Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

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  Fax: 574 236 7166
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Indiana State Board of Nursing
402 West Washington Street, Room W072

Indianapolis, Indiana 46204
Phone: (317) 234-2043
Website: PLA.IN.gov

Michael R. Pence, Governor

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

Nicholas Rhoad, Executive Director

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

1 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
4) Change in Dean or Director Yes  No_ X
5) Change in the responsibilities of Dean or Director Yes No_ X
6) Change in program resources/facilities Yes X No_
Acquired two new simulation manikins
7) Does the program have adequate library resources? Yes X No_
8) Change in clinical facilities or agencies used (list both Yes No_ X
additions and deletions on attachment)
9) Major changes in curriculum (list if positive respoﬁse) Yes X No

Curriculum Revision 2013 Course Comparison

ISBON Annual Report 7/2012 (Revised 8/2013)
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Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

*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
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?

N/A
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
Aspartofacourse X Ties to progression or thru curriculum

2E.) Iftaken as part of a course, please identify course(s): NRSG 208 — Practice Issues for ASN
3.) 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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Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

remain an issue

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

C. Other programmatic concerns (library reéourc‘es, skills lab, sim 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.

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
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:

Summer 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 aboﬁt 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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Indiana State Board of Nursing

402 West Washington Street, Room W072
indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor

4.) Indicate the type of program delivery system:

Semesters__ X - Quarters

Other (specify):

Nicholas Rhoad, Executive Director

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: 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
Respounsibilities: Med Surg 1, Geri/Med Surg 3
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Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director
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: 13

2. Number of part time faculty: 3

3. Number of full time clinical faculty: 9 of 13 total FT faculty

4. Number of part time clinical faculty: 2 of 3 total PT faculty
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 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 TAC 1-2-13 or 848 JAC
1-2-147
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Indiana State Board of Nursing

402 West Washington Street, Room W072
' Indianapolis, Indiana 46204
Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director
Yes X No

E. Please attach the following documents to the Annual Report in compliance §vith 848 TAC 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)
DeborahCurry o fMSN X o
Bonnie Hammonds MSN X

2. An organizational chart for the nursing program and the parent institution.
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Indiana State Board of Nursing

402 West Washington Street, Room W072
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Michael R. Pence, Governor

Nicholas Rhoad, Executive Director

Statewide School of Nursing Organizational Chart
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Indiana

Professional Indiana State Board of Nursing
Li in 402 West Washington Street, Room W072
Acensmg Indianapolis, Indiana 46204
gency Phone: (317) 234-2043
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Michael R. Pence, Governor Nicholas Rhoad, Executive Director

Ivy Tech Community College — Region 2 Organizational Chart School of Nursing
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Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

I 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.

W%j,uﬁ///\ g-/3-/3

Signature of Dean%irector of Nursing Program Date

Davne T Keuscu

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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Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

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 forma1 requests for implementation of the complaint process
provided that the complainant: a) illustrates the full nature of the complaint in writing,
describihg 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.

SBON Annual Report 7/2012 (Revised 8/2013)
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Licensing 402 West Washington Street, Room W072
Agenc Indianapolis, Indiana 46204
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Michael R. Pence, Governor Nicholas Rhoad, Executive Director

NLNAC

Neagional Leagus for Nuging Accrediiing Commission, Inc.

March 24, 2011

Gail Sprigler, MSN, RN

Assistant Vice Provost for Nursing Edication,
Associate of Seience in Nursing/Practical Nursing
vy Tech Community Tollege of Indiana

50 West Fall Cresk Parkway North Drive
Indignapolis, IN 46202

Dear Wz, Spriglen:

This letteris fosmal notification of the action taken by the National
League for Nursing Accrediting Commission (NLNAQ stits mesting on
Warch 2-4, 2011, The Board of Commissionars granted the associate
nursing program continuing accreditation with the condition thaf your
program submi @ Follow-Up Réporiin 2 vears. 1f the Fallow-Up Repont
is scceptad by the Commission, the next evalu ation vigif will be
scheduled forfall 2018, The Board of Commissioners graniad the
oracticgl nursing program continging accreoxtamon and schaduled the
naxt svaluation visit for Fall 2018,

B

Deliberations centferad on the Seli-Study Repori, the School Catalog,

-

the SiteVisitors™Reportand the recommendstion-far-accreditation
proposed by the Program Evaluators endthe Evglustion Review Pansl,
[See Summary of Deliberations and Recammendation of the
Fvaluation Review Panel.)

