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WELCOME 

 
 We are very excited that you have decided to attend the University of Scranton 
for your Doctor of Nursing Practice (DNP) degree.  Our program will prepare you for 
advanced practice as a nurse anesthetist at the highest level.   
 

The purpose of this handbook is to provide you with guidelines for policies, 
procedures and core information that will be needed while you are enrolled as a Doctor 
of Nursing Practice (DNP) student in the nurse anesthesia (NA) program in the 
Department of Nursing at The University of Scranton.  These policies and procedures 
are the basis for decision-making regarding student matters. 
 
  Every nurse anesthesia DNP student is responsible for adhering to the policies 
and procedures contained in the Department of Nursing DOCTOR OF NURSING 
PRACTICE NURSE ANESTHESIA PROGRAM STUDENT HANDBOOK.  Upon 
admission to the program, the DNP student is expected to read and review all policies.  
In addition, a copy of the Confidentiality Policy, Professional Nursing Behaviors Policy, 
and Verification of Receipt of the DNP Student Handbook must be signed and returned 
to the administrative assistant.  Should you have any questions regarding these 
policies, please see the Nurse Anesthesia Program Administrator, Dr. Ann Culp.  
 
 General policies in this handbook apply to all DNP NA students. Students are 
also governed by the policies at the agencies where they complete their practicum 
hours.   
 
 The educational policies and procedures governing admission, advisement and 
counseling of students can be found in The University of Scranton Graduate Studies 
Catalog. The policies in this handbook apply to students in the Department of Nursing 
and were approved by the Dean of the Leahy College of Health Sciences (LCHS). 
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Nurse Anesthesia Specialization 

 
The Nurse Anesthesia specialization is a full-time, rigorous, and comprehensive 

36-month program that prepares registered nurses to become Certified Registered 
Nurse Anesthetists (CRNAs). Students are given the opportunity to integrate classroom 
content with direct application of advanced techniques in the provision of anesthesia 
care to patients in all risk categories throughout the lifespan.  

 
The Nurse Anesthesia Program is based on a continuum of perioperative 

anesthesia care. This care includes preoperative assessment, formulating an 
anesthesia management plan, the administration of anesthetic agents and adjunct 
therapeutics, and the provision of appropriate consultation during the postoperative 
recovery period. 

Nurse anesthesia practice requires substantial specialized knowledge, 
judgment, and advanced nursing competencies, all of which are based on biological, 
physiological, pharmacological, and the psychosocial sciences. Nurse anesthetists 
function as an advocate, acting on behalf of the patient to maintain his/her psycho-
physiological integrity throughout the perioperative period. Competencies required of 
nurse anesthetists make them qualified to institute and/or participate in emergency life-
support activities. 

A concentrated program of theory and clinical study prepares the student to be a 
qualified professional.  As an advanced nursing practitioner, students act as a 
multidisciplinary team member to provide anesthesia services in a variety of settings. 
The curriculum includes study in research methodology, biophysical sciences, physical 
assessment, physiology/pathophysiology, pharmacology, principles of anesthesia, and 
professional role issues. Graduates are capable of exercising independent judgment 
within their scope of competence utilizing critical thinking skills. 

The Nurse Anesthesia Program is offered as an 83-credit DNP program for 
baccalaureate prepared nurses that can be completed in 36 months of continuous study 
(9 semesters) making them eligible for national certification as a CRNA from the 
National Board of Certification and Recertification for Nurse Anesthetists.   
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IMPORTANT PHONE NUMBERS AT A GLANCE 

 
 

NURSING DEPARTMENT 941-7673 

Dr. Mary Jane DiMattio, Chairperson 941-7673 
                 (Email: maryjane.dimattio@scranton.edu)   

Dr. Ann Feeney, Director, of the DNP Programs………………………………941-4118 
                 (Email: joann.nicoteri@scranton.edu) 

Dr. Ann Culp, Nurse Anesthesia Program Administrator……………………..941-5588 
     (Email: ann.culp@scranton.edu) 

Dr. Susan Elczyna, Nurse Anesthesia Assistant Program Administrator…..941-5583 
     (Email:  susan.elczyna@scranton.edu) 
Tracy Murray, JD, CRNA, MSN, CRNP, Clinical Director .……………...…..941-5551 
      (Email:  tracy.murray@scranton.edu) 
Jill O’Connor, Administrative Assistant, 

   Nurse Anesthesia Program 941-5531 
                (E-mail: jill.oconnor@scranton.edu) 

FAX - Department of Nursing 941-7903 

Bookstore 941-7454 

Campus Ministry 941-7419 

Career Services 941-7640 

Center for Teaching and Learning Excellence (CTLE)  941-4038 

Computing Help Desk 941-4173 

Counseling Center 941-7620 

Financial Aid Office 941-7700 

Handicap Coordination 941-7580 

Learning Resources Center 941-4038 

Library 941-7451 
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DEPARTMENT OF NURSING PROGRAM OVERVIEW 
 

Mission Statement 
 The Mission of the Department of Nursing at The University of Scranton is to prepare 
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Doctor of Nursing Practice Curriculum 
Year 1 Year 2 Year 3 

Summer Semester (June 
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Appendix E- Comparison of Scranton DNP Program Outcomes with AACN DNP 
Essentials and Council on Accreditation of Nurse Anesthesia Educational Programs 

(COA) Competencies 

Scranton DNP 
Program Outcomes 

Related DNP 
Essential 

COA Competencies 

(Nurse Anesthesia)  

Comparison 

Incorporate science-
based theories from 
nursing and other 
disciplines to develop, 
implement, and 
evaluate practice 
approaches that 
improve health care. 

