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2012 ANNUAL MEETING

DALLAS, TEXAS * AUG. 8 - 10, 2012



“Strength does not come from physical capacity. It comes from an indomitable will.”
Mohandas Karamchand Gandhi

The inspiration for the 2012 NCSBN theme, Driving Onward: Harnessing the Strength of
Regulatory Leadership, is derived from the enduring spirit of the “Wild West" that still imbues
the essence and culture of the vibrant state of Texas. Its urbane and cosmopolitan present
coupled with its past on the edge of the American Frontier makes this state almost larger than
life.

The illustration, with its palette in shades of burnt orange, saddle brown and twilight purple,
brings to mind the varied topography of Texas and honors the western heritage of the state. The
horses on the horizon signify the ability to run ahead of the pack with fresh ideas and concepits.
The drive onward is powered by the freedom to explore new paths and the ability to capture
previously untapped sources of strength and wisdom.

The human element, represented in the graphic by the hands on the reins, directs, controls and
guides the strength of forward movement. The goal is to balance a pioneering character with
the need for reflection and evidence-based regulation.

The Lone Star, the nickname of Texas and one of the graphic elements in the state flag, anchors
the illustration and stands as a beacon for the apex of accomplishment and the ultimate
aspiration of nursing regulatory leaders — protection of public safety and welfare.
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Membership

The National Council of State Boards of Nursing, Inc. (NCSBN) is a not-for-profit organization
whose membership comprises the boards of nursing in the 50 states, the District of Columbia
and four U.S. territories—American Samoa, Guam, Northern Mariana Islands and the Virgin
Islands. There are also nine associate members.

Mission

The National Council of State Boards of Nursing (NCSBN) provides education, service and
research through collaborative leadership to promote evidence-based regulatory excellence
for patient safety and public protection.

Vision

Advance regulatory excellence worldwide.

Values

Collaboration: Forging solutions through respect, diversity and the collective strength of
all stakeholders.

Excellence: Striving to be and do the best.

Innovation: Embracing change as an opportunity to better all organizational endeavors
and turning new ideas into action.

Integrity: Doing the right thing for the right reason through honest, informed, open and
ethical dialogue.

Transparency: Demonstrating and expecting openness, clear communication and
accountability of processes and outcomes.

Purpose

The purpose of NCSBN is to provide an organization through which boards of nursing act
and counsel together on matters of common interest and concern affecting the public health,
safety and welfare, including the development of licensing examinations in nursing.

NCSBN's programs and services include developing the NCLEX-RN® and NCLEX-PN®
examinations, performing policy analysis and promoting uniformity in relationship to
the regulation of nursing practice, disseminating data related to the licensure of nurses,
conducting research pertinent to NCSBN's purpose and serving as a forum for information
exchange for members.
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The National Council of State Boards of Nursing (NCSBN) provides education, service, and research through collaborative
leadership to promote evidence-based regulatory excellence for patient safety and public protection.

Copyright © 2012 National Council of State Boards of Nursing, Inc. (NCSBN®)

All rights reserved. NCSBN®, NCLEX®, NCLEX-RN®, NCLEX-PN®, NNAAP®, MACE®, TERCAP® and Nursys® are registered
trademarks of NCSBN and this document may not be used, reproduced or disseminated to any third party without written
permission from NCSBN.

Permission is granted to boards of nursing to use or reproduce all or parts of this document for licensure related purposes
only. Nonprofit education programs have permission to use or reproduce all or parts of this document for educational purpos-
es only. Use or reproduction of this document for commercial or for-profit use is strictly prohibited. Any authorized reproduc-
tion of this document shall display the notice: “Copyright by the National Council of State Boards of Nursing, Inc. All rights re-
served.” Or, if a portion of the document is reproduced or incorporated in other materials, such written materials shall include
the following credit: “Portions copyrighted by the National Council of State Boards of Nursing, Inc. All rights reserved.”

Address inquiries in writing to NCSBN Permissions, 111 E. Wacker Drive, Suite 2900, Chicago, IL 60601-4277. Printed in the
United States of America.
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Section I: 2012 NCSBN Annual Meeting
2012 NCSBN Annual Meeting Mobile App Event Guide

'DRIVING ONWARD

2012 NCSBN ANMNUAL MEETING  ALUG. A-10, 2012 + DALLAS

2012 NCSBN Annual Meeting Mobile App
Your Offline Mobile Event Guide

Use the Mobile App to:

= Build your personal daily schedule.

= Plan your day by selecting sessions from the visual schedule, categories or via search
and hit the schedule icon in the session detail view.

= Receive reminders and updates.

= Keep an eye on your dynamic home screen to see important messages, upcoming
events or sessions about to start.

= Contact speakers or attendees, find exhibitors or share via Twitter.

= Use the search, filters and maps to find sessions and exhibitors.

= Manage content in the app via keyword filters or bookmark any item with a star to, for
example, see a list of all the exhibitors you want to visit or liked.

= Take notes.

= Make the most of your app and take notes directly to sessions, speakers and exhibitors.
If PowerPoint slides are included, write notes on the slides. At the end of the event,
export all notes and starred items via email.

How to Download
= Visit www.ncsbn.org/events and select 2012 Annual Meeting. Click on the mobile app
image.

= jOS App Store
1. On your device, open the App Store app.
2. Search for NCSBN.
3. Install and run.

= Google Play (formerly Android Market)
1. On your device, open Google Play (formerly Android Market) app.
2. Search for NCSBN.
3. Install and run.

= All other devices: Enter http://ativ.me/ncsbn in your device’s browser address bar (not
the Google search bar). The Web app is designed for mobile viewing and requires
continued Internet access to run.

Help! | Can’t Download the App

= Is your device connected to the Internet? You must have a working Internet
connection to download and install the app.

=  What's the app store login? Check with the person that set up your phone for you to
find out what your username and password is. If you cannot retrieve your password, use
the Web version of the app (using your browser on the mobile device.)

= |don’t have an iPhone, iPad or Android device. Use the Web app by entering
http://ativ.me/ncsbn in your browser address bar.

= | have entered the web app URL, but it’'s not opening a Web app page. Make sure
you type the URL in the browser address bar, not the Google search field.

7

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section I: 2012 NCSBN Annual Meeting

2012 NCSBN Annual Meeting Mobile App Event Guide

What is my event code? Check your email for messages from event organizers, ask in
the Twitter feed, try entering the event name or ask the event staff at the registration
desk.

This App is Your Swiss Army Knife for the Event
Find out what the buttons mean and the cool features available in the app. Use the More tab to
find the App Help link.

Mobile

41 AN

R L v I HN L
Marmsinteg b esscprt o dep ari s adereans

2Q12 NCIEN ArMnUusL MZETIMNG

B TARD http://ativ.me/17y

App Tips

Explore everything the app has to offer - simply try out all the buttons to see what they
do.

Use filters to only see items that are pertinent to you. Be sure to turn the filter back off in
order to view the full conference schedule.

Check the visual schedule for empty time blocks to maximize your time at the event.
Take notes on any item and export all notes in an email after the event.

Star mark items you like and don’t want to forget about; you can filter by star and have
them included in your notes email.

Network with fellow attendees. Create your digital business card and share via Bump if
you have Wi-Fi or use a QR code if you don't.

See QR codes anywhere? Use the QR code reader in the app to find out where they link

to.

Manage your schedule
Download the free app

4

Available on the
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For all other devices

Web Version
http://ativ.me/ncsbn

EventPilot
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Section I: 2012 NCSBN Annual Meeting
2012 NCSBN Annual Meeting Mobile App Event Guide

EventPilot App Support Questions

Installation Questions

How do I install the app?

iOS: Open the App Store app and search for the app by entering NCSBN 2012. Press the Free or Install button.
Android: Open the Google Play app and search for the app by entering NCSBN 2012. Select Download and open the
app after the download has completed.

Kindle Fire: From the Home screen, select Apps, select Store > and enter the NCSBN 2012 in the Search field. Select
Free, then Get App to install.

BlackBerry (version 5.0+) or Windows Phone 7: Open the browser on the device. Navigate to http://ativ.me/ncsbn.

I don’t have an iPhone, iPad, or Android device - what do | do?
On your mobile device or laptop, use the web app by entering http://ativ.me/ncsbn in your browser address bar.

| don’t remember my iTunes password?

In your browser, go to http://iforgot.apple.com and enter your Apple ID. Either answer the security questions or receive a
temporary password in your email.

| don’t know my Apple ID?
On your Apple device, open the App Store app, select the Featured tab, scroll to the bottom to see your Apple ID.

| have entered the web app URL but it’s not opening a web app page?

Ensure to type the URL in the browser address bar, not the Google search field. Internet access is required for the web
version. Ensure your device is connected to the Internet.

& A eveni o your scheduls
Functionality Questions & T T o e et by e et . i
What do the icons mean? W A EAVA M AL SCURE S ot 1 et e
Select the More tab and then App Help to see the icon legend. _ﬁ Vigw PPT SHOEE Lvsianivy soenas o s sin
A working Internet connection is required.

+ Shew the llam on the man
How do I find Abstracts or PowerPoints for sessions?

- Sessions neas B ONE YU 868 CLETETEY Viewing
From the app, select Search and search for keywords in the
Abstract or PowerPoint title. ;J Share the iiBm using so0cal media or emal
Or, via Search or Program, find the session you are interested
in - if slides or abstracts are available for this session, they’ll be : Brohirade i i pracrbbcAnt, iy it
listed in the session details at the bottom of the page.

j Seed an avad o e spaakas of exhibilor
How do I find where my session is located?

s 4 Filfer sesuiona by mets tags

Visit the details page of the session you'd like to attend (either

via your Schedule, Search, or Program). If the room or booth location has been mapped, the map icon displays: &
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2012 NCSBN Annual Meeting Mobile App Event Guide

EventPilot App Support Questions

Select the map icon to see a pin drop on the map image location of the session or booth.

How do | find my notes that | wrote?

You can view all notes by selecting the More tab and then Email Event Notes. All your notes and star marked items
appear and can be emailed.

How do | sync my iPhone with my iPad or Android schedule in the app?

This implementation of the app does not synchronize across devices. Please submit this as a feature request to the
organizer to enable next year.

Internet Connection Issues

Why isn’t my app updating? How do | fully restart the app?

You must have a working Internet connection to download content updates. If the network connection is slow or
overloaded, the app might temporarily wait searching for available data updates.

To receive data updates: 1.) ensure you have a good network connection and 2) force close and restart the app:

On iOS (iPhone/iPad): Press the Home button (the only physical button at the bottom of the iPad or iPhone) then
double press the Home button to pull up a tray of all running apps. Select and hold the app in the tray until it “wiggles”,
then select the red badge in the upper left hand corner to shut it down. Start the app and the latest data will be
downloaded.

On Android: Keep pressing the back button on the device until the app asks you if you'd like to exit. Press OK. Then

restart.

Why isn’t my app displaying the videos or web pages?
Some features and functionality require Internet connection. Please ensure you are connected to view linked content.

The PowerPoint slides take a long time to load?

We recommend accessing the PowerPoint presentations of the sessions you wish to attend when you have a good
Wi-Fi connection (your hotel room, Starbucks cafes, other high-speed Wi-Fi hotspots, etc.). Those slides will then be
downloaded quickly and available during the session even if the network is overloaded or limited at the venue.

For any other questions, submit via the App Feedback form or email support@ativsoftware.com

Lt e o0 b oo pereomal e, ke notes on srsors, spesnns. el of Powe Pt shdes bocmark mgrorang tems wilth o st shame you noagnts on Terds ad menmae
leen Legend
™
& Pl e g YOUF Shadula
*‘.I‘ Star mark i kem b
#f Tekes mdes & TR 1) b -
= Viewi PET Shiles ssatignii s
¥ Shoerthe jl8m on e mao
) Sl E Tear th &) vuu 36 Gmertl vl Rg
"".' Shane el 0807 LTING SO0 E Ml of oMl
: Prwwnis 10 @ piossiini sl Ink
i | Sand o amal oo (e soegkar or sshibao
T Filbmi sesuons by bawasds
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Section I: 2012 NCSBN Annual Meeting
Save the Date

A A
2012-2013 UPCOMING EVENTS
Sept. 11,2012 Nov. 8-9, 2012
Scientific Symposium Operations Conference
Arlington, Va. Chicago
Sept. 24,2012 Jan. 14-17,2013
NCLEX® Conference Annual Institute of Regulatory
Boston Excellence Conference

New Orleans
Oct. 17-18, 2012
Tri-Regulator Symposium March 11-13, 2013
Washington, D.C. 2013 Midyear Meeting

San Jose, Calif.

FOR MORE INFORMATION, VISIT

www.ncsbn.org/events
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Section I: 2012 NCSBN Annual Meeting
Directions for Obtaining Continuing Education (CE) Contact Hours for the 2012 Delegate Assembly

Directions for Obtaining Continuing Education (CE)
Contact Hours for the 2012 Delegate Assembly

In an attempt to streamline the CE process, as well as to be environmentally responsible, we will
award your CE certificates electronically:

Please follow these directions carefully if you'd like to receive your CE contact hours:

1. Sign the CE roster at the registration desk. This is critical for obtaining CE contact hours.
If you don't sign in, we won't be able to send you an electronic evaluation form.

2. Attendance at designated CE sessions is required to obtain contact hours, along with
completion of the evaluation form pertaining to those presentations.

3. After the meeting concludes, NCSBN will email the electronic evaluation form, which
must be completed in order to obtain CE contact hours.

4.  Once we receive your electronic evaluation, NCSBN will send you an electronic CE
certificate. The deadline to complete the electronic evaluation is Friday, Aug. 31, 2012.

5. If you have any questions, email Qiana Hampton at ghampton@ncsbn.org.
Provider Number: ABNP1046, expiration date October 2014
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Section II: 2012 NCSBN Annual Meeting
Business Agenda of the 2012 Delegate Assembly

Business Agenda of the 2012 Delegate Assembly

Special Note

Business conducted during

Wednesday Aug. 8 2012 the Delegate Assembly will be
! ! continuous, advancing through
10:00 am-2:45 pm the agenda as time and discussion

permit.

OPENING CEREMONIES

Introductions

®  Announcements

OPENING REPORT

Credentials Report

ADOPTION OF AGENDA

REPORT OF THE LEADERSHIP SUCCESSION COMMITTEE

Presentation of the Slate of Candidates
Nominations from Floor

Approval of the Slate of Candidates

PRESIDENT’'S ADDRESS

CEO’S ADDRESS

NCLEX® EXAMINATION COMMITTEE FORUM

MODEL ACT & RULES COMMITTEE FORUM

Thursday, Aug. 9, 2012
3:00-3:30 pm

ELECTION RESULTS

Friday, Aug. 10, 2012
10:45 am-12:00 pm

NCLEX® EXAMINATION COMMITTEE RECOMMENDATIONS

Adopt the proposed 2013 NCLEX-RN® Test Plan.

BOARD OF DIRECTORS’ RECOMMENDATIONS

Adopt the proposed revision to the NCSBN Model Practice Act and Rules.
Adopt the Saskatchewan Registered Nurses’ Association as an Associate Member of NCSBN.
Adopt the College of Licensed Practical Nurses of Nova Scotia as an Associate Member of NCSBN.

Adopt the Nursing Council of New Zealand as an Associate Member of NCSBN.

NEW BUSINESS

CLOSING CEREMONY

ADJOURNMENT 1 7
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Section II: 2012 NCSBN Annual Meeting
Annual Meeting Schedule

Annual Meeting Schedule

TUESDAY, AUG. 7, 2012

1:30-5:30 pm
Gold Room

2:30-5:30 pm
Regency Ballroom Foyer

4:00-5:30 pm
Royal Room

6:00-8:00 pm
*Shuttles depart at 5:15 pm and
5:45 pm

WEDNESDAY, AUG. 8, 2012

7:30 am-5:00 pm
Regency Ballroom Foyer

7:30-10:00 am
Regency Ballroom Foyer

7:30-9:30 am
Regency Ballroom Foyer

8:00 -8:30 am
Regency Ballroom

8:30-9:30 am
Gold Room

SCHEDULE AND LOCATIONS ARE SUBJECT TO CHANGE.

Nurse Licensure Compact Administrators (NLCA) Meeting
Open to members of NCSBN and the NLCA.

Registration Opens

Visit the registration desk to receive your registration materials and name badge. Name
badges must be worn at all times in order to enter the NCSBN Annual Meeting sessions.

New Candidate Interviews with the Leadership Succession Committee (LSC)

Those candidates anticipating being nominated from the floor must submit a nomination
form and meet with the LSC. Contact nominations@ncsbn.org to schedule a time.

NCSBN Welcome Reception: Southfork Ranch

NCSBN welcomes all attendees to the 2012 Annual Meeting by hosting a networking
reception at the Southfork Ranch. Internationally renowned as the filming location for the
“"Dallas” television series, Southfork Ranch is known worldwide as America’s most famous
ranch.

Tickets will be included in the registration packets of those who opted to attend during
online registration. The reception is open to attendees only. Tickets must be presented
to enter the reception. Note: The ranch is 30 minutes from the hotel; continuous shuttle
service will not be available.

Registration

Visit the registration desk to receive your registration materials and name badge. Name
badges must be worn at all times in order to enter the NCSBN Annual Meeting sessions.

Exhibit Showcase

Stop by the Exhibit Showcase to learn about products and services pertinent to the work
of boards of nursing.

Continental Breakfast

Resolutions Committee Meeting
Open to Resolutions Committee members only.

Delegate Orientation
Open to all attendees.

19

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section II: 2012 NCSBN Annual Meeting
Annual Meeting Schedule

10:00-10:30 am
Regency Ballroom

10:30-10:45 am
Regency Ballroom

10:45-11:00 am
Regency Ballroom

11:00 am-12:00 pm
Regency Ballroom

12:00 -1:00 pm
International Ballroom

1:00-2:45 pm
Regency Ballroom

2:45-3:00 pm
Regency Ballroom Foyer

20

Delegate Assembly: Opening Ceremony
Welcome from the Texas Board of Nursing.

m  Opening Ceremony
= Introductions
= Announcements
m  Opening Reports
= Credentials
= Adoption of the Standing Rules
m  Adoption of Agenda
®  Report of the LSC
= Presentation of the 2012 Slate of Candidates
= Nominations from Floor
= Approval of the 2012 Slate of Candidates

President’s Address

Myra Broadway, JD, MS, RN
President, NCSBN Board of Directors
Executive Director, Maine State Board of Nursing

CEO'’s Address

Kathy Apple, MS, RN, FAAN
CEO, NCSBN

Candidate Forum

Sue Petula, PhD, MSN, RN, NEA-BC
Chair, NCSBN Leadership Succession Committee
Board Staff, Pennsylvania State Board of Nursing

Lunch

Delegate Assembly

NCLEX® Examination Committee Forum
Janice I. Hooper, PhD, RN

Chair, NCLEX® Examination Committee
Board Staff, Texas Board of Nursing

Model Act & Rules Committee Forum

Nathan Goldman, JD
Chair, Model Act & Rules Committee
General Counsel, Kentucky Board of Nursing

Exhibit Showcase Break

SCHEDULE AND LOCATIONS ARE SUBJECT TO CHANGE.
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Section II: 2012 NCSBN Annual Meeting
Annual Meeting Schedule

3:00-5:00 pm

Parisian Room

Gold Room

Venetian Ballroom

Oak Room

3:00-5:00 pm
Continental Room

3:00-5:30 pm
Crown Room

THURSDAY, AUG. 9, 2012

7:30-8:00 am
Regency Ballroom

8:00 am-3:30 pm
Regency Ballroom Foyer

8:00-9:00 am
Regency Ballroom Foyer

8:00-9:00 am
Regency Ballroom Foyer

9:00-9:30 am
Regency Ballroom

9:30-10:30 am
Regency Ballroom

Area Meetings: NCSBN Members Only

NCSBN Area Meetings I-IV are open to NCSBN members and staff only. Note that there
is a meeting open to external organizations. Associate members may attend the area
meeting of their choice.

The purpose of NCSBN Area Meetings is to facilitate communication and encourage
regional dialogue on issues important to NCSBN and its members.

B Areal members include: Alaska, American Samoa, Arizona, California, Colorado,
Guam, Hawaii, Idaho, Montana, Nevada, New Mexico, Northern Mariana Islands,
Oregon, Utah, Washington and Wyoming.

m  Area ll members include: lllinois, Indiana, lowa, Kansas, Michigan, Minnesota,
Missouri, Nebraska, North Dakota, Ohio, South Dakota, West Virginia and Wisconsin.

m  Area lll members include: Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana,
Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas and Virginia.

