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Nursing Extramural Programs


WOC Nurse Education Program ( 


Nursing Extramural Programs


WOC Nurse Education Program


Unit 163

Office: 713-745-0219 

 Fax: 713-745-0025 

Dear WOCN Applicant:

Thank you for your interest in The University of Texas M. D. Anderson Cancer Center, Wound, Ostomy, Continence Nurse Education Program, (WOCNEP).  
Please review the Admission Criteria carefully before completing the enclosed application material.  All application materials must be completed on the enclosed forms. CV’s and Resumes are not acceptable in lieu of application. Please be advised that our classes may consist of twelve or less 8-week students and four or more 4-week students, totaling no more than 16 combined for each program.  Applicants are accepted on a “first come, first serve” basis, until class fills.   Please keep copies of all application materials sent to us.  

Your application and $50.00 processing fee should be forwarded to one of the following addresses exactly as specified below.  The fee can be paid by credit card or check.  Check should be made payable to M. D. Anderson Cancer Center. 

	Regular Mail/Express Letter/Priority Mail


(Only)
Sandi Brunello, MSN, RN, FNP-C, CWOCN

Program Director
WOC Nurse Education Program

M. D. Anderson Cancer Center

1515 Holcombe Blvd. Unit 163
Houston, Texas 77030-4009
	Delivery:  Federal Express/UPS/DHL, etc. 


(Only)
M. D. Anderson Cancer Center

Attention:  Sandi Brunello, MSN, RN, FNP-C, CWOCN

Division of Nursing Extramural Programs

1100 Holcombe Blvd. - 16th Floor, Room 168

Houston, TX 77030-3906


The tuition fee for the 8-Week Traditional Onsite Program is $4000.00 and includes clinical preceptorship.  Tuition fee for the 4-Week Split-Option Program is $3500.00 and does not include clinical preceptorship.  Clinical preceptorship fees will vary in each state.  Tuition fees do not include housing, food, parking, required textbooks or copying.  The price of housing will vary and prices are subject to change (a housing list is included with this packet).  You are not required to stay at any of these places, nor does the faculty “inspect” or “approve” any housing sites.  This list is provided only for your convenience.  Food costs are variable!

A $300.00 non-refundable deposit will be required after applicant has been accepted into the program.  We will forward further information regarding transportation, required books and area maps once applicant is accepted.

The cost of books and other materials is approximately $200.00($225.00.  Prior to attending, participants are expected to purchase and read their own required textbooks and study materials.  Efforts will always be made to keep this expense within reasonable limits by including only books having maximum usefulness in the course.  Participants will be expected to obtain copies of articles for their personal use from various resources.   The cost of copying varies.  However, these articles will be very valuable to the students when they return home to begin their role as a wound, ostomy, continence nurse.

CARING ( INTEGRITY ( DISCOVERY
1515 HOLCOMBE BOULEVARD ( HOUSTON, TEXAS 77030-4009 

M. D. Anderson Switchboard (713)-792-2121 ( www.mdanderson.org
A Comprehensive Cancer Center designed by the National Cancer Institute located in the Texas Medical Center

WOCN Applicant

Information Letter
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Students will need to purchase their own personal nursing liability insurance.  Facility group insurance is not acceptable.  Minimum amount required is $100,000/$300,000.  (Approximate cost for those applicants in Texas is $239.00) and possibly less expensive in other states.

It is not mandatory that students have a car, however, it is advantageous for getting around a few days during the clinical instruction of the program.  We strongly encourage you to stay at a location that has shuttle service if you are driving, thereby leaving your car at the facility where you are residing.  Due to the growth of the Texas Medical Center, parking can be costly. Parking costs range from $55 a month to $117.00, (according to length of time onsite).

If you wish to apply, please complete the application process as soon as possible as classes fill quickly.  ALL of the required information must be received prior to acceptance into the program.

If we can assist you in any way please feel free to e-mail wocneducationprograms@mdanderson.org.
Sincerely,

[image: image1.emf]
Sandi Brunello, MSN, RN, FNP-C, CWOCN

Program Director - WOC Nurse Education Program

The University of Texas MD Anderson Cancer Center

1515 Holcombe Boulevard Unit 163
Houston, Texas 77030

Enclosures
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THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Program Calendar


Traditional 8-Week Program – Houston, TX

                                        ($4000.00 – Didactic & Clinical)

2009

January 5
-
February 27

2009

March 23
-
May 15

2009

September 14
-
November 6
4-Week Onsite Didactic – Houston, TX

Plus 4-Week Offsite Clinical




($3500.00 – Didactic Only)

2009

January 5
-
January 30
2009

March 23
-
April 18

2009

September 14
-
October 5

Tuition is subject to change.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Admission Criteria


Program Admission Criteria:

· Licensed Registered Nurse
(
Minimum one year RN nursing experience within the last five years

· Baccalaureate in nursing or
· Baccalaureate in another area that meets accreditation standards

(
Baccalaureate Degree or a Master’s Degree with a major in Nursing or an



RN with Baccalaureate Degree; with documentation baccalaureate level



nursing competence in all of the following areas:
(  nursing health assessment

(  community health nursing

(  nursing leadership & management

(  research and statistics

· Clinical nursing experience within 5 years


(
Current clinical nursing experience within 5 years prior to an application to a WOCN

Program. Documentation of currency of clinical nursing experience within last five 

years:  current, active practice, completion of a nurse refresher course or a clinical performance examination.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Application Processing


Application for Admission
A $50.00 processing fee must accompany your application for admission.

Application processing fee can be paid by credit card or check.  If paying by check, make payable to M. D. Anderson Cancer Center.  Send application and fee to one of the following addresses exactly as specified below: 

	

Regular Mail/Express Letter/Priority Mail


(Only)
Sandi Brunello, MSN, RN, FNP-C, CWOCN

Program Director
M. D. Anderson Cancer Center

WOC Nurse Education Program Unit 163
1515 Holcombe Boulevard

Houston, Texas 77030
	Delivery:  Federal Express, UPS, DHL, etc. 