 

Essential I: 
Scientific 
Underpinnings for 
Practice 

Provide nurse 
anesthesia care based 
on sound principles… 
 

 

The DNP graduate is 
expected to practice 
from a scientific basis 
of nursing and related 
disciplines. 

 Utilize organizational 
and systems 
leadership to promote 
quality, cost 
effectiveness, and 
patient safety in the 
delivery of health care.   
 

Essential II: 
Organizational 
and Systems 
Leadership for 
Quality 
Improvement and 
Systems Thinking  
 

Participate in quality 
management 
activities. 
 

The DNP graduate is 
expected to have 
knowledge in 
organizational and 
systems leadership to 
improve patient and 
healthcare outcomes. 

Demonstrate 
leadership in the 
application and critical 
evaluation of evidence-
based practice to 
improve patient and 
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Scranton DNP 
Program Outcomes 

Related DNP 
Essential 

COA Competencies 

(Nurse Anesthesia) 

Comparison 

Organize and lead 
inter-professional 
teams to improve 
patient and population 
health outcomes. 
 

Essential VI: 
Inter-professional 
Collaboration for 
Improving Patient 
and Population 
Health Outcomes  
 

Effectively 
communicate with all 
individuals influencing 
patient care. 

The DNP graduate is 
expected to have 
preparation in 
establishing and 
leading inter-
professional teams. 

Analyze 
epidemiological, 
biostatistical, and 
environmental data to 
develop, implement, 
and evaluate clinical 
prevention and 
population health 
initiatives. 
 

Essential VII: 
Clinical 
Prevention and 
Population Health 
for Improving the 
Nation’s Health 

Participate in activities 
that improve 
anesthesia care. 

The DNP graduate is 
expected to integrate 
evidence-based 
clinical prevention and 
population health 
services for 
individuals, 
aggregates, and 
populations. 
 

Function 
independently in an 
advanced nursing 
practice role to 
improve patient 
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APPEAL OF A COURSE GRADE 

 
 Students who wish to appeal a final grade in a course must make a written 
appeal to the instructor within five (5) business days of the date the course grade 
becomes available to the student from the University, explaining why the grade should 
be changed. If the instructor agrees that a change of grade is warranted, the student will 
be notified in writing and a Change of Grade form will be completed and submitted to 
the Dean. If the instructor finds that the grade is correct as originally submitted, the 
student will be notified in writing, specifically addressing the student’s reason for the 
appeal. The instructor’s response must take place within five (5) business days of the 
receipt of the appeal from the student. If the student is not satisfied with the written 
response of the instructor, the student has the right to appeal in writing to the 
Chairperson of the Department of Nursing within five (5) business days of the 
instructor’s response, providing a complete explanation of the appeal and supporting 
documentation. The Chairperson will attempt to facilitate a reasonable solution at the 
department level and will make written recommendation to both the student and faculty 
member within five (5) business days of receiving the appeal. If the matter is not 
resolved at the department level, the student, within five (5) business days of the 
Chairperson review, may request in writing that the Dean review the matter. The 



/academics/registrar/academic-calendar.shtml
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*During Clinical Practicum I (NURS 546) students are off one day a week with the 
exception of M&M Conferences, which are held monthly and four weekend classes.  

*During Clinical Practicum II (NURS 556) students are off one day a week with the 
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BACKGROUND CHECKS AND DRUG TESTING 
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Community Medical Center, Geisinger Medical Center, Geisinger South Wilkes-Barre, 
Geisinger Wyoming Valley, Lehigh Valley Health Network (LVHN) Hospital (Allentown), 
Moses Taylor Hospital, Mountain Laurel Surgery Center, LVHN Pocono, Regional 
Hospital of Scranton/Surgery Center, Robert Packer Hospital/Guthrie Clinic, LVHN 
Schuylkill, LVHN Dickson City, St. Joseph’s Hospital Health Center, UPMC 
Williamsport, Veterans’ Affairs Medical Center, Wayne Memorial Hospital, Wilkes-Barre 
General Hospital/Surgery Center, Wilson Regional Medical Center, Children’s Hospital 
of Philadelphia, Cayuga Medical Center. 
 
 

Required Clinical Cases 
 
Students are required to: 

● Complete 650 clinical cases.  This exceeds the 600 minimum required 
cases as designated by the NBCRNA National Certification Examination.  

● Complete 2000 clinical hours.  This is the minimum required number of 
clinical hours by the NBCRNA. 

● Keep an electronic case log.  The program uses “Typhon” for students’ 
electronic records. Students will be oriented to the “Typhon” program.  

● Log clinical cases, hours, procedures, medications administered and other 
required elements.   
 