B Area |V members include: Connecticut, Delaware, District of Columbia, Maine,
Maryland, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania,
Rhode Island, Vermont and U.S. Virgin Islands.

External Organizations Meeting

Join other external organizations for a networking session. Open to all NCSBN
nonmember attendees.

Parliamentarian Office Hours

Take this opportunity to ask the parliamentarian questions and/or submit resolutions.
Resolutions must be submitted by 5:30 pm.

Election Voting
Open to delegates only.

Registration

Exhibit Showcase

Stop by the Exhibit Showcase to learn about products and services pertinent to the work
of boards of nursing.

Continental Breakfast

Just Culture Model for Regulation

Maryann Alexander, PhD, RN
Chief Officer, Nursing Regulation, NCSBN

Criminal History Task Force
Maryann Alexander, PhD, RN
Chief Officer, Nursing Regulation, NCSBN

Victoria Priola-Surowiec, PsyD
Department Chair, Forensic and Police Psychology
Adler School of Professional Psychology

SCHEDULE AND LOCATIONS ARE SUBJECT TO CHANGE. 2 1
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Section II: 2012 NCSBN Annual Meeting
Annual Meeting Schedule

10:30-11:00 am
Regency Ballroom Foyer

11:00 am-12:00 pm
Regency Ballroom

12:00-3:00 pm

Gold Room

Parisian Room

Venetian Ballroom

2:00-4:00 pm
Crown Room

3:00-3:30 pm
Regency Ballroom

4:00-4:30 pm
Crown Room

6:00-6:30 pm
International Ballroom Foyer

6:30-9:00 pm

International Ballroom

22

Exhibit Showcase Break

Stop by the Exhibit Showcase to learn about products and services pertinent to the work
of boards of nursing.

Dialogue with the NCSBN President

Myra Broadway, JD, MS, RN

President, NCSBN Board of Directors

Executive Director, Maine State Board of Nursing

Knowledge Network Lunches

NCSBN Knowledge Networks are brainstorming discussions regarding regulatory trends
and issues.

Choose from the following options:

= NCSBN Executive Officers
Open to NCSBN Executive Officers only.

m  NCSBN Board Presidents
Open to NCSBN Board Presidents only.

m  Regulatory Network
Open to all attendees.

Parliamentarian Office Hours

Take this opportunity to ask the parliamentarian questions and/or submit resolutions.
Resolutions must be submitted by 4:00 pm.

Delegate Assembly: Election Results

Resolutions Committee Meeting
Open to Resolutions Committee members only.

Awards Reception
Evening Cocktail Attire

Awards Ceremony followed by Dinner
Evening Cocktail Attire

SCHEDULE AND LOCATIONS ARE SUBJECT TO CHANGE.
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FRIDAY, AUG. 10, 2012

8:00-9:00 am
Regency Ballroom

9:00-10:30 am
Regency Ballroom

10:30-10:45 am
Regency Ballroom Foyer

10:45 am-12:00 pm
Regency Ballroom

11:30 am-12:30 pm
Regency Ballroom Foyer

Pearson VUE Sponsored Breakfast and Networking Tables
Join fellow NCSBN members for breakfast in informal networking groups.

m APRN

m  Board Governance

m  Discipline

®  Education

®  Independent Boards

m  Leadership Development

m Licensed Practical/Vocational Nurses (LPN/VNs)
m  Practice

m TERCAP®

®  Umbrella Boards

Results of National Surveys of APRNs, MDs, the Public and Health Policy
Thought Leaders

Peter Buerhaus, PhD, RN, FAAN
Professor and Director of Center for Interdisciplinary Health Workforce Studies, Institute
for Medicine and Public Health, Vanderbilt University Medical Center

Break

Delegate Assembly
®  New Business

m  Closing Ceremonies

Boxed Lunch

12:00-2:00 pm Post-Delegate Assembly Board of Directors Meeting
Gold Room Fiscal year 2013 (FY13) NCSBN Board of Directors only.
SCHEDULE AND LOCATIONS ARE SUBJECT TO CHANGE. 23
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NCSBN Awards Schedule

On Aug. 9, 2012, NCSBN will recognize its dedicated and exceptional membership and guests at its annual awards ceremony.
The following award receipients will be honored:

Meritorious Service Award
Debra Scott, MSN, RN, FRE
Executive Director, Nevada
State Board of Nursing

R. Louise McManus Award

Sandra Evans, MAEd, RN,
Executive Director, Idaho Board
of Nursing

The R. Louise McManus Award

is the most prestigious award.
Individuals nominated for this
award shall have made sustained
and significant contributions
through the highest commitment
and dedication to the purposes
of NCSBN.

The Meritorious Service Award
is granted to a board or staff
member of a Member Board
for significant contributions to
the purposes of NCSBN.

Exceptional Contribution Award

Julia Gould, MS, RN
Board Staff, Georgia Board of Nursing

Sue Petula, PhD, MSN, RN, NEA-BC
Board Staff, Pennsylvania State Board of Nursing

The Exceptional Contribution Award is granted for significant
contribution by a board staff member (not an executive officer) or
board member (not a board president).

Regulatory Achievement Award
Missouri State Board of Nursing

The Regulatory Achievement Award recognizes
the Member Board that has made an identifiable,
significant contribution to the purposes of
NCSBN in promoting public policy related to

the safe and effective practice of nursing in the
interest of public welfare.

25

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



26

’gBusiness Book | NCSBN 2012 Annual Meeting
Driving Onward



SECTION lll: COMMITTEE REPORTS

Reports with Recommendations

Summary of Recommendations to the 2012 Delegate Assembly with Rationale................ccoooeiiiiiiiiiiin e 29
Report of the Leadership Succession Committee (LSC).... ... i e 31
Attachment A: 2012 Slate of Candidates..........ooiiiiiiiiiiiii 34
Attachment B: Frequently Asked Questions (FAQs) on Leadership SUCCESSION .............cooivviiiiiiiiiiiieei e 59
Attachment C: Leadership Development GUITE........ ..o e 61
Attachment D: Nomination BroChUIe. .............uiiiiiiiiiiii 68
Attachment E: NCSBN Leadership Development ReSOUrces SUINVEY ... . ... 70
Attachment F: Leadership Succession Committee Policy and Procedure ................oooooiiiiii e 77
Attachment G: Annual Meeting: Process and Role of Committee on Elections Policy and Procedure.................................. 81
2012 Report of the Board Of DIr@CTOIS. ... ... e 83
Attachment A: Annual Progress Report, October 2011-May 2012..... ..ot 89
Attachment B: Saskatchewan Registered Nurses’ Association Associate Member Application................cccooiiiiiiii) 92
Attachment C: College of Licensed Practical Nurses of Nova Scotia Associate Member Application.........................oo..... 94
Attachment D: Nursing Council of New Zealand Associate Member Application...............ooiiiiii i 96
Report of the Model Act & RUIES COMMITIEE. ... .uuuiiiiii e e 99
Attachment A: Model Act Revisions Clean CopY.......ciuu.iie e 101
Attachment B: Model Rule Revisions Clean CopY.........iuuuiii e 129
Attachment C: Model Act RedliNg VEISION. ... ..oiiiiiiiii e 173
Attachment D: Model Rule RedlNg VErsion...........coii it 219

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Report of the NCLEX® Examination Committee (NEC)...... ..o 313

Attachment A: Proposed 2013 NCLEX-RN® Test Plan-Clean Copy..........ooii i 321
Attachment B: Proposed 2013 NCLEX-RN® Test Plan-Strikethrough Copy...........coiiiiiiiii e 329
Attachment C: Timeline for Implementation of the 2013 NCLEX-RN® Test Plan.............cooooiiiiiiiiiii e 339
Attachment D: Annual Report of Pearson VUE for the NCLEX®. ... ... o e 340
Informational Reports
Report of the APRN CommMIttEe. ... ... oo 353
Attachment A: Requirements for Accrediting Agencies and Criteria for APRN Certification Programs.......................... 355
Report of the Awards ComMMITIEE. . ... .. i e e 365
Attachment A: 2012 AWards BroChUIe........ ..o e 367
Report of the Commitment to Ongoing Regulatory Excellence (CORE) Committee...........cooeiiviiiiiiiiiiiiiieiiie e 373
Attachment A: CORE GUIdiNg PrinCiples. ... .oove e 376
Attachment B: State Board of Nursing CORE Logic Model............oiiiiiiiiiie e 377
Report of the FINance ComMmMITI . ... ... o 379
Attachment A: Report of the Independent Auditors FY T, e 381
Report of the Institute of Regulatory Excellence (IRE) COmMMITEE. ... ... oiiueiiii it 399
Report of the National Nurse Aide Assessment Program (NNAAP®)
and the Medication Aide Certification Examination (MACE®). ..ot 401
Report of the Nurse Licensure Models ComMMITIEE. ... ... ...t 405
Attachment A: Issues, SOlUtioNs and Strategies. ... ... oo 406
Report of the Nursing EAUCation CommMItEEe. ... .. ..ot 409
Attachment A: A Preferred Future for Prelicensure Program Approval: Part Il. Strategies for Moving Forward................. 412
Attachment B: Recommendations for Nursing Education Model Rules...............oooiiiiiiiii e 436
Report of the TERCAP® ComMmMITtEE. .. ... .o 439
Attachment A: “Association Between Job History and Practice Error: An Analysis of Disciplinary Cases”....................... 442

28

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Summary of Recommendations to the 2012 Delegate Assembly with Rationale

Summary of Recommendations to the
2012 Delegate Assembly with Rationale

The following summary outlines proposed recommendations for adoption by the membership:

Board of Directors’ Recommendations
Adopt the proposed revision to the NCSBN Model Practice Act and Rules.

Rationale:

The newly revised Model Act and Rules are the result of two years’ work on the part of the
Model Act & Rules Committee, beginning in fiscal year 2011 (FY11). The model revisions
include efforts by the committee to update, streamline, clarify and better organize the
existing model. Language has been added to coincide with already adopted NCSBN policies
and guidelines, including the Uniform Licensure Requirements, Substance Use Disorder
Guidelines and the APRN Consensus Model. Adoption of the new model will allow all boards
of nursing (BONs) to more easily adopt and implement consistent laws by using the model as
example legislative and regulatory language. The revisions were shared with the membership
at the Midyear Meeting and revised according to feedback received.

Fiscal Impact:

None.

Adopt the Saskatchewan Registered Nurses’ Association as an associate member
of NCSBN.

Rationale:

The NCSBN Bylaws state that an associate member is a “nursing regulatory body or
empowered regulatory authority from another country or territory.” The bylaws require
approval of membership by the full membership of the Delegate Assembly. The current
applications for associate membership meet the qualifications as stated in the NCSBN Bylaws.

Fiscal Impact:
Upon acceptance, the new associate member will pay a $1,500 annual fee.

Adopt the College of Licensed Practical Nurses of Nova Scotia as an associate member
of NCSBN.

Rationale:

The NCSBN Bylaws state that an associate member is a “nursing regulatory body or
empowered regulatory authority from another country or territory.” The bylaws require
approval of membership by the full membership of the Delegate Assembly. The current
applications for associate membership meet the qualifications as stated in the NCSBN Bylaws.

Fiscal Impact:

Upon acceptance, the new associate member will pay a $1,500 annual fee.

Adopt the Nursing Council of New Zealand as an associate member of NCSBN.

Rationale:

The NCSBN Bylaws state that an associate member is a “nursing regulatory body or
empowered regulatory authority from another country or territory.” The bylaws require
approval of membership by the full membership of the Delegate Assembly. The current
applications for associate membership meet the qualifications as stated in the NCSBN Bylaws.

Fiscal Impact:

Upon acceptance, the new associate member will pay a $1,500 annual fee.

29
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NCLEX® Examination Recommendation
Adopt the proposed 2013 NCLEX-RN® Test Plan.

Rationale:

The NCLEX® Examination Committee (NEC) reviewed and accepted the report of findings
from the 2011 RN Practice Analysis: Linking the NCLEX-RN® Examination to Practice as the
basis for recommending revisions to the 2010 NCLEX-RN® Test Plan to the Delegate Assembly.
Empirical evidence from the practice analysis, feedback from the members boards and the
professional judgment of the NEC provide support for the recommendation to the Delegate
Assembly to adopt the proposed 2013 NCLEX-RN® Test Plan.

Fiscal Impact:
Incorporated into the FY13 budget.

Leadership Succession Committee Recommendation

Adopt the 2012 Slate of Candidates.

Rationale:

The Leadership Succession Committee has prepared the 2012 Slate of Candidates with
due regard for the qualifications required by the positions open for election, fairness to all
nominees, and attention to the goals and purpose of NCSBN. Full biographical information
and personal statement for each candidate is posted in the Business Book under the Report
of the Leadership Succession Committee. Candidates will present himself or herself at the
Candidate’s Forum on Wednesday, Aug. 8, 2012.

Fiscal Impact:
Incorporated into the FY13 budget.

%)
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Report of the Leadership Succession Committee
(LSC)

Recommendation to the Delegate Assembly
Adopt the 2012 Slate of Candidates.

Rationale:

The LSC has prepared the 2012 Slate of Candidates with due regard for the qualifications
required by the positions open for election, fairness to all nominees and attention to the
goals and purpose of NCSBN. Full biographical information for each candidate can be found
in Appendix A. Each candidate will present himself or herself at the Candidate’s Forum on
Wednesday, Aug. 8, 2012.

Background

In 2007, the membership voted to adopt a bylaw revision that transformed the Committee on
Nominations to the LSC. The LSC developed and implemented a plan to assist members in
developing their regulatory expertise and to further their leadership competence. The LSC
believes leadership development for all members will benefit the work of member boards and
NCSBN by identifying and developing qualified leaders.

During fiscal year 2012 (FY12), the LSC met in four face-to-face meetings and had two conference
calls. With a focus on leadership development and succession, the LSC has developed
several innovative strategies to highlight the dynamic and evolving nature of the Leadership
Development Program, which is located in the board member portion of the NCSBN website, as
well as activities to inform and engage members in the process of learning about and potentially
seeking an elected NCSBN office. The preparation of an annual slate of candidates is now
reframed as a membership engagement process in which members are being encouraged to
not only identify themselves as potential leaders who may be interested in running for election,
but also to identify other potential leaders.

The LSC has become a visible participant in engaging members in their leadership journeys by
enhancing members’ awareness of the Leadership Development Program, along with assisting
in the identification of potential leaders to run for NCSBN office. The LSC strategies included
meeting with the BOD, presentations at NCSBN conferences and revision of key elements
associated with the nominating and candidate campaign processes. In addition, strategies have
been developed and implemented to encourage member leadership development to include
initiation of a Leadership Development Network, and development and distribution of three new
documents: the frequently asked question (FAQ) sheet on leadership succession and application,
a leadership nomination/engagement brochure and the Leadership Development Guide.

The LSC began FY12 by holding a joint meeting with the BOD. During this meeting, a generative
discussion occurred related to LSC processes, the candidate nomination and interview process,
membership engagement and leadership development, and future strategies.

FY12 Highlights and Accomplishments
LSC charges:

Charge #1: Recommend strategies for the ongoing sustainability and advancement of the
organization through leadership succession planning.

®  The process for identifying potential leaders was reviewed and revised based on
membership feedback. These revisions resulted in discontinuation of the Potential Leader
Index Cards, elimination of the kiosk at Annual Meeting with candidate recordings, and
the institution of a strategy in which LSC members were assigned to and attended NCSBN
conferences to discuss leadership succession and development opportunities.

Members

Sue Petula, PhD, MSN, RN,
NEA-BC

Pennsylvania, Area IV Member,
Chair

Louise Bailey, MEd, RN
California-RN, Area | Member

Lisa Emrich, MSN, RN
Ohio, Area Il Member

Brenda McDougal
North Carolina, Area lll Member

George Hebert, MA, RN

New Jersey, Designated Member
(Employee of NCSBN Member
Board)

Lorinda Inman, MSN, RN
lowa, Designated Member
(Former NCSBN Board of
Directors Member)

Mark Majek, MA, PHR
Texas, Designated Member
(Current or Former NCSBN
Committee Chair)

Suellyn Masek, MSN, RN, CNOR
Washington, Designated Member
(Board Member of NCSBN
Member Board)

Staff

Kathy Apple, MS, RN, FAAN
CEO

Linda Olson, PhD, RN, NEA-BC
Institute of Regulatory Excellence
Associate, Nursing Regulation

Kate Doyle
Manager, Executive Office

Meeting Dates

= Sept. 27-28, 2011

= Oct. 31, 2011 (Conference Call)
= Nov. 9-10, 2011

= Jan. 9, 2012 (Conference Call)
= Feb. 28-29, 2012

= April 10-12, 2012

Relationship to
Strategic Plan

Strategic Initiative B

NCSBN advances the
engagement and leadership
potential of all members through
education, information and
networking.
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m  Several strategies were developed and implemented to encourage member leadership
development. A Leadership Development Networking group was initiated with three
network conference calls/webinars held. The purpose of these calls/webinars was to
discuss the leadership experiences of NCSBN members, former members and recognized
community leaders, as well as to demonstrate the resources of the NCSBN Leadership
Development Program. These 2011-2012 network calls were well attended and follow-up
evaluation feedback from attendees indicated an interest in continuing the Leadership
Development Network.

®m A communications strategy for member engagement and leadership development was
created and implemented with the assistance of the NCSBN Marketing & Communications
department. Three documents were developed, published and distributed at Midyear
Meeting: an FAQ fact sheet on leadership succession and leadership application processes,
a Leadership Nomination/Engagement brochure and the Leadership Development Guide.

m  Additional communication strategies for member engagement and leadership
development were implemented. The LSC developed the Leadership Perspectives column
to be featured in NCSBN's Council Connector newsletter. It includes interviews and favorite
leadership quotes of current and former NCSBN members in an effort to portray their
leadership style and experiences.

B Asurvey of NCSBN Leadership Development Resources was conducted to determine
member awareness and use of the Leadership Development Program. Of 93 respondents,
62 (67 percent) stated they were aware of the resources, while 31 (33 percent) said they were
not aware of the resources. Of those who were aware of the resources, only 15 (24 percent)
reported using them. Several narrative comments were received, identifying additional
leadership development resources. As a result of this feedback, the LSC recommended
development of additional e-learning courses on such topics as fiduciary responsibilities
of board members, leadership theories and styles, communication, strategic planning,
parliamentary procedures, and Robert’s Rules of Order. These have now been identified as
part of the plans for future NCSBN Interactive Services department development.

m  The LSC provided an update of its activities at the 2012 NCSBN Midyear Meeting. Results
of the survey were presented by LSC Chair Sue Petula as part of a presentation on LSC
strategies and charges, open BOD and LSC positions, and the Leadership Development
Program.

B The LSC discussed an interface with the Institute of Regulatory Excellence (IRE) program,
recognizing that the leadership of an organization needs evidence to support decision
making. The IRE, through its research and evidence-based practice projects, can be a
source of such evidence. The IRE also provides a means for board members and staff to
further develop their leadership skills.

Charge #2: Present a slate of candidates through a determination of qualifications and
geographic distribution for inclusion on a ballot for the election of the BOD and the LSC.

®  The entire nominating process was reviewed, resulting in a revision of the Electronic Form
Submission Process, which facilitated easier submission of applications.

®  The applicant interview procedure was reviewed and streamlined with the intent to have a
more user-friendly overall process.

®  The interview questions were refined to be more appropriate to the position the applicant
was seeking and the overall number presented to the applicant was reduced to allow
greater time for the applicant to thoughtfully respond.

® In addition to a conference call, the option of interviewing by video conferencing is now
available to the applicant.

m |dentification of nominees was discussed, and the outcome of the discussion was to
32 withhold disclosure of the nominees’ identities until publication of the slate.
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®m  The candidate campaign process was reviewed and revised. Based on member feedback,
the Candidate Connection session, as well as the audio recordings of candidate statements,
was eliminated. Candidates will utilize the Candidate Forum process as the key event for
presenting their candidate information to the membership.

®m Based on membership feedback, the election process was reviewed regarding the
timeliness of the announcement of election results.

m  Data provided by board staff were reviewed related to the process of nominations from the
floor; no recommendations were made to change the process at this time.

m  LSC policy and procedures were reviewed and revised.
m A full slate of candidates has been prepared for presentation at the 2012 Delegate
Assembly.

