Bl Indiana

=sll| Professional Indiana State Board of Nursing
Ll | i i 402 West Washington Sireet, Room W072

**‘f.-l ***_V Hcensmg Indianapolis, Indiana 46204

sl el Agency Phone: (317) 234-2043

*;’"’%

Website: PLA.IN.gov

Michael R. Pence, Governor Nicholas Rhoad, Executive Director

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, 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, ete. 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.GQV. 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 28, 2013-May 10, 2014
(Date/Month/Year) to (Date/Month/Year)

Name of School of Nursing: Ivy Tech Community College, Sellersburg

Address: 8204 Hwy 311 Sellersburg, IN, 47172

Dean/Director of Nursing Program

Name and Credentials; Jamie L. Houchins MSN, RN

Title: Dean—School of Nursing Email: jhouchins7 @ivytech.edu

Nursing Program Phone #:__812-246-3301 ext 4224 Fax:__ 8 12—246—1736
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Address:_ www.ivytech.eduw/nursing

Indiana State Board of Nursing

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

Phone: {317) 234-2043

Wabsite: PLA.IN.gov

Nicholas Rhoad, Execulive Director

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: ACEN (formerly NLNAC) 2010 please see attached

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

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

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)

ISBON Annual Report 7/2012 (Revised 8/2013)
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Michael R. Pence, Governor Nicholas Rhoad, Executive Director

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 Beclining

IB.) 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 No_ X

2B.) If not, explain how you assess student readiness for the NCLEX. All students are required to take

an ATI comprehensive predictor and complete a Live or Virtual NCLEX review course.

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

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

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

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

A. Faculty recruitment/retention: Two open faculty position due to backfilling of prior open
positions to bring the number of faculty up to previous numbers . Some issues attracting and

retaining MSN credentialed nursing faculty, With current full-time and part-time faculty,
enrollment and instructional are being met in compliance with ISBN rules and regulation, as well

as ACEN standards. Active recruitment continues to fill open positions with credentialed

faculty at the regional and central office level.

B. Availability of clinical placements: Some issues with finding enough clinical sites for
nursing students for OB/peds in hospital setting An expanded simulation lab and community
settings have allowed for coverage of course objectives and clinical competencies in addition to

onsite clinical opportunities s. _Limited opportunities are available for hospital sites for PN
students. An expanded simulation lab and community settings have allowed for coverage of

course objectives and clinical competencies in addition to onsite ¢linical opportunities.

C. Other programmatic concerns (library resources, skills lab, sim lab, etc.).__ NONE
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4.) At what point does your program conduct a criminal background check on students?

Students are informed of the need for background checks through the online or face to face
nursing information meetings. Upon admission to the program students receive information on

how to complete their background check prior to the start of their first semester. Students

receive results online by directly accessing through CertifiedBackground.com using a password
assigned by the background search company.

5.)" At what point and in what manner are students apprised of the criminal background check
for your program?____They have full access to their background search data within the website

and are encouraged (o review the background search findings and appeal any issues that they

determine are incorrect,

SECTION 3: STUDENT INFORMATION

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

Sumimner 0 Fall 13 Spring i2

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

Summer 7 Fall 13 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 comptfaint is included

at the end of the report, NONE

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):

ISBON Annual Report 7/2012 (Revised 8/2013) Page 4
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Faculty Name:

Sara Guarneri

Indiana License Number:

IN: 28192016A

Full or Part Time: Part Time

Date of Appointment: 8/2013

Highest Degree: BSN

Responsibilities: PN NRSG 105 clinical
Faculty Name: Holly Russell

Indiana License Number:

IN: 28197686A

Full or Part Time: Part Time

Date of Appoinfment: 8/2013

Highest Degree: MSN

Responsibilities: ASN NRSG 105 clinical
Faculty Name: Nijsha Obiedo

Indiana License Number:

IN: 28175166A

Full or Part Time: Part Time

Date of Appointment: 172014

Highest Degree: MSN

Responsibilities: ASN NRSG 165 Clinical
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B. Total faculty teaching in your program in the academic reporting year:

1. Number of full time faculty:_ 9 (including Dean and Department Chair)

Note: Ivy Tech faculty teach in both the ASN and PN program unless otherwise specified.

