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1. CRNP Annual Report Process Flow

The process flow below provides a guideline to access the eppiccNURSE website as a “CRNPUser” and submit CRNP Program Specialty Annual Report.

Program
Director creates

PA Login

Login to
eppiccNurse
website using
PA Login
credentials

Login using the “CRNP
User” domain
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2. Access to eppiccNURSE as CRNP User

Step 1: Register with PA User Login 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 PAPowerPort website and generate your own user ID and
password. If you already have a PAPowerPort User ID and password, proceed to page 6 (Step 2: Logging into
eppiccNURSE).

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

If you are support staff, contact your Program Director to obtain access to the eppiccNURSE website. You will need
to complete the PAPowerPort registration below.

TS B Wi 95 T
1 pennsylvania Ay ¥/ - VOTE,/'“
DEPARTMENT OF STATE \\. 7/ e 2 = \}g}

pennsylvania 2y PA STATE AGENCIES w ONLINE SERVICES v

3
® Login faled® SITE ACCESS
Please enter your PAPowerPort™ user ID and password for authentication.
FaY o Adobe’

e Reader If you do not have user ID and password, please sign up with PAPowerPort™ < .
e PAPowerPort Link
Domain: |User v
User ID: * .
sasesrail * Contact Link
Application Passwor di * /

Pivacy Pofiey | Seeatiy Pokey | Cantset

Capyrignt € 2040 Cammanweal th af Pennzylvanis. All Rignis Reseived
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Please review carefully the Important Notes below before you start filling in the PA User Login Registration.

All of the information needed to
generate and save a user ID and

pennsylvania password is entered on the PA User
Login Registration screen as
) follows:
. Register
Login
Register il i the information below to register. The form flelds fo"owed by an
Forgot Passwond asterisk (*) are mandatory and must
Mam Prefise| <Hone> (8 be filled in. Fill in all of the fields
‘irst Name: i .
Tt Pt required for your name, address, e-
yento Lngmw)n?m Last Name: B H
et oo mail address, user ID and password.
nat have an Name Suffix: | <None> % : H
EZ:‘«’Z'fﬁﬁfﬁfrm o (Enter your password and confirm it.)
eSignature Tide: Make sure you note your registered
todee dcens LSk : email ID, User ID, Question and
Address2: Answer for future reference.
City: &
State: * ALERT! Itis very important that you
Ip: * remember your User ID and
Elianel Password. You will need them to log
L into the eppiccNURSE database.
Email Addvess: *
Tser m; ¢ NOTE: You may only use your
Passwori: * email address once in creating
Confim Password: @ your registration.
Fyou ever lose pour username orpa.ssword we will ask pou the following que.snon, and need to receive
Jour given answer, to confirm pour Identity. Flease use a question thaf pou will be sure fo remember YOU must prOVIde a queStlon that
Question: 2 only you can answer in case you
Amswer : * lose your user ID or password.
Start Over An example of the registration form
* Denotes a required field. iS at the |eft
This site works best with Internet Ex ryersion 6 or 7.
Copyright @ 2008, Commanwealth of Pennsylva || vights reserved,
After all of the rgfquired fields are filled in, click Register. Upon clicking Register you will be e-mailed your user
information.

Clicking Start Over will clear and reset the page.

Version 7.0
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Step 2: Logging into eppiccNURSE

To login you will need your PAPowerPort username and password.

The CRNP Program Director or
support staff takes the following
Ml 4 I [ Vi steps:

pennsylvania A A S ENOXE S M ONCINE S FRVICES Y, 1. Select Domain as

' pennsylvania

DEPARTMENT OF STATE

2. Enter your PAPowerPort

e Loain "‘;w‘“ SITE ACCESS
e Please enter your PAPowerPort™ user ID and password for authentication. User Login Registration
M If you do not have user ID and password, please sign up with PAPowerPort™ ID.
B 3. Enter your PAPowerPort
. - User Login Registration
Domain: | CRNPUser b
userm:| | Password.

Once you enter the required
information, click Logqin.

Password: X

== The first time you login you will

be asked to complete the
CRNPUser registration. If you
already registered you will be
able to login to the
eppiccNURSE website.

NOTE: You will not be able to
login and use eppiccNURSE
until the BON office approves

.  \our registration.

NOTE: Fields marked by an * are mandatory fields and must be completed before you can continue.

NOTE: The program will log out if not used within a 20 minute interval and any information not saved will be lost.

If you are not a registered CRNPUser you will receive the message “You have entered a User ID that is not
currently registered in eppiccNURSE. If you want to register as a CRNPUser please click the Register
button to proceed.

Once you have registered, if you want to try to login again, please click the Login button to proceed” as in
the screen below. Click the “Register” button to proceed. The “Program Director” must register. If you are a support
staff, please contact your Program Director.

