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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, 2012 through July 31, 2013.
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
2013." 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 ASN X     BSN

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

Name of School of Nursing: Ivy Tech Community College Region 2, South Bend

Address: 220 Dean Johnson Blvd., South Bend, IN 46601

Dean/Director of Nursing Program

Name and Credentials: Donna J. Keusch, MSN, RN

Title: Dean, School of Nursing

Email:_dkeusch@ivytech.edu

Nursing Program Phone # 547 289 7001, ext. 5710

Website Address: www.ivytech.edu/nursing
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Social Media Information Specific to the SON Program (Twitter, Facebook, etc.):    NA

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 Letter 2013

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.

Change in ownership, legal status or form of control Yes No Xi)

2)

3)

4)

Change in mission or program objectives

Change in credentials of Dean or Director

Change in Dean or Director

Yes No X

Yes No X

Yes No X

5) Change in the responsibilities of Dean or Director

6) Change in program resources/facilities

Acquired two new simulation manikins

7) Does the program have adequate library resources?

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

additions and deletions on attachment)

9) Major changes in curriculum (list if positive response)

Yes No

Yes X No

Yes X No

Yes No

Yes X No

X

X

Curriculum Revision 2013 Course Comparison
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*Curriculum changes were approved by the ISBN on March 21, 2013; effective Fall 2013

Credit Credit
Current Curriculum Hrs Curriculum Revision Hrs

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

Nt~SG 126 Mental HeMth 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__

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

N/A

2A.) Do you require students to pass a standardized comprehensive exam before taking the NCLEX?
Yes X         No

2B.)_J_f_no.t,_explain how you_ass_e_ss student readiness for the NCLEX.N/A

2C.) If s__.ao 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 thin curriculum

2E.)

3.)

If taken as part of a course, please identify course(s): NRSG 208 - Practice Issues for ASN

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

A. Faculty recruitment/retention: Difficult to find MSN prepared faculty; low salaries
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remain an issue

4.)

B. Availability of clinical placements: Acute care facilities are giving preference for
clinical seats to BSN programs

C. Other programmatic concerns (library resources, skills lab, sire lab, etc.): We have
four simulator manikins, but they are housed in the easily accessible nursing lab.
We do not have a secure simulation area.

At what point does your program conduct a criminal background check on students?
Criminal background checks, through CertifiedBackground.com may be done either before
enrollment in the professional 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?

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.

SECTION 3: STUDENT INFORMATION

1 .) Total number of students admitted in academic reporting year:

Smlmaer 20 Fall 40 Spring 0

2.) Total number of graduates in academic reporting year:

Summer 0 Fall 2 Spring 41

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.
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4.)

Semesters X

SECTION 4:

Indicate the type of program delivery system:

Q̄uarters Other (specify):

FACULTY INFO~TION

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

Faculty Name: Penny Robison

Indiana License Number: 28124367A

Full or Part Time: Full Time

Date of Appointment: August 14, 2012

Highest Degree: MSN

Responsibilities: Med/Surg 1 & 2

Faculty Name: Susan Haithcox

Indiana License Number: 28135780A

Full or Part Time: Part Time

Date of Appointment: January 14, 2013

Highest Degree: MSN

Responsibilities: Med Surg 1, Geri/Med Surg 3
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Faculty Name: Amy Michels

Indiana License Number: 28157008A

Full or Part Time: Part Time

Date of Appointment: March 28,2013

Highest Degree: MSNc; on track to complete December, 2103

Responsibilities: Med Surg 1, Pediatrics

B. Total faculty teaching in your program in the academic reporting year:

1. Number of full time faculty:

2. Number of part time faculty:

3. Number of full time clinical faculty:__

4. Number of part time clinical faculty:__

5.

13

3

9 of 13 total FT faculty

2 of 3 total PT faculty

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 degree in nursing: 15

3. Number with baccalaureate degree in nursing:1

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 or 848 IAC
1-2-14?

