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Department of Pharmacology
Tel: 660-626-2320
Fax:660-626-2728
 
 
November 17, 2020
 
 
 
Ms. Amanda Park MSN, RN
179 Franklin Street Tonawanda, NY 14150
Dear Ms. Park:
                                                                              
            This letter is to inform you that your project entitled, “What strategies can nurse educators implement for long-term math skills acquisition for accurate medication calculations?” was reviewed by the IRB and found to be in the exempt category according to 45CFR46.104 (d)(2)(i). 
 
               This letter is formal notice of IRB review and approval of your project as exempt, effective the date of this letter.  Due to quarantine issues of COVID-19, no hard copy of this letter is currently available. However, if you need a hard, signed copy, please contact me or Deb Leunen, our Administrative Assistant, (dleunen@atsu.edu) with the request.  
 
         Because of the exempt status, no further review of this project is necessary. However, if something changes, you must notify the IRB of the change, prior to inititating the change, to allow re-review of the project.  If you have any questions concerning these matters, please feel free to contact me. 
 
Sincerely,
 
 
 
Robert J. Theobald, Jr., Ph.D.
Chairman, IRB
ATSU-Kirksville
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Appendix B
Informed Consent

1) STUDY TITLE

Long-term math skills acquisition for accurate medication calculations, a qualitative study.

Participant Criteria: Registered Nurses with 1-5 years’ experience in East Coast Health Care facilities.
 
2) RESEARCHER 
Amanda Park, MSN, RN
Doctorate of Education in Health Professions 
(716) 430-1391
Ampark77@gmail.com
Chairperson: Dr. Yvette Ghormley
yvetteghormley@atsu.edu

3) PURPOSE OF STUDY

The purpose of this study is to explore strategies for nursing math acquisition in the academic setting.

You must understand the components and rationale for this study. Please ask the researcher if anything is not clear or needs more information before signing the consent. 
· The datasets used and/or analyzed during the current study are available from the corresponding author on reasonable request.

4) RESEARCH DESIGN

The research design for this intended study is a qualitative case study.

5) STUDY PROCEDURES

The proposed research will have a study sample of participants required to have specified characteristics and use purposeful sampling. It proposed that the number of participants will allow for data saturation for the proposed study.

The study group will consist of nurses, those that have been through and graduated from an accredited nursing program and have successfully passed the National Council of Examination Licensure (NCLEX) exam and gained licensure of Registered Nurse (R.N.). These nurses will be required to have a minimum of one year of experience working as nurses for up to five years. Sampling will be determined to utilize a purposeful sampling from local nursing programs and organizations where nurses are employed. The Researcher will conduct an interview via telephone or webcam provider with an individual Participant with an estimated 15-minute time frame.

6) RISKS

There are no foreseeable risks associated with this study; however, there may be unforeseeable risks.

You may stop your involvement with this research study at any time during the study. You may decline to answer any or all questions asked in the interview process. You may choose to stop the participation during the interview without recourse. The Researcher may choose to destroy any incomplete data.

7) BENEFITS

Long-term skills acquisition of math skills may benefit nurses and patients in healthcare by potentially decreasing medication errors.

8) CONFIDENTIALITY

Your responses to the interview, along with this consent form, will be confidential. Every effort will be made by the researcher to maintain your confidentiality, including the following: 
assigning randomized number(s) for participants to be used on all research notes and written documentation, and any other identifying participant information in a locked in a safe in the researchers’ home office and/or password protected on the researchers’ personal computer.

The Researcher is a mandatory reporter. If there are any indications of abuse, neglect, etc., the researcher will be mandated by law to report to the appropriate authorities. 

9) CONTACT INFORMATION 

Please contact the ATSU Institutional Review Board Chairperson, Dr. Robert J. Theobald, 800 W. Jefferson, Kirksville, MO 63501or at (660) 626-2316 or if you feel uncomfortable speaking with the researcher and/or have questions about your rights as a participant in research.

10) VOLUNTARY PARTICIPATION

Participation in this study is voluntary. If you agree to participate in this study, you will be asked to sign a consent form. After you sign the consent form, you are maintaining the ability withdraw at any time and without reason. 

11) REVOKING AUTHORIZATION

Withdrawing from this study will involve no penalty. If withdraw from this study is before data collection has been completed, your data will be destroyed promptly by the Researcher. If you want to withdraw from this study, you may contact via phone or write to the Researcher in this consent form.


12) LENGTH OF STUDY

The intended length of the study will not surpass one-year from the participant signature date. 

13) CONSENT

I have read and understand the information contained within this consent. I have had the opportunity to ask the Researcher any questions I may have had before to the start of the study. I know that my participation is voluntary. I may withdraw from this study at any time, without reason and without consequence. I will be given a copy of this signed consent form. I agree to participate in this study conducted by the Researcher with A.T. Still University Department of Education in Health Professions.



Date ___________                              ______________________________________________
					Participant Signature


14) ATTESTATION FROM RESEARCHER

I certify that I have explained the above individual nature and purpose and potential risks and benefits associated with this research study's participation. I have answered any questions that the participant has queried and have witnessed the above signature. The participant has received a copy of this signed consent form.



Date ___________                              _____________________________________________
					Researcher Signature
15) Competing Interests
The author declares that there are no competing interests, financial or non-financial.
16) Funding
There was no funding received for this project.


