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&Ăůů�1

EhZ^-3043-ϭϯϬ�Health Assessment��                    3�ŚƌƐ 

NURS-4014-130 Hum Exp—Acute & Chronic Illness II  4 hrs

^ƉƌŝŶŐ�ϭ� 

EhZ^          -     ϯϭϲϮ-ϭϯϬ�,ƵŵĂŶ��ǆƉĞƌŝĞŶĐĞ�ŝŶ��ŝƐĂďŝůŝƚǇ�Ϯ�ŚƌƐ 

EhZ^-ϰϬϲ3-ϭϯϬ�EƵƌƐŝŶŐ�ZĞƐĞĂƌĐŚ��������������������������3�ŚƌƐ 

EhZ^-ϰϭ63-ϭϯϬ��ŽŶƚĞŵƉŽƌĂƌǇ�WƌŽĨ�EƵƌƐŝŶŐ������� 3�ŚƌƐ 

&Ăůů�Ϯ ^ƉƌŝŶŐ�Ϯ

� NURS 4244-ϭϯϬ��ůŝŶŝĐĂů�EƵƌƐŝŶŐ�/s�����                   4 ŚƌƐ 

EhZ^-ϰ253-ϭϯϬ�>ĞĂĚĞƌƐŚŝƉ�ŝŶ�EƵƌƐŝŶŐ�WƌĂĐƚ �������3�ŚƌƐ 

NURS-4215-130 Clinical Nursing III         5 hrs

NURS-4243-130 Community Focused Nursing     3 hrs
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