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ATHENS TECHNICAL COLLEGE

NURSING (ADN)

Dear ADN Student:

Welcome to the Athens Technical College (ATC) Associate Degree Nursing Program

(ADN)! We are delighted that you have chosen nursing as your goal and that you have
selected Athens Techo6s ADN progr anmbeveryThe ti me
enriching, exciting, beneficial, and challenging. So much about nursing awaits your

discovery and mastery. It is our desire that you grow into a proficient practitioner. Our

primary focus is on your successful completion of the ADN program and on your

licensure as a Registered Nurse.

This ADN Addendum to the ATC Catalog and Student Handbook has been created to
inform you about the ADN program. You are expected to be knowledgeable of and
abide by the policies and procedures of both ATC and the ADN program.

Again, we are delighted to have you! Please remember that ADN faculty members are

here to help you meet your goal . We are fArea
educational and professional development, ready to help you understand difficult

concepts, and ready to clarify or negate any misconceptions that may be acquired

through various avenues. We believe that students and faculty can make a positive

impact on the nursing profession 1 together.

Sincerely,

ADN Faculty
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Purpose

The purpose of the Associate Degree in Nursing program is to provide the learner with the necessary
knowledge, skills, and attitudes to practice competently and safely as a beginning nurse generalist in a
variety of direct care practice settings.

Philosophy

The philosophy of the Associate Degree in Nursing program reflects the collective beliefs of the nursing
faculty and is congruent with the purpose of the supporting institution and the program of nursing. The
phil osophy includes t lereon,feraviconmenthéakh, norsing iare hussingpractioe, p
teaching/learning, and nursing education.

Person

Person is a unique, holistic, multidimensional being encompassing physical, psychological, socio-cultural,
developmental, and spiritual variables. From conception until death, individuals possess innate dignity
and worth and function as dynamic, open systems interacting with the environment. This interaction
generates multiple actual and potential stressors.
their capacity for defense and resistance (coping ability). The person as client may be an individual,
family, group, or community.

Environment

Environment is an aggregate of personal, social, and cultural phenomena surrounding individuals. It is
the multiplicity of intrapersonal, interpersonal, and extrapersonal factors and influences which contribute
stressors to t stabilite IStressars adestenson-pradecing stimuli that may be beneficial,
resulting in a more stable system, or detrimental, resulting in system instability.

Health

Health is a relative term that refers to the degree of system stability, not merely the absence of disease.
It is a fluctuating state of being viewed through a wellness/illness continuum. Wellness is positive
interaction with environmental stressors and is manifested by integrated positive system responses.
lliness is the inability to cope with stressors and is manifested by system instability. The health care
delivery system assists in the attainment, maintenance and restoration of health through the use of
various intervention modes.

Faculty believe that all persons should have access to health care and that individuals are responsible for
promoting and maintaining their health to the highest degree possible. While persons have the right to
refuse health care, this right is relinquished when their refusal jeopardizes the health of others.

Nursing i Nursing Practice

The discipline of nursing is both a science and an art that is concerned with the diagnosis and treatment
of human responses to actual and potential stressors. The goal of nursing practice is to assist individuals
to achieve their optimum level of wellness when possible, or to die with dignity when death is inevitable.
Nurses utilize critical thinking and problem-solving processes when assisting individuals to attain/maintain
stability and integrity of client system. This approach includes three intervention modes: primary,
secondary and tertiary.

Caring is central to the practice of nursing; it is what makes nursing an art as well as a science. The
demonstration of caring is exhibited by integrity, empathy, and advocacy. In addition to caring, the nurse
possesses critical thinking/problem solving skills, accountability, a theoretical knowledge base, and
refined psychomotor skills. As members of the health-care team, nurses collaborate with colleagues,
clients, families, and the community to provide quality health care.
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e ANA Standards of Nursing Practiced The Athens Technical College Associate Degree Nursing
Program Faculty support the ANA Standards of Nursing Practice.

0 The six Standards of Practice describe a competent level of nursing care as
demonstrated by the critical thinking model known as the nursing process. The nursing
process includes the components of assessment, diagnosis, outcomes identification,
planning, implementation, and evaluation. The nursing process encompasses all
significant actions taken by registered nurses,
decision-making.

o Standard 1. Assessment: The registered nurse collects comprehensive data pertinent to
the patientds health or the situation.

o Standard 2. Diagnosis: The registered nurse analyzes the assessment data to
determine the diagnoses or issues.

o Standard 3. Outcomes Identification: The registered nurse identifies expected outcomes
for a plan individualized to the patient or the situation.

o Standard 4. Planning: The registered nurse develops a plan that prescribes strategies
and alternatives to attain expected outcomes.

o Standard 5. Implementation: The registered nurse implements the identified plan.

A Standard 5A. Coordination of Care: The registered nurse coordinates care
delivery.