Attachments
2012 Slate of Candidates

Frequently Asked Questions (FAQs) on Leadership Succession
Leadership Development Guide

Nomination Brochure

NCSBN Leadership Development Resources Survey

Leadership Succession Committee Policy and Procedure

6O Mmoo w >

Annual Meeting: Process and Role of Committee on Elections Policy and Procedure
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Detailed Information on Attachment A

Candidates 2012 Slate of Candidates

Information is taken directly from
nomination forms and organized

as follows: The following is the slate of candidates developed and adopted by the Leadership Succession
1. Name, jurisdiction and area. Committee. Each candidate profile is taken directly from the candidate’s nomination form. The
2. Present board position and Candidate Forum will provide the opportunity for candidates to address the 2012 Delegate
board name. Assembly.
3. Date of term expirations and .
eligibility for reappointment. Board of Directors
4. Describe all relevant President

professional, requlatory and
community experience. (300
word limit)

Myra Broadway, Maine, Area [V . ... . 35

; Vice President
5. What do you perceive as the

top two challenges to nursing Pamela Autrey, Alabama, Area lll. .. ... 37
regulation? Provide two or three

O Shirley Brekken, Minnesota, Area Il ... ... 39

address those challenges. (300

word limit) Treasurer

6. What leadership competencies Julia L. George, North Carolina, Area lll . ... ... 41

will you bring and what will . .

you contribute to advance the Director-at-Large (two positions)

organization? (300 word limit) Joe Baker, Jr., Florida, Area [l ... 43
Gloria Damgaard, South Dakota, Area ll. .. .. ... . .. 45
Sonia Rudolph, Kentucky, Area lll .. ... . 47
Julio Santiago, lllinois, Area ll. . ... . 48

Leadership Succession Committee

Area | Member
Vacant

Area Il Member
Lisa Emrich, Ohio, Area Il . ..o 52

Area lll Member

Brenda McDougal, North Carolina, Area lll ... ... 54
Area IV Member

Georgina Howard, New York, Area IV . ... ..o 55
Sue Petula, Pennsylvania, Area IV ... ... 56
Alise Williams, Maryland, Area IV .. ... 58

Note: Candidates’ responses were edited to correct for spelling and have not been altered in
any other way.
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President

Myra Broadway, JD, MS, RN
Board Staff, Maine, Area IV

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

Education

m  Franklin Pierce Law Center, JD, 1990 :
m  Boston University, MSBA, 1982 Ll
m  University of Colorado, MS, 1973 "’J_
m  Hunter College, BSN, 1967

Professional/Regulatory/Community Involvement

m  Executive Director, Maine State Board of Nursing
m  State of Maine Nursing Education Strategic Planning Group 2008 — present
m  State of Maine Health Care Work Force 2005 — present
m  State of Maine RWJ-PIN 2010 - present
m  Liaison to Organization of Maine Nurse Executives 1998 - present
NCSBN
®  Board of Directors:
= President — Aug. 10 — Aug. 12
= Vice President — Dec. 08 — Aug. 10
= Area |V Director — Nov.-Dec. 08
= Area |V Director — 2003-2007
= Director-at-Large — 2000-2002
m NCSBN Committees:

= Board Liaison to Disciplinary Resources Committee 2009-2010

= Finance Committee Aug. 2007 — Nov 2008

= Board Liaison to Member Board Leadership Development Task Force 2006-2007
= Board Liaison to Examination Committee 2004-2007

= Board Liaison to Commitment to Ongoing Regulatory Excellence 2003-2004
= Commitment to Ongoing Regulatory Excellence 2002-2003

= Board Liaison to Commitment to Excellence 2001-2002

= Model Rules Subcommittee Liaison 2001-2002

= Bylaws Committee Liaison 2001-2002

= Awards Advisory Panel Liaison 2000-2001

= Delegate Assembly Advisory Group Liaison 2000-2001

= Commitment to Excellence Advisory Group 1999-2000
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= Resolutions Committee 1999
= Mutual Recognition Member Board Operations Analysis Tool Working Group 1998
= Nurse Licensure Compact Administrator Executive Committee 2002-2003

United States Air Force

m  9019th Air Reserve Squadron 1976-1998

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

Two significant challenges to nursing regulation include a limitation of resources and the changing
dynamics of health care delivery. Within the limitation of resources are the boards’ challenges to
do more with less in conjunction with a majority of states’ budget shortfalls; further, a scarcity
of nursing workforce and faculty is predicted if not already in existence. Changing dynamics of
health care delivery precipitate variations among professional organizations, nursing regulatory
bodies, and jurisdictional governments. Strategies to address these challenges include:
monitoring activities of national and international organizations as well as collaborating with
them in defined efforts consistent with NCSBN's mission; supporting research that is planned,
developed and performed to enable boards to embrace and implement evidence based decision
making in nursing regulation; developing member board competencies to effectively regulate
nursing practice; involving member board staff and board members in various NCSBN activities
in order to inform our decision making and to reflect, discuss and address issues confronting
us with our collective wealth of education and experience; exercising our unique imaginations
in finding creative and innovative solutions/methodologies; working toward uniform licensure
requirements in order to assure the public's protection and make regulation less burdensome.
It is important to continue our work with entry level and continuing competence mechanisms in
order to appropriately influence policy makers and lend assurance to them and the public that
nursing is suitably regulated; allowing for the normal growth and development of a profession
while protecting the public.

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| believe that | can contribute to the advancement of the organization through commitment to
its mission, vision and strategic initiatives and in fostering decision making that is consistent
with the mission, compliant with the vision and in concert with the strategic initiatives. Serving
as president requires listening well to all perspectives, deliberating and discussing openly the
challenges and issues that confront us as a national organization and as member boards. Further,
| believe it is necessary to maintain flexibility in implementing the strategic initiatives so that as
our environment changes we may respond accordingly and in kind by adapting strategy to meet
the mission. Of great importance is the need to have critical and respectful discussion on difficult
subjects. My leadership competencies include: openness; objectivity; directness; enthusiasm;
and, a desire to debate with integrity and forthrightness as well as to understand others’ points
of view. | am neither afraid of asking nor of hearing challenging and hard questions. Among
colleagues in my jurisdiction | am considered a clear thinker and communicator; a responsible,
reliable, and resourceful person who is fair. | believe these competencies will contribute to the
advancement of NCSBN. | would consider it an honor and privilege to continue to serve as your
president.
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Vice President

Pamela Autrey, PhD, MBA, MSN, RN
Board Member, Alabama, Area Il

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

My educational journey began in 1976 with a BSN from the University of Alabama at Birmingham
(UAB), followed by an MBA from Jacksonville State University (1991), PhD Health Services
Administration (UAB 1991) , and an MSN (UAB 2004). | have over 30 years of nursing experience
in the healthcare setting with an emphasis in administration, quality, and safety. Currently | am
the Administrative Director for Medical Nursing at UAB Hospital, with direct responsibility for 14
medical nursing units. | am a member of the Alabama Board of Nursing (ABN), re-appointed by
the governor for a 2nd four year term that ends December 2014. | served as President of the ABN
for 2 consecutive years. | currently serve as Area Ill Director and previous NCSBN experience
includes: Director-at-Large, liaison to the NCLEX® Exam Committee and Discipline Resource
Committee, and member of Disaster Preparedness Committee and Continued Competence
Committee. My leadership experience also extends to other national and state organizations:
Governance Committee for the Honor Society of Nursing, Sigma Theta Tau International;
member and past-President of the Birmingham Regional Organization of Nurse Leaders; and
technical advisor to the Health Subcommittee of the Governor's Commission for Action in the
Black Belt and the Alabama Rural Action Committee. | continue to teach in the MSN and DNP
programs at the UAB School of Nursing and University of South Alabama. In February 2011, |
completed a one-year certification in clinical micro-systems for practice and educational quality
and safety from the Dartmouth Institute for Health Policy and Clinical Practice. The results of that
collaborative practice project were presented at the AACN Masters Education Conference and
most recently at the Southern Nursing Research Society.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

There are many challenges that have been in existence for years and persist, and new challenges
emerging in nursing regulation. We still have issues with the role and scope of advanced practice
nurses which will undoubtedly (hopefully) change in the era of healthcare reform and access to
vulnerable populations. But there are those states that are resistant or want to impose regulation,
not from a board of nursing, but from another entity, such as a board of medical examiners,
to determine what advanced practice nurses can and cannot do. It presents an all or none
approach, especially to prescriptive authority and required collaborative practice. As a result,
proponents for less restrictive practice have pulled their bills again this year from the legislative
process. Through the work of NCSBN, there is now promotion of a system of mutual regulatory
recognition not only intrastate, but interstate as well. The opportunity for change is to balance
practice needs and opportunities with issues of physician opponents (and some “consumers”) to
a broadened scope of practice and potential new national models of nursing regulation. NCSBN
is frequently cited as the expert in this area as well as other nursing regulatory issues. This leads
to the second challenge or question: how does NCSBN promote evidenced based models of
regulation without stepping on the toes of the state? Understanding fully the differences between
national and federalized models of regulation, as well as socialized versus universal health care is
the answer. Ultimately what is best for the patient, all patients, should guide our decision making
and innovation in nursing regulation in an effort to promote consistency and quality in patient
safety.

Date of expiration of term:
Dec. 31, 2014

Eligible for reappointment:

No
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WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

Learning about nursing regulation and board governance has been cumulative over a 5year period
with extensive exposure to NCSBN governance and the Alabama Board of Nursing. Not only do
| see the world of regulation from the practice side, but also from the educator and consumer
viewpoints. | am results-oriented and an analytical thinker, applying evidenced based rationale for
all decisions, while at the same time considering feasibility and practical applications. | enjoy and
appreciate the thorough discussion of an issue even when on the opposite side of the majority
viewpoint. Once the decision is made, however, | support the decision. | enjoy working as a team
and do not have to be the formal leader, although | take that responsibility and accountability
seriously when | am in that position. | am an agent for change, not only in the state of Alabama,
but the nation as a whole, in terms of the role of boards and NCSBN in determining models
of nursing regulation. Keeping the safety of the public as the core for our existence as boards
guides what issues we must address and decisions that are made. | am committed to service
and always have been; service is my passion and my experiences with my board and especially
NCSBN has been most rewarding in terms of intellectual stimulation, visionary colleagues, self-
actualization, and leadership effectiveness. Finally, | have personal integrity and require the same
of others in an open and honest collaborative relationship. As | hopefully continue to serve as a
board member for NCSBN, | hope to foster the growth and development of those who will follow
me as leaders in nursing regulation. And | think it's important to have a board member on the
leadership team to balance and incorporate all viewpoints and perspectives.
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Vice President

Shirley Brekken, MS, RN

Board Staff, Minnesota, Area Il

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| have been both a board member (board president) and staff person of the Minnesota Board of
Nursing. | have served on several NCSBN committees, as a committee member and a chairperson.
Each experience has increased my knowledge and commitment to effective regulation and
the mission of the National Council. Involvement in the following NCSBN initiatives have
been the most rewarding: participating in the development of Nursys® as a member of the
Nursys® Advisory Group; contributing to the framework and implementation of the Institute of
Regulatory Excellence as a member of the Member Board Leadership Development Advisory
Group; advancing performance measurement and best practices through the Commitment to
Ongoing Regulatory Excellence initiative; and sharing in the collectivism and governance of the
organization as a member of the Board of Directors.

| highly value evidence-informed regulation and have been a co-investigator, collaborator
and national advisory group member in research studies involving: congruence among LPN
regulation, education and practice; LPN practice regulation and outcomes of nursing home
care; comparing state regulations affecting nursing homes and implications for culture change,
and a HRSA-funded nurse residency program. | appreciate collaboration in the interest of
public protection, patient safety and the education of nurses. Thus, | have been a partner in
several state efforts related to: patient safety and advancing a culture of justice, learning and
accountability (Minnesota Alliance for Patient Safety Steering Committee); nursing excellence
(Stratis Health Institute); nursing workforce (Minnesota Center for Nursing BOD, Minnesota
Health Education, Industry Partnership Steering Committee and Governor's Healthcare Reform
Workforce Subcommittee); technology (Governor's e-Licensing Steering Committee); and
nursing leadership (MN Organization of Leaders in Nursing).

Experiences as a member of a school board, church planning committee, and other community
organization boards have been opportunities for community service.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

State boards of nursing are challenged to maintain relevance to the purposes of regulation
within a rapidly changing healthcare and patient safety environment and to achieve that goal
with decreasing resources and increasing public expectation for smaller government. Relevance
requires that regulatory functions achieve the purpose for public protection in today’s world. Thus
regulatory activities of boards should be based on evidence that results in protection of the safety
of the recipients of nursing care. National Council’s research in the areas of practice breakdown,
discipline methodology, remediation and substance abuse help to provide that evidence. CORE
helps boards of nursing establish benchmarks for operations and share promising practices
to promote efficiencies and efficacy. Uniform licensure requirements will increase portability
for licensees and facilitate public, nurse, and employer satisfaction and confidence in nursing
regulation. Open and ethical debate will challenge us to carefully consider all perspectives of
an issue and develop understanding varying vantages. Collaboration with other regulatory and
non-regulatory stakeholders, including nontraditional partners will give us opportunity to draw
upon creative and innovative solutions. Active engagement in the National Council’s initiatives
and utilization of services will help member boards to carry out their statutory mandates in spite
of decreasing revenues.
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WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

Leadership requires one to be passionate about a cause and a commitment to engagement and
service. My passion for excellence in nursing regulation has resulted in opportunities to serve
the purpose, mission, vision and values of the National Council. My sensitivity to the history of
the organization keeps me grounded in the collective and individual needs of member boards.
Historical knowledge is important, but it should not interfere with vision for the future of the
organization. | embrace change and encourage others to explore new approaches needed for
an evolving regulatory landscape. While member boards have a common purpose, the means
to that end vary with the structure, authority and resources available to each. | endeavor to be
respectful of these differences. | strive to find ways to bring diverse points of view to consensus.
| am supportive of forging constructive partnerships within and external to the National Council
through candor, respect and honest communication. Finding solutions often requires asking the
hard questions, and | am open to having critical conversation when needed. | support open and
healthy debate and encourage discussion. Leadership requires sincerity and personal integrity. |
am committed to doing the right thing for the right reason and challenge others to do the same.
| encourage and empower others to help solve problems. | am considered to be forthright,
responsible, and high energy. | have learned much through my service as vice-president this past
term and would be privileged to continue to serve.
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Treasurer

Julia L. George, MSN, RN, FRE
Board Staff, North Carolina, Area lll

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| have been a registered nurse for more than 38 years and have 16 years of experience in nursing
regulation. | serve as the Executive Director for the North Carolina Board of Nursing. In this
capacity, | am responsible for the Board's financial management, oversight of investments and
internal controls. | routinely interact with financial advisors, leaders in the healthcare community
and policy makers.

| have been active in NCSBN for 15 years. | have served on the Resolutions Committee, Practice
Regulation and Education Subcommittee on Unlicensed Personnel, and as Board liaison to
the Disciplinary Resources and TERCAP® Committees. | was part of the inaugural cohort of
the NCSBN Institute of Regulatory Excellence Fellows. | am currently a member of the Nurse
Licensure Compact Administrators (NLCA) Compliance Committee. | have served on the Board
of Directors for the past 5 years, as Area lIl Director (4 years) and Treasurer for the past year.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

There are many challenges facing nursing regulation, but two worthy of discussion are: 1)
implementation of uniform licensure requirements, and 2) the need for regulatory capacity for
emerging models of care. It is widely recognized that standardization of critical components
of licensure would provide better public protection and would facilitate mobility of nurses. For
many member boards, implementation of the uniform licensure requirements (ULR) will require a
change in either statute or rules. Since the ULRs were adopted by the 2011 Delegate Assembly,
many of us have reviewed our state’s law and rules to identify gaps and prioritize plans of action.
NCSBN has worked diligently to provide a toolkit to assist member boards in implementing ULRs.
| would urge you to use these resources to educate legislators and consumers about the need
for uniformity and the value of the process. The second challenge is the increased pressure from
business and consumers to move forward with telemedicine and other wireless models of care.
Mobile digital devices have changed the way we take pictures, listen to music and communicate
with one another. When the cell phone was invented in 1973, we would never have dreamed
there would be over six billion cell phones by 2012. Continued advances in wireless devices will
drastically change the way future healthcare is delivered. Nurses will be monitoring vital signs,
blood glucose levels, cardiac functions, etc. via smart phones. Patients will be communicating
from any location having wireless connectivity. As regulators, we must be prepared for a digital
revolution in healthcare and not impose unnecessary barriers to emerging models of care. This
will require us to critically review our licensure models and adapt to accommodate change.
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WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| will bring over 38 years of experience as a registered nurse and 16 years of experience in
nursing regulation. My educational background in business (undergraduate) and nursing
(graduate), coupled with my experience in nursing administration and finance uniquely prepare
me for the role of Treasurer. | have served on the Board of Directors for the past 5 years and
served as Treasurer for the past year. | consider myself to be self-aware as a leader and to be a
skilled communicator. | am responsive to the concerns of those around me and knowledgeable
of the issues facing NCSBN. | pride myself on having both personal competence and social
competence, skills inherent to emotional intelligence and critical for success. My past service
to NCSBN speaks to my stewardship and fiduciary knowledge. | believe the combination of my
business skills, communication skills and leadership abilities enable me to continue to serve this
organization effectively in the position.
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Director-at-Large

Joe Baker, Jr.
Board Staff, Florida, Area lll

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| have worked as the executive director for numerous regulatory boards since June 1995, both
with the Florida Department of Business & Professional Regulation and the Florida Department of
Health. | served as Interim Chief of the Bureau of Health Care Practitioner Regulation from 1998-
2000 (the bureau houses all health care regulatory boards). | was assigned as Interim Executive
Director for the Florida Board of Nursing on three occasions between 1997 and 2005 before
beginning my service as Executive Officer in April 2010.

At the national level, | was an elected member of the Board of Directors of the Federation of
Chiropractic Licensing Boards from 2005-2009. | also served as an officer of the Association of
Chiropractic Board Administrators for eight years. In addition, | was an active participant with the
Association of Regulatory Boards in Optometry as an appointee of the Member Board Executive
Directors/Administrators Committee for many years. In April 2011, | was appointed to the Allied
Health Advisory Committee of the National Accrediting Commission of Career Arts & Sciences.
| am also serving my second year on the NCSBN Nursing Education Committee. | frequently
attend the Federation of Associations of Regulatory Boards and Citizen Advocacy Center annual
meetings and have spoken at several of their forums.

| am a former board president of Big Bend Cares, Inc., an eight-county HIV/AIDS education and
support organization. | have also served as Vice-Moderator of my church’s board of directors. |
was elected as president of the Florida Southern College Alumni Association. | was an appointee
to the Leon County Indigent Health Care Committee in the 1990s.

| have been a volunteer with Big Brothers and Big Sisters of the Big Bend, the local Guardian ad
litem Program, and served as a site team leader for the Community Human Service Partnership.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

| believe the proliferation of proprietary educational programs and cash sweeps of board
finances are two such challenges facing not only nursing regulation, but health care practitioner
regulation in general.

As evidenced by the World Café™ gathering NCSBN sponsored in December 2011, we must
continually dialogue with and educate one another about the critical issue of nursing education.
All stakeholders must be brought to the table and engaged in meaningful discussions from their
unique perspectives. This did not occur in Florida as well as it could have when recent statutory
changes were made to the approval of nursing education programs. We now have a large number
of new program applications to review at each bi-monthly board meeting — especially at the LPN
level; the board has limited authority to deny the approval of new programs. | firmly believe all
parties must be given the chance to address their concerns as part of any overhaul of existing
programs and procedures. Failure to do so results in the various parties not having ownership of
any of the solutions or changes which are imposed.

Florida's Division of Medical Quality Assurance has had $62 million transferred to the state’s
general revenue fund during the last four fiscal years. The Florida BON's portion was $20,404,595.
These monies are from funds contributed solely by nurses and other health care practitioners,
which are now used as a subsidy for balancing the state’s budget. Relationships must be
developed between the regulatory community and state legislators in order to educate them
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and their staff members about the proper use of fees paid by licensees and applicants. These
fees are important to funding licensure efforts, as well as combating unlicensed activity. Raiding
trust funds should not be a common place activity to find money in tight budget years.

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| have discussed my intent to run with both my supervisor and board chair; both of them have
encouraged my interest in becoming involved with the NCSBN at this level of commitment. With
their support, | will be able to travel to meetings and actively participate as a board member. | do
not intend to run for an office such as this if | am not going to be able to fully participate and be
at the table for all meetings and discussions.

