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PLA

Professional Licensing Agency

Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, Indiana 46204

Telephone: (317) 234-2043 Fax: (317) 233-4236
Website: www.PLA.IN.qov Email: pla2@pla.in.gov

Governor Mitchell E. Daniels, Jr.

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 st 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 ASN BSN K

Dates of Academic Reporting Year: 8’ | !Il - -)/ 31 ! -
(Date/Month/Year) to (Date/Month/Year)

Name of School of Nursing: 6{‘”/\1\ C«‘JHQf}L’
Address_100)  Betal v Mishawada, Tl 4LCHC
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Dean/Director of Nursing Program

Name and Credentials: 'DlIOUY&L\. . CB’!"’UW\, ph-b, mea) R, cPE

Tige: Ddanof ’JWS\'P\_@ Email; f\)\’llvmo\(o b{%'@l]%e.edu
Nursing Program Phone #: SIU-257-3349 pax:. S14-257- 12083
Website Address: W W W, betlal collene . edin i/dt_ch&frw\'c,s/PTofB‘-ams ’/nufsmﬁ

Social Media Information Specific to the SON Program (Twitter, Facebook, etc.): F& te boo [

Please indicate last date of NLNAC or CCNE accreditation visit, if applicable, and attach the
outcome and findings of the visit:_/9/20j0 ~ Full acecedidation FHare Uék 201§

If you are not accredited by NLNAC or CCNE where are you at in the
process? Mr 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 L No_
5) Change in the responsibilities of Dean or Director Yes_ No L
6) Change in program resources/facilities Yes_____ No L
7) Does the program have adequate library resources? Yes X_ No

8) Change in clinical facilities or agencies used (list both Yes_ No )(_

additions and deletions on attachment)

9) Major changes in curriculum (list if positive response) Yes No_X

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
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IB.) If you identified your performance as declining, what steps is the program taking to address this

issue? I\j/ﬂ

2A.) Do you require students to pass a standardized comprehensive exam before taking the NCLEX?
Yes__ X No Y f not Soccesell, fumtMakia 1S rotbu.rul

2B.) If not, explain how you assess student readiness for the NCLEX, N[ A

2C.) If so, which exam(s) do you require?

ATT Com,pah%s;w. fp)’&d»l‘[/'ll?/

2D.) When in the program are comprehensive exams taken: Upon Completion
As part of a course s Ties to progression or thru curriculum___ X

ComprehinsiYt VniF edam s .
2E.) If taken as part of a course, pleg)s{e identify course(s):_N v z3}, 232,313 31, 314,307,411, 413

(Omprahens VL pecal] exbm ¢ NVZ- H2(,
3.) Describe any challenges/parameters on the capacity of your program below:

A. Faculty recruitment/retention: Limitaal d vetwal I“';\ ,[)'v/ 204+ ed facold 5

B. Availability of clinical placements: Limyted elinical J'Q/ﬁé’ ¢mert G/b!'m—j
duvt o tompetitien with oHu Schools for clinyea | $poits .
C. Other programmatic concerns (library resources, skills lab, sim lab, etc.): 0 lde~

hUTSIha lab Hat dpts not inchde hia h Hrde }iy Si'mulatron

4.) At what point does your program conduct a criminal background check on students?
At Hie bes) nm'h/z.‘ Ot +he profrsm

5.) At what point and in what manner are students apprised of the criminal background check
for your program?_Prior to _edmission in récrortimest |itecature and mee ‘H'hés WALS
NnUvsinag (ecuite-, Alve dvded i~ e 4570~ #:) 4ched

SECTION 3: STUDENT INFORMATION

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

Summer___ 4~ Fall___40 Spring 4 (‘TEHR’ AS S‘!"i«c}c’u}j ,'}:\

2.) Total number of graduates in academic reporting year: P o 'j (an)

Summer & Fall_ & Spring 3)
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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 K Quarters Other (specity):

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:

Ciric VarAsdale /G)r:'nmﬁ

Indiana License Number:

2511016 A
Full or Part Time: F L
vl -Hme
Date of Appointment: S//Z«!)
/1
Highest Degree: m < l\)
Responsibilities: 0 b it deie S hurs i'hﬂ\
-7
Faculty Name: .
\Smn vel  Abvaham
Indiana License Number:
251944931 A
Full or Part Time: p
hrd - Fm e
Date of Appointment: ¢ /
2211

Highest Degree: mS$ A ( bHﬂ r:)

Responsibilities:
g mértal healin N Ui hg—
v
Faculty N : ’
 Name LISA énown
Indiana License Number: 61y L{ 99, A
Full or Part Time: P ; .
2t - me
Date of Appointment: & / Yol
!
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gn'(/soh Cordrnued .,

Highest Degree:
msl

hvvsi'ng Lordameta lc /me.a[f'c«,f-fu@,‘cal
74' Gt additoal Sheet aHached !

