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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_X ASN BSN

Dates of Academic Reporting Year: May 23, 2011 — May 6, 2012
(Date/Month/Year) to (Date/Month/Year)

Name of School of Nursing: Ivy Tech Community College Region 5 Kokomo

Address: 700 East Firmin Street P.O. Box 1373 Kokomo, IN 46903-1373
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Dean/Director of Nursing Program

Name and Credentials: Marian D. Henry, MSN, RN

Title: Dean, School of Nursing Email; mhenryl5@ivytech.edu.

Nursing Program Phone #:_(765) 457-0858 Fax:_ (765) 457-1036

Website
Address:  www.ivytech.edu/nursing

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: 2010 — please see attached notification of outcomes and findings

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
4) Change in Dean or Director Yes X _No

4. Marian Henry, MSN, promoted to nursing dean from nursing faculty August 15, 2011

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

additions and deletions on attachment) 8. Please see attachment at end of document

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

9. Please see attachment at end of document
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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.) If not, explain how you assess student readiness for the NCLEX. _N/A

2C.) If so, which exam(s) do you require? __ ATl Comprehensive Predictor Exam

2D.) When in the program are comprehensive exams taken: During the final capstone course
Upon Completion As part of acourse X Ties to progression or thru curriculum

2E.) If taken as part of a course, please identify course(s): _NRSG 128 Practice Issues for Practical Nrsg

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

A. Faculty recruitment/retention:_Our faculty is stable and we are able to retain
credentialed faculty due to statewide and regional incentives. | have been able to recruit
credentialed faculty when needed to fill positions even though we are in a primarily rural area.

B. Availability of clinical placements:_Clinical placements for our students have not
been an issue even though there are other institutions who also utilize the same clinical facilities
as do we. We have an agreement with IUK that delineates which days each of us can expect to
utilize the shared clinical facilities.

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.):_We are
fortunate to have many of our library resources on-line. We also have plenty of space and
supplies for our skills lab. We have a Sim Man, a Sim Man 3G, (2) Sim Babies, and several low
fidelity simulators. We also have two birthing simulators.

4.) Atwhat point does your program conduct a criminal background check on students? Upon
admission to the nursing program, students are required to complete criminal checks and drug
screens at CertifiedBackground.com.

5.) At what point and in what manner are students apprised of the criminal background check
for your program? Students receive their information directly from Certified Background online.
The information is available to students in a timely manner.
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SECTION 3: STUDENT INFORMATION

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

Summer 0 Fall 53 Spring 0

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

Summer 35 Fall 0 Spring 0

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: Coleen O-Hara-Vaughn
Indiana License Number: 28186336A

Full or Part Time: Full Time

Date of Appointment: 10/24/2011

Highest Degree: MSN

Responsibilities:

Didactic & Clinical

Faculty Name:

Cindy Suryantoro

Indiana License Number: 28065091A
Full or Part Time: Full Time
Date of Appointment: 12/5/2011
Highest Degree: MSN

Responsibilities:

Didactic & Clinical
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Faculty Name: Lyndsey Kasten
Indiana License Number: 28182125A

Full or Part Time: Part Time (Adjunct)
Date of Appointment: 8/10/2011

Highest Degree: BSN
Responsibilities: Clinical

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

1. Number of full time faculty: 14

2. Number of part time faculty: 0

3. Number of full time clinical faculty: 13

4. Number of part time clinical faculty: 0

5. Number of adjunct faculty: 3

C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree: 0

2. Number with master’s degree in nursing: 16

3. Number with baccalaureate degree in nursing:___ 1

4. Other credential(s). Please specify type and number:__ 0

D. Given this information, does your program meet the criteria outlined in 848 1AC 1-2-13?

Yes X No

E. Please attach the following documents to the Annual Report in compliance with 848 IAC 1-2-23:
1. Alist 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.
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Ivy Tech Community College, Kokomo | 2011

_ - Clinical Facility/Agency Additions and Deletions

Clinical Facility/Agency Name

Address

Addition (X)

Deletion(X)

