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ANNUAL REPORT FOR PROGRAMS IN NURSING

Guidelines:  An Annual Repor, 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 pursing program is eurrently operating and its
compliance with the regulations governing the professional and/or practical murse cducation program(s) in the State
of Indiana. The Annual Report is intended to inform the Education Subcommitiee and the Indiana State Board of
MNursing of program operations during the academie reporting year. This information will he posted on the Board's
wehsite and will be available for public viewing.

Purpose: To provide a mechanism to provide consumers with information regarding mnsing programs in Indiana
and monitor complaints essential o the maintenance of a quality nursing education program.

Directions:  To complete the Annual Report form atlached, use data from your academic reporting year unless
olherwise indicated. An example of an academic reporting year may be: August 1, 2011 through July 31, 2012,
Academic reporting years may vary ameng institutions based on a number of factors including budget vear, type of
program delivery system, ete. Once your program specifies its academic reporting year, the program must utilive
this same date range for cach consecutive academic reporting year to insure no gaps in reporting.  You must
complete a SEPARATE report for cach PN, ASN and BSEN program.

This form s due to the Indiama Professional Licensing Apency by the close of business on Qctober 15t cach year.
The form musi be electronically submitied with the original signature of the Dean or Director 1o
PLA2EIPLAINGOY.  Please place in the subject Hre “Anmuml Report (Insert School Name) (Insert Type of
Program) (Insert Academic Reporting Year), For example, “Annual Report ABC School of Nursing ASN Program
20117 The Board may also request your most recent school catalog, student handboak, nursing school brochures or
other documentation as i sees it 1 is the program’s responsibility (0 keep {hese documents on file and o provide

them 1o the Board in a timely mamner if requested.

Indicate Type of Nursing Program for this Report: PN ASN___ DBSN__X__

Lates of Academic Reporting Year:__ Aupust 18, 2011 1o Aupust 17, 2012
(Date/Month/Y ear) o (Date/Month/Y car)

Name of School of Nursing: _ University of Indianapolis

Address:__ 1400 I Hanna Ave., Indianapolis, [N 46227




Dean/Dircetor of Nursing Program
MName and Credentials Anne C. Thomas, PhD, ANP-BC, GNP, FAANP
Title: Dean and Associate Professor  Email: athomas@uindy.cdu
MNursing Program Phone #: 317-788-3206 Fax 317-788-6208
Website Address: www.nindy.edu nursinp.uindy.cdu (School of Nursing)

Social Media Information Specific (o the SON Propram (Twitter, Facebook, etc.):

Picase indicate last date of NLNAC or CCNI acereditation visit, if applicable, and attach the
outcome and findings of the visit:__ April 21, 2004

I 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 following changes during the preceding academic
year., Forall “yes™ responses you must altach 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  MNo X
3} Change in credentials of Dean or Director Yes X No_

Inducted as Fellow in AANE
Yes  No X

4) Change in Dean or Director .

5) Change in the responsibilities of Dean or Director Yes ___ No X _ |

6) Change in program resources/facilities Yes — No_ X

7} Does the program have adequate library resources? Yes X No

Library resources are adequate and are continually being upgraded by the library staff,

Resources include hard copies as well as online resources and the ability 1o oblain additional

resources as needed via interlibrary loan system.,

#) Chanpe in clinical facilities or agencies used (Jist both Yes Mo X
additions and deletions an attachment)

9) Major changes in curriculum (list if positive response) Yes X No
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Moved Managing and Leading in Nursing to 6" semester and Health Promotion Across the

Professional Nursing Practicum to 4 credits,

SECTION 2: PROGRAM

IA.) How would you characterize your program’s performance on the NCLEX for the most recent
academic year as compared (0 previous years? Increasing  Stable X Declining

1B.) i 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?
¥ 1 } ! B
You X No

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

2C.) If g0, which exam(s) do you require? Kaplan Diagnosiic Tests

212.)  When in the program are comprehensive exams taken: Upon Completion A
Aspartofacourse X Tiesto progression or thru curriculum

2E.) Wiaken as part of a course, please identify course(s):_Capstone Professional Nursing Practicum

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

A. Tacully recruitment/retention: none
B. Availability of clinical placements:  none

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

4.} Atwhat point does your propram conduct a ¢riminal background check on students? Prior
1o admission to clinical courses and every year in program

3.} Atwhat point and in what manner are students apprised of the criminal background check
for your program?__As part of the admission application, written in the application
instructions.

SECTION 3: STUDENT INFORMATION

1) Total number of students admitied in academic reporting year:

Summer 12 S L 64 ~ Spring, 32

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




Summer 15

Fall

_ Spring, 3

3.)

