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BEFORE THE OHIO BOARD OF NURSING
IN THE MATTER OF:
CASE # 11-002803

OHIO AMERICAN HEALTH CARE, INC.
REGISTERED NURSING PROGRAM

ADJUDICATION ORDER

This matter came for consideration before the Ohio Board of Nursing (hereinafter “Board”) on
July 27, 2012. At such time the Board verified that it reviewed the following materials prior to
consideration of this matter:

Hearing Transcript; State’s Exhibits; Respondent’s Exhibits; Hearing Examiner’s Report
and Recommendation; Objections to Report and Recommendation; Respondent’s Board
Address; and State’s Board Address.

Ronda Shamansky was the Hearing Examiner designated in this matter pursuant to Section
119.09, Ohio Revised Code (ORC). A true copy of the Report and Recommendation of Ronda
Shamansky is attached hereto and incorporated herein.

On this date, the Board accepted all of the Findings of Fact, Conclusions of Law and the
Recommendation in the Hearing Examiner’s Report and Recommendation and ORDERED that
the conditional approval status of the OHIO AMERICAN HEALTH CARE, INC.
REGISTERED NURSING PROGRAM (PROGRAM) is hereby permanently withdrawn and
full approval status is hereby permanently denied, effective July 27, 2012.

This Order is based on the totality of evidence presented in this matter. However, the following
deficiencies are among those found to be most compelling to the Board in issuing this Order:

1) The Program was provided multiple opportunities to correct the problems identified in its
program and did not do so. In response to complaints from students, former employees,
and clinical agencies, the Board conducted an initial unannounced survey visit in March
2011 (Report and Recommendation (R & R), Page 3), followed by announced survey
visit in May 2011, a visit in September 2011 and October 2011. The Board provided the
Program survey visit reports detailing the identified problems and three (3) separate
Notices of Opportunity for Hearing related to unresolved problems. Despite this, as of the
time of the third Notice, the Program was still not in compliance with one of the most
fundamental rules concerning the curriculum for a registered nursing program, i.e, the
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2)

3)

4)

Program was not providing appropriate clinical and/or lab experiences for its students
(Findings of Fact #16 and #14). In fact, some students received no clinical experience at
all in any course, some received no laboratory experience in Medical/Surgical (Findings
of Fact #14), and with respect to the third cohort, no students were evaluated with respect
to whether they could successfully perform clinical skills (Findings of Fact #16);

The Program failed to implement established student policies as written in critical areas
including student admission, student progression, and student tuition, fees and/or refunds
(Findings of Fact #3, #10, #13). Most significant to public safety, the Program
progressed students from one course to the next without students’ having completed the
requirements of an earlier course (Findings of Fact #3, #4, #13), and even issued
certificates of program completion for students without evidence that the students
completed the necessary lab and clinical hours or final examination for the course
(Findings of Fact #13);

The Program did not implement its curriculum plan as written (Findings of Fact #4)
and/or provide clinical experience, including supervision of clinical experience and
evaluation of clinical experience, in critical practice areas (Findings of Fact #7, #14,
#16);

The Program utilized individuals who did not meet the minimum requirements to teach
nursing courses (Findings of Fact #12) or serve in an administrative capacity (Findings of
Fact #11).

The critical deficiencies of this Program, including but not limited to those referenced above,
permeated all aspects of the Program. The Program has shown disregard for the quality of
education it provided to its students and ultimately, to consumers of healthcare who expect that
registered nurses in Ohio will be educated according to the standards established by the State.

This ORDER shall become effective immediately and is hereby entered upon the Journal of the
Board for the 27" day of July, 2012.
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TIME AND METHOD TO PERFECT AN APPEAL

Any party desiring to appeal shall file a Notice of Appeal with the Ohio Board of Nursing, 17 S.
High St., Ste 400, Columbus OH 43215-7410, setting forth the order appealed from and the
grounds of the party’s appeal. A copy of such Notice of Appeal shall also be filed by the
appellant with the Franklin County Court of Common Pleas, Columbus, Ohio. Such notices of
appeal shall be filed within fifteen (15) days after the mailing of the notice of the Ohio Board of
Nursing’s Order as provided in Section 119.12 of the Ohio Revised Code.

CERTIFICATION

The State of Ohio
County of Franklin

I, the undersigned Betsy J. Houchen, Executive Director for the Ohio Board of Nursing, hereby
certify that the foregoing is a true and exact reproduction of the original Order of the Ohio Board
of Nursing entered on its journal, on the 27th day of July, 2012.

e et

Betsy J. Houchen, R.N., M.S., ].D.
Executive Director

July 27,2012
Date

(SEAL)
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CERTIFICATE OF SERVICE

I hereby certify that a true and accurate copy of the foregoing Adjudication Order, concerning
OHIO AMERICAN HEALTHCARE, INC. REGISTERED NURSING PROGRAM
(PROGRAM) was sent via certified mail; return receipt requested, this _30th_ day of July, 2012
to the following:

Ohio American Health Care, Inc. Registered Nursing Program
Attn: Jean Mathews Mitchell, Program Administrator

2323 Lake Club Drive

Columbus, Ohio 43232

Ronald Noga, Esq.
1010 Old Henderson Road, Suite 1
Columbus, Ohio 43220

I also certify that a copy of the same was sent via regular U.S. mail this _30th_day of July, 2012
to Lamont Pugh, SAC, Sanctions & Exclusions, Department of Health and Human Services,
Office of Inspector General, Office of Investigations, PO Box 81020, Chicago IL 60601-81020.

fit § Hrck

Betsy J. Houchen, R.N., M.S., ].D.
Executive Director

hrf
cc: Henry G. Appel, Assistant Attorney General

Certified Mail Receipt No. 7012 1010 0002 4225 3521
Attorney Certified Mail Receipt No. 7012 1010 0002 4225 2159
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RECEFIVE{
OHIO BOARD OF NURSING RELEIVES
17 South High Street, Suite 400 2012 JUN | 4 AMIT: 24
Columbus, Ohio 43215-7410
BOARD OF NURSING
In the Matter of OH][r]‘fUnofN[J
Ohio American Health Care, Inc. Ronda Shamansky
Hearing Examiner
Registered Nurse Program
Case No. 11-002803

June 13, 2012
Report and Recommendation

Appearances: For the Ohio Board of Nursing: Mike DeWine, OHIO ATTORNEY GENERAL,
and Henry Appel and Charissa Payer, Senior Assistant Attorneys General, Health & Human
Services Section, 30 East Broad Street, 26' Floor, Columbus, Ohio  43215-3400.
Telephone: (614) 466-8600; Fax: (866) 441-4738

For the Respondent-Licensee: Ronald B. Noga, ATTORNEY AT LAw, 1010 Old Henderson
Road, Suite 1, Columbus, Ohio 43220. Telephone: (614) 326-1954; Fax: (614) 447-1673

Hearing Date: April 30 and May 1-4,2012.

SUMMARY OF THE EVIDENCE

All exhibits, even if not specifically mentioned, were reviewed and considered by the
Hearing Examiner prior to preparing this Report and Recommendation.

Background

1. Ohio American Health Care, Inc. [0AHC] is a privately-owned school inn Columbus,
Ohio with two programs leading to licensure as a nurse in Ohio: alicensed practical
nurse [LPN] program, and an “LPN to RN” program that provides additional training
to practical nurses, so that they can become registered nurses [RNs]. This hearing
concerned only the “LPN to RN” program, or simply the “RN program,” as it was
called during the hearing. Students attend the program for about ten months and
pay tuition and fees totaling $16,500. The students at OAHC are not eligible for
federal financial aid, and instead pay the cost of the program privately, in monthly
payments. Students who successfully complete the diploma program must then
take the NCLEX, the national licensing examination for nurses, in order to become
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licensed as a registered nurse in Ohio. (State’s Exhibit [St. Ex.] 48, Transcript [Tr.] at
620-621)

2. OAHC has had seven different Program Administrators since it began admitting

students in May 2010. In the 13 months preceding the hearing, it had six different
Program Administrators. The school’s first Program Administrator, Rosanna
Bumgardner, Ph.D., was hired as a consultant in 2009, and became the Program
Administrator when the school opened in May 2010. She remained in that position
for nearly one year until she was terminated on March 28, 2011. Julia Wilson took
over as the acting Program Administrator from March 28, 2011 until a day or two
later, when it was discovered that she had no teaching experience, and so she did
not meet the requirements to serve in that role. Nonetheless, she served as the “de
facto” Program Administrator until May 9, 2011, when Diane Shiffer was hired for
that position. Ms. Shiffer stayed only nine days, and left on May 18, 2011. Denise
Ferrell was hired at the end of May 2011. Ms. Ferrell stayed with the school for only
a few weeks, and then Julia Wilson once again acted as the de facto Program
Administrator until July 2011. On July 5, 2011, Susan Thomas was hired as the
Program Administrator. She stayed in that position for about five weeks, until
August 12, 2011, In September 2011, Erin Stout was hired to be the Program
Administrator. Ms. Stout remained the Program Administrator until about April 2,
2012, when she resigned suddenly without notice, and Jean Mathews Mitchell was
named the Program Administrator. (Tr. at 32, 85, 233-234, 273-274, 468-473, 935,
1057, St. Ex. 49 at 2)

History of the RN Program

3. The Ohio Revised Code [R.C.] grants broad authority to the Ohio Board of Nursing
[Board] to license and regulate nurse education programs in this State. R.C.
4723.06(A)(4) requires the Board to establish minimum standards for nursing
education programs. Subsections (A)(5), (6) and (7) authorize the Board to survey,
inspect, and grant approval to those programs that meet certain criteria. There are
three different types of approval that the Board may grant to nursing education
programs. Under R.C. 4723.06(A){5), the Board may grant “full approval” to a
program that meets the standards established by the Rules of Ohio Administrative
Code [OAC] Chapter 4723-5. Under R.C. 4723.06(A){6), the Board may grant
“conditional approval” to a new program or a program that is being reestablished
after ceasing to operate, if the program meets the minimum standards in the Rules.
Under R.C. 4723.06(A)(7), the Board may place a program that has ceased to meet
and maintain the minimum standards set out in the Rules on “provisional approval”
for a period of time specified by the Board. At the end of the time period specified,
the Board is required to reconsider whether the program meets the minimum
standards provided by the laws and rules. If it does, the Board will grant full
approval of the program. If it does not, the Board may withdraw its approval of the
program.
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4,

in October 2009, OAHC filed an application for approval of a new nursing education
program with the Board®. The school submitted a very detailed plan for how it
proposed to conduct its program. That plan appears at State’s Exhibit 8. It
documented the curriculum that the school proposed to follow, as well as various
policies related to the qualifications it would require of its instructors, the way it
proposed to keep records, and the policies that would be in place for students, such
as grading policies. It also provided a copy of its organizational structure, showing
that the Program Director or Director of Nursing [DON] would oversee all aspects of
the nursing program, and would report to the president of the corporation. The
DON or “Program Director” is called a “Program Administrator” in OAC Chapter
4723-5, and those terms were used interchangeably by OAHC. The proposal
included copies of the student and faculty handbooks that the school proposed to
use, and was signed by Dr. Yemi Oladimeji, the President and CEO of the
organization. He indicated that Rosanna Bumgardner, R.N,, Ed.D., M.S.N,, MED, was
appointed to be the Director of Nursing. (St.Ex. 8)

The Board issued conditional approval of the program in January 2010, and the
program admitted its first cohort of students on May 17, 2010. The program
referred to each group of students who started at the same time as a “cohort,” and
so they were referred to as the “first cohort,” “second cohort,” etc. (Tr. at 56-57,
286)

March 22, 2011 and May 25, 2011 Survey Visits

On March 22, 2011, the Board conducted an unannounced Survey Visit to OAHC, as
it is authorized to do under OAC Chapter 4723-5. Cathy Learn, an education
regulatory surveyor for the Board, has been a registered nurse since 1983 and has
taught nursing as a faculty member of a nursing school. In addition to her
experience as a nursing instructor, she served as the Program Administrator for a
nursing program at the Mid-East Ohio Career and Technical Center in Zanesville,
Ohio for 20 years. Ms, Learn testified that, at the time she conducted the Survey
Visit in March 2011, the Board had received complaints from students, former
employees, and clinical agencies against OAHC. (Tr. at 682, 685-686, 895-899)

Ms. Learn testified that she conducted another survey a couple months later, on May
25, 2011, but that the May survey was announced in advance. During these two
survey visits, Ms. Learn found evidence that the program was not in compliance
with OAC Chapter 4723-5, the chapter that sets for the ruies for pre-license nurse
education programs. She detailed her findings in a Survey Visit Report, addressed to
the Program Administrator at that time, Denise Ferrell, and dated June 15, 2011.

She testified that she hand-delivered that document to the school. The report
described the violations that Ms. Learn observed during the two survey visits. {St.
Ex. 15, Tr. at 685-686)

1 OAHC's proposal was originally filed on October 13, 2009, and was resubmitted on November 13, 2009.
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10.

11.

12.

0OAHC submitted a written response to the Survey Visit report, signed by Julia
Wilson on behalf of the school. The response was dated June 28, 2011. (St. Ex. 16}

The Board reviewed the Survey Visit report as well as OAHC's response to the
report, and voted to issue a Notice of Opportunity for Hearing on July 28, 2011, [July
2011 Notice or “First Notice,”] charging the program with numerous violations of
the rules governing nurse education programs. (St. Ex. 1) Because some of the
alleged violations cited deficiencies in carrying out its policies related to student
progression and student records, the Notice included a confidential student key,
identifying the particular students referred to in the Notice as “Student 1,” “Student
2,” etc. The Student key has been admitted as a sealed exhibit, and is not part of the
public review copy of the record in this case. (St. Ex. 1a) On August 12, 2011, OAHC
requested a hearing on the Notice, through a letter from attorney Elizabeth Collis.
(St. Ex. 4a}

Cathy Learn visited the school again on September 8, 2011 to conduct another
Survey Visit. During that visit, she discovered discrepancies in the amounts listed
for tuition and fees in the proposal submitted to the Board, when compared against
the amount actually charged to students, as documented by enrollment contracts.
She wrote her findings in the Survey Visit Report dated October 3, 2011. (St. Ex. 45)
A confidential student key was included with the report, identifying by name the 58
students who were referred to in the report as Student #1 through Student #58 (St.
Ex. 46) OAHC submitted a written response to the Survey Visit Report, with a cover
letter from its counsel at that time, Elizabeth Collis. The response was dated
October 18, 2011, and it attached documents related to the findings. (St. Ex. 47)

The Board reviewed the Survey Visit Report, as well as the response submitted by
OAHC, and issued a secand Notice of Opportunity for Hearing on November 18,
2011. [November 2011 Notice or “Second Notice”} OAHC once again requested a
hearing on the allegations in the Notice, through a filing on December 7, 2011, (St.
Ex. 4b)

Cathy Learn conducted another Survey Visit on October 12, 2011. This Survey Visit
was unannounced. While conducting the Survey Visit, Cathy Learn once again
observed what she believed were violations of OAC Chapter 4723-5. She
documented her findings in a Survey Visit Report dated December 1, 2011, and sent
it to Erin Stout, who was the school’s Program Administrator at that time. (St. Ex.
49} OAHC sent a written response through a letter from Erin Stout dated December
20,2011, (St.Ex. 51) The Board considered the Survey Visit Report as well as the
school’s response, and issued a third Notice of Opportunity for Hearing on January
20,2012, (January 2012 Notice or “Third Notice) It outlined the alleged violations
found in the October 12, 2011 Survey Visit. OAHC requested a hearing on the Third
Notice on January 30, 2012. (St. Ex. 4a)
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13.

14,

15.

16.

17.

The hearing on each Notice was initially scheduled but continued upon the Board’s
own motion, pursuant to R.C. 119.09. {St. Ex. 53, 5b, 5¢) it was then scheduled by
agreement of the parties to begin on January 10, 2012. OAHC's former counsel
requested a continuance, and the motion was granted. OAHC also requested the
consolidation of the first two Notices, and that motion was also granted. By
agreement of the parties, the hearing was rescheduled to begin on February 22,
2012. After the third Notice was issued, OAHC again requested a continuance as
well as the consolidation of the third Notice into a single hearing with the other two
Notices. Both of OAHC’s motions were granted, and by agreement of the parties, the
hearing was rescheduled for April 30 through May 4, 2012. (St. Ex. 6) Several
weeks before the hearing was scheduled to begin, OAHC moved for a continuance on
the grounds that it had retained different counsel and that its Program
Administrator had resigned suddenly. The motion was denied on the grounds that
two continuances had already been granted, that the case involved serious
allegations that had been pending for a considerable time, and that the program had
continued to enroll new students during that pendency of the action.

The hearing was held on April 30, May 1, 2, 3, and 4, 2012.. At the hearing, both the
Board and OAHC presented witness testimony and documentary evidence
concerning the charges in the three Notices. Each had the opportunity to cross-
examine the other’s witnesses. Because some of the same students were referred to
by different student numbers in the three different Notices, a single student key was
formulated, showing how each student was designated in each Notice. (St. Ex. 7)
That key, or “master key” as it was called during the hearing, was admitted under
seal.

Throughout the issuance of the three Notices and the hearing process, OAHC has
continued to admit new students, with the most recent cohort of students scheduled

to begin their program on May 15, 2012, about two weeks after the hearing was
scheduled to conclude. (Tr. at 1220)

Program Deficiencies Cited by July 29, 2011 Notice (First Notice):
The Board’s July 2011 Notice cited the following alleged deficiencies in OAHC’s RN

program:

a. Failure to Implement an Orientation Process for New Faculty

OAC Rule 4723-5-09(B) requires, in pertinent part, as follows:

The Program Administrator shall have the authority, accountability, and

responsibility for all aspects of the program including but not limited to:
& ok ok

(4) Implementing an orientation process for new faculty.
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18.

19.

20,

21.

22.

¥ ¥ %

When OAHC submitted its proposal for a nursing program to the Board, its literature
stated that the Program Administrator would be responsible for faculty orientation.
(St. Ex. 8 at 20) The proposal stated that each employee would receive a “thorough
orientation to the company and its policies and procedures,” and it outlined the
policies that would be covered during the faculty orientation. One of the items on
that outline stated that there would be a “written checklist or other instrument” used
during the orientation to assure that faculty had been introduced fully to the
expectations they are to fulfil}, including an understanding of the relevant laws and
rules of the Board of Nursing. (St. Ex. 8 at 22) OAHC also included this policy in its
proposed Employee Manual that it submitted with its proposal for the program. (St.
Ex. 8 at 249-250)

When Cathy Learn conducted the March 22, 2011 Survey Visit, the files of six faculty
members were provided for her to review: Julia Wilson, Cyntha Davis-Zimmer, Zahra
Mouzenpour, Dennis Koroma, Denise Ferrell, and Yasamine Harden. She found that
none of the six files contained documentation that those faculty members had
received an orientation. Ms. Learn included this information in her Survey Visit
Report. Her report also states that she asked the Program Administrator, Rosanna
Bumgardner, for those materials, and that Dr, Bumgardner told her she would have to
look to see if she could find something. The following day, Dr. Bumgardner sent a
single signed but undated orientation checklist for Julia Wilson, the Lead Faculty
member. No documentation at all was provided for the five other faculty members.
Ms. Learn emphasized that it was the Program Administrator’s responsibility to make
sure that faculty orientations were done. (St, Ex. 15 at 2-3, Tr. at 688-694, 967-970)

At the hearing, several witnesses testified that they received no orientation when
they began working as faculty members. Julia Wilson, the sole faculty member for
whom a checklist was provided, testified that her position at OAHC was her first
experience teaching in a classroom, yet she received no orientation. “[{M]y
orientation was, ‘Here, take this book and go teach.” That was it.” (Tr.at 579, 468)

Cynthia Davis-Zimmer testified that she knew nothing about orientation. “[Y]ou're
asking me if I know anything about a faculty orientation. No, I don’t know anything
about that. I was never oriented.” She said that, to her knowledge, her co-workers
who started during that time were not oriented either. (Tr.at 163-164)

Susan Walker Thomas, who was the Program Administrator from July 5, 2011 until
August 12, 2011, testified that when she got the Survey Visit report, she looked for
documentation of a faculty orientation. “I reviewed each faculty file and I did not find
any documentation of an orientation process.” On cross-examination, she
acknowledged that she did not pursue faculty orientations because she was still being
oriented herself. However, she explained that faculty orientation is important
because the instructors need to understand how students are admitted, how they
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23.

24,

25.

26.

27.

progress from one class to the next, what lab and clinical hours are required, and how
to document those experiences, especially in a program that goes by clock hours.
(Tr.at 40,110-111)

When OAHC responded to this allegation in its letter dated June 28, 2011, it admitted
that there was no orientation process being followed:

Dr. Bumgardner did not have an orientation process in effect for the
program. Faculty had never received adequate orientation to their
positions. Therefore, effective March 29, 2011, an orientation policy
has been originated and is in place for all current and newly-hired
faculty.

(St. Ex. 16 at 1)

b. Failure to implement established student policies as written

(i) Student admission policies

OAC Rule 4723-5-12(A)(1) requires a program to establish and implement written
policies for student admission. Cathy Learn testified that the Board gives programs
autonomy to create their own policies, but they are expected to implement those
policies as they are written. In OAHC's proposal, it represented that it had a policy
that required students to meet certain qualifications and prerequisites for
admission to the program. Among numerous other things, students were required
to have a passing grade on the school’s entrance exam, CPR certification, and
documentation of malpractice insurance. (St. Ex, 8 at 35-36, Tr. at 693-696, 893)

OAHC’s draft school catalog also stated that students would be required to show
they met those prerequisites. (St. Ex. 9 at5) In addition, the Student Handbook in
effect for 2010-2011 restated those policies. (St. Ex. 10 at 17)

Cathy Learn testified that she reviewed student files when she conducted her Survey
Visits, but found that several student files did not contain evidence that they met
those criteria for admission to the program. Student #1 had no evidence of a
passing grade on the pre-entrance exam, and no evidence of CPR certification.
Student #2's file did not have evidence of malpractice insurance. Student #3 had no
evidence of CPR certification and no documentation of malpractice insurance. Ms.
Learn documented those findings in her Survey Visit Report. (Tr. at 694-695, St. Ex.
15 at4)

Rosanna Bumgardner, the Program Administrator from the start of the program
until March 28, 2011, testified about her efforts to make sure that student files had
the information required. She said that Office Manager Chandra Smith would go
through the files and prepare a list of what was missing from student files; then Dr.
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28.

29.

30.

Bumgardner would ask the students to get the information that was needed. At
first, it worked, but later, she found that she was unable to enforce the policy:

It got to the point where that was another situation where [ either
wanted the student dismissed or dismissed for a few days until they
did get that or whatever, or tell them that they could not go into a
clinical facility without the necessary stuff on file, and I took that to
Yemi? and Yemi said, “No. Absolutely, you can’t do that because they
will discontinue paying their monthly fee and you can’t do that.” He
said, “You have to let them go.”

(Tr. at 317-318)

Later in her testimony, Dr. Bumgardner clarified that she meant that Dr. Yemi told
her she had to “let them go” to their clinicals - not “let them go” as in dismissing the
students who did not have the correct documentation in their files. (Tr. at 454)

Susan Walker Thomas, the Program Administrator from July 5 to August 12, 2011,
testified that she believed all of the allegations in the July 2011 Notice were
accurate. She said that when she received the Notice, she reviewed student files to
check for those items that should have been in the files and found no student files
that had their graded admissions exam in it. She stated that Micheile Emmers, the
receptionist, would fax the entrance exams to Dr. Yemi, who would grade the tests
and call back to say what the student’s score was. Ms. Thomas said that she made a
list of which students did not have verification of immunizations or CPR training,
and notified them that they could not go to clinicals until they had the required
documents in their files. She said that most of them complied within a few days. On
cross-examination, Ms. Thomas said that she tried to correct deficiencies, but in the
five weeks she served as the Program Administrator, she was not able to do so. (Tr.
at 39-42, 45, 94-95)

Julia Wilson, who served as an interim Program Administrator during times when a
new person had not yet been appointed to that position, admitted that she
investigated whether those items were actually missing from the students’ files. She
agreed that they were, in fact, missing verifications that were supposed to be in the
files. (Tr.at 485)

In its written response to the Survey Visit Report written by julia Wilson, CAHC
acknowledged the existence of these deficiencies:

Z Dr. Bumgardner testified that she refused to call Yemi Oladimeji “Dr. Yemi,” because she stated,
“He tries to promote himseif as a physician and he is not.” She explained that he is not licensed as a
physician in the United States, and she believes that the medical school he claims to have attended
is a “bogus school” or “diploma mill.” (Tr. at 275-277)
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31.

