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DEPARTMENT OF CONBUMER AFFAIRS

COVER SHEET

SUBJECT: Preferred College of Nursing, Van Nuys, Vocational Nursing Program —
Reconsideration of Provisional Approval; Consideration of Request to

Admit Students (Director: Elizabeth Estrada, Van Nuys, Los Angeles County,
Private)

The Preferred College of Nursing, Van Nuys, Vocational Nursing Program is presented
for reconsideration of provisional approval. In addition, the program has requested
approval to admit one (1) part-time evening class of 20 students to begin July 5, 2016,
graduating January 13, 2018. Revocation of the program’s provisional approval is
recommended.

Recommendations:

1. Revoke the provisional approval of the Preferred College of Nursing, Van Nuys,
- Vocational Nursing Program, effective immediately.

2. Remove the program from the Board’s list of Approved Vocational Nursing Schools,
effective immediately. /
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SUBJECT: Preferred College of Nursing, Van Nuys, Vocational Nursing Program —
Reconsideration of Provisional Approval; Consideration of Request to Admit
Students (Director: Elizabeth Estrada, Van Nuys, Los Angeles County, Private)

The Preferred College of Nursing, Van Nuys, Vocational Nursing Program is presented
for reconsideration of provisional approval. In addition, the program has requested
approval to admit one (1) part-time evening class of 20 students to begin July 5, 2016,
graduating January 13, 2018. Revocation of the program’s provisional approval is
recommended.

On May 16, 2014, with an average annual pass rate of 48% and a total of three (3)
violations identified, in addition to pass rates that were not compliant with regulatory
requirements, the Board placed the program on provisional approval through May 31,
2016.

On February 13, 2015, the Board considered a report of an October 2014 unannounced
program inspection that identified a total of 16 violations. No changes were made
regarding the program’s approval status.

On February 2 and 3, 2016, an unannounced program inspection was conducted. A total
of seven (7) violations were identified.

On February 5, 2016, the Board denied the program’s request to admit students.

History of Prior Board Actions

(See Attachment A, History of Prior Board Actions)
Enrollment

The Preferred College of Nursing, Van Nuys, Vocational Nursing Progrém is required to
obtain approval by the full Board prior to admitting classes.

The following table represents current and projected student enroliment based on class
starts and completions. The table indicates a maximum enrollment of 111 students for
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the period of May 2009 through July 2016. However, should the current request be
approved, the maximum enroliment would total 30 students.
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Licensing Examination Statistics

The following statistics, furnished by the Pearson Vue and published by the National
Council of State Boards of Nursing as “Jurisdictional Summary of All First-Time
Candidates Educated in Member Board Jurisdiction,” for the period January 2010 through
March 2016 specify the pass percentage rates for graduates of the Preferred College of
Nursing, Van Nuys, Vocational Nursing Program on the National Council Licensure
Examination for Practical/Vocational Nurses (NCLEX-PN®), and the variance from state
average annual pass rates.

Jan - Mar 2010 18 11 61% 76% 62% 74% -12
Apr - Jun 2010 21 13 62% 74% 62% 75% -13
Jul - Sep 2010 13 9 69% 76% 62% 75% -13
Oct - Dec 2010 9 6 67% 77% 64% 76% -12
Jan - Mar 2011 20 16 80% 80% 70% 7% -7
Apr - Jun 2011 16 10 63% 71% 71% 76% -5
Jul - Sep 2011 9 5 56% 74% 69% 76% -7
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California Code of Regulations section 2530(1) states:

“The program shall maintain a yearly average minimum pass rate on the
licensure examination that does not fall below 10 percentage points of the
state average pass rate for first time candidates of approved vocational
nursing schools for the same period.”

Based on the most recent data available (January through March 2016), the program’s
average annual pass rate is 54%. The California average annual pass rate for graduates
from approved vocational nursing programs who took the NCLEX-PN®for the first time is
73%. The average annual pass rate for the Preferred College of Nursing, Van Nuys,
Vocational Nursing Program is 19 percentage points below the state average annual
pass rate.

Since plécement on provisional approval in May 2014, the program has been
noncompliant with regulatory requirements related to pass rates for five (5) of the last
eight (8) quarters, which is 63% of the time since placement on provisional approval.

Faculty and Facilities

Section 2534(d) of the Vocational Nursing Rules and Regulations states:

“For supervision of clinical experience, there shall be a maximum of 15
students for each instructor.”



The number of Board approved faculty totals seven (7), including the director, who has
100% time dedicated to administrative responsibilities. With the exception of one LVN
faculty member, all instructors, including the director, are part-time.

For a maximum enrollment of 111 students and with one instructor per fifteen (15)
students in clinical experiences, eight (8) instructors are needed. However, should the
current request be approved, maximum enroliment would be 30 students and two (2)
instructors are required. Therefore, the existing faculty meets regulatory requirements
regarding minimum faculty per number of students for the current and proposed
enrollment.

Section 2534 (b) of the Vocational Nursing Rules and Regulations states, in part:

“Schools shall have clinical facilities adequate as to number, type, and variety
of patients treated, to provide clinical experience for all students in the areas
specified by Section 2533. There must be available for student assignment,
an adequate daily census of patients to afford a variety of clinical experiences
consistent with competency-based objectives and theory being taught.”

The program lacks sufficient clinical facilities to afford the number type and variety of
patients that will provide clinical experience consistent with competency - based
objectives and theory. This assessment is based on proposed placement plans submitted
by the program. (See below).

Other Considerations

On May 16, 2014, due to non-compliance with regulatory requirements, the Board placed
the program on provisional approval for the four — month period from May 16, 2014
through September 30, 2014, and rescinded approval of the program’s ongoing
admissions. At that time, the program’s average annual pass rate was 48% and the
program had been noncompliant with regulatory requirements regarding pass rates for
eight (8) quarters. The Board issued a Notice of Change in Approval Status and required
correction of violations. That Notice was acknowledged by the director on May 29, 2014.
(See Attachment B) Because the program had not submitted reports as required, the
Board limited provisional approval to a four (4) month period, which was to be extended
for a total of two (2) years, pending receipt of the required program analysis.

On May 30, 2014, the program submitted the required report. The director had requested
approval of a major curriculum revision to be implemented with the proposed September
26, 2014 class. However, the revision was never completed.

A brief outline of significant events since placement on provisional approval follows.

e On September 12, 2014, when denying the program’s request to admit students, the
Board required the program to submit documentation of approved clinical experience
for Obstetrical and Pediatric Nursing. That documentation was not received.

s On October 28 and 29, 2014, an unannounced program inspection was conducted by
Board representatives. A total of 16 violations were identified.
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On November 26, 2014, the Board notified the program of placement on the February
2015 Board meeting agenda and requested information for preparation of this report
to the Board. (See Attachment C)

On December 1, 2014, the director notified the Board of her resignation.

On December 5, 2014, the Board sent, via certified mail, a letter to the program
administrator regarding the need for active administration of the program by a Board
— approved director.

On December 29, 2014, a new director was approved by the Board.

On February 13, 2015, the Board considered the report regarding the unannounced
program inspection. The program failed to send a representative to the meeting. At
the time of the Board meeting, a total of 11 violations were uncorrected. The Board
continued the program’s provisional approval through May 31, 2016.

On February 23, 2015, the Board issued a Notice of Change in Approval Status and
Required Correction of Violations to the program. (See Attachment D) Receipt was
acknowledged by the program director.

On March 1, 2015, the program director submitted the required report identifying
implemented interventions to correct the violations.

On March 9, 2015, the Board issued a letter to the program regarding failure to submit
required data describing student enrollment as specified in the required corrective
actions. (See Attachment E)

On March 13, 2015, the program submitted the required comprehensive analysis and
student enrollment data.

On August 7, 2015, the Board was notified of the program director’s resignation.

On August 26, 2015, the Board approved a new program director. Between August
27 and September 15, 2015, the assigned consultant conducted seven (7) phone
consultations with the new program director.

On September 16, 2015, the program submitted a revised request to admit students,
current information regarding the program, and an updated response to the violations
identified during the course of the October 2014 -program inspection. The summary
and analysis of those documents was presented in the November 2015 report to the
Board.

On November 20, 2015, with the program’s average annual pass rate at 65%, which was
seven (7) percentage points below the state average annual pass rate; with eight (8)
violations considered corrected; with plans in place to correct four (4) other violations;
with three (3) violations not yet corrected; and with inadequate placements for the total



number of students requested by the program, the Board approved admission of 10 of
the 20 requested students.

Violations uncorrected as of the November 2015 report to the Board included the following:

1) Inadequate resources to achieve the program’s objectives

2) Lack of documentation of evaluation of student performance to determine the need
for remediation or removal from the program

3) Pass rates were noncompliant with regulations.

On December 14, 2015, the program submitted a proposed Student Progress Policy, which,
if consistently implemented, would correct the violation related to failure to document
evaluation of student performance and remediation. The program submitted photos of the
new site and the program submitted a number of invoices and packing slips for skills lab
equipment.

An unannounced program inspection was conducted by two (2) Board representatives on
February 2 and 3, 2016, as a follow-up to the October 2014 unannounced inspection.

Program Inspection

During the two (2) day inspection, current students were interviewed, physical resources
were examined, student and program records were inspected, and interviews were
conducted with the program director and other program representatives. Students were in
the initial month of study and were not engaged in clinical experiences as yet. Program staff
had difficulty retrieving requested records and in some cases, the records, including
attendance records for December 2015 graduates, were not located during the two-day
inspection. '

The program is now located on the second floor of a building four (4) miles from the previous
site. The elevator from street level to the second floor was not functional but a ramp allows
for a vehicle to approach the site from the second floor. A large area the program previously
referred to as available had not yet been finished and is, apparently a space the program has
an option lease in the future.




An assessment of program resources is as follows.

Classroom Space:

A single classroom was available for students. The classroom was set up with 17 seats and
a folding screen between the classroom and the skills laboratory. The classroom contained
a skeleton, posters on the walls, and a white board. The instructor was using a projector for
a PowerPoint presentation. Despite the room being fairly small, projection was very small
and could not be adequately visualized from the back of the classroom. Due to the presence
of students in the room, a photo was not obtained.

Skills Laboratory (Lab):

The skills lab contained a portable sink, three (3) hospital beds and one (1) mannequin with
detached hands. A well-stocked medication cart was noted, as was most other equipment
necessary to achieve the objectives of the program. The exception was that the program
lacked adequate equipment to achieve objectives related to skills acquisition in maternity and
pediatric nursing.
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Computer Laboratory and Hard Copy Library:
During the program inspection, 14 computer stations were set up in a small room that also
served as a library.

Based on the program inspection, a total of seven (7) violations were identified.

On February 5, 2016, with a rationale of program pass rates that were noncompliant with
regulations, with significant deficits identified in the documents submitted in support of the
request to admit students, and with an unannounced program inspection having been
conducted immediately preceding the meeting, the program withdrew the request to admit
students during the meeting. On that date, the Board denied the program’s request to admit
a class of 20 students.

On February 16, 2016, the Board forwarded a Notice of Violations to the program via certified
mail, specifying deficiencies identified during the February 2016 inspection (see Attachment
F). The program submitted a response to the violations on March 1, 2016 (see Attachment
G). Below are the violations and updated status, based on program response.

Section 2526(a)(8) of the Vocational Nursing Rules and Regulations states:

“The institution shall apply to the Board for approval. Written documentation shall
be prepared by the director and shall include:
... (8) Evaluation methodology for curriculum.”

Violation #1: Board files confirm that the program has a methodology and procedure
for evaluation of the curriculum. The program revised the intended
method for evaluation of the curriculum in March 2015 and again as
recently as September 12, 2015, as submitted by the current program
director.
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Status #1:

Board representatives requested evidence of evaluation of the
curriculum. However, the program director failed to produce the
requested documentation substantiating that the curriculum had been
evaluated to determine its currency, effectiveness, consistency with the
NCLEX/PN® test plan, or the need for revision.

The program director stated the program “identified the need for major
revisions to the curriculum.” The program submitted evaluations of the
program from seven (7) faculty and eight (8) students. All evaluations,
using the same instrument, were conducted after the 2016 program
inspection. Four (4) of the seven (7) faculty members indicated need
for changes. Three (3) faculty members completed two (2) evaluations
each, all dated late February 2016. Student evaluations were dated in
late February 2016. A single student evaluation was not dated.

While the program reports the intent to revise the curriculum, the
program has failed to describe a methodology, including timeline to
ensure evaluation of the curriculum in the future.

This violation is not corrected.

Section 2526(a)(11) of the Vocational Nursing Rules and Regulations states:

“The institution shall apply to the Board for approval. Written documentation shall
be prepared by the director and shall include:

. (1)

Evaluation methodology for clinical facilities.”

- Section 2534(c) of the Vocational Nursing Rules and Regulations states:

“Schools are responsible for the continuous review of clinical facilities to
determine if the student’s clinical objectives for each facility are being met.”

Violation #2:

Status #2:

Board files confirm that the program has a methodology and procedure
for evaluation of clinical facilities. Board representatives requested
evidence of evaluation of clinical facilities. The program director failed to
produce the requested documentation substantiating that clinical
facilities had been evaluated. With two (2) Board representatives
present, the director acknowledged there was no written documentation
of evaluation of clinical facilities conducted by the director or faculty and
that student evaluations were “just handed to me last night.”

The program submitted 23 student evaluations of clinical sites, with
seven (7) dated July 2014 for the same instructor and facility. A total of
three (3) evaluations were dated December 2015 and were for the same
site and instructor. A total of 13 student evaluations, covering four (4)
sites, were dated after the program inspection. There was no
indication of review or action on any of the student feedback.
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The program submitted a total of four (4) faculty evaluations of four (4)
clinical facilities. The evaluations were dated after the program
inspection. A total of two (2) faculty evaluations of the two (2) facilities
were dated December 2015.

The program also submitted evaluations of five (5) facilities evaluated
on February 24, 2016 and six (6) facilities evaluated on February 25,
2016 by the program director.

The program reports evaluations will be completed by students and
faculty prior to the completion of each rotation. The program failed to
describe administrative overview of the clinical facility evaluation process
or when data will be reviewed and analyzed.

This violation is not corrected

Section 2526(a)(16) of the Vocational Nursing Rules and Regulations states:

“The institution shall apply to the Board for approval. Written documentation shall
be prepared by the director and shall include:

... (16)

Violation # 3:

Status #3:

List of resources for provision of counseling and tutoring services for
students.

No list of resources for counseling is posted or provided to students.
When asked for this list, the program director referred the Board
representatives to the school catalog. The school catalog lists
“Counseling and Advising Services — where students obtain help with
educational, career, and personal concerns from a trained staff of
counselors, specialists, and advisors.” No licensed or trained specialists
are on staff. These are the same findings as the 2014 program
inspection. The program has failed to correct the previously identified
violation. '

The program submitted a list of resources, photo of posted list, and
signatures of students that they had received the information.

This violation is corrected.

Section 2530(i) of the Vocational Nursing Rules and Regulations states:

“The school shall evaluate student performance to determine the need for
remediation or removal from the program.”

Violation #4:

Board files confirm the program presented revised policies for evaluation
of student progress and remediation after the identification of this
violation in October 2014. On March 1, 2015, the program reported a
process and revised policy were to be implemented, effective March 2,
2015. The September 12, 2015 updated response to violations reported
continued “discrepancies” with policies related to the evaluation of
student progress and remediation. On December 14, 2015, the program

12



Status #4:

director submitted a revised policy, stating the revised policy had been
effective elsewhere and would be utilized in this program.

During the February 2016 program inspection, two Board
representatives reviewed the 18 files of the most recent graduates. A
total of eight (8) student files documented multiple course failures after
implementation of the new policies in March 2015, indicating the
program failed to follow its own policies regarding evaluation of student
progress and remediation. As noted in student files examined during
the inspection, after March 2015 failing students were allowed to remain
in the program without successfully passing a remediation exam,
students failing multiple courses in a term remained in the program, and
no documentation of follow-up was noted in student files or the
remediation binder. Further, there was no improvement in
documentation of remediation and follow-up with students after the
current director was approved by the Board and failing students were
still allowed to remain in the program.

In December 2015, the current program director submitted another
revised policy for the evaluation of student performance and the need
for remediation or removal from the program. However, the January
2016 School Catalog does not describe the most recently submitted
policy for the evaluation of student performance.

The program has provided documentation that current students have
signed a form that they are now in receipt of the policy put forward by
the current director in December 2015. The program provided an
updated copy of the school catalog that now contains the policy. Board
records document that this differs from the digital copy of the catalog
provided to Board representatives during the most recent inspection.

