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3.

74.

15.

76.

7.

Mis Reece, a 64 yo Asian with acute renal failure and oliguria, was admitted with acute
renal failure and congestive heart failure. Which of the following would best reflect her

condition: (76)
1)  BUNof 12 mg/dl
dehydration
3) . creatinine of 1.0 mg/dl
4)  potassium of 6.0 mEq/L
A patient is admitted with a probable diagnosis of acute renal failure. The pormal
ml’s of urine output per hour is: W)
)y 75
2) 100
3) 30
4) 10
The following lab tests are good indices of renal function EXCEPT: (78)
1) hematocrit
2) BUN
3) creatinine
4)  osmolality
Your patient has acute renal failure. Medications that are normally excreted
through the kidneys will probably be: (79
1)  decreased in dosage
2)  administered as usual
3)  increased in dosage
4)  increased in frequency
Enteral feeding in acute renal failure commonly includes: (80)
1)  high protein, low potassium, low sodium
2)  restricted protein, high potassium, low sodium
k)] no protein, high potassium, high sodium
4)  restricted protein, low potassium, low sodium Code No (1-3)
Card No 4)
Sudden development of dyspnea and sinus tachycardia in an acute renal failure
patient would most likely indicate which of the following? (5)
1) hyperkalemia
2)  pulmonary embolism
3)  fluid overload
4)  infection
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78.

79.

80,

81.

82.

83.

ECG changes commonly seen in hyperkalemia are: (6)

1) narrow QRS, inverted T wave
2) narrow QRS, high P wave

3)  wide QRS, inverted T wave
4)  wide QRS, tail peaked T wave

Your patient with pulmonary tuberculosis and renal failure develops a sudden high
fever. Which of the following antibiotics should be used for this patient: (7

1)  vancomycin HCI
2)  rifampin

3)  gentamycin sulfate
4) tobramycin sulfate

Your renal failure patient is started on a Dopamine HCl drip to increase renal perfusion.

The recommended dose IV is how many ug/Kg/min? ®)
1) 2-4

) 1820

3) 2124

4)  10-12

Your patient is on continuous venous-venous hemofiltration (CVVH). A potential
complication is: &)

1) build up of protein

2)  failure to remove solutes
3)  severe bleeding

4)  fluid overload

When feeding a patient using continuous tube feedings, the most important
intervention in preventing aspiration is to: (10)

1) keep the head of the bed elevated

2)  dofrequent chest PT

3)  check the position of the feeding tube each shift
4)  aspirate stomach contents gdh

Hyperosmolar, non-ketotic dehydration and coma can be easily prevented in
total parenteral nutrition therapy if detected early. A method of early detection
is checking: (1)

1) CPK-MB, SGOT, LDH

2)  the blood sugar

k)] for abnormal pupillary response
4)  for a decrease in urinary output
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86.

87.

88.
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Low intermittent suction of gastric contents is generally used in all of the

following situations EXCEPT: (12)
D to reduce abdominal distention

2)  to prevent aspiration

3)  when bowel sounds are absent

4)  tocontrol bleeding

The proper placement of a nasogastric tube in an unconscious patient can be

best assessed by: (13)
1) instilling 30cc of normal saline through the tube

2)  watching for gastric air bubbles in the tube

3)  persistent coughing by the patient

4)  checking the pH of any fluid in the tube

Nursing activities for patients receiving cold gastric lavage to help control acute
gastrointestinal bleeding include all of the following EXCEPT: (14)
)] observation for abdominal distention

2) accurate intake and output

3)  using distilled water for the lavage

4)  monitoring of hemoglobin and hematocrit

While caring for a post-operative exploratory laparotomy patient, you notice
‘coffeeground’ material coming from her nasogastric tube, You should: (15)
1) know this is a normal finding

2)  imigate the tube right away

3) have the drainage tested for blood

4) listen for diminished bowel sounds

Your patient, who is receiving a blood transfusion, has a sudden increase in body
temperature. Your first response is to: (16)
1) notify the physician

2)  chart the finding

3)  check forarash

4)  stop the transfusion

Which of the following measures generally results in the earliest detection of

gastric bleeding in patients who have gastric tubes? (1Y)
1) checking the gastric contents for microscopic blood

2)  observing any change in the color of the gastric aspirate

3)  noting the gradual increase of abdominal distention

4)  noticing a slow fall in blood pressure

15
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Hi Patricia:

This is fine. | have attached to this email, an Agreement Form for you to fill out and return. There is no
charge for students.