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

Evidence of Non-Compliance by Accreditation Standard and Criterion

Standard 2 Faculty and Staff, Criterion 2.1
o All full-time faculty are not credentialed with a minimum of a
master's degree with & major in nursing. (A)

Wy Tech Community College of indiana

Page &

hi

§.975.5020 » www.nlnac.ong
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Professional Indiana State Board of Nursing
i i 402 West Washington Street, Room W072
kcensmg Indianapolis, Indiana 46204
gency Phone: (317) 234-2043
Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

Standard 1 Mission and Administrative Capacity
« Strong institutionsl, faculty, and student suppert for the rols of the Vice Provostfor
Nursing Educafion through tha restruciuting of the School of Nursing (A/F)

Areas Needing Development by Accreditation Standard

Stapdard 1 Mission and Administrative Capacity
s Provide mechanisms to ensure comprehensive represeniation of studentsdin
program and Coflege governance. (A/P)
Standard 2 Faculty and Staff
s Ensurs suppori forcontinued echizvement of 2 mastar's degree with a majorin
nursing for the full- znd parnt-time faculty. (A/P}
»  Provide for sufficient numbers aad utilizetion of program suppoert staff to achieve the
program goals and gutcomes, {A/P)
Standard 3 Students
e Review and ravise public documents {paper.and slect
information intended to informi the public is current, ¢
including NLNAZ centact information. (&)
Standard 4 Curricolum
s Ensure the incorporation of professionsl s
throughout the curricuium, (A/P)
Standard 5 Rescurces
e impiemant strategies to ansura the equl
rasources, office faciliti j souipment to
Standard 5 Quicomes
» implemeni strategies to ensure local campus and
vmpkmemeho" of the svaluation plan, (A/P)

Fee ~~{‘,,, nrrd dian

O anBiysis ant Gish

zpedific dete in orderto faci xfa.. lhz: accomopl
ongoing program improvemant.
»  Continua tomonit
national mean. {(A/P)

e  Ensuie ongoing and systematic aveluation of outcomes, parnicuiary graduste
g ati tion snd job placemant (R7P)
»  ldentify and assess specific gratduate compatencies for role preparation. (A}

A Follow-Up Reportreguires the aursing sducation unit to demonsirate compliance with 2
specific Accreditation Standard or Standards. The Follow-Up Repuort forthe associatz
program is to address Standard 2 Facultyend Steff, The report is to be submitted fo NLNAC
in the Spring 2013 Cyzle by February 15, 2013, At the time of its review of the Follow-Up
Repor, the Commission will =it }‘as 3Tfs mthe time of the next evaluztion vislt ordeny
continuing sccreditation and re the nursing program from the listofaceredi
programs, We recommend toniact PE a'memberof the NLNAUL professional stall
reviewing this decision letter.
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aif .3 :hc Commission, ws th
c'mnt on,
cedures, plesss write o

Sinc
3 //,
@f’b’fm,//ﬂﬁb

Sharoni. Tanner, EdD, RN
Chief Executive Officer

ank you and vour colies

Marilyn Smidt, Program Evaluator

Jo Ann Baker, Program Eveluator

Hancy Backe:, Program Evaluator
Marthe Ann Hofmann, Program Evaluator
joan Bécker, Program Evaluater

R a Cabaniss, Program Evaluator
Mary Sharon Bonl, Program Evaluator
Colieen Burgess, Program Evaluator
Anite Paviidis, Program Evaluator
Detibiz T, Lyies, Program Evaluator

Kay Tupala. Program Evaluator

Shawn P, McNemars, Program Evaluator
Yvonne VanDyke, Program Evaluatar

eitha

Enc,  Summary of Deliberations of the Evaluation Raview F

Nicholas Rhoad, Executive Director

zites for

your cémmitmeént to

if you have guestions about this action orzbout Commission
reall me or a member of the

profassional staff.

Pangl
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Licensing 402 West Washington Street, Room W072
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Michael R. Pence, Governor Nicholas Rhoad, Executive Director

Fouono leagus Tor Nusing Accred

Follow-Up Report

ane or fwa specific Accreditation Standard{s).

