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Telephone: (317) 234-2043 Fax: (317) 233-4236
Website: www.PLA.IN.gov Email: pla2@pla.in.gov

Governor Mitchell E. Daniels, Jr.

ANNUAL REPORT FOR PROGRAMS IN NURSING

Guidelines: An Annual Report, prepared and submitted by the faculty of the school of nursing, will provide the Indiana
State Board of Nursing with a clear picture of how the nursing program is currently operating and its compliance with the
regulations governing the professional and/or practical nurse education program(s) in the State of Indiana. The Annual
Report is intended to inform the Education Subcommittee and the Indiana State Board of Nursing of program operations
during the academic reporting year. This information will be posted on the Board’s website and will be available for
public viewing.

Purpose: To provide a mechanism to provide consumers with information regarding nursing programs in Indiana and
monitor complaints essential to the maintenance of a quality nursing education program.

Directions: To complete the Annual Report form attached, use data from your academic reporting year unless otherwise
indicated. An example of an academic reporting year may be: August 1, 2011 through July 31, 2012, Academic reporting
years may vary among institutions based on a number of factors including budget year, type of program delivery system,
etc. Once your program specifies its academic reporting year, the program must utilize this same date range for each
consecutive academic reporting year to insure no gaps in reporting. You must complete a SEPARATE report for each
PN, ASN and BSN program.

This form is due to the Indiana Professional Licensing Agency by the close of business on October 1st each year. The
form must be electronically submitted with the original signature of the Dean or Director to: PLA2@PLA.IN.GOV.
Please place in the subject line “Annual Report (Insert School Name) (Insert Type of Program) (Insert Academic
Reporting Year). For example, “Annual Report ABC School of Nursing ASN Program 2011.” The Board may also
request your most recent school catalog, student handbook, nursing school brochures or other documentation as it sees fit.
It is the program’s responsibility to keep these documents on file and to provide them to the Board in a timely manner if
requested.

Indicate Type of Nursing Program for this Report: PN X ASN BSN

Dates of Academic Reporting Year: May 29, 2012 —May 10, 2013

(Date/Month/Year) to (Date/Month/Year)

Practical Nursing
Name School of Nursing: Ivy Tech Community College, East Central - Muncie
Address: 4301 S. Cowan Rd., Muncie, IN 47302

Dean/Director of Nursing Program — Name and Credentials:  Susan E. Nelson, MSN, RN, WCC, CLNC
Title: Dean, School of Nursing, Region 6, East Central Email: senelson@ivytech.edu

S D ——————
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Phone 765-289-2291, x 1444 Fax#:765-284-8306

Website Address: http://www.ivytech.edu

Social Media Information Specific to the SON Program (Twitter, Facebook, etc.): N/A

Please indicate last date of NLNAC or CCNE accreditation visit, if applicable, and attach the outcome and
findings of the visit; :

NLNAC 2010 - please see attached notification of outcomes and findings; ACEN Follow Up Report
Document

If you are not accredited by NLNAC or CCNE where are you at in the process? N/A

SECTION 1: ADMINISTRATION

Using an “X” indicate whether you have made any of the following changes during the preceding academic year.

For all “yes” responses you must attach an explanation or description.

1) Change in ownership, legal status or form of control Yes No X
2) Change in mission or program objectives Yes  No X
3) Change in credentials of Dean or Director ‘ Yes  No X
If “Yes”, please list: T

4) Change in Dean or Director Yes . No X
If "Yes”, please indicate: T

5) Change in the responsibilities of Dean or Director Yes No X
6) Change in program resources/facilities Yes X  No

If “Yes”, please list: Simulation Learning Center added to Anderson Wusfor regional use,
7) Does the program have adequate library resources? Yes X No

8) Change in clinical facilities or agencies used (list both additions and -

deletions on attachment) Yes No X

9) Major changes in curriculum (list if positive response) Yes X No
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Curriculum Revision 2013 Course Comparison
*Curriculum changes were approved by the ISBN on March 21, 2013; Effective Fall 2013