(Only)
M. D. Anderson Cancer Center

Attention:  Sandi Brunello, MSN, RN, FNP-C, CWOCN

Division of Nursing Extramural Programs

1100 Holcombe Blvd. – 16th Floor, Room 168

Houston, TX 77030-3906


To pay with a credit card: MasterCard / Visa (circle one), complete the following information and mail with application, or you may fax credit card fee to: (713) 745-0025.


CARD NUMBER:  



EXPIRATION DATE:  



AMOUNT:  
$




CARD HOLDER:  





PRINT NAME

SIGNATURE:  




DATE:  



TELEPHONE NO:






Course Option & Date Applying for:



Wound, Ostomy, Continence Nurse Education Program

Student Application Checklist
In completing your application, the following items are required to process your application for admission:
	_______
	1. Copy of BSN transcript or non-nursing baccalaureate.  If baccalaureate degree is non-nursing area, submit nursing school transcript.

	_______
	a. Nursing school transcript

	_______
	2. Two Professional References

	_______
	3. Physician’s examination statement completed on UT form

	
	4. Official documentation of immunization status of each of the following:

	_______
	· Hepatitis B vaccine series (3) , OR serologic evidence of immune status (titer)

	_______
	· MMR - mumps, rubella, and rubeola - must be vaccination received within past 10 years OR serologic evidence of immune status (titer), or, if your date of birth is before January 1, 1957 OR lab report of immune status (titer).

	_______
	· Varicella-Zoster (Chicken Pox) - serologic evidence of immune status (titer).

	_______
	5. Official documentation of current PPD test (within a 12-month period).  Must be valid through clinical instruction.  If tested positive, must submit negative chest X-ray report within past two years.


	_______
	6. Proof of health insurance coverage (copy of front and back of insurance card)



	_______
	7. Copy of personal nursing liability, minimum $100,000/$300,000.  Approximate RN cost is $239 (in Texas).  Please send a copy of the face sheet of your policy or have your insurance company fax us a binder letter to (713) 745-0025.  You MUST be covered by Personal Nursing Liability coverage during your clinical instruction.  You may contact one of the following two (2) companies where liability coverage is available:

You can apply and purchase personal nursing liability instantly with a credit card by going to the Seabury/Chicago web site:  www.proliability.com.  Immediately after you have completed & submitted your information, and it has been approved, you will then be able to print your proof of liability coverage.  Original will be mailed to you within 2-3 weeks.




OR

b.)
American Nurses Association (ANA)


c.)
Nurses Professional Liability


Marsh Affinity Group Services



Insurance Program

a service of Seabury & Smith



P.O. Box #1011

1440 Renaissance Dr.



Southeastern, PA  19398-9989

Park Ridge, IL 60068-1400



1-800-247-1500 

1-800-503-9230 

http://www.seaburychicago.com/



www.nso.com - service@nso.com
www.seaburychicago.com

	_______
	8. Copy of RN licensure

	_______
	9. Documentation of Universal Precautions

	_______
	10. Documentation of HIPPA education or certificate copy

	_______
	11. Copy of current CPR certification

	_______
	12. Completed application forms.

	Please feel free to contact us if you have any questions or concerns regarding the application process by
emailing us at:  wocneducationprograms@mdanderson.org.


THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	WOCNEP Policies


TUITION POLICY

The Traditional 8-week Program includes 4 weeks classroom didactic instruction, 4 weeks clinical preceptorship with certified WOCN’s within the Texas Medical Center. The WOCNEP Director will arrange the 4 weeks of clinical preceptorship. Tuition fee for the 8-week program is $4000.00. Included in this amount is a non-refundable $50.00 application-processing fee, and a non-refundable deposit of $300.00, which are both applied toward the tuition.

The Split-option 4-Week Program consists of 4 weeks classroom didactic instruction conducted in conjunction with 8-week Traditional Program.  Any student whose preceptor(s) application(s) are not entirely completed (see “Requirements for Clinical Preceptors”), and received in the WOCNEP office prior to program date will be unable to attend the course date requested.  Preceptorship is done with certified WOCN(s) in setting of student’s choice and clinical instruction arranged by preceptor(s).  The tuition fee is $3500.00. Included in this amount is a non-refundable $50.00 processing fee, and a non-refundable deposit of $300.00, which are both applied toward the tuition. 

A non-refundable deposit of $300.00 is required for all programs after applicant has been accepted.  Tuition fees or balance of fees are required six (6) weeks prior to program date.  Please be advised that we do not have a system, which allows us to accept monthly or partial payments.  It is the sole responsibility of students to see that tuition fees are paid according to the above terms. If an Educational Affiliation/Program Agreement is required with the preceptor’s facility and M. D. Anderson Cancer Center, it MUST be in place prior to your acceptance to the program.  

CANCELLATION POLICY

Cancellation Policy:  Applicant’s funds will be returned minus the processing fee of $50.00 and the non-refundable deposit of $300.00 upon the student’s written cancellation of a class if cancelled prior to attendance.  Cancellation MUST be in writing.  However, the deposit may be applied towards the next scheduled class date.  The $50.00 application-processing fee will also be applied towards same, providing it is for the same student. 

Reschedule Policy:  Applicants may reschedule a class only one (1) time for the next available session.  After the 1st rescheduled class, funds will be returned minus the application-processing fee of $50.00 and the $300 non-refundable deposit.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	WOCNEP Policies


CANCELLATION POLICY (Contd.)
Withdrawal Policy: There will be no refunds for students who drop out anytime during the didactic or clinical portion of the program unless there are mitigating circumstances, which will be determined by the WOCNEP Program Director.

Note:  Cancellation/reschedule policies will not apply in the event that MDACC Wound Ostomy Continence Nurse Education Program cancels a class. 

UNIFORM POLICY

The University of Texas M. D. Anderson Cancer Center, Wound, Ostomy, Continence Nurse Education Program feels that it is important for its students to reflect professionalism in their attire while attending the course.