Logansport State Hospital

1098 S. State Road 25
Logansport, IN 46947

X

SECTION IV: E2 - Faculty No Longer Employed by the Institution Since Last Annual

Report

Name

Credentials

Full-time (X)

Part-time (X)
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Credit Credit

Current Curriculum Hrs Curriculum Revision Hrs
NRSG | 106 | Pharmacology for Nursing 3| NRSG| 104 | Introduction to Pharmacology 1
NRSG 107 | Advanced Pharmacology 2

Split pharmacology content into 2 courses - same total credits
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SECTION IV: E2
Institution & Regional Organization Chart
School of Nursing

Steve Daily

Chancellor — Kokomo Region

Dr. Pamela Lewis
Vice Chancellor Academic Affairs — Kokomo Region|

School of Nursing

Marian Henry, MSN, RN Regional Nursing Deans

Dean - Kokomo Region

I Nursing Department/Program Chairs
Tamera Ledbetter, MSN, RN

Department Chair — Logansport Campus

D. Starr McNally, MSN, RN
Program Chair - Wabash Campus

Nursing Faculty

Kelly Williams, MSN, RN
Teresa Young, MSN, RN
Danel Peterson, MSN, RN
Heather Marcum, MSN, RN

Cheryl Maple, MSN, RN
Lisa Price, MSN, RN

Cindy Suryantoro, MSN, RN
Linda Lauderbaugh, MSN, RN
Richard Hartzog, MSN, RN

Dawne Kil"k, I\/ISN' RN S —
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March 24, 2011

Gail Sprigler, MSN, RN

Assistant Vice Provost for Nursing Education
Associate cf Science in Nursing/Practical Nursing
lvy Tech Community College of Indiznz

50 West Fa | Creek Pzarkway Narth Drive
Indianapolis, IN 45202

Dear Ms, Sprizgler;

This letter is farmal notification of the action taken by the National
League for Nursing Accrediting Commissior (HLNAC) at its meeting on
Marzh 3:4, 2C11. Tne Eoarc of Commissioners granted the associate
nussing program continling aczreditation with the concition that your
program suchmit a Fallow-Up Repart in 2 vearz. I the Follow-Up Repor
is acceptec by the Commizsior, the next evaluation visit will be
scheduied for Fall 2018. The Beard of Commissioners grantad the
practical nursing progrem continuing accreditat’on and scheduled the
nzxt gvalualion visil for Fall 2018,

Deliberations centered an the Seit-Study Reoart, the Scheol Cztalog,
the Site Visiters' Report, end the recommendation for accreditation
proposed by the Program Evaluaters and the Zvaluation Review Fanel,
(See Summary cf Deliberations and Reccmmencation of the

Evz uation Review Pzanel)

Tae Beard of Commissianers identified the following evidence of non
compliance, strengths, ard areas needing development:

Evidence of Non-Compliance by Accreditation Standard and Criterion
Standard 2 Faculty and Staff, Criterion 2.1

e Al “ull-time faculty are nct credentizled with a minimum of a
master'c dagree witr a major in nursing. (A)

Iwy Tack Commupity College of Indiara
Page 5
www.nlnac.org

o Atlinca, GA 30326 « P.204.975.5000 e« [ 4049755020

Thw reperacs SATIONSL LEAZLT TS NUNSIG ATCRIDIT NG CONMSIICN pad NohAT e annes iy e \aloral Lang o T2 4rmag 3. 207 19 Serr] Lmes puemar 2 howes
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Areas of Strength by Accreditation Stancard

Standard 1 Mission and Administrative Capacity
o Strong Institutional, faculty, and student support for the role of the Vice Provess for
Nursing kaucation through the restructuring of the School of Nursing (A/P)

Areas Needing Development by Accreditation Standard

Standard 1 Mission and Administrative Capacity

s Provide merhanisms ta ensure cemarshensive representation af students in

program and College governance. (A/F)
Standarc 2 Faculty and Staff

* Ensure support for cont nuec achievement of a master's degree with @ major n
narsing for Lhe fulls and part-time faculty. (A/F)

s Provide for sufficient numbers and utilization of program support staff tc achieve the
program goals and dutcomes, (A/P)