Credit Credit
Current Curriculum Hrs Curriculum Revision: Hyrs
Pharmacology
{Deleted NRSG 104 & 107 and
Introduction to added NRSG 106) to both PN and
NRSG | 104 | Pharmacology 1| NRSG | 106 | ASN 3
NRSG | 107 | Advanced Pharmacology 2
NRSG | 126 | Mental Health Nursing 2 Deleted from PN only
Mental Health Nursing Deleted from PN only
NRSG | 127 ! Clinical 1
Health Promotion Across
NRSG | 130 | the Life Span 1 Deleted from ASN

| SECTION 2: PROGRAM

1A.) How would you characterize your program’s performance on the NCLEX for the most recent academic year as
compared to previous years?
Increasing X Stable Declining

1B.) If you identified your performance as declining, what steps is the program taking to address this issue? NA

2A.) Do you require students to pass a standardized comprehensive exam

before taking the NCLEX? Yes X No
2B.) If not, explain how you assess student readiness for the NCLEX N/A
2C.) If so, which exam(s) do you require? ATI Comprehensive Predictor Examination

2D.) When in the program are comprehensive exams taken:
Upon Completion As part of a course X Ties to progression or thru curriculum

2E.) If taken as part of a course, please identify course(s): NRSG 128- Practice Issues for Practical Nursing

3.} Describe any challenges/parameters on the capacity of your program below:

A. Faculty recruitment/retention Difficulty in finding MSN PT clinical faculty
B. Availability of clinical placements: N/A

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.): N/A

4.} At what point does your program conduct a criminal background check on students?

Criminal background checks, through CertifiedBackground.com may be done either before enroliment in the
professiopal courses or just prior to the first day of clinicals. Students who are not continuously enrolled in a
program until completion may be required to complete additional checks upon re-entry to a program or admission
- to a different nursing program. Clinical sites or the College may request additional background checks or drug
screenings at their discretion.

-5.) At what point and in what manner are students apprised of the criminal background check for your program? - - -
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Students receive results online by directly accessing through CertifiedBackground.com using a password assigned
by the background search company. They have full access to their background search data within the website and
are encouraged to review the background search findings and appeal any issues that they determine are incorrect.

f SECTION 3: STUDENT INFORMATION

1.) Total number of students admitted in academic reporting year:
Summer _ Fall 25 Spring 20

2.} Total number of graduates in academic reporting year:
Summer 17 Fall 17 Spring 7

3.) Please attach a brief description of all complaints about the program, and include how they were addressed or
resolved. For the purposes of illustration only, the CCNE definition of complaint is included at the end of the report.

4.) Indicate the type of program delivery system:
Semesters X Quarters Other (specify):

] SECTION 4: FACULTY INFORMATION

A. Provide the following information for all faculty new to your program in the academic reporting year (attach
additional pages if necessary):

Faculty Name: Deborah Barton

Indiana License Number: 28116572A

Full or Part Time: Full-time

Date of Appointment: March 16, 2012

Highest Degree: MSN

Responsibilities: Teach Fundamentals, Med=Surg, & Clinical
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B. Total faculty teaching in your program in the academic reporting year:

Adjunct and part-time faculty titles are used interchangeably at Ivy Tech. For the purposes of
reporting, information below will be provided as part-time faculty.

1. Number of full time faculty: 9

2. Number of part time faculty: , 3

3. Number of full time clinical faculty: 8 of 9

4. Number of part time clinical faculty: 20f3

5. Number of adjunct faculty: N/A (see above — we refer to our adjuncts as PT faculty)

C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree: 0
2. Number with master’s dégree in nursing: 9
3. Number with baccalaureate degree in nursing: 3

4. Other credential(s) - please specify type and number:
0

D. Given this information, does your program meet the criteria outlined in 848 IAC 1-2-13?

Yes X No
E. Please attach the following documents to the Annual Report in compliance with 848 IAC 1-2-23:
1. A list of faculty no longer employed by the institution since the last Annual Report;

2. An organizational chart for the nursing program and the parent institution.

Faculty No Longer Employed by the Institution since Last Annual Report

Name Credentials Full-time (X) { Part-time (X)
Della Busby - clinical MSN X
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Clinical Agency Additions and Deletions

Clinical Facility/Agency Name | Address

Addition {X) | Deletion(X)
‘No changes . i e R, I
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T hereby attest that the information given in this Annual Report is true and complete to the best of my knowledge.
This form must be signed by the Dean or Director. No stamps or delegation of signature will be accepted.