Appropriate attire for class and clinical should be professional, casual street clothes with comfortable walking shoes (No flip flop or thong type sandals).  On Fridays, students may wear jeans to class.  Shorts (includes knee shorts), sundresses and halter-tops are not permitted.  You are required to wear a white lab coat during the clinical portion of the program.  

Some facilities will allow scrubs during the clinical portion of program.  
THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Course Description


The University of Texas M. D. Anderson Cancer Center WOCNEP prepares the graduate to provide specialty care for patients with acute and chronic wounds, standard and continent diversions, and fecal and urinary incontinence.  The components of WOC nursing practice include:  direct care and consultation; patient and family education and counseling; staff development; and research and management activities.

Major areas of instruction throughout the course include the following:

· anatomy and physiology of GI, GU, and integumentary systems;

· pathophysiology and medical/surgical treatment for selected disorders within the GI, GU, and integumentary systems;

· nursing management of patients with altered patterns of elimination (ostomies, alternative 

procedures, and incontinence);

· nursing management of patients at risk for skin breakdown and patients with acute and chronic

wounds (e.g., pressure ulcers, venous ulcers, arterial ulcers, and neuropathic ulcers);

· rehabilitation concepts to include teaching and counseling theory, principles of sexual counseling, 

and growth and development issues;

· role implementation issues to include principles of leadership, change theory, research guidelines, 

and reimbursement issues.

The breakdown between didactic and clinical instruction is about 50% didactic and 50% clinical.

The University of Texas M. D. Anderson Cancer Center WOCNEP is accredited by the Wound, Ostomy Continence Nurses Society, and is approved by the Texas Nurses’ Association for continuing education contact hours.

The University of Texas M. D. Anderson Cancer Center WOCNEP has been continuously accredited since 1974.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Course Objectives


Upon completion of this course, the graduate will be able to:

1.
Utilize understanding of normal anatomy and physiology of the GI, GU, and integumentary 

systems as a basis for nursing management and education of selected patients.

2.
Describe pathophysiology, diagnostic procedures, and treatment modalities for selected

disorders of the GI, GU, and integumentary systems.

3. Provide rehabilitative care for patients with ostomies or continent diversions to encompass: 

preoperative counseling,  instruction,  and  stoma  site selection; postoperative  care  and instruction/counseling; long-term follow-up.

4.
Devise appropriate management system for patient with draining wound/fistula to provide

for collection/quantification of drainage and for skin protection/maintenance of patient

comfort.

5.
Develop a program for prevention and management of skin breakdown on an agency-wide

basis as well as for individual patients.

6.
Collaborate with medical and nursing staff to provide assessment/intervention for patients 

with urinary or fecal incontinence.

7.
Provide clinical consultation to medical and nursing staff in areas of expertise.

8.
Utilize own expertise and educational/motivational principles to provide patient and staff 

education in areas of wound, ostomy and continence care.

9.
Develop and maintain record-keeping system which accurately reflects her/his practice

and contributes to role justification.

10.
Participate in product evaluation and novice research activities related to WOC nursing 

practice.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Course Required Reading


The required texts for this course are the following Wound, Ostomy, Continence Nursing books. 

1. Doughty, D. (2006). Urinary & Fecal Incontinence: Current Management Concepts, 3rd edition. Mosby: Philadelphia.
2. Bryant, R. A. and Nix, D. P. (2007). Acute & Chronic Wounds: Current Management Concepts, 3rd edition. Mosby: Missouri. 

3. Colwell, J. C., Goldberg, M. T., and Carmel, J. E. (2004). Fecal & Urinary Diversions:  Management Principles, Mosby: Missouri.

4. Newman, D. K., Wein, A.J., (2002). Managing and Treating Urinary Incontinence, Second Edition. Baltimore, MD: Health Professions Press.
Please consider ordering from www.amazon.com
It is strongly advised that you order the above books now in order to do some preparatory reading.
The following chapters are “Mandatory reading and should be read before you come to class”  
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Managing & Treating Urinary Incontinence:
Chapters 1-6, 9, and 10

Urinary & Fecal Incontinence:
Chapters 1-8, 10-15

Fecal & Urinary Diversions:
Chapters 1 -16, 18, 19, 23, 24
Acute & Chronic Wounds:
Chapters 1-13, 15, 16, 18-20, 22, 23, 25
THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Course Requirements


I.
ACCEPTABLE PATIENT CARE

 
Quality patient care is essential to successful completion of the course.

· Your clinical preceptors will evaluate you on an ongoing basis; in addition to informal ongoing feedback, you will receive structured evaluations from your preceptors.

· Every effort is made to ensure that students meet all clinical objectives; Onsite students are assigned to a variety of clinical sites, and students selecting offsite clinical are required to obtain at least two (2) different preceptors and care settings to assure exposure to the full scope of WOC nursing practice.

II.
THEORY AVERAGE OF 80 OR ABOVE

Four (4) unit examinations are given and a cumulative final is given following completion of the didactic component of the 8 week and split option courses.  An average of 80 is required to pass the course.
III.
JOB DESCRIPTION

Actual implementation of the WOC nurse role is the first challenge most WOC nurses face when returning to their practice setting, and various aspects of role implementation are discussed during the course.  Each student is expected to develop a job description appropriate for her/his own situation following a structured outline.

IV.
INSERVICE/CLASS PRESENTATION

Each student is required to develop a 50-minute inservice and give a 10 minute overview presentation of that inservice, related to wound, ostomy, or continence care or to professional practice issues.  Each student will receive a grade for the inservice.
Please Note:  All students are asked to obtain faculty approval for their inservice plan before developing it.

V.
CLINICAL CASE STUDIES – 2

During their clinical experience, each student is asked to complete 2 structured case studies.    These case studies will be evaluated for completeness and returned to student if incomplete.

