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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/for practical nurse education program(s) in the Siate
of Indiana. The Annual Report is intended to inform the Education Subcommittee and the Indiana State Board of
Nursing of program operations during the acadeniic reporting year. This information will be posted on the Board’s
websile and will be available for public viewing.

- Purpose; To provide a mechanism {o 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 i, 2012 through July 31, 2013.
Academic reporling years may vary among inslitutions based or a number of factors including budget year, type of
program delivery system, ete, Once your program specifies its academic reporling 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 Professionat Licensing Agency by the close of business on October Ist each year.
The form musi 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 ASN__ X 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, Seilersburg

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: ihouchins7 @ivytech.edu

Nursing Program Phone #;__812-246-3301 ext 4224 Fax:_ 812-246-1736
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Website
Address: www.ivytech.edw/nursing

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

l 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  No X
5) Change in the responsibilities of Dean or Director Yes_ No X
6) Change in program resources/facilities Yes_ No_ X
7y 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

IA.) How would you characterize your program’s perforiance 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 No_ X

2B.) If not, explain how you assess student readiness for the NCLEX., All students are required to take
an AT 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 208 Practice Issues for Associate
Degree 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 numbeys . 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 fo 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.

C. Other programmatic concerns (library resources, skills Iab, 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 onling or face to face
nursing information meetings. Upon admission {o 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 to 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:

Summer___ 30 Fali__ 26 Spring 31

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

Suminer 0 Fall 3G Spring 40

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

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):
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Faculty Name: Sherry Evans
Indiana License Number: IN: 28161866A
Tull or Part Time: Part Time

Date of Appointment: 1/2014

Highest Degree: | BSN
Responsibilities: NRSG 201 clinical
Faculty Name: Jamie State
Indiana License Number: IN: 28198916A
Full or Part Time: Part Time

Date of Appointment: 1/2014

Highest Degree: MSN
Responsibilities: NRSG 207 clinical

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 facuity: 6

3. Number of full time clinical faculty: 8/9 full-time faculty (excluding Dean) are engaged in
clinical instruction
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4. Number of part time clinical faculty: 6/6

5. Number of adjunct faculty: 0

C. Faculty education, by highest degree only:

1. Number with an eamed doctoral degree: 0
2. Number with master’s degree in nursing; 13
3. Number with baccalaureate degree in nursing: 2

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;

. Credentials | FullTime(X) Part-Time(X)

. Name .
Dan Brown e SN _ X
BrandyRoyalty — IMSN X
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2. An organizational chart for the nursing program and the parent institution.
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Regional School of Nursing Organizational Chart

Beth Atkms s :
Administratwe Assistant

Veronica Eubank Judy Godbey

MSN, RN MSN, RN

Mindy Hanna Dana Heath

MSN, RN MSN, RN

Bonna Knles Christina Pennington
MSN, RN MSN, RN

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




Michael R. Pence, Governor

Indiana State Board of Nursing

402 West Washingion Street, Room WO072
Indianapolis, indiana 46204

Phone: (317) 234-2043

Woebsite: PLA.IN.gov

Nicholas Rhoad, Executive Director

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

P29 -/

wiil be accepted

mo«c V/ ,@47%«’/&4@@

Signature of Dean/Birector of Nursing Program
Girree /L. %&(a/: X

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,
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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 cormnplainant: a) illustrates the full nature of the complaint in writing,
describing how CCNE standards or procedures have been violated, and b} indicates
histher 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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NLNAC 2010 Accreditation Report Letter

NLNAC

MOonongt Leng e 1o Nurong doomd ingy COmrussinn, ire:

Farn 24, 2011

Gall Sprigler, KSH, RY

Assistant Vice Provest for Hursing Education
Associate of Seience in Hursingf Practical Mursing
vy Tech Community Collegs of indiana

