SENIOR ROTC BATTALIONS

ORGANIZATIONAL INSPECTION PROGRAM

NURSE PROGRAM CHECKLIST
For use of this form, see Cdt Cmd Reg 145-8-2, the proponent agency is ATCC-ZN


	SCHOOL ______________________________________________ DATE _____________

BATTALION REPRESENTATIVE(S)__________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	1. What is the Battalion Nurse mission for the: (assigned/accomplished (projected)
	 

	
	

	
a.
Past Year:



/

	
	
	

	
b.
Current Year:



/
	
	
	

	
c.
Next Year:



/
	
	
	

	2. Please list all the schools of nursing in your geographic area 
	 

	
	

	
a.
BSN Producing





	
	
	

	b.
RN via Associate or Diploma Program




	
	
	

	
c.
LPN/LVN Program




	
	
	

	School name/degree type (BSN, RN, LVN)

ROTC Affiliation – host, partnership, none

Category – PNE, Top Rated, General

Accrediting agency:

NLN or CCNE

Expiration of current accreditation

1

2

3

4



	3. Do you currently have an MOU with the School of Nursing?   PNE/ Local (circle one)
	 
	
	

	4. Have there been any problems with either side in meeting the stipulations in the MOU?
How do you (ROTC) and the school of nursing faculty/administration interpret the MOU?


	
	
	

	4.
Knowledge of your program – be prepared to discuss the specific details of your program
	 

	
	

	a.
Nursing tracts (i.e. generic, RN to BSN, 2 plus 2, graduate studies, etc)


	
	
	

	b.
Length of programs (catalog, actual)





	
	
	

	c.
Total credit requirements in nursing?





	
	
	

	d.
Total credit requirement in ROTC?





	
	
	

	e.
Can ROTC count towards any electives in the nursing major?



	
	
	

	f.
Is it progression or secondary application? (admission into the nursing program Freshman or Junior year)
	
	
	

	g.
If secondary application (upper division)  – when do students apply?
	
	
	

	h.
What is the minimum GPA, listed in the course catalog, for acceptance into the upper division?
	
	
	


	SCHOOL ______________________________________________ DATE _____________

BATTALION REPRESENTATIVE(S)__________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	i.
What is the current average GPA for acceptance into the upper division?
	
	
	

	j.
What percentage of students start and complete the entire nursing program at your school versus the percentage that transfer in from other programs (Associate degree, RN Completion, other colleges) for upper division?
	
	
	

	k.
Do upper division nursing courses start once/year or every semester/quarter?
	
	
	

	l. What is the starting class size for each upper division cohort?
	
	
	

	m.
How many fully qualified applicants does the school have for those seats?
	
	
	

	5.   Marketing Actions
	
	
	

	a. Please show a copy of the nurse specific portion of your  REAP
	
	
	

	b.
Have you implemented the plan?  Show documents/timeline, etc.  
	
	
	

	c.
Is there a link between your SON web page and 1) your ROTC web page or, 2) the CC ROTC web page?
	
	
	

	d.
Does ROTC present/visit any prerequisite or pre-nursing classes for informational briefs?
	
	
	

	e.
Do you have access to student mailing lists or email lists for nursing students?
	
	
	

	f. Will SON include ROTC informational items in their acceptance packets to upper division students? 

g. Have you asked them to include such information?
	
	
	

	6.   Working With Influencers
	
	
	

	a. Describe the frequency and tone of interactions between PMS and Dean, School of Nursing.  
	
	
	

	b.
Describe the frequency and tone of interactions between the Bn ROO and Nursing Academic Advisors.
	
	
	

	c.
Describe the frequency and tone of interactions between the Brigade Nurse Counselor and the School of Nursing.
	
	
	

	d.
Have school faculty participated in recent (last 3 years) Educator visit to LDAC or LTC?
	
	
	

	e.
Have school faculty participated in recent (last 3 years) USAREC sponsored hospital tours?
	
