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ASSOCIATE DEGREE NURSING PROGRAM HANDBOOK POLICY

Students are expected to be knowledgeable regarding the Associate Degree Nursing Program
expectations and policies. The Associate Degree Nursing Student Handbook is designed to be a
resource to students to familiarize them with the program expectations and policies. Students are
required to read the contents of the Associate Degree Nursing Program Handbook. Since program
policies are revised continuously throughout the program, students will be given a copy of revised and
updated policies as they are approved by nursing faculty. It is suggested that each student keep their
handbook current as new forms/policies/procedures are distributed throughout the program.

The Acknowledge of Forms sheet (next page) is provided for you to sign. Your signature verifies that
you have read, understand and agree to abide by these policies. The signature page will be placed in
your student file the first semester that you enter the ADN Program.
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ACKNOWLEDGEMENT OF FORMS

I, the undersigned, have read and understand the following policies as stated in the Student Handbook.
MY SIGNATURE VERIFIES MY UNDERSTANDING OF AND AGREEMENT TO ABIDE BY THE
POLICIES AND EXPECTATIONS. I understand that this signature page will be placed in my student
file.

1. HANDBOOK STATEMENT POLICY

Signature Date

2. POLICY CONCERNING PREGNANCY FOR NURSING STUDENTS

Signature Date

3. ADA COMPLIANCE STATEMENT

Signature Date

4. REFUSAL OF HEPATITIS B IMMUNIZATION SERIES

Signature Date

5. ATTENDANCE POLICY
Signature Date

6. QUIZ/TEST/EXAMINATION POLICY

Signature Date

7. MAKE--UP EXAM POLICY
Signature Date

8. SPACE AVAILABLE
Signature Date

9. INTEGRITY POLICY
Signature Date
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10. MANDATORY REPORTING REQUIREMENT POLICY

Signature Date

11. PATIENT CONFIDENTIALITY POLICY

Signature Date

12. ALCOHOLISM, DRUG ABUSE, AND EMOTIONAL ILLNESS POLICY

Signature Date

13. AUDIBLE ELECTRONIC DEVICES IN THEORY CLINICAL

Signature Date

14. EXPOSURE CONTROL POLICY

Signature Date

15. RIVERSIDE COMMUNITY COLLEGE DIGITAL NETWORK USE POLICY

Signature Date
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WELCOME TO THE RIVERSIDE CITY COLLEGE
ASSOCIATE DEGREE NURSING PROGRAM

Our nursing program has a history of excellence in the preparation of competent
Registered Nurses. We trust you will become a proud alumnus of this program.
The journey toward obtaining your degree is a joint responsibility of this college
providing the learning experiences required by the National League for Nursing
Accrediting Commission (NLNAC) and the California Board of Registered
Nursing (BRN) along with your commitment to your nursing goal. Information
concerning nursing education is available from the National League for Nursing,
61 Broadway, 33rd Floor, New York, New York, 10006 (1--800--669--1656),
Web site: http://nlnac.org and the Board of Registered Nursing, 1625 N. Market
Blvd., Suite N217, Sacramento, CA 95834--1924, phone (916) 322--3350.

It is the intent of this Riverside City College Nursing Student Handbook to provide
information which will make your journey through this program easier and
enjoyable while you strive toward self--actualization in the nursing profession.

Please read the handbook carefully and abide by the policies and procedures of the
program. Should any policies and procedures become revised as you progress in
the nursing program, you will receive the changes.

The Nursing Faculty
Riverside City College, School of Nursing
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I. ASSOCIATE DEGREE NURSING PROGRAM
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OVERVIEW:  ASSOCIATE IN SCIENCE DEGREE 
 

IN NURSING PROGRAM (REGISTERED NURSING) 

The Associate Degree in Science in Nursing (Registered Nursing) Program requires at least two 

calendar years.  The Riverside City College curriculum is based upon the basic standards of competent 

performance of an associate degree nurse.  Upon completion, the graduate is eligible to write the 

National Licensing Examination (NCLEX-RN) for licensure as a Registered Nurse in the state of 

California.  Graduates who complete the prescribed basic curriculum earn an Associate in Science in 

Nursing Degree. 

 

The Associate in Science degree in Nursing Program (Registered Nursing) content is drawn heavily 

from the sciences and from general education.  The emphasis is on utilization of problem-solving/ 

nursing process, critical thinking, making nursing judgments, decisions, and learning leadership 

behaviors.  The Registered Nurse has a basic foundation of nursing knowledge and technical skills.  

The experiences in this program are designed to encourage students to take responsibility for 

independent learning.  The content is built upon concurrent scope (breadth and depth) of educational 

concepts.  The Associate Degree in Nursing preparation focuses on a strong medical-surgical 

foundation, leadership skills and application of the nursing process in the various clinical settings. 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

ASSOCIATE DEGREE NURSING PROGRAM 
 

HISTORICAL SUMMARY:  1957-Present 

Spring 2009 Song-Brown Nursing Grant 

Spring 2008 Awarded California Community College Capacity Building and Enrollment Grant as 
well as The Song Brown Family Practice Grant. 

Fall 2007 ADN Program Enrollment all time high:  390 students. 

Fall 2007 RCCD Nursing Program receives statewide recognition earning the California 
Community College Chancellor’s Technology Access Award. 

Fall 2007 HRSA Nursing Education, Practice and Retention Grant ($1,092,983) awarded to 
continue Student Outcome Specialist (SOS) role, increased enrollment, and flexible 
LVN to ADN program. 

Fall 2007 New Assistant Director/Program Chair:  Dr. Anita Kinser. 

Summer 2007 President of City Campus, Dr. Linda Lacy; Interim RCCD Chancellor, Dr. James 
Buysse. 

Spring 2007 Continuing Dean/Director School of Nursing:  Dr. Sandra Baker 

Spring 2007 Additional Song Brown Nursing Grant obtained to fund one faculty position at 
MEC. Total enrollment in ADN program is 370 students. An augmentation to 
Capacity Building grant will allow 20 additional Nursing 1 students at MEC in Fall. 
New School of Nursing building due to break ground July 2009. 

Fall 2006 Extension ADN Nursing Program at March Education Center funded by a $1.6 
million California Community Colleges Chancellor’s Office Capacity Building for 
Nursing Program grant to increase enrollment in Nursing 1.  Thirty additional 
Nursing 1 spaces and 20 additional Nursing 3 advanced placement positions created.  
Partnership with Riverside County Regional Medical Center to begin 20/20 program 
for advanced placement students.  RCRMC funding one (1) clinical faculty position.  
Grant funding three (3) faculty positions with three categorical positions to be 
funded spring 2007 as program admissions increase.   
 
Song Brown Grant continues to fund two categorical faculty positions for RCCD 
School of Nursing. 

Fall 2006 Computerized nursing testing. 

Summer 2006 Nursing Dean position elevated to District Dean, School of Nursing:  Dean/Director 
Sandra Baker. 
New position of Associate Dean, Nursing (full-time), Dr. Lisa Howard-York. 
Assistant Director/LVN to RN Flexible Program, Dr. Marie Colucci. 

Fall 2005 Successful NLNAC Reaccreditation through 2013. 

Fall 2005 ADN Program enrollment at all time high:  280 students. 

Fall 2005 Nursing Workforce Initiative Grant for $71,969 awarded:  will fund faculty position. 
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HISTORICAL SUMMARY - Continued 

August 2005 HRSA Nurse Education, Practice and Retention:  Career Ladder Grant awarded:  
$798,919 over 3 years.  Will fund equipment, increased enrollment costs, and 
initiate a video streamed LVN to ADN Program. 

April 2005 Sandra Baker appointed Dean, School of Nursing. 

Fall 2004 ADN State Enrollment Growth Funds for $118,155 awarded. 

Spring 2004 HRSA Construction Renovation/Equipment Grant for $131,878 submitted to HRSA. 

Spring 2004 Nursing 1 program enrollments increased from 50 to 60 in response to nursing 
shortage. 

March 2, 2004 Measure C passed.  Bond provides funds for facility improvements on District 
campuses, RCC, Moreno Valley, and Norco.  Funding for School of Nursing 
Building. 

Fall 2003 Evangeline Fawson elected ADN Program Chair (Assistant Director of the ADN 
Program). 

June 2003 Sandra Baker appointed Interim Associate Dean/Director, Nursing Education. 

April 2003 Successful BRN Reaccreditation. 

Fall 2002 Nursing Enrollment Growth Funds granted to department for two more years. 

October 2002 Celebrated 50 years of Nursing Education with reception.  Participants included 
alumnae, President of BRN, Faculty Emeritus, Health Academy Local Legislative 
Representatives, and students.  Book prepared by Nursing Education entitled 
“Nursing Education Celebrating Fifty Years 1952-2002” given to Dr. Rotella. 

Summer 2002 Sharon Angrimson appointed Project Coordinator for the H-1B Grant. 

Spring 2002 Sandra Baker re-elected Assistant Department Chair. 

Winter 2002 Riverside County Economic Development Agency awarded H-1B Grant of $2.3 
million to facilitate career ladder in nursing. Dr. Marie Colucci appointed by 
President Rotella as Special Assistant to the President, Workforce Development. 

Fall 2001 Nursing 1 program enrollments increased from 44 to 50 in response to nursing 
shortage. In addition, program enrollments increased in Nursing 2 from 48 to 60 and 
to 60 every semester in Nursing 3. 

Summer 2001 H-1B Grant Proposal submitted through the Riverside County Economic 
Development Agency to the Department of Labor to facilitate the career ladder in 
nursing (C.N.A. to BSN). Partners include: California State University, Fullerton; 
Loma Linda University and Medical Center; Corona Regional Medical Center; 
Kaiser Permanente Medical Center (Riverside); Moreno Valley Medical Center; 
Riverside Community Hospital; and Riverside County Regional Medical Center. 

Summer 1999 Sandra Baker elected ADN Program Chair (Assistant Director of the ADN 
Program). 

Summer 1998 Dr. Donna Schutte appointed Dean/Director, Nursing Education. 

Spring 1998 Kathryn Meglitsch-Tate elected Program Chair (Assistant Director of the ADN 
Program). 
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HISTORICAL SUMMARY - Continued 

1997/1998 National League for Nursing and Board of Registered Nursing reaccreditations 
received. 

Summer 1997 Dr. Donna Schutte appointed Interim Director, Nursing Education and Dr. Marie 
Colucci elected Interim Program Chairperson. 

Fall 1996 Dr. Donna Schutte elected Program Chairperson (Assistant Director of the ADN 
Program). 

Spring 1995 Dr. Sue Kross was elected Dean/Director/Department Chairperson, Allied Health 
Programs. 

Jan. 1993 Board of Registered Nursing Reaccreditation visit, successful accreditation. 

1993 Sharon Evans Angrimson was elected Dean/Director/Department Chair Allied 
Health Program.  Dr. Marie Colucci was elected Program Chairperson (Assistant 
Director) of the ADN Program. 

Mar. 1992 Dr. Salvatore Rotella became President of the college. 
Departmental Chair organizational structure was revised and adopted by Riverside 
Community College. 

1990-1992 Patricia Bufalino was the Associate Degree Nursing Chairperson.  (Asst. Director) 

Nov. 1989 Successful NLN Reaccreditation through 1997. 

1987 Successful BRN Reaccreditation. 

1987-1990 Mrs. Sue Kross was the Associate Degree Nursing Chairperson.  (Asst. Director) 

1987-1994 Mrs. Sharon Evans Angrimson was the Dean of Allied Health.  The Division of 
Nursing was encompassed in the Allied Health Program, which consisted of 
Associate Degree Nursing, Vocational Nursing, Emergency Medical Technician, 
Dental Technology, and Medical Assisting Programs.  During these years, the 
nursing faculty revised and refined the basic curriculum and ADN-BSN articulation 
agreements.  Excellent State Board passing rates remained consistent.  Graduates 
functioned very competently in various clinical and leadership roles meeting health 
care needs in our community.  RCC Nursing Alumni organized and supported the 
students.  Numbers of students increased to meet the demands of a nursing shortage.  
There was a greater number in the pool of applicants for the nursing program 
(generic/transfer/career ladder).  A greater number of multicultural students applied 
to the nursing program. 

1986-1987 Dr. Dorothy Steck was the Dean of Nursing Education. 

1985-1987 Mrs. Sharon Evans was the Associate Degree Nursing Chairperson.  (Asst. Director) 

1984-1985 Mrs. JoAnn Chasteen was the Dean of Nursing Education (Director of the ADN 
Program).  Mrs. Pat Hora was the Associate Degree Nursing Chairperson (Asst. 
Director of the ADN Program). 

1984 BRN Reaccreditation. 

1981 First NLN Accreditation led by Dr. Brenda Davis. 

1982-1983 Mrs. JoAnn Chasteen was the Department Chairperson of the Associate Degree 
Nursing Program (Assistant Director of the ADN Program). 
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HISTORICAL SUMMARY - Continued 

1980-1982 Mr. Timothy Matthews was the Assistant Director of the Nursing Program. 

1980-1984 Dr. Brenda Davis was the Dean of the Nursing Program and Allied Health (ADN, 
VN, EMT, and NA). 

1980-1981 The conceptual framework model was revised to reflect Basic Human Needs, the 
Life Cycle, the Health-Illness Continuum, the Nursing Process, and Roles of 
Associate Degree Nurse.  Level objectives were developed for each semester of the 
Associate Degree Nursing Program. 

1979 BRN Reaccreditation. 

1977-1980 Ms. Mary Fiorentino was the Director of the Nursing Program.  Mrs. Dorothy Steck 
was the Assistant Director of the Nursing Program.  Dr. Charles A. Kane was 
President of the College. 

1978-1979 A curriculum was developed and implemented based upon the Life Cycle Model vs. 
the Stress-Adaptation Model. 

1977 Mrs. Dorothy Steck was Interim Director and Chairperson of the Division of 
Nursing. 

1976-1977 Dr. Brenda Davis was the Director and Chairperson of the Division of Nursing. 

1976-1977 During the second semester nursing courses were developed which utilized multi-
media learning modules. 

1973 During the first semester, the Lippincott Learning System was utilized as an auto-
tutorial strategy for students. 

1972 Foster Davidoff was President of the College. 

1968 Students were admitted to the Associate Degree Nursing program in both spring and 
fall semesters. 

1964 The faculty implemented an integrated curriculum based upon the Stress- 
Adaptation Model vs. the Systems-Disease oriented model. 

1963 Ralph Bradshaw was President of the College. 

1959-1976 Mrs. Margaret Naegle Colangelo was the Director and Chairperson of the Division 
of Nursing. 

1959 The first class to receive an Associate Degree in Nursing was graduated. 

1958 The Associate Degree Nursing Program was accredited by the California Board of 
Nursing Education and Nurse Registration. 

1957-1959 Ms. Glennis Burke was the Director and Chairperson of the Division of Nursing. 

1957 The RCC Division of Nursing was established and students were admitted to the 
Registered Nurse Program.  William Noble was President of the College. 
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RIVERSIDE CITY COLLEGE 
ASSOCIATE DEGREE NURSING PROGRAM 

PHILOSOPHY AND PURPOSES 
 
Institution 

 The nursing faculty concurs with the Riverside City College School of Nursing philosophy and 

purposes as expressed in the statements regarding its mission, goals, vision, and values.  RCC is a vital, 

affordable, personalized public institution of higher education which provides quality teaching and 

accessibility to a diverse student population.  The college offers a comprehensive and flexible 

curriculum together with programs and services to meet diverse and evolving student needs.  

Excellence in teaching is provided by a faculty which communicates knowledge in a creative, 

stimulating, and challenging manner encouraging all students to think critically and analytically, and to 

apply learned principles, concepts, and skills. 

 RCC faculty and staff believe master planning to meet immediate and projected needs of all 

students and the community is essential to a viable educational program that enhances the quality of 

life.  This process will move the college toward achievement of the vision, to be the leader among 

community colleges, highly regarded for commitment to all students, widely respected for excellence in 

teaching, and openly responsive to the communities served.  Partnerships with other educational 

institutions, business, industry, and community groups are established and evolving to meet the 

dynamic educational needs of RCC constituents.  Student centeredness, teaching excellence, an 

environment conducive to learning and tradition as values of the institution form the foundation upon 

which RCC is built and grows.  These values guide individual and collective actions of its faculty and 

staff. 

Associate Degree Nursing Program 

 The philosophy of the Associate Degree Nursing (ADN) Program has evolved from the 

successful 57-year history and tradition of excellence in nursing education and is based upon a set of 

beliefs shared by the total nursing faculty.  The nursing faculty believes that nursing encompasses a 

broad occupational field involving a multiplicity of functions performed by individuals with varying 

levels of nursing education.  So, to this end, the faculty agrees upon the following definition of the RCC 

concept of nursing: 
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Nursing is a humanistic art and science which employs caring behaviors to protect, promote and 
optimize health and abilities for individuals, families, groups, and communities.  Additionally, nursing 
is alleviation of suffering through diagnosis and treatment of the human response.  The essence of 
nursing is caring and compassionate quality care which is enacted through relationships and 
interpersonal communication in a way that is congruent with the culture, values, and lifestyles of 
individuals from diverse populations.  The nurse collaborates with the client, the family, and members 
of the healthcare team to establish strategies using therapeutic interventions which will promote health 
by modifying, reducing, or preventing health-illness problems.  The nurse advocates for and enhances 
the dignity of persons, planning and implementing measures designed to enable the individual to 
achieve maximum health and independence or to die in comfort with dignity.  The nurse is thus 
concerned with the nature of persons/clients and prioritized human needs as applied to the individual 
within the life cycle.  The nursing process provides a structure for critical thinking, clinical decision-
making and implementation of quality care. 

