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Dear Nursing Student, 

Congratulations on your admission to the North Seattle Community College Nursing Program.  

You have chosen an excellent Nursing Program to achieve your learning and educational goals. 

Education is a shared responsibility between the student and faculty.  The faculty’s role is to help 

you succeed in this learning process.  There is a variety of resources available to be successful.  

We strive to provide high quality learning experiences in the classroom, laboratory and various 

clinical settings. 

You bring a unique experience to this program.  You will be an active participant in sharing 

responsibilities for your own learning needs as you progress in the nursing profession. 

The curriculum is designed to provide you with critical thinking skills, knowledge and clinical 

experience to provide care in the dynamic ever-changing health care delivery system. 

Our nursing program applies the principles of the Nola Pender’s Health Promotion Model. 

The information in this handbook is provided to help you understand and follow special 

guidelines.  Please read it carefully.  BY THE END OF THE FIRST WEEK OF CLASS, 

PLEASE SIGN THE FORM INDICATING YOU HAVE READ THIS HANDBOOK. 

 

Yours Truly, 

 

 Barbara Hack MSN, RN 

Director of Nursing  

North Seattle Community College 
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I. INTRODUCTION 

1.1 PRACTICAL NURSING PROGRAM HISTORY 

In the mid 1940’s one of the first programs in the State of Washington for training of Practical 

Nurses for licensure was established at Edison Vocational Technical School.  This later became 

Seattle Central Community College.  In September 1970, North Seattle Community College 

opened and the program in Practical Nursing was offered on this campus 

 

1.2  LICENSED PRACTICAL NURSE TO REGISTERED NURSE 

LADDER PROGRAM HISTORY 

In early 2002, the Practical Nursing program faculty at North Seattle Community identified a 

need for an RN ladder program in Seattle/King County. With assistance from various funding 

sources and support from local healthcare agencies, the faculty, administrators, and support staff 

completed the program development process in early 2003. The RN ladder program was 

provisionally approved by the Washington State Nursing Commission and the State Board of 

Community and Technical Colleges in the summer of 2003. The final approval was granted after 

one year of operation.  The program accepted its first cohort group of 16 students in September 

2004. NSCC LPN to RN ladder program is currently approved by the Washington State Nursing 

Commission. 

 

1.3  MISSION STATEMENT OF THE NURSING ASSISTANT, 

LICENSED PRACTICAL NURSE AND LICENSED PRACTICAL NURSE 

TO REGISTERED NURSE LADDER NURSING PROGRAMS 

The Nursing Programs support the following Mission, Vision and Values for the Nursing 

Programs that emanate from the Mission, Vision and Values of the College 

Mission Statement of the Nursing Programs 

The Nursing Programs are committed to changing lives through nursing education and providing 

competent providers to meet the nursing needs of the community. 

We Achieve our Mission by: 

 Offering focused educational opportunities in the area of nursing assistant, practical 

nursing, and professional nursing 

 Creating a highly supportive learning environment 

 Engaging in effective and enduring partnerships with the health care community 

Our Vision 

The Nursing Programs are a progressive educational resource, actively engaged with its 

community, and known for innovation and responsiveness in promoting excellence in nursing 

education. 
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Our Values 

In promoting continuous learning and growth, we practice: 

Caring 

We care about and support our students, employees and community. 

Collaboration 

We work together to accomplish common goals. 

Diversity 

We create a richer environment by embracing diverse cultures, ideas, perspectives, and 

people. 

Innovation 

We support new approaches and creative endeavors. 

Integrity 

We demonstrate honesty, sincerity, and accountability. 

Quality 

We strive for excellence in all that we do. 

 

1.4 THE PHILOSOPHY AND ROLES OF NURSING CARE PROVIDERS 

IN THE HEALTH CARE SYSTEM 

The Current Environment for Health Care 

The health care environment in which nursing and nursing education exist is impacted by our 

21
st
 century health care systems, patient populations, economic influences and the introduction of 

advanced technology. All of these attributes of society impact how nursing care is delivered and 

what nursing education must teach. 

Challenges to nursing and nursing education include the changes in rules and regulations and 

operating policies in health care institutions. The growth of the nursing shortage weakens this 

health care system and alters methods of care delivery and impacts the educational environment 

for nursing students. The concurrent shortage of nursing faculty challenges the educational 

system to meet the needs for preparing nurses in more effective ways.   

With global movements of people, there is increased cultural diversity with accompanying 

language barriers that influence communication with and care of the client. All nurses must work 

with those from diverse cultures in the context of health care. In response to epidemics and 

global health issues, nurses must be in a position to assist all populations to attain their potential 

for health, whether it is biological, psychosocial or environmental. It is essential to shift the focus 

of nursing education toward health promotion and disease prevention.  

Chronic illness coupled with an increase of our aging population put an increased demand on 

families to provide care and support and on health care professionals to understand these issues. 

The acuity level in both the hospital and the community continually grows, which results in 

greater need for patient and family education and for nurses skilled in working with high acuity 

patients.  
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Economics have affected health care for centuries. As global financial issues shift, so do health 

education and care. For many fiscal reasons, patients are in the care of family and community 

with greater needs than ever before. Nurses are expected to care daily for more patients who 

have complex needs. Therefore, nursing continues to be a dynamic process that supports clients 

in maintaining or improving their health status and promotes wellness in a variety of settings 

with consideration of the economic demands of the system. 

Our world is ever changing with the influence of technology, especially its effect on client care 

provided by nurses. As a result of advanced technology, patient care and associated ethical 

questions become much more complicated. With the acuity level rising constantly  Nurses are 

expected to communicate with all of the health care team through various technological modes. 

These tools have provided new strategies to manage care for complex patients effectively. 

Technological communication is also important to the education of nursing students. The 

technology of simulation laboratories provides an excellent learning environment for students to 

experience various scenarios not always available to the nursing student 

 

The essential elements of the nursing role include manager of care, provider of care, and member 

within the discipline of the three nursing programs. The nurse as a care provider requires 

knowledge and skills to function. The nurse learns a variety of general education topics in 

addition to extensive anatomy, physiology pharmacology and pathophysiology as it related to 

health practices. Health promotion is emphasized through education of and communication with 

clients, their families and the health care team. The nursing process provides a structure for 

nursing practice; patient assessment, analysis, plan of care, implementing the plan and then 

evaluation the outcomes is the framework of the nursing process. Variables are taken into 

consideration through this dynamic process, which include holistic care, family values, ethical 

and legal consideration.  

Nursing assistants provide direct care under the management supervision of the Licensed 

Practical Nurse and Registered Nurse. They provide delegated care and report back to the LPN 

or RN within the discipline of nursing. 

 The Licensed Practical Nurse role includes promoting, assessing and performing appropriate 

health practices to optimize the health and/or recovery of an individual or group, under the 

supervision of a Registered Nurse who manages the care. The LPN should be prepared to 

function effectively as a member of the health care team within the scope of the LPN practice. 

The role of the LPN is to assist the client in achieving optimal levels of self care. 

The Registered Nurse is a manager of care through case management and leadership while 

respecting ethical and legal concerns. Every level of nurse has vital roles to the function of the 

health care system within each scope of practice. Nurses utilize critical thinking skills for 

decision-making in the nursing process. Assisting the client to achieve optimal levels of self-care 

is an important role of the registered nurse. Nursing is a dynamic process based on a theoretical 

body of knowledge from biological, behavioral and social sciences as well as from a growing 

body of nursing research. Nurses assist clients to maintain or improve their health status and 

promote wellness behaviors. Nursing is practiced in a variety of settings within the community 

and the nurse functions with both independent and collaborative roles. 

The Associate Degree Registered Nurse is prepared and encouraged to progress the 

professional ladder from the Bachelors Degree in Nursing to the Masters Degree and onto a PhD. 
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Within the scope of each nursing role, there is increased leadership and application of research as 

specialists in advanced practice. 

 

1.5 PHILOSOPHY OF NURSING EDUCATION 

The graduate practical nurse has knowledge and skills to function in an entry LPN position under 

the supervision of designated professionals.  

Learning is a lifelong interactive process that stimulates personal and professional growth. The 

PN-RN ladder program provides practicing licensed practical nurses with the opportunity to 

continue to advance professionally and pursue their educational goals. Learning is a cooperative 

process; requiring active participation by the student with guidance and direction from the 

faculty. Nursing education provides planned learning experiences for the acquisition of 

knowledge, skills, attitudes and values. Leaning experiences progress in a logical manner from 

simple to complex conditions of health and illness, allowing students to develop entry level 

competency in nursing practice. 

At North Seattle Community College our values include CARING about students to support 

their success in the nursing program. COLLABORATION is used to accomplish common goals 

of education.    Our nursing environment is richer because we embrace DIVERSE cultures, 

ideas, perspectives and people. Through INNOVATION we support new approaches and 

creative endeavors in nursing education. INTEGRITY is demonstrated honest, sincere 

accountability. We strive for the nursing program to provide an excellent QUALITY education 

to all of its students.  

 

1.6 DEFINITIONS: 

Holistic Care: all nursing practice that has healing the whole person as its goal (American 

Holistic nursing Association, 1998) 

Critical Thinking:  consists of an awareness of a set of interrelated critical questions, plus the 

ability and willingness to ask and answer them at appropriate time. (Asking the Right Questions 

by Browne and Kelley 2007, p. 3) 

Communication:  the sending of data, messages, or other forms of information from one entity 

to another. (Tabers Cyclopedic Medical Dictionary published by F.A DAVIS ED. 21 2009)  

Nursing Process:  serves as the organizational framework for the practice of nursing. The 

nursing process is a systematic method by which nurses plan and provide care for patients.  

(Foundations by Christiansen p. 81)   

Health Promotion:  Pender (1982) believed that the Health Belief Model focused on an 

avoidance orientation related to seeking prevention care to decrease the probability of negative 

health and illness outcome. (Patient Education and Health and Illness by Rankin p. 31) 

Health Care Team/System:  Health care system is a complete network of agencies, facilities 

and all the promotions of health care in a specific geographical area. 
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Ethical/Legal Framework:  relationship between moral actions and values and how they affect 

society. (Foundations by Christensen p. 28) Legal framework is a complex set of rules and 

regulations in response to the needs of society. (Foundations by Christensen p. 21) 

 

1.7 EQUAL OPPORTUNITY STATEMENT AND DISABILITY 

ACCOMMODATION FOR DISTRICT FOR STUDENTS AND 

EMPLOYEES 

The Seattle Community College District VI is committed to the concept and practice of equal 

opportunity for all its students, employees, and applicants in education, employment, services 

and contracts, and does not discriminate on the basis of race or ethnicity, color, age, national 

origin, religion, marital status, sex, gender, sexual orientation, Vietnam-era or disabled veteran 

status, political affiliation or belief, citizenship/status as a lawfully admitted immigrant 

authorized to work in the United States, or presence of any physical, sensory, or mental 

disability, except where a disability may impede performance at an acceptable level. In addition, 

reasonable accommodations will be made for known physical or mental limitations for all 

otherwise qualified persons with disabilities. 

Disability Services provides services to students who are enrolled at NSCC. Academic 

accommodations, if reasonable and appropriate, are provided to students with a documented 

permanent or temporary physical, mental, or sensory disability. Students with disabilities are 

strongly encouraged to contact Disability Services prior to enrollment if they have any type of 

disability that impacts their academic performance. There is no minimal or baseline disability 

that one must have to receive services. Support services are available for enrolled students and 

those planning to enroll. 

Disability Services’ hours are Monday through Friday, 9:00am – 4:00pm.  Please contact the 

Disability Services office for information regarding their services at 206-527-3697 (voice), 206-

526-0079 (TTY) or ds@sccd.ctc.edu.  Information is also online at their website at 

http://www.northseattle.edu/services/disability/.  

 

1.8 AMERICAN NURSES’ ASSOCIATION - CODE FOR NURSING 

Students are expected to maintain a high standard of ethical behavior when in a clinical setting.  

The following is the American Nurses’ Association Code for Nurses.  It serves and as the 

guideline for ethical behavior. 

The American Nurses’ Association first developed its code of nursing ethics in 1950.  This code 

has been amended twice since then to reflect the changing concerns of practice since then to 

reflect the changing concerns of nurses in practice.  The most recent version was adopted in 

1985.  Its guidelines for ethical conduct reflect the increasing autonomy of the nursing 

profession, its broader practice base, its concern with maintaining the quality of nursing care, and 

the assumption by nurses of increasingly broad social responsibility in the community.  The code 

is reprinted below. 

1. The nurse provides services with respect for human dignity and the uniqueness of the 

client unrestricted by consideration of social or economic status, personal attributes, or 

the nature of health problems. 
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2. The nurse acts to safeguard the client’s right to privacy by judiciously protecting 

information of a confidential nature. 

3. The nurse acts to safeguard the client and the public when health care and safety are 

affected by the incompetent, unethical, or illegal practice of any person. 

4. The nurse assumes responsibility and accountability for individual nursing judgments and 

action. 

5. The nurse maintains competence in nursing. 

6. The nurse exercises informed judgment and uses individual competence and 

qualifications as criteria in seeking consultation, accepting responsibilities, and 

delegating nursing activities to others. 

7. The nurse participates in activities that contribute to the ongoing development of 

profession’s body of knowledge. 

8. The nurse participates in the profession’s efforts to implement and improve standards of 

nursing. 

9. The nurse participates in the profession’s efforts to establish and maintain conditions of 

employment conducive to high quality nursing care. 

10. The nurse participates in the profession’s effort to protect the public from misinformation 

and misrepresentation and to maintain the integrity of nursing. 

11. The nurse collaborates with members of the health professions and other citizens in the 

health needs of the public. 

 

II.  ADMISSION PROCEDURES 

 

2.1  ADMISSION PROCEDURES FOR THE NURSING PROGRAMS 

Admissions policy and acceptance into the nursing programs is a competitive process.   

 

2.1.1.  To be considered for admission to the PN Program applicants must: 

1. Achieve a minimum of a 2.0 grade in the pre-nursing courses with an overall prerequisite 

minimum of 2.5 GPA.  All pre-nursing courses must be completed prior to the 

application deadline. 

2. Take ATI’s TEAS test that will be administered after turning in the LPN program 

application. 

3. Eligible applicants will be selected based on points as outlined on the Admission Point 

System form. Results from the Test of Essential Academic Skills (TEAS) will be added 

to the Admission Point form after completion. If you already have a TEAS test, you must 

include a copy of the test with your application. The TEAS test can be up to 13 months 

old. The Division cannot access your previous test scores. 

 

2.1.2 Practical Nursing students that wish to continue their education by attending the 

LPN to RN Ladder program will have an opportunity to go directly into the LPN to 

RN Ladder program must: 

1. Complete all LPN courses and LPN to RN Ladder prerequisites with a GPA of 2.0 or 

above and a cumulative GPA of 2.8 or above. 
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2. Declare their intent to attend the LPN to RN Ladder program at the end of the second 

quarter of the LPN program. 

