Student Name: _________________________ 

(Please Print) 

TECHNICAL STANDARDS FOR CANDIDATES FOR GRADUATE ADMISSION, CONTINUANCE & GRADUATION: 
GCSU GRADUATE FAMILY NURSE PRACTITIONER PROGRAM
Nurses have an obligation not only to themselves and to the profession but to the public to provide safe, competent and responsible care. Nursing students shall be in reasonably good health, and any disability should allow the student to administer safe nursing care. The following is a list of examples of essential functions that a student must be capable of performing while a student is in the nursing program at Georgia College & State University. The examples are not intended to be exhaustive. 

Tactile 

Feel vibrations (feel pulses, etc.) 

Detect temperature (skin, solution, etc) 

Feel differences in surface characteristics (skin turgor, rashes, etc) 

Feel differences in sizes, shapes (palpate vein, identify body landmarks, organ palpation, etc.) 

Detect environmental temperature (check for drafts, etc.) 

Smell 

Detect odors from client (foul smelling drainage, alcohol breath, etc.) 

Detect smoke 

Detect gases or noxious smells, etc. 

Reading and Writing 

Read and understand documents written in English (policies, procedures, protocols, medication labels, etc.) 

Write notes in documents and clinical records, etc. 

Interpret written directions accurately (doctor's orders, written prescriptions with numbers, etc.) 

Read chart information in a timely manner (e.g., in an emergency or crisis) 

Emotional Stability 

Establish therapeutic boundaries 

Provide client with emotional support 

Adapt to changing environment/stress 

Deal with the unexpected (patient going into crisis, etc.) 

Focus attention on task 

Monitor own emotions appropriately 

Perform multiple responsibilities concurrently 

Handle strong emotions appropriately (grief, anger, etc) 

Anticipate situations which may compromise safety 

Able and willing to change behavior when it interferes with productive relationships 

Use safe judgment 

Communication 

Teach (client/family/groups) 

Explain procedures, etc. 

Give oral reports (report client's condition to others, etc.) 

Interact with others in a nonconfrontational (health care workers, peers, instructors, etc.) or 


therapeutic manner (clients, etc.) 

Speak on the telephone, etc. 

Direct activities of others 

Convey information clearly through writing (charting, etc) 

Obtain and document information accurately by computer 
Hearing 

Hear conversational tone communication; hear monitor alarms, emergency signals, auscultatory sounds, cries for help, blood 
pressures, etc. 

Visual 

Observe client responses at a distance and close at hand 

Visualize appearance of surgical wounds 

Observe monitors, IV drips, etc. 

Visualize well enough to perform skills safely (e.g., IV, NG tube insertion, etc.) 

Mobility 

Stand for long periods of time
Work at a fast pace for long periods of time

Move around in client’s room, work spaces, and treatment area

Ability to safeguard patient safety

Administer cardiopulmonary procedures
Fine Motor Skills 

Possess manual dexterity to safely grasp and manipulate small objects

Professional Conduct 

Ability to reason morally 

Ability to interact productively, cooperatively, and in a collegial manner with individuals of differing personalities and 
backgrounds 

Ability to engage in teamwork and team building 

Ability to be punctual and perform work in timely manner 

Possess compassion, empathy, responsibility, altruism, integrity, and tolerance 

Ability to learn and abide by professional and ethical standards of practice 

I understand that nursing students must be capable of performing the technical standards listed above, and if I will need special accommodations for any of these functions I will contact the Office of Disabled Student Support Services at 478-445-5931 or 445- 5331. The goal of these accommodations is to address the disability-related needs of the student but should not contradict an objective of the course or academic program. I understand and acknowledge that if I am not capable of performing the Technical Standards listed above, I will not be permitted to continue in the nursing program. 

Name___________________________________________ 

(Please Print) 
________________________________________________________ Date________________ 

Student Signature 

CERTIFICATION OF PHYSICAL EXAM 
TECHNICAL STANDARDS
I have performed a history and physical examination on the individual named above. I find her/him fit to perform in clinical experiences as defined by the Tactile, Smell, Hearing, Visual, Mobility and Fine Motor Skills detailed in this document. 
Furthermore, I find the above- named individual free from latex allergies, and with no physical limitations (i.e., those due to injuries or surgeries) which would prevent her/him from performing CPR or lifting objects up to 50 lbs. It is my assessment that the individual named above is capable of performing in a Family Nurse Practitioner program. 

PPD/ASSESSMENT
Has the individual EVER had a positive skin test?



____YES _____NO

If so, were they diagnosed with LATENT or ACTIVE TB?  (Circle one)

Have you EVER had an allergic reaction to PPD?



____YES _____NO

If yes to any of the questions, does the student have any of the following:

1. Persistent weight loss with dieting?



____YES _____NO

2. Productive cough for more than 2 weeks?



____YES _____NO

3. Persistent low grade temperature?



____YES _____NO

4. Night sweats?






____YES _____NO

5. Loss of appetite?





____YES _____NO

6. Persistent shortness of breath?




____YES _____NO

7. Have you previously had a BCG vaccination?


____YES _____NO

a. When? ______________________________________

8. Have you previously taken medication for latent or active TB?
____YES _____NO

a. When? ______________________________________

b. Duration of treatment? ________________________

9. Have you had a chest X-ray?




____YES _____NO

a. When? ______________________________________

b. Result? ______________________________________



IMMUNIZATIONS
Georgia College School of Nursing requires the students to have current immunizations. Please provide dates or proof of immunity by titer for the following:

1. MMR (Not required for students born before 1957).       



Date #1 _____________ Date #2 ______________

2. Varicella 




Date _____________________________________
3. Hepatitis B
Date #1 _____________ Date #2 ______________Date #3 __________

4. TDAP

Date _____________________________________

5. Flu Vaccination (Recommended not Required)



  Date ___________________________________________

________________________________________________________ Date_________________ 

Signature of Physician or Nurse Practitioner 

Adapted from University of Washington , Endicott College, Armstong Atlantic University, and the Southern Regional
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