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Not every primary care pediatric nurse practitioner (PC-PNP) needs additional acute
care pediatric nurse practitioner (AC-PNP) preparation to practice in the pediatric acute
care setting. See the following article:

Bolick, B., Bevacqua, J., Kline-Tilford, A., Reuter-Rice, K., Haut, C., Cavender,
J., & Verger, J. (2013). Recommendations for matching pediatric nurse
practitioner education and certification to pediatric acute care populations. The
Journal of Pediatric Health Care, 27(1), 71-77.

Rush has two paths for additional NP preparation:
e Postgraduate certificate (PGC) in pediatric acute care
e MSN to DNP: AC PNP Population

Only APRN MS/MSN graduates are admitted for completion of PGC. Program of study
(POS) must be completed within one year of matriculation. However, the MSN to DNP:
AC PNP Population is appropriate for APRN and nonAPRN MS/MSN graduates and
students requiring longer POS. Regardless of previous graduate work, Rush graduates
have transcript documented coursework that leads to licensure in all states.

1. Analysis of Competency Gaps

e BSN to DNP Program of Study (POS) used as foundation for both PGC and MSN
to DNP POS - see attached (PGC formerly based on BSN to MSN POS)

o See attached sample plans for PGC and MSN to DNP students
e Gap Analysis Form | (Review of previous graduate work) — see attached

o Graduate Core is presumed if MS/MSN with the exception of health
assessment (Courses highlighted in Tan on POS)

o Advanced Practice Nursing Core Courses are reviewed using criteria
listed on the form (Courses highlighted in Light green on POS)



o Population Curriculum Courses are reviewed using criteria listed on the
form (Courses highlighted in Light green on POS)

o PGC students average 14-17 credits. MSN to DNP students average 29-
34 credits.

e Gap Analysis Form Il (Review of clinical competence for APRN graduates) — see
attached

o Do not count previous graduate program clinical hours for acute care
credit

o Evaluate active practice in pediatric acute care or lifespan service e.g.
trauma

o ED practice must be in the main ED (not Fast Track) for acute care credit
o See attached guidelines
Alternative Methods for Content Delivery

e See the following article for a description of AC PNP curriculum.

Bolick, B, Haut, C., Reuter-Rice, K., Leflore, J., McComiskey, C., Mikhailov, T.,
Cavender, J., Creaden, J., McLeod, R., & Verger, J. (2012). The acute care
pediatric nurse practitioner: Curriculum overview. The Journal of Pediatric Health
Care, 26(3), 231-237.

e Curriculum is delivered via online courses with two campus visits; majority of
learning is asynchronous

e Independent study can be used to deliver content gaps identified during gap
analysis for unique circumstances

Options for Clinical Experiences

e |f student receives credit for competency in the AC PNP role through Gap
Analysis Il, then new clinical experiences are designed to focus on multiple areas
that expand or augment present practice or future career goals e.g. Pediatric
critical care, Cardiovascular surgery, Emergency Care, Infectious Diseases,
Radiology, Oncology

e |If student does not already have experience in the AC PNP role, then the student
follows the same schedule map as the BSN to DNP students e.g. Pediatric
critical care, Cardiovascular surgery, Emergency Care, Pediatric surgery, and
other career interest



e |If student is working as an APRN, then the student can find grouping clinical
experiences into blocks more expeditious because APRN work schedules are
often Mon-Fri

4. Integration with Existing Graduate Courses

e Menu of options, BSN to DNP, MSN to DNP, PGC, all layered to form a cohort —
leads to rich discussion and learning environment

e PGC students can complete in as little as 2 acute care terms
e MSN to DNP: AC PNP Population can complete in as little as 6 terms

e Practicing APRNs have become highly specialized, yet still must be successful
on a general certification examination; thus, all students complete

o 4 case study exercises to demonstrate a systematic process for clinical
decision-making

o Staff education project
o Patient/family education project
o Weekly quiz questions
o Weekly asynchronous discussion
o Two campus visits
o End-of-program cumulative examination
5. Innovative methods to evaluate student competency
e All students meet same end-of-program competencies

o PGC and APRN MSN to DNP students do not complete the H & Ps and
evidence-based research reviews as do BSN to DNP students: competence
is presumed by virtue of degree

o PGC and APRN MSN to DNP students may submit alternative staff education
and patient/family education projects with the course director’s approval e.g.
national presentation, presentation to class on pertinent topic in area of
expertise