1’ pennsylvania
DEPARTMENT OF STATE

pennsylvania g PA STATE AGENCIES v ONLINE SERVICES ¥

Login Confirmation

e Login
” You have entered a User ID and Password that is currently not registered in eppiccNURSE.
’\‘.aerAdnbc
Adobe Reader
g Mo met If you are not currently registered as a CRNP user, please click the Register button to proceed.
Explorer

If you have already registered with eppiccNURSE, please dlick the Login button to try to login again.
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3. Registering your CRNP Program in eppiccNURSE

To “Register” the Program Director must furnish the details requested on the following web page.

pennsylvania PASTATEACENCIES = OWLINE SERVICES = License Type: Select the type of
license. You can enter only one

a license type to complete the

= Eaarch registration.

CRNP User Registration

LA "';-%.;‘r License Type Cerbfed Begishered Mure Prachboner ¥
= License & deparid
_Eﬁ Program Director Information License #: Enter your license

number of the selected type and
click on “Search”. Only one
license # will be requested.
Successful entry of a valid non-
expired license will allow data
entry in the rest of the page.

I8 the ColgeUnhversity regionally ecredited? Name: This retrieves your name
e on your License record.
Flaase check the Follow ng &ccreding Organiabon| s for the Graduste

Kursing Frogram and list accreditation expiration date(s):

ACEN

CCHE — ' Phone: Enter the phone number
Webaite bnk by the cunfeck Graduste Program catalog of .
nrversityl Callege catalog of the Program Director.
Wekaite bk not aeallable. Will send catalog by rmaill.
roges m Tnfermaiion Fax: Enter the fax number of the
o . Program Director.
L— Email: Enter the Program

Director’s email ID. [NOTE: This
email ID will be used for further
e " . communication with the Board of
Nursing (BON).]

Supervizor Dean Informaticn

College/University: Select your College/ University from the dropdown

Address/City/State/Zip: Based on your selection of College/University this information will pre-populate. Contact
the BON to update the information.

Regional Accreditation: Select “Yes” or “No”

If the answer for Regional Accreditation is “No” the Accrediting Organization(s) and the expiration date(s) is
required.

Website link to the current Graduate Program catalog: Enter the URL of the current Graduate Program catalog.
If you do not have the URL select the check box “Website link not available. Will send catalog by mail.” and
send the information by postal mail.

Program Information:

Select the “Program Specialty” from the dropdown.

Enter the “Date of Appointment” for the Program Director in mm/dd/yyyy format.
Select the “Appointment Status” for the Program Director from the dropdown.

Board Approval Status will be displayed. If any change is required, contact the BON.
Click “Add”

PoooTp
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This will display a row below with the details entered. If needed, the Program Director can add multiple programs
using the above steps. The “Status” (Registration Status) will be displayed as “Pending” for the added programs
until the Registration is approved by the BON.

Supervisor / Dean Information:
a. Enter the First name and Last name of the Supervisor/Dean
b. Enter Title of the Supervisor.

Register: When the “Register” button is clicked you will be directed to the following page of the eppiccNURSE

RS T T - — \ website, followed by an email to the
" pennsylvania »'« ol . N9 V% VOTE W y
DEPARTMENT OF STATE S ,‘ \1Y ,"‘. 7 4 4 I’ﬁ' 2|

registered email ID confirming that the
pennsylvaniam PA STATE AGENCIES Y ONLINE SERVICES ¥

Registration for the requested
program(s) was received by the
Board. Upon receipt of an email
confirming approval, you will be able

Registration saved successfully, you will receive approval status via email.

[ i to login. After you login you will be
e able to update information on the

Registration Page if needed.

If you try to login again before Board approval you will receive the following message “Login Denied. The
registration is Inactive/Rejected/Closed/Pending. If pending you will be notified of Login status by
email.” on the Login Page.

wember g,
3
PALee® SITE ACCESS
Please enter your PAPowerPort™ user ID and password for authentication.

If you do not have a user ID and a password, please sign up with PAPowerPort™

eppiccNURSE

(Education Program Portal and Information Communication Channel)

Login Denied. The registration is
Inactive/Rejected /Closed /Pending. If pending you
will be notified of Login status by email.

Domain:| CRNPUser v
User ID: systemtest .
Password: *

Login Cancel
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4. Support Staff Access Request for CRNP Annual Report

Support Staff Registration: The Program Director can request access for the support staff to enter data for the
Annual Report of the CRNP Program Specialty. The support staff needs to create the PAPowerPort login to
request access. (Refer to Register with PA User Login Registration). The following information needs to be sent to
the BON via email to obtain the access granted for the support staff.

1. College/University

2. Program Specialty - Degree, provide all the programs for which the support staff need to be

authorized.
3. Program Director Name

4. First Name

5. Last Name

6. Email ID

7. PALogin User ID

Board will add the support staff for the requested program specialty and send a confirmation email to the Program
Director and the support staff.

