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School of Natural Sciences & Mathematics
Department of Nursing

Califernia State University, Bakersfield

29 RNC

9001 Stockdale Highway

Bakersfield, California 93311-1022

[661) 654-3101
FAX {661) 654-6903

Dear Incoming Nursing Student,

Welcome to the Department of Nursing at California State University, Bakersficld! Please read the
enclosed information carefully.

University Admission and CSUB ID: Registration fees are due by September 10, 2009. Failure to pay
_your bill will result in being automatically, administratively dropped from all of your courses. Being
administratively dropped from the nursing courses may result in the loss of your seat to another student
whose name has been placed on a waiting list. If you were enrolled at CSUB Spring or Summer
Quarter, you should have already had your CSUB ID issued to you. If you are a student new to CSUB,
you will need to make arrangements to get your CSUB photo ID. Please call (661) 654-2009 for Photo
ID office hours. You must have a CSUB ID to obtain services from the CSUB Student Health Center.
Financial assistance or scholarships may be available through the Financial Aid Office at (661) 654-
3016.

Submission of Documents

Copies of the following documents (#1-6) must be submitted to the Nursing Department Monday,
September 4, 2009. The Department of Nursing will NOT make copies of required documents for you.
Bring copies with you or stop at the CSUB Print Shop to have copies made. Partial submissions will not
be accepted. There will be no exceptions to this policy.

1. A Health Clearance Form documenting your immunization history and completed health
requirements must be obtained from CSUB Student Health Services, and a copy must be
submitted to the Nursing Department. A copy of the CSUB Nursing Program health
requirements and the forms to be completed follow. The health history, physical examination,
and health questionnaire forms need to be submitted to CSUB Student Health Services, You may
use your personal physician or CSUB Student Health Services to complete this documentation,
but only CSUB Student Health Services can issue the Health Clearance Form. If you wish to use
CSUB Student Health Services for your physical examination, please call them at (661) 654-
2394 to schedule an appointment. If you are not enrolled in Summer 2008 courses at CSUB there
will be a $15 additional charge for the Health Clearance and/or physical exam.

2. Proof of health insurance coverage (or submit a declination). A brochure with information on
how to purchase coverage through Associated Students, Incorporated is available at
http://fwww.csuhealthlink.com or Student Health Services. If you choose not to carry medical
insurance there is a copy of the Medical Insurance Declination form included in this packet.
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3. A copy of current Healthcare Provider CPR certification (onc and two person, adult,
child, and infant) must be submitted to the Department of Nursing. It MUST be an American

4. Health Association CPR Healthcare Provider course. You should contact local hospitals in
your area to find out when they are offering CPR classes. In this packet you will find a list of
agencies that might be offering CPR courses.

5. Evidence of the purchase of Professional Liability insurance must be submitted to the
Department of Nursing. Professional Liability insurance may be purchased at CSUB’s
Cashier Office or online at My CSUB. Professional Liability Insurance will be available
for purchase in late August. The cost is approximately $20 per year. Be sure to print the
receipt.

6. Evidence of Mask Fit Testing. All students are required to undergo Mask Fit testing
annually. Mask Fit testing can be completed at Central Valley Occupational Medical Group,
Inc, 4100 Truxtun Avenue, Bakersfield, CA. Walk-ins are welcome. You may also schedule
an appointment by calling (661) 632-1540. The cost is $15. You must be mask fit tested to
be able to enter the clinical sites.

7. Request for Student Information/Update form follows. Please fill out this form and
submit it with your packet due on September 4, 2009.

Drug Screening

You must have a non-NIDA drug screen completed. Drug screening will be done at the student’s
expense ( approximately $25) at an off-campus site contracting with the Student Health Services. Pick
up a lab request and directions at Student Health Services. '

Background Check

All students are required to undergo a background check. Information about the background check will
be given to you during Orientation on September 18, 2009. The $40 request for a certified background
check must be paid by September 4, 2008. An instruction sheet on how to make your payment is
included in this packet.

Official Transcripts Required for Courses not Completed at CSUB ,,

Official transcripts of all college coursework must be in the Department of Nursing by July
31, 2009. Failure to submit transcripts will result in being administratively dropped from

NUrsing courses.
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Mandatory Testing

Throughout the nursing program, you will be participating in standardized ATI testing. There 1s a one-
time fee of $379.98 for the testing packet. The ATI testing packet must be purchased by July 31, 2009.
This is not an optional purchase. In order to take the tests as scheduled throughout the program, you will
need to have paid the required fee. An instruction sheet on how to make your online ATI payment
will be emailed to you the week of 7/6/09.

Nurse Equipment Packs

You will need to purchase a “Nurse Pack”. These supplies will be used in clinical courses. The pack
need to be ordered through Coursey Enterprises, Inc. There is an order form in this packet. To avoid
paying a late fee and to ensure that you have your nurse pack for the first week of classes in the fall,
order ASAP .

Nursing Courses

After confirmation of your acceptance to join CSUB Department of Nursing’s Fall 2009
class is received, you will be enrolled in Nursing 261 and Nursing 262 and Nursing 245. This will take
place in mid August. Once you are registered you can check your schedule in “My CSUB”.

Disability Policy

Please review the enclosed disability policy. If you feel that you have a disability that is
relevant to your academic and/or clinical performance in the nursing program, you must have
this disability evaluated and verified by the Services for Students with Disabilities Office.
Please call (661) 654-3360 for further information or assistance.