Throughout my life, | have been an organized person with excellent time management skills. | am
honest, ethical, and trustworthy with confidential or sensitive information.

| am confident that my nearly 17 years of knowledge and experience in regulation can be of
benefit to the NCSBN board of directors, especially my prior experience with the FCLB where |
served as the Executive Fellow board member.

| am passionate about regulation. | enjoy it. | thrive in its atmosphere. Working with colleagues
towards goals of improving how we regulate and how we can improve our processes motivates
me each day here at the Florida BON and in my interactions within the NCSBN. | have thoroughly
enjoyed our Nursing Education Committee meetings and discussions as we formulate our
recommendations to the board.

| believe my background as an Executive Officer who is not a nursing licensee should also be
considered as a basis for election to the board of directors. The board should have a diverse
representation of the Member Boards, not only geographically but also based upon education
and other factors.

| look forward to continuing to be active at the national level in health care regulation and in our
vision of “advancing regulatory excellence worldwide” as a NCSBN board member.
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Director-at-Large

Gloria Damgaard, MS, RN, FRE
Board Staff, South Dakota, Area Il

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

My nursing career began in 1975 following graduation from an associate degree nursing program.
| worked in the clinical areas of medical surgical and psychiatric nursing. In 1978, | completed a
Bachelor's degree nursing program at Moorhead State University in Moorhead, MN. Nursing
education became my calling and | spent over 13 years teaching nursing at the undergraduate
level in diploma, associate degree and baccalaureate level nursing programs. | received a Master
of Science in Adult Health Nursing with a focus in nursing education from South Dakota State
University in 1988. | received an appointment to the South Dakota Board of Nursing as a member
from 1981-1986. | served as Vice-President and President of the Board as well as President of the
Joint Board of Nursing and Medicine. | served as a member of the survey teams that conducted
the on-site visits for the approval of nursing education programs. In 1991, | was hired as the
Nursing Education Specialist for the Board, a position that | held for 11 years. In 2002, | was
promoted to the position of Executive Director, the position that | currently hold. | maintain
active membership in the ANA, SDNA and Sigma Theta Tau and the International Consortium
of Parse Scholars. | have held leadership positions in my church community and have served on
the advisory board of a health action model for partnership in the Sioux Falls community. My
involvement with NCSBN includes various committees including Resolutions, Elections, Nursys®
Business Design and currently CORE. | served in a leadership capacity for the Nurse Licensure
Compact as Chair for four years and a member at large for four years.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

A challenge facing nursing regulators is to remain relevant to society in our mission of public
protection. Health care environments are changing rapidly and demand regulators to be
flexible, open-minded, innovative and visionary in their approach to the regulation of nursing.
New models of care delivery are being developed to provide access to care within an economic
model that maximizes resources and avoids duplication of services. Many times these models are
technology based and pose unique issues for nursing regulators. As scope of practice evolves
for licensed practitioners so does the demand for unlicensed providers to perform delegated
nursing functions. This too challenges our current model of regulation. The Future of Nursing
report challenges us to utilize our current licensed practitioners to the fullest extent of their
scope of practice. This is true for all licensed practitioners from the LPN to the APRN. Boards of
Nursing will need to be involved in the Regional Action Coalitions in each of our states to bring
the regulatory perspective to these discussions. Evidence based decision making will be key to
supporting the positions of public protection. The Center for Regulatory Excellence provides
the resources and support to back our decisions with research. The Commitment to Ongoing
Regulatory Excellence provides us with a framework to evaluate performance and benchmark
with other states on our public protection functions. Issues are currently facing regulators as we
seek to bring uniformity to the regulation of nursing. The Campaign for Consensus is a prime
example of how an organized effort can move this uniformity forward. This will serve as a model
for future action. Licensure enforcement and discipline is an area that we need to continually
learn from one another and implement best practices. Hosting meaningful conversations on
these issues of concern will assist us all to have a shared vision and to stay relevant as regulators
of nursing in an ever changing environment.
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WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

The leadership competencies that | will bring to the position include extensive experience and
expertise in nursing regulation as well as nursing education and a strong foundation in clinical
practice. My breadth of regulatory experience spans over 25 years. This includes actual experience
as a Board member, staff and Executive Officer. In my role of Executive Officer, | have accountability
for all programs related to the mission of public protection. | have developed skill in the area of
governance, leading the strategic planning process for the Board and the operationalization of
those plans. Partnership development is another skill that | will bring to this position and will
encourage within the organization. Collective thought is what takes our decisions and actions
to the highest level. Together, we can accomplish greater results than any one individual. | will
advance a spirit of teamwork and cooperation with other organizations. Another skill that | will
bring is the ability to analyze and synthesize large volumes of information to understand complex
issues and bring them to a level where they can be openly discussed and easily understood. | will
work to see that all members of the organization share that understanding. My commitment to
the mission and vision of the NCSBN is unwavering yet | believe that all regulation takes place at
the local level. The resources that have been provided to our state boards of nursing by the staff
and volunteers within the organization have enabled us to achieve excellence in regulation in our
states. As a member of the Board of Directors, | would work to ensure that all states continue
to receive the support that they need to maintain this excellence. | am a very approachable
individual and respect my peers regardless of their position on various issues. It would be a
privilege to serve the organization a member of the Board of Directors.
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Director-at-Large

Sonia Rudolph, MSN, APRN, RN, FNP-B
Board Member, Kentucky, Area Il

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| am currently Nursing Division Chair overseeing the PN, ADN and LPN-ADN online programs on
three campuses and teach courses at Jefferson Community and Technical College. | am also a
practicing Family Nurse Practitioner with the Little Clinic here in Louisville, Ky. | am serving in my
first term as a Board Member of the Kentucky Board of Nursing. | serve as the Financial Officer as
well as on the Practice Committee and the Consumer Protection Committee. | serve on Hearing
Panels on cases of reinstatement and disciplinary action as needed. | am active in the Kentucky
Nurses Association and the Kentucky Coalition for Nurse Practitioners and Nurse Midwives.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

One very important challenge we face in nursing regulation is serving in our role to protect
the public in a time where great healthcare reform is taking place. As these needs seem to be
evolving almost daily, it will be important to be on the forefront of understanding what these
changes will be, what impact will it have for all levels of nursing, and what will we need to do to
adapt to those changes while upholding our charge to protect the public.

Another change | see as a major factor is meeting the challenge | describe above in a time where
budgets are being reduced, affecting what funding is available to boards of nursing to carry
out the crucial functions of the work of the boards. As we are being asked to do more with less
in many areas of regulation and practice, creativity and problem-solving skills will be extremely
important skills for any candidate to possess.

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| feel | am a fair and balanced leader. | work to remain impartial in issues until | have all the
information to make an informed decision. | am very interested in learning about the differences
between the individual state boards and how we can work collaboratively to solve problems. | am
creative and enjoy looking for creative solutions to problems. | feel | am very approachable and
| enjoy talking and working with people from all different backgrounds. | am also a good listener
which many times is even more important that being a good talker. | am an avid reader and enjoy
researching areas that increase my knowledge in areas that can help me serve more effectively
in my position. | feel that there is always room for improvement, room to be even better at what
we do. Above all, nursing is my passion. It is my life. Therefore, regulation, collaboration and
leadership is very important to me as we continue to grow our profession.

PHOTO NOT
AVAILABLE

Date of expiration of term:
June 30, 2012

Eligible for reappointment:
Yes
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Director-at-Large

Julio Santiago, MSN, RN, CCRN

Board Member, lllinois, Area Il

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

m lllinois board of Nursing member since 2005 and the chairperson for the last 3 years.
Reappointed for another three years in Nov 2011. As chairperson for the lllinois Board of
Nursing worked with the current board to make changes to improve the Nursing School
approval process and to implement changes to help improve the discipline process.

® In September of 2009 | was appointed by NCSBN Board of director to the position of
Director- at-Large, and in September 2010 ran for the position for Director-at-Large and was

Date of expiration of term: nominated to a two year term.

Nov. 7, 2014 m  Co-chaired the discipline committee as part of the Illinois Nurse Practice Act Sunset
Eligible for reappointment: Committee working collaboratively with a large group of nurses to develop the guidelines
No for the process of disciplining nurses that are reported to the department.

® |'m currently employed at a Community College as an Assoc Professor in an Associate
Degree Nursing program.

®m My current job allows me to stay current in practice, have a working knowledge of nursing
from the education perspective, bedside care and regulation.

®m  Educational back ground includes a master in nursing education and CCRN certification.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

Healthcare is in a state of change and chaos. Leaders of our nation are pulling in different
directions and the profession of nursing needs to step up and make a statement:

m  Work with different organization in order to build coalitions that can help to make positive
changes in healthcare. Working together with other nursing organizations, citizen advocacy
groups, physician organizations, pharmacist organization and any other medical group that
have a voice in healthcare decision making.

m  Continue to provide evidenced based research that helps to supports decision making
policies.

® Reach out to nurses at the bedside and provide them with information that will allow them
to be knowledgeable about the decision that are occurring in healthcare and provide them
with ideas on how they can help support positive change.

m  Lack of money and resources for boards of nursing is making it more difficult to regulate.

®  Provide boards of nursing with technologies that allows them to work more efficiently.
Continue to develop the Nursys program in order to provide up to the minute information
about any nurse nationally and at no cost to the boards of nursing.

m  Continue to provide boards of nursing with financial support in order to allow them to have
the most up to date data and information about their nurses.

B Expand the research and continue to provide boards with “best practice” solutions in order
to protect the public.
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WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

Co-owner and chief operating officer of a growing and successful Vascular Access
Company. This experience has allowed me to learn about development of a business plan,
creating a budget, fiduciary responsibility, development of policies and procedures and
the importance of working collaboratively with others in order to meet the needs of the
organization.

Held positions during my nursing career as nurse manager, assist director of medical units
and Rapid Response Team (RRT) member. All positions that require working together with
others in order to be successful.

I'm an active listener and can provide productive feedback to further the cause and goals of
the organization.

My nursing experience allows me to be thoughtful about the work of the organization and
respectful of how | communicate the important work of the organization.

| work collaboratively with the Nurse Executive Officer to help improve processes at the
board level.

Twenty years of varied experience in nursing from behavioral health to critical care and
nursing leadership.
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Leadership Succession Committee
Area | Member CANDIDATE WITHDREW

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| have been the Executive Officer for the Colorado State Board of Nursing since 2010 and
oversee 96,000 licensees in the areas of licensing, enforcement and education. | was granted
this honor based on my legal background and my 14 years of experience in health care as a
surgical technician. Prior to my appointment, | was the Director of Expedited Settlement. In that
office, | along with my staff of 4 handled over 700 cases per year that allowed for settlement of
disciplinary cases avoiding approximately $500,000 in litigation fees for those settled cases.

| currently serve on the Nurse Licensure Compact (NLCA) Policy Committee. The committee has
reviewed and revised all of the policies and have had the majority of the proposals adopted. | am
a representative of the Colorado Action Committee working to implement the IOM initiatives. |
am an advisory member for the Colorado Centers of Nursing Excellence.

Inmy role, | have become very involved in educating the citizens of Colorado about nursing issues.
| speak to educators, students, professionals and consumers on a regular basis. | thoroughly
enjoy my current role as this is a very exciting time to be involved in the world of nursing.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

The two top challenges facing nursing regulation are education and acceptance of the Compact.

1. National licensure is an emerging reality and the acceptance of the Compact is now a
necessity. The inconsistencies of regulatory oversight between jurisdictions may cause
more detriment than success. The State Boards need to work together to envision
consistencies they desire rather than those that will be imposed by the federal government.
While we are gaining ground at the RN level, the movement is still slow. If we can get more
states involved, we can assist in the movement of nurses so that those with the advanced
educations can teach and mentor those that need to progress in their education. My
strategy for Compact challenges is education for legislators, both state and federal, as well
as employers and the public on the actual rules of the Compact and the benefits of such.

2. Education is crucial to the transforming the future of nursing. In its current model,
clinical placement is necessary for completion of programs. With fewer and fewer clinical
placements available, it is difficult to maintain the pace of students we have had in the
recent past. In order to meet the IOM initiatives of increasing the number of BSNs and
nurses with a doctorate by 2020, limitations for clinical education will need to be explored.
It may be time to create new methods of clinical education through futuristic thinking and
the use of innovative technology. My strategies for education would be to explore and
evaluate futuristic ideas such as simulation, joint teaching through technology and other
novel means of expanding the classroom.
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WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| will be committed to advancing the organization as we continue our path of transforming the
future of nursing with futuristic thinking and global perspectives.

| will be a good listener. | will listen to the suggestions and comments around me. | will absorb
and develop the ideas in creative ways to share with others and help develop action plans for
such ideas to come to fruition.

| will be a good communicator. | will communicate the views and recommendations | have heard
and discovered with those that can carry them to fruitful means. | will communicate efficiently,
effectively and elegantly with my constituents and colleagues.

| will be creative and think outside the box. Having a different perspective from the majority
allows the ability to develop new, different and sometimes unique ideas. This also allows new
eyes to look at some old ideas or ways of doing things and put a new twist on them and carry
them effectively into the future.

| will be respectful, not only to others, but also to the historical perspectives and ideas of the
organization. | will be respectful of the organization, its mission and staff. | am respectful of the
profession and all it stands for and look forward to being a part of the new IOM initiatives and
promoting the profession globally.

Atrue leader is broad with their vision and can envision greatness in the future. Not only greatness
of self, but of project, organization and profession.
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Leadership Succession Committee
Area Il Member

Lisa Emrich, MSN, RN
Board Staff, Ohio, Area Il

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE

| have been a registered nurse for 29 years. Practice included critical care and management, past
CCRN, implementing a hospital-based cardiac rehabilitation program, and serving as assistant
director of a surgical unit. In critical care, | implemented a competency-based orientation for new
staff, and served on critical care and quality assurance committees. My career culminated with a
transition to healthcare regulation.

Five years with the State Medical Board as its Standards Review and Intervention Supervisor,
implemented and coordinated its Quality Intervention Program, a confidential, non-disciplinary
remediation program for physicians. Also reviewed information for evidence of Medical Practice
Act violations, explained evidence in relation to the expected standard, and contracted with
physician experts.

Twelve years with the Nursing Board with various responsibilities over time. Implemented its
Practice Intervention and Improvement Program and have been responsible for areas including:
the alternative program for chemical dependency, post-disciplinary monitoring, fiscal, responses
to practice issues, nursing education, training programs, and administration of a grant program.

Actively served NCSBN since 2002, when appointed to the Practice Breakdown Committee that
developed the TERCAP, and am a past chair of the TERCAP® Committee. Contributing author to
NCSBN'’s Nursing Pathways for Patient Safety published in 2009, and currently represent Area |l
on the Leadership Succession Committee.

MSN includes legal studies concentrate, completed at the university's law school.

Community involvement includes serving the past five years on the board of trustees for a non-
profit continuing care community. Chairperson of its Long Range Planning Committee, and
serving on its Executive Committee as a Trustee officer.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

The significant challenges to nursing regulation are maintaining outstanding public protection
in the presence of decreasing resources, and maximizing its autonomous control over the
resources that are available. Revenue shortfalls are experienced by many states, and the publicis
increasingly reliant on government resources and protections. As a result, state governments are
promoting business and commerce to better its economy and to provide relief to its residents.
Boards should qualify and quantify its work, explaining it in a manner that is meaningful to the
public, and demonstrates that decisions and utilization of resources are prioritized based on
public value. Boards must represent transparency in government.

Boards should focus on the basics of regulation. This includes drafting regulations that are clear
and enforceable, provide public protections without unduly restricting business, and firmly
establish unacceptable practices that place the public at risk. The public looks to Boards to
provide outcome measures concerning licensees and programs, to ensure they are practicing and
operating for the public good. Boards must effectively and efficiently quantify and communicate
this information. The establishment of effective regulations and their enforcement is paramount.
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Boards should analyze and continuously reprioritize the areas in which it expends resources,
and improve the effectiveness and efficiency of its customer processes. This includes fostering
relationships with other entities and agencies that enhances public protection and service. While
the increased use of technology and other human resource extenders respond to the majority of
the public's informational needs, Boards have to be willing to identify and address the needs of
the individual caller who expects to talk with a knowledgeable person.

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| bring an understanding of nursing practice, nursing regulation and good stewardship. |
bring the confidence of knowledge in the discussion of nursing, health care, the application
of its regulations, and the self-assurance to ask clarifying and informative questions. | welcome
feedback and use it constructively. | have the confidence to seek change when it is warranted and
to work and communicate with those involved in a project to increase productivity.

| communicate a vision and establish the goals that are to be accomplished, and | have the skill
to enjoin others in the path to reach the desired product. This involves establishing positive
relationships, respecting differences of opinions, and linking common agendas.

My electionto asecondterm onthe Leadership Succession Committee asthe Areall representative
allows me opportunity to continue my contributions to the important work of the committee.
This includes actively engaging with other committee members and NCSBN staff to create and
provide the NCSBN membership with additional leadership development resources, and to
effectively communicate its availability. Importantly, the advancement of NCSBN is supported
by the work of the Leadership Succession Committee through the committee’s identification of
qualified individuals who are knowledgeable, skilled, ready and willing to assume a position on
the Leadership Succession Committee and very importantly the NCSBN Board of Directors.
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Leadership Succession Committee
Area lll Member

Brenda McDougal
Board Staff, North Carolina, Area lll

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| have been with the North Carolina Board of Nursing since 1989. In my current role as Associate
Executive Director—Operations, lam responsible forthe management of the Licensure, Information
Technology and Business Operations Departments. | hold a BS in Business Administration and
completed coursework toward an MBA. | have nearly 23 years of nursing regulation experience
from a business results, continuous quality improvement and public protection framework. | am
a skilled and experienced leader in business, financial and operations management. My current
role as a member of the Leadership Succession Committee provides me with an excellent working
knowledge of NCSBN's leadership requirements, as well as the identification, development
and engagement strategies employed to secure a legacy of leaders to serve on the Board of
Directors and Committees to sustain and advance this very high performance organization now
and in the future.

I've served NCSBN in the following capacities: Current member — Leadership Succession
Committee; Chair, Uniform Licensure Committee; Member, Disaster Preparedness Committee;
Member, Operations Focus Workgroup; Presenter “Innovations in Licensure”; Presenter,
"Paperless Licensure System Webinar.”

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

The top challenge to nursing regulation today continues to be the economic landscape with
limited resources and budgetary shortfalls of member Boards which impacts the national
collective wisdom, collaborative efforts and innovation of nursing regulation leaders. NCSBN
has been instrumental in minimizing this impact by offering many services to include financial
support for projects, initiatives, research and travel for its membership.

Next, | believe a significant challenge to nursing regulation is the implementation of consistent
and uniform licensure requirements in all jurisdictions. As a non-nurse and consumer of nursing
care, | believe uniform requirements would enhance public protection and consumer confidence
in the skill, knowledge and abilities of the nation’s nursing workforce.

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| bring over 23 years of nursing regulation and business leadership experience. | have a thorough
understanding and knowledge of NCSBN’s Leadership Development Strategies and Plan. |
am an analytical, strategic and futuristic thinker with the ability to operationalize a vision. | am
committed to and fully supportive of the mission, vision and values of NCSBN. | believe my
leadership abilities, business skills and knowledge of succession planning enables me to serve as
an effective member of the Leadership Succession Committee.
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Leadership Succession Committee
Area IV Member

Georgina Howard, MPA, RN-BC
Board Member, New York, Area IV

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| participate as an active auxiliary member for the NYS Board of Nursing by serving on disciplinary
hearings for the state including PAP and moral character hearings. | have been a panel member
for NCSBN for item review for LPN examination in 2009 and 2011. | was appointed in September
2011 for a two year term to the Nursing Iltem Review Subcommittee. | am currently a member
of New York Organization of Nurse Executives as a general member. | have been a Legislative
District Coordinator for NYSNA in Queens County. | also have the position of Secretary/Treasurer
since 1991 for a community based organization serving pregnant and parenting women in
Southeast Queens and Far Rockaway.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

In a rapidly changing health care environment nursing regulation must focus on the standards
of practice and scope of practice for nursing in health care institutions. New models of care
are developing to shift care to managing care and addressing multiple co-morbidities. In these
models work flow and cost containment are paramount. Facilities are redesigning patient care
and assigning inappropriate tasks to unlicensed personnel. Nursing must insure that standards
and scope are not compromised.

A second challenge is to standardize the requirements for entry into practice. The move for
"BSN in Ten” needs to more forward to insure a professional evidence based practice for nursing
licensure. Nursing is a science and should require baccalaureate trained nurses. The increasing
complex health environment with patient complexities requires nursing trained in physical and
social sciences to meet the patient quality and safety goals.

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

| have worked as a Nursing Supervisor for over 25 years in an inner city/urban hospital system
in NYC. | have experience with regulatory agencies, program development, administration of
programs and quality initiatives. Recently, | made a major career move to accept the challenge of
Director of Nursing for Patient Care Services in Ambulatory Care at Beth Israel Medical Center.
It is an exciting role in a time when ambulatory care patient care moves to the forefront. | bring
my years in nursing practice, involvement as board member for a community based grant funded
program and leadership skills.