Note: The support staff will nothave access to the Registration Page and Director Form. In addition the
support staff may only enter data and print the Annual Report. They will not have access to submit the
Annual Report.

5. Message Board

Upon successful login to eppiccNURSE website the message board will be displayed. This provides a formal
communication from BON.

" pennsylvania
DEPARTMENT OF STATE

pennsylvaniam PA STATE AGENCIES ¥ ONLINE SERYICES ¥

o Message Board Welcome To

® Registrati P .

% Dlaceeronm eppiccNURSE

® Annual Report

® LogOut

Adob¢” /s

Ecﬂ Rc:;:krﬁ Welcormne to CRNP Annual Report.

gﬂ Check this page for any communications from the Board of Nursing.
Thank you,
Beard of Nursing
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6. Director Form

The CRNP Program Director Form is a mandatory form that must be completed by the Program Director. The
support staff will not have access to this form.

S

pennsylvania gy

Message Board
Registration Page
Director Form
Annual Report
LogOut

... Aloke]

e Reader’

pennsylvania

DEPARTMENT OF STATE

€Y

Nl
PA STATE .

AGENCIES

CRNP PROGRAM DIRECTOR FORM

Name

[MARILYN DOWNES ]

License Type Certified Registered Nurse Practitioner v

License #*

‘ RN232241L 10/31/2012 MARILYN  DOWNES ‘

National Certification Select B

ther

Expiration Date

ACADEMIC QUALIFICATIONS - Highest Nursing Degree

College/University*

USA v

Country

Other Country
state™® Select v
Academic Degree Select v
Awarded*® e = 1

Other Degree
Year Received™® YYYY
Clinical/Functional

Select ¥
Specialty * =

ACADEMIC QUALIFICATIONS - Highest Non-Nursing Degree

College/University

Country USA o

State Select v

Academic Degree Awarded Select i
Other

Year Received

Clinical/Functional Specialty

Select v
)ther Specialty |
Doctoral Degree Completion Plan
College/University
Date Enrolled mm/dd/

Degree to be awarded Select v

Area of Specialization

Anticipated date of completion mm/dd/yyyy

Copyright © 2010

ACADEMIC QUALIFICATIONS - Highest Nursing Degree:

Note: The Program Director will not
be able to submit the Annual Report
for the CRNP Program Specialty if
the Program Director Form is
incomplete.

Name: This information will be
displayed based on the License
information provided on the
Registration Page. Associated RN &
CRNP license #'s will be displayed.

RN License #: If the Program
Director registered using the PA
CRNP certification they have to
furnish the RN license number and
click “Add”.

PA CRNP Certification #: The
Program Director must add
information for at least one PA
CRNP Certification.

Enter the PA Certification # and click
“Add” button. This will display the
License #, Expiration Date and the
Name below. Multiple active PA
CRNP Certification #'s can be
added.

National Certification:

a. Select from the dropdown for the
National Certification
Organization(s)

b. Enter the “Expiration Date”

c. Click “Add” button to enter
multiple National Certifications,
if applicable.

Note: If Other is selected from the
dropdown, you must enter the
Certification Organization name in
the text box.

College/University: Enter the name of the College/University where you completed your Highest Nursing Degree.
Country: Select Country “USA” or “Other”. “Other” requires a text field to be completed.

State: State is required for Country USA.
Academic Degree Awarded: Select from the dropdown for the degree awarded.

Version 7.0
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Year Received: Enter the Year in YYYY format.
Clinical/Functional Specialty: Select the specialty from the dropdown. If “Other” is selected, enter the description
of the specialty on the text box below.

ACADEMIC QUALIFICATIONS - Highest Non-Nursing Degree
This information is required only if the Highest Nursing Degree is not a Doctoral Degree or if you do not have a
Doctoral Degree Completion Plan.

College/University: Enter the name of the College/University where you completed your Highest Non-Nursing
Degree

Country: Select Country “USA” or “Other”. “Other” requires a text field to be completed.

State: State is required for Country USA.

Academic Degree Awarded: Select from the dropdown for the degree awarded.

Year Received: Enter the Year in YYYY format.

Clinical/Functional Specialty: Select the specialty from the dropdown. If “Other” is selected, enter the description
of the specialty on the text box below.

Doctoral Degree Completion Plan:
This information is required if either the Highest Nursing or Non-Nursing Degree is not a Doctoral Degree.

College/University: Enter the College/University at which you are enrolled.

Date Enrolled: Enter the date of enroliment in mm/dd/yyyy format

Degree to be awarded: Select the degree to be awarded from the dropdown. If “Other” is selected, enter name of
the degree in the text box.

Area of Specialization: Enter the area of specialization.