AssignmeniProcess:

AFollow-Up Report-may be recammended to the Commission by the site ¥isit {eam, the
evaluation Review Panel (ERF), or 2 Commissioner as pant of the accreditatiogn raview when s
found that the nursing program is-out-of compliance with one grtwo of the NLNAC Accreditation
Standards.

demonsirated campliance with the identified one or iwo NLNAC Standards, The Penel
recommendation regarding compliance with the NLNAC Standard(s) is forwatded to the Board of
Commisstaners foraction.

Based on tha Follow-Up Report and the recommendstion of the ERP, the decision regarding the
sccreditation status of the nursing program is made by the Board of Commissioners. Decision
oplions are:

Affirm-comtiniineaceredimtonstheprogram-is-in-compliancewith gl NI NAC Standards

Wext zcereditation site visit in six {8) vears for Clinival Doctorate, Master's,
Baccalaureate, Associate, and Diploms Programs, and six and one half (%4 vears for
Practical Nursing Programs; or

e Deny continuing accreditation and remove the nursing program from the listings of
accredited programs. The program Is not ir compliance with the NLNAC Standardis.

1SBON Annual Report 7/2012 (Revised 8/2013) Page 15
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Licensin 402 West Washington Street, Room W072
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NG COMTRSSION, N

Guidelines for Preparing the Follow-Up Report

{1) Organization of Followlip Report
The report is 1o be presented in twa sectipns, inireduction and Preseniation of the
identified NLNAC Standard(s).

{2} Content of Follow-Up Raport
i

= introduction
N o Name andaddressof the governing organization
o Name, credentiéls, and title.of the chief executive officer of the governing
organizalion
= Namedf institulional accrediting body {date of last review and action
taken) ’
o Hame and address of nursing education unif
¢ Nama, sredentials, title; telephone numiber, féx number. and emaii
address of ihe administrator of the nursing education unis
¢ Nameof Siate Baard of Hursing {date of last review and action-iaken}
= Date of most recent NLRAC sccredifation visit and action tahen
& Yearthenursing program was established
o A comipletsd Facully Profiie Form that includes the number of fullime
and parttime faculty seaching In the specified nursing program with sl
areas of responzibility identified
¢ Total number of fuli-time and part-iinie students currently enrolied in the
spéciiied nursing program
= Length-of program in semester or guaner credits, hours, or weaks
« Presentation of the identified NLHAC Standard{(s) found in non-compliance.

State the Standard
State the evidence of non-compliance (from the Commission

o0

secreditationrdecisiorietten

= Offer & narraiive addressing all of the current NUNAC Criteria for the entire

Stendard with emphesis on the aress of non-compliance

Motz i Standard & Curriculum is 1o be prasented, include brief svliabi (2 pages) for all
nursing courses. Aise include clinical evalustion toalis] with an explenstion of
the siudent evzluation protess. Each course syllzabus should include:

o Course title and description
o Total course hours (theery hours and, es appropriate, laboraiory and/or
clinical hours)
¢ Placement of course within the program of study
o Namels), credentials and title(s) of faculty responsible for ths cotirse
o Studentlezaming outcomesfcourse abjecrives
1 )

ISBUN ANNUAI KEPOIT //ZULZ |Kevisea 5/2u1s) Page 16
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e

o Teaching mathods and evaluation methods

o Atopical outline {for theare courses)

o identification of the major clinical and laboratory zxperiences indicating
the type of patisnt units and.any other clinical experiencas

Note: I Standard & Dutcomesis tobepresented, include the enlire nrogram evaluation
plan with studend teaming outcome and progrem outcome daia for the pastthree
(33 vaars (ala minimumi, Provide clear substantial evidence that the evaluation
planis being used 1o inform the progrem decision-making processes. Specific
strateriss andfor actions-should beidentfied for 2ach componen: a5 indicated.

