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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 Almual 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 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
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
Name of School of Nursing: Ivy Teeh Community College Region 2, South Bend

Address: 220 Dean Johnson Blvd., South Bend, IN--4~i60-1

Dean/Director of Nursing Program

Name and Credentials: Donna J. Keusch, MSN, RN

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

Nursing Program Phone #:_547 289 7001, ext. 5710

Website Address:__ www.ivytech.edu/nursing

Fax: 574 236 7166
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Social Media Information Specific to the SON Program (Twitter, Facebook, etc.):.    NA

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 2013

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

I 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

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

Acquired two new simulation manildns

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)

Yes No X

Yes No X

Yes No X

Yes No

Yes X No

X

Yes X No

Yes No X

Yes X No
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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 I=Irs Curriculum Revision Hrs

Pharmacology
(Deleted NRSG 104 & 107 and

Introduction to added NRSG 106) to both PN and
NRSG 104 Pharmacology 1 NRSG 106 ASN 3

NRSG 107 Advanced Pharmacology 2

NRSG 126 Mental Health Nursing 2 Deleted from PN only

Mental Health Nursing Deleted from PN only
NRSG 127 Clinical 1

Health Promotion Across
NRSG 130 the Life Span 1 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 X    Stable        Declining__

lB.) If you identified your performance as declining, what steps is the program talcing to address this
issue?

N/A

1

2A.)

2B.)

Do you require students to pass a standardized comprehensive exam before taking the NCLEX?
Y~-g~X-       -No

If no__~t, 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
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2E.) If taken 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: Difficult to f’md MSN prepared faculty; low salaries

remain an issue

B. Availability of clinical placements: Acute care facilities are not accepting PN students

in specialty areas ~aternaFChild).

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

four simulator manikins, but they are housed in the easily accessible nursing lab.

We do not have a secure simulation area.

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
complete additional checks upon re-entry to a program or admission to a different nursing
pro_gram. 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 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 f’mdings and appeal any issues that they determine are incorrect.
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SECTION 3: STUDENT INFORMATION

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

Summer 0 Fall 50 Spring 20

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

Summer 10 Fall 27 Spring 24

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.)

Semesters X

ISECTION 4:

Indicate the type of program delivery system:

Quarters Other (specify):

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: Penny Robison

Indiana License Number: 28124367A

-F~-or-Part-Time:- -Fult-Tq_Ine

Date of Appointment: August 14, 2012

Highest Degree: MSN

Responsibilities: Med]Surg 1 & 2
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Faculty Name: Susan Haithcox

Indiana License Number: 28135780A

Full or Part Time: Part Time

Date of Appointment: January14,2013

Highest Degree: MSN

Responsibilities: Med Surg 1, Geri/Med Surg 3

Faculty Name: Amy Michds

Indiana License Number: 28157008A

Full or Part Time: Part Time

Date of Appointment: March 28,2013

Highest Degree: MSNc; on track to complete December, 2103

-Responsibflities~ -Med Surg-l-,-P-ediatrics

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

1. Number of full time faculty:

2. Number of part time faculty:

3. Number of f~l time clinical faculty:

13

3

9 of 13 total FT faculty.
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2 of 3 total PT faculty

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:. 15

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 IAC 1-2-13 or 848 IAC
1-2-14?

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;

Faculty No Longer Employed by the Institution ince Last Annual Report

Name Credentials Full-time (X) Part-time (X),

Bonnie Hammonds MSN X

2. An organizational chart for the nursing program and the parent institution.
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Statewide School of Nursing Organizational Chart
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Ivy Tech Community College - Region 2 Organizational Chart School of Nursing
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I hereby attest that the information given in this Annual Report is tree 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.

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 to attach these
to your report.