 The nursing faculty believes that there is collaboration among nurses whose practice evolves 

from varying levels of education.  The associate degree level of registered nursing practice falls 

between that of the vocational nurse and that of the registered nurse with additional education and 

advanced clinical expertise.  As a member of the multidisciplinary healthcare team, the associate degree 

nurse functions as a generalist whose primary focus is to give direct and indirect care for clients with 

common and recurring health-illness problems in diverse community-based settings. 

 The purpose of nursing education is to provide cognitive, affective, and psychomotor instruction 

necessary for students to become safe and caring practitioners.  Nursing education should take place 

within an institution of higher learning.  It is appropriate that education of the associate degree nurse 

occur in the community college whose purposes include occupational and transfer education.  The 

associate degree nursing curriculum is comprised of courses which incorporate principles from natural, 

behavioral, and social sciences, the humanities, and the art and science of nursing.  Clinical experiences 

are developed in accordance with college policy, accreditation guidelines, and the regulations of the 

state licensing authority.  Learning opportunities are provided that include clients of all age groups at 

varying points on the health-illness continuum. 

 The nursing faculty believes that the person/client is a human being with unique 

biopsychosocial, intellectual, spiritual, and cultural attributes.  The person/client has a set of needs 

hierarchical in nature, which develop through a series of recognizable stages from conception through 

death, based on the Erikson/Newman and Newman eleven stages of the life cycle.  Throughout the life 

cycle, the person/client is learning and selecting methods to meet daily needs.  As a member of a 

family, group, and community, the person/client exhibits a variety of characteristics affected by the 
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aging process, interpersonal relationships, health-illness problems, and changing responsibilities.  The 

behavior of the person/client is influenced by changing conditions in our world and universe. 

 The nursing faculty believes the conceptual framework forms a basis for the curriculum 

structure, selection of content, and learning experiences.  The organization of the curriculum is based 

on stages of the life cycle, basic human needs, health-illness continuum, nursing process, and the roles 

of the associate degree nurse. The curriculum provides a pattern that guides the student in developing 

caring, safe, and competent behaviors.  The nursing process includes assessment, analysis/nursing 

diagnosis, planning, implementation, evaluation, and documentation of these five steps in the 

promotion of health, prevention of illness, and provision of quality care. 

 Associate degree nursing students at RCC represent several stages of the life cycle.  The nursing 

faculty respects the varied cultural and ethnic backgrounds of all students and believes the diverse 

population enriches the learning environment which promotes cultural competence.  The faculty use 

teaching methodologies that integrate innovative technology to meet the differing abilities and learning 

styles of all students.  Learning does not proceed at the same rate and in the same way in every 

individual.  Learning is an active, continuous process, proceeding from simple to complex concepts, 

resulting in behavioral change, facilitating attainment of identified student outcomes.  The nursing 

faculty believes that the student should be self-regulated by actively participating in the learning 

process, using experiences and guidance offered by faculty, and assuming responsibility for meeting 

learning outcomes.  Learning involves the cognitive, affective, and psychomotor domains and is 

transferable to a variety of situations.  Learning is a growth process facilitated by a caring and 

collaborative relationship between teacher and student. 

 The nursing faculty believes teaching is a dynamic process that integrates principles of adult 

learning.  Faculty serve as role models and facilitate learning by providing an environment that 

promotes inquiry, critical thinking, accountability, self-evaluation, and attainment of program 

outcomes.  In accordance with the trend of healthcare delivery, clinical instruction occurs in varied 

community-based settings. 

 The Riverside community and the nursing faculty believe in the value and competence of the 

Associate Degree Registered Nurse to our healthcare system. Community members are involved in the 
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development and implementation of the RCC School of Nursing ADN Program. A cooperative 

partnership with the constituent healthcare institutions is integral to an effective program.  The 

contributions of nurses, as preceptors and mentors, as well as members of the multidisciplinary 

healthcare team are essential to the learning process.  The nursing faculty is responsible for facilitating 

communication within clinical agencies participating in the program.  The nursing faculty collaborates 

with healthcare partners regarding the overall program outcomes of the ADN graduate.  This 

collaboration includes the implementation of innovative strategies to increase enrollment that addresses 

the community needs in the on-going nursing shortage. 

 The ADN graduate is prepared to function as a safe entry-level practitioner in diverse 

community-based settings where health promotion, prevention of illness, and provision of quality care 

are directed toward clients with common and recurring health-illness problems.  This process begins 

with the ability to make appropriate assessments of the client’s needs and identify community resources 

available to meet these needs.  The graduate nurse develops the plan of care, promotes client dignity, 

and collaborates with members of the multidisciplinary healthcare team to attain identified client 

outcomes.  Nursing theory and evidence-based information are used as foundations to guide the 

development of an individualized plan of care.  The graduate practices safely within the ethical and 

legal frameworks of registered nursing, maintaining organizational and client confidentiality.  The 

graduate acts as an advocate, empowering the client to make informed decisions about healthcare, 

changes in health status, and end-of-life decisions. Therapeutic communication techniques are used to 

collaborate with the client, family and members of the multidisciplinary healthcare team in planning 

nursing interventions. 

 The nurse graduate implements and documents appropriate caring interventions, which ensure 

client safety, security, comfort, optimal functioning, and hygiene along the health-illness continuum to 

attain maximum health or dignified death.   Furthermore the graduate:  a) develops a teaching plan to 

provide client education that facilitates optimal healthcare decisions and outcomes utilizing community 

resources; b) safely administers medications and implements related interventions with predictable 

outcomes according to accepted standards of nursing practice; c) demonstrates competence in current 

technologies and safe technical skills when providing client care. 
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 The graduate demonstrates flexibility and innovation in adapting nursing care.  The graduate 

considers the client’s values, customs, culture, spiritual beliefs, and/or habits as well as the healthcare 

setting and healthcare delivery system.  Additionally the graduate:  a) manages client care safety and 

maintains accountability while assigning tasks to unlicensed members of the multidisciplinary 

healthcare team and delegating responsibility to licensed personnel; b) is able to assume beginning 

managerial and leadership functions, including effective problem solving and conflict resolution; 

c) manages resources by balancing quality care and cost containment; d) recognizes that nursing 

research results in evidence-based practice and assists as appropriate in data collection; e) demonstrates 

professional behaviors by participating in lifelong learning activities, in professional organizations, 

political healthcare issues, organizational committees, quality improvement activities, and 

mentoring/role modeling; f) demonstrates professional behaviors by maintaining professional 

boundaries in the nurse-client relationship. 

 The RCC graduates earn an Associate in Science degree in Nursing and are highly successful on 

the national licensing examination for registered nurses (NCLEX-RN). Graduates express positive 

comments about the quality of their RCC School of Nursing education. RCC graduates are highly 

sought for employment in the community healthcare facilities and receive excellent ADN entry-level 

evaluations.  Formal and informal articulation agreements assist graduates in continuing nursing 

education at institutions which offer baccalaureate and higher degrees. The School of Nursing at 

Riverside City College provides a sound foundation for further personal and professional development 

leading to opportunities for continued growth and advancement in the nursing profession. 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

 
DEFINITION OF TERMS:   ADN PROGRAM 

A. Conceptual Framework 

1. Nursing Process:  A systematic problem-solving method with emphasis on making 

individualized decisions about the nursing care needed by the client.  It is a guide to the 

effective delivery of health and nursing care.  The nursing process is composed of five 

basic steps:  assessment of the client, analysis of identified problems (nursing 

diagnosis), planning and determining goals of care, implementation of nursing action 

and evaluation of nursing care.  The technical nurse has the responsibility of utilizing 

this process which is inherent within the professional practice of nursing. 

a. Assessment: Continuously and deliberately collect, verify and communicate 
data concerning the client. 

b. Diagnosis:  Identify strengths and resources, diagnose actual problems, 
predict potential problems by analysis and interpretation of 
evidence-based information. 

c. Plan: Establish client-centered goals and outcomes based on 
priorities of care identified in collaboration with client, family, 
and other members of the multidisciplinary healthcare team.  
Develop individualized nursing interventions and teaching 
plans to achieve the goals established. 

d. Implementation: Assess readiness to act and initiate nursing interventions and 
teaching plans to achieve prioritized client goals and outcomes.  
Document and communicate with clients, families, and 
members of the multidisciplinary healthcare team. 

e. Evaluation: Evaluate client responses to interventions and modify plan of 
care as needed.  Collaborate with clients, families, and 
members of the multidisciplinary healthcare team to determine 
attainment of goals and outcomes and factors that promote or 
impede goal achievement.  Reassess nursing diagnoses to 
determine the need for continuing, modifying, or terminating 
the plan of care. 
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2. Basic Human Needs:  Those necessary things which are required by human beings in 

order to maintain physiologic and psychologic homeostasis.  Abraham Maslow’s model 

of human needs includes both physiologic and psychologic needs.  The following are 

Maslow’s five categories of needs: 

 Physiologic 

 Safety and Security 

 Love and Belonging 

 Self-esteem 

 Self-actualization 

3. Roles of the Nurse:  As defined by the National League for Nursing, competencies of 

the Associate Degree Nurse are:  provider of care, manager of client care, and member 

within the discipline of nursing. 

4. Life Cycle:  Life Cycle is a series of sequential predictable events through which a 

human progresses on a continuum from conception to death.  Each event is dominated 

by a change in growth and development.  All humans follow the same pattern of growth 

and development but each individual proceeds at a unique pace.  The life cycle is 

categorized according to Erikson/Newman and Newman into stages through which the 

human proceeds:  prenatal, infancy, toddlerhood, early school age, middle school age, 

early adolescence, later adolescence, early adulthood, middle adulthood, later adulthood, 

and very old age.  A complete cycle begins at the moment of conception, includes each 

stage, and ends with death. 
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5. Health-Illness Continuum:  maximum health, health, illness, and death. 

a. Maximum health is the attainment of the full potential of an individual, family, 

group, or community.  It is the absence of symptoms, the individual’s perception 

of maximum well-being, and the ability to perform roles and tasks. 

b. Health is the partial attainment of the full potential of an individual, family, 

group, or community.  It is the absence or presence of symptoms, the 

individual’s perception of well-being, and the ability to perform roles and tasks. 

c. Illness is the failure to attain the potential of an individual, family, group, or 

community.  It is the presence of symptoms, the individual’s perception of poor 

health, and the inability to perform roles and tasks. 

d. Death is the permanent cessation of all functions. 

 

 

 

 

 

B. Additional Terminology 

1. Person:  Represents human beings of all genders. 

2. Client:  The individual, person, patient, resident, family, or community involved in 

healthcare. 

3. Homeostasis:  The state of balance or constancy of a person.  In daily life there are 

changes that require physiologic and psychologic adjustments in order to maintain a 

state of health.  When a person is in health or equilibrium, the person is said to be in a 

state of health.  When factors either external or internal to the body produce a 

disequilibrium, the person is considered not to be healthy. 

4. Spirituality:  Spiritual well-being is the affirmation of life in a relationship with a 

supreme being, self, family, community, and environment that nurtures and celebrates 

wholeness.  The spiritual aspect expresses concern with the meaning of life, death, 

and/or belief systems. 

HEATH-ILLNESS CONTINUUM:  MAXIMUM HEALTH   HEALTH     ILLNESS   DEATH
 
 
 
LEVELS OF HEALTHCARE: Primary Secondary Tertiary 
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5. Caring:  Caring is a regard for the well-being and needs of the client, combined with a 

sense of responsibility for intervening in meeting individual needs, according to the 

Riverside Community College School of Nursing Conceptual Framework. Caring 

affirms the client as an individual and creates an environment of hope and trust, where 

client choices related to cultural values, beliefs, and lifestyle are respected. Caring 

behaviors are essential to safe and competent care, protecting and enhancing client 

dignity. 

 Caring about others begins with caring about the self and other nurses. Caring is 

learned by experiencing practices among faculty and students which cultivate sensitivity 

to self and others. The student learns the basic constructs of caring including, but not 

limited to, comfort, compassion, concern, empathy, helping behaviors, nurturance, 

support, involvement, and sharing. 

 Caring behaviors apply critical thinking skills to bridge the gap between the 

technological aspects of care and the human responses to potential and actual health 

problems. Caring is facilitated by structured learning activities designed to develop 

affective learning. 

6. Culture:  Culture is patterns of learned behaviors and values which are shared among 

members of a designated group and are usually transmitted to others of their group 

through time.  Culture governs one’s thoughts and actions and is a dominant force in 

determining health-illness behaviors.  Culture influences inherent and tested responses 

to common life situations.  Culture includes diet, language and communication 

processes, religion, art, history, family life processes, social groups, interactive patterns, 

value orientations, and healing beliefs and practices.  Cultural characteristics describe 

typical group norms which may or may not be exhibited by a particular person within 

the culture.  Each individual must be assessed to avoid stereotyped responses based on 

assumptions and ethnocentrism. 

7. Cultural Competence:  The effective integration of cultural awareness and sensitivity 

into practice with willingness and capability to interpret cultural differences in 

perceptions of health, illness, and treatment and to implement cultural differences into 

the plan of care. 

8. Community-based Settings:  Agencies or facilities located within the community that 

provide primary, secondary, or tertiary levels of healthcare. 
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9. Primary Care:  The point of entry into the healthcare system at which initial healthcare 

is given.  It focuses on health maintenance, health promotion, and illness prevention 

activities.  This level of care may be provided in emergency departments, ambulatory 

care centers such as clinics, physician offices, and industrial clinics; crisis centers, and 

volunteer and support agencies.  It can include intermittent care for treatment of chronic 

health problems not requiring hospitalization. 

10. Secondary Care:  Healthcare focusing on acute care and prevention of health illness 

problems may include care provided in hospitals, home health agencies, and ambulatory 

care settings. 

11. Tertiary Care:  Healthcare focusing on restoration, rehabilitation, or long-term care may 

be provided through home healthcare, long-term facilities, rehabilitation centers, or 

hospice. 

12. Plan of Care:  A written guide that organizes information about a client’s health and the 

actions to meet stated outcomes.  May also be referred to as a nursing care plan, 

multidisciplinary plan of care, care map, standardized plan, standards of care, or critical 

pathway. 

13. Evidence-Based Practice:  Client care determined by data gathered from assessment, 

clinical expert opinion, research findings, scientific information, practice guidelines, 

standards of care and evaluation. 

14. Significant Support Person(s):  An individual or group considered to be special and have 

an effect on the client.  Support person(s) may include family members, friends, and 

colleagues. 

15. Assistive Personnel:  Employees (licensed, unlicensed) who give and/or support client 

care as delegated by the registered nurse. 

16. Definition of Critical Thinking: The active, organized, cognitive process used to 

carefully examine one’s thinking and the thinking of others. (Chaffee, 1994) 

17. Critical Thinking in Nursing:  Guided by the use of the nursing process, critical thinking 

in nursing is an essential, goal-directed, systematic, evidence and belief-based 

component of clinical decision making.  It is the key to resolving problems, adapting to 

new situations, and continually assessing and expanding one’s own knowledge. Critical 

thinking includes adherence to intellectual standards and a commitment to develop and 

maintain intellectual attitudes. 
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18. Critical Thinking Concepts: 

a. Intellectual Standards:  involves a rigorous approach to clinical practice that 
ensures a high quality of nursing care.  These standards 
include clarity, precision, accuracy, logic, completeness, 
significance, consistency, fairness, depth and relevancy. 

b. Intellectual Attitudes:  are guidelines for how to approach a problem or decision-
making situation.  These attitudes include open-mindedness, 
flexibility, creativity, humility, perseverance, tolerance, 
empathy, integrity and self-direction. 

19. Critical Thinking Competencies: 

Competencies which must be developed to think critically include interpretation, 

analysis, evaluation, inference, explanation and self-regulation. 

a. Interpretation: to understand, comprehend, decipher and explain the meaning 
of written materials, verbal and nonverbal communications, 
empirical data, and graphics. 

b. Analysis: to examine, organize, categorize, or prioritize variables such 
as signs and symptoms, evidence, facts, research findings, 
concepts, ideas, beliefs, and points of view. 

c. Evaluation: to assess the credibility of sources of information, to assess 
the strength of evidence, to assess the relevance, significance, 
value or applicability of information in relation to a specific 
situation, and to assess information for biases, stereotypes, 
and clichés. 

Chaffee, J. (1994). Thinking Critically (3rd ed.). Boston: Houghton Mifflin. 
Paul, R.W. & Binker, A. (eds). (1990).  Critical Thinking:  What every person needs to survive in a 

rapidly changing world.  Rohner Park, CA:  Foundation for Critical Thinking. 
Potter, P.A. (2001).  Critical Thinking in Nursing Practice.  In P.A. Potter and A.G. Perry 

Fundamentals of Nursing (5th ed., 274-289).  St. Louis, MO: Mosby. 

d. Inference: to draw conclusions based on evidence, to differentiate 
between conclusions/hypotheses that are logically or 
evidentially necessary and those that are merely possible or 
probable and to identify knowledge gaps or needs. 

e. Explanation: to explain, in writing or orally, the assumptions and reasoning 
processes followed in reaching conclusions, and to justify 
one’s reasoning/conclusions in terms of evidence, concepts, 
methodologies, or contextual considerations. 

f. Self-Evaluation or Self-Regulation:  to continuously monitor, reflect on, and 
question one’s own thinking, to reconsider interpretations or 
judgments as appropriate based on further analysis of facts or 
added information, and to examine one’s own views with 
sensitivity to the possible influence of personal biases or self-
interest. 
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C. Standards of Nursing Practice 

1. The Standards of Nursing Practice consist of Standards of Practice and Standards of 

Professional Practice as defined by the American Nurses Association (ANA). 

a. The Standards of Nursing Practice describe a competent level of nursing care as 

demonstrated by the critical thinking model known as the nursing process.  The 

Standards of Nursing Practice reflect the steps of the nursing process:  

assessment, diagnosis, outcomes identification, planning, implementation, and 

evaluation. 

b. The Standards of Professional Performance describe a competent level of 

behavior in the professional roleincluding activities related to quality of 

practice, education, professional practice evaluation, collegiality, collaboration, 

ethics, research, resource utilization, and leadership. 