Please attach a brief description of all complaints about the program, and include how they were

addressed or resolved, For the purposes of iltustration only, the CONE definition of complaint is included

al the end of the report.

4.)

Semesters X

Quariers

Indicate the type of program delivery system:

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):

1. Faculty Name;

Julianne Wright

Indiana License Number:

28127561A

Full or 1"art Time:

Full

Date of Appointnicat:

August 25, 2011

Tiighent Degree

MBSN

Responsibilities:

Teach didactic and clinical in area of medical-surgical nursing

2. Facully Name:

Toni Morris

Indiana License Number:

ARIZT598A

Fuall or Part Time:

“art time chinical adjunct

“Date of Appointment:

Auvpust 25, 2011

Highest Degree:

BESN - completed MSN May 2012

Responsibilities:

Clinical instruction in fab and clinical settings

Jennifer Davis

Imdiana License Number:

28169020A

Full or Part Time:
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Date of Appointment;

Highest Degree:

August 25, 2011

Res ]mnsibifiit‘ics:

Clinical instruction

4. Faculty Name:

Michele Kirby

Indiana License Number:

28172028A

Full or Part Time:

Pari-time

Date of Appnintmé}ﬂ:

August 25, 2011

Highest Degree:

MSN

Responsibilities:

Clinical Instruction

5. Faculty Name:

Sheryl Ward

Indiana License Number:

28084559

Full or Part Time:

Part-lime

Date of Appointment;

| August 25, 2611

Highnl Degree:

HEN

Responsibilities:

Clinical Instruetion

6. F .:'lcu!ty Name;

Lynn Turner

Indiana License Number;

Full or Part Time:

28085587A

| Part-time

Date of Appoint ment:

August 25, 2011

Mighest Degrec:

MS5N

Responsibilities:

Clinical Instruction
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7. Facully Name;

Indiana License Number:

Paula Stanftl

“28066485A

Full or Part Time:

Part-time

Date of Appointment:

August 25, 2011

Highest Degree:

MS5N

Responsibilities:

Clinmical Instruction

8. Faculty Name:

Pelaina MeCane

Indiana License Number:

28162046A

all or Part Fime;

Part-time

Date of Appointment;

August 2"3,

nglws! Degree:

MSN

Responsibilitics:

Clinieal Instruction

0. Faculiy Name:

Marcie Bryant

Indiana License Number:

1 28138133A

Fall or Part Time:

’ Pari-time

Date of A pp;)”‘fnt:nent:

Januvary 16, 2012

Highest Degree:

Responsibilitics:

Clinical Instruction

14). Facults:']\'mnc:

Indiana License Nomber:

JoLynn Anderson

1T 28105902A

Full or Part Time:

Part-time

Daic ﬂl‘Aﬁpuinlnmnl:

ISBON
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Highest Degree:

BEN

Responsihilities:

Clinical Instruction

llqullv Name:

Kimberly Devine

Indiana License Number: 28147281 A
“Yull or Part Time: “Part-ime -

Jamnryl(), 2012

3SN

Clinical Instroetfion

12. Facully Name:

Nelda Sturgill

Indiana License Nunther:

28151963A

Full or Part Time:

Part-time

Date of Appuinlméntiu

January 16, 2012

M5N

Responsibilities:

Clinical Instruction

13. Faculty Name:

Denise Mann

Indiana License Number 28165553A
Full or ]’;l;;} Time: Part-time

“Date of Appointment:

Jannary 16, 2012

‘Highest Degree:

Responsibilitics:

!3ST\;j.m.“'“"""'Hw.“_

Clinteal Instruction

14, 'i;:::ﬁ:uhy Name:

Patricia Dawn Devine
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[Indiana License Nunibers 280914084
Full or Part Time: “Part-time

Date i)'l;'.A])puintnwnt:

January 16, 2012

Highest Degrec:

B5N

Responsibilities:

Clinical Instruction

15. Faculty Name; Brenda Hili
Indiana License Number: 28080960
Full or Part Time: Part-time e ]

Date of Appointment:

Tamuary 16, 2012

Highest Degree:

BEN

Responsibilitics:

Clinical Instruction

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

1. Number of full time facully: 17

2. Number of part time faculty: 0

3. Number of full time clinical faculty: 0
4. Number of part time clinical faculty: 39

3. Number of adjunct facully: 0

. Faculty education, by highest degree only:

1. Number with an earned doctoral depree: G
2. Number with master’s degree in nursing: H
3. Number with baccalaureate depree in nursing:. 0

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

D. Given this information, does your program mect ihe criteria outlined in 848 IAC 1-2-137

ISBON Annual Report 7/2012




Definitions from CCNE:

Potential Complainanis

A complaint regarding an accredited program may be submitted by any individual who is
dircetly affected by the actions or policies of the program. This may include students,
faculty, staff, administrators, nurses, patients, employees, or the public.