/%ZMM, W AY /e I o iy -4

Signature of Dean/Director of Nursing Program Date

oSulan. e lSem . .52

Printed Name of Dean/Director of Nursing Program

Please note: Your comments and suggestions are welcomed by the Board. Please feel free to attach these to your report.

m
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Definitions from CCNE:

Potential Complainants

A complaint regarding an accredited program may be submitted by any individual who is directly affected by the actions
or policies of the program. This may include students, faculty, staff, administrators, nurses, patients, employees, or the
pubilic.

Guidelines for the Complainant

The CCNE Board considers formal requests for implementation of the complaint process provided that the compia-inant:
a) illustrates the full nature of the complaint in writing, describing how CCNE standards or procedures have been violated,
and b) indicates his/her willingness to allow CCNE to notify the program and the parent institution of the exact nature of
the complaint, including the identity of the originator of the complaint. The Board may take whatever action it deems
appropriate regarding verbal complaints, complaints that are submitted anonymously, or complaints in which the

complainant has not given consent to being identified.

There were no complaints.
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Statewide School of Nursing Organizational Chart

_:' '_;;."_S_School of Nursing

| Regional Nursing Deans, |
'N_Urs'i_rjgr[.)epar .ment/Pr_ogram:Chairs

3-5_ Nursing Faculty

Regional School of Nursingﬂ(r)fg Chart follows:
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Dr. Laurie Peters, Dr. Ronald Sloan, Vice-
ssistant Vice-President] hancellor of Academic
of Nursing EdulTn Affairs - East Central

Susan Nelson, Dean
School of Nursing - £ast
Central

Octavia Thorns-Jackson,
Assistant - School of

Nursing
{ 1 1 I
Mary Hiday, Maureen Hawes, Kathleen Brookbank,
Department Chair - Department Chair - S&‘:ﬁ_’f ':;!iaar?g?; g;?fr%? Program Chair - Henry
Munzie Campus Anderson Campus P County Lampus
. Pri m
Robin Petersen, PT Karla Hunter, oT Erin Dale, Nursing Shem’:s:i?;f amt,}gra
Program Assistant - = Prograrm Assistant - Instructor - Marion Nursing/Respiratory - =
Muncie Campus Anderson Campus Campus Henry County
Michelle Hicks, Asst, Julia Syverson, Asst.
bt Dept. Chair - Muncie | =4 Dept, Chair- Anderson Vaca;;:}s'tructor
ition
Campus Campus
Tergsa Hardman, Karrie Dietzen, Nursing
pd  Nursing Instructor, | = Instructor - Anderson
Muncie Campus Campus
Cora Shonk, Nursing . 3 Hunt, Nursing
mmg Instroctor - Muncie | b= Instructor - Anderson
Lampus Campus
Amy Masters, Nursing Lesa Grose, Nursing
=g [nstructor - Muoncie | b= Instructor - Anderson
Campus Campus i
Deborah Barton, Naomi Jones, Nursing
g Nursing Instructor- | +=F Instructor, Anderson
Muncie Campus Campus
Che'Reese Anderson,
=y Nursing Instructor -
Muncie Campus
Stephanie Freeman,
g Nursing Instructor -
Muncie Campus
Ll Vacant instructar_
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NLNAC

Lacupas for M LISING Aneisefitin i Commmission, Inc

RS I R K T L Y

March 24, 2011

Gail Sprigler, MSN, BN

Assistant Vice Provost for Nursing Education
Associate of Seience in Nursing/Practical Nursing
vy Tech Community College of indiana

50 West Fall Creak Parkway North Drive
indianagpalis, IN 44202

Daar Ms. Sprigher

This letier is formal notification of the action takan by the National
Leagus for fwiaing Accrediting Commission (NLNACS at its meeting on

tarch 3-4, 2011, The E’mam of Commissioners gra
aursing program contl numg accrndnmtlar with the
program $ubmit g Follow-Up Ranoit in 2 vesrs. t
is accepted by the Commission, the next aval
of rali 20616, The Baznd of Commissions gr‘n:ed the
ing progeam car-tm ng accreditatin a%‘d' cheduled the

Delibarations canterad on the Self-Study Report, the School Catalog,
ita Vigitors” Report, and the recommendation for acereditation
2o psser‘ by the Program Evelustors and the Evaluation Review Panel,
"Sen Summary of Deliberations and Recommandation of the
Evalyation Review Panall)

The Board of Commissioners identified the following evidence of non-
compliance, strengths, and areas needing development:

Evidence of Nop-Compliance by Accreditation Standard and Criterion

CivES

Standard 2 Faculty and Staff, Criterion 2.1
o Al full-time fagulty are not credentialad with a minimum ¢f 2
masier's degree with @ major in nursing. (A

of jnefiana
Puge
F30U0U o« FAG49735G30 « wwwnlnucorg

B LG B NG YL A XD S et

fvy Tech Commuynity Coliage

33473 Peachire

Aclang, A 3328

i

pages)
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Standard 1 Mission and Administrative Capacity
s Strong institutional, faculty, and student support for the rele of the Vice Provost for
Nersing Education through the restrucnusing of the School of Nursing (A7P)

Areas Needing Development by Accreditation Standard

Standard 1 Mission and Administrative Capacity
¢ Provide mechanisms 1o ensure comprehensive representation of siudents in
program and College governance. [A/9)
Standard 2 Faculty and Staff
. Ensure sypport fof continued achievement of a master's degree with 2 major in
nursing for the full- and parttime faculty, A; P}
s Provide for suafac‘en: numbars and vtilization of program support 5taff 1o achleve the
program goals and gutcomes, (AP
Standard 3 Students
«  Review and ravise pu‘siiﬂ dagum ;‘ms {papur and siectronic} to ensure that
T

clgar, aeaurate, and ¢onsistent,

including NLNAC go
Standard & Curricuium
v Ensurethe incorporation of grofessions! standards., guiaeines. and competengies
throughout the cumricuium, (AP
Standard 5 Resources
- r‘*iamar‘ strategia 'ze anrsura the eguitable twavide distribution of learing
ssourcas, office fac et favulty gnd student needs, (A/P
Standard & Qutcomes
+ impiement strategivs |
implementarion af the

= Hnprove THE Qrosses ation of progrem and campus
specific data in ordert tishment of strategic inltiatives ang
ONEoing program imoers

':.1
=
)
W
R+
o
3
£
(:3

+  Lontinuaio :”Gﬂiiﬁ'ax trensure exam pass rates thal are pelow the
national masn, (AJP

« Ensure ongoing and systematic evaluaiion of sutcomes, patticularly graduate
satisfaction and job placement, (A/F

é

+ identify and assess specific graduate competencies for role preparation, {4

A Follow-Up Report requires the nursing education unit te demonstrate compliance with @
specific Avcreditation Stangdard of Standards. The Follow-Up Report for the essociate

:> ogram s e address Standard 2 Favully and Staff. The report is to be submitted to NLRNAC
inthe Spring 2013 Cydle by Fe-‘aru«,r; 5, 3013, Atthe time of its review of the Follow-Up
Report, the Commizsion wiil either affinm the time of the next evaluation visit or deay
continuing accreditation and rameove the nursing ;src-gr:am from the izt of agoredited
programs, We recommend contalting & membar of the NLNAY provessionsi staff after
reviewing this decision latter,

e ——————— A isiiioeietts———————————————
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G benaif of the Commission, we thank you and your colisagues for your commitment to
quaiity nursing education. ¥ you have quesiions about this action or about Commission
policies and procedures, please write or call me or 2 mamber of the prefessional staff,

Sincerely,

Sharon |, Tanner, £4D, BN
Chief Executive Officer

LC tlarilyn Smuidt, Program Evaluator
to Ann Baker, Program Evaiuator
Nancy Becker, Program Evaluator
Martha Ann Hofmang, Program Evaluator
loan Backer, Program Evaluator
Reitha Cabaniss, Program Evaluator
thary Sharon Boni, Program Evaluator
Cotleen Burgess, Frogram Evaluator
Anita Paviidis, Program Evaiuator
Debiie L. Lytes, Program Evaluator
Kay Tupzla, Program Evaluator
Shawn P, McMamara, Program Evaluater
Yvonng VanDyke, Program tvaluater

£ng,  Summary of Delibarations of the Evalustion Review Panel

gy Teeh Lommunity College of tndiana

kg
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Pl Ty AR e LR O e By I

Follow-Up Report

UIpos e

provide the nursing education unit the opportunity to demonstrate compliance (paper) with
ane or two specific Accreditation Standard(s).

