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ANNUAL REPORT FOR PROGRAMS IN NURSING

Guidelines: An Annual Repaort, prepaced and submitled 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 Bducation Subcommittee and the Indiana State Board of
Nursing of program operations during the academic reporting yvear. This information will be posted on the Board's
website and will be available for public viewing,

Purpose: To provide a mechanism 1o provide conswmers with information reparding nursing programs in Indiana
and maonitor complaints essential to the naintenance of a quality nursing cducation program.

Direetions: 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 amonyg institutions based on a number of’ factors including budget year, type of
program delivery system, ete, Qnee your program specifics its academic reporting year, the program must wlilize
this same date range for each conscewlive academic reporting year 1o insure no paps in reporting,  You must
complete a SEPARATE veport for cach PN, ASN and BSN program,

This form is due to the Indiana Professional Licensing Agency by the close of business on October 15t each year.
The torm must be clectronically submitted with the origingl signature of the Dean or Director to
PLAZGPLAIN.GOV. Please place in the subject line “Annual Report (Insert School Name) (Insert Type of
Program} (Insert Academic Reporting Year), For example, “Annval Report ABC School of Nursing ASN Program
20017 The Board may also request your most recent school catalog, student handbook, nursing school brochures or
ather documentation as it sees fit. 1 s the progrant’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

812 10 8/17/13

Dates of Academic Reporting Year: (
(Date/Month/Year} (o (Date/Month/Y car)

Name of $chool of Nursing: Lniversity of Indianapolis School of Nursing

Address: 1400 East Hanng Avenue

. Indianapolis, IN 46209




Dean/Director of Nursing Progeam:

Name and Credentials:  Anng Thon 2 ANP-BC, GNP, FAANP

Title: ean of the School of Nursing, Associate Professor

Lmail: ____athomas@uindy.cdu
Nursing Program Phone #: {317)788-3206 Fax: (317)788-6208
Website Address: hitp:/mursig.uindy.edu/

Social Media Information Specific to the SON Program (T'witter, Facebook, ele.):

University of Indianapolis -- School of Nursing Blog

Please indicate last date of NENAC or CONE acereditation visit, if applicable, and attach the
outcome and findings of the visit:_ Last date of CCNE visit — April 21, 2004
(See attached outcome and findings of the visit)

If you are not accredited by NLNAC or CCNLE where arc you at in the
process? N/A

SECTION 1: Al)Mliﬁw%‘R/&TIUHW,,_W

Using an X indieste 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, —

Please see explanations below for yes responses:
1) Change in ownership, legal status or form of control Yes  No X :
2) Change in mission or program objectives Yes Mo X

3) Change in credentials of Dean or Director Yes . No X 7

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

4) Change in Dean or Direclor Yes  No X
53 Change in the responsibilities of Dean or Director Yes Mo X
6) Change in program resources/facilities Yes — No X
7) Docs the program have adequate fibrary resources? Yes _ X__ No

The library stays current in making available hard copy and e-copy reference materials for students,

&) Change in clinical facilities or agencies used (list both Yes _ No X

additions and deletions on attachment)

9} Major changes in curricutum (listif positive response) Yes X No




9) continued - beginning in fail 2013 students will no lonper nee I
course as a core requirement. The content has been shown 1o be inteprated into the curriculunt,

SECTION 2: PROGRAM

IA.) 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

113.) I you identified your performance as declining, what steps is the program taking to address this
issue?
NIA..

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

213))  H nat, explain how you assess student readiness for the NCLIEX. N/A

2C.) Il so, which exam(s) do vou require?  Kaplan Diagnostic Test

212} When in the program are comprehensive exams taken: Upon Completion X
Aspartofacourse X Ties (o progression or thru curriculum

2E) Wiaken as part of a course, please identify course(s):  Capstone Professional Nursing Practicum

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

A, Faculty recruitment/retention: None

B. Availability of clinical placements: None

C. Other programmatic concerns (library resources, skills lab, sim lab, ete.):  None
4.) Atwhat point does your program conduct a eriminal background check on students?

Prior te admission to clinical courses and every year in program,

5.) At what point and in what manner are students apprised of the eriminal background check
for your program? __As part of the admission application, written in the application instructions,

SECTION 3: STUDENT INFORMATION
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1) Total number of students admitted in academic reporting year:

Summer i) Fali 64 o Bpring 32

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

summer 9 o Fall first fall graduation class in Dee 2013 Spring 44




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

at the end of the report.

4.} Indicate the type of program delivery system; Semesters _X Quarters Ohher (specily):

MNone during reporting period.

