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PROGRAM INFORMATION
Mission Statement

The mission of the baccalaureate nursing program at Cal State East Bay is to prepare
professional nurse generalists who are committed to the practice of nursing and
responsive to the ever changing needs of the communities we serve. The program
therefore seeks to provide an inclusive community of learning focused on the
development of lifelong learners.

The nursing program supports and reflects the university mission of quality
education for a diverse society. We value a diverse workforce, a diverse nursing
student body, and culturally inclusive practitioners of nursing who are equipped to
provide high quality care and have a transformative influence on nursing practice,
healthcare environments, and the health of our community.

7/2018
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Nursing Program Curriculum Goals







California State University East Bay (CSUEB) Department of
Nursing Position on Anti-Racism 

Cal State East Bay’s (CSUEB) Department of Nursing acknowledges that structural
racism is a reality in our society, institutions of higher education, health sciences, and
healthcare. This acknowledgment requires that we apply the principles of anti-racism to
dismantle the negative and divisive impact of racism in all forms in our program
including, but not limited to, admission policies, program curricula, and priorities of our
committees. We recognize that anti-racism in nursing education will positively impact the
experiences and wellness of communities beyond our program. Therefore, CSUEB
Department of Nursing holds a commitment to diversity, equity and inclu



NURS 316 Clinical Pathophysiology 3
NURS 317 Community Engagement Nursing 1 1

Total Semester Units 14
Semester 2

NURS 320
NURS 321
NURS 323

Nursing Care of Adults 1
Nursing Interventions 2
Nursing Care of Adults 1 Practice

2
1
4

NURS 322 Aging in Health and Illness (Geriatric Theory) 2
NURS 326 Pharmacology for Nursing Practice 2
NURS 327 Community Engagement Nursing 2 1
HDEV 380 Human Development (UD-D) 3

Total Semester Units 15
Semester 3

NURS 410
NURS 411

Maternity Nursing
Maternity Nursing Practice

2
2

NURS 412
NURS 413

Pediatric Nursing
Pediatric Nursing Practice

2
2

NURS 414 Legal Issues in Nursing Practice 1
NURS 415 Transitions of Care (Continuum) 1
NURS 417 Community Engagement Nursing 3 1
HIST 477 History of Nursing (UD-C) 3

Total Semester Units 14
Semester 4

NURS 420
NURS 421

Nursing Care of Adults 2
Nursing Care of Adults 2 Practice

2
4

NURS 422 Evidence Based Practice and Nursing Research 2
NURS 423 Professional Issues in Nursing 2
NURS 427 Community Engagement Nursing 4 1

Upper Division Science (UD-B) 3
Total Semester Units 14

Semester 5
NURS 450
NURS 451

Community Health
Community Health Practice

2
2

NURS 452
NURS 453

Preceptorship Seminar
Preceptorship Practicum

1
4

NURS ELE Elective 2
Total Semester Units 11

SEMESTER UNITS FOR MAJOR 68
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Human Development Requirement Policy and Procedure

Description:
Students must complete a course in Lifespan Human Development as part of their course
requirements for the nursing major.

Policy:
Students must successfully complete a course in Lifespan Human Development prior to
entering semester 3 of the nursing program.  Students can meet the Lifespan Human
Development requirement in one of the following ways:

1) Complete a Lifespan Human Development course at another institution.  Such course
must be approved by the Department of Nursing and be at least the equivalent of three
semester units.  If the student chooses this option, the student will need to complete an
alternate Upper Division Social Sciences “D” course (UD-D) to meet the Cal State East
Bay GE requirement.

OR

2) Complete HDEV 380 at Cal State East Bay.

Procedure:

1. Student transcripts will be reviewed with the student during their first advising
appointment during Semester 1.

2. If the student has completed a Lifespan Human Development course, the faculty
advisor will determine if the course is approved by the Department of Nursing
using the Approved Lifespan Human Development course list.  If it is an approved
course the student record will be updated to reflect that this requirement has been

seᵐӿԏᵀMᴰӕ









BSN PROGRAM-Semesters 3 & 4: General information

I. Theory And Practicum Courses

There are three clinical theory and practicum courses in the second year of the BSN
program.  Each student must successfully complete all semester 3 & 4 courses before
advancing to semester 5. Theory meets for two hours/week, clinical hours are 12
hours/week for 15 weeks. The clinical practicum and the corresponding theory course
must be taken concurrently.

NURS 410/411: Maternity and Newborn Nursing & Practice
These courses examine concepts related to the care of antepartal, intrapartal, postpartal
and neonatal patients and families. The focus is developing knowledge, skills, and
attitudes for evidence-based maternity nursing. The clinical practicum helps students
apply concepts related to the care of antepartal, intrapartal, postpartal and neonatal
patients and families. The focus is application of knowledge, skills, and attitudes for
evidence-based maternity nursing practice.

NURS 412/413: Pediatric Nursing & Practice
These courses are designed to provide essential knowledge in the design and delivery of
care and integration of the growth and development principles, health promotion, disease
prevention, and recuperative care to the child with acute and chronic illnesses and their
families The practicum is designed to provide the student with clinical experience in
nursing care and management of the pediatric patient and their families with complex
medical and surgical health care needs, including simulation experience.

NURS 420/421: Nursing Care of Adults 2 & Practice
These courses focus on nursing care of adult patients, and their families who are
experiencing complex acute and chronic illness requiring medical and surgical
interventions. The clinical practicum offers students experience in providing nursing care
to adult patients, and their families, with complex illnesses in acute care settings,
including simulation experience.