32.

Deficiencies were found in student admission files including absence
of CPR verification, pre-entrance examination and malpractice
insurance verification. Measures are being taken immediately to
complete the current files by requesting the information from the
students as well as location of the test scores.

(St. Ex. 16 at 1-2)
(1i) Student progression policies

0AC 4723-5-12(A)(4) requires a program to establish and implement written

policies for student progression. In the proposal that OAHC submitted to the Board

of Nursing to begin its program, the school represented that it had the following .
policy for student progression: |

A final grade of 85% in each course and satisfactory externship or
clinical performance (where applicable) is required. Failure to pass
either theory or clinical constitutes a failure in the course and
necessitates repetition of both components of the course. A student
must successfully complete each course prior to advancing to the next
level course.

(St. Ex. 8at41)

The draft Student Handbook was consistent with the policy in the proposal,
requiring a grade of 85% to pass each course. (St. Ex. 9 at 14) However, ina
progress report submitted to the Board on June 23, 2010 by Program Administrator
Rosanna Bumgardner, the school reported that it had lowered its minimum passing
score from 85% to 75%. It explained that it did so because the majority of other
nursing programs require only a 75% passing score. (St. Ex. 22 at 3)

Student handbooks were not changed to reflect this change and inform students of
it. In Cathy Learn’s Survey Visit Report, she wrote that despite the change from
859% to 759%, the 2011-2012 Student Handbook that was in effect at the time of the
May 2011 Survey Visit still identified the minimum passing score as 85%. {St. Ex. 15
at5) OAHC responded to this allegation in its written response to the Survey Visit
Report, admitting that the policies had not been consistent:

The current administration was totally unaware of any changes that
Dr. Bumgartner submitted to the board changing the grading criteria
for the program from 85% to 75%. Since becoming aware of the
board’s approval of these changes, we have implemented this new
grading criteria effective immediately. The entire faculty and student
body have been made aware of these changes. Changes have been
noted in the student handbook and all syllabi.
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33.

34,

35.

36.

(St.Ex. 16 at 2)

Rosanna Bumgardner testified that it was simply an oversight that the change was
not made in the student handbook. She asserted that the required pass rate was
75% when the first students started class, and that the students knew the required
score was 75%. She maintained that it simply did not get changed in the printed
materials, and she agreed that it was her responsibility to make sure those materials
had been changed. (Tr. at421-423)

Dr. Yemi Oladimeji, or “Dr. Yemi,” as he was called by most witnesses, the school’s
owner, testified that he believed this allegation in the Notice was true. He explained
that Rosanna Bumgardner did not tell the school that she had informed the Board of
Nursing that the new passing score would be 75%, and so it remained in the school’s
documents as “85%.” (Tr.at 155)

(iii}) Requirements for completion of each course not consistently
implemented

0AC 4723-5-12(A){4)(b) requires a program to establish and implement written
policies for the satisfactory completion of each course. The January 2011 Notice
alleged several ways in which students were progressed from one part of the
program to the next, in a way that was inconsistent with the program’s policies as
they were written. First, it alleged that the initial cohort of students who entered
the program on May 17, 2010 were still in RN0OOZ at the time of the March 2011
Survey Visit, and had not started the coursework for RN003 or RN004, each of
which was a ten-week course. The Notice claims that the program implemented an
unplanned “break” in the curriculum for those students, so that another group of
students could “catch up” with them, and as a resuit, the first students were not able
to complete their program on time,

Cathy Learn testified that she was informed of the “break” by Rosanna Bumgardner
and by students that she talked to during the Survey Visit. Dr. Bumgardner
testified at the hearing about the reasons for the unscheduled break for 17 students
in the first cohort:

[Wie were to the point where we had enough that Yemi wanted to
start a second group, but he didn’t feel that financially he could pay
the number of faculty that he needed to teach two separate cohorts.
So the decision was made for us to put the first — not group, okay, the
first cohort, to put the first cohort on a summer vacation and bring the
second cohort in and have them start and then we would blend the
two together when the first - when the second cohort had caught up
with where the first cohort was.

(Tr.at 330)
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Dr. Bumgardner said that although Yemi made that decision, she agreed with it
because staffing was insufficient at the time. “He didn’t want to start the second
cohort because he knew that he would have to hire additional faculty and it would
be additional expense.” (Tr. at 330-331)

37.  Dr.Bumgarder documented this in a progress report submitted to the Board on
December 16, 2010:

Due to the fact that our first RN class had only 6 students, it was
financially impossible to start the second group of 11 students, which
were scheduled to start on August 23, 2010 without additional
financial loss incurred by hiring additional instructors and needing
additional space, * * * The financial issues were discussed with the
students and they were given several options, ane of which was to
take a 2 month summer break while the new class of 11 students
started the curriculum which the original 6 had completed. *** On
October 25, 2010 the original 6 students and the second group of 11
were merged together as one group. They will continue through the
programs as one group with an expected date of completion on June 3,
2010.

(St.Ex. 44 at 4)

38.  Ms. Learn included this inconsistency in her Survey Visit Report. (St. Ex. 15 at 6)
She noted that, despite their lack of progression, the students told her that they still
planned to graduate on June 3, 2011, the original completion date stated in the
proposal for the first cohort’s completion. In the program’s written response to the
Survey Visit Report, OAHC did not respond to this allegation. (St. Ex. 16)

39.  Oncross-examination, Ms. Learn testified that the unplanned “break” set the first
cohort of students back in being able to complete their programs as scheduled:

[T]hey should have been much further along at that period of time, all
of them. Even though there had been a break, they still were not
where they should be. In fact, a new cohort of students had started,
RN-2’s, in November and they were just three weeks behind students
that had been either in the program since May of 2010 or October of
2010,

(Tr. at 944)
While she agreed that the break, in and of itself, was not a violation, she maintained

that students were not able to complete the program as it was written and graduate
on schedule:
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42.

43.

[Tihe first few students in cohort 1 completed their first RN0OO1
courses, sat out the summer, waited while another small group of
what would become RN-1’s took that first 11 weeks, then they all
combined back together again and would all have completed 11
weeks of their program. In October, then, they would move on into
their RN0O2 courses, and by March they should have been farther
along because it was my understanding they would graduate June the
3rd, So they should have nearly completed, but they had not
progressed appropriately because they still hadn’t had computer
courses and other things that should have been done previously.

{Tr.at 945)

In responding to later questions, Ms. Learn pointed out that OAHC’s own proposal
stated that a student was required to complete the program in no more than 1.5
times the total program length. Since this was supposed to be a 10-month program,
then, students were required to complete their programs in no more than 15
months. Because of the unplanned break, some of the students were still in the
program by the following October when Ms. Learn conducted a later Survey Visit,
and had been in the program for more than 15 months. (St. Ex. 8 at 44, Tr. at 993-
994)

Another allegation in the July 2011 Notice was that students progressed from
RNOCO1 to RN002 without completing the computer content of RN0OOT and without
performing the required 72 hours of lab skills.

Dr. Bumgartner was the Program Administrator from the time OAHC was getting
approval in late 2009 until she was terminated on March 28, 2011.

She referred to the components of the RN0O01 class, titled, “Nursing Sciences,
Technology, and Math,” as set out in OAHC’s proposal. That document indicates that
a Computer Operations course is taught in RNOO1. (St. Ex. 8, p. 56} Likewise, the
syllabus and course descriptions for RN0Q1 indicated that that course included 66
hours of computer classes (St. Ex. 8 at 73) Dr. Bumgardner also referred to the 72
hours of laboratory instruction that students were supposed to get in RNOO1. She
said that the students did get some lab hours in the Math for Nurses course, but
added that “the bulk of them [the lab hours], as I recall, would have been with the
computer class.” She conceded that the first cohort of students was allowed to
progress to RN002Z without completing the computer class. (Tr. at 333-336, 338, St.
Ex. 8 at 73-75)

Dr. Bumgardner said that the computer class was supposed to have been taught in
RN001, but it was moved to RN0OOZ because the school did not have enough
computers to accommodate the class, When the school did get additional
computers, they were not what Dr. Bumgardner expected:
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44,

45,

** * They were old. They were basically antiques. And they had a
little silver label on each one of them that said “State Department of
Health.” “Ohio Department of Health” is actually I think what it said
on it.

Q: And so these were government surplus computers?

A: Obviously, yes.

Q: Did the computers themselves have any appearance that
would make you think they were old?

A: Rather than the white or the buff color they had turned gold. Some
weren’t, Some didn’t. We tried to piece some of them together but
they still were not - they weren't - they were antiquated, basically. So
even with that type of a computer you really couldn’t teach the
computer class. So it was never taught. He did, then, after that, buy a
few, maybe three at the most, probably four laptops and made those
available.

(Tr.at 331-332)

Dr. Bumgardner added that although the 3 or 4 laptops were new, there were about
85 students attending the school by that time. She confirmed that from May 17,
2010 when the first cohort began taking classes until her termination almost one
year later on March 28, 2011, the computer course still had not been taught. (Tr. at
331-333)

Dr. Bumgardner was directed to the progress report that she submitted on behalf of
OAHC on June 23, 2010, explaining that the computer class had been moved to
RN0O2. It provided the following explanation:

Computers were not available for all students at the beginning of the
term, which were needed in order to teach the computer class, This
problem was resolved by teaching the nutrition and the LPN to RN
transitions class in the first term and moving the computer class to
the second term. We now have a sufficient number of computers in
the school.

(St. Ex. 22 at 2)

In her testimony at the hearing, Dr. Bumgardner admitted that the computers she
was referring to when she represented, “We now have a sufficient number,” were
not really adequate to teach that class:

Q: Do you believe that, looking back, that you did have a
sufficient number of computers in the school?

A: That was around the same time that we did get that delivery of a
large number, like I said, [ don’t remember how many, of the ones that
came from the Ohio Department of Health and at that point in time
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50.

they were computers sitting there. 1 am not real computer literate so
as far as knowing what you were able to do with them, [ didn’t know.
So they were just computers sitting there but they really weren’t able
to, they didn't have the capability of teaching the class the way it was
supposed to be taught because, like 1 said, some of them didn’t even
work.

* kK
Q: Were they sophisticated enough to teach Microsoft Excel or
Microsoft Word?
A: No.

(Tr. at 337-338)

Susan Thomas, the program administrator from july 5 to August 12, 2011, also
testified that students progressed from RN0O1 to RN00O2Z without taking the
computer class. She stated that there were some computers at the school, but only
about 6 or 8, and since the first cohort alone had 16 students, the equipment was
not sufficient unless the students were taught in small groups. She stated that by
the time she was terminated in August 2011, the first cohort of students had never
taken the computer course. (Tr.at51-52)

Julia Wilson, the “de facto” Program Administrator after Susan Thomas left but
before Erin Stout was appointed, testified that she tried to correct this deficiency
through a “self-study course,” which included a brief overview by an instructor.
Students had to complete the rest of the project on their own and turn it in within a
month or so later. There was no requirement that they complete any lab hours in
the computer lab. Although Ms. Wilson agreed that the computers were old and
“not very good,” she said that they did have MicroSoft Word and Microsoft Office
capability. (Tr.at 496-498)

Chandra Smith, who started in August 2010 as a receptionist and was promoted to
office manager in April 2011, testified that she could see the computer lab from her
office space, and that no computer class was ever held. She acknowledged, however,
that she did not know about the possibility of a self-study course. (Tr.at 614-615,
619}

Dr. Bumgardner wrote a memo to Cathy Learn at the time of the March 22, 2011
Survey Visit, documenting some of her responses to Ms. Learn’s concerns during
that visit. It included an explanation that the reason the RN students in Cohort 1
progressed more slowly than anticipated is that some classes still needed to be
taught during the second term of the program. Those classes were listed as
Pharmacology, Medical-Surgical Nursing [Med-Surg], LPN to RN Transition 2,
Psychology, and Computers. (St. Ex. 18 at 1)

Cathy Learn acknowledged in her cross-examination that this program made some
changes in its progress reports, and she admitted that a program may make
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53.

reasonable changes to its curriculum. She clarified that those changes would apply
only to later groups of students. For example, she stated that when the program
changed its required number of computer hours, that change would apply to later
cohorts, and that she would still expect to see the first cohort have the number of
computer hours stated in the proposal. Ms. Learn added that changes that OAHC
made in its progress reports came well after the program was granted conditional
approval to begin its program. (Tr.at 906-912)

c. Failure to implement curriculum plan as written, and consistently with
course syllabi

OAC Rule 4723-5-13 requires a program'’s curriculum objectives or outcomes,
course objectives or outcomes, teaching strategies, and evaluation methods to be
“implemented as written,” A program writes its own curriculum, and then it must
provide instruction that adheres to the curriculum that it wrote. The July 2011
Notice cited five alleged violations of this rule,

(i) Progression from RN0O1 to RN0O2 without completing computer course

As previously described in the allegation that the program did not adhere to its
student progression policies, the computer course was moved from RNOO1 to
RN002 because the school did not have sufficient computer resources to teach that
course during the first term. However, students nonetheless progressed to RNOOZ.
In addition to being a violation of the school’s student progression policies, the
Notice also cited the Program with a failure to implement its curriculum as written
in its proposal and as described in course syllabi when it failed to include this course
in the RNOO1 class.

(ii) Inconsistent statements of theory and laboratory hours required in RN002

At the hearing, Cathy Learn testified that when she conducted her Survey Visits, she
found that the hours allocated to classes on the course syllabi did not agree with the
hours stated in the program’s proposal that it submitted to the Board. In OAHC's
proposal, it stated that 180 lecture or theory hours would be provided. (St. Ex. 8 at
73} Ms. Learn explained that she added together the theory hours from the course
syllabi that the program was using, and arrived at only 144 hours of theory or
lecture. (St. Ex. 21} The theory hours shown on the course syllabi were allocated as
follows:

Math Review 30 theory hours
Microbiology 18 theory hours
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Human Anatomy & Physiclogy 60 theory hours
Chemistry 30 theory hours

54.

55.

56.

57.

RNOO1:Nursing Sciences, Technology & Math, Computer Unit 6 theory hours

Total: 144 theory hours

Ms. Learn stated that the Board never got notification that the number of theory
hours was being reduced from 180 to 144. And, since the computer class was not
taught, as witnesses testified, subtracting the 6 theory hours for that class would
reduce the total theory hours taught to only 138. (Tr. at 715-719)

Ms. Learn included this information in her Survey Visit Report, dated June 15, 2011.
(St. Ex. 15 at 8) OAHC responded to these allegations in its written response to the
Survey Visit Report, dated June 28, 2011, and admitted the discrepancy:

After the termination of Dr. Bumgardner, it was discovered that the
curriculum was not executed as originally written. A complete
revision of teaching order has been completed and students are now
following the correct curriculum format as reported to the board.
The computer unit course in question has been corrected to ensure
completion in RN0Q1 prior to moving to RNOOZ.

(St.Ex. 16 at 2)

At the hearing, Julia Wilson acknowledged that the allegations contained in this part
of the July 2011 Notice were accurate. (Tr. at 500)

(iii) Inconsistencies between syllabi statements and hours actually taught.

Cathy Learn testified that she created a table comparing the number of hours
identified in the school’s proposal, adjusted by any changes stated in progress
reports, with the number of hours of instruction stated in course syllabi. (St. Ex. 15
at 10, St. Ex. 44 at 3) OAHC’s proposal stated that RN002 would include 180 lecture
hours, 72 skills lab hours, and 96 clinical hours, for a total of 348 hours. (St. Ex. 8 at
78) However, the course syllabi for RNOOZ provided that a total of 318 hours would
be taught, allocated as follows: 200 theory hours, 30 hours in the skills laboratory,
and 88 clinical hours. (St. Ex. 21, Tr.at 715-718)

Ms. Learn said that she never saw evidence that any skills lab hours at all were
provided to students. She testified that when she asked for lab evaluations at the
Survey Visit in May 2011, Julia Wilson gave her the blank evaluation that appears at
State’s Exhibit 23, and there were never any completed checklists provided for any
students. She explained that the checklists should have been completed by an
instructor who witnessed the student performing those skills, but she was never
provided a single checklist that even had a student’s name on it. She testified that
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59.

60.

61.

she spoke with various faculty members about whether labs had been provided, and
none of them knew of any, {Tr. at 719-723)

Susan Walker-Thomas, the Program Administrator from July to August 2011, agreed
that there was no documentation that any lab experiences were provided for
students in the RN-2 class. She described the school’s skills lab as “low tech” with 3
or 4 beds with medical “manikins3” in them. She explained that the manikins were
only suitable for listening to heart rates, taking blood pressures, and listening to
breath sounds. Instructor Cynthia Davis-Zimmer testified that the skills lab did not
have equipment that should have been in place to practice skills such as those
involved in IV therapy. She added that she went in once to look for supplies for a
med-surg class, stating, “I couldn’t even find the appropriate equipment to put an
entire skills lab together for sterile dressing changes with a stevile basin.” She
concluded that there were no labs at all provided for her students in the medical-
surgical course because there was not enough equipment. Ms. Davis-Zimmer
concluded that these are basic skills, and she believed the students were not getting
the education they needed to be nurses, as a result. Former Program Administrator
Susan Thomas added that she tried to order IV fluids, but she was not able to order
empty bags, and without a pharmacy license, she could not get any IV fluid bags. By
the time she left, to her knowledge, there had been no 1V supplies ordered. (Tr. at
53-55,98,170-172, 175)

Julia Wilson, who served as an interim Program Administrator at various times,
testified that she did not believe the first cohort of students in the RNO0Z class had
any lab hours. She referred to the program'’s proposal, which showed that they
were supposed to have 72 lab hours, but she stated that, to her knowledge, the
students never made up those missing hours. “I was teaching that class until [ took
over as the de facto director and 1 did not know that they needed skills lab so I did
not take them to the skills lab. It was not told to me the right way.” Ms. Wilson
prepared the school’s response to the Survey Visit Report, acknowledging those
deficiencies. (St. Ex. 8 at 73, St. Ex. 26, Tr. at 502-505, 575)

In the written response to the Survey Visit Report that Ms. Wilson prepared, OAHC
addressed the allegation that hours were inconsistent in its written response to the
Survey Visit Report. It acknowledged the inconsistencies, and explained that they
were the result of “the current administration not being made aware of the changes
submitted by Dr. Bumgardner previously to the Board of Nursing.” It stated that
since the current administration was made aware of those changes, the program
had implemented the program as approved by the Board. (St. Ex. 16 at 2)

At the hearing, Julia Wilson testified that she found the lab inadequate for the skills
that the students needed to learn. She said that even though she had requested IV

3 A “manikin” is a term of art used by medical supply companies to describe a mannequin that can
be used by students to practice medical procedures. (Tr.at1232)
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supplies several times, the lab still did not have what she needed to teach her
students:

We had, when I left, we had one Foley catheter for all the students to
try to use. We had to reuse it. We didn’t have an adequate manikin
arm for the IV therapy. We didn't have adequate IV supplies. | think
we had one or two angiocaths and students had to reuse the same
one. We did not have enough IV fluids for them to practice puncturing
a bag and going through. We had three beds with manikins but the
manikins were exactly that, just a manikin, they didn’t have any depth,
anything that we could do to them other than just turn them in bed
maybe or, you know, learn to bathe them, the basics. We didn’t have a
simulator or anything like that.

(Tr.at 506-507)

On cross-examination, Ms. Wilson was challenged about whether there were any
requirements in the rules for what equipment the lab had to have. She was pressed
about whether there was an actual rule violation, or whether the school was being
accused of not having “the most high-tech, absolute best operation that money can
buy.” She replied that it was “not a direct violation,” but she queried, “shouldn’t we
be teaching the students on the things that they’re going to see rather than the old
things? Things that are current in hospitals.” Ms. Wilson described the beds in the
lab as “the old kind of beds that crank at the bottom,” and said she had not seen
those in a hospital in quite a white. (Tr. at 563-564)

Board surveyor Cathy Learn testified that she also found the lab inadequate:

During my visits in the laboratory, I had to clean a space in order to be
able to lay my own rule booklet and my satchel down. If was not
clean. It was unkempt. There was three or four, | did not count them,
but at least three, maybe four very old styled beds with some
disarticulated manikins, sheets on the beds that were stained with
holes in them, and there was a small amount of what appeared to me
to be used equipment such as dressings, et cetera, in some cupboards
that were toward the back of the room because 1 did not look in the
cupboard. 1did not see anything that would be advancing a student
to become an RN such as being able to teach them about blood and
blood products as far as IV’s. [ did not see any IV simulator arms to
teach them even basic IV skills, and [ would have a concern if they did
not, in fact, even do any lab skills or very few that the student would
then go to a facility and without adequate practice and practice on the
patient.

(Tr. at 727-728)
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(iv) Failure to provide clinical experience in RNO02 to complete
medical/surgical nursing.

0AHC's 2010-2011 Student Handbook stated that “clinical facilities for clinical
experiences include acute and long-term care agencies; ambulatory care settings,
local hospitals and clinics, physicians’ offices, and other health care providers
approved by the State Board of Nursing.” The program’s proposal said that the
Medical Surgical Nursing class would include 96 hours of clinical experience. (St. Ex.
8 at 81) Cathy Learn testified that the proposal’s description of skills taught in that
class included things such as Intraoperative Nursing Management that could be
taught only in an acute care setting. Likewise, the syllabus for the Medical Surgical
course includes content related to preoperative, interoperative, and postoperative
care, and emergency nursing. (St. Ex. 28 at 78-81) However, in this case, OAHC
students were getting their clinical experiences for the med/surg class at
Westminster Thurber and Altercare. (Tr.at 728-732)

Ms. Learn testified that Westminster Thurber and Altercare are long-term care
facilities, and although they do have rehabilitation units, students would not get
experience with patients who are acutely ill, because those patients would be
transferred to a hospital. She added that students could not have experience
working with blood tranfusions, for example, because that would be done only in a
hospital. {Tr.at 732)

Ms. Learn included a discussion of this problem in her Survey Visit Report. She
related that Dr. Bumgardner had told her the students attended those facilities for a
total of 80 clinical hours, and that they did not go to clinicals at Westminster
Thurber after February 10, 2011. She further related that Dr. Bumgardner
explained to her that she was unable to locate an acute care facility that could
provide clinical experiences for the students to complete the objectives of the
Medical Surgical course. (St.Ex.15at 11-12, Tr. at 733-734)

Cynthia Davis-Zimmer, the instructor of the med-surg class from January 2011 until
the end of March 2011, said that her students had not gone to any clinicals at all.
“My particular group had not attended any clinical site. | taught them for over six
weeks and | had them Monday through Friday, I had them every day of the week.”
(Tr.at 59-60, 175-181)

At the hearing, former Program Administrator Susan Walker Thomas conceded that
the med-surg class was supposed to have 96 hours of clinical experiences, according
to the program’s proposal. However, she testified that in the five weeks that she
was there, there were no clinicals in an acute care setting. She explained that the
only clinical experiences she knew of were in nursing homes or extended care
facilities, and that by the time she was terminated in August 2011, the students in
the first cohort had had no acute care clinical training. {Tr. at 56-60)
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OAHC responded to these allegations in its written response to the Survey Visit
Report dated June 28, 2011, asserting that it was working to secure other sites:

The unfortunate loss of Westminster Thurber as a much needed
clinical site was a direct resuit of Dr, Bumgardner’s poor
administration. The current leadership is diligently working to secure
additional clinical facilities. Since March 29, 2011, we have added
three new facilities including a hospital located in Southern Ohio for
Obstetrics and Pediatrics. We are securing additional units in our
current sites to accommodate Acute Care and Psychiatric/Mental
Health experience.