Please send me an abstract of your findings when you are done. Best wishes for the successful
completion of your doctoral dissertation.

Regards,

Jean Toth

From: Anzalone, Patricia [mailto:patricia.anzalone@nchmd.org]
Sent: Saturday, August 12, 2006 3:19 PM

To: Toth, Jean C
Subject: Permission for Research Use

Dear Dr. Toth,

| have previously requested the use of BKAT as both pre and posttest for my doctoral dissertation. My
first thought was to use the cardiovascular portion of the tool, a request that you, quite logically declined.
As you may recall, the research will compare the cardiovascular module of the Essentials of Critical Care
Orientation (ECCO) on-line program with traditional face-to-face lecture format. After further thought, |
would like to use the entire BKAT Version 7 as both the pretest and the posttest measure of knowledge
attainment. It will be interesting to see if there is any difference in the scores of any area of content when
computer participants are compared to traditional classroom participants.

Please contact me for any further details you require. | look forward to your response.

Thank you,

Patricia Anzalone, MSN, RN, CCRN, CNRN

Doctoral Candidate

University of Central Florida

Patricia.Anzalone@NCHmMd.org <mailto:Patricia.Anzalone@NCHmd.org>
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1. Which of the following effects would you expect in a patient whose renin-
angiotensin-aldosterone system has been stimulated?
a. hypovolemia and oliguria
b. increased systemic blood pressure
c. peripheral vasodilation

d. hypokalemia and dysrhythmias

2. A patient experiences a myocardial infarction, and blood supply to the SA node is
blocked. Where will the electrical stimulation for the cardiac cycle start?
a. internodal tracts
b. AV node
c. Bundle of His

d. Purkinje fibers

3. Blood not ejected from the left ventricle will result in adverse patient symptoms
as it backs up into the
a. pulmonary vasculature
b. right and left atria
c. superior and inferior vena cava

d. mesenteric circulation

4. The patient has left ventricular diastolic dysfunction, the left ventricle is

noncompliant. The stroke volume will decrease.
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a. true

b. false

5. Stimulation of the vagus nerve produces
a. bradycardia
b. tachycardia
c. asystole

d. ventricular bigeminy

6. Which of the following findings would be an initial indication of orthostatic
hypotension?
a. pulse pressure increases 20 mm Hg with position change
b. diastolic pressure decreases 5 mm Hg with position change
c. systolic pressure decreases 20 mm Hg with position change

d. pulsus paradoxus decreases 5 mm Hg with position change

7. The physician orders serum troponin levels in a patient with a possible
myocardial infarction. The nurse explains to the patient that this test
a. is the most specific indicator for myocardial damage available
b. measures the amount of myoglobin released from damaged myocardial
cells
c. can provide evidence of myocardial damage more quickly than any other

enzyme test
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d. is diagnostic for myocardial damage only when used in combination with

CK-MB isoenzymes

8. Potassium, sodium, and calcium ions have the greatest impact on the action
potential (change in polarity) of myocardial cells.
a. true

b. false

9. In a 3-lead ECG placement, where is the positive electrode placed?

Q

. right shoulder

b. left shoulder

o

right lower chest

d. left lower chest

10. Which of the following is normal for a P-R interval?

a. .22 sec.
b. .10 sec.
c. .14 sec.
d. .30 sec.

11. The nurse is leveling the transducer prior to measuring hemodynamic pressures.
What part of the monitoring system is leveled to the phlebostatic axis?

a. the transducer itself
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b.

C.

d.

the flush system
the stopcock closest to the transducer

the stopcock closes to the patient

12. Which procedure will the nurse use to perform the Allen test?

a.

Occlude both the radial and ulnar arteries. Release the ulnar artery and
assess time for color to return to the hand.

Occlude both the radial and ulnar arteries. Release the radial artery and
assess time for color to return to the hand.

