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The McAuley School of Nursing Graduate Clinical 
Handbook provides the policies and procedures 

specific to the clinical experiences in the graduate 
program. 

 
This handbook should be used in conjunction with 
the MSON Graduate Handbook and University of 
Detroit Mercy Graduate Catalog which provides 

detailed information regarding programs of study, 
course descriptions, and University Graduate 

Program  
policies and procedures. 
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Graduate Nursing Faculty and Staff Directory 
 

Administration  
Janet Baiardi, PhD, RN, FNP-BC (313) 993-2443 
Interim Dean, College of Health Professions bairdjm@udmercy.edu 

 
Saran Hollier, PhD, RN (313) 993-2444 
Interim Associate Dean, CHP/MSON holliest@udmercy.edu 

Faculty with primary responsibility in graduate programs  
 
Jennifer Ahlquist, DNP, RN, ANP-BC, FNP-BC (313) 993-2487 
Assistant Professor ahlquijm@udmercy.edu 
 
Greg Bozimowski, DNP, CRNA (313) 993-1271 
Nurse Anesthesia Program Director bozimogm@udmercy.edu  
Professor  
 
Renee Courtney, DNP, RN, FNP-BC (313) 992-1272 
Associate Professor courtnrk@udmercy.edu 
 
Lori Glenn DNP, RN, CNM (313) 993-1693 
MEAGN Program Coordinator &  glennla@udmercy.edu 
Clinical Associate Professor  

 
Arthur Ko, PhD, RN (313) 993-3308 
Associate Professor  koar@udmercy.edu 
 
Molly McClelland, PhD, RN, ACNS-BC, CMSRN (313) 993-1796 
Professor mcclelml@udmercy.edu 
CNS Clinical Coordinator  
 
Karen Knowles Mihelich, DNP RN, ACNS-BC, CDE  (586) 944-9225 
Graduate Program Coordinator mihelika@udmercy.edu 
Assistant Professor 
 
Joshua Olson, DNP, CRNA (313) 993-3373 
Assistant Professor olsonjd@udmercy.edu 
 
Jennifer Ruel, DNP, RN, APRN, FNP-BC, ENP-BC (313) 993-1612  
FNP & ENP Program Coordinator &  rueljl@udmercy.edu 
Professor  
 
Mitzi Saunders, PhD, RN, ACNS-BC (734) 355-2792 
CNS Program Coordinator & Professor  saundemm@udmercy.edu 
 
Julia Stocker Schneider, PhD, RN (313) 731-2097 
NHL Program Coordinator & Associate Professor stockeju@udmercy.edu 
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Mary Serowoky DNP, RN, FNP-BC (313) 993-1935 
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Professional Decorum Policy 
 
The graduate nursing student is a representative of the nursing profession and MSON. The 
maintenance of a professional appearance and demeanor facilitates the acceptance of the 
profession and the individual by patients and other health professionals.  
 
It is expected that students will assume responsibility for observing the following guidelines 
on professional attire and demeanor:  
 

�x 



 

 7 

Guidelines for Clinical Conduct 
 

As 

https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/
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�x In all professional communications, including email and text, a student should introduce 

him/herself as a nurse practitioner or clinical nurse specialist graduate student. 
 

All data gathered about the patient and his/her illness, including all items within a patient's 
medical history is privileged information.  

 
�x Students should not discuss or present a patient's records in a manner or situation that 

would violate the confidential nature of that record (HIPAA).  
 

�x Charts or contents, (e.g., lab reports, etc.) are not to be removed from the hospital or 
clinical setting (HIPAA) nor be discussed in public areas.  Capturing patient information 
on personal devices (i.e., …cell phones) is strictly prohibited and a violation of HIPAA. 
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It is not possible to enumerate all forms of inappropriate behavior that could raise serious 
questions concerning a student's status as a health professional in training. The following 
are examples of behavior that could constitute a violation of professional standards:  
 

�x Harassment, harm, abuse, damage, or theft to or of any person or property 
including copying of copy written materials and software on the University of 
Detroit Mercy grounds or property owned by any hospital/clinic, affiliated 
institution/organization, or individual to which the student may be assigned 
 

�x Entering or using the University of Detroit Mercy or affiliated hospital/clinic 
facilities without authorization or disrupting teaching, research, administrative, or 
student functions of the University. 
 

