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Creating Your User ID and Password- Step 1 Register with
PAPowerPort Subscription Registration

1. Anyone accessing a Commonwealth portal must first complete a PA User Login Registration. Therefore, before
logging into eppiccNURSE, you must first go to the PAPow erPort website, where you will generate your own
user ID and password.

STOP! If you are a new director of an existing program please review this
section carefully.

NOTE: If you are a new director of an existing program you must take the following steps to login to the
program’s information and make the following changes:

a. Set-up your User ID and Password in PAPowerPort Subscription Registration as described in Step 1
(abowe).

b. Click the “Contact” button directly under the Login on the site access page of eppiccNURSE and request
a new application password and Directors Application Password (NEV) be emailed to you from the Board
Office, along with your User ID, Name and Title. You will need this application password in order to login to
your program’s existing information.

c. Onceyou have set-up your User ID and Password in PAPowerport Subscription Registration and received
your application (eppicNURSE) specific password from the Board office, login to the eppiccNURSE database
and proceed to the REGISTRATION link and enter all changes/updates so the Board has the most current
program information.

2. To access the PA User Login Registration page, first navigate to https:/Mmww.eppiccNURSE .pa.gov .
Once there, the login page will open. Click on the “PAPowerPort” link and the PA User Login Registration
page will open.

ember g,
==
= Login “aLed® SITE ACCESS
Please enter your PAPowerPort™ user 1D and password for auth

FA.... Adobe:
stube " Reade If you do not have a user 1D and a password, please sign up with PAPowerBPort™

e %‘;
eppiccNURSE

(Education Program Portal and Information Communication Channel)

Domain: | User -
User ID: *
Password: *

Aapplication Passwaord: *

Forgot password ?

Briuscy Palicy | Security Policy | Cantace
Copyright @ 2010 Commonwesl Ith of Pennsylvanis, All Rights Resarved
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1 agin to myPAPowarPort

PAPower Subscription Registration

Fill in the form below to receive information via e-Mail and subscribe to

ehlerts!

"= Required Field already have an account? Please Log in now.

All of the information needed to generate and
sawve a user ID and password is entered on the
PAPowerPort Subscription Registration
screen as follows:

Name Prefix: INone |

irst Name: IJ t .

ik = The form fields followed by an asterisk (%) are

LRs A [Srmitn mandatory and must befilled in. Fill in all of the

Hamai s [None ] fields required for your name (see notes on

company: I previous page), street address, email address,

Title: [ user ID and password. (Enter your password

Address 1: [1234 Laurel Highlands and confirm it.) The requirement for the User

nddvessizy | ID is to be at least 6 characters. The

. T requirement for the Password is at least 8

state: T characters, at least one each upper case,
' lower case, a number and a symbol.

Z1p Code: l1 7236

Phone: [717 [a88 [a9a ALERT! 1t is wery important that you

Faxi — i 1] remember your user ID and password! You

Email Address: [loe@AML com will need them each time you log into the

[Fiease Selectons 7] eppiccNURSE database.

ser H W .

HEriR ity NOTE: You may only use your email

Fasauall [Fsssss addressonce in creating your registration.

Confirm Password: I...... T = Required Field

If you ever lose your username or the password sent to vou in your registration confirmation e-
mail, we will ask you the following question, and need to receive your given answer, to confirm
your Identity,

Question: |What 15 your tather's middle name'?
Answer: |Alhnr1

[T Please send me sAlerts,

Would you like to receive e-mail updates about enhancements to the PA PowerPort and agency
a-gouarnmant sarvicas?

LR T

[submit | [ sTART over |

After all of the required fields are filled in, click Submit. Upon clicking Submit you will be mailed your user
information. Clicking Start Over will clear all entered information and reset the page.

Project: eppiccNURSE
Version 8.0

8/29/2016
Page 4 of 56




Department of State
Education Program Portal and Information Communication Channel (eppicc) Nurse
Pre-licensure User Guide

Step 2: Logging in—to eppiccNURSE

To login you will need your PAPowerPort username and password.

In the DOMAIN dropdown box, the nursing education program administrator or designee takes the following steps:

T
=
+ Loain PAles™ SITE ACCESS
Please enter your PAPowerPort™ user 1D and password for authentication

oA If you do not have & user IO and & password, please sign up with PAPawerPort™ 1. Select User;
i .
e EppiccNURS] . 2. Enterthe PAPowerPort User 1D
bomain: [User 3 you created,
User ID: | *
P . 3.  Enterthe PAPowerPort
Password you created and,
4. Enter your Board issued
Application Password
(eppicNURSE).

eppiccNURSE Rules:

Rule 1: NEWLY APPROVED PROGRAMS WITH “INITIAL” APPROVALSTATUS: The first time you login you will
be required to select your program from the list of approved programs and complete a registration form for your
program (see page 7 of the Guide).

Rule 2: NEWLY APPROVED PROGRAMS For new programs, you will not be able to login until the Board of Nursing

(BON) office has approved your registration. Once your registration has been approved you will be able to login and
use the application

Rule 3: EXISTING PROGRAMS are required to perform any updates to the program registration page information
as they occur to assure the Board office has the most current Program information.

Rule 4: MORE THAN ONE PROGRAM TYPE If the Program has more than one program type (RN-AD, RN-BSN,
PN etc.) a separate PAPOWER Subscription Registration user ID and password is required for each program.

Rule 5: MANDATORY FIELDS are marked by an * and must be completed in order to submit your registration.

Rule 6: MANDATORY FIELDS marked by an * and GREYED OUT can only be completed by the Board office.

Rule 7: TIME OUT OF EPPICCNURSE The program will need to log back into the systemif not used within 60
minutes and any information not saved will be lost.

Rule 8: PASSWORDS and their security/confidentiality are the responsibility of the Program Director. The
PASSWORD issued to the Director for the purpose of submitting the Nursing Education Verification Form (NEV) as
one of the requirements for licensure is CONFIDENTIAL AND solely the Director's and not to be shared.

Rule 9: EMAIL ACKNOWLEDGEMENTS from the Board. The Program will receive an email from the Board office
(via st-eppiccNURSE) following all submissions, rejections and final approval. If a submissionis rejected the Program
will get an email rejection notice that states why rejection occurred, once corrected, the Program can.resubmit for
approval.

Project: eppiccNURSE 8/29/2016
Version 8.0 Page 5 of 56
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Reqgistering your Nursing Education Program-in eppiccNURSE

Registration Page: Shaded fields are completed by the Board office.

Application Password: This will be used in coordination with your PAPOWER PORT User ID and Password. The
application password will be specific to the eppiccNURSE database. This password can be changed for security
purposes at any time by accessing the “Change Password” link.

Nursing Education Program Information: Enter the county, phone, fax and contact email, website link and
accrediting body.

Program Director Information:
Enter director status and phone number. This is contact information for use by the Nurse Board only.

Program Director Supervisor Information: Enter supenisor and phone information.
Parent/Controlling Institution information: Completed by Board office following notification by program.
The registration page is required to be kept up to date at all times.

Click SAVE in the lower right hand corner to save and submit information for approval by the Nurse Board.

Pre-Licensure Program Registration

UserlD: carlow

Nursing Education Program Information

Program Name®

Program Code

Address

City ~
State e
- LogOut Zip
County ™ ALLEGHENY ~
I\T_.,,;}‘d;g:.;. [ l
- e
- Phome® 4125786108 —
ﬂ- Fax 4125785114
Email* [c-neersipa@pa.gov
Board ~
Approval
Status™
website link to the current Graduate Program cataloeg or
University/College catalag™
[heepz//www. carlow.edufCourse_Catalogs_and_Descriptions.asp)
[Owebsite link net available. Will send cataleg by mail.
Current Accrediting Body™
O ACEM [MNLMNAC) CCMNE DJ""TI .
Commission
[<] Middle Srares O et
Association Applicable
Program Director Information
Name*
Appointment Status™ (O Interim @ Permanent
Director Phone™ 4125786108 [
Program Director Supervisor Information
Supervisor Name™  [Sue Murphy |
Phone* [4125786071 [ |

Parent/Controlling Institution Information

Institution Mame™

Administrater Name™

Compliance Visit Date

Please Enter Visit Year:

Project: eppiccNURSE 8/29/2016
Version 8.0 Page 6 of 56
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MAIN PAGE in eppiccNURSE

There isa Navigation Menu on the left hand side of the Welcome Page (see below page) that includes links
that perform essential functions within the eppiccNURSE database:

~
Main Page (Messaging Board)
Annual Report
Clinical Agencies

Master Agency List

Rotation Requests)
4. Registration

Registration Update

'< . Change Password

wn e

5

6. Faculty Form

7. Reports

8. PrintBlank Report

9. Annual Report Dates

10. (NEV)Nursing Education Verification
Add/Submit NEV
Reports

\_ 11 Logout

Welcome and Message Board Page:

Welcome To

Annual Report Search
B NURSE
tmlpfave eppicc
Faculty Form : : h I
Erint Blank Report {Education Program Portal and Infor C )
Annual Report Dates

Clinical Agencies imi

Master Agency List (For Administrator)

Rotation Request

s NEV
NEV Search
Reports

August-September 2016 - To all Prelicensure Nursing Education Programs.

1) The 2015-2016 Annual Report for all Prelicensure Nursing Education Programs will be apen
+ Approvals . ; Food £ - 6 thr I New . > . N .
iy Ao rowval Jfor camp]e;zon and submission fr om ,Sjepxembe: 6 through November 10, 2016. In pr epar arion for
Facilitv_Approwal the upecoming Annual Report submission, please continue to update all faculty and elinical
Rotation Approval ; y - 7. I -
Botation Approval agencies throughout the year.

Publish Message

* Reports 2) SITE VISITS ro RN Programs: Secrion 6.1 of the Professional Nursing Law reguires that the
o [emeE State Board of Nursing (Board) conduct site visits of all prelicensure nursing education programs
every three years. The purpose of these visits is to assure the maintenance of acceptable
FuY i Adobe” standards as identified in the Board’s regulations. As you are aware, in the past, these visits
i " Readel have been conducted solely by a nursing education advisor. The Board wanted to make you aware
=2 mr that members of the Department of State, Bureau of Enforcement and Investigation (BEI) will also

be conducting rhese visits (unannounced or announced). On arrival they will ask for the Director
or designee in the Director’s absence. Please show the members of BEI the same courtesies that
vou would the nursing education advisors by providing them with the same access to the
Jollowing on their request:

a) Current count and list of all Nursing Faculty (to be compared with the information you
have submitted in eppicc);

b) Nursing Faculty files (Nursing transcripts, Resume, faculty continuing development, and
evidence of licensure);

¢) Curriculum Plan and Course Syilabi;

d) Current count and list of all Clinical Agencies used by the Program (to be compared with
the information vou have submitted in eppicc);

e) Systematic Evaluation Plan;

) Secure Record Management System;

Project: eppiccNURSE 8/29/2016
Version 8.0 Page 7 of 56
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Clinical Agencies

Please note: There are (2) links under the Clinical Agencies feature inthe Navigation Menu:
1) Master Agency List
2) Rotation Request.

1. Master Agency List: Whenthislink is selected, the belowwindow opens and is used to identify alicensed agency.

If the agency is not found on the master agency list, the agency can be added under the
“Add New Clinical Agency” Function (see next page for illustration).

Rotation Reguest

+ Registration

Change Password
Faculty Form

Eeports

MNEWV
Add/Submit NEV
Peports

* LogCut
Adoke’
.rut.!“‘ Re

o B

i

# Clinical Agencies
Master Agency List

Eeaistration Update

Print Blank Report
Annual Report Dates

Clinical Agencies

If the agency you are seeking approval for is NOT on the licensed list of clinical agencies above, please enter the clinical

agency information below and click on the "Save agency” button.

