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*The statements, policies, guidelines, and procedures contained in this Catalog & Student Handbook are intended

to be informational for applicants, as some may be revised in the future, and are applicable to all enrolled students.

Upon enrollment in July, all new students will be given a printed copy of this Catalog & Student Handbook. All

students are expected to abide by the contents of the current Catalog & Student Handbook. This publication is

revised annually, and amendments to policies and procedures are included in each new edition. MTSA reserves the

right to make revisions to the contents of the Catalog & Student Handbook as necessary, or as deemed advisable

bythe Pr e si d e nt.AAslditi@ally, MTSA reserves the right to amend policies and procedures in the current

Catalog & Student Handbook, with such changes taking effect immediately upon approval by the Pr esi dent 6s
Council. At the time of each revised edition, all students are provided with a link to access the current published

electronic version of the Catalog & Student Handbook, and students are also expected to abide by its contents.
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BOARD OF TRUSTEES

The Middle Tennessee School of Anesthesia, Inc. (MTSA), is a non-profit Tennessee
corporation qualified as a 501(c) 3 organization in accordance with the Internal Revenue Code
of 1986. Middle Tennessee School of Anesthesia is owned by Middle Tennessee School of
Anesthesia, Inc. and is operated by a Board of Trust. Trustees represent the business,
educational, financial, healthcare, and legal professions. The membership of the Board of
Trustees is comprised of three categories, with approximately one-third community members,
one-third Certified Registered Nurse Anesthetists (CRNAs), and one-third physician
anesthesiologists.  As such, the Board of Trustee members contribute broad and varied
interests, abilities, and experience. The Board is charged with policy decisions and ensuring
the future advancement of the Middle Tennessee School of Anesthesia. Since the Board
typically meets quarterly, it delegates interim authority tothe Pr e si d e nt 6f¢he Middien c i |
Tennessee School of Anesthesia. Operational authority is delegated to the President and
Vice-President/Dean/Program Administrator.

As of July 13, 2010, the members of the Board of Trustees are as follows:

Steven Dickerson, MD (Chairman) Art Runyon-Hass, MD, PhD (Vice-Chairman)
Hampton Bisalski, CRNA, MS, APN Scott Hoffman, MD

Duane Brown, CPA Kenneth Hutchinson, CRNA, APN

Larry Burkhart, BS, CPA Vic Martin, CRNA, APN

Jack Edmondson, CRNA, MS, APN C. William McKee, EdD

Patrick A. Forrest, MD Mike Morel, CRNA, MS, APN

Mark Haffey, CRNA, MSN, APN J. David Netterville, MD

Doug Hilliard, BA, BS Nila Sherrill, MA

Judith Hodges, MLn Kendle Yates, MD

Ex-officio, non-voting officers and members of the MTSA Board of Trustees are as follows:

Kenneth Schwab, EdD Mary E. DeVasher, CRNA, PhD, APN

MTSA Interim President MTSA Vice-President/Dean/Program Administrator
Jim Closser, BA, CFRE Alescia L. D. Bethea, CRNA, MS, PhD(c), APN
MTSA Vice-President for Advancement & Alumni MTSA Associate VP for IE & Program Development
Sam Minten, BA Robin Taylor, MD

MTSA Director of Operations Medical Consultant

Charles W. Cagle, JD
MTSA Attorney

Board of Trustees Secretary: Martie Hansen, MTSA Administrative Assistant
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Mission Statement

It is the mission of Middle Tennessee School of Anesthesia to provide a Christian, Seventh-
day Adventist learning environment that fosters the pursuit of truth, excellence in anesthesia
practice, and a life of service, to supply needed anesthesia providers in Nashville, Middle
Tennessee, the Central South, and nationally.

Vision

In response to this mission, Middle Tennessee School of Anesthesia views itself as a leader
in academic and professional excellence, specific to graduate nurse anesthesia education.
The School will be responsive to the needs of its constituents as it provides affordable
graduate education for students from diverse backgrounds. The School will be known for its
integration of Christian, Seventh-day Adventist values into its learning, scholarship, and
service.

Core Values

¢ A Christian, Seventh-day Adventist values-driven curriculum and program
Academic and clinical excellence

A family-centered approach to administering the program

Affordable graduate education in nurse anesthesia

Balanced lifestyle for students, faculty, and staff

Educational Philosophy

Rooted in the understanding that God is the Creator of the universe and humankind, the

educational philosophy of MTSA is summarized as follows:

e God, the Creator and sustainer of all creation, is the source of all knowledge.

¢ Humankind, created in the image of God for the purpose of communion with Him, has
sinned and as a consequence has separated from Him.

e God, through His infinite love, sent His Son to restore a right relationship with humankind
T arelationship that begins on this earth and continues throughout eternity.

Within the context of this theological understanding, education is viewed as an essential
element in renewing that right relationship with God, and must focus on development of the
whole person. Through proper development of the spiritual, intellectual, occupational,
social, and physical dimensions, the individual is better equipped for a life of service to
mankind. Within this philosophical framework, the student development goals are as
follows:

e Spiritual: To create a safe, nurturing community of learning in which students are
exposed to concepts of developing a right relationship with God, their Creator, and to
facilitate integration of these Christian beliefs and values.

o Intellectual: To facilitate student mastery of the cognitive skills of critical thinking from
basic to complex information and issues, reflective judgment, effective communication
skills, and integration of creative solutions to issues and problems facing their practice
as CRNAs, and to appreciate an integrated academic and clinical curriculum.
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e Occupational: To assist students in attaining excellence in knowledge and skill-based
competencies for productive service within the anesthesia community.

e Social: To provide opportunities for students to continue to develop socio-emotional
maturity that will enable them to be effective, contributing members of the anesthesia
community.

e Physical: To encourage students to take responsibility for their own well-being through
living a balanced lifestyle.

School Goals

e Produce graduates who master the academic and clinical skills and enter the workplace
with confidence, pursue lifelong learning, and exercise leadership as contributing
members of their families, communities, churches, and society

¢ Reflect Christ in the educational program

e Accept highly qualified, clinically and academically prepared registered nurses who will
become eligible to take the Certification Examination to become Certified Registered
Nurse Anesthetists

e Provide a mechanism whereby Certified Registered Nurse Anesthetists can complete
the masterbés degree requirements, who wil |l t ho
the next generation of anesthesia providers

e Employ competent and qualified faculty who integrate faith and learning and
demonstrate scholarship through teaching and other scholarly activities

¢ Provide alumni access to CEC seminars as they pursue lifelong learning

In harmony with a broad overall mission of reflecting Christ in its educational program, and
in keeping with its Seventh-day Adventist heritage, the Middle Tennessee School of
Anesthesia conducts its academic classes with an exposure to Christian, Seventh-day
Adventist beliefs.

NONDISCRIMINATORY POLICY

MTSA admits students without regard to race, color, sex, age, disability, marital
status, religion or ethnic origin, to all the rights, privileges, programs, and activities
generally accorded or made available to students at the School. It does not
discriminate on the basis of race, color, gender, age, disability, marital status,
religion, sexual orientation, national or ethnic origin, in administration of its
educational policies, admission policies, grant and loan programs, or any other
School-administered programs. The School will make reasonable accommodation
wherever necessary for all applicants with disabilities, provided that the individual is
otherwise qualified to safely perform the duties and assignments connected with the
academic and clinical requirements of the curriculum.
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UNDERLYING EDUCATIONAL PRINCIPLES OF MTSA

MTSA recognizes the expanded role CRNAs fill as contributing members of the health care
team. It is no longer enough that nurse anesthetists be skilled in anesthesia administration,
as important as that is; but they must also be able to assess their patent s 6 medi
and plan a comprehensive anesthetic management program that encompasses the pre- and
post-anesthetic periods, as well as the operative period. To this end, MTSA aims to provide
the facilities and academic climate necessary for the student to attain the body of knowledge
and technical skills consistent with high standards of practice. In recognition of the
important role played by CRNAs in the nation, but more specifically in the Southeastern
region of the United States, MTSA is historically constituted and strategically located, so as
to play a vital part in meeting continuing needs for well prepared anesthetists, both
regionally and nationally.

MTSA believes that true education involves the growth of the spiritual, intellectual, and
physical aspects of the student. In keeping with this belief, the faculty seeks to provide a
balanced program between the academic and clinical phases, so that knowledge and skills
may be developed concurrently. Thus, it offers an integrated curriculum with academic and
clinical experience occurring simultaneously. The acquisition of both intellectual and
technical skills should start with the basic and simple, then progress in logical steps to the
more complex and advanced; each step building on the previous ones. Throughout the
entire educational process, Christian values, like a golden thread, should be emphasized in
the daily lives of both faculty and students, for both their benefit and that of their patients.

MTSA believes t hat s dnd & ansactivedparticipénsin theodducatianal
process. This means students may participate in seminars, present case studies, write
papers, and maintain independent study.

MTSA believes that the body of knowledge that constitutes the art and science of
anesthesia is ever growing and ever changing. In keeping with this belief, MTSA endeavors
to foster in both faculty members and students a thirst for knowledge and an intellectual
curiosity that will promote lifelong professional growth and a desire for excellence.
Graduates will be able to teach anesthesia-related subjects, should they desire, and to
assist in the preparation of the next generation of anesthesia providers.

It is the goal of MTSA that graduates be well qualified to fill first level positions and be
capable of working with other CRNAs or physician anesthesiologists; or if necessary, to be
able to function under the direction of a surgeon only.

Furthermore, it is the philosophy of MTSA that it be operated as a freestanding, single

purpose, anesthesia specific, graduate degree granting institution; rather than be enveloped
by a multi-disciplinary university.
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ACCREDITATION

Council on Accreditation of Nurse Anesthesia Educational Programs (COA)

MTSA is accredited by the Council on Accreditation of Nurse Anesthesia Educational Programs
(COA), which is a specialized accrediting body recognized by both the United States Department
of Education and Council for Higher Education Accreditation (CHEA). The next accreditation
review determination by the COA is scheduled for 2018. For questions about the professional
specialty accreditation of MTSA, contact the COA at the following address:

222 S. Prospect Avenue
Park Ridge, IL 60048
(847) 655-1160

Commission on Colleges of the Southern Association of Colleges and Schools
MTSA is accredited by the Commission on Colleges of the Southern Association of Colleges and
Schools (SACS COC) to award the degree of Master of Science (MS) with a focus in nurse
anesthesia. For questions about the regional institutional accreditation of MTSA, contact the
Commission on Colleges at the following address:
1866 Southern Lane
Decatur, Georgia 30033-4097
Telephone: (404) 679-4500
Fax: (404) 679-4558
Website: http://www.sacscoc.org

Tennessee Board of Nursing (TBN)
MTSA has approval for the Master of Science with a focus in Nurse Anesthesia program from the
Tennessee Board of Nursing (TBN). For questions about the Tennessee Boar d of
approval of MTSA, contact the Tennessee Board of Nursing at the following address:
State of Tennessee
Department of Health
Bureau of Health Licensure and Regulation
Division of Health Related Boards
227 French Landing, Suite 300
Heritage Place MetroCenter
Nashville, TN 37243
www.Tennessee.gov/health
1-800-778-4123

N 4
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HISTORY OF THE SCHOOL

Madison Hospital School of Anesthesia for nurses was founded in 1950 by Bernard Bowen,
CRNA, under the sponsorship of Madison Hospital. It has been in continuous operation
since that time. The program got its start when Mr. Bowen was invited to Madison by Dr.
James D. Schuler, a surgeon, and Dr. Julian C. Gant, who was the Medical Director of the
hospital. Since that time, more than 1300 graduates have gone out from Madison to provide
high quality anesthesia service throughout the United States and in many parts of the world.

Through the years, all persons connected with the School, both as students and teachers,
have contributed to the success of the School and to the growth of nurse anesthesia as a
profession. Middle Tennessee School of Anesthesia is proud to carry on the tradition of
excellence that was so firmly established by Bernard Bowen, his staff, and students.

As of July 1, 1980, the School of Anesthesia changed from Madison Hospital School of
Anesthesia to Middle Tennessee School of Anesthesia. Nashville Anesthesia Services, a
partnership of physicians, agreed to temporarily shepherd the school until a corporation
could be formed. On January 5, 1982 the institution was incorporated as an independent,
501 (c)(3),non-profit organization, Middle Tennessee School of Anesthesia, Inc., under the
guidance of a Board of Trust composed of community leaders involved in the business,
educational, financial, legal, and medical industries.

Tennessee Christian Medical Center, formerly Madison Hospital, continued to provide strong
support for MTSA in the form of a leased building and operative facilities until 2005. In
2005, MTSA initiated a capital expansion project, constructing an entirely new state-of-the-
art classroom and student lounge facility, while beginning renovation of two existing
buildings. In early 2006, MTSA purchased three acres and the two existing buildings from
the parent company of Tennessee Christian Medical Center, Adventist Health System.
Later that same year, students first occupied the innovative lecture hall, and then began
using the newly designed and equipped Simulation Skills Center. Currently, the Building the
Future Campaign is underway for additional campus expansion.

In addition to specificity accreditation in nurse anesthesia through the Council on
Accreditation of Nurse Anesthesia Educational Programs (COA), in December of 1994,
MTSA first received regional accreditation through the Commission on Colleges of the
Southern Association of Colleges and Schools (SACS). The latter enabled the School to
grant a mastero6s degree.

Madison Hospital Berna r d B Birthaay Fearty9112|VITSA
Circa 1977 January 26, 2009
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ADMISSION REQUIREMENTS

MTSA enrolls up to 72 accepted applicants into the new first-year class for the 28-month
program once each year. Each of the following criteria must be met for an applicant to be
considered for an admission interview. After the application deadline of September 15, the
Screening Committee reviews the applicant pool, based on the following requirements, to
determine which applicants will receive an invitation to interview with the Admissions
Committee.

¢ A Baccalaureate Degree
A minimum of a baccalaureate degree in nursing OR a licensed Registered Nurse with
a minimum of a baccalaureate degree in a related field of science is required for
interview and admission to MTSA. If the baccalaureate degree is not in nursing, the
applicant must have at least 15 semester hours of biophysical sciences beyond
the basic nursing degree (associate degree or diploma graduate).

¢ Current Licensure as a Professional Registered Nurse (RN)
After acceptance but prior to enrollment at MTSA, the student must have a multi-state
Tennessee RN license UNLESS licensed in one of the Nurse Licensure Compact
(NLC) states. Non-Tennessee residents applying for licensure in Tennessee must have
a Tennessee residence address to receive a multi-state (NLC) license (per the
Tennessee Board of Nursing in July 2009). As of July 13, 2010, the National Council of
State Boards of Nursing (NCSBN) website (https://www.ncsbn.org/158.htm) lists the
following as NLC states: Arizona, Arkansas, Colorado, Delaware, Idaho, lowa, Kentucky,
Maine, Maryland, Mississippi, Missouri, Nebraska, New Hampshire, New Mexico, North
Carolina, North Dakota, Rhode Island, South Carolina, South Dakota, Tennessee, Texas,

Utah, Virginia, and Wisconsin. The Tennessee Board of Nursing address is as follows:
Tennessee Board of Nursing
Health Related Boards
227 French Landing, Suite 300
Heritage Place Metro Center
Nashville, TN 37243
Phone (615) 532-5166 or (800) 778-4123
TN.health@state.tn.us

Additional Requirements regarding licensure:

After the student has been enrolled, and late in the first year of School (Spring-to-
Summer), an Ohio RN license must be obtained by all students assigned to rotate
through one of the Ohio affiliates (i.e. Nationwide (Columbus) Chi | dr en 6 ®r
Grant Medical Center). Obtaining this license prior to the start of the scheduled rotation
and meeting all the continuing education requirements for such licensure is the
student's responsibility. The student is encouraged to obtain information about the
licensure prior to enrollment. However, as a cost containment measure, the student
should wait until the latter part (Spring-to-Summer) of the first year to actually apply for
licensure. The student must have obtained this license and a copy must be given to the
Clinical Schedule Coordinator before the student affiliates at Nationwide (Columbus)

Children's Hospital or Grant Medical Center. The Ohio Board of Nursing address is:

State of Ohio Board of Nursing
17 South High Street, Suite 400

Columbus, Ohio 43215-7410

Phone: (614) 466-3947
Fax: (614) 466-0388

http://www.nursing.ohio.gov/
mailto:board@nursing.ohio.gov
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After the student has been enrolled, and late in the first year of School (Spring-to-
Summer), an Indiana RN license must be obtained by all students assigned to rotate
through Orthopaedics NorthEast Ambulatory Surgery Center. Obtaining this license prior
to the start of the scheduled rotation and meeting all the continuing education
requirements for such licensure is the student's responsibility. The student is
encouraged to obtain information about the licensure prior to enrollment. However, as a
cost containment measure, the student should wait until the latter part (Spring-to-
Summer) of the first year to actually apply for licensure. The student must have
obtained this license and a copy must be given to the Clinical Schedule Coordinator
before the student affiliates at Orthopaedics NorthEast Ambulatory Surgery Center. The

Indiana Board of Nursing address is as follows:
Professional Licensing Agency
Attn: Indiana State Board of Nursing
402 W. Washington Street, Room W072
Indianapolis, Indiana 46204
Phone: (317) 234-2043
Fax: (317) 233-4236
Email: pla2@pla.IN.gov

http://www.in.gov/pla/nursing.htm

If MTSA develops affiliates in other sites where the student is assigned, or if the
student desires to participate in any other out-of-state affiliate, such as a Senior Elective
in a state that is not a NLC state, current licensure in that state must be obtained at the
student 6s e xpesentecto thenClinicdd Schedule Coordinator of MTSA prior
to participating in clinical assignments at the site or prior to full approval of that Senior
Elective site.

¢ Critical Care RN Experience

A minimum of one year (excluding orientation) of recent (within the last 3 years)
nursing experience as a Registered Nurse with a basic degree in nursing, such as a
Diploma, Associate or Baccalaureate degree ( o r Ma degireer ib this is the first
nursing degree), in a critical care patient setting. Highest priority is given to applicants
who have the most recent work in high acuity, large hospital ICU/CCU settings where a
broad base of invasive hemodynamic monitoring experience, management of ventilated
patients, and administration of frequently-titrated vasoactive drugs in the care of adult
patients are likely. (A mix of neonatal/pediatric and adult ICU experience may be
accepted; however, as most patients cared for in the anesthesia educational program
are adults, adult ICU experience is expected.) While not an area of highest priority,
applicants may be considered who work in recovery rooms where patients routinely have
invasive hemodynamic monitors. ER experience will only be considered if the candidate
can demonstrate he frequently cares for a patient for an extended period of each shift
with invasive monitors in this setting. The Screening or Admissions Committees may
only rarely make exceptions regarding how rece
has been obtained.

New RN graduates (graduation in the past year) who are currently working in critical
care positions, and who will have met the one year of experience requirement (excluding
orientation periods) prior to actual enroliment, are welcome to apply. In the past, some
of these new RN graduate candidates have been accepted on the first interview;
however, many have not. Those who are not accepted on the first interview will likely
have found the interview experience helpful as they prepare for a subsequent future
interview.
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Verification of Continued Critical Care RN employment

ALL applicants, whether recent RN graduates or RN candidates with additional
experience in other areas of nursing, who have had less than one full year of
recent critical care experience at the time of the interview, and who are accepted
to MTSA will have been accepted ONLY with the contingency that they remain in
the critical care area until the month of enrollment at MTSA (July). To assure
MTSA that they have met this continued employment expectation, these
candidates are required to have their nursing supervisor validate that they have
continued employment in the critical care area up to the month of enroliment
(July). A request form will be distributed by the Admissions Coordinator to each
accepted applicant on the required annual Orientation Day held in May, prior to
enrollment. This request form will simply be a letter that the accepted applicant
can present to his nursing supervisor, explaining the need for such verification.
The validation must be on hospital letterhead and signed by the nursing
supervisor, and is subject to verification by MTSA. | _t is the acce
responsibility to obtain _and submit such verification to the Admissions
Coordinator at MTSA (fax to (615)732-7662).

Current ACLS Certification

Current Advanced Cardiac Life Support (ACLS) Provider Status certification is
required by September 15, prior to any interview. If applicants are certified at the
time of interview and certification lapses between the interview and enrollment date, the
applicant will not be required by MTSA to take it again before enrollment, because the
course will be taken again by all new students during the six-week Broadfields
Orientation session.

Transcripts

Official transcripts (issued directly from the institution to MTSA and not stamped as
issued to student) of ALL academic work since high school must be submitted to the
MTSA Admissions Coordinator (fax: (615)732-7662), prior to the September 15
application deadline. This includes ANY non-degree seeking courses taken at any time
since high school. If an applicant is enrolled in any course between the time he submits
the application and enrollment, he MUST have an official transcript for this course
submitted to MTSA, PRIOR to enrolliment. Continued acceptance and enroliment are

pted

contingent upon MTSAOGs receipt of this offi

Chemistry

A minimum of a 3-credit hour introductory course covering both biochemistry and
organic chemistry is required, but a General Chemistry course (also at least 3-credit
hours) is preferred.