SECTION 4: FACULTY INFORMATION

A. Provide the following infarmation for alf faculty giew 10 your program in the academic reporting year
(attach additional pages i necessary):

Note - Al new clinical faculty also included below:

i. Faculty Name:

Delicip 1Brooks

Indiana License Number; AB127488A
tull or Pavt Time: Part time
e of Appoiniment: Aug 4N 2
BSN

_Highesi Degree:

Responsibilities:

Chimeal Instructor

2. Faealty Noune:

Jennifer Carmack

Indinna License Number: 2R166YUIA

Full or Part Time: Part time
“Date of Ap;minl mend: Aup 2012

Highest Degrec: TTMEN

Responsibilities:

Clinieal instructor

3. Faculty Name:

Ruchelle Davis

Iadinna License Number:

28127982A

Full or Part Time:

“Part time

Date of Appeimiment: Aug 2012
Highest Depree: MiSN

Respansibifitics:

Clinival instructor

4, Facnlty Name:

Maydia Facey

Indiana License Number:

28193968A

Part time

Date of Appointment;

Augp 082

Higzhest Depree:

MEN

Il(!s!}o!;si{)i[i!ies:

Clinical instracior

3 Faculty Name:

L.isa

Indiana License Mumber:

28104395A -

Full or Part Time:

1art time

Date of Appeintment:

Aug 2012

Highest Degree:

MEN

Responsibilities:

Clinienl ingtructor
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G, Foncully Nume:

Loretta 13

Indiana License Number: 2B096394A
Full or Part Time: Par tiine
| Bate of Appmmmunt. Auj_ 2012
____Hl;Jm.t Degree: MSN

Responsibifitios:

Clinical mstructor

7. Faculty Name:

BTy ih*_‘,'mﬂdw

i License Numiwr;

28179361A

or Part Time:

Part time

Date of Appointment:

Aug 2012

Highest Degiee:

BEN - \V():kmp on MEN

Respounsibilities:

Clinical mstructor

8. Faculty Name:

Donita Scoll

Indiana License Number:

2RI06196A

Fuldi or Part Time:

Purt time

Date of Appmnhnmﬂ:

Highest Degree:

Aug 2012

SN working on MSN

Responsibilitics:

Clinical insteuctor

9, l":.uul(v Name:

lmhmm License Mumber:

de Summers

281774154

F uII or Part Time:

Part timwe

Date of Appointment:

Aug 2012

Highest Degree:

esponsibilities:

(SN - working on MSN

Clinical mstnictor

Y Facully Name:

Courtney Beam

Indianu License Number:

28I B4RTSA

s Part Time;

Purl time

i Appointment:

Tan 2013

Highiest Pogree:

BEN -« working on MSN

Responsibilities:

Clinical instroctor

Wi“i“.‘ull":lr.:uIiy Mame:

Ilizabeth Brown

Tudinpa License Number:

Z161120A

Ptk or Part Tmm

Pt e

{¥ate of Appomlmonl'

Jun 2013

Hiphest Depree:

MEN

Responsibilities:

Clinical msteugtor

12 I'ntuih,' Nnmc.

Marilyn Annette Moore

lnchstrm Litense Numhen

SHOT5935A

Foll or Part Time:

Tt 1ing

Date of Appointment:

Jan 2013

Highest Degree:

Responsilrilities:

MiEN

Cliieal instractor
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I’AI,D '3




13, Faculty Name:

Muchatra Moyo

Toddivna License Number:

2B197536A

Full or Part Time:

rart time

Date of Appuilfﬂncnt:

Jan 20H 3

Highest Depree:

RSN - working on MSN

Responsibilities:

Clinical mstroctor

14, Facalty Name:

Till Ricke

Indians License Number:

28184596A

Fult or I'art Time:

Part time

Date of Appointment:

Jan 2N 3

Highest Degree:

1SN < working on MSN

Responsibilities:

Clinical mstrugior

15. Facully Name:

Murteen Sparks

Itdinnn License Number:

AULOIETGA

Full or Part Time:

Part Lime

| Date of Appointment:

Jan 2N 3

Highest Depree:

MEN

Respansibilities:

Clinical instructor

16, Facully Name:

Elaine Spaulding

Indinna License Numbaer!

281139334

Full or Part Time:

Fart time

Jan 2M3

MBN

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

[. Number of full time faculty:
2. Number of part time faculty:
3. Number of full time clinical faculty;
4. Number of part time ¢linical facully:

3. Number of adjunct faculty:

{

34

¢

C. Faculty education, by highest degree only:

1. Number with an earned doctoral depree:

b
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4. Qther credential(s). Please speeify type and number_ ()

fulltime faculty/other faculty = all

. Number with baccalaureate degree in nursing:

8/17 =25

O0/16 but 10 have MSN in progress

. Given this information, does your program mcet (he eriteria outhined in 848 JAC 1-2-137

Yes

X

B, 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;