Facility Name: |

City: |
FacilityName City
ABINGTON CREST NURSING & REHAE CENTER ERIE
CBIN 4 AR CLARKS
ABINGTON MANOR SUMMIT
ABINGTON MEMORIAL HOSPITAL ABINGTON
ABINGTOMN MEMORIAL HOSPITAL HOME CARE - WILLOW
WILLOW GROVE GROVE
R ) N ) WILLOW
ABINGTON SURGICAL CENTER =move
- ) . ) WILLOW
ABINGTON SURGICAL CENTER SROvE
ABUNDANT BLESSINGS CHRISTIAN DAY CARE SUNBURY
ACCESS WEST PHILADELPHIA BHILADELPHIA

ACCUCARE HOME NURSING, INC. - BROOMALL BROOMALL

ACHD PITTSBURGH
ACHD TB CLINIC PITTSBURGH
ACORM ADULT DAY CENTER MOMNESSEN
ACT HOME HEALTH SERVICES, INC. - n n
EHILADELPHIA PHILADELPHIA
ACTIVE AGING MEADVILLE

ACTS HOME HEALTH AGENCY - AMBLER

AMELER

B | Category: |

v|[ Search ]

Address
1267 SOUTH HILL ROAD

100 EDELLA ROAD

1200 OLD YORK ROAD
2510 MARYLAND ROAD,
SUITE 250

2701 Blair Mill Road
2701 BLAIR MILL ROAD
SUITE 35

701 South 2nd Street
20 5 20th St

1993 SPROUL ROAD, SUITE
2 §

3441 Forbes Avenue
45th and Arsenal

1295 Grand Elvd, Suite 100

3201 COTTMAN AVENUE

Bark Avenus
512 BETHLEHEM PIKE

Beds PhoneNumber Category

80

120

soe

o

8148644081 Mursing Homes

5705861002 Mursing Homes
2154812000 Hospitals

2154815800 Home Health

2154438505 Others

2154438505 Ambulatory

Services
5702885556 Others
2152869801 Others

61035273260 Home Health

412687ACHD Others
4120000000 Others
7246848044 Othears

2157081181 Home Health
Others

Home Health

28147248028
2155429517

Total Records: 3423

Continued...

Project: eppiccNURSE
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Add New Clinical Agency

Master Agency List.

Facility Name &
Facility Category --Select-- | =
Agency Contact =
Address &
City —Select-- | =
Contact Phone - - =

ZIP Code & Beds

[If NA inserc '0")

Save Agency

Note: A rotation request can only be submitted for approval once the Board adds the clinical agency information
submitted below to the Master Agency List. An email will be sent to you once the clinical agency is added to the

Cancel

If the search does not locate the
agency desired, it can be added
under “Add New Clinical Agency”.
Complete all information requested.
Once done, click on the SAVE
AGENCY link to submit this
information to the Board Office so the
agency can be added to the Master
Agency List.

IMPORTANT —if the new clinical agency (facility) added is approved: Once the Board adds the New Clinical

Agency to the Master Agency List an email (see below) will be sentvia eppiccNURSE stating the facility is approved

and the program can proceed to submit a Rotation Request.

From:

To:

(o

Subject:  Test Email - Clinical Agency Information (ather) added to Master Ageniy List

The clinical agency infomation you submitied ABC has been added to the Master Agency List The agency is now avalable for selection and subsequent submission of a Rotation Request for Board appraval

NOTE: If the agency submitted as a New Clinical Agency is already on the master agency list an email will be

sent via st-eppiccNURSE rejecting the submission and directing the submitter back to the master agency list for

selection of the agency and submission of a rotation request.

o) 9 O RE: New Facility Rejected - M\
2)
B Weisage Insert options Format Text
B rahoma - [14 - |[A7 W7[3E - 92 <[] | [RB] S M
Paste B 7 U/t - A -||EE|& 3||iF §| Address Check | Attach Attach Business Calendar Signature
<" Farmat Painter = A -|lmelE | |ae g | A File Hem Card-
ai B Basic Text -- Hames
B [ Frome |
=i [ Tom]
Send
=
[ Beews
Sublect: | RE: New Facility Rejacted

L i

From: RA-eppiccnurse@state,pa.us [mailto:RA-eppiccnurse@state.pa.us]
Sent: Thursday, July 16, 2015 8:36 AM

To: email of person submitting

Cc: ST, eppiccnurse

Subject: New Facility Rejected

Sincerely,
Nurse Board

essage (HTML)

Facility ;ARISTACARE AT MEADOW SPRINGS has been Rejected for following reasons:This facility is currently on the Master List. You may select it and request a rotation.

Project: eppiccNURSE

8/29/2016

Version 8.0
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2. Rotation Request: This function is used to submit a rotation request to the Board for approval of a new clinical

agency. ltis also used to access the program’s clinical agency list. For each agency on the
list, there are (9) columns: agency name, agency address, city, zip code, telephone, end
date, status, and source (paper or eppicc routes of submission).

End Date: Information is entered in this column for 2 reasons: 1) ONLY if the agency is no
longer going to be used by the Program. If at a later time the agency is needed it can be
resubmitted for approval. 2) The agency name is changed (new ownership etc.).

Status: There are (4) status types that include: 1) approved, 2) not approved, 3) not
submitted and 4) submitted. Once submitted and approved, changes cannot be made to the
clinical agency rotation request except to add a new rotation and an end date.

Source: Source can be Eppicc or paper. If the agency source is “Paper”, these are
agencies identified by the program as approved prior to the eppicc database, and the
program has a hard copy approval letter from the Nurse Board as evidence of approval. If
the agency source is “Eppicc” these are agencies submitted via eppiccNURSE and
approved by BON.

Rotation Request Submission: To enter a new Clinical Agency Rotation request form click on the link identified

as “Enter a new Clinical Agency Rotation request form”. This will open the form that contain (5) pages for

completion.

The excel spreadsheet: “List of cur
i desktop in excel the curlgnt list of agencies.

save ont

ntly used and approved clinical agencies” allows users to generate and

(NN}

(EEERN]

Project: eppiccNURSE

‘chool Clinical Agen List

= List of cuonrently used a pproved clinical agencies

* Definitions of "Sowrce"

- Paper — Sgencies identified Yy the program as approwved evidenced by receipt of Nurse Board approwal letcer.

= Eppicc — Informartion taken difectlhy from the rotarion request forms submitced wia eppiccMNURSE and approwved by
BOM,

* End Date — Enter this informatifn ONLY if agency is no longer being used.

Program : Carlow University: School of Nursing (RN BSN)

I Enter a neww Clinical Agency Rotation request form I

Search Rotation Request

Agency| |
Mame:

ciry:| vIZip:I |

Status: | —Sslect— -~ | search | [ <Clear Entries |

Clinical Agency Forms in each status category

PITTSEURGH | 15213 | 4125787950 Pape=r

PITTSEURGH | 15213 Faper

ANCELS PLACE PITTEURGH 1s228 Eape=r

Seim=ct | BETHANY HOUSE SACADEMY PO Bow SETED FITSEURGH 15233 Eppics

BLOCMFIELD COMMUNITY CENTER OF
THE CATHOLIC YOUTH ASSOCTATION OF 3F1 Pead ST PITTBURGH 1szEa
FITTSEURGH

Faper

CARLOW COLLEGE WELLNESS PROGRAM EIEZZ FATDR A== PITTSEBURGH | 15213

CATHOLIC CHARITIES HEMALTH CARE

EEise PITTSBURGH | 15222

Seimct | CATHOLIC YOUTH ASSOCTATLON PITTSEBURGH | 15201 | 412621334z = Ecpiz=

CATHOLIC YOUTH ASSOCTIATION OF
RGH

e T ZTES Main Strest PITTEURGH 15301 | 4126213343

CELTIC

HOMECARE, INC. -

MARS FRTAEZSAZED

Total Records: 23

8/29/2016
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Page 1 of the rotation request form is automatically populated from the Program’s Registration page which
should be kept up to date at all times.

Program : Eastern Center for Arts and Technology (PN)

NURSING EDUCATION PROGRAM INFORMATION

Program Name |Eastern Center for Arts and Technology |
Address |30?5 Terwood Road City WILLOW GROVE

State 2IP Cade [19090 |
EmaillD |c-neerajpa@pa.gm' |

Name of Program

Adrministrator |Car0| Duell

A tool describing the information required for electronic submission of a request for Approval for Clinical
Agency can be found at the following link Click here

Page 2 requires you to first select the agency you wish to enter a rotation request for. To make this selection click
on the button designated “Select Agency”. IMPORTANT: Clickingon the select agency link allows the user to

search and select their ggency. If the agency is not found then the user can return to the “Master Agency List’ and
complete and submit thef*Add New Agency Form”.

Program : Eastern Center for Arts and Technology {(PN)

CLINICAL AGENCY INFORMATION

Select Agency I

Agency Mame | | =
Address [ | city [ |

State PA | ZIP Code| | Telephone |:|

Mote: Please enter "N / A" where everit is not applicable
Name Of State / Federal | | .
Licensing Agency (if applicable) '

Approved | MNJA Y| Last Visit I:I (Year yyyy)

Approval Period | V| To | V|

MName Of Accrediting Agency | | .
(if applicable) '

Approved | M A 4 | Last Visit l:l (Year yyyy)

Approval Period |

¥ o | v
Agency Administrator | | *
Director of Mursing | | *
Project: eppiccNURSE 8/29/2016
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Page 2 continued...
Once “Select Agency” is clicked the window below will open.

Proceed to search for the agency desired. A search can be done by entering the facility name, city, and/or
category. Once the agency is identified click on the “select” link.

— e e A e
= h amnd I t an agency to reqg t rotatiocmn
FEcrty o I / I
>
o I — I P I — I Search
s PHILADELFHES S50 M. 11th o ZT1SFEOL 100 Ot
Stre=t
w CEMTER LLc EREENSEURG g}:ﬁ_‘gE'—uE 1 FEAEIESLLTT S bletons Services
ADLILT DAY CAaRE P —— 161614 Ol Weorde | . e
=S Faftn
B r mEMLTH SERWVICES Crtremrs - SarmEaslm oy
PITT e = IOONHONWOND !
PDICTION AND RECOWERY) BURGH 1113"'" =t = a1 S=rviz==
__ A LTy el iR FAIRWIEWS AE0L Sarsri= B= B1A4ATAZ1 G Ot
Ey—
AL DIFPONT HOSPITAL FOR _
lSmlect [CHILDREN, NEMOURS WILMINGTORN (D800 Besidans | 50 |sozssisore -
CHILDREN'S CLTMNIC ==
— == = z ZE MORTH 1STH
Au EnTonerr (25 BOR o ELOEDL 100 Home He=ite
ABBOTSFORD COMMUNITY T T s ——
A=t | B T e PHILADELFHES [F20= D o Z1SE4ZEFTIO e
ABEY HEALTH CARE, THC. - ZEF EDISOM
E=2 73| ittt unconTowre (57 PO o FraaZoEIIo Home He=ite
e [ —
Seilect [NBC FPEDIATRIC CARE MEW CasTLE |Z13= WiElmidegten g, FRAESSA411E S S ——
i O fic=

Once the age is selected, it will automatically populate the following clinical agency information on Page 2:
agency name, ayency address, city, state, zip code and telephone. Enter all remaining required fields, click Save &
Next to proceed t&\the next page

Agency Mame ([A.I. DUPONT HOSPITAL FOR CHILDREN, NEMOURS CHILDREN'S CLIMIC | =
Address [1500 Rockland Road ] City [WILMINGTOMN |
State ZIP Code | | Telephone [2026515079 |

Mote: Please enter "N / A" where ever it is not applicable

Mame Of State / Federal | | .

Licensing Agency (if applicable)

Approved | M5 A V| Last Wisit l:l (raar yyywy)

Approval Period | v| To | vl

Mame Of Accrediting Agency | .

(if applicable} :

Approved [NsA | Lastvisit | Jcvearvwwm
Approval Period | 5 Tz v|

Agency Administrator |

L]

Dlirector of Mursing |

*

Total Clinical Agency Capacity:

Mote: If not applicabla please anter "0"

Total Facility Bed Capacity I:l = Awerage Daily Client Census of Facility l:l =
-OR- Annual Visits I:l = Daily Visits l:l =

Prewvious Sawe Sawe B Next Exit MNexit

IMPORTANT NOTE: If any of the required information does not pertain to this agency, please enter ‘N/A’ into the
field. Entries for the fields under total clinical agency capacity must be a numeric.

Project: eppiccNURSE 8/29/2016
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Clinical Agency-New Rotation Request continued...

Page 3 requires entry of one or multiple “Units Types” used by your program at the clinical agency. Once you hawe
entered all information about the unit, click Add Unit\ The table at the bottom of the screen will become populated

with the saved Units. Once you have added the unit(Y) click Save & Next to proceed.

!

Recofl has been saved successTully.

