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Professional indiana State Board of Nursing

Li H 402 West Washington Street, Room W072

A";ensmg Indianapolis, Indiana 46204
gency 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 prograni.

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 X ASN 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

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
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.

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 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

Nicholas Rhoad, Executive Director

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
NRSG | 126 | Mental Health Nursing 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
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Michae! R. Pence, Governor Nicholas Rhoad, Executive Director

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: Difficult to find MSN prepared faculty; low salaries

remain an issue

B. Auvailability of clinical placements: Acute care facilities are not accepting PN students

in specialty areas (Maternal/Child)

C. Other programmatic concerns (library resources, 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.
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SECTION 3: STUDENT INFORMATION

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

Summer 0 Fall 50 Spring 20

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

Summer 10 Fall 27 Spring 24

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: 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
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Nicholas Rhoad, Executive Director

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

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
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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
1-2-14?

Yes_ X No
E. Please attach the following documents to the Annual Report in compliance with 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 ince Last Annual Report

Name Credentials Full-time (X) | Part-time (X)
Bonnie Hammonds MSN X

2. An 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

MaryAnt Harner, Dept: |
: Tthe
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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.

M«m%ﬁo (1l A 7-13-13
Signature of Dean/Director of Nursing Program Date
Deppn T Kevsen

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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NLNAC

Nicholas Rhoad, Executive Director

National Leagus for Nusing Accredifing Commission, Inc

RESTR N s ERE PRI U N I A N N

Warch 24, 2031

Gzil 'Sprigler, MSH, RN

Assistant Vice Provost for Nursing Education
Associate of Sciance in Nursing/Practical Nursing
tvy Tech Community College of Indiana

50 West Fall Cresk Parkway North Drive
Intlianapolis, IN 46202

DzarMs. Spriglen

the National
its meeting on

This letter is formal netification of the action taksn by
) it
d the-zssociate

League for Nursing Accredis .:g Commission (HLN
March 3-4, 2071 The Board of Commizsioners’ g ante

nursing program continuin g accreditation with the condition that your
orogram submite Followe-Up Reéperiin 2vears. !ft & Follow-UpReport
is accepted by the Commi s iom, the next evaluation visit will be
scheduled forFsll 2018, The Board of C-om'ms;;m &rs graniedthe
nractical nursing.program continuing accreditation and scheduled the
naxtevalugiion visit fer Fail 2018,

Balibarations cenfered on the Self-Study Report, the School Catalog,

NI NEAET

‘ne SitgVisitors-Reportrand-the-recommendsation-for-acsreditation
propased by the Program Evalustors and the Evalustion Review Panel,
ummeary of Deliberations &nd Recommendation of the

Eval uation Review Panel.)

H
H

The Baosrd of Commissionsrs identified
s, d

i the following evidence of non-
compliance, strength ng dev

r development:

Evidence of Non-Compliance by Accreditation Standard and Criterion

Standard 2 Faculty and Staff, Criterion 2.1
o Al full-timefaculty are not credeniialed with a minimum of a
master's degres .wth a majorin nursing. (A)

Tech Community College of Indiana
Page

E, Suhe 850 ¢ Atdanta, GA 30326 $04.575,5000  « FoAQ40753020 ¢ wwwalsacory
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Areas of Strength by Accreditation Standard

Standard.1 Mission and Administrative Capacity
»  Stronginstitutionsl, faculty, and student suppert for the rolz of the Vice Provastfor
Nufsing Education through the restructuring of the School of Hursing (A/P)

Areas Needing Development by Accreditation Standard

Standard 1 Mission and Administrative Capacity
s Brovide machanisms'to ensure comprehansive represaniation of studentsin
program and Collegegovernance. (A/P}
Standard 2 Faculty and Staff
o Ensurs support for continued achiavement of 2 master's degree with a major in
nursing for the full- and part-time faculty. (A/P;
« Provide forsufficient numbers and utilization of program support staff to achieve the
program goals and dutcomas. (A/P)
Standard 3 Students
~  PReview and ravise publicdocuments {paper.and slecironic) to ensurathat
informationintended to Inform the public i5currant, ciear, accursts, and consistant,
including NLNAC conizes information. (A}
Standard 4 Curriculum
« Ensure the incorporation of professional standards, guidelinas, and compeiencizs
throughout the curricuium. (A/P)
Standard 5 Resources
« implement strategiesto ansure
rasources, office facilltizs, snd
Standard 6 Outcomes
s implement strateg!
xmpl:mentaho" of

ditats

ongomg progranx ;mpro«em*nz

o Continuz lo monitor and respo
national mean. (A/P)

» Ensure ongoing and systematic av

oﬁ Ensure @Xam pass tates

e

that are below the

ton of ouicomes, particularly graduate

TENETECHON Srd | OU plECETERIT /TP
«  identify and zssess specifiz grsduate compatencies for role preparation. (A

A Follow-Up Report reguires the nursing education unit to damonsirate compliance with 2
specific Acereditation Standard or Standards. The Follow-Up Repon forihe associate
program is 1o address Standard 2 Feculty.and Staff. The report is to bz submittad to NenaC
in th= Spring 2013 Cycle by February 15, 2013, At the time of its review of the Follow-Up
Repors, the Commission will sither amrn’ s time of the next.evaluziion visit ordeny
continuing sccreditation and remove the nursing pregram from the of acerediisd
programs. We recommend contaciing a'memberof the NLNAL arefe sionzl stalf after
reviewing this decision jelter,
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o behzll of the Commission, we thank you and your collesgues for your commitiment {o
guality nursing sduzation, If you have guestions about this actien or abnul Commissing
policies and procedures, plezse wiitéd orcall meare member of the proféssionsl staff.