Occlude the brachial and radial artery. Release the radial artery and
assess time for color to return to the hand.

Occlude the brachial and ulnar artery. Release the brachial artery and

assess time for color to return to hand.

13. Vasodilation will decrease systemic vascular resistance. What effect will this

have on the blood pressure?

a.

b.

There will be no effect because the stroke volume will also change

Both the systolic and diastolic blood pressure will decrease

Both the systolic and diastolic blood pressure will increase

The systolic blood pressure will remain the same and the diastolic blood

pressure will decrease

14. Which of the following statements about myocardial infarctions is true?
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a. location and size of the infarct are dependent on the vessel or vessels
involved

b. myocardial cell death usually occurs within 20-40 minutes

c. causes of a myocardial infarction might include: occlusion, thrombosis
or vasospasm

d. all of the above

15. A 55-year old Hispanic male security guard who works the night shift
presents to the ED. Upon examination, he reports a past medical
history which includes diabetes, ETOH use, and smoking. You conclude
that he would be at risk for developing coronary artery disease.

a. True

b. false

16. An inferior wall myocardial infarction would result in which of the following ECG
changes?
a. ST-segment elevation in leads V2 — V4 and a new bundle branch block
b. ST-segment elevation and T-wave inversion in leads Il, lll, and AVF with
a heart rate of 52 beats per minute
c. ST-segment elevation and T-wave inversion in leads V2 -V4
d. ST-segment depression and T-wave inversion in leads Il, Ill, and AVF

with a heart rate of 75 beats per min

95



17. The goals of therapy for managing heart failure might include
a. improving cardiac output by decreasing preload and afterload with
diuretics, nitroglycerin and nitroprusside
b. improving cardiac output by decreasing preload and increasing
afterload with nitroglycerin, oxygen, and aspirin
c. improving preload with nitroglycerin, nitroprusside and volume
resuscitation

d. improving contractility with inotropes, vasopressors and vasodilators

18. Calcium channel blockers are used with which of the cardiomyopathies?
a. dilated cardiomyopathy
b. hypertrophic cardiomyopathy
c. restrictive cardiomyopathy

d. none of the above

19. The clinical presentation of atrial dysrhythmias, systolic murmur and the
presence of S3 and/or S4 heart sounds is indicative of
a. mitral stenosis

b. aortic stenosis

o

mitral regurgitation

o

. aortic regurgitation

96



20. In order to decrease preload, which of the following interventions may be
appropriate?
a. administration of diuretics
b. fluid restriction
c. sodium restriction

d. all of the above

21. Which of the following assessments is particularly important to complete prior to
the cardiac catheterization?
a. assessment of mental status
b. assessment of dorsalis and pedal pulses
c. assessment of prior surgeries

d. assessment of a history of tobacco use

22. Potential complications of PTCA/stent placement include impaired renal
function. This is primarily due to:
a. occlusion of the renal artery
b. positioning of the patient during the procedure
c. significant endovascular injury

d. a heavy load of injected contrast medium

23. You are caring for a patient with a permanent pacemaker. According to the

patient’s information about his pacemaker, it is a VVI type pacemaker.
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Based on this information, you know that this is
a. a single-chamber pacemaker
b. a dual chamber pacemaker
c. an A-V sequential pacemaker

d. an asynchronous pacemaker

24.You are the nurse caring for a patient with the diagnosis of Wolff-Parkinson-
White Syndrome. Based upon the understanding that this syndrome causes
cardiac dysrhythmias, for which of the following procedural types could this
patient be a candidate?
a. reparative
b. reconstructive
c. excisional

d. ablative

25. Which statement is true concerning the arterial waveform?
a. The highest peak represents diastolic pressure
b. The dicrotic notch represents closure of the pulmonic valve
c. The point at which the waveform returns to baseline is the diastolic

pressure

o

. The rapid upstroke represents ventricular emptying
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LEARNING-STYLE INVENTORY

The Learning-Style Inventory describes the way you learn and how you deal with ideas and day-to-day situations in your
life. Below are 12 sentences with a choice of endings. Rank the endings for each sentence according to how well you think
each one fits with how you would go about learning something. Try to recall some recent situations where you had to
learn something new, perhaps in your job or at school. Then, using the spaces provided, rank a “4” for the sentence
ending that describes how you learn best, down to a “1” for the sentence ending that seems least like the way you learn.
Be sure to rank all the endings for each sentence unit. Please do not make ties.