CCRN
CCRN is recommended for first-time applicants, and is highly recommended for all re-
applicants.

Minimum 3.0 Cumulative GPA

Minimum 3.0 cumulative GPA (including a minimum cumulative GPA of 3.0 in science
areas.) For candidates whose scores are borderline, MTSA may offer advice related to
outside remediation. If MTSA recommends remediation courses, it is highly
recommended that candidates complete these to be competitive. However,
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completion of recommended remediation does not guarantee the applicant an
interview or a position as a student. The Screening Committee reviews the entire
applicant pool each year to determine the most highly qualified applicants to receive
invitations to interview. The Screening Committee will consider offering interviews to
candidates whose scores may have been borderline in early years, but whose most
recent transcripts show evidence of strong science grades.

¢ References
Submit five (5) personal work references utilizing the current two-page MTSA form,
which is available on the MTSA website. These must be from the following individuals:
immediate nursing supervisor(s) 1 (at least 1), current RN co-workers i (at least 3), and
other healthcare providers 1 (1).

¢ Personal Letter
A brief personal letter addressed to the Admissions Committee (to be received by
September 15, prior to any interview) summarizing experience, with reasons for wishing
to become a nurse anesthetist and for desiring to attend MTSA, specifically.

¢ GRE Results
The Graduate Record Examination (GRE) must be completed and results
submitted to MTSA by September 15, prior to any interview. Contact a local
university to ask for the nearest testing cent

¢ Background Check Release
If accepted, the accepted applicant must sign a release for a copy of a completed
background check to be sentto MT S Adirdcal affiliates.

¢ Personal Interview

A personal interview with the Admissions Committee is available ONLY by invitation
from the Screening Committee. The applicant is expected to dress in professional attire
for this interview. The commi ttee is interested inedeter mi
knowledge of PHYSIOLOGY and associated critical care therapies, with specific
emphasis on the cardio-pulmonary systems, as well as 0 n e énslerstanding of the
mechanism of action TO THE INTRACELLULAR LEVEL of the drugs commonly
used in the critical care area where he works. This drug understanding should
include SPECIFIC RECEPTOR SITES AND VERY_ SPECIFIC INTRACELLULAR
ACTIVITIES. The candidate should be prepared to answer questions related to
ventilated patients and invasive hemodynamic monitors.

To assist applicants in researching detailed information about specific receptor sites and
intracellular activities, MTSA recommends the following resources, in addition to internet
searches:
e Basic and Clinical Pharmacology

0 Author: Bertram Katzung

o Publisher: Lange

0 MTSAd6s physiology instructor has recommended th

level pharmacology class at another university.

e Pharmacology and Physiology

o0 Author: Robert K. Stoelting & Simon C. Hillier

o Publisher: Lippincott, Williams & Wilkins
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o This is the primary pharmacology text used at MTSA. This book has excellent
information on anti-hypertensive agents and other cardiac drugs. In addition, a great
review of physiology is located near the back of the book. This section covers many of
the salient points with which MTSA believes an ICU RN, who has aspirations of
becoming a CRNA, should be familiar.

Other Admissions Issues

¢ Foreign nurses, who are appropriately credentialed in their own country and seeking to
come to the United States on a Non-Immigrant Educational Visas (J-1) must, in addition
to meeting all federal and state statutory and regulatory requirements, demonstrate
successful completion of the examination administered by the Commission on
Graduates of Foreign Nursing Schools (CGFNS) prior to admission into an accredited
nurse anesthesia educational program. Graduates who have not achieved licensure as
professional nurses in the United States will not meet the eligibility requirements for
certification in the specialty of anesthesia.

For graduates of foreign schools, MTSA requires that all transcripts from foreign schools
be reviewed by a common external agency. This review is the responsibility of the
applicant, and will not be done by MTSA. This external agency can be contacted via the

following methods: Director of Evaluation
World Education Services, Inc.
P.O. Box 745
Old Chelsea Station
New York, NY 10113-0745
Telephone Number 212-966-6311
Fax 212-966-6395

E-mail: info@wes.org

¢ Enrollment Frequency
Enroliment into MTSA is once each year. Classes begin in mid-to-late July with a class
usually consisting of up to 72 students.

¢ School Visits (Optional)
Applicants are invited to call and make an appointment to visit the School and meet with
the Admissions Coordinator (Pam Nimmo at 615-732-7662) during the application
process. MTSA does not arrange for clinical anesthesia observation visits, so if
applicants desire to observe in a clinical setting, they are encouraged to contact the
anesthesia department in the hospital where they are currently employed.

¢ Admissions Deadline:
The deadline for a COMPLETED application file (to include ALL requirements
listed above) is September 15, 2010, to qualify for an interview for the incoming July
2011 class. (For consideration for the incoming July 2012 class, the application deadline
is anticipated to be September 15, 2011.)
*Deadlines _may be extended only by special vote of the Screening Committee.
Candidates contacting MTSA after the deadline and wishing to be considered need to
tell the Admissions Coordinator they want to request special consideration by the
Screening Committee.
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¢ Re-Applicants

ALL applicants who are re-applying must meet the following requirements:

1. Sign and submit the appropriate form to ask that their file remain active

2. Complete and submit a new application form

3. Submit a $50 re-application fee with the new application form

4. Submit a minimum of five (5) NEW references from professionals who have
observed their clinical performance during the past year. At least one of these must
be from an immediate supervisor, at least three from current RN co-workers, and one
may be from another healthcare provider.

5. Submit a transcript reflecting completion of at least three semester hours in graduate
level biophysical science courses (i.e., Organic Chemistry, Advanced Physiologic
Concepts of Acute Care, Advanced Pathophysiology, Physics, Biochemistry, and
Pathophysiology). For those in the Nashville area, Pharmacotherapeutics in Acute
Care and Advanced Physiologic and Pathophysiologic Foundations of Acute Care,
both taught at Vanderbilt University by Dr. Larry Lancaster, are excellent choices. The
latter of these may also be taken in a distance format. For further information, contact
Dr. Larry Lancaster at 615-322-7488. These courses must be completed within
the past year or since last interviewing with the Admissions Committee. Grades
|l ess than 6éBO6 ar e notand are nat acdeptedefar this comrgee t i t i v
completion requirementby MTSA; gr ades of O0A6 are expected.

6. Continue working in an active critical care area with exposure to invasive
hemodynamic monitors and ventilated patients and provide verification of such,
as explained on page 16.

NOTE: Candidates who have been repeatedly denied admission to MTSA are strongly
encouraged to apply elsewhere. If a candidate has been granted any type of admissions
interview during more than four (4) separate annual interview cycles, and the candidate has
been denied a position as a student or as an alternate each time, the candidate may not be
permitted to interview again. If a candidate has applied and been denied to receive any type
of interview with the Admissions Committee, for more than six (6) annual interview cycles,
additional re-applications will no longer be accepted.
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ADMISSION CHECKLIST

Submit each of the following to the Admissions Coordinator at MTSA prior to

the September 15 deadline (admissions@mtsa.edu or fax to (615)732-7662):

The deadline for a complete file (each of the following items submitted, to include
ALL reference letters and ALL transcripts received) is September 15. Personal
interviews by the Admissions Committee may not be granted to applicants who fail to
meet this deadline.

C Application (application form available on MTSA website, www.mtsa.edu)

C Application fee of $50

C Five (5) professional references

(0]

These must include at least one immediate nursing supervisor and three current RN
co-workers. The other reference may be from another healthcare worker, such as
other co-workers, preceptors, physicians, or CRNAs with whom the applicant has
worked closely.

Please have correct and complete addresses and phone numbers listed on the
application form, in the event MTSA needs to contact them for further
recommendation or clarification.

The applicant is responsible for contacting references with the two-page reference
forms provided with the application form (reference form available on MTSA website,
www.mtsa.edu). The waiver must be signed and dated with references returned
directly to MTSA. The deadline to have all references received by MTSA is
September 15.

C GRE scores (See page 17 for details)

C A copy of current ACLS certification

A copy of current RN license
0 A copy of the current RN license for each state in which the applicant currently

holds an RN license.

C A personal letter to the Admissions Committee

(0]

(0]

This letter should briefly describe your educational background, nursing experience,
reason for desiring the specialty of nurse anesthesia, and reason for desiring
admission to MTSA, specifically.

This letter should be no more than one page, single-spaced, with 10 or 12 point font.

C Official academic transcripts from EVERY institution of higher learning attended.

(0]

(0]

(0]

This includes transcripts for any and all non-degree seeking academic courses taken
since high school.

MTSA cannot accept transcr i ptThe transcaptspres
be sent to MTSA directly from the institution.

It is highly recommended that the nursing school (cumulative) grade point average
(GPA) be at least 3.0 based on a 4.0 grading system, and the science GPA be at
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least 3.0. Remediation may be suggested by the Admissions Committee for
individuals not meeting the suggested GPA.

0 Transcripts must demonstrate that all general education curriculum required by the
Commission on Colleges of the Southern Association of Colleges and Schools to
earn the baccalaureate degree are met.

Additional Qualifications for Student Admission, Progression, and Graduation:

Although this is not an all-inclusive list, MTSA believes the following qualifications represent
some of the reasonable physical and intellectual requirements necessary to perform safely
in both the educational program and profession of nurse anesthesia:

Observation and Communication

Ability to communicate clearly and effectively with patients of all ages, family members,
and other members on the health care team in written and spoken English.

Ability to process large amounts of information and activity in the operating room using
visual, auditory, tactile, and other sensory cues to monitor and plan patient care.

Ability to audibly distinguish the changes of pitch and tone of patient monitor devices and
alarms.

Motor

Display fine motor skills, coordinating touch and vision, necessary to complete complex
tasks such as cannulation of veins and arteries, performance of regional anesthesia and
direct |l aryngoscopy &etcé

Demonstrate strength and ability to assist safe transfer of patient.

Stamina to stand or sit for extended periods of times.

Respond quickly to changes in patient condition and participate in intervention, including
but not limited to cardio-pulmonary resuscitation and emergency transportation.

Cognitive

Possess foundational knowledge and ability to complete complex mathematical
calculations without the use of electronic assistance.

Skill to read and retain large amounts of information and draw from this information to
critically analyze and problem solve.

Ability to distinguish standard patient responses from non-standard responses and plan
interventions accordingly using critical thinking. Also possess judgment to know when to
call for assistance from other members of healthcare team.

Behavior

Exhibit professional and appropriate behavior when interacting with patients, all
members of the healthcare team, and the general public.

Maintain professionalism and confidentiality when dealing with patient issues, adhering
to HIPAA guidelines.

Demonstrate flexibility and efficiency while working in a rapidly changing environment.
Gracefully accept changes in assignments and scheduling.

Display good judgment and ethical behavior that is in coordination with common
Christian standards including honesty, integrity, sensitivity to culture and the person, and
adherence to the professional nursing code of ethics.
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Admissions Interview Process:

MTSA holds one admissions interview session period annually. Due to the number of
applications MTSA typically receives, this annual meeting of the full Admissions Committee
for the admissions interview session is projected to span two to three business days. The
Admissions Committee plans to meet for its annual interview session in November 2010, to
interview applicants for the Class of 2011-2013 [anticipate the session in November 2011, to
interview applicants for the class beginning in July 2012]. Applicants having completed their
files by September 15 will have those files reviewed by the Screening Committee.

An applicantodos file must be complete prior t

considered by the Screening Committee for an interview with the Admissions
Committee. After the September 15 application deadline, the Screening Committee will
review the files of all applicants whose files are complete. When the exact dates for the
annual interview session have been established by MTSA, and the Screening Committee
has determined an applicant is competitively qualified to meet with the Admissions
Committee, the applicant will then be invited by MTSA to interview with the Admissions
Committee during the annual interview session. Each applicant who receives an invitation
from the Screening Committee to interview with the Admissions Committee will receive
notification from the Admissions Coordinator regarding the scheduled date and time for his
personal interview with the Admissions Committee during this annual interview session.
MTSA is under no obligation to invite every candidate who applies to the School to an
interview, as the admission process to MTSA is competitive, and the overall applicant pool
varies from year to year.

Applicants Accepted into another Nurse Anesthesia Program

If an applicant has already been accepted for admission at another school of anesthesia,

but is still interested in interviewing for admission at MTSA, the applicant should submit

documentation of acceptance at another anesthesia school on tha t school

|l etterhead to the MTSA Admi ssions Coordi

At the conclusion of all personal interviews held during the annual admissions interview
session, the Admissions Committee will determine which applicants will be accepted and will
send acceptance letters to those selected for admission. In the acceptance letter, each
selected applicant will be given a TWO-WEEK period in which to respond and the deadline
will be stated in the invitation. If an applicant chooses to accept the offered position in the
upcoming class, he must submit the NON-REFUNDABLE DEPOSIT* to MTSA with the
acceptance response letter by the stated deadline. After the stated deadline, if the NON-
REFUNDABLE DEPOSIT* has not been received at MTSA, the applicant will forfeit the
offered position in the upcoming class, and MTSA may then offer the vacant position to an
alternate applicant. After accepting a position in the upcoming class, if an accepted
applicant changes his mind and decides at a later date to decline acceptance into the
program at MTSA for any reason, the NON-REFUNDABLE DEPOSIT* will NOT be

0s of fi

nator

refunded. Furthermore, each year 6sarddahlynvalglsi ons

for admission to the immediately upcoming class, and MTSA does not reserve student
positions for applicants in subsequent future classes. Also, upon acceptance, each

applicant wil/ be required to sign a release

clinical affiliates.
*NON-REFUNDABLE DEPOSIT
CLASS of 2011-2013 (To interview November 2010 & enroll July 2011)
Tennessee residents, at the time of application: $3,500
Non-Tennessee residents, at the time of application: $5,000
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Personal Interview with Admissions Committee:

Prior to a determination regarding acceptance, there will be a BRIEF (10-15 minute)
personal interview with the MTSA Admissions Committee (8-12 members present).

Me mber s of t his commi ttee ar e i nterested

knowledge of PHYSIOLOGY, invasive monitors, care of ventilated patients, and their
in-depth knowledge of the drugs (to include the intracellular actions) they commonly
administer in ICU.

ALL candidates for admission must be prepared for clinical questions relating to
PHYSIOLOGY, pharmacology, hemodynamic monitor information, ventilators and
other questions related specifically to their critical care nursing experience.

Selection by the Admissions Committee is based on the applicant's GPA (cumulative, recent
academic, and science scores, specifically), clinical references, and presentation during the
personal interview. Each member of the Admissions Committee is given the responsibility to
vote conscientiously after each a p p | i dngeniéwd sScores are collected immediately
following the interview. Justification by the Screening Committee or the Admissions
Committee for acceptance or rejection of a candidate is not required nor noted in the

applicantoés file. | f an hpplicaat cauld enprave lsackanceshfa r e

admission in the future, the Committee members are invited to express them on the scoring
sheet. Any questions regarding admission requirements should be directed to the
Admissions Coordinator (info@mtsa.edu), who may then consult with the Vice-
President/Dean/Program Administrator, as needed.

All applicants should dress in professional attire for the interview with the Admissions
Committee. Furthermore, applicants should be aware that an MTSA staff member will take
individual digital photographs of them on the day of the interview. This photograph will be

placed with the applicant 6s MT S A ardi admeissioaf t er

decisions have been made. Later, if the applicant is accepted to the next incoming class at
MTSA, this photograph will be used both for submission with the official background check
form and in the compilation of the new class picture booklet, which is distributed to MTSA
staff, academic faculty, and affiliate site clinical coordinators for their reference.

'Y

Members of Class of 2009-2011 Wth TANA Speaker, October 2009
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Academic contingency applicable to ALL accepted applicants:

MTSA highly encourages and has a strong expectation that applicants who are currently
enroll ed in a mast eANYsshod & mursiageOR [nrarny gpedficcowrse at
any school will remain engaged in that program or course AND will complete that program or
course successfully (minimum grade of B) and in good standing prior to enroliment at MTSA.
Applicants currently enrolled in any academic program or course MUST disclose this
to MTSA during the application process. In addition, during the application and/or
interview process, ALL applicants must sign a written release to provide MTSA the right to
access grades in any programs or courses at any school, and to confer with faculty and/or
the program director for these programs or courses in which they are currently enrolled.
This release will allow MTSA to validate whether the applicant has remained engaged in that
program or course and has successfully (minimum grade of B) completed that program or
course prior to enrollment at MTSA, via a signed letter from a faculty member or the
programdirector on t hat s c h & anlapmicahtesterirdledhineaaydprogram or
course during the application and/or enrollment process to MTSA, the applicant
should be aware that if he is accepted to MTSA, his acceptance is contingent upon
successful completion (minimum grade of B) and continued engagement (attendance,
participation, etc.) in the program or course in which he is enrolled. Furthermore, upon
completion of any program or course in which an applicant has been enrolled, the applicant

isrequredt o have an official transcriopt for any proog
Admi ssions Coordinator, prior to enroll ment at MT
and enroll ment are contingent upon MTSHAPm receipt
the applicantds performance as discussed above.

FEEDER SCHOOLS

Those schools of nursing with relationships with MTSA in regard to Interviews (referred to as
Aifeeder schoolsd) currently include the following

Vanderbilt University School of Nursing:

Students who have completed the Master of Science in Nursing (MSN)
degree within the Acute Care Nurse Practitioner (ACNP) Program at
Vanderbilt University School of Nursing (VUSN) prior to an interview for
admission to MTSA and who meet all other specific criteria for
admission to MTSA will be eligible to receive an invitation to interview
with the MTSA Admissions Committee. This applies to VUSN
graduates who entered the VUSN program either as BSN nurses, ADN
or diploma nurses, or those who entered the bridge to the MSN at
VUSN.

Southern Adventist University School of Nursing:
Students who have completed the Bachelor of Science
Degree (BSN) from Southern Adventist University School
of Nursing prior to an interview for admission to MTSA and
who meet all other specific criteria for admission to MTSA
will be eligible to receive an invitation to interview with the
MTSA Admissions Committee.
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PROGRAM

INFORMATION

Effective for Students in the Classes of
20082010, 20092011, &20102012
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OUTCOME CRITERIA FOR STUDENTS UPON
GRADUATION (Student Learning Outcomes)

Graduates of MTSA shall have acquired knowledge, skills, and competencies in patient
safety, perianesthetic management, critical thinking, communication, and the professional
role.

A. Patient safety is demonstrated by the ability of the student to:

Be vigilant in the delivery of patient care.

Protect patients from iatrogenic complications.

Participate in the positioning of patients to prevent injury.

Conduct a comprehensive and appropriate equipment check.

Utilize standard precautions and appropriate infection control measures.

arNE

B. Individualized perianesthetic management is demonstrated by the ability of
the student to:

Provide care throughout the perianesthetic continuum.
Use a variety of current anesthesia techniques, agents, adjunctive drugs, and
equipment while providing anesthesia.
3. Administer general anesthesia to patients of all ages and physical conditions for a
variety of surgical and medically related procedures.
4, Provide anesthesia services to all patients including trauma and emergency
cases.
5. Administer and manage a variety of regional anesthetic techniques, including:
a. Spinal blocks; this includes actual insertion of the spinal needle and all
other related skills,
b. Epidural blocks,
c. Other peripheral blocks.
Function as a resource person for airway and ventilatory management of patients.
Possess advanced cardiac life support (ACLS) recognition.
Possess pediatric advanced life support (PALS) recognition.
Deliver culturally sensitive perianesthetic care throughout the anesthesia
experience.

N

©CoNOo

C. Critical thinking is demonstrated by

Apply theory to practice in decision-making and problem solving.

Provide nurse anesthesia care based on sound principles and research evidence.

Perform a preanesthetic assessment and formulate an anesthesia care plan for

patients to whom they are assigned to administer anesthesia.

4. Identify and take appropriate action when confronted with anesthetic equipment-
related malfunctions.

5. Interpret and utilize data obtained from noninvasive and invasive monitoring

modalities.

Cal cul at e, initiate, and manage the p

Recognize and appropriately respond to anesthetic complications that occur

during the perianesthetic period.

wn e

No
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Seek appropriate consultation in situations that exceed the capacity of the nurse
anesthetist to respond unaided.

Performing arterial cannulation for blood gas determinations and taking
appropriate action with reference to screening pulmonary function and blood gas
determinations.

Pass t he Counci l on Cer t i f natoad cedificatiom 1
examination.
Communication skills are demonstrated

Effectively communicate with all individuals influencing patient care.
Utilize appropriate verbal, nonverbal, and written communication in the delivery of
perianesthetic care.