 
Evaluation and Guidelines for Clinical Performance 

 
Students are expected to: 

● Demonstrate professional behavior. 
● Demonstrate competencies of nurse anesthetist as outlined above 
● Meet clinical course objectives. 
● Arrive in the Anesthesia Department at least 1 to 1 ½ hours prior to the 

start of assigned cases.   
● Complete a long round and a case card per clinical day. (All Clinical 

Courses)  
● Complete Prodigy clinical review assignments, APEX workbooks and 

exams. (Clinical Residencies) 
● 
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Each student shall evaluate his/her own daily performance on the Daily 
Evaluation Form. Each day must be accounted for with an individual form.  In addition, 
clinical performance will be evaluated daily by the clinical preceptor.  The student will be 
afforded the opportunity to discuss the evaluation with the clinical preceptor as well as 
the faculty member for the clinical course. The student must make an appointment with 
the faculty member for the clinical course to discuss any written evaluations that contain 
deficiencies or issues of concern within 24 hours. 
 

It is the student’s responsibility to ensure that the Daily Evaluation Forms are 
uploaded on BrightSpace by Friday of the following week. Exception: for students at 
Lehigh Valley Clinical Site, the Daily Evaluation Forms will be mailed.   
*Standards for Accreditation of Nurse Anesthesia Programs, Practice Doctorate  
*Revised May 27,2022  
(+) Glossary:  Reasonable Time Commitment  
 
 
 

Clinical Course Evaluations 
 

Written clinical evaluations are conducted at the end of each clinical course.  The 
evaluations will be completed by the faculty member for the clinical course and 
reviewed with the student. The clinical guidelines will determine if the student has met 
the expected objectives for the course.  Deficiencies in any of the course objectives may 
result in dismissal.      

 
Supervision Guidelines for Clinical Experience 

 
The program restricts clinical supervision of students in anesthetizing and non-

anesthetizing areas to CRNAs and/or anesthesiologists with institutional staff privileges 
who are immediately available in clinical areas. Instruction by graduate registered nurse 
anesthetists or physician residents is never appropriate if they act as the sole agents 
responsible for the student. 

 
The clinical supervision ratio of students to instructors must be coordinated to 

ensure patient safety by taking into consideration the student’s knowledge and ability, 
the physical status of the patient, the complexity of the anesthetic and/or surgical 
procedure, and the experience of the instructor. 
 

Clinical Evaluation Records 
 

Copies of correspondence about students with the COA, end-of-semester 
evaluations and any supporting documentation, and a copy of the Transcript of Student 
Record for the National Certification Examination (NCE) submitted to the COA will be 
maintained in a secured area for a period of five years following graduation or program 
separation. 
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Prevention of Medication Errors Policy 
  

If a medication error occurs, a student will receive a Professional Nursing 
Behavior Form. 

 
All medications prepared by students must be labeled with the name, strength, 

date and student’s initials. 
  

Preoperative care plan should include discussion of specific dosages (ex: 
milligrams or micro
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CONFIDENTIALITY POLICY/ HIPAA 

 
 HIPAA stands for “Health Insurance Portability and Accountability Act.” Although 
this legislative act includes a wide subject range relating to health insurance, a focus of 
this legislative act is the protection, security, and privacy of patients’ medical records. 
The University of Scranton has a legal and ethical responsibility to safeguard the 
privacy of patients and to protect the confidentiality of their health and social 
information.  
 

Confidentiality of patient information and patient records is of utmost priority in 
any healthcare setting/agency. While participating in clinical education experiences, 
students will have access to information that must remain confidential. Patients have the 
right to privacy and confidentiality of their medical information.  

 
No patient information may be disclosed (verbally or in writing) to  

  unauthorized persons such as friends, family, or other patients.  
 
Any request by the patient to release medical information must be handled by the 
appropriate agency representative. No student will accept responsibility to 
release patient information.  
 
Students will not discuss patient information in public areas of an agency or 
outside of the agency. These areas may include offices if discussions in the 
office may be overheard by other patients.  
 
Students will not leave medical charts in unrestricted areas of the agency.  
Under no condition may samples of documentation containing any identifying 
information, such as evaluations, discharge summaries, results of diagnostic 
tests or letters to physicians be removed from the premises of the healthcare 
facility/agency.  
 
The student’s obligation to keep information confidential continues outside of 
work hours and after the clinical experience concludes.  
 
Any activity which is in violation of this agreement will be reported to the 
appropriate clinical and academic supervisor.  
 

By signing this document, I understand and agree that I have read and will comply with 
all of the terms of the above policy. I am aware that my individual clinical site will have a 
Confidentiality Policy and I agree to honor its terms.  
_____________________________________  
Student name (please print clearly)  
______________________________________  _______________________  
Student Signature       Date 
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DESCRIPTION OF UNIVERSITY FACULTY ROLE FOR GRADUATE PROGRAM 
CLINICAL COMPONENT 

  
 University faculty assumes overall responsibility for theory and clinical courses.  

Faculty will develop the course syllabus, identify the content to be included in the 
course, select methods that will be used to evaluate student learning, and assign the 
course grade.  Faculty work closely with students and preceptors to assist students in 
achieving course objectives. 
 

Students are assigned by faculty to a specific clinical site based on such 
variables as educational opportunity, student background and location.  Faculty member 
will communicate with the preceptor/clinical faculty through written communication, 
phone conversations, meetings and/or site visits with regard to the student's course 
objectives and progress.  Frequency of contact will vary according to needs of the 
student, clinical site and specialty.  All NA clinical sites are visited a minimum of one 
time per year. 
 

Faculty in the NA track review daily student evaluations completed by the 
preceptor/clinical faculty and meet with the student when indicated. Formal evaluation is 
done each semester by the student and University faculty member.   
 