(St.Ex. 16 at 3)

At the hearing, Julia Wilson, who wrote that response, testified that OAHC had an
acute care site for pediatrics and obstetrics at that time, but not for any other
classes. Cathy Learn likewise testified that in her review of affiliation agreements,
she found only one acute care facility, and it was used for obstetrics and pediatrics.
She clarified that OAHC has never identified a facility that provided an acute care
experience for students in the Medical Surgical nursing class. (Tr.at 731, 509)

Julia Wilson testified that OAHC had just lost Westminster as a clinical site when she
began her tenure, and she added, “It was my understanding that we had no other
sites.” She reiterated that on cross-examination, when she was asked what other
clinical experiences the students were getting in the med-surg class besides
Westminster Thurber, replying, “None that [ know of.” She said that she worked
hard to find another site, estimating that she called 50-100 facilities. However, she
was not able to get another clinical site. (Tr.at 508, 520-521)

Ms. Wilson testified that she later found out that they could use Altercare as a
clinical site, and she described it as a good site for geriatrics. Ms. Wilson said that
while she was acting as the Program Administrator, there was no acute care site for
the medical surgical nursing course. She said she believed this was a problem
because certain skills critical to medical surgical nursing do not occur in long-term
care facilities:

I think in order to get adequate training on medical/surgical you need
to be on a medical/surgical unit where you can put in [V’s and see the
acute care that happens. Nursing homes were great for long-term

care, but I think the acute setting is much better for educating nurses.

(Tr. at 509)
Ms, Wilson gave examples of things done on a daily basis in an acute care setting

that are not typically done in a nursing home. They included procedures such as
putting in Foley catheters, inserting and removing IV’s, assisting with blood
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transfusions, changing dressings that involve tubes and drains, and maintaining
central lines and PICC lines. (Tr. at 510)

(v} Failure to provide Psychology Theory course content in RN002

The proposal that OAHC submitted to the Board of Nursing included a syllabus for
RN0O2 that included 42 hours of principles of psychology. (St. Ex. 8 at 80-81) Cathy
Learn testified that she did not believe she ever saw grades or an actual syllabus for
the psychology class. OAHC's first Program Administrator, Rosanna Bumgardner
testified that students in RN002 did not actually have the psychology course in the
time that she was there from May 2010 until March 2011, (Tr. at 368, 737-738)

Susan Walker Thomas, the Program Administrator from July 5, 2011 until August
12, 2011, also testified that no psychology theory class was actually taught as part of
the RN0OO2 class. {Tr. at 60-61) Julia Wilson, who served as the “de facto Program
Administrator” after March 29, 2011 when Dr. Bumgartner left, also testified that
the psychology theory class took the form of the class watching the movie, “A
Beautiful Mind.” After the movie, students were required to write a paper. (Tr. at
512-513)

Cathy Learn testified that watching the movie does not meet the requirements for
the psychology theory course because it did not follow the program’s proposal and
its syllabus. (Tr.at 737)

(d) Failure to implement a systematic plan of evaluation

0AC Rule 4723-5-15 requires a program administrator to establish a written
systematic plan of evaluation, which includes data collected from sources such as
faculty, instructional personnel, nursing students, preceptors, and employers of
graduates. Subsections (B) and (C) of that Rule require that information to be
summarized, and used for purposes of improving the program:

(B) The results of the evaluation of each aspect of the program as set
forth in paragraph (A) of this rule shall be summarized and
documented; and

(C) Documentation shall demonstrate that the results of the
evaluation of each aspect of the program as set forth in paragraph
(A) of this Rule have been used to plan and implement changes in the
program.

Cathy Learn identified the part of OAHC's proposal that described how they would
carry out the systematic plan of evaluation. (St. Ex. 8 at 93-95) However, she

testified that at the time of her Survey Visits on March 22 and May 25, 2011, there
was no systematic plan of evaluation in existence. She included this finding in her
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Survey Visit Report. (St. Ex. 15 at 13-14) OAHC responded to this allegation in its
written response to the Survey Visit Report, explaining that it was in the process of
implementing a systematic plan of review, and that it anticipated the plan would be
complete by the end of July. (St. Ex. 16 at 3) Ms. Learn stated that she never saw a
revised plan anytime thereafter when she visited this program. (Tr. at 740-742)

Rosanna Bumgardner testified that there was no systematic plan of evaluation in
existence at the time she was the Program Administrator. “There was not one
completed at the time of my dismissal, and there was not one completed at the time
of the survey visit in March.” She added that no advisory committees ever met
during her tenure to take up the matter of the Systematic Plan of Evaluation. (Tr.at
372-373) On cross-examination, Dr. Bumgardner admitted that implementing a
systematic plan of evaluation was her responsibility, but she added, “When you
wore as many hats as [ had including housekeeper, there wasn’t a lot that you did
getdone.” (Tr. at 442}

Julia Wilson testified that when she took over as the de facto Program
Administrator, she was unable to put a plan together in time for the Board’s Survey
Visit:

[Blecause I don’t have any teaching experience or educating
experience, [ didn’t even know what an SPE, or systematic plan of
evaluation, was, so | had to try to figure that out. And she sent me -
the person that wrote the curriculum sent me a list of things that I
needed to get together for the Board to prepare, the documents they
needed to prepare, and that was one of them so I had to try to figure
out what it was. So I did my best to figure it out and try to start
implementing it but, unbeknownst to me, that’s not something you
can just write in a day. It’s something that is a process. So [just, [ did
my best to come up with the meeting minutes they needed but it
certainly was probably not adequate.

Q: By the time you left in September of 2011, what - well, had
you completed a systematic program evaluation?

A: No. That was always one of those things that the director was
supposed to work on. When we got a new director, she’s doing to do
this, the new director’s going to do this, Well, they wouldn’t stay long
enough to get it done. *** [ had all [ could take care of just trying to
keep the school running between times that [ didn’t - I did not have
time to work on the SPE.

(Tr,at 514-515)

Ms. Wilson testified that she wrote the school’s response to the Survey Visit Report,
which said that OAHC hoped to have the plan completed by the end of July.
However, she said that did not occur. {Tr. at 516) On cross-examination, she
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explained that the systematic plan of evaluation is not just a document, but a
process:

Q: Well, the SPE is a piece of paper, though, isn’t it? I mean, it'sa
piece of paper showing what people are doing to evaluate the
plan.

A: It's my understanding that it’s actually a process you have to go
through. You have to do meetings and you have to do all kinds of
things to lead up to the SPE, you have to do many components of it
rather than just sitting down and typing something out and handing it
in and calling it an SPE.

(Tr. at 565)

Cathy Learn testified that when she went back to the school for a Survey Visit the
following May, there was still no Systematic Plan of Evaluation. She was asked to
clarify if she ever saw such a Plan, and she added, “At no time that | was ever at the
program.” (Tr.at 740-742)

Susan Walker Thomas, the Program Administrator from July 5 to August 12, 2011,
corroborated the testimony that there was no systematic plan of evaluation in
existence. She said that when she was hired, Dr. Yemi asked her to write one, but
she had “too many other pressing things to deal with.” Also, she explained that such
a plan required faculty input and student participation, and a good assessment of
the school. This still had not been done by the time she left the program in August
2011. On cross-examination, Ms. Thomas admitted that she taught one class as an
adjunct instructor at another nursing school for six hours per week, but she
maintained that while she did hold the other job, she worked about 70 hours a week
at OAHC. (Tr.at 62-63,99-100)

(e) Failure to provide students with a syllabus for each course

OAC Rule 4723-5-19(A) requires that faculty members provide students with a
syllabus containing certain minimal information:

4723-5-19 Responsibilities of faculty teaching a nursing course

Faculty teaching a nursing course shall:

(A) Provide a syllabus or outline to each nursing student that includes at
least:

(1) The title of the course:

(2) The number of theory hours, if applicable;

{3) The number of laboratory hours, if applicable;

(4) The number of clinical hours, if applicable;

(5) The course description;
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(6) The course objectives or outcome;

(7) The teaching strategies;

(8) The methods of evaluation; and

{9) The required textbooks and other bibliography of learning resources;

83. (Cathy Learn testified that when she conducted her Survey Visit in March
2011, Rosanna Bumgardner told her that no students had received syllabi for
the RN-2 class. (Tr. at 744) She included this in her Survey Visit Report, and
the school responded to that allegation in its written response to the report,
dated June 28, 2011:

Since the termination of Dr. Bumgardner, we have created new and
amended the old syllabi. Effective March 29, 2011, all students are
now being given a course syllabus or outline including all pertinent
information to the course.

(St. Ex. 16 at 3)(See also, Survey Visit Report findings, St. Ex. 15 at 15)

84. Cynthia Davis-Zimmer, the instructor of the med-surg course from January
through March 2011, testified that students did not receive a syllabus for her
class. She explained that Rosanna Bumgardner told her not to give them one,
because the syllabus was under revision. On cross-examination, she was
asked if she gave students anything in place of a syllabus. She responded,
“From week to week they were emailed the PowerPoints with the reading
assignment, with the reading chapters,” adding that she was the one who
sent this. For her part, Rosanna Bumgardner testified that Dr. Yemi
restricted the use of the school’s printer because of the expense of toner and
paper. She queried, “[Hjow do you give them a syllabus if you can’t use a
printer?” (Tr. at 178-179, 196, 201-202, 377)

85, Julia Wilson, who acted as the de facto Program Administrator at times when
the school did not have one, also testified that students were not being given
syllabi for their classes. She explained that she understood they were not
getting the syllabi because “there were none.” When she learned that the
students were not getting them, she went through the computer and found
syllabi like the one that appears at State’s Exhibit 28. (Tr.at 517-518)

(f) Failure to provide 10 weeks of clinical experience with appropriate
supervision.

86.  OAC Rule 4723-5-20 sets out the responsibilities of faculty members when working
in a clinical setting. It provides that a qualified faculty member is responsible for
planning and evaluating the students’ clinical experiences, and that the faculty
member must supervise the students in a way that is appropriate to the clinical
situation.
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88.

Cathy Learn testified that when she conducted her Survey Visit, she requested
schedules and student evaluations to show that students had completed their
clinical experiences. Rosanna Bumgardner supplied her with the evaluations that
appear at State’s Exhibits 31 through 39, as well as two lists showing which students
did their clinicals at Westminster Thurber, and which ones did their clinicals at
Altercare. (St. Ex. 30) The evaluations for the students who went to Westminster
Thurber were signed by Yasamine Hardin on February 8, 2011, but were not signed
by the students. As shown by the scan below, the evaluations seem to indicate that
10 weeks of clinicals at that facility were scheduled, but students were evaluated
through only the middle of the sixth week:
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Ms. Learn said that she knew OAHC had an affiliation agreement for clinical
experiences to be conducted at Westminster Thurber, and upon investigation, she
found that Westminster Thurber had notified the program that it could no longer
accommodate its students as of March 16, 2011. (St. Ex. 29 at 6) Inresponse to Ms,
Learn’s request for information from that facility, the Board received a letter from
the facility’s Director of Nursing and letters from two staff members, describing
problems with the supervision of the OAHC students. The letters state that the
students were to be under the supervision of their instructor, Yasamine, but that
Yasamine was not adequately supervising her students. Instead, she was observed
to be sitting on a sofa at the end of the hall, and was not present while students were
giving care to patients there. (Tr.at 744-748)
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At the hearing, Rosanna Bumgardner testified that while she was the Program
Administrator, she received a call from Judy Bender, the clinical coordinator at
Westminster Thurber. She related the details of Ms. Bender’s explanation of the
problem with Yasamine Harden’s supervision of the clinical students at that facility:

[Sthe said that basically Yasamine had, who was the clinical
instructor, had been going to a, it's like a living room area at the end of
that rehab unit and it's set up like a library on one side and a living
room on the other with a TV, and she had been going down there
apparently every day, and I don’t know why they didn’t make me
aware of it sooner, but she had been laying on that couch taking a nap,
according to what Judy said, and would actually take her blanket and
curl up there and left the students out on the unit unsupervised.

But I found out later that she had indicated that one specific student,
and it was every day when they were there, that same student would
act as the charge nurse and she told them that anything that they
needed, to go to this particular student and she would help them with
whatever it was they needed help with.

(Tr.at 378-379)

The following Monday, Ms. Bumgardner terminated Yasamine Harden. She said that
by the time she left on March 28, 2011, the students were not able to complete all of
the clinical experiences that were required. (Tr. at 379, 383)

Cathy Learn testified that she never received any additional documentation to show
that these students had completed their clinical training in medical/surgical
nursing. (Tr. at 749-751) She included this as a reported violation in her Survey
Visit report. (St. Ex. 15 at 15-16)

OAHC responded to this allegation in its written response to Cathy Learn’s report. It
stated, “The unfortunate loss of Westminster Thurber as a much needed clinical site
was a direct result of Dr. Bumgardner’s poor administration,” and explained that it
was diligently working to secure additional clinical sites. It stated that since March
29, 2011, the program had added three new clinical facilities including a hospital in
Southern Ohio for obstetrics and pediatrics®. In addition, the letter stated that all
faculty had been advised that inappropriate supervision of students would result in
immediate termination. (St. Ex. 16 at 3-4, Tr. at 751-752)

Cathy Learn testified that when Rosanna Bumgardner was terminated as the
Program Administrator on March 28, 2011, Dr. Yemi hand-delivered the transcripts
of Julia Wilson to the Board and requested that she be named the new Program

4 DAHC had a contract with the Southern Ohio Medical Center for clinical experiences in pediatrics
and obstetrics, but the contract expired in April 2012 and was not renewed.
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Administrator. Ms. Learn said that she reviewed the information and found that
Julia Wilson was not qualified to be a Program Administrator because she did not
have two years of teaching experience at any level. The very next day, Dr. Yemi
proposed to name Yasamine Harden as the Program Administrator, despite the fact
that she was the instructor who had recently been terminated for failing to
supervise students at Westminster Thurber. Ms. Learn conveyed to him that Ms.
Harden was qualified to be the LPN Program Administrator because she did have
two years of teaching experience in a practical nursing program, but she was not
qualified either to be the Program Administrator of the RN program. Dr. Yemi
informed her that he wanted to name someone who could be the administrator of
both the LPN and the RN programs, and so Ms. Harden was no longer considered.
(Tr. at 747-749)

From July 5 to August 12, 2011, Susan Walker Thomas served as the Program
Administrator, and she began looking at the issue of whether to sign certificates of
completion for any students in the first cohort, who were supposed to finish in
August, She said that when she looked through the files, she found that they did not
have the appropriate number of clinical hours in the gerontology class, since they
were missing four weeks of their clinical experience. She said that although the
students told her they had completed all ten weeks of their clinicals, she felt that she
could not take their word for it because there was no documentation of it. She
found there was no way to verify that students had actually completed the hours, so
she determined that they would have to repeat them. However, by the time she left,
they had not done that. (Tr. at 63-64, 69-70, 97)

At the hearing, Ms. Thomas flipped through the clinical evaluations marked as
State’s Exhibits 32 through 39, identifying various problems with each. Some had
no student’s name on them. Some have no signature of the instructor. Some show a
different number of weeks completed. (Tr,at 71-72, St, Exs. 31-39)

Ms. Thomas testified that she told Dr. Yemi she could not sign the students’
certificates of completion. “I could not sign the certificate of completion until
everything, all the clinical hours and all of the courses that they were supposed to
have done were complete.” (Tr.at 70, 74-75} Although she acknowledged that Dr.
Yemi never told her she had to sign them, she was terminated within a week of her
refusal to sign the certificates:

Q: ** * You previously testified that you would not have any -
that you said you would not sign any certificates of completion.
A: Right.

Q: How long after that were you let go?

A: Oh, I don’t know. Within a week. [ was going to quit that day, but,
yes, I --Thad to quit because I could not sign those certificates of
completion. And then [ was dismissed the same day [ was going to
quit, so...



Ohio American Healthcare, Inc. RN program

Page 28 of 87
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96. Ms. Thomas said that she has concerns whether the two students whose certificates

97.

98.

of completion were signed by her successor, Erin Stout, had learned the necessary
skills in their programs at OAHC:

Q: Do you have concerns about whether the students that were
in the program at the time you were Program Administrator are
going to be competent nurses once they graduate or once they
graduated?

A: Twould say overall [ was concerned,

Q: Why?

A: Because I felt like they just were not - their clinicals were
inadequate, okay. I think their instruction was inadequate. They were
supposed to have masters-prepared instructors and they did not, ***
So they got around the requirement that the instructors be masters
prepared by calling Julie the clinical lead instructor, or lead clinical
instructor, or some title such as that. And in actuality the instructors
just took the book in the room and taught. And Julie made up the tests
and she was master’s prepared, but I just felt like they deserved to
have a masters instructor in the classroom and in clinical and in every
area because that is what the Board requires is that RN students have
masters-prepared instruction,

(Tr. at 87-88)

With respect to the two students who were certified as having completed the
program by Erin Stout, Julia Wilson testified that she helped Susan Thomas research
whether those students had met all of the requirements for completion. Ms. Wilson
testified, “I did not see any completed student files.,” She said that the clinical hours
that were missing from the med/surg class were never made up. Since Ms. Wilson
remained at the school after Susan Thomas’s departure as Program Administrator,
Ms. Wilson was able to testify that students did no make-up work of their med-surg
clinicals after Ms. Thomas left. (Tr.at 523-531)

On cross-examination, Ms. Wilson explained why the clinical experience is an
essential complement to the in-class theory or “didactic” instruction:

[Tlhere’s the didactic and then there’s the clinical, and [ believe that
you need to be good clinical nurses as well as smart nurses. So there’s
the didactic that makes you smart nurses and there’s the clinical that
makes you clinically sound.

(Tr. at 561)
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99.  Ms. Wilson said that when she was acting as the Program Administrator, Dr. Yemi
sometimes told her to change a student’s grade to make that student pass a testora
class, and she admitted that she altered documents in order to comply with those
instructions:

Q: And you said that when you were the de facto Program
Administrator Dr. Yemi sometimes instructed you to change
grades. What exactly did he teli you to do?

A: Make them pass.

Q: An individual course?

A: Uh-huh. Or a test or whatever they needed to pass the class.
Q: And so if the instructor had given them a failing score, you
were instructed to alter the -

Yes.

: --document?

Yes.

: And you did that,

Yes.

oo E

(Tr.at 579-580)

100. As aresult, Ms. Wilson said that even though she had seen this cohort through to the
comprehensive final, she had concerns about the students’ skills:

[T]he process that they had to go through to get through the school
where we would just pass them through without technically passing a
class was such that I thought it compromised the academic integrity of
the school and what these students would come out knowing how to
do, and [ was very concerned.

(Tr.at 553)

(g) Failure to maintain faculty records as required by Rule 4723-5-21

101. OACRule 4723-5-21 requires the Program Administrator to maintain certain
records for faculty and students. With respect to faculty members and teaching
assistants, the Rule requires the following documentation to be maintained by the
school:

(1) Documentation of academic credentials, including copies of
official academic transcripts;

(2) A record that includes the time periods, by month and year of
employment in clinical practice, and in teaching, and the names and
locations of all employers in the field of nursing and nursing
education ; and
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(3) Verification of current, valid licensure as a registered nurse in
Ohio at the time of appointment, and at each licensure renewal.

OAHC said in its proposal that the school would maintain “staff files including
information relating to qualification, resumes, and employment contracts.” (St. Ex. 8
at 185-186) Cathy Learn testified that when she went to the school for the March
2011 Survey Visit, Rosanna Bumgardner gave her six faculty files to review. Ms.
Learn found that three of those files did not have complete documentation. The
files for faculty members Cynthia Davis-Zimmer, Julia Wilson and Denise Ferrell did
not contain their academic transcripts. When Ms. Learn requested those transcripts
from Dr. Bumgardner, she stated that she did not have transcripts for those faculty
members. She added that when she returned two months later on May 25, 2011,
there was still a faculty member, Christine Roseberry, whose file did not contain her
curriculum vitae and her official academic transcript. Ms. Learn included this as a
rule violation in her Survey Visit Report dated June 15,2011, {St. Ex. 15at 16, Tr. at
753-759)

The program responded to this allegation in its written response dated june 28,
2011, indicating that all faculty files had been reviewed for completeness including
official educational transcripts. The letter stated that several faculty members
whaose files were incomplete on the May 2011 Survey Visit were no longer employed
by Ohio American Healthcare, and therefore, it was not possible to complete their
records. (St.Ex. 16 at 4)

Julia Wilson, the de facto Program Administrator who wrote that response, testified
at the hearing that the faculty files of Cynthia Davis-Zimmer and Denise Ferrell, as
well as her own file, were missing academic transcripts. (Tr.at 530-532)

When Susan Walker Thomas took over as Program Administrator on July 5, 2011,
she found that faculty files still did not have the things they should have had. She
testified that she made a list of what should be in each person’s file, and that this
was “on her list of things to do.” (Tr. at 72-73)

(h) Submission of false, misleading, or deceptive information to the Board

OAC Rule 4723-5-25 prohibits a program from submitting false, misleading, or
deceptive information or documentation to the Board. It further provides that
“Violation of this requirement shall be considered a failure to meet the
requirements of this chapter in considering approval status.”

When Ohio American Health Care submitted its Conditional Approval Progress
Report to the Board on December 16, 2010, Program Administrator Rosanna
Bumgardner verified that the program was in compliance with numerous aspects of
Chapter 4723-5. She did this by checking “yes” to various questions asking about
the school’s administration, curriculum plan, systematic plan of evaluation, and
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program records, attesting that the school was in compliance with the rules cited.
She then signed her name as the Program Administrator, and dated the document
December 13, 2010. (St. Ex. 44 at 4) At the hearing, Dr. Bumgardner bluntly
admitted that she supplied false, misleading, or deceptive information to the Board,
stating, “1 did.” She explained that she believed she would have time to get things in
order after she sent the report. (Tr. at 443}

About three months later, Cathy Learn visited the school to conduct the March 2011
Survey Visit and found viclations of some of the same rules that Dr. Bumgardner had
recently verified as having been met. Ms. Learn included these findings in her
Survey Visit Report, which notes that despite Dr. Bumgardner’s attestation that all
rule requirements were met, there still was no orientation for faculty and no
systematic plan of evaluation, and the records retention plan and curriculum plan
were not being implemented as the school had represented. (St. Ex. 15 at 16-17)

In its written response to the Survey Visit report, OAHC responded to the allegation
that Dr. Bumgardner had submitted false, misleading, or deceptive information or
documents:

- Please accept the humble apologies of the Current Administration on
behalf of Ohio American Healthcare Inc. for the false documents
submitted by Dr. Bumgardner. As delineated in this report, these
items have now been corrected. Going forward with a new
administration, there will not be any reoccurrences of these
misrepresentations ever reported to the Board again.

(St.Ex. 16 at 4)

In her cross-examination, Cathy Learn was asked if it was reasonable to attribute
many of the deficiencies found in the first Survey Visit to Rosanna Bumgardner, as
the Program Administrator. Ms. Learn admitted, “I would say she was a
contributing factor to it.” She emphasized, however, that Dr. Bumgardner could be
held responsible only through the March Survey Visit, since she was terminated on
March 28, 2011. She commented that many of the problems found at the March
Survey Visit were still present at the May Survey Visit, after Dr. Bumgardner was no
longer in that position. (Tr.at 918-923)

Program Deficiencies Cited by November 18, 2011 Notice (Second Notice):

111.

On September 8, 2011, the Board conducted an unannounced Survey Visit and found
an additional violation of Chapter 4723-5. The Board’s investigator documented her
findings in a Survey Visit Report dated October 3, 2011. QOAHC submitted a response
to the Survey Visit Report in its letter dated October 25, 2011. The Board met on
November 17-18, 2011 and considered both the Survey Visit Report and the
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program’s response to that report. It voted to issue a second Notice of Opportunity
for Hearing, which was issued on November 18, 2011.

The Board’s November 2011 Notice cited the following alleged deficiencies in
OAHC’s RN program:

a. Failure to Implement Written Policies for Student Fees, Expenses and

Refunds

113. OAC Rule 4723-5-12(A)(6) requires in pertinent part as follows:

114,

115.