CLINICAL AGENCY I‘ORMA'I‘ION

a. Sggcific clinical area or Unit(s) used by students

Offher Description

b Tdfal Unit{s) bed capacity (if applicable) |o ] =

c. Afllerage daily client census on unit(s) / average # of weekly visits [0 ] =

d. rMimber of Students assigned at one time IO I -

2. Tptal number of hours of experience per student per semester IO I =

f. Fpculty - Student Ratio (example 1:3) IO |‘

Splecify Schedule

SgEcific Days Cdsun COMon [JTue [JWed [1Thur [1Fri [] Sat B

Siift (Check all that apply) [ Day (0600 - 1200) []Evening (1201 - 2300) []Might (2301 - 0600) ~

c‘ mments |_Add Unit_| [ Edit Unit_| [ Delete Unit |

Selact rMeadi Surgical o x o =S

Selact Obstatrics e o o 10
Prewvious Sawve Sawve B Mext Eacit [y

AVAILABLE RESOURCES FOR FACULTY & STUDENTS

Library / Resource Information Oves Ono *
Classrooms / Conference Rooms COves Ono *

c. Office Space / Equipment Oves Ono *

d. Date of Implementation / First Rotation: | *

Mame and title of clinical agency representative approving use of clinical |

areas indicated on this form:

Telephone number of clinical agency representative |

Previous Sawve Sawve & Next Exit Next
Project: eppiccNURSE 8/29/2016
Version 8.0 Page 13 of 56
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Clinical Agency-New Rotation Request continued...

Page 5, complete all required information. Type or copy and paste the:

1) Rationale for this Clinical Agency utilization and,
2) Course(s) name and objectives.

Reminders:

A rejection of the agency will occur if the information is incomplete or missing.

If an out- of- state clinical agencyis being submitted for approval, document that you have contactedthe
respective state BON toidentify any requirements they may have.

If a clinical agencychanges its name take the following steps:

a) Enterend datefor old name

b) Submit a new agency request form with the new name.

AFFIDAWVIT

Mote : After clicking Sawve & Submit Button, Please wait until the confirmation message is displayed

1. I certify that all of the information is correct. I understand that any false statement
made is subject to the penalties of 18 pa. C.S. £§4204 relating to unswaorn falsification oL N .
to authorities and may result in santions of my license or certificate and / or == =
disposition of civil penalities.
AN affiliation agreement has been established with clinical agency and will be kept on L o =
file and available upon Murse Board request. == =
2. The affiiation agreement assures the faculty of the program retain control of student

education and select appropriate learning experiences in consultation with designated O vaes OMNo *
members of the agency staff.
4. Affiliation agreement ensures the clinical agency retains responsibility for patient care. O wes O No *
5. I attest to the Murse Board that no conflicks exist with other mnursing education O ves Mo *

programs scheduled ro use this clinical agency / unit(s).

The agreement with the clinical agency is reviewed periodically, revised as required, and adhered to by both
parties.

Please indicate in comment box (Limited to 3000 characters): -
1. Rationale for clinical agency utilization;
2. Course({s) name and objectives.
T Acknowledge that my typed narme in the box below shall hawve the same legal O ves € Mo *

effect as a handwritten signature

Mame of Program Administrator =

Telephone number of Program Administrator: FAFs551212

A reqguest cannot be printed only vievwed in eppiccHURSE. To wview your request go to the Table of Contents on
the left side of the page and select "Wieww List™ or "Edit List™

Prewvious Sawe B Submit Cancel

To submit your completed request to the BON, click Save & Submit.
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Notification of Submission/Approval/or Disapproval of a Clinical
Agency Request

Once the agency is SUBMITTED for approval it will be acknowledged with the following email sent from the
Board via ST-eppiccNURSE:

From: c-heergjpa@pa.gov
To: Raipal, Meeti

Cc Raipal, Meeti
Subject:

Clinical Agency Rotation Fequest Submitted By Penn State School of Mursing BSM Degree

An Rotation Reguest Was Submitted From :
For the Agency

Penn State School of Mursing BSHN Degree
t SAINT WINCENT HEALTH CENTER

Once the agency is APPROVED by the Board the following email will be sent to the Program from ST-
eppiccNURSE:

From: c-heerajpai@pa.goy

To: Raipal, Meefi

e Raipal, Mesti

Subject: Fotation Request Approved

The rotation reguest submitted for 26/286 SURGERY CENTER LLC has been approved

An agency NOT APPROVED by the Board will result in the following email (that includes the rejection
reason) being sent to the Program via ST-eppiccNURSE:

From:
To:
co

Subject: Rotation Request Rejected

The rotation request submitted for 28/28 SURGERY

Please now add the licensing body and also the accrediting body, thank you.

CENTER LLC has been rejected for the following reason{s):

Agencies NOT APPROVED can be resubmitted for reconsideration by the Board once the reason for

rejection is addressed.

Project: eppiccNURSE

8/29/2016

Version 8.0

Page 15 of 56



Department of State

Education Program Portal and Information Communication Channel (eppicc) Nurse
Pre-licensure User Guide

Edit / View Status of Clinical Agency Request Submission

Nursing Programs hawve the ability to view their clinical agencies and their statuses (below).

= Main Page
- Annusl Report
= Clinical Agencies

Master Somnoy List

School Clinical Agency List

= List of currently used and a clinical ncies

* Definitions of "Souwrce™

= Paper — Agencies identified by the program as approved evidenced by receipt of Nurse Board approval letcer.

= Eppicc — Information taken directly from the rotation request forms submitted wia eppiccMURSE and approwved by
BOM.

* End Date — Enter this infermaticn OMLY if agency is no lenger being used.

Print Blank Report
Annusl Report Dales
MNEW

Bl Subrmil NEW
Emports

i
H

- POt

FaY o, Adobe]

Program : Carlow University; School of Mursing (RN BSHN)

Enter a new Clinical Agency Rotation reguest form

Search Rotation Regquest

SAgen = | I
Mame:
Gty | ~ | Zip: | |
Status: |—5elec1— vl | Search | | Clear Entries |
Clinical Agency Forms in each status category
Enter
ALLECHENY COUNTY HEALTH 3441 Forbes
DEFARTMENT = == PITTSBURGH | 15213 41257TETS50 E:g- Paper
f— Enter
ALLECHENY SEMERMAL HOSPITAL .;':f‘é'hElTl_;_.r raRTH PITTSEURGH | 152313 | 4123503131 | End Faper
Di=t=
Enter
ANGELS PLACE f'DDEnFL‘:'E'd""‘ PITTEURGH |1523236 (4125316667 | End Paper
Diate
Sel=ct | BETHANY HOUSE ACADEMY PO Bose SSTED FITSEURGH | 15333 | 41 2EES0325 h=t Eppios
Submilted
Enter

BLOOMFIELD COMMUNITY CENTER OF
THE CATHOLIC YOUTH ASSOCIATION OF 321 Feard St FITTEURGH 15224 | 4126633337 | End Fap=r

FITTSEURGH

el
i
+|
v

Ert=
CARLOW COLLESE WELLNESS PROGRAM | 3333 Fifth Swerws | FITTSEURGH | 15213 | 4125755042 | Eng Eaper
Cizt=
CATHOLIC CHARITIES HEALTH CARE Eot=r
213 Minth Stre=t FITTSEURGH | 15232 | 4130000000 | End Sapmr
CENTER =
Sml=ct | CATHOLIC YOUTH ASSOCLATION St=ph=n Poster PITTSBURGH | 15201 |4126z13342 Mot =y
Community C=rter Sutmitt=d
CATHOLIC YOUTH ASSOCIATION OF e
e 286 Main Stre=t PITTEURGH | 15201 | 4126213342 | End .
Dizt=
231 CROWE Ert=r
CELTIC HOMECARE, INC. - MARS EWENUETF O B0 MaRS 185048 | T24s2542580 [ Enc E=per
Cizt=

1175

Total Records: 44

If the request was submitted with incorrect information or in error please notify the Board so it can be rejected or not
approved. Once this is done the Program can make changes and resubmit the rotation request.

Note: Ifa clinical agency HAS A NAME CHANGE the program must take the following steps:

a) Enterend datefor old name
b) Submit a new agency request form with the new name.
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Nursing Faculty Forms

Part I. Updating a “pending” or “approved” form:
Clicking on the link “Faculty Form” in the Navigation Menu opens the page as shown below:
Faculty (Qualification) Form — Main Page

he Excel Spreadsheet “Current List of faculty currently approved and employed” allows users to generate in
n excelNgpreadsheet containing a list of current faculty that can be saved on their desk top.

‘ Nursing Faculty Qualifications Form - Main

= Main Pmce = Current list of faculty approved and employed
Annusl Repord
Clinical Agencies
M.

* Definitions of "Source”

« Paper — Infarmation taken from the Annual Report because the Faculty was submitted B approwved in paper farmat
prior to eppiccMURSE,

« Eppicc — Information taken directly from the faculty forms submitted via eppiceNURSE and approved by BOMN.

Drogram : Carlow University; School of Nursing (RN BSN)

Registration
Registration Updats

orts
Print Blank Report Enter a new Nursing Faculty Qualifications form
Annual Report Dates

Search Faculty

o T Mame: [Fir=t Nam= O Ls=t Mame o First eam| License =: | |
Appointment = 1 License Expiration [ s I
FaX ... Adobe] vear: = Date : S
Readke Status : [—selest— ~] [ searen | [ cCiear Entries |
L™ Epiarar

Select | ALVAREZ, NORMA | RN2ZS4607L A/30/2014 | OE/15/2011 Approwed | 05/01/2013 Eppics
Select [ BAGAY, JDANN RNZODZ44L 1 7 Approved | 07/01/2015 Eppiz=
= gﬁi;ﬁ;‘de RNS27025L 4/30/2012 | OB/D1/ 2005 Approwved | 0B/D1/20132 Eppiz=
Ssl=ct ?1“5_‘,';2_55::' RNSTE72E 10/31/2015 | OB/37/2013 Spproned Eppiz=
Select [BEHUN, JENNIFER | RN3D2024L 10/31/2012 | 01/10/2011 Approwved | 05/01/2011 Eppiz=
Sel=ct [ BENDER, JENNIFER | RNISEEEEL 10/31/2011 | D8/33/2010 Approved | 05/01/2011 Eppiz=
Sclect | BERNARDO, LISA RNZ2IEE0L 4/30/2015 | 01/10/2011 Appreved Eppiz=
Seiect | BLICE, JOMNNE RN1SS175L 2272013 O1/10/2011 Approved | 05/01/2011 Eppice
S=izet :‘;EE':__"E,_EAR' RNS170SEL 2/27/2013 | OB/23/2010 Approved | 05/01/2011 Eppiz=
Sei=ct | BOGES, SHIRLEY RMNESS2B1 10/31/2015 | D8/15/2014 Apprene=d Eppics

The first column listed in front of the faculty name is the select link that opens the faculty form and its pages.

For each faculty on the list there are (7) columns: name, license number, license expiration date, appointment
year, approval status, date left employment and source (paper or eppicc routes of submission).

The last column identified “Source” there are (2) categories and they are defined as follow s:

1) Paper — Information taken from the Annual Report because the Faculty was submitted prior to the eppiccnurse database
existence and approved in paper format.

2) Eppicc - Information taken directly from the faculty forms submitted via eppiccNURSE and approved by the Board.

Project: eppiccNURSE 8/29/2016
Version 8.0 Page 17 of 56



javascript:__doPostBack('ctl00$ContentPlaceHolder1$lnkExport','')

Department of State

Education Program Portal and Information Communication Channel (eppicc) Nurse

Pre-licensure User Guide

On clicking of “Select” link next to the faculty name on the source “Paper” the following (below) page opens:

Paper Nursing Faculty Qualifications Form

Program : Bucks County Community College: Practcal Nursing Program [PH

Faculty License # RM13Z127L
Faculty First Name TODETTE
Faculty Last Name HOLT
Appointment Year 2008
beoree
Other | |
O Full-time ) Part-time O Contract/Per diem

*Employment Status

Date Left Employment (mrn,-"yyy'y')

Save

The “Degree”, “‘Employment Status” and the “Date Left Employment” can be updated on this page and are required

to be kept current.

On clicking of the “Select” link next to the faculty name with the source “Eppicc” the following (below) page(s)
open and there is a navigation menu with (4) links for initial entry of faculty information or for viewing faculty
information previously submitted related to: ‘license’, ‘employment’, ‘education” and ‘affidavit’.

Page 1: License page illustrated below and all fields must be completed:

Program : Penn State School of Nursing BSN Degree (BSN)
Nursing Faculty Qualification Form

Record has been saved successfully.
MNew Faculty License and Certification Information

Uss Search below to populats license fislds

RN & |RM215835L ( ) Search
| |

Please verify Faculty Name before saving details.