American Nurses Association (2004).  Scope and standards of practice.  Silver Spring:  
Nurses books.org. 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

LEARNING OUTCOMES (COMPETENCIES) OF THE ASSOCIATE DEGREE NURSING 
PROGRAM GRADUATE 

(TERMINAL OBJECTIVES) 

Based on the nature of person/client, the stages of the life cycle and respecting individual differences, 
the graduate of the Riverside City College Associate Degree Nursing Program will: 

I. In the Provider of Care Role: 
 
Demonstrate critical thinking competencies using the nursing process as a basis for clinical 
decision-making by incorporating established nursing interventions which assist clients with 
common recurring health-illness problems at the primary, secondary, and tertiary levels of care. 

A. Assessment 

1. Assess the client’s health status by completing a health history and performing a 
physical, cognitive, psychosocial, and functional assessment. 

2. Assess the client’s response to actual/potential health problems and 
interventions. 

3. Assess client for changes in health status and identified needs and client’s access 
to available community resources. 

4. Assess environmental factors that may affect the client’s health status and the 
strengths, resources, and needs of clients within the community. 

5. Assess the interaction patterns of the individual client and support person(s) for 
learning strengths, capabilities, barriers, spiritual, cultural, and educational 
needs. 

B. Analysis/Nursing Diagnosis 

1. Identify client healthcare needs and select nursing diagnoses based on analysis 
and interpretation of evidence-based practice. 

2. Make sound clinical and management decisions ensuring individualized safe 
quality care while incorporating the impact of developmental, emotional, 
cultural, and spiritual influences. 

3. Identify client healthcare needs, participate in data collection for research, and 
quality improvement to meet client outcomes. 

C. Planning 

1. Establish client-centered outcomes based on priorities of care identified in 
collaboration with client, family, and multidisciplinary healthcare team. 

2. Use evidence-based practice as a means to develop an individualized plan of 
care. 

3. Develop an individualized teaching plan based on assessed learning needs. 

4. Develop caring interventions for clients and their support persons to achieve the 
desired outcomes. 
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D. Implementation 

1. Coordinate and implement the individualized plan of care providing a safe 
physical and supportive psychosocial environment. 

2. Demonstrate caring behaviors toward the client and support person (s), 
protecting and promoting the client’s dignity. 

3. Adapt nursing care in consideration of the client’s values, customs, culture, 
spiritual beliefs, and/or habits. 

4. Demonstrate therapeutic communication skills when working with the healthcare 
team and assist the client to cope with and adapt to stressful events and changes 
in health status. 

5. Initiate interventions to achieve prioritized client outcomes regarding 
physiological and psychological safety, multidisciplinary treatment plan, and 
continuity of care in assisting the client to optimum comfort and functioning. 

6. Demonstrate competent technical skills, using current technology as a 
foundation for effective practice in a variety of settings. 

7. Incorporate practices in medication administration to ensure client safety and 
prevention of errors. 

8. Teach the client and significant support person(s) the information and skills 
needed to achieve desired outcomes. 

9. Report and document assessments, interventions, and progress toward client 
outcomes to the multidisciplinary team in an accurate and concise manner. 

10. Recommend community resources for home and community-based care. 

E. Evaluation 

1. Collaborate with client(s), family, and the multidisciplinary healthcare team to 
determine the effectiveness of interventions and teaching plans in achieving 
identified client outcomes, reassess and modify the plan of care as appropriate. 

2. Use standards of nursing practice to evaluate quality of client care. 

3. Document and communicate evaluation results to multidisciplinary healthcare 
team as appropriate, abiding by state and federal laws and regulation (HIPPA). 

II. In the Manager of Care Role: 

A. Apply leadership principles and management skills using collaboration in planning, 
delegating, supervising, and evaluating nursing care as it relates to complex situations. 

B. Demonstrate flexibility and innovation in adapting delivery of care according to the 
healthcare setting and healthcare policy system. 

C. Manage and coordinate care for a group of clients by assessing the skills of licensed and 
unlicensed assistive personnel, and delegating tasks appropriately based on complexity 
of client problems and skills of team members. 

D. Assume accountability for the delegation of client care to best meet client outcomes by 
supervising, teaching, and evaluating licensed and unlicensed assistive personnel. 

E. Use appropriate channels of communication when collaborating with multidisciplinary 
healthcare members to achieve client outcomes. 
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F. Advocate for client rights while ensuring client and organizational confidentiality at all 
times. 

G. Manage care for groups of clients in diverse settings by supporting the client when 
making healthcare and end-of-life decisions. 

H. Demonstrate effective problem-solving and fair conflict resolution to achieve positive 
client outcomes. 

I. Manage resources, balancing quality care with cost containment. 

J. Demonstrate competence with current technologies to support and communicate the 
planning and provision of client care. 

III. In the Member Within the Discipline of Nursing Role: 

A. Practice within the ethical and legal framework of nursing, including the California 
Nurse Practice Act, and report unsafe or illegal practices using appropriate channels of 
communication. 

B. Uses the ANA Standards of Practice and the Code of Ethics (ANA) for nurses to guide 
and evaluate nursing practice. 

C. Demonstrate professional behaviors, accountability for own nursing 
practice/competency and those duties delegated or assigned to others, including peer 
review. 

D. Demonstrate a foundation for cultural competence. 

E. Practice self-regulation assuming responsibility for updating knowledge base and 
clinical practice. 

F. Evaluate, reassess and adapt practice consistently and in response to constructive 
criticism or suggestions for improvement. 

G. Implement a plan for life-long learning, self-development, and self-care. 

H. Facilitate and apply evidence-based nursing practice. 

I. Contribute to the profession of nursing through mentoring, role modeling, participating 
in quality improvement activities, professional and organizational committees, and 
political action affecting healthcare. 

J. Demonstrate caring behaviors toward clients, peers, self, and other members of the 
healthcare  team that builds positive team relationships, promotes organizational goals, 
and contributes to a healthy work environment. 

K. Delineate and maintain appropriate professional boundaries in the nurse-client 
relationship. 

L. Demonstrate successful performance on NCLEX-RN. 

M. Obtain employment as a competent professional ADN entry-level registered nurse. 

 

 

12/63, 5/68, 9/79, 6/77, 6/78, 5/30/80,1/22/81, 5/6/81, 5/85, 1/87, 6/87, 
11/87,2/88, 2/89, 3/91, 6/90, 4/91, 5/91, 6/92, 10/96, 12/96, 1/97, 3/97, 6/97, 
7/97, 7/98,12/99, 2/00, 5/00, 6/00, 4/01, 2/02, 2/05, 4/05, 5/05, 6/05; 1/07; 8/09 
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RIVERSIDE CITY COLLEGE 
ASSOCIATE DEGREE NURSING PROGRAM 

 
CONCEPTUAL FRAMEWORK NARRATIVE 

 
 Five major concepts form the basis of the Conceptual Framework Model of the Associate 

Degree Nursing Program developed by the nursing faculty at Riverside City College.  The five major 

concepts are: 

 
1. Basic Human Needs 
2. Life Cycle 
3. Health-Illness Continuum 
4. Nursing Process 
5. Roles of the Associate Degree Nurse 
 
 The client is viewed as having basic human needs as described by Abraham Maslow, who states 

that man's needs arrange themselves in a hierarchy which ascends from the most basic biological 

requirements progressively to the quest for self-actualization.  The components of Maslow's Hierarchy 

of Human Needs, starting with the most basic need, are: 

 
1.  Physiologic 
2.  Safety and Security 
3.  Love and Belonging 
4.  Self-esteem 
5.  Self-actualization 
 
 The second concept is the Life Cycle as described by Erik Erikson, with adaptation by Barbara 

and Philip Newman, who place the series of eleven sequentially predictable events on a continuum 

from conception to death, each with a task to be mastered. 

 
  



  ‐28- RN(ADN):27-29:8/09 
  RN:6146:8/09(D) 

Erikson/Newman and Newman identified eleven stages which are listed as follows: 
 

Life Stage Age Psychosocial Crisis 

1. Prenatal Conception to Birth  

2. Infancy  Basic Trust vs. Basic Mistrust 

3. Toddlerhood  Autonomy vs. Shame and Doubt 

4. Early School Age 4 - 6 Initiative vs. Guilt 

5. Middle School Age 6 - 12 Industry vs. Inferiority 

6. Early Adolescence 12 - 18 Group Identity vs. Alienation 

7. Later Adolescence 18 - 22 Individual Identity vs. Identity 
Confusion 

8. Early Adulthood 22 - 34 Intimacy vs. Isolation 

9. Middle Adulthood 34 - 60 Generativity vs. Stagnation 

10. Later Adulthood 60 - 75 Integrity vs. Despair 

11. Very Old Age 75 until death Immortality vs. Extinction 

 

 The third major concept is the health-illness continuum comprised of four focal positions, 
which are maximum health, health, illness, and death. 
 
 Maximum Health                  Health               Illness           Death 
 
1. Maximum health is the attainment of the full potential of an individual, family, group, or 

community.  It is the absence of symptoms, the individual's perception of maximum well-being, 
and the ability to perform roles and tasks. 

 
2. Health is the partial attainment of the full potential of an individual, family, group, or 

community.  It is the absence of symptoms, the individual's perception of well-being, and the 
ability to perform most roles and tasks. 

 
3. Illness is the failure to attain the potential of an individual, family, group, or community.  It is 

the presence of symptoms, the individual's perception of poor health, and the inability to 
perform roles and tasks. 

 
4. Death is the permanent cessation of all functions.  

 
 The fourth concept is the nursing process, which is a systematic problem solving method used 

by nurses.  The five basic steps of the nursing process are:  assessment, diagnosis, planning, 

implementation, and evaluation. 
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1. Assessment: Continuously and deliberately collect, verify and communicate data 
concerning the client. 
 

2. Analysis/Diagnosis: 
(Nursing) 

Identify strengths and resources, diagnose actual health-illness 
problems, and predict potential problems by analysis and 
interpretation of evidence-based information.  
 

3. Plan: Establish client-centered goals and outcomes based on priorities of 
care identified in collaboration with client, family, and other 
members of the multidisciplinary healthcare team.  Develop 
individualized nursing interventions and teaching plans to achieve 
the goals established. 
 

4. Implementation: Assess readiness to act and initiate nursing caring interventions and 
teaching plans to achieve prioritized client goals and outcomes.  
Document and communicate with clients, families, and members of 
the multidisciplinary healthcare team.   
 

5. Evaluation: Evaluate client responses to interventions and modify plan of care 
as needed. Collaborate with clients, families, and members of the 
multidisciplinary healthcare team to determine attainment of goals 
and outcomes and factors that promote or impede goal 
achievement.  Reassess nursing diagnoses to determine the need for 
continuing, modifying, or terminating the plan of care. 
 

 
 The fifth major concept of the Conceptual Framework is the role of the associate degree nurse.  

These three roles of the nurse are: 

 
1. Provider of Care 
2. Manager of Care 
3. Member within the Discipline of Nursing 

 
 These five major concepts of the RCC ADN conceptual framework are schematically 

represented in a model that is organized using a circular pattern.  There are five circles each 

representing one of the major concepts.  These circles are movable thus allowing faculty, students, and 

others to demonstrate the changing relationship between the sub-concepts within each major concept.  

The mobility of the model allows for the development of an understanding of the complexities inherent 

in each of the major concepts used in the nursing program.  This ability of the model also allows 

understanding of the continuous changing biopsychosocial and spiritual needs of the client. 

 
 
 
6/00; 2/05; 4/05, 12/07; 8/09 
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CONCEPTUAL FRAMEWORK DIAGRAM
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RIVERSIDE CITY COLLEGE
SCHOOL OF NURSING

Course Descriptions
Associate Degree Nursing Program

NURSING 1: INTRODUCTION TO NURSING CONCEPTS AND PRACTICE 8 units

PREREQUISITE: Acceptance to the Registered Nursing Program. ANATOMY 2A and 2B,
MICROB 1. Corequisite: Concurrent enrollment in or prior completion of
NURSING 15 Advisory: Completion of the following is highly
recommended: English 1A, Speech 1 or 9, CIS 80 or 24 analytical thinking
requirement, and the mathematics, reading, and English competencies.

An introduction to the Associate Degree Nursing Program and conceptual framework.
Discussion of mental and physical health concepts, cultural diversity and ethnicity, caring,
therapeutic and socializing roles. Applies concepts to multicultural groups, middle--aged, older
and very old adults in acute and other community--based settings. Addresses fundamental
nursing skill development. Total of 72 hours lecture and 216 hours laboratory.

NURSING 2: BEGINNING NURSING CONCEPTS OF HEALTH AND ILLNESS 8.5 units

PREREQUISITE: Completion of Nursing 1, Nursing 15, and Psychology 9 with grades of “C”
or better.

Concepts from previous courses are applied to multicultural clients in acute care and other
community--based settings who are identified as being newborns, children, young adults, and/or
members of child--bearing families. Examines the beginning nursing concepts of health and
illness and uses the concepts to develop individualized plans of care for the maternal--child and
orthopedic/surgical clients. The student learns to identify alternative methods to meet the
individual client needs and modifies plans of action as necessary. A continued emphasis is
placed on application of the nursing process to meet needs of clients and families using
Maslow’s hierarchy. Total of 72 hours lecture and 243 hours laboratory.

NURSING 3: INTERMEDIATE NURSING CONCEPTS OF HEALTH AND ILLNESS 9 units

PREREQUISITE: Completion of all core courses and Nursing 2 and Psy 9.

Concepts from previous courses are applied to caring for multicultural clients with a variety of
health and illness problems requiring intermediate nursing skills, interventions, and concepts of
health assessment. The healthcare and comprehensive learning needs of the young and
middle--aged adult with medical--surgical health problems and mental health clients throughout
the life cycle with a special focus on the psychosocial assessment of the older and very old adult
are addressed. Emphasis on health promotion utilizing the nursing process and multidisciplinary
treatment plan to care for assigned clients with common, recurring problems in acute care and
other community--based settings. Clinical laboratory experience will be directed toward
correlation and application of nursing concepts discussed in lecture. Total of 72 hours lecture
and 270 hours laboratory.
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NURSING 4: ADVANCED NURSING CONCEPTS OF HEALTH AND ILLNESS 9 units

PREREQUISITE: Completion of Nursing 3 with a grade of C or better. Corequisite:
Concurrent enrollment in Nursing 16.

Integrates total nursing care concepts in acute and other community--based settings. Emphasizes
the healthcare of multicultural clients and their families throughout the life cycle who are
experiencing complex or multiple health--illness problems. Includes advanced concepts of
gerontological nursing. Students apply previously learned nursing concepts to clients with
critical and complex health and illness problems using the nursing process within the
multidisciplinary treatment team. Develops the Associate Degree Nursing role in managing care
for groups of clients. Four hours lecture and fifteen hours laboratory per week. Total of 72
hours lecture and 270 hours laboratory.

NURSING 15: INTRODUCTION TO NURSING ROLES AND RELATIONSHIPS 2 units

PREREQUISITE: None. Corequisite: Concurrent enrollment in Nursing 1. Concurrent
enrollment in Psychology 9 or prior completion with a grade of “C” or
better.

Limitation on enrollment. Acceptance into the Registered Nursing Program.

Assists in the role transition to Registered Nursing student at Riverside Community College.
Examines the uniqueness of the conceptual framework and curricular structure of the program at
Riverside Community College. Presents the five basic steps of the nursing process and roles of
the Associate Degree Nurse. Considers the nature of the teaching--learning process. Overviews
the philosophy of registered nursing past, present, and future. Introduces the ethical/legal
aspects of the student nurse’s role in client care. Provides guidelines for effective
communication. Presents concepts of culture and its impact upon health and illness. Develops
beginning skills in accessing information via on--line selected nursing websites. Introduces
students to professional writing style and format. Total of 36 hours lecture.

NURSING 16: DIMENSIONS OF AD -- REGISTERED NURSING 1.5 units

PREREQUISITE: Nursing 3

Assists in the transition from student role to that of graduate of a registered nursing program
prepared for employment. Correlates with lab experiences in NURSRN 4 to develop beginning
leadership and management skills. Examines the scope of practice of the RN in delegating and
prioritizing nursing care, discusses end--of--life issues and organ procurement, and introduces
nursing informatics to prepare new graduates on how to use computer technology in the
workplace. Reviews process of licensure for California registered nursing and malpractice
issues. Provides opportunity for students to explore various employment opportunities for
Registered Nurses in the community and to discuss with former graduates transitional
experiences from new graduate to Registered Nurse. Total of 27 hours lecture.
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NURSING 17: TRANSITION COURSE FOR ADVANCED PLACEMENT/
TRANSFER STUDENTS 2 units

PREREQUISITE: None. Limitation on Enrollment: LVN, immediate graduate of the RCC
LVN Program or student eligible for transfer into the RCC ADN program.