DESCRIPTION OF PRECEPTOR ROLE FOR GRADUATE PROGRAM CLINICAL 
COMPONENT 

 
Formal arrangements are made between The University of Scranton and the 

clinical affiliation.  An agreement specifying the exact arrangements is sent to each 
organization/hospital. 
 

Certified Registered Nurse Anesthetists and Anesthesiologists serve as clinical 
preceptors and evaluators of students.  Course work provides students with knowledge 
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EXPOSURE TO BLOOD AND/OR BODY FLUIDS IN THE CLINICAL SETTING 

 
 The purpose of this policy is to provide a protocol for action when a student is 
exposed to bodily fluids in the clinical laboratory setting. The Centers for Disease 
Control and Prevention (CDC) definition of occupational exposure is used as the basis 
for this policy and is defined as:  
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indicated by the clinical agency.  It is the student’s right to choose the testing site.  
Results will remain confidential.   
 
Testing is at expense of the student.  
 
 
Record Keeping  
 The results of HIV testing will not be reported to, nor kept by the University.  It is 
recommended that all HIV testing results remain the confidential property of the student.  
 
 
Refer to CDC Blood/Bodily Fluid Exposure Module at CDC.gov 
 
 

GRADING POLICY 

Didactic/Theory Courses 
 
The grading policy for DNP studies at The University of Scranton is as follows: 
  

                Letter Grade     Percentage     Quality Points                  

            A =            100 - 96  -              4.0     
A- =      95 - 92   -             3.67 
B+ =      91 - 89  -             3.33 
B =      88 - 86   -             3.0 
B- =      85 - 83   -             2.67 
C+ =      82 - 80   -             2.33   
C =      79 - 77   -             2.0 
F =                   < 76   -               0           

 
Any student who fails to receive a final course grade of "B" or higher in the 

NA specialty courses cannot progress in the NA specialization. This applies to the 
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Students must receive a final grade of Satisfactory (S) in clinical practicum 
courses to progress in the program.  Grades are based upon both faculty and preceptor 
evaluation of the student’s ability to meet course objectives and demonstrate safe 
advanced clinical nursing practice.  A final grade of Unsatisfactory (U) will result in 
failure of the course and dismissal from the program. 
 

Unsafe clinical behavior is defined as that which places the patient or staff in 
physical harm or creates an environment of anxiety, distress or uneasiness for patients 
or families. Unsafe behavior may be a single occurrence of a serious nature or may be 
a pattern of behavior involving unacceptable risk. 

 
In order to obtain a final grade of Satisfactory (S) in the clinical courses, the 

student must meet the specific objectives of the course and demonstrate safe advanced 
clinical nursing practice.  This will be determined through faculty and preceptor 
evaluation of overall performance and weekly logs. Safe clinical practice is defined as: 
 

1. Performs assessments, diagnostic testing, differential diagnoses and 
therapeutic interventions consistent with generally accepted conventional 
practice and the Pennsylvania Nurse Practice Act.  

 
2. Takes nursing actions to correct, minimize and/or prevent risk to patient. 

 
The final clinical grade of Satisfactory (S) or Unsatisfactory (U) is given by the 

faculty member(s) responsible for supervising the student’s clinical practicum.  A clinical 
grade of In Progress (IP) may be considered at the discretion of the faculty.  
 

If at any time during the clinical practicum a student demonstrates unsafe clinical 
behavior, the student is subject to immediate review by the faculty.  Depending on the 
outcome of the review a student would be subject to remediation plan or immediate 
dismissal from the program. In the case of the remediation plan, if the student fails to 
meet the recommendations set forth, a final grade of Unsatisfactory (U) will be given 
and the faculty may recommend dismissal. The student must receive a final grade of 
Satisfactory (S) to continue in the program.  
 

Scholarly Project Courses: NURS 765, NURS 775 & NURS 785 
 
Students must receive a final grade of Satisfactory (S) to progress in the program 

and graduate.  The grade is based upon successful completion of course objectives, 
clinical hours, and the scholarly project.   A final grade of Unsatisfactory (U) will result in 
failure of the course and may result in dismissal from the program. 
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HEALTH AND LIABILITY INSURANCE 

Students enrolled in the DNP program are expected to have their own health 
insurance.  Health insurance is not offered by the University of Scranton.  

 
In addition, while enrolled in the practicum courses, DNP students must carry 

professional liability insurance from the AANA.   All DNP students enrolled in practicum 
courses utilizing affiliating agencies must upload evidence of their health and liability 
insurance to their CastleBranch account prior to starting their practicum hours. Clinical 
sites may require additional information prior to starting at that facility. 

 

HEALTH REQUIREMENTS 

The health requirements for the Department of Nursing are to assure the student: 
 

1)  maintains that level of health necessary to complete the course of studies 
and ultimately to perform the duties of a professional advanced practice nurse. 

 
 2)  is free of any illness or disease that may endanger the health and welfare of 
 themselves and others. 
 