II. Clinical Requirements

A. Hospital facilities used may include the following:

▪ Alta Bates Summit Hospital, Berkeley

▪ UCSF Benioff Children’s Hospital, Oakland

▪ Contra Costa Regional Medical Center, Martinez

▪ Eden Hospital, Castro Valley

▪ Fremont Hospital, Fremont
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▪ John Muir Health, Concord, Walnut Creek

▪ San Ramon Medical Center, San Ramon

B. Equipment and uniforms



chronic or complex illness. Includes both in-class sessions and field experiences in
settings serving adults.

NURS 422:Evidence Based Practice and Nursing Research
This course focuses on appraisal and integration of research evidence, evaluation of
outcomes, development of evidence-based practice, and critique of quantitative and
qualitative healthcare research with an emphasis on research utilization.

NURS 423: Leadership in Nursing
This course engages students in leadership and management theory and application to
healthcare issues and nursing practice.

HIST 477 (C4) History and Trends in Nursing
This course is taught through the History Department, School of Arts, Letters & Social
Sciences.  This course is an introduction to both the history of nursing and its current
applications and trends. A general picture of nursing’s past, present, and future are
presented. Nursing is viewed in contrast with other health professions. Considered are
the changing roles of the nurse along with expectations of ethical behavior. Included are
problems of confidentiality, relationships, and the nurses’ code of conduct.  Also
presented are the importance of the historical aspects of ethics and m







Cal State East Bay NON-DEGREE CERTIFICATE PROGRAM

LVN- RN LICENSURE OPTION

The “30 Unit Option” allows LVNs to sit for the NCLEX-RN (RN licensing exam) after
successfully completing courses for 30 semester units.  This program does not meet
Cal State East Bay graduation requirements or admission requirements for the
Nursing major. Students must declare their intent to enroll in this option to the
Chairperson of the Department of Nursing prior to the nursing program application
deadline. Clinical placement is offered on a space available basis. Students must also
make an appointment with a Nursing advisor prior to the nursing program application
deadline.  Each applicant's previous education and work experience will be
individually assessed.

The resulting RN license would be valid in California. It is important for students to
understand that taking the NCLEX after completing the LVN-30 unit option means that
your license to practice nursing may not be recognized in all 50 states.

Requirements
1.     High school graduate or equivalent.
2.     Current licensure as a vocational nurse in California.
3.     Admission to the University as an “Undeclared Major”.
4.     Completion of all health requirements.





Post-Licensure Program Course Progression Guide

I. Post-Licensure Program = 35 units (26 NURS prefix units and 9 GE units)

Add 1-2 courses from list below each semester in addition to NURS classes.  Do
not exceed 17 units.  It is highly recommended to take these courses when your
unit load is lightest.

1) HIST 477 (3) major requirement
2) HDEV 380 (3) major requirement
3) Upper Division Science (GE Area UD-B) (3) not required for 2nd Bachelors

Below is the roadmap for part-time enrollment for incoming students fall 2021-2022

Course # Semester 1 (Fall) Units
NURS 423 Leadership in Nursing

(online)
3

NURS 360 Transition to Professional Nurse Role                                  (online)
(Incorporate Professional Writing)

4

HIST 477 (GE) OR HDEV 380 (GE)
OR Upper Division B (GE)

History and Trends in Nursing OR Lifespan Human Development
OR any Upper Division B (GE)

3

Total Units
4t10 Semester 2 (Sprinn)

NURS 36 Healt8 Promotion for Divurse Popelations                            (online) 3NURS 42Evidence Baced Prastice and Nursing Researsh                 (online)NURS 31

Pathophysiology                                                        (online)

HIST 477 (GE) OR HDEV 380 (GE)OR Upper Division B (GE)History and Trends in Nursing OR Lifdspan Human DevelopmentOR any Upper Division B (GE)3Proof of DN enree DUE e en  of Sprinn 2p2f       To talUnitsProof of NCLEE  RN li ense e start of Fall 2p2
7t10
Semester s (Fall)UnitsNURS 363Healt8 �3 �V �V �H �V �V �P �H �Q �W �� �I �R �U �� �W �� �H �� �5 �1 �� �� �/ �D ���U �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �R �Q �O �L �Q �H ��NURS 41Transitions of Care                                                               (online)HIST 477 (GE) OR HDEV 380 (GE)OR Upper Division B (GE)History and Trends in Nursing OR Lifdspan Human Develo mentOR any Upper Division B (GE)

s

NURS ELE)Elestive(s)

t

Total Uoits

3t3

Semester d (Sprinn)
))NURS 4e0
Commenity Healt8                                                               (online)Limited space may 2e availa2le in folloHing fall term c ace 2y cace

))NURS 4e
Commenity Healt8 Prastice                                             (i ntperson)Limited space may 2e availa2le in folloHing fall term c ace 2y cace

NURS 4eCapstone Prolest                                                                  (online)NURS ELE)Elestive(s)

t
�W
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If students are working as an RN by the time this class begins, they will develop a
project at their place of work, approved by both instructor and manager.  If students are
not yet working as an RN, they will complete a project to satisfy class requirements
through volunteer experience. Students are responsible for making all of the
arrangements.

At the end of the term, students will present their project to classmates.

Some detail and suggestions for the project:

Through this opportunity, students can develop a new role or analyze their
work/volunteer setting for learning activities in collaboration with agency staff and
course faculty.  They will write a project proposal and implement the project on-site.
Suggested activities include development of clinical pathways; development of quality
management tools; preparation of staff and/or client educational materials; educational
presentations; professional practice committee service; interdisciplinary collaboration;
participation in regulatory agency evaluation. Students can work with a manager, CNS,
educator, or researcher to develop an educational, quality improvement, leadership, or
research project. Course faculty and the student’s manager must approve the project.