An introduction to basic concepts of the RCC Associate Degree Nursing Program: philosophy
and outcome objectives; conceptual framework; nursing process. Focuses on developing critical
thinking skills. Addresses transitional issues to degree nursing student role. Overviews the
philosophy of registered nursing past, present, and future. Introduces the ethical/legal aspects of
the student nurse’s role as well as professional RN role in client care. Provides guidelines for
effective communication. Presents concepts of culture and its impact upon health and illness.
Develops beginning skills in accessing information via on--line selected nursing websites. If
Nursing 17 is completed successfully more than one year before entering the ADN Program,
Nursing 17 must be audited in the intersession just prior to entering the ADN Program and a
nursing care plan created and submitted according to current RCC NCP format. Offered for
grade or Credit/No Credit. May be taken a total of four times. Total of 27 hours lecture and 27
hours laboratory.

NURSING 6: NURSING LEARNING LABORATORY 0.5 unit

PREREQUISITE: None. Limitation on enrollment: Enrollment in the Associate Degree or
Vocational Nursing Program.

An on--campus laboratory designed for self--paced practice and mastery of nursing skills
necessary for providing safe client care throughout the program. Provides instructional guidance
to assist students refine newly acquired skills and develop the competency level expected of
entry--level nurses. Multimedia and computer assisted instructional materials which support the
semester learning objectives are available. Subsequent enrollment in additional semesters will
offer the student an opportunity for additional skill and competency development within the
subject matter. Offered Credit/No Credit only. Total of 27 hours laboratory. May be taken for a
total of four times.

NURSING 7: NURSING LEARNING LABORATORY 1 unit

PREREQUISITE: None. Limitation on Enrollment: Enrollment in the Associate Degree
Nursing Program or Vocational Nursing Program.

An on--campus laboratory designed for self--paced practice and mastery of nursing skills
necessary for providing safe client care throughout the program. Provides instructional guidance
to assist students refine newly acquired skills and develop the competency level expected to
entry--level nurses. Multimedia and computer assisted instructional materials which support the
semester learning objectives are available. Subsequent enrollment in additional semesters will
offer the student an opportunity for additional skill and competency development within the
subject matter. Offered Credit/No Credit only. Total of 54 hours laboratory. May be taken for a
total of four times.
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NURSING 8: NURSING LEARNING LABORATORY 2 units

PREREQUISITE: None. Limitation on Enrollment: Enrollment in the Associate Degree
Nursing Program or Vocational Nursing Program.

An on--campus laboratory designed for self--paced practice and mastery of nursing skills
necessary for providing safe client care throughout the program. Provides instructional guidance
to assist students to refine newly acquired skills and develop the competency level expected of
entry--level nurses. Multimedia and computer assisted instructional materials which support the
semester learning objectives are available. Subsequent enrollment in additional semesters will
offer the student an opportunity for additional skill and competency development within the
subject matter. Offered Credit/No Credit only. Total of 108 laboratory hours. May be taken for
a total of four times.

NURSING 9: NURSING LEARNING LABORATORY 3 units

PREREQUISITE: None. Limitation on Enrollment: Enrollment in the Associate Degree
Nursing Program or Vocational Nursing Program.

An on--campus laboratory designed for self--paced practice and mastery of nursing skills
necessary for providing safe client care throughout the program. Provides instructional guidance
to assist students to refine newly acquired skills and develop the competency level expected of
entry--level nurses. Multimedia and computer assisted instructional materials which support the
semester learning objectives are available. Subsequent enrollment in additional semesters will
offer the student an opportunity for additional skill and competency development within the
subject matter. Offered Credit/No Credit only. Total of 162 laboratory hours. May be taken for
a total of four times.

NURSING 20: STATE BOARD REVIEW FOR REGISTERED NURSE EXAMINATION
(NCLEX--RN) . .5 unit

PREREQUISITE: None. Limitation on Enrollment: Eligible for the NCLEX--RN (National
Council Licensure Examination For Registered Nurses).

This 12--hour workshop is offered to help students in Associate in Science Degree programs
study for the NCLEX--RN examination for licensure. The course presents a review of topics in
medical/surgical, maternal--child, and mental health nursing. Topics encompass basic concepts
and recent advances that are components of safe and effective nursing practice. Subsequent
enrollment in additional semesters will offer the student an opportunity for mastery of theory
content. May be taken a total of four times. Offered Credit/No Credit only. Total of 12 hours
lecture.

NURSING 91: NURSING WORK STUDY (BRN Approved) .5 unit

PREREQUISITE: Nursing 2.

This nursing work study is designed to correlate instructional theory with related clinical
experience. The student will have an opportunity for refinement of previously learned nursing
skills and further competency development in clinical practice under the supervision of a
registered nurse preceptor at a clinical facility. Subsequent enrollment in additional semesters
will offer the student an opportunity for mastery of clinical skills. May be taken a total of four
times. Offered Credit/No Credit only. Total of 27 laboratory hours.
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NURSING 92: INTRODUCTORY NURSING INFORMATICS 1 unit

PREREQUISITE: None: Advisory: Employment/experience as a nurse/healthcare worker, or
enrollment in a nursing program is recommended.

This course is designed specifically for nurses and healthcare workers to develop and improve
their skills in the use of computers and electronic communication. A major focus of the course
involves accessing and utilizing nursing and healthcare information from on--line sources.
Hands--on practice will be provided in the classroom setting. The course includes basic
instruction in preparing PowerPoint presentations, referencing on--line resources, and the use of
e--mail. Total 18 hours of lecture. Course may be taken for Credit/No Credit.

Approved by the California Board of Registered Nursing for continuing units. Provider number
00100. Total of 18 hours lecture.

NURSING 93: CALCULATIONS FOR HEALTHCARE PROVIDERS 1 unit

PREREQUISITE: None.

Review of basic arithmetic required to administer prescribed medications and fluids. Major
emphasis on systems of drug measurement and dosage calculation using dimensional analysis.
Administration of medications via different routes and to clients in all age groups. Computation
of dosage problems encountered in actual nursing practice. Subsequent enrollment in additional
semesters will offer the student an opportunity for additional skill and competency development
within the subject matter. Approved by the California Board of Registered Nursing for
continuing education units. Provider number 00100. Total of 18 hours lecture. May be taken a
total of four times.

Approved by the California Board of Registered Nursing for continuing education units.
Provider number 00100. Total of 18 hours lecture.

NURSING 94: NURSING CLINICAL DEVELOPMENT PRACTICUM 2 units

PREREQUISITE: None. Limitation on Enrollment: Enrollment in the Associated Degree or
Vocational Nursing Program.

This course is designed to maintain and build clinical nursing skills. Emphasis is on using
critical thinking skills in the application of theory to clinical practice. Offers opportunities for
clinical enhancement and/or remediation through individualized learning contracts. Designed in
collaboration with semester/program faculty. Structured to accommodate students from all
levels. Offered Credit/No Credit only. A total of 108 laboratory hours. May be taken a total of
four times.

NURSING 95: FOCUSED HEALTH ASSESSMENT 1.5 units

PREREQUISITE: None. Limitation on Enrollment: Enrollment in or completion of an
Associate Degree or Vocational Nursing Program.

A course designed to assist the student to refine basic skills in history for taking health
assessment and physical examination. Major emphasis is on data collection resulting in a
nursing plan of care supported by evidence--based interventions. A systems approach to physical
examination is used. Techniques of inspection, palpation, percussion and auscultation are
developed. Approved by the California Board of Registered Nursing for continuing education
units. Provider #00100. Offered Credit/No Credit only. Total of 27 hours lecture.



--54-- RN(ADN):54:8/09

II. GENERAL STUDENT INFORMATION
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THE STUDENT’S BILL OF RIGHTS

1. Students should be encouraged to develop the capacity for critical judgment and engage in a
sustained and independent search for truth.

2. The freedom to teach and the freedom to learn are inseparable facets of academic freedom: students
should exercise their freedom with responsibility.

3. This institution has a duty to develop policies and procedures which provide and safeguard the
student’s freedom to learn.

4. Under no circumstances should a student be barred from admission to this institution on the basis of
race, creed, sex, or marital status.

5. Students should be free to express alternate points of view to material offered in any course of study
and to reserve judgment about matters of opinion, but are responsible for learning the content of any
course of study in which they are enrolled.

6. Students should have protection through orderly procedures against prejudiced or capricious
academic evaluation, but they are responsible for maintaining standards of academic performance
established for each course in which they are enrolled.

7. Information about student views, beliefs, and political associations which instructors acquire in the
course of their work should be considered confidential and not released without the knowledge or
consent of the student.

8. The student should have the right to have a responsible voice in the determination of his/her
curriculum.

9. This institution should have a carefully considered policy regarding information which should be a
part of a student’s permanent educational record as well as conditions of this disclosure. Every
student has the right to examine his/her records upon request.

10. Students and student organizations should be free to examine and discuss all questions of interest to
them, and to express opinions publicly and privately.

11. Students should be allowed to invite and to hear any person of their own choosing, thereby taking
the responsibility of furthering their educational endeavors.

12. The student body should have clearly defined means to participate in the formulation and
application of institutional policy affecting academic and student affairs.

13. The institution has an obligation to clarify those standards of behavior which it considers essential
to its educational mission and its community life.

14. Disciplinary proceedings should be instituted only for violation of standards of conduct formulated
with significant student participation and published in advance through such means as a student
handbook or a generally available body of institutional regulations. It is the responsibility of the
student to know these regulations. Grievance procedures should be available for every student.
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15. As citizens and members of an academic community, students are subject to the obligations which
accrue them by virtue of this membership and should enjoy the same freedoms of citizenship.

16. Students have the right to belong or refuse to belong to any organization of their choice.

17. Dress code, if present in school, should be established by student government in conjunction with
the school director and faculty so the highest professional standards possible are maintained, but
also taking into consideration points of comfort and practicality for the student.

18. Grading systems should be carefully reviewed periodically with students and faculty for
clarification and better student--faculty understanding.
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ELIGIBILITY FOR LICENSURE EXAM 
NCLEX-RN Eligibility Felony Notification 

RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

NCLEX-RN ELIGIBILITY:  FELONY NOTIFICATION 

According to the California Business and Professions Code (LICENSEE:  
DIVISION 1.5.  DENIAL, SUSPENSION, AND REVOCATION OF LICENSES; 
CHAPTER 2.  DENIAL OF LICENSES), Section 480. Acts Disqualifying Applicant, 
 
“(a) A board may deny a license regulated by this code on the grounds that one of the 
following applies to the applicant: 

(1) Been convicted of a crime . . . 

(2) Done any act involving dishonesty, fraud, or deceit . . . 

(3) Done any act which if done by a licentiate . . . would be grounds for 
suspension or revocation of license. 

The board may deny a license . . . only if the crime or act is substantially related to the 
qualifications, functions or duties of the . . . profession for which the application is 
made. 

(b) Notwithstanding any other provision of this code, no person shall be denied a 
license solely on the basis that he has been convicted of a felony if he has obtained a 
certificate of rehabilitation under Section 4852.01 and following the Penal Code, or that 
he has been convicted of a misdemeanor if the person has met all applicable 
requirements of the criteria of rehabilitation developed by the board to evaluate the 
rehabilitation of a person when considering the denial of a license under subdivision (a) 
of Section 482. 

(c) A board may deny a license . . . on the grounds that the applicant knowingly made 
a false statement of fact . . . in application for such license.” 
 
(BRN:  NURSING PRACTICE ACT with Rules and Regulations) 
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Graduates of the Associate Degree Program are eligible to apply to take the National 
State Board Examination (NCLEX-RN) for licensure as a Registered Nurse.  Applicants 
must submit fingerprints and report convictions of any offenses other than minor traffic 
violations.  Failure to report such convictions will be grounds for denial of license.  The 
Board of Registered Nursing investigates convictions by obtaining information on the 
underlying facts of the case, dates and disposition of the case, and subsequent 
rehabilitation.  Questions pertaining to the legal limitations of licensure for such 
convictions should be addressed by the student to the Board of Registered Nursing prior 
to beginning the Associate Degree Program:  Board of Registered Nursing, 
P. O. Box 944210, Sacramento, CA  94244-2100, (916) 322-3350. 

Applicants for licensure must notify the BRN of any situation which meets the criteria 
cited above. Notification of the need to provide this information is provided to potential 
and current ADN students via the following: 

1. Pre-Nursing Information Workshop. 

2. ADN Program Information Packet. 

3. ADN Nursing Student Handbook. 

4. Introductory Nursing Courses. 
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SCHOOL OF NURSING

Unless otherwise posted the School of Nursing office hours are 8:00 a.m. to 4:30 p.m. Students are
encouraged to check their mailboxes during these hours.

APPOINTMENTS WITH FACULTY MEMBERS

Faculty are available to students during office hours each semester. Students are encouraged to make
appointments. Voice mail messages may also be left.

AREAS OF CONCERN FOR NURSING STUDENTS

Students in nursing frequently begin the program with unrealistic expectations of the program and
conversely, with an inadequate understanding of demands inherent in the student role. In an effort to
increase the understanding of prospective students, the faculty are identifying problem areas with a brief
explanation of the significance to student success in nursing.

I. The first group of concerns are related to physical and emotional fitness for the program. In brief
this requires:

1. A satisfactory physical condition: A physician’s signature on the Health Examination Form
indicates that student’s health status permits unrestricted functional abilities essential to
nursing practice.

2. Mental stability and emotional maturity: The demands which are placed upon students
when attempting to take care of a family, work, and study nursing at the same time require
a high level of maturity and stability. Students should consider in advance if they are placing
too many demands on themselves under such circumstances. It would be wise to decrease
some of these demands before entering the program, or delay entrance until this can be done.
If, in the course of the program, the students find the demands on time and energy are too
great, action should be initiated to reduce these.

3. Freedom from drug and alcohol abuse: This is a legal requirement as well as a condition
for responsible actions as a student nurse. See policy on Alcoholism, Drug Abuse, and
Emotional Illness.

II. The second group of concerns are related to personal adjustments necessary to meet the demands
of the program in regard to:

1. Home and employment responsibilities: Most students find it very difficult to work many
hours per week, care for families and a household, plus meet the heavy requirements of the
nursing program at the same time. Provisions for adequate child care arrangements,
including appropriate arrangements when illness occurs, is necessary. Backup
arrangements should also be made.

2. Transportation: Students must plan for transportation to on--campus classes and hospital
laboratories. Travel to hospitals will be required three or four times a week. Students are
advised to have a backup transportation plan in case the usual arrangement fails.
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3. Schedules: Class schedules vary from semester to semester. The nursing program (theory
and clinical) adheres to the college--wide policy which is 30 minutes of classroom
instruction per hour. In addition, time for study and hospital visitation in preparation for
nursing labs must be allowed. Class, laboratory, study and travel time will require 40--50
hours per week of student time. Students who require more study because of slower reading
and comprehension will, of course, require correspondingly more time.

EMPLOYMENT

It is estimated that for each hour of lecture there will be a minimum of three hours of class work. The
clinical labs also have substantial out--of--class work. It is, therefore, recommended that the student
consider the heavy demands of the Nursing Program and minimize outside employment to a reasonable
number of hours. Employment in the health--care field can augment clinical skills development.
Successful completion of Nursing 1 can qualify the student to be licensed as a certified nursing assistant
(CNA) by the State of California. See the School of Nursing Secretary for application and fee schedule.

TRANSPORTATION

Students are responsible for their own transportation to and from classes and clinical assignments. Travel
to clinical agencies is required two to three times per week. The state of California requires that a student
driving cars to and from the classes and clinical assignments, has a valid driver’s license and car insurance.

CPR CERTIFICATION / PHYSICAL EXAM

Current cardiopulmonary resuscitation certification must be maintained for participation in clinical labs.
Students are required to have current documentation on file in the School of Nursing office. Additionally
students must have documentation that they meet physical qualifications. Students may not provide care
to clients if documentation is lacking. Documentation needs to be submitted upon enrollment.

MALPRACTICE INSURANCE POLICY

Nursing students are held legally responsible for all nursing actions. Therefore, it is important that students
follow nursing principles carefully in clinical practice. Malpractice insurance protects the nursing
practitioner against the financial burdens of litigation. Riverside Community College provides malpractice
insurance to cover the students only in his/her nursing actions as a Riverside Community College District
student at no cost to the student. Nursing students are also encouraged to obtain their private and practice
insurance at a nominal fee through National Student Nurses’ Association (NSNA) or other professional
organization.
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BULLETIN BOARDS

Each class and the Student Nurses’ Organization (SNO) has a designated area on the bulletin boards located
in LS 207. Students are advised to watch for announcements, assignments, and other items of interest
regarding their class and SNO activities. There is also General Information area for miscellaneous items.

Each teacher has a bulletin board outside his/her office door that has his/her appointment schedule, office
hours, item of general interests, and messages to his/her students posted.

Rooms 201 and 202 in the Life Science Building have bulletin boards that are used for display of items of
interest to nursing students.

The glass display case outside the lobby of LS 203A is available for use by student nurse clubs and
individuals or groups who have items of interest to display.

LOST AND FOUND

The College staff is not responsible for any loss of personal belongings. If articles are found, they are given
to the department secretary. Lost items may be claimed in the department. After one week, items are turned
over to campus police. (Suggestion: Student’s name should be written in all textbooks. This eliminates any
question regarding ownership of lost books.)

STUDENT EMERGENCIES

In the event that a student receives an emergency call, an attempt will be made to reach the student. This
does not pose a problem when the student is at Riverside Community College during class time; however,
reaching a student in the clinical area is sometimes difficult due to the nature of the setting.

Please provide your child care person with:

1. The School of Nursing telephone number 222--8406 (Riverside) and 571--6479 (MEC) in case of an
emergency.

2. An alternate person to call in case you cannot be contacted by this office.

3. A schedule of your clinical rotation, including the name of the instructors, name of the agencies, and
telephone number of the agencies.

ORGANIZATIONS FOR NURSING STUDENTS

A. Associated Students of Riverside Community College (ASRCC)

All nursing students are urged to become members of the Associated Student Body and become
active in campus affairs. Membership ensures student eligibility for voting and participation in
decision--making. It also allows students to purchase bookstore items tax--free, and to attend some
college activities at a reduced admission price.