Standard 3 Students

o Roview and revise aublic documents (paper and elecironic) fo ensu-e that
irformation intended te inform the public s current, clear, ascurzte, and consistent,
includ'ng NLNAC contact information. (A}

Standard 4 Curriculum

¢ Ensure the incarporation of professiona. standards, guidelines, and competancies

througnout the curriculem, (A/P)
Standard 5 Resources

o |mplemant strategies (e ensure the eguitable state-wide distributian cf |22 ning

rescurces, office facilities. and equipment to meet facully and student needs, (A/F)
Standard 6 Outcomes

» Imolement strategies to ensure local campus and faculty engagement In the
imolementation of the evaluation pian. (A/P)

s |mprove the processes foranalysis and cissemination of pregram:- and campus
specific dafa in arder fo facilitate the accomplisament of strat 25 and
o~gaing orogram imaravement. [A/F)

= Continue tc moritor and respond ta licensure exam pass rates that are oelow the
national mean. (A/P)

o [Easure ongoing and systematic evaluation of outcomes, particularly g-aduate
satisfect'on and job placement, (AP}

e [dentlfy and assess specific graduare competencies forrole preparation. (A)

A Follew-Up Report requires the nursing edacation unit to demonstrate compliance with a
specific Accreditation Standard or Standards, Tne Follow-Up Repart far the associate
program is to address Sta1dard 2 Faculty and Staff, The report 75 to b submitted to NLNAC
ir the Spring 2013 Cycie by Feoruary 15, 2013, Atthe time of its review of the Follew-Lp
R=part, tqe Commiss on witl either affirn the time of the next evaluation vis't or deny
continuing accreditation anc remove the nursing program fram the lict of accredited
programs. We recommend contacting a membaer of the NLNAC professiona staif after
reviawing this decision letter,

ISBON Annual Report 7/2012 Page 11



On behzlf of the Commissian, we thank yois and your colleagues for your commitment to
quality nursing educaticr. fyou have quest aons about this action arabout Commission
policies and procedures, please write or zall me or a member of the professional staff,

Sincerely,
il
(;4{( M—«/ /AM.L&./

Sharon . Tanner, EdD, RN
Chief Executive Officer

cc: Marilvn Smict, Program Evaluater
Jo Ann Eaker, Program Evaluator
Nancy Becker, Pregram Evaluator
Marzka Ann Hofman=, Program Evaluater
Joan Becker, Pragram Evaluator
Reitha Cakariss, Program Eva nator
lAary Sharon Boni, Program Evaluator
Colleen Burgess, Program Eva.uator
Aniita Paviidis, Program Eva uatar
Debb’e C. Lyles, Pregrem Evaluator
Kay 1 ipala, Program Ltvaluator
Shawn P, McNamarz, Program Evaluator
Yyonne VanDyke, Prog-am Evsluator

"
2
-

Summary af Jeliberations cf the Evaluation Review 2anel

vy Tezh Community College of indanz

Pags 3
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Follow-Up Report

Furposs:
To provice Lhe nursing educaticn unit the opportunity to demonstrate comoliance (paper) with
ore of 'wo spercif ¢ Accreditatior Standard(s).

Azsignment Process:

A ollow-Up Report may be recammerded “o the Commiscion by the site visit team, the
Evaluation Review Panel (CRP), or & Commissianer as part of the accreditation review wnen it is
foand thal Lre nuesing progiam is out of compliance with one or twa of the NUNAC Accreditation
Standards.

The decis or Lo assign a nursing ecucat or unit a follow-Lp Repcrt is made by the NLNAC Board
of Commissioners after review of the "ecommendaticn(s) and other cacuments associated with
lhe zsccredilation review arocess,

Review Process:

Follaw-lUp Reparts are reviewed hy the FRP ta establish waether the nursing education unit has
dermanatrated zompliance with the identified one or two NLHATZ Standards. The Panel
recemmendation regarding comaliance with the NLKAC Standardiz) is forwarded to the Board of
Commissioners for actian,