Example of completed sentence set:
1. WhenIlearn: Z I am happy. l [ am fast. 3 T am logical. !‘_E Iam careful.

Remember: 4 =most like ypu 3 =second most like you 2 = third most like you 1 = least like you

A B C D
1. WhenIleam: _t 1like to deal with === Ilike to think about | ___ | I like to be doing __ | I ike to watch and
my feelings. ideas. things. listen.
2. Ileam __. | Ilisten and watch — | Irely on logical — | I trust my hunches _ | I work hard to get
when: carefully. thinking. and feelings. things done.
3. Whenlam | Ttend to reason — | T am responsible — [ Tam gquiet and —_ | I have strong
learning;: things out. about things. reserved. feelings and
reactions.
4. Ilearn by: | fealing. — | doing. — | watching. — | thinking.
5 Whenllearn: ~ | ___ | Lam opentonew | Ilook at all sidesof || Ilike to analyze | Ilike to try things
experiences, issues, things, break them out.
down into their parts.
6 WhenIlam ___ i lam an obsexving —— | Iam an active — | I am an intuitive v | 1am a logical
learning: person, person. person. person.
7. Ilearnbest from: | __ | observation. — | personal | rational theories. ___ | achance to try out
relationships. and practice.
8. When Ileamn: ____ | 1like to see results ——= | I like ideas and __ | 1 take my time before | ___ | [ feel personally
from my work. theories, acting. imvolved in things.
9, Ilearmn best — [ Irelyonmy — | Irely oniny | Ican try things out __ | Irely onmy ideas.
when: observations. feelings. for myself.
10. When I am —— | I am a reserved — | I am an accepting —_ | T am a responsible . [a.marat_ional
learning: Person. person. person. petrson.
11. When I learm: | I getinvolved. — | 1like to observe. ___{ Ievaluate things. . — | Ilike to be active.
12. I learn best __ | I analyze ideas. — | I am receptive and — | 1am careful. — | I am practical.
when: : open-minded.
MCB200C © 1993 David A. Kolb, Experience-Based Learning Systems, Inc. All rights reserved. No part of this publication

may be reproduced or transmitted in any form or by any means without permission in writing from the
Hay Group 116 Huntington Ave., Boston, MA 02116, Telephone 1 800 729 8074 / 1 617 425 4500.
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AFFECTIVE MEASURES

At the end of each statement you will find a scale with ten gradations with zero indicating
the lower end of the scale and in general an unfavorable response; and ten denoting a very
favorable response. Indicate your response by circling the mumber that is most appropriate
in your case. :

1. To what extent do you feel a sense of achievement from this course taught in the given
manner?

0 ) ) 7 7 5 6 7 8 g 10

2. To what extent do ycfu:feel you have mastered the subject matter. taught in the given
manner?

g 1 7 3 7 5 3 7 g 5 10

3. To what extent this course taught in the given manner has caused you to want to learn
more about the subject matter in the future? :

0 I 2 3 7 5 6 7 g 10

4. To what extent did you enjoy or like this course taught in this form?

0 1 2 3 4 5 6 7 8 9 10

5. To what extent do you feel this method of instruction was adequate in achieving course
objectives?

0 I 7 3 S 3 7 5 910

6. To what extent are you in favor of this type of instruction?

0 1 2 3 ) 5 5 7 ) g 10

7. To what extent did this method of instruction facilitate your learning, i.e. facilitation

in terms of time taken to achieve objectives?
0 ) 7 3 q 5 6 7 g 9 10
Least facilitative Most facilitative

took a long time

time
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To what extent do you think this method of instruction had a built-in positive

8.

reinforcement (rewards - e.g. feedback, lnowledge of results, praise, etc.)?
0 I Z 3 x 5 3 7 8 g 10
9. To what extent do you feel this method of instruction was stimulating or exciting

or challenging?
5 i ; 3 7 m— : 3 0
10. To what extent do you feel the content taught in this course was worthwhile?
0 T ; 3 T 5 6 —7 8 ) 10
11. Other comments.
LH/ks
11/82
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RNSs!
LEARN MORE ABOUT CARDIOVASCULAR NURSING BY
PARTICIPATING IN A RESEARCH STUDY
AND RECEIVE 20.5 CONTACT HOURS

Study Title: A Comparison of Computer and Traditional Face-to-Face Classroom Cardiovascular
Education

Purposes of the research study: The purpose of this research study is to compare learning and
satisfaction in the cardiovascular module of the Essentials of Critical Care Orientation (ECCO) on-line
computer program with traditional classroom teaching. Learning styles of participants will also be
assessed.