The program did not address the failure to implement the policy that was
in place from March 1, 2015 throughout the end of the course of study
for the December 2015 graduates.

Should the program consistently implement the new policy, the violation
would be corrected. However, the program failed to implement policies
regarding evaluation of student progress throughout the time since the
October 2014 inspection.

Section 2530(h) of the Vocational Nursing Rules and Regulations states:

“Each school shall have an attendance policy approved by the Board. The policy
shall include but not be limited to, criteria for attendance and the specific course
objectives for which make-up time is required. Acceptable methods for make-up

include:

(1)

Theory: case studies, independent study, written examination,
attendance at seminars or workshops, auto-tutorial laboratory, and
research reports.

13



(2) Clinical: performance evaluation in skills laboratory or additional time

Violation #5:

Status #5:

in the clinical area with clients/patients.”

During the program inspection on February 2-3, 2016, the program
director failed to produce attendance records for the class that graduated
on December 30, 2015, stating the records could not be located. Paper
sign-in sheets for current students were provided by the class instructor.
The program director was not aware of absences identified for the new
class.

The attendance policy listed in the school catalog does not include the
required aspects of acceptable methods of make-up and does not
conform to Board-approved attendance policies.

The program reported attendance records for December 2015 graduates
were located after the inspection. The program submitted a proposed
policy for attendance and acceptable make-up of missed hours. The
proposed policy did not identify aspects of an appeals policy that would
determine the factors leading to excessive absences has been remedied.
The proposed policy lists information regarding acceptable make-up in
two (2) locations within the policy. In both locations, the program lists
clinical make-up methods that are not consistent with regulation.

This violation is not corrected.

Section 2530(a) of the Vocational Nursing Rules and Regulations states:

“The program shall haVe sufficient resources, faculty, clinical facilities, library,
staff and support services, physical space, skills laboratory and equipment to
achieve the program’s objectives.”

Violation #6:

Status #6:

During the program inspection of February 2-3, 2016, the only skills lab
materials and equipment related to Pediatric and Maternity Nursing were
one (1) pediatric nebulizer, a child’s doll, and a model of a uterus and
fetus. After discussing with the program the lack of equipment related to
skills training in Maternity and Pediatric Nursing, an instructor emailed
the assigned consultant that she has her own maternity supplies.
However, the program lacks adequate equipment to achieve objectives
related to skills acquisition in Maternity and Pediatric Nursing. There are
now three (3) beds in the skills lab and one (1) mannequin, which has
broken limbs. :

As currently arranged, the program has 14 computer stations for student
use, which would not accommodate the larger class size that was most
recently requested.

The program submitted a list of Pediatric and Maternity Nursing

equipment, numerous receipts dated February 25, 26, and 29, 2016, and
photos indicating a total of 20 computers in the computer lab.
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This violation is corrected.
Section 2529(b) of the Vocational Nursing Rules and Regulations states:

“Each vocational nursing program shall have one faculty member, designated as
director who meets the requirements of subsection (c)(1) herein, who shall
actively administer the program. The director is responsible for compliance with
all regulations .. .”

Violation #7: The program presents with at least a two-year history of the lack of
active administration of the program as noted by the following.

1) The May 2014 report to the Board documents the program
director failed to provide the required reports and
comprehensive analysis in a timely fashion in 2013 and early
2014.

2) During the October 2014 program inspection, the part-time
director was absent for most of the inspection and stated to
Board representatives that she did not know how to evaluate a
curriculum (see the February 2015 report to the Board).

3) On December 29, 2014, a new part-time director was approved
by the Board and was provided notice of the program'’s
consideration at the upcoming February 2015 Board meeting.
No program representative was present during the February
2015 Board meeting.

4) On August 26, 2015, a new part-time director was approved by
the Board. As noted during the most recent program inspection,
violations identified in October 2014 remain uncorrected. The
program director could not locate attendance files of the most
recently graduated students and was unaware of the location of
attendance records for current students. The current director
has not evaluated clinical facilities and has not documented
evaluation of the curriculum, despite describing, in documents
submitted to the Board in September 2015, plans to do so. In
addition, after noting continued “discrepancies” in grading and
remediation policies and submitting in December 2015 another
revised policy, which the director stated would be implemented,
the director failed to include the most recently revised policy in

* the January 2016 School Catalog, issued to newly enrolled
students.

This represents a pattern over the past two (2) years of the lack of active
administration of the program by a Board-approved director who is
responsible for compliance with all regulations.

Status #7: The program was requested to submit for Board approval a written plan,
with measurable objectives and specific time lines, to be completed

15



through the active administration of the program, such that all violations
are corrected, including non-compliant program pass rates. Due no
later than March 1, 2016.

The program stated the following in the summary of response to
violations:

“Upon approval and acceptance of this report and
acceptance of plans for a new class, the program director
will become a full time position.”

The program described an immediate plan of identifying best data
collection strategy to assess program success, an overview of the
college annual business plan, a long term business plan, final stages of
owner transition by May 2016, the director’s involvement with the SoCal
Directors of Vocational Nursing, the director dedicating time to
developing relationships with clinical facilities and her relationship with
Red Cross, submission of curriculum revisions, a wait-list of prospective
students, being well positioned to capture public interest, and plans for
participation in a large health fair.

Other items mentioned that are more specific to the current students and
program compliance with regulations included a planned staff meeting,
evaluation of instructors by students and director after each course,
plans for a curriculum workshop after approval of a new curriculum,
“organized and deliberate review of all components of the curriculum,”
director and faculty to meet with students quarterly or more frequently if
the student is at risk of failure, and “a campaign to acquire more acute
hospitals to include in our clinical rotations.” (As noted on the program’s
submitted facility list, the program has no acute care sites.)

As noted, the program has not maintained compliance with regulations
between program inspections in October 2014 and in February 2016.
Also as noted, program pass rates are not compliant with regulations.

While the program has now submitted a plan for more active
management by the current director, it cannot be verified this will
correct the violation.

On March 13, 2016, the program submitted documents related to a major curriculum revision.
As previously documented, the program determined in 2014 that the curriculum required
significant revision. The curriculum currently in use by the program is the same curriculum
that has been in use since 2001. This is the same curriculum that was found ineffective at
two (2) other Preferred College of Nursing Vocational Nursing programs, both of which
demonstrated poor performance on the licensure examination. The Board revoked the
approval of both programs to offer vocational nursing programs.

A thorough analysis of the submitted curriculum proposal will be completed as soon as
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On March 14, 2016, the Board received the program’s request for approval to admit 20
students to a part-time evening class. When requesting to admit students, programs are
required to document adequate resources, including how clinical facilities will be utilized by
current and proposed students. The program has submitted documentation that all 10 current
students would complete all Fundamentals of Nursing and all Medical-Surgical clinical
experiences, that is 688 clinical hours over five (5) terms, in one (1) single skilled
nursing facility with a resident census of 145, as described by the Board-approved clinical
facility application. That clinical facility application was requested and approved for use in
Term 3, only, and is limited to 10 students. The following is taken from the February 2016
report to the Board:

“The program now indicates that the students approved by the Board to begin in
January 2016 will receive all clinical experience except Maternity and Pediatric
Nursing in one single facility, severely limiting the student’'s exposure and
learning opportunities. Previously, the program’s documents described intent to
utilize two facilities for the students, which is still quite minimal for accomplishing
the learning objectives of the program.”

The program has proposed to place the requested 20 evening students in a total of three (3)
nursing facilities over the course of their program of study. Some of the proposed rotations
would place ten (10) students in the same facility at the same time the ten (10) currently
enrolled students would be utilizing the facility. This exceeds the number of students
allowed by the facility, according to the Board-approved clinical facility applications.

When a program wishes to utilize a clinical facility, the program completes an application that
includes when during the course of study the -facility will be utilized and what clinical
objectives are to be accomplished. Some facilities allow students access to more complex
patient experiences, such as administration of medications to multiple patients, leadership
and team management experiences, and engagement in complex treatments. Other facilities
do not allow this level of experience and/or do not have patients/residents with such complex
needs. The program director has again proposed placing students in facilities during terms
for which the facility has not been approved and appropriate clinical objectives were not
provided. The following was also taken from the February 2016 report to the Board:

“According to the list of current clinical facilities provided by the program and the
approved facility applications on file, the program has no facilities approved for
Term 1, Term 4, or Term 5 Fundamental and Medical-Surgical clinical nursing
experiences and only one facility is approved for use in Term 2.”

The program has again proposed using clinical facilities in levels or terms of the program for
which the facility was not approved and for which appropriate clinical objectives have not
been approved. Further, while the program has been able to describe Maternity and Pediatric
rotations in closer accord with the Board-approved Instructional Plan, the program has
proposed placements that exceed availability (number of days per week) for two (2) Maternity
facilities.

On February 24, 2016, the program director submitted five (5) clinical facility applications.
After speaking with the designated contact for all of the facilities, on March 1, 2016, the
assigned consultant notified the director of discrepancies between the submitted applications
and the details, including number of students to be accepted and available hours, provided
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by the designated contact. (See Attachment H) No revisions have been received from the
program as of this writing.

As documented since October 2014, the program has not evidenced understanding of
the crucial role of appropriate clinical experiences in the education of vocational
nurses. '

On March 22, 2016, the Board received correspondence from the program’s accrediting
body, the Accrediting Bureau of Health Education Schools (ABHES). The letter describes
that the program must “show cause why its accreditation should not be withdrawn.” The letter
further states that ABHES deferred action on the program’s application for a continued grant
of accreditation. The current grant of accreditation was extended through August 31, 2016
and further documentation, including a teach-out plan, was required by May 1, 2016. (See
Attachment )

On April 21, 2016, the Board received, from the Bureau for Private Post-secondary Education
(BPPE), a copy of a letter sent to the program on April 14, 2016 from the U.S. Department of
Education (DOE). The letter describes action taken by the DOE due to failure of the program
to submit Gainful Employment Reporting and “serious concerns regarding the institutions’
status.” The letter, without nine (9) pages of detailed instructions for obtaining funds, is found
in Attachment J

Summary

When placed on provisional approval in May 2014, the program’s average annual pass rate
was 48%. The program’s current average annual pass rate is 54%, which is 19 percentage
points below the state average annual pass rate. In addition, there is documentation of
recurrent violations; a pattern of lack of active administration; and serious concern
regarding ability of currently enrolled students to accomplish program objectives,
given the program’s description of planned placements.

Currently, of the seven (7) violations identified during an unannounced program inspection
in February 2016, two (2) violations (related to program resources and resources for
counseling and tutoring) and have been corrected. Plans were proposed for two (2)
violations. The program presented a policy for evaluation of student progress that, if
consistently implemented, would correct the violation. However, this violation was not
corrected after the October 2014 inspection, despite a plan from the program. The program
also presented a plan for active administration of the program. A component of the plan was
that the Board would approve another class before the director became full-time. Correction
of the violation by the submitted plan cannot be verified at this time. A total of three (3)
violations; related to evaluation methodology for the curriculum, evaluation methodology for
clinical facilities, and the attendance policy are not corrected at this time.

There is currently one (1) class of ten students enrolled. The students, in the early phase of
the program, are not scheduled to graduate until January 2017.

Recommendations:

1. Revoke the provisional approval of the Preferred College of Nursing, Van Nuys,
Vocational Nursing Program, effective immediately.
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2. Remove the program from the Board'’s list of Approved Vocational Nursing Schools,
effective immediately.

Rationale:

Attachment A:
Attachment B:
Attachment C:
Attachment D:

The Preferred College of Nursing, Van Nuys, Vocational Nursing
Program was placed on provisional approval in May 2014, after eight (8)
consecutive quarters of noncompliant pass rates. At the time, the
program’s pass rate was 48%. Currently, the program’s pass rate is
54%, which is 19 percentage points below the state average annual
pass rate.

Since placement on provisional approval, an unannounced program
inspection in October 2014 identified 16 violations. A second
unannounced program inspection in February 2016 identified, in
addition to non-compliant pass rates, seven (7) violations. A total of five
(5) of the violations identified in February 2016 were also identified in
October 2014.

At this time, a total of three (3) violations remain uncorrected and
plans, which would require consistent implementation to correct
regulatory requirements, were submitted as corrections for two (2)
violations. However, Board records substantiate that the program has
failed to consistently implement proposed corrections.

Since placement on provisional approval, the program has had three (3)
directors and a pattern of lack of active administration of the program.
Since May 2014, the program has demonstrated deficiencies in clinical
facilities and placement of students in clinical experiences has been
proposed in a manner that is inconsistent with regulatory requirements.

With a program pass rate of 54%, which is 19 percentage points below
the state pass rate and with persistent uncorrected violations of
regulatory requirements, the program has failed to demonstrate
progress. Therefore, in the interest of consumer protection, including
the interest of the 10 currently enrolled students, the recommendation is
for immediate revocation of the program’s approval status.

Immediate revocation of the program’s approval status affects ten (10)
students. However, as students still in the early phases of the program,
those students have the following options:

a) Transfer to an approved Vocational Nursing Program

b) Work with representatives of the U.S. Department of Education and
the California Bureau of Private Post-secondary Education to seek
tuition reimbursement.

History of Prior Board Actions

Board Correspondence Dated May 27, 2014
Board Correspondence Dated November 26, 2014
Board Correspondence Dated February 23, 2015
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Attachment E:
Attachment F:
Attachment G:
Attachment H:

Attachment I:
Attachment J:

Board Correspondence Dated March 9, 2015

Notice of Violations Dated February 16, 2016

Program Correspondence Dated March 1, 2016

Board Electronic Correspondence Dated March 1, 2016

ABHES Correspondence Dated February 8, 2015

US Department of Education correspondence dated April 14, 2016
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Agenda Item #12.A.7., Attachment A

PREFERRED COLLEGE OF NURSING, VAN NUYS
VOCATIONAL NURSING PROGRAM

History of Prior Board Actions

On April 27, 2001, the Board approved the school’s request to begin a part-time weekend

'vocational nursing program with an initial class of 20 students on May 11, 2001, only.

The Board also approved the vocational nursing curriculum of 1,550 hours, including 590
theory and 960 clinical hours. The program is 75 weeks in length. Classes are held on
Fridays, Saturdays and Sundays. There are 5 terms, each 15 weeks long.

On September 6, 2002, the Board approved initial accreditation for the Preferred College
of Nursing Vocational Nursing Program for the period from May 11, 2001, to September
5, 2006. Additionally, the Board approved the school’s request to admit 20 students into
the part-time weekend class on December 8, 2002, only, to replace students graduating
December 7, 2002.

On June 20, 2003, the Board approved the school’s request to begin a second 75-week
part-time evening program of 20 students on July 8, 2003, only. This class is known as
the part-time Tuesday-Thursday class.

On September 19, 2003, the Board approved the school’s request to begin a full-time
program of 20 students on October 10, 2003, only.

On February 20, 2004, the Board approved the school's request to begin a part-time
program (Wednesday and Friday class) of 20 students on March 26, 2004, only.

On May 14, 2004, the Board approved the program’s request to admit 30 students into
the part-time week-end class starting June 18, 2004, only, to replace students graduating
on June 13, 2004.

The Board approved the program’s request to increase class size from 20 to 30 students
per class in both the part-time and full-time programs.

The Board approved on-going admissions to replace graduating classes, only, for the
Preferred College of Nursing, Panorama City, Vocational Nursing Program with the
stipulation that no additional classes are to be added to the program’s current pattern of
admissions without prior Board approval. The program’s current pattern of admissions
includes 1 part-time weekend class, 1 part-time Tuesday & Thursday evening class, 1
part-time Wednesday & Friday evening class and 1 full-time class Monday through Friday
per year, each admitting 30 students per class.
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On September 10, 2004, the Board approved the program’s request to admit 30 students
into a fourth part-time Tuesday, Wednesday, Thursday class starting on October 28,
2004, only, with a projected completion date of May, 2006.

On April 21, 2005, the director notified the Boérd of a location and address change to Van
Nuys, California. The name of the school was changed to reflect this change as Preferred
College of Nursing, Van Nuys.

On June 20, 2005, the director submitted a plan to |mprove NCLEX-PN pass rates, as
requested by the consultant.

On September 16, 2005, the Executive Officer approved the program’s request to admit
30 students into the Monday through Friday full-time class starting on September 19,
2005, with a projected graduation date of September 22, 2006, replacing the students
that graduate on September 28, 2005; approved the program’s request to admit 30
students into the Su-M-W-F part-time program starting on October 3, 2005, with a
projected graduation date of June 4, 2007, to replace students graduating October 10,
2005; and approved ongoing admissions to replace graduating classes, only, for the
program with the following stipulations:

a. No additional classes are added to the program’s current pattern of admissions
without prior Board approval. The program’s current pattern of admissions
includes one full-time class which admits once each calendar year and four part-
time classes which admit every 18 months.

b. The director documents that adequate resources, i.e. faculty and facilities, are
available to support each admitted class of students.

