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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: Angust 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 Ist 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 2012 to May 2013
Name of School of Nursing: Ivy Tech Community College — Terre Haute
Address: 1650 East Industrial Drive, Terre Haute, IN 47802
Mailing Address: 8000 South Education Drive, Terre Haute, IN 47802
Dean/Director of Nursing Program

Name and Credentials: Kim Cooper, RN, MSN

Title: Dean, School of Nursing

Email: kcooper@ivytech.edu
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Nursing Program Phone #: (812) 298-2240 Fax: (812) 298-0897

Website Address: 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: Ivy Tech Community College was visited statewide in 2008.
The Terre- Haute campus received a focused site visit in February 27, 2013 in response to the
programs change in location.

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

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

7) Does the program have adequate library resources? Yes X No
8) Change in clinical facilities or agencies used (list both Yes No_ X

additions and deletions on attachment)

9) Major changes in curriculum (list if positive response) Yes No_ X
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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?

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.

2C.) If so, which exam(s) do you require? The ATI Comprehensive Predictor is required in the last
semester of programming.

2D.) When in the program are comprehensive exams taken: Upon Completion
Aspartofacourse 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
Nursing

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

A. Faculty recruitment/retention: In August 2012 a long term faculty member resigned.
This position was not replaced during the reporting period but there was no significant
impact upon the services offered to students or the scheduling of courses.

B. Auvailability of clinical placements: The program has been able to maintain adequate
clinical placements. The program primarily utilizes 2 acute care hospitals, a variety of
long term care facilities and 2 mental health hospitals.

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.): None

4.) At what point does your program conduct a criminal background check on students? Upon
admission to the program a criminal background check is performed. The report is complete
through Certified Background. The criminal background check is repeated annually for students
who are still in the program.
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5.) At what point and in what manner are students apprised of the criminal background check
for your program? Prospective students are advised of the required criminal background check in
the information session. This session is accessed online or students may attend in person.
Program literature also lists this requirement.

SECTION 3: STUDENT INFORMATION

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

Summer 0 Fall 18 Spring 0

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

Summer 9 Fall 7 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. No complaints during the reporting period.

4.) Indicate the type of program delivery system:

Semesters 3 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): N/A

Faculty Name:

Indiana License Number:

Full or Part Time:

Date of Appointment:

Highest Degree:

Responsibilities:
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Faculty Name:

Indiana License Number:

Full or Part Time:

Date of Appointment:

Highest Degree:

Responsibilities:

Faculty Name:

Indiana License Number:

Full or Part Time:

Date of Appointment:

Highest Degree:

Responsibilities:

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

1. Number of full time faculty: 11 full time faculty and 1 school dean

2. Number of part time faculty: none utilized during reporting period

3. Number of full time clinical faculty: 11 full time faculty having clinical responsibilities

4. Number of part time clinical faculty: none utilized during reporting period

5. Number of adjunct faculty: none utilized during reporting period
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C. Faculty education, by highest degree only:
1. Number with an earned doctoral degree: 0

2. Number with master’s degree in nursing: 12 faculty and 1 school dean were employed at the
beginning of the summer 2012 semester. At the close of the summer 2012 semester a faculty
member resigned reducing this number to 11 full time faculty and 1 school dean.

3. Number with baccalaureate degree in nursing: 0
4. Other credential(s). Please specify type and number: N/A

D. Given this information, does your program meet the criteria outlined in 848 IAC 1-2-13 or 848 TAC
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;

2. An organizational chart for the nursing program and the parent institution.
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Michael R. Pence, Governor

Nicholas Rhoad, Executive Director

I hereby attest that the information given in this Annual Report is true and complete to the best of my

(.“Q/éﬂ&@/ﬁ

Signatufe of Dean/Director of Nursing Program
Kim D! Cooper RN, MSN

Printed Name of Dean/Director of Nursing Program

Date

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

to your report.