Who Is Eligible to Participate? Currently practicing Registered Nurse in the US, age 18 or older with no
critical care, progressive care, or emergency department training or experience within the past five years
(excepting basic nursing preparation). If you have questions regarding your eligibility to participate,
please contact Patti Anzalone at 239-436-5292 or e-mail patricia.anzalone@NCHmd.org

What you will be asked to do in this study: If you agree to participate, you will be randomly assigned
to either a complete a computer class or a face-to-face class covering the same cardiovascular nursing
content.

If you are assigned to the computer group, you will be given instruction and an access code to
sign onto the ECCO cardiovascular module. You will then have three weeks to complete the
module on any computer with Internet access. You will attend a two-hour case study discussion
at the end of the study

If you are assigned to the face-to-face class, you will attend five four-hour classes within a three-
week period taught by a Clinical Nursing Specialist. Classes will be conducted at local hospitals.

All participants will complete two multiple-choice pretests and a 12-question learning styles
profile at the beginning of the study. All participants will complete two multiple-choice posttests
and a short satisfaction survey at the completion of the program.

Time required: Approximately 20 hours of time within a three-week period will be required of
participants.

Benefits/ICompensation: There is no financial compensation offered. Participants in this study may
benefit with the acquisition of increased knowledge of cardiovascular nursing. Additionally, participants
will receive 20.5 continuing education contact hours.

If you are interesting in participating in this study or need further information, please
contact:

Patti Anzalone, MSN, RN, CCRN

Doctoral Candidate, University of Central Florida

Phone: 239-436-5292

e-mail: patricia.anzalone@NCHmd.org
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&,&;ﬂljnivcl’sily of Office of Research & Commercialization
Central
Florida

December 6, 2006

Patricia Anzalone

c/o Mary Lou Sole, Ph.D.
University of Central Florida
School of Nursing

HPA 216

Orlando, FL. 32816-2210

Dear Ms. Azalone & Dr. Sole:

With reference to your protocol #06-4023 entitled. A Comparison of Computer and
Traditional Face-to-Face Classroom Orientation for Beginning Critical Care Nurses,” [
am enclosing for your records the approved, expedited document of the UCFIRB Form
you had submitted to our office. This study was approved on 12/4/06. The expiration
date for this study will be 12/3/2007. Should there be a need to extend this study, a
Continuing Review form must be submitted to the IRB Office for review by the
Chairman or tull IRB at least one month prior to the expiration date. This is the
responsibility of the investigator.

Please be advised that this approval is given for one year. Should there be any
addendums or administrative changes to the already approved protocol, they must also be
submitted to the Board through use of the Addendum/Modification Request form.
Changes should not be initiated until written IRB approval is received. Adverse events
should be reported to the IRB as they occur.

Should you have any questions, please do not hesitate to call me at 407-823-2901.
Please accept our best wishes for the success of your endeavors.
Cordially,

- yf,ac«_z{/)%ffd

Joanne Muratori
(FWAOD0000351 Exp. 5/13/07, IRBO0O0OO0O1138)

Copies: IRB File

IMjt

12201 Rescarch Parkway = Suite 501 = Orlando, FLL 32826-3246 « 407-823-3778 » Fax 407-823-3200

A Bl OPeruniy el ABrmanive Acthon lresion
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LEE MEMORIAL