Based on thz Follow-Un Repor: and Lhe recommendalion of the ERP, Lhe decision regarding the
accreditation stztus of the nursing orograr is made by the Boarc o Comrm ssioners, Decision
opticns a-e;

e AFfirm cortinuing accreditation; the program is in compliance with alt NLNAC Standards.
Next accreditation site visit in six (6) vears for Clirical Doztorate, Master's,
Bzcczlaureate, Associate, enc Dinloma Programs, and six and cre half {632} vears for
Practical Kursing Progranms; or

e Neny continaing arcredizatior and remove Lhe nursing program fror the listings of
accredited programs. "he program iz nol ir camaliance with the KLNAC Standard|<)
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NLNAC
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Guidelines for Preparing the Follow-Up Report

(1} Organizalion of Foliow-Uz Repert
The report isto be presented in twe soctions, Intredustion and Presentation ef the
identifisd NLNAC Standard(s),

(2} Content of Fellow-Up Repor
e [ntroduction
o Name and acdress of tae geverning organization
o Name, credentiale, anc title of the chief executive officer of the governing
argarization
o Name o irsl tulional acc-editing nody (cate of lasl review anc aclion
raken)
¢ MName anc acdress of nursinrg education unit
“Mame, credentisls, titie, telephone number, fax number, and email
address of the administretor of the nursing cducation unit
Name o Siate Board of Nursing (date of lasl review and action taker)
Dale of mustrecent NUNAC accreditation visit and aciion asen
fearihe nursing prozram was establisned
A completed raculty Frofile Form that includes tne numoer of fuil-time
and part-time faculty teaching in the specified nursing program with all
areas of respensibility icentifiad
o Total number of full-time and part-time studeats currently enro ted i1 the
specified nursing program
o Length of pregras ir semester or quarter credits, nours, or weeks

nnNnonanmo

o Presentation of the identified NUYAC Stancard(s) found in nen-compliance.
o Stole the Standard
o Slalethe evidence of nan-compliance (frem the Commission
accreditation decision letten
o Offer a narrative addressing all of the current NLNAC Criteria for the entire
standard with emphasis or the arezs of non-compliance

Nole: Il Standard 4 Curricelum 5 Lo be presented, incluce brigl syllabi 12 pages) for all
nursing courses. Alsoinciude clinizal evaluation tool{s) with an explanation of
Lhe student eveldation process, tach course syllabus should incluge:

o Zoursetitle and deszriation

o Total course hours (theory hours and, as appropriate, aboratory and/or
clinical hours)

o 2lacement of course within the orogram of study

o Namels], credentials anc titlels) of faculty responsinie for the course

o Student leaming outcomes/course ohjectives
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Teaching methods and evaluation methods

A topical cutline (for thecry courses)

Icentiflication of the major clinical 2nd lzboratory experiences indicating
tne type of patient units ard any other clinical experierces

nonn

Note: |If Standard & Qutcomes is to be presented, irclude the entire program evaluation
plan with student learning outcome and orogram outcome cata for the past thres
(2) years {at a minirrum]. Provide clear cubstantial evicence tnat th2 evaluation
plan is being used to inform the arogram decision-mak ng processes. Specific
strategies and /or actions should be identified for eazh component as indicated.

(3) Format for Follow-Up Report

o The number of text pages should nat pxreed fifty (50); the aspeadirec have no
page Lmit,

e Thz rzport should be typed on beth sides of the page usirg 1% or ceuble
spacing, I inch margins. and bound secureiyv.

e 4l pages including the appendices are to be numoered consecutively and
ardereg according ta a tzble of contents,

» Eazncopyottns report shoule have a title page,

« Confidentia! records (&,g., fzculty transcripts, student racorcs; should not he
included,

{4} Submizsion of Follow-Up Report
e Six (&) copies (paper and electronic) of the Follow-Up Reporl anc six {6) copies
lnaperand electranic) of the currert school cataleg are to be s2n! Lo NLNAC o er
hetare the data indirated in the NLNAC Boarc of Comrm ssioners accredilation
decision lettar.
e Submicscion dates
= Resars dueir the Fali Cycle must be suomitted by Ociober 1,
@2 Reodorts duesinthe Spring Cycle must be subnitted by February 15%.

The HLNAC Frotecsional Staff are avzilable tc answer guestions.
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