Anticipated date of completion: Enter the anticipated date of completion in mm/dd/yyyy format.

Click the “Save” button on the bottom of the page to save the information. This will display a message
“Successfully Saved!” on the bottom of the page.

7. Annual Report CRNP Program Specialty Selection

This page will allow the Program Director or the support staff to enter the data for Board approved CRNP programs.
The support staff can enter data but will not have access to “Submit” the Annual Report. Only the Program Director
may “Submit” the Annual Report.

The Header of this page will display the “Report Year” and the “Reporting Period”. The dropdown for the Report
Year will display data from 2010-11 onward based on the electronic data availability.

The Program Director or the support staff will be able to complete the Annual Report by selecting the Program on
this page. The Program Director/support staff will only be able to see the Programs for which they have been given
access. This page displays the “Report Status” of the Program.

The “Report Status” may be one of the following:
e Not Started: This status is assigned to the Annual Report until data is saved in any page of the Annual
Report.
In Progress: This status is assigned to the Annual Report when any page is saved.
Data Submitted: This status is assigned to the Annual Report when it is submitted.
Under Review: Under review by the BON.
Approved: Approved by the BON.
Reopened: If modification is required on the submitted Annual Report, this status will
allow CRNP Program User to modify the Annual Report as permitted by the BON.

Modifications to the Annual Report cannot be made if it has been marked ‘Data Submitted’, ‘Under Review’ or
‘Approved’ Status.
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Print blank current Annual Report

To print blank Annual Report of the current year, click on the link +~Print blank current Annual Report.

Annual Report Program Selection Data Entry

Report Year |2014-20157 Reporting Period _ - _ for An nu al
Report

Blank Report Type :  ® MSN BSN-DNP /= Print blank current Annual Report Click on the link of the
CRNP Program Specialty

I for which you want to

University of Pittsburgh Adult Health (BSN-DNFP) Data Submitted com plete the Annual

University of Pittsburgh Family Health (BSN-DMNP) Data Submitted Report. This will lead to

University of Pittsburgh Family Health (MSN) Data Submitted the Annual Report page

University of Pittsburgh Meonatal (BSM-DMP) Data Submitted of the selected program

University of Pittsburgh Meonatal (MSN) Data Submitted

University of Pittsburgh Pediatric (BSN-DMP) Data Submitted

University of Pittsburgh Pediatric (MSN} In Progress

8. Annual Report

The Program Director/support staff can click on any page on the left navigation of the Annual Report and complete
that section.

The header of Annual Report displays the “CRNP Program Specialty (Population)” & “Annual Report Status”.
igation |

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

Save & Next - 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.

Sawve Save & MNext Prenious Mes=t
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GLOSSARY University of Pittsburgh Pediatric (MSN
Annual Report Status: In Progres:
sage Board - -
General Informationfz e neral Information | \ Header of the Annual
Faculty ™N N
stration Page —Curr!:ulum The 2014-2015 Annual Report is open for submission beginning 02/24/2016 and ending Report
Curriculum Page2 6/20/2016.
Students Submit Program information for the period starting 05/01/2014 and ending 04/30/2015.
Students Page 2 Limit information/data to these students enrclled in each Board approved program leading to
e Face Attrition feptification as a registered nurse practitioner in Pennsylvania.
Affidavit Annual Report must be submitted by the Program Director of each separate program
= pecialty (populdl - rate report is not required for the Post-Master's Certificate
Iallnepost rogram in this specialty (pop F
Mailing Address LEft naVIgatlon Of the
Qut
City/State/Zip Annual Re po rt
« Adobe’ Is the College/University regionally accredited?
Reader’

met

Yes No

Accrediting Organizations and dates for the Graduate Nursing Program

National Certification Organization(s) exam(s) for which graduates of this program specialty
(population) are eligible™

AANP ¥ aacN Ll ance [ nec Dl once ) pucE
CRNP program specialty (population) Public Contact Information

ACEN
CCNE

Phone 234-234-2342 Extn.

Fax

Navigation buttons of
I Save Save & Next MNext K’ the Annual Report

9. General Information

The non-editable data displayed on this page were obtained from the Registration Page. Enter the data related to
the “National Certification Organization(s) exam(s) for which graduates of this Program Specialty (population) are
eligible” and the “CRNP Program Specialty (population) Public Contact Information”.

General Information
Eaculty

Curriculum

Curriculum Page2
Students

Students Page 2
Attrition

Affidavit

General Information

« The 2014-2015 Annual Report is open for submission beginning 03/24/2014 and ending
08/01/2016.

» Submit Program information for the period starting 05/01/2014 and ending 04/30/2015.

» Limit information/data to those students enrolled in each Board approved program leading to
certification as a registered nurse practitioner in Pennsylvania.

» A separate Annual Report must be submitted by the Program Director of each separate program
specialty (population). A separate report is not required for the Post-Master’s Certificate
program in this specialty (population).