 Students enrolled in affiliating agencies for their practicum courses must abide by 
the following regulations. The pre-clinical physical examination shall include a complete 
physical examination administered by a certified nurse practitioner or physician with 
verified evidence of the following: current negative tuberculin skin test (PPD) within 
previous 12 months (if the PPD test is positive or the student has a history of a positive 
PPD, a chest x-ray or Quantiferon Gold TB test is required); immunization for diphtheria, 
tetanus, and pertussis within the previous ten years; immunization for measles, mumps, 
rubella, and varicella OR documented laboratory immunity.  Influenza vaccine is 
required each year for the current flu season.  The deadline date to receive the 
influenza vaccine is October 15.  In addition, students are required to submit proof of 
Hepatitis B immunization or sign a declination form.     
 
 Refer to University of Scranton Student Health Services Vaccination Policy 
regarding COVID 19 requirements. 
https://www.scranton.edu/studentlife/studentaffairs/health-services/vaccination-
policy.shtml 
 
 Subsequently, a PPD skin test must be administered every 12 months while the 
student is in the practicum nursing courses.  If the PPD test has converted to positive, a 
chest x-ray or Quantiferon Gold TB test is required with appropriate follow-up. (Note: 
The PPD can be obtained at Student Health Services, which has a facility in the Roche 
Wellness Center at 1130 Mulberry Street.)   
 
 Students with a history of a positive PPD test must complete a “Tuberculosis 
Symptom Screening Questionnaire” annually.  If there are any positive findings on the 

/studentlife/studentaffairs/health-services/vaccination-policy.shtml
/studentlife/studentaffairs/health-services/vaccination-policy.shtml
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questionnaire a repeat chest x-ray or Quantiferon Gold TB test is required with 
appropriate follow-up.  
 
     The student must upload their health record, which includes all of the above-
mentioned requirements, to their CastleBranch account.  It is the student’s responsibility 
to keep their account up to date.   The student WILL NOT be able to attend clinical if all 
appropriate completed physical exam, diagnostic studies and immunizations, and 
documented health insurance and liability coverage are not uploaded to their 
CastleBranch account for viewing by the program director or administrative assistants 
by the due date. Health documents may be provided to clinical agencies upon request.  
Student’s must meet further requirements as dictated by the specific agency.  

LICENSURE 

All students enrolled in clinical courses must upload a copy of their Pennsylvania 
and New York professional nurse license to their CastleBranch account prior to starting 
the clinical rotation.   Professional nurse license must be kept current throughout the 
program.  If the professional nurse license is revoked or suspended, the student may be 
dismissed from the program.       

 PREGNANT STUDENT’S POLICY 

For students approaching or in their clinical courses, it is the responsibility of the 
student to give written notice of her pregnancy to the Anesthesia Program 
Administrator when she has written confirmation of the pregnancy.   
 

The pregnant student will sign a “Student Pregnancy Health Release Form” to 
continue in the clinical portion of the program.  The pregnant student must obtain written 
consent from her physician or nurse midwife regarding her participation in the clinical 
portion of the anesthesia program.  

 
Clinical faculty will not knowingly assign the student to a situation that poses a 

recognized potential threat to the welfare of the pregnant student or the fetus.  The 
student is responsible for discussing any concerns regarding her assignment with the 
instructor. 

 
Student must submit clearance by physician or midwife to return to clinical.  
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The University of Scranton 
Department of Nursing 

 
STUDENT PREGNANCY/HEALTH RELEASE FORM 
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PROFESSIONAL NURSING BEHAVIORS POLICY 
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PROFESSIONAL NURSING BEHAVIORS EVALUATION FORM 

 
 Student: ________________________________________________________ 
 
 Faculty: _______________________ Course/Program:___________________ 
 
 Semester/Year:  Fall_________ Spring __________ Summer __________ 
                            
                      Nursing Behaviors                                      Areas of Concern 



http://edglossary.org/portfolio/
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If prior authorization is not received or if any supporting documentation is not provided 
any missed clinical days must be made up within the time-frame of the semester in 
which it was missed. 
 

Formative Self-analysis 
Beginning in spring of the first year (third semester) and continuing through the 

program, the student composes a self-analysis describing their current learning 
experiences.  This represents the qualitative domain of the portfolio and therefore will 
be learner driven and is submitted at the end of the semester.  Self-analysis describes 
an overview of learning that occurred in the previous semester with special attention to 
course objectives and program outcomes; how learning facilitated progress toward COA 
Doctoral practice Standards (2021); how the portfolio documents represent the 
student’s own professional development; strengths the student has developed; areas in 
need of improvement with a plan for improvement; and any challenges identified.  Also, 
any plans for improvement from the previous semester should be addressed. 

 
Students exposed to self-reflective activities can have a significant increase in 

perception of their own learning abilities.  Each semester provides opportunities for 
higher level self-
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During the third semester, the student will begin the process of maintaining a portfolio of course 
accomplishments as identified in the chart below.  

Semester Submit Academic Writing Assignments                    as 
follows 

Time Deadlines 

Spring – 1st Year 
*Research Study Critique from NURS 593 
*Epidemiology and Biostatics (NURS 700)  
*Information Systems and Healthcare Technology (NURS 
710) 
 
Advanced Scientific Inquiry (NURS 720) 
Translating Evidence into Practice (NURS 730)  
CITI Training Verification 
End of Spring Semester Self- analysis 

*February 28 for 
summer and fall 
courses  
 
 
All items due 
during finals week  
 

Summer - 2nd  Year 
History and Physical (NURS 530) 
End of Summer Semester Self- analysis 

All items due 
during last week 
of class.  