VI.
SATISFACTORY COMPLETION OF PRODUCTS KNOWLEDGE TEST

Adequate knowledge of products available is an important aspect of the WOC nurse role. Products and usage will be presented in both didactic material and through clinical instruction. A Products Fair is held for students to increase familiarity with various products, and sample products are available for study for all students.  A product test will focus on principles and product usage for managing urinary and fecal diversions, wounds and continence care.
VII.
GRADUATION

Graduation from the course depends on successful completion of all course requirements and satisfactory clinical performance.  The faculty reserves the right to ask for additional coursework or clinical preceptorship from an individual student if indicated; should this be indicated, the student would be informed of the areas of concern, and of their options for completing the course.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Certification In WOC Nursing


The WOC Nursing Certification Board provides a national certifying examination for graduates of accredited educational programs.  Board Certification is highly valued as a means of credentialing practitioners of WOC nursing.  The examination is designed for entry level into the field.  Certification is valid for five (5) years, and then recertification may be obtained in one of two ways; through reexamination or through the Professional Growth Program (PGP).  The PGP is based upon a point system where points are earned through activities such as continuing education, program or project development, research, publication, teaching, involvement in professional organizations, and academic education.  

The student is given a copy of the handbook and application form when she/he completes the program.  If the material is lost, the graduate may contact:

WOCNCB

611 East Wells Street

Milwaukee, WI 53202

Phone:  888/496-2622

E-mail: info@wocncb.org
Web:  www.wocncb.org
THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Course Options:  Guidelines For Selection


As noted in the cover letter, The University of Texas M. D. Anderson Cancer Center WOCNEP offers two (2) educational options.  The faculty have identified the following “advantages and disadvantages” of each program type; we hope this will be helpful to you in selecting a program that best meets your needs.

8-WEEK TRADITIONAL ONSITE PROGRAM

Tuition Cost:  $4,000.00

· 4 weeks didactic instruction

· 4 weeks clinical preceptorship

Traditional Onsite Program.  This is an 8-week program; the first 4 weeks are devoted to didactic instruction and projects here at The University of Texas M. D. Anderson Cancer Center.  The last 4 weeks of the program are devoted to clinical preceptorship and project completion.  Clinical care assignments are selected to provide each student with a wide variety of clinical experiences in wound, ostomy, and continence care at a variety of clinical facilities in the TMC & surrounding facilities. All clinical experience is provided in tandem with an experienced and approved preceptor.  


Advantages of this program are as follows:

· Classroom discussion with peer group

· Structured learning experiences

· Wide range of clinical experiences


Disadvantages of this program include:

· 8 weeks’ absence from home and work

· Intense and fast-paced theoretical component (all theory covered in 4 weeks;

class held 5 days a week/8 – 9 hours per day)
· Increased expense (tuition + living expenses, i.e., housing and food, + travel


expenses + lost salary).


Most of the clinical facilities are near campus within walking distance, and some require


transportation.  You will be required to arrange transportation for some off-campus clinical


experiences.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

4-WEEK SPLIT OPTION WITH OFFSITE PRECEPTORSHIP PROGRAM*


Tuition Cost:  $3,500.00 (note additional fees may be required for clinical preceptorship)

· 4 week of onsite didactic instruction

· 120 hours minimum of “offsite” clinical preceptorship

Split-Option program.  This program is also 8 weeks in length; however, only the 4-week theory component is held at The University of Texas M. D. Anderson Cancer Center (in combination with students from the onsite traditional program).  Prior to beginning of program, you are required to obtain: 


a)
Qualified approved preceptors for clinical component.


b)
Legal contract agreement between clinical sites (if applicable) and MDACC.

Following successful completion of the theoretical component and project requirements, the student is able to return home to complete clinical requirements in her/his own geographic area.  The student graduates from the program when all didactic and clinical requirements have been fulfilled.  Students are allowed 60 days following completion of the didactic component to complete clinical requirements and projects.  All requests for extensions must be submitted in writing to the Director of the program for consideration.

Only one extension is permitted for extenuating circumstances and will insure the student’s completion within 4 months from date executed.


Advantages of this program are as follows:
· Opportunity to establish mentoring relationships with clinicians in own 

geographic area

· Reduced time away from home, which may also mean reduced expense


Disadvantages of this program include:

· Intense and fast-paced theoretical component (as noted above for traditional 

onsite program)

· Potential difficulty in arranging satisfactory clinical instruction in your 

geographical area

· Length of time (90 days) for completion of legal contract agreement between 

clinical sites (if applicable) and MDACC.

· Costs to engage preceptor(s)

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Requirements For Offsite Clinical Preceptors


*If you are interested in the Split Option, you will need to identify 2 potential clinical preceptors in your geographic area, and have all clinical site contract agreements in place prior to beginning course. Acceptance into the program is contingent on these contract agreements. In your application packet, please include a written letter from the site indicating that an agreement is not necessary. 

Requirements for preceptors are as follows:

1. Baccalaureate Degree with a major in nursing, or an RN with a Baccalaureate Degree in another field who demonstrates baccalaureate level nursing competencies in the areas of: health assessment; community health nursing; leadership/management; and research and statistics.

2. Current Board Certification.

3. At least one (1) year of full time clinical experience as a certified WOC Nurse.

4. Sufficient patient census to provide needed learning experiences--this must be documented by
current statistics (1 year).
The UTMDACC WOCNEP strongly recommends, when feasible, each student have at least two (2) different preceptors and two (2) clinical sites in order to get different perspectives, and to assure exposure to the full scope of practice.  Depending upon the size of your community, you may only have access to one.

Once you have located the preceptors in your area, you will need to contact them regarding their interest and availability.  If they are interested and available, you will need to give them preceptor applications for their completion and then forward back to us.  Preceptor applications can be printed from our web site in a [.Doc] format or you may call our office for applications. 

When consulting with your preceptor(s) and their supervisors you need to advise them of contracts that need to be in place prior to you starting the course.  One is a contract between you and preceptors’ facility that may or may not require a fee upon your part; and the other is an Educational Affiliation Contract Agreement between the preceptors’ facility and UTMDACC.  Please request preceptor’s supervisor(s) to complete the Information Worksheet (last page of preceptor application), and fax to us as soon as possible at (713) 745-0025.

