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UNIVERSITY OF MARYLAND

March 8, 2002

Nayna Philipsen, PhD, JD, RN
Director of Education and Research
State of Maryland Board of Nursing
4140 Patterson Avenue
Baltimore, MD 21215-2254

Dear Dr. Philipsen:

OFFICE OF ADMINISTRATIVE SERVICES

Enclosed is the Addendum to the 2002 NLNAC Annual Report for the University

of Maryland Baltimore School of Nursing.

Should you have any questions or require additional information, please do not

hesitate to contact me at 410 706-8351.

Sincerely,

Lesley A. Perry, PhD, RN
Vice Dean and
Associate Dean for Administrative Services

LAP/me
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cc: Dr. Barbara R. Heller
Dr. Carolyn Waltz ___, .,.
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MARYLAND BOARD OF NURSING
4140 PAT1'ERSON AVENUE

BALTIMORE, MARYLAND 21215
Phone: (410) 585-1900
Fax: (410) 358-3530

PURPOSES: This Report is in compliance with COMAR 10.27.03,
To provide a mechanism to monitor components essential to the maintenance of a
quality educational program; and
To facilitate the generation and reporting of trended aggregate data concerning
nursing education.

DIRECTIONS: The following questions should be completed to supplement the report form
that the school completes annually as required for NLNAC accreditation.
Attach and submit this form with the completed NLNAC Annual Report
fozm, a copy o£the most recent catalogue, and copies of all correspondence
related to nursing program accreditation from September, 2000 through
January, 2002. A separate Annual Report ADDENDUM must be filled out
for RN and PN programs. Return by March 1, 2402.

Indicate the type of ~lursing Program for this Report here:

B.S.N.i~" RN to BSN C5 ADNO P.N. Certificate❑ Graduate Other:

Name of Parent Institution: U111 Vet^S1 ~y of Maryland Baltimore

Address: 655 W. Lombard Street

Baltimore, MD 21201

Dean/Director of Nursing Program: (name and credentials) Bdl^bdt^d R . Heller , EdD , RN Z FAAN

(title) Dean and Professor

(E-mail) heller@son.umaryland.edu

Nursing Program Phone Number: 410 706-6741 ~aY: 410 706-4231

Nursing Program Website: WWW. nursi ng , umar~l and. edu

Comments and suggestions are welcome. Please attach them to the end of this Addendum Report.
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1. Have the academic/experiential creden of the dean director of the nursing program

changed from the last report? YES NO
If yes, explain:

2. Have the responsibilities ofthe dean director changed from the last report? YES NO

If yes, explain:

3. Does the school catalog, submitted with this report, include our policies pertaining to

safeguarding the health and well being of students? YES NO
If yes, on which page? pages 10-12, pages 78-80

4. Have there been any significant changes in the school's resources/facilities since the last
report? YES NO

If yes, explain.

5. Have there been any changes in the clinical Facilities/agencies used since the last report?

YES NO

If yes, attach a list of those facilities/agencies that have changed. Designate those that have been

added and those that have been deleted.

6. Tuition for in-state students:

A. What is the cost of tuition* per semestex/quarter for the full-time student?

(Give average if the cost is different in different semesters/quarters). $2 , 383.50 (U . G .
281.00 credit hr.

B. What is the cost per credit for the part-time student? $204.00 (U . G : )
2s~.00 TG)

7. Fees for in-state students:

What are the total fees**per semester/quarter for the full-time student?

(Give average if the cost is different in different semesters/quarters). $ 523.80 (U . G . )

8. Using a ✓, indicate the type of program delivery system:
Semesters ,Quarters Other

And Frequency of Student admissions:

* t~3tso►~ =cost of tuition exclusive of fees

Fallpring~ Summer

** fees =cost of tees required oP all full-time students, exclusive of any tuition, room or board
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9. Provide the number of new students admitted during the academic year, and the number that
have graduated, for each category as applicable. Please include only those admitted to the
nursing program. Do not include students with nursing as a declared major and not yet
admitted to the program.

❑PN Students

2000-2001 Admissions: Graduated:

1999-2000 Admissions: Graduated:

❑Graduate Students

2000-2001 Admissions: Graduated:

1999-2000 Admissions: Graduated:

Generic RN Students

2000-2001 Admissions: 305 Graduated: 171

1999-2000 Admissions: 253 Graduated: 195

uRN to BSN Students

Other

2000-2001 Admissions: 125 Graduated: 89

1999-2000 Admissions: 128 Graduated: 101

2000-2001 Adnnissions: Graduated:

1999-2000 Admissions: Graduated:

10. Provide the following information for all faculty new to your progxam since the last report
(attach if more than one).