B R P .
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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 méy mclude 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.

B e e R e P e L L i
B e s
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Additional information

Section I Administration:

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

In August 2012 the School of Nursing on the Terre Haute campus was relocated to a newly
acquired facility at 1650 East Industrial Drive, Terre Haute, IN, 47802. The location is 2 miles
south of the main campus just off of Highway 41. The program continues to utilize the main
campus mailing address of 8000 South Education Drive, Terre Haute, IN 47802. The change was
reported to the Indiana State Board of Nursing and later approved during the board’s meeting on

November 15, 2012.

Section 1V Faculty Information:

Since submission of the last report, full time faculty member Emily Cannon, RN, MSN (Indiana

license # 28128885 A) resigned in August 2012.
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NLNAC

National League for Nursing Accrediting Cormmission, Inc.

BOARD OF COMMISSIONERS

NURSING EDUCATION
REPRESENTATIVES

SUSAN C. BALTRUS, MSN, RNBC, CNE
President, College of Nursing and Health Professions
Central Maine Medical Center

Lewiston, Maine .

NANCY PHOENIX BITTNER, PHD, RN, CNS
Professor

School of Nursing, Science and Health Professions
Regis College

Weston, Massachusctts

LINDA K. COCKRELL, MSH, RN

Program Leader, Health and Medical Sciences
Central School of Practical Nursing

Norfolk Technical Center, Norfolk Public Schools
Norfolk, Virginia

KIMBERLY K. CRIBB, EpD, MSN, RN, CNE "
M8 Program Disector, Division of Nuwsing
Thomas University

Thomasville, Georgia

CATHERINE McJANNET, MIN, RN, CEN

Director of Nursing and Health Occupations Programs
Southwestern College

San Diego, California

MARY LOU RUSIN, EoD, RN, ANEF
Professor and Chair, Nursing Department
Daemen College

Ambherst, New York

ANN B. SCHLUMBERGER, EoD, MSN, RN
Professor and Chairperson, Depattment of Nursing
University of Arkansas - Little Rock

Lide Rock, Arkansas

MARY W, STEC, MSN, RN, CNE

Course Coordinator/Instructor

Dison School of Nursing, Abington Memorial Hospital
Willow Grove, Pennsylvania

PEGGY TUDOR, EpD, MSN, RN, CNE
Department Chair, Associzte Degree Nursing
Eastern Kentucky Unjversity

Richmond, Kentucky

NURSING SERVICE
REPRESENTATIVES

CHRISTINA DIMICHELE, MSN, RN, NEA-BC
Nurse Manager

The Children’s Hospital of Philadelphia
Philadelphia, Pennsylvania

JANET Y HARRIS, MSN, RN, NEA-BC
Chief Nutsing Officer

The University of Mississippi Medjcat Center
Jackson, Mississippt

RAQUEL PASARGN, DNP, APRN, FNP-BC
ARNP/Pediatric Surgery Liaison

Miami Children’s Hospital

Miami, Florida

PUBLIC REPRESENTATIVES

GARY CARMAN, PHD, LMSW
President

Carman Consulting

South Windsor, Connecticut

DAVID E. ORMSTEDT, JD
Attorney/Consultant
Bioomington, Indiana

HOWARD S, SMITH, £pD
Ed ion Leadership Ct \
Harrs Beach, PLLC

Buffalo, New York

3343 Peachtree Road NE, Suite 850 ¢ Adlanta, GA 30326 « P.404.975.5000 e F.404.975.5020 + www.nlnacorg

March 28, 2013

Laurie Peters, PhD, RN

Assistant Vice President of Nursing Education
Ivy Tech Community College

50 West Fall Creek Parkway North Drive
Indianapolis, IN 46208

Dear Dr. Peters:

This letter is formal notification of the action taken by the National
Leagle for Nursing Accrediting Commission (NLNAC) at its meeting on
March 7-8, 2013. The Commission affirmed the continuing .
accreditation status of the associate nursing program following the
review of the new location of the Terre Haute Campus. The
Commission affirmed the next review of the associate program as a
Spring 2013 Follow-Up Report.