�x Falsifying clinical hours, clinical records, or clinical experiences  
 

�x Conviction of a felony 
 

�x Participating in academic or clinical endeavors of the University of Detroit Mercy 
or its affiliated institutions while under the influence of alcohol, a controlled 
substance, or illicit drugs. Unlawful use, possession, or distribution of illegal drugs 
and alcohol 
 

�x 
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Professional Disciplinary Sanctions 
 
Students who fail to meet the standards specified in the graduate nursing program’s policy 
on attendance, professional decorum, clinical conduct, or professional ethics are subject to 
sanctions, including but not limited to warning, reprimand, probation and dismissal. The 
Academic Progression Committee (APC) is the recommending body for graduate nursing 
student misconduct for those receiving a dismissal. The Office of the Associate Dean of the 
McAuley School of Nursing will decide all matters involving dismissal for professional 
misconduct.  
 

1. Warning: A warning is a written letter to a student for misconduct that is found to 
be an isolated, promptly correctable, incident and does not violate specific 
Program, University policy or jurisdictional law. A warning may be issued by any 
faculty member, adjunct or instructor, or any representative of the University of 
Detroit Mercy. Warnings are reported to the Associate Dean for informational 
purposes. Temporary entry is made into the student record and made permanent 
if further action is required. Warning letter(s) is/are removed upon successful 
completion of education.  
 

2. Reprimand: A reprimand is a written letter to a student for misconduct that is found 
to be more serious than the above, but is still felt to be isolated, promptly 
correctable, and does not violate specific Program, University policy or 
jurisdictional law. A reprimand may be issued by any faculty member through the 
Associate Dean. Reprimands are reported to the Dean of the College of Health 
Professions for informational purposes. A copy is placed in the student's record.  
 

3. Probation: In a more serious breach of professional standards, a student may be 
placed on disciplinary probation. Provisions included in probation will be decided 
by the office of the Associate Dean. Such provisions may include a requirement 
that the student obtain medical (including psychiatric) consultation and treatment 
or other requirements that will remedy the misconduct and prevent its recurrence. 
The duration and condition of any probation will be determined on an individual 
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withdraw a student who does not demonstrate compliance with vaccine and other health 
requirements. Students with a documented allergy or adverse event are responsible for 
providing the appropriate documentation to the clinical agency for review. The clinical 
agency may or may not allow the student to participate in clinical activities at their site. If a 
student fails to submit proper documentation by the specified date, a registration hold may 
be placed on the student’s account or he/she may be withdrawn from the clinical course and 
not allowed to progress.  

 

The following summarizes health requirements related to vaccine-preventable disease and 
nosocomial infection. 
 

�x Measles, Mumps, Rubella and Varicella. The MSON requires that each student 
ensure that they are immune to the usual childhood illnesses; particularly measles 
(rubeola), mumps and rubella as well as varicella. 

 
�x Tetanus and Diphtheria. Healthcare workers under 65 who have direct patient 

contact in hospitals or clinics must get a dose of Tdap. There is no minimum 
interval for tetanus. All adult health care providers should get a booster dose of TD 
every 10 years.  

 
�x Hepatitis B. The MSON’s policy on Hepatitis B is consistent with the current CDC 

guidelines. 
 