2. Number of part time faculty: 7

3. Number of full time clinical faculty: 8/9 full-time faculty (excluding Dean) are engaged in
clinical instruction

4. Number of part time clinical faculty: 117

5. Number of adjunct faculty: 0

C. Faculty education, by highest degree only:

1. Number with an earned doctoral degree: 0

2. Number with master’s degree in nursing: 11

3. Number with baccalaureate degree in nursing: 5

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

D. Given this information, does your program meet the criteria outlmed in 848 TAC 1.2-13 or 848 IAC
1-2-147

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;

. Name  Credentials  Full-Time(X) | Part-Time (x)
DanBrown . MSN X ?
Brandy Royalty 7 ~ MSN X

ISBON Annual Report 7/2012 (Rewsed 8/2013) Page 6
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2. An organizational chart for the nursing program and the parent institution.

Statewide School of Nursing Organizational Chart

ISBON Annual Report 7/2012 (Revised 8/2013) | Page 7
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Regional School of Nursing Organizational Chart

Beth Atkms :
Admimstratwe Assrstant s

8 chool 6f Nurslng -

Veronica Eubank Judy Godbey

MSN, RN MSN, RN

Mindy Hanna Dana Heath

MSN, RN MSN, RN

Donna Knies Christina Pennington
MSN, RN MSN, RN
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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
will be accepted.

QM%M’ /Wﬂw/wo D29 -/

Slgndture of Dean/Director of Nursing Program Date

&/dl’ﬂ-ft’i L. /7[4»54(/,4,.«/14

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 9
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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 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.

ISBON Annual Report 7/2012 (Revised 8/2013)
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NLNAC 2010 Accreditation Report Letter

NLNAC

hXetralalsE |¢;(--\ w2 oy by

3007 Py K

na Acoacing Commiagon ine

dharcih 24, 2011

Gail Sprigler, MSH, RN

Assistant Vice Provost for Hursing Education
Associate of Science in NursingfPractical Hursing
ivy Tach Community Coilege of lndiana

590 West Fall £reek Parkway Horth Drive
tndianapalis, i 46202

Dear Ais, Gprgiers

This teller is formal notification of the action taken by the National
League for Nursing Acciediting Commission (NLNAC) st its mesting on
March 3.4, 2011, Tr2 Board of Commizsioners grantad the associale
Aatrsiag program continging accreditation with the conditlon that your
program subines @ Follows o Repart in Zyears, Wihe Falfow U Repsnt
is accepted by the Lommission, the next avaluation visit wili be
scheduied forrall 2018, The Board of {ommissicners grantad the
practical nursing aregram zontinuing accreditation and scheduled the
nuxt evatuation vigit for Falt 2018,

Naliberations certered an the Salf-Stady Raport, the Sehooi Catalog,
the Site Visitors' Report, and the recommandation tor eecraditation
proposed by the Pregram tvaluators and the Evalustion Review Panzl
{See Summary of Delibatations and Recammendation of the
Evalgation Peview Panal)

The Soard of Commicsloners identifiad the following avidence of non.
compliance, strangths, and areas nezdiag deveiopment:

Evidence of Hon-Compllance by Accreditation Standard and Criterion

Standard 2 Faculty and Staff, Criterion 2.1
s A fulbtme faculty are not credentialed with a minimum of &
masiers degree with 8 major in nursing, fA}

foe Tech Corenynty Lolless of Indizna
Faru il
» Fopriwt ‘5“*!1 +omuw nfn org
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Areas of Strenpth by Accreditation Standard

Standard 1 Mission and Administrative Capacity
»  Strong institutional, faculty, and student support for the rele of the Vice Provast for
Nursing Education through the restructuring of the School of Mursing (AFP}

Areas Needing Development by Accreditation Standard .