(A) The administrator of the program and the faculty shall establish
and implement written policies for the following:

(6) Payment of fees, expenses, and refunds associated with the
program;

In Ohio American Health Care’s original proposal, the school represented that it
would charge students tuition and fees as follows:

5. Student fees, expenses and refunds;

Nursing Transition LPN to RN Tuition/Fee Payment Schedule

(Payment schedule dates will be provided on

enrollment-approx 10 weeks apart) Fee/Sapplies  Tuition
On Application $50
On Registration $75 §250
Prior ta class {L.ah Fee) $05
First day of class 54,030
Puring 2™ Course (books) $400
Eniform costs - Prior to elinical {2~
Cotrse) $200
Buring 2nd Course Sef, 030
Bunng 3+ Course (books) 5400
Buring grd Course 84,030
During 4th Cowrse (hooks) $26G0
Prior to comprehensive exam NCLEX-RN
Exam Fee 388
$5,708 _ 312,340
Total Tuition and Fees 414,048

(St. Ex. 8 at 44}

Likewise, the draft copy of the 2009-2010 School Catalog listed tuition as $12,340
and fees as $1,708, for a total of $14,048. (St. Ex. 9 at 13)

Cathy Learn testified that every program on conditional approval has to submit a
Pre-Survey Visit report to the Board, before the surveyors arrive to conduct the
Survey Visit. Since the May 2011 Survey Visit was an announced visit, Dr. Yemi had
provided that documentation to the Board on or about May 3, 2011, signing his
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name on the transmittal letter, and the other documents accompanying it. Ms. Learn
said that in several places in that documentation, the tuition and fees were
represented to be the same as those set out in the proposal and in the draft school
catalog. (Tr.at 760-771, St. Ex. 12 at 18, 20, 33)

When she went to the school to conduct the Survey Visit, Ms. Learn looked at
student enrollment agreements on file, and found that students had been charged a
different amount than what was listed in the documents that the program submitted
to the Board. State’s Exhibit 48 contains the enrollment agreements of 58 students
in the first, second, and third cohorts. The agreements break down the charges to
students as follows:

INROLLMENT INFORMATION
*rocf of valid Practical Mussa icensa Is required. Al admission requitements must be mef prior Lo staring diass.

YrogeamiColtrse . - Clack Hrs $tart Date End Dale Tuition Fess Total
registered Hurse I 1206  12/08/201¢ | | 516,500 § $202¢ §18, 520 |
APPLICANT SCHEDULE

30 190 | 9:30am-2:30pm | i s |
douis PertWeek - Days of Alendance Tires Grad Oalo Kumbert of Weeks fo conypiste

'FEES : -

The following fes are epplicable; AppBcation Fea 550 Pre-enlrance Examination Fes §75; Laboratory Fes $95; Flist term Books $300; Chinical Oub'itijng £, "
Sesond term Books §250; Health and GPR $150; Third tem books $200; Fourth: lerm Books $100; NCLEX-RN Review Course $600. The totalfees - $2,020. Tulion
urdet this agteement wil be hanored bul fees, boaks, or supplies are sublect fo change in cos! based on possible prica Increases from (hird portiss.

(St. Ex. 48 at 88)

These documents showed that the amount charged for tuition alone was almost
$2500 more than the school had represented to the Board that it would be charging.
Fees were also higher than the amount the program informed the Board that it
would charge and that it represented in its student handbook (the only handbook
that existed at that time) that it would charge. (Tr.at 760-773)

Ms. Learn noted that some students, such as the student whose enrollment
agrecment appears at the first page of State’s Exhibit 48, signed their contracts just
days before the school provided its Pre-Survey Visit report to the Board. This
particular student started her program on April 18, 2011. Her contract was sighed
that day by the student, and by Julia Wilson on behalf of the school. Some of the
contracts were signed by Dr. Yemi himself, on behalf of the school. Yet when Dr.
Yemi submitted the Pre-Survey Visit Report to the Board on or about May 3, 2011,
those materials represented that students were being charged only $14,048 for total
tuition and fees, when actually, they had each paid $18,520 - a difference of about
$4,500. (Tr. at 765-767, St. Ex. 48)

Ms. Learn testified that she made a chart to show tuition and fees paid by each
student whose contracts she reviewed, and included that chart in the Survey Visit
Report, dated October 3, 2011. Her chart shows that all of the students were



Ohio American Healthcare, Inc. RN program
Page 34 of 87

120.

121.

122,

charged $16,500 for their tuition, but there was some variation in the amount of
fees charged. Most students paid $2,020 for their fees, but some paid $1420 and one
student paid no fees. Therefore, their totals ranged from $17,920 to $18,520. Each
student nonetheless paid about $4500 more than that $14, 048 that the program
represented that it would charge. (St. Ex. 45, Tr. at 763-765)

In addition to the fact that students were charged more than the handbook and
documents on file with the Board said they would be charged, the discrepancy in
those numbers demonstrates an inaccuracy in the financial documents that the
school submitted as part of its Pre-Survey Visit Report. The Income Statements
included in that report are based on a tuition figure shown as $12,340. If each one
of 58 students paid at least $4,000 more, the figures shown on those statements are
incorrect, and the school actually collected several hundred thousand dollars more
than the amount shown on its financial statements. (St. Ex. 12 at 18-20, Tr. at 769-
770)

On cross-examination, Cathy Learn conceded that the program was not cited for
having “excessive tuition,” and that all of the students were charged the same
amount. She said that the problem was that there was a difference between the
amount stated in the proposal and the Pre-Survey Visit Report, compared with what
students were charged in their enrollment contracts. “The school could have
established their own tuition and fees, but once they establish their policy, then that
policy is what should be implemented and followed.” Likewise, Chandra Smith, who
served as the program’s office manager and processed student payments, testified
that she believed students understood that their tuition was $16,500. She added
that the reason for the change in fees was that the first students paid for their books
as “fees.” However, later it was discovered that it was less expensive for students to
buy their own books, and so the cost of books was no longer included in the fee
figure. (Tr.at 665, 671-672, 957)

OAHC responded to this allegation in its written response to the Survey Visit Report,
a letter from its counsel at that time, Elizabeth Collis, dated October 18, 2011. The
letter provided an updated enroliment agreement form showing revised amounts,
as well as an updated fee schedule. It included an explanation that students were
advised of the changes to the tuition and fee amounts:

Please be advised that all students were provided with notification of
the change to their tuition from the amounts that were published in
the student handbook. In addition, each student has been provided an
updated Enrollment Agreement outlining the revised fees. Based on
the volume of the documents involved and the short notice provided
by the Board to respond to this request, the Board will be provided
with the updated Enrollment Agreements shortly.

(St. Ex, 47 at 1)
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The updated enrollment agreement and fee schedule that was provided indicates
that it became effective on October 13, 2011, almost two weeks after the Survey
Visit Report was issued, even though the program had been charging students
significantly higher fees since well before that date. (St. Ex. 47 at 2)

Program Deficiencies Cited by January 20, 2012 Notice (Third Notice):

On October 12, 2011, the Board of Nursing conducted an additional unannounced
Survey Visit to Ohio American Health Care. Cathy Learn testified that she conducted
that visit, and that she once again found numerous violations of the laws and rules
governing pre-license nurse education programs. She documented her findings in a
Survey Visit Report dated December 1, 2011, (St. Ex. 49) It was sent to the
attention of Erin Stout, who was the Program Administrator at that time, and it
included a Student Key, identifying 26 students referred to by number in her report.
(St. Ex. 50)

Ohio American Health Care provided a response, through a letter from Erin Stout
dated December 20, 2011. (St. Ex. 51} The Ohio Board of Nursing considered Cathy
Learn’s Survey Visit Report as well as the response from Erin Stout, and voted to
issue a third Notice of Opportunity on January 20, 2012. (St. Ex. 3a} The Notice
alleged the following deficiencies in OAHC’s program:

(a) The Program Administrator did not have authority for all aspects of the
program,

(i) The Program Administrator allowed Harold John, a non-nurse, to be
involved in numerous operations of the program.

126, OAC Rule 4723-5-09(B) provides as follows:

(B) The program shall be administered by a registered nurse
administrator who meets the qualifications set forth in rule 4723-5-10
of the Administrative Code for a registered nursing education program,
or rule 4723-5-11 of the Administrative Code for a practical nursing
education program. The program administrator shall have the
authority, accountability, and responsibility for all aspects of the
program * * ¥

(Emphasis added)

The rule then goes on to enumerate various aspects of the program that the
Program Administrator must be responsible for in a program'’s operation. Included
within that list are maintaining communication with faculty and students, hiring
faculty, and implementing an orientation process for those faculty members. The
Notice charges that during the Board’s Survey Visit in October 2011, a member of
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OAHC’s governing board who is not a nurse, Harold John, appeared to be
responsible for many aspects of the program’s operation. (St. Ex, 3aat 2)

Cathy Learn testified that when she conducted the Board’s Survey Visit, Harold John
or “Reverend John” as he was known, seemed to be deeply involved in the day-to-
day operations of the program. When she first arrived, Program Administrator Erin
Stout was not there. Another staff person, Jessica Jacklin, was present and offered to
assist with the Survey Visit. Ms. Jacklin provided an organizational chart to show
lines of communication and authority in the program. (St. Ex.52) She told Cathy
Learn that Erin Stout was on her way to the school. (Tr.at 775) While Ms. Learn
waited for Erin Stout to arrive, Reverend John’s involvement in the program became
more apparent to her:

During the time frame Reverend John, as he introduced himself and
calls himself, continued to ask questions, continued to provide
information, wanted us to look at his policy that he was writing about
different aspects of the program and to make comments about it, so it
became very obvious that Reverend John was deeply involved in
student records, faculty files.

Any questions that I had of Jessica or of Erin, he would immediately
interject into the conversation and make comments that no, no, or yes,
yes, or you need to do this or that, and then he would take them aside,
tell them what to do and then come back and he might make the
comment or they might make the comment.

(Tr.at 775-776)

Because Reverend John was not a nurse, Ms. Learn found this inappropriate, and
included it as a violation in her December 1, 2011 Survey Visit Report. (St. Ex. 49 at
3-4) In the program’s written response to the Survey Visit Report, Erin Stout
confirmed that Harold John is not a nurse, but an accountant, She wrote that he
“helps us with our books and some of the paperwork.” Her letter referred to a
corrected organizational chart showing a board of directors, of which Harold John is
one, above Dr. Yemi, the owner of the school. Ms, Stout’s letter attached an affidavit
from Harold John, denying the allegations in the Survey Visit Report. Among
Reverend John's statements in the affidavit are the following:

1-1did not ask the Board staff members to review and approve the
program’s written policy. This is a fabrication. Board staffs were on
premises to survey our school program. I am part of management of
Ohio American Health Care, Inc. 1 know better than to ask a Board
staff to review and approve the program’s written policy. Again, { am
stating that this statement is false.

Z- I must be familiar with our school’s program. [ am a Board member
who is specialized in Management Audit. I have to make sure that the
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program is operating correctly. I am not an instructor. I am notan
educator. [ am a business and administrative personnel. [ am upper
management,

3- The Nursing Program is a sub-division of the corporation. I must
see that all division of the Ohio American Health Care, Inc. are
operating according to guidelines and procedures set by monitoring
agencies.

(St. Ex. 51 at 122)(Reprinted as in original)

Ms. Learn testified that with its response to the Survey Visit Report, OAHC sent
documents, many of which show that Reverend John regularly acted as the
program’s official representative in daily operations. The school provided the
enrollment contracts of 57 students. On all except one of the contracts, Reverend
John signed in the place designated for the “school official signature.” (St. Ex. 51aat
5-118) His signature appears on Independent Contracting Agreements for the
hiring of two adjunct professors, Karen Tedder and Patricia Bennett, in September
2011. (St. Exs. 54,55) He signed as the “employer” on Employee Confidentiality
Agreements that the school entered into with Michelle Martens and Karen Tedder.
(St. Exs. 56, 59) And, he signed faculty orientation checklists, verifying that faculty
members B. Patel and Michelle Martens had completed their orientations. (St. Exs.
57,58, Tr. at 778-780)

The revised organizational chart that OAHC submitted with its written response to
the Survey Visit Report shows Reverend John as the “Interim Strategic & Financial
Officer,” below the governing board of directors and across from Dr, Yemi, and it
notes that Reverend John was uncompensated for his work.> (St. Ex. 51a at 139)

At the hearing, the Assistant Attorney General introduced a certified copy of an
indictment of Harold John, also known as “Reverend John,” on four counts of
Conspiracy to Commit Wire Fraud and Bank Fraud, in Case No. 1:09 Cr. 00978-004,
United States District Court for the Southern District of New York, in October 2008.
(St. Ex. 60} On or about July 27, 2010, Reverend John entered a guilty plea to Count
One of the Indictment, and the other counts against him were dismissed on the
motion of the United States Attorney. (St. Ex. 61) Count One of the indictment, to
which Reverend John pled guilty, stated that Reverend John and his co-defendants
had “created and utilized fake documents and made false statements to lenders in
order to obtain home mortgage loans for buyers through fraud.” It stated that
Reverend John, for his part, had created false documents, including fraudulent W-
2’s, pay stubs, and other documents for hamebuyers, for a fee, knowing that those
documents would be submitted to lenders in support of mortgage applications, as
part of a scheme to defraud lending institutions. After his guilty plea, Reverend

5 Although Reverend john was properly served with a subpoena on April 11, 2012, compelling his
attendance at the hearing, he failed to appear, and there was no explanation provided for his
absence. (5t. Ex. 86)
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John was sentenced to three years of probation, with six months of home
confinement. He and his four co-defendants were ordered to pay restitution of
$4,952,831.73. (St. Exs. 60, 61, 62, Tr. at 781-784)

132. At the hearing, Dr. Yemi, the owner of QOAHC, testified that he was not aware that
Reverend John had been convicted of a felony until a probation officer arrived at

OAHC,

about a week before the hearing took place. Concerning Reverend John's

conviction, Dr. Yemi submits, “He was not actually the person that do it, but
according to the judge, they said it's contributory charge against him for issuing the
document to do the paycheck.” Dr. Yemi said that he confronted Reverend John
about his failure to disclose his conviction when he was appointed to the Board, and
Reverend John then resigned. Dr. Yemi maintained, “I swear to God I don’t know
about it.” However, former office manager Chandra Smith testified that she told Dr.
Yemi in February 2012 that she had heard Reverend John had a criminal conviction.
(Tr.at 128-130, 604-606)

133. On cross-examination, Cathy Learn agreed that it wasn’t a violation for Reverend
John to re-organize student files, since that could be done by a secretary. She also
agreed that he did not have to be a nurse in order to assist in getting materials for
the Survey Visit, or to sign an enroliment agreement or a confidentiality agreement.
(Tr.at 961-966) She explained that it was the totality of his involvement in the
program that caused her to believe he was acting in the capacity of a Program
Administrator:

I was asking for documentation related to law and rule as far as
anything, student files, et cetera, and he was the one that was
responding very often to my questions. In technical senses he
discussed the lack of the transcripts, that he was verifying that
students did complete everything, he knew that they completed all of
the requirements.
When [ would be talking with Jessica Jacklin or Erin Stout, he would
immediately intercede into the conversation and give the answers and
tell them no, no, or yes, yes, and it was very difficult to tell who the
program administrator was based upon it was him that was giving
much of the information,

% & kK
Q: Isn’tit true that the problem was that not what Reverend John
was doing so much but the fact that he seemed to be taking things
over, is that what your concern was?
A: That he would not allow the program administrator and the
assistant program administrator to answer questions without his
presence was a bit of a concern, or that he interrupted them and he
made comments that he brought policies in and said he was going to
change them and implement them and make corrections to the
student handbook; 1 think those were the concerns we had.
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(Tr. at 962-964)

She added that she did not know Reverend John was a governing board member
until after the Survey Visit, since he had introduced himself as a counselor for the
students. (Tr. at 965-966)

Several former employees also testified about Reverend John's involvement in the
program. Tracie Manning is a registered nurse with a bachelor’s degree. She was
hired as a teaching assistant in May 2011. Ms. Manning said that within a week after
Julia Wilson left, Reverend John told her to teach classes without supervision:

Q: Was there anybody nominally the lead instructor, other than
you?

A: That taught the class? No, | always taught the class. But as far as
coordinating the class, Julie did help me initially, she was the person
that I could go to and she would help me along.

: Okay.

But once she left, [ didn’t have any direction.

: Now, when did Julie leave OAHC?

[ think it was around September of 2011.

Now, you don’t have a master’s degree -

No.

: -- in nursing. Are you, to your knowledge, are you allowed to
teach an RN class unsupervised?

A: Now I know no, I'm not supposed to.

Q: Now, when Julie left, did you receive any instruction from
anyone on what to do?

A: When julie left, | was instructed by Reverend John that I needed to
make the test and [ also needed to grade the students’ assignments on
my own.

Q: Now, did he - so, in fact, did you grade tests on your own and
enter grades?

A: Yes.

LELTLIEL

(Tr. at 217-218)

Ms. Manning elaborated that in the last couple of months that she was there,
Reverend John's involvement increased. He arrived before anyone else in the
morning, he would call mandatory staff meetings, and “it seemed as if he was almost
running everything.” She related that Reverend John told the staff that Dr. Yemi
wanted them to report to him, even though Erin Stout was the Program
Administrator by that time. And, she said that even after Ms. Stout began working
fulltime at OAHC, Reverend John's involvement did not decrease. “It still seemed as
if he was running everything all the way up until the day I left.” (Tr.at 220-222,
248) She was asked why it seemed that way:
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A: 1don’t really know how to explain it. Like he was overbearing,
kind of intimidating to me. I didn’t like it.

Q: First of all, was he even there?

A: All the time.

Q: How often was he there?

A: Oh, he was always there,

Q: Like a couple hours a day?

A: Oh, no, no, no, no, 10 to 15 hours a day that man was in there. ***
Like I said, he acted as though he was like the director of the facility.

(Tr. at 222-223)

On cross-examination, Ms. Manning was asked why she did not seek supervision or
guidance from Erin Stout or Jessica Jacklin, who both had master’s degrees:

Q: So [Reverend John} told you to do that and then you didn’t
check with Erin or anything about whether that was going to be
right or wrong?

A: At that time [ really didn’t know what to do. I felt, like I said, I felt, |
don’t want to say, “threatened,” but I felt like, you know, he was
intimidating to me and [ didn't want to lose my job. So I kind of just
shut up and stayed there until [ could find another job.

(Tr.at 235)

Later on cross-examination, she said that she felt like she had to do what Reverend
John told her to do:

I went ahead and taught the class because I felt like my boss,
Reverend John, told me to do it. That's what I felt like. I felt like he
was my boss. That is what I want you to understand, he was like the
person that ran the company.

(Tr.at 237)

julia Wilson, the de facto Program Administrator during several periods of time,
testified that she knew Reverend John as a friend of Dr. Yemi’s from New York.
Referring to the organizational chart, she said that he was responsible for making
sure student files were complete, and handling financial matters. “[A]nything
financial, Reverend John was responsible for.” She added that Dr. Yemi always ran
everything by Reverend John, and that during her tenure, Reverend John instructed
her how to do her everyday things like grading and testing as well as discipline
issues. “He didn’t specifically have a say in the grades, but he would have a say in
whether somebody could pass or not and then I had to make it work that they
could.” (Tr.at538-541, 549, St. Ex. 51a)
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Chandra Smith also testified about her experience with Reverend John at OAHC, Ms.
Smith was hired as a receptionist on August 2, 2010, but was promoted to office
manager in April 2011 after Rosanna Bumgardner left, When she was asked who
Reverend John is, she laughed and quipped, “I'd like to know who Reverend John is
too.” She stated that he was the husband of one of the students at OAHC, and that he
was initially brought into the school in June or July 2011 to teach her how to use the
Quickbooks program. However, his role increased over time. She stated that Dr.
Yemi gave Reverend John control, and that even Program Administrator Erin Stout
answered to Reverend John. (Tr. at 596-560)

Ms. Smith said that Reverend John’s role did not decrease after Erin Stout was hired
as the Program Administrator. She related that “Erin wanted to do things right,” but
that every time Erin Stout made a change, “Reverend John would throw a tizzy fit
and it would go back to his way.” (Tr.at 601-602)

(ii) The Program Administrator worked part-time and was not familiar with the

operations of the school.

140. Cathy Learn testified that at the time of the October Survey Visit, Program Director

141.

142.

Erin Stout stated that she worked “only a few hours a week.” Ms. Learn found that
she was not familiar with the school’s facilities and instructors:

When [ wanted to go on a - conduct kind of a visit of where the
classrooms were, she went with me as [ requested and she showed me
a couple of classrooms. And I asked her to go see the other
classrooms across from kind of the public bathrooms, ladies room,
and she said, “There are no other classrooms.”

And | had to show her where her other program classrooms was, and
when she saw them, she said, “Oh, I didn’t even know we used this
part of the building,” something to that effect. And she didn't seem to
recognize the faculty that were in the classrooms. And I introduced
her to her own faculty.

(Tr.at 787)

Ms. Learn added that Erin Stout had been named Program Director in early
September 2011, and it was October 12, 2011 when she was there conducting the
Survey Visit, four or five weeks after she had supposedly been in that role. Erin
Stout’s unfamiliarity with the facilities and staff prompted Ms. Learn to ask her how
often she was at the school, Ms, Stout told her that she was working a few hours a
week until November, because she was working at another job at Chio State
University Hospitals. (Tr. at 787-788)

Cathy Learn included these details in her Survey Visit Report findings that the
Program Administrator did not have accountability for all aspects of the program.
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(St. Ex. 49 at 3, Tr. at 788-789) When OAHC responded in writing to these
allegations, Erin Stout provided the following explanation:

[The Survey Visit Report] refers to me working “a few hours a week”.
That was a temporary situation. I told the two Board surveyors that
on October 12, 2011. Talso told them that on November 18, 2011, [
would be retiring from Ohio State University Medical Center after 30
years of employment. The following Monday, November 20, 2011, 1
would be starting full time at OAHC.

(St.Ex. 51 at 2)

In OAHC’s written response, Erin Stout also responded to the charges that she was
unfamiliar with the facilities and with faculty members. She explained that the two
classrooms that she was unfamiliar with were being used for the very first time on
the morning of the Survey Visit. In addition, she responded to the allegation that she
did not recognize instructor Katherine Penty, writing, “What really happened is that
I didn’t SEE Kathy Penty in the classroom, NOT that I didn’t recognize her once I saw
her!” (St. Ex. 51 at 2, Emphasis in original.)

At the hearing, Cathy Learn explained why she did not believe Ms. Stout’s response
was truthful:

*** [ introduced her to Kathy Penty. I said, "Well, this is one of your
faculty,” and they shook hands in the hallway in front of me, so I didn't
believe her response to be accurate or honest.

(Tr.at 973)

On cross-examination, Ms, Learn admitted that nothing in the Rules requires a
Program Administrator to be present at the school every day, and in fact, there are
provisions in the Rules for when a Program Administrator vacates the position. The
school has a period of time in which to appoint a new Program Administrator when
that occurs. She also acknowledged that it is not a violation if a school does not have
a Program Administrator at any point in time. She admitted that Erin Stout told her
at the October Survey Visit that she was new to the school, and she was familiar with
the school’s staff problems and high turnover, adding that Dr. Yemi had notified her
every few weeks that he was changing Program Administrators. However, Ms.
Learn insisted that even though Erin Stout was only working part-time in October
2011, she was nonetheless the one who was held responsible for all aspects of the
program, since she had been named the Program Administrator in the preceding
August or September. {Tr.at916-917,937-938, 974, 992)
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One of the items listed in OAC Rule 4723-5-09(B) as aspects of the program that the
Program Administrator must have responsibility for is in subsection (4}
implementing an orientation process for new faculty. Cathy Learn testified that
when she reviewed faculty files during the October 2011 Survey Visit, she found that
the file of one instructor, Alicia Hill, was missing an orientation checklist. The file of
another instructor, Bijal Patel, had a checklist, signed by Reverend Harold John on
behalf of the administration, but certain items were not checked off, suggesting that
she had not completed those parts of her orientation. That checklist shows that Ms.
Patel was not checked off on “introduction to all staff members,” nor to “orientation
to curriculum and expectations from instructors as well as students.” (St. Ex. 58)
Finally, Ms. Learn testified that when she asked instructor Katherine Penty if she
had had an orientation, the instructor told her, in the presence of Erin Stout, that she
had not; that she had just been given a book and told to go teach the class. (Tr. at
789-791)

The Program Administrator’s failure to implement a faculty orientation process was
cited as a violation in the Survey Visit Report. (St. Ex. 49 at 5-6) When OAHC
provided its written response to the allegations in the Survey Visit Report, it
addressed the orientation charges as they related to Bijal Patel, Katherine Penty,
and Alicia Hill. With respect to Instructor Bijal Patel, the school explained as
follows:

When Bijal Patel was oriented, there wasn’t a Program Administrator.
The Lead Faculty, Julia Wilson, did the orientation. Ms. Wilson did
not sign the document and is no longer employed at OAHC. Reverend
John signed meaning that due to the location of his office, he heard Ms.
Patel being oriented by Ms. Wilson. If you deem it necessary, we can
get an affidavit from Ms. Patel saying that she was oriented by Ms.
Wilson.