Pennsylvania R.N.# RM215835L * R.N. Expiration Date 10/31/2014 *

How many total years have you taught in a PA Approved Nursing Education Programs ? “

A tool describing the information required for electronic submission of a request for Approval for Mew Faculty can be found at the
following link Click Here

Save Save & Next Page it
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Nursing Qualification form continued:

Page 2: Employment page, illustrated below and all fields must be completed:

Program : Penn State School of Nursing BSN Degree (BSN)

Nursing Faculty Qualification Form

Record has been saved successfully.
Faculty Employment Information
Faculty Name [susan PETULA | =

Date of Appointment # Faculty Title / Positi faculty | =
Program Type * RN OPN

Employment Status * O Part-time @& Fulltime O Contract / Per diem

Area of Primary Teaching Responsibility Med - Surg [] Obstetrics [1Peds [1Psych [JComm []Other

Other Description | |

Date Left

Employment 09/2007

{mmlyyyyd
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Nursing Qualification form continued:

Page 3: Education” page, illustrated below and all fields must be completed:

Program : Penn State School of Nursing BSN Degree (BSN)

Nursing Faculty Qualification Form

Record Saved Successfully
Pre-Licensure Nursing Education

Program Name ‘Sue Murphy University | e

City [5AGAMORE [~] + state [PA | =

Enter City Name if not listed above ‘ |

Degree Awarded [BsN ~|+ Year Received |2004 -

Enter degree name if "Other” is ‘ |
selected

Post-Licensure Nursing Education (if applicable)

Not Applicable

Program Name ‘ |>«

ciy ¢ state[ |

Enter City Name if not listed above | |

Degree Awarded PhD * Year Received l:l *

Enter degree name if "Other” is |

selected
Clinical / Functional Specialization ‘ |>«

[ Save or Add Post Licensure Details ]

"Use save or add button to add muitiple entries for Post-L icensure Education™

€D Internet ¢
Page 4: Affidavit page: illustrated below and all fields must be completed:

Program : Penn State School of Nursing BSN Degree (BSN)

Nursing Faculty Qualification Form

Affidavit

| certify that all of the information is correct. | understand that any false statement made is subject to the penalties of 18
pa. C.S. §4904 relating to unsworn falsification to authorities and may result in santions of my license or certificate and /
or disposition of civil penalities.

[l ves =
"I acknowledge that my typed name in the below box shall have the same legal effect as a
handwritten signature.” [#] vEs *
Mursing Program Administrator's Name |rv'|ary Doe ‘ #
Qualified Faculty Member Providing Guidance
(if applicable) |John Doe |

upload Employment History (if new program Director also upload Resume)
Resume Should include

1. Title of Position(s)

2. Employer(s)

3. Inclusive Date(s)
Upload Fi|e|H:'.My Documents\Evolutionary Leadership pptx H Browse.. | *

Upload File ‘ |[ Browse__ |

Upload File ‘ |[ Browse ]

Upload Degree Completion Plan if faculty does not have the required degree

Upload Filel H Browse ]

A tool describing the infermation required for the degree completion plan can be found at the following link: Click Here

Previous Finish Exit

& Internet ¢

NOTE: The Board requires employment history to identify faculty expertise in their areas of instruction. This can
be a single page listing employment history and does not require submission of resume or nursing qualification
form.
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Part Il: Submission of a “New” Nursing Faculty for Approval:

To submit a new faculty qualification form, click on the link ‘Enter a new Nursing Faculty
Qualifications form~.

MNursing Faculty Qualifications JPorm - Main

ECIYETE]

a | oz o1s

Page 1: License information: Enter the individual’s Pennsylvania RN License number in this format: RN215835L
and then click Search. The Faculty Name, R.N. # and R.N. expiration date will populate from the license
database. Select the appropriate range of “total” years teaching in a PA nursing education program.

Program : Bucks County Community College: Practical Nursing Program (PN}

Nursing Faculty Qualification Form

New Faculty License and Certification Information

Uze Search below to populate licensze fields

RN # I:I (RN555355L)
Peunsybvania RN | RN ExpiratonDate | s

How many total years have you taught in a PA Approved Nursing Education Programs ? 0-1 N

A tool describing the information required for electronic submission of a regquest for Approval for Mew Faculty can be found at the
following link Click Here

Click Save & Next Page to proceed to the next page.
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Page 2: Faculty Employment Information: Enter the appointment date (mm/yyyy), Title/Position, Program type,
Employment Status, and select Area of Primary Teaching Responsibility. If “other” is selected for area of teaching
responsibility please provide the description. The Faculty Name will be displayed automatically from the license
database based on search performed on the first page. Click Save & Next Page to proceed to the next page.

Li 1=l Program : Bucks County Community College: Practical Nursing Program (PMN)
Employment
Edu Nursing Faculty Qualification Form

Faculty Employment Information

Faculty Hame | | *
Date of Appointment | | « Facuhy Title / Position | =
Program Type * RN COPR

Employment Status + @& Part-time O Full-time O Contract £ Per diem
Area of Primary Teaching Responsibility [IMed - Surg [ Obstetrics [1Peds [1Psych [l Comm [ Other

Other Description | |

Date Left
Employment [

(rormdyyyed

[save| [ save & Mewt Page | [Mext| | Previous | [ Exit|

Page 3: Nursing Education: Enter the Pre-licensure and Post-Licensure nursing education information. Enter
the program information related to their education and degree earned. Enter as many post licensures as

apply.

Program : Bucks County Community College: Practical Mursing Program {Pr)

Mursing Faculty Qualification Form

Pre-Licensure MNursing Education

Program Mame [ |
City | S R
Enter City Mame if not listed abowve | |

Degree Awarded [Phe ~|+ Year Receiwvea | | *

Enter degree name if “"Other™ is | |
selected

Post-Licensure Nursing Education (if applicable)

O Mot Applicable

Program Mame
City
Enter City Name if not listed abowe

[
[
[
Degree Awarded | PhD ~ | vear Received | |
[
[

Enter degree name if "Other™ is
selected

Clinical # Functional Specialization

[ Sawve or Add Post Licensure Details ]

“ifse save or add buttor to add muaftipie entries for Post-f jcernsire Education™

[Save]| [ Save & Mewt Page | [Mext]| [ Previous ] [E=]

NOTE: The user MUST click Save Pre Licensure Details to save Pre-Licensure information and the user MUST
click Save or Add Post Licensure Details to save each entry
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Page 4 Affidavit Information: Complete all information and type in name, it hasthe same legal effect asa

handwritten document.

Program :

Nursing Faculty Qualification Form

Affidavit

or disposition of civil penalities.

handwritten signature.™

Bucks County Community College: Practical Nursing Program (PN)

| certify that all of the information is correct. | understand that any false staterment made is subject to the penalties of 15
pa. C.5. 4904 relating to unswaorn falsification to authorities and may result in santions of my license or cenificate and J

"I acknowledge that my typed rame in the below box shall have the same legal effect as a

Mursing Program Administrator's Mame |

Qualified Faculty Member Providing Guidance |
{if applicable)

Upload Employment History (if new program Director also upload Resume)

Resume Should include

1. Title of Position(=)
2, Employer(=s]
3. Inclusive Date(s)

Upload File |

Upload File |

Upload File |

Upload Degree Completion Plan if faculty does not have the required degree

Upload File |

[dves *
Oves =
|*
|[ Browse.. | =
|[ Erowse... |
|[ Erowse... |
|[ Browse... |

A tool describing the information reguired for the degree completion plan can be found at the following link: Click Here

Previous Finizh Exit

Click browse to upload appropriate files (work history and the degree completion plan if applicable).

Click Einish to submit the form to the BON.

Note: clicking on “Click Here” can access a tool describing the information required for the degree completion plan

IMPORTANT:

1) AFTER the Board Office approves the new faculty submitted it can be uploaded to the faculty list in the

Annual Report.

2) If faculty have a name change it will not appear until they renew their license with the new name.
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ANNUAL REPORT COMPLETION AND SUBMISSION

IMPORTANT! BEFORE STARTING THE ANNUAL REPORT, the PROGRAM
MUST REVIEW, UPDATE AND SAVE THE REGISTRATION PAGE.

When the Annual Report link is clicked in the Navigation Menu you will see this screen, select the appropriate

report year you are submitting data for and then Click GO.

* Main Pags

et s

+ Annual Report
+ Clinical Agencies

Master Agency List
Rotation Reguest

+ Registration

Registration Update

+ Change Password
s Faculty Form

+ Repods

& Print Blank Repord

+ Annual Report Dates
s+ NEV

Add/Submit NEV
Reports

sqOut

= LogOut

Select Report Year

Please Select Annual Report Year

Please save work, if not working on eppiccMURSE application for one hour. The sessions expires after one hour of

All prior Annual Report submissions are available to the Program as well as the current year.
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ANNUAL REPORT TABLE OF CONTENTS: You will see a Table of Contents with a listing of pages on the left

side of the page; you can click on each item to navigate directly to the page.

* Main Page

® Reqistrations List

® Faculty Form

® Print Blank Report

* Annual Report Dates

* Clinical Agencies

Master Agency List
Rotation Request

MEV Search
Reports

* Approvals

Faculty Approval
Facility Approval
Rotation Approval

* Publish Message

Reports ./

.
As you navigate from page to page in the annual report you will also see several buttons on the bottom of each

screen. These buttons will be described below:

r N\
Save | Save BMentPage  Ment Prayious Euxit

Save - will save the current information and remain on the page where you are currently working.

Save & Next Page- will save the current page and navigate to the next page.

Next- will go to the next page without saving any information entered.

Previous —will go to the previous page without saving any information entered.

Exit - will close the Annual report without saving any information entered.

Print- open the Affidavit screen and click on Print Annual Report to print to your local printer. NOTE: Adobe

Acrobat Reader mustbe installed for this function.
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Annual Report Status

General Program Information

General Program Inforfatio The top right corner

STOP! Before proceeding first update the Registration page with any changes in Program of each Annua_l
Information. Updates to any General Program Infarmation can only be done on the Registration Report page will
Page. This updated infarmation will then be automatically entered into the program's current Annual dlsplay the current

Repart.
Annual Report

Status. The name of
To Hursing Program Administrator/Director/Chairperson/Coordinator: the Program is also

Important Instructions for the Nursing Program Administrator:

1. Submit the following required Annual Report data to the State Board of Mursing no later than dlSp'&yEd directly

Wednesday, October 31, 2012 b | th A |
2. The Annual Repaort is open for submission beginning Wednesday, August 15, 2012 and elowthe Annua

ending Wednesday, October 31,2012 Report Status.

The following status may be seen:
> Not Started: This status is assigned to the annual report until page 1 is started by the Program.

» In Progress: This status is assigned to the annual report when page 1 (General Program Information) is
completed and saved by the Program.

» Data Submitted: This status is assigned to the annual report when it is submitted to the Board office by the
Program (by clicking “Finish” on the Affidavit page).

» Under Review: The Board advisors can mark a submitted annual report in the status “Under Review”
while it is being reviewed.

» Approved: The Board advisors approved the Program’s annual report.

» Not Required: The Board advisors can mark an annual report in this status if submission of an Annual
Report is not required for some reason.

» Reopened: The Board advisors can mark an annual report in “Reopened” status. This status will allow
Program users to modify the Annual Report

NOTE: Once the Annual Report is submitted to the Board, modifications to the annual report by the Program
cannot be made and the status designated by the Board office (located in the upper right hand corner of the page)
is one of the following:

‘Data Submitted’,
‘Under Review’,
‘Approved’ or
‘Not Required’.

If the Program needs to make a change to the Annual Report and the Program’s Annual Report is designated with
any of these statuses the Board office must be contacted.
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General Program Information — (update the registration page before starting the Annual
Report)

The General Program Information is the first part of the Annual Report. All the information, with the exception of the
phone number, is pre-populated from the registration information. The registration page needs to be current and can
be updated at any time. It is important that any program changes are made to the registration page as they occur.

Annual Report Status: In Progress

Main Page
Program : Gannon University; Villa Maria School of Nursing (RN BSN

. A | Report 5
B General Program Information

A LT Important Instructions for the Nursing Program Administrator:

Master Agency List To Nursing Program Administrator:
Rotation Reguest
1. Submit the required Annual Report to the Board anytime between the period starting July

18,2016 and no later than October 31,2016.

* Registration
2. The Program Information requested is from the period October 1, 2015 through September
Reqistration 10, 2016
Update b -
3. Submit a SEPARATE report for EACH type (PN, ADN, BSN etc.) of nursing education
program
® Change Password
® Faculty Form Please Select Type of Nursing Program |Bacca|aureate Degree v |*
Name of Nursing Education Program |Gannon University: Villa Maria School of Nursmg‘ 2

* Reports = 5
College or University Affiliation/Centrolling Institution

Print Blank Report Gannen Universisty ‘ *

Nursing Education Program Administrator Information

Annual Report Dates .
Administrator Name |Kath|een T. Patterscn &

» NEV O Interim ® Permanent

Add/Submit NEW
Beports

g Czve Save B Next Page Next Exit
® LogOut

Click Save & Next Page to‘ proceed through the remainder of the Annual Report.