Date of expiration of term:
April 1, 2015

Eligible for reappointment:

No
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Leadership Succession Committee
Area IV Member

Sue Petula, PhD, MSN, RN, NEA-BC
Board Staff, Pennsylvania, Area IV

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| am a nurse for 36 years with clinical and administrative experiences in nursing regulation, critical
care, gerontology, education, administration, and quality management. For seven years | have
served the PA SBON as nursing education advisor and supervisor of the exam area. During my
tenure with the Board | restructured the exam area processes promoting greater efficiencies;
implemented a director education program to assist them with a greater understanding of
regulations; participated in the rewriting and development of regulatory language related to
faculty, pass rates, program approval and compliance monitoring; and led the development/
implementation of a database for electronic submission of regulatory documents by program
directors. | have been involved with NCSBN since 2006, serving 4 consecutive years on the
TERCAP® Committee. | am currently in my last year of the IRE program. This is my second year on
the Leadership Succession Committee and currently committee chair. | hold current certification
in advanced nursing administration. My career includes serving as hospital executive for six years
in a regional healthcare system offering cardiac and cancer services. While there the hospital
was recognized as a “Top 100 Heart Hospitals” and received the Catholic Healthcare Corporate
Award in Innovation for implementation of electronic patient records. | championed leadership
development among nursing and medical staff and redesigned the quality management/patient
safety programs. My PhD is in health promotion and policy and my doctoral dissertation was
related to how nurses perceive quality. | have held adjunct faculty positions at the university
setting, teaching nursing administration and critical care. | published in peer reviewed nursing
journals and most recently the Journal of Nursing Regulation. | belong to the local historic society
and am President-elect of the lota Omega Chapter of Sigma Theta Tau and have been a member
for 30 years.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

1. Nurses must be able to practice to their full ability across the U.S.
Strategy a) Work closely with the U.S. Trade Commission to remove unfair barriers to

nursing practice. Engage them in conversation with the goal to ensure APRNs are able to
practice to the full extent of their education.

Strategy b) Establish technological infrastructure across all states to ensure that information
about the workforce is available to support APRN practice.

Strategy c) Support states in aligning their regulations with the Uniform Licensure
Requirements to identify the similarities and differences that will promote strategies to
achieve consistent standards and enhance mobility and portability for nurses.

Strategy d) Continue to build a regulatory science knowledge base through continued
promotion and support of regulatory research.

2. Promote leadership activities for nurses to fully participate in interprofessional
collaboration.

a) Support increased opportunities for interprofessional learning throughout the
continuums of education and healthcare.
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translation or use and not merely knowledge dissemination in regulation. For example,
individual state Boards may consider promoting nursing regulation as a desired specialty
and offer internship opportunities for graduate or post-graduate studies in affiliation
with a local university. This has the potential to ensure highly qualified individuals with a
willingness to serve are available when positions become vacant.

c) Engage nurses collectively and individually by providing evidence through rigorous
research of a scientific basis for regulation that promotes quality and patient

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

The profession of nursing in the United States is at a pivotal moment. Profound changes in science,
technology, patient safety, regulation, health care environments, along with the unique nature and
settings of nursing practice have all radically transformed nursing practice and consequentially
nursing education. This occurs at the same time there is a demand on nursing regulation to be
current and effective in protecting the public. This requires a keen understanding of nursing
practice and nursing regulation. It also requires skillful leadership. My leadership competencies
include a strong understanding of clinical, educational and administrative practices along with
a keen ability to effectively work and communicate with others. | am respectful of my peers and
comfortable with their presentation of diverse perspectives understanding the need to always
be able to have a discussion without being disagreeable. | have a passion and enthusiasm for
nursing that brings me back to work each day for 36 years desiring to make a difference one
person or one patient at a time. | have a great ability as a systems thinker to see the panoramic
view of the healthcare world but also the necessary skill to look more microscopically at this world
as the situation demands. | have the emotional intelligence and ethical comportment to surround
myself with individuals who are more skilled than me but who are willing to share their knowledge
and inspire me. This ability instills within me the responsibility to use this knowledge wisely and
pass it on to others.
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Leadership Succession Committee
Area IV Member

A'lise Williams, MS, RN
Board Staff, Maryland, Area IV

DESCRIBE ALL RELEVANT PROFESSIONAL, REGULATORY AND COMMUNITY
EXPERIENCE.

| have 9 years of education and regulatory experience with the MD Board of Nursing. | am
currently the Director of Nursing Practice with the Board and my position consists largely of
communicating and coordinating with other state and local agencies on the development of
nursing system models of care and practice. In accordance with local Universities, | precept the
clinical component of Master’s level education and certificate programs. Prior to coming to the
Board of Nursing, | served 10-years in the U.S. Air Force where | was also able to precept and
teach lower-level Airmen as they sought progression in their military careers.

WHAT DO YOU PERCEIVE AS THE TOP TWO CHALLENGES TO NURSING
REGULATION? PROVIDE TWO OR THREE STRATEGIES YOU WOULD USE TO ADDRESS
THOSE CHALLENGES.

One challenge that | am frequently faced with as a regulator occurs as stakeholders who
influence regulation frequently assume positions on regulations that are financially driven as
opposed to that of quality health related outcomes. In efforts to remedy this mindset, patient
advocacy is essential. As a licensed nurse | must continuously evaluate scenarios and explain
possible outcomes from a holistic and healthcare related perspective. In addition, when keeping
decisions in line with the Board's mission (that of public protection) it seems to prove productive
when considering and sharing options from the individual perspective as opposed to that of an
organizational perspective. Another challenge to nursing regulation is that of interpretation.
The language and legal interpretation of regulations may be misconstrued and modified to
accommodate any number of scenarios depending on the reader. It is important to maintain
open contact with the community so that individuals feel able to make inquiries regarding existing
regulations. Frequent training session with groups of stakeholders is an excellent medium to
facilitate open contact and provide regulatory education.

WHAT LEADERSHIP COMPETENCIES WILL YOU BRING AND WHAT WILL YOU
CONTRIBUTE TO ADVANCE THE ORGANIZATION?

The primary leadership competencies in which | engage on a daily basis and will bring to the
organization includes my sense of integrity and my work ethic based largely on teamwork,
communication and relationships. My ability to incorporate the vision and the mission of the
organization into the strategies implemented to meet established goals will be of great benefit
to the work of the Leadership Succession Committee. The combination of my military and civilian
practice in the healthcare delivery arena have worked to establish and perfect my leadership
skills collectively.
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Attachment B
Frequently Asked Questions (FAQs) on Leadership
Succession

Frequently Asked Questions about Running for
NCSBN Office and Leadership Succession

What is leadership succession?

Leadership succession refers to the process of developing and implementing a culture of leadership
that supports the preparation of organization members to meet evolving organizational leadership
needs (Fulmer, R., Strumpf, A., & Bleak, J., 2009).

What offices are open for election?

For 2012, the following offices are open for election: Board of Directors (BOD) President; Vice President;
Treasurer; Director-at-Large (two positions); and Leadership Succession Committee (LSC) members
from Areas |, Il, Il and IV. All positions are elected by ballot during the annual session of the Delegate
Assembly.

What are the responsibilities of board members?
Board members are charged with:
= Carrying out their responsibilities in good faith, with reasonable care, honesty and due diligence;

= Discharging their responsibilities with fidelity to NCSBN and making decisions upon the good faith
belief that such actions are solely in the best interest of the organization as a whole; and

= Actingin accordance with NCSBN Bylaws, policies and established board member role expectations.

What are the responsibilities of LSC members?

Committee members are charged with:

= Presenting a Slate of Candidates through determination of qualifications and geographic distribu-
tion for inclusion on a ballot for the election of the BOD and the LSC; and

= Recommending strategies for the ongoing sustainability and advancement of the organization
through leadership succession planning.

Am | eligible to apply?

All NCSBN Member Boards, which includes board of nursing (BON) staff and board members, are
eligible to apply to run for any elected office.

Is prior committee participation an eligibility requirement to become a candidate?
No.
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How can | familiarize myself with the leadership values of NCSBN?
= Explore the NCSBN website;

= Review the Leadership Development Plan;
= Complete NCSBN 101; and

= Participate in committees.

Do | have to be a nurse?

No.

What is the term of office?

The term of office is two years. No person can serve more than four consecutive years (two terms) in the
same position.

What is the time commitment?

= BOD: Approximately 30 days over a 12-month period that includes five three-day meetings per year
and attendance at NCSBN Midyear and Annual Meetings. Members may also be asked to serve as
liaisons to NCSBN committees and as representatives at external meetings.

= LSC: Four 2 %2 day committee meetings per year and attendance at the NCSBN Midyear and Annual
Meetings.

Will an applicant know who else is applying to run for a position?

The LSC will not disclose the identity of individuals who are applying for NCSBN office candidacy. The
LSC will announce the slate of candidates following the vetting process.

Should I discuss my potential candidacy with my BON?

Yes, the support of your executive officer and/or board chair is important.

Will NCSBN fund my attendance at LSC or BOD meetings?
Yes. Please refer to the NCSBN Travel Policy found on the NCSBN website.

References

Fulmer, R.M., Stumpf, S.A., & Bleak, J. (2009). The strategic development of high potential leaders.
Strategy & Leadership, 37(3), 17-22.

Developed by the Leadership Succession Committee in 2010; Reviewed 2012
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National Council of State Boards of Nursing
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Attachment C
Leadership Development Guide
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ADVANCING POTENTIAL:
DISCOVER THE

. EADER WITHIN

A GUIDE TO
LEADERSHIP DEVELOPMENT

Leadership Succession Committee of the
National Council of State Boards of Nursing (NCSBN®)
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A leader influences others to accomplish mutually desirable goals.
Leaders serve as role models for others, are trustworthy and
communicate a vision for the future that inspires others to follow.

A leader has good interpersonal, technical and conceptual skills.

Leadership development recognizes and cultivates leadership

within an organization and its members to ensure sustained and
progressive viability of the organization. Leaders continuously
develop their leadership knowledge and skills through self-

reflection, self-study, education and experience.

NCSBN'’s Leadership Succession Committee (LSC) formally
initiated the Leadership Development Program in 2010 to
support individuals in their quest to enhance their leadership
skills. The program is designed to offer resources to:

+ Identify and engage potential leaders;
» Assist with leadership self-assessment;
» Support leadership skills development; and

» Encourage individuals to step forward or volunteer for
elected leadership and committee positions within

NCSBN and member boards.
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A GUIDE TO
LEADERSHIP DEVELOPMENT

The Guide to Leadership Development serves as a resource designed to enhance
and develop leadership skills that support member boards, their staff and the
ongoing leadership needs of NCSBN.

GOALS OF LEADERSHIP DEVELOPMENT

The overall goal of leadership development is to recognize and support the
growth of existing and new leaders. This will also ensure the sustained and
progressive viability of member boards and NCSBN.

TARGET AUDIENCE

Individuals targeted for leadership development include:

* Board members with leadership skills who may need additional information
on board governance and processes;

* Individuals ready to assume NCSBN office; and

* Board staff with demonstrated leadership skills and potential for assuming
leadership positions.

The specific goals of leadership development are to:

= Build leadership competence through personal and professional growth;
and

= Establish leadership competencies and opportunities for serving
member boards, the NCSBN Board of Directors, the LSC or other
NCSBN committees.
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OBJECTIVES
Individuals interested in leadership development will:
= Be oriented to and made aware of the resources available from NCSBN;

* Assess and identify their personal and professional leadership strengths
and opportunities for further development;

* Engage in leadership development activities;

* Participate in NCSBN committees, networking groups, webinars and
meetings; and

» Consider becoming a candidate for office.

METHODS TO SUPPORT LEADERSHIP DEVELOPMENT

The Leadership Development Guide recognizes three methods that are key
to leadership development: Early Connectivity, Building Knowledge—
Self-discovery; Building Board and Organizational Governance Expertise;
and Supporting Organizational Leadership Involvement through Self-
nomination and Volunteerism.

METHOD 1:

Early connectivity of new staff or members of member boards

Members understand the mission, vision, values and strategic initiatives
of NCSBN.

Method 1 explores the importance of and actual process of connecting staff
and members to NCSBN:

* To be introduced and become familiar with the organization, board
members and staff request that their executive officer (EO) notifies
NCSBN Member Relations so a password can be assigned to them.
This provides direction to the NCSBN Getting Started Guide and access
to the online course NCSBN 101.

* New staff or member participates in state-specific orientation unique
to their role.

Extensive resources can be accessed by visiting https://www.ncsbn.org/2420.htm
(ncsbn.org username and password required). Available resources serve to guide
independent study about NCSBN and its knowledge networks, to learn about
opportunities for participation in NCSBN and to develop leadership
competencies.
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METHOD 2:

Building Knowledge — Self-discovery

Members engage in opportunities for enhancing leadership knowledge,
skills and abilities.

Method 2 encourages individuals to begin the journey of discovering the leader
within. It is important for those in a leadership role or seeking a leadership role
to be aware of their own areas of strength and areas in need of further develop-
ment. This process can begin by reflecting on one’s self-identified strengths.
There are also published tools available for completing a leadership self-
assessment. For example, the Strengths Finder Self-assessment Tool helps
leaders and potential leaders discover their strengths, and identify strategies
for building upon them. It is a component of Strengths Finder 2.0 (Rath, 2007).
Another tool is an assessment of the concept of emotional intelligence, which is
discussed in Emotional Intelligence 2.0 (Bradberry & Greaves, 2009). This journey
may lead one to seek a board of nursing (BON) or NCSBN leadership position.

Additional resources are available at https://www.ncsbn.org/2420.htm (ncsbn.org
username and password required) to guide independent study about required
leadership competencies for various BONs and NCSBN leadership roles. There
are a variety of personal leadership assessments and recommended strategies to
develop or augment new or existing leadership skills.

METHOD 3:

Building board and organizational governance expertise
Members engage in opportunities to build governance expertise.

Method 3 supports the development of a more in-depth understanding of the
underlying framework related to organizational structures, processes and legal
responsibilities that are integral to successful organizations, such as BONs and
NCSBN.

Independent study in this area supports the BON staff or members by enhancing
their understanding of:

« Fundamental principles and practices of high performance BONs; and

« Similarities and differences between the governance of a national
not-for-profit association and that of a state or territorial regulatory agency.

Additional resources are provided at https://www.ncsbn.org/2420.htm (ncsbn.org
username and password required) to guide independent study about legislative
issues, national leadership organizations and NCSBN, and to identify specific
opportunities to participate in the organization.
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The overall goal of this Leadership Development Guide is to encourage
organizational leadership involvement by identifying and supporting members
seeking nomination for elected positions or volunteering to participate in
committee work.

The LSC will support members seeking nomination for elected positions or
volunteering for committee work. The members of the LSC are available to
answer questions regarding the committee, the Leadership Development Plan
and related policies. Names and contact information for current LSC members
are located on www.ncsbn.org/518.htm.

Resources on Leadership Theories and Practice:

Kouzes, J.M. & Posner, B.Z. (2008). The leadership challenge (4th ed.). San Francisco, CA:
Jossey-Bass.

Northouse, P.G. (2009). Leadership: Theory and practice (Sth ed.). Thousand Oaks, CA:
Sage Publications.
Resources on Conducting a Leadership Self-assessment and an

Emotional Intelligence Self-assessment:

Bradberry, T. & Greaves, J. (2009). Emotional intelligence 2.0. San Diego, CA:
TalentSmart.

Rath, T. (2007). Strengths finder 2.0. New York, NY: Gallup Press.

Developed by the NCSBN Leadership Succession Committee: 2010, Revised 2011
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Every calling is great when greatly pursued.

— Oliver Wendell Holmes

m Eg®E NCSBN

National Council of State Boards of Nursing

111 E. Wacker Drive, Suite 2900
Chicago, IL 60601-4277
312.525.3600

www.ncsbn.org
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Sue Petula, Chair, Area IV Member
spetula@state.pa.us

Louise Bailey, Area | Member
Louise_Bailey@dca.ca.gov

Lisa Emrich, Area Il Member
lemrich@nursing.ohio.gov

George Hebert, Designated Member
Employee of NCSBN Member Board
George.hebert@Ips.state.nj.us

Lorinda Inman, Designated Member
Former NCSBN Board of Directors Member
Lorinda.Inman@iowa.gov

Brenda McDougal, Area Il Member
Brenda@ncbon.com

Mark Majek, Designated Member
Current or Former NCSBN Committee Chair
mark.majek@bon.texas.gov

Suellyn Masek, Designated Member
Board Member of NCSBN Member Board
suellynmasek@yahoo.com

The candidate Nomination Form must be received by

Monday, April 2, 2012.

m HEgs NCSBN

National Council of State Boards of Nursing.
111 E. Wacker Drive, Suite 2900
Chicago, IL 60601-4277
312.525.3600

www.ncsbn.org
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Attachment D
Nomination Brochure

DISCOVER THE
LEADER WITHIN

Every calling is great
when greatly pursued.

— Oliver Wendell Holmes

Di1scOVER THE LEADER WITHIN

| am ready to serve the purpose, mission and values
of NCSBN.

| am sensitive to and tolerant of different views.

| can deal with ambiguity and complexity.

| am flexible and adaptable.

| am a good steward and will serve the greater good.
| can think strategically and be open to new ideas.

| can make decisions using the best evidence.

| will strive to lead effective change.

| will pursue excellence in all endeavors.

| am collaborative.

| am ready to do the right thing for the right reason
through informed, open and ethical debate.

HAVE YOU CONSIDERED
SERVING NCSBN?

THAT PROVIDES YOU WITH:
An opportunity to impact nursing regulation; and

Collaboration with other professionals with
varying view points.
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NCSBN BOARD OF DIRECTORS

WHAT ARE THE RESPONSIBILITIES OF BOARD MEMBERS?

= Carry out responsibilities in good faith, with reasonable care,
honesty and due diligence;

Discharge responsibilities with fidelity to NCSBN and make
decisions upon the good faith belief such actions are solely
in the best interest of the organization as a whole; and

Act in accordance with NCSBN bylaws and policies.

AM | ELIGIBLE TO APPLY?

= Al NCSBN Member Boards (nursing board members and
board staff) are eligible to apply to run for any elected office.

WHAT IS THE TIME COMMITMENT

= Approximately 30 days over 12 months that include five
three-day meetings per year and attendance at NCSBN
Midyear and Annual Meetings. Members may serve as board
liaisons to NCSBN committees and as representatives to
external meetings.

2012 OPEN POSITIONS

August 2012-2014
President
Vice President
Treasurer
Director-at-Large
Director-at-Large

LEADERSHIP SUCCESSION COMMITTEE

WHAT IS LEADERSHIP SUCCESSION?

Leadership succession is the deliberate, ongoing process of

identifying and developing qualified leaders who:

= Serve the purpose, mission, vision and values of NCSBN;

* Advance and promote excellence in nursing regulation;

= Sustain and evolve continued success and viability of

NCSBN; and

= Embrace and cultivate a culture of service and stewardship.

WHAT ARE THE RESPONSIBILITIES OF
COMMITTEE MEMBERS?

= Recommend strategies for the ongoing sustainability and
advancement of NCSBN through leadership succession

planning.

Present a slate of candidates through a determination of

qualifications and geographic distribution for inclusion on
a ballot for the election of the Board of Directors and the

Leadership Succession Committee.

AM | ELIGIBLE TO APPLY?

= Al NCSBN Member Boards (nursing board members and
board staff) are eligible to apply to run for any elected office.

WHAT IS THE TIME COMMITMENT?

= Four two-and-one-half-day committee meetings per year
and attendance at NCSBN Midyear and Annual Meetings.

2012 OPEN POSITIONS

August 2012-2014
Area | Member
Area Il Member
Avrea lll Member
Area IV Member
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Attachment E

NCSBN Leadership Development Resources Survey

NCSBN Leadership Development Resources

Are you aware of the NCSBN resources available for Leadership Development located at the
“Members Only” site?

Yes I 66.67% 62
No I 33.33% 31

If “Yes” have you used these resources? --

Yes I 21.13% 15
No I 78.87% 56

If “Yes” what specific Leadership Development Resources did you use? -

How did these resources influence your leadership competencies (abilities)?

What specific leadership development resources are of interest to you? -

Are there any leadership development topics or needs that you would like to have included in the
Leadership Development Program?