A Standard 5B. Health Teaching and Health Promotion: The registered nurse
employs strategies to promote health and a safe environment.

o Standard 6. Evaluation: The registered nurse evaluates progress towards attainment of
outcomes.

Source: American Nurses Association (2004). Nursing: Scope and Standards of Practice.

Washington, D.C.:Nursebooks.org.

Teaching/Learning

The educational process places the student at the center of an open system. The student in dynamic
interaction with the faculty system encounters a multiplicity of stressors. This interaction facilitates the

student és |l earning and promotes the studdentdadbes per sonal
typicallynon-t r adi ti onal adult | earners and as such are uni gue
experience, educational and professional goals. Adults learn continually as they are confronted with and

adapt to | if e feachesis viewed saoarfagilitator ratherethan a repository of facts. This

involves the appropriate selection, organization and presentation of content, as well as appropriate
feedback and evaluation of learner progress.

Learning activities are problem-centered and meaningful to the student. Active participation with some
immediacy of application of learning outcomes is desired. Instruction focuses initially on concepts which
are easily integrated into the learner& experiential base; it then progresses to more complex concepts.
Throughout the teaching/learning process, analysis, synthesis, application and evaluation of conceptual
knowledge to meaningful, realistic situations is carried out. Through their teaching and clinical practice,
faculty members exemplify the personal and professional characteristics they seek to develop in their
students. They serve as role models in clinical practice, and catalysts for continued student learning.

Integral to the teaching/learning process is evaluation. Evaluation is the comparison of an action with an
established criterion, norm, or standard to determine the acceptability or effectiveness of the action. Both
formative and summative evaluations are part of any evaluation process. Evaluation of theoretical
knowledge is accomplished through such measures as written exams, projects, and reports. Additionally,
clinical evaluation involves the demonstration of competence in the processes related to and performance
of selected activities.

Nursing Education

ADN education provides the learner with the opportunity to acquire the necessary knowledge, skills, and
attitudes to practice competently and safely as an entry level Registered Nurse (upon successful
completion of the NCLEX-RN). Faculty believe that ADN education builds on a foundation in the
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humanities and sciences. Nursing courses integrate the foundational knowledge with nursing theory,
providing the basis for clinical practice in selected simulated and actual client situations.

ADN education prepares the graduate to function as a beginning generalist in acute and long-term care
settings with clients who have health problems and related conditions that occur in a significant portion of
the population. The faculty believes that the associate degree in nursing serves as entry-level practice
preparation and recommends that it be followed up with study at the baccalaureate and/or graduate level.

Beyond the ADN level, baccalaureate nursing education programs provide well-rounded curricula that

give extensive preparation in the social and biological sciences as well as a significant addition of nursing

credit hours that allow for student exposure to community/home health/public health; nursing theory and

nursing practice. An introductory didactic in management systems and nursing research is also included.
Graduate programs that |l ead to a masterds degree in nul
more of a number of nursing specialties. Examples of graduate preparation outcomes include advanced

practice capability, participative research skills, and nursing education. Doctoral study in nursing

emphasizes the initiation of research to build the body of nursing knowledge and the provision of

leadership for the directing of the discipline.

Gloria Buck, Sylvia McDonald, Grace Newsome 9/90
ADN Faculty: Reviewed: annually
Revised: 1/93, 12/96, 5/00, 8/05, 8/06, 8/08
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Conceptual Framework

The conceptual framework reflects the programdés phil os
conceptual model that best exemplifies the philosophical beliefs of the nursing faculty is the Neuman

Systems Model, designed by Betty Neuman in 1972 (Neuman, 1983, 1989, 1995, 2002). It has been

used by nurses in clinical practice, and by nurse educators as a framework for developing, implementing,

and evaluating educational programs. The model is derived from Systems theory (von Bertalanffy),

Gestalt theory, stress/adaptation theory (Selye; Lazarus) and concepts of primary, secondary, and tertiary

prevention (Caplan).

The Neuman Systems Model depicts a person as the center of an open system. The individual or client

can be a single person, family or community, which is in interaction with the environment. The client is a
holistic being composed of physical, psychological, socio-cultural, developmental and spiritual variables.
These variables form the core of the person; however, their manifestations are never visible as separate
and distinct entities. They are necessarily interrelated and dynamic in the overall integrity of the holistic

person system. Fig. | is a representation of person as an open system.

The environment of the client system consists of intrapersonal, interpersonal, and extrapersonal
stressors. Stressors are defined as tension producing stimuli that have the potential for causing system
instability, situational or maturational crises, and/or growth of the system. When stressors impact the
flexible line of defense, the system adjusts to incorporate the stressor in a positive manner that leads to
system growth. Should the flexible line of defense be compromised or inadequate to protect the system,
the stressor impacts the normal line of defense. If the normal line of defense is inadequate and
penetration occurs, illness will result. Growth occurs when the stressor serves to strengthen the flexible
and normal lines of defense, leading to system stability. The number and kinds of stressors needed to
produce instability or growth is unique to each system.