(St.Ex. 51 at 2)

With respect to Instructor Alicia Hill, the school provided the following explanation:
Orientation checklist for Alicia Hill was not present in her file.
Explanation: She was hired by the previous administration on June
22,2011, When I started as Program Administrator on September 13,
2011, Ms. Hill was no longer employed by OAHC. [ had other things

that required my attention and didn’t see a good reason to follow up
on this.

(St.Ex. 51 at 2)

With respect to Instructor Katherine Penty, the school explained as follows:
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The December 1, 2011 SVR alleges that “although she had signed the
checklist, she had not received an orientation to her position.” This
has since been rectified.

(St.Ex. 51 at 2)

(iv) The Program Administrator allowed an unqualified associate
administrator to assume administrative responsibilities, including preparing
the program’s budget.

Another one of the items listed in OAC Rule 4723-5-09(B) as aspects of the program
that the Program Administrator must have responsibility for is in subsection (1}:
providing input into the budget process. The organizational chart that Jessica
Jacklin provided to Cathy Learn at the time of the Survey Visit showed her as the
“ADON [Assistant Director of Nursing], Program Manager,” as well as the Lead
Faculty. (St. Ex. 52) Testimony at the hearing demonstrated that this school used
the term “Director of Nursing” [DON] interchangeably with the term, “Program
Administrator.” On the organizational chart, all nursing faculty and teaching
assistants reported directly to Ms. Jacklin, who in turn, reported to the Program
Administrator. Therefore, it appeared that Jessica Jacklin was acting as an Associate
Program Administrator,

Cathy Learn testified that during the Survey Visit, it was clear to her that Jessica
Jacklin was serving as the Associate Program Administrator:

Q: And what makes you think that she was the associate
administrator?

A: She said she was, She had it on an organizational chart. She had a
paper on her office door that stated she was the associate
administrator. She discussed - when we asked Erin about the budget,
she told us to talk to Jessica. Jessica told me that she was putting
together the budget to put in a new laboratory * * * She was the one
that provided the clinical paper that said where the students were.
She was the one that retrieved all of the documents for me when |
would request anything, and frequently Erin would tell us that she
didn’t know, “You need to talk to Jessica about that.”

(Tr. at 796)

The probiem with Ms, Jacklin's serving as the Associate Program Administrator was
that she did not meet the requirements of OAC 4723-5-10(A}(2) to be in that
position, because she did not have two years of experience as a faculty memberin a
registered nursing program. Ms. Learn testified that she had previously seen Jessica
Jacklin’s resume, because after Susan Thomas's term as Program Administrator
ended, Dr. Yemi presented Ms, Jacklin’s resume to be evaluated to determine if she
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could serve as the Program Administrator. Ms, Learn identified jessica Jacklin’s
resume at State’s Exhibit 64. She explained that Ms. Jacklin had been an instructor
at Hondros for a very short time on the date of the Survey Visit. Although she had
been at Central Ohio Technical College since 2010, she served only as an adjunct
clinical instructor, and not as a faculty member. Likewise, at Chamberlain College of
Nursing, Ms. Jacklin was a laboratory assistant and clinical instructor, but not a
faculty member. (St. Ex. 64, Tr. at 794-796)

Cathy Learn testified that she included this information in her Survey Visit Report.
(St. Ex. 49 at 7-8) In the program’s written response to the Survey Visit Report, Erin
Stout wrote that she could not find anything in the rules that distinguished between
“faculty” and “clinical faculty.” Therefore, she asserted that Ms. Jacklin had the
required two years of experience as a faculty member, by virtue of serving as a
clinical instructor. However, Ms. Stout said that while awaiting clarification from
the Board, Ms. Jacklin’s title had been changed to “lead faculty.”

Cathy Learn testified that the distinction between clinical faculty and teaching
faculty became a moot point when she found out that Jessica Jacklin had not actually
worked at Central Ohio Technical College. Ms, Learn explained that she had recently
done a Survey Visit at Central Ohio Technical College, and still had that program’s
documents in her possession. She checked to see if Jessica Jacklin was listed as one
of the program’s clinical instructors, and found that she was not. To verify this, she
called the Program Administrator at Central Ohio Technical College and was told
that Ms. Jacklin had never been employed there. (Tr. at 798-799)

(b) The Program had faculty who did not meet the gualifications for their
positions.

In addition to the allegation that Jessica Jacklin did not meet the requirements set
forth in OAC 4723-5-10 to be an Associate Program Administrator, the Board’s
january 2012 Notice alleged that three other faculty members did not meet the
requirements to hold the positions in which they served: Karen Tedder, Tracie
Manning, and Dennis Koroma.

Karen Tedder

At the hearing, Cathy Learn identified Karen Tedder’s resume, which shows that she
graduated from Chamberlain College of Nursing in 2010. (St. Ex. 68} Ms. Learn
further identified Board of Nursing records showing that Ms. Tedder was first
licensed as a registered nurse on March 24, 2010. (St. Ex. 67) Therefore, at the time
of the Survey Visit in 2011, Ms. Tedder did not have two years of experience as a
licensed nurse, Since OAC Rule 4723-5-10 requires at least two years of experience
for a nurse to serve as a faculty member, preceptor, or even a teaching assistant, Ms.
Tedder did not have the requisite experience. Nonetheless, on September 29, 2011,
she had signed an Independent Contracting Agreement to be an Adjunct Professor
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for OAHC. Ms. Learn included this as a violation in her Survey Visit Report. (5t Ex.
49 at 8-9) The program responded to this allegation in its written response to the
Survey Visit Report, and did not dispute that Ms. Tedder was unqualified:

[Karen Tedder] was employed here, briefly. She was originally hired
as an adjunct professor. After we realized that she didn’t have an RN
license long enough, we changed her position to a lab assistant. She
only worked here for a week or two, and is no longer employed at
OAHC.

(St. Ex. 51 at 3)
Tracie Manning

Cathy Learn testified that she saw Tracie Manning at the Survey Visit, and she
remembered seeing her on an earlier visit. Ms. Manning asked to speak with Cathy
Learn, and she proceeded to tell her that she was teaching RN 003: Nursing
Through the Lifespan: Maternity and Newborns. Ms, Learn asked her for the
syllabus for the course, and she produced one that had no instructor’s name listed
on it. Ms. Manning told Cathy Learn that she was the instructor of the course, and
wrote her name on the top of the syllabus. Ms. Learn asked her if she had gotten
her master’s degree, and Ms. Manning replied that she had only a bachelor’s degree.
When she asked her who was in charge of the course, Ms. Manning told her, “Tam.”
(St. Ex. 69, Tr. at 803-806)

Ms. Learn explained that although Tracie Manning could have served as a teaching
assistant, a lab assistant, or even a clinical instructor, but not as a faculty member
teaching a course. Since OAC 4723-5-10(A)(3)(c) requires that a faculty member
teaching a course must have a master’s degree, Ms. Learn included this as a violation
in her Survey Visit Report. (St. Ex. 49 at 8, Tr. at 802-806) In the program’s written
response to the Survey Visit Report, Erin Stout conceded that Ms. Manning had only
a bachelor’s of science in nursing [BSN] and that she was hired in September 2011.
She wrote that Ms. Manning was no longer employed by OAHC at that time. (St. Ex.
49 at 3)

Cathy Learn also related that Tracie Manning reported to her that she was working
under the direction of Reverend John:

[S]he went on to say that she had not had direction, that Reverend
John was telling her what to do, and there had been a period of time
when there was no one there. Susan Thomas had left and Erin Stout -
there was a period of time between them coming and then Erin had
not been there but maybe a few hours occasionally.

(Tr. at 804-805)
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On cross-examination, Ms. Learn was asked if it would still be a violation for Tracie
Manning to teach the course if Erin Stout had been supervising her. She agreed that
Tracie Manning could teach portions of the course under the supervision of Erin
Stout, but she emphasized that that would be acceptable only if Erin Stout were the
instructor of the course. And, on redirect examination, she stated Erin Stout never
claimed to be the actual instructor of that course. She added that it would have been
very difficult for Ms. Stout to provide that kind of supervision, because at that time
she was at the school only two to three hours per day, a couple times a week, while
she finished out her job at the Ohio State University Medical Center. Ms. Learn
agreed that if the various individuals who served as the Program Administrator had
the credentials for that position, then those individuals would have been able to
provide some supervision. However, she maintained that that was acceptable “only
if they were the faculty in charge of teaching that course.” (Tr, at 975, 935-936, 989-
991}

Tracie Manning appeared at the hearing and corroborated Cathy Learn’s testimony
that she was teaching as a faculty member, and that she had no “lead instructor.”
Ms. Manning testified that although she does not have a master’s degree, she was
teaching “pretty much everything” in RN0O0Z, including med-surg, gerontology,
mental health, and a course called Nursing Through the Lifespan: Maternity and
Newborn. Ms. Manning testified that Reverend John directed her to teach the
course, make up exaims, and grade the students’ work. She clarified later in her
testimony that neither Jessica Jacklin nor Erin Stout was serving as her lead
instructor. (Tr.at 224-230, 244-250)

Although Ms. Manning agreed on cross-examination that Reverend John was not
telling her how to teach the course, on redirect examination, she said that no one
with a master’s degree ever told her how to teach her course. (Tr. at 236, 241)

Dennis Koroma

Cathy Learn testified that when she conducted the Survey Visit, the grade lists for
the students’ Pharmacology class identified Dennis Koroma, M.D. as the instructor of
the course. (St. Exs. 66, 66a} Ms. Learn said that because Dennis Koroma is not
licensed as a nurse, he cannot serve as the faculty assigned to teach that course,
under OAC 4723-5-10. Subsection (A)(6}{a) of that Rule does permit a nurse or
other health care professional to provide instruction, but if the instructor is not a
nurse, he or she must hold a current, valid license or certificate to practice his or her
“other heathcare profession” issued by the state of Ohio. Ms. Learn said that she
received no documentation during or after the Survey Visit identifying anyone other
than Dr. Koroma as the instructor of that course. She included this as a violation in
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her Survey Visit Report, which alleged that Dr. Koroma does not hold a current, valid
license to practice any health care profession in the State of Ohio.® (St. Ex. 49 at 9}

OAHC responded to this allegation in its written response to the Survey Visit Report,
prepared by Erin Stout:

Dennis Koroma, M.D. The December 1, 2011 SVR states, “Dennis
Koroma was the only faculty or instructor name included on the
course grade document.” That is true, but it is an error. Dr. Koroma
has a Masters in Pharmacology and was teaching part of the course,
but there is a nurse teaching the nursing administration/teaching
part, and that person’s name should have been on the course grade
document also. This has been rectified.

(St. Ex. 51 at 3-4)

Although the document stated that “a nurse” taught part of the course relating to
nursing principles and that his or her name should have appeared on the
documentation, that person was not named. Ms. Learn testified that at no time
during or after her investigation did the school inform the Board of who the nurse
instructor was. (Tr. at 806-809) In addition, she testified that although the school
identified him as a medical doctor, Dr. Koroma is not licensed as a physician in Ohio.
(Tr.at 1012-1013)

Julia Wilson, the de facto Program Administrator at times when there was no official
administrator, testified that when she got the Survey Visit Report and learned that
Dr. Koroma was not supposed to be teaching the nursing part of the pharmacology
course, she assigned an instructor who was a nurse to teach the first half of that
course; Dr. Koroma then taught the second half of the course. (Tr. at 546-547)

{c)} The Program did not implement its student progression policies and

policies for fees and refunds as written.

0AC 4723-5-12(A) requires that a program establish and maintain written policies
for numerous policies related to its students and the operation of its academic
progranm. Among the written policies that a program must have and apply are the
following:

(1} Student admission;
kK K

(4) Student progression, which shall include the following:

6 Although Dennis Koroma is identified as a medical doctor, there has been no showing that he is
licensed as a physician in any state. The Ohio E-license Center indicates no records of his being
licensed as a physician in Ghio.
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{a) The level of achievement a student must maintain in order to
remain in the program or to progress from one level to another; and
(b) The requirements for satisfactory completion of each course
required in the nursing curriculum;

(5) Requirements for completion of the program;

(6) Payment of fees, expenses, and refunds associated with the
program;

(i) Student files did not have documentation of admission prerequisites.

OAHC’s Student Handbook listed certain prerequisites that a prospective student to
the nursing program would have to meet. These remained consistent from the draft
2009-2010 Catalog, to those for the years 2010-2011 and 2011-2012, (St. Exs. 9 at
5,10 at 8-9, 11 at 5} They included the following:

PREREQUISITES FOR ABMISSION

+  High School Diploma and officlat High Schoot Transcripts or General Equivalency
Diploma {GED) with passing scores. (Foreign high school diplomas must be equated
to United Stales educational system.} Students who have completed a college
degree may have this requiresent walved. Students with certification as & Gerialric
Nursing Assistant {GNAYCerlified Nursing Assistant (CNA) may have this
requirament waived.

«  Minimum age of 17 years, sludents under 18 years old, must have parental/guardian
permission,

+ Apassing grade on the pre-enirance exam (see "Enlrance Exam™)

«  Three references from people who have known the sludent for a minimum of one
year who can allest {o the student's characler, work experance andior community
services. The people providing these references should not be refated to the shident
by blood or marriage.

o Personal inlerview

o Heaith Hislory and Physical Exam, Each student is requited to provide a health
history and physical examination (performed within the past year). Immunization
status must document either positive lesting for or a history of having had the
loflowing diseases: rubeota (meastes), rubella {German meastes), mumps, varicelia
{chickenpox). A current negative chest x-ray of negative tuberculin lest is required.
ILis recommended that students receive the Hepatitis B vaccination or a walver
declining the vaccine. Thasa items are required by the first day of classes.

s Clear Criminat Background Check

+ CPR Gerlificalion is required hefore starting class.

o Al nursing students must have malpraclice insurance.

NURSING TRANSITION FROM LPN 10 RN PrEREQUISITE

In addition to the above enlrance requirements, sludents In the Nursing Transition from LPN lo
LPN lo RN program musl have graduated from an approved LPN program and have a valid and
cureent LPN license,

(St.Ex. 11 at 5)

Cathy Learn testified that when she reviewed student files during the Survey Visit,
15 of the files did not have evidence that the student had met all of those
prerequisites. Her chart on page 11 of the Survey Visit Report shows what was
missing from the files of those students. Ms. Learn testified that she took this data
from a more detailed chart she made to show exactly what was missing; for
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example, if a student did not have proof of all of his or her immunizations, she
documented on the more detailed chart which ones were missing. (St. Ex. 49 at 11,
St. Ex. 70) Generally, each student had some of the required documentation, but not
all of it; however, the missing information was often something that was critical for
nursing students who would be working with patients in their clinicals. Seven
students did not have documentation of immunizations and/or a TB test. Three
students did not have evidence of malpractice liability insurance. Two students had
no evidence of a criminal background check. (St. Ex. 70, Tr. at 809-812)

One of the other requirements was that a student have a passing grade on the pre-
entrance exam. Office manager Chandra Smith testified that she administered the
admissions test to students and then faxed it to Dr. Yemi, who would later call with
the student’s score. She stated that in her experience at the school from August
2010 until very recently, only one person had ever failed the test. (Tr.at 609) In
her answers to later questions, she chuckled as she explained that the person who
failed was someone that Dr. Yemi and Reverend John believed had been sent by the
Board as a test:

A: They thought that she was - they thought that she was sent in by
you — Cathy [Learn] - to spy on the program so they failed her.

Q: How do you know this? Who told you this?

A: Reverend John was thinking she was in here because he thought
that you guys had sent her because that was the time when you guys
made the surprise visit and, remember you knocked on the - [
answered the door and [ was like, okay. So he thought that you guys
sent her to - Reverend John thought that you sent her to spy so he told
Dr. Yemi, and so when he told Dr. Yemi, when her test came back, she
failed. And then she paid again and came back and took the test and
passed.

Q: Did Reverend John tell you he thought this?

A: Yes.

(Tr. at 669-670)

Ms. Smith testified that she was in charge of making sure the students had what they
needed in their student files. If a file was missing something, such as CPR
certification or malpractice insurance, the student was given some additional time
to get that documentation. However, she said that the administration was very lax
about it. “But for the most part if they didn’t have it in a certain amount of time,
there really was no - no repercussions behind it.” (Tr. at 612-614)

In OAHC's response to the Survey Visit Report, it acknowledged that admission
prerequisite documentation was missing from the files of 15 students and asserted,
“This has been rectified.” (St. Ex. 51 at 4) However, Cathy Learn testified that the
school never produced the missing documentation to show that it had been
obtained. (Tr.at 812)
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(ii) Student progression policies were not followed as students progressed
from one course to the next.

In OAHC's 2011-2012 Student Handbook, the school’s policy states, “A student must
successfully complete each course prior to advancing to the next level course.”
Subsequent parts of that policy elaborate that a student must pass both the theory
and clinical component of each course with a grade of at least 75%. (St. Ex. 11 at
26)

Cathy Learn testified that when she asked to see the grades for the first cohort of
students, the school provided the lists of grades at State’s Exhibit 71. She explained
that the second page of the document shows that the column for grades in
Pharmacology was left blank - no grades at all were shown. She included thisas a
violation in her Survey Visit Report. The Report stated that despite the school’s
policy that a student must successfully complete each course before advancing to
the next one, students #16-31 in the first cohort progressed from RN0OO2 to the
classes in RNO0O3 and then to a class in RN004 without having successfully
completed the Pharmacology course that was required in RN0OZ. (St. Ex. 49 at 12,
Tr. at 812-813)

OAHC provided the following explanation in its written response to the Survey Visit
Report:

No recorded grades for a Pharmacology course. Explanation: the
Pharmacology instructor stated verbally that they had all passed, so
they were progressed. He neglected to put the grades in the
computer, though. This has been rectified.

(St.Ex. 51 at 4)

Ms. Learn stated that OAHC had never provided documentation of those grades to
the Board, to show that those students successfully completed that course before
moving on to the later courses in their programs. (Tr. at 814)

(iii) Two students who were issued certificates of completion of the program
were found to have insufficient documentation that they completed three
classes.

This allegation concerns two students identified as Student #26 and Student #28 in
the January 2012 Notice. Since those students were referred to by different student
numbers in other allegations in the two other Notices, the State presented a “Master
Key” with newly-assigned numbers, so that each student involved in any of the
Notices has only one “Student number.” {St. Ex. 7} In the Master Key, Student #26
is now Student #57. Student #28 is now Student #47.
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On October 5, 2010, Program Administrator Erin Stout signed a Certificate of
Registered Nurse Program Completion form for Students # 57 and 47, verifying that
each of those students had completed “all curriculum and all other requirements for
a Diploma of Registered Nursing” as of September 19, 2011. (St. Exs. 73, 74)

Cathy Learn testified that there was inadequate documentation to show that these
students had actually completed all the requirements of the program because when
she conducted the Survey Visit, she asked to see the transcripts of those students.
She reported that Erin Stout and Reverend John had told her there were no
transcripts. She said she then asked if there were any grades anywhere for these
students. She was provided with the list of grades at State’s Exhibit 71, with its
missing grades for Pharmacology. Ms. Learn said that in addition to the missing
Pharmacology grade, the third page of that document shows no grades listed for the
“Comprehensive” final, although she said she could not tell if that was a final course
or a final exam. She admitted on cross-examination that she had not gone back to
the school after her visit to ask them to provide the missing grades, but she added
that she had already asked Erin Stout for them at the time of the Survey Visit. (Tr. at
815-818, 980-982)

Also on cross-examination, it was suggested to Ms. Learn that the Certificates of
Completion for those two students could be deemed to be “transcripts.” Ms. Learn
rejected that suggestion, stating that a certificate of completion is not a transcript.
She explained that a transcript typically contains a list of the courses a student took,
the date the student completed the program, and what degree was earned. (Tr. at
978-979) She added that Erin Stout seemed puzzled by what she was asking for,
when she requested the transcripts:

A: She didn’t seem to understand what a transcript was or she was
not understanding when I asked her, “Could you provide me the
transcripts for the students that have completed the program,”
because it's what I'm basically looking for in students that have
completed, and she said there were completers.

I went through a process of explaining what a transcript was to her
and even identified it as something she would have for herself. Then
she said, “Oh, no, we don’t have those.” But Reverend John interceded
and said, “Oh, yes. Yes, we do.” And I said, “Well, if you have them, can
[ see one?” And he said, “Oh, it will take me a while” And I asked
where they were and he said, “I'll find them for you.” And three hours
later I asked for it again and they then decided they didn’t have any.
Q: Okay. Have you ever encountered another nursing school
where they were unable to provide you with any transcripts?

A: No. Not for a graduate of their program. Sometimes | would view
them on line, most often, then they would print one off for me.

(Tr. at 988-989)
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177. Ms. Learn testified that there was also inadequate documentation to show that those
two students had completed the laboratory and clinical requirements of the
program. State’s Exhibit 75 is the final Lab and Clinical Skills evaluation from the
Gerontology class for Student #47. It shows no lab grades at all - the column for lab
grades is left blank. And, for the clinical grades, which were to be designated either
“pass” or “fail,” some of the skills are marked, “N/A,” suggesting that this student
had no training in those areas. The areas marked “N/A” included skills such as tube
feeding, catheterization, and work with sterile dressings, as shown below:

. and Clinical Skills Evaluation ) S Gé'r‘gliioldéy
A T T T TR T et - o e
Slugdert Name: . '
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(St. Ex. 75 at 3)

For brevity, only part of the document is reproduced above as an example and, of
course, the student’s name has been redacted. Ms. Learn testified that other
important areas including [V medications, tracheostomy care and cast care were
also marked, “N/A.” She commented that these are necessary skills. “I would think
that most of the items that are marked ‘N/A’ should have been either done in a lab
or done in a clinical or both.” {Tr. at 821)

178. Forthat same student’s Clinical experience in this course, done at Westminster
Thurber, pages 5 through 8 of State’s Exhibit 75 show that clinicals were scheduled
to be heid for 10 weeks at that facility. However, the clinical check-off sheets show
that only 5 or 5 ¥ weeks of that experience were completed. These evaluations
show a mid-term grade, signed off on by Yasmine Harden on February 8, 2011, but
no final grade. In her testimony, Rosanna Bumgardner related that Westminster
Thurber ended its clinical affiliation with the program after Ms. Harden was found
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to be taking frequent naps when she was required to be supervising students. (St.
Ex, 75at 5-8, Tr. at 821-822, 378-379}

The other student, Student #57, had similar documentation for the Lab and Clinical
Skills final evaluation. No grades at all are shown for lab work, and that column was
left completely blank. And, skills including catherization, sterile dressings, cast care,
and tracheostomy care were marked “N/A” rather than “pass” or “fail.” (St. Ex. 76 at
1-4) This student also completed only 5 or 5 ¥ weeks of the clinical experience at
Westminster Thurber, as shown by the check-off sheets later in those documents.
And, that student also received a mid-term grade signed off on by Yasmine Harden
on February 8, 2011, but no final grade for that experience. (St. Ex. 76 at 5-8)

Cathy Learn said she never got documentation from the school to show that these
two students got all of the training they were supposed to get before they completed
the program. She emphasized that some of the skills which these graduates do not
appear to have been taught are critical ones for RN’s to be able to perform:

Q: Are these matters nurses should be expected to do when
they're RNs and they graduate?

A: These are basic registered nursing skills that I would expecta
registered nurse that may be supervising other nurses to have some
awareness of and at least be competent in.

Q: Wait. Supervising other nurses. This person would have just
graduated. Why would a new graduate ever supervise any other
nurse?

A: Well, she would - just by having a registered nurse licensure, if she
was hired by a nursing home, she certainly would be eligible to
supervise the nurse aids and the LPNSs beneath her.