Professional role developmenti s demonstrated by the

Participate in activities that improve anesthesia care.

Interact on a professional level with integrity.

Function within the appropriate legal requirements as a registered professional
nurse, accepting responsibility and accountability for his or her practice.

Interpret anesthesia related research data and complete a research project.

Teach selected anesthesia related concepts to patients and health-related
personnel.

Participate in continuing education activities to acquire new knowledge and improve
his or her practice.

Reviewed 2010, Revised 2003.

as 1}

Members of the Class of 20082010




GRADUATION REQUIREMENTS

Each student must accomplish each of the following criteria to be eligible to
become a graduate of MTSA:

e Satisfactory completion of all academic courses, Valley Review, and the
Comprehensive  Examination (For additional information regarding the
Comprehensive Examination, refer to pages 69-70 & 135-136.)

e Satisfactory completion of all categories of clinical procedures required by the
Council on Accreditation of Nurse Anesthesia Educational Programs (COA)

e Satisfactory completion of practicum at assigned affiliates (as determined by the
VP/Dean/Program Administrator and the Progressions Committee and to include
anesthesia service at sites in medically underserved areas) and senior electives,
including the MTSA-required care plans, case study, and clinical case records

e Completion of the 28-month program, with absences in excess of thirty vacation
days, twelve holidays, and seven personal/sick days being made up prior to
graduation

e Completion of any and all financial obligations to MTSA

e Completion of the Financial Assistance Exit Interview for students who have
borrowed FFELP (classes of 2008-2010 & 2009-2011) and/or Direct Lending
(classes of 2009-2011 & beyond) Stafford loans while attending MTSA

e Participation in the graduation exercise, unless specific prior permission for
graduation in absentia is granted in writing from the Vice President/Dean/Program
Administrator, wi t h approval by . BElxceptioRsrgenerallgvallmat 6 s
be made unless the circumstances preventing attendance are beyond the control of
the student.

CREDENTIAL AWARDED

Upon satisfactory completion of the program of study at Middle Tennessee School
of Anesthesia, the student is awarded a diploma with the degree Master of
Science (MS) with a focus in Nurse Anesthesia.

The graduate is then eligible to apply to take the National Certification Examination
administered by the Council on Certification of Nurse Anesthetists (CCNA), an
autonomous council of the National Board on Certification and Recertification of
Nurse Anesthetists (NBCRNA). Upon successful completion of this examination,
the graduate will bear the title of Certified Registered Nurse Anesthetist (CRNA).
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LOCATION AND FACILITIES

ACADEMIC FACILITIES

The MTSA campus has offices and classroom facilities located in Madison, Tennessee.
Teaching facilities include a technologically state-of-the-art lecture hall, two seminar rooms
for study and small group use, a student lounge, the Nelda Faye Ackerman Learning
Resource Center (LRC), a computer lab with multiple desktop computers and a printer, and
clinical facilities of the affiliate hospitals. The MTSA campus buildings and the outdoor
covered porch areas are equipped with wireless internet service via a T-1 line dedicated
exclusively to studentsdé use, to enable an enti |
also has a Simulation Skills Center, which houses a realistic operating room with three
computerized human patient simulators (Laerdal SimMan 3G, SimMan, and SimBaby) to
enhance both academic and clinical education. The academic courses are conducted on
the School 6s c¢ angiyine Madiaah jCanpesnwhichtisothe location of the
former Tennessee Christian Medical Center.
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CLINICAL FACILITIES &8REGULAR/ACTIVE

The desirability of providing students with enrichment to their learning experience through
affiliations with other health care institutions is recognized by MTSA. Accordingly, ALL
students should be prepared to affiliate at a variety of institutions in the Nashville area and
elsewhere, to include Ohio in most instances, on a rotating basis. As of July 13, 2010,
regular affiliations are conducted at the following institutions:

HOSPITAL/EACILITY LOCATION

For additional information and directions to each
facility, please click on the facility name to link to that

i nstitut i o3itds i mesieally sndetsaved (
areas (MUA) are preceded by a (+).)

+Baptist Hospital Nashville, TN
Located about 14 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations i typically 1-2 month rotations

Senior specialty rotations i Cardiac & OB

Baptist Hospital is the largest not-for-profit community hospital in Middle
Tennessee, licensed for 683 acute and rehab care beds. The main campus
covers nearly two million square feet and spans more than six city blocks or
38 acres. Baptist Hospital is a member of Saint Thomas Health Services, a
faith-based ministry serving Middle Tennessee.

+Blanchfield Army Community Hospital

Located about 60 miles from MTSA

Junior rotations i NONE

Senior rotations T typically 1 month rotations

Senior specialty rotation i Regional

Blanchfield Army Community Hospital is a U.S. Army operated facility
located on the U.S. Army base at Ft. Campbell. The patient populations
include primarily active and retired military personnel and their families.

Centennial Medical Center

Located about 14 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations 7 typically 1-2 month rotations

Senior specialty rotation i Cardiac & OB

Centennial has 615 licensed beds and over 1,200 physicians covering a
wide variety of specialties. The Womends Hospi tisathe
second largest obstetrics service in Middle Tennessee. The Centennial
Heart Center offers a full complement of cardiac care delivered by more
than 50 cardiac specialists. Each year the heart center performs nearly
1,200 heart surgeries and almost 6,000 minimally invasive cardiac
procedures.
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+Crockett Hospital**

Located about 95 miles from MTSA

Junior rotations i NONE

Senior rotations i typically 1 month rotations

Crockett Hospital is a 107-bed, acute care facility, which has been providing

healthcare to Lawrence County and the surrounding counties in southern

middle Tennessee since 1974. In 1991, the hospital expanded its facility and

services with the addition of the Outpatient Surgery Unit, the state-of-the-art

Emergency Department and Intensive Care Unit.
**\When students affiliate at Crockett Hospital in Lawrenceburg, TN,
they are provided a room and a dislocation allowance by the
anesthesia group there. MTSA assures that basic cable and
internet service are provided in the student room. Students will
also recei vtei nae fitornaevel expenseo (
cover the cost of the trip to and from this institution.

+Gateway Medical Center Clarksville, TN
Located about 43 miles from MTSA

Junior rotations i typically 1-2 months

Senior rotations i typically 1 month rotations

Gateway Health System serves Upper Middle Tennessee and South Central
Kentucky. Gateway Medical Center is a fully accredited 206-bed, acute care
facility offering a gamut of services including emergency, cardiology, cancer
care, surgery, neonatal intensive care, and rehabilitation.

+Grant Medical Center****

Located about 370 miles from MTSA

Junior rotations i NONE

Senior rotations 1 typically 1 month rotations

Senior specialty rotation i Regional

Grant Medical Center is located in the heart of downtown Columbus. Grant is

known throughout Ohio for its Level | Trauma Center. Because of its regional

trauma status, the hospital maintains the highest quality technology,

physicians and overall team to handle the sickest and most severely injured

patients. As a teaching medical center, Grant is recognized as a leader in

healthcare and one of the area's finest medical facilities.
»**\When students affiliate at Grant, they wi | | r e c etime ¢
travel expenseo ($300) from MTS
to and from this institution. Living quarters are provided by the
anesthesia group there, at no cost to the student while on affiliation
at Grant. MTSA assures that basic cable & internet service are
provided in the student apartment.

Hendersonville Medical Center Hendersonville, TN
Located about 10 miles from MTSA

Junior rotations 1 typically 1-2 month rotations

Senior rotations i typically 1 month rotations

Hendersonville Medical Center, part of the TriStar Family of Hospitals, is a
110-bed comprehensive medical center north of Nashville in Sumner County.
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+Kosair Children's Hospital***** Louisville, KY

Located about 166 miles from MTSA

Junior rotations i NONE

Senior rotations i typically 3 month rotations

Senior specialty rotation T Pediatric

For more than 115 years, Kosair Children's Hospital and its predecessor

hospitals have provided children of Kentucky and Southern Indiana health care

without regard to their families' ability to pay. The 263-bed Kosair Children's

Hospital is Kentucky's only free-standing, full-service pediatric care facility

dedicated exclusively to caring for children.
***x**When students affiliat e-timet
travel expenseodo ($150) from MTSE
to and from this institution. Living quarters are provided by the
anesthesia group there, at no cost to the student while on affiliation
at Kosair. MTSA assures that basic cable & internet service are
provided in the student apartment.

Maury Regional Hospital

Located about 60 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations i NONE

Eight counties and more than a quarter-million people in southern Middle
Tennessee rely on Maury Regional Hospital, which is accredited by the Joint
Commission. The 275-bed hospital has a medical staff of more than 165
physicians and 2,000 employees.

+Medical Center at Bowling Green Bowling Green, KY
Located about 59 miles from MTSA { &
Junior rotations T NONE )

Senior rotations T typically 1 month rotations

Growing from a 35-bed city hospital to a 490-bed regional healthcare system
over the past 80+ years, The Medical Center and its affiliated hospitals now
offer South-central Kentucky with the following services: comprehensive
cardiac program including open heart surgery, obstetrics and neonatology,
cancer treatment and orthopedic services.

Middle Tennessee Medical Center Murfreesboro, TN
Located about 45 miles from MTSA

Junior rotations i NONE

Senior rotations T typically 1 month rotations

MTMC is a 286-bed private, not-for-profit hospital and is a member of Saint
Thomas Health Services and Ascension Health. MTMC's Emergency
Department, greatly expanded in the summer of 2002, treats more than 50,000
patients per year. More than 90,000 patients each year seek outpatient
diagnostic or treatment procedures in one of the facilities. Nearly 2,500 babies
are born each year in the Women's Pavilion at MTMC, another facility that
underwent a significant expansion in 2002.

+Nashville General Hospital at Meharry

Located about 14 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations i typically 1 month rotations

General Hospital at Meharry has provided healthcare to Nashville/ Davidson
County for more than 115 years, during which time it has grown to the current
125-bed facility. In 1999, General Hospital moved from the original building to
the renovated Hubbard Hospital on the Meharry Medical College campus. The
name reflects this move and highlights a partnership with Meharry Medical
College, one of only four historically black medical colleges in the U.S.
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+Nationwide Children's Hospital*

(Col umbus Childrendés Hos

Located about 370 miles from MTSA

Junior rotations i NONE

Senior rotations T typically 2-3 month rotations

Senior specialty rotation i Pediatric

Nationwide Childrenodés (NCH) main ho

most critically ill and injured children. The hospital features 371 inpatient beds,

transplant services and pediatric sub-specialists, and also is home to the

Emergency Department (one of the busiest pediatric emergency departments

in the nation), surgery suites and interventional radiology. NCH opened its five-

story, $80-million, 160,000-square-foot clinical expansion in the fall of 2006,

which includes a total of 14 new, larger and more modern operating rooms that

include intra-operative MRI and other state-of-the-art technologies.
*When students affiliate at NCH, they will receive a "one-time travel
expense" ($300) from MTSA to help cover the cost of the trip to and
from this institution. When students affiliate at NCH, they will also
receive -tada mdomd sl ocat i 408) fran phe
anesthesia group at NCH. Living quarters are provided by the
anesthesia group at no cost to the student while on affiliation at
NCH. MTSA assures that basic cable & internet service are
provided in the student apartments. While students are on rotation
at NCH, they take call and are given meal tickets by the anesthesia
group for days when on call only.

Odessa Regional Medical Center (ORMC)*

Located about 1,028 miles from MTSA

Junior rotations i NONE

Senior rotations i typically 1-2 month rotations

Senior specialty rotation i Regional

Odessa Regional Medical Center is a 230-bed, state-of-the-art hospital located

in Odessa, Texas. Odessa Regional offers comprehensive healthcare

services, including emergency care, heart care, advanced surgical procedures,

diagnostic imaging, maternity care, orthopedic services, and help for a broad

range of medical conditions. ORMC provides comprehensive surgical services

in a wide array of specialties and with advanced operating technology,

including a robotic surgical system. Equipped with the most advanced medical

technology, and staffed by a team of highly skilled healthcare professionals,

Odessa Regional is committed to providing high-quality care in a friendly

hospital environment.
*When students affiliate at ORMC, MTSA will arrange for and
purchase commercial airline tickets for one round trip between
Nashville & Midland/Odessa. Living quarters are provided by the
anesthesia group at no cost to the student while on affiliation at
ORMC. MTSA provides one car to be shared between the students
while at ORMC. MTSA assures that basic cable and internet
service are provided in the student apartment. While students are
on rotation at ORMC, they may take call.

Orthopaedics NorthEast Ambulatory Surgery Center
(ONE)*

Located about 407 miles from MTSA
Junior rotations T NONE
Senior rotations i typically 1 month rotations
Senior specialty rotation 1 Regional
Students assigned here may also rotate at Parkview Orthopaedic
Hospital in Fort Wayne, IN.
Orthopaedics NorthEast (ONE) is one of the oldest and most experienced
orthopaedic clinics in the area. Founded in 1962, ONE has a long history of
orthopaedic care and pioneering surgical techniques. ONE was the first large
specialty clinic in Fort Wayne to open a freestanding ambulatory surgery
center, SurgeryONE, founded in 1990. Today, SurgeryONE serves more than
12 counties in northeast Indiana, as well as counties in southern Michigan and
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northwest Ohio, offering same-day outpatient surgery to nearly 5,000 patients
a year. SurgeryONE performs all types of orthopaedic surgeries, from carpal
tunnel release to ACL reconstruction. ONE has an entire wing of fully equipped
operating rooms for general anesthesia, local anesthesia rooms, and special
facilities for pain management procedures.
*When students affiliate at ONE, they will receive a "one-time travel
expense" ($320) from MTSA to help cover the cost of the trip to and
from this institution. Living quarters are provided by the anesthesia
group at no cost to the student while on affiliation at ONE. MTSA
assures that basic cable and internet service are provided in the
student apartment.

Parkview Orthopaedic Hospital
Located about 407 miles from MTSA
Junior rotations i NONE
Senior rotations i typically 1 month rotations
Senior specialty rotation i Regional
Students assigned at Orthopaedics NorthEast Ambulatory Surgery
Center (ONE) in Fort Wayne, IN, may also rotate here.
Parkview Ortho Hospital is the first specialty hospital in northeastern Indiana
devoted solely to orthopaedic surgery and post-surgery patient care. In
conjunction with Orthopaedics NorthEast, Parkview Ortho Hospital provides
breakthrough technologies, advanced orthopaedic surgeries and treatments,
and expert physician and occupational therapy for: Arthritis, Neck & back
pain, Sports injuries, Joint replacement surgery, Spine surgery, Bone & joint
surgery, Foot deformities, Hand problems, Fractures & sprains, and Work-
related injuries. The Parkview Ortho Hospital offers state-of-the-art surgery
facilities, a 36-bed inpatient unit, inpatient rehabilitation gym and Orthopaedics
NorthEast medical offices. Surgeries at Parkview Ortho Hospital on the
Parkview North campus are performed by the board-certified orthopaedic
specialists of Orthopaedics NorthEast (ONE). Founded in 1962, ONE is
recognized asthetrirst at e regionds premier ort

+Skyline Medical Center

Located about 6 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations 1 typically 1 month rotations

Skyline opened in 2000 on a 59-acre campus located on the highest point in
Davidson County. It features 203 all private patient rooms in its 386,000
square foot facility. Offering advanced medical capabilities, Skyline is
particularly known for its neurosurgery, neurology, oncology, orthopedics, and
emergency services.

St. Thomas Hospital

Located about 17 miles from MTSA

Junior rotations 1 typically 2 week i 2 month rotations

Senior rotations i typically 1-2 month rotations

Senior specialty rotation i Cardiac (CVA group)

Rotations with 2 different anesthesia groups i AMG & CVA

The Catholic Daughters of Charity health care ministry reached Nashville in
1898, when Saint Thomas was established. Today, the 541-bed facility, with
more than 3,500 employees and 750 physicians on staff, provides adult
specialty health care in service to a market area of more than two million
residents of Middle Tennessee, Southwestern Kentucky & Northern Alabama.

Summit Medical Center

Located about 9 miles from MTSA

Junior rotations 1 typically 1-2 month rotations

Senior rotations i typically 1 month rotations

Originally a 100-bed facility, Donelson Hospital expanded numerous times in
its 21 year history. Summit Medical Center was constructed and opened in
1994, and is a 188-bed facility today. Summit Medical Center is a medical and
surgical facility known for emergency care, cardiac services, oncology
services, orthopedic surgeries, diabetes management and obstetric services.
Equally important is the emphasis that Summit places on Outpatient Services.
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Summit Surgery Center Hermitage, TN
Located about 10 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations I NONE

Summit Medical Center has an Ambulatory Surgery Center, which contains
three floors of medical office space. The complex is located at the Summit
Outpatient Center. Entrances are available off Old Hickory Blvd & Central
Pike.

Sumner Regional Medical Center (SRMC) Gallatin, TN
Located about 21 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations I NONE

SRMC, the flagship hospital of Sumner Regional Health Systems, Inc., started
in 1959 as Sumner County Memorial Hospital. In 1994, SRMC became a
private, not-for-profit healthcare facility. The hospital is also one of the largest
non-government employers in Sumner County. Today, SRMC operates as a
145-bed facility with a 10-bed transitional care unit and provides quality care in
numerous areas, including cancer treatment, cardiac care, same- day surgery,
orthopedics, diagnostics, womeno6s he

+Vanderbilt University Medical Center Nashville, TN
Located about 15 miles from MTSA

Junior rotations i typically 1-2 month rotations

Senior rotations 1 typically up to 6 month rotations

Senior specialty rotations i Pediatric, OB, & Trauma

Vanderbilt Medical Center is a comprehensive healthcare campus dedicated to
patient care, research and biomedical education. Within this system is
Vanderbilt University Hospital, a twin-towered, 658-bed structure supported by
the latest systems and technology. Patients are referred to Vanderbilt to
receive both routine inpatient care and highly specialized medical treatment
and surgical procedures. The Hospital is also home to the region's only Level |
Trauma Center as well as the region's only Level IV Neonatal Intensive Care
Unit.

Constructed in 2004, the new freestanding Vanderbilt Childr en6s Ho
filled with state-of-the-art equipment and information systems. With 222 beds
dedicated to high-level pediatric, subspecialty treatment, and trauma care, the
hospital is also a teaching and research facility. Children's Hospital reaches
children from Nashville to all Middle Tennessee counties and regions beyond.

I n 2007, a total of 104,169 of \%
County. 16,151 patients came from out of state. Patients came from 45 states
plus the District of Columbia.

Williamson Medical Center

Located about 33 miles from MTSA

Junior rotations 1 typically 1-2 month rotations

Senior rotations i NONE

Williamson Medical Center is a 185-bed hospital dedicated to serving the
health care needs of the surrounding communities. Founded in 1957,
Williamson Medical Center offers comprehensive inpatient and outpatient
services, 24-hour emergency care, preventive health screenings and wellness
activities.
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Mission trip participation:

Occasionally, MTSA students may have the opportunity to participate in mission trips at locations
outside the United States, and MTSA considers such participation as part of its planned curriculum.
Students are never permitted to participate in mission trips as the sole or primary anesthesia provider,
but must be accompanied by qualified CRNA and/or anesthesiologist supervisors. MTSA does not
financially sponsor such student participation, but may be able to accommodate scheduling for a
limited number of students to take part in some mission trips. Students are not permitted to record
any anesthetics or procedures performed on mission trips in Medatrax, as COA does not allow these
to be counted towards their required numbers of cases and procedures.

When students receive payment for ANY of the travel expenses
discussed above at ANY of the clinical affiliate sites, these monies
MUST BE REPORTED as non-taxable income on the FAFSA, if the
student receives ANY federal financial assistance.

As noted in the individual clinical site descriptions above, the affiliates located approximately 100

miles or more from MTSA provide living quarters for the students currently assigned on rotations at

their site. All of the living quarters which may be provided by any of these out-of-town affiliates are

ONLY for the use of the students currently rotating at those facilities. Living quarters are NOT

provided for studentsd family members at any ti me, and
his or her family. If a student is not satisfied with the accommodations provided by any of these out-

of-town affiliates, he may make alternative arrangements at his own personal additional expense.

Any other travel expenses and living expenses at out-of-town affiliations are the responsibility of the

student.

Selected affiliates return a fee to MTSA when senior students rotate in their facility. This fee helps
MTSA keep tuition lower for students, since MTSA is a private institution, and thus, does not receive
any state funding.

