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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, 2011 through July 31, 2012,
Academic reporting years may vary among institutions based on a number of factors including budget year, type of
program delivery system, etc. Once your program specifies its academic reporting year, the program must utilize
this same date range for each consecutive academic reporting year to insure no gaps in reporting. You must
complete a SEPARATE report for each PN, ASN and BSN program.

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

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

Dates of Academic Reporting Year: 8/22/2011 —8/13/2012
(Date/Month/Year) to (Date/Month/Year)

Name of School of Nursing:  Purdue University School of Nursing
Address: Johnson Hall of Nursing. 502 N. University St., West Lafayette, IN 47907-2069

w
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Dean/Director of Nursing Program

Name and Credentials: Jane Kirkpatrick, PhD, RNC

Title: Associate Dean and Head, School of Nursing Email: _jmkirk@purdue.edu

Nursing Program Phone #: (765) 494-6644 Fax:_ (765) 496-1800 Website Address:
www.nursing.purdug.edu

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

Please indicate last date of NLNAC or CCNE accreditation visit, if applicable, and attach the
outcome and findings of the visit: March 2006

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

| 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 X No

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  No_ X
7) Does the program have adequate library resources? Yes X No_
8) Change in clinical facilities or agencies used (list both Yes_ X No_

additions and deletions on attachment)

9) Major changes in curriculum (list if positive response) Yes No X

SECTION 2: PROGRAM

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

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

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

T B e ]
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2B.) If not, explain how you assess student readiness for the NCLEX.

They are required to take an exit exam and required to meet with the Director of the

Undergraduate Programs and develop a plan for success if they fall below a 50% predicted first
time pass.

2C.) If so, which exam(s) do you require? _ ATI Exit Exam

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

2E.) If taken as part of a course, please identify course(s):___NA

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

Recruiting and retaining qualified faculty remains an issue due to the ability for
many to receive higher salaries in practice settings.

B. Availability of clinical placements:

Declining availability of clinical placements limits flexibility for clinical
scheduling.

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.): none
4) At what point does your program conduct a criminal background check on students?

Before the start of clinical rotations in the sophomore vear.

5.) At what point and in what manner are students apprised of the criminal background check
for your program?

The students and the School receives the results at the same time.

SECTION 3: STUDENT INFORMATION

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

Fall 106 Spring 0 Summer 10
2.) Total number of graduates in academic reporting year:

Fall 17 Spring, 108 Summer 10

3.) Please attach a brief description of all complaints about the program, and include how they were
addressed or resolved. None
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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: Abby Berg

Indiana License Number: 28167009A

Full or Part Time: FT

Date of Appointment: 1/2/2012

Highest Degree: Masters of Science in Nursing
Responsibilities: Continuing Lecturer

Faculty Name: Becky Walters

Indiana License Number: 28133793A

Full or Part Time: FT

Date of Appointment: 8/15/2011

Highest Degree: Masters of Science in Nursing
Responsibilities: Clinical Assistant Professor

B. Total faculty teaching in your program in the academic reporting year:
1. Number of full time faculty:_ 35

2. Number of part time faculty: 10

3. Number of full time clinical faculty: 16

4. Number of part time clinical faculty: 0

5. Number of adjunct faculty: -2
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C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree: 20
2. Number with master’s degree in nursing: 25
3. Number with baccalaureate degree in nursing: 0

4. Other credential(s). Please specify type and number:

D. Given this information, does your program meet the criteria outlined in 848 IAC 1-2-13?
Yes X No
E. Please attach the following documents to the Annual Report in compliance with 848 IAC 1-2-23:
1. A list of faculty no longer employed by the institution since the last Annual Report;
1. Schweitzer, Roberta
2. Wells, Courtenay
2. An organizational chart for the nursing program and the parent institution.

Attached

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.

?/5/ //z

Dear:/Dir%’o} of Nursing Program Date

Jane M, Kirkpatrick
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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Purdue University School of Nursing
Section 1: Administration
8. Change in Clinical Sites: Additions