50 West Fall Creek Parkway Horth Diive
indianapolis, I 46202

Dear Ms, Sprigien

This ieter is fermal netification o7 the action taken by the Hational
i.cdguif fur Nuesing Accediting Commission (NLNAC) st #ts meeting an
tharch 3.4, 2011, Tre Baard of Commissionars grantad the associafe
nursing progiam conginuing actreditation with the condition that vour
prograrm suboit a F 2 years. ¥the Follow U Bopor
is accented by the ext evaluation visit will be
scheduied for fall 2018, The Board of Commissioners grantad the
practical nursing srogram continuing azcreditation and scheduled the
naxt svafvation vistt for Fall 26018,

Nsjiheratinns tenderad an the S2.S1ugy Raport, the School Catalog,
tha Sita Visiters' Report, and the recommendation tor sccraditation
nraposed by the Program fvaluatars and the Evaluation Review Panel,
[See Sunmary of Jeitherations and Recammendation of the
Evaiuation Peview Panet}

The Soard of Commissioners idantifiad the fallowing evidence of non.
complianse, strengths, and arsas nesding davelopment:

Evidencn of Hon-Compliance by Accreditatlon Standard and Criterlon

TEEGHOMEER RN TR Standard 2 Faculty and Siaif, Criterion 2.1

' + Al full-time facuity are not credentialed with 2 minimum of a
master's degrae with 3 majer in nusing, {Ad

gty Callegs ol

34 Feas by }n add \{ Sore ¥30 v Atfant: G AN

PR i 0TS AR e PO LAt RS0 e swus nlea neg

e Em e e Ty
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Areas of Strength by Accreditation Standard

Standard 1 Misslon and Administrative Capacity
s Strong instilutional, faculty, and student support for the role of the Vice Provost for
Nursing Education through the restructuring of the School of Mursing (A/P)

Areas Needing Development by Accreditation Standard .

Standard 1 Mission and Administrative Capacity

*  Provide mechanisms to ensure comprehensive representation of students in

program and College governance. (AP}
Standard 2 Faculty and Staff

« Epsure suppor for continued achievement of a master's degree with a major in
nursing for the full- and part-time facuity. (A/P)

s Provide for sufficient numbers and utitization of program support siaff to achieve the
program goals and dutcomes. {A/P)

Standard 3 Students

¢ Review and revise publie decuments (paper and clectronic} lo ensure that
infaormation intended to inform the public is current, ciesr, accurate, and consistant,
including HLNAC contact information. (A}

Standard 4 Curriculum

»  Ensure the incorporation of professional standards, gusdeiines, and competancies
throughowt the curriculum. (A/P)

Standard 5 Resources

e  implement sirate
resouices, office

Standard 6 Outcomes

+  Implement strategies to enzure local campus and facully engagement in the
irmplementation of the evaiuation pian. (A/P}

# improve the processes for analysis and disseminatian of
specific data in order (o facilitate the accomplishment of
ongoing program improvement. (A/P)

+»  Continde to moniter and respond to licensure exam pass rates tha! are below the
national mean, A/

» Ensure ongoing and systernatic evaluation of outcomes, particuiariy graduile
satisfaction and job placement. (AfP]

v identify and assess specific graduate competencies for role preparation, {4}

e lo ensure the equitsbie state-wide distribution of fearning

gi
facilities, and eguinment to meet faculty and student needs. (A/P)

A follow:-Up Report requires the pursing education unit to demonstrate compiiancs with a
specific Accreditation Standard or Standards., The Follow-Up Report for the associate
program is o address Standard ? Faculty and Staff, The report Is to be submitied to NLNAC
I the Spring 2013 Cycle by February 15, 20313, Atthe time of its review of the Follow-Up
Repory, the Cammission will either affirm tha time of the nexl evaluation visit or deny
continuing accreditation and remaove the nursing program from tha list of accradited
arograms, We recommend contacting @ member of the HLNAC professional staff alter
reviewing {his decision letter,
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On behalf of the Comnmission, we thank you and your colieagues for your commitment to
quality nursing education. If you have questions about ihis actien or about Commission
policies and procedures, please write or call me ar 3 member of the profassional staff,

Siacerely, )
CJ[{M»%‘“J‘/

Sharon |, Tanner, EdD, RN
Chief Executive Officer

e

Enr.