Mailing Address

City/State/Zip
Is the College/University regionally accredited?

.
Accrediting Organizations and dates for the Graduate Nursing Program

v

National Certification Organization(s) examis) for which graduates of this program specialty
(population) are eligible™®

Caane CJaacn CJance Mince CJonce [CIPnCB
CRNP program specialty (population) Public Contact Information

Phone 999-999-9999 * Extn.D
Fax [p31-323-1888 =

Save Save & Mext MNext

Click “Save” to save data or
“Save & Next” to save the
data and go to next
page/section of the Annual
Report.

Mailing Address: This
information is read only, if
any changes are required
contact the Board of
Nursing.

The first time you save this page
the following message will be

displayed.

changes. If not, please click "OK’ to proceed.

Please verify that the General Program Information is correct. If changes are
required, please click ‘Cancel’ and return to Registration Page to make

Version 7.0
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10. Faculty

pennsylvania"z PA STATE AGINCIES ¥ ONLINE STRVICES ¥ Faculty list for the current reporting period v/
/ Faculty list for the current reporting period

LaSalle University Adult Health (MSN)
Annual Report Status: In Progress

Faculty who terminated employment

ERcuy Use ‘Add Faculty' button to enter

new data forthe entire faculty
related to the CRNP Program
Specialty (population).

Please list al faculty members who have taught or are currently teaching chinical and/or didacplc
courses in the CRNP program specialty (population) between 035/01/2011 and 04/30/2012
(Please include the CRNP Program Director)

Faculty kst foe the curent reporting penod ¥

Faculty List table will display
faculty from priorAnnual Report. It
will allow deleting newly added
incorrect entries. Data can be
edited by clicking the faculty

Physidan

| X Norse  RN283614L unmmm Lif N N | name. Data excegding 10 TOWS...
will be displayed in consecutive
Total number of CRNP Program Faculty members for Clinical Courses pages'

only between 05/01/2011 and 04/30/2012

Total number of CRNP Program Facuity members for Qidactic Teaching
ooy between 05/01/2011 and 04/30/2012

Total number of CRNP Program Facuity members teaching both cinical and
rees batween 05/01/ 1 any /130/2

—_———————

These non-editable counts will be
opulated based on the faculty

data entered.

Minimum number of visits per student by CRNP Program Chirecal Faculty at
chnical site batween 05/01/2011 and 04/30/2012,

How many chrecal facuity members are also on-site cinical preceptors
between 05/01/2011 and 04/30/2012.

~ T [TEnter the numerical value

Save Save & Next Previous Next

Add Faculty

Please fill in faculty information and click Save button
-T—f;:lt? Member & Nurse © Non-Nurse o )
Non-Nurse Type Clicking the ‘Add Faculty’ button displays a popup.
RM Li E- Search | (e RN123456L) . . . ‘ y
cense £ | A Jresires Enter faculty information and click the ‘Save’ button.
E‘Zﬁlgf |Last Name | |Fi|'st Name
Employment
S ol Odinical  Opidactic
Current
Mational Adv. Currently
Practice Oves OnNo Practicing Oves ONo
Certification
[ Save ] [ Cancel ]
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Edit/Remove Faculty

Please fill in faculty information and click Save button

Faculty Member
Type
Other Type

Mon-Murse Type

RN License #

Faculty
Mame™
Employment
Status™
Area(s) of
Teaching™
Current
MNational Adv.
Practice
Certification
Cate Leaft B
Employment _—

DOE JOHM
Full-time ha

[ Clinical [l pidactic

Currently
Practicing & Y25 O/ Na

(mmfyyyy)

[ Save ] [ Cancel ]

Clicking the faculty name on the faculty list table opens
a popup.

Edit faculty information and click the ‘Save’ button.

To remove faculty from the “Faculty list for the current
reporting period”, enter Date Left Employment and click
the ‘Save’ button. These faculty can be viewed by
selecting the option “Faculty who terminated
employment” from the dropdown above the faculty list
table.

Faculty list for the current reporting period ¥

Faculty list for the current reporting period

Faculty who terminated employment

Click Save & Next on Faculty page to continue to the Curriculum page.

11. Curriculum

Annual Report Status: I Progress

General Information

Faculty
Curriculum

Curriculum Page2
Students
Students Page 2
Attrition
Affidavit

Curriculum

Program specialty (population) offering(s) (check all that apply)*

[[IPost-Master's Certificate option is available

[1Entire CRNP program specizlty (population) offered at more than one site, e.q. a secondary
site different from the Board approved location of the controlling institution. Indicate number of

secondary sites.