Congratulations on your decision to enter the CSUB Nursing Program.
Sincerely,

CSUB Department of Nursing
Undergraduate Program Committee Members
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California Nursing Student Association
California State University Bakersfield
9001 Stockdale Hwy
Bakersfield, CA 93311-1099

July 1,, 2009

Congratulations on your decision to enter the CSUB nursing program. The next few
years will bring you a lot of satisfaction in striving to meet your goal of becoming a professional
nurse.

The California Nursing Student Association (CNSA) is a service club composed of
fellow students who are also enrolled in Cal State’s nursing program. Traditionally, the CNSA
has organized the MANDATORY new student Orientation, which is scheduled this year for
Friday, September 18, 2009, Please arrive to RNEC 105 at 8:00am. This orientation will help
you get off to a fast start. You will have the opportunity to meet your nursing instructors and get
oriented to the nursing department and the University campus. Representatives from various
departments on campus will be here to answer your questions, and program requirements will be
discussed. CNSA will be sponsoring an equipment and merchandise sale.

This is the seventh year CNSA is offering a student-to-student mentoring program. If
you are interested in obtaining mentoring from a junior or senior nursing student, you can call or
e-mail eithet:

Cassie Williams 661-754-0324, cwilliams19 @runner.csub.edu
Cami Fowler 559-361-4013, cfowler @runner.csub.edu

Health Care Provider CPR (two man adult, single-person adult, child and infant CPR)
certification is a requirement for the nursing program. You will need to obtain this certification
from a local organization prior to the start of classes.

Students in the past have asked about the projected financial recommendations for
Nursing Orientation. Purchases can be made using checks or cash. Please bring more than one
check. Credit cards can be used to purchase the Littman stethoscopes and National Student
Nursing Association membership.

CNSA/NSNA (Nat’l Student Nursing Assoc.) membership (optional) - $30.00

“Nurse Equipment Pack™ contains equipment used for Soph/Tr/Sr levels — order on-line,
{see enclosed information)

Nursing clipboard with calculator and storage box (optional)- $18.00

CSUB Sweat shirts — (optional) - $45.00

Littman Stethoscopes (opfional — discount price, 20% off manufacturers price)

C5UB Nursing t-shirts - optional

Welcome to the CSUB Nursing Program! We look forward to meeting you.

Sachiko Kageyama, CNSA President Amy Z. Hedden, CNSA Faculty Adviser
559-905-5898cell 661-654-3104 office
sachiko.kageyama@yahoo.com ahedden @csub.edu



California State University, Bakersfield
Department of Nursing
Incoming Nursing Student Checklist

No later than these dates:

Friday, July 31, 2009
All official transcripts must be received by the Department of Nursing

Friday, July 31, 2009
ATI testing packet is paid for

Thursday, August 13, 2009
Nurse Equipment Pack is ordered

Friday, September 4, 2009

This is the deadline for submitting copies of the following forms to the Department of
Nursing:

Health Clearance Form
Evidence of Health Insurance Coverage or a copy of the waiver
Evidence of current Healthcare Provider CPR certification

Evidence of Professional Liability Insurance

I N R Wi N

Mask Fit Testing Documentation
(L Request for Student Information/Update form

Return copies of all the above forms in person to Kathy Lewis, Romberg Nursing Center, room
113. Partjal submissions will not be accepted. The nursing office will not make copies
of dacuments for you.

By this date, you also need to have:
L] obtained a CSUB Photo ID card

U requested a background check ($39 online)

Thursday, September 10, 2009
By this date, you need to have paid university fees.

Monday, September 14, 2009

Arrive at CSUB campus for first day of classes!

Friday, September 18, 2009
Be in Romberg Nursing Education Center room 105 by 8:00 am SHARP for the

MANDATORY orientation.




Questions?

If you have questions regarding the information in your packet,
here's a guide of who to call.

AdmiSSIONS OffICE.....eiviiiiiiie i et aaaens e reesnen s 654-3036
AQVISING......ccovvvirrvreeereeeeins Kathy LEWIS ....covvvnieccmmmeiminiriccceirennnesessesenne 654-6926
ATITEAS Testing........cccu..... Debbie BoSChini.......ccovnmiieirrencecerreeneneesnssesseencens 654-6336
CaShier’s OFfICE vvveureeriiiireces trvitisisiisvs e stsst et st e e e e e n g e e s e e e et e stsnen 654-2073
Professional Liability INs. ....coooimniniiiiccteseses s eeessnnees 654-6204
CNSA*....oe e AMY Hedden .....oooiriiieeiciercccnneersvssseeeceeennissins 654-3104
Disability Services .........c....... Debbie TTUNKEY.....ccovveeeereirriisiiensiess st 654-3360
General Questions.....cceuuvueeean. Cheryl MOOTE ....ccoovviiiieeeeiciaesivsannnrsnsssssssreoraenses or
................................................. Martie Martinez...........oceeeeererenercrrmrserressersessennenennn.034-3101
Health Clearance..........cccu...... Student Health Center .......ccovvvevininicnececinimimnnn 654-2394
ASI Health Insurance.............. Taren Mulhause......ccoummecnnicnni 654-2418
Mask Fit Testing ........c.corveeeuee Central Valley Occupational Medical Group, Inc ....632-1540
Photo ID ....covvvmrrrrecirieene Marirose Brown .....cccocevevrvinieicccnreneeenissiscnine 654-2009
Runner Bookstore.............cu..... Textbook Information Desk.......cccccovieiieiirineccinnennne. 654-3490

*California Nursing Student Association



HEALTH REQUIREMENTS FOR NURSING 2008-2009
INITIAL REQUIREMENTS FOR UNDERGRADUATES

The following health requirements apply to all newly admitted undergraduate and transfer
students to the nursing program.