ISBON Annual Report 7/2012 (Revised 8/2013) Page 10



Indiana
Professional
Licensing
Agency

Michael R. Pence, Governor

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

Indianapolis, Indiana 46204
Phone: (317) 234-2043

Website: PLA.IN.gov

Nicholas Rhoad, Executive Director

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

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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Maroh 24,203 1

Gai! Sprigier, MSN, RN
Assistant Vice Provostfor Nursing Educat’on
Associate of Science in Nursing!Practical Nursing
Ivy Tech Community Cotlege of Indiana
50 West Fail Creek Packway North Drive
Indianapolis, IN 46202

Dee r Ms. Spdg[er:

This letter is formal notification of the action taken by the National
LeasUe for Nursh)~ Accrediting Commigsion (NLNAC) s~i~s meetin~ on
March 3-4. 20~1, The Board of Commissioners ~anted the.associate
nurs}n~ program contin:uin8 accreditation with ~he condition that your
program submk.~ Fo[{ow-U~ Repo~ in 2 yes~s. ~f the Follow-Up Repo~
~s accepted by the Commission. the next evaluation v~sit w[tt be
scheduted~o~Fai[20&8. The Board of Commissbners #~nted the
practical nursing.prog~m continuin~ accreditation and scheduled the
next ~vatuation visit for Fa~[ 20 ~ 6.

Deliberatior s centered on the Self-Study Report, the School Catalog,
.t he-Site-Visi~rs-’-Rep O~Tand-the-recommend’atio n-fo r-a c~re d-iteti oR-
proposed by the .Program Evaluators ~nd the Evaluation Review Panel
[See Summary o~ Deliberations and Recommendation o~the
Eva~uat~on £ev~ew Pane!,)

The Board of Commissioners identified the following evidence of non-
compliance, siren ~ths. and areas needin~ development.:

Evidence of No_n-Com_E!.La_n_c...e...~y. Accreditation Standard and Criterion

Standard 2 FacuLty and Staff, Criterion 2.!
o Al! fu[l-time{acult.y are not credentiaied with a mimmum of a

master’s degree with s major in nursing. (A)
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Standard :1 Mission and Administrative Capacity
St~r~ng institutional, facu!W, and Student suppo~ for the ro!e of the Vice Provost for
Nufsln~ Educa~’~on through the res=ructurin~ of the School of Nursin8

.A_~e_p_ s._N_ee__.~.__n~ Oev~e.Lo~_me__n,t.,_b~.A_c__~reditation Standard

Standard ! Mission and Administrative Capacity
o Provide med~anisms [o ensvre comprehensive representation of students ,in

13ro~t:am and Coll~ge ~overnan~ e,
Standard 2 Facu[~ and Staff

Ensure support for continued ach}evemen~ of,a .master’s de~ree with a major
~ursin~ for the ~ul~- ~nd pad-time ~acul~. ~AiP~
Provide ~or suff;c~ent numbers and utilization o~ program suppo~ staff to achieve the
pmsram goals and du:cemes. (AIP}

Standard 3 Students
Review and rev;se pu~tic documents (pa 3er and elec[ronk )to ensure that
~nformation }ntended to inform the ~ublic ~s current, c~eaL accurate, an~
includ~ ~ NLNAC cor, tec~ informatior,.

Standard 4 Curriculum
¯ Ensure the in~orporatJsn of ot~ession&~ standards, guidelines, and comDe~encies

throughout the curric~ium,
Standar~ 5 Reseurces

resources, office facilities, an~ ec u~Dmem to m~et faculty anm studea~ needs. (AZP)
Standard 6 Outcomes

¯ ~mDlemen[ strategies to ensure Io~al EamDus and faculty engagemenl ~n the
imptementatio~ of the evaluation p’Ian,

ongoing program imorovement.
Continue to manY,or and respond Io ~censure exam pass rates that are betow the

¯ Ensure ongoing arid sys[ematic evsiua[ion o[ outcomes, pa~icuiariy graduate

¯ Identify and assess specific graduate competencies [or role preparation.