MTSA retains the right to change
affiliations, rotation schedules, or
length of rotations at any time.
Students will be given as much
advance notice as possible.
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OPTIONAL AFFILIATES

MTSA recognizes that there are hospitals and anesthesia groups willing to give clinical
instruction to students that cannot accommodate the entire student body of MTSA. For this
reason, "Senior Electives" have been developed. Each student must participate in a Senior
Elective taken during the last three months (last quarter) of the program. A Senior Elective
fee must be paid by either the affiliate or the student. The actual fee for the quarter depends
on the location chosen. The Senior Elective fee for the class of 2008-2010 is $3,615 if in the
Nashville area and already a full-time affiliate, or $4,520 if outside the Nashville area or not
already a full-time affiliate. For the class of 2009-2011, the Senior Elective fee is $3,750 if in
the Nashville area and already a full-time affiliate, or $4,690 if outside the Nashville area or
not already a full-time affiliate. For the class of 2010-2012, the Senior Elective fee is
anticipated to be $3,885 if in the Nashville area and already a full-time affiliate, or $4,860 if
outside the Nashville area or not already a full-time affiliate. (These rates are set by the
Board of Trustees.) The affiliate hospital agrees to have the position for a limited humber of
MTSA students. These facilities have the right to approve or disapprove student
participation in the affiliation. Those requests made first, and with the hospitals already
having contracts with MTSA, will be considered first. As of July 13, 2010, the following
facilities have participated in the "Senior Elective" program in the past or have definite plans
to participate in the fall of 2010:

HOSPITAL LOCATION

Anesthesiology Medical Group
Baptist Hospital
Centennial Medical Center
St. Thomas Hospital
Summit Medical Center
Summit Surgery Center
TheWomendés Center
Williamson Medical Center
Athens-Limestone Hospital
Baptist Hospital East
Baptist Hospital of East Tennessee
Baptist Medical Center
Baptist Medical Center South
Baptist Memorial Hospital i Huntingdon
Baptist Memorial Hospital i Golden Triangle
Baptist Memorial Hospital i North Mississippi
Baptist Memorial Hospital i Union County
BMC Montclair & Princeton
Brackenridge Hospital
Candler Hospital
Cardiovascular Anesthesiology i St. Thomas Hospital
Claremore Hospital
Clark Regional Hospital
Central Baptist
Cookeville Regional Medical Center
Crestwood Hospital
Crockett Hospital
Cumberland Medical Center
DCH Regional Medical Center
Decatur General Hospital
DeKalb Medical Center
Doctors Hospital
Doctors Hospital at Renaissance
Dr. Dan C. Trigg Memorial Hospital
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Athens, AL
Louisville, KY
Knoxville, TN
Little Rock, AR
Montgomery, AL
Huntingdon, TN
Columbus, MS
Oxford, MS
New Albany, MS
Birmingham, AL
Austin, TX
Savannah, GA
Nashville, TN
Claremore, OK
Winchester, KY
Lexington, KY
Cookeville, TN
Huntsville, AL
Lawrenceburg, TN
Crossville, TN
Tuscaloosa, AL
Decatur, AL
Decatur, GA
Augusta, GA
McAllen, TX
Tucumcari, NM

Updated 7/13/2010



Eliza Coffee Memorial Hospital
Erlanger Health Systems

Florida Hospital

Florida Hospital T Heartland Division
Fort Sanders Regional Medical Center
Frank T. Rutherford Memorial
Garden Park Medical Center

Grant Medical Center

Greenwood Leflore Hospital

South Sunflower County Hospital
Group Health Cooperative

Gulf Coast Medical Center

G. V. ifiSonnyo Montgomery VA Medica

Hardin Memorial Hospital

Harton Regional Medical Center

Helen Keller Hospital

Henry County Medical Center

Horizon Medical Center

Houston Medical Center

Huguley Memorial Medical Center
Huntsville Hospital

Jackson Clinic - Jackson Madison County General Hospital
Jackson Hospital

Jackson Madison County General Hospital
Jewish Hospital

Lake Cumberland Regional Hospital

LeBonheur Childrends Medical

Livingston Regional Hospital
Louisiana Heart Hospital
Lourdes Hospital

Madison Memorial Hospital
Marymount Medical Center
Medical Center at Bowling Green
Memorial Hospital

Memorial Hospital at Gulfport
Memorial Mission Hospital

Mercy Memorial Health Center
Methodist Hospital of Memphis
Methodist Hospital

Methodist Medical Center

Miami Valley Hospital

Middle TN Medical Center
Monroe County Hospital

Morton Plant Hospital

North Mississippi Medical Center
Norton Hospital

Norton Suburban Hospital
Odessa Regional Medical Center
Orthopaedics NorthEast Ambulatory Surgery Center
Our Lady of Bellefonte
Owensboro Medical Health

Park Plaza Medical Center
Parkview Orthopedic Hospital
Parkway Medical Center
Parkwest Medical Center
Piedmont Hospital
Providence-Yakima Medical Center
Regional Medical Center - Elvis Presley Trauma Center
Riley Memorial Hospital

Sacred Heart Medical Center
Samaritan Hospital

Sarasota Memorial Hospital
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Florence, AL
Chattanooga, TN
Orlando, FL
Sebring, FL
Knoxville, TN
Carthage, TN
Gulfport, MS
Columbus, OH
Greenwood, MS
Greenwood, MS
Redmond, WA
Panama City, FL
Jackson, MS
Elizabethtown, KY
Tullahoma, TN
Sheffield, AL
Paris, TN
Dickson, TN
Warner Robins, GA
Fort Worth, TX
Huntsville, AL
Jackson, TN
Montgomery, AL
Jackson, TN
Louisville, KY
Somerset, KY
Memphis, TN
Livingston, TN
Lacombe, LA
Paducah, KY
Rexburg, ID
London, KY
Bowling Green, KY
Chattanooga, TN
Gulfport, MS
Asheville, NC
Ardmore, OK
Memphis, TN
Knoxville, TN
Oak Ridge, TN
Dayton, OH
Murfreesboro, TN
Monroeville, AL
Clearwater, FL
Tupelo, MS
Louisville, KY
Louisville, KY
Odessa, TX
Fort Wayne, IN
Ashland, KY
Owensboro, KY
Houston, TX
Fort Wayne, IN
Decatur, AL
Knoxville, TN
Atlanta, GA
Yakima, WA
Memphis, TN
Meridian, MS
Spokane, WA
Lexington, KY
Sarasota, FL
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Self Regional Healthcare Greenwood, SC

Southern Hills Medical Center Nashville, TN
Southern Tennessee Medical Center Winchester, TN
South Towne Surgery Center Sandy, UT
Southwest Mississippi Regional Medical Center McComb, MS
Sparks Medical Center Ft. Smith, AR
Sumner Regional Medical Center Gallatin, TN

St. Francis Medical Center Cape Girardeau, MO
St. Joseph Hospital Lexington, KY
St. Joseph Hospital Memphis, TN
Tampa General Hospital Tampa, FL
Taylor Regional Hospital Campbellsville, KY
The Surgery Center of Huntsville Huntsville, AL
T.J. Sampson Hospital Glasgow, KY
Trident Medical Center Charleston, SC
United Hospital St. Paul, MN
University Hospital Jackson, MS
University of Louisville Hospital Louisville, KY
VA TN Valley Healthcare System Nashville, TN
Western Baptist Hospital Paducah, KY
Wiregrass Hospital Geneva, AL
Yakima Valley Memorial Hospital Yakima, WA

To be eligible for consideration for a Senior Elective of his choice, the student must
meet the following criteria:

Maintain an overall 3.0 GPA

No failures in any class

Above average clinical evaluations

Met or have the potential to meet all case requirements

No ProgressionsCommi t t ee action preventing student
Specific permission from the Progressions Committee if the student has been on probation for
any cause during his time in the program

N

Students not meeting these criteria OR not submitting their Senior Elective paperwork prior
to the stated deadline (see next paragraph) will be assigned at any one of the regular active
affiliates, including those located in other states, OR at another senior elective affiliate with
whom MTSA already has a current contract. In either of these cases, the student will be
personally responsible for the entire cost of the Senior Elective, including any additional
expenses, such as housing, travel, and non-NLC state RN licensure (if applicable).

MTSA is willing to develop a Senior Elective with any anesthesia group willing to offer
specific clinical experience to students, and whose anesthesiologists and CRNAs are
capable and desirous of becoming clinical instructors and are willing to enter into MT SA 8 s
senior elective contract agreement. MTSA does not provide living accommodations for
students, so the affiliate or student is expected to cover this. The student is responsible for
identifying the Senior Elective site of his choice and initiating contact with the anesthesia
group no later than early in the senior year, as all final paperwork must be submitted to
MTSA by the first Monday in January of the second academic year, following New
Year 6 sl/30hfgr Class of 2009-2011; 1/2/12 for Class of 2010-2012). Submission is
highly encouraged by the start of the second year in September.
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CURRENT TUITION AND FEES (revised 7/13/2010)

[Applicable for Class of 2010-2012 (1% year) & Class of 2009-2011 (2" year)]

While these are current, the student can expect some changes as the program
progresses. Tuition and fees are due in each period, as outlined on page 43, and as stated
with more specific dates in the printed schedules distributed to students on Orientation Day,
prior to Enrollment.

¢ $50 Application fee (include with application).

¢ $50 Re-application fee (for each year a file remains active). Those who have
interviewed repeatedly (3-4 times) and have not been accepted are strongly encouraged
to apply elsewhere. If a candidate has been granted an admissions interview during
more than 4 annual interview cycles, and the candidate has been denied a position as a
student or as an alternate each time, the candidate may not be permitted to interview
again. If a candidate has applied and been denied to receive an interview with the
Admissions Committee, for 6 annual interview cycles, additional re-applications will no
longer be accepted.

¢ NON-REFUNDABLE Deposit* i (to be submitted upon receipt of acceptance letter).
This deposit verifies your position in the class and applies toward Period I(a) tuition.
*NON-REFUNDABLE DEPOSIT
CLASS of 2011-2013 (To interview November 2010 & enroll July 2011):
Tennessee residents, at the time of application: $3,500
Non-Tennessee residents, at the time of application: $5,000

¢ Textbooks i Students will purchase textbooks prior to entrance into the program but
after MTSA sends the list of textbooks for the school year in which the student is
accepted. As of 6/23/10, current approximate retail value of required textbooks which
the student must purchase prior to enrollment into the program is $1,746 (prices subject
to change). Recommended, but not required, textbooks cost approximately $1,727
(prices subject to change) on 6/23/10. Therefore, as of 6/23/10, the approximate total
cost to purchase both the recommended and the required textbooks is $3,473. (Most
prices were obtained through the J.A. Majors Book Company, but students may locate
other prices elsewhere.) Students who elect to purchase the additional recommended
textbooks should inform the Student Financial Assistance office of such.
A few of the required texts are purchased in bulk by MTSA in advance and are then
provided to the students. These texts include three (3) consecutive annually-updated
editions of the Valley Review Course Manual and the Valley Review Memory Master, as
well as the textbook on ultrasound for regional anesthesia. The costs incurred by MTSA
for provision of these texts to students are al

¢ TUITION rates planned for 2010-2011 (as of 7/13/10): Period 1: $7,467. This figure
includes the Non-Refundable Deposit* already paid upon acceptance of a position into
a class after interviews. Therefore, since this Non-Refundable Deposit* has already
been paid prior to Enroliment Day, the remaining amount which is due and payable on
entry into MTSA on Enrollment Day is $3,967 for tuition for students from Tennessee
and $2,467 for tuition for students from outside Tennessee (both exclusive of fees;
fees due on Enroliment Day are $3,715). Therefore, the total for tuition and fees due for
payment on Enrollment Day is $7,682 for students from Tennessee and $6,182 for
students from outside Tennessee. Tuition (exclusive of fees) for subsequent
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periods is: Period 2: $7,221; Period 3: $6,685; Period 4: $4,446; Period 5: $4,446;
Period 6: $4,446; Period 7: $4,446.
While tuition for the first year is projected to be as stated above, MTSA reserves the
right to _change tuition and fees on a year-to-year basis, which is usually done
between acceptance and enrollment for Period 1 (already adjusted in these amounts
for Class of 2010-2012) AND also between Period 3 and Period 4).

¢ NOTE: The format and schedule for the tuition and fees collection periods (Period 1,
Period 2, etc.) listed above is subject to change, based on potential program schedule
changes and recommendations from outside agencies, to which MTSA is accountable.

¢ NOTE: If any tuition due date coincides with an out-of-town rotation, and the student
has chosen not to utilize Electronic Funds Transfer, it i s trésponswilityutal e nt 6 s
make arrangements with appropriate personnel to make payment on a timely basis.

¢ Delingquent tuition fee: A $100 late fee will be assessed on delinquent tuition payments,
for each MTSA business day (Mon-Thurs) that the tuition payment is delinquent.
Therefore, if tuition is due on one Monday, but is not paid until the following Monday, an
additional $400 delinquent tuition fee is levied.

¢ $200 Possible Liability Insurance Fee i For further explanation, please see p. 51.

+ Ohio Nursing License* - After the student has been enrolled, late in the first year of
school and before the student is scheduled to affiliate at Nationwide (Columbus)
Children's Hospital or Grant Medical Center, an Ohio RN license must be obtained.
Obtaining this license and meeting all the continuing education requirements for such
licensure is the student's responsibility. The student is encouraged to obtain information
about the licensure prior to enrollment. However, as a cost containment measure, the
student should wait until the latter part of the first year (Spring-to-Summer) to actually
apply for licensure. The student must have obtained this license and a copy must be
given to the Clinical Schedule Coordinator before the student affiliates at Nationwide
(Columbus) Children's Hospital or at Grant Medical Center. The Ohio Board of Nursing

address is as follows: State of Ohio Board of Nursing
17 South High Street, Suite 400
Columbus, Ohio 43215-7410
Phone: (614) 466-3947
Fax: (614) 466-0388
http://www.nursing.ohio.gov/
mailto:board@nursing.ohio.gov

¢ Indiana Nursing License* - After the student has been enrolled, late in the first year and
before the student is scheduled at Orthopaedics NorthEast Ambulatory Surgery Center,
an Indiana RN license must be obtained. Obtaining this license and meeting all the
continuing education requirements for such licensure is the student's responsibility. The
student is encouraged to obtain information about the licensure prior to enrollment.
However, as a cost containment measure, the student should wait until the latter part of
the first year to actually apply for licensure. The student must have obtained this license
and a copy must be given to the Clinical Schedule Coordinator before the student
affiliates at Orthopaedics NorthEast Ambulatory Surgery Center. The Indiana Board of
Nursing address is as follows:
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Professional Licensing Agency
Attn: Indiana State Board of Nursing
402 W. Washington Street, Room W072
Indianapolis, Indiana 46204
Phone: (317) 234-2043
Fax: (317) 233-4236
Email: pla2@pla.IN.gov

http://www.in.gov/pla/nursing.htm

¢ Nursing license in other states* - Should MTSA develop affiliates in other sites where
the student is assigned, or should the student desire to participate in any other out-of-
state affiliate, such as a Senior Elective in a state that is not a Nurse Licensure Compact
state, licensure in that state mustbeo bt ai ned at t he awdthaipdesentedd s e x pen
to the Clinical Schedule and Contract Coordinator of MTSA prior to assignment at that
location or prior to full approval of that Senior Elective site. As of July 13, 2010, the
National Council of  State Boards of  Nursing (NCSBN)  website
(https://www.ncsbn.org/158.htm) lists the following as NLC states: Arizona, Arkansas,
Colorado, Delaware, Idaho, lowa, Kentucky, Maine, Maryland, Mississippi, Missouri,
Nebraska, New Hampshire, New Mexico, North Carolina, North Dakota, Rhode Island,
South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, and Wisconsin.

*As these fees are mandated by parties other than MTSA, the student will be
responsible for payment of any fee increases.

MTSA operates on a relatively tight, fixed budget. Its primary source of income is tuition.
The tuition for each class is set in advance and is apt to fluctuate from year to year.
Historically, the tuition increases approximately 10-15% each year, so students
should make their financial plans accordingly. Student selection policy is designed to
accept only those students the Admissions Committee believes have the ability and desire
to complete the academic and clinical components of the program.
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SUMMARY OF TUITION AND FEES (revised 7/13/2010)

[Applicable for Class of 2010-2012 (Periods 4 & later are subject to change)]
Period 1 Period 2 Period 3 Period 4 Period 5 Period 6 Period 7 TOTALS
7/20/2010  11/15/2010  2/28/2011 8/29/2011 11/14/2011 5/28/2012 9/3/2012
Tuition $7,467* $7,221 $6,685 $4,446 $4,446 $4,446 $4,446 $39.157
Fees *** $3,715 $2,904 $3,440 $1,205 $1,205 $1,205 $1,205 $14.879
TOTALS $11,182 $10,125 $10,125 $5,651 $5,651 $5,651 $5,651 $54,036
AMOUNT $7,682* $10,125 $10,125 $5,651 $5,651 $5,651 $5,651
. (if $3,500
DUE: deposit)
$6,182**
(if $5,000
deposit)
*This amount includes the NON-REFUNDABLE deposit which was prepaid prior to July 2010 (see p. 40).
**This amount reflects the total for Period 1(a) less the Non-Refundable Deposit (already paid prior to July 2010).
**Some of the items INCLUDED in Fees and Expenses are ACLS/PALS/EKG/ACLS-EP classes, dislocation,

laboratory/equipment expenses, and Valley Review courses/materials, among others. As these fees are mandated by parties
other than MTSA, the student will be responsible for payment of any fee increases.
NOTE: The above period dates are timed to coincide with loan disbursements.

e The last four periods are bold & shaded gray, indicating when enrolled students can expect that tuition will change.

* The format and schedule of the tuition and fees collection periods listed above may be subject to change, based on recommendations from

outside agencies, to which MTSA is accountable.

[Applicable for Class of 2009-2011]

Period li(b)  Period lli(a) Period lll(b)

9/20/2010 2/28/2011 8/29/2011
Tuition $5,927 $5,927 $5,927
Fees *** $1,747 $1,428 $1,644
TOTALS $7,674 $7,355 $7,571
AMOUNT | $7.674 $7,355 $7,571
DUE:

IN ADDITION TO THE ABOVE:

4™ comp exam

(See p. 697 only if necessary/required)
5" & additional comp exam(s)

(See p. 691 only if necessary/required)

8/2010 until graduation

$ 500

$1,000 7 amount doubles for
each additional comp exam

SENIOR ELECTIVE**** Sept/Oct/Nov 2010 (DUE: Sept. 1, 2010) LOCAL: $3,615%***
(Class of 2008-2010) May be self-paid or affiliate paid DISTANCE:  $4,520****
SENIOR ELECTIVE**** Sept/Oct/Nov 2011 (DUE: Sept. 1, 2011) LOCAL: $3,750%**=*
(Class of 2009-2011) May be self-paid or affiliate paid DISTANCE:  $4,690%****
SENIOR ELECTIVE**** Sept/Oct/Nov 2012 (DUE: Sept. 1, 2012) LOCAL: $3,885%***
(Class of 2010-2012) May be self-paid or affiliate paid DISTANCE:  $4,860***

****Senior Elective cost is in addition to the total cost listed. This cost is often paid by the elective affiliate group or
site. However, i f it is not paid by the elective affiliate
additional cost.

***SENIOR ELECTIVE PAYMENT NOTE:
e If elective is sponsored, the group or affiliate will be billed directly by the Business Office from
contract info supplied to the Clinical Schedule Coordinator (Mitzi Birdwell).
o If elective is self-pay, payment arrangements must be made with the Business Office.
e Payments must be received in full before the Senior Elective begins.

2010 - 2012 TUITION: $39,157
2010 - 2012 FEES: $14,879
2010 - 2012 TOTAL COST: $54,036 + Senior Elective fee****

NOT included in tuition and fees are required items including, but not limited to, scrubs, pager, laptop
computer, 4™/additional Comp Exam(s) (if required), etc. See pages 44-49 for further detail.

gro
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OTHER EXPENSES

(Areas of expense or related expenses, some of which are included in School fees)

1.

Physical Examination

Each accepted applicant is required to have a physical exam during the months
of April, May, or June PRIOR to enrollment and provide the MTSA Admissions
Coordinator with all information required on the Health History form, including
each of the following, by June 30:

e The actual lab reports showing evidence of either immune or non-immune for the

titers Rubella and Rubeola.

e The actual lab reports giving evidence of positive Varicella titer drawn from a

reputable laboratory with date and result, OR evidence of two Varicella vaccines
given no less than one month apart and a post-vaccine titer. Any Varicella titer in the
negative range (indicating no immunity) must have the Varivax vaccine in the two
stagepr ocess. I f the Varivax vaccine is
obtain this vaccine and to provide documentation of such to the MTSA Admissions
Coordinator prior to enrollment at MTSA.

e Written documentation of completed series of three Hepatitis B vaccines or

document ation of refusal of the vaccine

e Record of tetanus booster (from physici

¢ Documentation (the actual report) of completion of the CDC-required TB skin test

will be required within at least the 12 months prior to enrollment.