 

2.1.3.  Students who would like to be considered for admission to the LPN to RN Ladder 

Program and are not current Practical Nursing students must: 

1. Show proof of a current, unencumbered LPN license in Washington State. 

2. Achieve a minimum of a 2.0 grade in the LPN to RN Ladder prerequisites and all courses 

in a Practical Nursing program with an overall prerequisite minimum of 2.8 GPA.  All 

pre-nursing courses must be completed prior to the application deadline. 

3. Take ATI’s PN Predictor test that will be administered after turning in the LPN to RN 

Ladder program application. 

4. Eligible applicants will be selected based on points as outlined on the Admission Point 

System form. Results from the PN Predictor test will be added to the Admission Point 

form after completion. If you already have a PN Predictor test, you must include a copy 

of the test with your application. The PN Predictor test can be up to 13 months old. The 

Division cannot access your previous test scores. 

 

2.2   WASHINGTON STATE NURSING CARE QUALITY ASSURANCE 

Upon completion of the North Seattle Community College LPN Program or LPN to RN ladder 

program, applicants will have met the educational requirement.  In order to fulfill the remaining 

requirements, applicants must answer the following questions contained in the licensure 

examination application: 

1. Do you have a medical condition that in any way impairs or limits your ability to practice 

your profession with reasonable skill and safety? If yes, please explain. 

―Medical condition‖ includes physiological, mental or psychological conditions or disorders, 

such as, but not limited to orthopedic, visual, speech and hearing impairments, cerebral palsy, 

epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental 

retardation,  emotional or mental illness, specific learning disabilities, HIV disease, tuberculosis, 

drug addiction, and alcoholism. 

2. Do you currently use chemical substance(s) in any way that impairs or limits your ability 

to practice your profession with reasonable skill and safety?  If yes, please explain. 

―Currently‖ means recently enough so that the use of drugs may have an ongoing impact on 

one’s functioning as a licensee, and includes at least the past two years.  ―Chemical substances‖ 

includes alcohol, drugs, or medications, including those taken pursuant to a valid prescription for 

legitimate medical purposes and in accordance with the prescriber’s direction, as well as those 

used illegally. 

3. Have you ever been diagnosed as having or have you ever been treated for pedophilia, 

exhibitionism, voyeurism, or frotteurism? 

4. Are you currently engaged in the illegal use of controlled substances? 

―Currently‖ means recently enough so that the use of drugs may have an ongoing impact on 

one’s functioning as a licensee, and includes at least the past two years.  ―Illegal use of 

controlled substances‖ means the use of controlled substances obtained illegally (e.g. heroin, 

cocaine) as well as the use of legally obtained controlled substances, not taken in accordance 

with the directions of a licensed health care practitioner. 
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5. Have you ever been convicted, entered a plea of guilty, nolo contendere, or a plea of 

similar effect, or had prosecution of sentence deferred or suspended, in connection with: 

a. The use or distribution of controlled substances or legend drug? 

b. A charge of a sex offense? 

c. Any other crime, other than minor traffic infractions? (Including driving under the 

influence and reckless driving) 

 

6. Have you ever been found in any civil, administrative, or criminal proceeding to have: 

 

a. Possessed, used, prescribed for use, or distributed controlled substances or legend 

drugs in any way other than for legitimate or therapeutic purposes, diverted 

controlled substances or legend drugs, violated any drug law, or prescribed 

controlled substances for yourself? 

b.   Committed any act involving moral turpitude, dishonesty, or corruption? 

c.   Violated any state or federal law or rule regulating the practice of a health care 

 professional? 

 

7.   Have you ever been found in any proceeding to have violated any state or federal law  or 

rule regulating the practice of a health care professional?  If ―yes,‖ explain and provide 

copies of all. 

8.   Have you ever had any license, certificate, registration, or other privilege to practice a 

health care profession denied, revoked, suspended, or restricted by a state, federal, or 

foreign authority, or have you ever surrendered such credential to avoid or in connection 

with action by such authority? 

9.   Have you ever been named in any civil suit or suffered any civil judgment for 

incompetence, negligence or malpractice in connection with the practice of a health care 

profession? 

If you answered ―yes‖ to any of the above questions, full details must be furnished to he 

licensing authority, including explanation and copies of all judgments, decisions, orders, 

agreements, and surrenders.  The Washington State Nursing Care Quality Assurance 

Commission will make an individualized assessment of the nature, the severity and the duration 

of the risks associated with the factors to determine whether an unrestricted license should be 

issued, whether conditions should be imposed, or whether you are not eligible for licensure. 

Students with a criminal history that would prevent licensure will be dismissed from the 

program. 

 

2.3 PHYSICAL AND PSYCHOLOGICAL REQUIREMENTS FOR THE 

NURSING PROGRAM 

Students enrolled in the nursing programs need to be aware that the physical and psychological 

requirements listed below are expected by employers.  Therefore, students will be expected to 

meet the same criteria during clinical/lab instruction. 

1. Able to use good body mechanics, lift/carry a minimum of 25 lbs. independently and 50 

lbs. with assistance. 

2. Have normal/corrected vision and hearing within normal range. 
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3.  Able to tolerate intermittent sitting, standing, stooping and walking.  Full range of 

motion is required. 

4. Possess good manual and finger dexterity. 

5. Able to differentiate odors and colors in the clinical setting. 

6. Able to use effective communication skills:  Must be able to read and write in English.  

Must be able to communicate verbally in English both in person and on the phone. 

7. Able to stand on carpeting, linoleum, or be seated at a standard desk at the nurse’s station 

using an office chair for varying amount of time (i.e. 2-4 hours). 

8. Able to effectively deal with stressful situation and quickly changing environments.  

9. Possess emotional stability and maturity in various circumstances through interpersonal 

relationships with staff, patients, and visitors. 

10.  Able to deliver care across the age spectrum with cultural and ethnic sensitivity. 

 

2.4  RE-ADMISSION/RE-ENTRY 

A student who desires to re-enter the NSCC LPN Program and who exited in good standing no 

more than 1 year prior to requesting re-entry, will be permitted to re-enter on a space available 

basis, at the beginning of the quarter that they were to be enrolled in at the time of exiting the 

program.  Students are only allowed to re-enter the program one time. 

In order to be eligible for re-entry, students must have no outstanding fees or tuition, and must 

meet the current entry requirements of North Seattle Community College and the LPN Program 

or LPN to RN ladder program.  In the case of a student who was expelled from the program or 

college for misconduct, please refer to WAC Code 365.90. 

A student who fails or voluntarily withdraws from the first quarter courses must reapply to 

the LPN Program or LPN to RN ladder program at NSCC.  The admissions committee will 

consider this application with all other applications in the competitive selection process. 

A student who fails any of the courses in second, third or fourth quarter courses of the LPN 

or 2
nd

 or 3
rd

 quarter courses of the LPN to RN programs may re-enter the next time the class is 

offered, and repeat the course along with any of its co-requisite courses, and proceed in the 

program, provided there is space available.  Students will only be allowed to re-enter the LPN or 

LPN to RN Ladder program one time.  IF it has been over one year since the student has left the 

program, it will be necessary to repeat all NUR prefix courses regardless of the previously 

earned grade(s).   

 

2.5  ADVANCED PLACEMENT STUDENTS TO THE PN PROGRAM 

Nursing students who wish to transfer from another LPN Program, and who meet the pre-nursing 

and grade requirements, may be considered for admission.  The application must be received one 

month prior to the end of the quarter preceding the next offering of the LPN 2
nd 

quarter 

curriculum.  The credentials evaluator will evaluate all nursing coursework. Nursing courses 

over one year old will not be considered for transfer.  Applicants must submit a letter of 

recommendation from the nursing program director from the school of origin, and nursing course 

content descriptions.  They will also be required to successfully pass a written and clinical skills 

exam, which is arranged with the instructors, on previous knowledge and the previous quarter’s 

content.  The transfer student must have taken the previous quarters’ content.  After evaluation 

by the nursing program director, the student must contact the Admissions Office and follow the 



14 

 

procedure for admission to the college. Students who meet the requirements will be accepted on 

a space-available, competitive basis.    

 

2.6  ADVANCED PLACEMENT STUDENTS TO RN PROGRAM FOR 

ONE CONTENT AREA 

Criteria for Advanced Placement into LPN to RN Ladder program for purposes of one course’s 

content matter to complete a program from elsewhere as requested by a state board of nursing.  

This will only provide a course in a particular subject matter to augment credentials from another 

school.  The candidate will enroll in all linked courses in the needed content area in order to 

fulfill the requested additional education. 

Criteria to place into NSCC’s linked courses include: 

1. Current unencumbered LPN license in Washington State 

2. Successful completion of English 101 

3. All other registration requirements met as stated in registration packet. 

4. Approval by Director of Nursing 

5. Based on space available 

  

 

III.  CURRICULUM  

 

3.1  LPN NURSING STUDENT LEARNING OUTCOMES 

1. Holistically care for self and others within an ethical, legal and diverse framework under 

the designated health care provider within the scope of practice of the practical nurse. 

2. Demonstrate competency in educating and communicating with patients, patient’s family 

and healthcare team. 

3. Demonstrate competency in data gathering, contributing to problem-identification, 

planning, implementing nursing care and contributing to evaluation within a variety of 

settings utilizing appropriate technology. 

4. Use critical thinking to identify normal and abnormal patterns based on an understanding 

of anatomy, physiology, pathophysiology in order to contribute to the safe management 

of patient care. 

5. Effectively delegate and collaborate with patient, patient’s family and healthcare team. 

 

 

3.2 PRACTICAL NURSING SCOPE AND SEQUENCE 
 (Certificate of Achievement 326B) 

(An Associate of Applied Science Degree in Allied Health Services 326A is available with 

additional courses.) 
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Prerequisites 

Compass placement into Math 107 College Algebra (for fall 2010 applicants) or higher 

within two (2) years of application date  

or transcript showing successful completion of AHE 103 Math for Health Careers or 

higher math within seven (7) years of application date.  

 

 

Required: 

BIOL& 241 Human Anatomy & Physiology 1   5 credits 

(BIOL& 160 or CHEM& 121 prerequisite) 

BIOL& 242 Human Anatomy & Physiology 2   5 credits 

ENGL& 101 Composition I      5 credits 

PSYC& 200 Lifespan Psychology     5 credits 

(PSYC& 100 prerequisite) 

 

BIOL& 241, 242 and Math requirement must be taken within 7 years of application date.  

All prerequisites must be completed with a minimum 2.0 grade and an overall GPA of 2.5 

or higher. 

 

Additional courses required for progression to the LPN to RN Ladder Program (ADN) 

BIOL& 206 Microbiology      5 credits 

NTR 150 Human Nutrition     5 credits 

PSYC& 100 General Psychology     5 credits 

  US Cultures & Global Studies
1
   5 credits 

  Computation or Quantitative/Symbolic Reasoning
1
   5 credits   

 

Strongly recommended: 

AHI 100  Introduction to Medical Vocabulary   3 credits 

Math AHE 103 Math for Health Careers    3 credits 

 

Program Planning Sheet (Scope & Sequence)    

COURSE 

NUMBER 
DEGREE/CERTIFICATE REQUIREMENTS 

(CREDITS) 

Lecture 

Hours 

Lab/Clinical 

Hours 

Credit 

Hours 

1
st
 Quarter     

NUR 115 Introduction to Patient Care  48* 2 

NUR 116 Nursing Fundamentals 66  6 

NUR 117 Nursing Fundamentals Laboratory  47 2 

NUR 130 Critical Thinking in Nursing Practice
 

22  2 

 Quarterly Credits   12 

2
nd

 Quarter     

NUR 118 Clinical Nursing Skills I**  44 2 

NUR 127 Med/Surg Nursing- Child/Adult I 71.5  6.5 

NUR 131 Clinical Nursing Practice I**  77* 3.5 
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 Quarterly Credits   12 

3
rd

 Quarter     

NUR 119 Clinical Nursing Skills II**   22 1 

NUR 128 Med/Surg Nursing –Child/Adult II 66  6 

NUR 133 Family Nursing Theory 16.5  1.5 

NUR 134 Family Nursing Clinical
1
  33* 1.5 

NUR 141 Clinical Nursing Practice II**  44* 2 

 Quarterly Credits   12 

4
th

 Quarter     

NUR 126 Role of the LPN** 33  3 

NUR 139 Transition to LPN Practice   88* 4 

NUR 154 IV Therapy Skills**  22 1 

 Quarterly Credits   8 

TOTAL 

CREDITS 

FOR 

DEGREE 

 275 425 44 

 

  Effective Fall 2009 
 

To complete the program, a 2.0 grade or better is required in all nursing courses. 

* Hours marked with one asterisk (*) are credited off-campus laboratory hours.   

** Courses marked with two asterisks (**) contain significant program-related topics in the areas 

of communication, computation, human relations, and leadership. 

1 
Students may choose from options included in either category – see LPN to RN Ladder 

Program information for complete list.   

General Education is also noted in various NUR courses - see specific course outlines for details. 

NOTE:  Safety and Hygiene issues are included throughout the program.  However, they are 

emphasized in NUR 115, NUR 116, NUR 117, NUR 131, NUR 134, NUR 141, NUR 139 and 

NUR 154 by use of lectures, demonstrations, laboratory, and clinical practice of safe techniques.   

If the student is in good standing (successful completion of all first quarter and second quarter 

courses) at the start of the third quarter in the LPN program and has fulfilled all the LPN to RN 

Ladder prerequisites, the student can request to be admitted directly into the LPN to RN Ladder 

program following the fourth quarter of this LPN program.  In the transition phase (through 

graduation in 2011) of the implementation of the updated curriculum, some prerequisite courses 

may be taken after finishing the LPN to RN Ladder program before formal graduation will be 

granted.  These courses include, but are not limited to, the courses stated in the ―Additional 

courses required for progression to the LPN to RN Ladder Program (ADN)‖ section. 

 

3.3 LPN to RN LADDER NURSING STUDENT LEARNING OUTCOMES 

1. Holistically care for self, others and community within an ethical, legal and diverse 

framework within the scope of practice of the RN. 
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2. Demonstrate competency in educating and communicating with patients, patient’s family, 

healthcare team, system administration and wider community with a focus on Health 

Promotion.  

3. Demonstrate competency in assessment, analysis, planning, implementing patient care 

and comprehensive evaluation of outcomes within a variety of settings utilizing 

appropriate technology. 

4. Synthesizes patient assessment data with anatomy and physiology, pathophysiology, and 

pharmacology using critical thinking in order to safely manage rapidly changing, 

complex patient problems. 

5. Provides leadership to effectively delegate and collaborate with patient, patient’s family, 

healthcare team, system administrators, and the wider community. 