If not yet working as an RN, students can volunteer at any healthcare organization such
as a clinic, blood bank, homeless shelter, or local hospital in the education department.

Cal State East Bay NURSING PROGRAM

STUDENT POLICIES AND PROCEDURES

General Information
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The faculty has prepared policies and procedures by which many activities in the

Nursing Program are governed.  They are presented in this section of the student

handbook for your information and reference. If a policy is developed or amended

during the school year, students will be notified by announcements in class as well as

distribution of written copies of it.  The date the new/amended policy takes effect also

will be announced and described in the written version.

Nursing Student Health Documentation

During your study in the Nursing program, you will visit partner facilities that
mandate students meeting certain health requirements. In order to comply, we
must have your current health documentation on file when you start the program.
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(including students) are obliged to refuse to give care for which they are
unprepared and therefore potentially unsafe.

III. In the context of the Cal State East Bay Nursing Program, “sufficient preparation” is
defined as the requirements for skills outlined in the Years 1 and 2 Intervention
courses and syllabi (i.e., scantrons and skills demonstrations must be satisfactorily
completed as required in these
courses).

Students With Disabilities Or Limitations
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responsibility to be informed of University regulation on Academic Dishonesty by
reading the catalog.  It is a duty of faculty members to take measures to preserve and
transmit the values of the academic community in the learning environment which they
create for their students and in their own academic pursuits.  To this end, they are
expected to instill in their students a respect for integrity and a desire to behave
honestly.  They are also expected to take measures to discourage student academic
dishonesty, to adjust grades appropriately if academic dishonesty is encountered, and,
when warranted, to recommend that additional administrative sanctions be considered.
Grading policies are the exclusive prerogative of the faculty; administrative sanctions
are under the authority of the Student Disciplinary Officer (SDO).  This document
provides policies and procedures to be followed when academic dishonesty is
encountered.*

Examples of Academic Dishonesty (not exhaustive)

1.1 Cheating
1.1.1 Possessing unauthorized notes, crib sheets, additional sources of information, or

other material during an examination.
1.1.2 Copying  the  work  of  another  student  during  an  examination,  or  permitting

another student to copy one's work during the examination.
1.1.3 Taking an examination or any portion of a course for another student; writing a

paper, lab report, computer program, or other assignments for another student.
1.1.4 Submitting material written or produced by someone else, or having an

examination taken by someone else.
1.1.5 Preparing a written answer to an exam question outside of class and submit

answer as part of an in-class exam.
1.1.6 Altering or falsifying a graded work after it has been evaluated by the instructor,

and re- submitting it for re-grading.
1.1.7 Possessing  term  papers,  examinations,  lab  reports  or  other  assignments

which  were supposed to be returned to the instructor.
1.1.8 Submitting the same paper for two different classes without the explicit permission

and approval of the instructors involved.
1.1.9 Inventing data in a piece of work or providing a false account or method by

which data were generated or collected.

* Portions of  the opening statement  are reprinted by permission  from the "Statement of
Principles"  appearing  in  the  catalog of the University of North Carolina, Charlottesville. Portions
of  the  definitions  are  reprinted  by  permission  from the "College of Arts and Sciences Statement
of Academic Dishonesty, "University of Colorado, Boulder".

1.2 Plagiarism
Students are expected to do their own work.  Plagiarism consists of taking the words or
specific substance of another and either copying or paraphrasing the work without
giving credit to the source.  Some examples are:
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or “NC” grades earned to maintain enrollment in the program (see I.E. below). The
intent of this policy is to assure student readiness for more complex courses and
responsibility and to facilitate a successful transition from school to employment.

I. Nursing Course Grading Policy

▪ Graded nursing coursework will use the following grade scale where a grade of

C- or higher is considered passing. Rounding method is not use for overall
nursing course percentage.

▪ Course percentage associated with assigned course grade:

93 – 100 A
90 – 92 A-
87 – 89 B+
83 – 86 B
80 – 82 B-
77 – 79 C+
73 – 76 C
70 – 72 C-
67 – 69 D+
63 – 66 D
60 – 62 D-
59 and below F Approved 6/2018

II. Nursing Course Progression

Policy:

Courses with a NURS prefix must be successfully completed or challenged in the
proper sequence. “Successful completion” means earning a C- or better or CR in NURS
prefix courses or an approved equivalent course. Students who earn two failing grades,
defined as lower than C- or a NC, in NURS prefix courses will be dismissed from the
nursing program. Students who withdraw from a NURS prefix course must follow the
university’s withdrawal policy and procedure and must successfully complete the course
before progressing. Students who receive an Incomplete in a NURS prefix course must
follow the university’s incomplete policy and procedure and may need to successfully
complete the course before progressing.

Procedure:

A. Nursing Theory and Clinical courses must be completed concurrently. See
“Repeating Theory and Clinical Policy and Procedure”.
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B. Nursing courses without an accompanying clinical course must be completed at Cal
State East Bay unless the instructor, with approval from the Department Chair, has
identified an equivalent course offered at another institution. Not all nursing courses will
have an equivalent course outside of Cal State East Bay.

1. This applies to courses repeated due to course failure or course withdrawal.
2. Upon failure or withdrawal from a course, the instructor will advise the student on

their options for retaking the course.

C. Certain Nursing course requirements or electives may be considered successfully
completed if a pre-approved substitute course was taken prior to starting the nursing
program. Students will not receive in-residence or upper division course credits for
approved substitute courses. Students should consult with their nursing major advisors
who have a list of pre-approved courses. Substitutions are currently allowed for these
courses:

1. NURS Nursing elective - NURS 301 (3) Nutrition and Medical Nutrition Therapy
2. HDEV 380 (3)  Lifespan Human Development (see Human Development Requirement

Policy and Procedure 5/2/19)
3. NURS 316 (3) - Pathophysiology (for students in Post-Licensure Program only, if it was

taken as a stand-alone course)

D. Students seeking credit for previous learning and/or experience for a NURS prefix
course are to follow the “Credit for Previous Learning and/or Experience Policy and
Procedure”.