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

Responsibilities:

. *
1. Number of full time faculty: 12
.

2. Number of part time facult
f ;
3. Number of full time clinical faculty: b ( these numbers are (ncluded w/ Frthicviiy)

¢ o
4, Number of part time clinical faculty:al fﬁ 7"1!54 h W‘hb"(S are intbndid &J/ PT g"‘" H"))

¥y
5. Number of adjunct faculty: /0 \/Sft 417“'{ "')q'” PT"AHOU H") At Consrdered
ﬂdg'wﬁ Lf)

C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree: 3

2. Number with master’s degree in nursing: /G [4 IAJ/ d.‘) ctovate I 'Dﬂ)jr-! 35)

3. Number with baccalaureate degree in nursing: S ( 2 [A[ i Ih @yjﬁl $ S)

4. Other credential(s). Please specify type and number:=4—

D. Given this information, does your program meet the criteria outlined in 848 IAC 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. 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.

e _____________________________________ |
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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

iﬂm £ S ANVESYY) 4}/2/) Ji

Signature of Dean/Director of Nursing Program Date
Dt ol R - 5l om, P dy ), )

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.

e . ]
ISBON Annual Report 7/2012 Page 6



We work to )
(] keep you working

Professional Licensing Agency

Indiana State Board of Nursing

402 West Washington Street, Room W(072
Indianapolis, Indiana 46204

Telephone: (317) 234-2043 Fax: (317) 233-4236
Website: www.PLA.IN.qov Email: pla2@pla.in.gov

Governor Mitchell E. Daniels, Jr.

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@PLAIN.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 ASN BSN K

Dates of Academic Reporting Year: S{, [ !II w1 / 3 ! -
(Date/Month/Year) to (Date/Month/Year)

Name of School of Nursing: 6{‘{"/\1\ CU”(’.E\}L
Address:__180) _ BeHal tiede Mishawola, Tl 4LTHC
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Dean/Director of Nursing Program

Name and Credentials: bl;loﬂv&k R. C?’I”Um, PhDd, mSn) R, e

Tite: Ddan  of I\ldrsms Email; S\HUmol(D bt%l@i]@f.du\
Nursing Program Phone #:.5 74~ 25 7-3369 Fax. $04-257- 1L 83
Website Address: W W W, el wllﬂf)ﬁ- edin fﬂtﬂd"f"mws!/p-ro\ﬁ)rams !_nu'rsihﬁ

Social Media Information Specific to the SON Program (Twitter, Facebook, etc.): F@\ te bool

Please indicate last date of NLNAC or CCNE accreditation visit, if applicable, and attach the
outcome and findings of the visit:_/9/ 2-01e ~ Full aceceditetion Haro V4 h 2ots

If you are not accredited by NLNAC or CCNE where are you at in the
process? M? 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 L
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 L No__
5) Change in the responsibilities of Dean or Director Yes_ No “L
6) Change in program resources/facilities Yes_  No L
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

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

ISBON Annual Report 7/2012 Page 2



1B.) If you identified your performance as declining, what steps is the program taking to address this

issue? I‘-I/A'

2A.) Do you require students to pass a standardized comprehensive exam before taking the NCLEX?
Yes_ X No L E not oceesednl fUmtMadko. 18 (0 4Uir

2B.) If not, explain how you assess student readiness for the NCLEX. M/ A

2C.) If so, which exam(s) do you require?