 

 
 

3.4  LPN to RN LADDER PROGRAM SCOPE AND SEQUENCE 

ASSOCIATE OF APPLIED SCIENCE-TRANSER DEGREE IN NURSING (323) 

(LPN TO RN LADDER PROGRAM) 

I. Minimum of 35 credits from an accredited Practical Nursing Program                35 credits 

II. General Education and Related Instruction Requirements: 

   BIOL& 241*                           Human Anatomy and Physiology I 5 credits 

   BIOL& 242*                           Human Anatomy and Physiology II 5 credits 

   BIOL& 260* Microbiology 5 credits 

   ENGL& 101 English Composition I 5 credits 

   NTR 150
(1)

 Human Nutrition 5 credits 

   PSYC& 100 General Psychology 5 credits 

   PSYC& 200 Lifespan Psychology 5 credits 

   Look on NSCC website US Cultures or Global Studies
(2) 

5 credits 

   Look on NSCC website Computation or Quantitative/Symbolic Reasoning
(2)

 5 credits 

                                                                 TOTAL    45 credits 

Program Planning Sheet (Scope & Sequence)  

COURSE 

NUMBER 

DEGREE/CERTIFICATE REQUIREMENTS 

(CREDITS) 

Lecture 

Hours 

Lab/Clinical 

Hours 

Credit 

Hours 

1
st
 Quarter     

NUR 223 Advanced Nursing Skills  44* 2 

NUR 225 Family Nursing 66  6 

NUR 231 Family Nursing Clinical  88 4 

 Quarterly Credits   12 

2
nd

 Quarter     

NUR 227 Complex Nursing Med/Surg-Psych 77  7 

NUR 228 Complex Nursing Med/Surg-Psych 

Clinical Practice 

 110 5 

 Quarterly Credits   12 

COURSE 

NUMBER 

DEGREE/CERTIFICATE REQUIREMENTS 

(CREDITS) 

Lecture 

Hours 

Lab/Clinical 

Hours 

Credit 

Hours 

3
rd

 Quarter     
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NUR 224 Health Promotion and Education in 

Nursing 
22  2 

NUR 226 Care Management and Leadership in 

Nursing 
22  2 

NUR 237 Advanced Med/Surg Nursing Care 33  3 

NUR 238 Transition to Registered Nursing Practice  110 5 

 Quarterly Credits   12 

TOTAL 

CREDITS 

FOR 

DEGREE 

 220 352 36 

         TOTAL AAS-T CREDITS: 116      

 

A 2.0 grade point or higher with an overall GPA of 2.8 is required in all pre-requisite and nursing 

courses. 

*Must be taken within seven years of application date. 

Note 1: For NSCC LPN’s graduating prior to Fall 2000 check with Nursing Advisor. 

Note 2: Students may choose from multiple course options – lists can be obtained from the 

Health and Human Services Division. 

EFFECTIVE  FALL 2009 

 

3.5  TUTORING 

At NSCC, tutoring is available for all students in mathematics, language and writing. Specialized 

tutoring is offered through specific programs for students taking classes in health and medical, 

electronics, engineering, IT, distance learning and other departments. 

 

Math and Science Tutoring 

The Math Learning Center located in the Education building offers free individual and small-

group tutoring to all NSCC students currently enrolled in math, science, or computer science 

classes.  

 

Writing and Language Tutoring 

The Loft Writing Center Plus, located on the second floor of the Library building, offers free 

individual and small-group tutoring to all NSCC students in English writing, reading, listening, 

and speaking; world languages; and general study skills. Students can also use a variety of self-

study computer programs.  

More information on school-wide tutoring can be found at: 

http://www.northseattle.edu/services/tutor/ 

The NSCC Nursing program also provides limited tutoring by nursing students.  To 

contact a tutor, ask your instructor for details. 

http://www.northseattle.edu/services/tutor/
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3.6  STUDENT REPRESENTATIVES 

Nursing students at NSCC are encouraged to participate in the college governance.  Each cohort 

of students are asked to vote two student class representatives.  These student representatives are 

liaisons between nursing students and faculty to promote understanding and communication on 

issues of concern involving nursing students.  These students are invited to attend specified 

regularly scheduled nursing faculty meetings and Technical Advisory Committee meetings. 

 

IV. NURSING PROGRAM REQUIREMENTS 

 

4.1  ATTENDANCE 

All students must attend all laboratory and clinical sessions, arrive on time, not leave early and 

be prepared to actively participate. Any scheduled lab, or clinical time missed will be considered 

an absence. All theory course instructors expect full attendance to each class, who may 

implement this individually. 

Students are expected to attend all orientation classes. 

Guidelines: 

1.      Absences will jeopardize meeting daily objectives and therefore success. 

2.      A student is allowed one medical or family emergency absence from clinical each quarter 

not to exceed 33% of that clinical experience (for example, if OB is 3 days, a student can not 

miss more than 1 day for emergency purposes and pass the course ).  Any additional absences 

OR a tardy greater than 45 minutes OR absences that are not a medical emergency (unexcused) 

will result in a 0 for the day which in clinical may result in failing the course. 

3.      Two tardies of greater than 5 minutes in clinical will constitute an absence and a zero for 

the day which may result in failing the clinical course. 

4.      There is no scheduled ―make up‖ laboratory or clinical days.  

5.      In the case of an absence, the student must 

a. Call their instructor and report the absence and why. 

b. Call the clinical site before the time of the scheduled to report the absence and why prior 

to the start of the clinical scheduled time.  

 

4.2  VISITORS 

Under no circumstances are visitors allowed to accompany a student at a clinical facility or in 

practice laboratories.  Children are not allowed in theory courses, and the instructor must 

approve any adult visitor. 
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4.3  TRANSPORTATION 

Transportation to and from clinical facilities is the student’s responsibility.  Not all facilities are 

easily reached by bus, and some facilities may be one-half hour to an hour away from the 

college.  Carpooling is encouraged within the assigned clinical groups, as parking may be a 

problem at some facilities. 

 

4.4  LIABILITY 

North Seattle Community College is a state community college and as such is not liable for the 

acts of students. Students are required to purchase student liability insurance at the time of 

registering for any course with a clinical component.  

Students must be registered and have all fees paid in order to be eligible for such insurance 

coverage and to be allowed at the clinical facility.  If a student’s fees have not been paid by the 

first day of the clinical rotation, s/he will be not allowed to continue in the clinical setting and 

this will be considered an unexcused absence. 

 

4.5  HEALTH INSURANCE 

Students must carry their own health insurance and provide proof of their health insurance prior 

to attending clinical experiences outside of the North Seattle Community College campus. 

Some clinical sites may allow submission of a signed waiver absolving the clinical facility and 

the college from financial obligation in the event of an injury or illness in lieu of health 

insurance.  The instructor will inform you if this is true of a clinical site to which you have been 

assigned. See Section 9.8. 

 

4.6  CELL PHONES 

No cell phone use is allowed during theory classes, lab or clinical.  On breaks, the student is 

allowed to check and use cell phones outside the classroom. If a student has a serious problem 

that may require contact, the instructor should be informed, the cell phone placed on ―vibrate‖, 

and the student should exit the room before answering the phone. 

 

4.7  ACADEMIC INTEGRITY 

Each student is responsible for his/her own learning and personal integrity in the learning 

process.  Cheating is defined as giving or receiving inappropriate assistance from another person 

such as giving and/or receiving answers to test questions, or failing to give credit to sources, 

homework or care plan assignments.  Giving credit to sources means that any copying, whether it 

is from a book or the internet, is plagiarism.  In other words, the work you do must be your own.  

Any act of course related dishonesty, including but not limited to cheating or plagiarism will 
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receive a zero for the assignment or exam.  The zero will be averaged into the grade for that 

section.  The matter may be referred to the V.P. of Student Services. 

 

4.8  STUDENT RESPONSIBILITIES 

1. Each student must demonstrate academic integrity by doing his/ her own work in each 

class, except as the instructor specifically directs otherwise.  See Section 4.7.  Cheating 

and plagiarism violate the student conduct code at NSCC.  See WAC 132F-121-110, 

WAC 132F-121-120 (Section 9.3), and other applicable rules.  When an instructor 

determines that cheating, plagiarism, or other dishonesty has occurred, the instructor need 

not give credit and may adjust accordingly the student’s grade on the work product in 

question.  In addition, disciplinary sanctions may be imposed separately under the cited 

WAC rules. 

2. Students must provide services for all clients as assigned by the instructor, regardless of a 

client’s race, color, religion, national origin, creed, gender, country of origin, sexual 

orientation, age, marital status, or disability, or the student’s personal preference or 

diagnosis. 

3. Students must provide safe care by being prepared for each clinical assignment when 

arriving on duty.  The instructor may restrict or prohibit a student’s participation if s/he 

does not have adequate assurance of the student’s preparation. 

4. The NSCC Student Handbook supersedes any conflicting information with the Nursing 

Handbook.   

 

4.9  INJURY POLICY 

Should an injury or needle stick/bodily-fluid contamination occur, complete the following steps: 

6. Student will wash site immediately with soap and water and/or complete any first aid care 

needed. 

7. Student will immediately report exposure and/or injury to the faculty member overseeing 

the student’s activities.  The faculty member and/or student will complete an injury report 

that will be forwarded to the Nursing Program Director’s office.  Section 9.6 has a copy 

of the NSCC injury report form.  

8. The student may be referred to a health care facility for further evaluation/follow-up. 

9. If the incident occurred on a clinical facility’s site, that facility’s protocol must also be 

completed. 

 

If the incident occurred on the North Seattle Community College’s campus, the NSCC 

Accidental Injury Report form must also be completed and a copy must be submitted to the 

Security office. 

 

4.10  SUBSTANCE ABUSE 

Seattle Community College District VI recognizes that illicit drugs and alcohol abuse are major 

social problems that affect the health, safety, and security of individuals and organizations. 

Federal and State regulations also require a drug and alcohol abuse prevention program. As part 

of providing a healthful, safe and secure work and learning environment, each employee and 
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student of Seattle Community College District VI is expected to be in appropriate mental and 

physical condition to perform assigned duties and fully participate in the learning process. 

It is the policy of Seattle Community College District to prohibit the unlawful manufacturing, 

distributing, possessing, or use of illicit drugs and abuse of alcohol. This policy applies to all 

employees and students of Seattle Community College District VI, while in or on any owned 

and/or controlled property of Seattle Community College District VI, or while conducting 

college business regardless of location. 

Students who violate this policy will be disciplined up to and including expulsion from the 

District depending upon the seriousness of the violation. Disciplinary action will be processed by 

the office of the Vice President of Student Services. Students may also lose federal funding 

and/or grants for their education. Students who need assistance in dealing with drug/alcohol 

abuse problems are encouraged to seek help through Student Services. Each campus will 

establish a drug-free awareness program for students. If a student is suspected of being under the 

influence of illicit drugs or alcohol the faculty member will: 

1. Inform the student of the suspicion 

2. Require the student to have a blood alcohol/drug screen drawn at their own expense. 

3. If negative, then an appointment to discuss the problematic behavior and plan for 

correction. 

4. If positive, require the student to have a Substance Abuse assessment by a qualified 

professional and to have that professional send a report of the assessment to the Dean of 

Health and Human Services. 

5. The decision about next steps would be based on recommendations by the Substance 

Abuse professionals. 

 

Nothing stated herein shall preclude Seattle Community College District VI from referring 

violators of this policy for prosecution as required by law. 

Furthermore, employees and students are required to report any conviction under a criminal drug 

statute for violations occurring in or on properties controlled and/or owned by Seattle 

Community College District VI, or while conducting college business. 

The Seattle Community College District shall determine whether or not the reported conviction 

of an individual is in any way a part of a federally funded or contracted program. Notification of 

conviction shall be made to an appropriate federal contracting agency within ten (10) days of 

having received notice that an employee engaging in the performance of such federally 

sponsored grant or contract has any conviction of drug violation occurring in the workplace. 

Source: 

http://www.seattlecolleges.edu/custom.aspx?page=policies&pagec=documentdisplay&policyID=pol249  

 

4.11  DRESS CODE - GENERAL 

1. Non-distracting, appropriate clothing, with no cleavage on women showing and all pants 

secured at the waist and undergarments should be not be visible 

2. Shoes and shirts/blouses must be worn. 

3. Scents should not be worn as some people are sensitive to chemicals and scents. 

4. A watch with a sweep second hand; 

5. Hair must be kept off the collar and neat;  

http://www.seattlecolleges.edu/custom.aspx?page=policies&pagec=documentdisplay&policyID=pol249
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6. Beards, sideburns, and mustaches are to be trimmed and neat.  Male students without 

beards are expected to shave daily; 

7. Fingernails are to be kept short and clean without artificial nails or polish; 

8. Jewelry is not allowed except wedding rings and small post earrings.  Rings must be 

removed at the discretion of the instructor, for safety reasons; 

9. Light make-up only, and again, no scents are allowed; 

10. Gum chewing is not allowed; 

11. Smoking in uniform is permitted only in designated areas of the college or agency.  

Smoking is discouraged, however, as many clients find the lingering smell offensive; 

12. All students are to be well groomed, clean, and non-offensive to others 

13. Wear low-heeled, slip-proof, closed toe shoes to prevent accidental injury to self or lab 

partners 

14. General body cleanliness, hygiene, and fresh breath are expected. 

 

 

4.12  STUDENT MISCONDUCT 

Refer to 9.3 in this handbook and/or http://apps.leg.wa.gov/WAC/default.aspx?cite=132F-121-

110 

 

V. COURSE INFORMATION 

 

5.1  THEORY 

 

5.1.1  GRADING 

1. The Seattle Community College District uses a numerical grading system. A cumulative 

2.0 grade point average is mandatory in all required general education, science and 

nursing courses to enter and to continue in the program.  

2. The LPN and LPN to RN ladder programs require a minimum of 2.0 (77%) at the 

end of the quarter to pass. Grades below 2.0 (77%) are not passing grades for the 

LPN and LPN to RN ladder Programs.  Decimal grades 0.5 and higher will be rounded 

up to the nearest whole number and grades 0.4 and lower will be rounded down.  

Students who earn less than 2.0 (or 77%) on any exam or quiz are expected to 

communicate with the instructor and seek tutoring help prior to the next exam or 

quiz.  Tutoring information is available from your instructor.  

3. Numerical grades may be considered equivalent to letter grades as follows:   

 

Letter grade→ Percentages →  Decimal grades 

               A 100% 4.0 

               A 99% 4.0 

http://apps.leg.wa.gov/WAC/default.aspx?cite=132F-121-110
http://apps.leg.wa.gov/WAC/default.aspx?cite=132F-121-110
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               A 98% 4.0 

               A 97% 4.0 

               A 96% 3.9 

               A- 95% 3.8 

               A- 94% 3.7 

               A- 93% 3.6 

               A- 92% 3.5 

               B+ 91% 3.4 

               B+ 90% 3.3 

               B+ 89% 3.2 

               B 88% 3.1 

               B 87% 3.0 

               B 86% 2.9 

               B- 85% 2.8 

               B- 84% 2.7 

               B- 83% 2.6 

               B- 82% 2.5 

               C+ 81% 2.4 

               C+ 80% 2.3 

               C+ 79% 2.2 

               C 78% 2.1 

               C 77% 2.0 

 

4. At the discretion of the instructors an incomplete “I” grade may be awarded at the end of 

the quarter if the student: 

a. is passing the course but has not completed the required assignments within the given 

time frame, and  

b. is able to complete the assignment by the second week of  the quarter next quarter or 

by the second week of clinical practice if given in the clinical course. 

