
NRS-493: Indirect Clinical Practice Experience Hours

The RN to BSN program at Grand Canyon University meets the requirements for clinical competencies as 
defined by the Commission on Collegiate Nursing Education (CCNE) and the American Association of 
Colleges of Nursing (AACN), using both direct and indirect clinical experiences for practicing nurses. This 
course requires students to complete 25 hours of indirect clinical experience. 

Complete the table below by indicating the date each required activity was completed and submit the 
document in LoudCloud.

Date
Completed

Hours Clinical Experiences and Activities

1 hour Create a list of possible topics for the Capstone Project Change Proposal

6 hours Complete a literature review for evidence-based research for the chosen topic 
and possible intervention. Include nursing theories and change theories in 
your literature search

1 hour Choose one of the following options for the nursing practice intervention:
a.  Primary prevention: health promotion education 
b. Secondary prevention: screenings for vulnerable population 
c. Bioterrorism: disaster preparedness education 
d. Environmental issue detection and staff training 

1 hour Review the cultural beliefs, health literacy, and socioeconomic findings for 
how they connect to the topic and intervention.

1 hour Write a list objectives for the capstone project change proposal intervention.

1 hour Write a list measurable outcomes for the capstone project intervention.

3 hours Create a strategy defining how your intervention will be implemented.  

3 hours Complete a list of required resources.

3 hours Develop a plan to evaluate the intervention that is being proposed.

5 hours Design a professional presentation to present the capstone project proposal

Submit Required Form Signed by Community Site Representative in the 
Online Classroom 

Total 25



I ____________________have completed the clinical hours required to meet the learning objectives of the 
course.  

Student Signature: __________________________________________ Date: 
___________________________________

Faculty Signature: __________________________________________ Date: 
___________________________________