HEAI-TH SYSTEM Institutional Review Committee

Cape Coral Hospital 636 Del Prado Boulevard

Gulf Coast Hospital Cape Coral, Florida 33990
HealthPark Care Center

HealthPark Medical Center Phone: 239-772-6383

Lee Convenient Care Fax: 239-772-6388

Lee Memorial Hospital Email: pam.fowler@leememorial.org

Lee Physician Group

Southwest Florida Regional
Medical Center

The Children’s Hospital

The Rehabilitation Hospital

February 9, 2007

Patricia Anzalone, MSN, RN, CCRN

Doctoral Candidate, University of Central Florida
School of Nursing

4001 Gulf Shore Boulevard North #1102

Naples, Florida 34103

RE: A Comparison of Computer and Traditional Face to Face Classroom Orientation for Beginning Critical
Care Nurses

Dear Ms. Anzalone:

The Lee Memorial Health System Institutional Review Committee has reviewed the above-mentioned protocol and has determined
that the study listed above is exempt from Institutional Review Committee review as stated in the following guidance:

45 CFR 46 .101(b) (1) Research conducted in established or commonly accepted educational settings, involving normal
educational practices, such as: research on regular and special education instructional strategies, or research on the effectiveness of
or the comparison among instructional techniques, curricula, or classroom management methods. And information obtained is
recorded in such a manner that human participants cannot be identified.

You may conduct your study without further reporting to Lee Memorial Health System Institutional Review Committee.
However, the committee requires that you provide updates for this project to the Lee Memorial Health System Nursing Research
Council. The committee also requires that during your consent process for participants recruited from Lee Memorial Health
System, that they be informed of the following: 1) they will not be paid by LMHS for their participation in this research, their
participation is on their own time 2) if they choose to participate or not to participate it will have no effect on their employment
status at LMHS 3)Lee Memorial Health System does not sponsor or provide support for this research project.

Thank you for keeping the committee informed of your activities.

Sincerely,

R Do, e

Pam Fowler, RN, BS, CIM
Administrator

Lee Memorial Health System
Institutional Review Committee

Cc: Anne Nolan, RN, Ph.D
Chair, Lee Memorial Health System

Nursing Research Council
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November 27, 2006

To: Ms. Patti Anzalone, MSN, RN, CRN, CNRN

Proposed Study:
A Comparison of Computer and Traditional Face-to-Face Classroom Orientation
For Beginning Critical Care Nurses
PI: Patti Anzalone, MSN, RN, CRN, CNRN

This project is exempt from NCH IRB review as it involves research conducted in

established or commonly accepted educational settings, involving normal education

practices such as:

Research on regular or special educational instructional strategy, or

Research on the effectiveness of, or the comparison among institutional techniques,
curricular, or classroom management.

Also, any research which will involve the use of educational test (cognitive, diagnostic,
aptitude, achievement) if information taken from these sources is to be recorded in such a
manner that its subjects cannot be identified directly or through identifiers linked to
subjects, is exempt from NCH IRB review.

If you have any further questions, please contact Kim Thorp, at 436-4517.

Thank you,

Kimberly Thorp, RPh., MBA
Director — Pharmacy Services
IRB Secretary

NCH Healthcare System
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APPROYED BY

o
v

‘ Ps i Heiversity of Central Florlda
g ; erxi.iiuLqu_al Review Board School of N .
University O ﬂl’m ol I 00l oI Nursing
Central IRB ‘%signatd
Florida

Reviewer

Informed Consent
Read this document carefully before you decide to participate in this study.

Study Title: A Comparison of Computer and Traditional Face-to-Face Classroom
Orientation for Beginning Critical Care Nurses

Purposes of the research study: The purpose of this research study is to compare
learning and satisfaction in the cardiovascular module of the Essentials of Critical Care
Orientation (ECCO) on-line computer program with traditional classroom teaching.
Learning styles of participants will also be assessed.

What you will be asked to do in this study: You must be at least 18 to participate in
this study. If you agree to participate, you will be randomly assigned to either a
complete a computer class or a face-to-face class covering the same cardiovascular

nursing content.

If you are assigned to the computer group, you will be given instruction and an

access code to sign onto the ECCO cardiovascular module. You will then have

three weeks to complete the module on any computer with Internet access. You
will attend a two-hour case study discussion at the end of the study.

If you are assigned to the face-to-face class, you will attend five four-hour
classes within a three-week period taught by a Clinical Nursing Specialist.
Classes will be conducted at local hospitals.