Address, city, state, zip and phone number are pre-populated from the registration page.

eral Program Information = i

e General Program Information You will need to select the county
where the parent program is
Mursing Bducation Program Address located unless you are a satellite
123 Nurse Ln |* of an out of state program then
City| AMITY v select the PA County where the

rimar llite is | .

Sme* primary satellite is located
zip Code 12348 |*  zip Code Extension|B783 Enter the email addresses as
County | CAMERON v | requested. The email address for

Mursing Education Program Telephane Mumber Including Area Code And pUbIIC contact and your WebSI'[e
Entension information are optional. Once
|?1? |-|111 |-|1 212 |* EHtensionl:I done

Email Address For Board Office Use Cnly

|Nurse@nurse.org |* Click Save & Next Page to
Email Address For Public Contact proceed to the neXt pa-ge

|Nurse@nurse.urg |

Mursing Education Program Web Site Addrezs

|WWW.I‘1UVSB.DI’Q |

Save Save & Mext Page MNeut Pravious Exit
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Accreditation Status — enter all accreditation information.

Annual Report Status: In Progress

Main Page
Program : Gannon University; Villa Maria School of Nursing (RN BSN)

Accreditation Status

Annual Report

Clinical Agencies Please select all that apply. Include the corresponding Date Initiated and Date Expired.

Master Agency List Accreditation Commission for Education in Nursing (ACEN) *

Eotation Request
®yves Uno

= Registration |Accred\tal\on v | *
Reaistration From Month/Year (mm/yyyy) 112010 *
Update

To Month/Year (mm/yyyy) 2/2010 *

Commission On Collegiate Nursing Education

Change Password
®ves  nNe

® Faculty Form |Accred\tat\on v | *
Frem Menth/Year (mm/yyyy) 052016 *
®* Reports
To Month/Year {mm/yyyy) 05/2026 *

Frint Blank Report Commission for Nursing Education Accreditation o

Oyes @ no

Annual Report Dates

%

| Nt Applicable v

s NEV

Add/Submit NEV

Beports

S Save || Save & Next Page || Next  Previcus || Exit
Leirloli

Click Save & Next Page and proceed to the next page and accreditation screen entering all information.

Accreditation Status

Please check all that apply. Include the corresponding Date Initiated and
Date Expired.

Dther AccreditabdonsLicensing Body *

@ ves Mo
Type OF Duration From Duraton To
Select ﬁyp ditats rMonth vear rMonth/Tear
ceredt o (S yyd (S yy)
[this one [[11.01 | [12/02 |
[that one [[11m02 | [1z09 |
Accreditation For Controlling Insttuton
@ Wes O Mo
Tupe OF Duration From Duration To
Selact n‘::ﬁreditation mMonth Year mMonth Year
S yy S yy
Joint Commission |11.1'D3 | |12J‘D9 |
Middle Stat
.|='.Issn:|::aiati*;nes |11"lD‘I'1 | |2..-'D9 |
|one more | [11m04 | [1zmo9 |
[two maore | [1108 | [1zmo9 |
Sauwe Sawe 2 MHexnt Page FMest Previous E=it

Save & Next Page to proceed to the Curriculum section.
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Curriculum

Annual Report Status: In Progre

Program : Gannon University; Villa Maria School of Nursing (RN BS

Curriculum
Please select All Options That Apply To The Program 0
[l Full-Time Program With Daytime Scheduling

(] Part-Time Program With Daytime Scheduling
(] Full-Time Pregram With Evening/Weekend Scheduling
(] Part-Time Program With Evening/Weekend Scheduling

Program Offered At Secondary Site(s) Other Than Main Campus. Please Indicate The
=] NMumber Of These Sites
2

Program Credits/Course Units (Mote: Diploma programs please enter either program
hours, or credit hour equivalents.)

Please Indicate The Number Of Academic Credits Or Course Units If
Insert Number

Applicable
= Mon-Mursing Course Credits Or Course Units
= Total Credits Or Course Units Renuirad Ear Camolatian
Save Sawve & Next Page MNext Previous Exit

Please check all above curriculum options that apply to the program.

Enter the number of Satellite Sites and assure they match whatis on the Board’s Approved List.
Enter the Credit hours.

NOTE: Diploma programs please enter either program hours, or credit hour equivalents.

Click Save & Next Page to continue to the next page.
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Nursing Program Faculty

If the “Type of Program” selected on the registration page is professional nursing program, the user will see

guestions specific to the professional nursing faculty and their qualifications.

If the “Type of Program” selected on the registration page is practical nursing program, the user will see

guestions specific to practical nursing faculty and their qualifications.

If the Program Director is teaching include them in the numbers entered.

Professional Nursing Faculty Qualifications

General Program Information
GPI Page 2

Accreditation Status
Accreditation Page 2
Curriculum

PROFESSIONAL NURSING

To View Glossary Of Items, Please Click Here: Gloszary
This Section Te Be Completed Only By RN Nursing Education Programs
Please indicate the highest earned NURSING degree of the program

Professional Nursing Administrator/Director/Coordinator

Please select highest eamned degree. v | *

Other Desc |

Please indicate the highest earned degree of the program
Administrator/Director/Coordinator

Characteristics Page 2 Please select highest earned degree. v | *
ar: age 2

Characteristics Page 3 |
Clinical Placement Sites Oihegis=c

Placement Sites Page 2
Enrollment Information
Attrition Information
Attrition Page 2
Student Demographics
Demoaraphics Page 2
Affidavit

Professional Nursing Faculty: Full-Time Faculty Only
Note: The numbers entered in 2 through 5 should equal the total number of full-time faculty

Insert Number Do not count the Administrator/Director/Chairperson/Coordinator

1. Total number of full-time RN faculty.

Totals will automatically calculate

In the boxes below please break the total number of full-time RN
faculty into the following gualification categories:

2. Indicate the number of full-time RN faculty that "hold at least one graduate
* degree in nursing.”

3. Indicate the number of full-time RN Faculty Assistants (BSN faculty without a
graduate degree in nursing) enrolled in graduate studies leading to a graduate
degree in nursing but employed by a nursing program LESS than 5 years

4. Indicate the number of full-time RN Faculty Assistants (BSN faculty without a
graduate degree in nursing) NOT enrolled in graduate studies leading to a

* graduate degree in nursing but employed by a nursing program LESS than 5
years.

5. Indicate the number of full-time RN Faculty Assistants (BSN faculty without a
. graduate degree in nursing) NOT enrolled in graduate studies leading to a
graduate degree in nursing but employed by a nursing program MORE than 5
years

Save | | Save & Next Page | | Next Previous | | Exit

Click Save & Next Page to mowe to the Part Time faculty page.

Project: eppiccNURSE

The following pages ask
questions specific to
Professional Nursing faculty and
their qualifications in accordance
to the applicable PA regulations.
Please select the highest
NURSING Degree earned by the
program Administrator. Then
select the highest earned NON
NURSING Degree.

Enter the number of fulltime
faculty as appropriate in sections
2 through 5 according to their
highest earned degrees or work
toward the degree. Do not
count the administrator.

The total will automatically

calculate based on the numbers
entered in 2 through 5.
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Professional Nursing continued

Professional Nursing

Faculty Page 3
Faculty Characteristics
Characteristics Page 2

Characteristics Page 3
Clinical Placement Sites
Placement Sites Page 2
Enrollment Information
Attrition Information
Attrition Page 2
Student Demographics
Demographics Page 2
Affidavit

neral Program Information

To View Glossary Of Items, Please Click Here: Glossary
Professional Nursing Faculty: Part-Time Faculty Only

Mote: The numbers entered in 2 through 5 should egual the total number of part-time faculty

Insert Number

*

*

IRINIAI

Do not count the Director/Coordinator/Administrator
1. Total number of part-time RN faculty.

Totals will automatically calculate

In the boxes below please break the total number of part-time RN
faculty into the following gualification categories:

2. Indicate the number of part-time RN faculty that "hold at least one
graduate degree in nursing."

3. Indicate the number of part-time RN Faculty Assistants (BSN faculty without
a graduate degree in nursing) enrolled in graduate studies leading to a
graduate degree in nursing but employed by a nursing program LESS than 5
years

4. Indicate the number of part-time RN Faculty Assistants (BSN faculty without
a graduate degree in nursing) NOT enrolled in graduate studies leading to a
graduate degree in nursing but employed by a nursing program LESS than 5
years.

5. Indicate the number of part-time RN Faculty Assistants (BSN faculty without
a graduate degree in nursing) NOT enrolled in graduate studies leading to a
graduate degree in nursing but employed by a nursing program MORE than 5
years

Save | Save & Next Page | | Next Previous

Exit

Click Save & Next Page to mowve to the Contracted or Per Diem faculty page.

General Program Information

GPI Page 2
Accreditation Status

Accreditation Page 2

Characteristics Page 3
Clinical Placement Sil

lacement Sites Page 2
Enrollment Information
Attrition Information
Attrition Page 2
Student Demographics
Demoaraphics Page 2
Affidavit

Professional Nursing

To View Glossary Of Items, Please Click Here: Glossary
Professional Nursing Faculty: Contracted Or Per Diem Faculty Only
MNote: The numbers entered in 2 through 5 should equal the total number of contracted or per diem

faculty

Insert Number

Do not count the Director/ Coordinator/ Administrator

1. Total number of contracted or per diem RN faculty.

Totals will automatically calculate

In the boxes below please break the total number of contracted or
per diem RN faculty into the following qualification categories:

2. Indicate the number of contracted or per diem RN faculty that "hold at least
one graduate degree in nursing.”

3. Indicate the number of contracted or per diem RN Faculty Assistants (BSN
faculty without a graduate degree in nursing) enrolled in graduate =tudies
leading to a graduate degree in nursing but employed by a nursing program
LESS than 5 years

4, Indicate the number of contracted or per diem RN Faculty Assistants (BSN
faculty without a graduate degree in nursing) NOT enrolled in graduate studies
leading to a graduate degree in nursing but employed by a nursing program
LESS than 5 years.

5. Indicate the number of contracted or per diem RN Faculty Assistants (BSN
faculty without a graduate degree in nursing) NOT enrolled in graduate studies
leading to a graduate degree in nursing but employed by a nursing program
MORE than 5 years

Save & Next Page | Next

Previous

Click Save & Next Page to mowe to the faculty page.

Project: eppiccNURSE

Exit

Similar to the full time faculty
section, enter the number of
part-time  faculty in  the
appropriate sections 2 through 5
on this page according to their
highest earned degrees or work
toward the degree. Do not count
the administrator.

The total will automatically
calculate based on the numbers
entered in 2 through 5.

Enter the number of Contracted
or Per Diem faculty in the
appropriate sections 2 through 5
according to their highest eamed
degrees or work toward the

degree. Do not count the
administrator.
The total will automatically

calculate based on the numbers
entered in 2 through 5.
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Practical Nursing Faculty Qualifications

General Program Information

Accreditation Status

Accreditation Page 2
Curriculum

Practical Nursing

To View Glossary Of Items, Please Click Here: Glossary
This Section To Be Completed Only By Practical Nursing Education Programs

Please indicate the highest earned NURSING degree of the program
Director/Coordinator/ Administrator

Curriculum Page 2

| Please select highest eamed degree. V| *

Practical Nursing

PN Page 2 Other Desc |

PN Page 3
Faculty

Please indicate the highest earned degree of the program Director/Coordinator/Administrator

Faculty Page 2

| Please select highest eamed degree. V| *

Faculty Page 3

Eaculty Characteristics Other Desc |

Characteristics Page 2
Characteristics Page 3
Clinical Placement Sites
Placement Sites Page 2
Enrollment Information
Attrition Information
Attrition Page 2

Insert Number

Demoagraphics Page 2
Affidavit

Practical Nursing Faculty: Full-Time Faculty Only

Do not count the Director/Coordinator/Administrator

Total number of full-time PN faculty.

Totals will automatically calculate

In the boxes below please break the total number of full-time PN
faculty into the following qualification categories:

Indicate the number of full-time PN faculty whose highest degree is a
master's or doctorate degree.

Indicate the number of full-time PN faculty whose highest degree is a
bachelor's degree.

Indicate the number of full-time PN faculty currently enrolled in baccalaureate
studies leading to a BS or BSN degree within 5 years of employment in a
nursing education program.

