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ANNUAL REPORT FOR PROGRAMS IN NURSING

Guidelines: An Annuval 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 goveraing the professional and/or practical nurse education program(s) in the State
of Indiana. The Aanual 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.

Purpese: 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 vear 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 vear 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 Indiand Professional Licensing Agency by the close of business on October 1st each vear.
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 “Anmual Report (Insert School Name) (fnsert Type of
Program) {Insert Academic Reporting Year). For example, “Annpal 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
themn 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)

Name of School of Nursing: ___Ivy Tech Community College, Region 12 (Southwest)
Address: 3501 N, First Avenue, Evansville, IN 47710

Dean/Director of Nursing Program
Name and Credentials;  Susap Dye RN, MSN

Title:__School of Nursing Dean Email; _ sdye@ivytech.edu

ISBON Annual Report 7/2012 (Revised 8/2013) Page 1
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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

Nursing Program Phone #:__8124291394

Nicholas Rhoad, Executive Director

Fax: 8124299805

Website
Address:_mwww.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 letter

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

1} Change in ownership, legal status or form of control
2} Change in mission or program objectives

3} Change in credentials of Dean or Director

4) Change in Dean or Director

5) Change in the responsibilities of Dean or Director

6) Change in program resources/facilities

Yes No X

Yes No_ X

Yes  No X
Yes No X
Yes  ~~ No X
Yes X  No

We have a new nursing lab that opened spring 2013. One of our labs that was shared by nursing
and health sciences was given to health sciences for their exclusive use and a new lab was created
for nursing in the same building increasing our overall lab space from 2506 sq. 1. to 3687 sq.ft.

7) Does the program have adequate library resources?
8) Change in clinical facilities or agencies used (list both
additions and deletions on attachment)

ISBON Annual Report 7/2012 (Revised 8/2013)
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9) Major changes in curriculum (list if positive response) Yes X No
Curriculum changes were approved by the ISBN on March 21, 2013 |

Current Curriculum Curriculum Revision

NRSG 104 Introduction to Pharmacology 1 credithr  NRSG 106 Pharmacology 3 credit hrs

NRSG 107 Advanced Pharmacology 2 credit hrs  {Deleted NRSG 104 and 107 and added NRSG
106)
NRSG 126 Mental Health Nursing 2 credit hrs.  Delete from PN

NRSG 127 Mental Health Nursing Clinical 1 credit hr Delete from PN

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 Stable X 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
As part of a course X Ties to progression or thru curriculum

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

[SBON Annual Report 7/2012 (Revised 8/2013) Page 3




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

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

A. Facultyrecruitment/retention:  No concerns this reporting year

B. Availability of clinical placements: No concerns this reporting year

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.):  Need for
someone, at least part-time, dedicated to the simulation iab to allow students more
opportunity to practice skills/do simulation exercises.

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 backgroeund 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.

ISBON Annual Report 7/2012 (Revised 8/2013) Page 4



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

SECTION 3: STUDENT INFORMATION

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

Summer 0 Fall 11 Spring 0

2.}  Total number of graduates in academic reporting vear:

Summer 3 Fall 0 Spring 0

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. No complaints during this reporting year

4.) Indicate the type of program delivery system:

Semesters X Quarters . Other (specify):

SECTION 4: FACULTY INFORMATION

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

Faculty Name: Neena Tresa John

Indiana License Number: 28203039A .

