Frontier Nursing University
MSN – Family Nurse Practitioner: Full Time Program of Study – Student – 24 Months – 8 Terms
	Term 1
	Term 2
	Term 3
	Term 4

	PC600 Health Promotion and 
Disease Prevention	2
PC604 Pathophysiology
for Primary Care	3
	PC605 Physical Assessment: 
Interviewing, Documentation, 
and Decision Making	2
PC606 Theories and Concepts
in Primary Care	3
NP607 Role of the NP in the 
Health Care System	3
	PC612 Pharmacology for
Advanced Practice	3
PC617 Primary Health Care	3
PC618 Research	3
	PC615 Women’s Health Care	3
NP614 Primary Care II:
Chronic Problems	3
NP615 Primary Care III: Advanced 
Diagnostics and Urgent Care	2

	Total Credits	5
	Total Credits	8
	Total Credits	9
	Total Credits	8

	Begin to investigate clinical sites
	Student secures RCF approved clinical site (s)
	Submit Clinical Site Approval form (for each site) to RCF.  Credentialing will determine what paperwork preceptor needs.  Form(s) required before you can receive a Clinical Bound date from RCF.  Begin completing checklist in Clinical Bound 101
	Notify advisor, RCF, and PD of any changes in Clinical Bound or Clinical Plans

	Term 5
	Term 6
	Term 7
	Term 8

	NP611 Care of the Childbearing Woman	3
NP619 Primary Care of Children	3
NP621 Primary Health Care IV: 
Psychosocial Problems in Primary Care	1
	Clinical Bound
NP629 Advanced Skills for Primary Care	1
PC628 Skills for Primary Care	1
NP641 Family Nurse Practitioner 
Clinical I	3
NP636 Health Care Finance	1

	NP642 Family Nurse Practitioner 
Clinical II	3
NP643 Family Nurse Practitioner 
Clinical III	3
NP 637 Health Care Policy….……………………1
	NP644 Family Nurse Practitioner 
Clinical IV	6
NP635 Complex Health Problems
in Primary Care	1
NP645 Comp Review

	Total Credits	7
	Total Credits	6
	Total Credits	7
	Total Credits	7

	All student documents must be uploaded to Typhon for you to attend Clinical Bound next term
	
	
	



Student: _____________________________________	Date: ____________________	Associate Dean: _______________________________________

Frontier Nursing University
MSN – Family Nurse Practitioner: Part Time Program of Study – Student – 32 Months – 11 Terms
	Term 1
	Term 2
	Term 3
	Term 4

	PC600 Health Promotion and 
Disease Prevention	2 
PC604 Pathophysiology 
for Primary Care	3
	PC605 Physical Assessment: 
Interviewing, Documentation, 
and Decision Making 	2
PC606 Theories and Concepts 
in Primary Care	3
	NP607 Role of the NP in the 
Health Care System	3
PC618 Research	3
	PC612 Pharmacology for 
Advanced Practice	3
PC617 Primary  Health Care	3



	Total Credits	5
	Total Credits	5
	Total Credits	6
	Total Credits	6

	 Begin to investigate clinical sites                           
	
	
	Student secures RCF approved clinical site (s)

	Term 5
	Term 6
	Term 7
	Term 8

	PC615 Women’s Health Care	3
NP615 Primary Health Care III: Advanced Diagnostics and Urgent Care	2
	NP611 Care of the Childbearing Woman	3
NP619 Primary Care of Children	3
	NP614 Primary Care II: 
Chronic Problems	3
NP621 Primary Health Care IV: 
Psychosocial Problems 
in Primary Care	1
	Clinical Bound
NP629 Advanced Skills 
for Primary Care	1
PC628 Skills for Primary Care	1
NP641 Family Nurse Practitioner 
Clinical I	3


	Total Credits	5
	Total Credits	6
	Total Credits	4
	Total Credits	5

	Submit Clinical Site Approval form (for each site) to RCF.  Credentialing will determine what paperwork preceptor needs.  Form(s) required before you can receive a Clinical Bound date from RCF.  Begin completing checklist in Clinical Bound 101
	Notify advisor, RCF, and PD of any changes in Clinical Bound or Clinical Plans
	All student documents must be uploaded to Typhon for you to attend Clinical Bound next term
	

	Term 9
	Term 10
	Term 11
	

	NP642 Family Nurse Practitioner 
Clinical II	3
NP636 Health Care Finance	1
NP 637 Health Care Policy…………………………….1
	NP635 Complex Health Problems 
in Primary Care 	1
NP643 Family Nurse Practitioner 
Clinical III	3
	NP644 Family Nurse Practitioner 
Clinical IV	6
[bookmark: _GoBack]NP645 Comps Review

	

	Total Credits	5
	Total Credits	4
	Total Credits	6
	

	
	
	
	



Student: _____________________________________	Date: ____________________	Associate Dean: _______________________________________