Fall – 2nd Year  
Policy Analysis (NURS 760) 
Typhon Case Log from Practicum I 
6 clinical anesthesia care plans  
End of Fall Semester Self- analysis 

All items due 

https://digitalservices.scranton.edu/digital/collection/p15111coll1/custom/instructions
https://digitalservices.scranton.edu/digital/collection/p15111coll1/custom/instructions
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Evidence-based Case Studies 
Case studies demonstrate utilization of evidence-based practice to provide a 

basis for the provision and evaluation of patient care.  In addition, case studies integrate 
principles of clinical anesthesia, pharmacology, physiology, chemistry, physics, and 
information technology as it relates to nurse anesthesia care. Case narrative format was 
designed to provide a framework wherein students can systematically document clinical 
encounters and faculty can assess performance. Descriptive nature of narratives 
provide a basis for understanding complex cognitive processes employed in the 
provision of care. Case narrative requires in-depth reflection, high-level analysis and 
synthesis, and critical appraisal and application of clinical evidence. Case narrative 
formats ensure that all doctoral competencies are met.  Some case narratives depict a 
single encounter that illustrates several competencies. Most case narratives depict 
complex management over time and across settings to demonstrate application of DNP 
level competencies.  All narratives include: reason for selecting the case, assessment, 
care provided, and outcomes, and all are supported by evidence.  The DNP case 
narrative format is outlined below.  (Smolowitz, J., & Honig, J., (2008). DNP portfolio: 
The scholarly project for the Doctor of Nursing practice. Clinical Scholars Review, 1(1): 
18-22. doi:10.1891/1939-2095.1.1.18.) 
 

 Three complex case studies that provide sufficient evidence of clinical 
competence are required. (First during NURS 556 – Practicum II; second during NURS 
765 – Residency I; and third during NURS 775 – Residency II). First case study 
completed during NURS 556 shows evidence of managing anesthesia cases in the 
early portion of the clinical experience.  Second case study completed during NURS 
765 will be a morbidity and mortality case review and should identify an error that 
occurred and how it was addressed along with suggested changes in practice.  Third 
case study completed during NURS 775 demonstrates progression in critical thinking 
and anesthesia management skills as the student is performing at a higher-level. 

 
 Students consult with faculty advisors/mentors and are expected to seek 

challenging, complex cases commensurate with their level of education and experience 
for in-depth examination. First case narrative (excluding abstract and references) will be 
between 1200 – 1400 words, the second and third narratives (excluding abstract and 
references) will be at least 2000 words.   Following approval by their faculty advisor, 
students proceed with the clinical case report as delineated below in APA formatting, 
using 11-point font and Times New Roman or Arial formatting. 
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Outline for Case Studies (First and Third)   
1. Title
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DNP Clinical Project Poster Presentation  
DNP students must successfully defend their poster to obtain a grade of 

“Satisfactory” for NURS 785, the last residency course, to graduate.  Clinical project 
posters will be presented their last semester during the DNP Scholarly Project 
Symposium.  All graduating and second year students will be present for the Project 
Symposium. A professional clinical project poster will be prepared and presented to the 
faculty and for peer review.  Undertaking this project prepares the nurse anesthesia 
student to incorporate clinical scholarship and analytical methods for evidence-based 
practice.  Business attire is expected for the presentation. 

 
The poster must be professionally printed, and acceptable for presentation at a 

national conference.  Individuals reading the poster should scan and obtain all salient 
points within 3-4 minutes.  Do not copy and paste information directly from a paper.  
Posters should be a condensed synopsis of the main aspects of an evidence-based 
clinical case study. The grading rubric for the poster can be found below.  Follow MLA or 
APA style to format the writing within the poster.  All images, graphs, diagrams, or charts 
must be cited. Acceptable references are peer-reviewed journal articles and quality 
websites. 

 
Areas of focus or concentration for the poster include:  

● Why was this case selected? 
● Brief overview of the case  
● Review of relevant literature 
● Discuss findings:  explain the pathophysiology and/or pharmacology of 

the clinical case and describe the course of action 
● Discuss conclusions, change in practice or recommendations for future 

study  
 

Poster presentations include relevant findings, literature synthesis, and any 
recommendations for practice change.  Faculty elicits questions from students during a 
discussion after oral presentation.  Students are evaluated on ability to clearly articulate 
the poster topic, answer questions, and project a confident, professional demeanor.   

 
Those students who fail oral poster presentation will receive remediation with 

faculty and be given an opportunity to present again.  Those students who fail the 
second oral poster presentation will be dismissed form the program.   
 

While not required, students are encouraged to present their poster at outside 
forums such as state or regional meetings, the AANA Nurse Anesthesia Annual 
Congress, or a clinical facility. 
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Rubric for evaluation of Case Study (first and third)* 

PERFORMANCE 
AREA 

SATISFACTORY UNSATISFACTORY 

Introduction and 
Purpose  

Purpose of the paper is evident. 
Topic, research question problem 
statement is clearly stated. 
Contribution to the field or 
contribution to personal 
development is demonstrated. 

Purpose of the paper is not 
evident. Topic, research question 
problem statement is vague. 
Contribution  
to the field or contribution to 
personal development is not 
demonstrated. 

Case 
Presentation 

Appropriate selection and 
presentation of background 
information is evident. Pertinent 
patient information is included.  

Inappropriate selection and 
presentation of background 
information.  Unrelated patient 
information is included. 