The Student Health Service (SHS) will complete a Health Clearance Form after the following
have been verified and placed on file.

1. Completed Health History Form.
2. Physical examination within the last year,
3. Lab requirements: CBC, UA.

4. Tuberculin Skin Test. Two-step testing will be required of all students entering the nursing
program. That is, two TB skin tests separated by 1 to 3 weeks will be needed. Testing must be
done after June 1% Verification must include date, reading at 48-72 hours, and the name of the
agency providing the service. The skin test should not be repeated if the previous test was
positive.

Those students with positive results will be evaluated by the SHS. A chest x-ray will be required
for those students who have a positive skin test for the first time. The chest x-ray will be repeated
again the second year prior to Fall quarter. Verification of x-ray must include patient name, date,

radiologist’s reading, and name of the agency providing the service.

5. Required Immunizations: Written verification must be in English and include the patient
name, date given, and provider signature.

Hepatitis B Vaccine Series. The series consists of three injections given over a period of 6
months. The Hepatitis B Surface Antibody (HBsAB) test will be drawn I month after the last
injection.

If the student refuses or has reason to believe that the vaccine is contraindicated for him or her,
the student must sign a waiver, which acknowledges the risk of Hepatitis B infection in a health
care setting.

Rubeola/Mumps/Rubella (MMR) vaccination must have been given after 1968 and after 15
months of age. Rubeola, rubella and mumps titers, showing immunity to each disease, are
acceptable in place of vaccinations. Two doses of measles vaccine given before entry into
college are recommended for those bomn after 1956.

Varicella (Chickenpox) vaccination given in 2 doses one month apart. The student may waive
varicella vaccination by: 1) signed statement declaring previous chickenpox, or 2) varicella titer,
showing immunity to chickenpox.



Highly Reco:ﬁmended Vaccinations:

Tetanus, Diphtheria and Acellular Pertussis Vaccine (TDAP) every 10 years.
Influenza Vaccine - given yearly in October/November well ahead of the flu season.
Hepatitis A Vaccine - two injections given 6 months apart.

Meningitis Vaccine - one vaccination recommended.

6. Latex Allergy: Students will be asked whether they have a known allergy to latex.

7. Non-NIDA Drug Testing. Drug testing will be done at the student’s expense at an off
campus site contracting with the SHS. Referral forms are to be picked up the day prior or the
day of testing at the SHS. Non-NIDA screening will be done one time for each entering student
at the beginning of the academic year. Results from the laboratory will be sent directly to the
CSUB SHS and reported to the Chair of the Nursing Depariment. Results will not be noted on
the health clearance form.

8. Worker’s Compensation Form: All nursing students must complete a "Health
Questionnaire" to be eligible for Worker's Compensation while in a clinical setting. Turmn the
original questionnaire into the SHS, a copy is maintained in your medical record and the original
is sent to CSUB Human Resources.



From: hitp://www.nationaltbcenter.edu/resources/tbcontrol_fags/1_why_perform_2step_tst.pdf

Why perform two-step tuberculin skin testing?

The two-step tuberculin skin test (TST) is designed to detect individuals with past tuberculosis {TB)
infections who now have diminished skin test reactivity. Use a two-step test for new employees or
volunteers who will have serial TSTs and:

* Have never been tested or have no documentation of being tested, or

* Do not remember being tested, or

* Tested negative over 12 months ago.

The first TST administered may not be positive, but helps the body “remember” Mycobacterium
tuberculosis. The second TST evokes a positive response because the body now identifies and
reacts to the purifed protein derivative-tuberculin (PPD). The second (hoosted) response is the
valid baseline for the individual. For example, an employee who was infected with
Mycobacterium fuberculosis as a child, but has not had a TST in a long while, might have a
negative test at hire. One year later, the employee is tested as part of routine employee TB
surveillance, and develops 16 mm of induration. There is no way to tell if this is a TST conversion
representing new infection, or a boosted reaction from old infection. A two-step test at the time of
hire would have prevented this dilemma.

Is it cost effective?

Two-step testing allows a facility to accurately establish baseline TSTs for employees, determine
TST conversion rates, and more accurately assess facility risk. It will reduce the likelihood that a
boosted reaction is interpreted as a new infection, which can result in unnecessary investigation,
treatment for TB infection, and employer/femployee expense. While groups with a high prevalence
of TB infection will particularly benefit from two-step testing, facilities with lower boosting rates
should also find it cost effective.1 This information is available at our website:
www.nationaltbcenter.edu

1 Slutkin G, Perez-Stable EJ, Hopewell PC. Time course and boosting of luberculin reactions in nursing home residents.
Am Rev Respir Dis 1986; 134:1048-1051.