On October 20, 2005, the Board notified the director that the program’s pass rates had
fallen more than ten (10) percentage points below the state average pass rate for the
fourth quarter. The school was acknowledged for submitting a written plan for pass rate
improvement and requested that any additional plans currently implemented be submitted
to the Board.

On February 8, 2006, the Board notified the director that the program'’s pass rates had
fallen more than ten (10) percentage points below the state average pass rate for the fifth
quarter.

On May 12, 2006, the Executive Officer approved continued full accreditation for the
Preferred College of Nursing, Van Nuys, Vocational Nursing Program for the period from
September 5, 2006, through September 4, 2010, and issued a certificate accordingly.

On December 6, 2006, the Executive Officer approved the program'’s request to admit 40
students into the Monday, Wednesday, Friday, and Saturday part-time program starting
on January 26, 2007, with a projected graduation date of July 18, 2008.

The Board approved the program’s request to increase the class size from 30 to 40
students per class.
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On January 5, 2007, the director notified the Board of a modification of the part-time
program scheduled to start January 26, 2007. The start date was changed to February
6, 2007 with a projected graduation date of July 18, 2008. Instead of a Monday,
Wednesday, Friday, and Saturday schedule, a change was made to a Monday, Tuesday,
Friday, and Saturday schedule.

On September 15, 2008 a new director was approved.
On March 11, 2009 a new director was approved

On April 23, 2010, the Board received the program’s completed Program Records Survey
for Continued Accreditation and required supporting documents.

On July 22, 2010, the Executive Officer approved continued full accreditation for the
Preferred College of Nursing, Van Nuys, Vocational Nursing Program for the period
September 5, 2010 through September 4, 2014, and issued a certificate accordingly; and,
continued approval of the program’s ongoing admission pattern of one (1) full-time class
of 40 students once each year and four (4) part-time classes of 40 students which admits
every 18 months to replace outgoing students only, with the following stipulation: the
program must maintain an average annual licensure pass rate within ten (10) percentage
points of the California average annual licensure examination pass rate, consistent with
Section 2530 (I) of the Vocational Rules and Regulations.

On April 16, 2012, the Executive Officer approved the following recommendations:

1.  Deny Preferred College of Nursing, Vocational Nursing Program’s request to
admit an additional full-time evening class of 40 students and approve a class
of 30 students with a commencement date of April 18, 2012 and graduation date
of May, 25 2013 only. :

2. Continue the program’s approval for ongoing admissions of one (1) full-time class
of 40 students each year and four (4) part-time classes of 40 students every 18
months to replace graduating students only, with the following stipulations:

a. No additional classes are added to the program’s current pattern of
admissions without prior Board approval. The current pattern is
approval is one (1) Full-time class each year and four (4) Part-time
classes every 18 months.

b. The director documents that adequate resources, i.e. faculty and
facilities, are available to support each admitted class of students.

c. The program’s average annual pass rate is no more than ten (10)
percentage points below the state average annual pass rate.

On May 16, 2014, the Board placed the program on provisional approval for the four -
month period from May 16, 2014, through September 30, 2014, and issued a notice to
the program to identify specific areas of noncompliance and requirements for correction
as referenced in Section 2526.1 (e) of the California Code of Regulations. Further, the
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Board rescinded approval of the program’s ongoing admissions; and required the
program to admit no additional classes without prior approval by the full Board; and
required the program to submit a written report no later than June 1, 2014. The report
was to include a comprehensive analysis of the program including all elements in the
previously submitted plan of correction, to identify factors negatively impacting student
achievement, to identify specific actions taken to improve program pass rates and dates
of implementation, to identify the effect of employed interventions, and to identify specific
program resources required for achievement of program objectives. Further, the Board
directed that if the program fails to submit the report as specified by June 1, 2014, the
program would be placed on the September 2014 Board agenda for reconsideration of
provisional approval; and, if the program submits the report as specified by June 1, 2014,
the Board would extend the program’s provisional approval from September 30, 2014
through May 31, 2016.

The Board also required the program to bring its average annual pass rate to no more
than ten (10) percentage points below the State average annual pass rate; and required
the program to demonstrate incremental progress in correcting the violations; and if the
program fails to satisfactorily demonstrate incremental progress, the full Board may
revoke the program’s approval.

The Board also required the program to submit follow-up reports in two (2) months, but
no later than July 1, 2014, and 21 months, but no later than February 1, 2016. The
reports must include a comprehensive analysis of the program, specific actions taken to
improve program pass rates, timeline for implementation, and the effect of employed
interventions. The following elements must be addressed in the analysis.

Admission Criteria.
Screening and Selection Criteria.
Terminal Objectives.
Curriculum Objectives.
Instructional Plan.
Theory and Clinical Objectives for Each Course.
Lesson Plans for Each Course
Textbooks.
Attendance Policy.
Remediation Policy.
Evaluations of Theory and Clinical Faculty.
Evaluations of Theory Presentations.
. Evaluations of Clinical Rotations and Their Correlation to Theory
Presentations.
n. Evaluation of Student Achievement.
0. Current Enroliment.

JTATTS@Mo00TD

Also on May 16, 2014, the Board required the program to comply with all approval
standards in Article 4 of the Vocational Nursing Practice Act, commencing at Business
and Professions Code Section 2880, and Article 5 of the Board’s Regulations,
commencing at California Code of Regulations, Title 16, Section 2526 and the Board
noted. that failure to take any of these corrective actions may cause the full Board to
revoke the program’s approval.

24



On May 27, 2014, the Board forwarded to the director the Notice of Change in
Approval Status. That document identified violations, required corrections, and
timeline for completion.

On May 30, 2014, the Board received the director's comprehensive analysis.

On July 15, 2014, with curriculum revision in process, the Board received electronic
correspondence from the director indicating she would be out of the country until August
25, 2014.

On August 11, 2014, electronic and telephonic communication with the Assistant Director
clarified the lack of obstetrical clinical experience. '

On September 12, 2014, the Board denied the program’s request to admit students. The
Board also required the program to admit no students without approval of the full board
and the Board required documentation of approved clinical experience for obstetrical and
pediatric nursing.

On October 28 and 29, 2014, an unannounced program survey was conducted.
On November 12, 2014, the Board sent, via certified mail, Notice of Violations.

On November 19, 2014, the Board sent, via certified mail, revised numbering of the
identified violations.

On November 26, 2014, the Board notified the program of placement on the February
2015 Board agenda for reconsideration of provisional approval and consideration of the
report of the unannounced program survey visit.

On December 1, 2014, the Board received a notice of resignation from the program
director.

On December 5, 2014, the Board sent correspondence to the program administrator
regarding the need for active administration of the program and the need for response to
previous Board correspondence.

On December 12, 2014, the Board sent, via certified mail, correspondence to the program
regarding additional required corrective action.

On December 15, 2014, the Board received the program'’s response to the violations.
On December 29, 2014, the program administrator sent, via electronic correspondence,
a request for placement on the February 2015 Board agenda for a request to admit

students.

On December 29, 2014, the Board informed the administrator the deadline passed on
December 15, 2014.

On December 29, 2014, a new director was approved.
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On February 13, 2015, the Board approved the following:

1.

Require the Preferred College of Nursing, Van Nuys, to correct violations
identified during the onsite inspection and submit a report identifying
implemented interventions no later than March 1, 2015. '
Continue to require the program to admit no additional classes without prior
approval by the full Board.

Require the program director to submit, under penalty of perjury, the names of
all enrolled students, dates of admission, placement in the curriculum, and
expected dates of graduation by March 1, 2015.

Require the program director, under penalty of perjury, to submit documentation
of clinical experiences for both Pediatric and Maternity Nursing for all students
scheduled to graduate in 2015 prior to graduation.

Require the program to submit a written report no later than March 13, 2015.
The report shall include a comprehensive analysis of the program including
identification of factors negatively impacting student achievement, specific
actions taken to improve program pass rates, dates of implementation, the effect
of employed interventions, and specific program resources required for
achievement of program objectives. The following elements must be addressed
in the analysis.

Admission Criteria.

Screening and Selection Criteria.

Terminal Objectives.

Curriculum Objectives.

Instructional Plan. ,

Theory and Clinical Objectives for Each Course.

Lesson Plans for Each Course.

Textbooks.

Attendance Policy.

Remediation Policy.

. Evaluations of Theory and Clinical Faculty.
Evaluations of Theory Presentations.

m. Evaluations of Clinical Rotations and Their Correlation to Theory

Presentations.
n. Evaluation of Student Achievement.
o. Current Enroliment.

XTI TQme a0 T

Continue to require the program to bring its average annual pass rate to no more
than ten (10) percentage points below the State average annual pass rate.
Continue to require the program to demonstrate incremental progress in
correcting the violations. If the program fails to satisfactorily demonstrate
incremental progress, the full Board may revoke the program’s approval.
Continue to require the program to comply with all approval standards in
Article 4 of the Vocational Nursing Practice Act, commencing at Business and
Professions Code Section 2880, and Article 5 of the Board’s Regulations,
commencing at California Code of Regulations, Title 16, Section 2526.
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9. Continue the program’s placement on the program on the Board’s May 2016
for reconsideration of provisional approval.

On August 26, 2015, the Board approved a new program director.

On November 20, 2015, the Board approved the following:

1.

Require the Preferred College of Nursing, Van Nuys, Vocational Nursing Program to
submit a revised policy, and timeline for implementation of the policy, for the
evaluation of student progress to determine the need for remediation or removal from
the program. Due no later than December 14, 2015.

Require the program to submit documentation of adequate physical resources to
support achievement of the program’s objectives. Due no later than December 14,
2015.

Deny the program’s request for approval to admit one (1) class of 20 students
beginning January 11, 2016, graduating January 30, 2017.

Contingent upon satisfactory submission of documentation of physical resources and
a revised policy for evaluation of student progress, approve the Preferred College of
Nursing, Van Nuys, Vocational Nursing Program’s admission of one (1) class of ten
(10) students beginning January 11, 2016, graduating January 30, 2017, only.
Continue to require the program to admit no additional classes without prior approval
by the full Board.

Require the program director to submit, under penalty of perjury, the names of all
enrolled students, dates of admission, placement in the curriculum, and expected
dates of graduation by January 29, 2016.

Continue the program’s placement on the Board’s May 2016 agenda for
reconsideration of provisional approval.

On February 2 and 3, 2016, two Board representatives conducted an unannounced
program inspection.

On February 5, 2016, the Board approved the following:

1.

Deny the Preferred College of Nursing, Van Nuys, Vocational Nursing Program’s
request for approval to admit one (1) part-time class of 20 students beginning April 4,
2016 and graduating September 25, 2017.

Continue to require the program to admit no additional classes without prior approval
by the full Board.

Continue the program’s placement on the Board’s May 2016 agenda for
reconsideration of provisional approval.
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Agenda Item #12.A.7 Attachment B

L_j k..ot |BOARD OF VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS

DEPARTMENT OF CONSUMER AFFAIRE

2535 Capitol Oaks Drive, Suite 205, Sacramento, CA 95833-2945
Phone (916) 263-7800 Fax (916) 263-7855 Web www.bvnpt.ca.gov

CERTIFIED MAIL

May 27, 2014

Joievelynn Herra, Director
Preferred College of Nursing, Van Nuys i
Vocational Nursing Program

6551 Van Nuys Blvd., Suite 200

Van Nuys, CA 91401

Subject: Notice of Change in Approval Status

Dear Ms. Herra;

Pursuant to the action of the Board of Vocational Nursing and Psychiatric Technicians
(Board) on May 16, 2014, the status of the Preferred College of Nursing, Van Nuys,
Vocational Nursing Program has been changed from full approval to provisional
approval for the two — year period from May 16, 2014 through September 30, 2014,

The purpose of this letter is to explain the areas of non-compliance found and the
corrections required of your program to avoid losing approval completely.

Once you have reviewed this letter, please sign and return the enclosed
“Acknowledgement of Change in Approval Status” form by Friday, June 6, 2014.

AREAS OF NON-COMPLIANCE [VIOLATION(S)

In accordance with Section 2526.1(c) of title 16 of the California Code of Regulations
(Code),

“The Board may place any program on provisional app'roval when that
program does not meet all requirements as set forth in this chapter and in
Section 2526.,.."

Section 2526 (a)(13) of the Code states:

“The institution shall apply to the Board for approval. Written
documentation shall be prepared by the director and shall include:

(13) Screening and selection criteria.”
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Notice of Change in Approval Status
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Section 2526 (a)(16) of the Code states:

“The institution shall apply to the Board for approval.  Written
documentation shall be prepared by the director and shall include:

(13) List of resources for provision of counseling and tutoring services
for students.”

Section 25627 (a) of the Code states:

“The Board shall require such reports by schools and conduct such
investigations as necessary to determine whether or not approval will
be continued.”

Section 2530 (a) of the Code states:

“The program shall have sufficient resources, faculty, clinical facilities,
library, staff, and support services, physical space, skills laboratory,
and equipment to achieve the program'’s objectives.”

Section 2530()) of title 16 of the California Code of Regulatiohs states:

“The program shall maintain a yearly average minimum pass rate on the -
licensure examination that does not fall below 10 percentage points of the
state average pass rate for first time candidates of accredited vocational
nursing schools for the same period..."

The program pass rates of the Preferred College of Nursing, Van Nuys, Vocational
Nursing Program for the past twenty-two (22) quarters are set forth |n the following
table. .

NGL@;PN@’ Licensure Examination Data_

Annual Sta istlcs* o e
State ngram ' Vari«anéé from
Quarter Average Annual Average State Average
Pass Rate Annual Pass Annual Pass Rate
L . .| Rate L
July - Sep 2008 74% 75% +1
| Oct - Dec 2008 73% 70% -3
Jan - Mar 2009 72% 62% -10
Apr - Jun 2009 70% 61% -9
July - Sep 2009 72% 62% -10
Oct - Dec 2009 73% 61% 12
Jan - Mar 2010 74% 62% 12
Apr - Juh 2010 75% 62% -13
Jul - Sep 2010 75% 62% -13
Oct - Dec 2010 76% 64% ‘ -12




Notice of Change in Approval Status

May 27,2014
Page 3 of §
[ — Ncu§X~PN® , nination Data ;
Qume*i‘ _ ‘
Jan - Mar 2011 -7
Apr - Jun 2011 76% -5
Jul - Sep 2011 76% -7
Oct - Dec 2011 75% -6
Jan - Mar 2012 74% -7
I Apr - Jun 2012 74% -14
[l Jul - Sep 2012 74% ~18
| Oct - Dec 2012 74% ~20
| Jan - Mar 2013 73% 24
Apr - Jun 2013 73% -19
Jul - Sep 2013 - 74% -15
QOct - Dec 2013 76% 25
Jan - Mar 2014 - 76% -28
“The Annual Pass Rate changes every quarter, It is calculated by dividing the number of
candidates who passed during the current and previous three quarters by the number of
candidates who tested during the same period. If no data is avallable for the relevant period,
the statistic is carried over from the last quarter for which data is available.

Based on this data, the program failed to meet the average annual pass rate
requirement,

REQUIRED CORRECTION(S)

1. Preferred College of Nursing, Van Nuys, Vocational Nursing Program shall submit a
written report no later than June 1, 2014. The report shall include a comprehensive
analysis of the program including all elements in the previously submitted plan of
correction, identification of factors negatively impacting student achievement,
specific actions taken to improve program pass rates, the effect of employed
interventions, and specific program resources required for achievement of program
objectives.

2. The program shall admit no additional students wnthout prior approval by the full
Board.

3. If the program fails to submit the report as specified in Corrective Action #1, place
the program on the September 2014 Board agenda for reconsideration of provisional
approval.

4, If the program submits the report as specified in Corrective Action #1, by June 1,
2014, the program's provisional approval shall be extended from September 30,
2014 through May 31, 2016,
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5. The program shall bring its average annual pass rate to no more than ten (10)
percentage points below the State average annual pass rate.

6. The program shall demonstrate incremental progress in correcting the violations. If
the program fails to satisfactorily demonstrate incremental progress, the full Board
may revoke the program'’s approval.