Full or Part Time: Full Time

Date of Appointment: August 6, 2012

Highest Degree: MSN

Responsibilities: Fundamentals of Nursing Lab (NRSG 101), Medical-Surgical
Nursing I Lab (NRSG 103), Medical-Surgical Nursing I (NRSG
102), Medical-Surgical Nursing I Clinical (NRSG 105)

[SBON Annual Report 7/2012 (Revised 8/2013) Page 5
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Faculty Name: Meros-Ann P. Fortney

Indiana License Number: 28169598 A

Full or Part Time: Part Time

Date of Appointment: January 14, 2013

Highest Degree: BSN, Enrolled in MSN program at USI

Responsibilities: Fundamentals of Nursing Lab (NRSG 161)

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

1. Number of full time faculty: 12

2. Number of part time faculty: 4

3. Npmber of full time clinical faculty: 11 0f 12
4. Number of part time clinical faculty: Iof4

5. Number of adjunct faculty: N/A ( we refer to our adjuncts as part time faculty)

C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree: 0
2. Number with master’s degree in nursing: 13
3. Number with baccalaureate degree in mursing: 3

4. Other credential(s). Please specify‘ type and number: N/A

ISBON Annual Report 7/2012 (Revised 8/2013) Page 6




Indiana State Board of Nursing

402 West Washingion Street, Room W072
indianapolis, Indiana 46204

Phone: (317) 234-2043

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

D. Given this information, does your program meet the criteria outlined in 848 TAC 1-2-13 or 848 IAC
1-2-14?

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.

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.

_;»4@4%@;/@“/1250 ‘ M

Signature of Dean/Director of Nursing Program Date

ucan Dy 1152

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.

ISBON Annual Report 7/2012 (Revised 8/2013} Page 7
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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.

Guidelires 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 ste;hdér.ds'ér proce;iﬁres ha.ve: 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 nﬁay take whatever action it deems appropriate regarding verbal complaints,
complaints that are submitted anonymously, or compiaints in which the comglainant has

not given consent to being identified.

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



NLNAC

National League for Nursing Accrediting Cormmmission, Inc.

BOARD OF COMMISSIONERS

HURSING EDUCATION
REFRESENTATIVES

MARLENE B BACON, PRD, RN
Nousing Assodste Professor

Utsh Valley University

Oreen, Ueh

LINDA X GOCKRELL, MSN, BN

Pregrne Lender, Healds & Medicat Selences
Crntral Sehood of Proctic! Nozsing

Norfolk Technieal Canter, Norfolk Public Sthools
Norfolk, Virginia ’

Jackson, Missssippl

LINDA NORMAYY, DSN, RN, FAAN |
Senicr Assoriziz Deo for Aetdemics, Srhool of Nust
Vanderbil University
Nashville, Teonecsna

MARY LOU RUSIN, EDD), RN ANEF
Profi & Chair, Nussing Dep
BPusmen Collegs

Ashesst, New York

ANN B. SCHLUMBERGER, EDbD, MSN, K
Fmfessor & Chairperson, Depanmomt of Nuwsing
Ugiorrsity of Adcnsas - Linde Rock

Linle Rock, Arkansas

MARY W STEC, MSN, RN, (NE
Course Coardinaror/Insmucer

'

Dixon School of Nursing, Abingron Memodal Hospizl

Willew Grove, Ponnsybeanls

DEANNA M, SUGES, MEN, RN, FNP.C
Profoses of Memsiag

Mew Mexico State University Cadshad
Cadshad, New Madico

BEVERLY L. WELHAN, FHD, RN, ANEF
Dreaers, Health Seiences

Moatg y County Ci
Bluc Bell, Penasybnsiz

ity Callege

NURSING SERVICE
"REPRESENTATIVES

CHRISTIMNA DIVICHELE, MSN, RN, NEA-BC
Hurse Manages, Faculty

‘The Children's Hospirl of Phikddphia
Phitadelphia, Penasyfvaniz

KAREMN 5. HILL, DINF, RN, NEA BC, FACHE
Vies President/Nurss Execodve

Ceotrad Baprist Hospizd

Lexingron, Kenmdky

REONDA JOENSTON, PHE, CFNF, CANTE, CNS
Dhirecer

Rocky Mountain Nagonal Telehealth Training Center
Vetcraes Health Adminkstraton

Aurorz, Colomde

PUBLIC REPRESENTATIVES

DAVID . DRMSTEDT, [0
Counse]
Wiggin and Dana LLP

MARSHA M. PURCELL, CAE'
Direeysr, Program Development
American Farm Burean Federadon
Washi District of Cokunb}

1EE B WURSTER, JI
Rotired Atomey
Dublia, Ohio

March 24, 2011

Gail Sprigler, MSN, RN

Assistant Vice Provost for Nursing Education
Associate of Science in Nursing/Practical Nursing
lvy Tech Community College of Indiana.