Fregquently Asked Questions
Francis J. Curry National Tuberculosis Center
hiip:Awww.nationaltbcentar.edy

Updated March 2004



CALIFORNIA STATE UNIVERSITY, BAKERSFIELD

STUDENT HEALTH CENTER
FEE SCHEDULE

Physical examination (includes UA)
CBC

Tuberculin Skin Test

Tetanus/Diphtheria/Pertussis (TDAP) Vaccination

Rubeola/Mumps/Rubella Vaccination (MMR)

Rubeola titer

Mumps titer

Rubella titer

Hepatitis A Vaccination (per injection)
Hepatitis B Vaccination (per injection)
Hepatitis B Surface Antibody test (HBsAB)
Influenza Vaccination (October/November)
Meningitis Vaccination

Varicella Vaccination (per injection)
Varicella titer

Chest X-ray

$35.00
$15.00
$20.00
$50.00
$ 60.00
$14.25*
$12.00%*
$11.00%
$35.00
$40.00
$14.50*
$20.00
$105.00+
$95.00+
$14.25*

$37.00

Non-NIDA Drug Test (done at National Toxicology Lab in Bakersfield) $25.00

* These lab tesis are sent off campus for processing. Prices may vary. Cash payment is expected at the
time of service. A $5.00 fee will be added for the processing of each specimen.

‘Each x-ray study done in the SHS will have a $12 additional fee for the off-campus reading.

* Because of cost and/or storage requirements, varicella and meningitis vaccines are ordered on an

individual basis.

Note: Prices are current as of June 2008. However, charges are subject to regular review and may vary

from these amounts at the time of service.



Student Health Services
California State University, Bakersfield
9001 Stockdale Highway

+ . . _ L) u u
sentos caromassn e Physical Examination

NAME Age Sex Date of Exam
Weight Height Temperature Pulse. B.P.
Posture Nutrition Skin
NORMAL ABNORMAL NORMAL ABNORMAL
HEAD: ..cevnninens CebirerentsiiEnrees LUNGS: oo iriiirirsnrannmaeeas :
EARS: TH e reen v |R——L_|R___uL__| HEART: Rate. ..o
Canals..... erereeeteeeans R L___ A L_.. a:’;:::‘rs """ sereen e yos
Audio R——715 ABDOMEN. Tender........ Shren no yes
be—13 Organs ,..... PO -
EYES: Conjunctivae.............. MESEES o vnerereersnnnnns . | no yes
SClerae ...cvvivarieranraas SCRIS..ivvevrivnrarnreanss no yes
PUPIIS covviieiinrianinnns Hermniag....ccovcvivinaiann, no yes
[ 1 EXTREM: Radial pulses ............. no yes
FURGi et reernennsnenns s Fermoral pulses............
Vision Edema. .couvivanniacins . | no yes
R 20/ L 20/, Deformities ............ vee [HO yes
Corracted Joints ,......... P
Ra0/ L 20/ Varicosities ,.............. no yes
NOSE: iviiiiiinianariisnianniacarcrante NERVOUS:  TremOT ..rrrranvnnerian . | no yes
MOUTH: Teeth..... tevessenraanan ‘. SeNSOIY +ovrrecrncnneians
GUMS +.vrvrinrens taereans MOtOr ovvniririrnraneans
TONGUE e vvveerarisnnnes Speech ......ciiiiiinans
Pharynx .. ...oeeevinraans Reflexes .......evviias
TONSIE + e eerennnns GENITAUIA (Optional):.........coovenie
NECK: Trachea ..oevanveieenreanns HECTﬁ-nL (Optional}:.............. P
SPINE: .. iiiiii et
Thyeold. .. .ovvvvrvrnenneas
Venous distension......,.. no yes
ADENCPATHY: ..oive i i ey . |no yes
CODE: v = Normal
LABGRATORY FINDINGS: Hemotocrit —___ %orHemoglobin _________ gm x = Notexamined
Urine: Albumin Glucose
1. Pleasa note any allergies or sensitivities
2. Please explain any physical or emotional conditions
3. Is this student presently under madical therapy? Yes No it yes, please explain
4. Is this student capable of normal physicat exercise, swimming or other athletic aclivity?
Yes No. If no, please explain
Any information which would make it easier to support this student's emotional or academic adjustment will be appreciated.
COMMENTS: -
Please sign and date: (Name) (Date)

Street . City Sate



977 Student Health Services
/ California State University, Bakersfield ALT S 0
G St i HEALTH HISTORY
9001 Stockdale Highway
‘% Bakersfield, Califarnia 93311-1022
B81/854-2304 FAX 661/654-3301

(Flease PRINT ALL Arswers in ink)

Sex . Bithdste

Natme
Lasl (MR Frat Midale hT i Dinefyrar
{ ocal Address Talephope
Numbor Sirewl Cily State 2Zip Code {Aea Cowa)
Age - Student ID # ) WeroCeT
Are you covered by HospitalfMadical Insurance? Name of company
Person to be riotified in ¢as4 of emergency: Relationship
Address Telephone
Huwmber Slreat Cily State Zip Lade Area Gorsod
Parsonal
Phy=ician Address Telsphone
1Aren Goda)
City Siate

ALL HEALTH INFORMATIQN IS STRICTLY CONFIDENTIAL and is for the use of Student Health Service staff only. These records are NOT avallabla
10 University faculfy, administration, or other staff, nor can they be released without vour wiitten consent, except as reguired by law (subpoena, etc.). -
Thoroughness s imgortant, sa please take your time and be accurste in completing this form.

PERSQNAL HISTORY: o you have ¢r have yau had any of the fallewing?