Please enter site location and click Add button

le er site |

Total number of dinical hours in the CRNP program specialty (population)

(O Less than 500 hours () 500 hours or more

Supervision of students in the dinical areas (check all that apply)*
[ one faculty member supervises no more than 6 students in 3 clinical course.
[Jone onsite faculty member who is also a preceptor supervises no more than 2 students.
[ one faculty member with own case load supervises only 1 student.
[other |C'th~:r Description

Save Save & Next Previous | Next

Please check all curriculum options
that apply to the CRNP Program
Specialty (population).

If you are entering data for a
BSN/DNP

Program you will not see the option
“Post-Master’s Certificate option is
available”.

Enter the number of secondary
sites. Enter zero (0) if CRNP
program is not offered at a
secondary site. When applicable,
enter the site location and click
“Add” button.

The number of site locations (City
Names) added must equal the
number of sites.

Select the Clinical hours.

Note: “Other” selection will require
text.

Click Save & Next to continue to the second Curriculum page.
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12. Curriculum Page 2

® Message Board
e Reaqistration Page
e Director Form

e Annual Report

e LogOut

pennsylvania gy

GLOSSARY

General Information
Eaculty

Curriculum
Curriculum Page2
Students

Students Page 2
Attrition

Affidavit

PA STATE AGENCIES Y ONLINE SERVICES ¥

LaSalle University Adult Health (MSN)
Annual Report Status: In Progress

Curriculum

Indicate which of the following content is included in the curriculum for this specialty {population).

* OvesONo  Research

* Oves ONo  Health care policy and organization

* Oves ONo  Ethics

* Oves ONo  Professional role development

* Oves ONo Theoretical foundations of nursing practice

* OYes ONo Human diversity and social issues

* Oves ONa Health promotion and disease prevention

* Oves ONo Advanced health/physical assessment

* Oves ONo  Advanced Physiology and Pathophysiology

* OYes ONo Advanced Pharmacology taught as a 3-credit or 45 hour course

Offered across Stand alone

Advanced Nursing Practice Core

the lifespan course
*advanced Pharmacology Oves ONo Oves ONo
*advanced Health/Physical Assessment Oves ONo Oves ONo
*advanced Physiology and Pathophysiology Oyes ONo Oves ONo

Upon completion of the Post Master’s Certificate option, the graduates meet the education
eligibility requirements for nurse practitioner national certification in the specialty (population)
area of focus.*

Oves ONo

Save

Save & Next Previous Next

Click Save & Next to continue to the Students page.

Please answer all by
selecting “Yes” or “No”
options that apply to the
program.

You will see the question
regarding ‘Post Master’s
Certificate option’ only if
you are a MSN program
and have selected “Post-
Master’s Certificate option
is available” on the
previous page.
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13. Students

pennsylvania g

PA STATE AGENCIES Y ONLINE SERVICES Y

GLOSSARY

® Message Board
e Registration Page
® Director Form General Information
e Annual Repert I
o LogQut Eaculty
Curriculum
= Curriculum Page2
Ve 'i}g:cllg Students
AMabe. 1 TR
e Students Page 2
% Attrition
Affidavit

Students

LaSalle University Adult Health (MSN)
Annual Report Status: In Progress

The following questions refer only to Post-Master’s Certificate nurse practitioner
students in this option specialty (population)

Number of Post-Master’s Certificate nurse practitioner students
who completed this option between 05/01/2010 and 04/30/2011.

Of those Post-Master’s Certificate students who completed this
option between 05/01/2010 and 04/30/2011, how many passed a
Board approved national certification exam on the first attempt.

Number of Post-Master’s Certificate students expected to
complete between 05/01/2012 and 04/30/2013.

The following questions refer only to MSN nurse practitioner students in this program
specialty (population).

Total number of candidates who applied between 05/01/2011 and
04/30/2012.

Total number of qualified candidates who applied between
05/01/2011 and 04/30/2012.

Total number of candidates admitted between 05/01/2011 and

04/30/2012. il L
Number of students who enrolled between 05/01/2011 and [ T« [pT i
04/30/2012. ‘ " !
Number of students who completed between 05/01/2010 and
04/30/2011.
Of those students who completed this program between
05/01/2010 and 04/30/2011, how many passed a Board approved
national certification exam on the first attempt.
Number of students who completed this program between
05/01/2011 and 04/30/2012.
Number of students expected to complete between 05/01/2012
and 04/30/2013.
Total number of vacant seats the program had between 05/01/2011
and 04/30/2012.
Save Save & Next Previous | Next

Enter the data as
requested. FT means “Full
Time”. PT means “Part
Time”

Applied: Individuals who
submitted an application for
admission to the program.

Qualified: Individuals who
meet all institutional
requirements for admission
to the program.

Admitted: Individuals who
have received official
notification of acceptance
into the program.

Enrolled: Individuals who
have registered and are
entered in the program.

Completed: individuals who
have enrolled and
completed the program.