University of Indianapolis
SON - BSN FACULTY

Facuity Name

Teaching

Responsilities

FT or PT

Separated from employment
since last annual report
Change 2011-2012 to 2012-2013

Bailard, Tracy clinial instouclor [l took ft position at hospital
Fishel, Aranda clinical instructor PT took ft position al hospital
McCanae, Dalaina 1 clinjeal instructor PT took 1t position at hospital
Ruff, Robinn _Clinical instructor PT {eok ft position at hospitat
Sledoe, Lisa clinical instructor BT .} took 1t position at hospilal
Turner, Lynn cliniczal instructor PT toak t position at hospital
Sanders,

Cassandra alintoal instructor PT took ft position at hospital

ISBON Annual Report 7/2012
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2. An orpanizational chart for the nursing program and the parent institution.  Sec attached:
a. School of Nursing for University of Indianapolis

b.  University of Indianapolis

1 hereby auest 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
will be accepted.

- ?mm,x ) . September 30, 2013

Signature of Dean/Director of Nursing Program Date

D, Annc Thomas, Dean School of Nursing

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
10 your report,

Page &
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Definitions from CONE:

Potential Complainanis

A complaint regarding an accredited program may be submitted by any individual who is
direetly affected by the actions or policies of the program. This may inctude students,
faculty, stafl, administrators, nurses, patients, employees, or the public,

Guidelines for the Complainant

The CONE Board considers formal requests for implementation of the complaint process
provided that the complainant: a) ilustrates the full nature of the complaint in writing,
describing how CONE 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 anonyymously, or complaints in which the complainant has

not given consent to being identified.

I‘SBO Nmmﬁ_al Report 7/2012
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May 20, 2004

Sharon [sgac, EdD, RN
Denn

Schoot of Nursing

Univarslty of Indianapolis
1400 East Manna Avenue
Indianapolls, IN 46227.3697

Pear Dt, tsaac:

On behaif of the Commission on Collegiate Nursing Education (CCNE), | am
pleased to advise you that the CONE Board of Commissioners acled at its meeating
on Aprif 21, 2004, to grant accreditation of the baccalaureata and master's degrae
programs in nursing at University of Indlanapolis for a term of 10 years, extending to
June 30, 2014, You should plan for the next on-site evaluation {o take plage in the

fall of 2013,

At its moaling, the Board determinad that both programs met all four accreditation
standards. The Board additiopally determined that there are no compllance

concerns with respedt 10 the key elements,

As is required for all acoradited programs, the Board requested that the programs
submit a continuous Improvement prograss report at the mid-point of the
accraditation term. That report should address the nursing programs' sontinued
compliance with gll accreditation standards, The deadline for submitting the
progress roport to CONE is June 30, 2008. The Report Review Commities, and
then the Board of Commissioners, will review the progress report in the fafl of 2009.
ot more information about the continuous improvement Progress report, please

refer to the CONE pracedures,

As you are aware, the CONE Board of Commissioneres ncted ih Oclober 2003 (o
amend the acereditalion standards, The amendad Standeards for Accroditation of
Baccoloyreate and Graduate Nursing Programs will becoma effective on January 1,
2005, As aresult, any program hosting a CCNE on-sile evaluation and/or
submilling a report to CCNE after January 1, 2008--including the continuous
Improvement progress report referenced above--will be required to comply with the
Standards for Acereditation of Bacealsuronto and Graduale Nursing Programs,

amended Qctober 2003, CONE wil provide assistance lo programs, as appropriate,

a8 thay trapsitlon (o the amended standards. These standards are posted on the
CCONE Waob site st www.aacn.nche.edw/accreditation, along with a summary of the

changes,

Acopy of the accreditation report that was sent to you earlier, along with your
response to it Is belng ransmitted to the institution's chief excoutive offleer as the
Commission's official report to University of Indlanapolie. We hope thal both the
rsults of your seif-study process and the accreditation report will be useful to the
continued growth and developmant of the nursing programs. Corificates of

accreditation are enclosed.

AB a reminder, programs are ¢xpacied to continue to comply with the CCNE
standards and procedures throughout the pariod of aocraditation. This includes
advising GCNIE In the event of any substantive chango In your nursing programs or

s



of any major organizational changes that may affect the programs’ administration,
scope or quality. These reperling requirements are discussed further in the CCNE

pracedures.
Wa appreciale the many courtesies and the helpfulness extended to the CCNE

evalisation team in the fall of 2003, The Commissioners join me in expressing our
best wishes as you proceed with tasks important to the future of your nursing

Programs,

Sinceraly,

WWZ’W%
Mary Margaret Mooney, pbvm, DNSc, RN, C8, FAAN
Chalr, Board of Commissioners

¢e. President Jerry Israel
CONE Board of Commissionars
CONE Agcraditation Review Committee
CONE Evaiuation Team
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