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Checksheet and Course Sequence 
 

 

NAME: __________________________________________ 

 

STUDENT ID: ______________________ 

 

ENTRANCE DATE_____________________________   
 

 

************************************************************************************** 

 

Course No.             Course Title               Credits        Grade       Term  

  Completed 

  

NURS 419  Principles of Case Management       3         _____ ____________ 

 

NURS 421  Ethics in Case Management        3         _____ ____________ 

 

NURS 422  Specialty Practices in Case Management     3         _____ ____________ 

 

NURS 423  Case Management Process         3         _____ ____________ 

 

 

 

 

 

 

*All courses are offered in 7 week online format 
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