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7. Credic Hours: Fixed at or Variable from 1o
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10, Course deseription (not 1o exceed 50 words) for Bulletin publication:

~ Students w‘il.l participate in a preceptored critical care clinical experiences and simulations to
- promote critical thinking. Students for this course are selected for participation and must have
completed all junior level nursing courses. Co-requisite: K440 Critical Care. T

I Dectire Contact Hours: Fixed a or Variable from (o

12, Non-Lecture Contact Hours: Fixed at q,O or Variable trom 1o
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17. Please append a ('()1111)](*1(‘ outline of the proposcd course, and indicate instructor (if known), textbooks, and other
materials.

I8, It this course overlaps with existing courses, please explain with which courses it overlaps and whether this overlap is
necessary, desirable, or unimportant.

19. A copy of every new course proposal must be submitted (o departments, schools, or divisions in which there may be
overlap ol the new course with CXISting courses or areas of strong concern, with instructions that thev send comments
directhy to the originating Curriculum Committee. Please append a list of departments, schools, or divisions thus
consulted.
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