ATT (om pee hensive t’pr&d/o-fnf

2D.) When in the program are comprehensive exams taken: Upon Completion
As part of a course Ties to progression or thru curriculum___ X

Comprehinsive Vnitedems . - _
2E.) If taken as part of a course, plefse ide?ltify course(s):_Nue z3), 232,313 315,3ib,3/), 411, i3

(O prahens VL tecall e & NV H2(
3.) Describe any challenges/parameters on the capacity of your program below:

A. Faculty recruitment/retention: Lim) Feal 01 Detaval {:\ P'f 2104+ A '74’1&'-—’ g Y

B. Availability of clinical placements: L“”’J"L“Lﬂl Cf/"m'i—ﬁ’ !Q/ﬁl ¢mert Q-b:/ndrj
dve o Compttitien w it oHer Schals Lo clinres! §peo s

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.): 0 lde—~

AUrsIhg lab Hed dpts not inchde high Fdehtyy simulatron

4.) At what point does your program conduct a criminal background check on students?
At Hee bes hmlhﬁ of +he Pro o mn

5.) At what point and in what manner are students apprised of the criminal background check
for your program?_Prior o _admission in recreitmert [ifecatire and m N‘Hh,és Wi V2o

NUsing (Rerui -, Ao vduded in gl $s70. pached
SECTION 3: STUDENT INFORMATION d

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

Summer___ A~ Fall__ 40 Spring 4 [, 0te) 10< S‘f‘h(lt’wh e
2.) Total number of graduates in academic reporting year: p Y()3 r‘f‘\"")
Summer 4 Fal_® Spring 3!
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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 (specity):

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):

oty s CM/L V&n Asdale /d{)r;'bhc\

Indiana License Number:

2501101 6| A&
Full or Part Time: ( .
vl -Hime
Date of Appointment: S//?/(J
1
Highest Degree: m ¢ N
Responsibilities: 0 1’) gt duy 65 s i'hl’\
=7
Faculty Name: ;
N \gﬁmutl Abvaham
Indiana License Number: ;
25194431 A
Full or Part Time: p
Lyt — Fme
Date of Appointment: ¢ /
2011

Highest Degree: m S)J ( DH ﬂ r,-)

Responsibilities:
i mental healtn puesing-
%
Faculty Name: LPIS(}\ F(a % Eans
Indiana License Number: SEly L{ 5 6 L A
Full or Part Time: P A .
2t -t me
Date of Appointment: & / »
]
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EIJ'OSor Cordinued ...

Highest Degree:
msH

thsl'hi\ -Funolammlg /mea{n'c.a,f—Sug,‘mI
4 WL addithoal Cheet aHached !

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

Responsibilities:

*
1. Number of full time faculty: R

- w*
2. Number of part time faculty:
b / g j t vuﬂ)
3. Number of full time clinical faculty: & (" Hhese numbers are intluded w /€1 fhe
o .
4. Number of part time clinical faculty:q (K #el“ humbess are (ntbnoio S-J/ P g“"’“ﬁ>

¥
5. Number of adjunct faculty: /o \/_(”— dlﬂ‘ﬂ- —A1l pr'ﬁq&b' Iy Aca Congrdered
Ack/}'ur-d)

C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree: 3

2. Number with master’s degree in nursing: l(l (4 lAJ/ dUC—*WbiLi I 'pryjr.[ 33)

3. Number with baccalaureate degree in nursing: S ( 2 Ql A fh @z{jrl i S)

4. Other credential(s). Please specify type and number: 44—

D. Given this information, does your program meet the criteria outlined in 848 TAC 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. 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.

L ]
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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

Miﬂ S Pd e, "}/a")/fu

Signature of Dean/Director of Nursing Program Date
b( becad R - Gw'//dh, hd, m S, L)

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.

- ________________________________ ]
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NLNAC

National League for Nursing Accrediting Commission, Inc.

BOARD OF COMMISSIONERS

NURSING EDUCATION
REPRESENTATIVES

MARLENE P. BACON, PHD, RN
Nursing Associate Professor

Utah Valley University

Orem, Unh

LINDA K. COCKRELL, MSN, RN

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

Norfolk Technical Center, Norfolk Public Schools
Naxfolk, Virginia

ELIZABETH H. MAHAFFEY, PHD, RN
Dean, Nursing & Allied Health

Hinds Community College

Jackson, Mississippi

LINDA NORMAN, DSN, RN, FAAN

Senior Associate Dean for Academics, Schoal of Nursing
Vanderbilt University

Nashville, Tennessee

MARY LOU RUSIN, EDD, RN. ANEF
Professor & Chair, Nursing Department
Daemen College