All nursing students are invited and encouraged to become active in college wide clubs and
activities. (See Riverside Community College Catalog and Riverside Community College Student
Handbook.)

B. RCC -- Student Nurse Organization -- SNO
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STUDENT NURSES’ ORGANIZATION (SNO)

1. The function of SNO can be summed up with the following statement: “Nursing students helping
other nursing students!” SNO provides guidance and a means of support to nursing students. As a
college “club”, it is a vehicle for nursing students to participate meaningfully in college and
community activities. SNO is a constituent members of the National Student Nurses’ Association
(NSNA) and California Student Nurses’ Association (CSNA).

2. All students enrolled in nursing classes are members of SNO if they have a valid ASRCC card. All
students are encouraged to join NSNA.

3. SNO meets every first and third Monday of each month at 8:00 a.m. in the Heritage Rooms of the
Bradshaw Student Center.

4. Each class has two SNO representatives who act as liaisons with the Executive Council of SNO.

5. The SNO Constitution guides activities.
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Approved 5/15/00

RIVERSIDE COMMUNITY COLLEGE DISTRICT (RCCD)

STUDENT NURSES’ ORGANIZATION (SNO)
CONSTITUTION

ARTICLE I: NAME OF ORGANIZATION

SECTION 1: This organization shall be known as the Student Nurses’ Organization (SNO).

ARTICLE II: PURPOSE AND FUNCTION

SECTION 1: The purpose of this organization shall be to:

A. Provide support and guidance for students enrolled in Pre--Nursing courses and the School of
Nursing.

B. Offer learning experiences outside of the classroom for personal and professional growth.

C. Participate meaningfully in college and community activities.

D. Promote the achievement and maintenance of healthful living.

E. Assume responsibility for contributing to nursing education in order to provide for the highest
quality of health care.

F. Provide programs representative of fundamental interests and concerns to nursing students.

G. Aid in the development of the whole person, his/her professional role, and his/her responsibility
for health care of people in all walks of life.

H. Promote development of leadership skills.

I. Serve as the Riverside Community College Chapter of National Student Nurses’ Association
(NSNA)/California Nursing Students’ Association (CNSA).

SECTION 2: The function of this organization shall be to:

A. Have direct input into standards of nursing education and influence the educational process.

B. Influence health care, nursing education, and practice through legislative activities as appropriate.

C. Promote and encourage participation in community affairs and activities toward health care and
the resolution of related social issues.

D. Represent nursing students to the consumer, to institutions, and other organizations.

E. Promote and encourage students’ participation in interdisciplinary activities.

F. Promote and encourage recruitment efforts, participation in student activities, and educational
opportunities regardless of a person’s race, color, creed, sex, lifestyle, national origin, age, or
economic status.

G. Promote and encourage collaborative relationships with nursing and health related organizations.
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ARTICLE III: MEMBERSHIP

SECTION 1: School Constituent

A. School constituent membership is composed of active or associate members who are members of
the NSNA and CNSA.

B. In order to qualify as an NSNA Chapter, SNO shall be composed of at least 10 active/associate
members. There shall be only one chapter on this school campus.

C. For recognition as a constituent, the ADN Vice President of SNO shall submit annually the
Official Application for NSNA constituency status which shall include the following areas of
conformity: purpose and function, membership, dues, and representation.

D. A constituent association which fails to comply with the bylaws and policies of NSNA shall have
its status as a constituent revoked by a 2/3 vote of the Board of Directors, provided that written
notice of the proposed revocation has been given at least two months prior to the vote and the
constituent association is given an opportunity to be heard.

E. SNO is an entity separate and apart from NSNA and its administration of activities, with NSNA
and CNSA exercising no supervision or control over SNO’s immediate daily and regular
activities. NSNA and CNSA have no liability for any loss, damages, or injuries sustained by
third parties as a result of the negligence or acts of SNO or the members thereof. In the event
any legal proceeding is brought against SNO, NSNA and/or CNSA, the Student Nurses’
Organization will indemnify and hold harmless the NSNA and CNSA from any liability.

SECTION 2: Categories of Constituent Membership

Members of the constituent associations shall be:

A. Active Members:

1. Students enrolled in state approved programs (RCC ADN or LVN program) leading to
licensure in nursing.

2. Active members shall have all privileges of membership.

3. Must have an active Associated Students of Riverside Community College (ASRCC) card.

B. Associate members:

1. Students enrolled in courses at RCC that will lead to entrance into the VN or ADN
Program or students interested in becoming involved with SNO activities.

2. Associate members shall have all of the privileges of membership except the right to hold
Executive Council offices at school, state, and national levels.

3. Active and associate NSNA/SNO membership may be extended six months beyond
graduation from a student’s program in nursing, providing membership was renewed while
the student was enrolled in a nursing program.

C. Active and associate membership shall be renewable annually.
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SECTION 3: Active members of the organization have various rights, including:

A. The right to fair and impartial election of representatives.

B. The right to be present at any meeting of the Executive Council.

C. The right to inspect the minutes of the Executive Council.

D. The right to inspect the financial records of the Organization.

E. The right to have free access to the Constitution of this organization, which will be posted on the
SNO Bulletin Board.

ARTICLE IV: DUES

SECTION 1:

A. The NSNA dues for active and associate members joining for one or two years shall be specified
by NSNA to cover a period of twelve or twenty--four consecutive months.

B. National and state dues shall be payable directly to NSNA. NSNA shall remit to CNSA the dues
received on behalf of the constituent. NSNA shall not collect nor remit school chapter dues.

ARTICLE V: ORGANIZATION (SNO)

SECTION 1: SNO shall be under the direction of the Executive Council, which has the authority to:

A. Organize, direct, and represent SNO members on campus and at community activities.

B. Appropriate all finances in accordance with the SNO voting body.

C. Impeach officers in accordance with the provisions of the organization constitution and in
consultation with the SNO Faculty Advisor(s).

SECTION 2: Members of the Executive Council:

A. President

B. Vice President: ADN Program

C. Vice President: VN Program

D. Secretary

E. Treasurer

F. Breakthrough to Nursing Chairperson

G. Interclub Council Representative and Alternate

H. Alumni Liaison
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SECTION 3: Allied Health Commissioner:

A. SNO recognizes that the Allied Health Commissioner is a member of the ASRCC Board of
Commissioners.

B. Presently, ASRCC has granted SNO the authority to elect the Allied Health Commissioner.

C. The Allied Health Commissioner is expected to attend all regularly scheduled Commissioner and
SNO meetings and provide a report at each.

D. If unable to attend an ASRCC Commissioner Meeting, the Allied Health Commissioner arranges
for an alternate to attend.

E. The Allied Health Commissioner will meet with the Director of Health Services monthly to
inform SNO and ASRCC Commissioners about current health services and activities available.

ARTICLE VI: NOMINATIONS AND ELECTIONS

SECTION 1: Elections

A. All SNO members, who have attended a minimum of four of the meetings per semester, shall be
eligible to vote.

1. Meeting shall be defined as SNO meeting, SNO Tea, ICC, Allied Health Commissioner,
School of Nursing meeting, or participation in Nursing Department Faculty Committees.
The participants of these committees will provide committee reports to SNO.

B. All positions are held for one semester, with the exception of the Allied Health Commissioner,
which is held for one year.

C. Executive Council members must be currently enrolled nursing students. NSNA membership is
recommended.

D. One intent of SNO is to foster participation of all students and to provide maximum leadership
opportunities. Therefore, it is recommended that only one Executive Council position be held at
any given time.

E. To be eligible for election to an Executive Council position, the continuing nursing student must
have attended a minimum of four meetings of SNO meetings in the previous semester.

F. Nursing students who accept SNO positions are expected to commit adequate time to perform the
duties of the position.

G. If a SNO member who holds an elected position decides s/he is unable to continue performing
the expected duties, s/he will apprise the SNO President or Vice President.

H. If not performing the responsibilities as specified in this constitution, Executive Council
members may be impeached by a petition of 2/3 members of his/her constituency.
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SECTION 2: Allied Health Commissioner and Alternate

A. Position elected for one school year.

B. Candidates must be SNO members while holding the one year position.

C. Nominated and elected according to guidelines for members of the Executive Council.

ARTICLE VII: MEMBERS OF THE EXECUTIVE COUNCIL

A. President:

1. Presides over the Executive Board and SNO meetings:

a. Adheres to the Constitution.

b. Represents this organization in all matters to the local state nursing associations, the
local league for nursing, CNSA, NSNA, and other professional and student
organizations.

c. Prepares a master plan for the semester’s activities.

d. Assures that an agenda for each meeting is consistent with club guidelines.

e. Serves as ex--officio member of committee meetings.

f. Appoints the chairperson of various committees, including the Membership
Committee if not elected; may be ratified at SNO meeting.

2. Liaison between the SNO Board and the Associate District Dean, School of Nursing.

3. Role model:

a. Welcomes all new nursing students at orientation sessions and introduces SNO, its
purposes, organization, and election procedures.

b. Is impartial, fair, and courteous. Carries out the organization’s purposes and
decisions.

c. Coordinates Student Welcome SNO Advisor and the Associate District Dean, School
of Nursing, at the beginning of each semester.

4. Miscellaneous:

a. Keeps Faculty Advisor(s) informed of all meetings and activities.

b. Works toward providing opportunities for community involvement.

B. Vice President: ADN Program

1. Assumes the duties of the president in the absence or disability of the president.

2. In the event of a vacancy occurring in the office of the president, assumes the duties of the
president.

3. Serves as Chapter Representative at the semiannual CNSA Board of Directors meetings
and shall be reimbursed for expenses in an amount set forth by the voting body.
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4. Oversees review of and recommendations for change in the Constitution.

5. Performs all duties as assigned by the president.

6. Coordinates all National Student Nurses’ Association activities.

7. Serves as Parliamentarian.

8. Coordinates all service hour log records

9. Prepares agenda for SNO meeting.

a. Provides a copy of the agenda prior to the meeting. Standard agenda items include
reports from members of the Executive Council, InterClub Council, and Allied
Health Commissioner.

b. Any SNO member who wishes to place an item on the agenda must submit the
item(s) the Monday prior to the distribution of the agenda.

C. Vice President: VN Program

1. Coordinates SNO fund raising. Assures compliance with ASRCC guidelines.

2. Publicity chairperson:

a. Notifies all students of upcoming campus and community events.

b. Communications:

1. Assists with coordination of community events from communication received
by Faculty Advisor or any other SNO member.

D. Secretary

1. Prepares the minutes of all business meetings of the organization.

a. Distributes a copy of the SNO minutes to all Executive Council, Allied Health
Commissioner and Faculty Advisor(s) prior to the beginning of the next SNO
meeting.

b. Gives a list of class officers, SNO Executive Council members and Allied Health
Commissioner to the Associate District Dean, School of Nursing, and SNO Faculty
advisor(s) within 30 days of the beginning of the semester.

2. Maintains records:

a. SNO Constitution for reference during meetings.

b. Current phone list of all Executive Council members and Allied Health
Commissioner.

c. Up--to--date list of members, attendance, addresses, and phone numbers.
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3. Communications:

a. Ensures “thank you” notes are written and mailed.

b. Writes any letters or other communications needed by the Executive Council.

E. Treasurer

1. Receives SNO monies for deposit into campus bank account.

a. Deposits all funds in The College Bank in the organization’s trust account.

b. Pays all SNO disbursements out of SNO campus account.

2. Receives receipts from all those who are to be reimbursed out of the SNO account.

a. Makes the necessary arrangements for said monies to be withdrawn from SNO
campus account.

b. Prepares requisition(s) for fund withdrawal.

c. Acquires the appropriate signatures for withdrawal.

1. Faculty Advisor(s) must always sign for a withdrawal.

2. The second signature can either be the President or Treasurer of SNO.

3. Keeps records of monies received, deposited, and disbursed.

4. Gives the Treasurer’s Report at every SNO meeting.

5. In the spring semester, prepares the budget for the next school year and
presents to ASRCC.

6. Submits appropriate documents for audit prior to change of office.

F. Breakthrough to Nursing (BTN) Chairperson

1. Notifies The Bulletin, Viewpoints, and SNO Flurry of upcoming events related to SNO.

2. Posts the master plan of SNO activities on bulletin board. Updates it regularly.

3. Assists SNO Advisor and Associate District Dean, School of Nursing, with bulletin board
updates.

4. Represents SNO, School of Nursing and Riverside Community College at Recruitment and
Retention events such as career days, new student orientation, and other events designated
by SNO, SNO Advisors, and Associate District Dean.

5. Encourages chapter, state and national recruitment and retention activities that are
responsive to the needs of underrepresented, traditional and non--traditional students.
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G. Interclub Council Representative and Alternate

1. Elected at regular SNO election of officers.

2. Attends ICC Meetings and reports back to SNO at the regularly scheduled meetings.

3. Picks up all mail at ASRCC at least twice a week.

4. If unable to attend an ICC Meeting, arranges for alternate to attend.

5. Maintains club activities log for collegiate points.

H. Alumni Liaison

1. Serves as liaison between nursing students and nursing graduates (alumni).

2. Coordinates alumni reception and other defined events.

ARTICLE VIII: OTHER ELECTED OFFICERS

A. SNO Class Representatives

1. Liaison between nursing students and SNO.

2. Keeps nursing students aware of SNO activities and encourages their participation.

3. Notifies SNO Board of any community activities they feel SNO could participate in.

4. Submits agenda items to the SNO ADN Vice President by the Monday before its
publication.

5. Notifies alternate(s) in the event of inability to attend SNO meetings.

B. Alternate SNO Representatives

1. Each class must have at least one alternate representative.

2. Alternates take the place of the regular representatives upon their absence.

a. Encouraged to attend and participate in all SNO meetings.

b. Communicates SNO information to the class in the event the regular SNO
representative was unable to attend the meeting.

C. Historian

1. Collects and maintains history of SNO using pictures, scrapbooks and memorabilia.

D. Scholarship

1. Collects Scholarship Application packet from Financial Aid for presentation to SNO during
Fall Semester.

2. Reports on scholarship availability on regular basis to SNO.

3. Assists SNO Advisor in posting scholarship material on SNO Bulletin Board.
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E. Editor

1. Collects articles of interest from students/faculty for publication in the monthly newsletter,
“SNO Flurry.”

2. Assists SNO Advisor in preparation and distribution of newsletter.

ARTICLE IX: DELEGATES

SECTION 1: Delegate Representation

A. School Constituents

1. SNO, when recognized as an official NSNA constituent, shall be entitled to one voting
delegate and alternate at the NSNA House of Delegates and shall be entitled to one voting
delegate and alternate for every additional 10 members.

2. The delegate and alternate shall be members in good standing in the chapter and shall be
selected and/or elected by members of the school chapter at a regularly scheduled meeting.

SECTION 2: The voting body shall elect two (2) delegates prior to the annual State Convention to
sit in the House of Delegates, representing SNO at the state level, and shall be entitled
to one voting delegate and alternate for every additional 10 members.

SECTION 3: The voting body shall elect one (1) delegate prior to the annual NSNA convention of
each year to sit in the House of Delegates and vote on behalf of SNO at the national level.

SECTION4: The delegate(s) will be reimbursed for their attendance at the state and national
conventions by an amount set forth by the voting body.

ARTICLE X: MEETINGS

SECTION 1: Regularly scheduled meetings will be arranged by majority vote of the Executive
Council. Meetings are generally held the first and third Mondays of each month at 8
a.m.

SECTION 2: Special meetings may be called by the President, who must have the Parliamentarian
(ADN vice--president) contact all members of the Executive Council at least 72 hours
in advance.

SECTION 3: For the meeting to be official, at least 50% of the members of the Executive Council
must be present.

SECTION 4: For a proposed motion to be ratified, at least 51% of the membership must vote in favor
of the motion.

1. In the event that the vote of the membership is equally split for or against the
motion, the President shall cast the deciding vote.

2. The President shall have no veto power.

SECTION 5: Robert’s Rules of Order shall be used for all meetings.



RN(ADN):63--72:8/09--72--
RN:9526:7/07(D)

ARTICLE XI: FINANCES

SECTION 1: The Treasurer of SNO shall present the budget and expenditures of the organization at
each SNO meeting.

SECTION 2: Audits may be requested by any SNO member and may be conducted by a member of
the Executive Council in conjunction with Faculty Advisor(s).

ARTICLE XII: AMENDMENTS TO THE CONSTITUTION

SECTION 1: Amendments may be proposed by:

1. Any member of the Executive Council.

2. A petition of at least 50% of the active membership.

SECTION 2: An amendment so proposed shall be ratified by a quorum vote of the active membership.

ARTICLE XIII: RATIFICATION

SECTION 1: This Constitution shall be ratified and become effective when approved by at least a 2/3
vote of active SNO members.

ARTICLE XIV: ADHERENCE POLICY

SECTION 1: This organization shall adhere to guidelines set forth by the National Student Nurses’
Association (NSNA), California Nursing Students’ Association (CNSA), and
Associated Students of Riverside Community College (ASRCC).
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GUIDELINES FOR SNO GUEST SPEAKER ARRANGEMENTS

6 weeks : Bring speaker suggestions to SNO meeting to discuss possible topics,
relevance and interest to students.

5 weeks : Confirm speaker and topic. Notify SNO Flurry Editor of date, place, and
topic of speaker, as well as a brief background of the speaker with points of
relevance to students.

4 weeks : Request Program Director to order refreshments from Food Services. If
volunteer refreshment contributions are to be made, a list of contributors
should be received by the end of this week from the sponsoring class.