Indicate the number of faculty not enrolled in baccalaureate program but
employed by the nursing education program for less than 5 years.

Indicate the number of faculty who have not earned a baccalaureate degree
after 5 years of employment in a nursing education program.

Save | Save & Next Page | Next || Previous | Exit

The following screens ask
guestions specific to Practical
Nursing. Please selectthe
highest NURSING Degree earned
by the program Administrator.
Then select the highest NON
NURSING earned Degree.

The Fulltime Faculty Only section
asks you to enter the total number
of fulltime faculty in the appropriate
gualification categories according
to their highest earned degrees or
work toward the degree.

NOTE: The final total of these
categories will automatically
calculate based on the numbers
entered in the qualification
categories below the total number
of fulltime faculty.

NOTE: For full time, part time, and per diem definitions, please click Glossary at the top of the page.

NOTE: Faculty can ONLY be counted once. For example, if a faculty member has a master’s and a bachelor’s
degree, count that member in the Master’s degree field.

Click Save & Next Page to mowe to the Part-time faculty page.

General Program Information
GPI Page 2

Accreditation Status
Accreditation Page 2
Curriculum

Curriculum Page 2

Practical Nursing

Faculty Page 2

Faculty Page 3

Faculty Characteristics
Characteristics Page 2
Characteristics Page 3
Clinical Placement Sites
Placement Sites Page 2
Enrollment Information
Attrition Information
Attrition Page 2
Student Demographics
Demographics Page 2
Affidavit

Insert Number

Practical Nursing

:  Glossary

Practical Nursing Faculty: Part-Time Faculty Only

Do not count the Director/Coordinator/Administrator
Total number of part-time PN faculty.

Totals will automatically calculate

In the boxes below please break the total number of pari-time PN
faculty into the following qualification categories:

Indicate the number of part-time PN faculty whose highest degree is a master's
or doctorate degree.

Indicate the number of part-time PN faculty whose highest degree is a
bachelor's degree.

Indicate the number of part-time PN faculty currently enrolled in baccalaureate
studies leading to a degree within 5 years of employment in a nursing education
program.

Indicate the number of part-time PN faculty not enrolled in baccalaureate
program but employed by the nursing education program for less than 5 years.
Indicate the number of faculty who have not earned a baccalaureate degree
after 5 years of employment in a nursing education program.

Save Save & Next Page | Next Previous Exit

Click Save and Next Page to mowve the Contract/Per-diem faculty page.

Project: eppiccNURSE

The Part —Time Faculty Only
section asks you to enter the total
number of part - time faculty in the
appropriate qualification categories
according to their highest earned.

The final total of these categories
will automatically calculate based
on the numbers entered in the
gualification categories below the
total number of part-time faculty.
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Practical Nursing Qualifications Continued

General Program Information Practical Nursing

To View Glossary Of Items, Please Click Here: Glossary

Accreditation Page 2 Practical Nursing Faculty: Contracted Or Per Diem Faculty Only
; age 2

Curriculum

Curriculum Page 2
Practical Nursing

PN Page 2

PN Page 3

Faculty

Eaculty Page 2

Faculty Page 3

Eaculty Characteristics
Characteristics Page 2
Characteristics Page 3
Clinical Placemen ]

Insert Number Do not count the Director/Coordinator/Administrator

Total number of contracted or per diem PN faculty.
Totals will automatically calculate

In the boxes below please break the total number of contracted or per
diem PN faculty into the following qualification categories:

Indicate the number of contracted or per diem PN faculty whose highest degree
is a master's or doctorate degree.

Indicate the number of contracted or per diem PN faculty whose highest degree
is a bachelor's degree.

Indicate the number of contracted or per diem faculty currently enrolled in
baccalaureate studies leading to a degree within 5 years of employment in a
nursing education program.

Indicate the number of contracted or per diem faculty not enrolled in

* baccalaureate program but employed by the nursing education program for less
than 5 years.

Attrition Information
Attrition Page 2
Student Demoaraphics
Demographics Page 2
Affidavit

Indicate the number of contracted or per diem faculty who have not earned a
baccalaureate degree after 5 years of employment in a nursing education
program.

Save Save & Next Page | | Next Prewious Exit

Click Save & Next Page to mowe to the Faculty List page.

Project: eppiccNURSE

The Contracted or Per Diem Faculty
Only section asks you to enter the total
number of Contracted or Per Diem
faculty in the appropriate qualification
categories according to their highest
earned.

The final total of these categories will
automatically calculate based on the
numbers entered in the qualification
categories below the total number of
part-time faculty.
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Faculty

NOTE: Please review your faculty form list to assure it is complete, current, and correct and all faculty
Once done upload the faculty list within the Annual Report by clicking on:“Click to get/update Faculty List”
as shown below.

If the faculty listis not complete, current, and correct STOP! take the following steps:

1) Return to the navigation menu and select the link for FACULTY FORM,;

2) Make ALL faculty changes (add, update credentials, left employment) within the faculty form;

3) Submit the faculty form to the Board for approval if this is a new faculty member;

4) The Program must receive an email of approval from Board Office, once received;

5) Return to the Annual Report faculty page and click on “Click for Faculty List” link to update list.
IMPORTANT REMINDERS:

e The faculty list is automatically calculated by the system, review to assure the counts for number of Ful} time,
Part time and Per-diem faculty hired in the reporting period are correct.

e The Total Faculty count uploaded on this page MUST MATCH the faculty totals listed in the fulltime, pdrt-time
& Perdiem sections:

e Faculty who worked a
the Faculty Left list.
e Faculty without a valid lice

left in the same year will be on the Faculty List for Current Reporting Period §nd on

e will appearin Red at the top of the page.

Annual Report Status: In Progresd

® Main Page
General Program Inform. “ion P —— e——— P —————
® Annual Report GPI Page 2 hoo

Accreditation Status Faculty List for Current Reporting Period
Accreditation Page 2
Curriculum alidate Faculty
Professional Nursing

Clinical Agencies - The Following Faculty does not have valid License

Master Agency List
Botation Reguest

Registration

Reqistration
Update = .
Clinical Placement Sites

Placement Sites Page 2
Change Password Enroliment Information
Attrition Information

Faculty Form

® Reports

Print Blank Report

Annual Report Dates
M ¥®ontracted, and Per Diem faculty?

(Check all that apply)
* NEV

L. N§upervise clinical education

N\

J Teach didactic lessons

Add/Submit NEW
Reports

") other - Enter in box provided

* Logout
Faculty List
r“-whdobC' Total faculty identified on the uploaded list E he total on the list MUST MATCH the total faculty
Read: identified on pages 7, 8 & 9. If they do not view the list and make all faculty changes in the
F— Pt individual’s faculty form, SAVE all changes. (If new faculty forms were entered, these must be approved
g F_nnhm by the Board prior to uploading the list.) Once all changes are made return to the Annual Report and
upload the faculty list.
NOTE: Faculty who taught for any period during the reporting year must be on the list. If faculty taught
AND left during the reporting year they will also be on the faculty who left list.
STOP! Before clicking the button below to get Faculty, click here for instructions o '
Click to get/update Faculty List
2007
1984 MSN
1986 MSN
1984 MSN
ni/nas/s?ni12 [aliil=]
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Program : Bucks County Community College: Practical Nursing Program (PN}
Faculty Left

To remove Faculty for current reporting period: Return to the faculty qualificaiton form
section of eppiccNURSE and update Date Left Employment
Mo Faculty Left in this reporting Year

Full-time faculty who left since the last Annual Report:

Part-time faculty who left since the last Annual Report:
Perdiem f Contract faculty who left since the last Annual Report:

Totals will automatically calculate Total

-
-
Co—

S

Click Save & Next Page to go to the Faculty Characteristics page.

Project: eppiccNURSE

If any Faculty left during
the reporting period, you
will see them on the list of
faculty on this page. The

totals automatically
calculate.
To remove Faculty for

current reporting period:
Return to the faculty
qualification form section
of eppiccNURSE and
update the Date Letft
Employment.

8/29/2016

Version 8.0

Page 35 of 56



Department of State

Education Program Portal and Information Communication Channel (eppicc) Nurse

Pre-licensure User Guide

Clinical Placement Sites

This is where the program will enter information regarding difficulty obtaining Clinical sites.

Clinical Placement Sites

Has the program expetienced any difficulty in obtaining clinical sites for student
experience? Select the appropriate response. *

@ Yes O Ma

If "ves" indicate the areas and select them in order of difficulty. Assign a number
from 1 to 6 if needed, with 1 being the most area of difficulty. If Mot Applicable,
please assign N/A for that area of difficulty.

Program Mame Insert Number
Pediatrics
Chstetrics
cal Placement Sites
Critical Care
Other (Pleaze specify)
|

Frevious Euit

Save Sauve & Mewt Page | Ment

Please answer whether your program has
had difficulty obtaining clinical sites.

If you have not, select No and click Save
& Next Page.

If yes is selected then indicate the areas
and select them in order of difficulty.

Assign a number from 1 to 6, with 1 being
the most area of difficulty. If a specific area
is not applicable assign N/A for that area.
NOTE: You may only use a number
once.

Clinical Placement Sites

Please list factors contributing to difficulty obtaining clinical sites. Assign
a number from 1 to 5, with 1 being the most significant contributing
factor. If Not Applicable, please assign N/A to that particular factor.

Factor Name Insert Number

Decreased length of stay
Cecreased census
Cther nursing programs using facility
Distance to facility from school
Cther - Please Indicate
| MR &
Save Save & MeuwtPage Ment Previous Exit

If you have indicated on the previous
page that you are NOT having difficulty
locating clinical sites, this section will be
bypassed.

If you hawe indicated that you are
having difficulty in locating clinical
sites, please list the contributing cause in
rank order on this page.

Once the list is properly ordered, click
Save & Next Page to continue to
Enrollment Information.

Project: eppiccNURSE
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Enrollment Information

This page contains 2 Sections related to information about [) Admissions and Il) Enroliment. Enter correct
information and review before saving the information and continuing with completion of the Annual Report.

NOTE: A number (example only provided) must be entered in each area. Enter ‘0’ if you do not have any entry for
students in a specific category.

Program : Harrisburg Area Community College; Practical Nursing Program (P!

* Annual Report .
Enrollment Information

* Clinical Agendies
Section I, Application/Admission

Master Agency List

: Answer the following questions as they relate to the students admitted into your program between October 1
Rotation Request

and September 30 of the current reporting year:

* Registration
g 1. Number of Classes admitted into the Full-Time program each year. &
Registration
Update 2. MNumber of Classes admitted into the Part-Time program each year. *

* Changs Passiord 4, Total number of applicants who met all program admission criteria.

5. Mumber of students offered admission.

3. Total number of applicants. +

® Faculty Form

‘ If the nursing education program was unable to offer admission to all of its qualified applicants,
* Reports " please indicate why. (Check all that apply)

W Program at maximum physical capacity (facilities, fixtures,etc.)
® Print Blank Report
I Program at maximum faculty capacity (net enough faculty)

* Annual Report Dates [} Program at maximum clinical site capacity

Other (Please specify) ‘
* NEV
. 7. Number of vacant seats EI &
Add/Subrmit NEV
- Section II. Enrollment
* LogOut Answer the following questions as they relate to the students currently enrolled in your program.

1. Number of students currently enralled in your Full-Time program.

2. Mumber of students currently enralled in your Part-Time program.

3. Total number of students currently enrolled.

Number of students expacted to graduate October 1, 2016 to September 30,

2017 &

[ %) = 2
— — —
=

Save || Save B Next Page | Mext | Previous  Exit

i

Once you have entered and reviewed all information correctness, click Save & Next Page to continue to the next
page.
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Retention/Attrition Information

All the information on the following (Page 1 and 2) of the Attrition pages relate to the Program’s current graduating
class or classes.

Page 1

) Annual Report Status: In Progre
* IMain Page S
Program : Harrisburg Area Community College; Practical Nursing Program (]

Annual Report

Retention/Attrition Information

Clinical Agencies

Master Agency List
Rotation Request

* Registration
Answer the following questions as they relate to the graduating classies during the period of
EerE October1, 2015 through September 30, 2016

Lhange Password 1. Number of students in the origi i i
. ginal cohort/s (including transfer,
advanced standing, returmning). *
2. Mumber of students in the enginal cohort/s whe left without
graduating/completing the program.

