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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_XXX

Dates of Academic Reporting Year: July 1, 2011 to June 30, 2012
(Date/Month/Year) to (Date/Month/Year)

Name of School of Nursing: __IU Northwest School of Nursing

Address: 3400 Broadway, Gary, IN 46408
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Dean/Director of Nursing Program

Name and Credentials: Linda R. Delunas, PhD, RN, CNE

Title: Director Email; Idelunas@iun.edu

Nursing Program Phone #:__219-980-6600  Fax: 219-980-6578

Website Address: http://www.iun.edu/nursing/index.htm

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

1U Northwest School of Nursing has a Facebook page

Please indicate last date of NLNAC or CCNE accreditation visit, if applicable, and attach the
outcome and findings of the visit:___ 2008

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 (see Addendum).

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 X No

5) Change in the responsibilities of Dean or Director Yes X __ No

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 No_ X

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 Stable _X_ Declining
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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.

2C.) If so, which exam(s) do you require? ATI RN Comprehensive Predictor

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

2E.) If taken as part of a course, please identify course(s):__S485 Growth and Empowerment
3.) Describe any challenges/parameters on the capacity of your program below:

A. Faculty recruitment/retention:_We are able to recruit qualified faculty although it is
difficult to recruit PhD prepared faculty

B. Availability of clinical placements:_Adequate

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.): Adequate

4.) At what point does your program conduct a criminal background check on students? _On
admission and yearly

5.) At what point and in what manner are students apprised of the criminal background check
for your program?__They are informed in person and in writing at their early pre-nursing
advising, then again in writing with offer of admission. Policy is also in Bulletin.

SECTION 3: STUDENT INFORMATION

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

Summer__16 Fall__ 60 Spring__ 0

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

Summer Fall__ 20 Spring___ 52
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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. None.

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:

Baranko, Stephanie

Indiana License Number: 28152734A
Full or Part Time: Part time
Date of Appointment: August 2011

Highest Degree:

BSN initially; completed MSN

Responsibilities:

Clinical instruction in H354 Alterations in Health | Practicum

Faculty Name:

Bush, Kimberly

Indiana License Number: 28192698A
Full or Part Time: Part time
Date of Appointment: August 2011
Highest Degree: MSN

Responsibilities:

Clinical instruction in H354 Alterations in Health | Practicum

Faculty Name: Morrow, Lori
Indiana License Number: 28137688A
Full or Part Time: Part time
Date of Appointment: January 2012
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Highest Degree:

MSN

Responsibilities:

Clinical instruction in H354 Alterations in Health | Practicum
Clinical instruction in S471 Restorative Health related to Multi-
systems Failure Practicum

Faculty Name: Novak, Allie
Indiana License Number: 28177737A
Full or Part Time: Part time
Date of Appointment: August 2011
Highest Degree: BSN

Responsibilities:

Clinical instruction in H364 Developing Family and Child Practicum

Faculty Name:

Olmos, Kimberly

Indiana License Number: 28142061A
Full or Part Time: Part time
Date of Appointment: January 2012
Highest Degree: BSN

Responsibilities:

Clinical instruction in S471 Restorative Health related to Multi-
systems Failure Practicum

Faculty Name: Olson, Jean
Indiana License Number: 28196252A
Full or Part Time: Full time
Date of Appointment: August 2011
Highest Degree: MSN

Responsibilities:

Didactic instruction H351 Alterations Neuro-psychological Health
H352 Clinical instruction H352 Alt. Neuro-pys. Health Practicum
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Faculty Name:

Piraino, Kristine

Indiana License Number:

Illinois only 041361050

Full or Part Time: Part time
Date of Appointment: August 2011
Highest Degree: BSN

Responsibilities:

Clinical instruction in H364 Developing Family and Child Practicum
(clinical instruction in Illinois only—La Rabida Children’s
Hospital)

Faculty Name: Zar, Judith
Indiana License Number: 28072024A
Full or Part Time: Full time
Date of Appointment: January 2012
Highest Degree: MSN

Responsibilities:

Didactic instruction H353 Alterations in Health |
Clinical instruction H354 Alterations in Health | Practicum
Clinical instruction in H362 Alterations in Health Il Practicum