Marilyn Smidl, Program Evaluator

Jo Ann Baker, Program Evaluator

Hancy Becker, Program Evaluator
Mantha Ann Hofmann, Program Evaluator
loan Beckar, Program Evaluator

Reitha Cahaniss, Program Evaluator
Mary Sharon Bend, Program Evaluator
Colleen Burgess, Program Evaluator
Anita Pavlidis, Program Evaluator
Debbie €, Lyles, Program Evaluator

Kay Tupaia, Program Evaluator

Shawn P, tcliamara, Program Evaluator
Yvonne VanDyke, Program Evaluatar

Summary of Deliberations of the Evaluation Review Panel

iy Footby oenmutinly Coilepy 07 Ingiata

Page
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Follow-Up Report

Purpose;
To providge the nursing education unit the opportunity to demonastrate compliance {paper} wilh
one or two specific Accrediiation Standard{sl,

Assignment Pracess;

& Foliow-Up Report may be recommended 1o the Commission by the site visil team, the
Evaluation Review Panel (ERPL. or a Commissianer as part of the accrediation review when it is
found that the nursing program s out of compliance with one or two of the HLRAC Accreditation

Slandards,

The decision to assign a nursing education unit a Foliow-lip Report is made by the RLNAC Board
of Commissioners after review of the recommencation{s! and other documenis associated with
the accreditation review procoss,

Reviaw Process:

Follovs-Up Reporis are reviewed by the ERP to establizh whether the nursing education unil nas
demonsicated compliance with the identified one or tive NLHAL Standards. The Panel
recommendation regarding compiiance with the HLNAC Standardis! is forwarded to the Boawd of
Commissioners for action,

Based on the Follow-Up Repoit and the recommendation of the ERF, the decision regarding the
accreditation status of the nursing progran 1= made by the Board of Commicsionars. Decision
aptions are:

s Affirm continuing accreditation; the program s in campliance with all HUNAC Stancards,
Hexl arcraditation site visitin six (6) years for Clinical Doctorate, Master s,
Bacralaureste, Associate, andg Diploma Programs, and six and one half {644 years for
Prariical Hursing Programs,; of

» Deny continuing accreditation and remove the nursing program from the listings of
accredited programs. fhe program s not in compliance with the KLHAC Standardis:,

Woebsite: PLA.IN.gov
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o Teaching methods and evaiuation methods
= Alopical outline or theory courses)
o ldentitication of the major chinical and laboratory expernences indicating

lne type of patient units and any olher chinical experisnces

Hote: #f Standard 6 Qutcomes is 10 be presented, include the entire program evatuation
plan with student learning cutcome and program oulcome data for the past three
(3} years (ot o minimum}, Provide clear substantial evidence that the evaluation
planis being used to inform the program decision-making precesses. Specific
sirategies and/or actinns chould be identified for each romponent as indicated.

(3) Format for Follow-Up Report

¢ The number of text pages should not exceed fifly {30); the appendices have no
page limit,

s+ The report should be typed on bolh sides of the page using 12 or double-
cpacing, 1 inch margins, and bound securely.

« All pages including the appendices are to be numbered consecutlively ang
ordered aceording lo & tabie of contents. :

+  Bach copy of the renut shouid have 2 titte page,

«  Conlidentiat records {o.g., facully transeripts, student revords? should not be
included.