(Tr.at 824)

She added that students who graduate from a diploma program such as this one
may be more likely to end up working in nursing homes or in home health care,
rather than magnet-status hospitals where there would be a higher tevel of
supervision. She expressed concern that Student #57, who was deemed to have
completed the program, had no documentation to show that she was taught how to
do sterile dressings in a lab or a clinical course. And, although she acknowledged on
cross-examination that these students were already LPN's who should have had
some experience with sterile dressings, she explained on redirect that there are
some advanced types of sterile dressing procedures that one would perform as an
RN, but not as an LPN. As an example, she suggested that a different type of
dressing might be used on a patient in an Intensive Care Unit or a patient with a
catheter. (Tr.at 826,931, 1003)

Ms. Learn testified that she included these allegations as violations when she wrote
her Survey Visit Report, citing the graduation policy in all three editions of the
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Student Handbook, which required the student to “complete the entire program as
prescribed by the School/institution.” {St. Ex. 49 at 12} At the hearing, she also
pointed out OAHC’s representation in its proposal submitted to the Board of
Nursing that in order to graduate, a student would be required to complete the
entire program as prescribed by the school and meet all curriculum requirements as
defined and established by the school. (St. Ex. 8 at 43)

OAHC responded to those allegations in its written response, prepared by Erin
Stout, the Program Administrator at that time:

The staff at OAHC told me that two students had completed the
program. [ knew that they had passed the exit test. 1signed letters of
completion. Explanation: [ am used to a more organized program. If
the faculty/staff say that the program was complete, it didn’t occur to
me to make sure that all the grades had been recorded. 1 wasn't
aware that it was the Director of Nursing’s responsibility to go back
and check the validity of every grade.

(St.Ex. 51 at4)

Ms. Stout added, “On a happy note, one of those two students has already taken the
NCLEX and passed at 75 questions.” {St. Ex. 51 at 4)

(iv) The program failed to issue a refund in compliance with its policiesto a
student who withdrew from the program.

The 2009-2010 draft edition of the Student Handbook, as well as the handbooks for
the years 2010-2011 and 2011-2012 all included a policy for a tuition refund ifa
student withdraws or is terminated from the program. That policy stated, “Refunds
shall be made within thirty days after the school has determined that a student has
withdrawn.” (St.Ex. 11 at 35)

Cathy Learn identified documents showing that Student #32 had decided to
withdraw from the program after she had made her downpayment, but before she
began her program. In a handwritten letter to OAHC dated August 8, 2011, the
student explained:

I was planning to attend the RN program in September this year but
due to financial difficulty I have to drop out and regret to ask for my
down payment back. Hopefully the school will have financial aid one
day and I'll be able to attend.

(S5t.Ex. 78)

A date stamp on the letter shows that OAHC received it on August 10, 2011, just two
days after the student mailed it. This student’s admission checklist showed that the
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amount of that student’s downpayment was $1,450. (5t. Ex. 79) The student
included her bank statement showing that the check was cashed by OAHC on June
15,2011, (St. Ex. 80)

Ms. Learn testified that the student had called the Board several times about this
issue before the Survey Visit, and that she inquired about it when she visited the
school on October 12, 2011 -- about two months after the student had requested a
refund. Ms. Learn’s Survey Report documented that Erin Stout told her she had no
information about this and referred her to Jessica Jacklin. Jessica Jacklin referred
her to Office Manager Chandra Smith, who presented a copy of the student’s letter,
showing that it was, in fact, received on August 10, 2011. Chandra Smith told her
that she was aware of the 30-day refund policy, but the student had not been issued
her refund because Yemi Oladimeji had not authorized it. (Tr.at 830-833, St. Ex. 49
at 14)

Ms. Learn testified that after the Survey Visit, she provided Student #32 with a
“Nursing Education Dissatisfaction Form,” which the student then filed with the
Board of Nursing. (St. Ex. 77) Along with her complaint, the student included
documents showing her payment and her request for the refund. (St. Ex. 80) Her
complaint states, in pertinent part, as follows:

I sent a letter to the school in Aug which the school recived on Aug
11t to get my refund back that was for the down payment $1,450.00
to hold a spot. Icalled end of Aug and the receptionist told me “We
recived your request but we have one month from now to pay back
the down payment. Sol waited until middle of September and started
to call again and every time there was other excuses like I need an
approval from the owner to write the check to pay any one and we
have three more people to pay that withdrew also.” Or the
receptionist will put me on hold until I sit then hang up because she
never came back on the phone. So [ have not recived the refund back
and it is 2 and a % months from now going on 3 months since |
requested my refund. And I'm afraid the school will not pay if I did
not talk to the Board of Nursing. [ hope to get this money back. 1
really need it now. Please help me. Thank you.

(St. Ex. 77 at 1-2)(Reprinted as in original)

In its written response to the Survey Visit Report, OAHC conceded that it had not
followed its refund policy with respect to Student #32:

“Despite the Program’s published thirty (30) day refund policy the
Program had not refunded student 32’s fees as of the Octeber, 2011
survey visit,” This was an oversight and has been rectified. The
student has her refund.
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(St.Ex. 51 at 4)

OAHC included a copy of the refund check dated October 25, 2011, for the refund to
this student of $1,450. (St. Ex. 51aat 1) It also included the following explanation
with the check:

Tuition refund due student [name redacted] was made and mailed to
student on October 25, 2011. There is no more amount due student.
Attached, please find a copy of check sent to student.

Our interim Financial Officer (Reverend John) processed request for
refund within two-weeks when the Request for Refund was submitted

to him.
(St.Ex. 51aat 2)

Despite the fact that the program claimed to have processed the request for the
refund within two weeks of the student’s request, the check was not issued until
about two months after OAHC received the student’s letter, and about two weeks
after the Board’s Survey Visit.

Chandra Smith, the office manager during that time period, testified that she was
familiar with this student, identified as Student #32 on the Third Notice, but as #77
on the Master Key, because that student had called her several times wanting her
refund. Ms. Smith said that she was the payroll administrator and could check the
balances of the school’s accounts. She explained the reason that this student did not
get her refund within 30 days: “[T]he funds weren't there is what it boiled down to.”
(Tr. at 640-646)

(v} The program failed to establish a written policy for the payment of fees
and expenses associated with the program, as required by 0AC 4723-5-12(A).

OAC Rule 4723-5-12(A)(6) requires a program to have written policies for the
payment of fees and expenses associated with the program. At the hearing, Cathy
Learn testified that 0AHC's 2011-2012 Student Handbook includes the following
statement regarding its policies for student fees and expenses:

FINANCGIAL INFORMATION
TuITioN

Please review Tuition / Fee Schedules in the Program Information seclion for each program
offered. .

(St. Ex. 11 at 34)
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Ms. Learn testified that the problem is that there is no such fee or tuition schedule in
the handbook, so it referred to a section that simply was not there, (Tr. at 833-834)
She included this as a violation in the Survey Visit Report, and OAHC admitted in its
written response to the Survey Visit Report that it did not appear in the handbook,
writing, “This is correct. It was inadvertently left out of the last printing. 1t has
been rectified.” (St. Ex. 51 at 4)

(d) The Program did not implement its curriculum as written.

0AC 4723-5-13, titled “Curriculum for a Registered Nursing Program,” sets out the
curriculum requirements for a program. Subsection (C}(3) requires the curriculum
objectives or outcomes and the teaching strategies and evaluation methods to be
implemented as written by the program.

(i) The program did not include the lab hours in RN002’s Medical Surgical
course that the syllabus for that course said would be provided.

The syllabus for the Medical Surgical Class in RNO0OZ showed that the class would
include 86 theory hours, 16 laboratory hours, and 88 clinical hours, for a total of 190
hours. (St. Ex. 28) Ms. Learn testified that OAHC’s original proposal had included a
lab evaluation checklist that the program represented it would be using to evaluate
students in this class. (St. Ex. 8 at 82-83) When she conducted the Survey Visit, Ms.
Learn was looking for documentation that the 16 lab hours had been completed.

She stated that she asked Erin Stout for the evaluations to show the completion of
that lab work, but Erin told her to go ask Jessica Jacklin. Ms. Jacklin provided only
the course syllabus, but did not have any documentation, such as students’
evaluations, that would show they completed their lab hours. Ms. Learn
emphasized that she was not looking exclusively for the particular lab evaluation
form that the proposal included. “I would have accepted if they had any type of
checklist that indicated their labs were completed in med/surg. They could have
redeveloped it. But they didn’t have anything.” (Tr.at 845-849)

Ms. Learn included this finding as a violation when she prepared her Survey Visit
Report. (St.Ex. 49 at 15} OAHC addressed the allegation in its written response to
the Survey Visit Report:

The SVR mentions two separate classes, Medical Surgical Course and
Gerontology Course. It states that the course objectives weren’t met
related to lab and clinical evaluations that weren't present in the
students’ files. Many evaluations from the previous administration
have been found and placed in the students’ files. The procedure is to
evaluate every clinical rotation as required and place in students’ file.

(St. Ex. 51 at 5)(Reprinted as in original)
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Despite the claim that the program had found many evaluations and placed them in
the students’ files, Cathy Learn testified that the school has never provided that
documentation to the Board:

Q: And to this date have you received lab evaluations for the
medical/surgical course as identified in the survey visit report?
A: No, | never did.

(Tr. at 848)

(ii) The program could not show that students completed laboratory and
clinical hours that the syllabus for the Gerontology course said would be
provided.

and

(iii) The Program failed to provide any clinical evaluations for six students in
the Gerontology Course.

Cathy Learn testified that during the Survey Visit, she asked to see student lab and
clinical evaluations for the Gerontology Class. She was given the evaluations from
the students’ clinical experiences at Westminster Thurber. This was the facility that
cancelled its affiliation with OAHC because it was not satisfied with the supervision
provided by Yasmine Harden. Those evaluations include the clinical site check-off
sheets for various students, showing whether the student received an “S,” a “U,” or
an “NA” for each week of that experience. As discussed earlier in this Report and
Recommendation, the forms show that ten weeks of clinical experience were
planned, but only 5 or 5 % weeks were completed. The instructor gave students a
mid-term grade, but did not assign a final grade to these students. In addition, there
are forms titled, “L.ab and Clinical Skills Evaluation” that show whether the student
passed each aspect of the lab and clinical portions of the gerontology class.
Although the form states, “VERIFICATION DATA MUST APPEAR IN EITHER LAB OR
CLINICAL COLUMN,” all of the objectives in the lab column were left blank, and
numerous objectives in the clinical skills column were marked “N/A.”  (St. Ex. 85,
Tr.at 851 -865)

Ms. Learn testified that she made a chart that she included in her Survey Visit
Report; however, she explained that there were so many students who had not
completed all the objectives that she chose a representative sampling. (Tr. at 858)
Her chart showed that certain students in her sampling had not been shown as
having successfully mastered the following objectives in the lab component of the
gerontology course:



Ohio American Healthcare, Inc. RN program
Page 60 of 87

198.

199.

200.

201.

« Students #186, #17, #19, #23, #26, and #28-30 were not verified in the
provision of post-operative care.

« Sludenis #16, #17, #19, #23, #26, #28-30 were not verified in the
provision of parenteral medication.

« Siudents #16, #23, #26, #28-30 were not verified in their application of
sterite dressings.

+«  Sludents #1686, #17, #19, #23, #26, #28-30 were not verified in the
provision of tracheostomy care.

+ Sludents #16, #17, #19, #23, #26, #28-30 were not verified in the
adninistration of blood transfuslons.

(St. Ex. 49 at 17)

Ms. Learn explained that skills such as post-operative care, parenteral medication,
sterile dressing, tracheostomy care, and blood transfusions, are critical to an RN's
practice. She said that post-operative care skills are crucial because thatis a
critical transitional time for a patient. Even if a minor procedure has been
performed, the patient could hemorrhage, develop a blood clot, or go into cardiac
arrest. This is especially true of a “compromised patient,” such as an elderly person.
“IT}hat would be something an RN really would have to be on top of in those critical
hours after surgery when they were returned to the floor even post surgery up to
probably 24 to 48 hours depending.” (Tr. at 858-859)

She also described the importance of parenteral medication, or, as she generally
termed it, “shots.” She said that a nurse has to develop skill in administering
intradermal, subcutaneous, intramuscular [IM], and “Z-tracking” injections. She
stated that an RN must also be competent in tracheostomy care because that deals
with the patient’s ability to breathe. She explained that a tracheostomy involves an
incision into the patient’s trachea with a tube that has to be suctioned and kept
clean because it goes directly into the patient’s lungs. Ms. Learn testified that an RN
must also be proficient in managing blood transfusions because that is a function
that LPN’s are not permitted to do. She said that the skill should be practiced in a
lab because it involves the use of a larger cannula or needle, than is typically used.
The nurse must also be watching the patient for any reaction to the procedure.
Finally, she testified that a nurse must be able to change sterile dressings while
maintaining the proper sterile procedures. (Tr.at 857-864)

In addition, Ms. Learn stated that no Gerontology clinical evaluations at all were
provided for the following Students in the first cohort: Student #18, #20, #21, #22,
#24,and #27. Those student numbers applied to the third Notice only. The same
students were assigned different numbers on the Master Key at State’s Exhibit 7,
and are known on that document as Students # 55, 52, 45, 75, 53, and 76,
respectively. (Tr. at 865-867, St. Ex. 8 at 17)

OAHC responded to these allegations in its written response to the Survey Visit
Report, but provided no explanation why some of the skill objectives were not
graded “pass” or “fail,” but were instead marked “N/A.":
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Missing clinical and lab evaluations for students. Explanation: I spoke
to the various clinical faculty members and many of them had piles of
clinical evaluations that they didn’t know where to file. We are in the
process of obtaining as many of these past evaluations as possible and
filing them. These were from before my tenure as Program
Administrator.

* %k %
The SVR mentions two separate classes, Medical Surgical Course and
Gerontology Course. It states that the course objectives weren’t met
related to lab and clinical evaluations that weren’t present in the
students’ files. Many evaluations from the previous administration
have been found and placed in the students’ files. The procedure is to
evaluate every clinical rotation as required and place in students’ file,

(St. Ex. 51 at 5)

On cross-examination, Cathy Learn agreed that “N/A” did not mean fail, but would
mean either “Not applicable” or “Not available.” She was asked if it was possible
that some of those skills, such as sterile dressings, could have been covered in
another course, but she maintained, “I don’t have anything else to verify that they
ever were.,” Despite the program’s assurance that many documents from the “piles
of clinical evaluations” that were located had been placed in students’ files, Ms.
Learn said that the program had provided no additional documentation to show that
the clinical and lab portions of those classes had been completed. {Tr. at 865-866,
927-930)

(e) The program did not provide evidence that each aspect of its program was
evaluated through a Systematic Plan of Evaluation.

As cited earlier in this Report and Recommendation, OAC Rule 4723-5-15 requires a
school to evaluate its own program on an ongoing basis through a Systematic Plan of
Evaluation. Cathy Learn testified that when she went to her first Survey Visits at
this school in March 2011 and May 2011, there was no systematic plan of evaluation
in existence. She cited this as a viclation in her first Survey Visit Report, and the
school responded, stating that it was in the process of implementing a Systematic
Plan of Evaluation and that it expected it would be complete by the end of July. (St
Ex.15at 13-14, St. Ex. 16 at 3)

Ms. Learn testified that when she went back to the school on October 12, 2011, she
asked Erin Stout about the school’s progress on the systematic plan of evaluation.
Erin Stout referred her to Jessica Jacklin, who told her that there had been a meeting
about it, and they were planning to get to it. However, even by that time, there was
no systematic plan of evaluation in existence. Ms. Jacklin did provide the minutes of
a meeting held on October 4, 2011, attended by herself as well as Kim Stamper and
Kathy Penty. {Tr.at 867-872) The minutes show three different committees as
having met: the Evaluation Committee, the LPN to RN Transition Advisory
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Committee, and the Faculty/Staff Committee. Those minutes are unusually sparse,
and do not indicate the creation or discussion of a systematic plan of evaluation.
Instead, the minutes provide identical information with respect to each committee’s
discussions. That information is what appears below, repeated over three separate

pages:

(St. Ex.

205.
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65 at 1-3)

Cathy Learn referred to the plans for a systematic plan of review committee that the
school included in its original proposal. It stated that the Director of Nursing [i.e,
the Program Administrator] would form two committees to assist with properly
administering the evaluation plan: a Nursing Transition LPN to RN Advisory
Committee, and a Faculty Committee. It goes on to say that the LPN to RN Advisory
Committee will include “at a minimum” a consumer, a health care administrator, an
LPN who became an RN, a registered nurse, a nurse educator not associated with
the program, a faculty member, a current student, a graduate, a representative of a
clinical site, an employer, and other members of the community with insight to the
local community and employers. {(St. Ex. 8 at 93-94) However, only three faculty
members attended the only meeting whose minutes were provided to the Board,
and those discussions were reflected above in the minutes reprinted.

When Cathy Learn saw the minutes, it was evident to her that there still was no
systematic plan of evaluation in existence. She testified that she asked Erin Stout
and Jessica Jacklin why there was no plan of evaluation yet, and they responded,
“They hadn’t had time to do it. They were working on it” (Tr. at 872} She included
this in her Survey Visit Report, and Erin Stout addressed this allegation in OAHC’s
written response to the Survey Visit Report:

When [ started working at OAHC, they were working on developing a
systematic plan of evaluation. One did not exist. It has since been
finished and is being used to evaluate the program. It is a new process
for OAHC and is rather complex. We want to do it right and have
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input from faculty and students. To do it properly, though, takes time,
We don’t want to use it as a “quick fix” just to satisfy the Board. We
want it to be implemented as it was meant to be implemented, as a
living, breathing document.

(St.Ex. 51 at 5)

Ms. Learn testified that although OAHC attached numerous documents to its written
response to the Survey Visit Report, it did not attach the plan of evaluation that it
claimed it had just finished, nor any documents to show that the plan was being
used to evaluate and improve the program. To date, Ms. Learn said that she has
never been provided with a copy of OAHC’s systematic plan of evaluation. (St. Ex.
51a, Tr.at 872-873)

(f) The program failed to provide and evaluate clinical experiences for
students, as some students had no clinical evaluations in any course.

(i) Three students in the first cohort had no clinical evaluations in any course.

OAC Rule 4723-5-20 provides that faculty members are responsible for planning a
student’s clinical experience and evaluating the student’s performance in that
experience. The Rule sets out numerous requirements for clinical experiences
during the program. One such requirement, at subsection (C)(6) is that the faculty
member must evaluate the student’s experience, achievement, and progress in
relation to the clinical objectives or outcomes.

An earlier part of this Report and Recommendation addressed the allegation that six
students had no documentation of any clinical experience in the Gerontology course.
In addition, Ms. Learn testified that there were three students in the first cohort,
Student 18, #20, and #24, who had no documentation that they completed clinical
experiences for any course.,” She included this as a violation in her Survey Visit
Report. (St. Ex. 49 at 19) In OAHC’s written response to the Survey Visit Report,
Program Administrator Erin Stout responded to the allegation of “missing clinical
and lab evaluations for students” by referencing the program’s response in an
earlier portion of the letter, at part D. That section states that “many evaluations
have been found and placed in the students’ files. The procedure is to evaluate
every clinical rotation as required and place in students’ file.” (St. Ex. 51 at 4-5)

Cathy Learn testified that although the school claimed to have found many of the
missing documents and placed those in the student files, the program did not
include those with its response to the Survey Visit Report. She said that, to date, she
has never received any such documentation from the program. (Tr. at 875-878)

7 Students #18, #20, and #24 are referred to as Students #55, 52, and 53, respectively, on the
Master Key introduced as State's Exhibit 7.
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(ii) One student in the second cohort had no clinical evaluations in any
course.

Cathy Learn testified that she found one student in the second cohort who had no
documentation of any clinical experiences. This student was referred to as Student
#35 in the January 2012 Notice, but was called Student #24 in the Master Key,
introduced as State's Exhibit. Ms. Learn emphasized that she asked for “all of the
evaluations they had” at the time she conducted the Survey Visit. When she
examined the documents the school provided, she found that there were no clinical
evaluations for this student in any course. {Tr. at 878-879)

Ms. Learn included this information in her Survey Visit Report, and OAHC
responded to it once again by writing, “Many evaluations have been found and
placed in the students’ files. The procedure is to evaluate every clinical rotation as
required and place in students’ file.,” (St. Ex. 49 at 20-21, St. Ex. 51 at 4-5)

(iii) There were no clinical evaluations for any students in the third cohort.

Cathy Learn testified that when she examined all of the clinical evaluations that the
program gave her, she found no evaluations at all for any students in the third
cohort:

[ asked for them. They said, “Here’s the notebook. This is all we
have.” And none of those students had a clinical evaluation in that
notebook and they didn't give me any reason for any - any reason
why they didn’t have them. Jessica and Erin just said, “This is it. This
is all there is.” Now, they scurried around looking for stuff during the
entire survey visit but that's all they could find, and I asked them
again before I left, “Do you have any other documents that we can
copy? Anything? And they said “No.”

(Tr. at 880)

Ms. Learn said that Reverend John assisted Jessica Jacklin and Erin Stout in trying to
locate documents. He showed her the room where student files were kept, and he
and Jessica Jacklin looked in those files. Ms, Learn told them that they could bring
any of the relevant documents to her if they found them, but she stated that they
never brought her any additional documents. {Tr. at 880-881)

This violation was included in Ms. Learn’s Survey Visit Report, and OAHC responded
to it by explaining that many evaluations had been found and placed in the students’
files. However, even though the school attached many documents to its written
response to the Survey Visit Report, no such evaluations were included. Ms. Learn
testified that, to date, she has never been supplied with any clinical evaluations for
any student in the third cohort. (Tr. at 880)
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(iv) The evaluations for the first cohort’s Gerontology class were incomplete.

This allegation has already been addressed earlier in this Report and
Recommendation. It concerns the fact that although the clinical evaluation forms
for the Gerontology class showed that 10 weeks of clinical experiences were
scheduled, only 5 or 5 ¥2 weeks were completed. (See Third Notice: Section (d)(ii))
It is cited in this section, as well, because it presents a potential violation of this Rule
as well as Rule 4723-5-13.

(v) Clinical evaluations did not consistently identify the location of the
experience and the course to which they were connected.

Cathy Learn identified a collection of clinical evaluations that were given to her
when she conducted the October 2011 Survey Visit at OAHC. Although these
documents have a place for the name of the Clinical Site to be written, that
information is left blank on the vast majority of the forms. There is also no
indication on many of the forms as to what class this clinical experience was
connected to. (St. Ex. 83 at 1-8, Tr. at 881-884)

In Erin Stout’s written response to the Survey Visit report, she responded as follows:

When | began my tenure as Program Administrator, | found the
clinical schedule to be very unorganized. We are in the process of
making it a more seamless process. | would like the students/clinical
faculty/ and site to know well in advance when and where clinical is. |
would like the didactic and clinical faculty to communicate weekly to
make the clinical experience an opportunity to practice cognitive,
psychomotor, and effective skills that go along with the concepts that
they are learning in class.

(St.Ex. 51 at 5)

On cross-examination, Cathy Learn explained that part of the problem with not
having the clinical site identified on the evaluation form is that she could not know if
the school had a legitimate contract for clinical experiences at that facility. She said
that usually, there is a schedule that shows where students attended their clinicals,
what dates they were there, who the clinical instructor was, and which theory
course the clinical experience complemented. (Tr. at 932)
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(vi) The program did not provide qualified faculty members to evaluate some
students’ clinical experiences.

0AC 4723-5-20(C)(6) requires a faculty member to evaluate the student’s
experience, achievement, and progress in relation to the clinical objectives or
outcomes. And, since 0AC 4723-5-10(A)(3)(c) requires a faculty member in an RN
program to have a master’s degree with a major in nursing, the clinical experience
must therefore be evaluated by an instructor with a master’s degree in nursing.

Cathy Learn testified that clinical faculty who direct students’ experiences at the
clinical site are sometimes only bachelor’s-prepared nurses, but they must work
under the supervision of the faculty member in charge of that course. And, there has
to be some kind of communication back and forth between the master’s level faculty
member and the clinical instructor who has only a bachelor’s degree. Ms. Learn
added that the faculty member usually signs the clinical evaluation, in addition to
the clinical instructor. (Tr. at 885-887)

Ms. Learn testified that the two instructors who signed the clinical evaluations at
State's Exhibit 83 did not have master’s degrees. One instructor, Tracie Manning,
who signed many of the forms, testified at the hearing that she is an RN with only a
bachelor’'s degree. (Tr.at 213} Cathy Learn testified that the other instructor, Z.
Moazampour, also did not have a master’s degree in nursing.® There was no one
with a master’s degree in nursing who signed off on any of the evaluations at State’s
Exhibit 83. (Tr. at 885-887)

(vii) There was a lack of organization and no schedule to show where and
when the students had their clinical experiences.

