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ANNUAL REPORT FOR PROGRAMS IN NURSING

fuidelines: An Annual Report, prepared and submitted by the faculty 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 State
of Indiana, The Annual Report is intended 1o 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 monier complaints essential to the maintenance of 2 qualily marsing education program,

Directions: To complete the Annual Report form attached, use data from your acadeniic reparting 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 istitutions based on a number of factors including budget year, type of
program delivery system, ete. Once your program specifies its academic reporting year, the program nusi utilize
this same date range for cach consecutive academic reporting year to insure no paps in reporting. You must
complele a SEPARATE report for cach PN, ASN and BSN program,

This form iy due to the Indiana Professional Licensing Agency by the close of business on October st cach year.
The form must be electronically submitied with the original signature of the Dean or Director to:
I IPLAINGOV,  Please place in the subject line “Annual Report (Insert School Name) (Insert Type of
Program) (Insert Academic Reporting Year). For example, “Annual Report ABC Schoal of Nursing ASN Program
20117 The Board may also request your most recent school catalog, student handbook, nursmg sehool brochures or
other documentation as it sees it I §s the program’s responsibility to keep these documents on file and to provide

them 1o the Board in a timely manner if requested,

Indicate Type of Nursing Program for this Report: PN ASN_ X BSN

Dates of Academic Reporting Year: — 08/18/2011 10 8/17/12
(Date/Maonth/Year) to (Date/Month/Y ear)

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

Address: 1400 East Hanna Avenue

Indiznapolis, IN 46209
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Dean/Director of Nursing Program:

Name and Credentials:  Anne Thomas, PR, ANP-BC, GNP, FAANP

Title: | Dean of the School of Nursing, Associate Professor

Email: athomastiuindy.cdu

Nursing Program Phone #: (31 7)788-3206 Fax; (317)788-6208

Website Address: htp/mursing uindy.cdu/

Social Media Information Specific o the SON Program (Twilter, Facebook, ete):

University of Indianapolis — School of Nursing Blog

Please indicate last date of NLNAC or COCNE accreditation visit, if applicable, and attach the
outcome and {indings of the visit;__ ] "NLNAC visit - October 2006

(Sce attached outcome and findings of the visit)

If you are not aceredited 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 folowing changes during the preceding academic
year. For all “yes™ responses you must attach an explanation or deseripfion. -

Please see explanations below Tor yes responses;

1} Change in ownership, legal status or form of control Yes  _No X
2) Change in mission or program objectives gy
3) Change in eredentials of Dean or Director

Dr. Thomas has been inducted as a Fellow into the AANP

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/facilitics
7) Docs the program have adequate library resources? Yes _ X No__

The lbrary stays current in making available hard copy and e-copy reference materials Tor students,

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 ]

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.) il you identified your performance as declining, what steps is the program taking 10 address this

issue?
................ N/A

2A.) Do you require students to pass a standardized comprehenstve exam before taking the NCLEX?
Yes X No_

28.) I pot, explain how you assess student readiness for the NCLEX, NA

2C.) H'sg, which exam(s) do you require? Kaplan Diagnostic Test

212.) When in the program are comprehensive exams taken: Upon Completion
Aspartofacourse X Ties to progression or thr curriculum

2[) I taken as part of a course, please identify course(s): _ ANURZ02 — fast course of the program

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

A. Faculty recruntment/retention: _ Unexpected fulltime facully vacancy at end of

reporting pertod, search in process; Grant Parinership with 1U Health required

additional faculty for clinical and didactic instruction.,

B. Availability of clinical placements: Limited to sites historically requested and

consideration piven afier BEN requested needs filled; Grant Partnership placed at JUJ

Health facilities,

this reporting period

4.) Atwhat point does your program conduct a criminal background check on students?
Before adimission 1o the clinical coursework and then annually prior to fall courses.

