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www.apsnetwork.org (National Adult Protective Services Association —- NAPSA)

www.cdc.gov_(Center for Disease Control and Prevention)
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__ www.ede.gov/healthvYouth/ (Schopl Health Index - SHT. Divisian of Adnlescent and Schaol Health
1= e —

www.cdc.gov/nchs (CDC: National Center for Health Statistics)
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3. Justification or rationale- to ensure appropriate progress through the program.

Courses NURS 338 was split into two courses, NURS 330 and 332. NURS 339 was split into two courses,
NURS 331 and 333. This allows the student to be evaluated on Maternal-Neonatal care and care of the child
separately. NURS 435 was split into two courses, NURS 431 and NURS 433. This allows the student to be
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4. The old syllabus of record

I. Course Description

NURS 434 Community Health 2 lecture hours
0 Iab hours
2 credit hours
(2¢-01-2cr)
Prerequisites: NURS 336, 337, 338 and 339 or permission

Pre or Corequisite:  NURS 412, 432, 435, or permission

. r\jrr "‘i ar an ac o hg L

Focuses on nursing care that is population and community oriented. Emphasizes the community as a client,
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health, contemporary issues in community health nursing, and nursing roles as designers, managers, and
coordinators of care in the community.

II. Course Objectives

At the conclusion of the course the student will be able to:
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primary, secondary, and tertiary prevention/intervention levels for individuals, families, groups
and populations

2. Analyze the scope of community health nursing practice and the nursing roles in collaborating,
coordinating, and providing health care services to diverse populations

3. Synthesize community nursing theories that provide a framework for health care services, case
management and delivery of health care within a global perspective

4. Evaluate federal and state legislation that provide funding for health care services and its effect
on health care delivery for aggregates and communities

5. Discuss cultural influences on community health-related behaviors, using values clarification to
build effective community relations

III. Course Outline

Week 1 A. Perspectives of Health Care Delivery and Community Health Nursing 2 hrs.
1. Public health nursing, managed care, primary health care systems
and health care reforms
2. Historical perspective of community health nursing
1 Distineuishing features of community health nursing
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Grading scale:

90-100%
80-89%
70-79%
60-69%

Less than 60%
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exams AND at least a 70% average grade on all other assignments.
V. Required Textbooks

Clemson-Stone, S., McGuire, S.L., & Eigsti, D.Ei. (1998). Comprehensive community health
= — . n .y 1 . — . » =t e o~ - . - - e .,‘@










C4 This course will be offered in both the Fall and Spring semesters.

(o Forty students will be accommodated in these sections.

Cc7 No professional society limits enrollment in a course of this nature.

S. Liberal Studies course approval form and checklist (if appropriate)

Non-applicable
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1. Syllabus of record

1. COURSE DESCRIPTION:

NURS 436 Adult Health 11 4 lecture hours
0 lab hours
4 credit hours
(4c-0l-4cr)

PRE-REQUISITES: NURS 336, 337, 330, 331, 332, 333 or permission

PRE OR
CO-REQUISITES: NURS 412

CO-REQUISITES:  NURS 437
Builds on Adult Health I; focusing on the adult/family coping with complex health problems. The relationships
among disease states, treatment and associated nursing responsibilities are emphasized as students build their

knowledge base of pharmacology, therapeutic procedures, rehabilitation needs and teaching-learning strategies.
Principles underlying the use of technology in clinical practice provide a basis for the concurrent clinical course.

II. COURSE OUTCOMES:
At the conclusion of the course students will be able to:

1. Explain the etiology, pathophysiology, clinical manifestations, sequelae and treatment of specific
complex disorders.
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disease states.
3. Describe appropriate nursing interventions, including physiological and psychological rationale, for
individuals with specific critical and/or complex health problems.
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