You will see the section for ‘Post Master’s Certificate’ questions only if you are a MSN program and have selected
“Post-Master’s Certificate option is available” on Curriculum Page 1.

Click Save & Next to continue to the Students Page 2.

Version 7.0

Page 18 of 23



Department of State

Education Program Portal and Information Communication Channel (eppicc) NURSE
eppiccNURSE CRNP Annual Report User Guide

14. Students Page 2

Glossary

General Information

Annusl Report

LogOut

.
.
® Director Form
.
.

Adobe'
NG

e

Faculty

Students
Students Page 2
Attrition
Curriculum
Curriculum Page2
Affidavit

PRSIV el Questions on this page will be

LaSalle University Adult Health (MSN)
Annual Report Status: Not Started|

Students

The following questions refer only to nurse practitioner students in this program specialty
(population).

If no students were admitted between 05/01/2010 and 04/30/2011, provide a separate statement of
explanation.

Reasons candidates did not qualify for this proegram specialty (population): (check all that apply)

Program at maximum student capacity

Program at maximum student capacity for number of faculty
Program unable to obtain clinical sites
Program unable to obtain preceptors

enabled based on the answers
given on Students Page 1.

Click Save & Next to continue
to the Attrition page.

Other
Save Save & Next Previous | Next
15. Attrition
PA STATE AGENCIES > ONLINE SERVICES
Glossary LaSalle University Adult Health (MSN)
Annual Report Status: Not Started
.
* Registration Page 1
* Diractor Form General Information Attation
* Annual Report Faculty
¢ eeadut Students
m B 2 Please provide the total number of students who did not complete o=
F.Y... Adobe" =2WUdents Page & the program between 05/01/2010 and 04/30/2011.
A S Reader’ Attrition
ddshe
Curriculum

Curriculum Page2
Affidavit

Total number of students who did not complete the program for each reason listed below.

Academic Failure

Financial

Change in Career Goals

Health

Relocation

Transfer to other program within college/university
Other

Save Save & Next Previous MNext

Enter the numerical values for
the Attrition information of the
students.

Data entry in “Other” will require
text input.

Click Save & Next to continue to

the Affidavit page.
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16. Affidavit

This page will let you complete the following:

1. Review and electronically sign and date the affidavit statement;
2. Print the completed Annual Report so you can review it in its entirety for accuracy;
3. Submit the report to the Board of Nursing.

Affidavit Review the Affidavit statement
and then click “Yes” as indicated

General Information

Eaculty

w 1) I am currently certified as a Certified Registered Nurse Practitioner YES 0 » below the statement.
Curriculum Page2 (CRNP) in Pennsylvania.

Students Y 1 hold dd d i ith |

Students Page 2 271 ho alj earne: octorate degree or am proceeding witl m_y pa_n . 1

Attrition for completion of the doctoral degree within five years as contained in YES O = NOTE Eljterlng yOl..II' name
R this CRNP Annual Report. and date in the deS|gnat6d

area has the same legal effect as

3) I verify that this Nurse Practitioner Education Program complies with

all Board regulations related to nurse practitioner nursing education OYes Ono . .
programs. a handwritten signature.
43 I verify that I reviewed the current Faculty List that is a part of this OvES ONO
CRNP Annual Report and that it lists all faculty members who provided CIICklng on Print Annual
didactic and clinical instruction. * X

) ) Report allows you to view the
5) I verify the curriculum is continuously evaluated according to a plan (OYES (O NO [ :
developed by the faculty. * I’epOI’t in Its en“rety and save
6) I have read this report and accept responsibility for its contents. YES o = an eleCtronIC Copy Of the

Annual Report. You can also

print the report to your local printer

I certify that all of the above 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 once the report OpenS.
authorities and may result in sanctions of my license or certificate and/or disposition of civil

E:;Z:Ei\‘?i.flu:nsoe:fg?odoghat a violation of nursing law and/or regulation may result in a civil NOTE: You must have Adobe
) Acrobat Reader installed to
YES [~ . .
perform this function.
Your typed name below shall have the same legal effect as a handwritten signature.

First Name Last Name Signature Date C||Ck|ng on Submit diSp|ayS the
P - [HESESIENN | following message.

Once the Annual Report has been submitted, you will not be able to make

changes. Do you want to continue?

Clicking “OK” in the above message submits your completed report to the BON. Following submission of the
Annual Report to the BON no further changes can be made. If there is a need to make changes to your Annual
Report following final submission you must contact the BON office for assistance. After the Annual Report has
been submitted, the full report can be saved and/or printed from the Affidavit page by clicking on “Print Annual
Report.”