ISBON Annual Report 7/20:~2 (Revised 8/2013) Page 6
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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;

Faculty No Longer Employed by the Institution since Last Annual Report

Name Credentials Full-time (X) Part-time (X’),

Bonnie Hammonds MSN X

2. All organizational chart for the nursing program and the parent institution.
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Statewide School of Nursing Organizational Chart
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Ivy Tech Community College - Region 2 Organizational Chart School of Nursing
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I hereby attest that the information given in this Annual Report is tree and complete to the best of my
knowledge. This form m~lst be signed by the Dean or Director. No stamps or delegation of signature
will be accepted.

Signature of Dean~irector of Nursing Program Date

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.
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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 public.

Guidelines for the Complainant

The CCNE Board considers formal requests for implementation of the complaint process

provided that the complainant: 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.
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March 24, 2012

Gail Sprig[or, MSN, RN
Ass; start[ Vice Provost for Nursing Education
Associate of Science in Nersin~iPracticat Nursing
Ivy Tech Community CotleSe of Indfana
50 West Fall Creek Parkway Noah Drive
Indianapolis, IN ~’6202

Dear

This letter is Formal notification of the action taken by the National
League for Nursing Accredi~h’~g Commission (NLNAC) s~its meetin~ on
March 3-4, 20!i, The Boa~d o~ Commissioners ~ranted the associate
nurs~n~ program conUnuin~ accreditation wlth the c:ondition that your
o~o~ram subm;t~ Follow-Up R~a~[n 2Vea.r~. ~ft3eFallow-Up Repo~
is accepted by the Commission. the next evsluatio~ visit wH! be
sci~eduled for Fat[ 2018. The Board at Commissioners ~ran~.ed ~he
practical nursing.program centinui£~ accreditation and scheduled the
n~xt ~valuation v;sit for Fall 2018,

Deliberations centered on the Self-Study Report, the School Cataio~,
-the-Si t e-\f i s-ito~"-R=~ p~o ,rtT~n-d-t he-~ecom men d-ation-t o r-ace red !ratio n-
proposed by the Program Evaluators and the Evaluation Review Pan~L
[Bee Summary of Detiberations and Recommendation of the
Evaluation Review Pane!.)

The Board of Commissioner_~ identified the following evidence of non-
compliance, stren=~ths, and are=-.s needing development:

Evidence of No_n_-Co_m..A.lj..a_n.c_e__b.y. Accreditation Standard and Criterion

.~k4R Pe;~.~:htree 2Roacl NE, Smle 850

Standard 2 Faculty and Staff, Criterion 2.!
o AII full-time faculty are not crede~tiated with a minimum of a

master’s degrea with a major in nursing, (A)
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Standard 3 Mission and Administratiya Capacity
, Strong institutiona!, faculty, and student suppo~ for the ro!e of the Vice Provost for

Standard ~ Mission and Administrative Capacity
¯ Provide mechanisms to ensure comprehensive re.nrasenzation of students in

orogram and C.olle~e ~overnan~e.
Standard 2 Facu[W anc Staff

Ensure su~po~ for continued ach~evemen[ of a master’s de~ree with a m~jo[
nUrMn~ for the ~ull- ~nd ~a~-firne ~aculw.
Provide lot sufficlen~ n~mbers and utilization o~ program suppo~ staff to achieve the
prosram ~oals and dutcomes.

Standard 3 Studen~
Review and revise public document~ (paper and elec~ronic~ to ensure ~hat
infDrmation intended to inform the pub!~c ~s currenL ciear, accurate, and
including NLNAC cen[ac~ inf0rmat~on.

Standard 4 Curriculum
¯ Ensure[no mcorpora;ion rJ~orofe~onaJstm~dard~,~u.d~Iine¢~    . andcomp~encie~

~hrou~hout the curriculum,
Standard 5 Resources

imgiement strategies to ansure ~ne e~u~able state-wide distribution of learn~n~
resources, office fad[[ties, and eou~Dmen~ m meet faculty an~ student needs. (AIP)

Standard 6 Outcomes
lmoleme~lt strategies Io ensure ~ --’ -_ ,o~=~ E~pl.Is ~n~ faculty engagemenl in the
imntement~tiou of the evaluation plan.