7. The program shall submit follow-up reports in two (2) months, but no later than July
1, 2014, and 21 months, but no later than February 1, 2016, The reports must
include a comprehensive analysis of the program, specific actions taken to improve
program pass rates, timeline for implementation, and the effect of employed
interventions. The following elements must be addressed in the analysis.

a. Admission Criteria.

b. Screening and Selection Criteria,

c. Terminal Objectives.

d. Curriculum Objectives.

e. Instructional Plan.

f. Theory and Clinical Objectives for Each Course,
g. Lesson Plans for Each Course,

h. Textbooks.

i. Attendance Policy.

j.  Remediation Policy.

k. Evaluations of Theory and Clinical Faculty.

[ Evaluations of Theory Presentations.

m. Evaluations of Clinical Rotations and Their Correlation to Theory Presentations,
n. Evaluation of Student Achievement.

o. Current Enroliment.

8. The program shall comply with all approval standards in Article 4 of the Vocational
Nursing Practice Act, commencing at Business and Professions Code Section
2880, and Article 5 of the Board's Regulations, commencing at California Code of
Regulations, Title 16, Section 2526.

9.

Failure to take any of these corrective actions may cause the full Board to revoke
the program'’s approval. :

FUTURE BOARD ACTION

Your program will be placed on the September 2014 Board Meeting agenda, at which
point the Board may revoke or extend the program’s approval. If you have additional
information that you wish considered beyond the required corrections listed on page 3
and 4, you must submit this documentation by the fifteenth day of the second month
prior to the Board meeting.
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OTHER IMPORTANT INFORMATION

Please be advised that, pursuant to the Board's regulations, the program will not be
authorized to admit new classes beyond the established pattern of admissions
previously approved by the Board. The established pattern of admissions approved by
the Board is as follows: Prior approval by the full Board is required to admit
classes.

In the event your program is required to submit any report(s) as a corrective action
pursuant to this notice, such reports are required in addition to any other reports
required pursuant to 2527 of the Board's regulations.

The program may no longer advertise that it has full approval, and should take steps to
correct any ongoing advertisements or publications in that regard.

A copy of title 16, California Code of Regulations, section 2526.1, regarding provisional
approval is attached for your reference. A complete copy of the Board's laws and
regulations can be found on the Board’s web site at www.bvnpt.ca.gov.

Should you have questions, please do not hesitate to contact the Board.
Sincerely,

C

TERESA BELLO-JONES, J.
Executive Officer

Enclosures
cc: Board Members

TBJ/sc
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]; “Acknowledgement of Change in App}oval Status

I, Jojevelynn Herra _, director of‘F’rg,ferred College of [gursm o, Van Nuys,
{Director's Name) ‘ (Name of Program)

Vocational Nursing Program hereby acknowledge that this program approval status

has been changed from full approval to provisional approval for the four — month period

B i 5

Section 2526.1 (f) of the Vocational Nursing Rules and Regulations and Section 2581.'1
(f) of the Psychiatric Technician Rules and Regulations, the Board wil cmnsider.any
advertisement of full approval Whil'a on provisionat approval as ‘material

misrepr@aentation of fact.” “Material misrepresentation of fact” may lead to revocation
l of the program's approval. Further, | understand the program's provualonal approval

status will be reflected on tha Board's mternet websute

Please complete and return this form to the Board by_ Friday, June 6, 2014,

! certify under penalty of perjury under the laws of the State of Caiifornia that the

foregoing is true and correct, -

/ry— | ' Slaqls 4
:i'/ /dnature of Director) 4 (Date)

from May 16, 2014 through September 30, 2014. 1 understand that in accordance with

T Recenvad
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CEPARTIMENT OF DONSUNMER AFFRAIRS

Board of Vocational Nursing and Psychiatric Technicians
2535 Capitol Oaks Drive Suite 205, Sacramento, CA 95833-2945
Phone 916-263-7800 Fax 916-263-7855 Web www.bvnpt.ca.gov

November 26, 2014

Joievelynn Herra, Director

Vocational Nursing Program

Preferred College of Nursing, Van Nuys
6551 Van Nuys Blvd # 200

Van Nuys, CA 91401

- Subject: Program Approval Status
Dear Ms. Herra,
The Board of Vocational Nursing and Psychiatric Technicians (Board) is scheduled to

consider the following elements relative to the Preferred College of Nursing, Van
Nuys, Vocational Nursing Program on February 13, 2015:

» Reconsideration of Provisional Approval Based on Report of Unannounced
Survey Visit

In preparation for that meeting, information is requested relative to the program’s
enrollment, approved faculty, clinical resources, and other critical program resources.
Please complete and submit the attached forms by December 15, 2014.

Any other materials you wish the Board to consider are also due no later than
December 15, 2014.

Should you have questions, please do not hesitate to contact me at (916) 263-7842.

Sincerely,

Donn G. Johwmsow

Donna G. Johnson, RNP, MS, MA
Nursing Education Consultant

Attachments:

Blank Enrollment Data Table.

Blank Faculty and Facility Forms (list ONLY CURRENT faculty and facilities)
Blank Faculty/Student Clinical Assignment Form

Blank Maternity Faculty/Student Clinical Assignment Form

Blank Pediatric Faculty/Student Clinical Assignment Form

arON=
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CERTIFIED MAIL
February 23, 2015

Sasha Rarang, B.S., R.N.

Director, Vocational Nursing Program
Preferred College of Nursing, Van Nuys
6551 Van Nuys Blvd #200

Van Nuys, CA 91401

Subject: Notice of Change in Approval Status
Dear Ms. Rarang, '

Pursuant to the action of the Board of Vocational Nursing and Psychiatric Technicians
(Board) on May 16, 2014, Preferred College of Nursing, Van Nuys, Vocational Nursing
Program’s provisional approval was changed from full approval to provisional approval
for the three (3) month period from May 16, 2014 through September 30, 2014 and
subsequently extended through May 31, 2016.

On February 13, 2015, the Board identified additional program deficiencies. The purpose
of this letter is to explain the areas of non-compliance found and the corrections required
of your program to avoid losing approval completely.

Once you have reviewed this letter, please sign and return the enclosed
“Acknowledgement of Change in approval Status” form by Monday, March 2, 2015.

AREAS OF NON-COMPLIANCE / VIOLATION(S)

In accordance with Section 2526.1(c) of the Vocational Nursing Rules and Regulations,

“The Board may place any program on provisional approval when that
program does not meet all requirements as set forth in this chapter and in
Section 2526..."

Section 2526(a)(7) of the Vocational Nursing Rules and Regulations states:
“The institution shall apply to the Board for approval. Written documentation

shall be prepared by the director and shall include:
... (7) Instructional Plan.”

]
H
b
]
i
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Notice of Change in Required Corrections
Preferred College of Nursing, Van Nuys
Vocational Nursing Program

February 23, 2015

Page 2 of 6

Section 2526(a)(8)‘of the Vocational Nursing Rules and Regulations states:
“The institution shall apply to the Board for approval. Written documentation
shall be prepared by the director and shall include:
.. (8) Evaluation methodology for curriculum.”
Section 2526(a)(11) of the Vocational Nursing Rules and Regulations states:
“The institution shall apply to the Board for approval. Written documentation
shall be prepared by the director and shall include:
.. (11)  Evaluation methodology for clinical facilities.”
Section 2526(a)(13) of the Vocational Nursing Rules and Regulations states:
“The institution shall apply to the Board for approval. Written documentation
shall be prepared by the director and shall include:
.. (13) Screening and selection criteria.”
Section 2530(a) of the Vocational Nursing Rules and Regulations states:
“The program shall have sufficient resources, faculty, clinical facilities,
library, staff and support services, physical space, skills laboratory and
equipment to achieve the program’s objectives.”
Section 2530(f) of the Vocational Nursing Rules and Regulations states:
“The program’s instructional plan shall be available to all faculty.”
Section 2530(g) of the Vocational Nursing Rules and Regulations states:
‘Each school shall have on file proof that each enrolled student has
completed a general education course of study through the 12 grade or
evidence of completion of the equivalent thereof. Equivalency is
determined by the Department of Education in any of the United States or
by a nationally-recognized regional accrediting body. “

Section 2530(i) of the Vocational Nursing Rules and Regulations states:

“The school shall evaluate student performance to determine the need for
remediation or removal from the program.”

Section 2530(l) of the Vocational Nursing Rules and Regulations states:
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February 23, 2015
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“The Board shall maintain a yearly average minimum pass rate on the
licensure examination that does not fall below 10 percentage points of the
state average pass rate for first time candidates of approved vocational
nursing schools for the same period.”

Section 2533(a) of the Vocational Nursing Rules and Regulations states:

“Vocational nursing programs shall include theory and correlated clinical
experience.” o S

Section 2882 of the Vocational Nurse Practice Act states:

“The course of instruction of an approved school of vocational nursing shall

consist of not less than the required number of hours of instruction in such
subjects as the board may from time to time by regulation determine,
together with the required number of hours in the care of medical,
surgical, obstetrical patients, sick children, and such other clinical
experience as from time to time may be determined by the board.”

Section 2534(b) of the Vocational Nursing Rules and Regulations states:

“Schools shall have clinical facilities adequate as to number, type, and
variety of patients treated, to provide clinical experience for all students in
the areas specified by Section 2533. There must be available for student
assignment, an adequate daily census of patients to afford a variety of
clinical experiences consistent with competency-based objectives and
theory being taught. Clinical objectives which students are expected to
master shall be posted on patient care units utilized for clinical experience.”

Section 2534(c) of the Vocational Nursing Rules and Regulations states:

“Schools are responsible for the continuous review of clinical facilities to
determine if the student’s clinical objectives for each facility are being met.”

The program pass rates of the Preferred College of Nursing, Van Nuys, Vocational

Nursing Program for the past 21 quarters are set forth in the following table.
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Qct - Dec 2009 ' .
Jan — Mar 2010 74% 62% |
Apr — Jun 2010 75% 62% |
Jul— Sep 2010 | 75% 62% |
Oct — Dec 2010 76% 64% |
Jan — Mar 2011 77% 70%

Apr — Jun 2011 76% 71%

Jul — Sep 2011 76% 69%

Oct — Dec 2011 75% 70%

Jan — Mar 2012 74% 67% |
Apr — Jun 2012 74% 60%

Jul— Sep 2012 74% 56%

Oct - Dec 2012 74% 54%

Jan — Mar 2013 73% 49%

Apr—Jun 2013 73% 54%

Jul— Sep 2013 74% 59%

Oct — Dec 2013 76% 51% -25
Jan—-Mar 2014 | 76% 48% - -28
Apr—Jun 2014 73% 47% -26

Jul — Sep 2014

Oct — Dec 2014

Based on this data, the program failed to meet regulatory requirements for vocational
nursing programs.

REQUIRED CORRECTIONS

1. The Preferred College of Nursing, Van Nuys, Vocational Nursing Program shall
bring its average annual pass rate to no more than ten (10) percentage points below
the State average annual pass rate.

2. The program shall continue to admit no additional classes without prior approval by
the full board.

3. The prdgram shall correct program deficiencies identified during the onsite
inspection and submit a report identifying implemented interventions no later than
March 1, 2015.

4, The program shall submit, under penalty of perjury, the names of all enrolled
students, dates of admission, placement in the curriculum, and expected dates of
graduation by March 1, 2015.
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5. The program shall submit, under penalty of perjury, documentation of clinical
experiences for both Pediatric and Maternity Nursing for all students scheduled to
graduate in 2015 prior to graduation.

6. The program shall submit a written report no later than March 13, 2015. The report
shall include a comprehensive analysis of the program including identification of
factors negatively impacting student achievement, specific actions taken to
improve program pass rates, dates of implementation, the effect of employed
interventions, and specific program resources required for achievement of program
objectives. The following elements must be addressed in the analysis.

a. Admission Criteria.

b. Screening and Selection Criteria.

c. Terminal Objectives.

d. Curriculum Objectives.

e. Instructional Plan.

f.  Theory and Clinical Objectives for Each Course.
g. Lesson Plans for Each Course.

h. Textbooks.

i. Attendance Policy.

j-  Remediation Policy.

k. Evaluations of Theory and Clinical Faculty.

I. Evaluations of Theory Presentations.

m. Evaluations of Clinical Rotations and Their Correlation to Theory

Presentations.
n. Evaluation of Student Achievement.
o. Current Enrollment.

7. The program shall demonstrate incremental pfogress in correcting the
violations. If the program fails to satisfactorily demonstrate incremental
progress, the full Board may revoke the program’s approval.

8.  The program shall comply with all approval standards in Article 4 of the
Vocational Nursing Practice Act, commencing at Business and Professions
Code Section 2880, and Article 5 of the Board’s Regulations, commencing at
California Code of Regulations, Title 16, Section 2526.

FUTURE BOARD ACTION

Your program has been scheduled for the May 2016 Board Meeting agenda, at which
point the Board may revoke or extend the program’s approval. The nursing education
- consultant assigned to your program will ask you to submit documentation of the

5
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- correction of your violations(s) by the fifteenth day of the second month prior to that Board

meeting. If you have additional information that you wish considered beyond the required
corrections listed on pages 4 and 5, you must submit this documentation by the fifteenth
day of the second month prior to that Board meeting.

OTHER IMPORTANT INFORMATION

Please be -advised that, pursuant the Board’s regulations,- the program will not be
authorized to admit new classes beyond the established pattern of admissions previously
approved the Board. The established pattern of admissions approved by the Board is as
follows: Approval by the full Board is required prior to the admission of additional
classes.

In the event your program is required to submit any report(s) as a corrective action
pursuant to this notice, such reports are required in addition to any other reports required
pursuant to 2527 of the Board's regulations.

The program may no longer advertise that it has full approval, and should take steps to
correct any ongoing advertisements or publications in that regard.

A copy of title 16, California code of Regulations, section 2526.1, regarding provisional
approval is attached for your reference. A complete copy of the Board's laws and
regulations can be found on the Board’s website at www.bvnpt.ca.gov.

Should you have any questions, please do not hesitate to contact the Board.

Sin

Executive Officer
Enclosures
Cc: Board Members

TBJ:cca
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TITLE 16
CALIFORNIA CODE OF REGULATIONS

2526.1. Provisional Approval.

(a)

(b)

()

(f)

@)

(h)

Provisional approval means a program has not met all requirements as
set forth in this chapter and in Chapter 6.5, Division 2 of the Business and
Professions Code.

Provisional approval shall be granted for a period determmed by the
Board.

The Board may place any program on provisional approval when that
program does not meet all requirements as set forth in this chapter and in
Section 2528. If the program has not met all requirements at the end of
the initial provisional -approval period, provisional approval may be
extended if the program demonstrates to the satisfaction of the Board a
good faith effort to correct all deficiencies.

Any program holding provisional approval may not admit “new” classes
beyond the established pattern of admissions previously approved by the
Board. The admission pattern is defined by the number of students per
class and the frequency of admissions for the six class admissions that
immediately precede the Board action to consider provisional approval.

A program placed on provisional approval shall receive written notification
from the Board. The notification to the program shall include specific
areas of noncompliance and requirements for correction. A program’s
failure to correct delineated areas of noncompliance is cause for
revocation of provisional approval.

A material misrepresentation of fact by a vocational nursing program in
any information submitted to the Board is cause for revocation of
provisional approval.

A program whose provisional approval has been revoked shall be
removed from the Board’s list of approved programs. The status of
students as potential applicants for licensure will be determined by the
Board.

A program that is removed from the Board's list of approved programs
subsequent to Board action based on the program’s non-compliance with
applicable regulations shall not reapply to establish a vocational nursing
program for a minimum period of one calendar year.
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DEPRRTMENT OF CONGUMER AFFAIRS

February 23, 2015

TO: Education Division
FROM: Preferred College of Nursing, Van Nuys, Vocational Nursing Program
SUBJECT: Acknowledgement of Receipt of Board Meeting Materials
I, hereby acknowledge réceipt of the following documents with attachments memorializing
Board decisions rendered at the February 13, 2015 B_oard Meeting.
> Preferred College of Nursing, Van Nuys, Vocational Nursing Program.
1. Notice of Change in Approval Status.
2. California Code of Regulations Excerpt Section 2526.1. Provisional
Approval.

3. Certificate of Provisional Approval.

Please sign and fax the Acknowledgement of Receipt of Board Meeting Materials
to the Board at (916) 263-7866 by Monday, March 2, 2015.

(Signature, Director) (Date)

Name of Program:

Please complete this form and fax to the Board at
(916) 263-7866 by Monday, March 2, 2015.
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Board of Vocational Nursing and Psychiatric Technicians
2535 Capitol Oaks Drive Suite 205, Sacramento, CA 95833-2945
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1
TTTTT oOF CcALIFORNA \ BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY - GOVERNOR EDMUND G. BROWN JR.