Yas Na Yag Na Yes Mg
epilepsy/sezuras head loubie recent weignt chengs
frequent severe headaghes | high Héod pressure kidneviblatdder diseass
deprastion o7 sevare anxisly rheumalic faveriearnt mummes burn:ng with unaation
hearing lessivision eretiem sinod elass | nwroid disease
lainEnatdzzy soclls elevaied cholasten! levels _fistales
luhereufosls hepafijsdaurdicelliver Arems
Lronchitsipney mania valley fever foseil backor it prohlems |
asthma/niveatslleioies stomach boublefiiipestive sroblams canger
rherd nsinfurg prohlems ety s iy pher
Wi i
Yes Kz Yos Na omen On Y Yan Nz
abnornal Pap smear(s) breast eysls andiar lumps infections af jubesiavatesiutarus

If yes {o any of the above, please explain,

e ——— rr— — — — — —— — — p—) f— pu—— — — — — v— — — —— ——— m— w—

MEDICATIONS: Do you take any medicines on a regular basis {including birth control pillsy? ~ J Yes [ No
If yes, please list medications that you take

ALLERGIES: Are you allergic {o any medications? Tves OnNo if, yes, please hist
Are you allergic [o latex? Oves [DINo

List any operations you have had (include fonsils, appendix, herniay. Give year.

Have you had any serious injuries or illness? Describe and give year.

(OVER)




HABITS:

1. Do vou exercise regularly? Yes Ef No ) if yes, what type?

How many daysfiweek? ___ How many minutesiday?

2. Do you wear seat belts while driving? Yes [  No 3

3. Do you smoke clgarsttes? Yes D No ad fyes, eoeofonset_ _ Mumiber of packs/day
Would you [ike to quit ves[T] no 3
4, Did you ever smoke in the past?  Yes O e [ How leng aga did you quit?
5. Do you drink alcohol? Yes (J Nal_J if yas, age of enset
Type Numberofdrinksiday __ Do you fzel you have a problem withk alcohol? Yaos D No ]

6. Have you ever been arested while under the influgnce of drugs or alcohol? Yes[} No a

7. Heve you ever had an auto accigent while under the influence of drugs or alcohol? Yes D Ne D

FAMILY HISTORY: Has any member of your family {including grandparents) ever had any of the follawing?

{Circle)
Asthma Cancer Convulsians Diabetes Epilepsy Heart Trouble High Blood Pressure Stroke Tuberculasis
Other Describe:

IMMUNIZATIONS: Hava you been vaccinated sgainst:

HPEV? ves ) ne [ Date(s):
bMeaslas? ves [ Ne [M] Datels):
Iumps? Yes [] Na ] Date(s)
Rupella? Yes [) Ne 7] Dale(s):
Tetanus? Yes ] No (] Most recent Date:
Hepatitis B? Yes () Me (1 Datels)
Maningitis? Yes [} No [ Data{s):
Vericslla? Yos [ Mo ] Dale(s):

PERMISSION TO TREAT:
Permission is granted to the Student Health Service, California State University, Bakersfield, to immunize, examine,
treat andfor refer to other physicians and facilities as indicated, the above named student.

Date: Btudent’s Signature

Date: Parent's or Guardian's Signature
{Parent or guardian must also sign if student is under 18.)

FOR STUDENT HEALTH CENTER STAFF USE BELOW:

Physician/MNurse cormments or additional history:

Slgnature: Date;
(Reviseo BIO7)




STATE 07 CAUFOANIA = STATE FEASCNIE. BSAAD [ ToATE G P e
DATE JOF SFFER MADE
HEALTH QUESTIONNAIRE _ .
(Wit Physician's Report STATE LAW AND THE AMSRICANS
13, 61D ALV, 123002 (Paga T o &} . WITH DISABILITIES ACT REQUIRE APPLICANTS BOGIL: SECUAITY NUWBSR (Cpfinal Seu Fiacy
TOFIN IN OUESTIONS ON PAGES 1 AND 2 OF THIS FORM T Statomantdeiaie)

ONLY AFTER A JOB OFFER HAS BEEN MADE
THIS AREA TO BE CDMPLE TED BY HIRING AGENCY - COMPLETED QUESTIQNNAIRE WILL BE RETURNED TO HIRING AGENCY

AAPLICANT KAMA (lost) ] ey RIRING ASENGY NAMZ
(o] Saly} =P Soda} AGENCY ADDHESS - -

e e A ettt
APPLICAKT ADDAESS [NVRE4F and Seagy)
WAING ANAGIR'S KAME AND TELEFHUNE SUMBER

LEASS THLE AND POSITION MUMBER OF VACANCY

CERTFICATION NUMEZR

AFFUINTHENT TYPE , DESIRED AFPDINTIAZNT DATE

[ remmavznr ] w ! ] unm=ncean
; GURRENT DCCUPATIGN

i Rbslalameal anlur dates of provioid Siale edplopmant)

D REINSTATEWENT
THIS AREA TO 8E COMPLETED BY THE APPLICANT
[T EMALOYHENT TO ACCERT A PGSITION IN STATE SERVIGE UNTIL YOU HAVE BEEN