62 PGC students have completed the Rush program as of April 2013
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Program of Study
Doctor of Mursing Practice (BSN to DNP)
Area of Focus: Pediafric Acute Care NP (AC PNP)

Graduate Nursing Core — Presumed if awarded MSH Credit Hours
MSG | 521 | Organizational and Systems Leadership _ 3
MSG | 522 | Applied Epidemiclogy & Biostatiztics fior Mursing Practice 3
MSG | 523 | Research for Evidence-Based Pracfice 3
M5G | 524 | Health Promotion in Individuals & Clinical Populations 3
NSG | 525 | Health Assessment Across the Lifespan 2
Subtotal 14
Advanced Practice Nursing Core — Gap Analysis Form | Credit Hours
NSG | 6251 | Health Assessment Across the Lifespan Lab: Specialty 1
MSG | 532 | Advanced Physiclogy 3
MSG | 533 | Advanced Pathophysiology 3
N3G | 531 | Advanced Pharmacology 3
MSG | 535 | Diagnostics for the APRN 3
MSG | 537 | Transition to the APRN Role 3
_ Subtotal 18
DNP Core — Mot Applicable Credit Hours
N5SG | 601 Leader as Change Catalyst in Evolving Healthcare Environments 3
WSG | 602 | Healthcare Economics, Policy, and Finance: 3
NSG | 603 | Effective Project Planning, Implementation, and Evaluation 3
NSG | 6044 | DNP Project Planning | 1
NSG | 6048 | DNP Project Planning || 1
MSG | 6G04C | DNP Project Planning Il 1
MSG | 605 | DNP Capstone (168 Clock Hours) 2
Subtotal 14
Population Curriculum Content — Gap Analysis Form | Credit Hours
IDS | 505 | Palliative Care 2
NSG | 551A | Advanced Primary Care of the Child | 3
MSG | 556 | Applied Pharmacology-Pediatric 3
MNSG | 557A | Pediatric Acute Care | 3
MSG | 5578 | Pediatric Acute Care Il 3
NEG | 679 | Academic Scholarship in Nursing {recommended] 24
Subtotal 16-18
Population Practica — Gap Analysis Form Il Credit Hours
DHP Immersion — Not Applicable
HSG | 606 | DNP/Population Practicum (588 Clock Hours) 7
NSG | 607 | DNPPopulation Immersion Residency (252 Clock Hours) 3
Subtotal 10
Program Total -T2

Revised 7I3/12
Approved by CON Faculty Senate: 105611
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Rush University College of Nursing Rush University College of Nursing
Plan of Study Worksheet — I'\:ISN to DNP: AC PNP Population Plan of Study Worksheet
evised:
Postgraduate Certificate Acute Care Pediatric Nurse Practitioner Degree: DNP Program: ACPNP (PT)
Degree: PGC Program: AC PNP Academic Year: Year1
Student Name: RUID: Fall SH Spring SH Summer SH
Advisor Name: Healthcare Economics, 3[Leader as change 3pediatric Acute care | 3
Palicy, and Finance in Catalyst [DNP CORE) (s€)
Initial [ Revised (indicate changes with *) Date: Practice [DNP CORE] N5G 601 NSG 557A
Academic Year: 156 60z
Fall R Spring TR T R Falliative Care (¢} 2| Principles of £ff Proj 3| Practicum 168 clock 2
NSG 532 or 533 3INSG 557A 3 DS 505 Planning (DNP CORE) hours] (sc)
DS 505 3[NRS 5417 3 reeeos 1e6 oos
Total 0 5 6 0 DNP Project Planning 1 1
Notes: ASE B0
Academic Year: Total 2 5 &
[ Fall [ CR ] Spring [ cr Summer CR Notes:
NSG 5578 3 Academic Year: |Year 2
NRS 600P 3 Fall SH Spring SH Summer SH
Pediatric Acute Care || 3 Immersion Residency 3| DNP capstone (Dc) [168 2
Total Bl 0l 0 isc) direct care hours: min clock hours]
Notes: NSG 557B 13 hrs/wk=252 hrs/term]| NSG 605
: (s€)
Practicum [168 clock 2| academic scholarship in | min 2
| agree to follow the program of study as laid out in the sequence above. | understand that if | hours] Nursing (highly
deviate from this plan, | will not be guaranteed that | can register for courses | need in the program NG 606 recommended but
and may jeopardize my ability to start clinicals in the cohort | was admitted. This may also change my optional )
graduation date. DNP Project Planning 2 1[DNP Project Planning 3 1
NSG fnaR NG &nac
Total 6 4 2
Notes:
Student Signature: Date:
Advisor Signature: Date: Motes:|An additional 3 aredits of practicum may be required based on MSN degree and
experience.
Distribution: Program Assistant | |Tata| Credits: | 25|
Student File
all practica hours: 1 credit hour = 6 clock hours x no of weeks
(to unprotect form, choose*Format” under Cells, then "Unprotect Sheet”)
Form Rev 11/11/10 |Gc=Grad Core; AC=APN Core; DC=DNF Core; SC=Spec Content
Rush University College of Nursing
ACUTE CARE PEDIATRIC NURSE PRACTITIONER
Program of Study — Gap Analysis Form |
Name Work Telephone
Address Home Telephone
City State Zip
Enrollment: FA Sp suU 201 Student IDs#
Anticipated Graduation: FA Sp suU 201
Advisor: Beth Bolick Department:__ WCFN Ext:___ 23646
Prerequisite Course Work for Postgraduate Certificate and MSN to DNP: AC PNP Population
Check Check
School Course Number and Title Courses to be | Courses to be
Transferred In Taken

