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 st 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

(Date/Month/Y ear) to (Date/Month/Y ear)

Name of School of Nursing: Ivy Tech Community College — Northwest (Gary Campus)

Address: 1440 E. 35" Avenue

Gary, Indiana 46409

Dean/Director of Nursing Program

Name and Credentials: Gail Smith-Estes, MSN, BN, FNP, CNS, CLNC

Title: Dean, School of Nursing Email; gsmithes(@ivytech.edu

Nursing Program Phone #: (219) 981-4412 Fax; (219) 981-4835
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Website
Address: www.ivytech.edu

Nicholas Rhoad, Executive Director

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” indicafe 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

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

7) Does the program have adequate library resources?

8) Change in clinical facilities or agencies used (list both
additions and deletions on attachment)

9) Major changes in curriculum (list if positive response)

ISBON Annual Report 7/2012 (Revised 8/2013)
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Clinical Facility/Agency Additions and Deletions

Additions Deletions
Edgewater Systems, Inc 1100 W. 6™ Ave., Gary, IN 46402 X
South Shore Health and ' 353 Tyler Street, Gary, IN 46402 X
Rehab Ctr.
Regency Hospital of NW Indiana | 4321 Fir St., E. Chicago, IN 46312 X
" | St. Margaret Mary Hospital 5454 Hohman Ave., Hammond, X
IN 46320

~ Curriculum Revision 2013 Course Comparison
*Curriculum changes were approved by the ISBN on March 21, 2013; Implemented Fall

2013
Current Curriculum Credit Hrs Curriculum Revision Credit Hrs
Pharmacology
(Deleted NRSG 104 & 107 and added NRSG 106)
NRSG 104 Introduction to Pharmacology 1 NRSG 106 to both PN and ASN 3
NRSG 107 Advaneed Pharmacology 2 (sec above)
NRSG | 126 | Mental Health Nursing 2 Deieted from PN only
NRSG | 127 | Mental Heatth Nursing Clinjcal 1 Deleted from PN only
NRSG 130 Health Promotion Across the Life Span i 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 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.y Ifnot, explain how you assess student readiness for the NCLEX.
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N/A_
2C.) If so, which exam(s) do you require? AT1 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

2E.) Iftaken 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: __Ongoing issures related to to_recruitment and
retention of qualified MSN prepared faculty due to competitive market.

B. Availability of clinical placements: OB/PEDS clinical sites are limited due to

hospitals applving for Magnet Status and will not allow PN Students at facilities.

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

space needed for simulation/skills labs.

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 clinical. 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 Certified- Background.com using
a password assigned by the background search company. They have full access to their
background search data within the websit 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 W(072
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__19 Spring 12

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

Summer: 5 Fall: 4 Spring: 1

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: . Linda Coleman

Indiana License Number: 28091677A

Full or Part Time: Full Time

Date of Appointment: | Janmary 2013

Highest Degree: MSN

Responsibilities: Didactic, Lab, and Clinical

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

1. Number of full time faculty: 11

ISBON Annual Report 7/2012 (Revised 8/2013)
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2. Number of part time faculty: 0

3. Number of full time clinical faculty: 8of 11

4, Number of part time clinical faculty: 0of 0

5. Number of adjunct facuity: 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: 8
3. Number with baccalaureate degree in nursing: 3

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 or 848 IAC
1-2-147

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 Anaual Report;

Name Credentials Full-time (X) | Part-time {X)
Remani-Ravi, Aneesh MSN X
Deneal, Patricia MSHA X

2. An organizational chart for the nursing program and the parent institution.

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



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 sighature
will be accepted.