	
	

	f. Are Region Commander and/or Region Chief Nurse scheduled to visit with School of Nursing Dean or senior faculty during CI or Staff Assistance Visits?
	
	
	

	7.   Working With Students
	
	
	

	a.
List (by name, current GPA, graduation date {mo/yr, scholarship status & GRFD status) all nursing majors in your program.
	 

	
	

	b.
Please show on the CCIMS screen the mission set for all nursing majors (for comparison with graduation date above).
	 

	
	


	SCHOOL ______________________________________________ DATE _____________

BATTALION REPRESENTATIVE(S)__________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	c.
In the student files – 
	
	
	

	i.
Is the 104R current, accurate, and appropriately annotated with grades for completed courses?  Does the graduation date match 7a?  
	
	
	

	ii.           Is the Nurse Professional Background Check completed prior to contracting? 

iii. Is it reviewed and updated prior to commissioning?
	
	
	

	iv.
Are twice yearly (at a minimum) counseling statements from the BNC in the school-based file?
	
	
	

	d.
Is there evidence that school of nursing advisors reviewed the academic plan/104R?
	
	
	

	e.
Who among cadre provides general performance/academic counseling to nursing students?
	
	
	

	f.  Is there one dedicated SON advisor for all the nursing students enrolled in ROTC? 
	
	
	

	g.  Is there regular contact between cadre and SON advisors?
	
	
	

	h.
How does the Bn resolve scheduling conflicts between required nursing coursework and ROTC classes, labs, and field exercises?  
	
	
	

	i.
How does the Bn track academic status during the semester/quarter?  (i.e. can pull up mid-term grades, receive calls from SON, etc)
	
	
	

	j.
Are there tutoring services available for nursing students having academic difficulties?
	
	
	

	i.
Does your Bn have any guidelines/restrictions for nursing students regarding dropping/withdrawing from classes during the academic term?
	
	
	

	8.   Scholarships & Incentives
	
	
	

	a.
What is the current tuition for nursing students at your school(s)?
	
	
	

	b.
Does the institution offer any tuition or room and board incentives?
	
	
	

	        c.  What is your Nurse scholarship allocation on the cost model for this school year?        Next school year?
	
	
	

	d.
What is your scholarship utilization rate?
	
	
	

	e. Please explain how you identify prospective scholarship recipients.  Identify how you target students already on-campus, still in high school.


	
	
	

	f.
Do you involve anyone from the SON in interviewing prospects or preparing the OML?
	
	
	

	g.
Do you involve the BNC in interviewing prospects or preparing the OML?
	
	
	

	h.
Have you asked for (and received?) scholarship money from reallocation of funds within the Brigade cost model?
	
	
	

	i. Is SMP generally a better option for students at your school?  

      Do you have any nursing students in the SMP?  
	
	
	


	SCHOOL ______________________________________________ DATE _____________

BATTALION REPRESENTATIVE(S)__________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	9. Nurse Retention Data – please describe how you use retention data in managing your nursing program.  Give specific examples and details.  
	
	
	

	1 yr retention rates (CC ORSA)

HQ CC Retention

Region  Retention

Brigade Retention

Battalion Retention

1st day Fr yr to 1st day Soph yr

1st day Soph yr to   1st day Jr yr

1st day Jr yr to        1st day Sr yr

1st day Sr year to Commissioning

1st day Sr yr to 1st day additional 

1st day additional yr to commissioning


	
	
	

	
	
	
	

	3 yr retention rates (CC ORSA)

HQ CC Retention

Region  Retention

Brigade Retention

Battalion Retention

1st day Fr yr to 1st day Soph yr

1st day Soph yr to   1st day Jr yr

1st day Jr yr to        1st day Sr yr

1st day Sr year to Commissioning

1st day Sr yr to 1st day additional 

1st day additional yr to commissioning


	
	
	

	
	
	
	

	10.
Please list all the schools of nursing in your geographic area 
	 

	
	

	a.
When do nursing students in your program attend LDAC?  Are there any special considerations or problems you have related to their academic load and LDAC preparation? (i.e. mandatory summer school, etc)
	
	
	


	SCHOOL ______________________________________________ DATE _____________

BATTALION REPRESENTATIVE(S)__________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	b.
How have recent (Nurse cadet) LDAC attendees performed?  Do you think their camp ranking (top, middle, bottom third) was consistent with how you thought they would place during camp?
	