Cathy Learn testified that when she conducted the October 2011 Survey Visit, she
asked Program Director Erin Stout for the schedules showing where and when
students went to their clinical experiences. Erin Stout referred her to Chandra
Smith. However, Chandra Smith said she did not know, and referred Ms. Learn to
Jessica Jacklin, Ms. Learn testified that Jessica Jacklin gave her a document and said,
“This is all the schedules 1 have.” (Tr. at 887-888)

Ms. Learn said that she asked Jessica Jacklin how the students and faculty knew
where they were supposed to go for their clinicals, or how the school would get in
touch with a student if there was an emergency. She testified that Ms. Jacklin said
that she would have no way of knowing how to reach them. (Tr. at 888)

8 At the hearing, Cathy Learn could not recall the name of the other instructor who signed clinical
evaluations, except that she recalled it was a name that began with “Z.” Her Survey Visit report
indicates that “Z. Moazampour” was the other instructor. (Tr. at 886, St. Ex. 49 at 21)
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(g) Eailure to develop and implement a records retention plan for student
records.

0OAC 4723-5-21 requires the Program Administrator to maintain certain records for
faculty and students. The first part of the rule deals with the records that must be
kept for students:

The administrator of the program shall maintain including the
following:
(A) Records for currently enrolled nursing students that include:
{1) Admission or transfer records;
{2) Transcripts; and
(3} Clinical experience evaluation records;

(i) The files of 15 students did not have records to show that they met
the program’s requirements for admission to the program.

Cathy Learn testified that when she reviewed student files as part of her Survey
Visit, she found that some of the students’ files were missing that documentation.
She found that the files for Students #1 through #15 did not have documentation
that they had met the program’s admission requirements. Ms. Learn included this
as a violation in her Survey Visit Report. {St. Ex. 49 at 22, Tr. at 889) OAHC
submitted its written response to the Survey Visit Report, but did not address this
allegation. (St.Ex. 51)

(ii) The files of 4 students did not have clinical experience evaluations

As discussed earlier in sections (f)(i} and (f)(ii) of this Report and Recommendation,
Cathy Learn found that three students in the first cohort, and one student in the
second cohort had no clinical experience evaluations at all in their files. This was
cited previously as a violation of the requirement that clinical experience be
provided to students. It was cited again for the failure to maintain the student
records required by OAC 4723-5-21. (Tr. at 889-890, St. Ex. 49 at 21-22) OAHC did
not respond to this allegation in its written response to the Survey Visit Report. (St.
Ex. 51)

(iii) The files of 2 graduates of the program did not contain transcripts.

0AC 4723-5-21 also requires a program to maintain certain records for its
graduates. Subsection (B} states that the Program Administrator must maintain
records for all graduates that include complete transcripts indicating the credential
granted and the date of completion of the program.

Cathy Learn testified that when she conducted the October 2011 Survey Visit, there
were two students that the program deemed to have completed the course of study
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at OAHC. Those students are identified as Student #26 and 28 in the January 2012
Notice, but are referred to as Student #57 and Student #47 on the Master Key
admitted as State’s Exhibit 7. Ms. Learn testified that she asked to see transcripts
for those students, but Erin Stout and Reverend John told her there were no
transcripts. (Tr.at 815-818)

Ms. Learn said that OAHC has never produced transcripts for those students.
Although the school sent a written response to the Survey Visit Report, stating, “This
has been rectified for both students and any students since that time,” the
transcripts were not included with the extensive documentation the program
included with its response. (Tr. at 890-891, St. Ex, 51, 51a)

(iv) The files of two faculty members did not include the required
documentation.

0AC 4723-5-21 requires the Program Administrator to keep records for all faculty
members and teaching assistants that include at least the following:

(1) Documentation of academic credentials, including copies of official
academic transcripts.

{2) A record that includes the time periods, by month and year of
employment in clinical practice, and in teaching, and the names and
locations of all employers in the field of nursing and nursing
education; and

(3) Verification of current, valid licensure as a registered nurse in
Ohio at the time of appointment, and at each licensure renewal.

Cathy Learn testified that when she conducted the Survey Visit in October 2011, the
file of faculty member Karen Tedder did not contain an academic transcript, nor
documentation to show that the program had verified her current, valid licensure at
the time she was hired. The file of faculty member Katherine Penty did not contain
her academic transcript. Ms. Learn included these findings in her Survey Visit
Report. {Tr.at 891-894, St. Ex. 49 at 23)

When Erin Stout submitted the program'’s written response to the Survey Visit
Report, the program explained, "Karen Tedder was only employed for a week or
two, and is currently no longer employed by [OAHC.] Therefore, it is impossible to
complete these records.” With respect to Katherine Penty, the program stated,
“Katherine Penty had her diploma in her records but not the official transcript. This
has since been rectified.” (St. Ex. 51 at 6) Ms. Learn testified that with its written
response, OAHC submitted Katherine Penty's official transcripts. The earliest date
shown on those transcripts as the date they were issued from a registrar’s office is
October 31, 2011 - well after the date of the Survey Visit, (St. Ex. 51a at 140-144, Tr.
at 891-892)
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Cathy Learn was asked on cross-examination if the transcripts that appear as
Respondent’s Exhibit M were sufficient, being presented on the day of the hearing,
but she maintained, “It should have been there on the day of the survey visit.” (Tr. at
977)

NCLEX Pass Rates

The NCLEX is the national examination that nurses in all states must pass before
they are eligible for licensure as nurses. In Ohio, OAC Rule 4723-5-23, known as the
“950% Rule,” serves as a benchmark that a school's NCLEX pass rate should be at
least 95% of the national average, i.e. a slightly lower figure than the national
average. The 95% Rule requires the Board to review any program that does not
meet that standard for three consecutive years, but the Rule applies only to
programs that are on full approval, and not those on conditional approval, such as
OAHC’s program. The Board has not cited OAHC with a violation of the 95% rule in
any of the three Notices. However, because a school’s NCLEX pass rates serve as an
indicator of whether students have been well-prepared by their nursing school
program, there was testimony about OAHC's NCLEX pass rates.

Cathy Learn identified State’s Exhibit 87 as the document showing the pass rates of
all of the nursing programs in the State of Ohio. It also shows that the national pass
rate was 91.23%. Therefore, since the Board requires a program to have its
graduates pass at 95% of that figure, an 86.6% pass rate for each calendar year
keeps an Ohio program from being reviewed by the Board. Looking at the figures on
this document, Ms. Learn testified that 0AHC has had 5 candidates take the NCLEX:
two of them have passed, and three of them have failed. The document shows that
this results in a 40% pass rate. (Tr.at 1025-1030, St. Exs. 87, 8§9)

Jean Mathews Mitchell, who has been OAHC's Program Administrator since April 2,
2012, pointed out several factors that should be taken into consideration when
reviewing the pass rates on State’s Exhibit 87. First, she emphasized that this
document shows only those students who were first-time test takers, and so it
would not show students who passed the NCLEX on later attempts. She also
testified that some of the students in this program speak English as a second
language, and therefore, it may be more difficult for them to pass the NCLEX on their
first attempt than it would be for a native speaker of English. Ms. Mitchell also
suggested that some of the program’s students may have taken the test in states
other than Ohio. (St. Ex. 87, Tr.at 1110-1118,1121)

Ms. Mitchell identified Respondent’s Exhibit M as a document she constructed to
show the status of everyone who has ever been a student at OAHC, and whether or
not each student has taken or is eligible to take the NCLEX. The "RN” column on the
far right side of this chart shows the date that some of the students passed the
NCLEX and became licensed nurses. it indicates that a total of six students have
passed the test, although not necessarily on their first attempt. She submits that this
brings the program’s pass rate up to 50%. Although the document shows that 16
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students from the first cohort and 19 students from the second cohort - a total of 35
students -- took their comprehensive exit exams in November or December 2011,
only six students are shown to be licensed as RN’s in the column showing their
NCLEX status. Ms. Mitchell admitted on cross-examination that this exhibit does not
show which students took the NCLEX and failed, explaining, “I don't have that
information,” She was also asked on cross-examination if the students whose
NCLEX status is listed as “pending” were eligible to take the NCLEX, but she stated
that she also did not have that information. {Resp.Ex. M, Tr.at1110-1118, 1212-
1214,1219-1220)

Also on cross-examination, Ms. Mitchell was asked if she could identify any other
nursing school on State’s Exhibit 89 whose pass rates were in the range 0f 50%. She
identified only ATS Institute of Technology, and she indicated that she knew the
Board was attempting to close that program. Ms. Mitchell pointed out that Ashland
University showed a pass rate of 42%; however, that rate was only for one quarter,
and not over the course of a calendar year, the standard used by the 95% rule. Ms.
Mitchell also asserted, however, that percentage pass rates can be deceptive when
looking at small programs. As an example, she pointed out that while OAHC’s
NCLEX pass rate from April 2011 to March 2012 was only 50%, during that period
of time, only two people took the exam. (Tr. at 1200-1204)

Equal Protection

Since the beginning of this proceeding, OAHC has argued that it has been denied
equal protection under the law because the Board did not offer it the chance to enter
into a Consent Agreement, through which it could have remediated the deficiencies
found during the Survey Visits, Instead, the Board has sought to withdraw
conditional approval from the program, which would result in the closure of the
school and the current students having to complete their programs at a different
school.

In its opening statement at the hearing, OAHC’s counsel claimed that the Board has
prejudged this school because of a bias against its African owner and students (Tr.
at 20) Counsel cited the following statistics in arguing that such a bias has been
shown to exist:

The evidence will show that 98 percent of the students in this school
are black. Ninety-eight percent of the students in this school are, in
fact, of African origin and African nationality. The ownership is black
and of African nationalities and origin.

The makeup of the school is so pronounced in its ownership and in
student body racially and by national origin that it's inescapable to
conclude that where the Board of Nursing has refused to deal with
this school in any capacity other than through the disciplinary



Ohio American Healthcare, Inc. RN program
Page 71 of 87

241,

242,

243,

process, that that kind of disparate treatment is a result of the racial
and national origin makeup of this school.

(Tr.at 21-22)

Although the statements from OAHC’s counsel and its Program Administrator
referred to the students’ nationality as “African,” the only particular African nation
that was mentioned was Dr. Yemi’s home country of Nigeria. {Tr.at 1199)

Jean Mathews Mitchell, the current Program Administrator, was presented with
documentation showing licensure and demographic information about the owners
of the Felbry nursing school, with which she had compared to OAHC. That
information shows that Felbry’'s owner, Dr. Olugbenga Felix Tolani, is licensed as a
physician in Ohio, and that his birth country is Nigeria, the same country as Dr.
Yemi’s. And, although Ms. Mitchell had testified that Mrs. Tolani had no license of
any kind, State’s Exhibit 88a shows that Dr. Tolani’s wife and the co-owner of the
school, Feyisayo Tolani, has been licensed as a registered nurse since 2004. {Tr. at
1146-1147,1197-1199, St. Exs. 88 and 88a)

Cathy Learn, the Board's surveyor who testified in this case about the allegations
against OAHC's program, explained that her role is only to conduct the Survey Visit
and write the Survey Visit Report. She does not make a recommendation to the
Board as to whether a program should be offered a consent agreement. Ms. Learn
stated that in her work as a surveyor, she had never seen a program that appeared
to be more out of compliance than Ohio American Healthcare, Inc. When she was
asked if it was a “close call,” she quickly responded, “No.” (Tr. at 983-985, 1025)

Aside from Dr. Yemi, all of the witnesses at the hearing appeared to be Caucasian,
except Chandra Smith, the school’s former office manager. Because the equal
protection argument had been made at the outset of the hearing, she was asked
whether she ever detected any racial bias or national origin bias on the part of the
Board’s surveyors:

Q: Did you ever perceive any bias or prejudice by the people
from the Board against some of the people at this school because
of their national origin or their race?

A: No, ma’am.

Q: Did you ever perceive any bias against yourself because you
appear to be non-Caucasian? Did you ever have that sense?

A: Thad a sense that because [ wasn’t African, from an African
country, that I felt that he kind of treated me a little different.

Q: That who treated you differently?

A: Dr. Yemi.

Q: Okay.

A: He acted like | wasn’t competent. He would give me a job to do and
then he’d take it all from me and give it to Reverend John.
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Q: And you appear to be non- and you are American born.
A: Yes, ma'am.

Q: You're not from an African country.

A: I'm muiticultural.

Q: Okay. But my question was related to any bias that you might
have sensed from people from the Board, the Board’s
investigators ~

Oh, no.

-- Board members.

No.

That was what I wanted to follow up on.

No, ma’'am. None at all.

TR Eo

(Tr.at 673-674)
Mitigation Evidence

Jean Mathews Mitchell has been with Ohio American Health Care, inc,, since
February 2012. She testified that she did not even know the school existed prior to
that time, but that she saw an ad for employment on Monster.com and applied for
the job. She went for an interview, and Erin Stout hired her “on the spot” to be a
classroom instructor. She began teaching there on February 6, 2012, Ms. Mitchell
emphasized that she has been with the program for only about one month, adding
that since the hearing lasted one week, she had spent only about three weeks at the
school. Ms. Mitchell has been the Program Administrator for OAHC since April 2,
2012, when Erin Stout resigned without notice. She related that Ms. Stout sent her
an email on a Sunday informing her of her resignation, and that she met with her for
only an hour on the following Monday. That was the first time that Ms. Mitchell saw
the Notices that the Board had issued against the school, (Tr, at 1047, 1053, 1057-
1058, 1159)

In addition to being the Program Administrator for both the RN and the LPN
program at OAHC, Ms. Mitchell has been teaching some classes, and supervising
some instructors who have BSN degrees but not master’s degrees. When she was
hired as an instructor, she immediately became the lead instructor for Dr. Koroma’s
pharmacology class, teaching the nursing portions of that class. She is also the lead
instructor for the med/surg course. {Tr.at 1053-1054, 1056-1057)

Ms. Mitchell has also been trying to correct the deficiencies alleged by the Board in
the Notices issued against the program. She identified Respondent’s Exhibit Aas a
chart she made to address each of the various violations alleged, as well as what has
been done to correct them. (Resp. Ex. A, Tr. at 1060-1061)

Ms. Mitchell testified about her work to ensure that the program’s policies are
implemented correctly. The faculty handbook sets out a new faculty orientation
policy, and Ms. Mitchell stated that she had pulled every faculty member’s file to
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make sure each instructor was marked as having completed an orientation. She
added that when she began as an instructor, Erin Stout provided her with an
orientation. (Tr. at 1063-1066, Resp. Ex. C-2)

Ms. Mitchell also testified about faculty policies that are now being implemented at
the school. She said that there is a records retention plan in place for faculty, and
that faculty must have all of their documentation in place before their first day of
work. She stated that she is currently in the process of hiring additional faculty
members. {Tr.at 1085, 1138-1145)

Ms. Mitchell testified that the program’s student policies are now being
implemented consistently. She said that she now has a checklist to make sure that
student files contain all the required documentation, such as CPR certification and
malpractice insurance coverage. However, she stated that she has not yet gone
through each student file in order to check for completion. Ms. Mitchell said that
student files are now kept in a locked room. She explained that in the past, the
records were kept but not organized. “[T]hey’re just everywhere.” She believes the
current records retention plan is adequate, and she said that she has had no
interference with any aspect of that plan from Dr. Yemi. Ms. Mitchell has also
coordinated student handbooks to make sure that all documents show that 75% is
the minimum passing grade. She added that since she has been with the school,
students have progressed through the program as they are supposed to. (Tr. at
1069, 1070-1071, 1107-1109)

Ms. Mitchell testified that students now receive syllabi for each course, along with a
receipt for them to sign indicating that they have received each syllabus. She also
reviewed the school’s curriculum plan and its course syllabi to make the hours
stated in each consistent with one another. She identified Respondent’s Exhibit H-7
as the curriculum plan that she found in the master files on Erin Stout’s computer,
which has now become her computer. Enrollment agreements now show the
correct tuition and fee figures, all of which have been signed by the students. Ms.
Mitchell said that she pulled a sampling of enrollment contracts, which appears at
Respondent’s Exhibit -9, and saw no discrepancies. She submits that this has been
rectified, (Tr.at 1075-1076, 1082-1083, 1088-1089, 1102-1103, Resp. Ex. [-8)

Ms. Mitchell testified about her efforts to organize the various student evaluations
that are required for the program. She stated that she believes the psychology
course was, in fact, taught to RN students by instructor Katherine Penty, but that the
papers have not yet been graded and put in the computer and in student files:

[T]here’s still on my desk, actually, a pile, a good pile of at least a foot
tall of past psychology courses that she had taught and papers that
were, you know, maybe half graded and some Scantrons and the tests
missing and all kinds of things she just left in a huge box that lam
trying to figure out just what it is. But they're marked Psychology for
the psychology course. 1t was taught to be RN’s.”
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(Tr.at 1067-1068)

Regarding clinical experiences, Ms. Mitchell testified that she is now checking on the
clinical instructors who supervise students’ experiences at their clinical sites. She
said that she gets a report every week from the instructor, and she believes they are
meeting the requirements of the Board. Ms. Mitchell added that she is reviewing the
clinical evaluation forms to make sure they are completed. She also makes sure that
theory hours, lab hours, and clinical hours of a course are taught concurrently. Ms.
Mitchell identified Respondent’s Exhibit F-5 as the clinical skills checklist now in
use. It includes the student’s name, the facility where the experience took place, and
the number of hours the student was there, She added that Erin Stout had started
using this checklist before she began with OAHC, and that the current clinical
instructor, Judy Leitenberger, has a “drawer full of clinical evaluations” from the
med/surg course that Jean Mitchell taught. On cross-examination, she clarified that
the evaluations in Exhibit F were all done in April 2012, and that this is the form she
has used since she began her tenure with the program. (Tr.at 1072-1074, 1083-
1085, 1205-1207)

Ms. Mitchell agreed that Julia Wilson was “a driving force” behind many of the
changes that Erin Stout began to implement before she began working at OAHC. She
testified that one of the things they began working on was the Systematic Plan of
Evaluation [SPE], which she believes was initiated in April 2011. Ms. Mitchell
identified Respondent’s Exhibit G-6 as minutes of a faculty meeting held on April 25,
2011 by Julia Wilson, Judy Leitenberger, and Zahra Mozempour, to work on the
Systematic Plan of Evaluation. While she described this as a “bare bones form” of
an SPE, she asserted that these minutes pre-date the ones introduced hy the Board
from the October 11, 2011 meeting. She referred to a reference in the minutes that
each cohort will elect a representative to relate information from the students to the
faculty and administration, and she asserted that this is part of the Systematic Plan
of Evaluation. (Resp. Ex. G-6, Tr. at 1077-1082, 1104-1105)

With respect to the allegations of an unqualified instructor teaching the
pharmacology course, Ms. Mitchell said that she believes a nurse has been teaching
the nursing portion of that course for quite some time. She said that when Erin
Stout was the Program Administrator, Patricia Bennett taught it under her
supervision. Ms. Mitchell taught the nursing portion of that course during the last
term. She believes that the lead instructor’s name simply did not get “carried over”
to the syllabus. She stated that Dr. Koroma has a master’s of science degree and is a
medical doctor, but she agreed that he is not licensed as a physician in the United
States. (Tr. at 1054, 1100-1102)

Concerning the submission of false information to the Board, Ms, Mitchell said that
she does not believe Rosanna Bumgardner, the first Program Administrator,
intended to make false representations to the Board. She testified that she believes
Dr. Bumgardner thought the school was in compliance with the rules, when actually
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it was not the case; however, she does not believe that was intentional. Ms, Mitchell
stated that she has a good understanding of the Board’s rules and will not sign
anything documenting compliance if she does not believe the program is in
compliance. “I would not falsify records in any way.” (Tr. at 1086-1087)

Ms. Mitchell testified that she has not felt as though Dr. Yemi or Reverend John
interfered in any way with her role as Program Administrator and she did not find
Reverend John controlling, although she added that he had resigned in the week
prior to the hearing. She said that while Reverend John had a few of the records on
his computer, those are now being transferred to her computer so that she will have
complete control over all records at the school. Ms. Mitchell said that Dr. Yemi calls
periodically, maybe once a week, to see if she needs anything, but she has had no
trouble working with him. (Tr.at 1085-1086, 1090-1091)

Ms. Mitchell provided examples of ways in which she has tried to improve the
program. She said that she realized that previous program administrators did not
make use of the remediation process offered by the HESI company, which
administers exit exams in preparation for the NCLEX, and instead, students had to
“remediate themselves.” She added that the third cohort of students is now
scheduled to take the exit exam. (Tr.at 1119, 1123, Resp. Ex. M)

Ms. Mitchell said that she also believes the school offers students sufficient clinical
experiences now, but she acknowledged, [W]e obviously need more.” She explained
that it is difficult to obtain clinical sites because the Columbus area is oversaturated
with programs in need of clinical experiences. She stated that she checked with
hospitals, but they generally take only RN students from schools that are fully
approved, and they prefer students working towards BSN degrees. (Tr, at 1127)

Respondent's Exhibit L. shows the program’s current contracts with clinical sites.
Included within that exhibit is a contract for an obstetrics experience at Birthright of
Columbus. That contract provides, in paragraph J that “Instructors will be
evaluating students on the IV therapy component of the program as part of the
Medical Surgical Nursing I course.” Ms. Mitchell testified that Birthright of
Columbus does “prenatal counseling,” but she acknowledged that the organization
does not have doctors, nurses, or midwives on staff. She said that women come to
that organization for counseling, and for baby products, formula, and prenatal
vitamins, Ms. Mitchell added that she is also trying to get a contract with the
Women'’s Clinic. She said that she would like to get a contract with a hospital site,
but she has also talked with a few midwives who might consider taking students to
see a live birth. She believes the clinical obstetrics experiences are now sufficient.
(Tr.at 1124, 1133-1135, 1180-1181, 1233, Resp. Ex. L)
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Ms. Mitchell identified Respondent’s Exhibit Q as information about Discovery
Learning Center, which will be the program’s clinical site for pediatric experiences.?
Although that information identifies Discovery Learning Center as a childcare
center, Ms. Mitchell maintained that it provides opportunities for nursing
assessments. ““[T]he students cover a wide range of skills for their assessments and
looking at milestones and, you know, doing the different testing, observing their
play, you know, things that fall under pediatrics.” (Resp. Ex, L at 35-40, Tr.at 1128-
1129)

Respondent’s Exhibit O is information about Arbors East, with which OAHC has a
contract for clinical experiences in medical/surgical nursing. The school also has
contracts for clinical experiences with several other homecare agencies and nursing
homes, including Altercare of Hilliard, the other site used for medical/surgical
experiences. On cross-examination, Ms. Mitchell agreed that Altercare was not an
acute care facility, but she added that it has a Select intensive care unit where
students can get experiences. She admitted that Arbors East was also a nursing
home, but she stated that it, too, has a rehab unit, and she commented that she
prefers to call it a “rehab and nursing facility.” (Resp. Ex. L at 42-47 and 65-70,
Resp. Ex. 0, Tr. at 1128-1129, 1169-1173, 1177)

OAHC also has a contract for clinical experiences at The Woods at Parkside, which
Ms. Mitchell identified as an acute care facility. “I knew they were an acute care
hospital, and I thought, well, at least if we could get a contract with them, that we
would be covered as far as having an acute care hospital.” She identified a copy of
an internet printout describing that facility as an acute care hospital. She added that
she tries to find clinical experiences wherever she can, relating that one of the
clinical instructors has a husband who has a PICC line and gets total parenteral
nutrition [TPN] every night. It coincides with the students’ med/surg course, so the
instructor is allowing the students to go to her home, 2 or 3 at a time, to administer
medications through the PICC line and hang the patient’s TPN. (Resp. Ex. S, Resp.
Ex. L.at16-22, Tr.at 1131-1132}

On cross-examination, Ms. Mitchell was asked if the Woods at Parkside was a drug
and alcohol rehabilitation center. She agreed that it is, but she maintained, “[T]hey
have acutely ill patients come in there in detox.” She added that, to her knowledge,
students can perform hands-on care there. The State called a rebuttal witness,
Marion Lewis, the Director of Nursing at the Woods at Parkside, who agreed that her
facility is an acute care hospital, but clarified that the acute care is only of clients in
withdrawal from alcohol and drugs. She agreed that the facility was not a “regular
medical/surgical facility,” adding that it doesn’t do intravenous care, for example,
and therefore she stated that it would not be appropriate for medical /surgical
clinicals. However, she stated that her understanding of the contract with OAHC is

2 Although the information printed from the website at Respondent’s Exhibit Q refers to “Discovery
Learning Center,” the school’s contact at Ex. L states the name of that facility in more than one place
as “Discovering Learning Center,” and it is not entirely clear that they are one and the same.
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that it is for mental health experiences for the students. Students will be observing
and watching patient assessments, but they will not be performing hands-on patient
care. Any preceptors will be from the school, and not from The Woods at Parkside.
(Tr.at 1171-1172, 1186-1192)

The State also called Deanna DeLara, RN, the Director of Nursing at Altercare of
Hilliard, in rebuttal of Ms. Mitchell’s testimony. Ms. DeLara testified that Altercare
of Hilliard does not provide acute care services:

We are not an acute-care facility. We don’t do surgical. We don’t do -
we do things such as residents that are here for rehab from
orthopedic surgeries or have cardiac issues. We do intravenous
therapy; we do things like that, We don't do ventilators. we don’t do
anything really acute care. We're strictly a post-acute facility.