CERTIFICATE OF PROVISIONAL APPROVAL

for

Preferred College of Nursing, Van N uys
Vocational Nursing Program

This document reflects that the Board of Vocational Nursing and Psychiatric Technicians (Board) has provisionally
approved the above-named program pursuant to Article 5 of the Vocational Nursing Practice Act and the Board’s
Rules and Regulations. A copy of documents related to the provisional approval may be obtained by contacting the
Board at the address above. A candidate’s completion of an approved vocational nursing program is partial fulfillment
of requirements for the vocational nurse licensure examination.

Effective: May 1 2014 Expires: May 31, 2016

Teresa Bello-Jones \_/

Executive Officer

Todd DB Braunstem BT
President
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CERTIFIED MAIL

March 9, 2015

Sasha Rarang, Director

Vocational Nursing Program

Preferred College of Nursing, Van Nuys
6551 Van Nuys Bivd #200

Van Nuys, CA 91401

Dear Ms. Rarang,

On February 23, 2015, the Board of Vocational Nursing and Psychiatric Technicians
(Board) forwarded to you, per certified mail, the Notice of Change of Approval Status of
the Preferred College of Nursing, Van Nuys, Vocational Nursing Program. The program'’s
receipt of the Nofice was confirmed by the acknowledgment you signed on March 2, 2015.
The Notice specified areas of identified noncompliance and corrections required of your
program in order to avoid losing approval completely.

As specified in the Notice, Corrective Action # 4 requires that the program shall submit,
under penalty of perjury, the names of all enrolled students, dates of admission,
placement in the curriculum, and expected dates of graduation by March 1, 2015.

To date, you have failed to provide the required information.

Also as specified in the Notice, Corrective Action # 5 requires that the program shall
submit, under penalty of perjury, documentation of clinical experiences for both Pediatric
and Maternity Nursing for all students scheduled to graduate in 2015 prior to graduation.

On March 2, 2015, the Board received, via electronic correspondence, the program’s
Response to the Report of Unannounced Survey Visit. Attached as Appendix F is a
document titled, “Current Evidence for Use of Maternity and Pediatric Facilities — Letter
of Request to Rotate to [names of two specific facilities]”

Be informed that this does not fulfill the requirement of Corrective Action #5. Therefore,
to date, you have failed to provide the required information.

Failure to comply with required corrections may cause the full Board to revoke the
program'’s approval.
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You may wish to further consult with Board staff regarding fulfilling the required corrective
actions. Please do not hesitate to contact the Board.

Sincerely,

Donnar G. Johnson ¥

Donna G. Johnson, RNP, MS, MA
Nursing Education Consultant
donna.johnson@dca.ca.gov
916-263-7842
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CERTIFIED MAIL

February 16, 2016

Elizabeth Estrada, Director
Vocational Nursing Program
- Preferred College of Nursing, Van Nuys
7400 Van Nuys Blvd #207
Van Nuys, CA 91401

Subject: Notice of Violations

Dear Ms. Estrada,

On February 2 and 3, 2016, two (2) Board representatives conducted an unannounced
program inspection, during which current students were interviewed, physical resources
were examined, student and program records were inspected, and interviews were
conducted with the program director and other program representatives. Based on the
inspection, the following violations were identified. '

Section 2526(a)(8) of the Vocational Nursing Rules and Regulations states:

“The institution shall apply to the Board for approval. Written documentation
shall be prepared by the director and shall include:
... (8)  Evaluation methodology for curriculum.”

Violation #1: Board files confirm that the program has a methodology and
procedure for evaluation of the curriculum. The program
revised the intended method for evaluation of the curriculum
in March 2015 and again as recently as September 12, 2015,
as submitted by the current program director.

Board representatives requested evidence of evaluation of
the curriculum. However, the program director did not produce
the requested documentation substantiating that the
curriculum had been evaluated to determine its currency,
effectiveness, consistency with the NCLEX/PN® test plan or
the need for revision.

Required Action: The program has presented two different plans for evaluation
of the curriculum after the notice of violation for failure to
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Notice of Violations :
Preferred College of Nursing, Van Nuys
Vocational Nursing Program

Page 2 of 7

provide documentation of evaluation of the curriculum in
2014. To date, the program has not produced evidence that
the original curriculum is being evaluated for effectiveness,
currency, and consistency with the NCLEX-PN® test plan.

Section 2526(a)(11) of the Vocational Nursing Rules and Regulations states:

“The institution shall apply to the Board for approval. Written documentation
shall be prepared by the director and shall include:
Evaluation methodology for clinical facilities.”

. (1)

Section 2534(c) of the Vocational Nursing Rules and Regulations states:

“Schools are responsible for the continuous review of clinical facilities to
determine if the student’s clinical objectives for each facility are being met.”

Violation #2:

Required Action:

Board files confirm that the program has a methodology and
procedure for evaluation of clinical facilities. Board
representatives requested evidence of evaluation of the
curriculum. The program director failed to produce the
requested documentation substantiating that clinical facilities
had been evaluated. With two (2) Board representatives
present, the director acknowledged there was no written
documentation of evaluation of clinical facilities conducted by
the director or faculty and that student evaluations were “just
handed to me last night.”

On Sept 12, 2015, the current program director submitted an
updated response to violations identified in 2014. According
to that response, the director planned to visit all clinical
rotation sites and to conduct periodic clinical site visits. To
date, the program has not produced evidence that clinical
facilities are being evaluated, other than by students, or that
student feedback is being considered.

Section 2526(a)(16) of the Vocational Nursing Rules and Regulations states:

“The institution shall apply to the Board for approval. Written documentation
shall be prepared by the director and shall include:
List of resources for provision of counseling and tutoring services for

... (16)

students.
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Violation # 3:

Required Action:

No list of resources for counseling is posted or provided to
students. When asked for this list, the program director
referred the Board representatives to the school catalog. The
school catalog lists “Counseling and Advising Services —
where students obtain help with educational, career, and
personal concerns from a trained staff of counselors,
specialists, and advisors.” No licensed or trained specialists
are on staff. These are the same findings as the 2014 program
inspection. The program has failed to correct the previously
identified violation. "

Provide a copy of a list of resources for counseling in the area
and provide documentation that this has been provided to
currently enrolled students. Due no later than March 1, 2016.

Section 2530(i) of the Vocational Nursing Rules and Regulations states:

“The school shall evaluate student performance to determine the need for
remediation or removal from the program.”

Violation #4:

Board files confirm the program presented revised policies for
evaluation of student progress and remediation after the
identification of this violation in October 2014. On March 1,
2015, the program reported a process and revised policy were
to be implemented, effective March 2, 2015. The September
12, 2015 updated response to violations reported continued
“discrepancies” with policies related to the evaluation of
student progress and remediation. On December 14, 2015,
the program director submitted a revised policy, stating the
revised policy had been effective elsewhere and would be
utilized in this program.

During the February 2016 program inspection, two Board
representatives reviewed the 18 files of the most recent
graduates. A total of eight (8) student files documented
multiple course failures after implementation of the new
policies in March 2015, indicating the program failed to follow
its own policies regarding evaluation of student progress and
remediation. As noted in student files examined during the
inspection, after March 2015 failing students were allowed to
remain in the program without successfully passing a
remediation exam, students failing multiple courses in a term
remained in the program, and no documentation of follow-up

3
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Required Action:

was noted in student files or the remediation binder. Further,
there was no improvement in documentation of remediation
and follow-up with students after the current director was
approved by the Board and failing students were still allowed
to remain in the program.

In December 2015, the current program director submitted
another revised policy for the evaluation of student
performance and the need for remediation or removal from
the program. However, the January 2016 School Catalog
does not describe the most recently submitted policy for the
evaluation of student performance.

As noted above, the program submitted revised policies for
evaluation of student progress and remediation. As noted
during the program inspection, the program has failed to
follow the submitted policies. Further the program has not
presented the most recent policy to newly enrolled students in
the current version of the School Catalog dated January 2016.

Section 2530(h) of the Vocational Nursing Rules and Regulations states:

‘Each school shall have an attendance policy approved by the Board. The
policy shall include but not be limited to, criteria for attendance and the
specific course objectives for which make-up time is required. Acceptable
methods for make-up include:

(1) Theory: case studies, independent study, written examination,
attendance at seminars or workshops, auto-tutorial laboratory, and
research reports.

(2) Clinical: performance evaluation in skills laboratory or additional
time in the clinical area with clients/patients.”

Violation #5:

During the program inspection on February 2-3, 2016, the
program director failed to produce attendance records for the
class that graduated on December 30, 2015, stating the
records could not be located. Paper sign-in sheets for current
students were provided by the class instructor. The program
director was not aware of absences identified for the new
class.

The attendance policy listed in the school catalog does not
include the required aspects of acceptable methods of make-



February 16,2016
Notice of Violations

Preferred College of Nursing, Van Nuys

Vocational Nursing Program

Page 5 of 7

Required Correction:

up and does not conform to Board-approved attendance
policies.

Submit for Board approval a proposed policy for attendance
that includes timely make-up and acceptable methods of
make-up for both theory and clinical absences. Submit a
written plan for monitoring and tracking attendance and make-
up for both theory and clinical absences. Due no later than
March 1, 2016.

Section 2530(a) of the Vocational Nursing Rules and Regulations states:

“The program shall have sufficient resources, faculty, clinical facilities, library,
staff and support services, physical space, skills laboratory and equipment to
achieve the program’s objectives.”

Violation #6:

Required Action:

During the program inspection of February 2-3, 2016, the only
skills lab materials and equipment related to pediatric and
maternity nursing were one (1) pediatric nebulizer, a child’s
doll, and a model of a uterus and fetus. After discussing with
the program the lack of equipment related to skills training in
maternity and pediatric nursing, an instructor emailed the
assigned consultant that she has her own maternity supplies.
However, the program lacks adequate equipment to achieve
objectives related to skills acquisition in maternity and
pediatric nursing. There are now three (3) beds in the skills
lab and one (1) mannequin, which has broken limbs.

As currently arranged, the program has 14 computer stations
for student use, which would not accommodate the larger
class size that was most recently requested.

Document acquisition of materials for instruction in maternity
and pediatric nursing such that program objectives can be
accomplished. Due no later than March 1, 2016.

Section 2529(b) of the Vocational Nursing Rules and Regulations states:

“Each vocational nursing program shall have one faculty member, designated
as director who meets the requirements of subsection (c)(1) herein, who shall
actively administer the program. The director is responsible for compliance
with all regulations . . .”



February 16, 2016
Notice of Violations

Preferred College of Nursing, Van Nuys

Vocational Nursing Program
Page 6 of 7

Violation #7:

Required Action:

The program presents with at least a two-year history of the
lack of active administration of the program as noted by the
following.

1)

2)

3)

The May 2014 report to the Board documents the program
director failed to provide the required reports and
comprehensive analysis in a timely fashion in 2013 and
early 2014. ,

During the October 2014 program inspection, the part-time
director was absent for most of the inspection and stated
to Board representatives that she did not know how to
evaluate a curriculum (see the February 2015 report to the
Board). '

On December 29, 2014, a new part-time director was
approved by the Board and was provided notice of the
program’s consideration at the upcoming February 2015
Board meeting. No program representative was present
during the February 2015 Board meeting.

On August 26, 2015, a new part-time director was
approved by the Board. As noted during the most recent
program inspection, violations identified in October 2014
remain uncorrected. The program director could not locate
attendance files of the most recently graduated students
and was unaware of the location of attendance records for
current students. The current director has not evaluated
clinical facilities and has not documented evaluation of the
curriculum, despite describing, in documents submitted to
the Board in September 2015, plans to do so. In addition,
after noting continued “discrepancies” in grading and
remediation policies and submitting in December 2015
another revised policy, which the director stated would be
implemented, the director failed to include the most
recently revised policy in the January 2016 School
Catalog, issued to newly enrolled students.

This represents a pattern over the past two years of the
lack of active administration of the program by a Board-
approved director who is responsible for compliance with
all regulations. ‘

Submit for Board approval a written plan, with measurable
objectives and specific time lines, to be completed through
the active administration of the program, such that all
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violations are corrected, including non-compliant program
pass rates. Due no later than March 1, 2016.

Should you have any questions, please contact the Board.

Sincerely,

Dovwnar G. Johwmsow

Donna G. Johnson, RNP, MS, MA
Nursing Education Consultant
donna.johnson@dca.ca.gov
916-263-7842
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Agenda Item #12.A.7., Attachment G

PREFERRED COLLEGE OF NURSING

RESPONSE TO VIOLATIONS

Received by the Board March 1, 2016

On March 1, 2016, the program submitted three (3) emails containing 232 pages, Below
is a description of the response to each violation, a list of what follows as Attachment H,

and what was redacted.

Preferred College of Nursing, Van Nuys, Vocational Nursing Program
Response to Violations —March 1, 2016

Title #Pages. Redacted Attached
Summary 4 None Al
Violation | : ; Cover page, one sample withname
#1 20 Evaluations with names redacted
List -of facilities with contact
Violation 53 information, evaluations Samples of each instrument with names
#2 with identifying data redacted
N ‘The specific resources;
Vmgmn 16 student signatures, photo | Cover page
of the posting
V'Oﬂ'on 15 Student signatures Cover page and policy
Vio:;lgion 6 None Cover page and proposed policy
Violation ; Cover page, list of equipment, one
#6 ?9 | Receipts, photos computer lab photo
V'OI:;'On 7 None Cover page and plan
None; the program replaced the old policy
School v for evaluation of student progress with the
83 All
Catalog

new policy, which is attached in Violation
#4




- SUMMARY OF RESPONSE TO VIOLATIONS

Referred to from NEC letter dated February 16, 2016

{submitted by electronic response)

Violation / Deficiency

Measurable Objectives

Strategy

Timeline

1. The program director did
not produce the requested
documentation substantiating
that the curriculum had been
evaluated to determine its
currency, effectiveness,
consistency with the
NCLEX/PN® test plan, or the
need for revision.

Copies of evaluations done by
faculty and students are
attached to this electronic
response by email.

The PDF Response to Violation
#1 contains

Faculty evaluations pp. 2-11
And student evaluations pp.
12-20

The Director has identified the need for
major revisions to the curriculum. The
assessment and revisions are planned to be
submitted for approval to the NEC. The new
curriculum will be for use for new part time
class when approved.

Revisions will be submitted with the
request for new class by
March 13.

2. The program director failed
to produce the requested
documentation substantiating
that clinical facilities had been
evaluated. The director
acknowledged there was no
written documentation of
evaluation of clinical facilities
conducted by the director-or
faculty.

Attached are forms utilized for
clinical evaluation of facilities.

When the students are actively at clinical
sites, new evaluations will be done prior to
their completion of a rotation a each site.

Near when the clinical rotations are
completed for Class 44 first term, a
clinical facility survey will be filled
out by students, and faculty. This
will happened approximately end of
April or beginning of May. S




3. No list of resources for
counseling is posted or
provided to students.

Attached in pdf régard}ng
Violation #3 are signed
documents {pp. 4 — 14) of
receipt by all current students
regarding counseling services
available.’

In addition, a list is posted on
the hallway wall and two -
pictures show observable
evidence {pp. 2-3)

This will be complied with on a consistent
_basis. :

Completed.

4. There was no improvement
in documentation of
remediation and follow-up
with students after the current
director was approved by the
Board and failing students
were still allowed to remain in
the program.

The program has failed to
follow the submitted revised
policies for evaluation of
student progress and
remediation. Further, the
program has not presented the
most recent policy to newly
enrolled students in the
current version of the School
Catalog dated January 2016.

Copy of the Student Progress
Policy is in attached pdf
regarding this violation.

Copies of the Student Progress
Policy was provided to each
student and a signed receipt
from each student has been
recorded {pp. 4-14) of
attached pdf regarding
Violation #4..

In addition, a copy of most
recent catalog with the
STUDENT PROGRESS POLICY is
included starting on p. 26.

Each time policies and procedures are
updated, students will be provided copies
and they will sign acknowledgement of
receipt

Completed.




5_The program director failed
to produce attendance records
for the class that graduated on
December 30, 2015, stating the
records could not be located.

The program director was not
aware of absences identified .
for the new class.

The attendance policy listed I n
the school catalog does not
include the required aspects of
acceptable methods of make-
up and does not conform to
Board-approved attendance
policies.

Attendance records were
found for Batch 43 in the
boxes in the storage unit that
were moved from former
location. The binder of
attendance was in a part time
teachers’ moving box with no
indication that this binder was
inside this found box.

Proposed Attendance policy
and make up policy has been
revised and attached with this

.document.

Available for review. Upon request from the
BVNPT, it can be digitized and sent if
necessary.

Once the policy is reviewed by BVNPT and
approved, it will be given to the students,
record receipt signed by students, then
updated in the catalog.

Records are available for inspection.