18
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If “Yes” what specific Leadership Development Resources did you use?

o | feel ignorant for not knowing of this area. | am an investigator and am always
looking for ways to increase my knowledge. | am a nurse also and was
thoroughly impressed with the online course | too from NCSBN AND | check
your site numerous times throughout my work day. | guess | did not check the
the leadership development site as | did not feel | was considered leadership
within the board.

e Handouts at meetings, presentations at meetings, Committee members giving
testimonials.

e |IRE and Leadership Succession Committee.

e Environmental scan and legislative tracking.

e | use information on the Educational Knowledge Network. I'm also a member of
the NEC and use the Wiki to access resources for committee work. | use the
model rules as a reference when discussing any changes to our state's current
rules.

e Use the bibliography

e EO core competencies, meeting materials, BOD dial in, knowledge networks,
model rules, council connector, etc.

e Policies and funding

e | was a member of the Leadership Succession committee for the last two years.
| now use the tools with new EOs.

e NCSBN 101, President's Role, New Delegate

e to see what is involved and required to consider running for the board of
directors

e nla
o Briefly looked at the site
e Read the references and looked up the web sites offered as being helpful.

e Early Connectivity: Model Act and Rules; Practice Consultant: social media and
transition to practice Building Self Knowledge: Leadership Assessment tools

e | read reports, use Interactive site, volunteer on a committee.

e 101 course model rules and practice act

e N/A

e Tried to access "101" and "new delegate"”, both sent me to main ncsbn page.

e none

e | use the resources in a variety of ways including: Use the NCSBN roadmap as
a Guide for orientation of new staff members Personally, | am using the
resources including attendance at NCSBN meetings (policy, midyear, annual,
IRE etc), interactive online courses (ncsbn 101, NCLEX 101, Disciplinary

investigations, etc), email newsletters, knowledge networks (education, APN
etc), external resources (clear and carb seminars) 71

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting

Report of the Leadership Succession Committee (LSC)-Attachment E: NCSBN Leadership Development Resources Survey
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How did these resources influence your leadership competencies (abilities)?

| am anxious to review them and use them.
N/A

IRE information was very helpful not only for my IRE work but for leadership
information in general.

Info on what is going on in regulatory arena.

They are a big part of how | have developed knowledge regarding NCSBN and
how | am supposed to perform in my job at the state level.

re-affirmed my existing abilities.
Great resources!

Used for researching possible language for writing a policy. Assisted in
research.

Options for their growth and skills.

As part of the fellowship program, | have grown tremendously as a regulatory. |
have gained valuable information on public policy development, substance use
disorders, disabilities, leadership etc. etc.

it helped me understand the requirements

n/a

I'm sure they did and they will continue to however | don't have a specific to
share

Provided additional information to consider in addressing practice issues and
concerns; appropriate tools for assessing leadership development.

Add a new perspective, provoke critical thinking and assessment of current
practices or processes.

this was a helpful course for me several years ago to learn about the NCSBN,
etc. We also encourage our new board members to complete the course.

N/A
NA
na

Each have been beneficial is its own way; contributing to growth in my
leadership ability. | have the information available to assist new members in
various aspects of their respective job growth ( ex. New investigators, new
education committee members). The online webinars are wonderful in
providing information to those that are unable to attend related to budget
constraints.

%3
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What specific leadership development resources are of interest to you?

e | am interested in developing in my role as an investigator, learning what the
board members themselves are trained in, and how the boards work together
for public safety and the advancement of nursing as a career.

e | am participating in the Executive Coaching.

e | actually do plan to utilize what is available, but | am not currently educated as
to what is specifically available.

e The resources made available to me as a committee chair have been
invaluable. They have been good resources when | have had questions about
committee processes, as well as general leadership processes in working in
groups.

e | am most interested in the Educational and Educational Consultant resources.

¢ conflict management/resolution and negotiation skills

e | am interested in continuing as a mentor for new EOs. It would be helpful to
have new EOs complete a skills inventory and sahre their results with me. |
could then offer options or specific tasks.

¢ | plan to order the short version of Robert's rules of order and Strengths finder
2.0 for now and will check back frequently for other resources. | also want
many of my staff members and co-workers to visit the site and utilize resources
that fit their needs. Most importantly for them to be aware of them.

e Leadership Assessment for personal use, like resources for new staff and
board members

e working w/ board chairs -- which we're doing @ mid-year

e Unsure at this time - would need to review available resource options before
answering.

e | am new to regulatory aspects of nursing. However, | feel that | have had
resources provided in my role as nurse educator. At this time, | do not have
other specific leadership interests.

e Model Rules, minutes of various committees, Council Connector, Policy
Perspectives

e Group dynamics
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e Are there any recently-published resources that address newer versions of
testing/assessment of personality types, for use by administrators or HR
personnel in identifying and utilizing strengths and talents of members in their
employee groups?

¢ In addition to those stated above, the Nursing Practice resources on the Wiki.

e They all have value, but there is not always time to utilize them as much as one
would like.

e A variety and there are many listed on the site that | was unaware of, so | may
explore those further.

e Both these classes would be helpful

¢ | would like to know what the future wholes for Ipn's and Ivn's in todays
development

e All are valuable resources, however | am interested in expanding more in the

area of committee participation. Additionally, i frequently use online webinars
and toolkits
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Are there any leadership development topics or needs that you would like to have
included in the Leadership Development Program?

| would like to increase my knowledge of investigations and how to be a leader
within our unit.

Plans for succession for the EO for small boards that only have one nurse on
staff.

Working with different types of people/personalities/ages

Anything regarding Office Management of a Board, working with a board,
budget development for boards, resources for IT best practices

Public Speaking How regulators can interface and be successful with the
business community

| can not think of any at this time

More on how to function as a board member. | know there are differences
among states but there are some basic info that would apply to all board
members. Would be very useful as part of new member orientation.

options specific to Board staff

Not aware of the topics currently in this program.

Strategic Plannign vision, theory and application

**Ethical climates  **Social Media policy development

| would like to have access to research engines through NCSBN. Practice
often requires rigorous research and accessibility to peer-reviewed journals is
limited. As a member of the 2012 cohort of the IRE Fellowship program, this
would be beneficial.

No

what development programs are geared to help Ipn's and Ivn's in the leadership
program?

Data collection, trending Networking....getting foot in the door Regulatory
reach
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Comments:

e Thank you very much for asking my opinion and for educating me in the
leadership availability.

e | have generally used the Web site for my committee information.

e My only problem is finding the time to access and absorb the resources. | go to
them when there is a dilemma.

e As a public member of our board, | see few if any chances for leadership in
NCSBN.

e There is a large amount of information included in the current Leadership
Development Program. It all comes down to having time to research and use
the information that is available. Good job!

e | was not aware of this specific section until today. | think it is an amazing idea
to orient new members and staff and found this section very helpful. | have
found many resources through NCSBN as part of the fellowship program but |
did not know this section was available on the website. It is like a roadmap of
offerings for development by NCSBN.

e this is an excellent program -- if folks take advantage of the materials and
resources.

e | am just learning about the resources of NCSBN.
e My responsibilities at work and at my State Board is all | can do at this time.
e | did not know about this resource, but will go use it now...

e | am impressed with the organization of the program - you all have done a great
job!

¢ | had not veiwed this site until | received this e-mail. Although it was only a
quick overview, | thought the site was very comprehensive and appealing.
Hopefully the site will attract new, younger board members and staff to utilize
the great offerings. Since everyone is very busy, it would be nice to be able to
offer a short description so that everyone would be aware of the offerings.

e I've been to several of the mid-year and annual meetings and feel informed
through the offerings for board members. While aware, | haven't felt the need
for utilizing the website for leadership development. Perhaps, | have just
forgotten to access.

¢ | think you are already doing a good job. Keep up the good work.

e Time is the issue

e Ipn's and Ivn's are being forgotten in the developing programs today.

e unfortunately | have not had the opportunity to take advantage of any of the
NCSBN programs/resources. | hope to do so soon and have been monitoring

your emails. Thank you.

e Thank you
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Attachment F

Leadership Succession Committee
Policy and Procedure

POLICY NUMBER

POLICY NAME

DATE OF ORIGIN

PURPOSE

1.0

LEADERSHIP SUCCESSION COMMITTEE

December 2008

To define the role, function, and procedures for the Leadership
Succession Committee (LSC).

To utilize core leadership competencies to determine applicants’
readiness for candidacy for all elected positions consistent with the
mission, vision and values of NCSBN.

To establish a timeline of activity for engagement, preparation, and
presentation of a slate of candidates at Delegate Assembly.

To implement a nomination, selection, and campaign process that
reflects the values of fairness, integrity, and accountability.

1.0 poLicy

2.0 STANDARDS / CRITERIA

3.0 OPERATIONAL DEFINITIONS

4.0 OPERATIONAL PROCEDURE

11

12

2.1

2.2

2.3

3.1

3.2

3.3

4.1

LSC recommends strategies for the ongoing sustainability and
advancement of the organization through leadership succession
planning.

LSC presents a slate of candidates through a determination of
qualifications and geographic distribution for inclusion on the
ballot for the election of the Board of Directors and LSC.

Facilitate the operations of the committee.

Determine candidate qualifications based on demonstration of
identified essential competencies for governance leadership as
stated in the leadership development plan.

Establish equitable, fair, and consistent campaign procedures.

Annual Meeting: This term refers to NCSBN’s annual meeting
held in August.

Delegate Assembly: During the Annual Meeting, the Delegate
Assembly, NCSBN'’s voting body, convenes. Activities include
discussion and voting on NCSBN business items and election of
individuals to the Board of Directors and LSC.

Campaign Procedure: permissible activities undertaken by
applicants to communicate with the membership.

Preparation of Slate and Interview Process

(@) LSC directly engages NCSBN committees & conference
attendees through ongoing leadership development and
engagement activities.
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4.2

4.3

(b)

©
(d)

(e)

®

(9)

Issue Call for Nominations through NCSBN communication

channels which may include:

(1) NCSBN website

(2) Council Connector

(3) Electronic notification distribution and direct mailing to
Member Board Presidents, Executive Officers, Member
Boards, all current NCSBN committee members, and all
member networks.

Determine nominee eligibility and qualifications.

Validate the nominee eligibility to serve a complete term with
proper documentation.

Conduct applicant interviews to validate essential

competencies in governance leadership.

(1) Contact applicants

(2) Explain process of the interview

(3) Conduct interview and allow applicant to ask questions

(4) Conclude interview

(5) Notify each applicant in writing of acceptance or denial
of candidacy

Members of the LSC who have submitted a nomination form
for a second term shall recuse themselves from the interview
of applicants for that position.

Prepare slate of candidates.

Presentation of the Slate

@

(b)

©
(d)

LSC announces and submits the slate of candidates to the
Business Book.

The report of the LSC is read at the first business meeting of
the Delegate Assembly and nominations from the floor are
accepted pursuant to NCSBN Bylaws Article 7, Section 1(f).
Conduct Candidate Forum.

Election (Delegate Assembly Volunteer Committee)

Nominations from the Floor Procedure

(@) Members nominated from the floor: Any member who intends

to be nominated from the floor is required to take the following
steps:

(1) Obtain, complete & submit nomination form from NCSBN.
(2) Person intending to be nominated from the floor will

schedule an interview with LSC through NCSBN (no later
than the day before adoption of the slate by the Delegate
Assembly).

(3) The interview questions and nomination form will be

electronically disseminated by NCSBN to the individual
intending to be nominated from the floor.

(4) Nominee is interviewed by LSC the day prior to adoption

of the slate by the Delegate Assembly.

,@
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(5) Written notification of LSC’s recommendation is delivered
to the individual intending to be nominated from the floor
following the interview, prior to Delegate Assembly.

(6) Individual intending to be nominated from the floor
identifies a delegate to make a nomination from the floor
during Delegate Assembly.

(7) Delegate obtains resolution form at Delegate Assembly,
as instructed by the President.

(8) Nomination is made from the floor within a 2 minute
timeframe and nominee’s qualifications are stated.

(9) Forms are collected by Delegate Assembly ushers.

4.4 Campaign Procedure
(a) Campaign activity is monitored by LSC. LSC members are
prohibited from providing opinion, counsel or advice about
candidates or campaign strategies; however, the members
can provide information regarding the campaign process.

(b) Campaign violations will be addressed by LSC as identified.

(c) Candidates will be expected to act ethically and professionally
at all times and in accordance with the organizational values.

(d) All candidates will receive the following for the purpose of
campaign:

(1) General contact information for Member Boards which
includes mailing address and phone number of each
NCSBN Member Board

(2) The general Member Board group email address

(3) Email addresses of NCSBN members registered to attend
Annual Meeting.

4.5 Campaign Rules
(a) Campaign activity is monitored by LSC.

(b) Campaign activity is permitted after public announcement of
the slate.

(c) Candidates may campaign by communicating with the
membership through letters, emails, flyers and telephone calls.

(d) Campaign activity is allowed at all times during Annual
Meeting with the exception of Delegate Assembly business
session.

(e) Power Point presentations are permitted during the Candidate
Forum of Annual Meeting. These presentations are optional for
the candidate. If the candidate chooses to present a Power
Point, the presentation is required to be submitted
electronically to NCSBN.

(f) Candidate photos will be posted outside the meeting rooms.
(g) A ribbon will be provided to the candidate by NCSBN and is

the only candidate identification allowed during Annual
Meeting.
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Revision Dates:

January 4, 2010
April 20, 2011
April 12, 2012

(h) A candidate unable to attend Annual Meeting may have his or
her personal statement read during the candidate forum by
their member board representative.

4.6 Candidate Forum:
(a) Occurs during Annual Meeting.

(b) Provides each candidate the opportunity to make a
presentation (power point optional) to the membership.

(c) Individual candidate presentation time is limited to the
following time intervals:
= Five (5) minutes for Presidential candidates
= Four (4) minutes for Director positions
= Two (2) minutes for LSC candidates

(d) Order of Candidate Forum Presentations
= Even Numbered Years
= Board of Directors
(1) President
(2) Vice President
(3) Treasurer
(4) Director-at-Large (two positions)
= Leadership Succession Committee
(1) Areal Member, LSC
(2) Areall Member, LSC
(3) Area lll Member, LSC
(4) Area IV Member, LSC
= Odd Numbered Years
= Board of Directors
(1) Area | Director
(2) Areall Director
(3) Area lll Director
(4) Area IV Director
(5) Director-at-Large (two positions)
= Leadership Succession Committee
(1) Designated Member, Employee of a Member
Board
(2) Designated Member, Board Member of Member
Board
(3) Designated Member, Current or Former NCSBN
Committee Chair
(4) Designated Member, Former NCSBN Board of
Directors Member
4.7 Election Results
(a) Refer to Board Policy 5.7. Annual Meeting; Process and
Role of Committee on Elections
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Attachment G

Annual Meeting: Process and Role of Committee on

Elections Policy and Procedure

POLICY NUMBER

POLICY NAME

DATE OF ORIGIN

PURPOSE

5.7

ANNUAL MEETING: PROCESS AND ROLE OF COMMITTEE ON ELECTIONS

May 1992

To conduct all elections decided by ballot in accordance with the
NCSBN bylaws and election policies and procedures.

1.0 poLicy

2.0 STANDARDS/CRITERIA

11

12

13

14

15

1.6

1.7

1.8

2.1

The Board of Directors (BOD) president will appoint the Elections
Committee. The committee shall consist of a chair and one
representative from each Area. Members of the committee shall
not be a delegate or candidate for an office. The chair and
members must attend the entire Delegate Assembly meeting.

Ballots shall contain the names of all nominees for office and for
the Leadership Succession Committee. Candidates for an office
nominated by the Leadership Succession Committee shall be
listed first on each ballot.

The Elections Committee shall verify that only authorized
delegates vote and that the number of votes cast does not
exceed the number of delegates authorized to vote. The chair of
the Elections Committee shall verify final voting numbers. If the
names and numbers do not agree, a report shall be made to the
president to inform the Delegate Assembly regarding the
necessity for reballoting.

If a question arises regarding the validity of a delegate, the
question shall be referred to the Election Committee Chair who
shall request verification of the person’s voting status from the
Credentials Committee.

Each member board shall be entitled to two votes. Either one or
two delegates may cast the votes. There shall be no proxy or
absentee voting at the Annual Meeting.

Members and employees of member boards shall be eligible to
serve as delegates until their term or their employment with a
member board ends. An NCSBN officer or director may not
represent a member board as a delegate.

Official records of election results shall be retained in accordance
with the record retention policy.

In matters of recording the count not covered in these policies,
Robert's Rules of Order, Newly Revised and Robert's
Parliamentary Law shall govern, the intent of the voter being the
first consideration.

If a manual voting process is used:

(@) A valid authorization card will be required to receive a
manual ballot. Authorization cards shall be issued only to
individuals whose names appear on the official delegate list.
Each delegate entitled to two votes shall receive two
authorization cards.
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3.0 OPERATIONAL PROCEDURE

Revision Dates:

= May 1998
= March 2002
= May 2002

= December 2002

Board of Directors Review Dates:
= FYO7
= FY1l1

2.2

3.1

3.2

3.3

(b) An explanation of the manual voting process will be provided
to the voting delegates when they receive their voting card
during the delegate registration process.

(c) In the event of a revote, the process identified for voting, as
described above, will be followed.

If an electronic voting process is used:

(a) A valid PIN authorization card will be required to access a
computerized ballot. PIN authorization cards shall be issued
only to individuals whose names appear on the official
delegate list. Each delegate entitled to two votes shall
receive two PIN authorization cards.

An explanation of the computerized voting process will be
provided to the voting delegates when they receive their
voting card during the delegate registration process.

In the event of a revote, the process identified for voting, as
described above, will be followed.

(b)

()

The Elections Committee will receive orientation on roles and
responsibilities, voting process and procedures and timelines.

Counting the Vote

(a) The Elections Committee shall tally all ballots cast when the
voting is closed.

(b) When the count is completed and verified, the chair of the
Elections Committee shall notify the president, CEO and the
Election Committee members.

Reporting the Vote

(@) The results of the election will be announced at the first
Delegate Assembly meeting following the election. The
President will announce only the names of candidates who
received the necessary votes to elect and declare the result
for that office.

The members of the Election Committee shall inform
candidates in writing of the results of the election before the
results are announced at the Delegate Assembly. Staff will
post the name, jurisdiction and Area of those elected on the
message board in the registration area after the declaration
of election.

Members of the Elections Committee will review election
results with candidates and delegates who request it.

(b)

(©)

,@
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2012 Report of the Board of Directors

Highlights of Business Activities
Oct. 1, 2011 through May 31, 2012

THE FUTURE IS NOW

The 2012 Board of Directors (BOD) has been immersed in discussions and decisions affecting
the future. In the fall, the BOD directed staff to submit a proposal to the Canadian Council
of Registered Nurse Regulators request for a computer-based, computer adaptive licensing
examination. In a historical decision, the proposal was awarded to NCSBN. In another first, the
BOD diligently monitored the discussion of a proposed federal bill regarding a tandem telehealth
license from Senator Udall (New Mexico). Never in the history of NCSBN has there been such
action directly related to state-based licensure. NCSBN has additionally impacted the future
through its initiative to support the adoption of the APRN Consensus Model to standardize
one regulatory model across the nation. The late Steve Jobs, former CEO fo Apple, said that
everyone here has the sense that right now is one of those moments when we are influencing the
future. This has been one of those moments.

The BOD continues to schedule time for generative conversations at every meeting. These
thought provoking discussions have covered the meaning of collaborative leadership and
strategic alliances; implementation of the Uniform Licensure Requirements (ULRs); the implication
of passing a Delegate Assembly resolution; how to engage members early in the activities of
NCSBN; how to make the most effective use of committees; maximizing the membership value
and benefit of the Annual and Midyear meetings; and the components of known licensure
models.

The BOD implemented an outcome, performance-based strategic and operational plan this
year. Performance data and cost analysis have been provided to the BOD from all major areas
of the organization regarding programs, products and services. This data review has helped the
BOD have confidence that NCSBN is making a difference, that resources have been spent wisely
and the work of the organization is providing value to the membership.

The BOD has continued to grant funding for member boards to participate in the Data Integrity
Project. The improved completeness and accuracy of Nursys® has benefited all members. The
goal of a national unduplicated count of nurses in the U.S. is within reach with 49 jurisdictions
now submitting licensure data and several others working toward submission.

Recommendations to the Delegate Assembly
Adopt the proposed revision to the NCSBN Model Practice Act and Rules.

Rationale:

The newly revised Model Act and Rules are the result of two years’ work on the part of the
Model Act & Rules Committee, beginning in fiscal year 2011 (FY11). The model revisions
include efforts by the committee to update, streamline, clarify and better organize the
existing model. Language has been added to coincide with already adopted NCSBN policies
and guidelines, including the Uniform Licensure Requirements, Substance Use Disorder
Guidelines and the APRN Consensus Model. Adoption of the new model will allow all boards
of nursing (BONs) to more easily adopt and implement consistent laws by using the model as
example legislative and regulatory language. The revisions were shared with the membership
at the Midyear Meeting and revised according to feedback received.