Guidetines 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,
deseribing how CONE 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 reparding verbal complaints,
complaints that are submitted anonymously, or complaints in which the complainant has

nof given consent (o being identified.

ISBON Annual Report 7/2012
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LT, S— No

. Please attach the following documents o the Annual Report in compliance with 848 1AC 1-2-23:
1. Aldist of faculty no longer employed by the institution since the last Annual Report
The following clinical faculty are no longer employed :

Cynthia Bemis
Ann Unversaw
Cara Burris

Karla Backer
Susan Groover
Annette McDaniel
Karen McKinney
Melissa Rockhill
Barbara Cunningham (deceased)
Elizabeth Glowinski
Jennifer Brower

2. An organizational chart for the nursing, program and the parent instittiition,

(see attachnients)

I hereby atest that the information given in this Annual Report is true and complete to the best of my
knowledge, This form must be sipned by the Dean or Director, No stamps or delepation of signature

[D:f:12
Signature of Dean/Director of Nursing Program Date

ﬂn nwﬂdﬂﬂs

Printed Name of Dean/Director of Nursing Program

Please note: Your comments and supgestions ave welcomed by the Board, Please feel free to attach these

to your report.




=Y
B

L emArmissicn ¢
Cullegiate Mutsing
Eddugation

Serving the
Frloliy: inlesesy
Theaugh Cuaalily
Accreditation

At
A0Sl
SERRIHT VR R

SRR AR I i

g e O Rk v

May 20, 2004

Sharon [saac, EdD, RN
Dean

School of Nursing

University of indianapolis
1400 East Hanna Avenue
indianapolis, IN 46227-3697

Dear Dr, 1sage:

On behalf of the Commission on Collegiate Nursing Education (CCNE), | am
pleased lo advise you that the CCNE Board of Commissioners acted at its meeting
on April 21, 2004, to grant accreditation of the baccalaureate and master's degree
programs in nursing at University of Indianapolis for a term of 10 years, extending to
June 30, 2014, You should plan for the next on-site evaluation to take place in the

fall of 2013.

At its meeting, the Board determined that both programs met all four accreditation
standards. The Board additionally determined that there are no compliance

concerns with respect to the key elements,

As is required for all accredited programs, the Board requested that the programs
submit a continuous Improvement progress report at the mid-point of the
accreditation term. That report should address the nursing programs' continued
compiiance with all accreditation standards. The deadiine for submitting the
progrese report to CCNE is June 30, 2008. The Report Review Committee, and
then the Board of Commissioners, will review the progress raport In the fafl of 2009.
For more information about the continuous improvement progress repof, plense

refer to the CONE procedures.

As you are aware, the CCNE Board of Commissioners acted in Oclober 2003 to
amend the accreditation standards, The amended Standards for Accredilation of
Boccalaureate and Graduate Nursing Programs will become effective on January 1,
20086, As a result, any program hosting a CCNE on-sile avaluation and/or
submitling a report to CCNE after January 1, 2005--including the continuous
Improvement progress report refarenced above--will be required to comply with the
Standards for Accreditation of Baccalaureate and Gracuate Nursing Programs,
amended Qctober 2003, CCNE will provide assistance to programs, as appropriate,
@s they transition to the amended standards. These standards are posted on the
CONE Web site at www.aacn.nche.edu/acereditation, along with a summary of the

changes,

A copy of the accreditation report that was sent to you earlier, along with your
response to it, Is being transmitted to the institution's chief executive officer as the
Commission's official raport to University of Indianapolis. We hope that both the
results of your self-study process and the accreditation report will be useful to the
continuad growth and development of the nursing programs. Centificates of
accreditation are enclosed,

As a reminder, programs are expected to continue to comply with the CCNE
standards and procedures throughout the period of acereditation, This includes
advising CONE in the event of any substantive change in your nuUrsing prograrms or



of any majer organizational changes that may affect the programs' administration,
scope or quality. These reporting requirements are discussed further in the CCNE

procedures.

Wa appreciate the many courtesies and the helpfulness extended to the CCNE
evaluation team in the fall of 2003, The Commissioners jein me in expressing our
best wishes as you proceed with tasks important to the future of your nursing
programs.

Sincerely,

Ty rtgesciioeap-

Mary Margaret Mooney, pbvin, DNSc, RN, C8, FAAN
Chalr, Board of Commissioners

ce President Jerry israel
CCNE Board of Commissionars
CONE Accraditation Review Committee
CCNE Evaluation Team
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