DO NOT LEAVE YQUR PRESEN {4 [
SPECIFICALLY NQTIFIED TG REFORT FOR WORK. MEDICAL CLEARANCE 15 REQUIRED PRIOR TO EMPLDYMENI R‘l‘ STATE ‘SERV{C—.
Yol arawnss to the fellowing quastions wilt be avaluatad in conjunictian with the essential functions of the desirad posltion. In adJition, a physical examination

may be required. "YES® answars to guestions 1 - £3 below mugt be axlalned In the space provided on the baek of this fom
BIRTA CATE |' D MALE B FEVALE . HEIGHT WEIGHT
For questions 1-31, have you evar hac or do you hzve the following: - [TEM . | Y28 | MO
27, Gall blagder trouble
s ves | Mo | 28. Kidney or biaddar troubls
1. Lung or resoiratory trawbia, including bronshitis, ' 20, Bhorthess of breath |
fubsroulesig, or asthma 80. Any speach Impairment :
2. Reslduais of golipmyalis 51, Histary of addighion fo drugs or aloshol i '
3. Hapatlills, jaundies, or oiher llver ailmans . 32, Dn you wear of have you avor wolt glasses?
4. Cancar, malignant tumor, or oysia 33, Do vou or have vou evar womn gontast lanses? 0
5. Diabates or sugar In urins 34, Have vou hed_anv sve injury, sumery, of diseass?
& Pamiclous ansmia, [stkania, or other blood disorder | 25, Are you blind in one eva? !
ar aristeni Pl 13, Ase vou biing in boih eves? :
7. Menlalillness ; 57, Do you waar a hearing aid or have you had at any I
B. Any disorder of the nsrvous system time a problem with your hearing?
8. Seizure disorder of joss of consoiousness 38. Do you have any existing tsmporary medical
10. Savare aezdachas or migraine . gondition such as broken bones, recovary from
11. Heart frouble--holuding elreulatory dizsease surgary, pregnancy, ats.? If yes, list condition and ‘
12, Rhaumaztic faver antinipates date of racovery on Page 2,
13. Any dafect of bones or joints, including amputations, ag, Ars youal present under a doctor’s sare for any
dislocations, or brokan banss i .| condition? Glve reason md do.iar‘s fuﬂ nams and
i24, Rnoumatism, arthritis, or bursitls- - address.
15, Back paln or back injury 40. Are you taking any Tadicaion oW of I ihe (#at 12
18, Head injury : months? If ves, what?
17, Any protlems with hips, kneas, ankles, or fe=t 41. Have you evar baen hospitalized? If yes, list reason
18, Any problems with hands, alhows, or shoulders and date of hospitalization.
19, Faining spells or dizzinsss 52. & Have you had an liness or Injury whish
=20. Skin rash from work eatsed vou to Icse time from werk? {
21. Allergies . b.  Daes this iliness of injury continus to limit !
22, Sensitivity to"dust or smoke R o your ability to parform Sartain typds tf work? |
=23. High or kow bload pressure 43 Pava vau aver had any othar llness, Injury br physlca! '
24, Varinose vains - - congifion not namad ebove (excluds minor
25, Bromach or duogenal ulcer or other bowal pm:}}am problérs such as colds, flb, ete)?
20 Ruptura or harnia o | . [
. [Contiaua on reverse.}

: PRIVACY NOTICE
Wedisal Officar, Siate Personnst Board, P. Q. Box 844207, Sacramanto, OA 94234- 2010' Avuthority: Government

Officlal Responsibla:

Code Secfion 18831; Purpose: The informaticn you fumish will be usad to evelirzts your medical fitness 1o carey out the duties of the posiflon
applied for without endangering the health and safety of yourself or others: Praviding Information: Medical clearance is-requizad prisr o
employment in Staie service; Effacts of Not Providing Infarmafion: -Omission or misreprasantation mey resull in placemant in 8 position
wiierg [he duties of work environment oould.ba hazerdaus, A misrepraseniation or omigsion may be ¢ause for adverse employmen: action;
Access: Your medical records will ba maitzined in 2 confidential manner aad may be reviewed by sonizeling the amploving agensy's

narsonnal office.



STATE OF CAURDANIA - STATE PERSONNES BIARD
HEALTH QUESTIOMNAIRE

(With Physician's Report)

ST 810 (REY. 122002 [Page 4 6 4) _ ‘ |
Pleasa vidis your awm aceeunt and your awn availation of afl hems fo which you havs answered "YES" to Ihe prior qUESIONS, fElude DATE OF ONGET,

VIR PRESENT GONQITION AS YOU EVALUATE IT and what agoommadations 1o yawr miatens, if any, you fes] veu may raguire to padomn satisfagteray
the dulias of {he pegiton 19 WRISH yoU are apPIYING v4inold 2UanGgering the dsan and sarew o YOUSHT OF OB Ml TS SO Wil w oo
hiring agency uniess (1} advised etherwise By tha hiring agency, or (2} if yau prefer, send it diractly to the Medical Officer; State Persoanel Board,

P. 0, Box 944201, Sazramenta, CA 84244-2010. If you choose the latter, be sure fo notify the hirlng agency you have done'se.

NAMES OF DDCTORS WHO WERE CONSULTED FOR | - \ e
TREATMENT OF CONDITION DESCRIBED ASOVE | . _ POCTORS ADDRESSES

CERTIFICATION: | cartiiy ihat | have provided true and | APPUIGENTS SIGNATUAE ] DATE BIGNZD TELEPHOHE NUMBER.