E. Students who receive an Incomplete in a NURS prefix course follow the University
policy on incomplete courses.

1. Consistent with Cal State East Bay policy, “an "I" must normally be made up
within one calendar year immediately following the end of the term during which it
was assigned. This limitation prevails whether or not you maintain continuous
enrollment. You may not repeat a course in which you currently have an
incomplete grade.”

2. If the course is required for progression in the Nursing program, additional
conditions may apply, including an earlier completion date for required work.

3. Instructors will specify the work needed for completion and as part of the contract
with the incomplete grade submission. When the required work is completed and
evaluated, the instructor will submit a change of grade form and a final academic
grade will be recorded. If the student does not complete the work within the
allowed time limit, the grade will be recorded as an "IC" (See University Catalog
Grading and Academic Standards: Incomplete).

III. Re-entering the Clinical Nursing Sequence

A. A written request for readmission to the clinical nursing sequence must be
submitted by email or on paper to the Chair of the Department of Nursing. Requests are
to be dated and include current contact information. In order to facilitate a decision
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The BRN requires theory and clinical courses to be completed concurrently.

Policy:

If completion of a concurrent theory and clinical course results in a failure of one of the
courses, the student must repeat the failed course and the concurrent course.

Procedure:

1. The student must repeat the failed course and be enrolled, for a grade, in the
concurrent course*

2. All grades will be submitted and noted on the University transcript.  All grades will
be calculated into the overall University GPA.

3. Only the first passing grade will be counted towards the Nursing major GPA and
in fulfillment of any other Nursing program policies or requirements.

4. Students will enroll, space available in the repeated courses per nursing program
policy

5. The student will be responsible for any fees associated with the repeated
courses

*Please note that in Semester 2, there are two theory courses, NURS 320 and
NURS 322, which are linked with the clinical course, NURS 323.  Failure in
NURS 323 requires concurrent enrollment in both NURS 320 and NURS 322.
Failure in NURS 320 or NURS 322 requires concurrent enrollment in NURS 323
and the failed theory course only.

Approved 5/2/19

Credsi
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The Nursing Department adheres to the CSU Chancellor’s Executive Order 1036, which
outlines the policy for awarding baccalaureate credit for a) demonstrated



● Students must pass the exam with a 70% or higher.
● If the student scores below 70% on the challenge exam, they must register for the

course.
● Students may petition to challenge more than one course, not to exceed 24 units total

toward their baccalaureate degree.
● Students who pass the challenge exam will receive “credit by examination” on their

transcript.
● Department office staff will oversee the petition process that is required to earn credit by

examination. The department will submit the results to the office of the registrar by the
fifth week of the semester.

If the request for a challenge exam is not approved, the faculty of record will notify the student
and the AD or PLC or their designee in writing at least two weeks before the start of the
semester. The written notification will identify the reason the request was denied and a copy will
be kept by the department for auditing and evaluation purposes.

Post Licensure Program Course Substitution or Credit by Examination:

Cal State East Bay Department of Nouttmution or Ctя  is r h o ¾ nt

¾ lu]  T e ions t Lic sure Program Courpetien ell ӏ  ]̾ᵀ  e tiӏ  ү r } e, no e t ir
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¾ l n® h   ]̾ᵀ  eᴐ y  oּז a- i} our o ]̾ὁ Ӂ ut } ] eme e.

tmi ir l"  n nd equn mund "m rby r]  co n he isү refacuce, noᴰ oved̮ ү r  a%l eal it tionast udi i  !e .
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General Advising Basic Students

RN students
1
.

Program Planning. 1
.

Withdrawal from course. 1
.

Graduation procedures.

2
.

Course Equivalency
Determination.

2
.

Request for incomplete. 2
.

RN Licensure procedures.

3
.

Graduation Evaluation. 3
.

Special test
arrangements.

3
.

Add/Drop courses.

4
.

Planning for
Preceptorship.

4
.

Scheduling issues. 4
.

General advising re:

program requirements.
5
.

General advising re:

University Policy and
Procedures

Advising
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Description: The purpose of this proposed survey is to provide an opportunity for Cal
State East Bay nursing students, in all programs, to anonymously share their
perspectives about their learning experiences thus far in each semester. This would
serve as one method for students to participate in program governance. The
department’s Student Affairs Committee will administer the survey and summarize and
share results with faculty, staff, and students. The findings will alert the Student Affairs
Committee, and department at large, to opportunities to support students’ best learning.
This survey is not meant to take the place of nor serve as a medium for course
evaluations, nor is it meant to address crisis situations.

Policy: In an effort to systematically provide an opportunity for students to share
facilitators and barriers to their best learning, the Student Affairs Committee will
administer a mid-point semester survey. Findings will alert faculty, staff, and students to
existing concerns and opportunities for departmental support.

Procedure: The Student Affairs Committee will send an email to all enrolled nursing
students during the sixth week of each semester. The survey will remain open for
approximately one week and a reminder email will be sent. Members of the Student
Affairs Committee will summarize the results and present them in a variety ways, which
can include a brief presentation at the subsequent faculty meeting for each program,
EBSNA meetings, and dialogue sessions for the various programs. The Student Affairs
Committee will present recommendations for next steps to address student concerns
and needs to the subsequent faculty meeting for discussion.