Completed and éwa'rting approval
from BVNPT for execution )

6. The program lacks adequate
equipment to achieve
objectives related to skills
acquisition in maternity and
pediatric nursing.

Part 1 includes Documentation
of material for maternity and
Pediatrics

which includes list of supplies,
pictures of items {pp. 3-8),
items paid awaiting delivery
{pp-5-16)

Set up periodic review and Maintenance of
equipment prior to upcoming specialty
rotation the needed equipment and supplies
for the maternity and pediatric rotations for
needed restocking

Completed with items on order
“awaiting delivery.




Part Il includes pictures of
computer lab with 20
computer stations {pp. 17-28)

7. Non-compliant program pass
rate and plan for active
administration.

Published pass rates are
measurable objectives.

It must be noted that the lack
of information about former
students and “outliers” who
have been given an ATT but
have not tested within the
year creates a difficulty for the
programs. A new director has
to take on the burden of these

“outliers” without any

possibility of affecting or
improving the results. -

YUnfortunately, this director
will have to wait until the
students directly under
management now can
complete their education and
have the opportunity to pass
the NCLEX.

This will be the only solid
indication of the success of
the program under this
director’s leadership.

The school is actively reaching out,
attempting to contact former students to
offer resources to help them pass the NCLEX
exam. )

- On February 26, an agreement with ATl was

reached to utilized their resources as our
primary tool for ATl testing and NCLEX prep
with their Virtual Tutor.

Please see Program Development Plan in
attached PDF.

The school is in active
communication with the recent
Class (Batch) 43 who are in the
process of starting their NCLEX
review. They will receive a 72 hour
review from

March 7 through April 2™. .

ijEVELOPMENT PLAN FOR MORE
PROGRAM DIRECTOR TIME FOR
ACTIVE ADMINISTRATION:

The Director has already increase
time and responsibility to the
program.

Upon approval and acceptance of
this report and acceptance of plans
for a new class, the program
director will become a full time
position.




RESPONSE TO VIOLATION # 1

* CURRICULUM EVALUATION

“Faculty Evaluations — pp 2 - 11

 Student Evaluations—pp12-20




CRITERIA YES NO
1. Theschool’s migston and philosophy reflect faculty’s bellefs and : ‘
valugs on teaching ani learning processes, W
2. _The program misston Is parallel to that of the school's mission. &
3. The program curriculum has an organtzing framawmk that reflects
Its misston and philosophy. %
4, - The concepts of an organizing framework readily Identify all traeks Lo
of the educational program, A
5. Theprogram goals and ohjectives are refevant and functional in all
areas, ' ®
6, The goals of the programs are stated in such a way that they serve
s guldes for measuring outcomes of the pr cagram . o
7. The-currteulum objectives are reflective of the mission, awe ratl '
purpose and goal, and organizing framework, *
8, The currlculum oblectives are measurable, reallstic and attainable, éﬁ
9. The currlculum vomponents are logical and sequential, ' s
10, The curriculum objectives are learner-centered and include -
expected learner behavior at a glven level and time frame, ¥
11, The implementation plan for the curriculum reflacts the organizing | RERENS B
-+ framework, overall purpose and goal, and end«mprmgmm o . ‘ »
objactives, * T
12, Thie curriculum plan, its prerequilsites and courses contents, g
terminal competencies are relevant to current practios demands of 4
the profassion and projected future changes, .
13, The curriculurn is gffective to provide concepts necessary for
NCLEX-PN® preparation, e,
14, The curriculum (s curmrat and consistent with the NCLEX-PNY tast 4
plan,
Cormmants;

E’.va&uzat@d bv:‘

Date:

b, 22, 2ol

Ravised: February 9, 2016
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- Response to Violation #2
CLINICAL FACILITY EVALUATION
Faculty Evaluations of Facilities submitted in -

2014 and 2015-pp.1-11

~ Student evaluation of instructor and facilities
February 2016 — pp.12-24

Instructor Evaluation of Facili.t‘ies
2016~ pp. 25-30

Program Directors’ clinical visit survey
Pp-31-51




& rb.&ﬁ@l’( g

STUDENT EVALUATION FORM FOR
CLINICAL INSTRUCTOR & CLINICAL EXPERIENCE

NAME OF CLINICAL INSTRUCTOR; _E______ DATE: i l,u. 4§
SUBJECT QF CLINICAL EXPERIENCE: (4 NAME OF FACILITY: _Wodd{ead (a/s

'I'ERM:__E\._____, PROGRAM: ____\/N)__

The following is a list of items relative 1o the clinical instructor and clinical experience, This survey should be anonymous,
thus, do not sign or identify yamalf on this form, Your evaluation is crucial to enhancing the instructor's performance and
10 assess the viability of the experience and training you have received at your clinical site.

1, Were objectives in the clinical evajuation form met? Yes \/ No____
If not, stare which number and why?

1~

Were you able to apply information leamed in the classroom 10 the clinical situation? Yes V__ v No
State which area in particular:

If not, state the reason:

3, Were ‘t}e nursing personnel accessible when you needed their supemsxon and assistance?
Yes Sometimes ____
4, Did the g and clinical site dxsplay a posmve amimde towards students?
Yes Sometdmes ____
3, Have ju been provided an oppprmunity 10 interact with patients?
' Yes — Sometimes ____ /
6, Did e p program training prepar"c: you to use the job site equipment? Yes No

7. What procedure/situation was the lnost d:fﬁcull for you 10 undertake, if any? Ao teini 'M\
o___pofient rhahionsn

9. What duties do you wish you had more ume to work on? d l is _and
v valwes
10, What area(s) should be improved or changed at the clinical site that would be helpful for students 1o get a more
applicable experience?

11, Would you recommend this site be used for furure students? Yes ,L No . ___

For your Clinical Instructor, please encircle: 5-Excellent 4-Very Good 3-Good 2-Fair 1-Poor

1, Sets objacuves that are specific and understandable 5 4 2 1
2, Shows positive rapport with students 5 4 21
3. Demonstrates skills, aritudes, and values that are 1o be developed by the students 5 4 2 1
4, Accessible when supervision and assistance are needed 5 @3 2 1
5. Shows enthusiasm and positive disposition 5 482 1
6. Provides adequate clinical experience 1o meet clinical objectives 5 43 @1
7. Begins the session on time and does not dismiss the class before time 54021
8. Demonstrates resourcefulness and creativeness 5 4301
~ 9. Conducts pre-conference and provides adequate laboratory time as préparation for '

clinical experience 543G
10, Provides feedback to improve clinjcal performance through posteonference, '

post-tests and quizzes 5 4 @ 21

OVERALL EVALUATION OF THE CLINICAL INSTRUCTOR:
(Please rate your instrucior on a scale between 1 and 5, with 5 being best). Encircle the number

5 4 < & 2 ' 1
Excellent Very Good g Fair : Poor

OVERALL EVALUATION OF YOUR CLINICAL EXPERIENCE:

(Please rate your overall clinjcal experience on a scale between 1 and 5, with 5 being excellent), Encircle the num
‘ pumber,

5 : : 3 2 ' 1
Excellent GQ Somewhat Poor ’ Not arall
Origina) 3/24/06 Revised 8/31/10

g\ :




T Preferred College of Nursing

7400 Van Nuys Blvd. Suite 207 Van Nuys, CA 91405
Tel. No: (818) 465-2130 Fax: (818) 937-1632

Web site; www,pcn.edu

- FACULTY EVALUATION OF CLINICAL FACILITY
NAME OF FACILITY Sin Valley Specialty ~ DATE OF EVALUATION: _2-2- /¢

CLINICAL INSTRUCTOR: BATCH# %%

Purpose:; To assess the viability of the experiénce and training the students have received from the
board-approved clinical facilities and to provide feedback with suggestions on how to address
issues of concern identified:

‘(y No .

Y 1.Theunitis clean and orderly,

‘2. Equipment and supplies are available when needed.

3. Staff members demonstrate proféssional behavior and fcspect to students,

4, Staff members are accessible when needed.

5. Environment is conducive to clinical experience.

6. Provides opportunity to meet clinical objectives.

7. Students meet clinical experience that is correlated to presented theory instruction,
8. There’s adequate work space and designated parking space

9. Thére's adequate security provided

——

AN NN
|

___ 10, Students are given opportunity to interact with patients

Area(s) that should be improVed or changed at the ‘clinical site that would be helpful for students
to get a more applicable experience:

Would I recommend this facility‘ for future students? ,__‘/_ Yes __ No

Other Comments;



http:www.eco.edu

Preferred College of Nursing

7400 Van Nuys Blvd. Suite 207 Van Nuys, CA 91405
" A Tel, No: (818) 465-2130 Fax: (818) 937-1632
o Web site; www pen.edu

Vo

f‘:}'\‘:' 4

FACULTY EVALUATION OF CLINICAL' FACILITY ‘
/ fp‘?/z‘{/d

NAME OF FACILITY //z DATE OF EVALUATION:
CLINICAL INSTRUCTORY] BATCH #:

~ Purpose; To assess the viability of the experience and training the students have received from the
“board-approved clinical facilities and to provide feedback with suggestions on how to address
issues of concern identified: '

%él; ~— 1, The unitis clean and orderly.

74@ . 2. Bquipment and supplies are available when needed,

%_M ____ 3, Staff members demonstrate profess'ional behavior and respect to students,

_é]éo 4, Staff members are acéessible when needed,

#9 5, Environment is conducive to clinical exbcrience.-

47@ ___ 6, Provides opportunity to meet clinical objectives.

{ 7, Students meet clinical experience fhat is correlated to presented theory instruction,
4 8. There's adequate work space and designated parking space

9. There's adequate security provided |

%ﬁ ___ 10, Students are given opportunity to interact with patients

Area(s) that should be improved or changed at the clinical site that would be helpful for students
to get a more applicable experience:

Would T recommend this facility for future students? L Yes ___ No

Other Comments: f%&%"“\( /dé""b% W%W



http:wvyyv.pcn.edu

 Preferred College of Nursing

7400 Van Nuys Blvd, Sulte 207 Van Nuys, CA 91405
Tal, No: (818) 465-2130 Fax: (818) 937-1632

........

'

PROGRAM DIRECTOR'S CLINICAL VISIT

This clinical visit is conducted s to provide training follow-up, monitor and evaluate the
implementation of the program’s clinical experience policies and procedures; to assess the

viability of the experience.and training the students have received from the board-approved

clincal facilities; and to provide feedback with suggestions on how to address issues of coneern :
identified during the visit,

The Program Director conducts observation and evaluation of students” clinical experfence and
performance as well as their instructor’s ability to carry out assigned clinical objectives for the
day, ' '

The Program Director meets with the Director of Nursing, supervisor, or with some of the
available staff, to conduct interviews to gel their assessment, opinions, and comments on the
performance and behavior of students and their clinical instructor.

NAME OF FACILITY -

Yes No  CLINICAL INSTRUCTOR:

1. Provides student with facility orientation,
2, Facilitates guidelines and resourges for performing clinical objectives for the day.
M ,,,,,,, ............... 3. Begins and digmisses the clinfeal session on time.

4, Use the time efficiently by nsstgning and monitoring student’s performance.

—— 5. Conducts pre and post-conlferences,
o O BEvaluates students i they have achieved clinical objectives,
o o 1 Assigns clinieal experience that is correlated to presented theory instruction,




Yes No STUDENTS:;
__ 1. Report to the facility on time,
2. Leave the facility before the dismissal t‘ime.
E 3. Take direction and wc;rk under supervision of clinical instructor,
4, Adhere to established facility standards.
___ 5. Adhere to school dress code policy,

6. Perform task within the boundaries set by the school and facility,

Yes No FACILITY:

1" 1. Provides experience to meet clinical objectives.
ﬁrovides clinical experience that complements and enhances school training.

_ L7, Provides opportunity to interact with patients.

mrovides adequate work space for pre and post-conference.

)~ ___ 5.Provides adequate parking space for students,

Area(s) that should be improved or changed at the clinical site that would be helpful for students

10 get a more applicable experlence : //4«07
Would ] recommend this snte for future students? \/No
ther comments;

i ‘ /%M

34




RESPONSE TO VIOLATION # 3

LIST OF RESOURCES FOR COUNSELING

Listing af (:wnm!mg ﬁ%@amm p 1

Picture of list Wm in mail hallway

~ Acknowledgment of %wm by
Stud%nts of list of %&@mma W 4.14




~ RESPONSE TO VIOLATION #4 -

|STUDENT PROGRESS POLICY

POLICY ~pp. 1-3

Ackn owledgment of Receipt from
Students in current Class 44 — pp. 4 - 14 B
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VOCATIONAL NURSING PROGRAM
STU{D&ENT PROGRESS POLICY
By the end of the course, you MUE%T recelve 76% as a final grwa In md@r 10 pass. In

each Term the clinical scale will be pass or fall, using the Clinical evaluation tools, A
student must pass %mth clinical and theory n order to progrms to the maxt "Twm

To ﬂgur@ your grade, multiply your p@mm on the ltem X % of grade this wil g;w you &
number, The-total of all the numbers ls your pmm of 100 which mmm into tma Qraﬁéa

given balow,

I%M/!:)M&% % OF GRAD YOUR% | CCONTENT
Test #1 1.56% - B E
“V@M _ LA .ﬁ%

. Jest #3 ) 1.5%

Test#d 1.5%
Tast #5 - 1.5%
MH:} FERM EXAM . 25%
__Test#6 1,8%
Tast #7 1.5%
Test #8 1.5%
Test #9 1.6%
L Test#10 1.6%
PHARMACOLOGY 20%
EXAM

FINAL EXAM 36%

HOMEWORK : B9,
TOTAL 100%

Grades will be given based on F”rezfarr@d Gta lege of Mursmg standards:
=90-100 = 8089 2= 7679
elow 76% 18 ot mp&&b% :and wma‘cﬁut% ?@ﬁmr@

ml/ﬁsk Tis Lab are graded on @ m@@ﬂ%il bash, You s peﬁwywur @ﬁf‘“& oAl p@r&&@m S

In order to mivanm o the next Term.

G

POSSIBLE [ YOURRESULT mw“newf‘
TERM PASS | FAIL




L—mm»«wmw.,

L4

Remediation Policy and Plan

Students must satisfactorily cc;mmestﬁ; gach - Term wf the mgmm t:mf@m
progressing to the succeeding Terms, .

Tests are usually administrated every week. Students who do not pass 4 test wil
be required to attend remediation when scheduled by Instructor. This is usually In
the same week on Friday but can be a different day or week to meet college
scheduling convenlence. If a studentis absent for the test, they rrust take that test
within one. week from the daté it was first soheduled. It s the student's

responsibility to schedule. the test and remediation with the th»wry instrugtor, The
“highest grade that can be received from a missed- test s 76%. If the. wtuﬁw da&m

not fetake the test within a week, they will autmmtimify receive a Zero,

If & student scores less than 76% on a UNIT-EXAM (.., Mid Term, Finl,
Pharmacology), he/she will be requited to remediate and take & makeup exam that
reflects the content area of the falled unit exam, The student is required to score
at least 76%. Even If the score from the m««t%t I8 higher, the student will only be
credited with a score of 78%. _ _

Failure to cmmply with this remediation process will resuit In gr’aﬁ@ of 0" (mmy .
for the unit exam requiring r@m@dimﬂan

Ah Instructor, at thelr discretion, will occasionally plan & unantounced “pop” qulz
with the purpose of assessing the students’ understanding of the subject being
covered. These are not entered In the official grade caloulations but are important
in monitoring the students’ progrem

Nmﬁwcammmm@ Notice

A @tud@m who does not mamtain the mmlmum Qr&d% of ?6% will be tmu@d a “Ntm»‘
comipliance notice” to formally be notifled of thelr need to Improve thelr grades, See
form below. -A Mwnm@}omp lance notice can be given for;

Low ‘grmem

Attendance deficlencles

Poor Attitude ‘
Unprofessional Appearance
Unprofessional Conduct
Unsatisfactory clinical skills
Incomplete/iate Assigriments
Poor Atfltude
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NON-COMPLIANCE NOTICE

Student: _ Date:  Term (circle): 3 4 S
[ 1 Attendance deficiency . Humdwt Unprofessional
[ ] Poor Attitude : RN Unwwmmml Appearance .
[ ] Low Gtades ' [ 1 Clinical Skills' Ummfmﬁry
[ 1 Incompleté/late Assignments [ ) OTHER ‘
COMMENTS by Instructor:
Situation:
~ Action:

1] Placed on Attendance pmtmﬂw (@ii‘ﬂlﬁ) 1) milssodd d9vo of roore emys of ﬁwary 2) witesed one or more days

of skilis/clinienl twntd thie end of current Term,
{ 1 Placod on Conduet probation antll ‘
[ 1At viskof fallure for wot mecting: edueationsl (fhf&se.ﬂves in (eirele): thoory / wlinteal
| I FPliced on gwbﬂﬁan dueto vielwthon of d'rm vode mmawéq o

Wm are being given formal notic mm yml are pon-complinnt wwh gattblished policles of Fm"f’mmd Cmii%gw of
Nupsing aud not meeting the o it expected edicational objectives. You are requirkd fo eofrect nen.

compliance, 1.e. make up attendance, meet dress code, meet educational standards of the college, or othier aetion 48

dirgoted. Continmed non-compllance can result in termination fhomethe program,

Instructor/Program Director: | o Date

s —————-———

HBtudent! ‘ : Date:
STUDENT COMMENTS

Plan of Action;

(Contintue on back page if necessary)
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NON-COMPLIANCE NOTICE

Student: ' ‘ Date Term (eirele): - 1 2 3 4%
[] Attendance dﬁfimmy [ ] Conduct Unprofessional
[ ] Poor Attitude : | [ 1 Unprofessional Appearance
[ ] Low Gtades ' [ 1 Clinteal Skills Unsatisfactory
[ ] Incomplete/late Agsignments [ 1 OTHER
COMMENTS by Tnstructor:
Situation:
Action:

1] Placed on Atteéndance probation (t‘ii‘dk(&} 1) mdssed two of more days of ﬂwwy E3) mmm e OF more days
of skilts/clindenl wntil the end of current Term,

{ 1 Placed on Conduet probationwstld

[ 1 At visk-of fallure for wot meeting sducational ahjmh’w 0 {ebrele) tbmry { whinteal

{ } Placed on pmbati@n due to vitﬂm@n of &rw& vode ﬁiﬁtﬁ@iﬁ)t‘éfﬁ ‘ ,

.

