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Introduction

The Licensed Practical Nurse Re-Entry Program is an individualized program of instruction designed to meet the needs of licensed practical nurses who have not practiced sufficient hours to maintain licensure.  It is a self-paced, mastery-oriented learning system that uses both theoretical knowledge, a clinical skills lab, and a clinical practicum as methods of reorientation to the role of a licensed practical nurse.

Management

The Licensed Practical Nurse Re-Entry Program is a distance learning program offered by the Centre for Nursing Studies.  This program was developed and implemented in 1997/1998.

The Centre for Nursing Studies delivers the re-entry program for the province.  The Associate Director of Continuing Nursing Studies, a Course Facilitator, and a secretary administer and coordinate the daily operations of the program.

Entry and Exit Policy

Licensed practical nurses who no longer hold active licenses apply to the Centre for admission.  Learners from all over the province are encouraged to apply.  Entry to this program is based on the pre-requisite of inactive licensed practical nurse status.  

Applications will be processed every alternate month beginning in September with the exception of summer months of June, July and August.

In order to be eligible for admission, all forms included in this package (Registration Form, Proof of Eligibility Form, Medical Form, and Immunization Record) must be completed and submitted to the Centre along with the tuition for the program.  Learners are also required to submit a certificate of conduct.  In addition, learners must obtain current certification in CPR (Level C) prior to commencing the clinical experience.

The cost of the program, which includes all materials (modules, books, and readings) is $2000.00 and must be paid in full before admission to the program.   Applicants will not be accepted to the program until full tuition payment is received.  

Once entry to the program has been granted, a one year maximum is allowed for completion.  Since each learner progresses at his/her own pace, graduation from the program can occur at any point during the one-year time allocation.

The Board of the College of Licensed Practical Nurses of Newfoundland and Labrador has decided that effective April 1, 2012 all LPNs providing nursing services to patients/ clients/ residents must have completed approved courses in Medication Administration and Health  Assessment.  Therefore, effective April 1, 2012 only those practical nurses that have successfully completed this education (Medication Administration and Health Assessment) will be eligible for licensure as a practical nurse.

program  overview
The program is divided into three specific components.

First Component: Theoretical

This component is comprised of ten required modules and one specialty module, either obstetrics or pediatrics, to be chosen by the learner.  The ten required modules must be successfully completed prior to the lab session and clinical placement.  However, the specialty module may be completed prior to, during, or following the clinical component.  Learners may complete both modules, if desired, but this is an option.
	Module One
	5 Units
	Introduction to Health Care

The Canadian Health Care System

Nursing in Canada

The Nursing Process

Professional, Ethical and Legal Issues

	Module Two
	4 Units
	Human Needs

Developmental Process

Communications

Nutrition

	Module Three
	5 Units
	Sexuality

Loss, Grieving and Death

Safety

Body Mechanics

Infection Control

	Module Four
	1 Unit
	Anatomy & Physiology


	Module Five
	2 Units
	Clinical Skills

Pharmacology

	Module Six
	2 Units
	Adult Medical Nursing

Adult Surgical Nursing

	Module Seven
	1 Unit
	Mental Health Nursing Concepts



	Module Eight
	1 Unit
	Long Term Care/Geriatrics


	Module Nine
	1 Unit

	Community Health Nursing



	Module Ten

	5 Units
	Clinical Nursing Skills
· Simple Dressing Changes

· Urinary Catheterization

· Gastrointestinal Tubes and Enteral Nutrition

· Capillary Blood Glucose Monitoring

· Oxygen Administration



	Obstetrics or
Pediatrics
	
	


Second Component:  Clinical Skills Lab

Once learners have successfully completed the theory component, including the clinical skills  module, they will commence a two-day on-site lab component.  Prior to this, students will view a set of videotapes of common clinical procedures.  During the lab component, learners will have an opportunity to practice the following skills with the guidance of an instructor:

· simple dressing changes

· urinary catheterization

· gastrointestinal tubes and enteral nutrition

· capillary blood glucose monitoring

· oxygen administration

Lab testing follows completion of the practice session.  Learners will be asked by the lab instructor to demonstrate various aspects of health assessment and selected clinical skills.  Learners must pass the lab testing session before starting the preceptored clinical experience.
Third Component: Clinical Setting

Clinical components are mastery oriented and learners are required to obtain 100% mastery of all clinical competencies before graduation from the program.  While 156 hours of clinical time is the minimum time required, extra time can be arranged if needed.