5. Atwhat point and in what manner are students apprised of the criminat background check
for your program? during application paperwork process posted online

SECTION 3: STUDENT INFORMATION

) Total number of students admitied in academic reporting year:

Summer __ N/A Fall 9D, e SPTINE N/A

o

2.} Total number of graduates in academic reporiing year:
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N/A Fall A SPring A

Summer

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.  None during reporting period.

4.) Indicate the type of program delivery system: Semesters X Quarters Other (specify):

SECTION 4: FACULTY INFORMATION

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

Note - All new clinical faculty also included below:

1. Facully Name:

Alicin Arnold

Tndiann License Number:

28TA1655A

Fill or Part Time:

Part Time

“Date of Appointment:

January 2012

Highest Depree:

RSN

Responsibilities:

Clinical Instructor

2. Faenlty Name:

IDehbic Barrett

Indiana License Number:

281129044

Fult or Tart Time:

IPant Thme

Date of Appointment:

Tanuary 2012

Highest Degree:

]3 SN R F PPV RLARSTIRI LR AN |

Responsibilities;

Clintcal Instructor

ﬂ‘!‘!_!_yl Name:

Indiana License Number: | 281491174

Jenniler Bosworth

Fall or Part Timd;

Iart Time

Dade of Appoiniment:

Aupust 2011

Highest Degree:

38N

Respronsibilifies:

Clinical Instructor

4. Facully Name:

Rebecea Cnrtlcdgq N

Indiana License Nomber:

2RI00265A

Full or Part Time:

“Date of Appointment:

/\HNJ.mu.ﬂy 2012 for | semester

otk Time an SOM, Part Time in ASN

Hiphest Deprec:

MSN

Responsibilities:

Didaciic Instrucior

& Faenlly Nampe:

Josha Creasy

Indiang License Number:

2B178522A

Full or Part Time:

[*ar1 Time

Date of Appointment:

January 2012

Highest Degrec:

SN, non-nursing Masters

Responsibilities;

“Clinical Instructor

ISBON Annual Report 7/2012
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6. Facolly Name:

Carole Cromer

lndm na Lwenw Numbher:

21612224

“Full or Part Time:

Part Time

Date of Appointment:

January 201 2

Iighest Degrec:

BSN, in MSN classes

Responsibilities:

Clinieal Instructor

7ltnmliy Name:

Manielte Crutchficld

Indiana License Number: 28147079A i
Full or art Time: Pant Time

Date of Appeintment: January 2012

Miphest l)egicc 135N

Respmmlnimc\.

Didactic Instrucior

8. Facully Name: ’

Janet Daskalos

Indiana License Number: 28043088A

Full ar Part Time: Parl Time

Ditte of Ap[minfnmﬁi: J.mu.n)' 2012
Highest Degree: | MSN

Responsibilities:

Campus Lab Chnical Instructor

Victoria Daoyle

9. Faculty Name:

“Indiana License Nomber: 2RO6SE6TA
Ful or Part Thne: Parl Tirme
Date of Appointment: J:muury 2012

mill[;lllﬂ( Degrei: R

Responsibilifies:

Clinical Instructor

0. Faculfiv Namg;

Driane Friedman

Indiang License Number:

28 162684A

Full or Part Time:

Pard Time

Date of Appointment:

August 2011

Highest Degree:

MEN

Res[{f .'_Elilbilitics:

Didactic Instructar

1. Faculty Name:

Alicia Garver

lnduu Liteme Number:

281371257

el or Part Fime:

Parl Tire

e {)prpmntrncm

August 2011

Highest I)e;,,rc{:*

135N, i MSN chisses

Responsihilitios:

Chmical nstructor

12, Facalty Name:

Tamera Hylen

Tediana License Nomber;

28HIGTT0A

Full or Part Tine:

IPart Time

Pate of Appointment:

f\uyml ”()l ]

Highest Degree:

MEN

Responsibiities:

Chintieal Instruetor
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13 Facully Name: | Tessica Klipsch