specific data in order to fac:’,ita~e :the accompl~shment 0f strategic in{~i~tive~ and
on~om~ ~m~ram improvement (ALP)
Continue to monk’or and respond to ficensure exam ~ass ra~es U~at are below the
nat~ona[ mean. (AjP)
Ensu;e o~o~n~ and svsiematlc evaiua~ion of outcomes, pa~icularly ~raduate
s~ sfaction and jobulacement.
Idendfv and assess ~peci[~¢ ~radaate competencies fur role preparation, iA~

A Follow.Up Repot:requires the nursing education unit to demonstrate compliance with a
specific Acc~editation Standard or Standards. The Foliow-Up Rep~ ~’or the essociate
program is to addres~ S~endard 2 Facu!ty:and Staff. The report is to be ~ubmRted to NLNAC
in the Spring 20~3 Cycie by ~ebruary ~5. 2013, At the time of its review of the Follow-Up
Repnrt, the Commission wi!l either affirm the time of the next evaluation vi~ or den?
continuin5 accred~¢at~on and remove the nursing program from ~he l~t of accredited
programs. We recommend contactin~ a member of the NLNAC profes,sionat ~taff after
reviewh~ th~s dec~slon letIer.

ISBON Annual Report 7/2012 (Revised 8/2013) Page 13
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On behaif of tile i:ommission, we thank you and ,.,’our Colleagues for your commitment to
quality nursing education. If you h~ve questions about ~his ac~tion or aboot C~mmission
policies and procedures, please write or tail me or a member of the pre[e.~s~onat staff:

Sincerelb,,

Sharon !. Tanner, EdD,
Chief ~ecutive Officer

Marily:n SmidL Program Evaiuator
Jo Ann Baker, :P~o~ram Evaluator
Nano/Becket, Pio~am Evaluator
Ma,,iha Ann Hofmann, Program Evaluator
~oan Becke~, Program Eva:luaLor
Reiti~a Cabaniss, :Program Eva~uator
Ma~, Sharon Boni, Program Evatua~r
Co[}een Burgess, Program Ebalua~or
Anita Pavlidis, Program Evaiuator
De~bi.e ’C. :L~des, Program Evaluator
KaV Tupa:~a. Program EvaJuator
Shswn P. McNamare, Program Evaluator
Yvonne VanDyke, Program Evaluatnr

Enc, Summar,i of Deliberations of the Evaluation Review Panel

ISBON Annual Report 7/2012 (Revised 8/2013) Page 14



indiana
Professional
Licensing
Agency

Indiana State Board of Nursing
402 West Washington Street, Room W072

Indianapolis, Indiana 46204
Phone: (317) 234-2043

Website: PLAolN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

Foltow-Up~

To provide the nursing’educ;adon unit the opportunity to demonstrate Compliance (paper):with
one or ~wo specific Accreditation Standard(s).

A.ss{qnment Process:
A Follow-Up Reporz may be recommended ~o [he Commission by ~:he si-re ViSit team, ~he
Evaluatio~ Review pa!~el (ERP), or a Cdmmis’~one~ as part of the acc~editaiiOn review when
~ound H~at ~tlie nursin~ program :is out of compliance .with one or :~v,,o of the NLNAC Accredi[alion
Standards,

The decision to assign a nursing education units Follow;Up Report is made by the NLNAC Board
of Commissioners oftel review Of the re~:ommendation{’;~) an~ o[he~ documents associated wi~h
the’ accreditation review process.

FO low-Up Reports are ;eviewed by(he ERP ~o establish whet:her the nMrsing education unit has
demonstrated compiiance with the ide~tified one or two 1"4LN~C Standards. The Panei
recornmendatio~ regarding compliance with the NL 4AC Standard(s) is faP¢~afded to d)e Board
Commissioners for action.

Based on the Follow-Up Repori and the recommendation of the ERP.’the dec!alan resarding the
accreditation .statusofthenursin~pro~ramisma~ebytheBoardofCammissioners. Decision
options a~e:

-.~Af~; rm-c~ ~4~ u-M~a c~ed i~a~ m-6h e.-p ro~.~a m4 s-i r-~ompl~a ~c~ ~ I-NLNACSta nd~-

Baccalaureate, Associale, and Diploma Programs. and six and ~one half (6~/:) years for
Prattles( Nursin~ Programs; or
Deny centinuM~ accreditation and remove [he nursing pm~ram from the listinEs of
ac~rediled proBrams. The program is not ir comp};~ance wi~h the NLNAC Standard{s).