All students have at least begun the Hepatitis B vaccination prior to the beginning 
of the program. Post vaccination testing for antibody to Hepatitis B surface antigen 
(Anti-HBs) response is required, and should be done 1-2 months following the last 
dose. If the student has documentation that he or she received the Hepatitis B 
vaccine in the past, but did not have post vaccination testing for the presence of 
anti-HBs response, that student does not need to show proof of immunity. In the 
event that a student chooses not to obtain the Hepatitis B vaccination and proof of 
immunity, a signed declination must be received prior to the beginning of training. 
Students who are known to be Hepatitis B Virus-infected are subject to the CDC 
guidelines for the management of Hepatitis B-Virus infected health-care providers 
and students 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6103a1.htm?scid=rr6103a1e 

 
�x Tuberculosis Status. Students must have documentation of current TB status, and 

will be required to update this screening annually. More frequent screening may 
be required by some clinical sites where exposure is more likely. Students may be 
required to obtain X-ray examinations every three years if medically indicated. 
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�x Influenza. As of January 2007, the Joint Commission on Accreditation of 
Healthcare Organizations issued a standard for accredited organizations requiring 
influenza vaccine for their staff, volunteers, and licensed independent practitioners 
who have patient contact. All students must receive annual influenza vaccine by 
October 31st of each year. 
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management student is covered by the University of Detroit Mercy malpractice insurance 
only in clinical practicums that are a part of the educational program of the MSON. 
 
Health Insurance 
All students are required to carry health insurance coverage for the duration of their program 
experience. Students assume responsibility for their own medical care. In their capacity as 
students, students cannot access employee health care services free of charge at program 
clinical sites. Limited services are available through the Student Health Service 
(http://www.udmercy.edu/slo/wellness/index.htm). 
Students are responsible for any health care costs, even those that arise from clinical or 
laboratory assignments. The university assumes no responsibility for a student’s medical 
care. 
 
Criminal Background Check 
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Clinical Preceptor Requirements for All Graduate Nursing Students 
 

Students are responsible for finding appropriate clinical preceptors, although the MSON has 
some resources to assist you in this process. For the NP programs, preceptors may be 
Certified Nurse Practitioners, Certified Physician Assistants, or Board-Certified Physicians 
(MD or DO) in the state of Michigan. FNP preceptors should practice in a primary care role. 
ENP preceptors must be experienced in emergency medicine. Teleprecepting may be 
approved for circumscribed experiences/hours. Preceptors cannot work on the same unit as 
the student. However, working with a preceptor in the same health care system where the 
student works is acceptable. 
  
For the CNS program, preceptors should be nationally certified CNSs in Adult, Gerontology 
or Adult-Gerontology. When CNSs are not available or additional expertise is deemed 
essential for the student’s education, other professionals (e.g., master’s or doctoral prepared 
nurse practitioners, physicians, nutritionists, social workers, psychologists, nurses, or other 
health professionals with advanced preparation and specialized expertise) may precept CNS 
students for circumscribed experiences. Virtual CNS preceptors may be used when 
preceptors on site are not CNSs.  

 
Please review guidelines for choosing a preceptor. All clinical sites must be approved by the 
clinical or program coordinator and a clinical agency affiliation agreement and/or a memo of 
understanding must be on file. Preceptor credentials in the form of a completed Preceptor 
Information Sheet (PIS) and unencumbered license to practice must be submitted. Students 
are required to complete an evaluation of the experience after each rotation. 
 
Graduate Nursing Student Conflict of Interest Statement 
To ensure both patient safety and the highest standard of clinical education, students must 
receive impartial supervision and evaluation. A preceptor conflict of interest exists when a 
previous or current relationship between the student and preceptor could influence or bias 
the preceptor’s assessment and evaluation of the student due to a personal vested interest 
in the student outcome. Such relationships include, but are not limited to friends, 
classmates, significant others, family members, and direct supervisors. Every effort will be 
made to avoid preceptor conflict of interests and ensure the integrity and objectivity of the 
clinical learning environment. 
 