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

1. Number of full time faculty: 19

2. Number of part time faculty:

3. Number of full time clinical faculty:

4. Number of part time clinical faculty: 19 (5 FTE)

5. Number of adjunct faculty: 1

C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree:_ 4

2. Number with master’s degree in nursing: 32

3. Number with baccalaureate degree in nursing:__3__(all part time clinical instruction only)
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4. Other credential(s). Please specify type and number: FNP =2; CNS =1

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 1AC 1-2-23:

1. Alist of faculty no longer employed by the institution since the last Annual Report (See

Addendunt),

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 ac epted. '

Q/3/ /2012

Date

Z_ mg/a L\ @/U/)Q_Q

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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BOARD OF COMMISSIONERS

NURSING EDUCATION
REPRESENTATIVES

RUTH DAVIDHIZAR, DNS, RN, ARNP, BC, FAAN
Professor and Dean, School of Nussing

Bethel College

Mishawaka, Indiana

DATA J. DEWITT, M5, RN

Senipr Director School of Nuesing and Education
Community Mercy Fiealth Pasiners

Springfield, Ohio

CAROL EASLEY ALLEN, PHD, RN
Chadr, Department of Nursing
Oakwood College

Huntsville, Alabama

ELIZABETH H. MAHAFFEY, PHD, RN
Dean, Nursing & ABied Health

Hinds Community College

Jackson, Mississippi

GRACE NEWSOME, EDD, APRN, BC, FNP
Professor of Nutsing, MS Coordinator
Department of Nutsing

Notth Georgia College & State University
Dahlonegaz, Georgia

BRENDA NICHOLS, DNSC, RN
Dean, Aris & Sciences

Lamat University

Beaumont, Fexas

MARILYN K. SMIDYE, MSN, RN
Director of Nursing Programs
Grand Rapids Community College
Grand Rapids, Michigan

DEANNA M. $UGGS, MSN, RN, FNP-C
Director and Professor of Nursing

New Mezico State University Carlsbad
Catlsbad, New Mexico

BEVERLY L. WELHAN, DNSC, RN, ANEF
Dean, Health Sciences

Montgomery County Community College
Blue Bell, Pennsylyania

NURSIENG SERVICE
REPRESENTATIVES

DIANE L. DOBBINS, MPf, RN, BC, PHN
Emergency Preparedness Programs Manager
Ventura County Public Health

Oxnard, California

KAREN S HIEL, MSN, RN, CNAA, BC, FACHE
Vice President / Nurse Executive

Centrat Baptist Hospital

Lexington, Kentucky

RHONDA JOHNSTON, PHD, CFNE, CANE, CNS
Nurse Practitioner

Pucblo VA Clinie

Tuchlo, Colorado

PUBLIC REPRESENTATIVES

PAVID BE. ORMSTEDT, |12
Counsel

Wiggin and Dana LLP
Hartford, Connecticut

MARSHA H. PURCEILL, CAE
Director, Program Drevelopment
Amesican Farm Burcau Federation
Washington, District of Colambia

ROWARD [.. SIMMONS, PHD
Professor and Chalrperson
Department of Advanced Studies,
i.eadership and Policy

Morgan State University
Baltimore, Maryland

61 Broadway, 335d Floor * New York, NY 10006 * P.800.669.1656 ext. 153 ¢ F.212.812.0390 ¢ www.nlnac.org

National League for Nursing Accrediting Commission, Inc.

July 23, 2008

Linda A, Rooda, PhD, RN
Dean, School of Nursing
Indiana University Northwest
3400 Broadway

Gary, IN 46408-1197

Dear Dr. Rooda:

This letter is formal notification of the action taken by the National
League for Nursing Accrediting Commission at its meeting on July 9-10,
2008, The Board of Commissioners granted the baccalaureate degree
nursing program continuing accreditation and scheduled the next
evaluation visit for Spring 2016.

Peliberations centered on the Self Study Report, the School Catalog, the
Site Visitors’ Report, and the recommendation for accreditation
proposed by the Program Evaluators and the Evaluation Review Panel,
(See Summary of Deliberations and Recommendation of the Evaluation
Review Panel)

The Board of Commissioners identified the following strengths and areas
needing development:

Strengths by Accreditation Standard:
Standard IV; Curriculum and Instruction
» Interdisciplinary education project involving faculty and
students across nursing, social work, and medicine,

Areas Needing Development by Standard:
Standard |: Mission and Governance
» Develop written policies specifically applicable to the
nursing faculty that address health and safely, regulatory,
and clinical agency requirements,
Standard II: Faculty
» Facilitate the timely completion of graduate study for those
faculty who do not currently hold at a minimum a master's
degree with a major in nursing.
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Areas Needing Development by Standard (cont.):
Standard lll: Students

» Ensure that information is clear regarding specific pre-requisites for admission and
the competitive application process for all applicants.,

» Ensure that all nursing students, including those in the BA/BS to BSN and RN to BS
options, are subject to common policies {e.g., health status decumentation
requirements).

