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Course Credits Course Credits
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NUR 500 | Gen'l Study Nurs Knowl for Nurs Pract 4 | NUR 582 | Pharmacotherapeutics 3
NUR 503 | Expanded Nursing Assessment Skills 3

NUR 505 | Nursing Research 3

NUR 507 | Theories of Practice for Nursing 3

NUR 508 | Phys Assmt Skills for Older Adults 1

NUR 510 | Nursing Leadership in Health Policy 3

NUR 520 | Graduate Study Seminar 1

NUR 535 | Pathophysiology for Adv Practice 3

NUR 555 | Advanced Gerontological Nursing | 3 | Expected Date of Graduation:

NUR 556 “ “ Practicum 3 | NUR 599 | Thesis:

NUR 557 | Advanced Gerontological Nrsg Il 3 Transfer Credit
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