50 West Fall Creek Parkway Nosth Drive
indisnapolis, IN 46202

Dear Ms. Spriglen
This letter is formal notification of the action taken by the National

League for Nursing Accrediting Commission (NLNAC) at its meeting on
March 3-4, 2011. The Board of Commissioners granted the associate

. nursing program continuing accreditation with the condition that your

program submit a Follow-Up Report in 2 years. If the Follow-Up Report

"' ig'accepted by the Commission, the next evaluation visit will be

scheduled for Fall 2018, The Board of Commissioners granted the
practical nursing program continuing accreditation and scheduled the
next evaluation visit for Fall 2018. '

Deliberations centered on the Self-Study Report, the School Catalog,
the Site Visitors’ Report, and the recommendation for scereditation

‘proposed by the Program Evaluators and the Evaluation Review Panel.

(See Summary of Deliberations and Recommendation of the
Evaluation Review Panel)

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

Evidence of Non-Compliance by Accreditation Standard and Criterion

Standard 2 Faculty and Staff, Criterion 2.1
« Al full-time facuity are not credentialed with a minimum of a
master’s degree'with a major in nursing. (A)

vy Tech Community College of Indiana
Page 1
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Areas of Strength by Accreditation Standard

Standard 1 Mission and Administrative Capacity
» Strong institutional, faculty, and student support for the role of the Vice Provost for
Nursing Education through the restructuring of the School of Nursing (A/P)

Areas Needing Development by Accreditation Standard

-Standard 1 Mission and Administrative Capacity
« Provide mechanisms to ensure comprehensive representation of students in
program and College governance. (A/P)
Standard 2 Faculty and Staff
» Ensure support for continued achievement ofa master’s degree thh a majorin
nursing for the full- and part-time faculty. (A/P)
+ Provide for sufficient numbers and utilization of pregram support staff to achieve the
program-goals and dutcomes. (A/P)
Standard 3 Students
+ Review and revise public documents (paper and electronic) to ensure that
information intended to inform the public is current, clear, accurate and consistent,
including NLNAC contact information. (A)
Standard 4 Curriculum :
= Ensure the mcorporatron of professional standards, guadelmes and competencies
throughout the curriculum. (A/P)
Standard 5 Resources -
" implement strategres to ensure the equitable state-wide distribution of learning
resources, office facilities, and equipment to meet faculty and student needs. AP
Standard 6 Outcomes
«  Implement strategies to ensure local campus and faculty engagement in the

~ implementation of the evaluation plan. (A/P) :

"= Improve the processes for analysis and dissemination of program- and campus-
specific data in order to facilitate the accomplishment of strategic mltlatlves and
ongoing program improvement, (A/P)

« Continue to monitor and respond to licensure exam pass rates that are below the
national mean. (A/P)

« Ensure ongoing and systematic evaluation of outcomes, particularly graduate
satisfaction and job placement. (A/P)

» |dentify and assess specific graduate competencies for role preparation. (A)

A Follow-Up Report requires the nursing education unit to demonstrate compliance with a
specific Accreditation Standard or Standards. The Follow-Up Report for the associate
program is to address Standard 2 Faculty and Staff. The report is to be submitted to NLNAC
in the Spring 2013 Cycle by February 15, 2013. At the time of its review of the Follow-Up
Report, the Commission will either affirm the time of the next evaluation visit or deny
continuing accreditation and remove the nursing program from the list of accredited
programs. We recommend contacting a memhber of the NLNAC professional staff after
reviewing this decision letter.

vy Tech Communify College of Indiana
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On behalf of the Commission, we thank you and your colleagues for your commitmenttc .
quality nursing education. If you have questions about this action or about Commission
policies and procedures, please write or call me or a member of the professional staff.