Arnherst, New York

ANN B. SCHLUMBERGER, EDD, MSN, RN
Professor & Chairperson, Department of Nursing
University of Arkansas - Lirde Rock

Litde Rock, Arkansas

MARY W STEC, MSN, RN, CNE

Course Coordinator/Instructor

Dixon School of Nursing, Abingron Memorial Hospital
Willow Grove, Pennsylvania

DEANNA M. SUGGS, MSN, RN, FNP-C
Professor of Nursing

New Mexico State University Carlsbad
Carlsbad, New Mexico

BEVERLY L. WELHAN, PHD, RN, ANEF
Dean, Health Sciences

Montgomery County Community College
Blue Bell, Pennsylvania

N URSING SERVICE
REPRESENTATIVES

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

The Children's Hospital of Philadelphia
Philadelphia, Pennsylvania

KAREN S, HIT1, DNE, RN, NEA BC, FACHE
Vice President/Nurse Executive

Cenral Bapdst Hospital

Lexington, Kentucky

RHONDA JOHNSTON, PHD, CFNP, CANP, CNS
Director

Rocky Mountain Nadonal Telehealth Training Center
Verterans Health Administration

Aurorz, Colorade

PUBLIC REPRESENTATIVES

DAVID E. ORMSTEDT, ]D
Counsel

Wiggin and Dana LLP
Hartford, Connecticut

MARSHA H. PURCELL, CAE
Director, Program Development
American Farm Bureau Federadon
Washington, District of Columbia

LEEE. WURSTER, JD
Retired Attorney
Dublin, Ohio

3343 Peachtree Road NE, Suite 850 e

March 24, 2011

Carol Dorough, EdD, MSN, RN
Dean of Nursing

School of Nursing

Bethel College

1001 Bethel Circle
Mishawaka, IN 46545

Dear Dr. Dorough:

This letter is formal notification of the action taken by the National
League for Nursing Accrediting Commission (NLNAC) at its meeting
on March 3-4, 2011. The Board of Commissioners granted the
baccalaureate nursing program continuing accreditation and
scheduled the next evaluation visit for Fall 2018.

Deliberations centered on the Self-Study Report, the School
Catalog, the Site Visitors’ Report, and the recommendation for
accreditation proposed by the Program Evaluators and the
Evaluation Review Panel. (See Summary of Deliberations and
Recommendation of the Evaluation Review Panel.)

The Board of Commissioners identified the following strengths
and areas needing development:

Areas of Strength by Accreditation Standard

Standard 1 Mission and Administrative Capacity

* Interim and current administrators who provide strong
leadership and continuity for the program

Standard 2 Faculty and Staff

e Highly dedicated and passionate nursing faculty who have a

strong sense of community, commitment, and empowering
bond with students. '

Bethel College
Page 1

Atlanta, GA 30326 o F. 404.975.5020 ¢ www.nlnac.org

P. 404.975.5000 e

The trademarks NATIONAL LEAGUE FOR NURSING ACCREDITING COMMISSION and NLNAC are owned by the National League for Nursing, Inc., and are being used pursuant ta license.



Areas Needing Development by Accreditation Standard

Standard 1 Mission and Administrative Capacity

¢ Develop, implement, and evaluate the definition and utilization of distance
education.

Standard 2 Faculty and Staff

* Ensure that a minimum of 25% of the full-time faculty hold earned doctorates.
Standard 4 Curriculum

e Ensure that faculty are directly involved in all curriculum revisions.

Standard 6 Outcomes

* Implement strategies for collection of aggregated data for job placement and
program satisfaction.

* Implement strategies to ensure that the systematic plan for evaluation includes
evidence that student learning outcomes and program outcomes are comparable for
all students including those engaged in distance education.

On behalf of the Commission, we thank you and your tolleagues for your commitment to
quality nursing education. If you have questions about this action or about Commission
policies and procedures, please write or call me or a member of the professional staff.