ADVANCED PRACTICE NURSING CORE COURSES

NSG 532 Advanced Physiology

NSG 533 Advanced Pathophysiology

NEG 531 Advance Pharmacology

NEG 535 Diagnostics for the APRN

NSG 523 Health Assessment Across the
Lifespan

NSG B25L Health Assessment Across the
Lifespan - Specialty

NSG 337 Transition to the APRN Role

POPULATION CURRICULUM COURSES

IDS 505 Palliative Care
NEG 356 Applied Pharmacology: Pediatric
N&G S31A Advanced Primary Care of the Child
WPracticum
Summary: Credits earned at Rush:,

AC PNP Coordinator:

Date:

Student:

Date:

Route to the Program Director

Front of Form




cc: Registrar Office Back of Form
Advisor
Student File

Experienced and practicing in pediatric acute care: PGC or APRN MSN 1o DNP Students

An advanced pharmacology course may be transferred in for both NSG 551 and 556

A combined advanced physiology/pathophysiology course may be transferred in for both NSG 532 and 533

A health assessment course with diagnostics may be transferred in for NSG 525/625L and NSG 535

A transitions course, seminar course, or other role preparation course may be transferred in for NSG 537

Graduates of PC PNP and FNP programs meet the requirement for NSG 551A/clinical by virtue of degree

Graduates of nonPC PNP and FNP programs take NSG 551A and one credit clinical practicum in pediatric primary care

A pediatric health management course may be transferred in for NSG 551A by peds CNS graduates

If either advanced physiology or pathophysiology not evident on transcripts, student is required to take NSG 532 and/or NSG 533
If pharmacology not evident on transcript, student is required to take NSG 556

If health assessment not evident on transcript, student is required to take NSG 625L and meets the requirement for NSG 535 by virtue of degree

Transfer of coursework for NSG 557TA/B is not allowed

NonAPRN MSN ro DNF Stwdents and nonpracticing APRN students (greater than or equal to 2 years at the time of mawriculation)

An advanced pharmacology course may be transferred in for NSG 551

A combined advanced physiclogy/pathophysiology course may be transferred in for both NSG 532 and 533

A health assessment course may be transferred in for NSG 525/625 (and 535 APRN students only)

A transitions course, seminar course, or other role preparation course may be transferred in for NSG 537 (APRN students only)

Graduates of generalist masters or nonPC PNP and FNP programs take NSG 551A and one credit clinical practicum in pediatric primary care

If either advanced physiclogy or pathophysiclogy not evident on transcripts, student is required to take NSG 532 and/or NSG 533

If nonAPRMN MSN to DNP student and has not taken pharmacology or health assessment courses then must take NSG 531/556 and NSG 525/625L
If APRN MSN to DNP student and health assessment course not evident on transcript then must take NSG 625L and meets the requirement for NSG 535
by virtue of degree