‘ Sincerely,

Sharon J. Tanner, EdD, RN
Chief Executive Officer

cc:

Enc.

Marilyn Smidt, Program Evaluator

Jo Ann Baker, Program Evaluator

Nancy Becker, Program Evaluator
Martha Ann Hofmann, Program Evaluator
Joan Becker, Program Evaluator

Reitha Cabaniss, Program Evaluator
Mary Sharon Boni, Program Evaluator
Colleen Burgess, Program Evaluator
Anita Pavlidis, Program Evaluator
Debbie C. Lyles, Program Evaluator

- Kay Tupala, Program Evaluator

Shawn P. McNamara, Program Evaluator
Yvonne Vanbyke, Program Evaluator

Summary of Deliberations of the Evaluation Review Panel

ivy Tech Community College of Indiana
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EOARD OF COMMISSIONERS
HURSING ED T
REFRESEMNTATIVES

ANN 8. BAI, E0D, M5H, AN

Professar and Chatiperson, Department.af Nursing
University of Arkarisas - Little Rock

Lirtle Back, Arkanias

SUSAN L BALTRUS, MSN, RNBC, CNE

President, Coliége of Nursing and Health Professlons
Central Maine Medicsl Center

Lewiston, Maine

NANCY PHOENIX BITTHER, PrD, iy, CNS
Professor

School of Mursing, Science and Health Professions
Regis College

Westan, Massachusatis

LINGA K, COCKRELL, MK, RN

Program Leader, Health and Médicat Sciences
Centsal School of Practical Nursing

Norfolk Techrical Center, Norfalk Public Schools
Norfotk, Virginia

KIMBERLY K, CR'IBS,_ EDD, MSN, RN, CNE
MSN Program Director, Divisian of Nursing
Thomas University

Thomasville, Georgia

CATHERINE McFANNET, MM, RN, CEN
Directar of Nursing and Health O¢cupatons
Programs '

Senithwzstern College

San Diego, Calfomnia

MARY LOU RUSIN, EDD, RN, ANEF
Profassor and Chair, Nursing Department
Daetrien College

Amberst, New York

MARY W.STEC, MSHN, RN, CNE

Caurse Coordinator/Instracior
Dixon Schoof of Nursing, Abington Memorial Hospitat
Willow Grove, Pennsylvania .

PEGGY TUDDR, EDD, MSH, RN, CNE
Departmént Chair, Assaciate Degree Nursing
Eastern Kentucky University

Richimand, Kentucky

MUBSING SERVILE
REPH ENS’A!’EV%’:S)

CHRISTINA DIWHCHELE, MSN, RN, NEA-BC
Nurse Manager

The Chitdran's Rospital of Philadelphia
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August 2, 2013

Thomas Snyder, MBA

President

vy Tech Community College of Indiana
50 West Fall Creek Parkway North Drive
indianapolis, IN 46202

Dear Mr. Snydern:

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,
2013; The Board of Commissioners received, reviewed, and accepted the
Follow-Up Report of the associate nursing program and affirmed the next visit
for Fall 2018. The details of the decision put forth by the Commission have
been sent to the program’s nurse administrator.

On hehalf of the Commission, we thank you and your.celleagues for your
commitment to quality nursing education. If you have questions about this

action or about ACEN policies and procedures, please confact me.

Sincerely,

L

Sharen §. Tanner, EdD, MSN, RN
Chief Executive Officer



Ivy Tech Community College, (12, Southwest) l 2013

Clinical Facility/Agency Additions and Deletions

Faculty No Longer Employed by the Institution Since Last Annual Report

Name
Reising, Sarah BSN X

Credentials Full-time (X) | Part-time (X)
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