Standard 1 Mission and Administrative Capacity
»  Provide mechanisms to ensure comprehensive representation of students in
program and College governante. (A/P)
Standard 2 Faculty and Staff
s Ensure support for comtinued achievement of a master's degree with a major in
nursing for the full- and part-time faculiy. {A/P)
s Provide for sufficient numbers and utilization of program support staff to achieve the
program goais and cutcomes, (A/P]
Standard 3 Students
»  Review and revise public documents {paper and electronic} to ensure that
information intended to infonm the pubiic is currant, ciear, accurate, and consistent,
including NLNAC contact infarnstion. {AX
Standard 4 Carriculum
= Ensure the incorparation of professional siandards, guideiines, and compelencias
throughout the curricutum. (A/P)
Standard 5 Resaurces
- Imolement siralegies Lo e¢nsure the equitable state-wide distribution of tearning
resources, office facilities, and equipment to meet faculty and student needs. (A/P)
Standard & OQutcomes
«  ynplement strategies to enzure Jocal campus and faculty engagement io the
implementation of the evaiuation plan, {A/P)
= lmprove the processes for analysis and dissominnticn ¢
specific data in order (o facilitate the accomplishment of
ongoing program impiovement. (A/P)
. Contintie to monitor aad respond 1o licensure exam pass rates that are below the

.

W

rorpraen msard coarneniae
TOgramt Eng Lampud

trateeic inftiatives and

m

national mean. LA/ P)

=  Ensure ongoing and systematic evaluation of outcomes, particularly graduaie
satisfaction and jab placenmient. (A/P]

» ldentify and assess specific graduats competencies for rale preparation, (A

A Fallow-Up Report requires the nursing education unit 1o demonsirate compliancs with a
specific Accreditation Standard or Standards. The Follow-Up Repont for the associate
program is 1o address Standard 2 Faculty and Staff. Tne report is o be submitted to NLNAC
In the Spring 2013 Cycle by Febiruary 15, 2013, Atthe time of its review of the Foliew-Up
Report, the Commission will efther affirm the time of the next evaluation visit or deny
continuing accreditation and remove the nursing program from tha list of accredited
programs. We recommend contacting 2 member of the NUNAL professional staff after
reviewing this decision tefter,

ISBON Annual Report 7/2012 (Revised 8/2013) Page1l
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Indiana State Board of Nursing

402 West Washington Street, Room W072
Indianapolis, indiana 46204
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Nicholas Rhoad, Executive Director

ap behsli of the Commission, we thank you and your colieagues for your commitment to
quality aursing education, If yeu have questions about this action or about Commission
policies and procedures, please wrile or call me or 2 member of the professional staff, .

Sinceraly,

s

Sharon | Tanner, £4D, RN
Chief Executive Gfficer

[

e

Marilyns Smidt, Program Evaluator

Jo Ann Baker, Program Evaluator

Nancy Becker, Program Evaluator
Martha Ann Holmann, Program Evaluator
loan Becker, Program Evalyator

Reitha Cabaniss, Program Evaluator
#ary Sharen Boni, Program Evaluator
Cotlean Burgess, Program Evaluator
Anita Pavlidis, Program Evaluator
Debbie C, Lylas, Program Evaluatar

Kav Tupala, Program Evaluator

Shawn P, McMamara, Program Evalustor
Yvonne VanDyke, Program Evaluator

Sumimary of Deliberations of the Evaluation Review Panel

vy Fech Commurely Uoilens of indiang
Page 2
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Purpose:
To provide the nursing education unil the opporlunily ta demonstrate compliance {paper) with

one or two speciiic Accreditation Standard(s).

