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Indiana State Board of Nursing
402 West Washington Street, Room W072

Telephone: (317) 234-2043 Fax: (317) 233-4236
Website: www.PLA.IN.gov Email: pla2@pla.in.gov

Governor Mitchell E. Daniels, Jr.

ANNUAL REPORT FOR PROGRAMS IN NURSING

Guidelines: An Annual Report, prepared and submiited 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 X BSN
Dates of Academic Reporting Year: May 29, 2012 — May 10, 2013

(Date/Month/Year) to (Date/Month/Y ear)
Name School of Nursing: Ivy Tech Community College, East Central (Muncie) Region
Address: 4301 S. Cowan Rd., Muncie, IN 47302
Dean/Director of Nursing Program — Name and Credentials:  Susan E. Nelson, MSN, RN, WCC, CLNC
Title: Dean, School of Nursing, Region 6, East Central Email: senelson@ivytech,edu
Phone.. ... . 765-289-2291,x 1444 Fax#:765-284-8306

w
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Website Address: http://www.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
Document

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
If "Yes"”, please list: T

4) Change in Dean or Director Yes No X
If “Yes”, please indicate: -

5) Change in the responsibilities of Dean or Director Yes No X
6) Change in program resources/facilities Yes X  No

If “Yes”, please list: Simulation Learning Center added to Anderson mr regional use.

7} Does the program have adequate library resources? Yes X No

8) Change in clinical facilities or agencies used (list both additions and -

deletions on attachment) Yes No X

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

P e —— sttt i ]
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Curriculum Revision 2013 Course Comparison
*Curriculum changes were approved by the ISBN on March 21, 2013; Effective Fall 2013

Credit Credit
Current Curriculum Hrs Curriculum Revision Hrs
' Lo Pharmacology ' L
: : ' {Deleted NRSG 104 & 107 and
: Introduction to o 3 : added NRSG 106) to both PN and
NRSG | 104 | Pharmacology g ' 1| NRSG | 106 | ASN ' ' o

| 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 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
2E.) If taken as part of a course, please identify course(s): NRSG 208- Practice Issues for Associate Degree
Nursing

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

A, Faculty recruitment/retention Difficulty in finding MSN PT clinical faculty
B. Availability of clinical placements: N/A
C. Other programmatic concerns (library resources, skills lab, sim lab, etc.): N/A

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 compiete 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.

e — e}
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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.

| SECTION 3: STUDENT INFORMATION

1.) Total number of students admitted in academic reporting year:
Summer 57 Fall 58 Spring 0

2.) Total number of graduates in academic reporting vear:
Summer 11 Fall 0 Spring 99

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):

I 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: Deborah Barton

Indiana License Number: ‘ 28116572A

Full or Part Time: Full-time

Date of Appointment: March 16, 2012

Highest Degree: MSN

Responsibilities: Teach Fundamentals, Med=Surg, & Clinical
Faculty Name: Amanda R, Tucker (Brenner)

Indiana License Number: 28171537A

Full or Part Time: Paﬁ-Time

Date of Appointment: January 1, 2013

M
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Highest Degree: BSN

Responsibilities: Clinical and Lab Adjunct for Med-Surg Nursing

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

Adjunct and part-time faculty titles are used interchangeably at Ivy Tech. For the purposes of
reporting, information below will be provided as part-time faculty.

1. Number of full time faculty: 19

2. Number of part time faculty: 12

3. Number of full time clinical faculty: 18 of 19

4. Number of part time clinical faculty: 11 0f12

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: 23

3. Number with baccalaureate degree in nursing: 7 (all on MSN tracks)

4, Other credential(s) - please specify type and number: 1 BSN&MA

D. Given this information, does your program meet the criteria outlined in 848 TAC 1-2-137

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.