Date approved: April 1, 2021

Student Retention Program
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GRADING INFORMATION AND RESPONSE TO CLINICAL
PERFORMANCE

I. The following are instructor and student responsibilities associated with clinical
(including skills lab and SIM).

A. Although Academic Improvement Plans are usually given for the purpose of
providing supportive educational feedback, the faculty will follow appropriate
professional guidelines in determining if the behavior warrants failure of clinical.

B. At the time of a clinical evaluation or the receipt of an Academic Improvement
Plan, a student will sign the original form and a copy of the form will be provided
to the student in a timely manner.

C. Clinical course evaluation forms are always used at the end of a clinical rotation
and may be used for a midterm clinical evaluation.  Academic Improvement
Plans are used for students on an as needed basis and are provided as soon
as feasible when a performance issue becomes evident.

D. When student performance is deficient, but not hazardous to patient safety, the
student will be permitted to continue in the clinical setting.  In this case the
instructor will present the student with an Academic Improvement Plan clearly
stating:

i.  what the area for improvement is; and
ii. how the student will need to improve to succeed in the course

E. A student's signature on the clinical evaluation and/or Academic Improvement
Plan signifies only that the student has read the document, not necessarily
agreement.  The student may promptly submit a response to the form.  The
instructor will make sure the response is attached to the report.  If a student
refuses to sign the form, the faculty will submit it noting the refusal.

F. All student evaluations and records shall be available to the student in the
nursing office upon request.  Students may examine these records in the office.

G. The following are behaviors that shall result in an Academic Improvement Plan
being given:

● Any situation in which the student’s behavior represents a substantial
performance deficiency for a student at that program level.

● Purposeful falsification of a client record and/or blatant disregard of client
confidentiality.

● Denying responsibility for one’s own deviation from standard practice.

● Abusive behavior and/or acts or threats of intimidation, harassment, or
aggression.
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● Reckless actions which place the client or others in physical or emotional
jeopardy.

● Failure to disclose reportable information, causing a potential safety issue.

● Ignoring the need for essential information before intervening.

● Any student behavior prompting the clinical instructor to have major concerns
about the student’s ability to meet the clinical objectives.

H. When a student’s clinical performance represents a potential hazard to the
patient/client safety, the student can be dismissed from the clinical setting with
no prior notice.  Unsafe behavior can be defined as unprofessional, unethical,
cognitive, affective or psychomotor behaviors that are likely to or have produced
harm or threat of harm to patient/client, agency or self.  In the event that the
behavior results in a course failure, the failure will be documented on the course
evaluation form.

I. As outlined elsewhere in the student handbook, course leads are available as a
resource to students who need guidance as to the program’s policies and
procedures.  Course leads and nursing academic advisors are available as a
resource to students who are having academic problems in the program,
including in clinical.

J. In the event a student fails a clinical experience the failure will be documented
on the course clinical evaluation form and may, additionally, be indicated on an
Academic Improvement Plan.

K. After a faculty member, student, and course lead complete an Academic
Improvement Plan, the form is placed in the student’s file.

Revised fall 2018
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6. If the investigation reveals that the impairing substance abuse/mental illness
allegations are true, appropriate corrective action will take place for
performance or conduct issues, if any, and the student will be reinstated
assuming any substantiated conduct or performance issues do not warrant
expulsion, and the student provides a written certification to the Department
Chair from an official of a rehabilitation program or licensed specialist in mental
health verifying that the student is/was treated and is now not a danger to
herself or patients.

7. The final decision concerning reinstatement rests with the Executive Committee
of the Department.

5/2008
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▪ Results of the background check and drug screening are electronically reported

directly to the Department of Nursing. If a student is not “clear” and “negative,” the
files are reviewed by the Nursing Admissions Coordinator and Chairperson of the
Department to determine eligibility for admission and/or enrollment in the Nursing
Program.

7/2014

Reporting Emergencies And Earthquake Procedures

General Information

▪ DIAL 911.  Notify Public Safety that assistance is needed.

▪ Be calm. Identify yourself, location of the incident, your location and telephone

number. Describe the incident to the dispatcher with as much specific detail as
possible.

▪ Remain on the line until the dispatcher has obtained all necessary information

from you, and has given you instructions.  Let the dispatcher hang up first.

Assembly Area

▪ Each building at Cal State East Bay has its own designated assembly area:

▪ Look to the Building Safety Assistants (BSA’s wear yellow hard hats and orange

vests) for guidance to the assembly area.

▪ For emergencies that affect more than one building, the University Assembly

area is the Amphitheater located between the Arts/Education Building and
Robinson Hall.
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Earthquake

▪ If you are INSIDE a building at the onset of an earthquake: Duck under a sturdy

object, if possible, and hold onto it.

▪ Protect your neck and head with your arms, if no other protection is available.

Avoid windows and other heavy objects that can shatter or fall.

▪ Stay under cover until the shaking stops.

▪ When leaving the building use stairs only, never use elevators. If you are

OUTSIDE a building at the onset of an earthquake:

▪ Move well away from trees, signs, buildings, electric poles and wires.

▪ Protect your neck and head with your arms from falling bricks, glass, plaster, and

other debris as necessary.

Credit For Community Service

The purpose of this policy is to outline the procedure for nursing students wishing
to receive academic credit for community service outside the scope of their regular
studies.

A      Credit will be awarded on a basis consistent with the CSU standard of 1 unit of
credit per 30 hours of time on task (including direct preparation time).  In the case of
credit for community service; preparation to contact time should not be greater than 10
hours preparation time to each 20 hours of contact time in the actual service.