Assignment Process:
& Follow-Up Repoert may be rerammended o the Commission by the site visit team, the

Evaluation Review Papel {ERPY, or a Commissioner a5 part of the accreditation review when it is
found thal the nursing program is out of compliance with one or two of the HLHAC Acaeditation
Standards.

the accreditalion review process,

Baviewy Process:
follow-ip Reports are reviewed by the ERP Lo eslablish wiether the nursing education unil has
demonsirated compliance with the identified one or two NLHAC Standaras, The Panet
recommendation ragarding compliance with the RUNAC Standardi(s) is forwarged 10 the Board of
Commissioners for aclion,

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

Ardann, L AN

WA e g

The decision to assign a nursing education unit a Follow-Up Report is made by the HLHAC Board

of Commissioners after review of the recommendationis: and other decuments associated with

Based on the Follow-Up Repaort and the recemmendation of the ERP, the decision regarding the
accreditation status of the pursing program i< made hy the Boaro of Commicsionars. Decision
aptions are:
Affires continuing arcreditation; the program is in comphiance with all HUNAC Standards.
Hext accreditation site visitin six {8) years for Clinical Doctorate, Master's,
Bacralaureale, Associale, and Diploma Programs, and six and one half (6L3 years for

*

Practical Nursing Programs

Vaf

Deny continuing accreditation and remove the nursing program from the listings of
accredited programs, The program is not in compliance with the NUHAC Standardis!.
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o Jeaching methods and evaluation methods

= Atopical oulline Hor theory coursess

o Hdenlilication of the majot clinicai and laboralory experiences indicaling
the lype of patient units and any other clinical experiences

Hote:  H Standard & Ouleomes is 1o be presented, include Yhe sntire program evaiuation
plan with student fearning cutcome and program outcome data for the past three
{3} years (al a minimum), Provide clear substantial evidenice that the evaluation
planis being used o inform the program decision making processes, Specific
strategies andd/or actions should be identified for each component as indicated.

(2) Format for Foliow-tip Repo

»  The namber of teat pages should not excoed fifty {503; the appendices have no
page Himit,

¢ The report should be typed on beth sides of the page using 134 of double-
spacing, 1 inch margins, and bound securely.

«  All pages including the appendices are Lo be numbered conseculively ancg
orcdered according be a table of contents,

«  [achcopyof the report should have a title page,

v Loslidental records (o0, facally franseripts, stedent records) should not be
inciuded.

{a} Submission of Follow-Up Repoit
v Six ()Y copies {paper and electronicd of the Follow-Up Report and six (A} copies
ipaper and electronscl of the current school catalog are to be sent ta MLNAL on or
hefore the date indicaled in the HLEAC Board of Commissioners accreditation
decision telier,
+  Submission dates
v Repors due in the Fall Cycle must be submitied by Ortopet UF
o Reporis dyue in fhe Spring Cvele must be submitted by February 157,

The HLHAC Professional Staff are availabie 1o answer guestions.

ISBON Annual Report 7/2012 (Revised 8/2013) Page 15
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ACEN 2013 Follow-up Report Letter

Indiana State Board of Nursing
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August 2, 2013

Thomas Snyder, MBA

Presldent

lvy Tech Commaunity College of Indiana
50 West Fali Creek Pariuwvay North Drive
indianapolis, [N 46202

Dear Mr. Snyder:

This letteris formal notification of the action taken by the Accreditation
Commisslan for fducation In Nursing (ACEN) at its meeting on July 11-12,
2013, The Board of Commissioness recelved, reviewed, and accepted the
Follow-Up Report of the assaciate nursing program and affirmed the next visit
for Fall 20£8. The details of the decision put forth by the Commisslon have
been sent to the program’s aurse administrator,

Qn behaifl of the Commission, we thank you and your colleagues far your
commitment to guallty nursing education. If you have questions about this
action or about ACEN policies and procedures, please contact me,

Sincerely,

Oty Taowuw

Sharon . Tanner, Fd, M5N, RN
Chief Executive Officer
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