You are being given formal notice that ytm are non-complinmt, with established mucws of owmred w{t@gﬂ of
Nuwging and not meeting the ) expected echicational objectives. You are wqum bd to sotrect N
compliance; 1.¢. make up attendance, meet dress code, meet educativnal standards of the colloge, or other setion a8
divgeted, Contited non-complidnee can result in termination fhom the program,

Instructor/Progrant Director: | o Date:

Student: . ' - Date:
%ﬁ"UDl%NT COMMENTS

Plan of Action;

(Continue on back page {f necessary)
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ESPONSE TO VIOLATION # 5

'PROPOSED ATTENDANCEAND

POLICY - pp. 1-5




PREFERRED COLLEGE OF wymmﬁ -~ VAN NUYS
Proposed Attendance Policies

cg Polic

Preferred College of Nursing emphasizes the need for all students to attend classes on a

regular and consistent basis. Regular attendance and punctuality will help students

develop goond habits and attifudes necessary to compete in a highly competitive job
market. Attendance is recorded on a daily basis and excellent attendance will enhance

.‘%’

Q'Q‘

o

0
W

g

‘Students will have to make u

a student's employabllity,

Students are required to attend all scheduled classes.

Failure to meet ¢linical objectives due to excess absences will result in probation or
dismissal from the program,

Students having missed 16 hours or more within a term will be plm@d on attendance
probation for the remainder of the term. Students who miss any more time while on
probation will be dismissed. Students are able to complete the VN appeal process to
remaln in the program. If any more time I& missed while pending thelr appeal, student
will be dismigsed from the program, Student rmay continue to attend class pending
their appeal, but the appeal must be cmmplmad within one week of the last absence.

priorton mssammm rext term.

Students’ failure to maintain im z)mved attendance may result in dismissal from the
program,

A no call, no show to clinical results In a compromise of client care and can be
construed as client abandonment, Therefore, a student who is & no call, no show to
clinical will be placed on misconduct probation, A second ocourrence will result in the
student being dismissed, The student Is able to complete a VN appeal form to remain
in the program. Students may continue to attend class pending appeal, but appeal
must be completed within one week of last absence, In cases of @me«xr;;emcy,
documentation must be presented as to why the student was unable to call to noﬂfy
of absence.

Students are responsible for obtaining missed content, remadiation aa&rgmmeht& test
retakes (when allowed), and any other requirements established by the instructor,




Absence/Tardy Reporting Policy

Theory

R

%

NS
<

L]

Each student is responsible for keeping tmck of ihesm” missing theory hours,

Each student is responsible for calling their theory ingtructor prior to the start of
class to notify of the absence. If the theory instructor is unable to be reached, the
student will call the college office staff, If the staff is unavailable, the student will

call the ADON (in the DON's absence) and leave a volcemail message with a valid
telephone number,

The theory instructor will notify the DON or ADOM (m the DON's absence) in their
daily report,

A record of absence will be placed in the student record daily.
It is the student's responsibility to keep a copy of their make-up hours

The make-up hours will be filed in the student record by the DON or ADON or
desighee,

“Theory instructor will notify DON or ADON or designee (in the DON s absence) of

student tardies on a daily basis.
Tardies will be recorded in student files.

Clinical

0‘0

o

Each student Is responsible for keeping track of their missing clinical hours,

Each student is responsible for calling their clinical instructor prior to the start of
class to notify of the absence. If the clinical Instructor ig unable to be reached, the
student will call the college office and speak to the staff. If the staff at the college
office is unavailable, the student will call the ADON or DON and leave a voicemail
message with a valid telephone number. If a student doss not notify a program
representative prior to the start of clinical, student may be given a nonwomp!zance
notice,

The clinical instructor will notify the DON or designee (in the D-Oﬁ’ﬁ'abaeﬁce) the
day of the student absence,

A record the absence will be placed in the student record daily,

The make-up hours will be filed in the student record.

Clinical instructor will notify the DON or ADON or designee (in the DON's absence)
of sfudent tardies In their daily report,

DON or ADON or designee will record tardies in student frlass (see Tardy Policy).




Tardiness and Leaving Ear
Classroom Policies

% Tardiness and leaving early disrupt the learning environment and is discouraged. The
student will be marked tardy after 5 minutes from start of the class. If a student
exceeds 15 minutes late, that time will be counted towards time missed In class that
reéquwem make up of hours/object!vea ‘

o Three tardnw in a term is equivalent to one full day absent to make up in the skills
lab/computer lab or additional clinical time under the direction of the instructor,
The missing hours will be counted toward absence hours,

If a student is tardy a fourth time in the term, the student will be placed on attendance
probation. If a fifth occurrence happens, a student may be dismissed from the program.

Clinical Policies
o Students arriving more than five (5) minutes after the scheduled arrival time will be
‘sent to campus, They must check in with the DON or desighee and the day will be
counted as an absence.

o The entire clinical day must be made up within two weeks. The make-up policy
must be followed, The make-up cannot occur the same day as the absence,

< Students may not leave the clinical site before the designated time except in cases of
emergency in which case the instructor and clinical site must be informed.

4 Students must remain on-site for all breaks and mealtimes while in clinical, unless
authorized by the clinical instructor..

% Students leaving the clinical site without authorization from a clinical instructor and/or

not reporting off to a designated member of the facility may be grounds for termination -

from the program.

Make-Up Policy

All missed hours (Clinical and Theory) must be made up prior to advancing to the next
term. If a student schedules a make-up and is unable to attend, they will have an:
additional make up required equal to twice the number of hours missed. For example, if
you are scheduled for an eight hour make up clinical day and are absent for any reason,
you will have to make up 16 hours of clinical time.



http:make;.up

ACCEPTABLE METHODS for makwvup include and muat be mwgnm and pre-
approved by instructor;

(1) Theory: attendance at remediation session scheduled, case studies, written
examination, attendance at seminars or workshops, auto tutorial
iabmramry, and research repors,

(1) Clinical, performance evaluation in skills Iabwreatory or additional time in the clinicel
area with clients/patients, Approved clinical experience related special
projects, i.e. health fair, home health observation and report.

Students who have not completed all course objsctives (theory and clinical) prior to the |
Completion of the Vocational Nursing Program will not pmgrea@ to next term or, if in
fhelr last term, will not graduate, , :

Theory Hours Make-up

In order to be eligible for licensure, as graduates of Preferred College of, students are
required to complete all hours designated as re%qmrad hours for graduation,

Students who miss theory hours need to make up the hours,

Theory instructors can assign theory make-up hours or written work on the subject matter
missed, This work Is in addition to requiring attendance at remediation smhmiu fed
sesslon, Written work can conslist c;f the followi ng:

0 Academic Care Plans
0 Essays
o NCLEX system testing along with written assighments

When giving homework assignments, theory instructor will complete and give student a
make-up form with date and hours of theory missed and an anecdotal note specifying
what the makeup assignment consists of and a due date. Theory hours must be made
up no fater than two weeks after absence. The STUDENT is responsible to insuring:
that this is accomplished and must request make-up reguired.

Failure to complete assigned work may result in incomplete grade for the term and
fallure to progress to the next term, .
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Glinical Hours Make-Up

I order to be @&igi»b%m for licensure, Vm&aﬁ@nw Nursing students are mﬁzwim o
complete hours designated as required for graduation from the program.

Clinfcal absences must be made up within 2 weeks of the absence and all hourg m-u_:%wt '

be aamﬁiwm hefore the end- wf gach term bm‘wm prwgmwﬁg; to th@ T‘?tﬁwff tmm

Bwﬁwwm with clinica @bwnm will m@ke up f}‘l»fﬂ mai ham‘a kay my wf th@ fe: E«awziﬁg
mwthwd@;* .

0 Assignment to clinical mam up dayﬁs that am ewrdm&iﬁd l&y nursing :
administration at anytime deemed necessary. * Make-up location. m:ew be aft a
different facility or other clinleal experience as assigned by the program.

o MAKE UP FORMS AND MAKE UP 8CHEDULE: These need to be m%ﬁ off as
» completed by theory or clinical Instructor as appropriate.

0 Participation in health fairs, disaster drills or hospital volunteer functions as .
' arranged by nursing administration and area hosplitals,

~ 0 Nursing lab hours on campus,
The student will bring to the Clinical instructor a make-up form to complete. It will-
indicate the date and hours of clinical migsed and & due date for make-up, © mi i
hours must be made up no later than two weeks after absence.

Fallure to attend a scheduled clinical make-up without notification will mn&ﬁmm addition

scheduled clinical hours or an incmg; ate. @mﬁ% and-inabifity to pmgf%ﬁ in the: pm@mm

lents may be required to d 2 !E.M.a,, ¢ up theory or chnlca Htle gl eie




RESPONSE TO VIOLATION # 6

Part | - Documentation of
Materials for Maternity &
Pediatrics

List of supplies p. 1
Receipts p. 2 |

Pictures of items pp. 3~ 8
ltems paid Receipts awaiting

Delivery pp.9-16

~ Part Il - Computer Lab with
20 computer stations |
Pictures - p. 17-28




PEDIATRIC & MATERNITY NURSING 8KILLS BUPPLIES AND %QUFF’M%WV
PEDIATRIC NURSING:

E%aby bath tub
Newbom cradle
Baby diapers
Nursing pads
Feeding bottles
Baby wipes
Breast pump
Baby blarket
Newborn hate
10 Nagsal aspirator
11. Tape measure
2. Breastrmilk storage bags
13, Newborn doll
14, Baby doll
18, Newborn resuscitation doll
16, Lancets for infants
17. Paper tape measure
18, Newborn stethoscope cAolenasds
19, Newborn blood pressure apparma ik sA il >’ P / ﬁm (e

fﬁ?@?‘*@*?’*:’*‘@@.—*

MATERNITY

Fetus model
Pelvis model
Placental model
Vaginal contraceptive gel
Lubricating jelly
Condoms
Pregnancy Test Kit
Foley catheter
Bedpan
10 Shaving cream
11, Blade razors o
- 12, OB-Gyne Wheel Pragnancy MMML “ P AR
18.Vaginal speculum  cadured p, /fw N
14, Umbilican cord  grderdide fu (] /‘}

@.m?**?*}?‘:‘“.@*@r‘

15, Umbilical clamp ~ srolereds p
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Preferring College of Nursing

Program Development Plan 2016
Program Director’s Report '
Submitted by Elizabeth Estrada, MSN, RN

March 1, 2016
KEY ELEMENT ASSESSMENT POINTS STRATEGIC PLANNING & TIMING
A - GENERAL ANALYSIS | CHALLENGES A sequential ordered strategy for review of the entire program

The Nursing Program is
part of a bigger
organization which
contains the following
elements of its business:

Operations
Systems
Organization
Process
Positioning

All of these affect the
nursing program and'its
effective performance.

it has only been a short period of tfime that
Program Director has been managing program.
Structures, curriculum, policies, and staff needing
to be re-assessed and updated. In many areas,
Director has identified the need for major
revisions

POSITIVE FACTORS

New owners/ investor extremely supportive of
program development and operations.

A new location has been secured with adequate
areas for growth and real estate development. 1t
is located within a mile of the former location
which does not affect the students’ travel.
convenience.

which is taken in stages is paramount. This includes curriculum,
school culture, administrative operations, faculty knowledge/skills,
healthcare agencies, and community agencies. '

Immediate plan: Identify best data collection strategy to assess

| program success, plan on how to analyze and report data to faculty.

Overview College annual business plan 2016-2017:

1) prioritizing educational program offerings and then begin
reorganization, consolidation or elimination of unnecessary
program content;

2) understanding current/past processes, policies, and
procedures and then streamlining and standardizing them;
3) assessing all administrative functions {School wide) in
efforts to reduce waste and consolidate services where
possible;

4) improving the working climate of the School;

5) improving our relationships with internal and external
partners;

6) improving technical support and resources; and,

7) improving the studernit experience. '




Long Term Business Plan: 1) deliver education in new and
different ways; 2) identify new means for increasing revenue
and creating a more stable School financial base; 3) create
faculty and staff development opportunities and support; 4)
create a consistent staff and faculty human resource
classification and compensation plan; and, 6) develop a long-
term plan to become more self-supporting.

B - INTERNAL ELEMENTS

CHALLENGES

Transition status in interim period as new owners/
investors brings former issues and program
weaknesses that must be dealt with even though
new management group has no power to effect
positive change.

POSITIVE FACTORS

Staff commitment is strong, most staff has long
history of loyalty to program.

Room for growth in current physical location.

By May 2016, the organizational and business transition from _
former owner and new owners will be in final stages. A solid
business plan can thus be implemented-eliminating former financial
and management issues.

C- EXTERNAL ELEMENTS

CHALLENGES

Students that have been in previous “batches” are
still showing up as “outliers” and taking the NCLEX
exam for the first time. This has been resulting in
PCN poor pass rates.

POSITIVE FACTORS

-Collaborative relationships have been created

with other Southern California Directors to share
effective success strategies.

The Director will continue to be actively involved with the SoCal
Directors of Vocational Nursing. In addition, the Director will reach
out to programs that have high pass rates to consider incorporating
sfrategies that could effect an improvement in pass rates for PCN
students.

The Director has recently established personal relationships and
accomplished visits to all approved clinical facilities. With former
relationships with other clinical facilities and community
organizations, the director will dedicate time to developing these
relationships further. Because of the Director’s long time




relationship with the American Red Cross (had been on a national
disaster committee), the director plans on creating meaningful
community experiences that directly relate to health and human
services.

D -APPROVALS AND
REGULATIONS

CHALLENGES

BVNPT Nursing Education Consultant positions are
limited which has resulted in too many colleges
assigned to each NEC. Consequently, NEC are
unable totake on role of support and advisement
to this program.

POSITIVE FACTORS

The Director is getting support and assistance with
information needed for required reports to
address:

1) violations identified during surprise campus
visit, : :

2) request for the new class at the BVNPT board
meeting in May 2016.

Only ten students were approved in January BVNPT board meeting.
The college withdrew its request for twenty part-time students to
replace the 18 students graduating from its last part-time program.

The plan is planning to submit a request for 20 students in the
BVNPT May board meeting. Hopefully the curriculum revisions that
are submitted will be approved. This will provide an updated
curriculum (see section G below) with an improved content
structure.

ABHES and BBPE relationships are consistent with updating being
done currently.

E - MARKETING AND
RECRUITMENT

CHALLENGES

1t was difficult in the beginning of the marketing
period to recruit enough students for the college
to have a large number of students to choose
from. The ten students were approved just before
Thanksgiving. Recruitment was accomplished
during December and throughout the holiday
season for a start date of January 11, 2016.

Active Current Action in Progress:

The prospective students are being actively communicated with o
help them plan for a future admission date. We have a significant
number of prospective students on waiting list for a projected part-
time class. Should we get approved for 20 students, we will have

"plenty of prospects to choose from.

