMFN'’s private communication portal

CCNE Commission on Collegiate Nursing Education: a
national accrediting agency for nursing education pro-
grams

CFNP Community-based Family Nurse Practitioner
Education Program: the FSMFN family nurse practitioner
specialty track

CNEP Community-based Nurse-midwifery Education
Program: the FSMFN nurse-midwifery nurse practitioner
specialty track

CNM Certified Nurse-Midwife

CWHCNP Community-based Women'’s Health Care Edu-
cation Program: the FSMFN women’s health care spe-
cialty track

DAT Developmental Assessment Tool: evaluation method
used during the Clinical Practicum, both daily (DDATSs)
and monthly (MDATs) are completed

DC Department Chair

FNP Family Nursing Practitioner

FNS Frontier Nursing Service: healthcare system that
combines education and service through a hospital,
home health agency, rural healthcare clinics, and the

FSMFN

FPBSON/CWRU Frances Payne Bolton School of Nurs-
ing/ Case Western Reserve University:

FSMFN has a longstanding affiliation with FPBSON/CWRU
FSMFN Frontier School of Midwifery and Family Nursing
LOA Leave of absence

MMT Multimedia Team

MSN Master of Science in Nursing

NCC National Certification Corporation: national nurs-
ing credentialing organization that offers women’s health
care nurse practitioner certification

NLNAC National League for Nursing Accrediting Commis-
sion: a national accrediting body for all types of nursing
education programs, FSMFN is accredited by NLNAC
QAC Quality Assurance Coordinator

RCC Regional Clinical Coordinator

SACS-COC Commission on Colleges of the Southern As-
sociation of Colleges and Schools: the regional accredit-
ing body in the eleven U.S. Southern states, FSMFN is
accredited by SACS-COC

SYSOP Systems operator: the person who administrates
the Banyan Tree portal and has complete access to all of

the system

WHCNP Women’s Health Care Nurse Practitioner
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