Discussion Presentation of evidence is 
comprehensive, focused, organized 
and unbiased. Data used are 
reflective of evidence-based data 
collections. Clearly relates to 
individual patient. Critical analysis 
is present and relevant. 
 

Presentation of evidence is not 
comprehensive, is unfocused, 
disorganized and biased. Data 
used are not reflective of 
evidence-based data collections. 
Does not relate to the patient, 
research question, or  
problem statement. Critical 
thinking is not evident  

Summary and 
Conclusion 

Summary and conclusion are 
reflective of the evidence. 
Implications for practice are clearly 
defined and supported by the 
evidence.  

Summary and conclusion are 
unrelated to the evidence.  
Implications for practice are not 
clearly defined and not supported 
by the evidence.    

Mechanics Clear and professional tone. Proper 
use of APA or MLA format, citation, 
and style is evident. This includes 
format, sentence structure, 
paragraph structure, spelling, 
vocabulary, and proper use of 
grammar and punctuation.  

Unprofessional tone. APA or MLA 
format, citation, and style was not 
applied. This includes format, 
sentence structure, paragraph 
structure, spelling, vocabulary, and 
proper use of grammar and 
punctuation.  

*Satisfactory is required in all areas 

 
 
 
 
 
 
 
 





48 

 

Rubric for evaluation of Morbidity and Mortality Case report  
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Rubric for Grading Poster Presentation* 
 

 

PERFORMANCE AREA 

SATISFACTORY 

MEETS EXPECTATIONS 

UNSATISFACTORY 

FAILS TO MEET 

EXPECTATIONS 

Overall Presentation Clear, organized poster. 
Flows between topic areas. 
Professional printing 
source used.  Follows 
guidelines. 

Poster lacks good 
organization, is 
homemade or hastily 
assembled, and/or fails to 
comply with guidelines. 

Introduction Clearly introduced topic. 
Background appropriately 
informs reader and 
supports significance of 
project work.    

Lack of clarity in 
articulating topic, 
background, and/or 
significance.  

Case Description 

 

 

Appropriate history and 
physical, with relevant 
diagnostic data. Clear, 
accurate description of 
perioperative course.  

Poor history and physical. 
Lacking relevant 
diagnostic data.  Failure 
to appropriately describe 
perioperative course.  

Discussion 

 

 

Key points of case stated, 
and clinical rationale 
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DNP Care Plan Guidelines 

  
Complete 6 anesthesia care plans:  6 different cases   
(Do not use the same case for multiple care plans.) 
 

¶ Must use APA format including: 
·        Cover page 

·        Running header and page number on every page 

·        Double spaced 

·        Minimum two reference
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¶ Transition into research articles. Summarize findings of each research article. 
Identify why each article is RELEVANT to your case. State what the research findings 
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judgment about candidates’ membership eligibility based on documentation 
received from the candidate. 

            
           The academic qualification is based on the grades a student receives during  

initial or graduate nursing preparation. Even though schools in different countries 
assign grades in various methods, it is possible for any honor society to 
establish a system in which students with high academic achievement can be 
considered for admission. 
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** Students may not post confidential or proprietary information about the University, 
staff, students, clinical facilities, patients, or others with whom students have contact in 
the role of a University student. 
 
** Students must be mindful of copyright and fair use and must not violate intellectual 
property rights.    
 
** No University or Department marks, such as logos and graphics may be used on 
personal social media sites.    
 
** During clinical, use of PDAs and other devices employed for social media will be used 
only as authorized by faculty and in accordance with agency policies.   
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STUDENTS AS LEGAL WITNESSES POLICY
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VERIFICATION OF RECEIPT OF HANDBOOK 

 
I have read and understand the contents of The Doctor of Nursing Practice Student 
Handbook, Department of Nursing, The University of Scranton Nurse Anesthesia 
Program. 
 
 
 
 
 

        
           Student name printed 
 
 
 
____________________________________                ________________________ 
 
          Student Signature                                                                Date 
 
 
 
 
 
 
 
 
 
 
 
 
Please return this form to Jill Lear, Dept. of Nursing, Secretary (jill.lear@scranton.edu) 
 
 
Thank you. 
 
 
9/2022 
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Call experience - Call is a planned clinical experience outside the normal operating 
hours of the clinical facility, for example, after 5 PM and before 7 AM, Monday through 
Friday, and on weekends. Assigned duty on shifts falling within these hours is 
considered the equivalent of an anesthesia call, during which a student is afforded the 
opportunity to gain experience with emergency cases. Although a student may be 
assigned to a 24-hour call experience, at no time may a student provide direct patient 
care for a period longer than 16 continuous hours.  
Clinical hours - Clinical hours include time spent in the actual administration of 
anesthesia (i.e., anesthesia time) and other time spent in the clinical area. Examples of 
other clinical time would include in-house call, preanesthesia assessment, 
postanesthetic assessment, patient preparation, operating room preparation, and time 
spent participating in clinical rounds. Total clinical hours are inclusive of total hours of 
anesthesia time; therefore, this number must be equal to or greater than the total 
number of hours of anesthesi3 9.t613.16 Tmmes. 
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personally involved with the management of the anesthetic or only observe another 
anesthesia provider manage a patient’s anesthetic care. Two learners should not be 
assigned to the same case, except when the case provides learning opportunities for 2 
students, and 2 anesthesia providers are necessary due to the acuity of the case. The 
program will need to justify any deviation from this requirement.  
Credentialed expert - An individual awarded a certificate, letter, or other testimonial to 
practice a skill in an institution is a credentialed expert. The credential must attest to the 
bearer’s right and authority to provide services in the area of specialization for which he 
or she has been trained. Examples are: a pulmonologist who is an expert in airway 
management, an emergency room physician authorized by an anesthesia department to 
assume responsibility for airway management, or a neonatologist who is an expert in 
airway management.  
Critical care experience - Critical care experience must be obtained in a critical care 
area within the United States, its territories or a US military hospital outside of the 