(3 Format for Follow-Up Repont
+  Thenumber of test pages should not-exceed fifty (501 the appendices have no
sage limit.
» The report should be typed on both sides of the page tsing 134 or double-
spacing, 1 inch margins,@nd bound securely.
«  Allpagesincluding the appendices are to be numpbered conserulively and
ordered anconding to .2 table of rontents.
art should hav DHES.
{2.5., fecuity trenacripis, student recnrds) should not be

ingluded,

Yy

1 Submission of Fellow-Up Report
+  Siv{6) copies {paper and alectronicy of the Follove-Up Réport.and siX %) copiss
paperand elagtronic) of the current z¢honl cotaleg are fo b sent'to KLNAC onor
before the date indicated in the NLHAC Bozrd of Commizsioners szoreditetion
decision {2ites,
»  Submi n daies
o Reppris due Inthe Fall Tycis
o Reports due in the Spring Cva

&

=t be subniitted by Ootober 17
& must be submitted by February 157
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ANY 6. BAI, EDL, MSN, R

Prafiessor atd Chalrpenon, Depittinent of Huising
Unislty of Artnsig - Lt Rack

Lhle 0, Ariiansas

SUSAN L. BALTILS, FASH, RENE CNE

Prastient, Callegs of Nurglag tnd Hedith Paofesslons

Corntedt Mt Mudical Cuntee August 2, 2013
Lewlstan, Mnine

NANCY PHOERIX BITTRLS, FHD, RN, CHS Thomas Snyder, MBA

Tolussor President
Sehsol nf Hursing, Science and Health Profassions

Agis College vy Tech Community College of Indiana
Weston, Massacisttts 50 West Fall Creek Parkway North Drive
LINDA K, CLICKHELL, MSW, BIY Indianapotis, IN 46202

i Leader, Hoallh and Mudics) Selencas

Centrat Schnal of Practical Mursing .

Wafofl Teuhuicat Center, Norfolk Public Souls Dear Mr. Snydern:
Nartotk Virginia

KIMBERLY K, CRIEE, EOU, MSH, BN, CNE:
SN Program Directan, Divislan af Hursing

Nicholas Rhoad, Executive Director

This letter is formal notification of the action taken by the Accreditation
Commission for Education in Nursing (ACEN) at its meeting-on july 11-12,

Thomas Unlvesity . N N

Thomawite, Getgin 2013 The Board of Commissioners received, reviewed, and accepted the
CATHERINE MCIANNET, 4N, 1, CEN Follow-Up Report of the associate nursing progtam and affirmed the next visit
EimrwvOfNu"lﬂua"l”lcahhouwmﬁmu for Fall 2018. The details of the decision put forth by the Commission have
ogtams . v

SOugdim,b,ﬂm,,,,,,_. been sent to the praogram's nurse administrator,

San Diegu, Califarnla

MARY LOU RUSIN, EDD, N, ANER
Professor aad Chat, Nuising Department
Daemen Cuflege

On behalf of the Commission, we thank you and your colleagues for your
commitment to quality nursing education. if you have questions about this

Amherst. NeviYnrk action or about ACEN policies and procedures, please contact me,

MARYW, STEC, M. N, CHE R

Course Coordinslor/imstiucior Sincerely,
Dixan School of Ninsing, Ablngton Memaiial Hosphia!

Willow Grove, Pennsyvania

PEGGY TUDQOR, EDD, MSN, RN, CNE
Depannsen) Chall, Assucsate Degive Nuising O& W

Eastoin Kentiteky Unbvershy
flichmund, Kentucky

Sharon }. Tanner, EdD, MSN, RN
. Chief Executive Officer
#i

CHISTINA DIMICHELE, MSN, BN, NEA-HC
Nurse Manager

“Hie Chilren's Hospita! of Philadelpbia
Philladelphia, Pennsylvanta

JAMET Y, HATIRIS, DINE N, NEA-BC

Chef Bursing Cficer

The Unlversity of Misstssipni Medical Center
Jackson, Missizzippl

RAQUEL PASARON, DN, APRN, FINP-BC

‘Miami Childrens Hospital
Mlansi, Florida

Pl

GARY CARMAN, Piel), LASWY
Freshleat

Caian Consuliing
SputhWindser, Connectisut

DAVID E. ORMSTELT, IS
Attarmay/Consehan
Blogmingson, indfana

HOWARD 5, SaH, £DD
Educmion Leadership Consuhant
Hanis Beach, PLLC

Bulinta, Hav: York

A i tor B In Nursing, tne . | 3343 Penchiree Rond ME, Suile 850 1 Atlanta, GA 302526 | P, 4048755000 | F, 4048755020 | wwvrnlbe.org
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