(Tr.at 1240-1241)

On cross-examination, Ms, DeLara admitted that Altercare offers services such as
stroke care, surgical post-acute care, tracheostomy management, wound care
management, amputation care, dysphasia management, diabetes management, IV
therapy/TPN, pain management, ostomy and catheter care, parenteral nutrition,
restorative nursing programs, hospice care and oxygen therapy. However, on
redirect examination, she clarified that based on Medicare guidelines, patients are
admitted to that facility no less than 3 days post-operatively. (Resp. Ex. P, Tr. at
1236-1244)

Also in rebuttal of Jean Mitchell's testimony, the State called Susan Wilson, RN, the
regional director of the company that owns Arbors East. She also stated that her
facility is a nursing home and not an acute care center. She agreed that students
could not get the medical/surgical skills they need to be competent RNs at her
facility:

[W]e don't take care of that level of skilled services in our building,
There are things like, oh, like the emergency room that you would
need -- that you learn and there’s just techniques that you would learn
in a hospital that we don't have the opportunity or provide in a skilled
nursing home.

(Tr. at 1248-1248)

On cross-examination, Ms. Wilson agreed that the facility provided a range of
services including post-operative care, respiratory services, infusion therapies,
comprehensive wound care therapies, palliative care services, renal disease
services, cancer recovery services, digestive disease support, respite care, and
hospice care. However, on redirect examination, she stated that patients generally
arrive at the facility three days post-operatively. (Tr.at 1250-1252)
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266. Jean Mitchell was cross-examined at length about why students were allowed to
progress or even graduate without documentation that they had completed all
required classes and laboratory experiences. She admitted that she had not
addressed, in Respondent’s Exhibit A, why students progressed from RN0O1 to
RNOO2 without taking the computer course. She stated that with respect to cohort
5, however, she knew those students had taken the computer course because she
had seen the computers herself and knew that the course was done. There was no
testimony showing that cohorts prior to Ms. Mitchell’s arrival at OAHC had taken
that course. (Tr.at 1150-1150)

267. Ms. Mitchell also did not offer an explanation as to why the students had no
pharmacology grades, but were nonetheless allowed to progress. However, she
insisted, “I don’t know that they didn’t have a pharmacology grade.” She referred to
State’s Exhibit 71 in conceding, “[1]f this is what you were submitted, I could see
how you would see that there were no pharmacology grades.” Ms. Mitchell
suggested that Dr. Koroma, the instructor of the course, was not very familiar with
how to put grades into the computer. She acknowledged that she could not produce
any pharmacology grades for that cohort, including the two students who received
their certificates of completion. And, although she asserted that she did not have
time to go through “the stacks of papers that Cathy walked out and left in a big pile,”
she was not affiliated with the program during any of the Survey Visits that Cathy
Learn conducted. (Tr.at 1152-1160)

268. Ms. Mitchell also claimed on cross-examination that there were numerous piles of
documents that might contain the documentation found to be missing by the
Board’s surveyors.

I do know that there is this huge box of papers including some
psychology grades in that box that was taught by an MS - MA,
whatever, Kathy Penty that taught that course. It's a matter of, you
know, somebody having the time to go back and figure out what she
did or what - but there is a list of grades there for at least one
psychology course; 1 don’t know which one.

(Tr.at 1152-1153)

269. Ms. Mitchell was pressed for information about the two students who received
certificates of completion signed by Erin Stout, but she maintained that she had not
seen a need to research whether documentation could be located for those two
students:

Q: Do you have today any evidence that Students 47 or 57
completed the last four weeks of their med/surg clinicals?

A: Well, actually , you know, the completion letters were submitted to
the Board. There must not have been a question; they let them take
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the NCLEX test. They passed it very well. so what - you know,
would not have a reason to go back and look at that prior to today. If
you want that, [ can make that a priority and try to find those grades.”

(Tr.at 1166-1167)

270. Finally, she was cross-examined about why the school had not produced transcripts
or a documentation of clinical experiences for the two students who received their
certificates of completion. Even at the conclusion of a five-day hearing in which
those were significant allegations against the program, Ms. Mitchell suggested that
she did not realize that documentation was needed:

Q: Do you have transcripts for Students 47 or 57?

A: Not here today, but ['m sure they’re at school. You got letters of
completion. [ don’t know whether Erin submitted those to you or not.
[ would have to have time to look, but I'm sure they’re at school.

If you request those, [ mean, [ would be glad to go back and see if |
can, you know, bring those to you. But I think it would only be fair
that I know what you want specifically when you're asking about
things that happened before [ was there that I would have a chance to
bring those to you.

(Tr.at 1166-1167)

271. When asked for her opinion of the school’s condition going forward, Ms. Mitchell
concluded that the school currently meets the standards for a pre-license nursing
program:

Q: What is your opinion of the condition of the school today
going forward?

A: I think the condition is that it’s - it meets the standards. It meets
the requirements of a nursing school. I think there’s a lot to be done. 1
think that, you know, we certainly don’t have a simulator lab, I have
been trained on simulators as far as teaching with them, especially
birthing simulators, you know, they're great, if that's what you feel
that you need or can afford. Simulator labs are very, very costly and
when you have students that are from other countries that are not
used to even maybe some of the bathroom facilities to be, you know,
very raw about it, I mean, you know, do they really need simulators,
or, you know.

Q:So-

A: Ithink it’s adequate today.

272.  She added that the school also fulfills a “cultural and ethnic need” for its students,
further explaining as follows:
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I think that the students are here for a specific reason and 1 think the
school fulfills a specific need for those students. And I think that they
should be afforded the opportunity to at least, you know, get the
education that they're paying for and that they've come here for. 1
think it would be very traumatic for the students not to have that
opportunity to complete,

(Tr.at 1147)

FINDINGS OF FACT

1. During three different survey visits by the Ohio Board of Nursing to its registered
nursing program, QAHC was found to be in violation of the requirements established
in Chapter 4723, ORC, and Chapter 4723-5, OAC, for pre-licensure nursing education
programs. After considering all of the evidence presented at the hearing, I find that
the following violations have been proven:

2. At the time of the first Notice, OAHC was not in compliance with QOAC 4723-5-
09(B}(4) because it did not implement an orientation policy for faculty members. In
the March 2011 Survey Visit, none of the six files reviewed had evidence that an
orientation had been completed, and several employees of the school testified that
there was no orientation.

3. At the time of the first Notice, OAHC was not in compliance with OAC 4723-5-12
because it failed to implement student policies as they were written in the school’s
proposal for its program. This included the policies for student admission, policies
for student progression from one course to the next, and policies for the satisfactory
completion of each course.

4, At the time of the first Notice, OAHC was not in compliance with OAC 4723-5-13
because it failed to implement its curriculum plan as it was written in the school’s
proposal. Students progressed from RN001 to RNOOZ without having the computer
course that the proposal said would be required. Students did not have the 42-hour
psychology course that was to have been taught; instead, they watched a movie.
There were inconsistencies between the proposal and the school’s syllabi
concerning how many hours of theory, lab and clinical instruction would be
provided for RNOO2. The program did not provide 96 hours of clinical experience in
medical /surgical nursing, as the proposal said it would - one instructor testified
that her medical /surgical class had no hours of clinical experience at all. And, while
the proposal stated that a total of 348 hours of instruction would be provided to
students in this program, the course syllabi show a total of only 318 hours.
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At the time of the first Notice, OAHC was not in compliance with OAC 4723-5-15
because it had no Systematic Plan of Evaluation that it could use to evaluate and
improve the program.

At the time of the first Notice, OAHC was not in compliance with OAC 4723-5-19(A)
because students were not provided with a syllabus for each course.

At the time of the first Notice, OAHC was not in compliance with OAC 4723-5-20
because it failed to provide the ten weeks of clinical experience that students were
supposed to have received at Westminster Thurber, with appropriate supervision.
At least four weeks of that experience were ended early when the facility terminated
the contract because of inadequate supervision, and there is no evidence that the
remaining weeks were made up.

At the time of the first Notice, OAHC was not in compliance with OAC 4723-5-21
because it failed to maintain required faculty records including credentials and
academic transcripts. Three of the six files reviewed did not include that
information; one of those files was for an instructor who had no master’s degree
and therefore was not qualified to teach an RN program.

At the time of the first Notice, OAHC was not in compliance with 0AC 4723-5-25
because it submitted false information to the Board. Former Program
Administrator Rosanna Bumgardner admitted that she submitted progress reports
in which she checked off various items verifying that the program was in
compliance with rules concerning the program’s administration, curriculum plan,
Systematic Plan of Evaluation, and program records. In fact, the program was not in
compliance with those rules.

At the time of the second Notice, OAHC was not in compliance with OAC 4723-5-
12{A}(6) because it failed to implement its written policies for student fees,
expenses, and refunds. Although the proposal submitted to the Board of Nursing
represented that students would pay a total of $14,048 for this course of study, their
enrollment contracts show that each student actually paid a total of $18,520.

At the time of the third Notice, OAHC was not in compliance with OAC 4723-5-09(B)
because the Program Administrator did not have authority over all aspects of the
program. Harold John, who is not a nurse and who has a criminal conviction for
conspiracy to commit bank fraud and wire fraud, was allowed control over many
facets of the program, while Program Administrator Erin Stout worked part-time
and was not familiar with the operations of the school. By the time of the October
Survey Visit, seven months after the first visit, the Program Administrator still had
not implemented a faculty orientation program. And, the Program Administrator
allowed Jessica Jacklin to serve as an Associate Program Administrator when she
was not qualified for that position because she did not have two years of teaching
experience,
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At the time of the third Notice, OAHC was not in compliance with OAC 4723-5-10
because it had faculty members who were not qualified for their positions. Karen
Tedder did not have two years of experience as an RN. Dennis Koroma was not
licensed to practice nursing or any other health care profession. Tracie Manning,
who testified that she taught “pretty much everything” in the RN0O02 curriculum, did
not have a master’s degree in any discipline.

At the time of the third Notice, OAHC was not still in compliance with the
requirements of 0AC 4723-5-12(A) that it implement its policies for student
admission, student progression, and for refunds and fees, as they were written in
the program'’s proposal. There was still inadequate documentation of student
admission prerequisites. The program continued to allow students to progress from
one course to the next without meeting all of the requirements of the first course, as
evidenced by the lack of any pharmacology grades. And, most importantly, two
students received certificates of completion without grades to show that they
completed pharmacology and the comprehensive final, and without evidence that
they completed the necessary lab and clinical experiences that were required. It
further violated this rule by not following its policies for student tuition, fees, and
refunds; instead, it charged students a significantly higher amount than its proposal
stated it would, and when a student requested a refund after withdrawing from the
progran, it did not follow its policy of refunding her money within 30 days of her
request.

At the time of the third Notice, OAHC was still not in compliance with OAC 4723-5-
13 because it failed to implement its curriculum plan as it was written in the
school’s proposal., Although a course syllabus said that 16 lab hours would be
provided for the medical /surgical course, no hours were provided. There was also
no documentation that students had completed the hours indicated on the syllabus
for the gerontology course, and there were no clinical evaluations at all for six
students.

At the time of the third Notice, OAHC was still not in compliance with OAC 4723-5-
15 because it had no Systematic Plan of Evaluation that was being used to evaluate
and improve the program.

At the time of the third Notice, OAHC was still not in compliance with OAC 4723-5-
20 because if failed to provide appropriate clinical experiences for students. Three
students in the first cohort had no clinical evaluations in any course. One student in
the second cohort had no clinical evaluations in any course. No students in the third
cohort had any evaluations in any course. The clinical evaluations that did exist did
not consistently identify the site location and the course to which the clinical
experience was connected. They did not document where and when the student
had the clinical experiences. And, the experiences were conducted by two
instructors who did not have master’s degrees and were not under supervision, and
yet signed evaluations as the instructors.
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17.

At the time of the third Notice, OAHC was still not in compliance with OAC 4723-5-
21 because it failed to develop and implement a records retention plan for student
and faculty records. Seven months after the first Survey Visit, the same viplations
existed during the third Survey Visit. Fifteen student files had no documentation
that students met admission requirements, including immunizations, malpractice
insurance, and CPR certification. Four student files had no clinical experience
evaluations. Two faculty files did not have academic transcripts - one was foran
instructor who had no master’s degree. Two students had been certified as having
completed the program, but their files did not include transcripts, and to date, no
transcripts for those graduates have ever been produced.

CONCLUSIONS OF LAW

R.C. 4723.06(A)(6) provides for Board review of a program that is on conditional
approval. It requires the Board to consider, at the first meeting of the Board after
the program’s first class has completed the program, whether to grant full approval.
If it appears that the program has failed to meet and maintain standards established
through its rules, the Board must hold an adjudication. Based on results of the
adjudication, the board may continue or withdraw conditional approval, or grant
full approval.

Pursuant to R.C. 4723.06{A)(6), the Board considered whether to grant full approval
to OAHC after its first class of students completed the program. However, that
cansideration resulted in a finding that the program was not in compliance with the
rules for such a program at OAC Chapter 4723-5, and the Board issued the first
Naotice of Opportunity for Hearing. Over the course of the following year, two
additional Survey Visits were conducted, which resulted in two additional Notices of
Opportunity for Hearing. At the adjudication hearing on April 30 through May 4,
2012, the State presented evidence concerning the charges in all three Notices.
Pursuant to R.C. 4723.06(A)(6), the Board may now decide whether to continue
conditional approval, withdraw conditional approval or grant full approval to this
program,

Pursuant to R.C. 4723.28(K), when the Board takes action against a license or
certificate, it may specify that its action is permanent.

Because the hearing produced ample evidence that OAHC has failed to comply with
many of the rules in Ohio Administrative Code Chapter 4723-5 over a significant
period of time, it is appropriate for the Board to permanently withdraw its
conditional approval of this program.
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DISCUSSION

The hearing on this case lasted five days and included voluminous documentary evidence.
After giving very serious thought to the evidence presented, and after reviewing the
documents carefully, I conclude that OAHC has so egregiously and continuously violated
the provisions of Chapter 4723-5 that the only appropriate outcome is a permanent
withdrawal of the program’s conditional approval.

When OAHC submitted its proposal for a new nursing program in 2009, it made
representations about how the program would be conducted and what the curriculum
would include. The Board reviewed that proposal and determined that, based upon those
representations, OAHC appeared to have a plan for a high quality program that would
satisfy the requirements of the rules and would adequately prepare students to practice
nursing safely and competently. The Board granted conditional approval, and the program
began admitting students in May 2010.

Beginning with the first class of students, however, 0AHC did not provide students with the
program described in its proposal. Instead, it reduced the total hours of instruction, and in
many cases reduced or even eliminated laboratory and clinical experiences that were to be
provided for these students. In the case of the psychology course and the computer
course, there was testimony that those entire courses were simply not taught to some
students, while other students supposedly learned that content through a self-study course
or through watching a movie.

Former Program Administrator Susan Walker Thomas testified that there was no
documentation of any lab experiences for any students during the entire course of RN00O2.
Julia Wilson, who also acted as a Program Administrator, testified that the lab was not
adequate to teach a student about 1V techniques or even sterile dressing changes.
Unqualified instructors without master’s degrees were hired. Tracie Manning testified that
she had no master's degree and yet she taught “pretty much everything” in the RN002
course of study. Cynthia Davis-Zimmer also had no master’s degree and taught the

medical /surgical nursing course, one of the core nursing curriculum subjects. Ms. Davis-
Zimmer testified that her students went to no clinical experiences at all during their
medical/surgical course, despite the representation that clinical hours would be provided
for OAHC students, In the case of the clinical experiences at Westminster Thurber, students
received only five or six weeks of clinicals instead of the ten weeks that were promised,
because the facility cancelled its affiliation with OAHC when the school’s instructor was
found to be inadequately supervising her students. Most notably, the program’s track
record for clinical experiences got worse over time, even after the Board continued issuing
Notices against it. Although several students in the first and second cohorts had no
documentation of any clinical experiences, no students in the third cohort had
documentation of any clinical experiences at all.
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Those departures from the representations in OAHC's proposal and from the requirements
of the Administrative Code dramatically diminished the quality of the program that the
school provided for its students. Several former instructors or former program
administrators testified at that hearing that as a result of the reduced or missed hours of
clinical or lab instruction, they had grave concerns about the students’ ability to function as
competent nurses. Yet, as hours of instruction were reduced or eliminated compared to
what was represented in the proposal, students were charged over $4,000 more for their
program than the amount stated in the proposal.

Some of the violations may appear to be more technical in nature, such as the failure to
have a faculty orientation, or the failure to have instructors’ transcripts in their files. Yet
those requirements appear in the rules to prevent more obvious substantive deficiencies.
For example, if faculty members had received an orientation at this program, they may
have been more aware of how to document student clinical experiences, or how to puta
student’s grades in the computer, or how to get evaluations into student files, rather than
keeping them in the “piles of paper” that Ms. Mitchell referred to. Likewise, if the program
had followed the requirement of getting faculty transcripts before an instructor began
teaching, it might have discovered that some of its instructors were not qualified to for
their positions and it would not have put them in the classroom.

The most disturbing evidence presented during the hearing was that which demonstrated
blatant corruption and dishonesty, and it is on this basis that I believe a permanent
withdrawal of approval is in order. Julia Wilson gave credible testimony that Dr. Yemi, the
owner of the school, instructed her to change students’ grades so that they would pass a
test or a course. Susan Walker Thomas testified that she told Dr. Yemi she would not sign
certificates of completion for two students because she could not find evidence that they
completed all of the requirements of the program. Within a week of her refusal, she was
fired. A new Program Administrator was appointed, who promptly signed the certificates
of completion for those students. To this day, the program has not been able to document
that those students completed all of the hours of coursework and clinical and lab
experiences that were required of them, yet they were certified as having finished the
program. Reverend John, who recently pled guilty to conspiracy to commit bank fraud
and wire fraud, was the program’s “Interim Strategic and Financial Officer,” serving in an
unpaid position. By numerous accounts from different witnesses, Reverend John took over
many aspects of the Program Administrator’s role. He directed Tracie Manning to teach the
RNOO2 classes without supervision from a lead instructor. He instructed faculty members
that they were to report to him, and even though Erin Stout was the Program
Administrator during this time, various employees testified that in reality, Reverend John
was in control of the program.

OAHC claims that former Program Administrator Rosanna Bumgardner is to blame for
many of the violations in this program, and, with respect to those that occurred during her
tenure, that may be true. After her departure in March 2011, however, the violations
continued to occur and in fact, they became progressively more egregious. OAHC also
claims that Dr. Bumgardner is biased against Dr. Yemi because the two are involved in a
bitter civil lawsuit, and in her testimony, Dr. Bumgardner acknowledged the pendency of
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the civil suit. In most cases, however, the testimony of Dr. Bumgardner was corroborated
by consistent testimony from other witnesses. In some cases, it was corroborated by the
program’s admission in its written response to the Survey Visit reports that the
deficiencies existed. While OAHC claims that the State’s witnesses are merely disgruntled
employees, as the trier of fact, [ found them credible. I find it inconceivable that six
witnesses: Rosanna Bumgardner, Julia Wilson, Susan Walker Thomas, Cynthia Davis-
Zimmer, Tracie Manning, and Chandra Smith -- were all so disgruntled about their
terminations or resignations that they would choose to fabricate testimony against the
program. OAHC argues in its closing statement that “the only reliable and probative
witness with firsthand knowledge of the status of the RN program at the school” is its
current Program Administrator, Jean Mathews Mitchell. Yet, Ms. Mitchell began her tenure
as the Program Administrator less than one month before the hearing began. She was not
with the program when any of the Survey Visits were conducted.

While Ms. Mitchell testified that she has tried, in the short time she has been with the
program, to correct deficiencies in the program and “right the ship,” the deficiencies that
have already occurred are so serious that many cannot be effectively corrected, The school
still cannot produce transcripts for the two students it claims successfully completed its
program. It cannot provide missed clinical experiences to the first and second cohorts of
students, who have already finished their coursework. As aresult of these inadequacies,
the program has had very few students pass the NCLEX to be licensed as nurses. Although
38 students finished the program in 2011 - 16 in the first cohort and 19 in the second
cohort -- the program’s own documents show that only six of those students have become
licensed nurses. And, the program’s assertion in its closing argument that all of the six
students who took the NCLEX have passed it is simply not correct, since the NCLEX result
printouts admitted at the hearing show that at least three students have failed the exam.
Ms. Mitchell admitted that the document she created to show that six students passed the
exam did not show any information about students who failed it. Those students invested
their time and a significant amount of money in this program, and they were not given
what the program represented to the Board of Nursing that it would provide to them. And,
Ms. Mitchell’s suggestion that students from underdeveloped countries do not need
sophisticated lab equipment is startlingly unacceptable.

[ failed to find merit in the program’s argument that it has been denied equal protection of
the law because the Board of Nursing did not offer a Consent Agreement and chose instead
to seek the withdrawal of conditional approval. I saw no evidence of any animus based on
a bias against the race or national origin of the school’s owner or its students. I believe,
instead, that the Board chose to seek withdrawal of the program’s approval because the
allegations against the program, especially those involving fraud and corruption, are so
serious as to warrant the withdrawal of its approval. Cathy Learn testified that in all of the
Survey Visits she has conducted, she had never seen a program that appeared to be so far
out of compliance as this program. Chandra Smith, the only non-Caucasian witness aside
from Dr. Yemi, testified that she never sensed any racial or national origin bias by anyone
affiliated with the Board, when those individuals were at the school conducting the Survey
Visits. While a hearing examiner cannot rule on constitutional questions such as the equal
protection argument, [ found no factual evidence supporting such a claim. If any entity has
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treated these students in a discriminatory way based on their national origin or ethnic
background, the testimony of Jean Mitchell, that these students do not even know how to
use modern bathroom fixtures and therefore do not need modern lab equipment, suggests
that it is the school itself. By failing to provide the high-quality program that OAHC
represented would be provided to its students, the program has defrauded those students
and put the public in danger of inadequate care from poorly-trained nurses.

[ find that the State has presented ample reliable and probative evidence from credible
witnesses that this program failed to comply with the representations in its proposal and
with the requirements in the Ohio Administrative Code. As a result, it provided its students
with an inadequate program that did not sufficiently prepare them to take and pass the
NCLEX, and did not prepare them to practice nursing with competence and clinical skill.
Particularly in light of the elements of corruption that existed within this program, the
most appropriate action this Board can take to protect the public is a permanent
withdrawal of OAHC'’s conditional approval.

RECOMMENDATION

For the reasons stated in this Report and Recommendation, I recommend that the Board
permanently withdraw conditional approval from the registered nursing program at Ohio
American Health Care, Inc.

flz 1, S'l\a-suaug‘l\,

Ronda Shamansky 7
Hearing Examiner