* You are the responsible party for initiating this process and collecting the following information (if applicable) to submit to us.  The completion process at UTMDACC is at least 90 days, and therefore it needs your immediate attention.


a)
Name, title and address of person at facility who has signature authorization for 



an Affiliation and Program Agreement (President or Director).


b)
Name, title, and phone/fax numbers of facility contact person regarding contract.

It is the sole responsibility of the student to make certain their preceptors and preceptors’ facilities submit 

all required documentation prior to course date.

Date Received In Office:

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

APPLICATION FOR ADMISSION

(Type/Print Legible)

TYPE OF PROGRAM (Please choose one)


DATE OF SESSION
8-Week Onsite: 





1st Choice: 

4-Week On/Offsite:


2nd Choice:



I.
Personal Demographic Data:

Name:








Last
First
(“Preferred Name”)
Middle Initial
Professional Credentials

Date of Birth:



US Citizenship?
( Yes
( No

Home Address:















City



State


Zip Code

Telephone:  (
)


(
)




(
)





Home
Work (Direct #)
Cell

Fax #: 

(H)

E-mail: 

(H)/(W)


Person to Notify in Case of Emergency:










Address:
















City



State


Zip Code
Telephone:  (
)


(
)




(
)




Home
Work (Direct #)
Cell


Place of Employment:













Current Position:













Address:
















City



State


Zip Code

Telephone:  (         )





FAX:  (          )






Current RN Licensure #:   






State



Expiration Date
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(PLEASE DO NOT SUBMIT CV OR RESUME – COMPLETE THIS FORM)

II.
Education (include basic preparation through highest degree held).

	Name of Institution
	City and State
	Dates of Attendance
	Hours or Degree Earned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III.
Professional Work Experience (Employment – begin with most recent (current)).

1.
















Employer


City/State



Dates 



















Position Title and Brief Description of Responsibilities



Hours Worked:


2.
















Employer


City/State



Dates



















Position Title and Brief Description of Responsibilities



Hours Worked:


3.














Employer


City/State



Dates 





Position Title and Brief Description of Responsibilities



Hours Worked:


(PLEASE DO NOT SUBMIT CV OR RESUME – COMPLETE THIS FORM)
4.
















Employer


City/State



Dates




Position Title and Brief Description of Responsibilities



Hours Worked:


5.
















Employer


City/State



Dates




Position Title and Brief Description of Responsibilities



Hours Worked:


IV.
References

List two professional references from the healthcare profession, i.e., Supervisor, Manager, Director, Physician, or a CWOCN, who have known you for at least one - two years.  References listed below must match Recommendation Forms.  Each reference MUST fill out the attached Professional Recommendation Form.  
1.
Professional Reference 

Name: 

Title:




Institution: 


Address:


















City

State

Zip Code


Telephone Number :(

  )

E-Mail: 




2.
Professional Reference 

Name: 

Title:




Institution: 


Address:


















City

State

Zip Code


Telephone Number: (

  )

E-Mail: 



1)
PROFESSIONAL RECOMMENDATION FORM
Name Of Applicant:

How long and in what connection have you known the applicant?


Please check the category which best describes your evaluation of the applicant for each of the characteristics:

	
	Outstanding
	Above Average
	Average
	Below Average
	No Basis for Evaluation

	Academic Potential
	
	
	
	
	

	Leadership
	
	
	
	
	

	Sense of responsibility
	
	
	
	
	

	Ability to work with people
	
	
	
	
	

	Rapport with patient
	
	
	
	
	

	Ability to adapt to new situations
	
	
	
	
	

	Reliability
	
	
	
	
	

	Oral Communication
	
	
	
	
	

	Written Communication
	
	
	
	
	

	Ability to analyze problems and

solve them effectively
	
	
	
	
	


Recommendation for acceptance (check one):

_______ Strongly recommend

________ Recommend with reservations as noted above


_______ Recommend


________ Do not recommend
Please print or type:

Name: _______________________________________Title: _________________

Organization: ___________________________________________________



Address: _______________________________________________________


City: _______________________

State: _______
Zip: ____

Telephone #: ________________________


Fax #: ________________________

E-mail: ________________________________________



Signature

Date
Your careful consideration in completion of this Recommendation is greatly appreciated.  Form may be faxed, mailed to the following: address; or be given to applicant for expedient processing.

Sandi Brunello, MSN, RN, FNP-C, CWOCN

M. D. Anderson Cancer Center
1515 Holcombe Blvd. (Unit 163)
Houston, TX  77030-4009

FAX:  (713) 745-0025

2)
PROFESSIONAL RECOMMENDATION FORM

Name Of Applicant:

How long and in what connection have you known the applicant?


Please check the category which best describes your evaluation of the applicant for each of the characteristics:

	
	Outstanding
	Above Average
	Average
	Below Average
	No Basis for Evaluation

	Academic Potential
	
	
	
	
	

	Leadership
	
	
	
	
	

	Sense of responsibility
	
	
	
	
	

	Ability to work with people
	
	
	
	
	

	Rapport with patient
	
	
	
	
	

	Ability to adapt to new situations
	
	
	
	
	

	Reliability
	
	
	
	
	

	Oral Communication
	
	
	
	
	

	Written Communication
	
	
	
	
	

	Ability to analyze problems and

solve them effectively
	
	
	
	
	


Recommendation for acceptance (check one):

_______ Strongly recommend

________ Recommend with reservations as noted above


_______ Recommend


________ Do not recommend
Please print or type:

Name: _______________________________________Title: _________________

Organization: ___________________________________________________



Address: _______________________________________________________


City: _______________________

State: _______
Zip: ____

Telephone #: ________________________


Fax #: ________________________

E-mail: ________________________________________



Signature

Date
Your careful consideration in completion of this Recommendation is greatly appreciated.  Form may be faxed, mailed to the following: address; or be given to applicant for expedient processing.