Sincerely,

S T

Sharon |J. Tanner, EdD, RN
Chief Executive Officer

el Margie Washnok, Program Evaluator
Nancy Harms, Program Evaluator

Denise Myricks, Program Evaluator

Enc. Summary of Deliberations of the Evaluation Review Panel

Bethel College
Page 2



SUMMARY OF DELIBERATIONS AND RECOMMENDATION OF THE
BACCALAUREATE EVALUATION REVIEW PANEL
FA1L 2010 ACCREDITATION CYCLE

BETHEL COLLEGE
MISHAWAKA, IN

Baccalaureate Accreditation History

Commentary:

Areas of Strength by Accreditation Standard

Standard 1 Mission and Administrative Capacity
* Interim and current administrators who provide strong leadership and continuity for
the program
Standard 2 Faculty and Staff
e Highly dedicated and passionate nursing faculty who have a strong sense of
community, commitment, and empowering bond with students.
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Courses, Faculty, and Community Agencies

BSN
2011-2012
Course Faculty Agency Used
Fundamentals S. Erdel (T) Golden Living (2 Groups)
NUR 231 L. Ericson (C) Sanctuary at St. Paul’s (2 Groups)
R. Becker (C) Miller’s Merry Manor-Wakarusa
N. DeRosa (C)
NUR 232 R. Becker (T&C) Riverpoint Surgery Center

Nursing of Individuals

D. Geoghan (C)
H. Johnson (C)

Allied Physicians Surgicenter

St. Joe Reg. Med. Center & SIMC Radiation Oncology, Wound
Clinic

Elkhart General Hospital, MUS,PACU, Rehab, OR, Enterstomal
Therapy, Oncology, APS

Michiana Hematology/Oncology Clinic-South Bend & Elkhart
Memorial Spine and Neuroscience Center (Memorial Center for
Pain Mgt.)

Center for Hospice Care

Kindred

NUR 315
Children and
their Families Peds

T. Jodway (T&C)
L. Beck (C)

Dr. Diane Cook - Goshen
Starz Academy — daycare
St. Joseph Med. Center — Peds, Out Pt. Surgery, Pediatric Out Pt.

Physical Therapy, Pediatric Specialty Clinic, Community Pediatrics

Bethel College — Computer Simulations

(St. Joe) — Immunization Clinic — Health Dept. @Mishawaka

Immunizations @WIC St. Joseph County & Every Child by Two

Sister Maura Brannick Health Center

South Bend Community School System, Elementary, Intermediate

Schools — High School

Memorial Hospital — Pediatrics, Peds ICU, Outpt. Surgery, Peds
Hematology/Oncology Unit

Elkhart General Hospital — Sim Baby/Sim Man

NUR 313
Mental Health Issues

Psych

C. Cramer (T&C)
S. Abraham (C)

CAPS — Elkhart Child and Parent Services

Oaklawn Hospital (including inpt. and outpt) & Oaklawn Center
Elkhart General Hospital (In Pt. / Out Pt.)CBM Unit and Chronic
Pain Clinic




Course Faculty Agency Used

NUR 317 C. VanArsdale River Oaks — OB/GYN

Maternal Child (T & C) | For Women Only Clinic

Maternity St. Joe Regional Medical Center

Elkhart General Hospital

NUR 316 K. Hoffer (T) St. Joseph Regional Medical Center

Critical Care H. Johnson (C) Memorial Hospital of South Bend

D. Geoghan (C)
NUR 413 S. Erdel (T) St. Joseph Regional Medical Center

Nursing Management

T. Kendall (C)
M. Hunsberger (C)
L. Beck (C)

Goshen General Hospital
Elkhart General Hospital

Community Health
NUR 411

T. Kendall (C)
D. Geoghan (C)
B. Zellers (T & C)

M. King (C)

Elkhart Health Dept./Environmental

Center for Hospice and Palliative Care South Bend/Elkhart/Plymouth
St. Joseph County Health Dept./Environmental
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Bethel College School of Nursing

Complaints Received During the 2011-12 Academic Year

Two complaints were received by the School of Nursing regarding
the BSN program. Details are noted below:

1) One prospective student appealed the admission criteria
of the School of Nursing. The appeal was denied by the Nursing
Admission/Progression Committee.

2) A senior nursing student requested an extension of time to
complete the requirements for graduation. Extension granted by
the Nursing Admission/Progression Committee.
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Bethel College School of Nursing
Nursing Faculty no Longer Employed by the College Since 2010-2011
Lisa Bursch
Mary Downs-Last
Beth Lockwood
Lisa Secrist
Teresa Steinmetz

Ethel Stringham
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