The Commissicn affirmed the continuing accreditation status of the
practical nursing program following the review of the new location of
the Terre Haute Campus. The Commission affirmed the next site visit
for Fall 2018. A copy of the Focused Visit Report will be sent to you
within 30 days.

1f you have questions aboutthis actionerabout NLNAC policies and

procedures, please contact me.

Sincerely,

Ofdmm%

Sharon ). Tanner, EdD, RN
Chief Executive Officer

Enc.

The rademarks NATIONAL LEAGUE FOR NURSING ACCREDITING COMBISSION and NLNAC are owned by the National League for Nursing, Inc.. and are being used pursuant o ficense,
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ANN B BAIN, EDD, MSN, RN

Professor and Chairperson, Department of Nursing
University of Arkansas - Little Bock

Little Rock, Arkansas

SUSAN C. BALTRUS, SN, BNBC. CRE

President, Chllege of Mursing angd Health Professions
Contral Maine Medical Center

Lewistan, Maing

NANCY PHOENIX BITTNER, PHD, RN, CNS
Professor

Schonl of Mursing, Science and Health Professions
Regis College

Weston, Massachusetts

LINDA I COCKRELL, MSH, RN

Program Leader, Health and Medical Sciences
Central School of Practical Nursing

Morfolk Technical Center, Notfolk Public Schools
Norfolk, Virginia

KIMBERLY K. CRIBB, EDD, MSH, RN, CNE
15N Program Director, Division of Nursing
Thomias Universiy

Thomasville, Georgia

CATHERINE McJANNET, M¥, RN, CEN
Director of Nursing and Health Occupations
Programs

Southwestern College

San Diego, Califormia

MARY LOU RUSIN, EDD, RN, ANEF
Prafessor and Chair, Nursing Department
Daemen College

Amherst, New York

MARY W.STEC, MSN, RN, CHE

Course Coordinator/instructor
Dixon Schoof of Nursing, Abington Memaorial Hospital
Willow Grove, Pennsylvanis

PEGGY. TUDOR, EDD, MSN, RN, CNE
Department Chiali, Associate Degres Hursing
Eastern Kentucky University

Richmond, Kentucky.

CHRISTHNA DIAICHELE, BSN, RN, NEA-BC
Nurse Manager

The Childrén’s Hospital of Philadedphia
Philadelphia; Pennsylvania

JANET Y. HARRIS, DNP.RN, REA-BC

Chief Nursing Officer

The University of Mississippi Medical Center
Jackson, Mississippi

RAQUEL PASARON, DNP, APRN, FNP-8C
ARNP/Pediatric Sutgery Liaisosn

Miami Children’s Hospital

Mismi, Florida

GARY CARMAN, PHD, LASW
President

Carman Consulting

South Windsor, Conhecticut

DAVID E. ORMSTEDT, 3D
Attorney/Consultart
Bloomington, indiana

HOWARD 5. SMITH, EBD
Education Leadership Consultant
Harris Beach, PLLC

Buffalo, New York

Accreditation Cormrnission for Education in Nursing, Inc, | 3343 Peachtres Road INE, Suite 850 | Atlants, GA 30326 | P 404.975.5000 | F. 404.975.5020 | www.ninac.org

August 2, 2013

Thomas Snyder, MBA

President

vy Tech Community College of Indiana
50 West Fall Creek Parkway North Drive
indianapolis, IN 46202

Dear Mr. Snydet:

This letteris formal notification of the action 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 2018. 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 thankyou and your colleagues for your
commitment to quality nursing education. If you have questions about this

action or about ACEN policies and procedures, please contact me.

Sincerely,

Sharon ). Tanner, EdD, MSN, RN
Chief Executive Officer