Standard VI: Integrity

» Implement strategies to ensure that all documents (paper and electronic) are

accurate, current, clear, complete, and consistent,
Standard VIl: Educaticnal Effectiveness

» Ensure the expected levels of achievement are measurable, and the assessment
methods are aligned and provide useful data for the area being assessed,

¥ Present required outcome data separately for each of the three program options and
use the data for program improvement accordingly.

On behalf of the Commission, we thank you and your colleagues for your commitment to quality
nursing education. By choosing to have accreditation by NENAC, your nursing program
demonstrates a continued interest in having the program measured agalnst the highest national
standards of quality in 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
Stalff,

Ahris T

Sharon |, Tanner, EdD, RN
Executive Director

cC: Tina Delapp, EdD, RN Program Evaluator
Carolyn Kornegay, PhD, RN Program Evaluator
Amy Pelleg, MSN, RN, BC Program Evaluator

Enc.  Summary of Deliberations of the Evaluation Review Panel
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INDIANA UNIVERSITY
NORTHWEST

SCHOOL OF NURSING

Addendum

Section I: _Administration

4. Dr. Linda R. Delunas, PhD, RN, CNE became Director of the School of Nursing on January
1, 2012. Dr. Linda A. Rooda stepped down as Dean effective January 1, 2012. ISBN was
notified in writing as required.

5. Position was retitled Director (from Dean) for alignment with other schools and programs
within the College of Health and Human Services. Prior to becoming Director of the School of
Nursing, Dr. Delunas was the Associate Dean of the College of Health and Human Services.
She continues in that role now in addition to serving as Director of the School of Nursing.

7. _Answering ‘yes’ indicated adequate resources.

Section 4: Faculty Information, E.1.

e Kristine Piraino held only an Illinois license while teaching in the fall of 2011 (Part time
clinical; one semester only). She taught clinical at LaRabida Children’s Hospital in
Chicago Illinois.

Maureen Merritt, part-time clinical instructor terminated when license suspended.
Marcia Mulcahey, moved out of the area, accepted other employment

Melanie Samardzija, accepted other employment

Sandra Sperling, accepted other employment

Dunes Medical/Professional Building 3400 Broadway Gary, IN (219) 980-6600 fax (219) 980-6578
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DEAN

Assistant Dean/Director IUSOM-Northwest
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INDIANA UNIVERSITY NORTHWEST
Campus Organizational Chart

James Wallace, J

Georj Lewis

Joseph Pellicciotti
Vice Chancellor

Vice Chancellor for

David
Executive Vice Chancellor

Kris Falzone
Beth Yan Sordon Interim Executive Director

Carol Wood Laura Kittle
Executive Director & Director

Beth Tyler
Executive Director

Cynthia 0'Dell

Linda Templeton
Director

Patricia Nowak
Director.

Susan Schaefer
Director

Office of Research &

Sharese Dudley
Director

Sandra Mendoza
Assistant Director

Kathryn Manteuffel
Director Steve Fejdasz
i Director

Paulette LaFata-Johnson
Director

VACANT Tara Taylor
—

Kathryn Lantz
Director

Christopher Sheid
Director

Barbara Bullock
e Tedgena Stoops

Harold Burtley

Director Frederick Jackson

John Novak
Assistant Vice Chancellor

Tom Swirski
Director

Charles Gary
Director

Otto Jefimenko
Director

Timothy Sutherland
Director

VACANT
Director for Urban &



	Annual Report IU Northwest BSN Program 2011
	Signature page
	IU Northwest NLNAC 2008
	Addendum (Explanations)
	IU Northwest SON Org Chart January 2012
	College of Health and Human Services
	Director
	Radiological Sciences Programs
	Director
	Dental Education Programs
	Director
	School of Nursing
	Director
	Division of  Social Work
	Darlene Lynch

	Director
	Margaret Skurka

	Director
	School of Public and Environmental Affairs
	Barbara Peat


	IU Northwest Org Chart