Some clinical sites require various other vaccines prior to participation there, and
these vaccines will be required, as indicated by the clinical sites (i.e. HIN1).

TB Skin Testing

After enrollment into the program at MTSA, either an annual or every six-month single-
step TB skin test will be required, with documentation of results measured in
millimeters maintained at MTSA in the office of the Clinical Schedule Coordinator.
Currently, students scheduled at St. Thomas Hospital or Middle Tennessee Medical
Center may be required to have a TB skin test within the previous six months before
their assignment begins. In addition, Vanderbilt requires students to have a TB skin
test within the previous three months before their assignment begins. Therefore, all
second year students are required to have quarterly TB skin tests performed. If results
are positive, an annual negative chest x-ray is required. If the chest x-ray is required,
MTSA wi || refer the student to another -
additional expense, within one month of the positive test results.

During Broadfields Orientation in July or August, ALL students (newly admitted first
year students, second year and graduating class members) will be required to obtain a
TB skin test at MTSA. Both the Clinical Schedule Coordinator and the Clinical
Assistant have been trained by the Davidson County Health Department and are
gualified to administer this TB skin test.

If a student chooses not to have TB skin testing done at MTSA, the student will
be responsible for meeting the same testing and documentation requirements,
butthese wi l | be entirely on the studentd
additional expense.
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3. Health Insurance Coverage
Each student must provide evidence of personal health insurance coverage upon
enrollment, and must maintain coverage and documentation of such until graduation
from MTSA. The annual deductible for the policy must be no greater than $2500. This
documentation must be provided to MTSA, and MTSA needs such evidence current at
alltimesi n the studentods file.

4.  Uniforms

At all times uniforms are to be clean and fresh each day. Each student is required to
own his own scrub clothes and to wear them, where the clinical sites allow this. At all
times, these scrubs are to be clean and fresh each day. Appropriate operating room
apparel is furnished by some of the hospitals. Beginning with the class of 2010-2012,
after successful completion of Broadfields Orientation, each student will be presented
with a lab coat with the MTSA logo. Students are expected to wear this lab coat over
their scrubs whenever they leave the operating room area at their clinical assignments.
Students are responsible to keep this lab coat clean and in good condition. Students
are expected to abide by MTSAO6s comprden
pages 85-86.

5.  Scrubs at Vanderbilt
Vanderbilt uses scrub vending machines. Each student scheduled there will be
assigned an ID number by Vanderbilt. If the scrubs are not returned, the student may
be charged for them.

6. Parking
At MT S A6 s he parkipguspaces bn each side of the lot adjacent to MTSA are
reserved for MTSA employees, faculty, and visitors. Students may use the parking
spaces located above the School at the Madison Campus Seventh-day Adventist
Church, which allows students to park there for no charge. Parking on the grass and in
ANo Parkingo areas is not all owed.

At all affiliating institutions, students will park only in authorized parking lots.

Vanderbilt parking - The fee the student submits to MTSA is paid by MTSA to Central
Parking for a limited number of Vanderbilt parking cards/tags. These cards/tags are
kept at MTSA by the Clinical Schedule Coordinator. They are to be signed out by
students only if they have a scheduled Vanderbilt rotation. The student is expected to
paya$60. 00 Al ost CASHrdéposit dorthe &linical Schedule Coordinator
upon receipt of the park card. No checks will be accepted for this deposit.

After the student ds r thd stutlentonost sigh thevcard ahe tag
back in to the Clinical Schedule Coordinator at MTSA,and s he wi | | parle
cardo deposit to the student and then will give the card and tag to the next student
scheduled to be at Vanderbilt. The student is not to pass the card and tag on to
another student, but must turn it in personally. The School willkeept h e Fatk casdd
deposit if the card and tag are not returned to the School within one week after the
rotation has ended.

General Hospital parking is by parking pass. These passes are available only during
the rotation and are distributed and collected by the General Hospital Anesthesia
Department. Failure to return the pass will result in a replacement fee, which if not paid
immediately, will be collected before graduation.
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10.

11.
12.

Meals

Meals are not provided. Arrangements for meals vary at each affiliation for seniors.
First year students returning to class from affiliates will be given adequate time for
quick meals. The student lounge is equipped with tables and chairs, microwave ovens,
coffee makers and coffee cups, a sink, ice machine, and two refrigerators. If students
wish to bring their meals from home, they must provide their own dishes and utensils.
As MTSA does not provide daily housekeeping services, students are expected to be
responsible for keeping the student | ou
wiping up spills, etc.).

Housing

It is the students' responsibility to find housing while attending MTSA, as no student
housing is available. Housing should be easily accessible to the following local
institutions where students take call: Vanderbilt University Medical Center,
Hendersonville Medical Center, Skyline Medical Center, and Metropolitan Nashville
General Hospital. Students may be required to take call at other out-of-town affiliates
at some time in the program.

Accommodations while taking call

While assigned on call, the student is required to stay within thirty (30) minutes
of any hospital at which he is on call. Some hospitals, but not all, provide a room for
the student to stay in-house while taking call. If the hospital does not provide a room
andt he student &s h ohing(30) minufesafrorh theehospitallwbene he is
assigned on call, the student is responsible to make his own arrangements for
accommodations while taking call (i.e. staying with a classmate).

Molded earpiece

This should be for the ear in whicht h e st hedreng it Best. Traditionally, MTSA
has a company come to class during Broadfields Orientation to make earpieces. The
charge is approximately $70. If hearing is equal in both ears, it may be better to get the
earpiece for the right ear, as the clinical instructor usually stands on the left side,
allowing the student to better hear instructions.

Protective eyewear (to be worn at all times in operating rooms; approximately $50).

Technology requirements:

a. Nerve stimulator i approximately $160-$200 (7100 Microstim Plus: 1-800-638-
7689). In recent years, pharmaceutical representatives have provided these at no
cost to our students. If not provided, the student is responsible for the purchase.
This is usually obtained during Broadfields Orientation.

b. Pager. The student must wear his pager (turned on) all day every weekday and
during clinical, call, and class times. MTSA uses Satellink pagers, and a
representative from Satellink will be available during Broadfields Orientation to
assist students in setting up their pager accounts.

c. A mobile phone is required. As students travel to several affiliates, a mobile
phone may be needed for emergencyuse. 't i s the student
keep the School updated with the current phone number at all times,
throughout the entire program.

d. All students are required to have a working answering machine on their home
telephone or mobile phone throughout the entire program.
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e. A personal LAPTOP computer (laptops required for all new first year students,
since July 2008) with high-speed internet access with the following recommended
specifications: processor speed at least 1.8-2.0 GB, operating system Windows 7
(which is currently standard in new laptops). Windows XP-Professional is
acceptable. Microsoft Vista is adequate, but students may find it very, very slow.
MS Office applications, including Word, PowerPoint, and Excel, are required.
Because of incompatibility with existing MTSA computers, Microsoft Works is NOT
acceptable. For wireless capability, laptops must have internal wireless capability
type AG. 0 Ol der | aptops usually have
not acceptabl e with M TVBMed BITSAv iecognizes sthmt
students may prefer Apple computers, please be aware that MTSA only has PCs
with Microsoft programs. Therefore, MTSA cannot support any usage of Apple
technologywi t hin the School . The computer
syncodo with the studeowt 6s PDA (see ite;

f. Recommended but optional - Portable Digital Assistant (PDA)
The PDA selected by the student should be one which will be adequate to support
any drug programs the student buys, in addition to the Medatrax clinical record
program to be used throughout the program. To assist the student in selecting a
PDA for purchase, in January 2009, Medatrax issued the following advice and
guidelines for PDAs:

ANSWERS to THESE 3 QUESTIONS WILL narrow your choice down to a precious few devices*

Decidei f you want a PALM OS or Windows De\y
NOTE: Medatrax Recommends Windows Devices.
If a Windows Device is what you want (recommended):
Decide if you want (or can afford) a PDA/Cell....... Do | want a PDA/Cell?
Decide who your communications provider is....... Who is my communications provider?

Windows PDA w/Cells

This is the optimal class device because it will enable you to work autonomously and directly with the
Internet without being required to ‘cable-up’, using the Active Sync Cable. We recommend these
because it offloads a bit of technical hoorah associated with 'getting connected' via a cable, AND
MORE importantly because it is more TIME EFFICIENT.

Examples:

Verizon XV 6800/6900 (also a Sprint model xv6800); AT&T Fuze/Epix/Tilt; Samsung omnia/Saga.
These devices have Windows Mobile 6 professional operating system (OS)

Incidentally: A Windows 2003 second edition Samsung i730 is an example of an older model that
also works well.

Windows PDA wo/Cell
This class of device will require 'CABLEing-UP'. This means connecting to your computer with a
cable called an 'Active sync cable', or connecting using Wifi.

Your computer should be Windows (XP or Vista).... although some Macs may work.
Medatrax does NOT support the Mac, so we cannot help you if you go this route.
Examples:

PHAROS 535e, and any device with Windows Mobile 5

HP 110/111 with Windows Mobile Classic/professional

PALM OS

Medatrax Palm devices are implemented in two ways:

1. Using the traditional desktop/laptop conduit to hot-sync (Example: E2)

2. Using Wireless connection (limited to Palm OS devices) (Example: TX and phones with
wireless capability).
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Medatrax Compatible Windows Mobile Devices are
Support for Windows mobile 2003 second edition
Windows Mobile 5 (full OS)
Windows mobile 6 (Professional or Classic) OS
These devices have the full window mobile implementation with Internet Explorer.

Caution:

Beware of the class of device with the Windows mobile OS 5 for smartphone OS. These do not have
a touch screen, and are not supported (Example: blackjack). To complicate our lives, Microsoft has
recently renamed their PDA Operating systems (Professional, Classic, and Standard). Medatrax
recommends a Professional, and supports the Classic, but does NOT support the Standard version.
Regardless of naming, Medatrax does not support a Windows device without the Internet Browser
and touch screen membrane.

VISTA Users: Qualifying Medatrax Windows devices are compatible with versions of Vista that
support the connectivity to your windows device via the Microsoft Mobile Device Center. Vista
operating system versions are (Ultimate, Basic, Home Premium, and Business). Don't assume they
all have the same capabilities. Users should investigate device support under each version before
buying.

Reference:
http://www.Microsoft.com/windows/products/windowsvista/editions/choose.mspx

Medatrax Remote access into Windows Devices

Should problems arise, Medatrax can access your Desktop/Laptop, and for Windows device users,
can direct access the Windows Hand Held device via the desktop/laptop active sync connection.
That s right; Medatrax can go into your Windo\

DOING HOMEWORK

For cost conscious students, look at the Pharos 535e devices. Also other popular devices are listed at
www.brighthand.com and the references listed BELOW. Use brighthand and other independent
review sources to CHECK OUT your device PROS and CONS before making your buy decision.

If money is an object, PDAs without cells are less expensive. Don't be afraid of last year& model,
OS5 Devices work just fine, as do Windows 2003-second edition devices. Contact Medatrax if you
are going to buy last year& model. Some are better than others. There are MANY to chose from, but
remember it depends on your choice of communications provider, their cell plan(s), and your wallet.

SOME IDEAS

Treos supported include 750(windows) é. . Fuze i
OS... If you find an older IPAQ 2795 (3 yr old), we like those as well. Big screen, and probably lower
in cost 2 years later.

OUTSIDE THE BOX

So now we can look at several ideas I'll call tweeners...

There is no law that says that if you buy a PDA with a cell you have to buy a data plan, OR for that
matter even use the phone. All that is required is that your device connects to the internet at some
point to send/receive data. Of course, most providers will package the service with the device, so
uncoupling may be sticky.

Recognizethata | apt op with an O6AI RNETO6 card (interne
support you need. Should you have the luxury of clinical experience in a geographic area where
there is 100% internet communications coverage availability inside and out of your clinical setting, an
internet ready laptop (or computer) may suffice.

More than likely, 20% of the time you will be somewhere where a PDA with stored Medatrax
application will be highly desirable (drug programs, etc. usage not considered).

Speaking of drug programs, ALWAYS install them to the Device SD card.

The Future
Thin client iPhones and iTouch devices, followed by fat client applications. Delivery dates as yet
unannounced.

INFORMATION Reference: Windows Mobile devices i http://www.pdadb.net
TEST ACCOUNT: Lastly, should there be any question, Medatrax will provide a test account.
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13.

14.

15.

16.

CONTACT MEDATRAX AS SOON AS YOU BUY (or before), and MAKE SURE you have a return at
no cost clause. Especially, if you are purchasing a BRAND NEW device, contact Medatrax for a test
account.

Webmaster@Medatrax.com

931-468-3049 931-468-2653

FOR ALL PDA QUESTIONS, please refer to the Medatrax-Suggested
REFERENCE or call Medatrax. Please do NOT call MTSA for PDA questions
or advice, as MTSA personnel will advise you to contact Medatrax directly.

Since technology changes frequently, MTSA cannot provide any guarantee that
PDAs currently owned by applicants will be compatible with Medatrax. MTSA
strongly recommends that applicants not purchase a new PDA specifically for
use at MTSA until they are accepted into the upcoming class and have attended
the required Orientation Day session in May prior to their enroliment.

For-cause drug screening
Any for-cause drug screens requested will be at an additional cost to the student.

AANA dues

The required associate membership charge for students in the American
Association of Nurse Anesthetists (AANA) is $100. Also, the AANA charges
graduates an additional fee of $100 for graduate associate membership if the
graduate does not pass the National Certification Examination (NCE) on the first
attempt.

TASNA/TANA dues and fees

The Tennessee Association of Student Nurse Anesthetists (TASNA) charges a
one-time dues fee of $25 to each student enrolled in a nurse anesthesia
educational program in Tennessee. In addition, the Tennessee Association of
Nurse Anesthetists (TANA) charges a $25 student registration fee for the annual
TANA meeting, at which attendance is required by MTSA during the first year.

Nationwide (Columbus)Chi | drenés Hospital Housin
MTSA charges a $200 deposit per student, as a cleaning deposit for the
apartments provided for students assigned there. If the apartments are in a clean
condition when the student completes the rotation and leaves the apartments,
MTSA will return the deposit to the student. This deposit must be made through
the MTSA Business Office.

MTSA does not pay student stipends. Dislocation allowances may be provided by
affiliations in some distant Senior Elective sites. For specific details of dislocation and travel
allowances provided for selected affiliates, please refer to pages 30-36.
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HEALTH

If accepted, each applicant is required to undergo a complete physical examination during

the months of April, May, or June prior to enroliment, using forms furnished by MTSA.

These forms are mailed to applicants once they have been accepted into a class. The

physical examination form must be completed and returned to MT SAQ s Admi ssi ons
Coordinator by June 30. MTSA reserves the right to deny admittance of an accepted

applicant if the physical examination or health information deems that the person

would be incapable of completing the program.

If accepted, each applicant must have a recent complete physical examination (within the
months of April, May, or June prior to enrollment) and be in a state of satisfactory physical
and mental health. The report by the physician, physician assistant, or nurse
practitioner must include lab reports documenting titers for varicella, rubella, rubeola,
and hepatitis. This report must show evidence of either immune or non-immune Rubella
and Rubeola titers. This report must also include actual lab reports giving evidence of
positive varicella titer drawn from a reputable laboratory with date and result, OR evidence
of two varicella vaccines given no less than one month apart and a post-vaccine titer. Any
varicella titer in the negative range (indicating no immunity) must have the Varivax vaccine
in the two stage process. If the Varivax vaccine is indicated, itistheaccept ed appli cani
responsibility to obtain this vaccine and to provide documentation of such to the MTSA
Admissions Coordinator (fax to (615) 732-7662) prior to enrollment at MTSA. Written
documentation of the completed series of three Hepatitis B vaccines or documentation of
refusal of the vaccine must also be included in this report. The report also must document a
record of tetanus booster within the last seven years.

Documentation of completion of the CDC-required TB skin test will be mandated within at
least the twelve months prior to enrollment. Currently, students scheduled at St. Thomas
Hospital or Middle Tennessee Medical Center may be required to have a TB skin test within
the previous six months before their assignment begins. In addition, students scheduled at
Vanderbilt University Medical Center are required to have a TB skin test within the previous
three months before their assignment begins. Therefore, all second and third year students
are required to have quarterly TB skin testing performed. For more information about TB
skin testing requirements after enrollment into MTSA, please refer to p. 44.

The health history, physical exam, and all lab reports must be submittedt o MT SAG s
Admissions Coordinator by June 30, prior to enrollment. If these reports are not

appropriately submitted in a timely manner, the accepted applicanté s posi ti on i n t
upcoming class may be forfeited.

Some clinical affiliations have additional health requirements, such as seasonal flu vaccine

or HIN1 vaccine, with which students must comply prior to affiliation at those sites. Clinical
affiliation assignments will n ecomplianee withsuchg e d due
requirements.

All student health records may be shared with appropriate personnel at any clinical affiliate,
if requested. Students must sign a release of information form.

In keeping with MTSA's drug free environment, applicants will be required to sign a

statement relative to substance abuse prior to interview and enroliment and are expected to
refrain from substance abuse as students. Students are expected to be good citizens;
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consequently, ALL applicants are required to complete and sign a form, indicating ANY
charge, arrest, or conviction of a felony or misdemeanor, other than a minor traffic violation,
even if they have been told that such a charge, arrest, or conviction has been expunged
from their record (since some affiliates perform federal-level background checks, which
reveal all charges, arrests, and convictions, even if expunged at another level).

Per requirements from some clinical affiliates, all students will receive drug testing

after enrollment and at least one additional time during their tenure at MTSA. The

cost for this initial testing is included in the fees set by MTSA. Students should also

plan on receiving random drug testing, the cost for which is also already included in

the fees charged each student. Additionally, MTSA reserves the right to reqguest
additiowwalus@MdPomdr ug testing at angusemedru¢gftasd
is requested by MTSA, it owi || be per f oadditiodal expense.hlfefanyst udent
drug screen gives a non-neqgative result, additional review by a medical review officer
(MRO) will be required. The addi ti onal cost o f t he MRO revi
responsibility.

MTSA does not assume the student's medical care, the cost for medical care, nor provide
health insurance. MTSA does provide information to accepted applicants during the
required Orientation Day session in May, prior to enrollment, regarding some group health
insurance plans that are available to students for purchase. The student must provide
evidence of basic health insurance with a deductible no greater than $2500 to the
School within the first week of school, and again at any time throughout the program,
or he will not be allowed to attend clinical, which could cause the student to extend in
the program beyond the anticipated graduation date.

Liability/ Malpractice Insurance

Students are required to participate in the program for student malpractice coverage carried

by MTSA with The State Volunteer Mutual Insurance Company (SVMIC) underwriters, which
provides basic limits of liability of a minimum of $1,000,000 per incident with an aggregate of
$3,000,000. The cost of the basic premium can fluctuate. For the first year, a basic
premium has been included in the tuition. Should the second year basic premium increase,
the student will be charged a fee in the amount of the increase only, up to $200. Should the
increase be greater than $200, MTSA will cover the additional increase. Should it be
determined that the actual limits of this basic insurance need to be increased, the student
will be asked to cover the actual cost of this increase.

0School/Clinical -relatedd Acci dent | nsur an

Because students perform clinical assignments in a health care arena where accidents may
happen, such as needle sticks, and because clinical affiliate hospitals are unwilling to
assume the risk of caring for students in such situation, MTSA provides an accident
insurance policy to assure they have appropriate initial healthcare treatment for an untoward
event. Although MTSA provides this personal school-related accidental/injury insurance
policy, MTSA does not assume the student's medical care nor provide health insurance.
This coverage applies only to school-related activities. The student MUST carry personal
health insurance at all times throughout the program.
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STUDENT FINANCIAL PLANNING

RN TO FULL-TIME STUDENT TRANSITION

Enroliment in a 28-month continuous course of full-time study during a period of extremely
limited financial income may place immense strain on students and their families. Financial
difficulties can have an adverse effect on academic endeavors. Applicants are advised to
plan their sources of financial support very carefully PRIOR to entry into the program, since
most students are able to work very little, if at all, throughout the program. In light of this 28-
month period of drastically decreased income, applicants who are accepted to MTSA
should plan to adjust their lifestyles accordingly. For example, based on state and
federal regulations, the following budget items, among other things, are NOT permitted to be
covered by federal financial assistance programs: health club membership dues and fees,
manicures, pedicures, salon hair appointments, etc.

Although the Admissions Committee prefers that applicants be financially stable, the
following information should prove helpful in financial planning:

A Some anesthesia groups may be willing to sponsor students attending MTSA. For
additional information, contact the Student Finance Office. Students should be aware
that such sponsorship must be disclosed to the Student Finance Office, and it may
affect eligibility for Grad Plus or alternative loans, as discussed below.