{a} hubmission ef Follow-Un Report
s Six (6} copies Ipaper and electronic) of the Foliow-Up Repart and s (8] copien
{paper and electronicl of the current schaol eatalog are {0 be sent to MLNAC on o
before the date indicaied ia the BUMAC Baard of Commissioners accreditation
decizion latter,
+  Submission dates
¢ Repons due inthe Fall Cycle must be submitied by October 1°
- Hesorts thre in the Spring Cycloe must be submitted by Febrary 157,

The MLNAC Professional Stalf are available to answer questions,
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ACEN 2013 Follow-up Report Letter

Sy Al GF COMAMES AT Y

AN B, DA, £0D, WSTL R
Picfaster sod Cheimeton, D2paitmant of Naing
Aervarniny oF At ansas - Lintls ek

Lkl Ihoed, b man

SUSAM € BALTAUS, MEH, f0i82, “KE
Fravdent, Cotaga efthurting and Vastth Profemyions

e Maine Madical Center August 2, 2013
Levisren, Mathe

MANCY SHOLMEX B2 THER, Pyb, 122, CHS Thomas Snydet, MBA

e ) N Presideat

bkl o Seience andeatih Prefecdons 1wy Fech Community College of Indiana .
50 West Fall Creek Parkway North Deve

LNDA K. COCKRFLE, A3, BN Indlanapolis, IN 46202

Proxp 2an beadee, Hoith and Modical Schacey

Central Schodt of Presical Kursing

Hota Technical Contes Hoi ot Public Schoots Dear Mr. Snyder:

Hertoik, Vieginia

WAMZFRLY K. CRIES, ECLL ASSH, RN, LVE This letter is formal notification of the action taken by the Accreditation

T an hsiencf Hunmy Comrmission for Education in Nursing {ACEN) at Its meeting on july 11-12,

Thai asville, Geerg's 2013. The Board of Commissioners received, reviewerdd, and accepted the

CATHERINE MOANHTE RL R CER Foltow-Up Repart of the assaclate nursing program and affirmed the next visit

?“‘““‘4"'“‘5k'9m"‘¢3§3l0prn'!1m for Fall 2018, The detalls of the decision put forth by the Commission have

Sihrestern Cortoge been seant to the pregram’s nurse adminlstrator.

Szn Dioge C¥orda

RARY 46U RUSH, FOD), RAL ANEF On behealf of the Commission, we thank you and your colleagues for your

Frfctyot drd ohale Huning Depotment commltment to quality nursing education. Ifyou have questlons about this

Anshictat, Neve Yeak action or about ACEN policies and proceduras, please contact me.

* BAARY WL STEC MSN, fN, CRE R
Couste Conrdinator inytnustor Sincerely,
Dixon Schoo! of Humiatg ABrgton Memariad Houp 120
Vitcnt Gecrse, Pennsylcania

FEGEY TUDOR, LG, KSH, BN, €HE 7
Deputment Chatr, Aediate Gogres Rurting /T e S s 7
Eastern Fankuchy University

Riekrand; Keasuchy Sharon |. Tanner, EdD, MSN, RN
Chief Executive Officer

CUPISTIHA DIVACIELE, #2502 RN KE A-SC
tAnse Kranager

Fhe Childeg s Hotpital of Phiaderahia
Fhaadalphie, Pennsyhetns

JAKET ¥ HARKLS, DS M, MT4 8¢

Chtaf Horadng Dicer

Thie irbeeesity of Rstinsppld Medteal Certer
Jagksen, Misaisilppd

RACHIEL PASAROH, DNF, AFRH FNP BL
ARMP.Pedistric Surgeny Ushan

miami Chidreny Hospital

L¥iami, Aardda

GAHY CARMALE P IS
fresidend

Carman Conguling

South ¥aiktsor, Conmec ot

DAVIO £ ORAMSTEDT, i
Attorrsyifnnwitang
Mlemmivgtan dmfteng

VIOWARIE S SIATRL EDD
Edacatisn Leideship {onguttent
Harris Beadd L 2LLC

Buffato, New Yok

Aggreditaton Covanisston for Education in Nursiir tac. | 3345 Peacktres Roat NE, Stlle BS0H Allanta, €A S0M76 | P 40 S75. SO0 | F 404975 5020 | vivewentiac ory
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