Sandi Brunello, MSN, RN, FNP-C, CWOCN

M. D. Anderson Cancer Center
1515 Holcombe Blvd. (Unit 163)
Houston, TX  77030-4009

FAX:  (713) 745-0025


[image: image2.wmf] 


(PLEASE COMPLETE THIS PAGE – DO NOT SKIP)

V.
Career Goals and Reason for applying to WOCNEP

VI.
Professional/Community Organizations to which you belong (include offices held and committee participation:

VII.
How did you hear about our program?

1.
WOCN Journal/Journal 

2.
M. D. Anderson Web Site 


3.
Nursing Spectrum Magazine 

4.
WOC (ET) Nurse 



5.
Industry Rep 


6.
Other (specify) 


VIII.
The Wound, Ostomy, Continence Nurse Education Program will:

1.
Keep all application materials confidential and review fairly without discrimination.

2.
Once applications are completed, notify applicants of acceptance or rejection within 

two weeks following review of the Program Director and Co-Director.

IX.
I hereby certify that this information is correct.  I understand that any misrepresentation or

omission of facts called for on this application is cause for cancellation of the application

or expulsion from the program.


(Applicant’s Signature)


(Date)
In compliance with the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and the 

Rehabilitation Act of 1973, it is our policy to recruit, retain, and promote the most outstanding students, faculty, 

and staff possible regardless of the individual's sex, marital status, race, color, religion, national origin, 

or physical handicap.

THE UNIVERSITY OF TEXAS M. D. ANDERSON CANCER CENTER

UT M.D. Anderson Cancer Center WOCNEP/Revised 11/08

STUDENT’S FULL NAME ________________________________________________________________

Any Other Names Used ________________________________________________________________

Name of School Attending ______________________________________________________________

Social Security No. _________________________________ Date of Birth¹_______________________

Current Address______________________________________________________________________

City__________________________________________ State________________ Zip______________

Driver’s License No. _________________State _____________________________________________

Please list the last 7 years of Place of Residence



City






State

1._______________________________________________________________________________

2. _______________________________________________________________________________

3._______________________________________________________________________________

4._______________________________________________________________________________

5._______________________________________________________________________________

6._______________________________________________________________________________

7._______________________________________________________________________________

8._______________________________________________________________________________

9._______________________________________________________________________________

10.______________________________________________________________________________


Falsification of information on this form may be grounds for denial of clinical privileges.


Pursuant to the requirements of the Fair Credit Reporting Act, I acknowledge that a credit report, consumer report2 and/or investigative consumer report3 may be made in conjunction with my application for clinical privileges. (including contract for services). I understand that these investigative background inquiries may include credit, consumer, criminal, driving, prior employment and other reports. These reports may include information as to my character, work habits performance and experience, along with reasons for termination of past employment from previous employers. Further, I understand that my college and PreCheck, Inc. may be requesting information from various federal, state, and other agencies which maintain records concerning my past activities relating to my educational/school records, driving, credit, criminal, civil and other experiences, as well as claims involving me in the files of insurance companies.

I authorize, without reservation, any party or agency contacted by PreCheck, Inc. to furnish the information mentioned above. A photocopy of this authorization shall have the same effect as the original.

I understand the information obtained will be used as one basis for extension or denial of clinical privileges. I hereby discharge, release and indemnify the prospective employer, PreCheck, Inc., their agents, servants and employees, and all parties that rely on this release and/or the information obtained with this release from any and all liability and claims arising by reason of the use of this release and dissemination of information that is false and untrue if obtained from a third party without verification.

I hereby give permission to PreCheck Inc. to disclose the contents of the report to my college and any healthcare facilities I come in contact with as part of my clinical education.

It is expressly understood that the information obtained through the use of this release will not be verified by PreCheck, Inc. The authorization granted herein expires one year from the date hereof.

I have read and understood the above information, and assert that all information provided by me is true and accurate.

Student’s Signature _________________________________________  Date ________________

If you are denied clinical privileges, either wholly or partly because of information contained in a consumer report, a disclosure will be made to you of the name and address of the investigative agency making such report. Upon your written request within a reasonable period of time, the investigative agency compiling the report will make a complete and accurate disclosure of the nature and scope of the investigation.

1 The Age Discrimination in Employment Act of 1987 prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age. This information is for consumer report purposes only.

2 A “Consumer Report” may consist of employment records, educational verification, licensure verification, driving record, previous address and public records relative to criminal charges.

3 An “Investigative Consumer Report” means a consumer report or portion thereof in which information on a consumer’s character, general reputation, personal characteristics, or mode of living is obtained through personal interviews with persons having knowledge.

PreCheck Instructions:

Disclosure of your Social Security Number (“SSN”) is requested from you in order for PreCheck to perform a background check on you on behalf of The University of Texas M. D. Anderson Cancer Center.  You are not required by statute or other authority to disclose your SSN for this stated purpose.   Failure to provide your SSN, however, will result in our inability to process your application.  Further disclosure of your SSN is governed by the Public Information Act (Chapter 552 of the Texas Government Code) and other applicable law.
THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Alternative Educational Admission Pathway


Thank you for your interest in The University of Texas M. D. Anderson Cancer Center, Wound, Ostomy, Continence Nurse Education Program.  It is our understanding that you are an RN with a baccalaureate degree in a field other than nursing, and that you are interested in pursuing admission to a WOC Nurse Education School via the alternative educational admission pathway.

Current criteria for admission to an accredited WOCNEP are as follows:

1. Baccalaureate degree with a major in nursing or
2. RN; baccalaureate degree in a field other than nursing; and demonstrated baccalaureate level 

nursing competencies in the areas of:  health assessment, leadership and management, research and statistics, and community health nursing.  This documentation may be submitted on the following page. 

Demonstration of baccalaureate level nursing competencies can be accomplished in one of three ways:

1. Master’s degree in nursing

2. Course work for college credit in 4 target areas (documented by college transcript).  Note:  We recognize that health assessment content is interwoven throughout all nursing courses; a separate health assessment course is not required.

3.
Submission of professional portfolio documenting continuing education courses or professional 

experience in the identified areas.  