Students have 12 months to complete the program.

Assessment of Learners

For the theoretical portion of this program, learners are required to obtain 75% on the written examination for each unit.  These examinations are all multiple choice.  If the learner is unsuccessful in Exam A, then Exam B and Exam C may be written for each unit, as necessary.  If the learner is unsuccessful in Exam C, withdrawal from the program is required.  Tutoring and 
special assistance is offered as necessary throughout the program.

Clinical components are mastery orientated and learners are required to obtain a satisfactory clinical evaluation.   While 156 hours of clinical time is the minimum requirement, extra time can be arranged, if needed.

out-of-town invigilators

Learners who live outside the St. John’s area complete the program with the assistance of a designated invigilator, whose role is to supervise the examinations.  Invigilators are selected by the course facilitator based on previous experience in this role and usually are professionals in the community with a health care or education background. Invigilators administer the examinations and forward them to the course facilitator for correcting. The invigilator may contact the course facilitator by telephone at any time to address problems/concerns. 

Clinical Preceptors

While in a clinical setting, the learner works with a qualified preceptor on a one-to-one basis.  The preceptor is a Licensed Practical Nurse who plans and supervises the learner’s experience and keeps records of the learner’s progress.  Preceptors monitor the learner’s daily working activities and write evaluation reports mid rotation and at the end of the experience.  Written evaluations are always discussed both with the learner and with the program facilitator before becoming part of the learner’s permanent record.  It is in this setting that mastery learning is tested and the learner must be satisfactorily competent for successful completion of the program.

Learning Environment

Re-entry learners complete most of this program either at home or in a study environment of their own choosing.  Exams are written at the Centre for Nursing Studies if learners live in the St. John's area.  If outside the city, the invigilator makes arrangements for a suitable testing area, usually a school or hospital office.  Any learner who wishes extra guidance can contact the facilitator and arrangements can be made for assistance to be provided.

Learning Materials And Resources

Extensive study materials have been especially prepared by the Centre for Nursing Studies.  These materials include:

· a set of study modules

· 4 textbooks for learner reference

· access to various texts for directed reading

· access to other learning materials e.g. articles, pamphlets, and audiovisual materials.

The self-instructional modules all attempt to provide the following guidance:

· specific learning objectives

· directed reading in accompanying textbooks

· extra information not provided in textbooks

· comprehension checks

Evaluation Of The Program

Evaluation is ongoing throughout the program.  Both learners and instructors are encouraged to write or verbalize their thoughts on how the program is being managed at least once each month.  An evaluation form is used to evaluate each module after completion and at the end of the program.  Learners are encouraged to provide written feedback stating both positive and negative comments about the program.  Changes or request for changes must be forwarded to the Centre for Nursing Studies.  These forms are then reviewed by the facilitator and changes and improvements are made where possible.

Advantages

· This program allows learners to proceed at their own pace.

· The program is available to learners throughout Newfoundland and Labrador so they can study at home without having to leave the community.  However, depending on the availability of suitable health care facilities, learners may have to travel outside the home community to complete the clinical experience.

· Materials and current information are readily available through the Centre for Nursing Studies.

· Clinical preceptors are highly qualified professionals who work exclusively with learners to reorient them to the acute care practice setting.

	CENTRE FOR NURSING STUDIES

CONTINUING NURSING STUDIES
RE-ENTRY PROGRAM 

FOR LICENSED PRACTICAL NURSES 

REGISTRATION FORM

SECTION I          









 




First Name


Middle Name 


Last Name


Maiden Name

Street Address


City/Town


Province


Postal Code

Phone (Home)
Phone (Business)
Phone (Cell)
       Fax Number


E-Mail Address (Compulsory)
            Emergency Contact Person
                                Telephone   

CPR certification date

CPR expiry date

Desired Date to Commence Program/Course                     Number of years since last practicing as an LPN
SECTION II:
     PAYMENT

IIa.
Cheque  [    ]

Cash  [    ]
Credit Card  [    ]

Debit   [    ]
* Sponsor    [    ]

Amount  Paid:  _______________
Cheque or money order should be made payable to the Centre for Nursing Studies.    