Indiana License Nun_l_bcr: ZRION3IIA

Full or Part Time: Part Time
Date of Appointment: Jutary 2012
Highest Dogres " N
Resp.;nmibililic.-;: Campus Lab Clinical Instructor o
14, Faculty Name: Erin Lunteigne
“Indiana License Nomber: AB178T3TA
Full or Far{ Time: PPart Time
Date of Appoiniment: Jnouary 2012
Highest Degree: BEN
Rcsﬁ) sihilities: Clinical Instructor
15. Faculty Name: Tennifor 1ittle
Indiana License Nomber: 281460244 T —m——"
Full or Part Thne: Part Thme
Date ()I‘Appninl‘mcm: Atgrust 2011 T
Highest Degree: BSN, in MSN elasses T
Responsibilities: Clinical Instructor o
16, Facully Name: v Long
Indiana License Number: 32149A
Full or Fart Time: ’ Part Time -
Date of Appointinent: Jabwary 2012
Responsibilitics: ST Clinieal tnstructor o
17, Ii‘ncult}:wﬁ'mne: Caron Bush MacPherson
Indiana License Number: T2R169TT5A
Full or Part Time: Part Timge
Date of Appointment: T
H igll"f’.;.;’iwl.)cgrcc: RSN, in MSN classes
Responsibilities: Clinical Instructor
18, Facolty Name: | Genina Miiter
Indiana License Numbes: 28132257A
“Full or Part Time: Part Thne
Daie of ‘Ki)]miulm ent: Alljl,r,l;;twf(‘jhl 1
Highest Depree: MEN
l{esllolggil)iiiiics: .Riduf\.‘.lic Istuctor ‘
Brivana Morrell y
Indisna License Nember: 28197444 A
Full or Part Time: Parl Time ™
Date of Appointiment: August 2011
mlmi'ng‘ z MEN
Responsibiditios: Clinical Instractor
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20, Faculty Name:

Janice Price

Indiana License Number:

2R152521A

IFull or Part Time:

1*art Time

Date of Appointinent:

Janpary 2042

Highest Degree:

MEN

“L'apﬂlhll)lllll(.'

Ihidaciic Instiructar

31, l“u*ully Name:

Alexis Russelt

Indiana License Number:

28168777A

liul! or Part Time:

Part Time

“Date of Appointment:

lmmary ?()I?

Highest chr ee:

RSN

Respmmhllltm

Clinical Instructor

22. Facully Name:

Alyssa Snyder

Indinna License Number:

TIR164599A

IFull or Part Time:

Part Tinwe

Date of Appuiutmcm:':"

Highest Depree;

Tanuary 2012

BN

Responsibilitivs:

Clinieal Insfructor

23, Facully Name:

Penny Strouse

Iadiana License N||:111;¢_!': IRIITHIRA
Full ar Part Time: Panrt Time
Date of Appointment; J:muaﬁ"& 2012

lllyflmxf Deproc:

SN, in MSN clayses

Responsibifitios:

Clinical Instractor

24, I?nrullt;' MNume; Marcia Walker
Indiana License Numhm: 28ET9800A
Full ar Fart 'Fhne; Pard Time
“Date oprpt)mhucnl January 2012
Highest Degree: SN

Responsibilities:

Clinical nstructor

25, Facully Name:

lmlmmt Lmen‘.c Number:

l'nll or i‘mt Time:

Part Time

Rate of Appomtment

Augast 2011

Hiphest l)e;,,rcc'

135N

Responsibilities:

“linaeal Tnstroctor

26 I'néiilty MName:

Crystal Wiles

Indiana l,mmw Numhcl.