The admissions process for the applicant using the alternative entry pathway is as follows:

The student must complete the usual admission forms (including submission of transcript, RN license, evidence of professional nursing liability insurance, physician statement of health, and documentation of health records. In addition, she/he must submit evidence that she/he has demonstrated baccalaureate level nursing competencies in the 4 identified areas by:  appropriate transcripts documenting course work for college credit and/or submission of professional portfolio.  Consideration will also be given for work-related experience, seminars attended, project work, or volunteer work.  The director will make the decision regarding admission.  

Please feel to e-mail us if you have any questions or concerns. 

UT M.D. Anderson Cancer Center WOCNEP/Revised 11/08
NON-BSN DEGREED APPLICANTS

Please submit documentation of baccalaureate level nursing competence in all of the following areas: *
( Nursing leadership & management

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

( Nursing health assessment

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

( Community health nursing

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

( Research and statistics

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

*Documentation may include completion of course work for college credit (documented by transcript), or by successful completion of NLN Baccalaureate Achievement Exams, or by Master’s Degree in nursing documented by transcript.  Consideration will also be given for work-related experience, seminars attended, project work, or volunteer work.

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

	Scholarship Information


WOCN SCHOLARSHIP INFORMATION:

1.
WOCN National Office
4700 West Lake Ave.

Glenview, IL  60025

(888) 224-9626 (toll-free) 

(866) 615-8560 FAX (toll-free)

Scholarship forms can be found on their Website at:   (follow the links)

http://www.wocn.org



Education

Educational Resources and Programs

Scholarship and Dr. Sheri Smith Memorial Grant Information and Applications
Dr. Sheri Smith Memorial Grant Application for Programs/Materials
2.
The Beverly G. Hampton Scholarship ( Which covers the tuition fee, is available for nurses

from the South Central Region:  Texas, Louisiana, Mississippi, Arkansas & Oklahoma.  You may obtain information from the South Central Region WOCN Web site at: Scrwocn.org
http://www.scrwocn.org/Scholarships/Scholarships.htm
NOTE:

Some WOCN students seeking financial aid have approached the following organizations and

received assistance.

1. American Cancer Association (local and/or state)

2. Wound, Ostomy and Continence Supply Vendors

3. Business and Professional Women's Groups

4. Church Organizations

5. Colitis Foundation

6. Patient-Family Support Groups

7. Veterans Associations
UT M.D. Anderson Cancer Center WOCNEP/Revised 7.18.07

THE UNIVERSITY OF TEXAS

MD ANDERSON CANCER CENTER

HOUSTON, TEXAS

Division of Nursing Extramural Programs

Wound, Ostomy, Continence Nurse Education Program

TO:

Prospective WOCNEP Students
FROM:

Sandi Brunello, MSN, RN, FNP-C, CWOCN

SUBJECT:
Housing Options for WOCNEP Students

Attached is a list of some of the housing options available to you while you are in Houston, Texas; of which most of the sites listed are hotels and a few are apartments. In selecting a site, we encourage you to either:  a.) Ask for references from recent students; or b.) Come to Texas to personally “preview” the site.  We want to emphasize that the faculty does not “inspect” or “approve” any housing site; though we do modify our list based on student feedback. We want you to feel comfortable in whatever site you select.  We strongly encourage you to act as a consumer and to select housing based on your needs.  

The following list of hotels and lodgings are located in and near the Medical Center which are frequently used by students, visitors and patients who come to The University of Texas M. D. Anderson Cancer Center.  These hotels/lodgings are located within and around the Medical Center.  At times they offer discounted rates for students, visitors and patients who attend schools, conferences or are seeking medical treatment.  It is important to remember when making reservations at the hotels/lodgings to ask for student rates for "The University of Texas M. D. Anderson Cancer.  You MUST inform them you are a nurse student attending a Nursing Education Program at UTMDACC in order to receive student discount rates.  There are no room taxes on a 30-day stay.  If less than 30 days, regular room and tax rates per day would be applicable.  All rates are subject to change!  Be sure to confirm your cost with the hotels/lodgings.  

Again, we would like to reiterate that it would be in your best interest to personally preview the site before any payment transactions transpire.

Please feel free to e-mail us with any questions or concerns you may have. Thank you!

Housing Accommodations

HOTEL/LODGING

*Brompton Court 

7510 Brompton Rd.

Houston, TX 77025

Phone:  (713)-660-7071

Web site: www.relo-nino.com   


(Very Nice)


Fully furnished with amenities and phone.

(Short Term Leasing) – Estimated 30 Day/Monthly - ($1,770.00 - $2,300.00)

TRANSPORTATION:  Shuttle service available to the Medical Center 5 days a week.  No weekends.
*City Plaza Condo

1330 Old Spanish Trail #4312

Houston, TX 77054

Phone:  (832) 549-6337

E-mail:  bishop2830@sbcglobal.net  

(Very Nice)

Fully furnished with garage, phone, amenities, a fitness center available and manned security.   Within walking distance of retail stores/restaurants.

(Short Term Leasing) – Monthly -  ($1,800.00 - $2,000.00)

TRANSPORTATION:  On bus line.  (No shuttle service available).  

*Extended Stay & Suites

1301 South Braeswood Blvd.

Houston, TX 77030

Phone:  (713) 794-0800

Fully furnished with amenities and phone.

Advise:  View before leasing.

Monthly – ($1,770.00 & up)

TRANSPORTATION:  Within walking distance two (2) blocks from class behind MDACC’s Houston Main Building (HMB).

*Hampton Inn & Suites

1715 Old Spanish Trail at Fannin

Houston, TX 77054

Phone:  (713) 797-0040

Monthly – ($2,370.00)

TRANSPORTATION:  Hotel Shuttle available to the Medical Center.

*Holiday Inn – Medical Center

800 Main Street

Houston, TX 77030

Phone:  (713) 528-7744

Monthly – ($2,670.00)

TRANSPORTATION:  Shuttle service available to the Medical Center.  Not within walking distance.