Some have elected to enroll in the CNA program and are currently
in classes with the support of the local WorkSource center. in
addition, we have a significant number of prospective students on
waiting list for a projected part-time class.



http:additi.on

POSITIVE FACTORS

An experienced student affairs and recruitment
professional was hired who had previously worked
with the Director. She and the rest of the staff
was extremely proactive and able to meet the
goal of 11 students enrolled.

.

Timeline: Meetings with WorkSource center will happen quarterly
{at the very least) and more frequently as necessary.

Because of the local and active relationship that the
management/owners have with local, state, and regional
representatives, the college is well positioned to capture the public
interest.

F - FACULTY AND STAFF
DEVELOPMENT

CHALLENGES

Director has not had the ability to evaluate clinical
faculty due to arriving when no students were in
clinical rotation.

POSITIVE FACTORS
Theory instructor has been assessed and student

feedback in the new full time class 44 has been
very positive.

A staff meeting is planned in March to review all new policies and
procedures to ensure that the implementation of student
management Is consistent among faculty.

Each instructor will have student and director evaluations
accomplished after each course and each clinical rotation.

Once the curriculum is approved {projected to be by April or May},
the faculty will have a curriculum workshop to review content and
provide tools and resources. ATl is planning on taking approved
curriculum and reorganizing the tools to correlate with content
structure.

G - PROGRAM CONTENT
EVALUATION

CHALLENGES

Curriculum needs revisions to update and
incorporate context relevant content.

POSITIVE FACTORS

Faculty is enthusiastic about the reorganization of
the curriculum. Their input is actively sought by
the Director even with the implementation of the
current curriculum. Although outdated, faculty
has sought ways to provide enhancements to the
content being taught in the first term.

An organized and deliberate review of all components of the
curriculum is being accomplished. Specific attention will be paid to
evidence based and context relevant content.

Curriculum revision started in September 2015 upon arrival of the
eurrent Director. However, it was agreed with the NEC that other
priorities would be addressed first, i.e. Response to former
violations, Student Progress Policy Revision and implementation,
Prep for November Board Meeting, and Annual Report.

it is the belief of the current Director that the development of the
curriculum is an ongoing nursing education activity. it must be
patient centric, culturally interactive, technologically current, and
health industry reactive. Therefore, the plan for proactive




enhancements on a frequent basis will be part of the philosophy of
the nursing education department. ’

A revised curriculum will continued to be revised and then
submitted for approval by March 13" {or sooner) with the reguest
for a new class at the May BVNPT board meeting.

More data and information is inherent in the separate report from
this document. '

H-—-STUDENT CHALLENGES .
MANAGEMENT AND . The Director and faculty will meet with each students at least
COMMUNICATIONS The current director identified poor guarterly to review status of students grades, study skills, use of
implementation of college policies and disciplinary | resources, and faculty support. Any necessary remediation will be
procedures regarding poor performing students. established and monitored actively.
At-risk-of-failure students will be counseled more frequentiy when
POSITIVE FACTORS necessary. They may be placed on probation and a non-
compliance notice will be given to the student in writing with
Since the class only has ten students, the faculty necessary actions needed to maintain a satisfactory grade. The
-and Director can easily track student progress Student Progress Policy was provided to each student and policy
thereby planning tutoring and remediation when was included in Catalog.
necessary. '
{—HEALTH CARE CHALLENGES .
AGENCIES / FACILITIES Upon arriving as Program.Director, the operations | The current facilities engaged are adequate for the current class of

and staff were actively securing additional needed
clinical facilities. The number needed for the then
“bateh 43” was insufficient.

POSHIVE FACTORS :

The projected new owners had previously
established relationships with various clinical
facilities. These relationships facilitated access to
necessary facilities to fulfill required clinical hours.

ten students.

During the last week of February, 2016, new facilities were
submitted for approval. By March 13™ {or sooner) additional
facilities will be submitted in order to accommodate the anticipated
new class after approval from the BVNPT board.

As soon as we have more students, there will be a campaign to
acquire more acute hospitals to include in our clinical rotations.




We are located in the same building that a
maternity clinic and home care agency are
located.

J - COMMUNITY AGENCIES

CHALLENGES

There are no major chél]enges for the college in
this area.

POSITIVE FACTORS
The management and Director has strong

relationships with many facilities. As soon

Program Director has history of participating in a
large health care cfinic offered yearly by

CareHarbor where the Director is able to secure

meaningful experience for the students.

In late September and October, the massive health dlinic will be
held in Los Angeles for the fifth year “CareHarbor”. The students
will be taking histories, documenting assessments, and deciding
triage priorities to almost 4000 underserved health care clients in
the LA area. :




Agenda Item #12.A.7.,Attachment H

Johnson, Donna@DCA —

* From: ~ Johnson, Donna@DCA
Sent: , Tuesday, March 01, 2016 1:37 PM
To: ‘elizabeth@pcn.edu’
Subject: FW: Submission of five maternity clinics for approval
Attachments: Century Women's Medical Group-Pico Union.pdf; Century Women's Medical Group-

Bellflower.pdf; Community Prenatal and Medical Clinic-Huntington Park.pdf; Century
Women's Medical Group-Century City.pdf, Century Women's Group-Los Angeles.pdf

Elizabeth ~

The Board of Vocational Nursing and Psychiatric Technicians (Board) is in receipt and has reviewed the attached clinical
facility applications. The applications were submitted to the Board on February 24, 2016, The applications all indicate a
start date prior to any possible approval date, As such the applications cannot be approved, In addition, after speaking
with the designated contact, [ N R note the following regarding these medical offices:

1) The Pico Blvd office will accept no more than two students and the instructor at one time. The reported
maximum daily census of maternity patients is 35 per day. You have listed 3 students and 40 patients. The site
has 1 or 2 providers at a time,

2) The Century Park office will accommodate up to 2 students with one instructor and has an average daily
maternity census of 10-15 patients per day. You have listed 2 students and 25 patients per day, However,
maternity care is NOT available every other Wednesday, every other Thursday and Friday afternoons.

3) The Cesar Chavez office has an average daily maternity census of up to 20 patients per day and would
accommodate no greater than 2 students with 1 instructor at any given time. You have indicated a census of 30
patients and 3 students, Clinic hours are 9-5 and you have indicated 9-6. v

4) The Florence office reports an average daily census of 15-20 maternity patients per day and they will
accommodate up to 2 students at a time with 1 instructor. You have indicated2 students and a census of 25
maternity patients per day. However, the office has no provider on Fridays and so patients are not seen that
_day. Further, according to the office, hours of care are 9-3 on M, T, W, Th.

5) The Lakewood office reports approximately 25 maternity patients per day and that they will accommodate no
more than 2 students at a time with an instructor. You have indicated 30 patients per day and 3 students.

Further, please note that you may wish to review the listed clinical objectives with the contact and with the sites so that
objectives can be verified. As the program director, you will wish to.engage In that process yourself so that a nurse
familiar with the LVN scope of practice is involved with planning and scheduling clinical experiences for vocational
nursing students, The designated contact at the site described communication with a school administrator who is not a
nurse.

Please contact me should you have any questions.

D onni

Donna G, Johnson, RNP, MS, MA

Nursing Education Consultant

Board of Vocational Nursing and Psychiatric Technicians
2535 Capitol Oaks Drive, Suite 205

Sacramento, CA 95833

BEmail: donna johnson@dca, ca. gov

Phone: 916-263-7842

Fax: 916-263-7866
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From: elizabeth@pcn.edu [mailto;elizabeth@pcn.edu]
Sent: Wednesday, February 24, 2016 9:51 PM

To: Johnson, Donna@DCA <Donna.Johnson@dca.ca.gov>
Subject: Submission of five maternity clinics for approval

Dear Ms. Donna Johnson,

We are re-submitting five maternity clinics sent last year. They were on hold because we did not need
them for our current ten students enrolled, ‘

Because of our upcoming request for a new cohort, I am attaching the maternity clinics with clinical
objectives and orientation for each clinic.

Please let me know if there are any questions. Thank you.
High Regard,
Elizabeth Estrada, MSN, RN

Program Director
Preferred College of Nursing - Van Nuys
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ACCREDITING BUREAU OF HEALTH EDUCATION SCHOOLS
7777 Leesburg Pike, Suite 314 N. * Falls Church, Virginia 22043
Tel. 703/917.9503 * Fax 703/917.4109 * E-Mail: info@abhes.org

February 8, 2015 ID#: 1-320

FEDERAL EXPRESS SIGNATURE REQUIRED
& ELECTRONIC SUBMISSION TO bsanchez@pen.edu

Ms. Bernardita Sanchez

President

Preferred College of Nursing

7400 Van Nuys Boulevard, Suite 207
Van Nuys, CA 91405

Dear Ms. Sanchez:

The Commission, at its January 2016 meeting, reviewed your institution's application for a continued grant of
accreditation, including the Self-Evaluation Report, the on-site Visitation Report, the institution's response to
the report, and the institution’s response to the August 3, 2015 show-cause letter. Based on review and
discussion, the Commission acted to defer action on the application for a continued grant of accreditation, and
to direct the institution to continue to show cause why its accreditation should not be withdrawn. The
institution’s current grant of accreditation is extended through August 31, 2016,

A show-cause directive is not an adverse accreditation action, but serves as notification that absent
corrective action and information by and from the institution or program to address specific compliance
concerns, accreditation status will be in jeopardy'. This show-cause directive and deferral of action on
the application for accreditation are the result of failure of the institution to demonstrate compliance with
the standards and provides a further opportunity for the institution to respond to the findings of
noncompliance as outlined below:

1. Aninstitution demonstrates that it has the financial resources to ensure continuity of operation and
to fulfill its obligations to students and employees (IV.B.1); and, an institution demonstrates that
it meets the minimum current ratio, profitability, and net worth requirements (IV.B.2.).

The institution is directed to submit sufficient information and documentation to show compliance
with these standards, including, but not limited to, the following:

A detailed explanation of precisely how and when the institution expects to be in compliance with
Standard, IV.B.2. This explanation must include an updated Financial Improvement Plan that
details the institution’s financial objectives, outlines how the institution plans to achieve
compliance, and specifies timelines for when compliance will be achieved.

As a reminder, the institution must submit a copy of its next audited financial statements no later
than six months after the institution’s fiscal year end.

2. Program enrollment is justified (V.A.1.); external clinical experiences are available to serve the
diverse needs of a program(s) (for applicable programs) (V.B.4.a.); and, a program has clinical
experiences to meet its goals and objectives (V.B.4.b.). (All programs)

! see generally ABHES Accreditation Manual, 17" Edition, p. 42.

Nationally Recognized by the U.S. Department of Education
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Ms. Bernardita Sanchez
Page 2
February 8, 2016

The institution is directed to submit sufficient information and documentation to show compliance
with this standard, including, but not limited to, the following:

Approved clinical facility applications from the Board of Vocational Nursing and Psychiatric
Technicians for the following clinical sites: Montrose HealthCare Center, Ludmilla Bess, M.D.,
Rusiana Kadze, M.D., Rafik Latif, M.D,, Clinica Medica San Miguel Vermont Aven, Los Angeles,
Huntington Park, Washington Blvd and Main and Panaroma City.

The show-cause directive notifies the institution that should its response to this action, which may at the
institution’s election include an appearance before the Commission, fail to demonstrate compliance with
these standards, the Commission may withdraw accreditation as its next possible action.

Further, given these concerns and as a means of protecting current and future students, the institution is
directed to submit to ABHES under separate cover and not as part of the materials submitted as
response to this letter, an updated proposed teach-out plan, and the corresponding Teach-out
Approval form found under the Forms Tab on the ABHES website at www.abhes.org/forms which is
consistent with applicable standards and regulations and provides for the equitable treatment of students.
Include documentation of the following provisions in the submitted teach-out plan: :

a. The teach-out institution is accredited by an institutional accrediting agency recognized by the
U.S. Department of Education.

b. The teach-out institution is stable, carries out its mission and meets all obligations to existing
students.

c. The teach-out institution has the necessary experience, resources and support services to provide
educational programs that are of acceptable quality and reasonably similar in content, structure,
and scheduling to those provided by the institution or program that may cease operations either
entirely or at one of its locations. This includes graduates' access to the same credentialing
exams, as applicable.

d. Students are provided access to the program and services without requiring them to move or
travel substantial distances.

e. Students will be treated equitably with regard to any charges or refunds; and, if tuition has been
paid in full, that students receive the instruction promised at no additional charge.

f. Students will be provided with written notification regarding their rights and opportunities for
teach-out, transfer and refunds.

The plan may propose that the teach-out be accomplished by the institution that may cease operations, either
entirely or at one of its locations, or by another institution(s) so long as the requirements listed above are met.

Please be aware of the maximum period of time the Commission may allow for an institution to be brought
into compliance with ABHES requirements. Chapter III, Section C of the Accreditation Manual states, in
part:

The Commission may in its discretion provide an opportunity for the institution or program to
bring itself into compliance within a time period specified by the commission. That time period
will not exceed:
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a. Twelve months, if the longest program is less than one year in length.

b. Eighteen months, if the longest program is at least one year, but less than two years in
length.

c. Two years, if the longest program is at least two years in length.

If, as part of its response to this directive, the institution wishes to appear before a panel of the
Commission, its request to appear must be submitted in hard-copy form to the ABHES office within 10
calendar days of the date of this letter. A $3,000 personal appearance fee must accompany this request
and a $3,000 deposit for expenses will be required to be submitted 30 days prior to the appearance. The
institution will be provided a summary of expenses following the hearing and will be refunded or charged the
difference from the $3,000 deposit. The institution has the opportunity to request a teleconference, in lieu of
a personal appearance, which requires a $2,000 fee to accompany this request, also due within 10 calendar
days from the date of the Commission action.

Should the institution wish to appear, the appearance materials must be submitted in accordance with the
Response Requirements outlined below.

Response Requirements

The institution’s response to this letter, including the cover letter, narrative, exhibits, and the completed
“Notice for Commissioner Recusal” form included with this letter, must be submitted on a USB (stick)
drive or on a CD Rom, in accordance with the instructions “Preparing Your Institution’s Response” found
under the Forms Tab on the ABHES Website at www.abhes.org/forms. Please be advised, according to
the instructions, electronic bookmarks must be used to identify supporting exhibits in the response. A
response, which does not include electronic bookmarked exhibits, will not be accepted.

The response must be received by ABHES no later than May 1, 2016. It is imperative that the USB drive
or the CD Rom is properly labeled with the (1) institution’s name, (2) city/state, (3) ABHES ID #, (4)
Response to February 2016 Show Cause Letter, and (5) date.

The institution is advised that failure to observe the Response Requirements or respond by the due
date will result in a late-fee assessment in accordance with Appendix H of the Accreditation Manual.

If you have any questions concerning this correspondence, please contact me at (703) 917-9503.

Sincerely,

Florence Tate
Executive Director

Attachment: Notice for Commissioner Recusal

c Amanda Ludwa, ABHES
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April 14,2016
Ms, Bemardita R. Sanchez, President
Preferred College of Nursing 2™ Day UPS’ X)elwa:y
7400 Van Nuys Boulevard, Suite 207 Tracking #: 1Z A87 964.0

Van Nuys, CA 91405

Re:  HCM2 Method of Payment
OPE ID: 041613060
DUNS: 128019507

Dear Ms. &amhaz*

The San Franmsco/Seattle School Participation Division (SPD) has transferred Prefetred Coll egeof
Nursing in Van Nuys (PCN) from the Heightened Cash Monitoring 1 (HCM1) Method of Payment
to the Heightened Cash Monitoring 2 (HCM2) method of payment efféctive April 14, 2016.

Under the HCM2 method of payment, PCN may cantmue to obligate funds under the federal
student ﬁnancml assistance programs authorized by Title IV of the Higher Education Act of 1965,
as amended. PCN may disburse institutional funds to eligible students, IfPCN disburses
institutional funds, the U.S, Department of Education (Department) will reimburse it for prcrpaﬂy
documented expenditures, The }Z}apartment reserves the right to offset any federal claims against
funds due to PCN.

This action is authorized by Semen 4135 of the General Education Provisions Act, 20 USC 1226&«»1
and ‘by the fonawmg pmgram reguiatwna J4CFR § 568 162, Student Assistance General
Provisions.

The Department has taken this action ‘due.to the following reasoris:

» Failure to submit Gainful Employment Reportmg to the National Student Loan Data System
(NSLDS), and

¢ The Department continues to ‘have serigus concerns rcgardmg the institution’s status with its |
‘accrediting and state authorizing agencies, as it pertains to the short term approvals granted
to PCN. '

FederalStudent — mowsees.
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