Faculty Form

® Reports

Print Blank Report

Annual Report Dates
* MEV

Add/Submit NEV
Reports

ave & Next Page MNext Previous Exi
® LogOut

Click Save & NextPage to go to the second part of Attrition data.
Page 2

Annual Report Status: In Progress
+ Main Page Program : Gannon University; Villa Maria School of Nursing (RN BSN
+ Annual Report General Program Information g ty; g { )

= Clinical Agencies - = =

Master Agency List Attrition Information
Rotat Request - - -

arenen e Insert the number of students who left without graduating/completing the program

for the following reasons:
= Registration w .
Reqistration Update [Ssit=f=ilslar=] B0 [FlE=ilale}
Academic Failure

¥

Change Password
Faculty Form
Reports

Print Elank Report
Annual Report Dates
MNEWV

Add/Submit NEW
Reports

Financial

¥

Change In Career Goals

Health

#*

1111

#*

Relocation

= lLogOut Other Please Specify

Totals will automatically calculate

FaN .. Adobe’
b Total =
b Internet
| Explorer

Were any of these students readmitted to the program? Please select the appropriate
response.

I

O ves ® No
If yes, how many students and to which class?
Class Of 2017
Class Of 2018

Current Class

Ll

Sawe & Mext Page Mext Previous Exit

\

Click Save & Next page to go to the second part of Attrition data.
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Affidavit

The functions of this page allow you to perform several tasks:

pPwpbPE

Answer ALL questions related to program compliance.

Review and electronically sign the affidavit statement;
Print the completed annual report if desired and retain for program files;
Submit the Annual Report to the Board as required within the date range for submission.

Annual Report

Clinical Agencies

Master Agency List
Rotation Request

Registration

Registration
Update

Change Password

Faculty Form

Reports

Print Blank Report

Annual Report Dates

NEV

Add/Submit NEV
Reparts

Project: eppiccNURSE

General Program Information

GPI Page 2
Accreditation Status
Accreditation Page 2
Curriculum

Curriculum Page 2

Practical Nursing

PN Page 2

PN Page 3

Faculty

Faculty Page 2

Faculty Page 3

Clinical Placement Sites
Placement Sites Page 2
Enrollment Information
Attrition Information

Program : Harrisburg Area Community College; Practical Nursing Program (P!

Affidavit

1) 1 am currently licensed or hold a permit to practice professicnal nursing in
Pennsylvania.

2) I have read this report and accept responszibility for its contents.
3) 1 verify this Program complies with all Board regulations (including pass rates)
related to prelicensure nursing education programs.

4} 1 verify I have reviewed the current CLINICAL AGENCY LIST in the Board's
databaze and it lists all of the clinical agencies used by this program as of this date.

5) 1 verify the Program has a current CLINICAL AGENCY AGREEMENT with each of
the clinical agencies listed in the Board's database as of this date.

&) I verify I have reviewed the current FACULTY LIST in the Board s database and it
lists all faculty (theory and clinical) employed (fulltime, part-time and per diem) by
this Program as of this date.

7) 1 verify the curriculum is continuously evaluated according to a plan developed by
the faculty.

) I verify the Program has an active faculty development plan and all faculty
members maintain a record of participation.

%) 1 verify the Program has a secure record management system, with all required
documents for student and faculty records.

Llyeg #*
I yeg =*
*
< YES Y NO
*
YyEs Y NO
*
YyEs Y NO
*
YYES Y NO
*
'YES Y NO
*
Y YEs Y NO
*
YyEs Y NO

I certify that all of the information is correct. I understand that any false statement made is subject to the
penalties of 18 Pa. C.5. §4904 relating to unsworn falsification to autherities and may result in sanctions of my

license or certificate and/or disposition of civil penalties.

"I acknowledge that my typed name in the below box shall have
the same legal effect as a handwritten signature.”

Mursing Education Program Administrator Signature:

| *

Mursing Education Program Administrator Title:

| "

Date Submitted/Signature: |Bf10f2015 2:30:19 PM | =

Date Resubmitted: | |

NOTE:

LIvEs

LIvEs

1. Please Make Sure PopUp Blocker is Disabled Before Printing Annual Report
2. After clicking Finish, please wait until you are redirected to confirmation page.

Previous | | Finish

Print Annual Report || Ex

8/29/2016
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NOTE: You must have Adobe Acrobat Reader installed to perform the Print function.

Clicking on Einish submits your completed report to the BON. Following submission of the annual report to the
BON no further changes can be made. Ifthere is a need to make changes to your annual report following final
submission you must contact the BON office for assistance.

SUBMITTING ATTACHMENTS TO THE BOARD OF NURSING:

Attachments accompanying the Annual Report can be submitted to the Board Office in the following manner using
the Email Editor. To access the Email Editor, click on the “Helpdesk” link to open the BON “Email Editor” portal.
Once this portal is opened the Nursing Education Program can directly email communication and/or attachments to
the Board Office.

IMPORTANT: For any email information sent to the Board office via the Email Editor portal it is required that the
Nursing Education Program always provide within the body of the email message the following contact
information: 1) sender’'s name; 2) program name as approved; 3) email address of sender 4) phone number.

Project: eppiccNURSE 8/29/2016
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Annual Report PDF

1. When the user clicks on Print Annual Report, the screen opens with the populated report.
2. The report can be viewed, printed, or saved.

3. The user can scroll through the report with the navigation buttons at the top of the screen.
4. Please note, a blank annual report can be printed from the Table of Contents.

1-N-K JF-i3
| -

2 liviee | |EH

PENMSYLVANIA STATE BOARD OF NURSING
MNursing Program Annual Report
2006 - 2007 Academic Year

T Mursing Program AdminstratorDirectorChairperson/Coondinator:

1. Subrit the following required annual data fo the State Board of Nursing by Ociober 20, 2007

2. Subrmt only information for those students earclled in a pregram leading to inital beensure.

3. The following informnation should onfy be for the period of Octeber 1, 2008 through Ociober 1, 2007
4. Subrmt a separate Annual Report for each type of nursing education program.

GENERAL NURSING EDUCATION PROGRAM INFORMATION
Please check the Type of Mursing Program:

O Practical Nursing [JRN Diploma [J#Associate Degree [F]Baccalaureate Degree
Please complete the following program information:

Marme Cf Mursing Education Program best

Cellepe or University Affiliaticn/Controing best

Instibution

Mursing Education Proegram
Administraton/Directon Charmpersen/Coordinator
Marme & Tite

Administraton Director'Charperson/Coordinator
Telephone Number Inciuding area code and
extension (Board office use oniy)

test, Adminestrator (Interim)

TA7-248-1510 Exin: 1234

Mursing Education Pregram Address best

City, State, Jp ALLENMTOWH. PA 123458750

Ciourty

Mursing Education Pregram Telephone
Murnizer Includng arsa code and extension

Email Address For Board Cffice Use Only
Email Address For Pubfc Contact
Mursing Education Pregram Web Sie Address

Project: eppiccNURSE

ERIE
TI7-111-1212 Exin:

Murssgschool com
nursegischool.com

ww_ nurseschool.edu

(£
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Nursing Education Verification (NEV) Forms

Step 1: Accessingthe NEV

View the left navigation menu and locate the title "NEV". Under the "NEV" title click the link *Add/Submit NEV". This displays the
Add/Submit NEV form page with the following information.

# Main Page

Annual Report . . . : - _

s Clinical Agencies 1. , Programinformation displayed in a blue box on the top of the screen — this information is populated from the
Locate registration page.

%ﬁ 2.J Dataentryfields for the graduates’ NEV form. (Last Name, First Name, Middle Name, Suffix, Date of Birth, Last 4 digits

Wiew Lists of the graduates’ SSN, Program Completion Date)

* Registration
Reqgistration
Update

Name of Nursing Education Program: Penn State School of Nursing BSN Degree
Change Password Location of Program City: UNIVERSITY PARK State: PA

Faculty Form ) .
Reports Type of Program: RN Degree Awarded: BSN
Print Blank Report

Annual Report Dates

NEX

&dd/Submit NEWY Last Name* First Name* Middle Name Suffix Date of Birth* SSN* Program Completion Date
EDOMTS

| Last Name First Name Middle Name | j mmvddlyyyy Last 4 numbel mm/ddlyyyy
& Logout

Project: eppicc Nurse 8/29/2016
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Step 2: Addingthe NEV Form

RULE: The below section guidesyou to add NEV forms. NEV form information can be ADDED by the Director or their designated staff with access to
the eppiccNURSE system. The added NEV forms CAN ONLY BE SUBMITTED by the director using their Director secure/confidential password issued
by the Board Office.

Each NEV requires the following student information. Once completed, click the “Add Form” button.

Last Name - Mandatory

First Name - Mandatory

Middle Name - Optional

Date of Birth - Mandatory

SSN (Last four numbers of SSN)- Mandatory

Program Completion Date (Mandatory at the time of submission)

ok wnNRE

Name of Nursing Education Program: Penn State School of Nursing BSN Degree

Location of Program City: UNIVERSITY PARK State: PA
Type of Program: RN Degree Awarded: BSN
Last Name™ First Name* Middle Name Suffix Date of Birth* SSN* Program Completion Date
Last Name First Name Middle Name | j | mvdd/yyyy Last 4 numbet mm/dd/yyyy Add Form
Project: eppicc Nurse 8/29/2016
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Step 2 CONTINUED:

Successful adding of an NEV form will display the message "NEV Form has been added successfully.”

The added NEV form will appear in a grid below.

B Student Hame Program Completion Date
Ak Adarn, Aaron 02/28/1974 1244 Edit *
m, Diaughter i
Diaught 121214985 4321 O7m2r201 2 Edit b 4

Nursing Educayon Verification Form RULES:

Rule 1: A warning (A ') symbol will be displayed next to the saved record in the grid if the Program Completion Date is not entered or is a future date.
Rule 2: The Program can add as many NEV forms as needed.
Rule 3: The Program Director's designee can perform the add form function however ONLY the Director can submit the NEVs to the Board.

Rule 4: Ifdatais entered in error, please use the edit feature (explained below) to correct errors, or use the delete (X) to delete the incorrect entry to prevent
submission of the NEV by the director.

Rule 5: Failing to complete any field will resultin an error message.

Rule 6: The added NEV forms CAN ONLY BE SUBMITTED by the director using their Director secure/confidential password issued by the Board Office.

Project: eppicc Nurse 8/29/2016
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Step 3: Updating the NEV

If changes are needed for NEV information already entered but not submitted, you have the ability to modify the record by performing the following steps:

1) Click the “Edit” link besides the record to make the change(s).

&k ortis Institute (Formerly Allied Medical and Technical Institute)

City: SeQANTOMN  State: PA
Degree AwardBee Lther (associate technology degree)

Name of Nursing Education Progra
Location of Program
Type of Program: FN

Program Completion Date

Last Hame* First Name* Middle Hame Date of'Bigh* SSH*

|Last Matme: | |Fir31 Marme | |ru1iddle Mame | |mmiddiww La

Program L.w.wletion Date

Student Mame
A& Doe, John T 030411 971 1586 Edit

Make the change in the desired textbox fields and click on the “Update” link to save the information. You have the option to

“Cancel” if you do not wish to make any changes.

2)

Name of Hursing Education Program: Fortis Institute (Formerly Allied Medical and Technical Institute)
City: SCRAMTOM State: PA
Degree Awarded: Other (associate technology degree)

Location of Program
Type of Program: PN

Date of Birth* SSN*  Program Completion Date

Last Hame* First Hame* Middle Name
| |mmiddiww | |Last 4 nwl |mmiddrww |

|Last hame |First Name | |miccte ame

Program Completion Date

Lpdate Cancel

Student Hame

ﬁ|Dne

Project: eppicc Nurse
Version 8.0
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Program Director Login, Review, and Submissionof NEV Forms

Step 1: Program Director Login

1. If the Director does not have a confidential password, they must contact the nurse board for issuance of a confidential and secure password.

2. This Password is ONLY for the Program Director's use for the submission of students' Nursing Education Verification Forms.

3. Onthe Login page provide the following information:

a) Select User,

b) Enteryour PA User Login Registration ID,

c) Enteryour PA User Login Registration Password and,
d) Enter your Director (eppicNURSE) Password.

e) Click the "Login" button.

—
EMBEr o

Project: eppicc Nurse

=2
= Login faLes™ SITE ACCESS
Please enter your PAPowerPort™ user ID and password for authentication.
FaY g Adobe’
dobe  Reade If yvou do not have a user ID and a password, please sign up with PAPowerPort™
-
eppiccNURSE
{(Education Program Portal and Infor i C i
Domain | User ~
R —
passwora:[ ]
appiication Passworai ]
Forgot password ?

8/29/2016
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NEV Reports

You hawe the ability to generate 2 reports:

a) List of Not Submitted NEV forms and/or
b) List of Submitted NEV forms.