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. For directions to use the Email Editor refer to Section 18: Contact Page and Email Editor
Function. To access the Email Editor, click on the “Helpdesk” link to open the BON “Email Editor” portal. Once this
portal is opened the CRNP User can directly email communication and/or attachments to the Board office.
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17. Annual Report PDF

1. When the user clicks on Print blank current Annual Report, the screen opens with the populated report.
Annual Report Program Selection

Report Year 2015-2016 v Reporting Period _ - _

Blank Repart Type :  ®mMSN (OBSN-DNP /= Print blank current Annual Report

llmirmroie af Didbohoeak Blaam=fsl TOCR RRIDY Rk Charbomd

2. The report can be viewed, printed, or saved.

EC] Blank CRNP Current Annual Report.PDF - Adobe Reader
File Edit Wiew Window Help

Do | B ZFHPE SE

[Joe | [ et

,-».--.\\ Pennsylvania Department of State Run Date: 7/2682018
( 'ﬁt& \ State Board of Nursing (eppiccNurse) Run Time: 3:01:38 FM
\;_:J,/ CRNP Program Annual Report - 2015-2016

MSN

General Information

The 201532016 Annual Report is open for submission beginning 09/26/2016 and ending 10/01/2016.

Submit Pregram information for the period starting 05/01/2016 and ending 04/30/2016.

Limit informaticn/data to those students enrclled in each Beard approved program leading to ceriification as a registered
nurse practitionsr in Pennsylvania.

* A separate Annual Report must be submitted by the Program Director of each separate program specialty (population). A
separate report is not required for the Post-Master's Certificate program in this specialty (population).

Mailing Address

Iz the College/University regicnally accredited? [ lves[ ]No

Accrediting Crganizations and dates for the Graduate Mursing Program
[ 1ACEN
[ 1 CCNE
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' pennsylvania g A o] v W49 Click on “Contact” link on the
' ‘ E bottom of the page.
pennsylvania @ PA STATE AGENCIES ¥ ONLINE SER¥ICES v
CONTACT & User Guide The Contact page contains
® Loain i
- eppiccNURSE-Pre-Licensure !mportar!t help and Contact
&I&fﬁ\g"m Email: For general questions about the Pre-licensure portion of eppiccNURSE, email the helpdesk Informa_'tlon' P_lea$e Sp-end
e Bt User Guide: To download a copy of the Pre-licensure User Guide, click here. some time reviewing this page.
< Explorer
eppiccNURSE-CRNP . .
Email: For general questions aboutthe CRNP portion of eppiccNURSE, email the 3 4__ Click Pn helpdesk to email
User Guide: To download a copy ofthe CRNP User Guide, click here. technical concerns to the

BON. This will open the “Email
Editor” function with the BON
eader instalied to read the document. emall address pre_populated .

Click here under “Download a copy of the CRNP Annual Report User's Guide” and this will open a copy of the User
guide. This User’s Guide is developed to assist you in using the various functions in CRNP Annual Report.

Clicking on “helpdesk” opens the Board of Nursing “Email Editor” portal. Once this portal is opened the CRNP User
can send 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
CRNPUser 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.

" pennsylvania
DEPARTMENT OF STATE

pennsylvaniaw PA STATE AGENCIES ¥ ONLINE SERVICES V|

EMail Editor

e Login
Mail Fram:

Adobe’ T .
wa« &eats‘e Mail To: *

Mail Message:

*

Mail Attachment (If any)

|[(Browse... ]
| [ Browse...
Send Email] [ Clear | [Exit]
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19. Addendum

Forgot PAPowerPort Password
1. Returntothe PAPowerPort website by entering https://www.login.state.pa.us/login/register.aspx in your

address bar.
W pennsy[vania 2. CI|Ck " FO rg ot Password”
STATE OF INDEPENDENCE
Forgotten Password

located at the left navigation.

3. Enter the email ID that was

/ registered in PAPowerPort and

click “Submit”.

4. Enter the answer to “Your
Question” and click “Submit”

e 5. An email will be sent to the

= ' I registered email id with User ID

and new Password.

If you are unable to reset the

password contact Board of

Nursing.

Login
Register

Forgot Paszword

eSignature

Update Account
Information

pennsylvania

STATE OF INDEPENDENCE

) Forgotten Password
Login

2 Plzase answer the following question and we will se Usernams with a new Password
Register . *

Forgot Pazsword

Your Question: School teacher name

Register link above to

STATE OF INDEPENDENCE

| [ |
Forgotten Password *
Login
Repiter Tk wail with your username and a new password. Once the email arives in your inbox, login with the

Forgot Pazsword

eSignature

Update Account
Information
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20. Annual Report Glossary

Applied - Individuals who submitted an application for admission to the program.

Qualified — individuals who meet all institutional requirements for admission to the program
Admitted — individuals who have received official notification of acceptance into the program
Enrolled — individuals who have registered and entered the program

Graduates — individuals who have completed all requirements of the program.

Full time — work 32 or more hours per week

Part time — work less than 32 hours per week
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