All participants will complete two multiple-choice pretests and a 12-question
learning styles profile at the beginning of the study. All participants will complete
two multiple-choice posttests and a short satisfaction survey at the completion of

the program.

Time required: Approximately 20 hours of time within a three-week period will be
required of participants.

Risks: There are no anticipated risks associated with this study.
Benefits/Compensation: There is no financial compensation offered. Participants in

this study may benefit with the acquisition of increased knowledge of cardiovascular
nursing. Additionally, participants will receive 20.5 continuing education contact hours.

Initials

College of Health and Public Affairs
P.O. Box 162210 « Ordando, FL 32816-2210 » 407-823-2744 & FAX 407-823-5675
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Confidentiality: Your identity will be kept confidential. Your information will be coded
and the list connecting this code to your name will be kept under lock and key and
accessible only to the principal investigator. When the study is complete and the data
has been analyzed, the list will be destroyed. Your name or any identifying information
will not be used in any report or publication.

Voluntary participation: Your participation in this study is voluntary and you may
withdraw at any time without consequence.

Whom to contact with questions related to the study: Patricia Anzalone, Doctoral
Candidate, University of Central Florida, School of Nursing, PO Box 162210, Orlando,
Florida, 32816-2210. Telephone: (239) 436-5092

Dr. Mary Lou Sole, Faculty Supervisor, College of Nursing. Telephone number: (407)
823-5133

Whom to contact about your rights in this study: UCFIRB Office, University of
Central Florida Office of Research, Orlando Tech Center, 12201 Research Parkway,
Suite 501, Orlando, FL 32826. Telephone: (407)823-2901. This research study has
been reviewed and approved by the UCF Institutional Review Board.

| have read the procedure described above and voluntarily agree to
participate in this research.

Participant Signature Date

Principal Investigator Date

APPROVED BY
University of Centeal Florida
t!n'sﬂmtohrgll Review Board

pb

IRE Dt‘ls.‘ignal"' Reiewer

College of Health and Public Affairs
P.0. Box 162210 ¢ Odando, FL. 32816-2210 » 407-823-2744 « FAX 407-823-5675
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NAME: SUBJECT #

AGE GENDER MARITAL STATUS

ETHNICITY: (Caucasian) (African-American) (Hispanic) (Asian)

(Native American) (Other )

HIGHEST DEGREE IN NURSING: (Diploma) (Associate) (Baccalaureate) (Masters)
(Doctorate)

OTHER DEGREES:

YEARS OF EXPERIENCE IN NURSING

SPECIALTY (if applicable)

CERTIFICATIONS: (if applicable)

If given the choice, which mode of learning would you prefer?

(ECCO computer program) (Face-to-face classes)

LSI LEARNING STYLE:
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From: Abby_Geller@haygroup.com [mailto:Abby _Geller@haygroup.com]
Sent: Monday, August 21, 2006 1:40 PM

To: Anzalone, Patricia

Subject: Your LSI for Research Approval

Hi Patricia,

Congratulations! Your research request regarding use of the Learning Style
Inventory (LSI) has been approved. Attached you will find two documents
(.pdf files—Adobe Acrobat 4.05):

. LSltest.pdf - This is a copy of the LSI test. You may print or copy this
document as needed for your research.
. LSIprofile.pdf - The profile sheet contains the answer key for the test

as well as the profiling graphs for plotting scores. This document may
also be reproduced as necessary for your research. The AC-CE score on the
Learning Style Type Grid is obtained by subtracting the CE score from the
AC score. Similarly, the AE-RO score = AE minus RO.

These files are for data collection only. This permission does not extend
to including a copy of these files in your research paper. It should be
sufficient to source it.

We wish you luck with your project and look forward to hearing about your
results. Please email a copy of your completed research paper to
Abby_Geller@Haygroup.com or mail it to the following address:

LSI Research Contracts

c/o Abby Geller

HayGroup

116 Huntington Avenue, 4" floor

Boston, MA 02116

If you have any further questions, please let me know.

Regards,

Abby Geller

Hay Resources Direct (See attached file: MCB 200C.PDF) (See attached file:
Mcb200d.pdf)
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