 

***An “Incomplete Contract” is written by the instructor and signed by the student to specify 

the exact requirements and conditions for completing the assignment and removing the “I” 

grade.  After the assignment is completed, the instructor will record the appropriate grade 

change. 

5. Progress Policy:   

a. All nursing students are subject to the Standards of Progress Policy described in the 

NSCC College catalogue. Students are expected to adhere to these procedures the 

same as any student in the college system except where variations in policies exist. 

b. In addition to North Seattle Community College Policy, the Nursing Programs have 

the following policies  Procedural changes to these policies can be implemented at the 

discretion of faculty.  Students will be notified of changes in writing and sign a 

statement verifying acknowledgment of new policies. 

c. All courses that are designated as ―linked‖ must be taken and passed concurrently, 

with a grade of at least 2.0 in each course.  These include the following linked 

theory/clinical/lab courses, which must be taken together: LPN Program: NUR 
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115/116/117, NUR 118/127/131, NUR 119/128/141 and NUR 133/134. In the LPN to 

RN ladder program: NUR 223/225/231, NUR 227/228, and NUR 237/238. 

d. Students must ultimately receive a minimum grade of 2.0 in each course that is a part 

of the program.  No such course may be repeated more than once.  No student may 

repeat more than two such courses for any reason.  A student who fails to meet these 

requirements will be ineligible to complete the program. 

e. If a student needs to re-take a course due to one of the requirements in this handbook, 

his/her enrollment will be contingent on if there is space available in the course and 

it’s co-requisites.  The student must contact the program director by the end of the 

following quarter to be placed on the waiting list, if any.  

 

 

5.1.2 CLASSROOM EXPECTATIONS 

Please refrain from bringing any materials, other than those directly related to nursing, to the 

classroom.  This includes work for other classes.  You will be expected to assist your instructor 

in caring for equipment and supplies.  Help us keep our environment clean.  No smoking is 

allowed within 25 feet of public places or places of employment. Please turn off pagers and cell 

phones during all nursing classes, unless they have a mechanism for vibration.  You may be 

asked to leave the classroom if you are causing a distraction. 

 

5.2  CLINICAL PRACTICE 

 

5.2.1  CLINICAL REQUIREMENTS 

1. Refer to Section 4.1 for attendance 

2. NSCC Nursing Program will abide by the Washington State Department of Health 

criminal background criteria guidelines for exclusion in the admission process, denying 

admission if the student would be denied licensure. See Section 9.5 for DSHS Secretary’s 

List of Crimes and Negative Actions. If the NSCC Nursing Program is unable to place a 

student in a clinical site because of his/her criminal history or background check 

including exclusion, based on stricter site regulations, NSCC is under no obligation to 

find another clinical site. 

3. Clinical instruction and experience is provided throughout the program in long-term care 

facilities, acute care hospitals, school, childcare settings and clinics.  It is the student’s 

responsibility to arrange transportation to and from these facilities. 

4. Clinical placements are made to ensure that all students receive the appropriate variety of 

experiences.  Long-term care facilities and acute care facilities generally have a ratio of 

6-10 students per instructor and clinics school have, 1:1 utilizing the agency’s nurses as 

preceptors. 

5. Students are to adhere to the standards, policies, and regulations of the clinical sites 

during their clinical education program.  These standards include wearing appropriate 

attire, including nametags, and logo on the upper left chest, and conforming to the 

standards and practices of the site.  Nametags and patches must remain visible at all times 
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and must not be covered by a sweater while on the floor.  A sweater or T-shirt may be 

worn under the uniform. 

6. Students are to remain at the site during the clinical assignment.  Leaving the floor or 

clinical assigned location without notifying the instructor AND staff where patients are 

assigned is considered abandonment of patients.  If a student is found to have abandoned 

his/her patients, the student may be referred to the Director of Nursing, Dean of Health 

and Human Services and/or the Vice President of Student Services, which may lead to 

dismissal from the program.  If the student needs to leave the floor or clinical assigned 

location for any reason he/she must let the instructor AND the nurse in charge know. 

7. Students will be assigned to any day of the week, evening or day shift.  The assignments 

will be posted by the 1
st
 day of the quarter.  Clinical assignments are not negotiable and 

are final upon posting. 

8.  The procedure for reporting clinical absences is to notify the unit assigned and the  

instructor a minimum of 1 hour prior to the start of the clinical day. Students must call 

the instructor to report an absence.  Sending a message with a fellow student will not be 

accepted.    A “No Call, No Show” is a serious offense and not permitted in the facilities 

by students.  Not calling or showing may be grounds for dismissal and will be referred to 

the Director of Nursing, Dean of Health and Human Services and/or the Vice President of 

Student Services as an unexcused absence. One excused absence in clinical is allowed per 

quarter for a documented (by physician note) family or medical emergency, as long as it 

does not exceed 33% of the clinical experience.  Any additional absences or tardy greater 

than 45 minutes or absences that are not a medical emergency (unexcused) will result in a 

0 for the day which in clinical may result in failing the course. In the case of the one 

excused medical emergency absence, the instructor will assign an appropriate make-up 

assignment. All clinical absences will be reviewed by the Nursing Director.  Two tardies 

of greater than 5 minutes in clinical will constitute an absence and a zero for the day 

which may result in failing the clinical course(section 4.1).  Clinical objectives must be 

met daily and absences will jeopardize the meeting of these objectives, which are 

necessary to pass the course.   

 

9.   Students are to be fully prepared prior to arrival at clinical.  This means getting the  

information on the patient the day/night before and looking up all pertinent information 

on the patient sufficient to provide care when appropriate.  All students will be caring for 

patients with diverse diagnoses and needs, including patients with communicable disease 

and HIV infection (See Section 5.2.5).  Students are expected to follow standard 

precaution guidelines when working directly with patients (See Section 5.2.4).  A student 

will be required to refrain from providing patient care in the clinical facility if the 

instructor does not have adequate assurance that the student is prepared to deliver safe 

care.  This will be reviewed by the Nursing Program Director and referred possibly to the 

VP of Student Services. 

10. Clinical errors must be reported immediately to the charge nurse and the clinical 

instructor.  An NSCC Nursing Program Student Clinical Incident report must be filled 

out, even if the instructor catches the error before the student administers the medicine or 

treatment.  In the event that the student does give the wrong med or perform the wrong 

procedure a facility report must also be made out.  The student incident report will be 

placed in the student’s file until graduation.  Serious errors will be reviewed by the 
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Director of Nursing, Dean of Health and Human Services and/or the Vice President of 

Student Services.  

11. The role of the clinical instructor is one of instruction and evaluation.  It is the student’s 

responsibility to seek instructor guidance and support in performing nursing care.  The 

instructor must supervise ALL medication administration until the student is deemed safe 

to proceed alone.   

12. Math tests will be administered regularly throughout the nursing program.  It is expected 

that each student will earn at least a 90% by the third attempt of each exam or the student 

cannot attend the required clinical.  If the student cannot proceed in the clinical course, 

then the student can enroll, upon space availability, and attempt the course the next time 

it is offered as stated in this handbook.  All other rules regarding repeating courses are  

stated in this handbook. 

 

5.2.2   CLINICAL DRESS CODE/APPEARANCE 

1. The approved NSCC Nursing program student uniform is to be worn for all clinical 

practice or data collection in any health care agency.  If there are any exceptions to this, 

students will be informed by the instructor. 

2. The approved Practical Nursing student uniform consists of: 

a. A forest green scrub shirt with the NSCC logo embroidered on the upper left chest; you 

may also wear a white lab jacket over the shirt 

b. White scrub trousers-no jeans, sweats, or see-through clothing 

c. White, conservative, flat, slip proof shoes with closed toes 

d. White or skin-toned non-patterned hose with skirts or white or skin-toned non-patterned 

hose or socks with trousers or slacks 

e. Proper NSCC Nursing Program approved identification is required. 

f. White lab coat if desired 

      g.   Stethoscope 

3. The approved Registered Nursing student uniform consists of: 

a. A forest green scrub shirt with the NSCC logo embroidered on the upper left chest, you 

may also wear a white lab jacket over the shirt 

b. Forest Green scrub trousers-No jeans, sweats, or see-through clothing 

c. White, conservative, flat, slip proof shoes with closed toes; no fingernail polish or 

artificial nails 

d. White or skin-toned non-patterned hose with skirts or white or skin-toned non-patterned 

hose or socks with trousers or slacks 

e. Name pin on the upper left side of the uniform top with the proper identification: 
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Line One:  First name or initial, last name followed by R.N.S. 

Line Two:  North Seattle Community College 

The print is black on white.  The pins may be ordered with the uniform and must be 

replaced by the student if lost 

f. White lab coat if desired 

      g.   Stethoscope 

A health professional should be neither an attraction nor a distraction.  Use good taste. 

 

5.2.3 CLINICAL LEGAL AND ETHICAL CONFIDENTIALITY and HIPAA 

The Federal HIPAA regulations mandating privacy of all health information of patients/residents 

apply in all health occupation educational settings and students must demonstrate knowledge of 

the regulations prior to entering the clinical setting.  Students will be required to follow the 

guidelines of the school and medical facilities at all times. 

You must keep all information relating to patients confidential.  This includes both written and 

verbal communication.  As a health care provider you have access to both written and verbal 

private information about clients that is available because of your role as a care giver and a 

student in a care giving occupation.  Additionally a patient under stress will often share many 

intimate feelings and thoughts with you, and expects you to respect this trust.  If this information 

causes stress and concern for you, please talk this over with your instructor, not your classmates, 

friends or family.  It is inappropriate to talk about your clinical experiences and/or patients 

outside the clinical setting – this includes the campus.  You may be expected to share 

information in post-clinical or in class where patient confidentiality can be assured.  Ask your 

instructor if you have questions about what/where/when to share.  Failure to maintain 

confidentiality is cause for dismissal from the program.  You should not access information 

about residents/patients for whom you do not have a professional reason to do so. Students 

should notify their instructor if a close friend or relative is admitted to the clinical agency to 

which assigned so that special care can be exercised to assure that you do not have access to 

inappropriate information. 

Each clinical facility has an individual confidentiality agreement that must be signed prior to 

clinical experience there. 

YOU ARE LEGALLY RESPONSIBLE FOR YOUR ACTIONS AS A STUDENT NURSE.  

You cannot use others as an excuse for acting or failing to act in a professional and legal manner. 

The clinical instructor is responsible for assigning your duties, supervising your work and 

assisting you as necessary.  It is the instructor’s responsibility to assist you in seeking out 

learning opportunities to help you achieve your objectives.  It is your responsibility to utilize the 

learning experiences and to seek assistance from your instructor as needed.  All questions 

concerning patient care should be referred to your instructor or the primary nurse in charge of the 

patient.  If there is a conflict between what some of the regular staff tell you and what the 

instructor tells you, report this to the instructor for further guidance before proceeding. 

Untoward Incidents:  Clinical facility regulations require you to fill out a report form for that 

institution in the event of any untoward incident.  Untoward incidents include, but are not limited 
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to any injuries to a patient, visitor, or staff and errors in treatment or medications.  Completing 

the form does not mean you are automatically responsible for the incident.  For example, if you 

find a patient who has fallen out of bed, you would be requested to fill out the form describing 

the incident or error.  Your clinical instructor must see all reports prior to submitting them to the 

facility.  Failure to report an error you have made results in serious questioning of your integrity.  

Failure to report an error of which you are aware may be more serious than the error itself.  Fill 

out NSCC Student Clinical Incident Report (See Section 9.7). 

Work Outside of Program:  IF you work in any nursing capacity not considered part of the 

established NSCC nursing program, it is unethical and illegal to assume the role of a student 

nurse.  You may not wear any portion of your uniform that identifies you as a nursing student 

and you may not sign your charting with the initials ―S.N.‖. 

Patient/Professional Boundaries:  Please keep your relationship with your patients on a 

professional basis.  Health care providers are in a position of power in relationships to patients 

and therefore have the obligation to maintain appropriate interpersonal boundaries. Behaviors 

that may represent inappropriate crossing of boundaries include returning to a clinical site for a 

personal visit with a patient/resident, making arrangements for a personal meeting with the 

patient/resident after discharge, engaging in personal communication such as phone calls or 

emails with a patient/resident or former patient/resident. 

Please do not return to the clinical area to visit a patient without prior approval from your clinical 

instructor. 

Refer to http://apps.leg.wa.gov/WAC/default.aspx?cite=132F-121-110. 

 

5.2.4   CLINICAL STANDARD PRECAUTIONS 

North Seattle Community College (NSCC) Health and Human Services Division recognizes that 

students, who participate as front line providers in the health care of clients, have an increased 

risk of occupational exposure to infectious agents and the potential for transmitting infection 

between other people.  The Centers for Disease Control (CDC) define health care workers as 

persons, including students and trainees, whose activities involve contact with patients or with 

blood or other body fluids from patients in a health care setting.  Standard Precautions have been 

developed by the Centers for Disease Control and compliance with these standards as well as use 

of safety devices utilized in various settings, should be closely followed by faculty and students 

whenever providing care for clients (Centers for Disease Control, 1996). 

Standard precautions have been developed to protect health care workers from the transmission 

all pathogens transmitted by personal contact including those including those considered blood 

borne pathogens such as Human Immunodeficiency Virus (HIV), Hepatitis B virus (HBV)..   

Standard Precautions will be taught to all students and students are expected to use them at all 

times in the clinical setting. See http://www.cdc.gov/ncidod/dhqp/gl_isolation_standard.html for 

the CDC Standard Precautions recommendations.  

The following standard precautions should be utilized to help minimize exposure to students and 

faculty and prevent the transmission of pathogens within the health care environment: 

1. Hand washing and the frequent use of hand sanitizers. 

http://apps.leg.wa.gov/WAC/default.aspx?cite=132F-121-110
http://www.cdc.gov/ncidod/dhqp/gl_isolation_standard.html
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2. Gloves (non-sterile) should be worn when in contact with blood, body fluids, mucous 

membranes, non-intact skin or when handling soiled items or surfaces.  Hands should be 

washed immediately after glove removal. 

3. Masks and protective eyewear or face shields should be worn to prevent exposure of 

mucous membranes of the mouth, nose, and eyes. 

4. Gowns should be used if concern is present regarding the soiling of clothing. 

5. Utilize safe injection practices. Do not recap needle by hand, bend or break or otherwise 

manipulate.   Place in puncture resistant container. 

6. Careful handling of potentially contaminated equipment or items in the clinical 

environment. 

7. Patient teaching for clients and their family members regarding respiratory hygiene and 

etiquette should include: 

 

      a. Wash hands before and after contact with patient 

b. Covering mouth with a tissue with prompt disposal 

            c. Use of surgical masks on coughing person when appropriate 

d. Hand hygiene after contact with respiratory secretions 

            e. Spatial separation of greater than 3 feet of people with respiratory infections 

 

Education and training on the principles of standard precautions will be provided to all students 

in health care settings who have potential exposure risks.  NSCC is committed to helping keep 

students safe by providing information to help facilitate appropriate decision-making and critical 

thinking when students are faced with potential exposure circumstances. 