Faculty No Longer Employed by the Institution since Last Annual Report

Name Credentials Full-time (X} | Part-time (X)
Della Busby - clinical ' MSN o X '
Jessica Roseberry - clinical MSN X

Rose Johnson : MSN X

Jeraline Hudson BSN X

Karrie Osborne : MSN X

. ________]
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1 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.

),éum Mw ASA] LA L8

Signature of Dean/Director of Nursing Program Date

§u$an_ /(/a[s‘m ’ M)

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.

e ]
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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 hi‘s/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.

There were no formal complaints.

e
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Statewide School of Nuksing Organizational Chart

School of Nursing

Regional Nursing Deans

Nursing Department/Program Chairs

Nursing Faculty
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Regional Schoo! of Nursing Org Chart

Dr. Laurie Peters, Dr. Ronald Sloan, Vice-
pssistant Vice-Presideny Chancellor of Academic
of Nursing Edutation Aftairs - £ast Central
Susan Nelson, Dean
Sthool of Nursing - East
Central

Octavia Thoras-lackson,
Assistant - Schoolof =

Nursing
] ] ] ]
Mary Hiday, Maureen Hawes, Kathleen Brookbank,
Department Chair - Department Chair - Sgr?;;r_l ?::r?;%g?fi? Program Chair - Henry
Muncie Carmnpus Anderson Campus P County Campus
Robin Petersen, PT Karla Hunter, PT Erie Dale, Nursing Sherr\é\g?;:a,:{?gram
Program Assistant - e Program Assistant - - Instructor - Marion Nursing/Respiratory - -
Muncie Campus Anderson Campus Campus Henry County
Michelle Hicks, Asst. Julia Syverson, Asst,
=t Dept, Chair - Muncie | p=1Dept. Chair - Anderson Vacag;?tsitor:aor
Campus Campus
Teresa Hardman, Ii(ar;le Dietzen, Nursing
= Nursing instructor, ] =1 Instructor- Anderson
tuncie Campus Campus
Cora Shonk, Nursing 1 3l Bunt, Nursing
pat  Instructor - Muncie | p=4 Instructor - Anderson
Campus Campus
Amy Masters, Nursing Lesa Grose, Nursing
ot Instructor - Muncle  § p==d instructor - Anderson
Campus Campus
Deborah Barton, Naomt jones, Nursing
haed  Nursing Instructor- | b= instructor, Anderson
Muncie Campus Campus
Che'Reese Anderson,
s Nusrsing Instructor -
Muncie Campus
Stephanle Freeman,
Nursing insteuctor-J.
Muncle Campus
- ]
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NLNAC

hafionol Leanus for Nusing Accraditing Cormmussian, inc

A S A R R LT SN

March 24, 2011

Gall Sprigler, MSN, ®N

Assistant Vice Provost for Nursing Education
Assoclate of Science in Nursing/Practical Nursing
g . tvy Tech Community College of indiana

Nushello Tinnens 50 West Fall Creek Parkway North Drive
S e Indianapolis, i 46202

Dreemen gy
Amppaen Nw il

Dear Ms, Sprigher

This tetter is formal nutification of the action laken by 2 National
League for Nursing Accrediting Commission (NLNACE af its meeting on
rarch 34, 2011, The Board of Commissioners granied the associate
nursing program cm‘steﬂuing amndimi%nn with the condition that vour
program submit a Followslp Report in 2 vaars. 1 the Follow lp Repon
s in acnepiad by the Cornrmission, the next avaluation visit will be
sc:?xat}ulecj for Fall 2018, The Board of Commissioners granted the
nractical nursing program continuing accreditation and stheduled the
naxt evaluation visit for Fall 2058,

it S Thepieg

LoALSHAN Bl B ANEE

Deliberations centerad on the Self.Study Report, the School Catalog,
the Site Visiiors’ Beport, and the recommendation for accreditation
proposed by the Program Evaluators and the Evaluation Raview Panal,
{See Suramary of Deiiberations and Recommaendation of the
Fvaluation Review Pasal)