ZB178259A

Full or Part Time:

Part Time

Daie of Appointment:

Auguai ."()l } -

BEN, in classes

Clintcal Instrucior
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27, Faculty Name: Juanita Winberg,
Indinna License Number: ZR140001 A

Part Time
Date of Appointment: January 2012
Hiphesi Degree: 135N
Responsibilities: Clinieal Instructor

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

1. Number of full time faculty: 7

2. Number of part time faculty: 3

3. Number of full time ¢linical faculty: Nong
4. Number of part time clinical faculty: 29

5. Number of adjunct faculty: 0

C. TFaculty education, by highest degree only:

i. Number with an carmed doctoral degree: 0
2. Number with master’s degree in nursing: 17
3. Number with baccalaureate depree in nursing: 24

4. Other credential(s). Please spectfy type and number; 0

3. Given this information, docs your program meet the criterta outlined in 848 IAC 1-2-13?

Yes X NO___ e

|
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I3, Please attach the following documents to the Annual Report in compliance with 848 TAC 1-2-23;

1. A list of faculty no longer employed by the mstitution since the fast Annual Report;

University of Indianapolis

SON - ASN FACULTY

Faculty Name -

Teaching
Responsilities

FT or PT

Separated from employment
since last annual report
Change 2010-2011 to 2011-2012

Groover, Susan

clinical instructor

PY

tock ft position at hospial

| McNelis, Sheila

alinical instrustor

PT

took ft position at another Univarsity

Miller, Paula

clinical Instructor

BT

ion at anather University

Mooie, Michelle

clinical instructor

PT

chg ta BT from ASN to BSN Program

_Rairdon, Julie

assistant professor

FTASN 0.5 8 BSN DG

cho to 1.0 1t in BSN Program

Shoaf, Christie

assistant professor

FTASN D5 & BEND.5

chg to 1.0 f in BSN Program

Teising, Rebocca

clinical instructor

FT

scheduling conflicts for fulure semesters

2. An organizational chart for the nursing program and the parent institution.

a.  School of Nursing for University of Indianapolis

b, University of Indianapolis

See attached:

I hereby attest that the information given in this Annual Report is true 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.

Seplember 27, 2012

Signature of Dean/Dircetor of Nursing Program

Dr, Anne Thomas, Dean School of Nursing, /WW

[0 1

Printed Name of Dean/Director of Nursing Program ,qﬂ Al ﬂa,ﬁ <

Please noie: Your comments and suggestions are welcomed by the Board, Please feel free to anach these

10 your report.
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Definttions from CONE:;

Potential Complainants

A complaint reparding an accredited program may be submitled by any individual who is
directly affected by the actions or policies of the program. This may inctude students,
faculty, staff, 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} illustrates the full nature of the complaint in writing,
describing how CCNI standards or procedures have been violated, and b) indicates
his/her willingness to allow CONIE to notify (he 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 reparding verbal complaints,

complaints that are submitied anonymously, or complaints in which the complainant has

nol given consent 1o being identified.




NLNAC

National League for Nursing Accrediting Cormmission, Inc.

BOARD OF COMMISSIONERS

MUORMIMNG TRDUGATION
REPHLEEENTATLIYLS

RUTHL DAVIIA, DHS, RN, ARNE, BE, aap iarch 21, 2007
PFoalessor aad Diean, Selwsl of Bucying

Nechel (‘:DIII_‘R(-

Mishinwakn, Indiana

Sharon |saac, EdD, RN

SHARCM A, ITRHIMAM, DSR, WE

f;ii'f,"?‘j:’.};ff‘,?ﬁ';' of Morsing Dean, School of Nursing
Achiens, Ol University of Indianapolis
DatALDRWITMSRY 1400 East Hanna Avenue
Seator Dicecvor School of Muing and Gducacmn ‘ N .
Camviugicy Mewy Healih Parroers Indiana Pﬂhﬁ. IN 46227

Springfichd, Ohin

MATS AL LDWH, M5, LN DC‘HT D, bsaac:
Miseeror, Headth Seiences o b i
hirankdale Community Collepe

b sl B Jessey This letter is formal notification of the action taken by the National

o A League for Nursing Accrediting Commission at its meeting on February

;fi'i-'.fi.f'ﬂii':?i':f,‘,’{,f‘huqﬂ 2123, 2007. The Board of Commissioners granted the associate degree

‘GRM T program continuing accreditation and scheduled the next evaluation
i, M war visit for Fall 2014.