To view thesereports perform the following steps:
1) View the left navigation section and locate the title "NEV".
2) Under the "NEV" title click the link "Reports".

Main Page

Annual Report
Clinical Agencies

Locate
Mew Reguest

Edit Reguest
Wiew Lists

Registration
Reaqistration
pdate

Change Password
Faculty Form
Reports

Print Blank Report
Annual Report Dates

MEY
it MEY
Reports

Logout

Nursing Education Verification Reports

+ List of Mot Submitted NEY forms

Program Completion Date: [mmiddsesyy ey [ Generate Report

From To

+ List of Submitted NEY forms

Submitted Date; | mmiddteysyy Ty Program Completion Date: [mmiddfyeyyy mmimcld ey

From To From To

NE¥ Form Status: | --All-- w zenerate Report

Project: eppicc Nurse
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Step 2: Selecting NEV Forms for Submission

1. Click onthe box next to the Student Name. The Program Director can select specific records or all records by clicking the check box on the top next to
the Student Name.
2. Click the “Review Selection” button after selecting record(s).

Name of Nursing Educafion Program: Montgomery County Community College
Location of Program City: BLUE BELL State: PA
Type of Program: RN Degree Awarded: AD
Last Name™ Figst Hame~ Middle Hame Date of Birth®™ SSN®™  Program Completion Date
Lazt Name ||= rjt Name || liddle Name | |:: WY | Last 4 nu middiyyyy |
B Student Hame DOB 55H Program Completion Date
[] Brenda, Harry 12/02/1965 0oo3 03151984 Edit X
Heather, Weis 03141976 1234 031312011 Edit b4
A.IDhn.JEI:Dh 111141990 1293 11/03/2011 Edit o
A& Wary, Ben 03/06/1934 1234 Edit X
Feter, Penn 02141962 no3z 03/25/2011 Edit X
\ 4 Total Records: 5
[ Review Selection
Project: eppicc Nurse 8/29/2016
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Step 3: Record(s) review

1. Once the Program Director clicks review selection, he/she can review the student(s) information.

records.
3. Make the necessary modifications and click the review selection button again.

4. This will provide the number of NEV forms selected for submission.
5. Click on Proceed to Submit button once all informationis reviewed an

termined to be correct.

During the review, if any changes need to be completed on the records, click the Modify selection link to return to the screen that allows editing the

Hame of Nursing EdMdgation Program: Montgomery County Communy
Location of Program City: BLUE BELL S5State:
Type of Program: RN Degree Awarded: AL

Mumber of NEV forms selected: 'S Modify selection

Program Completion Date

03141976 1234 03/31/2011
02141962 0o3z 0202572011

Heather, Weis
FPeter, Penn

Proceed to Submit

Project: eppicc Nurse
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Step 4: Affidavit Statement, Electronic signature,and NEV Submission

1) Prior to final submission, the Program Director will be requested to check the box related to the AFFIDAVIT STATEMENT.

2) The Director completes the electronic signature field and clicks on the SUBMIT button.

Name of Hursing Education Program: Montgomery County Community Cg
Location of Program City: BLUE BELL State: PA
Type of Program: RN Degree Awarded: 55N

Humber of HEVY forms selected: 2 Modify selection

Student Hame Program Completio
Heather, Weis 03M 41976 1234 033102011
Feter, Penn 02 41962 ooaz Qarzaiz2011

Affidavit Statement

s | verify that all information pravided is correct and the graduate(s) of fhis program have completed all program
reguiraments.

e | recognize the final responsibility far submission of the NEY is mind and MOT that of support staff assisting me in
entering the information into the eppiccnurse system.

e |n the event information is submitted in error to the Board, | will imrfediately notify the Board Office and follaw all
required steps for immediate carrection of this error.

18 Pa. C.5. 84904 relating to unsworn falsification to authorities and mayresult in sanctions of my license or certificate
and/or disposition of civil penalties. | understand that a violation of nursing law andfor regulation may result in a civil penalty
of up to $10,000. CIYES =

"facknowlodge that my typed name in the befow box shall have the same Joght offect as a3 handwritton sigrature."

| certify that all of the above infarmation is correct. | understand that any fRlse statement made is subject to the penalties of ¢

Mursing Program Administrator's Name haria Toth , |
| |
Submitted Date [ 10821 | J |
Submit
Project: eppicc Nurse 8/29/2016
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Step 5: Confirmation of NEV submission

1) On clicking the Submit button, the program director receives the following confirmation message box.
2) The director can choose to;

a) Click OK to final submit the NEV or
b) Click CANCEL and returnto the NEV.

Windows Internet Explorer [5__<|

“P | Are you sure vou want ko final submik this form {53 since once final submission is done you will not be able to make any
“‘*-f‘/ changes or corrections? Click OK to submit or Cancel to review,

[ o] l [ Zancel

Project: eppicc Nurse 8/29/2016
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Step 6: Submissionacknowledgement from Board Office

1. Once the OK button is clicked, the following message will display and an email will be sent tothe nursing department contact email and the information
can be retained by the program.

Name of Hursing Education Program: Montgomery County Community College
Location of Program City: BLUE BELL State: PA
Type of Program: RN Degree Awarded: AD

Selected NEV Formi(s) have been submitted successfully.

Sample email
From: ra-nurse-exam@state, pa,us
To: Petula, Susan
ce 5T, Murse-Exam
Subject Test Email - Mursing Education Yerification Submission

Program Name: Montgamery County Community College
Type of Program: RN
Degree Awarded: B3N

The following individual's Mursing Education “erification Formis) hawe been successfully submitted to the Board of Nursing:

In the event information is submitted in error the Director is required to immediately notify the Board Office and follow all required steps for immediate correction of this error.
Number of Forms: 2

Student Name DOB &8 [Program Completion Date

Heather, Weiz |03/14/15761234|03/31/2011
Peter, Penn 0271401962 0032|03/25/2011

Sincerely,
Murse Board

Project: eppicc Nurse 8/29/2016
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Contact Page and Email Editor Function
The contact page contains important help and contact information. Please spend some time reviewing this page.

CONTACT & User Guide
Click on helpdesk to email
eppiccNURSE-Pre-Licensure technical concerns to the
Board and this will open the
“Email Editor” function with
the Board email address pre-
populated.

Email: For general questions about the Pre-licensure portion of eppicchURSE, email the helpdesk.

User Guide: To download a copy of the Pre-licensure User Guide, click here.

To download a copy of the
Note: You must have Adobe Reader installed o read the document. user manual click here.

Clicking on “Helpdesk” opens the BON “EMail Editor” portal. Once this portal is opened the Nursing Education
Program can directly email communication and/or attachments to the Board Office.

IMPORTANT: For any email information sent to the Board office via the Email Editor portal itis required that the

Nursing Education Program always provide within the body of the email message the following contact
information: 1) sender’'s name; 2) program name as approved; 3) phone number.

EMail Editor

Mail Frorg:
Mail To:

Subject:
Mail Messagk:

Mail Attachment (If any)
Send E'nai|| | Clearl

Project: eppiccNurse 8/29/2016
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Reports

Clicking on the Reports link opens the Program’s faculty list page (below).

® Main Page

e Annual Report

# Clinical Agencies
Locate
New Request
Edit Reguest
View Lists

+ Registration
Reaqistration
Update

® Change Password
® Faculty Form
’ Reports
& Print Blank Report
® Annual Report Dates
* NEV
Add/Submit NEV
Reports

Welcome To
eppiccNURSE

(Education Program Portal and Information Communication Channel)

Nursing Education Program

August 2012

Hello Everyone,

The Annual Report will be available for complerion and submission via the eppiceNURSE portal
Jfrom Seprember 13, 2012 through November 15, 2012. We will send a reminder to all Program
Directors via the eppiccNURSE portal in e September. The Annual Report is accessed via
www.dos. state.pa.us/nurse at the eppiccNURSE link.

A new version of eppiccNURSE (6.0) will be released on September 15, 2012, at the same time of
this year's opening of the Annual Report. This version of eppiceNURSE (6.0) enables faculty
changes on the faculty qualification form to pre-populate the Annual Report. Starting with this
Annual Report (2011-2012) release, nursing education programs will no longer add, delete, and

[IE3

'4 start

T EPPICT

@ 1nbox

@ Internet

/2 Education Programs ...

Reports
NOTE: Please (Ng
Report Name

ble pop-up blocker before generating reports.

‘ Faculty List ¥

Report Year

Faculty Name

# 100%

\P @B 1

v

@ Intemnet

Project; eppiccNurse

e
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Addendum
Making changes to your PAPowerPort Profile

1. Returntothe PAPowerPort website by entering http://www.pa.gov in your address bar.

2. Click either "Customize the PAPowerPort. Click here..." or “Loginto my PAPowerPort” located at the
top of the screen. The Site Access screen will appear.

3. Enteryour user ID and password and click on Login.

4. The Customize Right Navigation Bar screen will appear.

«ITUIt Subject Search:

{,WWW state.pa.us I |"T '}
5. Onthe Customize Right Navigation Bar screen, click the f°" it 1
link "To change any of your Registration Settings usethis L
link." ™, i
b Customize Right Navigation Bar ’
,/ Custom|ze your page by choosing what you see in each co
1 ation by clicking Edit Layout below. Be sure to cllcl«f
) finished:

To change any of your Hegistration Settings use this link. &
To change any of your eAlerts Subscriptions use this link. §

.,
A ;
= “\.,.v-.\‘

This link will populate your PAPowerPort registration ¢ To apply for an Electronic Signature use this link. ¢
. . R . Jer
information. You will see the heading shown below on the il B aaa A b I s i e e pei

screen:

Please update your |nformatlon in the forma
3 below !
" mmli i _,_.q-—-&"‘“‘"" ot I b gt ‘\;-xf"‘f

You may now change your password or username or anything else in your profile.

T e T e ~-.- o=+ After you have made your corrections, click Submit at the bottom
1 T . .
. _submit| _Ress | DeleteProfie | § of the screen. (To make any changes, click Reset and begin

R A R et B e 2T again.) If you wish to delete your profile from PAPowerPort, click
Delete Profile. This last action will completely clear your profile from the database.

Log out ‘

After you submit your changes, the “Saved” statement
appears on the screen. Either click Log out in the
upper right corner, or type in the link to the
epplchURSE.Home Page: ¥ou may change your profile again
http://www.eppiccnurse.pa.gov :, or select a site area from the left navigation bar.

T bl ettt Bt g, S s e . f\-.__j'u.p_‘.j

R N W T

y
~Your profile changes have been saved. -
#

#

Follow the instructions on page 5 Step 2: Logging in—to eppiccNURSE
of this guide, to login.

Project: eppiccNurse 8/29/2016
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Allowing Popups (Annual Report and Glossary)

Internet Explorer 6.0 Service pack 2

1.

pwn

From the Tools menu, select Pop-up Blocker proceed to Pop-up Blocker Settings. The Pop-up Blocker
Settings window opens.

Click in the "Address of Web site to allow:" field, and then enter www.eppiccnurse.pa.gov .

Click Add. The selected website is added to the list of Allowed sites.

Click Close to close the Pop-up Blocker Settings dialog box.

Safari (Mac OS X)

1.

2.

From the Safari menu, ensure the Block Pop-Up Windows option is not checked. Unchecking this option
will allow pop-ups.

To block pop-ups; check the Block Pop-Up Windows option in the Safari menu. You can use a keyboard
shortcut: [Apple key]-K.

Mozilla 1.7.x (Windows/Mac OS X)

1.
2.

3.

4,

Open a new Mozilla browser window and navigate to www.eppiccnurse.pa.gov website.

From the Tools menu, select "Popup Manager" proceed to "Allow Popups from This Site". The Allowed
Web Sites window appears.

Click the "Add" button to allow the current website to display pop-up windows.

Note: Use this method to allow pop-ups for websites, rather than typing the generic main website address,
since pages are often redirected to different web addresses.

Click "OK". The current website is now enabled for pop-up windows.

Firefox 2.x (Windows/Mac OS X)

Apw

© Nowu

Open Firefox and navigate to www.eppiccnurse.pa.gov.

Highlight the entire web address of the current page, and then choose the Copy command from the Edit
menu.

Click the "Web Features" icon in the left sidebar.

Select "Options..." from the Tools menu, or "Preferences..." from the Firefox menu. A configuration window
will open.

Click the Content icon

Click Exceptions beside Block Pop-up Windows

Right-click or control-click in the "Address of web site:" field, and then choose Paste. Click "OK". The
selected website is added to the list of Allowed Sites.

Close any remaining dialogue boxes.
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