60 

 

Nondiscriminatory practice - Nondiscriminatory practice is the practice of treating all 
individuals, including applicants, without regard to race, color, national origin, gender, 
marital status, sexual orientation, religion, age or disability, consistent with law. 
Although an applicant should not be required to provide information regarding any 
protected characteristics, he or she can provide such information on a voluntary basis. 
An applicant may be asked if he or she can perform the essential tasks or functions of a 
nurse anesthetist.  
Pain management, acute - Acute pain management involves the treatment of pain of 
recent onset arising from a discrete cause, e.g., postoperative pain. Acute pain may 
result from both surgical and nonsurgical origins. The experience of acute pain can 
initiate a cascade of emotional, physical, and/or social reactions.  
Pain management, chronic - Chronic pain management involves the treatment of 
persistent pain or discomfort that continues for an extended period of time (usually 
involving durations greater than 3 to 6 months). Chronic pain may result from both 
surgical and nonsurgical origins. Some chronic conditions cause pain that may come 
and go for months or years or that may cause acute increases in the pain level. 
Persistent pain in certain circumstances becomes a disease with complex causal 
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anesthesia and practice management, anesthesia reimbursement methodologies and 
payment policies, wellness and substance use disorder, as well as the structure and 
function of the state, national, and international nurse anesthesia organizations.  
Protected time - While the definition of protected time may vary somewhat, the intent is 
to allow for reasonable balance between personal wellness and professional 
responsibilities. The institution shall summarize expected faculty efforts for all activities 
including administration, teaching, research, clinical, and other activities. Other activities 
include but are not limited to those related to maintaining professional competence, 
scholarly pursuits, and professional advancement. The total hours of faculty 
commitment must provide ample time for the faculty member to maintain healthy work-
life balance.  
Public member - A public member is someone who ensures that consumer concerns, 
public and private, are formally represented and who curbs any tendency to put 
program priorities before public interest. Such members should be selected at large, 
and they cannot be current or former members of the healthcare profession or current 
or former employees of the institution that is conducting the program. This also excludes 
anyone who might be perceived to have divided loyalties or potential conflicts of 
interest, such as a relative of an employee or former employee.  
Published outcomes - A program must publish accurate data and information to the 
public on its performance. The data must demonstrate the degree to which it has 
achieved its purpose and objectives. Publications can be in various formats but must 
include posting the information on a website that is linked to the Council’s List of 
Accredited Educational Programs.  
Radiology - Didactic curricular content includes the fundamentals of radiologic 
principles and various techniques, topographic anatomy, contrast agents, radiation 
safety, basic evaluation of normal and abnormal radiographs of the chest, evaluation of 
proper positioning of various tubes (e.g., endotracheal tubes, chest tubes) and lines 
(e.g., central venous catheters), and proper techniques of safe fluoroscopic equipment 
use.  
Reasonable time commitment - 
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Scholarly work oversight - While CRNA and non-CRNA faculty involvement in the 
scholarly work development process may vary depending on the institution, college or 
program, or project scope, faculty with a CRNA credential must be involved in the 
process of planning, formation and evaluation of each scholarly project. Evaluation of 
scholarly work may include a combination of methods including faculty, expert and/or 
peer evaluation. Programs tailor scholarly work evaluation and approval processes per 
university, departmental, program or committee requirements.  
Scholarship skills - 
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dependency/addiction to alcohol and/or drugs (legal and illegal). The wellness/SUD 
curriculum must be an evidence-based program of study that could include but is not 
limited to the following 5 key conceptual components:  
 
1. Importance of wellness to healthcare professionals: Describe the integration of 
healthy lifestyles, adaptive coping mechanisms for career stressors, and an awareness 
of chemical dependency risk factors and pathophysiology.  
 
2. Healthy lifestyles: Describe attitudes, behaviors, and strategies (i.e., healthy nutrition, 
exercise, sleep patterns, and critical incident stress management) that create a positive 
work-life balance for personal wellness.  
 
  
3. Coping mechanisms: Describe adaptive or maladaptive behaviors employed by 
individuals to reduce the intensity of experienced stress. Discuss positive stress 
reduction techniques, such as meditation, deep breathing, and exercise.  
 
4. Identification and intervention of SUD: Describe needed awareness of the symptoms 
of SUD, appropriate strategies for successful intervention, evaluation, treatment, and 
aftercare.  
 
5. Reentry into the workplace after treatment for SUD: Broadly describes components of 
successfully returning to anesthesia practice. These components include frameworks 
for returning to administrative, academic, or clinical anesthesia practice; strategies to 
reduce the likelihood of relapse; and elements of lifestyle adaptation that lead to a 
healthy balance of professional work and physical, emotional, and spiritual health.  
 
 

 