 

5.2.5  HIV/AIDS INFORMATION 

The nursing profession has a moral commitment to demonstrate compassion and understanding 

towards individuals with HIV infection and AIDS. 

In addition, we have a legal obligation toward individuals with HIV infection and AIDS.  In 

accordance with sections 503 and 504 of the Rehabilitation Act of 1973, we will provide equal 

treatment to persons who have contracted AIDS-related conditions.  Furthermore, we will not 

discriminate against any individual based on the perception that he or she is infected, the 

perception that an individual is in a category of persons at risk of infection, or because of an 

individual’s familial responsibility for or relationship with a person in one of the above 

categories.  

The nursing program will teach the measures for preventing HIV transmission in health care 

settings, as recommended by the Center for Disease Control (CDC).  The CDC website has 

further information. 

1. Disability Conditions - Persons with AIDS may be considered by law to have disabling 

conditions.  The legal rights of these individuals must be respected, and existing support 

services for disabled individuals will be made available to students or employees disabled 

by HIV infection. 

2. Admissions - The NSCC LPN Program will not include consideration of the existence of 

any form of HIV infection in the initial admissions decision for applicants.  The 

exclusion of people with HIV infection because of that infection constitutes unwarranted 

discrimination. 
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3. Access - Students, faculty and staff with HIV will be allowed equal access, as long as 

their medical condition permits, to college facilities or campus activities, including 

participation in clinical experiences and other academic and social activities offered by 

the college. 

4. Testing - The Nurse Program Director has a list of sources of testing for HIV antibodies 

and is able to refer students or employees electing to be tested.  The nursing faculty 

understands the capabilities and limitations of the test, and is able to counsel and educate 

persons who seek testing.  The curriculum will include state law and public health 

requirements regarding charting of results, release of confidential information, and 

reporting of test results. 

5. Confidentiality - Because of the potential for discrimination and mistreatment of HIV-

infected individuals, and of persons thought to be at risk of infection, confidential 

information concerning any aspect of HIV infection will be handled with extraordinary 

care.  The following standards and precautions will be taken: 

a. No specific information concerning complaints or diagnosis will be provided to 

faculty, administrators or even parents without the expressed written consent of 

the student. 

b. No information will be released to any other person, agency, insurer, employer, or 

institution, including physicians, health clinics, or hospitals, without prior written 

consent of the individual involved. 

 

6. Clinical Experience Guidelines - Nursing professionals, including faculty, have a 

fundamental responsibility to provide care to all clients assigned to them.  Refusal to care 

for AIDS clients is contrary to the ethics of the nursing profession.  The faculty will 

address any fear, misinformation, or prejudices which students may be experiencing in 

regard to treating HIV-infected clients, through the following measures: 

 

a. Provide the most current information on the modes of acquiring and transmitting 

the AIDS virus in the clinical setting; 

b. Provide thorough instruction in protective precautions for students in the care of 

AIDS clients. 

c. Provide close supervision and monitoring of the student’s initial experiences in 

AIDS care. 

d. Nursing students are required to report all accidental exposures or violations of 

safety guidelines, which occur in the course of client care, to their instructor and 

to appropriate agency personnel. 

e. Evaluate annually the equipment, supplies and conditions appropriate for 

minimizing the risk of infection. 

f. Intensive education and counseling will be provided to students in those instances 

where students are apprehensive or refuse to participate in caring for AIDS-

affected clients.  Such cases will be handled as individual instances in which 

students have not met the requirements of the discipline.  Information and support 

will be provided to underscore the moral obligation inherent in caring for the sick, 

and to ensure the student’s factual understanding of AIDS transmission.  If refusal 

persists, career counseling will be given to determine whether the student should 

continue to pursue a nursing career. 
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5.2.6  CLINICAL GRADING POLICY 

1. See Section 5.1.1. 

2. The written clinical evaluation measures the student’s performance of the course 

objectives, outlines strengths and weakness, and makes appropriate recommendations 

for improvement if necessary.  

a. Clinical performance will be evaluated on a weekly basis and discussed with the student.   

b. If the student is deemed unsafe or is in danger of failing a learning agreement and/or 

disciplinary process is started.   See discussion of Unsafe Behavior below. 

c. If quarterly Mid-term performance evaluations are done, they will be written by the 

instructor, reviewed by the student and MUST be signed as evidence of having read it.  

The student will receive a copy.  Students may write a response to instructor’s anecdotal 

notes.   

d. Final evaluations are written, shared with the student, and must be signed by both parties 

before they are placed in the student’s file. 

 

3. Clinical grades with more than one portion to the course will be weighted, based on 

the number of hours in each individual clinical experience. 

 

Scoring system→ Percentages →  Decimal grades 

60 100% 4.0 

59 99% 4.0 

58 98% 4.0 

57 97% 4.0 

56 96% 3.9 

55 95% 3.8 

54 94% 3.7 

53 93% 3.6 

52 92% 3.5 

51 91% 3.4 

50 90% 3.3 

49 89% 3.2 

48 88% 3.1 

47 87% 3.0 

46 86% 2.9 

45 85% 2.8 

44 84% 2.7 

43 83% 2.6 

42 82% 2.5 

41 81% 2.4 

40 80% 2.3 

39 79% 2.2 

38 78% 2.1 

37 77% 2.0 
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5.2.7   CLINICAL SAFE/UNSAFE BEHAVIOR 

1. Safe practice in a clinical setting includes those patterns of professional behaviors that 

follow legal and ethical codes of nursing and promote well-being of clients and self as 

listed in the Code of Ethics for Nurses and the Nursing Scope and Standards of Practice 

by ANA.  This will be demonstrated through accountability in preparation, 

documentation, and continuity of care, as well as in showing respect for the rights of 

individuals. 

2. Unsafe practice includes those behaviors that may endanger a client, family member, 

staff, peer or faculty in the physiological, psychological, spiritual or cultural realm.  

Specific behaviors of endangerment may include acts of commission or omission in the 

clinical agency and/or behavior that causes the faculty to question the student’s potential 

for safe practice. 

3. Dismissal from program 

a. The student whose actions or omissions endanger a client, family, peer, staff 

member, or faculty will receive verbal and written documentation of the event.  The 

student may be dismissed from the clinical setting.  

b. Based on the severity and nature of the unsafe practice, the student may receive a 

failure for that clinical experience or for the course. 

c. If the student’s pattern of behavior is repeated, the student will receive a failure for 

the course and be dismissed from the Nursing Program using the dismissal process. 

d. The instructor will notify the Nursing Director and Dean of Health and Human 

Services when unsafe practice has occurred. 

4. The NSCC Student Handbook supersedes any conflicting information with the Nursing 

Handbook.  

 

5.3  SKILLS LABORATORY  

 

5.3.1  VISITORS 

See Section 4.2. 

 

5.3.2   SKILLS LAB GRADING 

1. For skills check offs, the student must be prepared to perform the skills without 

assistance or coaching from the instructor. This is NOT a time for questions or 

clarification. Time slots will be posted.  The time cannot be changed.  If any changing 

occurs without instructor involvement, or the student does not show up for the time slot, 

this will be counted as a failure. 

5. Each student is allowed 2 attempts to successfully perform the skill.  If a student has 2 

failed attempts the case will be reviewed by the faculty and the student may be dismissed 

from the course. The linked courses then will have an I for incomplete until they are all 

repeated. 
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6. Each skill has a specific time limit in which the skill must be accomplished, or it will be 

counted as a failure. (Therefore, practice is a necessity.) 

7. No students are allowed to watch others during skills check offs. 

8. Attendance is required at all skills labs. If there is a family or medical emergency refer 

to Section 4.1. The skills lab instructors may provide appropriate make-up work to learn 

the assigned skills. 

9. Lab assignments will be posted by the first day of the class.  Lab assignments are not 

negotiable and are final upon posting. 

 

5.3.3  SKILLS LAB DRESS CODE 

See Section 4.11. 

 

5.3.4  SKILLS LAB INJURY REPORT 

In the event of an injury on campus, contact Security immediately at 206-527-3636 and fill out 

an Accidental Injury Report.  See Section 9.6. 

 

VI.  SANCTIONS FOR INADEQUATE PERFORMANCE OR 

MISCONDUCT 

1. Nursing students are expected to read, be familiar with, and adhere to the Seattle 

Community College District student activities, rights, and discipline rules, Washington 

Administrative Code (WAC) chapter 132F-121 (See Section 9.3), and the provisions of 

this student handbook.  Any student who does not adhere to the requirements included in 

these rules and this Handbook will be subject to appropriate sanctions.  Disciplinary action, 

including dismissal from the college, may be taken by the Vice President of Student 

Services.   

2. Provisions of the Revised Code of Washington (RCW) and the WAC pertaining to the 

appropriate conduct of a Practical Nurse are available in the division office.  See, in 

particular, RCW chapter 18.79 and WAC chapter 246-840.  Also applicable are the 

standards in the American Nursing Association (ANA) Code of Conduct for Nurses.  See 

Section 1.9. 

 

VII.  GRIEVANCE – STUDENT COMPLAINTS 

Procedures for students who feel they have a complaint relating to grades or an action by a 

member of the Seattle Community College community.  

Before pursing formal action, students are encouraged to first pursue an informal resolution. 

Students have 15 calendar days from the end of the informal process or 90 days from the cause 

of the complaint to submit a formal complaint.  
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Contact Complaints Officer for further information: Vice President, Student Development 

Services at (206) 527-3656 

 

VIII. TRANSITION FROM STUDENT TO GRADUATE 

 

8.1  PRE-NCLEX-PN DIAGNOSTIC EXAMS 

Assessment Technology Institute (ATI) tests are standardized, proctored tests that will be done 

each quarter to assess strengths and weaknesses in the student’s nursing knowledge in 

preparation for the NCLEX-PN.  The ATI tests are accompanied by books and non-proctored 

tests which the student can do at home to improve their knowledge in the necessary areas.  

During the program, instructors will use the proctored computerized ATI test to assess learning 

progress.  A comprehensive proctored exam is done at the end of the LPN program predicting 

the students’ success in passing the State Board. 

 

8.2  APPLYING FOR GRADUATION 

1. The quarter before a student expects to graduate; an evaluator will come to the classroom   

to explain the procedure. 

 

2. The student will bring the graduation application to the Health and Human Services 

Division office for an advisor to review the courses taken and confirm his/her graduation 

status.  If the student is, indeed, ready to graduate the following quarter, both the student 

and the Director of Nursing or a nursing advisor will sign off on the application and it 

will then be forwarded to a NSCC Credentials Evaluator. 

 

3. The Credentials Evaluator will confirm graduation readiness.  If everything is completed, 

a letter is mailed to the student that says, ―You are eligible for graduation pending 

successful completion of your final quarter.‖ 

 

8.3 HOW TO APPLY FOR LPN LICENSE AND STATE BOARD EXAMS 

Step 1: Washington State Application for NCLEX-PN 

You must submit an application to the Washington State Department (DOH).  The 

application can be found online at 

https://fortress.wa.gov/doh/hpqa1/hps6/Nursing/documents/LPN_by_Exam.pdf.  Fill out 

the ―Certificate of Completion of LPN Program‖ and bring to the Health and Human 

Services Division.  Send the rest of the application to the address in the top left corner of 

the application form as soon as possible. 

Be sure to include the check or money order payable to DOH (Dept. of Health) in the 

amount of $90.00 (subject to change without notice).  This is a non-refundable fee.  A 

processing fee will be added. 

https://fortress.wa.gov/doh/hpqa1/hps6/Nursing/documents/LPN_by_Exam.pdf
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Please obtain a pink transcript request form from the Health and Human Services 

Division, pay $3.50 (subject to change) at the cashier and bring the paid request form 

back to the Health and Human Services Division. 

Step 2:  Set up an account with Pearson VUE for the NCLEX-PN or NCLEX-RN 

This can be done at http://www.pearsonvue.com/nclex 

You can register with Pearson VUE anytime, however you must pay the $200 (subject to 

change) registration fee at the time you register.  Pearson VUE will issue an 

Authorization To Test (ATT) once they have received conformation form the State of 

Washington that you are eligible under state law to sit for the exam.  Once you receive 

your ATT you can schedule a testing date.  

 

8.4  PROCEDURE FOR REQUESTING A LETTER OF REFERENCE 

1. The student is responsible for requesting a letter of reference in writing from the 

Instructor or the Director at least 2 weeks before the reference is due. 

 

2. The student should supply the name, address, phone number and any pertinent 

information about the person to whom the reference is going. 

  

http://www.pearsonvue.com/nclex
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IX. APPENDIXES 
9.1 EXAMPLE OF A CLINICAL EVALUATION SUMMARY 

_____NORTH SEATTLE COMMUNITY COLLEGE________________________ 

 

 

NUR 131:  CLINICAL NURSING PRACTICE II 

CLINICAL EVALUATION SUMMARY 

 

STUDENT   ____________________ INSTRUCTOR  ___________________ 

 

LOCATION   ___________________ DATES:  FROM _______ TO _______ 

 

ABSENCES   ____________  TARDIES    _________ 

 

 

                                 Clinical Day: 1 2 3 4 5 6 7 8 9 10 AVERAGE: 

 

CLIENT CARE: 

           

SAFETY            

UNIVERSAL PRECAUTIONS            

PREPARATION            

PROBLEM IDENTIFICATION            

NURSING DIAGNOSES            

RELATING INFORMATION            

SKILLS APPLICATION            

PRIORITIZES CARE            

FOLLOW-UP            
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DOCUMENTATION: 

           

RELEVANT CLIENT DATA            

CLINICAL DAILY SHEETS            

 

COMMUNICATION: 

           

REPORTS SIGNIFICANT FINDINGS            

COMMUNICATION SKILLS            

RESPONSE TO FEEDBACK            

 

PROFESSIONAL BEHAVIOR: 

           

PROFESSIONAL BEHAVIOR 

 & RESPONSIBILITY 

           

    

        TOTAL POINTS:  _____ 

 

53-60= EXCEEDS EXPECTATIONS (MASTERY) 

45-52= MEETS EXPECTATIONS CONSISTENTLY (SATISFACTORY CARE) 

37-44= MEETS EXPECTATIONS >/= 77% OF THE TIME (PASS) 

<37   = DOES NOT MEET EXPECTATIONS <77%  (FAIL) 
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____NORTH SEATTLE COMMUNITY COLLEGE_________________________ 

 

NUR 131: CLINICAL EVALUATION OBJECTIVES 

 

EVALUATION 

OBJECTIVES 

DESCRIPTION 

 

I. CLIENT CARE: 

 

SAFETY Student provides safe client care  

(side rails up, bed low, transfers, fall prevention, correct RX & TX) 

UNIVERSAL 

PRECAUTIONS 

 

 

 

Student uses universal precautions in delivering care  

(wears gloves, proper hand washing, clean & sterile technique, 

proper disposal of waste, follows isolation precautions) 

PREPARATION 

 

 

 

 

 

 

Student prepares for clinical experience 

(researches: diagnoses, medications, treatments, labs. Reviews 

charts & kardexes: patient history, labs, physician orders. Prepares: 

for treatments & procedures. Presents daily sheets, medication 

cards/pages, weekly goals & care plan. 