Housing Accommodations

HOTEL/LODGING

*Homestead Studio Suites (Medical Center)

7979 Fannin Street

Houston, TX 77054

Phone:  (713) 797-0000

Monthly – Standard ($2,000.00)/Efficiency ($1,600.00)

Advise:  View before leasing.

TRANSPORTATION:  Shuttle Service available to the Medical Center.  Not within walking distance.

*Residence In by Marriott

(Houston Medical Center)

7710 South Main Street

Houston, TX 77030

Contact:   Alex Solorzano (Senior Sales Manager)
Phone:  (713) 351-1025

E-mail:  alex.solorzano@ihrco.com   

Fully furnished with kitchen, phone, free; parking, high-speed Internet access, grocery shopping service and free access to Bally’s Fitness Center.

Monthly – ($2,670.00)

TRANSPORTATION:  Hotel Shuttle available to the Medical Center at specified times.

*Spring Hill Suites by Marriott

(Medical Center/Reliant Park)

A Concord Hospitality Hotel

1400 Old Spanish Trail

Houston, TX 77054

Contact:  Elsa Martinez (Sales Manager)
Phone:  (713) 796-1000 ext. 7042

Fax:  (713) 796-9075

Web site: www.marriott.com/hourp 

Monthly – ($2,370.00)

TRANSPORTATION:  Hotel Shuttle available to the Medical Center.  Not within walking distance.

The Esplanade Apartments & The Plaza Museum District Apartments

The Esplanade Apartments at 1 Hermann Museum Circle and The Plaza Museum District Apartments at 1615 Hermann Drive.  They are approximately one mile from MD Anderson across from the golf course at Hermann Park and within walking distance of the area museums. 

 

The Esplanade Apts. and The Plaza Museum District Apts. both are gated with controlled access gates, parking garage, elevators, resort style pools, state of the art fitness centers, cyber cafe with computers & coffee bar with Starbucks coffee, business center, and movie theatre for special showings.   Both complexes have shuttle service every 30 minutes 5 days a week from 6:00 am to 7:30 pm.  There is a shuttle charge of $1.50 a ride.

 

The apartments are one, two, and three bedrooms.  They are fully furnished with king size beds and sleeper sofas,  have housewares, linens, vacuum, iron/ironing board, washer/dryer, telephone service with unlimited free local calls, U-Verse cable T.V. (2), and Internet Pro.  

 

The rates are $76.66 a night for one bedrooms, $100.00 a night for two bedrooms, and $113.33  a night for three bedrooms. Checks & Major credit cards accepted / Visa, MasterCard, American Express, and Discover. All rates are based on 30 day stays.

 

If you have any additional questions, please don't hesitate to call. Again thank you for including Concierge & Lodging in your mail brochure.

 

Sincerely,

Melinda Arnold, Concierge & Lodging Medical Center, LLC

P.O. Box 631203 

Houston, TX 77263

713-667-9300        713-666-7200 fax

  

MainStay Suites Texas Medical Center/Reliant Park (TX933) 

an Extended Stay hotel

TRANSPORTATION:  Hotel Shuttle available to the Medical Center. 
 Not within walking distance.

3134 Old Spanish Trail, Houston, TX, US, 77054 

Phone: (832) 201-3131     Fax: (832) 200-2750

Cost: 30-60nights $59.00 to $74.00
Airport Express Shuttle Service is available from both Hobby Airport and George W. Bush Airport every 30minutes.
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[image: image1.png]THE UNIVEBSITY‘OF TEXAS SYSTEM CANCER CENTER
STUDENT PHYSICAL EXAMINATION RECQRD
Name: | .
Last Name First Middle
: Texas
Address Street and No. City or Town Zip
Soc. Sec. No.
Job Title:
No. of Children Your Birth Date Your Age
Are you a veteran? i 1 | )
Y , Single Married APPLICANT'S SIGNATURE
Were you sick or wounded in service? Widowed Divorced | | understand that making false
D . statements regarding the physical
escribe: Check (x)  Male Female examination is sufficient cause for
Service connected disability? Student Non-student dismissal without notice.
Have you ever had a physical examination before with any X
J
unit of The University of Texas? Where? Date (Applicant’s Signature)
Abnormnal ,
Normal | {Explain CHECK EACH ITEM IN APPROPRIATE COLUMN 25. Height ft. in.: Weight: Ibs.
Negative | Remarks) 26. Vision: R.20/ L.20/ Color:
1. _General Appearance (deformities) With glasses: R.20/ ,L.20/
2. Skin (tumors, scars, disease) ) /.
3. Head & Face—Appearance (deformities, scars) 27. Hearing: R._—/20,L. /20
4. Nose - 28. Pulse: Character: |
5. - Throat (tonsils) ‘ .
. 6. Eyes (disease) 29. Blood Pressure: Syst: - / Diast:
g' 5:;sﬂ:dlseasg) Remarks: List deformities, injuries, diseasgs, operations, or other
9' Thyreid _ serious defects not fully covered, or other pertinent information. Enter
3 0. Heart (size, murmors] pertinent item number before each comment.
11. Arteries—Varicose Veins
12. Lungs (disease, abnormalities)
13. Abdomen (scars, viscera)
14. Genitalia | '
15. Varicocele, Hydrocele
-16. Hemia
17. -Hemorrhoids -
18. Venereal Disease
19. Extremities (loss of members)
20. Motion (joints, spine)
21. Knee jerks
22. Nervous (abnormalities, mental symptoms)

23. History: List all injuries or operations with dates, duration and results:

24. History of previous diseases: (Circle and explain) Tuberculosis, syphilis, kidney disease, heart disease, diébetes. cancer, asthma, epilepsy, rheumatism,

occupational disease, rupture, goiter, varicose veins, or other serious illness:

EXAMINING PHYSICIAN'S SIGNATURE
| .19

| hereby certify that | have made a physical examination of

and in my opinion

X

{name)

this person should be ACCEPTED O or REJECTED O for coverage as
phvsicallv fit/unfit to perform the duties and services of 2 student
.with the title of WOC Nurse Student in the
services of The University of Texas System Cancer Center.

(Signature of Medical Examiner)