The Board of Commissioners identifing the following evidence of non-

:,“‘niﬁ"'» NPT, T CENE compliznce, strengths, and areas needing development:
Koy M cmaes
Evidence of Non-Compliance by Acereditation Standard and Criterion
FTRRIE REEREERNEATOGES Standard 2 Faculty and Staff, Criterlon 2.1
g o Al fulb-time faculty are not credentialed with 8 minimum of a
masters degree with a majorin nursing. (A}
vy Tech Community Dollege of indiana
Page |
I'zﬁumr\ﬁ R(mq ‘\l: Sage 8500 ¢ Athanne, GA 30520 ¢ PUAGGEOTSS000 ¢ B i 020« wwse ndoworg
it E NATENAL b TSR AU U T A A e T TR ey Dt i M Baitden LasBas fur Fapipg B A i o b Bkl 1B b St

pages)
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Areas of Strength by Accreditation Standard

Standard 1 Mission and Administrative Capacity
»  Strong institutional, faculty, and stuaent seoport for the role of the Vice Provost for
Mursirg Education through the restrutiuring of the School of Nursing (A5}

Areas Needing Development by Accreditation Standard

Standard 1 Mission and Administrative Capacity
v Provide mechanisms 10 ensure comprehensive representation of students in
program and Coliege eoveraance, (AP
Standard 2 Faculty and Staff
+  Ensure support for continued achisvement of 3 masters degree with & major in
nursing for the fuli- and part-iime facuity. {A7P
» Provide for sufficient numbers and stitization of program suppon siaff to achieve the
program goals and gutcomes, (AP
Standard 3 Students
»  Review and revise public dosuments {naper
information intendsd to inform f%"e publin ig
inciuding NLRAC contact informeation, (A
Standard & Curricelum
» Ensure the incurporation of professicnal stangards, guidelines, and competencias
thvaughout the curricalum. (A7 9
Standard 5 Resources
e inplament sirategies I o oensure the eouitanle stateqswide gistibution of leaming
resuurces, office facilittes, and aquipmaent 1o meel faculty and student needs, (A/P]
Standard & Dutcomes
* implement sirategies to ensure local campus and {aculiy engagement in the

H 5

tmplementatios of the evaluation plan, IA/P)

ar d glectronic} (o ensure tha
current, cieal, scqurate, and tonsistent,

& improve e processes for analvals and dissomination of program - and campus
specdic data in orderto facilitale '?*e aahompia shment of strategic inftiatives and
&

ongoing program improvement, {A/P)

+  Continue 1o monitor and resnond 1o licensure exam pass rates that are pelow the
natinnal mesn, AP

+« Ensdre ongoing and systematic evaluation of sutcomaes, particularly graduate
satisfaction and job placement, (A/P}

»  identify and assess specific graduate competeacies for tole preparation, (A}

A Follow-Up Repost reguires the nursing aducaiion unit to demonstrate compiiance with &
specific Accreditation Standard or Standarnds, The Foltow-lp Repon for the associate
program is o address Slandard 2 ra:u&’y and Staft, The report is o be submitted o NLNAC
in the Spring 2013 Cycle by February 1%, 2013, Atthe time of its review of the Foliow Up
Repor!, the Commission will aither affirm the time of the next evaluation visit or deny
continuing accreditation apd remove the nursing program from the fist of accredited
programs, We recommend contacting 8 member of the NLNAC professional staff after
reviewing this decision tetfer,

wpnoy Laiiege of indiang

o e+ttt i Ptmemopm meiemm P P e e Ao e e
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Uin behalf of the Commission, we thank you and your colisagues for your commiiment 1o
auality nursing education. if yvou have questions aboul this artion or about Commission
nolicies and nroceduras, pleass wiite or ¢all me or a member of the professional staff

