We work to ‘
keep you working

PLA

Professional Licensing Agency

Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Tedephone: (317) 234.2043 Fax: (317) 2334226
Wehsite: www.PLAIN gov Email: pta2@pla.in.gov

Governor Mitchell E. Daniels, Jr,

ANNUAL REPORT FOR PROGRAMS IN NURSING

Guidelines:  An Annual Report, prepared and submitted by the fuculty of the schoot 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 $tate
of Indiana, The Annual Report is intended to inform the Education Subcommiitee and the Indiana State Board of
Nursing of program operations during the academic reporting year. This information will be posted on the Roard’s
website and will be available for public viewing,

Purpose: 'Fo provide a mechanism to provide conswmers with information regarding nursing programs in Indiana
and monitor complaims essential to the maintenance of a quality nursing education program.

Dircetions: To complete the Annual Report form attached, use data from your acadentic reporting, yeur unfess
otherwise indicated.  An example of an academic reporting year may be: August 1, 2017 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, ete. Onee your program spectfies its academic reporting year, the program musl utilize
this same date range for cach conseculive academic reporting year to insure ne gaps in repotting.  You must
complete a SEPARATE report for each PN, ASN and 35N 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 clectronically submitted with the original signature of the Dean or Director 1o
PLAZEPLA NGOV, Please place in (he subject Tine “Annval 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
ofther documentation as it sees Tit. B 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 Y ear: 08/18/12 1o 8/17/13
(Date/Month/Year) to (Date/Month/Y ¢ar)

Name of School of Nursing:  University of Indianapolis School of Nursing,

Address: F4O0 Eaxst Hanna Avenue

Indianapolis, IN 46209




Dean/Director of Nursing Program:

Title:  Dean of the Sehool of Nursing, Associate Professor

Fmail: athomas@ivindy.edu

Nursing Program Phone #: (317)788-3206  Taxg (317)788-6208

Website Address: hupy/nursinguindy edu/

social Media Information Specific (o the SON Program (Twitter, Facebook, ete.):

University of Indianapolis — School of Nursing Blog

Please indicale last date of NLNAC or CCNE accereditation visit, if applicable, and attach the
outcome and findings of the visit:  Last date of NLNAC visit — Qctober 2006

(See attached outeome and findinps of the visit)

If you are not aceredited by NLNAC or CCNT where are you at in the
process? N/A

TION I: ADMINISTRATION

Using an “X” indicate whether you bave made any of the following chanpes during the preceding scademic

year. Tor all “yes™ responses you must attach an explanation ar description. -

DMease see explanations below for yes responses:

1} Change in ownership, lepal status or form of control
2) Change in mission or program objectives
3y Change in credentials of Dean or Director

1, Thomas has been inducted as a Fellow into the AANP

4} Change m Deant or Director
5) Change in the responsibilities of Dean or Director
6) Change in program resources/facilitics

7} Does the program have adequate Hbrary resources?

Yes  No X

Yes No X

The library stays current in making availalle hard copy and e-copy reference materials for students.

8) Change in ¢linical facilities or agencies used (list both
additions and deletions on attachiment)

9 Major changes in curriculum (hstif positive response)
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1. Beginping in fall 2013 students will no longer need to take a basic computer course as a core
requirgment. The content has been shown 1o be inteprated into the curriculum.

2. Beginning in falt 2013, the ASN Program will admit their last elass. They will graduate in
2015 and the ASN program's resources will transition to prow the BSN programs.

SECTION 2: PROGRAM

IA.) How would you characierize your program’s performance on the NCLEX for the most recent
academic year as compared to previous years? Inercaging  Stable X Declining

IB.} If you identified your performance as declining, what steps is the program taking to address this
issue?

WA
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 studest readiness for the NCLEX. N/A,

2C.) I 50, which exam(s) do you require?  Kaplan Diagnostic Test

213,y When in the program are comprehensive exams taken: Upon Completion
Aspartofacourse X Ties to progression or thri curricnjum

2E) I taken as part of a course, please identify course(s):  ANUR202 - last course of the propram
3.} Deseribe any challenges/parameters on the capacity of your program below:

A. Faculty recruitment/retention:  Many chnieal faculty applicants for the ASN

propram continue 1o be in the process of getting a MSN degree bul have not

completed yet. Grant Partnership with 1U Fealth required additional faculty for

clintcal and didactie instruction.

3. Availability of ¢linical placements: Limited to siles historically reguested and

congtderation given after BSN requested needs filled; Grant Partnership placed at 11)

Health facilities,

. Other programmatic concerns (library resources, skills lab, sim lab, ete.):

this reporting period
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4.) At what point does your program conducel a eriminal background check on students?
Before admission to the ehinical coursework and then annually prior to fall courses.