Master Card / VISA Cardholder's Name:  





Master Card/Visa # 





Expiry Date: ___________________

IIb.
*  Sponsored students must complete the following information .
	Sponsoring Agency:           




Contact Person:         

Address:









Phone No. 


Fax No.



E-Mail:


___________________________________________________________________________________________________________

The CNS acknowledges and respects privacy of individuals.  The personal information included on this form is collected under the authority of Sections 32 and 33 of the Access to Information and Protection of Privacy Act and will be used for processing your application and for the administration of student records.  Direct any questions about this collection to: Privacy Officer, Eastern Health, Quality and Risk Management, 12th Floor, Southcott Hall, 777-8025.

SECTION III:   POST SECONDARY EDUCATION  (University, Technical, Vocational, Nursing,  Workshops, In-Services, First Aid, CPR, Etc.)

	PRIVATE 

Institution
	Location
	Program Of Study
	Certificate / Diploma
	Year/s Attended



	
	
	





	
	

	
	
	
	
	

	
	
	
	
	


SECTION IV:  REFERENCES:  Please print the names, full addresses, and telephone numbers of two individuals providing your references.

Name: 














Phone Number:  






Address: 
























Name: 














Phone Number:  






Address: 
























SECTION V:    Employment History (beginning with most recent):

Nursing:























Other Employment in Nursing:  




















LEARNER CANNOT COMMENCE COURSE UNTIL PROOF OF ELIGIBILITY FOR LPNS IS VERIFIED BY CLPNNL AND SUBMITTED TO CNS. 

I hereby verify that the information given on this Registration Form is correct.  I agree to be governed by the policies, rules, and regulations as set forth by the Centre for Nursing Studies. 
Permission is granted to The Centre for Nursing Studies to: i)  contact previous employers and/or educational institutions to obtain personal references, to verify educational background, and/or to provide the clinical preceptor with this information

ii) provide verification of successful course completion to the licensing body and/or sponsoring agency.
_________________________________



______________________________________________

Date

Signature of Learner

Centre for Nursing Studies

Continuing Nursing Studies

Licensed Practical Nurse Re-Entry Program

Proof of Eligibility Form

Surname at graduation:







Year of graduation:








Licensed Practical Nurse Program graduated from:







 I, 



 acknowledge that my registration in the Licensed Practical Nurse Re-Entry Program at the Centre for Nursing Studies is accepted pending verification of eligibility with the College of Licensed Practical Nurses of Newfoundland and Labrador (CLPNNL).  If I do not meet the College of Licensed Practical Nurses eligibility criteria, I understand that my registration in the Licensed Practical Nurse Re-Entry Program will be cancelled.

Learner's Signature:  






Date:






I verify that 




 is eligible to register for the Licensed Practical Nurse Re-Entry Program.

Executive Director







College of Licensed Practical Nurses of Newfoundland and Labrador


Date










THE CENTRE FOR NURSING STUDIESPRIVATE 

Applicant’s medical form

Name of Applicant                                           
Address  








Date of Birth                          
M.C.P.#                                   
S.I.N.
______________________________
A.  FAMILY HISTORY
     T.B.
     Diabetes
     Cardiovascular
     Cancer
     Renal





     Psychiatric Problems
     Other Illnesses


Comments:














B.  HEALTH HISTORY
(Insert Age)


Comments

1.
Surgery 















2. 
Epilepsy  













3. 
Allergies/Skin Disorders 











4.  
Back Problems  













5. 
Emotional Problems  












6. 
Urinary Problems  












7. 
G.I. Problems 













8. 
Upper Respiratory  












9. 
Lower Respiratory 












10. 
Menstrual Disorders  












11. 
Injuries 














12. 
Hepatitis A or B  












13. 
Diabetes  













14. 
Other Pertinent Problems  











15.
Comments on Abnormalities  












Childhood Diseases the Applicant Has Had:


     Chicken Pox
       Scarlet Fever
      Measles
      Mumps
      German Measles


     Whooping Cough
        Diphtheria
     Typhoid Fever

C.  PHYSICAL EXAM

Height

 
Weight
 

Pulse 


Lungs  R 
      L  



Eyes
Heart Sounds                                           

Visual Acuity:

B/P  






Without glasses
R 20/
L 20/




With glasses
R 20/ 
L 20/
GYNECOLOGICAL

Color Vision (if indicated) _________
Date Pap                     
Breast  



CNS


Exam                                                 
Spine                   
Mental Status                                          

GENERAL DEVELOPMENT


Feet                                          
LAB RESULTS

Varicose Veins                            
Urinalysis                   






Skin                                          
CBC                    
Blood Sugar




ENT (hearing)                             

Thyroid                                     
(Doctor may write in lab results or send copies of results)

Has the applicant ever received Worker's Compensation Benefits?

Yes       
No     
If yes, why? and for how long?                                                                                                                                                                                                                            








Is the applicant taking any medications?
 Yes       
No       


If yes, please identify:                                                                                                       
Is there any past/present health condition which might interfere with the applicant's ability to pursue a career in 

nursing?
Yes       
No       
If yes, please comment                                                                                                                                                          
Has this health condition caused the applicant to miss school/work?
Yes       
No     
If yes, how much?                                                                                                          

Does the applicant smoke?
Yes       
No       
Frequency                                       
The fitness-to-work requirements are attached.  Is the applicant medically fit to meet these work requirements?
Yes       
No       
If no, please explain:                                                                                                        
Would you advise this applicant to have the following done?


Ophthalmologic exam

Yes       
No       

Dental exam


Yes       
No       
ADDITIONAL COMMENTS: 











Doctor's name (please print)                                                                                                




Signature:                                                      



Date:                                             

IMMUNIZATION REQUIREMENTS

This form must be completed by a health professional.  An official record of immunization is to be attached. A record of immunization is available from your local Health and Community Services office.

Applicant's name: _________________ Date of Birth: ________________ MCP #   __________________

	Tetanus and diphtheria (Td) should be up to date.  Td is required every 10 years after the Td primary series.  Verification of previous Td vaccines is required.

Dates of Td Vaccine:

















	Tuberculin Skin Test (TST) – Two-step testing must be done within 18 months of entering the program.

TST #1 


result 


 mm


TST #2 


result 

 
 mm

If BCG vaccine was given, a record should be submitted.  If indicated by TST results, chest x-ray result required 







	Measles, Mumps and Rubella (MMR) – Verification of 2 does of MMR vaccine after 12 months of age is required for those born after 1970.  Measles, Rubella titre (and immunization as needed) required prior to entering the program 

Dates of MMR vaccine #1:  



Vaccine #2:  


 (if required)
Measles Serology  Results - Date:



 


Rubella Serology Results - Date:








	Varicella titre required.  If varicella non-reactive, varicella vaccine required.

Varicella Serology Results - Date:



 Date of Varicella Vaccine: 












	Hepatitis B – Vaccine is required for all learners.  Three doses (0, 1, 6 months).  The first dose should be given no later than the first month of the program.  This vaccine may be available from the local Health and Community Services office or through a family Physician.

Dates of Hepatitis B vaccine #1:  


vaccine #2: 


vaccine #3:  



Serology Results:  








Date:  





Health Professional: 








Address:















FITNESS-TO-WORK REQUIREMENTS

Required to perform physical duties which include basic nursing skills, e.g. moving and lifting clients.

Required to perform CPR.

Required exposure to chemical substances, e.g. medicine, lab solutions.

Sufficient manual dexterity to perform the fine motor skills.

Sufficient visual acuity to observe subtle changes in patient's condition.

Sufficient hearing ability to hear without having to view the speaker's face.
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