Sharanf. Tanner, EdD, RN
Chief Executive Officer

e Marilyn Smidt, Program Evaluator
Jo Ann Baker,-Program Evaluater
Hancy Backer, Program Evaluator
Marths Ann Hofmann, Program Evaluator
Juan Becker, Program Evaluator
feitha Cabaniss, Program Evaluator
Mary Sharcn Bonl, Program Eveluater
Collean Burgess, Program Evaluator
Anite Pavlidis, Program Evaluator
Debibie . Lyizs, Program Evalualor
Kay Tupale, Program Evaluater
Shawn B McNemare, Program Evaluator
yvonne VenDvke, Program Evaluator

Enc.  Summary of Daliberations of the Evaluation Review Panel

tvy Tush Community Coliege of indiana
Fage 3
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Follow-Up Report

Purpose:

one of #wo specific Accreditation Standard(s).

Assignmeni Process:

£ Foilow-Up Report may be recommended ta the Commission by the sitevisit feam, the
Evaluatitn Review Panel {ERP), or aommissioner d§ parl of the adcreditation raview when it iz
found thattie nursing program is-out of compliance with.one grtwo ofthe NLNAC Accreditation
Standards.

The decision {o essign @ nursing education unita Follow:Up Report is made by the NLRAC Board
of Commisaioners siter taview of tha recommandetion{s) and other 6ozumants associated with
the aceraditation review process.

ke
Follow-Up Reporis sre reviewed by:the ERP 1o establish whtether the nursing education unit has
demonsiraled compliance with the identified one or two NLNAC Standards. The Panel
recommendation regarding compliance with the NLNAC Standard(s) is forweided to the Basrd of
Commissioners far action,

Based on the Follow-Up Repart and the recommendation of the ERP, the decision regarding the
accreditation status of the nursing program is made by the Board of Commissioners. Decision
ootions ars:

o Affirm_continuing accreditation; the programis in vompliance with ali NUMAC Standards.

Next accreditation site visit in six48) vears for Ciinical Doclorate, Mast
Baccalaureate, Assaciate, and Diploma Programs, and six and one nali {634 years for
Practical Mursing Programs: or

o Deny continuing azcreditation and remove the nursing program from the listings of
accredited programs. The program is not ir compiiance with the RUNAC Standard{s.
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Nursing Acorediing Comimission, inc.

hiree Rows! BE Qe o

TAIRK o Eoaig

Guidelines for Preparing the Follow-Up Reppit

{4} Organizetion of Follow-Up Report
The report is 1o ba presented in twosections. introduction and Presentation of the
identified NLNAC Standard(s).

{2} Contentef Follow-Up Repert
: « [ntroduction

-

<

[y}

g nan (eI ¢}

I

[l

Name and-addressofthe governing organization

Name, credentigls, and title.of the chief executive officer of the'governing
organization

Name of institutional accrediting body (date of last review and action
iaken)

Name and address.of nursing education unit

Nama, credentiials, title, telephone niimber, fax number, and email
address of the aedminisirator of the nursing edudation unit

Name of Siate Baard of Nursing {dele of last review and seticn 1aken)
Date of most recerit NLNAC acereditation visit and action taken

Year thenursing program weas esiablished

4 complatad Faculty Profiie Formi that includes the number of full-iima
and part-time faculty t2aching in the specified nursing program with il
areas of responsibility identified

Total number of fuli-time and part-iime studenis currently enrolled in the
specified nursing program

Length of program in semester or guarter cradits, hours, orweeks

*  Preseniation of the identified NLNAC Standard(s) found in non-compliznce.

<

o

State the Standard
State the evidence of non-compliznce (from the Commission
secreditation-decisionlatied

Nicholas Rhoad, Executive Director

Cfier a narrative addressing all of the current NLNAC Criteria for the entire
Standard with emphasis on the sress of non-compliance

Notz: |f Standard 4 Curriculum is 10 ba presented, intlude brief syliabi (2 pages) for all
nursingcoursas. Also include clinical evaluation toolis) with an explansation of
the student eveluation process. Each course syllabus should include:

[224]

[T I 1

Course title and description

Tolal course hoursd {(theorny hours end, es appropriate, laboratary and/or
clinical hourg}

Placement of courss within the program of study

Wamels), credentials and titlels) of facuity responsible for the cotirse
Studentlearning outcomes/course objectives

i

I>BUN ANnuai Keport // ZULZ (Kevised 5/ ZUL3)
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o Tepching mathoos snd evalustion methods

o Atopical outline {for theory cou

o identification of the major zlinica! and laboratory experiences indizating
the type of paliznt units end any other clinical expariences

Note: f Standsrd & Dulcomes i5 1o be presented, include the enL
plah with student leaming outcome’and program oulcoms
(3) years st minimum) Provide clear substantial &videnw tha 1 e exalu stion
planis being used o inform the program decision-making processes. Specific
strategles and/or actions should be ddantifizd for zech componant g5 indicated.