PROBLEM 

IDENTIFICATION 

 

 

Student recognizes/identifies client problems 

(nursing care provided by student reflects an understanding of the 

significant client issues and/or problems) 

NURSING 

DIAGNOSES 

Student identifies and formulates nursing diagnoses for 

assigned clients 

(identifies at least two significant, actual and/or potential nursing 
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diagnoses and writes these in correct format) 

RELATING 

INFORMATION 

 

 

Student relates pertinent information 

(identifies significant assessment findings and relates them to the 

plan of care; critical thinking is evident) 

SKILLS APPLICATION 

 

Student is able to perform acquired skills competently 

(skills done in lab or clinical previously) 

 

PRIORITIZES CARE 

 

 

 

 

Student prioritizes & organizes care for assigned clients 

(able to plan care for the shift; able to adjust plan of care as 

needed; able to prioritize tasks and care for 1-2 assigned patients; 

able to seek assistance as needed) 

FOLLOW-UP 

 

 

 

Student follows up with assessments and interventions 

(follows up with abnormal assessment findings; follows up with 

clientsô response to treatments and interventions) 

 

II. DOCUMENTATION 

 

RELEVANT CLIENT 

DATA 

 

 

Student documents relevant client data accurately  

(documents flow sheets, MARs, progress notes accurately 

and completely in client charts) 

CLINICAL DAILY 

SHEETS 

 

 

Student completes daily clinical sheets accurately 

(daily sheets show evidence of understanding client condition, 

medications, treatments, labs and nursing care) 
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III. COMMUNICATION 

 

REPORTS 

SIGNIFICANT 

FINDINGS 

 

Student reports significant findings to instructor and 

appropriate health care team member 

(reports changes client status; reports abnormal vital signs, labs 

and assessment findings) 

COMMUNICATION 

SKILLS 

 

 

Student uses effective interpersonal & communication skills 

when communicating with clients, team members and staff. 

RESPONSE TO 

FEEDBACK 

 

 

 

 

 

 

 

Student responds positively to instructor and/or staff feedback 

and exhibits some or part of the recommended behaviors. 

  *responds positively & exhibits some or part of    

   recommended behaviors ï score reduced by 1 point  

  *responds negatively but exhibits recommended behaviors  

   (negative compliance)- score reduced by 2 points 

  *responds positively or negatively but does not perform  

   recommended behaviors OR demonstrates hostile or  

   aggressive behavior ï scored zero points 

IV. PROFESSIONAL 

BEHAVIOR  

& RESPONSIBILITY 

 

PROFESSIONAL 

BEHAVIOR  

& RESPONSIBILITY 

 

 

 

 

Students behaves in a responsible and professional manner 

(appropriate dress & behaviors, maintains confidentiality, 

attendance, punctuality, notifies instructor of absence or illness, 

complies with NSCC and clinical agenciesô policies, accepts 

responsibility for own actions & behaviors) 
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____NORTH SEATTLE COMMUNITY COLLEGE_________________________ 

NUR 131 EVALUATION TOOL SCORING  

Directions: Each of the clinical objectives is scored on each clinical day using  

  the following point scale* 

 

4- Student meets expectations (objectives) consistently by performing previously 
learned tasks and providing client care with no prompting or reminders and 
performing newly learned tasks and client care with 1 reminder or prompting 
given throughout the shift. 

3- Student meets expectations (objective) consistently by performing previously 
learned tasks and providing client care with no prompting or reminders and 
performing newly learned tasks and client care with 2 occasional reminders or 
prompting given throughout the shift. 

2- Student meets expectations (objectives) inconsistently by performing previously 
and newly learned tasks and client care with 3 reminders or prompting given 
throughout the shift. 

1- Student does not meet expectations (Objective). Student is unable to perform 
previously or newly learned tasks and provide client care unless provided with 
more than 3 reminders and/or step-by-step instruction from instructor. 

 

N/A- No opportunity to observe 

 

*Note: Partial points (i.e. 0.5 or 0.25) may be given. 

 

 

Any score of <2 requires a separate anecdotal note to be written and placed with 

the studentôs evaluation. The instructor should meet with the student to discuss the 

anecdotal note & inform the student of inconsistency in meeting the clinical 

objectives. The clinical expectations and objectives should be reinforced and the 

student assisted in forming a plan to meet those objectives. 

 

 

If during any clinical day or week the student receives a total of <37 points, the 

student may be dismissed immediately from the clinical rotation. This indicates that 

the student is not safe in the clinical setting. 
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___NORTH SEATTLE COMMUNITY COLLEGE__________________________ 

NUR 131 CLINICAL EVALUATION  

This is the final evaluation for NUR 131.  

 

 

 

NUR 131 FINAL CLINICAL GRADE:  ______________________ 

 

 

 

 

________________________________    ________________ 

INSTRUCTOR SIGNATURE     DATE 

 

(Signature indicates that you have reviewed this document with the student and provided an 

opportunity for the student to read the document and ask questions) 

 

 

 

________________________________    ________________ 

STUDENT SIGNATURE      DATE 

 

(Signature indicates that you have read this document and been offered the opportunity to ask 

questions) 

 

 

 

COMMENTS: 
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9.2  DISCIPLINARY FORMS 

9.2.1   LEARNING AGREEMENT 
____NORTH SEATTLE COMMUNITY COLLEGE_________________________ 

LEARNING AGREEMENT 

This is a notice of behaviors that affect your success in this course. 

Name: ________________________________________________________________ 

Date: _________________________________________________________________ 

1. Receiving a grade in theory below 2.0 or 77% 

a. ___________________________________________________________ 

2. Receiving a grade in the clinical facilities below a 2.0 or 77% 

a. ___________________________________________________________ 

3. Receiving a grade in the laboratory below a 2.0 or 77% 

a. ___________________________________________________________ 

4. Lack of respect for: 

a. Instructors __________________________________________________ 

b. Class members ______________________________________________ 

c. Clinical facilities staff __________________________________________ 

d. Clinical facilities ______________________________________________ 

5. Tardiness (Dates): 

a. Class  _____________________________________________________ 

b. Clinical  ____________________________________________________ 

c. Lab  _______________________________________________________ 

6. Absences (Dates): 

a. Class  _____________________________________________________ 

b. Clinical  ____________________________________________________ 

c. Lab  _______________________________________________________ 

d. No call/no show ______________________________________________ 

7. Disruptive Behaviors: (Describe with Dates): 

a. In class ____________________________________________________ 

b. In clinical ___________________________________________________ 

c. In the skills laboratory _________________________________________ 

d. Including profane language and discrimination ______________________ 

8. Failure to complete assignments (Dates): 

a. ___________________________________________________________ 

b. ___________________________________________________________ 

9. Failure to practice safety (Dates): 

a. Clinical _____________________________________________________ 

b. Class room _________________________________________________ 

c. Skills lab ___________________________________________________ 
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10. Professional Behavior 

a. Professional uniform standards __________________________________ 

b. Other ______________________________________________________ 

11. Lack of responsibility for own learning (Cheating): 

a. Class ______________________________________________________ 

b. Homework __________________________________________________ 

c. Clinical _____________________________________________________ 

d. Lab _______________________________________________________ 

12. Medical Error (Describe and attach incident report): 

________________________________________________________________ 

a. Date _________________________ 

b. Date _________________________ 

Instructorôs Comments: __________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Studentôs Comments: ___________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Studentôs Plan for Remediation: ____________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Date by which remediation is to be completed: ________________________________ 

Student Signature 

__________________________________________________ Date _______________ 

Instructor Signature 

__________________________________________________ Date _______________ 

 

Remediation completed: Student Signature _____________________ Date__________ 

Remediation not completed: Student Signature __________________ Date__________ 

Instructor Signature: _______________________________________ Date__________ 
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9.2.2   DISCUSSION/COUNSELING FORM 
 NORTH SEATTLE COMMUNITY COLLEGE  

  Health & Human Services Division  

  Nursing Program 

  

DISCUSSION/COUNSELING FORM 

STUDENT: 

 

DATE: 

 

PRESENT: 

 

REASON FOR MEETING: 

 

 

 

STUDENT COMMENTS: 

 

 

 

ACTION(S) TO BE TAKEN: 

 

 

 

SIGNATURES: 

Student   

Instructor(s)   
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9.2.3  LAST CHANCE AGREEMENT 
 NORTH SEATTLE COMMUNITY COLLEGE        

        Health and Human Services Division   

 

 

LAST CHANCE AGREEMENT 

 

Student:      Date:  

Course:  

Concerns: 

 

 

 

 

 

 

Agreement: 

 

 

  

 

 

Student: ___________________________  Date: _______________ 

     

Instructor: __________________________  Date: _________________  
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9.3  WAC – CHAPTER 132F-121 

 

Student activities, rights and discipline Last Update: 7/28/03 

WAC Sections 

132F-121-010 - Definitions and general provisions. 

132F-121-020 - Student rights, freedoms, and responsibilities. 

132F-121-030 - Student organizations. 

132F-121-040 - Journalistic freedom and responsibility. 

132F-121-050 - Student use of the district/college name. 

132F-121-060 - Student complaints generally. 

132F-121-070  - Informal processing of complaints. 

132F-121-080 - Formal processing of complaints. 

132F-121-090 - Additional provisions for grade complaints. 

132F-121-100 - Student conduct generally. 

132F-121-110 - Student misconduct. 

132F-121-120 - Instructor sanctions for course work dishonesty or classroom misconduct. 

132F-121-130 - Disciplinary jurisdiction. 

132F-121-140 - Initiation of discipline. 

132F-121-150 - Vice-president's review and action. 

132F-121-160 - Disciplinary actions. 

132F-121-170 - Appeals and referrals generally. 

132F-121-180 - Student conduct committee. 

132F-121-190 - Student conduct committee hearings -- In general. 

132F-121-200 - Student conduct committee hearings--Presentations of evidence. 

132F-121-210 - Student conduct committee initial order. 

132F-121-220 - President's review and final college order. 

132F-121-230 - Reestablishment of academic standing after successful appeal. 

132F-121-240 - Reinstatement after suspension or expulsion. 

132F-121-250 - Summary and emergency suspensions. 

132F-121-260 - Maintenance of student discipline records. 

 

132F-121-010 

Definitions and general provisions. 

For purposes of this chapter: 

 

1. The terms "college" and "campus" are used interchangeably, and each refers to any of the 

district's three colleges, North Seattle Community College, Seattle Central Community 

College, and South Seattle Community College. The Seattle Vocational Institute is 

considered to be part of Seattle Central Community College. 
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2. "Day" means calendar day, unless specified otherwise, and deadlines shall be computed 

in accordance with WAC 10-08-080. 

3. "District" means the sixth state college district, the district administrative offices (Siegal 

Center), North Seattle Community College, Seattle Central Community College, South 

Seattle Community College, the Seattle Vocational Institute, and/or every other District 

VI educational facility, each separately and all together. 

4. "District community" includes, but is not limited to, the district itself and all enrolled 

students, employees, officers, and invitees of the district. 

 

5. "District property" includes all real property, buildings, and other facilities that are 

owned, leased, or controlled by the district or by the state for district purposes. 

 

6. "Vice-president for student services" means the person whom a college president has 

appointed to that position or has otherwise designated to perform the functions ascribed 

to that position in this chapter. 

 

7. An action or activity that may be authorized or taken by the district chancellor, a vice 

chancellor, a campus president, or a campus vice-president may also be authorized or 

taken by any other person whom that officer has specifically designated to perform that 

function on his/her behalf, but this officer retains responsibility for the function. 

8. After the adoption of these rules, if a statute or rule to which they refer is re-numbered or 

otherwise amended, these rules shall be interpreted to the fullest extent possible to 

incorporate such amendment while still giving effect to their original purposes. 

9. Service of any document, notice, or copy under this chapter shall be made: 

a. by personal delivery  

b. by mailing to the recipient's last known address, which service shall be regarded 

as complete upon deposit in the U.S. mail properly stamped and addressed 

c. as otherwise authorized by law or rule 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, § 132F-

121-010, filed 7/28/03, effective 8/28/03.] 

 

 

132F-121-020 

Student rights, freedoms, and responsibilities. 

1.  Preamble. As members of the academic community, students are encouraged to develop 

the capacity for critical judgment and to engage in an independent search for truth. 

Freedom to teach and freedom to learn are inseparable facets of academic freedom. The 

freedom to learn depends upon appropriate opportunities and conditions in the classroom, 

on the campus, and in the larger community. Students should exercise their freedom with 
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responsibility. The responsibility to secure and to respect general conditions conducive to 

the freedom to learn is shared by all members of the district community. 

2.  Classroom freedom of expression. The district recognizes the rights of students to 

freedom of discussion and free expression of views. However, students' rights of 

classroom expression do not include expressions or conduct which create a hostile 

educational environment or violate chapter 49.60 RCW or other applicable law. It is the 

responsibility of the instructor to insure and encourage the realization not only of the fact 

but of the spirit of free inquiry. Instructors have the responsibility to maintain order, but 

this authority shall not be used to inhibit the expression of views contrary to their own. 

Students have the right to take reasoned exception to the data or views offered in any 

course of study and to reserve judgment about matters of opinion, but they cannot do so 

in a disruptive manner that interferes with the educational process. Students are 

responsible for learning the content of any course of study for which they are enrolled. It 

also is the responsibility of the student to comply with the instructor's efforts to assure 

freedom of expression and to maintain order. 

3.   Protection against improper evaluation. Instructors shall give their students fair and 

consistent evaluations of the students' course performance. Toward this end, instructors 

are also responsible for establishing appropriate standards of academic performance for 

each course. Fair and consistent grading is a legitimate classroom experience. 

4.  Protection against improper disclosure. Information about student views, beliefs, and 

political associations which is acquired by instructors in the course of their work as 

faculty or advisors, under circumstances which clearly indicate that it is intended to be 

confidential, shall be treated as confidential and shall not be disclosed to others, unless it 

relates to the apparent or intended commission of a crime or disclosure is required by 

law. Protection against improper disclosure of student education record information is a 

serious professional obligation incurred by the teaching profession and district 

administrators. However, evaluations of student ability and character may be provided to 

third parties with the student's consent or in accordance with applicable law. 

5.  Nonacademic expression and inquiry. Students and student organizations are free to 

examine and to discuss all questions of interest to them and to express opinions publicly 

and privately, in accordance with law. They are free to support causes by orderly and 

lawful means which do not disrupt the operation of the institution and which comply with 

the district's policies regarding these activities.      

6.  The district shall respect students' right to privacy. It will not inquire into the off-campus 

activities of its students without legal justification. 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, § 

132F-121-020, filed 7/28/03, effective 8/28/03.] 

 

132F-121-030 

Student organizations. 

  1. Student organizations may be established and recognized whether their aims are 

educational, cultural, recreational, social, athletic, religious, political, or economic. 