B      Credit may be accumulated over a time period greater than one term but not
longer than three. In the case of long term accumulation of hours towards Community
Service credit(s) the student must arrange the scope of the service to be completed
with the faculty of record at the beginning of the undertaking and prior to the term
chosen for actual receipt of the credit(s).

C     It is the student's responsibility to select/contact a Nursing faculty person willing to
oversee their Independent Study in Community Service and set up a timeline for
completion at the outset of the project. The student will submit to the faculty of record a
written plan outlining the “Who, What, Where, When and How” of their Community

58



Service Project including specific “behavioral objectives” to be completed. The plan
outline will also include a schedule for student/faculty meetings as appropriate to the



areas or in the classroom. If a student is responding to an emergency phone cal or
text, the student must leave the classroom or clinical area as deemed necessary.

https://www.rn.com/headlines-in-health/social-media-hipaa/
https://www.ncsbn.org/NCSBN_SocialMedia.pdf
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
https://www.nursingworld.org/social/
https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
http://catalog.csueastbay.edu




http://www.calstate.edu/EO/EO-1027.html
http://www20.csueastbay.edu/ecat/appendices/appendix.html#nondiscrimination
http://www20.csueastbay.edu/ecat/appendices/appendix.html#nondiscrimination
http://www20.csueastbay.edu/ecat/appendices/appendix.html#title5
http://www20.csueastbay.edu/ecat/appendices/appendix.html#title5
http://www20.csueastbay.edu/ecat/appendices/appendix.html#title5
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● Do not wear the same pair of gloves for the care of more than one patient
● Do not wash gloves for the purpose of reuse
●



3.  Recommendations for Removing PPE
● Remove PPE before leaving the exam room or patient environment (except

respirators which should be removed after exiting the room)
● Removal of gloves:

○ Grasp outside of glove with opposite gloved hand; peel off
○ Hold removed glove in glove hand
○ Slide ungloved fingers under the remaining glove at the wrist; peel off and

discard
● Removal of gowns: Remove in such a way to prevent contamination of clothing

or skin
○ Turn contaminated outside surface toward the inside
○ Roll or fold into a bundle and discard

● Removal of facemask or respirator
○ Avoid touching the front of the mask or respirator
○ Grasp the bottom and the ties/elastic to remove and discard

● Removal of goggles or face shield
○ Avoid touching the front of the goggles or face shield
○ Remove by handling the head band or ear pieces and discard

● Always perform hand hygiene immediately after removing PPE

C. Respiratory Hygiene and Cough Etiquette
To prevent the transmission of respiratory infections in the facility, the following infection
prevention measures are implemented for all potentially infected persons at the point of
entry and continuing throughout the duration of the visit. This applies to any person
(e.g., patients and accompanying family members, caregivers, and visitors) with signs
and symptoms of respiratory illness, including cough, congestion, rhinorrhea, or
increased production of respiratory secretions.

1.  Identifying Persons with Potential Respiratory Infection
● Facility staff remain alert for any persons arriving with symptoms of a respiratory

infection
● Signs are posted at the reception area instructing patients and accompanying

persons to: Self-report symptoms of a respiratory infection during registration;
Practice respiratory hygiene and cough etiquette (technique described below)
and wear facemask as needed

2.  Availability of Supplies
The following supplies are provided in the reception area and other common waiting
areas: Facemasks, tissues, and no-touch waste receptacles for disposing of used
tissues; Dispensers of alcohol4l4

To prevention





In addition to consistent use of Standard Precautions, additional precautions may be
warranted in certain situations as described below.

A.  Identifying Potentially Infectious Patients
▪ Facility staff remain alert for any patient arriving with symptoms of an active

infection (e.g., diarrhea, rash, respiratory symptoms, draining wounds or skin
lesions)

If patient calls ahead:

▪ Have patients with symptoms of active infection come at a time when the facility
is less crowded, if possible

▪ Alert registration staff ahead of time to place the patient in a private exam room
upon arrival if available and follow the procedures pertinent to the route of
transmission as specified below

▪ If the purpose of the visit is non-urgent, patients are encouraged to reschedule
the appointment until symptoms have resolved

B.  Contact Precautions
▪ Apply to patients with any of the following conditions and/or disease:
o Presence of stool incontinence (may include patients with norovirus,

rotavirus, or Clostridium difficile), patients with known or suspected MRSA,
draining wounds, uncontrolled secretions, pressure ulcers, or presence of
ostomy tubes and/or bags draining body fluids
o Presence of generalized rash or exanthems

▪ Prioritize placement of patients in single-patient rooms. Give highest priority to
those patients who have conditions that may facilitate transmission, e.g.,
uncontained secretions or excretions. When single-patient rooms are not
available, cohort patients with the same MRSA in the same room or patient-care
area.

▪ Perform hand hygiene before touching patient and prior to wearing gloves

▪ PPE use:
o Wear gloves when touching the patient and the patient’s immediate

environment or belongings
o Wear a gown if substantial contact with the patient or their environment is

anticipated

▪ Perform hand hygiene after removal of PPE; note: use soap and water when
hands are visibly soiled (e.g., blood, body fluids), or after caring for patients with
known or suspected infectious diarrhea (e.g., Clostridium difficile, norovirus)

▪ Handle used patient-care equipment soiled with blood, body fluids, secretions,
and excretions in a manner that prevents skin and mucous membrane
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▪ Clean and disinfect the exam room accordingly.