Complete informafion conaeming  my - filness, {Any
migrepresenialion or malgrial emissian mey bs cavse for | . ‘
: i

dismizast )

APPLICANT—DO NOT WSITE BELOW THIS LINE~DELEGATED AUTHORITY QR STATE PEREONNGL BOARD MEDICAL DFFIGER ONLY
[_] DISAPPROVED

EIE‘H.’.&
{_| aPPROVED [] Sublact to Proper Flacement (STPP)

o — T N
NE DISAPPADVED, 5TACE JOE-FELATED AATEONALEL IF STEPR, STATE RESTAICTIONS

HEVIEVING AUTHORAYS SIGNATUAE 7B SIGNED } TELEFISONE hUMBRR,

= ]
REVIENANG AUTHOHITYS NAME (Timed or hies)




ESUB

School of Natural Sciences & Mathematics
Department of Nursing

California State University, Bakersiield
Z9RNC

8001 Stockdale Highway

Bakersfield, California 93311-1022

[661) 654-3101
FAX {661) 654-6903

MEDICAL INSURANCE DECLINATION

HENpEEREENE

Last Name, First Name, MI CSUB ID#
Street Address Date of Birth
City, State, Zip Code Phone Number

Entrance into the CSUB Nursing Program requires proof of Medical Insurance, but at this time,
I am unable to obtain insurance due to hardship and/or personal reasons. By signing this
declination form I accept full responsibility for my medical care outside of the CSUB Student
Health Services.

Print Student Name
Student Signature Date
Authorization Date

The California State University - Bakessfiatd - Channal Isfands - Chico - Dominguez Hills - East Bay - Fresno - Fulterton - Humboldt - Long Beach - Los Angeles - Maritima Academy
Munterey 8ay - Northridge - Pomona - Sacramento - San Bernardino - San Diego - San Fransisco - San Jose - San Luis Obispo - San Marcos - Songma - Stanislaus



CPR CLASSES (BLS Basic Life Support/ CPR Health Care Provider Courses)
“Health Care Provider CPR” (2 man adult, single-person adult, child, infant)

San Joaquin Hospital

2615 Eye Street, Bakersfield, CA

326-4160 '
BLS (Basic Life Support/ CPR) Classes:

Bakersfield Memorial Hospital
420 - 34™ Street, Bakersfield, CA
327-4647 ext.3325

Ask for Steve

Call for dates, times, and availability

Kern Medical Center
1830 Flower Street, Bakersfield, CA
326- 2000 (ask for Diane, Staff development — ext. 62646)

Bakersfield Heart Hospital
3001 Sillect Ave, Bakersfield, CA
316-6036 (ask for educational services)

Mercy Hospital - Truxtun
2215 Truxtun Ave, Bakersfield, CA
632-5000 (ask for educational services)

Health South
323-5500 ext. 4174

Sierra View Hospital
Porterville
559-788-6109 (Educational Services Dept.)



California State University, Bakersfield
Department of Nursing

Request for Student Information/Update

(PLEASE PRINT CLEARLY)
Name: CSUB ID:
Address:
Street Apt. City State Zip
Home Phone: Cell Phone:
E-mail: SSN:
Program

In coming class of fall 2009



CertifiedBackground.com

Background Check

California State University - Bakersfield (Nursing)
The above organization has chosen CertifiedBackground.com as an approved source for background checks.

About CertifiedBackground.com

CeriifiedBackground.com is a service that allows students to order their own background check directly online. The
results of your background check are posted to the CertifiedBackground.com website in a secure, tamper-proof
environment. You can view the background check anytime, anywhere online with your secure password. The
background check we perform is based on guidelines provided by Regis College, s0 you know you'll get the information
vou need, all from one source.

Ordering Instructions

1. Go to www.CertifiedBackground.com and click on "Students."

2. In the package code box, enter package code: AIS88.
3. You will be prompted to enter your Personal Identification Number (PIN).

Retrieving Results

Once your order is submitted, you will receive a password to view the results of your background check. The results will
be available in 2 - 6 weeks. Once your background check is complete, you can supply the password directly to clinical
sites that you wish to give access to your resuits.

www. CertifiedBackground.com Phane; (888) 666-7788 info@certifiedbackground.com



COURSEY ENTERPRISES, INC.

P.O. BOX 683 IDABEL, OK. 74745 FAX 580-286-7762

CALIFORNIA STATE UNIVERSITY @ BAKERSFIELD
Student Association

FALL 2009
K1658
NAME
ADDRESS
CITY STATE ZIP CODE
PHONE
OTY DESCRIPTION AMOUNT
SKILLS PACK $26.25

ALATE FEE OF $10.00 WILL BE ADDED AFTER AUGUST 15, 2009. DO NOT SEND ORDERS TO THE SCHOOL.
MAIL, FAX, OR ORDER ONLINE ONLY. “NO" PHONE ORDERS WILL BE ACCEPTED. PACKS WILL BE SHIPPED

TO THE SCHOOL.

WAYS TO PLACE YOUR ORDER:

1.

ORDER ONLINE @ www.cestudents.com ENTER YOUR USERNAME: csu AND
PASSWORD: k1658

MAIL ORDER TO ADDRESS LISTED ABOVE
FAX ORDER TO (580) 286-7762

“NO” PHONE ORDERS WILI BE ACCEPTED.

METHOD OF PAYMENT:
_-MONEY ORDER (NO PERSONAL CHECKS)
__VISA
__MASTERCARD
-y
Y
NAME (PRINT EXACTLY AS IT APPEARS ON CARD) EXPIRATION DATE
( )
PHONE NUMER & ADDRESS IF DIFFERENT FROM STUDENT

SIGNATURE




POLICY FOR STUDENTS WITH DISABILITIES OR LIMITATIONS

Policies concerning students with disabilities or limitations appear in the Undergraduate Nursing
Student Policy Handbook and in the Graduate Nursing Student Policy Handbook. For more
information see the Services for Students with Disabilities web page at:
http://www.csub.edu/UnivServices/SSD/index.htx.