Fiscal Impact:

None.

Members

Myra Broadway, JD, MS, RN
President, Maine, Area IV

Shirley Brekken, MS, RN

Vice President, Minnesota, Area Il
Julia L. George, MSN, RN, FRE
Treasurer, North Carolina, Area IlI
Debra Scott, MSN, RN, FRE
Area | Director, Nevada

Lanette Anderson, JD, MSN, RN
Area Il Director, West Virginia-PN

Pamela Autrey, PhD, MBA, MSN,
RN
Area lll Director, Alabama

Ann O'Sullivan, PhD, CRNP, FAAN
Area IV Director, Pennsylvania

Betsy Houchen, JD, MS, RN
Director-at-Large, Ohio, Area Il

Julio Santiago, MSN, RN, CCRN
Director-at-Large, lllinois, Area |l

Katherine Thomas, MN, RN
Director-at-Large, Texas, Area |ll

Emmaline Woodson, DNP, MS,
RN, FRE

Director-at-Large, Maryland,
Area IV

Staff

Kathy Apple, MS, RN, FAAN
CEO

Board Meeting Dates
= Sept. 28-30, 2011

= Dec. 5-7, 2011

= Feb. 15-17, 2012

= May 9-11, 2012
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Adopt the Saskatchewan Registered Nurses’ Association as an associate member of

NCSBN.

Rationale:

The NCSBN Bylaws state that an associate member is a “nursing regulatory body or
empowered regulatory authority from another country or territory.” The bylaws require
approval of membership by the full membership of the Delegate Assembly. The current
applications for associate membership meet the qualifications as stated in the NCSBN Bylaws.

Fiscal Impact:
Upon acceptance, the new associate member will pay a $1,500 annual fee.

Adopt the College of Licensed Practical Nurses of Nova Scotia as an associate member

of NCSBN.

Rationale:

The NCSBN Bylaws state that an associate member is a “nursing regulatory body or
empowered regulatory authority from another country or territory.” The bylaws require
approval of membership by the full membership of the Delegate Assembly. The current
applications for associate membership meet the qualifications as stated in the NCSBN Bylaws.

Fiscal Impact:

Upon acceptance, the new associate member will pay a $1,500 annual fee.

Adopt the Nursing Council of New Zealand as an associate member of NCSBN.

Rationale:

The NCSBN Bylaws state that an associate member is a “nursing regulatory body or
empowered regulatory authority from another country or territory.” The bylaws require
approval of membership by the full membership of the Delegate Assembly. The current
applications for associate membership meet the qualifications as stated in the NCSBN Bylaws.

Fiscal Impact:

Upon acceptance, the new associate member will pay a $1,500 annual fee.

FY12 Highlights and Accomplishments

COLLABORATION WITH EXTERNAL ORGANIZATIONS
Strategic Partnership Meeting Attendance by BOD and/or NCSBN Staff

National Coordinating Council for Medication Error Reporting and Prevention (NCC MERP)
National Governor's Association (NGA)

National Conference of State Legislatures (NCSL)

Council on Licensure, Enforcement and Regulation (CLEAR) Annual Meeting
International Council of Nurses (ICN) Credentialing & Regulatory Forum

ICN Triad Meeting

Tri-Council Meeting

Citizens Advocacy Center Annual Meeting (CAC)

National League for Nursing Summit (NLN)

Florida Board of Nursing visit

National Student Nurses Association (NSNA) Midyear Conference

National Association for Associate Degree Nursing (N-OADN) Annual Convention

American Association of Colleges of Nursing (AACN) Baccalaureate Conference
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m  Council of State Governments (CSG) National Conference and North American Summit

m  National Federation of Licensed Practical Nurses (NFLPN)

®  Nursing Organization Alliance (NOA)

m  Federation of Associations of Regulatory Bodies (FARB)

m  Vermont Board of Nursing visit

m  NCSL Fall Forum

®m  NSNA Annual Conference

®m  American Organization of Nurse Executives (AONE)

®m  Federation of State Medical Boards (FSMB)

m  National Credentialing Summit

m  National Governors Association (NGA) Winter Meeting

m  Tri-Regulator Collaborative Meeting

®m  Nurse Triage Line Stakeholders Meeting

®m  National Quality Forum (NQF)

® Institute for Healthcare Improvement (IHI) Annual Meeting

®  American Board of Nursing Specialties (ABNS) Annual Meeting

®m  National Organization of Nurse Practitioner Faculties (NONPF) Annual Meeting

FINANCE

®  The BOD approved the proposed budget for the fiscal year beginning Oct. 1, 2011, and
ending Sept. 30, 2012.

B The BOD accepted the financial statements for the first two quarters of the fiscal year.

m  The BOD approved authorizing the CEO to establish and maintain banking investment and
brokerage accounts in the name of NCSBN.

®  The BOD accepted the financial statements and the report of the independent auditors
affirming the statements present fairly, in all material respects, the financial position of
NCSBN as of Sept. 30, 2011.

®  The BOD accepted the independent auditor’s report for the NCSBN retirement plan for the
year ending June 30, 2011.

B The BOD reviewed and approved the 2011 IRS 990 form.

GOVERNANCE AND POLICY

The BOD participated in a new BOD orientation session with a governance consultant.

The BOD finalized a self-assessment performance action plan to be implemented
throughout the year in order to improve the BOD's governance effectiveness.

The BOD participated in an orientation session with legal counsel on the legal foundations
for governance, fiduciary obligations and role and responsibilities of the BOD.

The BOD reviewed and discussed the 2011 Delegate Assembly evaluations. Recommended
changes to the 2012 Delegate Assembly were initiated as a result.

The BOD approved the minutes of each proceeding BOD meeting.

The BOD reviewed a Nurse Licensure Compact Administrator (NLCA) update report at each
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The BOD facilitated a dialogue with the membership during all BOD meetings by
conference call and/or webinar.

The BOD reviewed current issues and events in the national and international environment
at each meeting, including the annual written environmental scan report.

At each BOD meeting, the BOD participated in a report and discussion with Prime Policy
Group, a Washington, D.C. government relations firm.

The BOD directed staff to submit a proposal in response to a request for proposal from
the Canadian Council of Registered Nurse Regulators for a computer adaptive licensure
examination.

The BOD met with the Leadership Succession Committee (LSC) in a joint meeting to discuss
the future needs of the NCSBN BOD, measures to engage the membership and areas of
process improvement.

The BOD facilitated a discussion on generative topics pertinent to the future of nurse
licensure, the implication of passing a Delegate Assembly resolution, how to engage
members early in the activities of NCSBN, how to make the most effective use of
committees, collaborative leadership and strategic alliances, and how to maximize the
Annual and Midyear Meetings for the benefit of members.

The BOD appointed members to fill two vacancies on the LSC.

The BOD approved proposed revisions to Policy 2.4. NCSBN Member Board Resource
Fund and Policy 5.1. NCSBN Major Meetings to provide support for member boards and
decrease the costs of Annual Meeting.

The BOD met with the President and CEO David Swankin of the Citizens Advocacy Center
(CAC) to discuss reforming scopes of practice and current needs of consumers.

The BOD approved a budget for Phase Il of the Consumer Outreach Campaign to inform
and educate consumers on the role of BONs and advanced practice registered nurses
(APRNs).

The BOD approved the Center for Creative Leadership (CCL) as the vendor for executive
coaching for up to 20 executive officers.

The BOD approved direct assistance requests for funding to assist members with the data
integrity project from the following jurisdictions: Arizona, Delaware, New Hampshire, the
District of Columbia, Florida, Texas, New Mexico, Virginia and Minnesota.

The BOD adopted the proposed Board Member Role Expectations and Responsibilities of
Being a Mentor to a New Board Member documents to provide additional information to
board members for BOD governance effectiveness and efficiency.

The BOD engaged in conversation on the meaning and implementation of the
organizational values of collaboration, excellence, innovation, integrity and transparency.

The BOD reviewed and discussed CSG's proposal regarding criminal background checks.

The BOD approved funding for an Operations Conference with three objectives: identify
strategies for an efficient licensure program,; utilize the multi-faceted functionality of Nursys;
and analyze licensure documents for fraud. The BOD also approved establishing a planning
group to plan and host the conference.

The BOD endorsed the American Nurses Association (ANA) statement on social
networking.

The BOD approved the request from the North Dakota Board of Nursing for $20,000 to
engage a firm to conduct a program audit.

The BOD appointed a member to the Model Act & Rules Committee to fill a vacancy.
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m  The BOD appointed a member to fill a vacancy on the Nursing Education Committee.

m  The BOD approved the proposed revisions to Policy 3.16, now titled CEO Succession Plan,
to ensure the operations of NCSBN are uninterrupted in the event of the anticipated or
unanticipated departure of the NCSBN CEO.

m  The BOD accepted the draft joint statement on state based licensure and asked CEO Kathy
Apple to negotiate possible revisions with the Tri-Regulator Collaborative.

m  The BOD approved fiscal year 2013 (FY13) BOD meeting dates.

m  The BOD reviewed and discussed the performance management system infrastructure
implemented by staff.

m  The BOD approved the content for area meeting agendas.

m  The BOD reviewed and discussed the work of the Interface Group (composed of members
of the NCSBN BOD and members of the NLCA Executive Committee) to facilitate
communication and resolution of concerns.

m  The BOD reviewed quarterly progress towards accomplishment of the 2012 Strategic and
Operational Scorecards.

B The BOD began strategic and operational objectives for FY13.

m  The BOD reviewed annual member evaluations of all committees.

m  The BOD determined FY13 committees, charges and appointed chairs to each committee.

m The BOD reviewed and discussed the role of the BOD, CEO and staff.

m  The BOD met with the executive director of CSG.

m  The BOD finalized the 2012 Delegate Assembly business agenda and recommendations.

m  The BOD endorsed the National Organization of Nurse Practitioner Faculty (NONPF)
revised criteria for evaluation of nurse practitioner education programs.

m  The BOD approved a new policy on guidelines for the use of social media by NCSBN.

m  The BOD conducted a debriefing and evaluation at the end of each BOD meeting.

TESTING

®m  The BOD filled vacant committee positions to facilitate the work of the NCLEX® ltem Review
Subcommittee (NIRSC).

®m The BOD reviewed the proposed revision to the 2013 NCLEX-RN® Test Plan.

®m The BOD moved to approve the white paper on the purpose and function of NCLEX® for
distribution to provide education to members and the external community.

m  The BOD terminated the data sharing agreement with CGFNS International.

B The BOD routinely reviewed the NCLEX, Medication Aide/Assistant Certification
Examination (MACE®) and National Nurse Aide Assessment Program (NNAAP®) reporting
data.

®  The BOD reviewed quarterly reports from Pearson VUE.

INFORMATION TECHNOLOGY

The BOD approved the Nursys e-push financial model and marketing strategy for licensure
and disciplinary data.
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The BOD adopted the proposed Policy 12.16. Response to Third-party Subpoenas to
support the protection of data housed in Nursys.

The BOD charged staff with identifying criteria/guidelines for direct assistance requests that
would include sufficient specificity regarding Nursys essential data elements and approach
to capture or revise data.

The BOD approved implementation of the enhanced Nursys vision utilizing the NCSBN
developed model and referred the proposal to the Finance Committee to provide a final
cost analysis and recommendation to the BOD. The new model will include a licensure
management system.

The BOD reviewed program data from the departments of Interactive Services and Nursys
on a quarterly basis.

NURSING REGULATION

B The BOD approved the budget for the Continued Competence Research Project Pilot
Study.

m  The BOD approved the ULRs implementation plan.

®  The BOD approved funding for a national stratified sample survey of nursing workforce
supply data.

®  The BOD reviewed updates on the work of the APRN LACE Network.

RESEARCH

m  The BOD decided not to publish the completed APRN study, but to instead, use the study
results to develop new research to inform the regulation of APRNS.

®m  The BOD approved funding for a national stratified sample survey of nursing workforce
supply data.

Attachment

A. Annual Progress Report, October 2011-May 2012

B.

Saskatchewan Registered Nurses’ Association Associate Member Application

C. College of Licensed Practical Nurses of Nova Scotia Associate Member Application

D. Nursing Council of New Zealand Associate Member Application
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Attachment A

Annual Progress Report, October 2011-May 2012

The Annual Progress Report is provided as a summary of the year's activities and accomplishments
in the work toward achieving the organization’s strategic initiatives.

A. NCSBN promotes evidence-based regulation.

STRATEGIC OBJECTIVE 1

Increase regulatory knowledge through research.

NCSBN continues an active research program with meaningful and useful projects. Results of
the Medication Aide Study were shared in a face-to-face meeting with the Centers for Medicare
and Medicaid Services. The results were also published in the Journal for Nursing Regulation and
disseminated at the long-term care conference. The National Simulation Study is on tract and
entering Phase 2. The Transition to Practice Study is on tract and entered its next phase. Both
studies will be completed with results distributed in 2014. The Continued Competence Pilot
Study has begun and the Nurse Licensure Models/Excelsior study design is under development
and discussion. The 2012 Scientific Symposium will be held in Arlington, Va. on Sept. 11, 2012.

STRATEGIC OBJECTIVE 2

Promote regulatory excellence through a performance measurement system.

The Commitment to Ongoing Regulatory Excellence (CORE) Committee has been working
with a performance measurement expert and have developed a logic model to ensure survey
questions are measuring the right outcomes. Promising practices in the area of discipline have
been identified and will be investigated further. Survey instruments have been revised for the
next data collection.

STRATEGIC OBJECTIVE 3

Create resources for evidence-based regulation.

Criteria for evaluation of APRN certifications examinations have been revised and shared with
pertinent stakeholders. Guidelines to assist states with grandfathering individuals to ensure
congruence with the APRN Consensus Model have been developed and will be further refined
in the coming year. Various resources have been developed to assist jurisdictions in the adoption
of the APRN Consensus Model. Recommendations to address current and emerging licensure
issues that impact patient safety in all jurisdictions have been developed and will be implemented
in the coming year. Revisions to the Model Act and Rules have been developed.

STRATEGIC OBJECTIVE 4

Increase public awareness of state-based licensure and NCSBN.

A major communications plan in conjunction with the CBS Community Partnership Program has
been developed and launched. The focus of the plan is to educate consumers about advanced
practice registered nurses (APRNs) and the APRN Consensus Model.
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B. NCSBN advances the engagement and leadership potential of

all members through education, information and networking.

STRATEGIC OBJECTIVE 1

Enhance leadership self-knowledge, governance and regulatory expertise.

New initiatives including a Leadership Development Network were implemented. Information
and resources pertaining to the Leadership Development Plan, a leadership development guide
and the Institute for Regulatory Excellence (IRE) have been developed and distributed. IRE
Fellow research projects were presented at the annual IRE conference. An executive coaching
service was approved and implemented for executive officers. Ongoing governance education
was provided to the BOD.

C. NCSBN provides state-of-the-art competence assessments.

STRATEGIC OBJECTIVE 1

Develop psychometrically sound, legally defensible innovative competence
assessments.

Al NCSBN examinations were administered in accordance with security policies and procedures.
Sufficient items were developed and reviewed; only valid examinations were administered and

scored. Revisions to the 2013 NCLEX-RN® Test Plan were developed. Standard-setting procedures
were conducted for NNAAP® and MACE®.

STRATEGIC OBJECTIVE 2

Develop options for non-U.S. nursing regulatory authorities to use NCSBN
competency examinations.

Proposal for the use of the NCLEX-RN® was accepted by the Canadian Council of Registered
Nurse Regulators. Expected implementation date for use of the NCLEX-RN is Jan. 5, 2015.

D. NCSBN collaborates to advance the evolution of nursing

regulation.

STRATEGIC OBJECTIVE 1

Increase understanding of regulatory processes, challenges and opportunities
worldwide.

An action plan was developed by the seven countries participating in the International Nurse
Regulator Collaborative. The first activity was to collect and share disciplinary data, develop
a disciplinary lexicon and discuss ways to share disciplinary actions between countries for the
purpose of licensing. NCSBN has participated in regulatory activities with the International
Council of Nurses and nurse regulatory bodies from other countries. International presentation
was made on guidelines for the use of social media. Associate membership is increasing.

STRATEGIC OBJECTIVE 2

Promote standards of nursing regulation.

A consultant was engaged to assist in the application process for obtaining accreditation status
from the American National Standards Institutes as a standards development organization.
Submission of the application is expected later in the year.
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E. NCSBN optimizes nursing regulation through efficient use

of technology.

STRATEGIC OBJECTIVE 1

Develop a licensure management system.

Business requirements for a new licensure management system have been aggressively obtained
through multiple face-to-face meetings with individual member boards. Staff have been hired
and consultants obtained to develop the licensure management system.

STRATEGIC OBJECTIVE 2
Develop mechanism to share disciplinary and licensure information with associate
members.

Nursys® has been enhanced to include the NCSBN ID as the unique identifier for member boards
as a first step towards exploring options for including disciplinary and licensure information from
associate members.
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Attachment B

Saskatchewan Registered Nurses’ Association
Associate Member Application

NCSBN Associate Member Application

Applicant Cantact Information

Mame Titla

Karen Eisler Executive Director
Phong Fax Murmibar E-mail

306 358 4235

keisler@srna.org

Full Kama

Organization Information

Saskatchewan Registered Nurses' Association

el SIaf Pertan
{Executive Director

Mailing Address

2066 Retallack Street

ity State Country Postal Code
Regina Saskatchewan|Canada

Street AdGrass (If Nt tha same)

City State Country Postal Code
Phone Number Fax Number E-rmail Wab ste

WWW.Sma.org

Organization Description

1. Please list all the professions your organization regulates:

Registered Nurses RNs and Nurse Practitioners RN(NP)s

2, Please list the number of parsons regulated (by profession):

RNs 10,500 RN{NP}s 140
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3. Pleazs describe the authority under which your organization regulates:
Registered Nurses Acl, 1988 (Government of Saskatchewan)

4, Please describe why your organization wants to be an Associate Mamber of NCSBN:
To network with RN Regulators, To improve regulation (Marth American)

5. Is your organization Incorparated or not? 1f yes, are you considered for profit or nan-prafit?
Yes, non profit

6. Are you a membership organization?

Yes

Upan completion, you must submit this application form via amail to memberrelationsSncsbn.org along
with a copy of your Bylaws and Mission Statemant as attachments.

By sigriing this application the widersigned understands hal, if aporoved for memberiiug, apphcants are reguired fo abide by
NESEN bylaves and the WMCSEN Board Folicy Manal. Failure to pay dnnusl associate membership fee may reswlt in fermination of
satus. Deciziong of the MCSEY Delegate Asseminly reganoing membersiio an Ml

S -
Ty u./_ ED Feb 24/12
Signature Title e
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Attachment C

College of Licensed Practical Nurses of Nova Scotia
Associate Member Application

NCSBN Associate Member Application

Applicant Contact Information

Mame - Tltfe T ]
Ann Mann RN MN Executive Director/Registrar
Phone Fax Number E-miail

902423-8949 902425-6811 ann@clpnns.ca

Organization Information
Full Name Chief Staff Persan
College of Licensed Practical Nurses of Nova Scotia Ann Mann
Mailing Address

1302- 7071 Bayers' Rd

City State I Country Postal Code
Halifax NS Canada B3l2C2
Street Address (if not the same)
City o State Country Postal Code
Phone Number Fax Number E-mail Web site
9024238517 9024256811 ann@clpnns,ca www.clpnns.ca

Organization Description

1. Please list all the professions your organization regulates:
LPNs only

2. Please list the number of persons regulated (by profession):

3900
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3. Please describe the authority under which your organization regulates:
Legislative Statute,LPN Act and Regulations, 2008
4. Please describe why your organization wants to be an Assoclate Member of NCSBN:
For knowledge transfer, information sharing and working collaboratively
5. Is your organization Incorporated or not? If yes, are you consldered for profit or non-profit?
not incorporated, not for profit, been in existence since 1957
6. Are you a membership organization?
yes

Upon completion, you must submit this application form via email to memberrelations@ncsbn.org along
with a copy of your Bylaws and Mission Stat t as attach t

By signing this application the undersigned understands that, if approved for membership, applicants are required to abide by
“SBN bylaws and the NCSBN Board Policy Manual, Failure to pay annual assoclate membership fee may result in termination of
status. Declsions of the NCSBN Dell bly regarding bership are final.

i)@(_ Ve 2D

Date
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Attachment D

Nursing Council of New Zealand Associate Member
Application

NCSBN Associate Member Application

Applicant Contact Information

Name Title
Carolyn Mary Reed Mrs.
Phone Fax Number E-mail
+64 4 8020232 +64 4 8018502 Carolyn@nursingcouncil.org.nz

Organization Information

Full Name Chief Staff Person
INursing Council of New Zealand C.M. Reed

Mailing Address

PO Box 9644
City State Country Postal Code
Wellington New Zealand 6011

Street Address (if not the same)
Level 12, Mid City Tower, 139-145 Willis Street

City State Country Postal Code
Wellington NZ 6011

Phone Number Fax Number E-mail Web site
a/a a/a a/a www.nursingcouncil.org.nz

Organization Description

1. Please list all the professions your organization regulates:

Nursing

2. Please list the number of persons regulated (by profession):

132665
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3. Please describe the authority under which your organization regulates:

Health Practitioners Competence Assurance Act 2003

4. Please describe why your organization wants to be an Associate Member of NCSBN:

Professional alignment with peer international regulator

5. Is your organization incorporated or not? If yes, are you considered for profit or non-profit?

No. Non profit organization

6. Are you a membership organization?

No

Upon completion, you must submit this application form via email to memberrelations@ncsbn.org along
with a copy of your Bylaws and Mission Statement as attachments.