(%) Fermat for Follow-Up Repont

. The number of testpages should notexczed fifty (501 the appendices haven
srge limit.

+ Therepert should be typed on both sides of the page using 134 or double-
spacing, 1inch margins, 2ad bound securely.

o Allpagesincluding the appendices are o benumberad conseculively and
ardered acnording toos tebleof contents

s tarh cppy of tha e

v Confidentis] records
included.

shouid ha

naBS
PEER

{e.g., faculty transoripis, student records) shouid not be

iy Submizsion of Feliow-Up Report
o Six{6) coples {paper and elactronich of the Followe-Up Reporiand six {6} copizs

{paperand electronic) of the currentschool catalog.are to b2 sent to KLNAC on ot

before the date indicated in the NLNACBozard of Comimlszitners accreditatian

decision lefter

»  Sybmissionda

Gi F‘eoon due inthe Fall Cyciz must be submitted by Detober
& Reoorts gue in the Spring O

must be suhmined h" Fabruary 15

The HLNAC Profossional Stalf sre available to answer quastions.

ISBON Annual Report 7/2012 (Revised 8/2013)
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-

. e
BUaRD oF (GHMMIRLICRERS / .(;\"HGN Ta, .
0‘. 1,
NPl

ANBHL BAIN, EQDL MSH, R

Protussas and Chaimpenon, Depirunens of Mursiy
Unbasudiy of Akitisag » Litle Rack

Thle linzk, Arkansas

SUSAN L, BALTRUS, BASH, BRI, CONE

Prasident, Callge ol Nurslg i Heallh Professiony

Conbal Maine Mudical Cunter AUEUSt 2’ 2013
Lowiston, Maine

NANCY PHOENIS BITTRER, PHD, HM, CHS Thomas Snyder, MBA

L:‘?,EL:O‘IN g, 5 v Hnatth Profagsl PrESident

Sclion! of Nurstng, Science and Hastth Profasslons . .
Regis College lvy Tech Community Coliege of Indiana
Westan, Massachiiseits 50 West Fall Creek Parkway North Drive
LI K, CCCKRELL, MSK, BN Indianapolis, IN 46202

Peagnnn beaden Huhih and Muedicat Sdencns

Comed Schoof &7 Pracitcal Nursing

Hatlofi Techinica Center, Horfolk Pubiic Schoots Dear Mr. Snyder:
Haefoli Vieginia

KIMBERLY K. CRIBE, ECD, MSN, AR, CNE This letter is formal notification of the action taken by the Accreditation
iy il g Commission for Educatlon in Nursing (ACEN) at its meeting on july 11-12,
Thomuwiite, Georgia 2013: The Board of Commissioners received, reviewed, and accepted the
CATHENINE MORNNET, 14N, 194, CEN Follow-Up Report of the associate nursing program and affirmed the next visit
ﬁxm‘mmlnnand'Wﬂhhﬂuum"ons for Fall 2018. The details of the decision put forth by the Commission have
Southwastern College been sent to the program’s nurse administrator.

Satt Diego, Catifornia

FARITY LOW HUSIN, LOD, BiY, ANEF On behalf of the Commission, we thank you and your colleagues for your
gf;f;:"’"c';;;’ua‘"‘”""‘“9"”’“""’"“' commilment to quality nursing education, f'you have questions about this
Amheest, New Yark _action or about ACEN policies and procedures, please contact me.

MARY W, STEC, MSH, N, CHE

Coune Cuordinatod/instivtar Sincerely,
Dixon School af Nursing, Abinglon Memanltat Hosplo

Willow Grove, Peassyleania

PEGGY TUDQR, 0D, 1SN, BN, CNE
Dupantment Chall, Assuriiie Degree Nursing O& W

Eastemn Kentucky Univarshy
Rlehmunt, Kentucky

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

CHASTINA DHAICHELE, MSN, HR, HEA-BC
Nutse Manager

“the Chilsdren's Hospitol of Plularlelphia
Philadelpda, Pernsytvania

JAMETY, HARHIS, DNF, N, NEA-BC

Chief Nussing Officer

The Unbversity of Mississippi Medical Center
Jackson, Misstesippt

HAQUEL PASARGN, ONP, APRM, FINP-BC

Surgery Lia
Miami Chlidren's Hospltat
Miamt Barlda

GARY CARMAN, PRD, LRSI
Presidant

Caran Contiiliing
SouthWindser, Conaecteu;

DAMD E. ORMSTEDT, 13
AsomryiCansultant
Bloginingion, Indiana

HOWARD S. SMITH, £01
Education Leadorship Consultant
Hapris Beaely, PLLC

Bulialg, Huws York
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