Affiliation with an external organization shall not in and of itself disqualify a campus-



51 

 

based student organization from recognition. Membership in a student organization shall 

be open to any student who subscribes to the stated aims of the organization. To operate 

as such, a student organization must be recognized by the approved student government 

organization. The student organization shall abide by all governing federal and state laws 

and district and campus rules, policies and procedures.    

2.  A college may require, as a condition of access to campus funds and/or facilities, 

demonstration or proof of the student enrollments of a student organization's members. 

However, any list of members compiled for such purposes shall not be publicly disclosed 

except in accordance with applicable law. A college may, in its discretion, permit others, 

such as students' spouses, to participate in a student organization's activities under 

appropriate conditions.      

3.  Each year, before a student organization may be recognized or function as such, or may 

use services and activities funds, a college employee must agree to serve as its advisor 

and his/her name must be provided to and approved by the vice-president for student 

services. No campus employee may serve as the advisor for more than two student 

organizations at the same time.      

4.  Where funds are allocated to a student organization, financial accountability is required. 

Student organizations' funds shall be maintained at the college, in college accounts. The 

organizations shall keep detailed written records of their income and expenditures and 

shall assure that these can be reconciled with the campus budget and accounting system. 

Student organizations' financial records must be made available upon request to the 

student government organization and to any administrative officer designated by the 

college president.      

5.  A college president may withdraw a student organization's recognition and funding for 

good cause. Such cause shall include, but not be limited to, a failure to comply with this 

rule or other district requirements or (b) hazing. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, § 

132F-121-030, filed 7/28/03, effective 8/28/03.] 

 

132F-121-040 

Journalistic freedom and responsibility. 

1. A primary purpose of student publications is to promote free and responsible discussion 

of campus and community issues. 

2. Each campus president shall establish a board of publications composed of 

representatives of students, faculty, and staff. This board shall serve as the publisher of 

all student publications and shall have general authority over them. 

3. The board of publications may adopt, subject to modification by the campus president, 

such journalistic, editorial, and advertising guidelines as it deems appropriate to govern 

student publications. Unless specifically stated by the board and approved by the campus 

president otherwise, these guidelines shall be deemed to include all applicable federal and 

state laws, all district rules, policies and procedures, and relevant codes of journalistic, 

editorial and advertising ethics and practices as adopted by national trade and 
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professional organizations, including but not limited to the Statement of Principles as 

adopted by the American Society of Newspaper Editors. 

4. Student newspapers shall be free of censorship. However, student newspapers and other 

student publications shall follow the board's guidelines as described above. Student 

editors shall be free to develop their own editorial policies within these guidelines. 

5. Staff members of student newspapers shall not be subject to arbitrary discipline or 

dismissal because of student, faculty, administrative or community disapproval of 

editorial policy or content. 

6. Good cause for discipline or dismissal of a student publication staff member shall 

include, but not be limited to, violation of the board's guidelines. Any discipline or 

dismissal of a student staff member shall be subject to review under the student complaint 

procedure. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, § 

132F-121-040, filed 7/28/03, effective 8/28/03.] 

 

132F-121-050 

Student use of the district/college name. 

1. No individual student, student group, or student organization may act or make any 

representation in the name of the district or of any campus without specific 

authorization from the vice-president for student services. 

2. No individual student, student group or student organization shall falsely indicate or 

represent that his, her, or its own position on any policy or issue is that of the district 

or of any campus. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-

015, § 132F-121-050, filed 7/28/03, effective 8/28/03.] 

 

132F-121-060 

Student complaints generally. 

1. The procedures in this chapter are to be used for the processing and disposition of 

complaints by students (complainants) against college employees or other students, 

except to the extent that a complaint is against a college employee and the processing is 

dictated otherwise by a collective bargaining agreement or other applicable process. 

These procedures are available to all students and are intended to protect the rights of 

both the complainant and the respondent. 

2. For the purposes of this chapter, a "complaint" is a good faith claim, based on personal 

knowledge, that the respondent employee or student (a) has violated a specific legal or 

district requirement or has otherwise acted without reasonable care (b) on district 

property or during an event or activity that the district conducts, participates in, or 

sponsors, (c) in a manner that had or has a significant detrimental effect on the 
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complainant. However, an objection to disciplinary action under the student conduct 

code is only appealable under that code, and cannot constitute a complaint. 

3. Each college president shall appoint a complaints officer to handle student complaints. 

This position shall be filled by an employee whose position is below the level of vice-

president. The district chancellor shall designate a complaints officer to handle 

complaints against Siegal Center employees. If the president or chancellor determines, 

upon request, that the complaints officer has a disqualifying personal interest in a 

particular matter, s/he may appoint a substitute complaints officer for that matter. 

4. The complaints officer shall be responsible for taking appropriate actions to try to resolve 

complaints. Information on the identity and location of the complaints officer(s) and 

about this procedure shall be readily available within each college. 

5. A complaint may be initiated under either the informal process or the formal process, as 

set forth below. 

6. No respondent or district employee shall take adverse action or otherwise retaliate against 

a student because that student initiated a complaint or assisted another student with a 

complaint. 

7. If more than one type of complaint or more than one respondent is included in one 

complaint, the complaints officer may, upon request, provide for appropriate 

modification(s) of these procedures. 

8. If a respondent employee is unavailable, or otherwise fails or refuses to participate timely 

in a complaint proceeding, the respondent's supervisor may, upon request and in her/his 

discretion, act or designate another person to act in the complaint proceeding on that 

employee's behalf. However, no action by a substitute may subject the respondent 

employee to discipline. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, 

§ 132F-121-060, filed 7/28/03, effective 8/28/03.] 

 

132F-121-070 

Informal processing of complaints. 

1. This informal process is intended to facilitate prompt and amicable resolution of a 

complaint apart from the formal complaint process. 

2. A student who has a complaint is encouraged to discuss the matter directly with the 

respondent to attempt to resolve it. 

3. If the complainant believes that discussion with an employee respondent will not achieve 

or has not achieved a satisfactory result, the complainant may communicate about the 

matter with the respondent's supervisor, if any. If the complainant identifies the matter 

as a complaint under this procedure, the supervisor shall, within the earlier of five days 

following that communication or any deadline established in an applicable collective 

bargaining agreement, appropriately notify the respondent of the complaint. The 

supervisor also shall, within the earlier of fifteen days following that communication or 
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any deadline established in an applicable agreement, meet or attempt to meet with the 

respondent and otherwise attempt to resolve the complaint. 

4. Any participant in the informal process may request the complaint officer's assistance in 

obtaining a resolution. 

5. This informal process shall be deemed to be terminated if the complainant files a timely 

formal complaint related to the same matter. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, 

§ 132F-121-070, filed 7/28/03, effective 8/28/03.] 

 

132F-121-080 

Formal processing of complaints. 

1. This formal process applies to student complaints that are made to the complaints officer 

in writing. The complaints officer may extend any deadline herein for good cause. 

2. To be considered under this formal process, a complaint must be filed with the 

complaints officer in writing within ninety days of when the complainant knew or 

reasonably should have known that he/she had cause for a complaint, except as 

otherwise provided in WAC 132F-121-090 for a grade complaint. The written complaint 

shall be designated as a complaint under these rules and shall fully specify the facts and 

other grounds on which it is based. The complainant should attach copies of relevant 

supporting documents when feasible. 

3. Upon receipt of the complaint, the complaints officer shall determine whether it qualifies 

as such. If the officer determines that it does not qualify as a complaint, she/he shall 

serve notice to that effect on the complainant within five days. The complainant may 

obtain review of that notice of complaint disqualification by filing a written request with 

the complaints officer under subsection 7 below. 

4. If the complaints officer determines that the complaint does qualify as such, that officer 

shall serve copies of the complaint and any supporting documentation on the respondent 

and the respondent's supervisor (if any) within five days. After service of such a copy of 

the complaint, the respondent shall serve a written response on the complaints officer, 

and a copy thereof on the respondent's supervisor (if any), within fifteen days. 

5. Within five days of service of that response, or, absent a response, within five days of 

when one was due, the complaints officer shall serve on the complainant either the 

response or a statement that none has been received, together with notice of the 

complainant's rights under the following subsection. 

6. Within five days of this service, if the complainant finds that the response or nonresponse 

is unsatisfactory she/he may serve written notice of such dissatisfaction on the 

complaints officer. Within five days of service of such notice, the complaints officer 

shall schedule a conference and invite the complainant, the respondent, and the 

respondent's supervisor (if any). This conference shall be held within fifteen days of 

service of the complainant's notice, or as soon thereafter as feasible. During this 

conference the complaints officer shall try to facilitate resolution. The complaints officer 

http://apps.leg.wa.gov/WAC/default.aspx?cite=132F-121&full=true#132F-121-090
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shall produce a written statement summarizing this conference and serve copies on each 

of the invited attendees within ten days after the conference. 

7. Within five days after service of either a notice of complaint disqualification or a 

conference summary, the complainant may obtain review thereof by filing a written 

request for such review with the complaints officer. Within five days of receiving this 

request for review, the complaints officer shall forward it, together with the complaint 

and other relevant documents, either to the vice-president of instruction (if the officer 

determines that the complaint is predominantly an instructional matter) or to the vice-

president for student services (if the officer determines that the complaint is 

predominantly noninstructional in nature). If the respondent is a Siegal Center 

employee, the complaints officer shall forward the matter to a vice chancellor. 

8. This reviewing administrator shall review the complaint and documentation, and may 

also interview knowledgeable persons as appropriate. The administrator should render a 

written decision within fifteen days after receiving the complaint and documents, or as 

soon thereafter as feasible. The administrator may accept, reject, or modify any of the 

previous action(s) in the matter, and/or take other action(s). This decision shall be in 

writing and shall be served on the complainant, respondent, and others deemed 

appropriate. 

9. This decision of the reviewing administrator shall be the final decision of the district on 

that complaint. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, 

§ 132F-121-080, filed 7/28/03, effective 8/28/03.] 

 

132F-121-090 

Additional provisions for grade complaints. 

1. For student complaints regarding grades received for course work, this section shall 

apply in addition to the above-described informal and formal procedures. 

2. A student may formally grieve only the final grade received in a course, but that 

complaint may include any or all of the components of that final grade. For a grade 

complaint, the respondent(s) shall be, or include, the instructor who issued the grade. 

3. Instead of the deadline in WAC 132F-121-080, a formal complaint regarding a grade 

must be filed not later than the last day of the quarter which follows the quarter for 

which the disputed grade was received, except that a complaint regarding a spring 

quarter grade may be filed through the last day of the following fall quarter. 

4. In specifying the facts and other grounds on which it is based, the formal complaint shall 

specify the grade that is being challenged and should attach copies of relevant 

documents. The response on behalf of the respondent shall include, to the extent 

feasible, the applicable evaluation criteria, copies of the course syllabus and relevant 

grading records, and the faculty member's explanation for the grade. 

5. Ordinarily the evaluation of course mastery is exclusively within the province of the 

instructor of a particular course, and so a grade change may be initiated only by that 

http://apps.leg.wa.gov/WAC/default.aspx?cite=132F-121&full=true#132F-121-080
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instructor. However, if a formal grade complaint is ultimately reviewed by the vice-

president of instruction, and she/he finds that the grade was issued for an improper 

reason or was arbitrary and capricious or otherwise unlawful, that vice-president may 

change the grade in the records of the college. 

6. Nothing in these rules shall be construed to limit the separate authority of the vice-

president of instruction to change a grade when required by a judicial order or a legal 

settlement agreement entered into by the district, regardless of whether a complaint has 

been filed. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, 

§ 132F-121-090, filed 7/28/03, effective 8/28/03.] 

 

 

 

Maintenance of student discipline records. 

Records of all completed disciplinary cases shall be maintained and disposed of by the vice-  

president for student services in accordance with applicable records retention requirements and 

student education record confidentiality requirements. 

 

[Statutory Authority: RCW 28B.50.100, [28B.50].130, and/or[28B.50].140 . 03-16-015, § 

132F-121-260, filed 7/28/03, effective 8/28/03.] 

The complete Washington Administrative Code (WAC) can be found at 

http://apps.leg.wa.gov/wac/. 

 

9.4  RCW CHAPTER 4.92 

 

Actions and claims against state  

 

RCW Sections 

4.92.005  - "Volunteer" -- Definition. 

4.92.006 - Definitions. 

4.92.010 - Where brought -- Change of venue. 

4.92.020 - Service of summons and complaint. 

4.92.030 - Duties of attorney general -- Procedure. 

4.92.040 - Judgments -- Claims to legislature against state -- Payment procedure -- 

Inapplicability to judgments and claims against housing finance commission. 

4.92.045 - Interest on judgments against state. 

4.92.050 - Limitations. 

4.92.060 - Action against state officers, employees, volunteers, or foster parents -- Request for 

defense. 

4.92.070 - Actions against state officers, employees, volunteers, or foster parents -- Defense by 

attorney general -- Legal expenses. 

http://apps.leg.wa.gov/wac/


57 

 

4.92.075 - Action against state officers, employees, or volunteers -- Judgment satisfied by state. 

4.92.080 - Bond not required of state. 

4.92.090 - Tortious conduct of state -- Liability for damages. 

4.92.100 - Tortious conduct of state or its agents -- Claims -- Presentment and filing -- Contents. 

4.92.110 - Tortious conduct of state or its agents -- Presentment and filing of claim prerequisite 

to suit. 

4.92.120 - Tortious conduct of state -- Assignment of claims. 

4.92.130 - Tortious conduct of state -- Liability account -- Purpose. 

4.92.150 - Compromise and settlement of claims by attorney general. 

4.92.160 - Payment of claims and judgments. 

4.92.175 - Action against state patrol officers in private law enforcement off-duty employment -- 

Immunity of state -- Notice to employer. 

4.92.200 - Actions against state on state warrant appearing to be redeemed -- Claim required -- 

Time limitation. 

4.92.210 - Risk management -- Review of claims -- Settlements. 

4.92.220 - Risk management administration account. 

4.92.230 - Risk management -- Advisory committee created -- Duties. 

4.92.240 - Rules. 

4.92.250 - Risk management -- Risk manager may delegate powers and duties. 

4.92.260 - Construction. 

4.92.270 - Risk management -- Standard indemnification agreements. 

4.92.280 - Local government reimbursement claims. 

  

Notes: 

Actions against political subdivisions, municipal corporations and quasi municipal corporations: 

Chapter 4.96 RCW. 

Claims, reports, etc., filing and receipt: RCW 1.12.070. 

Hood Canal bridge, use for sport fishing purposes -- Disclaimer of liability: RCW 47.56.366. 

Liability coverage of university personnel and students: RCW 28B.20.250 through 28B.20.255.  

 
4.92.005 

"Volunteer" — Definition. 

For the purposes of RCW 4.92.060, 4.92.070, 4.92.130, *4.92.140, and 4.92.150, volunteer is 

defined in RCW 51.12.035. 

[1985 c 217 § 6.] 

Notes: 

     *Reviser's note: RCW 4.92.140 was repealed by 1989 c 419 § 18, effective July 1, 1989. 