If a student has a physical or mental disability that limits his/her ability to perform per the
criteria listed as policy in the appropriate Nursing Student Policy Handbook dealing with clinical
assignments, it is the student’s responsibility to bring this information to the attention of the
clinical faculty before they begin the clinical courses.

If any condition changes, the student is required to notify the clinical instructor as soon as
possible, but no later than the end of the first week of the quarter and provide documentation of
the limitations to the instructor prior to the clinical assignment.

If the student does not meet the physical and mental requirements as stated in the appropriate
Nursing Student Policy Handbook, he/she will be required to submit a physician’s
documentation that the student is able to meet these criteria. The nursing department will
provide the release forms for the physician to sign. Each form will be personalized to the student
and the student’s condition by the Department of Nursing Administrative Coordinator and the
form mailed to the student’s physician for signature and return.



PHYSICAL AND MENTAL QUALIFICATIONS

A student with a disability has to have the disability verified by the Services for Students with
Disabilities office at CSUB. It is to the student’s advantage to do this as soon as possible in the
quarter to ensure that approved accommodations can be granted in a timely manner.

Essential Functions

There are essential functions or abilities necessary for admission and progression in the complex
discipline of nursing at CSU Bakersfield. To matriculate or progress in the nursing curriculum,
the candidate must be able to perform all of the essential functions (with or without
accommodations). The Department of Nursing follows the CSUB nondiscrimination policy, and
students requesting accommodations should contact the Disability Services office. These
essential functions include, but are not limited to, the following:

A.

Critical Thinking:

A student must demonstrate critical thinking ability sufficient for clinical judgment.

Make effective clinical decisions.

Identify cause and effect relationships with clinical data.

Develop nursing care plans.

Perform math calculations requisite to safe dosage calculations and medication

administration.

5. Read, synthesize, analyze, evaluate, and integrate material in the classroom and the
clinical sctting.

el el e

Professional-Ethical Conduct:

A student must possess the ability to reason morally and practice nursing in a professional
and ethical manner,

1.  Demonstrate integrity, honesty, responsibility, and tolerance.

2.  Abide by professional standards of practice.

3. Deliver compassionate care to all patient populations.

Interpersonal Skills:

A student must demonstrate appropriate interpersonal abilities while interacting with

individuals, families, and groups from a variety of social, emotional, cultural, and

intellectual backgrounds.

1. Communicate effectively and sensitively with other students, faculty, staff, patients,
families, and other professionals.

2.  Demonstrate willingness and ability to give and receive feedback.

3.  Develop mature, sensitive, and effective relationships with clients.

4.  Establish trust and rapport with clients and colleagues.



Communication:

A student must have the ability to clearly communicate in oral and written forms, and to
effectively interpret communication with others.

Use appropriate grammar, vocabulary, and syntax.

Effectively communicate nursing actions.

Appropriately interpret client responses.

Initiate health teaching.

Demonstrate accurate nursing documentation.

Accurately report patient information to members of the health care team.

AP S e

Mobility and Stamina:

A student must possess sufficient gross and fine motor skills and endurance to provide safe
and effective nursing care in all health care settings.

1.  Perform basic life support, including CPR.

2. Function in an emergency situation.

3.  Safely assist a patient in moving (e.g., from wheelchair to commode, from chair to
bed, lift and transfer from gurney to bed).

Calibrate and use equipment.

Perform treatments and procedures.

Apply pressure to stop bleeding.

Manipulate diagnostic instruments to adequately perform all aspects of a physical
assessment.

8. Sit, stand, and move about in patient environments for 12 hour periods.

N oA

Tactile:

A student must have sufficient tactile ability to perform a physical assessment of a patient

and to perform procedures necessary for nursing care.

1.  Perform palpation and other functions necessary for a physical exam.

2. Assess texture, shape, size, and vibration.

3.  Note temperature changes in skin and equipment.

4. Perform therapeutic functions (e.g., inserting a urinary catheter or I'V, change
dressings, give medications).

Auditory:

A student must have sufficient auditory ability to effectively monitor and assess health
needs of patients.

Hear cries for help.

2. Hear alarms on equipment and overhead codes.

3. Hear ausculatory sounds using a stethoscope.

4.  Hear and interpret verbal communication from patients.

5. Communicate over the telephone.

]



Visual:

A student must possess visual ability for observation and assessment necessary in nursing
care.

Observe patient responses (e.g. changes in skin color, grimaces).

See drainage on dressings and note characteristics of body fluids.

Note fluid levels in collection devices, syringes and infusion devices.

Read gauges that monitor patient progress (e.g. sphygmomanometer).

Discriminate colors for diagnostic purposes.

Assess movements of patients.

Observe patient behavior (e.g. in rehabilitation or psychiatric facilities).

NSOk LN

Behavioral-Emotional Health:

A student must possess the emotional health required for full use of his or her intellectual

abilities, the exercise of good judgment, and the prompt completion of all responsibilities

attendant to the care of patients.

1.  Maintain mature, sensitive, and effective relationships with patients, students, staff,
faculty, and other professionals under even highly stressful situations.

2. Experience empathy for the situations and circumstances of others and effectively
communicate that empathy.

3. Be willing to examine and change his or her behavior when it interferes with

productive individual or team relationships.

Prioritize competing demands,

Function in stressful circumstances.

Separate own needs and experiences in order to maintain objectivity and client-

centered care.

7. Adjust to changing circumstances.

Plan effectively and complete all assigned duties carefully.

AP
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