3 weeks : Give Publicity Director a release for “Tiger Talk” to go into the edition 1 to 2
weeks prior to the speaker date. Confirm by the end of this week that the
information was placed.

2 weeks : Contact speaker by telephone to confirm engagement, give directions for
parking and determine if the speaker needs any equipment, such as
microphones or blackboards. Contact Facilities for any equipment request
by the speaker, noting name of Facilities personnel taking the order:

1 week : Remind SNO reps to take the information back to their classes to encourage
attendance. Confirm volunteer refreshment contributions. A visitor
parking permit, along with a brief, cordial note to the speaker must be mailed
by Monday of this week.

Thurs. prior : Re--contact Facilities to confirm that equipment will be in place and working
by 7:50 a.m. the day of the presentation. Note the name of the person
confirming the order:

On the day of the presentation, the speaker coordinator should arrive early to ensure that the room has been
set up properly, (if not, they shall set the room up), the refreshments have been delivered and any requested
equipment is present and working.

*** Within one week after the presentation, a thank you note will be sent to the speaker, and if applicable
and necessary, to his/her employer for allowing the speaker to share his/her time with us. A copy shall go to
the SNO Secretary. A listing of Students (by semester) attending the presentation will be given to the SNO
Advisor to forward to Nursing 7 for hours attended.
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RIVERSIDE CITY COLLEGE
SCHOOL OF NURSING

Big/Little Brother/Sister Program

The purpose of the Big/Little Brother/Sister Program is to provide an entering student (little
brother/sister) with a connection with another student (big brother/sister) who has been through
Nursing 1 and is continuing in the next semester level. The big brother/sister acts as a resource person
to the new student and is available to provide assistance and guidance to the new student as they
acclimate to the program.

Students are assigned a big brother/sister upon entry into the ADN program in Nursing 1 when the
acceptance letter is received. Students can also be assigned at the beginning of each semester as
requested by the student (usually in Nursing 2, Nursing 3, or Nursing 4). This is usually facilitated by
the nursing faculty and coordinated by the ADN SNO Advisor and Class President. Refer to attached
form.
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3.25
RIVERSIDE CITY COLLEGE

SCHOOL OF NURSING

Big/Little Brother/Sister Program

I wish to have a Big/Little Brother/Sister assigned to me to help orient me to the Riverside City
College nursing program.

_____________________________________
NAME

_____________________________________
VN/RN Semester

_____________________________________
Phone #

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --

RIVERSIDE CITY COLLEGE
SCHOOL OF NURSING

To: __________________________

Your Big/Little Brother/Sister assignment is:

_____________________________________
NAME

_____________________________________
Semester

_____________________________________
Phone #

See Class Secretary if any problems with Big/Little Brother/Sister program.
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ALLIED HEALTH COMMISSIONER

1. Elected by SNO members, the Allied Health Commissioner coordinates activities of Allied
Health and SNO with the various departments of the ASRCC governments.

2. In addition, the Allied Health Commissioner assists ASRCC in the college Blood Drive
each semester and coordinates volunteers from School of Nursing.

SNO FLURRY

1. SNO Flurry is the official newsletter of SNO providing information about nursing, nursing
students, RCC programs, and SNO activities. It features: Dean/Associate Dean, School of
Nursing and Department Chair News, News From The President, The Dean’s Corner, The
ADN Program News, The VN Program News, and the SNO Calendar for the Month.

2. All articles are informational and written in a positive, professional manner. Articles focus
on nursing students, nursing program, and nursing professional issues.

3. The editor is a member of SNO and is elected by the SNO membership. The SNO Flurry is
published several times each semester.

4. Deadline for articles is the Friday before the last full week of the month. SNO FLURRY is
proofed by the SNO Advisor before printing.

5. Copying of SNO FLURRY is coordinated by the SNO Advisor.

STUDENTWELCOME

1. Student Welcome, sponsored by SNO and faculty, is held to welcome new nursing students
and to introduce them to fellow nursing students, faculty, and administration.

2. Student Welcome is usually held the fourth week of each semester on Monday at 8:45 AM in
the Bradshaw Center.

3. A Student Welcome Sub--Committee of SNO coordinates activities: facility request with
microphone, invitations, program, nametags, and food and beverages. ASRCC provides
some funding for the Student Welcome SNO comprising the remainder.

4. Program includes welcomes by the Dean/Associate Dean/Department Chairs of School of
Nursing; Vice--President, Academic Affairs; and SNO President. Class officers are
introduced.

SERVICE HOURS

1. Service hours are voluntary; however, a certain level of participation is expected from all
students as part of professional role development.

2. Participation in SNO, college and community activities is awarded service hours by
ASRCC.
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3. Students can receive service hours for coordinating health fairs, disaster drills, and other
important special functions.

4. Participation is coordinated by the SNO Vice President.

5. Students are required to submit service hour records monthly on the identified ASRCC form
to the SNO President or to Student Services. Student Advisor signature is required.
Students are required to keep copies of service hour records in the event that they become
lost.

6. Service Hour Awards are given by ASRCC for 50, 100 and 200 hours of service.

NURSING STUDENT PARTICIPATION IN NURSING
FACULTY MEETINGS/COMMITTEES

Nursing students are encouraged to participate in and to have active input in nursing curriculum, program
evaluation, program review, and facility evaluation by the following:

1. Student representatives are invited to attend Standing Nursing Committee Meetings;
Curriculum and Learning Resources.

2. Student officers and representatives from SNO and class officers attend Deans’ Council
Meetings two times per year.

3. Student representatives are invited to attend the semiannual Joint Student/Faculty/Clinical
Agency Meetings.

4. Students provide input to BRN/NLN Self--Study Committees.

5. Any nursing student may submit an agenda item for a nursing faculty or committee meeting.
This agenda item is to be given in writing to the Dean/Associate Dean one (1) week before
the scheduled meeting. Agenda items must not be related to an individual academic or
clinical performance problem.

6. Students complete course and facility evaluation forms at the end of each semester.

7. Students participate in faculty evaluations when scheduled each semester.

8. Student participation on committees will be recognized by means of a certificate awarded at
the end of each academic year.

ROLES OF CLASS OFFICERS

1. The role of the class officers is the development of a cohesive group to foster completion of
course objectives by all students.

2. During Semesters 1 and 2, Class Officers function in a supportive role involving class
members in SNO and other college activities. Fund raising activities for the Pinning
Ceremony are carried out as voted upon.
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3. Class officers are responsible for attending Dean’s Council and Joint Faculty/
Clinical Agency/Student meetings held once each semester.

4. During semesters 3 and 4 (ADN program) and semester 2 (VN program), class officers
assist with planning the Pinning Ceremony. Guidelines for planning the Pinning Ceremony
are available from the Pinning Advisor. The Pinning Ceremony reflects the professional
image of nursing and the nursing program to the Community.

5. Class Officers are elected each semester by the respective class by the end of the first week
of classes (exception: Nursing 1 and entering vocational nursing students by the third
week). Elections require supervision by a faculty member. Class Officers are re--elected
each semester.

6. Class officers can be impeached by a petition of 2/3 members of the respective class.

7. President

a. Presides over class meetings.

b. Role model.

1. Welcomes new students. Oversees Big/Little Brother/Sister Program.

2. Coordinates activities for the benefit of all nursing students.

3. Is fair, impartial, and courteous. Carries out decisions of class. Carries out
class elections with a faculty member present.

4. Carries out the groups’ decisions. Submits semester updates to SNO
FLURRY by Friday of the last full week of the month.

c. Implements the Pinning Ceremony Guidelines.

d. Work toward involvements of class in SNO and college/community activities.

8. Vice President

a. Presides over class meetings in absence of the President.

b. Acts as Parliamentarian.

c. Notifies class officers of specially called meetings.

d. Oversees fund raising activities. Assures compliance with ASRCC guidelines.
Coordinates activities with advisor.

e. Assists the Treasurer in collection of dues and the keeping of financial accounts each
semester.

9. Secretary

a. Keeps minutes of all officer and class meetings.

b. Compiles and distributes to class, a phone and address list of class members
(voluntary).
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c. Writes any letters or other communications required by the class. Puts in writing any
announcements and places in students mailboxes.

d. Coordinates Big/Little Brother/Sister Program for entering students with higher
semester. Introductions are made at Student Welcome.

e. Types all ballots and distributes to students. Counting of ballots will be done in
presence of a nursing faculty member.

10. Treasurer

a. Collects semester level dues and issues receipt for payment. Receipt book is passed
on from semester to semester Treasurer, and must be maintained accurately.

b. Deposits monies (dues, fundraisers) in the class’s Trust Account using the attached
form for deposit. Maintains records of deposits and withdrawals.

c. Obtains end--of--semester account report from College Bank and reviews with class
Vice--President to ensure accurate accounting of funds every semester.

d. Receives purchase orders and approved bills from all those who are reimbursed out
of the class account. Receipts must be provided for reimbursement.

e. Completes the requisition for withdrawal of funds in accordance with account
guidelines (including required signatures).

f. Works with Vice President on fundraisers or with the appointed Chairperson.

11. SNO Representatives

a. Liaison between nursing students and the SNO Executive Council.

b. Keeps class aware of SNO activities and encourages their participation.

c. Works with Class Officers to identify speakers for the semester presentation hosted
by the individual class in accordance with SNO Guidelines for Speaker/
Presentations.

d. Attends Deans’ Council and Joint Student/Faculty/Clinical Agency Meetings each
semester.

NOTE: Each class must have at least one alternate representative. Alternates take the place of the regular
representative upon their absence.

TRUST FUND ACCOUNTS

1. Individual class accounts are maintained in the College Bank in accordance with ASRCC
guidelines.

2. Only class presidents and/or treasurers may withdraw funds from accounts. All class
presidents and treasurers maintain signature cards on record at the College Bank.
Requisitions for withdrawals must be co--signed by the Faculty Advisor. Purchase Orders
or receipts for services provided must accompany requisitions.

3. Funds are generally available three working days following receipt of requisitions. Special
provisions to have checks mailed to homes or businesses can be made at the College Bank.
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

Guidelines for Planning a Pinning Ceremony 

All class decisions must be approved by the Pinning Ceremony 
Advisors prior to implementation. 

 Each ADN and VN class participates in planning the RCC School of Nursing Pinning 
Ceremony held at the completion of the program.  It is a proud and joyous occasion steeped in tradition 
that symbolizes entrance into the profession of nursing.  Family, friends, faculty, college 
administrators, the College Board of Trustees, clinical agency representatives, and interested 
individuals from the community are invited to be present to witness this achievement. 

 The Pinning Ceremony is a formal event honoring the extensive foundation of knowledge and 
skill acquired and celebrating the accomplishments of the graduates in completing the rigorous nursing 
program. Additionally, it symbolizes each graduate’s commitment to uphold the ideals promulgated by 
our founder, Florence Nightingale. Usual standards of nursing education and of the profession guide 
the manner in which the Pinning Ceremony is conducted. 

 The college provides the venue for the Pinning Ceremony, Landis Auditorium. Thus the 
conduct of the Pinning Ceremony represents not only the RCC School of Nursing and the nursing 
profession as a whole, but also the college.  Courteous and respectful behavior by all participants and 
guests in the Pinning Ceremony will preserve the esteem of nurses and institutions of higher education. 

 A reception following the Pinning Ceremony is held in the Bradshaw Student Center or other 
site on campus (Promenade, etc.), depending upon student preference and availability.  Reception food 
is limited to coffee, punch, soda, and/or water; cake or cookies. 

 Each class is offered the opportunity to plan the Pinning Ceremony within the confines of the 
prescribed budget. If the class votes to plan a ceremony costing more than the allotted ASRCC Pinning 
Ceremony budget, the class members must provide the extra funds, not to exceed allowances set in the 
addendum.  All bills must be paid before the Pinning Ceremony date.  The nursing pins, pictures, and 
lamps/candles are generally an individual cost.  The following are guidelines for semester planning and 
participation. 

 At the first faculty meeting of the fall semester, ADN faculty who will be participating in the 
fall and spring Pinning Ceremonies will be identified. 

A. Guidelines for Semester Planning and Participation 

1. Nursing 1 and Fall Semester VN Program 

a. Participate in SNO activities. 

b. Assist Nursing 4 graduates with the Pinning Ceremony. 

2. Nursing 2 and Fall Semester VN Program 

a. Same as above. 

b. Same as above. 

c. Begin to formulate class dues and/or fundraising activities to meet anticipated 
budget costs (see Addendum A).  Students who are financially unable to pay 
dues may choose to participate in fundraising activities 
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3. Nursing 3 and Winter Intersession VN Program 

a. Same as above. 

b. Same as above. 

c. Continue class dues and/or fundraising. 

d. Middle to end of semester/intersession: 

(1) Request copies of comprehensive guidelines for planning a Pinning 
Ceremony from Pinning Advisor(s). 

(2) Develop overall plan for Pinning Ceremony in collaboration with 
Pinning Advisor(s). 

(3) Committee formulation. 

(4) Begin preliminary planning. 

e. After final exam: 

(1) Order pins 

(2) Set-up picture date 

4. Nursing 4 and Spring Semester VN Program 

a. After the first exam, begin implementing plans.  Follow time schedules specified 
in packet. 

b. Committees and/or entire class must meet at least monthly at a time convenient 
for the Pinning Advisor(s). 

B. The Pinning Ceremony Advisor(s) is/are available to guide students.  This Advisor reviews all 
procedures and should be invited to all class meetings. 

C. Planning by Faculty: 

1. Dates and time for the Pinning Ceremony and rehearsal: 

The dates and times for the Pinning Ceremony, Pinning Ceremony rehearsal, and 
decorating are determined by the nursing faculty prior to the start of each academic year. 
Scheduled activities of the College are reviewed to make sure there is no conflict. 

Requests for Landis Auditorium and Bradshaw Student Center or other reception site 
are completed and filed by the Instructional Department Specialist.  The Pinning 
Ceremony Advisor confirms that the requests have been submitted. 

The time and date of the rehearsal will be announced by faculty.  Classes often preview 
the slide show at the beginning of the rehearsal. 
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The ceremony is to be completed in one hour.  Slide presentation (optional) will begin 
15 minutes prior to the start of the ceremony (3:45 p.m.). 

2. Set-up 

A floor plan for Landis Auditorium and Bradshaw Student Center or other reception site 
completed by the students, in conjunction with the Pinning Advisor, must be submitted 
at the time the facility request is submitted.  (See Time Table) 

Landis:  Supply podium (with RCC emblem), microphone, enough chairs for all class 
members, risers for chairs, 8 foot table, chair on which mistress of ceremonies sits.  
Request reasonable room so students can walk between chairs on risers and steps for 
back two rows. 

D. Student choice by majority vote:  must be approved by Pinning Ceremony Advisor(s). 

1. Colors for decorations 

2. Decorations 

3. Class theme 

4. Attire:  By vote, the class will select one of the following options:  
 
For females, the following guidelines will apply: 

a. Professional, white nursing uniform dress or pantsuit (without embellishments) 
or RCC uniform.  No colored scrubs, street clothes, capri/crop pants, or jeans are 
allowed.  No low cut, suggestive, or sheer blouses are permitted.  Skirt length 
must not be shorter than knee level.  Appropriate undergarments will be worn 
and will not be visible through the uniform.  No cardigans/sweaters, jackets, or 
white T-shirts are allowed. 

b. Jewelry is restricted to what is worn in the clinical setting.  Tattoos will be 
covered. 

c. White, professional nursing shoes are to be worn.  No tennis shoes, dress shoes, 
open toes, or high heels are permitted. 

d. White or tan hosiery must be worn.  Bare legs are not appropriate. 

e. Nursing caps are to be secured with white bobby pins.  Wearing of nursing caps 
is optional/individual choice. 

For males, the following guidelines will apply: 

f. Professional, white, male nursing uniform or RCC uniform with professional, 
white nursing shoes. 

g. Jewelry is restricted to what is worn in the clinical setting.  Tattoos will be 
covered. 

5. Music for professional and recessional 

6. Invitation:  a selection of prior invitations will be provided 

7. Programs:  a selection of prior programs will be provided 
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E. Student Appearance and Professional Behavior 
 
Graduates arrive on time one hour prior to ceremony and generally assemble in LS 201AB. No 
student arriving late will participate. Students will wear the attire voted on by the class (see 
above).  Only students who are professionally attired will be allowed to participate.  
Jewelry guidelines are consistent with RCC uniform guidelines.  In keeping with the 
professional nature of the Pinning Ceremony, no high heels, short skirts, jeans, or chewing 
gum.  Students will be required to sign a form of compliance. 

F. Candles/Lamps 
 
Each graduate will purchase a battery-operated candle or lamp from a vendor of class choice. 
 
Suggestion:  www.advanceweb.com - click on:  Healthcare Shop, Shop by Occasion, 
Graduation, Ceramic Graduation Lamp (product 3607). 

G. Rehearsal 
 
All students participating in the Pinning Ceremony are expected to attend the rehearsal. 

H. Expenditures/Class Funds: 

1. All class monies are maintained in the College Bank.  The class treasurer coordinates 
the Pinning Ceremony budget; all transfers of funds and reimbursements must be signed 
by the class president or treasurer, the Pinning Ceremony Advisor, and the School of 
Nursing Dean/Director.  A receipt must be submitted with each requisition. Requisitions 
must be submitted within 15 days of the Pinning Ceremony.  Reimbursements may take 
a minimum of three days. 

2. In order to ensure reimbursement, purchase orders and receipts must be submitted prior 
to the day of the Pinning Ceremony. 

3. The following are provided by the College:  Use of Landis Auditorium and reception 
site.  A small portion of the ASRCC budget may be allotted for the Pinning Ceremony 
and this amount varies each year. 