 

The complete Revised Code of Washington (RCW) can be found at 

http://apps.leg.wa.gov/RCW/.  

http://apps.leg.wa.gov/RCW/default.aspx?cite=4.92&full=true#4.92.060
http://apps.leg.wa.gov/RCW/default.aspx?cite=4.92&full=true#4.92.070
http://apps.leg.wa.gov/RCW/default.aspx?cite=4.92&full=true#4.92.130
http://apps.leg.wa.gov/RCW/default.aspx?cite=4.92&full=true#4.92.140
http://apps.leg.wa.gov/RCW/default.aspx?cite=4.92&full=true#4.92.150
http://apps.leg.wa.gov/RCW/default.aspx?cite=4.92&full=true#4.92.140
http://apps.leg.wa.gov/RCW/
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9.5  DSHS SECRETARY’S LIST OF CRIMES AND NEGATIVE ACTIONS  

 
Department of Health 

Nursing Care Quality Assurance Commission 

Health Professions Quality Assurance 

 

Below is the criteria used for staff to recommend approval for applications with convictions for 

commission’s Final Approval.   Criteria is based on a one time incident. 

 

 NOTE: Where the recommended action is ―Issue with sanctions,‖ the file is referred to CMT 

F-Felony; Class A or B – Deny 10 years; Class C – issue after 5 years with sanctions 

G-Gross Misdemeanor – Issue with sanctions 

M-Misdemeanor – Issue 

Incident If conviction occurred  

0-5 years ago 

If conviction occurred  

5-10 years ago 

M/G/F 

Criminal Trespass 2 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

False reporting 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Making False or  

 Misleading Statements  

0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Marijuana 40 grams or less 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential M 

Obstructing a Law  

Enforcement Officer  

0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Possession of  

drug paraphernalia 

0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential M 

Prostitution 0-3 years old issue with sanctions; 

4-5 years old issue credential 

Issue credential M/G 

Resisting Arrest  0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Shoplifting 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential M/G 

DUI – first offense 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Simple Assault  0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Telephone Call  

Harassment  

0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Welfare Fraud 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Animal Cruelty 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Assault 4   0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Coercion 0-3 years old issue with sanctions;  

4-5 years old issue credential 

Issue credential G 

Drug convictions  

(Gross misdemeanor) 

Issue with sanctions  

requiring monitoring 

Issue with sanctions  

or require proof of 

G 
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completion of program 

Attempt to Elude Issue with sanctions Issue credential F 

Conspiracy Issue with sanctions Issue credential G 

Criminal Trespass 1 Issue with sanctions Issue credential G 

Malicious Mischief 3 Issue with sanctions Issue credential G 

No Contact  

Order Violation 

Issue with sanctions Issue credential G 

Possession of Stolen  

Property 3 

Issue with sanctions Issue credential G 

Reckless Endangerment Issue with sanctions Issue credential G 

Theft 3  Issue with sanctions Issue credential G 

UIBC under $250 Issue with sanctions Issue credential G 

Drug convictions  

(Felony)  

Deny credential or issue  

under monitoring program 

Deny credential or 

require proof of 

completion of program 

F 

Assault 3   Deny credential Issue with sanctions F 

Criminal  

Mistreatment 2 

Deny credential Issue with sanctions F 

Custodial assault Deny credential Issue with sanctions F 

Extortion 2 Deny Credential Issue with sanctions F 

Forgery  Deny credential Issue with sanctions F 

Indecent Exposure  

victim under 14 

Deny credential Issue credential G 

Malicious Mischief 1  Deny credential Issue with sanctions F 

Malicious Mischief 2 Deny credential Issue credential F 

Possession of Stolen  

Property 2 

Deny credential Issue with sanctions F 

Promoting Prostitution 1 Deny credential Issue with sanctions F 

Theft 2 Deny credential Issue with sanctions F 

Vehicle Theft Deny credential Issue with sanctions F 

UIBC over $250 Deny credential Issue with sanctions F 

Arson  Deny credential Deny credential F 

Assault 1   Deny credential Deny credential F 

Assault 2   Deny credential Deny credential F 

Bomb threat Deny credential Deny credential F 

Burglary 1 or 2 Deny credential Deny credential F 

Child molestation Deny credential Deny credential F 

Communication with  

a minor for immoral purposes 

Deny credential Deny credential F 

Criminal Mistreatment 1 Deny credential Deny credential F 

Extortion 1 Deny credential Deny Credential F 

Indecent liberties Deny Credential Deny credential F 

Murder Deny credential Deny credential F 

Possession of  

Stolen Property 1 

Deny credential Deny credential F 

Promoting Prostitution 1 Deny credential Deny credential F 

Residential Burglary  Deny credential Deny credential F 

Theft 1 Deny credential Deny credential F 
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Robbery 1 and 2 Deny credential Deny credential F 

Theft of livestock Deny credential Deny credential F 

Arrests – Issue   (RCW 18.130.180(17) allows for disciplinary action as unprofessional conduct for a 

"conviction" of a "felony" or gross misdemeanor" NOT for an arrest. An applicant is entitled issuance 

of a license/registration/certification even if the WSP report lists an arrest. The statute does not provide 

for action based on arrests only. If and when the arrest results in a conviction, disciplinary action could 

be taken at that time based on the conviction. 
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9.6  ACCIDENTAL INJURY REPORT 

 

ACCIDENTAL INJURY REPORT 

SEATTLE COMMUNITY COLLEGE 

SECURITY AND SAFETY DIVISION 

 

CASE NUMBER 
 

IN
J

U
R

E
D

 P
E

R
S

O
N

 NAME (Last, First, M.I.) ADDRESS HOME PHONE 

SOCIAL SECURITY NUMBER CITY STATE ZIP COMPUS PHONE 

DATE OF BIRTH 

 
____/____/____ 

SEX 

Male    ____ 
Female ____ 

CLASSIFICATIONS: 

 
Student ____  Employee ____ Visitor ____ Work Study ____ 

IF EMPLOYEE OR WORK STUDY 

INDICATE RATE OF PAY 
HOUR ________ MONTH ________ 

DIVISION BRANCH DID INJURY OCCOR DURING  
REGULAR WORKING HOURS? 

YES ______ NO ______ 

WORKING HOURS 
FROM _________ 

TO       _________ 

DATE OF 
OCCURRENCE 

____/____/____ 

TIME OF DAY 
______  A.M. 

______  P. M. 

A
C

C
ID

E
N

T
 

EXACT LOCATION OF ACCIDENT NAME OF SUPERVISOR OR INSTRUCTOR 

AREA OF OCCURRENCE 

___ Auditorium 
___ Bathroom, shower 

___ Cafeteria, kitchen 
___Classroom, study room 

___ Corridor, hallway 

___ Dressing or locker room 
___ Espresso Lounge 

___ Grounds 

___ Gymnasium 
___ Laboratory 

___ Shop 

___ Stairs, ramps 
___ Other 

DETAILS OF ACCIDENT (Describe fully events, actions, and conditions; including environmental, emotional and physical factors 

which contributed to the injury.  Use reverse side or additional sheets if needed.) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

ACTION TO PREVENT SIMILAR ACCIDENTS (Indicate if taken or recommended) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

WITNESSES (Name, Address, Phone) 
________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

SCHOOL INSURANCE ……   YES ______ NO ______ Name of other coverage _____________________________________________________________ 

IN
J

U
R

Y
 

NATURE OF INJURY PART OF BODY INJURED ( Indicate right or left) 

___ Amputation 

___ Bruise, contusion 

___ Burn, scald 
___ Concussion 

___ Cuts, open wounds 

___ Dermatitis, 
            infection 

___Dislocation 

 

___ Exposure, frostbite 

___ Fracture 

___ Foreign body 
___ Heat  exhaustion,  

          sunstroke 

___ Inhalation – dust, 
          fumes, grease 

___ Internal injury 

___ Poisoning, internal 

___ Shock, electrical 

___ Shock, fainting 
___ Sprains, strains 

___ Suffocation,  

   drowning, strangulation 
___ Rupture, hernia 

___ Other ____________ 

___ Generalized 

___ Skull or scalp 

___ Eye 
___ Nose 

___ Mouth 

___ Jaw 
___ other head 

___ Other (specify): 

___ Neck 

___ Spine 

___ Chest 
___ Abdomen 

___ Back 

___ Pelvis 
___ Other trunk 

_____________ 

___ Shoulder 

___ Upper arm 

___ Elbow 
___ Forearm 

___ Wrist 

___ Hand 
___ Finger 

 

___ Hip 

___ Thigh 

___ Knee 
___ Lower Leg 

___ Ankle 

___Foot 
___Toe 

T
R

E
A

T
M

E
N

T
 

ESTIMATE OF SEVERITY 

___ Minor 

___Serious 
___ Critical  

___ Fatal 

EMERGENCY CARE 

___ First Aid 

___ Private physician 
___ Walk-in Clinic 

___ Hospital, specify: 

          _______________________ 

GIVEN BY: (Name and address) 

Doctor: _____________________________ 

Address: ____________________________ 
Phone: _____________________________ 

 

Hospital: ____________________________ 

 

Other, Name: _________________________ 

Address: ____________________________ 
 

 

Address: ____________________________ 

WILL INJURY CAUSE ABSENCE FROM WORK OR CLASSES?  IF SO HOW LONG? 

PATIENT STATUS 
___ Non Patient 

___ Out Patient 

___ Hospitalized 

 
This Report prepared by (Signature) ______________________________________________________ Date ____________________ 

 

Title or Status ________________________________________ Department/Division _______________________________________ 

  

INSTRUCTIONS: Prepare this report in duplicate for any injury which may require first aid or medical 

treatment.  Forward original copy to Safety and Security Office within 24 hours.  Any 

reports not completely and properly filled out will be returned to sender. 
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9.7  STUDENT CLINICAL INCIDENT REPORT 

 NORTH SEATTLE COMMUNITY COLLEGE  

  Health & Human Services Division  

STUDENT CLINICAL INCIDENT REPORT 

It is essential to demonstrate that the following criteria are met. 

 Performing safe independent and delegated nursing functions 

 Administration of medical and surgical nursing therapies safely 

 Administration of medications correctly 

Because        was NOT performed in a satisfactory 

manner you must carefully and completely analyze the incident, in specific terms, the following 

areas: 

 A review of the complete procedure for safe administration.  

             

             

 Any factors which may have contributed to the incident. 

             

             

 Describe what happened, how/why the incident occurred, and what action was taken 

subsequent to the incident. 

             

             

 Specific strategies for preventing a recurrence of a similar incident in the future. 

             

             

This report is due on     .  One copy is yours, and one will be kept on file by 

the Nursing Director for quality assurance purposes. 

Optional – If related to skill error: 

You must also make arrangements to be checked off satisfactorily by the instructor in the lab by   

     and in the clinical area by     . 

Agency 

Date/Time Incident Occurred          

Instructor          Date      

Student          Date      
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9.8  STUDENT HEALTH INSURANCE WAIVER 

 

I understand the importance and available sources of health insurance coverage.  I do not have a 

valid health insurance policy.  I do not hold the school or any affiliated institution liable for any 

illness or accident that may be directly related to being a nursing student at North Seattle 

Community College, and will be responsible for any medical fees as a result. 

 

 

Student Signature 

 

 

 

 
Date 
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9.9  INFORMED ACKNOWLEDGEMENT OF HAZARDS AND RISKS 

 

INFORMED ACKNOWLEDGEMENT OF HAZARDS AND RISKS CONNECTED 

WITH PARTICIPATION IN NURSING PROGRAMS 

 

Please read carefully and be sure you understand before you sign. 

 

Participation in many learning activities can involve illness or injury of some type to either yourself, a 

fellow student, or others associated with the learning experience. Such illnesses or injury can include 

direct or indirect physical or emotional injury ranging from minor cuts or muscle strains to catastrophic 

injury, such as complete paralysis, or death. Illness or injury can impair one’s general physical or mental 

health and hinder one’s future ability to earn a living, to engage in other business, social and recreational 

activities, and generally enjoy life. 

 

ACKNOWLEDGEMENT OF RISKS AND HAZARDS 

 

I have read the warning associated with the nursing programs, Informed Acknowledgment of Hazards and 

Risks. By signing this Acknowledgement of Risks and Hazards, I acknowledge that I understand its 

contents and that I choose to participate (or to permit my child or ward) to participate, in the nursing 

programs, administered by North Seattle Community College. I also will advise the instructor if I have, or 

develop, a condition that would be problematic in participating in planned laboratory and/or clinical 

activities. 

 

 

 

              

Signature of Student                                           Date 

 

        

Print Name 

 
                                                    

Program           Entry quarter and year 
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9.10  POLICIES REGARDING ATTENDANCE 

 

 NORTH SEATTLE COMMUNITY COLLEGE      

             Health and Human Services Division 
       LPN  and LPN to RN Ladder Programs 

 
 

POLICIES REGARDING ATTENDANCE 
 

Prompt and consistent attendance is required in classes, laboratories and clinical assignments.   
 

Guidelines: 

1.      Absences will jeopardize meeting daily objectives and therefore success. 

2.      A student is allowed one medical or family emergency absence from clinical each quarter 

not to exceed 33% of that clinical experience (for example, if OB in 3 days, a student can not 

miss more than 1 day for emergency purposes and pass the course ).  Any additional absences 

OR a tardy greater than 45 minutes OR absences that are not a medical emergency (unexcused) 

will result in a 0 for the day which in clinical may result in failing the course. 

3.      Two tardies of greater than 5 minutes in clinical will constitute an absence and a zero for 

the day which may result in failing the clinical course. 

4.      There is no scheduled ―make up‖ laboratory or clinical days.  

5.      In the case of an absence, the student must 

a. Call their instructor and report the absence and why prior to the start of the clinical 

scheduled time. 

b. Call the clinical site before the time of the scheduled to report the absence and why. 

 

I have read and understand the above policies. 
 
 
 
 
__________________________________                            ____________________________                            
                     Signature                              Date 
 
 
 
                                                    

                     Program       Entry quarter and year 

 
Revised 12/06 
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9.11  HANDBOOK AGREEMENT 

 
When you have finished reading this Handbook, please sign the statement below, remove this page 

and return it to the Health and Human Services Division. 

 

http://webshares.northseattle.edu/healthmedical/RN-Resources/ 

 

I have read and agree to abide by the policies and requirements of the NSCC Nursing 

Programs as stated in the Student Handbook, of which I have been advised of its location on 

the NSCC website, and from which this page has been removed.  I acknowledge that I have 

been encouraged to retain my copy of this Handbook for ongoing reference.  I also 

understand that I will be informed in writing of any change in policy that occurs prior to the 

next Handbook revision. 

 

This handbook may be updated periodically and you will be required to abide by the current 

handbook. 

 

 

 

Student Signature:  

 

Student’s Printed Name:  

 

Address:  

 

 

Phone Number: (  )                                                                        
                     Area code 

 

Student Identification Number:  

 

 

Date:  

 

 

 
                                                    

Program           Entry quarter and year 

 

http://webshares.northseattle.edu/healthmedical/RN-Resources/