Sincerely, )
Ao Towan

Sharen | Tanner, £dD, RN
Chief Executive Gfficer

£ Barllyn Smidt, Program Evaluator
jo Ann Baker, Frogram Evaluator
Hancy Becker, Program Evaluator
Martha Ann Hofmann, Program Evaluator
foan Becker, Program Evaluaior
Eaitha Cabaniss, Program Evaluator
Aary Sharon Beni, Program Evaluator
Coliesn Burgess, Program Evaluator
Anita Pavlidis, Program Evaluator
Debble O Lyles, Program bvaluator
Kav Tupala, Program Evaluator
Shawn P Mcitamara, Program Evaivator
Yvorne VanlDyke, Program Cvaluator

Epc.  Summary of Deliberations of the Evaluation Review Panst

ey Teoh Community Coltege of1adiana
Page 3

e v e— e ]
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Follow-Up Report

Purpese;
To provide the nursing wducation unit the opportunity 1o demonstrate compliance (papern with
one or two specific Accreditation Standard(s}.

Assignment Process:

A Fotlow-Up Report may be recommended 1o the Commission by the site visit team, the
Evaluation Review Pane! (ERP), or s Commissioner as pan of the acereditation roview when it s
found that the nursing program is oul of compliance with one ar two of the NUNAL Accreditation
Standards.

The decision 1o assign 8 nursing education unil a Follow-Up Report iz made by the NLNAC Board
of Commissioners after roview of the recommendationis) and other documents assodiated with
vhe accraditation review process,

Review Process:

Follow-Up Beports are reviewed by the ERP o establish whether the nursing education unit has
demonstrated compliance with the identilied one or two NLNAC Standards, The Pane!
revommendation regarding compiiance with the NUNAC Standardis} is forwarded o the Beard of
Commissioners {or aglion,

Bosed on the Follow-Up feport and the recommendation of the ERP, the dedision regarding the
accreditalion status of the nursing program {5 made by the Board of Commissioners. Decisien
oplions are:

s Affirg continuing accradilation: the progran i3 incompliance with all NLNAT Standards.
Next accraditation site visit in six (6 yvears for Clinical Doclorate, Master's,
Raccalaurezie, Associate, and Diploma Programs, and siy and one half (614} yvears for
Pravtical Nursing Programs: or

«  Deny continuing sccreditation and remove the nursing program from the listings of

acerodited progeams, The program is nol in compliance with the NLMAC Standard(s].

M
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Guidelines for Preparing the Follow-Up Report

{1} Urganization of Follow-Up Report
The report is 10 be presented in two seclians, Introduction and Presentation of the
identified NLNAC Siandard(s),

{2 Content of Follow-lip Rebor:
« introduction
¢ Name and address of the governing organization
o Hame, credentials, and title of the chiaf sxecutive officer of the governing

organizalion
o Name of institutional accrediting body (date of last review ang action
taken)

o Name and address of nursing education unif

o Name, credentialy, titie, 1elephone number, fax numoer, and email
address of the administeator of the nursing education unit

¢ Hame of Stare Board of Hursing (date of (st review and action taken!

¢ Date of most revent HLNAC acoreditation visit and action taken

o Year the nursipg program was established

¢ A completed Facully Proffie Form that includes the number of full-time

and part-time faculty teaching in the specified nursing program with all

areas of responsibilily identified

Toiai number of full-time and part-time students currently ensolied in the

spacified nursing program

o Lengih of program in semester oy guaries credits, nours, or weeks

&3

¢ Preseptation of the identified NLNAC Standardis) found in non-compliance.
& State the Standard
o State the evidence of non-compiiance {frem the Commission
acereditation decision fetten
o Offer g narrative addressing all of the carrent NLNAC Critenia {or the entire
Standard with emphasis on the areas of non-compliance