Prntoswog of Norging, M5 Covtdraor
Morech Girargha Cotlepe & Stace Universivy
[ubfuniepn, Casirgia . . " . - .
, Deliberations centered on the Self Study Report, the School Catalog, the
HrkrlaA BICHILS, TANSE, R . . ' ; et
Lyean, Arin & Sciancos Site Visitors' Report, and the recommendation for accreditation
};":};,H{:"W;;{ proposed by the Program Evaluators and the Evaluation Review Panel,
MARIYN K. SMIDE, MSNL RN (See Summary of Deliberations and Recommendation of the Evaluation

Prirecror ol Morsiog Projrams REViEW P*a I'IED
Gread Kapists Comnuumiry College
Cagnnd Wapieds, Michigen

BviRLY L. WALHAN, DINAG, TN The Board of Commissioners found the following strengths and areas

Tdirectin arad Pridessorn, Muwing Program H n . .
Mungomery Coomy Conmeity College needin 5 develo pmen t:
Mur Bell, Fenpsy{vania

ARSI LR S Standard (1] Students
P Advising/Relention system,

KAREN 5. HILL, MSN, KM, CHAA, B, FACHR : , . .
Vice Presiclent { Murse Femrive ¥ Mentor/Mentee program  available to provide spiritual
Caonsral Bapuis Howpice] , ' . 1. :

encouragement to first year students.

ferbagtum, Fentucky
Standard V Resources

RANLY M. VALENTING ILM, #1433, MIT, FAAN, FAT
mfrr\i:ﬁtl_;';:;:'ftntM--NU #  Availability of simulation techneology and skill labs with
fryn Mﬂ:-r, Penpsylvanin suppm'ting staff.
LA 1. VISENCID, MPH, RN, 111N Standard Vil Educational Effectiveness
Taivnseer Frogees Mansgar, 3 IR H e ey A
Fomegoney Slrelioe] Sarens ¥ Well-written, comprehensive, detailed program evaluation
Ventirn County Pablic Heahh plan .
Lxrvatel, Crliforizin - . f .

¥ Extensive use of evaluation results to inform program

PUBLIC REPRESENTATIVES decision making.

RAYMOMNID S, AMDRIE, TR, 1T
Truyree

Dienaghue Medieal Resvarch Fouadation
West Mattfon!], Conneviomnr

oAz L. BIMMOBRS, 1113
Frofessor and Chairperscu
Lxepartnent s Advanced Suadica,
'I.r!m'inn.hip Al Pnliry

Mugar Siare Univerkiny
Daltiniore, Mnryi:md

Jonua 1 SaTH, B

Tinerius Prafesor of ighes Edaoaing
Hew Yuk Univesany

Mow Yk Mew York

61 Broadway, New York, NY 10006 » P, §00.669.1656 ext.153 « F. 212.812.0390  www.nlnac.org

That stttk MATIONAL LEAGUIE FOR BURSING AGCRED NG CORREGIGR Al HLEAC Aod twetdin Ly tha Flaiond Leagig Tor Mursdag, 1nd., sind nra 1o 080 pITAGAR B (K006,



NLNAC

Nationat League for Nursing Accrediting Commission, inc.,

61 Brogdway - _:)_:,i‘d Floor « Nes York, MY 10006
I BO0.GAG LASG o 153 « B 2128120390 « www.nlose .o

SUMMARY O DELIBERATIONS AND RECOMMENDATION OF THE
ASSOCIATE DEGREE EVALUATION REVIEW PANEL
FALL 2006 ACCREDITATION CYCLE

INDIANAPOLIS, INDIANA

Associate Degree Program Accredifation History
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Overview
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Commentary:

Areas of Strengths by Accreditation Stapdard

Standard IH Students

= Advising/Retention system.

o Mentor/Mentee program available to provide spiritual encouragement to first year

students.

Standard V Resources

»  Availability of simulation technelogy and skifl tabs with supporting staff,
Standard VIl Educational Effectiveness

o Well-written, comprehensive, detatled program avaluation plan,

*  Extensive use of evaluation results to inform program decision making.
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