4. Landis Auditorium decorations, refreshments and other expenses must be itemized with 
receipts.  Programs and invitations may be purchased from RCC’s Graphics Department 
or private company. 

5. Individual student generally pays for:  school pin, apparel selected by class, pictures, 
extra invitations, and lamp/candle, if applicable. 

6. If the class decides to assess class dues, the following policies will apply. 

a. Advanced placement or repeating students will start paying dues the semester in 
which they start the program. 

b. A student who drops or fails forfeits his/her dues. 

7. Students will be given an opportunity to vote on how they would like their remaining 
class funds to be disbursed after graduation.  Students will vote on the following options 
(majority vote will prevail in the decision): 

_____ Nursing Endowed Scholarship Fund (will provide a scholarship for the Man 
and Woman of Distinction from the VN and ADN Programs). 
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_____ ADN or VN Emergency Fund (used for short-term loans that are repaid by a 
student prior to the end of the semester) 

_____ Student Nurses Organization 

_____ Students in the graduating class 

_____ Other 

8. The Pinning Ceremony Advisors, in collaboration with the class president, will be 
responsible for obtaining the signatures of the class president/treasurer, Pinning 
Advisor, and Dean/Director on the ASRCC Requisition form prior to the Pinning 
Ceremony. 

a. The Pinning Advisors will not disburse left over class funds until 90 days after 
the date of the Pinning Ceremony. 

b. After 90 days, the Pinning Advisors will submit the signed ASRCC Requisition 
form to the college bank so that the funds can be disbursed according to the 
directions voted by the graduating class. 

I. RCC School of Nursing Pins: 

1. Coordinated by class president, who contacts the pin company and coordinates orders.  
(See Time Table) 

2. Pins sent to the faculty Pinning Ceremony Advisor(s). 

a. Ensures that pins are ordered early enough so that the order will arrive at least 
one month prior to the Pinning Ceremony.  Obtains shipping date in writing 
from pin company. 

b. Arranges with the faculty Pinning Ceremony Advisor(s) to meet with students 
while each checks his/her pin for conformity with the order.  ALL PINS ARE 
RETURNED TO FACULTY PINNING CEREMONY ADVISOR(S).  
Possession of a nursing program pin signifies attainment of program learning 
objectives and pins are therefore awarded only upon program completion.  If the 
program is not completed, an unused pin may be returned by the advisor for 
partial refund to the student. 

3. The student recipient of the “incentive pin” will be determined by the faculty. 

J. RCC Services: 
 
Students must agree to RCC requirements related to deadlines, the number of proofs permitted, 
Pinning Advisor and Dean/Director signatures, and keeping mutually established appointments. 

K. Pictures: 

1. Students have individual pictures taken in professional white uniform.  Pictures can be 
used for NCLEX application, composite picture, and personal distribution. 

2. Pictures must be completed early in the semester in order to meet the NCLEX 
application deadline.  (See Time Line) 

3. Pictures are arranged by the picture committee.  A photographer needs to be selected 
who will give group rates and who will give a free framed composite picture to the class 
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to hang in the School of Nursing office. A CD of the graduates’ pictures is provided by 
the photographer for use in creating the slide show. 

4. Recommend formal pictures be taken during the Intersession prior to Nursing 4.  
Nursing 3 Pinning Advisor will remind class president to coordinate plans. 

L. Prior to the Ceremony: 
 
Graduates will congregate in LS 201AB or other designated room to obtain their pin and walk 
as a group to the auditorium.  Each graduate will be reviewed to ensure compliance with 
professional attire. 

M. Committees: 

1. Committees are utilized to complete the preparations for the ceremony and to give all 
students the opportunity and responsibility to share in Pinning Ceremony plans.  Class 
officers coordinate the committees for the event. 

2. Each committee has 6 - 10 members and selects a chairperson. 

3. Committees include: 

a. Pinning Ceremony Committee 

b. Picture/Video Committee 

c. Invitations Committee 

d. Program Committee 

e. Reception Committee 

f. Hostesses/Hosts Committee 

N. Pinning Ceremony Committee Functions: 

1. Pinning Ceremony Committee: 

a. Comprised of class officers and the chairpersons of the committees. 

b. Chaired by the class president. 

c. Coordinates all committees and activities.  Meets at least monthly with Pinning 
Ceremony Advisor(s). 

d. Approves all financial requests; works within budget. 

e. Meets with the IMC Coordinator early in the semester to clarify requests for 
audiovisual materials and services.  Submits official request form. 

f. Submits and confirms diagram of floor plan for Landis Auditorium and reception 
area to Facilities. 

g. Coordinates the selection of a theme voted for by the class, which can be used to 
organize the ceremony and reception. 
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h. Develops the program for the Pinning Ceremony utilizing school guidelines. 

i. Confirms the Program Assistant Chair as Master/Mistress of Ceremonies. 

j. Confirms the N4/VN class president(s) as class speaker(s).  Suggested content:  
challenge or thank you. Speeches will be expressed in a professional manner.  
Speech must be limited to two minutes each.  (See Time Table)  Speech must be 
submitted to Pinning Ceremony Advisor at least two weeks in advance for final 
approval.  No reference to religion is permitted. 

k. Full-time nursing faculty members to present pins, read names, hand out flowers, 
lead students in the nursing pledge, lighting the Lamp of Learning, and reading 
goal statements will be assigned by the program on a rotating basis.  A list of the 
faculty participants will be provided to the students at the beginning of the 
semester.  Students vote on the role each faculty will perform. 

l. Participation by Administration: 
1) Welcome:  College President and Chancellor 
2) Scrolls:  Vice President, Academic Affairs 
3) Congratulatory remarks:  Dean and Associate Dean, School of Nursing 
4) Presentation of the Class:  Associate Vice Chancellor, Occupational 
 Education 

m. An invitation to each participant will be written by students, with a request for an 
RSVP. 

n. Arranges for slide show, processional, and recessional music at the ceremony.  
Coordinates with Dorie (title) one month in advance under Advisor’s 
direction.  Keeps all mutually established appointments with Landis Auditorium 
staff. 

o. Ensures that all students, faculty speakers, and presenters attend rehearsal.  
Sends written invitation to rehearsal to faculty participants.  Administrators need 
not attend. 

p. Arranges to purchase flowers without thorns for presentation to students during 
the Pinning Presentation Ceremony.  This is optional. 

2. Graduation Picture Committee: 

a. Surveys studios for price quotes.  Surveys class to determine which studio 
students prefer for pictures. 

b. Arranges group pricing schedule.  Coordinates any fees with the Pinning 
Ceremony Advisors/class treasurers. 

c. Arranges dates and times students may go for sitting. 

d. Arranges to leave nurse’s cap and pin at the picture site for student use.  Obtains 
pin and nurse’s cap from advisor(s).  Cap is optional for the picture. 

e. Plans class photo layout.  Most studios will provide a composite picture for the 
School of Nursing at no cost.  When the picture is received, the committee 
frames it and forwards it to the School of Nursing secretary for placement in the 
hall graduate photo gallery. 
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f. If class decides to have a slide show prior to the ceremony, arranges to 
obtain slides.  Pictures for slide show will be limited to one professional 
picture per  student.  As many group pictures of professional nature as can 
be accommodated in a total timeframe of 15 minutes for the slide show may 
be placed at the end of the student pictures.  Pictures must be approved by 
Pinning Advisor prior to use in the slide show.  Orders LCD projector and 
laptop from IMC.  Confirms screen can be lowered from top stage, Landis 
Auditorium.  Sends thank-you notes to Landis personnel. 

3. Pinning Ceremony Invitations Committee: 

a. Surveys class to identify if a verse or a class theme is wanted for invitations/ 
program. 

b. Selects one or two invitations for the class to vote on for adoption.  Past 
invitations are on file in the School of Nursing office.  Invitations for Pinning 
Ceremony should not be confused as graduation announcements. 

c. After invitation format has been approved by class, chooses color, type of paper 
and envelopes, as well as style of printing.  Considers note on invitation 
apprising guests that slide show will take place 10-15 minutes at the beginning 
of the ceremony. 

d. Coordinates with Program Committee for unity in style. 

e. Works within budgetary constraints.  Arranges for printer and pricing.  
Arrangements can be made to utilize RCC’s Graphics Department or private 
company.  Use of RCC services requires Pinning Ceremony Advisor approval in 
writing and agreement to meet established deadlines. 

f. Submits rough draft for approval to the Pinning Ceremony Advisor and two 
faculty members for proofing 

g. After approval, orders invitations:  each class member generally receives 20 
invitations.  One-hundred and twenty-five invitations are needed to be sent to 
college administrators and key personnel, faculty, clinical agencies, and 
department chairs.  See secretary for current list of names.  Invitations are sent to 
all full-time nursing faculty, as well as all adjunct faculty with whom the 
students have had clinicals. An invitation is posted by the adjunct faculty 
mailboxes inviting all to attend. 

h. Submits bills and receipts to the Pinning Ceremony Advisor(s)/class treasurer for 
payment before end of semester. 

i. Sets timeframe to ensure that invitations are ready for distribution one month in 
advance. 

j. Obtains list of official guests from Pinning Ceremony Advisor.  Sends 
invitations to college administrators and key personnel, faculty, and clinical 
agencies.  The invitations must be sent four weeks in advance to official guests. 

k. Gives the Pinning Ceremony Advisor an invitation to place in the folder of 
samples. 
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4. Pinning Ceremony Program Committee 

a. Once the program is developed through the Pinning Ceremony Committee, 
surveys class to determine special program style.  Works within budgetary 
constraints.  (See Time Line) 

b. Nurse’s pledge is printed on the back of program. 

c. Reviews samples and selects a program for the students to vote on for adoption. 

d. After program format has been approved by class, chooses color, paper and 
print.  Coordinates program with invitations committee. 

e. Arranges for printer and pricing. 

f. Submits the “final” draft to the Pinning Ceremony Advisor for Assistant 
Department Chair and Dean/Director approval. 

g. After approval, orders programs.  Determines the number of guests each class 
member expects.  Orders that number plus 125 more for official guests.  Assures 
that programs are printed at least one month in advance.  (See Time Line) 

h. Submits bill/receipts to Pinning Ceremony Committee for payment before end of 
semester. 

i. Ensures that programs are folded and available at rehearsal.  Give to 
greeters/ushers. 

j. Purchases one long tapered white wax candle to be placed in “Lamp of 
Learning” (available in Dean’s office) and lit during the Pinning Ceremony. 

k. Prepares a “scroll” using a white plain paper or “The Nursing Pin,” rolling it, 
tying it with a ribbon, and placing it in a basket.  Assures the placement of the 
basket during rehearsal in Landis Auditorium. 

l. Completes the set up of Landis Auditorium.  Prepares the pinning table 
including tablecloths.  Ropes off area for faculty/guest seating. 

m. The process for distributing the pin will be determined by the Pinning 
Committee faculty, in collaboration with the students. 

n. All students participating in the Pinning Ceremony will submit a short, one-
sentence goal statement to be read during the time he/she is pinned.  Faculty will 
review, edit and approve all statements. 

5. Pinning Ceremony Reception Committee: 

a. Surveys the class and plans the reception that is held after the pinning.  (See 
Time Line)  Identify one student to serve as liaison to Cafeteria Manager.   

b. Arranges for decorations - tables, stage, etc. 

c. Arranges for music, if desired, at the reception. 

d. Arranges for refreshments as previously specified. 

e. Gets estimates and arranges for cakes or cookies. 
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f. Provides serving dishes, cups, plates, napkins, forks, as necessary. 

g. Works with Host/Hostess Committee. 

h. Submits bills and receipts for the reception to the Pinning Ceremony Committee 
for payment before end of day. 
 
NOTE:  The RCC Cafeteria may have refreshments and necessary items 
available such as punch bowls, coffee urns, table cloths.  Check with Food 
Services secretary for current prices and availability.  Request staff attendant. 

6. Pinning Hostesses/Hosts Committee: 

a. Selects 6 to 8 individuals to distribute programs and greet guests at the Pinning 
Ceremony.  In addition, they collect the candles and equipment following the 
ceremony and return them to the School of Nursing office.  These individuals are 
asked to be available 90 minutes prior to the ceremony. 

b. Arranges at least 10 - 12 individuals to be servers (ladle punch, refill cookie 
plates, cut cakes, serve coffee) at the reception.  Meets with helpers at least two 
times prior to the day of Pinning Ceremony to coordinate activities. 
 
NOTE:  Have underclassmen responsible for care of any problems that may arise 
during the reception and care of floral arrangements afterwards. 

c. Coordinates parking with Campus Security & Police. 

d. Sends thank you notes to all underclassmen who provided assistance at the 
Pinning Ceremony. 

e. Obtains commitment from 4-6 volunteers to stay until the end of the reception to 
assist in the clean-up. 

f. Asks 4-6 volunteers to report to the stage directly after the ceremony to assist in 
returning School of Nursing property (pinning board, easel, baskets, table skirt, 
candles, etc.) to the office. 

g. During the Pinning Ceremony, arranges for a volunteer to stand at each stairway 
onto the stage to assist students and speakers and to prevent members of the 
audience from going up on stage during the ceremony. 

h. Arranges for a volunteer to sit in LS 201AB after the ceremony to provide 
security and allow graduates to obtain their possessions. 

i. Student Volunteers:  Nursing 1, reception help; Nursing 2, Take down Landis 
decorations; Nursing 3, Greeters/Programs. 
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ADDENDUM A 

PROJECTED BUDGET ESTIMATES 
(per 60 students) 

1. Free Landis Auditorium for Pinning Ceremony 

2. Free Student center for reception 

3. $300 (Est) Basic invitation printed by RCC’s Graphics Department (based on 
  20 invitations/student + 100) 

4. $150 Basic program printed by RCC’s Graphics Department (1,000 - 1,500) 

5.  $300 Cake, cookies, drinks, paper goods, utensils 

6. $300 Decorations (plants, flowers, etc.) 

7. Free Composite picture with frame 

8. $150 Slide show (optional-slides only) 

9. $150 Long-stemmed flowers for presentation to students (optional) 

10. (Volunteer) Musicians 

INDIVIDUAL STUDENT EXPENSES FOR PINNING CEREMONY 

11.  School Pin (optional) 

12.  White uniform, shoes, and cap (optional for class):  Student may wear RCC 
  uniform if desired (ADN Program only). 

13.  Pictures (optional) 

14. $15 Lamps/candles (optional) 

Total Pinning Ceremony budget: without lamps/candles - approximately $1,200 
 with lamp/candles - approximately $2,100 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

I, ______________________________, agree to the following guidelines as a participant in the 
professional RCC School of Nursing Pinning Ceremony. Only students who are professionally attired 
will be allowed to participate. I understand that any infraction of the following guidelines will prevent 
me from participating in the Pinning Ceremony. 

For females, the following guidelines will apply: 

1. Professional, white, nursing uniform dress or pantsuit (without embellishments) or RCC 
uniform.  No colored scrubs, street clothes, capri/crop pants, or jeans are allowed.  No 
low cut, suggestive, or sheer blouses are permitted.  Skirt length must not be shorter 
than knee level.  Appropriate undergarments will be worn and will not be visible 
through the uniform.  No cardigans/sweaters, jackets, or white T-shirts are allowed. 

2. Jewelry is restricted to what is worn in the clinical setting.  Tattoos will be covered. 

3. White, professional nursing shoes are to be worn.  No tennis shoes, dress shoes, open 
toes, or high heels are permitted. 

4. White or tan hosiery must be worn.  Bare legs are not appropriate. 

5. Nursing caps are to be secured with white bobby pins.  Wearing of nursing caps is 
optional/individual choice. 
 

For males, the following guidelines will apply: 

1. Professional, white, male nursing uniform or RCC uniform with professional, white 
nursing shoes 

2. Jewelry is restricted to what is worn in the clinical setting.  Tattoos will be covered. 

3. Males will be shaved and/or have neatly trimmed facial hair. 
 

Student Signature    
 
Printed Name   
 
Date     
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III. STUDENT HEALTH POLICIES
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STUDENT HEALTH SERVICES

The college maintains a health program for all students to promote health, prevent disease, and to provide
care for acute illnesses. The student is to assume responsibility for maintaining good health practices.

Student health services are available when school is in session. Any illness or injury occurring when school
is not in session is the responsibility of the students.

If hospitalization, diagnostic tests, medication or referrals are required, any expense incurred will be the
responsibility of the student. Students are encouraged to maintain private medical insurance.

Injuries which occur in class or clinical are to be reported immediately to the instructor. All
accidents/incidents require completion of written reports by the student and instructor are required by the
health care facility and R.C.C.

PHYSICAL ANDMENTAL HEALTH

Students are required to have a complete health examination prior to starting School of Nursing.
Requirements are in accord with hospital policy, which ensures that students are in good health and free of
communicable disease when caring for patients. Annual testing to ensure freedom from TB is required. If
the P.P.D. skin test converts from negative to positive during enrollment in the program, immediate medical
follow--up is required. All students are required to have evidence of rubella, rubeola. varicella and polio
immunization or titer levels as proof of immunity. Hepatitis B immunization is required. (SEE
INSTRUCTIONS TO NURSING STUDENTS REGARDING PHYSICAL EXAMINATIONS AND
IMMUNIZATIONS and THIRD SEMESTER PHYSICAL EXAMINATION REQUIREMENTS.) IF AT
ANYTIME THE STUDENT IS IN THE PROGRAM TAKING MEDICALLY PRESCRIBED
MEDICATION THAT MAY AFFECT STUDENT PERFORMANCE, THE STUDENT IS
REQUIRED TO INFORM THE CLINICAL INSTRUCTOR PRIOR TO PROVIDING PATIENT
CARE.