5.} Atwhat point and in what manner are students apprised of the criminal background check
for your program? ___ during application paperwork process, written in application instructions,

mosted onling

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

Summer MN/A Fall 79 Spring N/A
2.} Total number of praduates in academic reporting year:
summer  N/A I“all N/A Spring 68

3.) Please attach a brief deseription of all complaints about the program, and include how they were
addressed or resolved. For the purposes of illusteation only, the CCNE definition of complaint is included

at the end of the report. None duting reportingg period,

Other (specify):

4.} Indicate the type of program delivery system: Semesters _X Quarters

'SECTION 4: FACULTY INFORMATION

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

Node - All new clinical facultly also included below:

Renee Amold
28168878A
Fulb gr Part Time: Part Time
Date of Appointment: Jamanary 2013
Highest Depree: RSN
Responsihilitics: Didactic Instructor

1. Faculty Nanes
Indiany License Nuntber:

Berek 13ooth
28169924A
Parl Time
January 2013

2. Faculty Namc

{ndiana License Number:

Kutf or Part Time:
Date 0fA|)|)ui||in}unt:

Highest Degree:

BEN - in MSN CarEes — ;mliﬂipmcd pl.ullmlumM.ly?.()]fl

Responsibilitivs:

Chinteal Instructor

X Faeully Name:

Kimberly Devine

Indiana License Namber:

28147281A

Full or FPart Time;

Part Time

Date of Appointment:

High

ot 7/2012
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" August 2012
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Responsibilities:

Clinical Instructor

4. Faculty Name:

Stephanic Heckman

tndinng License Number:

28154278A

Fidl or Part Time;

Parl Thne

Prate of Appointment:

August 2012

Highest Degroe:

Responsibilities:

MiEN

Clhinfeal nstruetor

‘ ltv Nae;

Robiny Melntire

Englizna License Number:

Full or Part Timc:

Part Time

2BOB9GETA

Date quppoiuhncnl:

August 2012

l.‘l‘ighest Degree:

BEN

Responsibilities:

Cliniead Insiractor

0. Faculty Na

Katio Meadows

Indiana License Numbor:

28132255A

Full or Part Time:

Part T'ime

Date of Appointment:

Mighest Depree:

Augrust 2012

1" MEN

Responsibilities:

Clinical Instructor

7. Facully Name:

Anna Philipose

Inctinna Livense Number:

Full or Purt Tine:

I*urt Time

281954544

January 2013

Date of A_ppuimmcnl:
Highest Degrec:

MEN - tn PINP classes

Responsililities:

vl Instructor

8. Faculty Nnmq:

Ianiclle Rehinsot

Indiana License Nomber:

ABT4758TA

Full or Part Time

[aed Time

Date of Appoinimeni:

Junuary 2013

Highiest Degr

MAN

Responsibilities:

Didactic and Clinical Instructor

9, Facully Name:

Pat Redmond

Indiana License Namber:

2BIRTINIA

Fullt or Part Time;

Part Time {full time in BSN program)

Date of Appointment:

Highest Pegree:

Jumm:‘_).' 2013

Responsibilities:

Clinieal Instructor

10, Facally Name:

Karen Strandjord

Indiany License Number:

281021794

Fult or IPart Time:

Part time

Date of Appointment;

Jannry 2003

Highest Degree:

MEN

Responsibilitios:

Didactic Inst
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11, Facully Name:

Martha Thic

Indiapa License Number:

28056796A

Full or 1"m‘l_’_l"

e of Appu“in

Part Time

January 2013

Highest Degree:

LY (MEN Nursing)

Responsibilities:

Pidactic Instructor

12, Facufty Mame:

Jenna Williams

Indiany License Namber:

EBLTHE4TA

Full or Part Time:

Brate ufAppﬂin1ment:mwww

17art Time

August 2012

Highest Degree;

5N

Responsibilitics:

Climical Instruetor
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B. Total facully teaching in your program in the academic reporting year:

1. Mumber of full time faculty:

o

2. Number of part time faculty:4_didactic (one is also a part time clinteal faculty)

3. Number of full time clinical faculty:  None

4, Number of part time clinical faculty:

5. Number of adjunct faculty:
C. Facuity education, by highest depree only:

. Number with an earned doctoral depree:

2. Number with master’s degree in nursing:

22

(includine the ane also didactic)

0

fulltime ASN Tfaculiy/other faculty = all

0f)_ ]

6/13 = 19

3. Number with bacealaurcate degree in nursing: 0/14 = 14_but § have MSN in progress

4, (ther eredential(s). Please specify type and number:

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

Yes

X No

E. Please attach the folowing documents to the Annual Report in compliance with 848 TAC 1-2-2.3:

[ Adist of faculty no longer employed by the institution since the last Annual Report;

University of Indianapolis

SON - ASN FACULTY

Separated from employment

Teaching since last annual report

Faculty Name | o < ponsilities FT or PT Change 2011-2012 to 2012-2013
Barrett, Debra 1 clinical instructor PT took t position at hospital
Friedman, [Nang clinical instructor FT ook ft position at another University
Garver, Alicia clinical inslrustor PT took ft position at hospital
Long, Army clinical instructer PT took ft position at hospitat
Miller, Genina clinizal instructor PT tack ft posilion at hospital
Price. Janice clinical instructor FT took fi position at another University
Russell, Alicia clinical instructor PT took il position at hospital
Gnyder, Alyssa clinical instructor FT took ft position at hospital
Watkins, Mandy clinical instructor | PT took ft pasition at hospital
Wiles, Crystal clivrical insttuctor BT took ft position at hospital =~

ISBON Annual Report 7/2012

Page 7




2. An organizational chart for the nursing program and the parent institution.  See attached:
#. School of Nursing for University of Indianapolis

ho University of Indianapolis

| hereby attest that the information given in this Annual Report is true and complete to the best of my
knowledpe., This form must be signed by the Dean or Director, No stamps or delegation of signature

\%c T
/r W dz september 30, 2013

Signature of Dean/Director of Nursing Propram Date

_Dr. Anne Thomas, Iean School ol Nursing

Printed Name of Dean/Dircetor of Nursing Program

Please note: Your comments and suggestions are welcomed by the Board, Please feel free fo attach these

1o your report,

]SBONA; — R—Q]j()!‘t 772012 ReTer————— Pngp H




Definitions from CONE:

Potential Complainants

A complaint regarding an aceredited program may be submited by any individual who is
directly affected by the actions or policies of the program. This may include students,
faculty, statt, administralors, nurses, paticnts, employees, or the public,

Guidelines for the Complainant

The CONIE Board considers formal requests for implementation of the complaint process
provided that the complainant: a) iflustrates the full nature of the complaint in writing,
describing how CCNE standards or procedures have been violated, and b) indicates
histher willingness to allow CONE (0 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 submitied anonymously, or complaints in which the complainant has

not given consent o being identified.

1SBON Annual Report 7/2012




NLNAC

National Leagiue for Nursing Accrediing Commission, Ing.
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61 Broadway, New York, NY

March 21, 2007

Sharon {saac, EdD, RN
Uean, Schoot of Nursing
University of Indianapolly
1400 East Hanna Avenue
Indianapolis, IN 46227

Dear Dr. Isane:

This letter Is formal notification of the action taken by the National
League for Nursing Accrediting Commission at its mecting on February
21-23, 2007, The Board of Commissioners granted the associafe dogree
program continuing accreditation and scheduled the next avaluation

visH for Fall 2014,

Delibarations centered on the Self Study Report, the School Catalog, the
Site VisHors' Repoit, and the cecommendation for  accreditation
propostd by the Program Evalualors and the Evaluation Review Pancl,
(See Summary of Deliberations and Recommentation of the Evaluation

Review Panel)

The Board of Commissioners found the following sirengths and areas
needing devalopment:

Strengths by Accredilation Standard:
Standard 1l Students
* Advising/Retention system,
#  Menlor/Mentee program  available
encouragement to first year students,
Standard V Resources
¥ Availability of simulation technology and skill labs with
supporting staff,
Standard VI Educational Effectiveness

to provide spirttual

o Well-writlen, comprehensive, detailed program eviduation
plan.
¥ Extensive use of evaluation results o inform program

decisten making,

10006 « P, 8006691650 ¢xc, 133 » F, 212.812.0390 ¢« www.nluac.org
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SUMMARY OF DELIBERATIONS AND RECOMMENDATION Of THE
ASSOCIATE DDEGREE EVALUATION REVIEW PANEL
FALL 2006 ACCREDITATION CYCLE

UNIVERSIIY OF INDIANAROLIS
INDIANAPOLLS, INDIANA

Associate Degree Program Accreditation History
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Lammentary:

Areas of Strengths by Accraditation Sta ndard

Standard I Students

= Advising/Relention aystem.

o Mentor/Mentee program available to provide spiritual encauragement to st Ve

studernts.

Standard V Resources

»  Availabitity of simulation technology and skill tabs with supporting staff,
Standard Vii Educational Effectiveness

o Wellwritten, comprehensive, delailed program evaluaijon plan.

o Extendive use of evaluation rosults to inform program decision making.
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