D.  Airborne Precautions
▪ Apply to patients known or suspected to be infected with a pathogen that can be

transmitted by airborne route; these include, but are not limited to:
o Tuberculosis
o Measles
o Chickenpox (until lesions are crusted over)
o Localized (in immunocompromised patient) or disseminated herpes zoster

(until lesions are crusted over)

▪ Have patient enter through a separate entrance to the facility (e.g., dedicated
isolation entrance), if available, to avoid the reception and registration area

▪ Place the patient immediately in an airborne infection isolation room (AIIR)

▪ If an AIIR is not available:

▪ Provide a facemask (e.g., procedure or surgical mask) to the patient and place the
patient immediately in an exam room with a closed door

▪ Instruct the patient to keep the facemask on while in the exam room, if possible, and
to change the mask if it becomes wet

▪ Initiate protocol to transfer patient to a healthcare facility that has the recommended
infection-control capacity to properly manage the patient

▪ PPE use:

▪ Wear a fit-tested N-95 or higher level disposable respirator, if available, when caring
for the patient; the respirator should be donned prior to room entry and removed
after exiting room
o If substantial spraying of respiratory fluids is anticipated, gloves and gown as

well as goggles or face shield should be worn

▪ Perform hand hygiene before and after touching the patient and after contact with
respiratory secretions and/or body fluids and contaminated objects/materials; note:
use soap and water when hands are visibly soiled (e.g., blood, body fluids)

▪ Instruct patient to wear a facemask when exiting the exam room, avoid coming into
close contact with other patients , and practice respiratory hygiene and cough
etiquette
o Once the patient leaves, the exam room should remain vacant for generally

one hour before anyone enters; however, adequate wait time may vary
depending on the ventilation rate of the room and should be determined
accordingly*



▪ If staff must enter the room during the wait time, they are required to use
respiratory protection.

E. Injection Safety

Injection safety includes practices intended to prevent transmission of infectious
diseases between one patient and another, or between a patient and healthcare
provider during preparation and administration of parenteral medications.
Implementation of the OSHA Bloodborne Pathogens Standard has helped increase the
protection of HCP from blood exposure and sharps injuries, but there is room for
improvement.
Key recommendations for safe injection practices in ambulatory care settings:

▪ Use aseptic technique when preparing and administering medications

▪ Cleanse the access diaphragms of medication vials with 70% alcohol before
inserting a device into the vial

▪ Never administer medications from the same syringe to multiple patients, even if
the needle is changed or the injection is administered through an intervening
length of intravenous tubing

▪ Do not reuse a syringe to enter a medication vial or solution

▪ Do not administer medications from single-dose or single-use vials, ampoules, or
bags or bottles of intravenous solution to more than one patient

▪ Do not use fluid infusion or administration sets (e.g., intravenous tubing) for more
than one patient

▪ Dedicate multidose vials to a single patient whenever possible. If multidose vials
will be used for more than one patient, they should be restricted to a centralized
medication area and should not enter the immediate patient treatment area (e.g.,
operating room, patient room/cubicle)

1. Dispose of used syringes and needles at the point of use in a sharps container that
is closable, puncture-resistant, and leak-proof.

2. Adhere to federal and state requirements for protection of HCP from exposure to
bloodborne pathogens.

F. Environmental Cleaning

Ambulatory care facilities should establish policies and procedures for routine cleaning
and disinfection of environmental surfaces as part of their infection prevention plan.
Cleaning refers to the removal of visible soil and organic contamination from a device or
environmental surface using the physical action of scrubbing with a surfactant or
detergent and water, or an energy-based process (e.g., ultrasonic cleaners) with
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appropriate chemical agents. This process removes large numbers of microorganisms
from surfaces and must always precede disinfection. Disinfection is generally a less



Steps To Follow After Exposure To Blood Borne Pathogens

For laceration or puncture, encourage bleeding

● Wash the exposed area immediately!
● For eyes, nose, and mouth: flush with saline for 5 – 10 minutes.
● Report the incident immediately to faculty appropriate personnel within the

agency, and consult a doctor.
● Complete an injury report for agency and Cal State East Bay.
● Seek appropriate evaluation and follow-up.  This includes the following:

1. Identification and documentation of the source individual when feasible
and legal

2. Testing of the source individual’s blood when feasible and consent is
given.

3. Making results of the test available to the person(s) health care provider.
4. Collection and testing of blood of exposed health care provider (with

consent).
5. Post-exposure prophylaxis, if medically indicated  (e.g., hepatitis B

vaccine for HBV, or zidovudine--or recommended--for HIV)
6. Medical counseling regarding personal risk of infection or risk of

infecting others.

Adapted from Berman & Snyder (2012).  Fundamentals of Nursing: Concepts,
process, and practice.  9th ed.

05/2014
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Student Injury Policy

A. If a student is injured in the clinical setting and needs medical attention, the
student must have medical insurance to cover the cost or pay cash.

B. A Student Non-Employee Accident/Injury Report Form (see Forms section of
Risk Management website) must be completed by the student and the clinical
faculty person.

C. Report the accident/Injury to your Department Chair within 8 (eight) hours.
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http://www.csueastbay.edu/af/departments/risk-management/risk/forms.html


RN Licensure Graduation Procedure

1. Board of Registered Nursing RN Licensure packets will be distributed to
Pre-Licensure students by the Department Office. A group meeting will be scheduled in
Fall or Spring depending on the cohort. The purpose of the meeting will be:

▪ To orient students to the licensure procedure;

▪ To distribute and assist students in completing the paperwork; and,

▪ Inform students of documentation which must accompany application for

licensure.

2. Post-Licensure students can print out necessary paperwork related to the
Public Health Nursing Certificate from the Board of Registered Nursing website
and drop it off in the Department Office for processing, once BSN degree is
conferred and appears on transcripts.