Note: I Standard 4 Cornguivm is o be presented, include brief syliabi (2 pages) for all
nursing courses. Also include dinical evaiuation toolls) with an explanation of
the student evaluation process, Each course syliabus should include:

o Lourse title and desariptian

o Total course hours (theary hours and, as appropriate, iaboratory and/or
clinical hours)

o Plecement of course within the program of study

o MNamei{s), cradentials ang title (s} of faculty responzibie for the course

o Stydent learning outtomes/course ahiectives
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& Teaching meihods and evaluation melhods

o Alopical outline {for theory courses)

= identification of the major clinical and laboraloty experiences indicating
thi type of patient units and any other ciinical esperiences

Note: ¥ Standard 6 Quteames is 10 be prétented, include the entire program evaluation
plan with student leaming outcome and program outcome dats Tor the past three
{3) years (at 3 ralnimslam), Provide ¢lear substantial evidence that the evatuation
plan is being used (o inform the program decision-making processes. Specific
strategies and/or actions should De identified for each componen! s indicated,

{3} Farmat for Foliow-Up Report

+  The number ol jex! pages should nol excesd ity (50); the appendices have no
page i,

«  The report should be typed on both sides of the page using 1% or double-
spacing, 1 inch marging, and bound securely,

s Al pages including the appendices are 10 be numbered cansecutively and
ordered according 10 4 table of contenis.

» fach cony of the report should have o title page.

+  Confidential records {e.p., facully transcripnts, student recarss shouid not be
inciuded.

(4} Submission of Follow-Up Raport
«  Six{6) copins (paper and electronici of the Follow-Up Report and six (6] copies
ipaper and electronic) of the current sehool catalog are to be sent 1o NLNAL on or
before the date indiceted in the NLNAC Boarg of Commissigners accreditation
decision letter,
o Subnitssion dates
o Reporis due {n the Fall Cycle must he sudbmitied by Oclober 17,
o Reporis due in the Spring Cyele must be submitted by February 137,

fie HUNAC Professional Slall are available to answer quesitions,
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Augusl 2, 2013

Themas Snyder, MBA

President

Ivy Tech Community College of [ndiana
50 Wesl Falt Creek Parkway North Drive
Indianagalis, N 46202

Dear Mr, Snyder:

This letteris fermal notificotion of he actien taken by the Accseditatlon
Commission for Education in Rursing (ACEN) at its nieeting on July 11-32,
2013, The Board of Commissianers received, reviewed, and accepted the
Follow-Up Report of the assaciate nursing program and affirmed the nexl visit
for Fall 2018, Thie details of the decision put foith by the Conunission have
been sent to the progrum™s nurse administeator.

On behalf of the Commisston, we thurtk you bnd your ¢olicagues for your
commitment to qualily nursing education. If you have questions about this
action or about ACEN pelicies and procedures, please contact me,

Sincerely,

Nttty v, Pooutyhvana

PEGGTTINOR, (0 14124, RN Chs
Deguartinastl L baie, Aot Doy Nuring
Fastesm Keow by ey

Rechusond. Kgntughy

CHISTIA DRAKHELE, MSH L vdA B0
Hiasse Manapes

Tt Chatdhwur's Mt of Pl ardodphis
PRI, Pranirhaniy

ANLE Y HARAS, G R, MEA-RC

Chitl Nuisiog (oo

Tha Uhaeedy ol Miasviaitpd Mudrtal Coviee
Toksbon, MitaEipge

RAXHE R PASAROR, GNP, AFAR, PP I
AHUASAI Skt Ldiseon

e Cnldren’s Hlospirdl

Ml Fhoards

CARY CARRUAH, Pul { MW
Presuiint

Tt Conliing

Founn i ks, Cundzi ikt

CHAIML SRMSTEDS,
AttotmayiConmcant
Bleansaszion bodiws

MG $. SR ACD
Fduation Laseg IS nusian
Tdadend Badchy MG
Buttafo biew York

ASCraditation Comnuaion for CEiation

O&MJ s
Sharen [, Tanner, 4D, MSN, RN
Chief Executive Officer
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