See Attached

Faculty Name:

Maryland License Number & Exp Date:

Date of Appainkment: Full or Paz-t Tirtie %F'['~;

Highest Degree:
Responsibilities
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11. Maryland has two designations for persons teaching in a school of nursing: faculty and clinical
instructors (see COMAR 10.27.03.08). Provide the following for 2000-2001.

Total number of faculty: full time 92
part time ?

Total number of clinical instructors: full time
part time 7 8

12. Provide the following information fox each program that has separate admissions at your
institution as applicable for this Report (BSN, RN to. BSN, ADN, PN). Be sure to separate generic
nursing and RN to BSN data. You make add an attachment for more than one program:

RCAI

Academic Year Program Caplcity Number of Qualified
or Session for qualiFed But not

applicants Adnnitted
Program

Fall, 2001 no cap 224 0

2000-2001. no cap 305 0

1999-2000 no cap 253 0

Describe the ethnic/racial distribution (%}, gender (%) and mean age for your students admitted to
and graduated from your nursing program for the academic years. Again, indicate program type,
separating generic RN students from RN to BSN, if applicable. You may attach another sheet.
*enrolled

Program
Type BSN

American Indian/Alaskan
Native

Fall, 2001 2000-2001 1999-2000

.A.DM/GRAD

5/0

.A.DM/GRAD

0/0

ADM/GRAD

/1

Asian or pacific Islander 42/8 32/8 /10

Black, non Hispanic 122/23 115/35 /47

Hispanic 19 / 2 15 / 3 / 2

White, non Hispanic 284/41 278/112 /134

Unknown 19 / 0 8 / 2 / 1

Male 46/8 .58/25 /9 7

Female 443/66 390/135 /178

Average Age (Mean) NA NA NA
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1 1. Maryland has two designations for persons teaching in a school of nursing: faculty and clinical
instructors (see COMAR 10.2.03.08): Provide the following for 2000-2001.

Total number of faculty: full tune
part time

Total number oFclinical instructors: full time
part time

12. Provide the following information for each program that has separate admissions at your
institution as applicable for this Report (BSN, RN to.BSN, ADN, PN). Be sure to separate generic
nursing and RN to BSN data. You make add an attachment for more than one program:

..~

Academic Year Program Capacity Number of Qualified
or Session for qualified But not

applicants Admitted
Program

Fall, 2001 no cap 82 0

2000-2001 no cap 125 0

1999-2000 no cap 128 0

Describe the ethnic/racial distribution (%), gender (%) and mean age for your students admitted to
and graduated from your nursing program for the academic years. Again, indicate program type,
separating generic RN students from RN to BSN, if applicable. You may attach another sheet.

*enrolled

Program
Type RN to BSN

American Indian/Alaskan
Native

Fall, 2001 2000-2001 1999-2000

.ADM/GR.A.D

2/0

ADI~/GRAD

0/0

ADNUGR.AD

/1

Asian or pacific Islander 6 /0 6 / 1 / 2

Black, non Hispanic 47/4 41 /25 /17

Hispanic 2/1 4/1 /2

White, non Hispanic 120/5 136/61 /79

Unknown 5/ 1 0/ 1 00

Male ~ 25/1 20/6 - /7

Female 157/10 /83 /94

Average Age (Mean) NA NA NA
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Describe the limitations on the capacity of your program below: No 1 i mi tati ons

i. Faculty recruitment Specify area:

ii. Availability of clinical placements Specify area:

iii. Other Identify. (e.g, institutional capacity, need, etc.):

Remember to include with this report:

(1) tha copy of your completed NLNAC annual report,

(2) all correspondence xelated to accreditation with NLNAC and/or CCNE 2000-PRESENT,

(3) your most recent school catalog,

(4) information about new faculty and

(5) the list ofnew/deleted clinical facilities/agencies.

Please complete a~ad return to the Maryland Board of Nursing by March 1, 2002,

to the attention of Nayna Philipsen, JD, Ph.D., RN, Director of Education and Research.

This document can be E-mailed upon request to nphili sen ~,dhmh.state.md.us.
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