3. Taking Boards As A Graduate Or Non Graduate
A. Students may choose to take the Board exam as graduate or non-graduate
B. In order to be eligible to take Boards as a non-graduate, students must have

completed all course work required by the nursing major (all courses listed on
your major check sheet) before taking the test. ueeeAȾ̾ӏMא
yoqB.
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students.   ASI provides an opportunity for students to develop leadership and career
skills through involvement in campus affairs that develop the university community; and
by supporting the strengthening of cultural, social, academic and recreational
opportunities on campus, and by encouraging healthy civic and campus involvement.

D Speech, Language and Hearing Clinic: The speech, language, and hearing clinic
offers a group for students who wish to soften or remove a foreign accent or an
American dialect.   

http://www20.csueastbay.edu/library/scaa/files/images/library%20map.jpg
https://www.etutoring.org/login.cfm?institutionid=293&amp;returnPage
http://scaa.csueastbay.edu/online-tutoring/online-writing-lab/
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The criteria for induction into the Nu Xi Chapter of Sigma changes periodically, since it
is governed by Sigma’s international by-laws.  Historically, the requirements to be
inducted have included the following:

1. For Undergraduate Nursing Students: completed at least half (>50%) of the
nursing curriculum; a cumulative nursing GPA in the top 35% of the class (with at
least a 3.0 GPA); and meet academic integrity standards.

2. For an MSN/Graduate Nursing Student must have: completed at least one
fourth (>25%) of the nursing curriculum, have achieved academic excellence
(at schools where a 4.0 grade point average system is used, this
equates to at least a 3.5)  

04/2018

Information For Students Serving As Representatives
To Nursing Faculty Meetings

The Nursing Program Faculty invites student representation at regular meetings.
Although you do not have voting privileges, your input can significantly affect the
decision making process.

Your role as a student representative is to contribute your unique perspective to the
discussions at hand, as well as serving as a spokesperson for your peers.  In order to
facilitate the gathering and reporting of information from and to your peers, a limited
amount of class time is available for you to present committee issues.  If the gathering
or reporting of information consumes more time than allotted, you will have to continue
this process outside of class time.

Meetings are scheduled once a month and typically are held on the first Thursday of
each month.  However, the schedule for meetings is subject to change from term to
term as may be required by unforeseen events.

If circumstances preclude you from attending, it would be helpful if you could arrange for
an alternate student to represent you.  Please feel free to request that any student item
of concern be placed on the agenda with a short statement of purpose. A lead-time of
three days for doing this is appreciated, but it is acceptable for items to be added to the
agenda at the time of the meeting.
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You will be excused from those portions of the meeting which may be confidential in
nature.

Malpractice Insurance

A In California, no student nurse is “under” his or her nursing instructor’s license.
Every student nurse is directly liable for his or her acts or omissions that cause harm or
injury. This means that a patient or the patient’s legal representative can file a Civil
Medical Malpractice lawsuit against CSU and student nurses who were in the vicinity of
the incident or at the time of the incident. Even if you don’t have patient care
responsibility, you could be included as a party in a lawsuit as a result of your role on
the health care team. The court will decide who is liable.

B Students enrolled in Nursing, Allied Health, Social Work, or Education
credentialing programs of the CSU who also perform community service or volunteer
work for academic credit are covered by the Student Professional Liability Insurance
Program (SPLIP). This is a “claims-made” policy. Coverage is only provided for claims
arising from Professional Services which are rendered or Incidents which occurred
during the Policy Period. The National Student Nurses Association (NSNA)
recommends that students obtain an occurrence liability policy for incidents that
occurred during the policy period, but the claim may be filed after the student nurse has
graduated. For further information, go to

https://www.nso.com/malpractice-insurance/individual
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APPENDICES

Sample Physician’s Statement Form

The following statement can be printed for use by your physician to document your
ability to return to clinical:

Dear Physician:

There are minimum entry level qualifications required for professional nursing
practice for students in the nursing program at California State University, East
Bay (CSUEB). __________________ is a student in the Cal State East Bay

PĆ f p in f P



1. The student is capable of performing Cardiopulmonary ResuscitamThep
The
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California State University East Bay
Risk Management & Internal Control

25800 Carlos Bee Blvd., SA4700,
Hayward, California 94542 (510) 885-3833

Non-Employee Accident/Incident  Report
Instructions: Please print using blue or black ink pen. Complete, sign and return to
Risk Management & Internal Control,  SA1600
PERSONAL INFORMATION
Full Name of Involved Party: Date and Time of Accident/Incident:

Address of Involved Party: Phone Number:

Reported to:
Name:                                      Dept:                                   Ph#

DETAILS OF ACCIDENT/INCIDENT
Location where accident/incident occurred:

If occurred during a class, give Class Identification and Name of Instructor:

Please describe accident/incident:

Were there injuries? If so , nature and extent of Injuries:

Did injuries require medical care? If yes, give location, name of treating physician and
medical finding
Name:                                                                         Facilitqѓ!   t:
mediLal fi

r ret:
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Cal State East Bay Pre-Licensure Nursing Program (BSN)
Academic Improvement Plan (AIP)

Student ______________________ Course _____________________ Date _________
Faculty     ____________________

General Area(s) of Concern:

[Note: stated general areas of
concern may include but not be
limited to problems with: specific
student competencies/objectives
listed in the clinical syllabus,
nursing ANA ethics guidelines,
QSEN competencies (Safety,
EBP, teamwork & collaboration,
patient centered care, QI,
informatics), or professionalism.]

Specific Event/Behavior
Description of Event (include dates)

Action Plan

Follow Up Details
(especially if other than during

routine evaluation)

Student Comments:

Instructor __________________________ Student ___________________ Date __________
cc: Course Lead Date ______
cc: Student File
Attach additional documents/summaries if necessary.
Note: The student’s signing the form indicates having received the information.  See student
handbook for more details.
Revised 9.11.18
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