ISBON Annual Report 7/20:[2 (Revised 8/20:[3) Page :[5
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Or~’anizat~on of Follow-Up Report
The re~or~ is to be pre~ented in two sections, introduction and Presentation of the
identified NLNAC Standard[st.

Oontent of Fo[!ow-Up Repe~
¯ Introduction

c Name and address of the governing o~ganizadon
o Name. credentials, and title of the chief executive officer of the governing

organization
c: Name of institulional accrediting body (date of ia~ review and

taken1
c Name and address of nursin~ education
~ Name. credentials, tit.le~ telephone nombe~, f~. number. ~nd email

address of the ~dministrato: of the nur~in~ education unit
c Name ol State Board o~ l,lursin~ [da~e of I~st review and ~ct~on taken~
= Date of most recent NLNAC ~credita~ion Gait and a~tion
~ Year the nursin~ program w~s established
c A comniet~d Facul~f Prot~i~ Form that includes the number of

m~d pa~-~ime fa~ul~y ~,eaching io ~he specified nursin~ program with
~reas o~ responsibility identified

c Tota~ number of full-time and part-time stuoen~s ourrenUy enroiied in ~he
spediied nursing

c Length of program m ~eme.~er nr Dua~er ~edi~s. hour~, or week~

Note:

Presentation o[ the identified NLNAC Sf~andard(s) found in non-compliance.
o State the Standard
c State Ihe evidence of non-compliance (from 1he Comm~ssmn

~a ccreditation-decisiomtetter)-
Offer a narrative addressing all or the current NLNAC Criteria for the entire
Standard wilh emphas~s on H~e areas of non-~omnliance

If Standard a Curriculum is to be oresented, include brief syllabi t2 poses) for all
nursing course-=. Aiso include clinical evaluation toolisj with an e.,~p!anation of
the student evaluation process. Each course syllabus should include:

Course title and description
Total course hours (theory hours and, as appropriate, laboratory and/or
clinical hours)
P!acement of course within the program of studv
Name(s), credentials and title(s) of faculty responsible for ~he course
Student learning outcomesic~urse objectives
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leaching m,’.th=~ds and evalua!iar} methods
A topical outline (fo~
identi~icatior, o[ the major clinical and laborato~, experiences ~r:dlcalin~
the type of patient units and any other dinica~ experiences

I[ Standard ,r.:. Outt.ome~.,is ~o be presented, include the enLire :p~eg;am evaluation
plan Witt~ s~uden! learning outcome and program outcome d~ta for 1:he pas~thtee
~3~ year:~ (at a minimum). Provide clear substantial e~,idence tt~at th~ evaluaiion
plan i~ belngused to ~nform ~h~ program deC~si~n-makln~ p~oc~sses. Spe~i[i~

Format

Submission of Foliow-Up Reper:t

before ~he date indicated in th~ NLNAC 6oard of C~mm~ssione~s accreditetie~
decision lel:~e~.

o Repots due inthe Fall Cycle mu~1 be subni;tled by October
o Reports due in the Spfir,~ Cy~.te must be submhted by Febma~7

The NLNAC Profe.%ional Staff are availabie to aP.swer que:-tions.

ISBON Annual Report 7/2012 (Revised 8/2013) Page 17
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August 2, 2013

Thomas Snyder, MBA
President
Ivy Tech Community College of Indiana
50 West Fall Creek Parkway North Drive
Indianapolis, IN 46202

Dear Mr. Snyder:

This letter is formal notification of the action taken by the Accreditation
Commission for Education in Nursing (ACEN) at its meeting on July :t1,12,
20’13~ The Board of Commissioners received, reviewed, and accepted the
Follow-Up Report of the associate nursing program and affirmed the next visit
for Fall 20"1g. The details of the decision put forth by the Commission have
been sent to the program’s nurse administrator.

On behalf of the Commission, we thank you and your colleagues for your
commitment to quality nursi.ng educalion. If you have questions about this
action or about ACEN policies and procedures, please contact me.

Sincerely,

Sharon J. Tanner, EdD, MSN, RN
Chief Executive Officer
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