All nonAPRN MSN to DNP students take a minimum of NSG 556, NSG 535, and NSG 625L

Transfer of coursework for NSG 557A/B is not allowed

Rush University College of Nursing
EVALUATION OF NURSE PRACTITIONER PERFORMANCE
Acute Care Pediatric Nurse Practitioner Program Gap Analysis Form 1l

Student: Program Coordinator: Beth Bolick, oxe creosc
Contact: Beth N Bolicki@rush.edu
Clinical Manager: Site

Plaass circie the MAICET0r Tar DasT JOCLIMaNTs The STUdeNT's PeMmance (n hisher rs In Jour organzanon for
e ohjectvas LsIng the flkowing ramng scale.

Mot applicable [MA)- Btudent achon was rot evakaoisd

1: Etudent does not mest objective despite continual guidance.

2: Ehuden routinedy nesds continual guidance: to mest the chjecive

3: Bludent demonStrales PrOgress iowants meeting the objectve but requines guidance
4. Bludent mests specific objective freguently with minial redireciion and guidance.
6: Student meets speciic objeciive consistently.

CLINICAL PRACTICUM OBJECTIVES & MANAGER
WALIDATING COMPETENCIES EVALUATION

1. Apply a variety of conoaphs, prinoiplec, and theories from the hllnanﬁn. behawioral, pubda health. and nurcing solences
o pablend/population care management
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dagnoses, and formulate an evidence-based, Interprofes sional

pabanbTamily-renberad pisn of cae
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cinical decision-making

d._Employ appropriaie screening and dagnosic simiegies HA 1 F 3 4 5

e. Impiement appropriste thempeutic ifervenSons in a timedy manner HA 1 F3 3 4 5

. Provide perinent Feaih protection, heaith promction, and disease HA 1 i 3 4 5

prevention senvices

§- Evaiate oulromes of Cane & 1 F: 3 4 5
3. Eciableh a pra oner-pat lent'populafion relaticnehip

2. Create a nelabonship with patent®amily that acknowiedges ther HA 1 2 3 4 5

strengths, empowers them, fosters responzibilty for heath, and
preserves fhelr control over dedsion-making while maintsining
prodessional boundarias

b. Maingain confdengalty and privacy 1
4. Funoilon ac a tsacher-coach.

8. Aszess padentTamily readiness io lesm and creabe an effective HA 1 2 3 4 5
eaming envdronmeent
b. Bict the pabent'siTamily's perreption Of healkn, Dam s suppors o 2y 1 Z 3 4 5
eaming, leaming siyle, and cuitural Infuences on leaming
[ c Design and mplement @ pabentiasily coucason pan tal 5 g HA T i - | El E
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Manager Comments (wewe

Manager Signature Date
Program Coordinator Signature:

Please emad directly 1o
AC PNP am Coordnator
Beth Bobick, CPNP-AC

Beth N_Solick@aush edy

PC PNP and FNP students with active practices in the AC PNP role may apply for
credit of up to 344 acute care hours toward the total required for their plan of study (see
following diagram) through practice evaluation by their manager and program
coordinator using Gap Analysis Form |I.

Minimum total score to credit hours is 3 for each validating competency:
Score 123-143

Clinical hours credited 264
Score 144-165

Clinical hours credited 344



H Graduate APRN Degree ?

¥
PC PNP or ENP & MSN to DNP
PGC: NSG 606 7 credits
NRS 541 3 credits 1 credit PC/6 credits AC
3 credits AC NSG 607 3 credits*
NRS 600 3 credits* Total clinical hours: 840 +
Total clinical hours: 504 168 DNP Project hours
MSN to DNP: M
NSG 606 4 credits CNS or NP Other
. Population**
4 credits AC
PGC:
NSG 607 3 credits* '
NRS 541 4 credits
Total clinical hours: 588 + , )
168 DNP Project hours 1 credit PC/3 credits AC
NRS 600 3 credits*

Total clinical hours: 588
MSN to DNP:
NSG 606 5 credits
1 credit PC/4 credits AC
NSG 607 3 credits*

Total clinical hours: 652
+ 168 DNP Project hours

One credit equals 84 clinical hours
*Additional clinical hours may be required to meet end-of-program competencies

** Program faculty determine final credit allocation based on previous pediatric acute
care experience