1. Cornerstone Autism Center
2. Little Star Center



1180

uonizenul wioiboid Buipuad 4

(W) spaempy “N

SINIANLS

10308110 dNQ

% 4033210 N4 S

ueSjuuel aule(3

» 40323414 ONO S

uoj8uippo) Auuar

40300410 dNd SIN

{wumu) spaempl *N

ALTNOV4

ALTNDVH

agl

7 1032241Q UQIsSIAg

1 10138410 UOISIAIQ

1j04 uaaey

SLNIAN1S

J9Y5i4 Uesng
1032321 SIND

SI0SIAPY JW2pedy
SADIAYIS LNIANLS

usuoljey wed

SWILSAS JALLVHLSNINGY
10} peaH 1ueisissy

suoneay uwnpy

T
LY
kY

ININ4OTIAZA

10123.1Q NV SN Arodesey wed m/ionpy s .
. a3 ONINNILNOD i m
uosawis RIA }Jo J0p3Nag m
: uelaisne "
3LVNQY¥OHIANN Phsh wm i
spiemp3 Aduen {wauy) uoaBuippo) Auuar spues eane
SHIVH4V JINIAVIV HOY3IY.LNO/3DILIVYd dIHSYVIOHIS/HOYVYIS3Y
Jo J01341Q Jo 1010341 Jo 10130010
UBLLYOD) B30T
301340 SSsaNIsNg
¥oujedydyy suer
SOINFD ueag | T |
a1e10ssy /QVaH TONNOD AYOSINGY |

LYVHD TYNOLLVZINYOYO DNISYNN 40 TOOHIS 3NQind



Aund

UOIRIIOSSY RNy enpaId
‘030 % wopsesy

I RS-RAS T :
SUOITEIFY FIPES JO 101201

Sepueg
SUGHRIGY "M0D 10} dA, "20ssY

s r
AHELY 2N 1o} dA

POUTH V8
SucHRISAD RISUICHMS( JH dA D0SSY

I

, |
_ QALAD A S |
aswebefiug 10) 4A -oossy |
t

|

|

|

|

|

|

HEONH ¥
FUHLGDURARY 50) A “20S5Y

. 3R R SR T X!
. : Y 10
wng 34 JUREHIC AN $O) oA "2055Y
) P
H ASLISARK) 10 1012050 f— —
- PREsAY 10) JA IOSSY RAg poduaneg g YxnD r W e G'1
sipeyy Aoy ROuES TN ANIGRURENG JO J0R0 W04 S S0} A
10§ FS0ADLL A, Guptauld 30D Pisk
. Kol Jo 163000 e g Py
yomesay 10) 4p, DO3SY o) W0 SIPIY 1o e sugledgng
SAPNIE JO Uesg oifoL D9 om0 11 ‘Buisiiespy 3 pueig o ropaug |- ]
HOfSNoW pLe Ansisad Aoy 9 M
— n wg 3 W ANLIOAN JO) I50A0NE A Jojlddng Jo lopana a ABGIOUISL MIYS S W
g Aomtoni SIRYY WOPNIG 40j A uopeia 19 dA uaszasey
g - 9] - Bu) a1 g
PR o L..!-Uuue_n [rI—— 3 Buliintzen aiBoreag 10) A, I53Y
EIRISS YLK - DIRENY F0) JA I0SSY AxgBIW D M s LW Seamosey RAGHED D W
ol ABO|OUNSe) 1ROY2G BRNPRIG 'VReg ARHINY J0§ dA Japondue) T EL
VOIRWUOIUL I0) A ] SUDIRILINURLOY difleReng 50} 4A “ISSY s
" R s Aol (Y . puoigy S
Madi Assaoasig Yopeng weg UL Y W sipely 3jwopeay sy T Y 18nse0s| wRsssY P ———
Uojaeyy :._iu .._m__ N -w.ﬂe“c pyos Suire 0.0 apenpealiepuny sailted [ | ¥ seaiues sseupng SuopR)eY BIpe
M [~ RusRLeN joweq [ 10} JEONOIE A, FROJ3Aud 10} A 19} 481G suoleiey Euep J0p A Sy | )
] w7y
Py 2y g G o . Buequeryse) 1A BAAY vostuoit 7L
MR aisb ol oprstid B9MA T0A0.1d § SJRIV HIUspesy J0} dA “Saxa Supoy JAHSRALL ‘WAL G SSMISNG J0) A SENT eIpa i P DU 105 dA
I I I )
umLgees MY
$25dURD solkni N Y WY D ¥
puoBedpue Biueis | | wswssessy g ETTE ) AR T Y saughuon 3 ang W YUK g
ABWRIS s0) 2011 JSY Bupk|d ABeRIG FrEY 1000 YOOWM 5 s3pug sonenY uopRpUNOd onessy enpung ||  PROB UonepUINO4
MO 3, IOpES Nt 10134140 BAgIAN] Ausiond o | [umuy maom e[| peisissy sanoeg 0 JspISalg SOlA AR Baliesleat S0 WepISeLd BILA g Upeesed onpind
1 I I | 1 | | ]
S T RN spusg ' Lgousy
12O Juepisatd B woprserd Supoy
seejsAIL 0 pukog

Zh0T '} 1snbny
HeyD jeuoneziuebig Aisranugn anping