	
	

	c.
Have nurse cadets expressed particular concerns about attending LDAC prior to attendance?
	
	
	

	d.
Have nurse cadets expressed problems or prejudices encountered during LDAC because of their academic major?
	
	
	

	11.
Nurse Summer Training Program 
	 

	
	

	a.
Going back 3 years, what percentage of your nursing cadets that were eligible to attend NSTP did attend?
	
	
	

	b.
Please list (specifically) the reasons cited for any that did not attend.
	
	
	

	c.
Was the NSTP application process explained to the cadets?  By whom?
	
	
	

	d.
Did cadets feel informed about the purpose and design of NSTP before attending?
	
	
	

	e.
Does your school provide any academic credit (towards graduation) for NSTP?
	
	
	

	f.
What feedback, if any, does the school of nursing provide concerning the NSTP experience of their cadets?
	
	
	

	g.
After their NSTP experience, were cadets generally positive, negative, or neutral about the experience?
	
	
	

	h.
What recommendations would you make to change/improve the NSTP application, assignments, or goals & objectives?
	
	
	

	i.
What recommendations does the school of nursing faculty suggest to improve the NSTP experience?
	
	
	

	12.
NCLEX-RN 
	 

	
	

	a. Does your school require any pre-testing courses or scores prior to graduation?  Are these pre-requisites for graduation?
	
	
	

	b.
What is the NCLEX pass rate for your school (overall) for the past 3 years? (list each year separately).  If below 85% in any year, what measures did the school take to improve the test scores?  (be specific)
	
	
	

	c.
What is the NCLEX pass rate for ROTC nursing cadets for the past 3 years? (# passed/#attempted)
	
	
	

	d.
Have your graduates encountered any systemic problems in receiving their authorization to test documents within the 60 day timeframe required by ROTC?  
	
	
	

	e.
How does your Bn track the individual nursing students between graduation and NCLEX testing?
	
	
	

	f.
Who is responsible for contacting the officer and encouraging them to expedite the testing process?
	
	
	

	g.
What instructions are new LTs given regarding reporting their NCLEX scores to ROTC?
	
	
	


	SCHOOL ______________________________________________ DATE _____________

BATTALION REPRESENTATIVE(S)__________________________________________

INSPECTOR(S) ____________________________________________________________


NURSE PROGRAM

	ITEM
	YES
	NO
	N/A

	13.
Starting Active Duty Career 
	 

	
	

	a.
Has your Bn encountered any problems getting the RFO and Orders once the LT passed NCLEX and fax’d license to BNC/Region Chief Nurse?
	
	
	

	b.
Please explain your understanding about using Nurse LTs as the GBR
	
	
	

	c.
Please explain your understanding about using Nurse LTs as Camp LTs.
	
	
	

	d.
How does your Bn track individual LTs regarding weight, exercise status, housing arrangements, and income between graduation and reporting for active duty?  
	
	
	

	14.
Your Brigade Nurse Counselor 
	 

	
	

	a.
Please identify the dates of BNC visits since your last CI.  
	
	
	

	b.
What does the BNC do during visits (please be specific and provide examples).
	
	
	

	c.
How could the BNC be more helpful to your Bn?  (you may NOT ask to have the BNC assigned or attached to your program).
	
	
	

	d.
Does the BNC offer their assistance in helping you develop and build your nurse recruitment program?
	
	
	

	e.
Has your Bn considered requesting a staff assistance visit to re-enforce established links with the school of nursing or help in developing new ones?
	
	
	

	
	
	
	

	REMARKS:
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