A Students who intend to return to their own locality to work after graduation are
encouraged to seek sponsorship from anesthesia groups or hospitals in that area.
Students should be aware that such sponsorship must be disclosed to the Student
Finance Office, and it may affect eligibility for Grad Plus or alternative loans, as
discussed below.

A Part-time employment by a student is permissible ONLY if prior WRITTEN
approval has been obtained from the Dean. Failure to maintain satisfactory grades
and/or clinical performance levels will give cause for permission for part-time
employment to be denied or withdrawn. It is advised that students do not work during
the first five quarters. After this period, a suggested maximum is two shifts per week.

A A studentés academic standing (i.e. probationa
eligibility to receive financial assistance. If a student has been convicted of an offense
under any federal or state law involving the possession or sale of illegal drugs, this may
also affect his ability and eligibility to receive financial assistance.

A Students are encouraged to investigate various civic, church and state agencies in their
state of residence to determine if there are grant or scholarships funds available for
graduate level studies. Such funds are limited, but are available in certain instances.
Students should be aware that such scholarship funding must be disclosed to the
Student Finance Office, and it may affect eligibility for Grad Plus or alternative loans, as
discussed below.

NOTE: Anesthesia students may NOT be employed by title OR by

function as nurse anesthetists during the 28-month
program.
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In May, prior to enrollment in July, admitted applicants are REQUIRED to attend an
Orientation Workshop at MTSA. ALL admitted applicants are REQUIRED to have a
personal initial entrance interview appointment with the Student Finance Department.
Those who reside in the Nashville/Middle Tennessee vicinity need to schedule these
appointments on days other than the annual Orientation Workshop or the day immediately
after it. Those who do not reside in the Nashville/Middle Tennessee vicinity and have
traveled a greater distance to attend the annual Orientation Workshop should schedule their
personal initial entrance interview appointment to occur on the afternoon of the Orientation
Workshop or on the day immediately after it. In addition to thorough information regarding
the student financial assistance process, admission, academic and other information
pertinent to new student enroliment is covered in detail. Accepted applicants or current
students who desire further information or advising in regard to loans, grants, or financial
planning are invited to contact MTSA to schedule an appointment with the Student Finance
Department (joanna@mtsa.edu).

To be considered for financial assistance, students must complete the Free Application for
Federal Student Assistance (FAFSA) (www.fafsa.ed.gov is a free website; other websites
charge a fee) three times during the 28-month program at MTSA. The FAFSA must be
completed multiple times, to be eligible to continue to receive additional funding throughout
the remainder of the program. When applying for Financial Aid, the MTSA School Code is
007783-00.

All tuition payments are due on the specified dates. In addition to the delinquent tuition fee
(p._41), students will be suspended (suspension effective on the first delinquent day) from
academic and/or clinical assignments until tuition is paid. Any time missed for this reason,
must be made up after the scheduled class graduation date, as a terminal extension. The
length of the extension will be at least commensurate with the amount of time missed.
Students must pay pro-rated tuition for all extensions in the program.

Following are some of the financial assistance programs available to MTSA students:

A Federal Stafford Loan

The maximum amount of $20,500 may be borrowed during periods 1/2, 3/4, and 5/6.
The maximum amount for period 7 will be calculated differently, due to the shorter
duration of period 7. Up to the amount of $8,500 is available for a subsidized Stafford
Loan. The Federal government pays the interest on behalf of the student during the time
the student is enrolled in the program for a subsidized Stafford Loan. The amount of
the subsidized Stafford Loan is based on the needs analysis information received by
MTSA from the FAFSA information. All $20,500 (minus any subsidized funds received)
is available through an unsubsidized Stafford Loan. The student is responsible for the
interest that accrues on an unsubsidized Stafford Loan during the time the student is
enrolled. Since the unsubsidized Stafford Loan is not based on financial need, all
students who have completed the FAFSA will qualify for unsubsidized funds even if
they do not qualify for the subsidized Stafford Loan. Disbursement of each Stafford
Loan check is made in equal payments.

A Grants
Some limited grant assistance may be available to MTSA students. MTSA makes
application annually to the Health Resources and Services Administration (HRSA). Any
funds received from HRSA are distributed to currently enrolled students.

2010 MTSA Catalog & Handbook 53 Updated 7/13/2010


mailto:joanna@mtsa.edu
http://www.fafsa.ed.gov/

A Grad Plus and Alternative Loans
Additional loan funds may be available to MTSA students through the Grad Plus and
alternative loan programs offered. This information is discussed in detail during the
required Orientation Workshop in May, prior to enroliment in July, or may be obtained
from the Student Finance Office (joanna@mtsa.edu). Students must complete the
FAFSA and apply for the full subsidized and unsubsidized Stafford Loan prior to
consideration for any Grad Plus or alternative loan funds.

Any sponsorship received by the student must be disclosed to the Student
Finance Department (joanna@mtsa.edu), and will be considered as a resource
amount, thus reducing eligibility for additional funds from a lender source.

A Military Assistance
The various military programs offer financial assistance to students in exchange for
service following completion of the Program. Additional information is available through
the Student Finance Office (joanna@mtsa.edu).

Prior to disbursement of funds, all students must complete the Entrance Interview process.
This is done by accessing http://studentloans.gov and completing the Entrance Interview
process. MTSA is then notified via email

Prior to graduation, all students who have obtained student loans during their studies at
MTSA must complete the Exit Interview process. This includes a personal Exit Interview
scheduled with the Financial Aid Office, as well as an online component. The online portion
is done by accessing http://www.nslds.ed.gov/nslds SA and completing the Exit Interview
process online. MTSA is then notified electronically o f the studentos
process.

MTSA is very proud of its extremely low default rate. The current MTSA default rate is 0%,
and this is expected to continue. In connection with this, the exit interview stresses loan
repayment for students who are recipients of Stafford Loans.

STUDENTS RECEIVING MI LITARY &/or VETERANS
ADMINISTRATION (VA) BENEFITS:

¢ Any student who qualifies for or receives military or VA benefits MUST notify the Student
Finance Office (joanna@mtsa.edu).

¢ Any veteran placed on any type of probation (such as academic, clinical, or general
probation), and not successfully removed from that probationary status in the stated
probationary time, will lose VA benefits.

¢ Any veteran who has lost VA benefits because of probation status must reapply through
the VA and get VA approval to qualify to receive VA benefits again.
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Electronic Funds Transfer Policy and Process for
Students accepting Financial Aid

The Student Finance Department utilizes an electronic funds transfer (EFT) system to

di sbur se student financi al assistance funds i n

Therefore, to receive student financial assistance funds, students are required to have a
personal bank account. Any personal information provided by the applicant or student will
be held in confidence and only used for management of the EFT system. EFT provides a
benefit to students, enabling them to receive their financial assistance funds directly into
their personal banking accounts without the need to personally deposit these funds via a
paper check deposit during banking hours.

1. MTSA will receive the financial aid disbursement from the Department of Education.
2. Tuition and fees are deducted from eac
postedto each student 6s School account .

h stud

3. Tuition and fees are moved to MTSAO6s operating

4. Remaining Financial Aid monies wild/l be
account by posted distribution dates, as directed by the MTSA Authorization Agreement
for Electronic Funds Transfer. Distribution date is also the day tuition is due.

¢ Any change in bank information MUST be given to the Business Office no later than
two weeks prior to the disbursement date, by completing a new MTSA Authorization
Agreement for Electronic Funds Transfer.

¢ If a bank change is made close to a disbursement, MTSA may not be able to guarantee
the studentdéds funds to be available at
but is not limited to a bank merger, bank name change, bank sale, personal account
update, etc.

e Student accounts are maintained in the Business office and are available to the student
for information purposes.

e Studentso final deci si on r mgstbe dinalized intwhitng

with the Student Finance Office, no later than two weeks prior to the distribution
date.

REPAYMENT OF LOANS

It is expected that students accepted into MTSA are good citizens and individuals of high
integrity, who fully expect to repay all student loans. The current default rate on these loans
is 0% for graduates of MTSA, and that excellent rate is expected to continue.
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ENROLLMENT PROCEDURES

On enrollment day, the Dean and/or her designees will review and summarize all costs,

schedules, and obligations, and will issue and discuss the salient features of the current

y e a Btéddent Handbook. Students will sign the Enroliment Contract and pay the Period 1A

tuition. Late enrollmentisnotper mi tted without speci al President ¢
Committee approval. Students will be asked to review the Release of Information Policy

and sign the consent form, and will also be made aware of HIPAA policies related to patient

data collection for educational purposes.

Each student should be aware that there will be three versions of the MTSA Catalog &
Student Handbook published during the program i one at the beginning of the program
(first/junior year), one at the beginning of the second (senior) year, and another at the
beginning of the third (graduating) year. While significant changes are rare, except
moderate tuition increases or changes, students MUST abide by the current version of
the MTSA Catalog & Student Handbook, unless otherwise noted, including abiding by the
most current tuition and fee changes. The student will be notified of financial changes in
advance.

WITHDRAWAL PROCEDURES

Anyone considering withdrawal from MTSA must meet with a faculty committee prior to
withdrawal to retain the option of possible readmission. The VP/Dean/Program Administrator
is to be notified of intent to withdraw and will assemble a committee of faculty members to
discuss the withdrawal with the student. Any withdrawal without a prior meeting with a
special faculty committee will be considered permanent.
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TRANSFERS

(To include credit granted for previous education)

Candidates seeking admission (and/or acceptance of credit) FROM
other schools of nurse anesthesia TO MTSA:

Based on the nature of the curriculum at MTSA, transfer applicants are rare and are judged
for admission on an individualized basis. Transfers will be considered by the Dean and the
Presidentds Council on the merits of eac
established by the Council on Accreditation of Nurse Anesthesia Educational Programs
(COA), the Southern Association of Colleges and SchoolsdCommission on Colleges (SACS
COQC), the institution, and clinical site availability.

Students seeking to transfer to MTSA from other nurse anesthesia educational programs
must meet each of the following criteria before making application for admittance:

1. The specificity accrediting body (COA) and one of the several regional
accrediting organizations must accre
time of request.

2. Transcripts of course work completed must be transferable on a course by
course basis from the school in attendance.

3. Clinical experiences must be documented and verified by the transferring
school.

4. Recommendations are required from the school program administrator, as well
as from educational and clinical instructors.

5. All other policies and procedures for acceptance into MTSA must be met before
review for admissions by the Admissi
Council, based on the date of application.

All students accepted into MTSA from other programs will be expected to meet the same
criteria for graduation as beginning MTSA students and will receive the Master of Science
(MS) degree upon successful completion of the program. The time commitment and clinical
experiences required for completion of the program for transferring students will be
determined on an individual basis, and may include completion of the entire program of
study at MTSA. An individualized program of study specific to the student is developed for
each entering non-MTSA original student.

Rarely, MTSA may consider applicants for admission who have had difficulty in other

programs of nurse anesthesia. Those individuals may be required to complete the full
institutional educational program at MTSA.
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Steps for transferring to MTSA from another nurse anesthesia educational program are as
follows:

® The student will notify the initial Program Administrator in writing of the reason for
transfer.

®» MTSA will request a transcript of all experiences from the original program.

®» The Program Administrator of the current school is requested to remit the transcript of
all academic and clinical experiences and other appropriate data within 30 days.

®» If the student is eligible for admission, MTSA will determine the transfer credit, and will
notify both the transferring student and the Council on Accreditation of Nurse Anesthesia
Educational Programs (COA) of the decision, in writing, within 30 days.

Candidates seeking admission TO other schools of nurse
anesthesia FROM MTSA:

The transfer of credit from MTSA to another institution is controlled by the receiving
institution. Accreditation does not guarantee transferability of credit. Many institutions will
accept only credit which applies to their specific degree program. MTSA will comply with
appropriately authorized requests from students or other nurse anesthesia educational
program administrators regarding transcripts, references, clinical records, and related
paperwork. However, if an MTSA student chooses to seek information regarding admission
to another nurse anesthesia educational program, MTSA is under no obligation to assist the
student in that information-gathering process.
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RELEASE OF STUDENT RECORD INFORMATION

Middle Tennessee School of Anesthesia (MTSA) shall comply with all provisions of the
Family Educational Rights and Privacy Act of 1974 (as amended) (20 U.S.C. 1232q)
pertaining to the release of student records.

MTSA INTERNAL CONSTITUENTS and CLINICAL AFFILIATES

The only information that will be released to MTSA internal constituents and clinical affiliates
shall be Adirectory infor mat i onNboinformationshalhbed i n t |
released to persons outside MTSA or to unauthorized persons on campus without a written,
notarized release from the student. It shall be the responsibility of the applicant, student, or
alumnus to provide the Office of the Vice President/Dean/Program Administrator of MTSA
with a release in proper form if file information release is requested. Except as herein
provided, all directory information may be released to appear in public documents and/or
publications or may otherwise be disclosed without student consent unless a written notice
barring disclosure of selected information is filed quarterly in the Office of the Vice
President/Dean/Program Administrator and/or the Office of the Vice President for
Advancement & Alumni of MTSA.

ADirectory informationd at MTSA stiom! | include tt

¢ name

¢ home address

¢ local address

¢ telephone listing (home and cell phone)

¢ pager listing

¢ email address

¢ major field of study

¢ dates of attendance

¢ the institution(s) attended and from which degree(s) were earned

¢ clinical schedule

¢ degrees awarded and/or honors received

¢ student identification photographs

¢ any photographs or digital audio/video recordings taken as part of the educational
program or at any School-related functions

As completion of affiliations is a graduation requirement, students are required to sign a pre-
release consent form. The following information shall have limited release (primarily to
affiliate health care institutions where students may participate in clinical rotations), at the
discretion of MTSA:

¢ evidence of health insurance

evidence of liability insurance

recommendations/references

copies of health history including vaccinations

academic record

clinical record

emergency information form

background check

* & 6 6 O 0o
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No official academic or clinical information concerning a student shall be released until all
MTSA forms and records are updated and in proper form for release. Prior to the release of
information, all currently enrolled students shall have no outstanding debt with MTSA. A
health-related entity financially supporting a student during enrollment at MTSA may
request/require periodic academic and/or clinical reports. MTSA shall release the
information to such entities only after receiving a written release from the student specifying
the entity to which information is to be released. The releases must be filed with the
Records Office, which is under the supervision of the Vice President/Dean/Program
Administrator of the School.

Clinical affiliates may request that students complete an application for hospital privileges.
MTSA may act as a facilitator by providing the form and mailing it when completed by the
student. This activity shall not constitute a release of records and no prior approval shall be
required.

Prior to graduation, MTSA asks students to execute written release of record forms so there
will be no delay in dispatching information to prospective employers. If a prospective
employer requests record information and the release forms are on file and/or if the
prospective employer supplies an authorization for release of records signed by the
student/ graduat e, MTSAG6s Records Office wi
dates the student/graduate attended MTSA
among other standard responses. Copies of the CCNA Clinical Record transcript and MTSA
transcript may be included when deemed necessary for verification of the information
provided. Other requests for letters of reference about students or graduates will be
reviewed on a case-by-case basis.

External Publication of Information

The MTSA Office of Advancement & Alumni will be the official clearing house for all
publications targeted for external use (primarily used for marketing purposes, news release
information, professional journal articles, Airways Newsletter, etc.) This Office is responsible
for all communications to the media, for release of information regarding staff, faculty and
students in attempt to provide a uniform, coordinated and professional posture in the
community served. The Advancement Office representative has the right to prohibit
newspersons from interviewing students, faculty and/or staff. It is the objective of this policy
to provide accurate, timely and quality publications and media release information.
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RETENTION OF STUDENT RECORDS

The following constitute a permanent student file and are maintained by MTSA:

¢ completed original application (and re-application, if applicable) form

¢ correspondence, including the studentds

¢ enrollment contract

¢ health history form (physician/NP/PA signed and self reported)

¢ verification of current health/hospitalization insurance

¢ State of Tennessee (and/or NLC-state) RN license (current during program)

¢ liability insurance information on the master policy of MTSA

¢ reference letters for admission (minimum of five)

¢ documentation of OSHA/AIDS in-service training designed to meet Federal, State,
OSHA, JC, and HIPAA requirements. Other institutions orient the student to those as
well, but records are retained by those institutions.

¢ tuition payment verification (photocopies of checks, money orders, etc., if applicable)

¢ official transcripts from all institutions previously attended by the student

¢ academic correspondence, including documentation of any disciplinary issues

¢ transcripts (photocopied and updated quarterly)

¢ CCNA transcript (inserted as student nears graduation)

¢ Veterand6s Administration enroll ment cert

¢ current and non-current financial aid work papers with award notice, if applicable

¢ summary clinical evaluation forms from the hospital affiliates

¢ final Clinical Case Record (November), as submitted to CCNA showing completion of

clinical requirements
¢ clinical worksheet

Files are updated, and information is added as necessary. Personnel of MTSA having
reason to review and/or maintain records, including the legal counsel for MTSA and other
persons possessing a written notarized authorization from the student, shall be the only
persons to have access to the records.

Prior to graduation, some of the records identified above may be located at the work-site of
MTSA personnel having official supervision over aspects of the record (e.g., financial aid
records maintained by the staff assistant for financial aid, clinical evaluations maintained by
the staff assistant for evaluations, etc.).

The documents |l i sted above are combined
graduation. Upon passing the National Certification Examination, certain records contained
in the files shall be discarded (e.g., daily/case evaluation sheets, monthly clinical records,
etc.) Summary clinical evaluations will be retained on a permanent basis as part of the
permanent record. Hard copies of these files are maintained in fire-retardant cabinets in
secure off-site climate-controlled storage. Electronic copies of these files are maintained in
secure on-site and secure off-site storage.

Because entrance into MTSA is highly competitive, application materials of applicants who
are not accepted may be maintained for consideration for later enrollment in another class.
Retention of this information must be requested in writing by the applicant, and a $50
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reapplication fee must be submitted for each year the file remains active. References
provided by individuals as part of the application process are not to be copied and submitted
to other schools or agencies.

Periodically, MTSA performs time studies regarding the number of hours students spend in
selected affiliates. Such records are not kept as part of the individual student record.
However, these records may be periodically reviewed to ascertain institutional effectiveness.
The disposal of these records shall be at the discretion of MTSA.

In the current history of MTSA, increased attention has been directed toward the collection
and maintenance of student records. Although what constitutes the contents of a student
permanent record may have changed since the founding of the institution, MTSA continues
to maintain files on each student beginning with

It shall be the express policy of MTSA to continue the practice of retention of student files on

a permanent basis. However, as technology advances, MTSA reserves the right to amend
the format in which these files shall be kept.

RN TO NURSE ANESTHETIST TRANSITION

While all students accepted at MTSA have had acute care nursing experience, this
experience has been obtained in various hospital settings. Traditionally in the settings from
whence students have come, hospitals schedule nurses on shifts with each nurse reporting
to the oncoming nurses at the end of their shift, and then being able to leave at a predictable
time. Because surgery schedules vary in number and length of cases on a daily basis, most
anesthesia scheduling is not handled as in other nursing environments. Typically, a CRNA,
much like an anesthesiologist (MDA), accepts a job, not a shift. It is expected that the
anesthetist (CRNA or MDA) will work until the job is done, or until the surgery schedule is
such that the "late" or "call" team can cover the cases.

As an anesthetist, if cases finish by 10:00am, unless you are designated as the "late" or
"call" person, often your job for the day is completed. However, if more cases last later in
the night than the "late" or "call" person(s) can handle, other anesthesia providers are
expected to stay until the work is done. Employers are cognizant of the actual number of
anesthesia providers needed to complete the tasks in a reasonable number of hours.

As described above, students will be adjusting to having hours patterned after the
physicians6hours, rather than after the nursesdéhours. Also, when students are at selected
affiliates, such as Vanderbilt University Medical Center, Nationwide (Columbus) Children's
Hospital, and Grant Medical Center, they will be working with physician anesthesia residents
who have never had the scheduling of hours nurses have. Their expected hours will still be

longer than MTSAst udent s. Students should be aware of t
be patient with them as they learn to understand student nur se anestAtsmea st sd hol
affiliates, such as Vanderbilt University Medical Center, Nationwide (Columbus) Chi | dr en 6 s

Hospital, and Grant Medical Center, student nurse anesthetists from MTSA may work with
student nurse anesthetists from other nurse anesthesia programs. Other nurse anesthesia
programs may have different expectations of clinical hours for their students; however,
MTSA students are expected to abide by MTSAG6s cl i
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First year students should maintain a relatively fixed schedule of coming to clinical every
other morning and class every Monday through Thursday afternoon and evening. The
expectation is that students will be able to come to class every day that class is scheduled.
If a first year student ever needs to be late or miss any part of a class due to unforeseen
clinical situations, the absence may be excused and any tests or quizzes must be
rescheduled, pending discussion and explanation of such with the Academic Schedule
Coordinator and the scheduled academic instructor. It is NOT the responsibility of the
Academic Schedule Coordinator or the academic faculty member(s) to make the
arrangements for the student to make up any missed tests or quizzes. However, any
missed tests or quizzes are expected to be taken on the first day the student returns to
School. If a student has not taken all missed tests or quizzes within one week of his return
to School, the student may be assigned a grade of zero (0) for that test or quiz, unless the
student presents specific written permission indicating otherwise from the academic
instructor for that course.