%

=i
o

Assignment Progess:

A Follow-Up Report may be recommanded to the Commission by the site visit team. the

Evaiuation Review Panel [ERP}, or a Commissioner a5 pant of the accreditation review whes itis

found that the nursing progrant is out of compliance with one or two of the NLNAC Accreditation

Standards,

The decision 1o assign 2 wrsiag education unit & Faliow-Up Heport Is made by the NLNAC Boar
of Commissioners after roview of the recommendation 8} and other documents assediated Wil:’% i

the ancreditalion review process,

Raview Process:
sliovw-Up Reports are reviewed by the ERP 1o estabiish whether the nursing edusation unit has

demansiratad compliance with the identified one or two NLNAL Slandards, The Panpel!

recummendation regarding compliance with the NUNAC Standard(s) is forwarded to the Board of

Commissioners for aciion.

nregarding the

ased on the Follow-Up Report and the recommendation of the ERP, the decis
sioners, Decision

cereditation glatus of the nursing program (s made by the Board of Commis
a:}im 0% &1

s Affirm continuing ar“ﬂd;:r..e.,, the program i3 in ¢ompilance with all NLNAC Standards
Next accreditation site visit in gix {8) vears for Ufmca- Dociorate, Master's,
Baccslauresie, Associale, and Diploma Prograims, and six and one haif (6%4) years for
Praciical Mursing Programs; or

«  Deny conlinuing sccreditation and remove the nursing program from the listings of

georedited programs. The program §s ot in compliance with the NLBAL Standard(s.
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WL ORT A ST
DN L \ fﬁ%h

HORGnG LedQUE o usng Ansreciting Jamirmussion. v

5y

A Prgbirer Rood N Swate 2300« Avfansg, GA Mt

e 3T S0 e g nitiae ory

Guidelines for Preparing the Follow-Up Repert

{1} Qrganization of Foliow-Up Repornt
The renort is to be presented in two sections, introduction and Prasentation of tha
identified NLNAC Standard(s).

{2} Content of Follow-Up Repor:
* introduction
o Name and address of the governing organization
w Name, credentials, and title of the chief executive officer of the governing
grganization
Hame of institutional accrediting body {date of (st review and action

<
{aken)
< Mame and address of nursing education unit
¢ Name, credentials, title, teiephone number, fax number, and email

acdrass of the administrator of the nursing ecugation u*‘i:
o Hame of Siate Board of Nursing {date of last review and action taken
w Date of most recent NLUNAC soqreditation visit and action laken
¢ er the nyraing nragraw was esianiished
o oim}i ten Facuity Profite Form that includeas (he number of fulliims
g pari-titng facx_ét\,' taarmrig in the specified nursing program with all
areas of responsibility idemtified
Totel number of fuil-iime and past-time Students curently enrofied in the

<
specified nursing progeam

< Length of program tn semester or guaner credits, hours, or waels

¢ Presentation of the identified NUNAT Standard(s} found in non-compliance.

o State the Standard

= Siate the svigence of nanw<compliance (from the Commission
gecreditation dm“t.»zc: §t s34}

o Gffer a narrstive addrassing all of the current NLNAC Criteria for the entire
Standard with emphasis on the areas of non-compliance

Note: If Standard 4 nrist

o be presented, include brief syliabi {2 pages) for ail
RUTSING COUFSRs. i\éao include ciinical evaluation toal{s) with an sxnlanstion of
the student evaluation process. Each course syilabus shouid include:

o Course title and description

o Total course hours (theory hours and, &3 appronriate, (aboratory and/or
ci'ﬂ‘cal Agurs)

o Placement of course within the program of study

I Nam-.a\.sj credentials and titlely) of facuity responsible far the course

o Etudentisarning outcomes/iourse obindiives
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Note:

= Teaching melhods and evalualion methods

Atopica! outline for theory courses)

Identification of the major cilnizal and laboratory experiences indicating
the type of patient units and any other clinical experiences

GO

H Standard 6 Dutcomes 1516 be presented, include the entire prografm evaluation
plan with student learning oulcome and program outcoms data for the pas! three
(3} years (st 2 minimum}, Provide clear substantial evidence that the evatuation
pian is being used to inform the program decision-making processes. Specific
strategies and/or actions should be identified for each componant ¢ indicated,

{3} Format for Foliow-lip Report

*

-

The number of text pages should not excesd fifty {30}; the appendices have no
page lmit,

The repert should be typed on both sides of the page using 114 or doubie-
spacing. 1 inch marging, and bound secureily,

All pages intivding the appendices are 10 be numbered consecytively and
ordered ancording to a tagle of contents,