Students must disclose any current or former personal, professional or financial relationship 
with a chosen preceptor to the program coordinator. Students may not complete clinicals on 
the unit where they work although they can work in the same facility if appropriate learning 
opportunities are available. 
 
Choosing a Preceptor Guidelines (also see Preceptor Handbook) 
The role of the Preceptor is to facilitate the learning experience of the graduate nursing 
student in the selected area. The Preceptor employs communication, direct supervision, 
guidance, and other teaching strategies to augment the learning process. Ongoing 
evaluation of the student throughout the practicum experience is an integral part of the 
Preceptor’s role. 
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Students must have opportunities to participate actively in all aspects of the patient 
encounter. They should have the opportunity to complete comprehensive and episodic 
histories and physical examinations, present patients to the preceptor, and discuss options 
for diagnostic management including pharmacology and follow-up. To some degree, 
students participate in the decision-making process. It is also important that students have 
the opportunity to understand processes for recording patient information (although students 
do not always have access to the electronic health records [EHR]) and have some 
understanding of the practice environment. Students should take care to choose preceptors 
who will assist in their role development and transition. Most preceptors should be working in 
primary care for the family nurse practitioner (FNP) program, emergent and urgent care 
settings for the emergency nurse practitioner (ENP) program, and move fluidly across the 
three spheres of impact, patients, nurses and systems for the clinical nurse specialist (CNS) 
program. 
 

A preceptor should be willing to do the following: 

• Serve as a role model and be willing to mentor and coach the student.  
• Orient the student to the practicum setting and all policies.  
• Assure that all staff members at the practice setting understand the role of the 

student.  
• Plan learning activities with the graduate student to meet course objectives.  
• Provide the student with consultation and constructive feedback as needed.   
• Maintain communication with the student and MSON Faculty. If the student’s 

performance is below expectations, the preceptor should notify the faculty of 
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clinical hours and cases are required to be completed in Typhon. 
 
Students in the ENP program are required to complete 400 hours of clinical over two 
semesters, summer and fall. Seventy-five percent of total hours are required to be 
completed in emergency care settings, with 25% of total hours completed outside of the 
emergency setting in urgent care, or other outpatient settings where care is provided on a 
more urgent need. Students must care for patients across the lifespan.  
 
Students in the CNS program are required to complete a total of 600 clinical hours in the 
Adult-Gerontology patient population over three semesters. At least 75 prescribing hours are 
required with a preceptor who has prescriptive authority.   
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Family Nurse Practitioner Preceptor Information Sheet  
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Adult Gerontology CNS Preceptor Information Sheet 
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Emergency Nurse Practitioner Preceptor – Mentor Information Sheet 


	McAuley School of Nursing
	Graduate
	Clinical Handbook
	Graduate Nursing Faculty and Staff Directory
	Professional Decorum Policy
	Policy for Break/Lunch Periods
	Policy for Length of Time between Student’s Job and Clinical

	Guidelines for Clinical Conduct
	Title Identification/Representation:
	Patient Records Preceptor Review and Countersignature:

	Health Insurance Portability and Accountability Act (HIPAA)
	Professional and Ethical Conduct Policy
	Professional Disciplinary Sanctions
	Requirements for Clinical Participation
	Student Health Policy Related to Vaccine and Other Preventable Disease
	Occupational Safety and Health Administration (OSHA)
	Certification Requirements for Programs
	Liability Insurance
	Health Insurance
	Criminal Background Check Policy – College of Health Professions
	Drug Screening Policy - College of Health Professions

	Clinical Preceptor Requirements for All Graduate Nursing Students
	Graduate Nursing Student Conflict of Interest Statement
	Choosing a Preceptor Guidelines (also see Preceptor Handbook)
	Attendance at Clinical Practicum
	Clinical Practicum Requirements
	Family Nurse Practitioner Preceptor Information Sheet
	Adult Gerontology CNS Preceptor Information Sheet
	Emergency Nurse Practitioner Preceptor – Mentor Information Sheet