After completion of the first year, as second and third year students the class load
decreases and clinical expectations increase, where students function more as CRNAs
described in the above paragraphs. If students are assigned to a hospital and the cases are
finished early, most likely they will be dismissed early. On the other hand, if students are
assigned to a facility and the cases last longer than an assigned block of time, they are
expected to function as a CRNA until relief is available.

Historically, the Council on Accreditation (COA) suggested that a maximum average of 60

hours per week be maintained. Today's COA requirement is that the hours be "reasona b | e . 0
Students will affiliate in some sites where they have long hours; however, they will also be

assigned to sites where the hours are much shorterr MTSA expect s t hat s t
scheduled hours at any given site should not exceed an average of 50 hours per week in

a four-week period. MTSA tracks clinical hours by a specialized, self-reported tracking

service, Medatrax, to assure overall obligated time is not excessive. These must be

completed by each student in a timely manner, within at least one week (but within one day

is preferred) of the performance of the anesthetic, or the student may be asked to use a

personal day to come to MTSA to complete these.

MTSA and its affiliates make schedules for students with their monthly time averaged in
each affiliate (time taken from the CCNA CLINICAL RECORD) to assure that hours are
reasonable. At some facilities such as Vanderbilt, the students may be asked to actually
clock in and out to keep track of their time.

As it i s MTSAOGs eamntsnboth im acpdereip and €linical tkknowledge and
experience to become a CRNA, MTSA also chooses to orient the student to the time
commitment and expectations of the CRNA. These time commitments will be different from
typical nursing hours. Historically, clinical medical education has been offered in exchange
for service. This is true with students at MTSA as they matriculate through the program.
Recently, the AANA has encouraged its members to lobby congress to seek Medicare
funding for those supervising the anesthesia when student nurse anesthetists are involved,
where presently they are unable to do so if the ratio of instructor to student is 1:2. In accord
with this initiative, students should realize that while they are not specifically used as staff,
their services extend the abilities of the professional anesthesia staff to offer anesthesia
services in many facilities.
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QUARTERLY CLINICAL OBJECTIVES (QCO)

The clinical expectations for students vary, based on their current level of experience.
Therefore, the following clinical objectives have been developed and published, to
demonstrate that the expectations students increase as they progress through the program.
Each QCO includes designations, which correlate with specific Outcome Criteria (Student
Learning Outcomes) (OC/SLO), which are expected of students upon graduation (refer to
pp. 12-13).

Practicum I: ANCL 500 (First quarter, First/Junior year)
(Late Aug./Early Sept. i Mid-Nov. of 1> YEAR at MTSA; Approx. 1-4 months in program)

By the end of the First Quarter, the anesthesia student shall be able to:

1. Know the function of the basic parts of an anesthetic machine to include O,, N,0, flow gauges,
agent specific vaporizers, flush valves, inspiratory/expiratory sides of circle, pop-off valve, & soda
lime canister. Be able to check the anesthetic machine for working order to include wall & tank
supply of O, & N,0, suction supply, scavenger mechanism, test circuit for leaks & valves/
flowmeters for patency & working order. (OC/SLO: A4, B2, C1, E2)

2. Place & use standard monitoring equipment to include BP cuff, precordial/esophageal
stethoscopes, temperature probes (rectal/nasal/tympanic), EKG, neuromuscular blockade
monitor, pulse oximeter, inspiratory O, monitor, & expiratory agent monitors. Use molded
earpiece in monitoring pulse & breath sounds & to check BP. Place & use more advanced
monitoring modalities, to include arterial lines & CVP lines (models acceptable for CVPs) with
guidance & supervision. Recognize safety alarms, trouble-shoot for causes. (OC/SLO: A4, B2,
C4, C5, C7, C8, C9, E2)

3. Have all equipment in working order, to include but not be limited to: precordial/esophageal
stethoscope, stylet, laryngoscope, Miller/Maclntosh (appropriate size) blades/bulbs, LMA, tongue
blades, oral airways, an assortment of IV needles & tape. (OC/SLO: A4, B2, C4, E2)

4. Know the milligrams/micrograms per cc & the method to calculate dosage of routine intravenous
anesthetic & supportive drugs. (OC/SLO: B2, C5, E2)

5. Prepare basic drug & equipment set up to be used for any anesthetic: sedation, regional, or
general (may be institution-specific). (OC/SLO: B2, B5, E2)

6. Make & document preanesthetic visit, fill out preanesthetic check sheet, seek instructor
assistance where appropriate, in developing anesthetic care plan. (OC/SLO: C2, C3, C8, E2)

7. Construct a complete anesthesia care plan on each patient to include approximate blood volume
& tolerable loss, fluid replacement to cover existing deficits, maintenance fluid choice, & course of
the anesthetic, to include induction, maintenance, emergence, & possible complications. Expect
instructor suggestion/revision of plan of care & harmoniously adhere to the suggestions/
revisions. (OC/SLO: C2, C3, C6, C7, C8, E2)

8. Prepare IV fluids, successfully start IVs with sterile technique (no more than 2 attempts without
seeking instructor assistance - 1 attempt at some affiliates), administer calculated amount of fluid
to the patient & to operate any pumps involved in drug administration with instructor advice &
assistance. (OC/SLO: B2, C6, C8, E2)

9. Appropriately position a patient on an OR table with all pressure points guarded. Be able to
change positions of the operating table. (OC/SLO: Al, A2, A3, B2, E2)

10. Know that the patient is appropriately ventilated. Answer questions relative to breath sounds, O,
saturation, ETCO, numerical & waveform patterns. Correctly position & hold an anesthetic
breathing mask. Correctly & atraumatically insert an oral/nasal airway. (OC/SLO: B1, B6, C5,
E2)

11. Successfully & consistently intubate the trachea with instructor advice & assistance. Perform
fiberoptic intubations (models acceptable) with guidance & supervision. Recognize
inappropriate placement of ETT immediately. (OC/SLO: Al, A2, B6, C7, C8, E2)

12. Administer general, Bier block & spinal anesthesia, conscious sedation & re-dose an epidural
anesthetic with instructor advice & assistance. (OC/SLO: B2, B3, B5, E2)
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13. Demonstrate by pattern of agent or drug administration that emergence from anesthesia is timely.
(OC/SLO: B2, B3, E2)

14. Keep an accurate, neat, legible anesthetic record, with instructor advice & assistance. (OC/SLO:
Al, E2)

15. Be aware & conscious of sterile technique in OR. Appropriately use universal precautions.
(OC/SLO: A5, E2)

16. Be cognizant of method patient transfer to PACU, to include actual physical move, pertinent facts
to relate to PACU personnel & assuring stable condition. (OC/SLO: A3, E2)

17. Make & document post-anesthesia visits (where expected), document & consult with instructor
relative to complications & treatment of such. (OC/SLO: C2, C3, C11, E2)

18. Arrive at affiliate in time to fulfill all expectations. Leave in harmony with the situation, considering
both class & relief available. Maintain harmonious attitude. Have student performance evaluation
recordsf or i nstructor to complete. Ful fill duties of
D2, E2)

19. Demonstrate a healthy work ethic & effectively communicate with all individuals influencing

patient care, verbally & non-verbally. (OC/SLO: B9, D1, D2, E2)
Revised: June 2008 & July 2009

Practicum Il: ANCL 505 (Second quarter, First/Junior year)
(Mid-Nov. i Late Feb. of 1% YEAR at MTSA; Approx. 5-7 months in program)

By the end of the second quarter, the anesthesia student, in addition to accomplishing and

perfecting the first quarter Practicum objectives, should be able to:

1. Continue to develop skills & previous quarter objectives. In each instance the student should
need less advice & assistance from the instructor than in the previous quarter, becoming more
independent & polished in each skill. (OC/SLO: B5, B6, C3, C4, C5, C6, C7, C8, E1, E2)

2. Show appropriate independence with medical supervision in care plan construction &
administration of general anesthesia, Bier block anesthesia, spinal anesthesia, & monitored
anesthesia care, with advice & limited assistance. (OC/SLO: B2, B3, B5, C1, C3, C5, C8, E2)

3. Administer & re-dose an epidural, with instructor advice & limited assistance. (OC/SLO: B2, B3,
B4, B5, C1, C3, C8, E2)

4. Administer anesthesia for emergency surgical & obstetrical patients, with instructor advice &
limited assistance. (OC/SLO: C3, C8, B1, B2, B3, B4, E2)

5. Arrive & leave affiliate as expected & in harmony with the situation. Maintain harmonious attitude.

Fulfill dutiesofical | 6 per son, as assigned. (OC/ sSLO: B4, B
Reviewed: June 2008 & July 2009

Practica lll & IV: ANCL 510 & 515 (Third & Fourth quarters, First/Junior year)
(Early March of 1% YEAR i Mid-August/Start of 2" YEAR at MTSA; Approx. 8-13 months in program)

During the third quarter and by the end of the fourth quarter, the anesthesia student, in
addition to accomplishing and perfecting the first and second quarter Practicum objectives,
should be able to:

1. Continue to polish skills & objectives of the previous quarters. Instructor advice & assistance
should be minimal in most instances. (OC/SLO: B5, B6, C4, C5, C6, C7, E2)

2. With appropriate supervision, independently develop care plans for all risk patients. Seek
instructor for assistance if needed & administer safe anesthesia to same. (OC/SLO: B2, B3, C5,
C7,E2)

3. Show increasing ability to administer sound, smooth anesthesia with limited instructor
participation in low risk patient categories having less complex surgical procedures to include, but
not be limited to Cysto, D&C, hysterectomy, cholecystectomy, laparoscopy, extremity orthopedic
procedures, & dental procedures. (OC/SLO: B2, B3, C1, C2, C5, C7, E2)

4. Administer anesthesia to patients of all ages for a wide spectrum of surgical procedures.
Instructor assistance is appropriate with extremes in ages, increased patient risk, or surgical
procedures with increased complexity for anesthesia, to include thoracotomy, craniotomy, &
maj or vascular pr ocedurassgned. (PCASLO: iB2, B3 @1, @, AG5nC7,fical | 0 a
E2)
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5. Perform all tasks with the expectation that the major role of the instructor is supervision, thus
allowing the student to increase his medically supervised independence in performing the

anesthetics assigned to him. (OC/SLO: B5, B6, C7, E2)
Reviewed: June 2008 & July 2009

Practica V1 IX: ANCL 520, 525, 530, 535 & 540 (Second/Senior & Graduating year)
(Mid-August/Start of 2" YEAR at MTSA i Graduation; Approx. 14 months in program - Graduation)

During quarters five through eight and by the end of the ninth quarter, the anesthesia
student, in addition to accomplishing and perfecting the objectives for quarters one
through four, should be able to:

1. With less instructor assistance, show increasing growth & competency in skills, techniques,
procedures & objectives of previous quarters. (OC/SLO: B5, B6, C3, C4, C5, C6, C7, C8, E2,
E5)

2. Complete specific fiSpecialtyo affiliations.
CCNA/COA. Request assignment to cases required for Clinical Record, but are less available
routinely &/or more challenging, such as intra-thoracic procedures. Complete the specific
objectives outlined for each facility. (OC/SLO: B2, B3, E2)

3. Demonstrate appropriate medically supervised independent skills in anesthesia induction,
management, & emergence in emergency procedures, intra-thoracic procedures, surgery
performed in the prone/lateral positions, intracranial/neurological procedures, assessing
preoperative & intra-operative fluid losses, & plan replacement of colloid, crystalloid, & blood
elements that become deficient while the patient is under his care. (OC/SLO: B2, B3, B4, B5,
C1, C3, C5, C6, C7, C8, C9, E2)

4. Demonstrate harmonious interpersonal relationships working with all personnel as befitting a
professional nurse anesthetist. (OC/SLO: C8, D1, D2, E2, E5)

5. Administer appropriately supervised anesthesia to all ASA class patients, utilizing a wide variety
of agents, techniques & skills. Where possible, be an active participant in regional anesthesia.
Where appropriate, perform fiberoptic intubations & insert arterial & invasive monitoring devices
with appropriate direction. (OC/SLO: B2, B3, B5, B6, C3, C5, C7, C8, E2)

6. Participate in the call experience, & demonstrate ability to make appropriate clinical judgments.

Be a valued member of the OR team. (OC/SLO: B4, C7, C8, D1, D2, E2, E6)
Reviewed: June 2008 & July 2009

CLINICAL SUPERVISION OF NURSE ANESTHESIA STUDENTS

Supervision of the MTSA nurse anesthesia students in any clinical facility is restricted to
anesthesiologists and CRNAs, who are immediately available in all clinical areas, and in any
non-anesthetizing areas where students may be involved in the care of patients.
Supervision does not exceed the ratio of two nurse anesthesia students to one
anesthesiologist or one CRNA. At no time are resident physicians or graduate registered
nurse anesthetists the sole agents responsible for the student. The supervision ratio is
determined by the level of the student, complexity of the case, anesthetic, procedure, and
experience of the instructor.
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ACADEMIC AND CLINICAL SUMMARY

The first si X (6) weeks of t he program
Orientation/First Quarter, @where students typically have class every day, Monday through
Friday. This culminates in a two-day demonstration of skills in three affiliate hospitals.

Upon enroliment on the first day of Broadfields Orientation, students are divided into two
groups, A and B, typically alphabetically. This division is primarily utilized for clinical
assignments in the first year. Clinical assignments are typically on an every other morning
basis for the first year. For example, group A will be assigned to clinical each Monday,
Wednesday, and Friday mor ni ng, and on Sunday i f ther
week. During the second week, group A will have a Tuesday and Thursday schedule, which
wi || include Saturday i f there is a fAcall
where the first year student has a call assignment; however, call at these sites is within the
rotating days as described above.

After the Broadfields Orientation/First Quarter session and during the first year, there are
four more quarters, each consisting of approximately 11 weeks of class, with third, fourth,
and fifth quarters also containing an additional two weeks for vacation from regular class
schedules. During the first year, students have class every afternoon/evening, Monday
through Thursday. Students must remember that during their first year, they are
obligated to attend ALL class sessions and guest lecture events which occur on
Monday through Thursday afternoons and/or evenings, regardless of schedule
adjustments. Students of the past requested to have no Friday classes, preferring rather to
have longer classes the other four days, thus allowing every other weekend, when there is
no clinical assignment, to have a long weekend off. This was done on a trial basis,
evaluated through several cycles, and was then instituted. On occasion, some instructors
may need to alter their class dates and times within the Monday through Thursday time
blocks, due to their personal full-time clinical anesthesia schedules. When alterations must
occur, students will be provided with as much advance notice as possible.

Second quarter begins immediately following the completion of the six-week Broadfields
Orientation/First Quarter session. Third quarter immediately follows second quarter and
proceeds for about four weeks until Christmas, when a two-week break in class is
scheduled. During this two-week period, each first year student will have one week (to
include 5 weekdays and one weekend) of earned vacation prescheduled. While group A is
on vacation every day during that first week, group B has an all day, every day clinical
assignment. The second week, group B is on vacation while group A has the all day, every
day clinical assignments.

Third quarter then continues in January and February, and the students have another two-
week break in class at the end of third quarter during February, immediately prior to the
beginning of fourth quarter in late February or early March. Here, each student takes the
second one week (5 weekdays and one weekend) of prescheduled earned vacation, again
alternating vacation and full clinical between groups A and B. At the end of fourth quarter
during May and immediately prior to the beginning of fifth quarter in late May or early June,
each student will also have a two-week break in class, and each will take the third
prescheduled one week (5 weekdays and one weekend) of earned vacation on an
alternating basis between groups A and B.
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During the breaks in class, if the student is not on vacation, he will be in a clinical
assighment. These days described above are those 15 days of vacation granted in the first
year.

At the beginning of the second year (near the end of August), which coincides with the end
of the fifth quarter, MTSA will again pre-schedule most students for the first one week (5
weekdays and one weekend) of their earned senior (second and third year) vacation. One
additional week (5 weekdays and one weekend) of second year vacation may be scheduled
by each student, in consultation with and with the written approval of the Clinical Schedule
Coordinator, to occur later during the second year. The final one week (5 weekdays and
one weekend) of second year vacation will be pre-scheduled by MTSA, to occur just prior to
the beginning of the senior elective.

As of July 13, 2010, clinical experience for first year students is at Baptist Hospital,
Centennial Medical Center, Gateway Medical Center, General Hospital, Hendersonville
Medical Center, Maury Regional Hospital, Skyline Medical Center, St. Thomas Hospital,
Summit Medical Center, Summit Surgery Center, Sumner Regional Medical Center,
Vanderbilt University Medical Center, and Williamson Medical Center. These sites may vary
somewhat, but have been very stable, as most facilities truly enjoy having anesthesia
students.  Clinical assignments begin at the completion of the 6-week Broadfields
Orientation/First Quarter period, typically at the end of August or the beginning of
September. In their first year, students typically change rotations on a monthly or every-
other-month basis. Senior (second and third year) rotation site assignments vary in length,
with the maximum being approximately four months.

There is one course in the second year, Senior Board Review, in addition to the Review
Seminars by Valley Anesthesia (twice) and Dannemiller (once i begins August 2011 for
class of 2009-2011). During quarters six through ten, students have clinical assignments all
day, every day (up to an average of 50 scheduled hours per week and up to five (5)
consecutive days).

Broadfields Orientation, Class of 2008 -2010

2010 MTSA Catalog & Handbook 68 Updated 7/13/2010



ACADEMIC AND CLINICAL STANDARDS

ACADEMIC STANDARD S

¢ High academic standards must be maintained. @A minimum of 70% scholastic
achievement in each academic course is required. Students must maintain a minimum
cumulative GPA of 3.0.

¢ Students must successfully complete all assigned affiliations.

¢ There will be three MTSA faculty-composed Comprehensive Examinations (Comp
Exams) regularly administered to assistintheev al uati on of the student
the field of anesthesia. These are typically scheduled in April/May and August, with the
specific scheduled dates listed on pages 162-163. Students are required to take the
Comp Exams on the pre-scheduled dates. Any requests for alternate dates must be

presented in person to the Presidentds Counci l
scheduled date. Any student whose alternate date request is approved by the
Presidentds Council wi || be <char geTthe ssorespeci al

obtained on the nationally-administered Self-Evaluation Examination (SEE), which is
composed by the Council on Certification of Nurse Anesthetists (CCNA), will be
reviewed by MTSA. MTSA students who score above the national mean score for all
first-year students on the SEE, will earn seven (7) points which may be added to the
lowest of the three (3) regularly-administered MTSA Comp Exam grades. Each first-year
MTSA student will be required to take the SEE exam during July, near the end of the
first year. If the SEE is not taken by July 31, near the end of the first year, the student
forfeits the privilege of being able to earn the additional seven (7) points to apply toward
the Comp Exam. The CCNA first reports the SEE scores to the School. Once MTSA
receives SEE results on all students in a class, MTSA will notify students of their scores
on the SEE. The student is required to attain a passing score of 70% on two out of the
three regularly scheduled Comp Exams and attain an average score of 70% on all three
regular Comp Exams. Any student who fails two of the three regularly-scheduled Comp
Exams will immediately be placed on academic probation, at least until he passes the
next Comp Exam.

In the event that a student fails to meet this expectation, he may be allowed to take
continuing special Comp Exams. The charge to the student for taking the first special
Comp Exam (or 4™ Comp Exam) is $500. If needed, special Comp Exams may be
administered at monthly intervals following the third regular Comp Exam. The fee for
any additional special Comp Exams will double with each successive Comp Exam (i.e.
2" special Comp/5™ Comp is $1,000, 3" special Comp/6™ Comp is $2,000, etc.).