Each cony of the report should have 2 title page,

Confidential records {e.g., faculty transorip:s, siudent records) sholid net be

meiuded,

{4} Submission of Foliow-Up Report

»

Six (8 copies {(paper and slectronic} of the Foliow-Up Report and six {8} copies
{paper and slecironic) of the current school catalog are to be sent to NUNAL on or
before the date indicated in the NLNAL Board of Commissioners accreditation
decision lelter,

Submission dates

o Reports due in the Fali Qycle must be submitted

itted by Qecloper 17
o Repons due in the Spring Ovele must be submitied by February 157

a1

Tha NLNAU Professional Staff are available to answer questions,

ISBON Annual Report 7/2013

Page 16




ARDS, BAIN, 200, B, it

Pietryant and Chalpason, Separienai of Fhasing
Urivaruity of Arkoomst Littia osk

Uitile ovk, Arkamyat

SRR €L RALTILG, MM, RESIE M
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Colenbras) 2 Fodicns Contey

Lavrluian, Muine

TARCY HEKIRNIX (RTTHER, PII, W, CRG
Frafenos
Tehmat al N
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i, WETIC ANA HAITh Prolzstons

LINOA K VOCKILEL, MUN, BN

Paogenia Lacter, Heal i and Mewal Sciences
Eential Schanl of #eatient Mossing

Norfolk Techrgal Center, Pk Puptie Senoar
N Fedle, Vi

KUMBEALY K. CRIBA, £0D, MSN, KN, CHE
MSN Pragtam Divecior, Division of Nirtag
Themaps Wviversliy

Ehamaswville, Grongia

INE, FACJARINEE MN, 89, ¢
of Musiag 204 Faalh Sre apationy
s

.
E onsteen Colivar
Han Kaego, Taliania

FAARY LOU RUSIN, EOL, RM, ANEF
Prodossac pnd Chaiz, HKI EA T Rent
Davaren Cullego

Amhara, New York

FAARY Y. STEC, MIH, N, CRG

Lrrs Conrdinmtonigtiucio

Dlxnn Schoot of Nursitig, Ablngton Maeroda! Hospliad
Wilionts Gripre, Parurybvania

August 2, 2013

Thomas Snyder, MBA

President

vy Tech Community College of Indiana
30 West Fall Creek Parkway North Driva
In¢gianapolis, IN 46202

Cear Mr. Soayder:

This letier is formal notification of the action taken by the Accroditation
Commission for Education in Nursing (ACEN) at its meeting on July 11-12,
2013, The Board of Commissionaers received, reviewed, and accepted the
Fotiow-Up Report of the ociate nursing program and affirmed the next v
For Fatl 2018, The details of the decision put forth by the Commission have
been sent to 1he program’s nurse administrator.

On behalif of the Commission, we thank you and your collesgues for your
commitment te quality nursing education. If you have questions about this
action or about ACEN policies and procedures, please coatact me.

Sincerely,

-
PECLY TGN, RO, ISR, HH, 0 s
Rvtsactment Clily, Associste Draree Hursing (2l fe2 A

Eastarn donturcky Unlvertity
Highmond, Kenlucky

%

CHILTIHA SHRAICHELE. ATSN. RN, NEA B
Nurse Manaqer

The G05lds0n's Ho ol of Phaaaplis
Sinitagelphia, frenimTvany

JANEY Y. HARAIL, TN Rt NEA AL

Chief Nursing Ocor

Tha ipruvmnainy of Mlssluinnl Mahon Center
sackean, Mistlep)

RAQUEL PASARDN, TNR ARRN. Fap.0C
ARNPIPAdIAlC Surgay Linson

FHamy Chiloeans Hagpilat

AMiant, Hordds

GARY CARMA L, PRI LATEW
Frasnient

Carensn Contiting

SOUth Wiy or, K alRinedseul

LAVIO B, ORMNTELE, 117
AsrorasyiConsultant
Higorminglas, Inchany

HOWAHI S, S22 8, €00
Friueatlan § oartmeehip Consabant
P Beaktn PLLE

Rustate, Naw York

Acrocitalion Comemission for Eugaton m Kursimg, e | 5503 Snachtree Roka N

Sharon J. Tanner, EdO, MSN, BN
F Executive Qfficer

it BHO | Allants, GA KOR26 | FL a0 9246 OGO | F A0A9F5.50T0 | wwwnnilisd dri
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