A Follow.Up Repo~ requires the nursing =education unit to demonstrate compliance wlth a
specific Accreditation Standard or Standards. The Follow-Up Rep~ i’or the associate
program is to address Standard 2 Faculr.~, and Staff. The repo,~ is to be submitted to NLNAC
in the Spring 2013 Cycle by February ~5, 2013, At ~he time o~ its review of the Follow-Up
Re~ort, the Commissien w~[[ e~her affirm the time of the next evatu~tion visit or:deny
con/inuin# acc.red~tat~on and remove the nursing program from the ~5t of accredited
programs. We recommend contac~in~ a member of the NLNAC 3ro~essiona{ s~aff a~er
~eview~n~ th~s decision letter.
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policies and procedures, please writ~ or call me era member of the profess~BnSl staff.

.£haren ~. Tanner, EdD, RN
Chief Executive Officer

M~rilyn SmidL Pro~ram Evalu~tor
Jo Ann Baker,:Pro~ram Eva[uator
Nancy B_=cker~ Pi’o~...m Evatuat0r
Marth~ Ann Hofmann; Program Eva[uator
]c,~ Beaker, PrO~em Evaiuator
Re~tha Cabaniss, Pms~am Eva}uator
Mar�Sharon B~n~, Pro#ram Egalua~or
Colleen Bursess~ P~o~ram E#aiuate~
Anita Pavlidis, Pro~m Evaluator
Debb[e C. :Lvies, Program Evaiuator
Kay Tupa~a, Prosram Evaiuater
£hawn P; Mcl,4amara, Program Evaluator
Yvonne VanDyke, Program EValuator

Eat, Summaw of DeNberations of the Evaluation Review Pal~el
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Fo||ow’U p Report

e u__r D_o~ e._i
To provide 1be numing educatlon unit the opportunity to demonstrate compliance (paper) With
one or cwo specific AccredltatiPn Sta ndard(s).

Ass!~nment Process:
A Fo low,Up Report may be recommended to the Commission by,:he si~e ViSit team,
Evaluatidn Review Panel (E~); or a Commls~i0ner a~ part ofthe acc~edi~aflon review when it
found that,the nursing program is out o1: compliance with one ~r tv,’~ of the NLNAC Accreditation
Standards.

The decision to assign a nursin~ education unlt a Fo{tow.Un Reoort is made by the NLNAC Board
of Commissioners after ieview of ~he recommendeiion(s~ an~ other documents associated with
lhe accreditation review Di’oce~£.

Follow-Up Reports are reviewed bv .the ERP to establish wheti~er the nursing eouca[ion unit -~as
demonstrated compliance with the idenl][ied one or two NLNAC Staodards, The Panel
recommendation regarding compliance with the NLNAC 5tandard(s~ is fow,,arded to the Board of
Commissioners for action.

Based on the Follow-Un Reoot’~ and the recommendation of the ERPo the decision regarding the
accreditation status of the nursin~ program Is maoe by tile Board of Commissioners, Decision
options are:

.A~inm_contLn~ing_a.r_cr.e_di’~.IJ.~#.~J:b:e_a.r_ogt~.~, i~ i~ ~ompIi ante with all NLNAC Standards,
Next accreditation site vlsit in six ’,6) years for C{inica] Doctorate, M~ster’s,
Baccalaureate, A~sociate, and Diploma Programs, and six and one haft (6~&) years for
Practical Nursin~ Programs; or
Deny continuing accreditation and remove the nursin~ program from the ![stings of
accredited pro~rams. The program is not i~ c~mpiiance w~th the NLNAC Standard[s).
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Organizafion Of:Follow-Up Repm~
The report is to be pre~ented is two sections, introduction and Presentation of the
identified NENAC Standard(s).

Conte~t of Fol!ow-Up Repo~
¯ Introduction

c Name and address o~:[he governing organization
o Name, credentials, and title of the ChiefexecL~tive officer of the ~overnin~

organization
Name of institutional accredidn~ body ~date of ~as~ review and action
taken)

c Name and address ofnurs~n8 education unil
c Name. credentials, title, telephone n~mbe~, faz num#er, and emai~

address of ~he administrato~ of the nursin~ education ~ni~
~ ~’4ame of 5tote Beard of 14ursi~ (date of tact review and action taken)
c Date o[ most recent NLNA.C accreditation v[sf~ and action taken
= Year the~nurs}nspro#ram was e~t~blished
c A com~ieted Facuky ProFiie Form t’hat includes the number of futt4ime

and pace.time faculty ;ea’chin~ io the specified n~rsin~ program with aH
areas o~ responsibility identified

c Torn[ hum bar o[ ful;-t}me and part-time students currently enrolled ~n the
specified nursin8 program

c, Lenstho[uro~ramln semEsterorqda~ercr~dits hours, orweeRs

Note:

Presentation o[ the identified NLNAC Standard{s) found in non-compliance.
c State theStandard
~ Sta~e the evidence of non-compliance (from the Commission

a cc~--ed4t a.t.io n-d e¢isior~ e t~ e r~
Offer anarra[ive addressin~ all c,[the current NLNA( Criteria for the e~tire
Standard with emuhasis an the areas of nqo-~ornpliance

tf Standard 4 Curriculum is to be oresented, include brief: syllabi (’2 pa~es) for all
nursin~ course-% Aiso include c!inical evaluation ~:oo![s) with an e~p}anation of
the student eva!uadan erocess. Each course syliaous should include:

Course title and dascdotion
Total course hours ~ti)eoR’ hours and. as ao#ropFiate, iaboralor,,, and Jot
clinical hours)
P!acemenl of course w~t~in ~he pro~F~m o~ study
Name(s), credentials and tit:Ie~s~ of facuitv responsible for th~ course
Student learnin~ outcomes/course objectives
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o ~dentlficalion of the major ~linical and laboratory ey.oefiences indicalin~
1he type of patient units and any othe~ clinical e~,~eriences

If Standard £ Outcome.-’,, is :o be ~resented. include the entire ¢~ogram evaluation
olan with s~uoenl taarrfing outcome and prog[am outcome da~a f~r lh~ bast ~hree
{~) vear.~ fat a minimum ~, Provide clear substantiaI evidence that tf~e evaluation
plan is being use~ to in{otto [h~ mo ~ram dec~sion-makin~ processes. Specifi~
strategies and/or act:ions should o~/de,tiffed for each comoonent ~s indicated.

Format for FoUow-U~ Report
The number or text page-= -=houtd ,~o1 e×~.eed F.,fLv (5.0]; the appendice~ have no
page limit

- The roped should bety~edon both sides o/[he page u~{n~ ~% or double-.
soa~h~, I inch mar~Rs. ~nd bound secu[elv.
AI pages irlcludiRg ti:e appeodice~ ere ta be numbered consecutively anG
~rdered ac~ordin~ to 5 f~bJe of £ontent5.

* Each copy of the reDo~ :houid nave : tiLie page.
* Con{}denti~i record~ (e.~,, faculty Irar~.(’ripls, Mudent records} ~;hu~id not be

included.

of Foiiow-Up Repor~
copies (pope[ and electronic):of tl~e Fo!low-Up Report:and s:bl (6) copies
and electronic) of the ~ur~e ~I’:~chool ca/aloe.are to b~ seal tO NLNAC on or
the date ind;Cated in the NL.NAC guard of CommisSioners accreditation

dedsio~ {e~te~.

Repo~ due in the Fal: Cycle mu:l be :,ubmitted by October’ :’%

The !,ILNAC P;.efessional Staff are available to answer uuestions.
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August 2, 2013

Thomas Snyder, MBA
President
Ivy Tech Community College o{ Indiana
50 West Fall Creek Parkway North Drive
Indianapolis, IN 46202

Dear Mr. Snyder:

This letter is t’ormal notification of the acLion taken by the Accreditation
Commission for Education in Nursing (ACEN) at its meeting on JUly 11-12,
2013, The Board of Commissioners received, reviewed, and accepted the
Follow-Up Report of the associate nursing program and affirmed the next visit
for Fall 201B. The details of the decision put forth by the Commission have
been sent to the program’s nurse administrator.

On behalf of the Commission, we thank you and your colleagues for your
commitment to qualiW nursi.ng educalion, If you have questions about this
action or about ACEN policies and procedures, please contact me.

Sincerely,

Sharon 1. Tanner, EdD, MSN, RN
Chief ExecuLive Officer
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