Lot L0 G- Eel) 19 oy ot Qs Cn C. F-2S=15

Signature of Dean/Director of Nursing Program Date

Printed Name of Dean/Director of Nursing Program

Please note: Your comments and suggestions are welcomed by the Board. Please feel free {o 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 affecfed by the actions or policies of the program. This may include students,
faculty,. staff, administrators, nurses, patients, employees, or the public.
Guidelines for the Compiainant
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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Statewide School of Nursing Organizational Chart

Nicholas Rhoad, Executive Director
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Regional Organizational Chart

Gary Campus
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BOMRG OF COMMISITORENS

NURSIHG EGUEATION
REPMEIEMIATIVES

ANNE, BAW, 0D, MSH, RN

Fiofessorand Chaupa:sun,umnmem of Baring
“Univarsity of Arkerisas- LadeRotk:

Little Boek, Atkansat

SUSAN T RALTTRIS, #ASH, RINBC, CHE
Pragident; College of Nursiug and Hisallls Profédssipas E
-Cotisst Mding Meiiiéal Cedter August 2,:2013

Lewistan, Malne i
ALY PHOSRIESITTHER, BUD, 10513 Tromas Sayder; MBA -
e Natigi Sk sh b by President :

lenca ealth | L - L. ¥ + .
u;;?:c:neg:m i Iy Tech Community College of Indiana. :
Weston, Masmithusitss

50 West Fali Creek Parkway Nosth Drive

UMDA K. COCKRELL K, Y ndignapelis, N 46202 :
Frugram Leader, Healih dnd Medjed Scignced ;
Cantra] Schoatof Pracios] Nursing R . L. H
Hoefalk Technicsl Center, otloli-Public Schools Dedr Mr. Shyder:
Mol Virgleie

MipiiesY 1€ B, E6D, MK, R CHE
Mo ngmmmmiur, Diviston of Notsing
Thomas Unlvestty

Thomasvitie, Geonta.

CATHERTME M ARMET, Wi, B CEN
Direciny of Mupsind and Healih Occugratons
I'tograms ' )
Soudhwvestérn Colings

Sai iego, Catliomi

MATY LOU RUSIN, EOD, RN, iR
Frofesser and Chai, Hursing Departmeht
Daerisen Collegd

Bt i Vork

FARRLY W, STEC, MSH; RN, CHE
Case Chordinatornsinzetor

Divon Schsal oridurstng, Abingron Memorial Hospit

Willow Grove, Pennsyhvania

PEGSY TUDOR, FOD; MEN, RN, CNE
“Bepastmen Ciak, Assackit Degée Nursing
Eastern Kepluchy Linwersity

Bichmond, Kinfutky

HURSING SERVICE
NEPRESERTATIVES:

CHRRISTIHADIMICHELE, M58, AN NEA-BC
Turse isnager

‘The Childh s Hoaphal of Plifladelphia
idadelphia, Penasyivapia

SKEYY, HANIS, ONE BH, NEA-SC

Chilel Hurskig Olficer

The University of Mlysissippt Med)cal Center
sackson, Mizshslapt

PAQUEL FASARON, DNP, APRM, FNP-BC
ARNIEodiatic Sutgany Lalson

* Wilami Cliiiens Hosphial -

Miand, Floside

PUHLT REPSFLEHTATINES

GARY.TARIMAN, WD, LS
Prasident
- - o 5smman Conaiting.,

South Witidso Connacticn

OAVID E. QRMETEDT, D
Atiomey/Canmdiant
mwm!nglnn.!mhna

HOMARD S.SMITH, EOD
Edoa;;zm tgailerdilj Copstlant.
Homfs Beach FLLE
TuTale, Heve Yark

This letter is.formal notffication of the action taken by the Accreditation
Commission for Educalion in Nursiing: (AEEN) at its meetingon July 11-12,
2013, The Bodrd of Commissioners recelved, reviewed, and accepted the
Foliow Up Repon ofthe associate nursmg program and-affirmed the nelt visit
tor Fall 2018, The detsils.cf the'decision pdt Forth by the Commissianhave.
baen sent to the program’s nurse administrator,

On behalf of the Commisslon; we thank you and yoiir colleaglies for your
cofiniitmint to guatity *nurslng education. 1Fyou have questions aboutthis

action or about ACEN policies and procédures, please contact me,

Sincerely,

Sharon | Tanner, EdD, MSN, RN

Chief Executive Officer

Accfosiistion Commisslon i Eckitation in #uising, ine_) 3343 Featiiroc Road ME, Sule 850 | Atlonts; (34 30326 | P A04.975.5000 ) 74049755020 | winyainac org
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