In the event that a student needs to take any special Comp Exams, the student must

accomplish both of the following:

a. Pass at least two Comp Exams with a score on each of these two exams not less
than 70%; and,

b. Make a passing average of 70% calculated by averaging the two highest regular
Comp Exam scores and the score on any special Comp Exam.
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If these conditions are met, the student is allowed to graduate with his class. If the
student fails to attain a passing score on the regularly administered Comp Exam and the
special additional Comp Exams administered prior to graduation, the student may not be
allowed to graduate with his class. However, with the permission of the Progressions
Committee, the student may extend in the program and continue to take special
additional Comp Exams scheduled at monthly intervals, until the conditions of passing
two exams and an average of 70% on three Comp Exams (as explained in a & b, above)
are met. If the student needs to extend in the program, he will continue to have clinical
assignments and pay additional pro-rated tuition, as well as the increasing special Comp
Exam fees discussed above, during this time. During the time between special Comp
Exams, even though the student is studying for the Comp Exam, the student will
continue to have clinical assignments.

¢ Each student is carefully evaluated for academic achievement and clinical performance
on a regular and continuing basis. Academic grades are published quarterly. Clinical
practicum evaluations are received from each affiliation, reflected on the official
transcripts as letter grades, and used in tabulating the final grade point average. During
the program, the student will receive both an academic transcript and a clinical
transcript. The clinical transcript will be delayed approximately two months behind the
guarteros end. Both are merged at the end
academic/clinical grade point average. Students shall be advised by a CRNA faculty
member concerning their academic and clinical progress no less than three times during
the first year, and no less than twice during the second year.

¢ Advancement of each student to the next higher level of anesthesia training and
responsibility is made at quarterly intervals by the Progressions Committee, with faculty
recommendation.
Each student will receive a quarterly grade sheet (MTSA Transcript) reflecting academic
and clinical progress, with current and cumulative GPAs. Comprehensive examinations
will be reflected on the transcript.
The MTSA Grading Scale is based on the following 4.0 grading system:

A= 90-100% (4.0 Quality Points)
B = 80-89% (3.0 Quality Points)
C= 70-79% (2.0 Quality Points T Student counsels with Dean)
D= 60-69% (1.07 Failing)
F=  50-59% (0.07 Failing)
Additional Grades/Symbols:
W Withdrew

WP Withdrew Passing

WF Withdrew Failing

I Incomplete*
*An Incomplete may be given if an instructor or a student is unable to complete a course in
one quarter and must complete the course at a later time. This requires special permission
from the Dean. Any incomplete on the transcript must be completed before graduation. No
student may graduate with an Incomplete on the transcript.

*  Course scheduled to start in one quarter and finish in another quarter

GS Good standing in clinical performance

Prob/C Probation due to unsatisfactory Clinical Performance

Prob/A Probation due to unsatisfactory Academic Performance

Prob/O Probation due to Other Considerations

S  Suspension - Involuntary withdrawal from the Academic and/or
Clinical program for a period determined by the School

T Terminated - Involuntary withdrawal from the School indefinitely
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¢ Transcripts are given to students on a quarterly basis. The target dates for these
transcripts for first year students is expected to be no later than the end of the month
following the end of each academic quarter. The target dates for second and third
year students may vary slightly, due to their deadlines for submission of case studies.
The senior case study is a major paper which will be completed over approximately five
months during the second year. For the class of 2009-2011, the specific dates for
submission of the various components of the case study will be individually assigned,
and are based on each s {Thedampdnénts of the caseistudy | schecq
include an initial proposal, a first draft, and the final case study paper. The final
academic grade for the case study will be recorded on the transcript for the 8" quarter
(for the class of 2009-2011; likely 9™ quarter for the class of 2010-2012). For more
details regarding penalties for late submissions of case study segments, please refer to
page 76 and to the Evidence-Based Case Study Paper Guidelines provided annually to
each senior class member.

¢ Attendance at announced TANA meetings, specific group functions, and evening
lectures by guest speakers is mandatory for all students, unless the student is on a
scheduled vacation, call, or at an out-of-town affiliation.

¢ Students must keep a current multi-state Tennessee RN license or Nurse Licensure
Compact RN license on file with MTSA during the entire program. The student must
possess a current RN license for any state in which he is assigned for clinical rotations.
If a studentds RN |Iicense | apses for any reas
out of his clinical rotation. The student may not return to clinical rotations until
documentation of a current RN license is presented to MTSA. Any clinical days the
student misses during this period must be made up prior to graduation or the student
may be extended in the program to compensate for these days.
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CLINICAL STANDARDS:

¢ Clinical Evaluations of Students by Instructors:

First Year Students/Second i Fifth Quarters:

Clinical evaluations are used to determine advancement to the next clinical level and to
give the student immediate feedback on his progress. While students may do more than
one case each day they are assigned in clinical, each clinical day all students are
expected to receive an evaluation from a clinical instructor on at least one case utilizing

MTSAb6s official Daily Evalwuation Tool . Student
than one case, or the instructor may wish to evaluate the student on more than one
case. The tooliscolorrcoded according to the studentds | e

reverse side of the tool lists the clinical performance expectations for students at each
level. The tool is reviewed and revised periodically.

Evaluations of st udent s 6 clinical performance by i nstr
instructors are made aware of the expectations of students at each level and are able to

judge students by those expectations and by comparing performance of students within a

given class, and within classes at the same level in the past. Students should be aware

that the purpose of the tool is not just to log how well the student is doing (as important

as positive feedback is), but to note specifically where they need to improve. Students

should utilize every opportunity to seek advice about how to improve.

The tool is simple. Each color-coded sheet has room for only one clinical day to be

evaluated, containing case and date information which the student fills out, and a place

for instructors to give scores, general comments, and to list specifically any areas where

improvements are needed. Thereisalsoanareaf or t he i nstr Atldastr 6s si gn
one sheet must be completed per clinical day.

The sheets should be submitted to the clinical instructor for a grade each day. The
clinical instructor will return the completed daily evaluation sheet to the student. The
student should make two copies of these sheets, one to leave with the affiliate
Clinical Coordinator at the end of the affiliation, and the other to turn in to MTSA.

The affiliate Clinical Coordinator is responsible for submitting a clinical numerical grade
to the School when he completes the monthly summary (Narrative Evaluation of

Performance - green sheet). The daily evaluation tool sheets wi | | contain all/l i N s
comments about the studentdés <clinical perfor man
and is very beneficial in determiningthes t udent sé f i nal evaluation gr a

In most institutions, the affiliate Clinical Coordinator completes the summary green sheet
after the student leaves and then sends it to the School for the student to read and sign.
However, if students question the summary evaluation or wish to talk to the instructor
who completed the summary, they may call him or her. Students are also free to make
their own comments on the back of the summary sheet.
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Seniors/Second Year Students: (Sixth i Tenth Quarters)

Second year students are expected to seek daily evaluations from clinical instructors using
the MTSA daily evaluation tool, as described above. The exception to the use of this tool is
Nationwide (Columbus) Ch i | d Hespitédl,swhere MTSA has approved an alternate
evaluation system.

Refer to the section under Penalties, p. 96, for not adhering to this policy.

Special Card System:

MTSA has developed a fAcard systemo dudentsaali st
levels. Giving these cards is the prerogative of each instructor. Following are suggestions
about when and why these cards may be given:

0 Commendation Card (Green card)
The first card i's the fACommG@éreed aards are to ®a r d
completed by an instructor to acknowledge outstanding performance in any area. These
are to be submitted directly to the School and are to be discussed at the quarterly
Faculty Committee meeting.

The next card developed is the AArea Needi
timetotime,a studentds performance may not be
feels it should be for the student® level in the program. Also, if the instructor has seen
several students at the same level and their performance is significantly better than the
student being evaluated, the instructor is asked to identify specific areas in writing where

the student can improve. These yellow cards are to be submitted directly to MTSA, and

will be discussed at the quarterly Faculty Committee meeting.

o Critical Incident Card (Red card)

i n

o (g9

ng |
qgui t

The final card developed is a fuGQorddetermimng | nci d

that the student 6s | evithatlevebatceppable for this stegenictee i s
program according to the Quarterly Objectives on the back of the sheet, and that the
performance could or would have caused significant morbidity or mortality without
intervention, are asked to complete this card. They must have the student sign it and
send it directly to the School. To receive a Critical Incident Card is very serious. At
the quarterly Faculty Committee meeting, all Critical Incident Cards will be discussed.

bel

Each affiliate is invited to have a representa

guarterly performance at each affiliate is discussed in these meetings.
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Faculty from the institution where the student is to affiliate during the next quarter will

likely be presentas wel | . | f no faculty frpoesentfthee st uden:
Faculty Committee identifies areas of significant weakness, and the affiliate clinical

coordinator at the student 6 s next s c h isduade awhre affthe arta aad i

asked to devise methods of helping the student improve.

Receipt of Critical Incident Cards can lead to probation, or in extreme cases, such

as an affiliate siteds oeohtingeanthatrotatian,| ow t he st uc
termination.
Al cards will b e ¢ o npermgment file. A fettert ghade fos tlinicdle nt 6 s

performance will be recorded on the transcript. Information used in tabulating this grade
follows the section regarding Clinical Case Records because clinical evaluations, care
plans, paperwork, and faculty review of performance are utilized in this grade.

During quarterly Faculty Committee meetings, daily case evaluations, any cards, and
general observations about each student are discussed. Any recommendations by that
committee are given to the Progressions Committee, which typically meets the following
week. The Progressions Committee makes the final decision relative to any action
regarding performance. Should it be determined that there may be a negative decision
by the Progressions Committee (i.e., probation), the student will be offered the
opportunity to discuss his performance with the Progressions Committee, prior to any
decision.
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¢ Clinical Care Plan Submission (First Year Students):

Students are required to do care plans on all
these plans may vary from complete written plans to verbal plans. All care plans must
be submitted as directed.

For second and third guarters, first year students are expected to do an in-depth
written care plan on each patient for whom an advance assignment is made. If a first
year student only receives the assignment the morning he arrives in clinical, he is
expected to do a fAmodi f i Radk rewew of systams, blaode pl an
volume and tolerated loss, fluid calculations and drug calculations (front of form). At a
minimum, all first year students must discuss a verbal care plan with the instructor prior
to starting the case. During these two quarters, first year students must submit one care
plan per clinical day to MTSA for a grade. If the care plan for the case has only been a
modified plan (front of form) or verbal plan, it must be converted to a complete written
care plan. During fourth and fifth quarters, each first year student will turn in a
complete written care plan once per week. They will continue to have a minimum of a
verbal care plan on all cases.

Care plans may be submitted to the Evaluation Coordinator (dolores@mtsa.edu or fax

(615) 732-7672) at MTSA anytime during the month. They will be forwarded

appropriately for grading. The deadline for turning in care plans for any one month is the

15" of the following month. All students not adhering to this deadline will receive a

ZERO for the care plan portion of the clinical grade that month. Failing to submit these

plans on a timely basis can seriously impact the clinical grade for the quarter. The

grades on these plans will be factored into eachquart er 6s <c¢cl i ni cifth grade
guarter is completed, first year students become second year students. As second year

students, each student will submit one major case study (described below) for academic

grades, rather than submitting daily or weekly care plans.

For all other anesthetic cases, for first and second year students, it is required that the
students at least complete a verbal care plan to the clinical instructor, although it is
recommended that the student complete a written care plan. These written care plans
done in addition to the requirements outlined above, will not be submitted to MTSA for
grading purposes.
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¢ Clinical Case Study Submission:
(Second Year Students; Effective for Class of 2009-2011; future change likely)

As second year students, each student will submit one major case study for academic
grades, rather than submitting daily or weekly care plans. A case study is an in-depth
analysis of an anesthetic administered by the student at the first assighed specialized
rotation during the second year. This is to be a typewritten, double-spaced paper of 251
35 pages. All references must be cited in the case study, and a complete Reference List
included at the conclusion of the paper. At least 15 different references must be cited,
and at least 10 of these references must be research articles published in peer-reviewed
journals. The Case Study format follows specific required guidelines, which will be
presented to students near the end of the first year. The written guidelines presented
then will supersede these.

The case study will be submitted in stages. All second year students will be required to
select a patient to whom they have provided the anesthesia care during their first
assigned specialty rotation. The specialty rotations include Intrathoracic anesthesia,
Obstetrical anesthesia, Pediatric anesthesia, and Major surgical/Adult only (non-OB,
trauma, neuro, major vascular) anesthesia. All second year students will have begun
their first specialty rotation by December of their second year. The senior case study is
a major paper which will be completed over approximately five months during the
second year. For the class of 2009-2011, the specific dates for submission of the
various components of the case study will be individually assigned, and are based on
each studentds clinical schedul e. The componen
proposal, a first draft, and the final case study paper.

Each case study segment assigned must be submitted electronically (as an emalil
attachment to a single email), by the specified individualized due dates, to the following
three people, who will monitor, review, and grade submissions: the MTSA Evaluation
Coordinator (dolores@mtsa.edu), Dr. Larry Lancaster (larry.lancaster@vanderbilt.edu)
and the designated CRNA instructor. If each assigned portion of the case study is not
submitted on or before the specified deadlines, ten points will be deducted for each
additional week or portion of a week beyond the deadline, until the assigned segment is
submitted, as instructed above. The only exceptions to the deadline penalties will be if
the student has taken the initiative to obtain special exemption from the Dean only, prior
to the original deadline. Each case study segment assigned will be progressive, so
subsequent assignments will build upon prior assigned segments. Late submissions of
any assigned segment, even with special arrangements or exemption from the Dean, will
not delay subsequent deadlines for other assigned segments. The final academic grade
for the case study will be recorded on the transcript for the 8" quarter (for the class of
2009-2011; likely 9™ quarter for the class of 2010-2012). For more details regarding
penalties for late submissions of case study segments, please refer to the Evidence-
Based Case Study Paper Guidelines provided annually to each senior class member.
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¢ Completion of Time Segment of Monthly Student Clinical Case Records:

The Atimed segment of t he record, Section XVI
obligated or committed time to the program of anesthesia, and specifically in
documenting numbers of clinical hours. MTSA is especially interested in the following
information:

a. actual time students spend doing cases (anesthesia time)

b. time students spend making pre and post anesthesia visits

c. time obligated in the clinical area but not doing a case, not doing pre/post visits,

and not assigned to a call shift (nhon-anesthesia time),

d. call time (differs in affiliates: 24hr call shifts, 3P-11 P shifts, 7P-7A shifts, etc.)

e. studytime

f.  classtime

While the Council on Accreditation (COA) expects st udent s 6 o With iaffiliatdse d t i n
to be generally A r e a s Qon aNWMIgksumes that the original COA-suggested maximum

of 60 hours per week is a reasonable maximum. Howev er , to ensure stude
not excessive, in November 2007, MTSA enacted a policy requiri.
scheduled weekly hours comply with an average of 50 scheduled hours per week, not to

exceed 200 scheduled hours in a four-week period. In addition, MTSA now requires that

students not be scheduled at clinical assignments more than five (5) consecutive days

without a day off. Extenuating circumstances may temporarily alter the schedule, and will

need completion of a specific form. In some affiliates with specific learning experiences

the call time may be non-in-house, every other day for a short period (one month). In

some affiliates, the assignments vary in such a pattern as to have some weeks heavy and

some light, but the general monthly balance is expected to approximate the stated 50

hours per week. Using the st uMIrsiMmcomsliiets ime gtydiesdto assurm e

that the general time commitments are reasonable.

Due to the nature of MTSAG6s program, student s
than others. Not all affiliates will have the same time obligation. It is the intent that the
overall hours shall not be excessive.

¢ Clinical Case Records
Each student is required to keep a daily clinical log counting the number and types of
procedures as outlined by the Council on Certification of Nurse Anesthetists (CCNA).
The student keeps these case records either via a PDA or his personal computer. The
company MTSA has hired to collect this data is Medatrax. On each case the student
performs, a detailed record must be kept of specific information regarding that case.
Medatrax totals the case numbers on a running basis, as the student logs and saves the
data daily. It also places the total for that month as the beginning total on the next
monthly Clinical Case Record so the cases are cumulative from one month to the next.
The CCNA requires that students fulfill a given number of experiences, and the accurate
keeping of this l og i s t he student 06s proof
requirements. This clinical record also includesthe st udent 6s commi tted ti
the school of anesthesia. The record must be completed in its entirety. Medatrax only
allows a maximum period of one week in which students are permitted to enter or
change data for any given date. Medatrax will disallow any entries or adjustments
beyond seven days after any given date. Therefore, all entries for any date must be
completed within less than one week from that date.
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When these are not turned in on time, the student may be removed from clinical
and charged a personal or vacation day to complete the record at MTSA. Any
completion of or adjustments to the record after the seven-day window will
require the student to contact Pam Nimmo, the MTSA Medatrax Assistant
(pam@mtsa.edu), who will contact Medatrax. Students are NOT to contact
Medatrax directly for this issue.

MTSA has assigned a staff person to oversee submissions and work with students as
they become familiar with clinical record completion on Medatrax. MTSA reserves the
right to spot check for accuracy with the affiliate to which the student was assigned.
MTSA uses this record to perform time studies periodically at selected affiliate sites.

This record is very important, as it is
to the Council on Certification of Nurse Anesthetists (CCNA) for their determination of
thest udent 6s eligibility to take the Nat.i

Instructions will be given during Broadfields Orientation/First Quarter regarding the
accurate completion of this form. Medatrax has been very willing to help students with
data entry issues.

Other Paperwork:
All paperwork must be kept up-to-date, including Vanderbilt parking passes, TB
skin tests, proof of insurance, and nursing licenses (TN/OH/IN). All of these are

kept on file with the Clinical Schedule Coordinator.

Clinical Grade during the First year (2" 1 5" Quarters):

Clinical Evaluations (Daily/Summary) 75%
(Average of percentage score on summary sheets from affiliates each quarter)
Care Plans 25%

Clinical Grade during the Second year (5" i 9" Quarters) (Class of 2008-2010):
Clinical Evaluations (Summary) 100%
(Average of percentage score on summary sheets from affiliates each quarter)

Clinical Grade during the Second year (6™ i 10" Quarters) (Class of 2009-2011 & beyond):
Clinical Evaluations (Daily) (Number & average of percentage scores) 25%
Clinical Evaluations (Summary) 75%

(Average of percentage score on summary sheets from affiliates each quarter)

Case Study assignment submissions during the second year comprise a portion of the
academic grade during the specified quarters and are not used in computation of the
clinical grade.

Clinical grades will be recorded on the transcript under Clinical Performance. They will be
recorded as GS (Good Standing) or Prob/C (Probation Clinical) and accompanied by the
letter grade earned, as described above, for that quarter. The penalty for delinquent care
plan submissions is found on page 75. The penalty for delinquent case study assignments
is found on page 76, while penalties for other delinquent paperwork are found under the
penalties section beginning on page 96.
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STUDENT EVALUATION OF PROGRAM
(ACADEMIC AND CLINICAL)

Students are required to evaluate the clinical and academic portions of the program, to
include clinical sites, clinical instructors, academic instructors, technology, and learning
resources, as well as other aspects of the program at MTSA, on a regular basis. These
evaluations are part of the program's evaluation of institutional effectiveness. In many
instances, these evaluations have led to changes. MTSA has most of these evaluations
completed by the students on-line with Medatrax, as a convenience for the student.

Medatrax collects and tabulates various student evaluations of the program. Completion of
these evaluations is mandatory. These evaluations are anonymous to MTSA, and are
reviewed regularly by committees at MTSA. The Evaluation Committee reviews all
evaluations, including those regarding general programmatic issues, as well as those
pertaining to specific administrative, academic and clinical faculty members. The Evaluation
Coordinator is responsible to notify Medatrax when an evaluation is to be posted on the
website for students to complete. The Evaluation Coordinator will also send Medatrax a list
of students who are expected to complete this evaluation, whether it is for academic faculty,
clinical sites, or programs. A deadline is given for completion of the evaluations by the
Eval uation Coor di npblished, guidelmes.n ét thiel €rsl Afdtlse deadline
period, the Evaluation Coordinator will contact Medatrax, requesting them to run a query as
to which students have not completed the evaluation. Medatrax will then manually disable
the case log recording capability for these students, ensuring that no cases previously
recorded will be lost. A memo will be sent to these students indicating that the case logs will
be reactivated when the evaluations are complete. In extreme cases, students will be
required to take a vacation/personal day to complete evaluations. This memo will be
automatically generated by Medatrax, as MTSA strives to maintain the anonymity of all
student evaluations. Students should ensure that any comments they enter on these
evaluations are accurate and truthful, in the event that a comment is so concerning that it
indicates further follow-up or verification is needed.

One year after graduation, graduates are sent paper copies of evaluation forms, asking
them to evaluate their total MTSA experience. Some of the major strengths cited about
MTSA continue to be the multiple and varied affiliates, such as Vanderbilt University Medical
Center and Nationwide (Columbus) Children's Hospital, and MTSAOGs Ch
Other positives center on the variety of techniques of anesthesia and the strong emphasis
on academics.

Members of the Class of 2008-2010, TANA Day on the Hill, Spring 2009
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