Nursing is the diagnosis and treatment of human responses to actual and potential stressors. The goal of
nursing is the attainment, maintenance and restoration of wellness in the client. The faculty use the five
step nursing process to carry out nursing practice. This includes:

Assessment i Assessment is the organized systematic collection of data from a variety of sources and by
a variety of methods. These include physical examination, nursing history and health record
analysis. From the data collected in this process the nurse will generate an appropriate list of
diagnoses.

Diagnosis i Nursing diagnosis is a result of data interpretation and includes the identification of significant
data with standards or norms, and recognition of patterns or trends. The data constitute cues for
the nurse. The data are validated and clustered into groups of related findings. The nurse
interprets the groupings and arrives at inferences. Based on the inferences the nursing
diagnoses are identified. The faculty ascribe to the nursing diagnosis taxonomy of the North
American Nursing Diagnosis Association (NANDA).

Plan -- The nurse establishes one or more measurable and realistic outcomes that are derived from the
diagnosis, compatible with available resources and client desires. The outcomes are ordered
according to priority. Outcomes are stated in accordance with and appropriate to the NANDA
nursing diagnosis. Planning includes setting priorities, selecting interventions, and writing nursing
orders.

Implementation i Implementation is the initiation of nursing interventions that assist the client to
accomplish the desired outcomes. The nurse system interacts with the client system to influence
the clientés response to stress through primary, se
prevention deals with the system before an encounter with a stressor occurs. The goal is to
prevent or reduce the possibility of the encounter and/or to thereby strengthen the flexible lines of
defense. Secondary prevention deals with the system after an encounter with a stressor has
occurred, and is concerned with treatment and care. Tertiary prevention deals with intervention
following some degree of reconstitution, and focuses on adaptation, education and maintenance
of stability. These three modes are termed prevention as intervention, and are presented as an
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organizing tool for clearer definition and refinement of nursing intervention strategies (Neuman,

1989). Interventions must be consistent with the nursing diagnosis and goal. They are based on

scientific principles, individualized, and utilize available resources. They are consistent with the

defined realm of nursing practice -lagalfameworkk eepi ng wi

Evaluation i Evaluation is a process of data gathering regarding client outcomes. It involves comparing
outcomes with goals, revising the plan of care with client collaboration to improve upon client
outcomes, and communicating this change in plan of care to the client and other health care
personnel.

Fig. Il represents the nurse-client system. Fig. Ill depicts a nursing process algorithm using the nurse-
client system.

The Neuman Systems Model permits depiction of the teaching/learning system present within Associate

Degree Nursing Education. In this interpretation students are adult learners in dynamic interaction with

the faculty/teacher systemthats er ves as a rol e model and functions to t
growth. Further, the student interacts with the client system as provider of care, manager/coordinator of

care, and as a member of the discipline of nursing. This curriculum model is represented in Fig. IV,

AEducat i onoal System.

In summary, the Neuman Model presents an open system of interactions between holistic persons and
their environment(s). Nurses become part of the client system when interventions are necessary to
maintain system stability. The major constructs of the model that influence curriculum content are the
identification of the client as an holistic being composed of five variables, the identification of simple and
complex stressors that actually or potentially cause system instability, and nursesdutilization of primary,
secondary, and tertiary interventions through the nursing process.

The Neuman Model is broad enough to be applicable to clinical practice and nursing education programs
at all levels. Specific modifications of the model at Athens Tech include the use of a five step nursing
process to emphasize the assessment phase and the collaborative setting of goals and the use of the
NANDA taxonomy as a much needed, though still evolving, empirical base for the practice of nursing.

At the associate degree level, all concepts of the Model are defined and introduced in the classroom, but
the emphasis is on secondary prevention in practice. Students will use some primary prevention,
especially during childbearing/childrearing courses; tertiary prevention is interspersed appropriately
throughout the curriculum.

An advantage of the Neuman Systems Model is that it is a nursing framework providing a structure in

which students can relate a variety of ideas into a unified whole. Another advantage is that a nursing

education program based upon a theoretical nursing model provides a firm foundation for articulation with
baccalaureatea nd ma st e rndusr sdenggr eper ogr ams . A gl osssnadely of ter ms
follows.

Gloria Buck, Sylvia McDonald, Grace Newsome 8/90
ADN Faculty: Reviewed: annually
Revised 2/93; 9/02, 8/06, 8/08
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Newsome, Buck, McDonald, 1990
Revised 1997, 2002 ADN Faculty
As adapted from:

Cecil Community College, 1989-90
Neuman, 1989

MODELS OF THE CONCEPTUAL FRAMEWORK
(PERSON AS SYSTEM; PERSON-NURSE SYSTEM; EDUCATIONAL SYSTEM;

NURSING PROCESS ALGORITHM)
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