A student must be in optimal physical and mental condition in the clinical area to ensure the safe and
effective care of clients. If a student’s physical condition or behavior is symptomatic of substance
abuse/emotional/mental illness, the policy for Alcoholism, Drug Abuse, and Emotional Illness will be
followed.

STUDENT HEALTH AND PHYSICAL EXAMINATION

Students are expected to perform health teaching and should, therefore, maintain optimal personal health.

Students are required to complete a physical examination consistent with the policies of the teaching
hospitals or agencies to which they are assigned for clinical experience. The examination must
demonstrate that the student is physically fit and free from and/or immunized for communicable diseases,
in order for the student to be assigned in the clinical agencies.

Students are required to submit to the instructor a physician’s release for unrestricted activities essential to
nursing practice for continued participation in clinical.
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READMISSION 
Pregnant Students 

ADN/VN 

RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

POLICY CONCERNING PREGNANCY FOR NURSING STUDENTS 

Nursing students who become pregnant must have medical approval to continue in the 
nursing program.  Nursing students must also accept full responsibility for any risks to 
self and fetus associated with any class or clinical assignment.  In each case of 
pregnancy, the student will be required to inform the Lead Instructor and the clinical 
instructor of her pregnancy and to file the “Physician’s Clearance During Pregnancy” 
form with the Nursing Health Coordinator.  The student is required to notify the 
Semester Lead Instructor for any change in her pregnancy status which may necessitate 
withdrawal from the program.  Following delivery, written approval from the physician 
for unrestricted activity in clinical nursing practice must be submitted prior to return to 
class. 

My signature below certifies my understanding and agreement to adhere to the 
pregnancy requirements and to accept full responsibility for any risks to myself and 
fetus associated with any class or clinical assignment. 
 
 
Printed Name   
 
Signature   
 
Date   
 
 
Reviewed: 5/05 
Revised:  6/98; 1/02; 6/07; 1/09; 8/09 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

PHYSICIAN’S CLEARANCE DURING PREGNANCY 

To:       Date________________________ 
 
 
 

________________________________________________, a nursing student at Riverside City 

College, is under my care during her pregnancy.  Her expected date of delivery is 

___________________.  This student has my approval to participate in all functional activities 

essential to nursing practice without any limitation until ___________________ (date). 

 

 

 

 

 
Physician’s Signature   
 
(Print Name)   
 
Address  
 
  
 
Phone (      ) _______________________________ 

 

 

 

8/18/96 
Revised:  8/96; 11/12/96; 3/97; 8/98; 1/02; 1/07; 8/09 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

POLICY:  PHYSICAL ACTIVITY RESTRICTION 

The student is required to report to the faculty any change in health status (examples: broken bone, skin 
lesions, chest pain, contagious disease, pregnancy, injury, back injury, surgery).  The student is 
required to submit a statement to the semester lead teacher from the healthcare provider stating that 
he/she may participate in unrestricted functional activities essential to nursing practice.  This statement 
must be on file prior to student having client contact. 
 
Restricted physical activities may prohibit participation in clinical/hospital experience and may delay 
progress in the nursing program until the restriction is discontinued and unrestricted activities essential 
to nursing practice may be resumed. 
 
This policy is necessary to assure client and student safety. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11/87; 4/97; 6/97; 6/98 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

PHYSICIAN’S CLEARANCE 

I certify that ________________________________________________ has my approval to return to 

RCC’s School of Nursing as of __________________ (date).  The student is able to participate in 

unrestricted functional activities essential to clinical nursing practice. 

 

 

Date  
 
Physician’s Signature  
 
(Print Name)  
 
Address  
 
Phone (      ) __________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

8/96; 3/97; 6/98; 11/98; 12/99; 1/01; 1/02; 1/07; 8/09 
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RIVERSIDE CITY COLLEGE
SCHOOL OF NURSING

ADA COMPLIANCE STATEMENT

In compliance with the 1990 Americans with Disabilities Act (ADA), the School of Nursing does not
discriminate against qualified individuals with disabilities.

Disability is defined in the Act as a (1) physical or mental
impairment that substantially limits one or more of the major life
activities of such individuals; (2); a record of such impairment; or
(3) being regarded as having such an impairment.

For the purposes of nursing program compliance, a “qualified individual with a disability” is one who, with
or without reasonable accommodation or modification, meets the essential requirements for participation
in the program.

The nursing faculty endorses the recommendations of the Southern Council on Collegiate Education for
Nursing (SCCEN) and adopts the “Core Performance Standards” for use by the program (see over). Each
standard has an example of an activity that nursing students are required to perform to successfully
complete the program. Each standard is reflected in the course objectives.

Admission to the program is not based on the core performance standards. Rather, the standards are used
to assist each student in determining whether accommodations or modifications are necessary. The
standards provide objective measures upon which students and faculty base informed decisions regarding
whether students are “qualified” to meet requirements. Every applicant and student receives a copy of the
standards.

If a student has a physical, psychiatric/emotional, medical, or learning disability that may impact the ability
to complete nursing program course work, the student is encouraged to contact the staff in Disabled Student
Services in Administration #121 on the Riverside Campus or call 222--8060 (City Campus), 372--7070
(Norco), 485--6138 (Moreno Valley) or 222--8062 (TDD). Disabled Student Services staff will review
concerns and determine with the student and nursing faculty, what accommodations are necessary and
appropriate. All information and documentation are confidential.

Statement of Awareness*

I have read the above ADA Compliance Statement and have received a copy of the Core Performance
Standards which identify the essential eligibility requirements for participation in the nursing program.

Signature Date

* Read, sign and return one copy. Keep the second copy for your record.
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

 
INCOMPLETE HEPATITIS B IMMUNIZATION SERIES 

I,        , the undersigned, hereby affirm that I have been 

informed of the OSHA requirement that all personnel who will be treating patients must have the 

Hepatitis B immunization series.  I am a student nurse who will be participating in clinical rotations at 

various hospitals in the Riverside City College, and I will be treating patients.  I acknowledge that I 

have been advised of this requirement, however, my Hepatitis B series is incomplete at this time.  I, 

hereby, release from responsibility, Riverside City College and its clinical health care 

facilities/hospitals, employees and agents from any and all claims, or causes of action arising out of this 

decision. 

 

 

 

               
Signature       Date 
 
 
 
 
 
 
               
Witness       Date 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

POLICY:  ACCIDENTS AND INCIDENTS 

PROCEDURE FOR NURSING FACULTY 

I. Student Illness 

A. Student and faculty decide whether or not student will need to leave the facility 
prior to the end of the scheduled laboratory period. 

B. If student must leave the facility, plans must be made for completing patient 
care, reporting to staff, charting, etc. 

C. The student’s emergency contact will be notified in the event that the student 
cannot leave the facility alone, unless a fellow student voluntarily agrees to take 
the student home and arrangements have been made with the instructor for the 
volunteer’s attainment of clinical objectives.  The School of Nursing office staff 
can find the student’s emergency contact number.  The Campus Police will be 
notified if the phone numbers of the emergency contacts cannot be identified.  
The Director of Health Services can be contacted for consultation. 

D. It is recommended the student be examined by his/her own personal physician, 
except in instances of severe illness, in which case the student should be referred 
to the closest source of emergency care. 

E. Upon return to hospital clinical laboratory, the student may be required to 
provide a statement from his/her physician that he/she may engage in nursing 
care of patients. 

II. Student Injury or Exposure to Contagious Disease During the Scheduled Hospital 
Clinical Laboratory Period 

A. Initiate Medical Care 

1. Facility with Emergency Department 

a. Take student to the emergency department. 

b. Notify the Dean, School of Nursing (222-8408) or Associate 
Dean, School of Nursing (MEC) (571-8674) and the Risk 
Manager, Ed Godwin (222-8127). 

c. If unable to contact the Dean/Associate Dean, School of Nursing, 
or the Risk Manager, call College Police for the Riverside 
Community College District at 222-8171.  College Police will 
contact the following parties if determined necessary: 
 
College Health Services (222-8150) 
Risk Management (222-8127) 
Emergency contact as indicated on student’s emergency card 
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d. Care and follow-up will be according to facility guidelines.  The 
case falls under Worker’s Compensation.  The ED should send 
the bill to: 
 
 Southern California Risk Management Associates, Inc. 
 313 East Foothill Boulevard 
 Upland, CA  91786 
 
If there are questions about this, contact the RCC Risk 
Management Department, 222-8127 or FAX (951) 222-8702, or 
the contact person at Southern California Risk Management 
Associates, Inc., at (909) 608-7171 or FAX (909) 608-7165. 

2. Facility without Emergency Department 

a. If student’s condition is life-threatening: 

1) Call 911. 

2) Send student to the Emergency Department via 
ambulance. 

3) Notify Dean, School of Nursing, 222-8408, or Associate 
Dean, School of Nursing, 571-8674. 

4) Call Risk Management at 222-8127 or Campus Police at 
222-8171 after hours. 

b. In all other cases, arrange for transportation of student to the 
appropriate (closest) clinic.  Faculty member must phone to 
apprise the clinic of student’s name and nature of injury and/or 
with referral form (see attached). 

Corona 
Central Occupational Medicine Providers (COMP) 
1690 West 6th Street, Suite K 
Corona, CA  92882 
(951) 736-9500 
San Bernardino 
Central Occupational Medicine Providers (COMP) 
201 East Airport Drive, Suite C 
San Bernardino, CA  92408 
(909) 723-1161 
Riverside 
Central Occupational Medicine Provider (COMP) 
4300 Central Avenue 
Riverside, CA  92506 
(951) 222-2206 
Ontario 
Central Occupational Medicine Provider (COMP) 
59 South Milliken Ave., Suite 100 
Ontario, CA  91761 
(909) 605-8888 
Moreno Valley 
Central Occupational Medicine Provider (COMP) 
13800 Heacock Avenue, Suite C134 
Moreno Valley, CA  92553 
(951) 656-6009 
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B. Verify that all incident and accident reports, Worker’s Compensation Claim 
Form, and other processes have been completed. 

1. Facility incident form: Prior to leaving the facility, in conjunction 
with    the clinical instructor, the student will  
   complete and submit according to agency 
   protocol. 

2. Riverside Community College (RCC) Accident Report 

a. In conjunction with the clinical instructor, the student will 
complete and sign the original accident report form.  The patient’s 
initials only will be identified on the form.  The clinical instructor 
will also sign the form. 

b. The completed original form must be brought to the School of 
Nursing office by the student within 24 hours and submitted to 
the Dean/Associate Dean, School of Nursing. 

c. The Dean/Associate Dean, School of Nursing, will be responsible 
for notifying the Risk Manager and forwarding original forms to 
his/her office within 24 hours.  The College’s Risk Manager may 
contact the facility if further confidential information is needed.  
Copies of the form(s) will be placed in the student file in the 
School of Nursing office and the Dean/Associate Dean, School of 
Nursing, will notify the appropriate department chair. 

3. Worker’s Compensation Claim Form (if student is injured). 

a. Student obtains form from School of Nursing office secretary. 

b. Student submits completed form within 24 hours to the Dean/ 
Associate Dean, School of Nursing, who notifies and sends 
documentation to the Risk Manager and retains a copy for the 
student file. 

c. For follow-up of psychosocial concerns:  Refer student to RCC 
Health Services. 

4. If follow-up care is necessary, contact College Health Services. 

III. Transportation From Clinical Facility 

A. The student’s emergency contact will be notified in the event that the student 
cannot leave the facility alone, unless a fellow student voluntarily agrees to take 
the student home and arrangements have been made with the instructor for the 
volunteer’s attainment of clinical objectives.  The School of Nursing office staff 
can find the student’s emergency contact number.  The Campus Police will be 
notified if the phone numbers of the emergency contacts cannot be identified.  
The Director of College Health Services can be contacted for consultation. 
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IV. Incident Involving Patient 

A. An incident, also called event or occurrence, is defined as any happening which 
is not consistent with routine operation of a hospital or healthcare facility or not 
consistent with the routine care of a particular patient.  It includes any situation 
of potential injury or harm as well as actual injury or harm.1  Examples include, 
but are not limited to, medication errors; patient, visitor or employee accidents; 
abuse; and any unusual occurrence whether or not harm came to the patient. 

B. An RCC Incident Report is completed by the student, in conjunction with the 
clinical instructor, when a third party (patient) is involved, i.e., a medication 
error. 

C. A facility incident form is also completed. 

D. Timelines and communication of the incident are identical to the procedure 
above. 
 

FAILURE TO COMPLY WITH THE ABOVE REQUIREMENTS MAY RESULT IN THE 
STUDENT BEING EXCLUDED FROM THE CLINICAL AREA.  THIS MAY CAUSE EXCESSIVE 
ABSENCE, POSSIBLY INTERFERING WITH THE STUDENT’S ABILITY TO 
SATISFACTORILY COMPLETE COURSE OBJECTIVES. 

                                                            
1 Janine Fiesta (1988).  The Law and Liability.  John Wiley and Sons, pp. 190, 204. 
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RIVERSIDE CITY COLLEGE 
SCHOOL OF NURSING 

POLICY:  ACCIDENTS AND INCIDENTS 

PROCEDURE FOR NURSING STUDENT 

I. Student Illness 

A. Prior to Beginning the Clinical Laboratory 

1. The student is expected to keep emergency contact information current in 
Admissions and Records. 

2. The student is required to be in physical and emotional health.  The 
student, therefore, is required to inform the faculty member of any 
change in health status (including illness, accident, and/or pregnancy) 
and may be required to submit a physician’s clearance. 

3. If you are ill, please do not attend class and/or college/clinical laboratory.  
You may be asked to have your doctor provide a statement indicating 
that you are well and can return to class and hospital clinical experience 
to perform unrestricted activities essential to nursing practice. 

B. Beginning and/or During Lab 

1. Report to Nursing faculty member immediately. 

2. Make joint decision whether or not student will need to leave the facility 
prior to the end of the scheduled laboratory period. 

3. If student must leave the facility, plans must be made for completing 
patient care, reporting to staff, charting, etc. 

4. The student’s emergency contact will be notified in the event that the 
student cannot leave the facility alone, unless a fellow student voluntarily 
agrees to take the student home and arrangements have been made with 
the instructor for the volunteer’s attainment of clinical objectives.  The 
School of Nursing office staff can find the student’s emergency contact 
number.  The Campus Police will be notified if the phone numbers of the 
emergency contacts cannot be identified.  The Director of Health 
Services can be contacted for consultation. 

5. It is recommended the student be examined by his/her own personal 
physician, except in instances of severe illness, in which case the student 
will be referred to the closest source of emergency care. 

6. Upon return to hospital clinical laboratory, the student may be required to 
provide a statement from his/her physician that he/she may engage in 
nursing care of patients. 
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II. Student injury or unprotected exposure to contagious disease during the scheduled 
hospital clinical laboratory period 

A. Report immediately to faculty member present at the facility. 
 
EXAMPLES: needle puncture 
  care for patient whose contagious disease was undiagnosed at 
  time of care 
  pinch fingers in siderail 
  bump into cart with injury to leg 
  secretion (drainage) splashes into eyes, onto open skin 

B. Complete reports within 24 hours of the event. 

1. Facility incident form: Prior to leaving the facility, complete and submit 
   according to agency protocol. 

2. Riverside Community College (RCC) Accident Report 

a. In conjunction with the clinical instructor, the student will 
complete and sign the original accident report form.  The patient’s 
initials only will be identified on the form.  The clinical instructor 
will also sign the form. 

b. The completed form must be brought to the School of Nursing 
office within 24 hours and submitted to the Dean/Associate Dean, 
School of Nursing. 

c. The Dean/Associate Dean, School of Nursing, will be responsible 
for notifying the Risk Manager and forwarding original forms to 
his/her office within 24 hours.  The college’s Risk Manager may 
contact the facility if further confidential information is needed.  
Copies of the form(s) will be placed in the student file in the 
School of Nursing office and the Dean/Associate Dean, School of 
Nursing, will notify the appropriate department chair. 

d. The clinical faculty member is responsible for verifying the above 
process has been completed. 

C. If the student was injured, complete Worker’s Compensation Claim Form. 

1. Obtain form from School of Nursing office secretary. 

2. Submit within 24 hours to the Dean/Associate Dean, School of Nursing, 
who notifies and sends documentation to the Risk Manager and retains a 
copy for the student file. 

D. If follow-up care is necessary, see the Director of College Health Services or the 
clinical instructor for referral. 
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III. Incident Involving Patient 

A. An incident, also called event or occurrence, is defined as any happening which 
is not consistent with routine operation of a hospital or healthcare facility or not 
consistent with the routine care of a particular patient.  It includes any situation 
of potential injury or harm as well as actual injury or harm.2  Examples include, 
but are not limited to, medication errors; patient, visitor or employee accidents; 
abuse; and any unusual occurrence whether or not harm came to the patient. 

B. An RCC Incident Report is completed when a third party (patient) is involved, 
i.e., a medication error. 

C. A facility incident form is completed. 

D. Timelines and communication of the incident will be identical to the procedure 
above. 

FAILURE TO COMPLY WITH THE ABOVE REQUIREMENTS MAY RESULT IN THE 
STUDENT BEING EXCLUDED FROM THE CLINICAL AREA.  THIS MAY CAUSE EXCESSIVE 
ABSENCE, POSSIBLY INTERFERING WITH THE STUDENT’S ABILITY TO 
SATISFACTORILY COMPLETE COURSE OBJECTIVES. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11/94; 6/97; 7/97; 6/98; 11/99; 12/01; 2/02; 4/02; 8/02; 6/03, 11/06
                                                            
2 Janine Fiesta (1988).  The Law and Liability.  John Wiley and Sons, pp. 190, 204. 


























































































































































































