By signing this application the undersigned understands that, if approved for membership, applicants are required to abide by
NCSBN bylaws and the NCSBN Board Policy Manual. Failure to pay annual associate membership fee may result in termination of
status. Decisions of the NCSBN Delegate Assembly regarding membership are final.

Authorized signature on file with NCSBN
Signature Title Date
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Report of the Model Act & Rules Committee

Recommendation to the Delegate Assembly
Adopt the proposed revision to the NCSBN Model Practice Act & Rules.

Rationale:

The newly revised Model Act and Rules are the result of two years’ work on the part of the
Model Act & Rules Committee, beginning in fiscal year 2011 (FY11). The model revisions
include efforts by the committee to update, streamline, clarify and better organize the
existing model. Language has been added to coincide with already adopted NCSBN policies
and guidelines, including the Uniform Licensure Requirements, Substance Use Disorder
Guidelines and the APRN Consensus Model. Adoption of the new model will allow all boards
of nursing (BONs) to more easily adopt and implement consistent laws by using the model as
example legislative and regulatory language. The revisions were shared with the membership
at the Midyear Meeting and revised according to feedback received.

Background

Since the adoption of the original NCSBN Model Nursing Practice Act and Model Nursing
Administrative Rules, several subsequent additions and alterations have been made to the
substance and format of the document. The Model Act and Rules were revised by the 2004
NCSBN Delegate Assembly. Article XVIIl was added and adopted by the 2005 NCSBN Delegate
Assembly. Additional language regarding the authority to conduct criminal background checks
was adopted in 2006 and APRN legislative language was adopted during the 2008 NCSBN
Delegate Assembly.

In FY11, the Model Act & Rules Committee was formed to ensure organization, consistency and
relevancy of all the Model Act and Rules provisions. The committee was extended through FY12
to complete revisions to the model.

Highlights of FY12 Activities

Charge 1: Review and revise the NCSBN Model Act and Rules as needed for presentation
at the 2012 Delegate Assembly.

®  The committee reviewed its FY11 edits, made further recommendations and finalized all
revisions of the Model Act and Rules.

m  All footnotes were deleted.

® Revisions were presented to the member boards at Midyear Meeting for discussion.
Additional edits were made based upon the feedback received.

® Revised the following sections:

= Definitions: The committee made additional edits to the Definitions section, including
deleting definitions that are no longer needed and moving certain words to the Rules;
adding the words “reinstatement” and “reactivation” in order to show the difference
between the two; and using the term “inactive” in place of “lapsed” or “expired.”
A definition for “eligible for graduate” was also added to capture the intent of the
Uniform Licensure Requirement (ULR) Committee’s changes to the licensure sections.

= Scope of Practice: The committee revised the language in Licensed Practical/Vocational
Nurse (LPN/VN) Scope of Practice section to be parallel in form with the language used
in the Registered Nurse (RN) Scope of Practice section.

= Board of Nursing (BON): The committee added powers and duties in relation to cease
and desist orders and certifying bodies. The committee deleted the requirement
that board members be eligible to vote in the jurisdiction and deleted the specific
requirements previously required for executive officers (i.e., being an RN).

Members

Nathan Goldman, JD

Kentucky, Area lll, Chair
Kathleen Beebout, JD, RN

lowa, Area Il

James (Dusty) Johnston, JD
Texas, Area lll

Fred Knight, JD

Arkansas, Area Il

Sandra Priebe, MN, CIC, CPHRM
Arkansas, Area Il

Pam Randolph, MS, RN

Arizona, Area |

Caron Robertson, MSN, RN
Massachusetts, Area IV
Margaret (Peg) Sheaffer, JD, RN
Pennsylvania, Area IV

Laura Skidmore Rhodes, MSN, RN
West Virginia-RN, Area Il

Betsy Houchen, JD, MS, RN
Ohio, Area Il, Board Liaison

Staff

Stephanie Fullmer, JD
Legislative Affairs Associate,
Nursing Regulation

Meeting Dates
= Oct. 17-18, 2011
= Dec. 15-16, 2011
= March 26-27, 2012

Relationship to

Strategic Plan

Strategic Initiative D

NCSBN collaborates to advance
the evolution of nursing regulation
worldwide.

Strategic Objective 1

Promote standards of nursing
regulation.
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= Licensure and Exemptions: The committee reviewed the adopted ULRs and made edits
to the licensure sections consistent with them. The committee made slight changes to
the use of the phrase “Member Board Approved” as laid out in the ULRs in order to
have the Model language be legislatively appropriate. It instead uses the phrase “Board
of Nursing Approved” to capture the intent of the ULRs. The committee also made
edits to the Licensure by Endorsement, Temporary Permits and Education Programs
sections. The committee deleted the requirement that BONs determine if an applicant’s
act or omission relates to the practice of nursing and whether restitution was made. The
Exemptions section was also revised. In the Rules section, the License Renewal Practice
Hours Requirement section was renamed to Continued Competence and in lieu of specific
requirements, a note was added that allows BONs to determine what type of mechanism
to use.

= Education: The committee’s edits were added to the Model Act and Rules and additional
revisions were made by the Model Act & Rules Committee.

= Discipline and Alternative to Discipline Program: The committee streamlined the Discipline
section to eliminate redundancy, revised the alternative to discipline program section,
added language under the accountability and immunity sections, and made edits to the
language regarding summary suspensions. The committee reviewed specific sections of
the Substance Use Disorder Guidelines, as well as a Journal of Nursing Regulation article
to ensure consistency between the guidelines and the Model. The committee deleted
the requirement that BONs determine if an applicant’s criminal behavior “relates to the
practice of nursing or to the ability to practice nursing, or that constitutes a violent crime or
a crime that is contrary to honesty, morality, or professional decorum.”

= Unlicensed Assistive Personnel: The committee revised the Nursing Assistant Personnel
sections. All hyphens were deleted from the Medication Assistant-Certified (MAC) title. The
CNA-Il role was eliminated. Language was added to limit what MACs can do to medication
administration and related tasks only. All references to long-term care facilities were
removed.

= Advanced Practice Registered Nurse (APRN): Revisions were made to this section
consistent with the APRN Consensus Model. APRN Committee edits to certification criteria
were included in the Rules. The hours limitation related to herbal and complementary
therapies, as well as the hours requirement for licensure renewal, were deleted.

Future Activities
m  Presentation of the Model revisions to the membership at Delegate Assembly for approval;
and

®  That the BOD establish a permanent Model Act & Rules Oversight Committee to accomplish
two goals: (1) to meet at least every two years for a complete review of the Model Act and
Rules; and (2) to review all recommended changes or additions to the Model Act and Rules
from other committees and to revise the recommended language as needed to conform to
the Model Act and Rules format. To accomplish the first goal, the committee may use content
expert consultants for preliminary reviews.

®m  The BOD discussed the recommendations and acknowledged the need for frequent review of
the Model Act and Rules. A committee will be assigned as necessary.

Attachments
A. Model Act Revisions Clean Copy

B. Model Rule Revisions Clean Copy
C. Model Act Redline Version
D

. Model Rule Redline Version
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Attachment A

Model Act Revisions Clean Copy

DRAFT NCSBN MODEL ACT (2012)

l. Title and Purpose

1. Definitions

I1l.  Scope of RN and LPN/VN Practice

IV. Board of Nursing

V. RN and LPN/VN Licensure and Exemptions

VI.  Prelicensure Nursing Education
VIl. Discipline and Proceedings
VIIIl. Violations and Penalties

IX. Implementation

X. Unlicensed Assistive Personnel
Xl.  APRN

XIl. Nursing Licensure Compact

XI1l. APRN Compact

Article I. Title and Purpose

a.

This Act shall be known and may be cited as <the JURISDICTION>
Nurse Practice Act (NPA), which creates and empowers the board of
nursing (BON) to regulate nursing and to enforce the provisions of this
Act.

The purpose of this Act is to protect the health, safety and welfare of the
residents of this state.

Article II. Definitions

As used in Articles 111 through XI of this Act, unless the context thereof
requires otherwise:

a.

“Advanced assessment” means the taking by an advanced practice
registered nurse (APRN) of the history, physical and psychological
assessment of a patient’s signs, symptoms, pathophysiologic status and
psychosocial variations in the determination of differential diagnoses and
treatment.

“Clinical learning experiences” means the planned, faculty-guided
learning experiences that involve direct contact with patients
“Competence” means the ability of the nurse to integrate knowledge,
skills, judgment, and personal attributes to practice safely and ethically in
a designated role and setting in accordance with the scope of nursing
practice

101

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting

Report of the Model Act & Rules Committee-Attachment A: Model Act Revisions Clean Copy

102

. “Comprehensive nursing assessment” means collection, analysis and

synthesis of data performed by an RN used to establish a health status
baseline, plan care and address changes in a patient’s condition.
“Delegating” means transferring to a competent individual the authority
to perform a selected nursing task in a selected situation

“Eligible for graduation” means having met all program and institutional
requirements pending conferment of the degree

“Encumbered” means a license with current discipline, conditions or
restrictions

. “Focused nursing assessment” means recognizing patient characteristics

by an LPN/VN that may affect the patient's health status, gathering and
recording assessment data and demonstrating attentiveness by observing,
monitoring, and reporting signs, symptoms, and changes in patient
condition in an ongoing manner to the supervising registered nurse or
physician

“Inactive license” means the voluntary termination of an individual’s
license to practice nursing or failure to renew a license

“Internationally educated applicants” means a person educated outside
the U.S. who applies for licensure or seeks temporary authorization to
practice as a graduate nursing student to complete program objectives

. “License” means the authority granted by the BON to practice nursing as

an RN, LPN/VN or APRN

“Nursing” means a profession focused on the care of individuals, families
and populations to attain, maintain or recover optimal health and quality
of life from conception to death.

. “Patient” means a recipient of care; may be an individual, family, group or

community. May also be referred to as client.

. “Patient-centered health care plan” means, in collaboration with patient,

the identification of desired goals, strategies for meeting goals and
processes for promoting, attaining and maintaining optimal patient health
outcomes.

“Reactivation” means reissuance of a license that has lapsed, expired or
been placed on inactive status in absence of disciplinary action

. “Reinstatement” means reissuance of a license following disciplinary

action by the BON

. “Supervision” means provision of guidance or oversight by a qualified

nurse for the accomplishment of a nursing task or activity with initial
direction of the task or activity and periodic inspection of the actual act of
accomplishing the task or activity

“Unlicensed assistive personnel” means any unlicensed personnel,
regardless of title, to whom nursing tasks are delegated

Article III. Scope of RN and LPN/VN Practice
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Section 1. Licensed Practical/VVocational Nurse (LPN/VN)

a.

b.

Licensed Practical/Vocational Nurse is the title given to an individual

licensed to practice practical/vocational nursing.

An LPN/VN practices, with or without compensation or personal profit,

under the supervision of an RN, advanced practice registered nurse

(APRN), licensed physician or other health care provider authorized by

the state; that is guided by nursing standards established or recognized by

the BON; and includes:

1. Collecting data and conducting focused nursing assessments of the
health status of patients

2. Participating with other health care providers in the development and
modification of the patient centered health care plan

3. Implementing nursing interventions within a patient centered health

care plan

Assisting in the evaluation of responses to interventions

5. Providing for the maintenance of safe and effective nursing care

rendered directly or indirectly

Advocating the best interest of patients

Communicating and collaborating with patients and members of the

health care team

Providing health care information to patients

9. Delegating and assigning nursing interventions to implement the plan
of care

10.Wearing identification which clearly identifies the nurse as an
LPN/VN when providing direct patient care, unless wearing
identification creates a safety or health risk for either the nurse or the
patient

11.Other acts that require education and training consistent with
professional standards as prescribed by the BON and commensurate
with the LPN/VN's education, demonstrated competencies and
experience

»

No

o

Section 2. Registered Nurse (RN)

a. Registered Nurse is the title given to an individual licensed to practice

b.

registered nursing.

The practice of registered nurses shall include:

1. Providing comprehensive nursing assessment of the health status of
patients

2. Collaborating with health care team to develop and coordinate an
integrated patient centered health care plan

3. Developing the comprehensive patient centered health care plan,
including:
a) Establishing nursing diagnoses
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b) Setting goals to meet identified health care needs and
¢) Prescribing nursing interventions

4. Implementing nursing care through the execution of independent
nursing strategies, and the provision of regimens requested, ordered or
prescribed by authorized health care providers

5. Evaluating responses to interventions and the effectiveness of the plan

of care

Designing and implementing teaching plans based on patient needs

7. Delegating and assigning nursing interventions to implement the plan
of care

8. Providing for the maintenance of safe and effective nursing care
rendered directly or indirectly

9. Advocating the best interest of patients

10.Communicating and collaborating with other health care providers in
the management of health care and the implementation of the total
health care regimen within and across care settings

11.Managing, supervising and evaluating the practice of nursing

12.Teaching the theory and practice of nursing

13. Participating in development of health care policies, procedures and
systems

14.Wearing identification that clearly identifies the nurse as an RN when
providing direct patient care, unless wearing identification creates a
safety or health risk for either the nurse or the patient and

15.Other acts that require education and training consistent with
professional standards as prescribed by the BON and commensurate
with the RN’s education, demonstrated competencies and experience

o

Article IV. Board of Nursing (BON)

Section 1. Membership, Nominations, Qualifications, Appointment and Term
of Office

a. The BON shall consist of < > members to be appointed by the governor.
Nominations for appointment may be made to the governor by any
interested individual, association or any other entity.

b. The membership of the BON shall be <> RNs, <> LPN/VNs, <> APRNSs,
and < > members representing the public.

c. Each RN member shall be a resident in this jurisdiction, licensed in good
standing under the provisions of this chapter, currently engaged in RN
practice and shall have no less than five years of experience as an RN, at
least three of which immediately preceded appointment.

d. Each LPN/VN member shall be a resident in this jurisdiction, licensed in
good standing under the provisions of this chapter, currently engaged in
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LPN/VN practice and shall have no less than five years of experience as
an LPN/VN, at least three of which immediately preceded appointment.

e. Each APRN member shall be a resident in this jurisdiction, licensed in
good standing under the provisions of this chapter, currently engaged in
APRN practice and shall have no less than five years of experience as an
APRN, at least three of which immediately preceded appointment.

f. The public member(s) of the BON shall be a resident of this jurisdiction
and shall not be, nor shall ever have been, a person who has ever had any
material financial interest in the provision of nursing services or who has
engaged in any activity directly related to nursing.

g. Members of the BON shall be appointed for a term of < > years. Terms
shall be staggered.

h. No member shall serve more than two consecutive full terms. The
completion of an unexpired portion of a full term shall not constitute a full
term for purposes of this section. Any member initially appointed for less
than a full term shall be eligible to serve two additional terms.

i. Each term of office shall expire at midnight on the last day of the term of
the appointment or at midnight on the date on which any vacancy occurs.
If a replacement appointment has not been made, the term of the member
shall be extended until a replacement is made.

Section 2. Officers

a. The BON shall elect officers from its members. Officers elected by the
BON shall serve a term of < > years, beginning < > and ending < >.

b. The <first officer> shall preside at board meetings and shall be
responsible for the performance of all duties and functions of the BON
required or permitted by this Act. In the absence of the first officer, the
<second officer> shall assume these duties.

c. Additional offices may be established and filled by the BON at its
discretion.

Section 3. Meetings

a. The BON shall meet at least quarterly for the purpose of transacting
business. A majority of the members of the BON constitutes a quorum;
however, if there is a vacancy on the BON, a majority of the members
serving constitutes a quorum. A BON member is required to attend
meetings or to provide proper notice and justification of inability to do so.
Unexcused absences from meetings may result in removal from the BON.

b. One meeting shall be designated for the purpose of electing officers and
BON reorganization and planning.
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c. The BON may meet additional times. Additional meetings may be called
by the <first officer> of the BON or shall be called at the request of two-
thirds of the board members.

d. The BON shall give official and public notice of the place and time of the
meeting. Board meetings and hearings shall be open to the public. In
accordance with the law, the BON may, at its discretion, conduct part of
the meeting in executive session closed to the public. Notice of all board
meetings shall be given in the manner and pursuant to requirements
prescribed by the jurisdiction’s applicable statutes and rules and
regulations.

Section 4. Guidelines

a. The BON may develop guidelines to assist board members in the
evaluation of possible conflicts of interests. Members shall recuse
themselves from the discussion and abstain from voting when a conflict
arises.

b. The BON may develop guidelines to assist board members in the
disclosure of ex parte communications.

¢c. The BON may develop other guidelines as needed that would support
governance and direction of work.

Section 5. Vacancies, Removal and Immunity

a. Any vacancy that occurs for any reason in the membership of the BON
shall be filled by the governor in the manner prescribed in the provisions
of this article regarding appointments. A person appointed to fill a
vacancy shall serve for the unexpired portion of the term.

b. The governor may remove any member from the BON for neglect of any
duty required by law, for incompetence, or for unprofessional or
dishonorable conduct. The general laws of this jurisdiction controlling the
removal of public officials from office shall be followed in dismissing board
members.

c. All members of the BON shall have immunity from individual civil
liability while acting within the scope of the duties as board members.

d. In the event that the entire BON, an individual member or staff is sued,
the attorney general shall appoint an attorney to represent the involved
party, or pursuant to jurisdictional law.

Section 6. Powers and Duties
The BON shall be responsible for the interpretation and enforcement of the

provisions of this Act. The BON shall have all of the duties, powers and
authority specifically granted by and necessary to the enforcement of this
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Act, as well as other duties, powers and authority as it may be granted by
appropriate statute, including:

a. Make, adopt, amend, repeal and enforce such administrative rules
consistent with the law, as it deems necessary for the proper
administration of this Act and to protect public health, safety and welfare

b. Develop and enforce standards for nursing education

c. Provide consultation, conduct conferences, forums, studies and research
on nursing education and practice

d. Maintain membership in national organizations that develop national
licensure examinations and exclusively promote the improvement of the
legal standards of the practice of nursing for the protection of public
health, safety and welfare

e. Grant temporary permits for qualified applicants as set forth in rule

f. License qualified applicants for RN, LPN/VN and APRN licensure and
regulate their practice

g. Develop standards for maintaining competence of licensees and
requirements for returning to practice

h. Certify and regulate unlicensed assistive personnel (UAP), including
certified nursing assistants (CNAs) and medication assistants certified
(MACs)

i. Develop and enforce standards for nursing practice

j. Issue advisory opinions, interpretive statements and declaratory
statements regarding the interpretation and application of the
jurisdiction’s nursing law and regulation

k. Regulate the manner in which nurses announce their practice to the
public

. Implement the discipline process:

1. lIssue subpoenas in connection with investigations, inspections and
hearings

2. Obtain access to records as reasonably requested by the BON to assist
the BON in its investigation; the BON shall maintain any records
pursuant to this paragraph as confidential data

3. Order licensees to submit and pay for physical, mental health or
chemical dependency evaluations for cause

4. Prosecute alleged violations of this Act

5. Conduct hearings, compel attendance of witnesses and administer
oaths to persons giving testimony at hearings, consistent with
administrative rules

6. Provide alternatives to discipline:

a) Establish alternative programs for monitoring of nurses who agree
to seek treatment of substance use disorders, mental health or
physical health conditions that could lead to disciplinary action by
the BON as established by rule and
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b) Establish programs to educate and re-mediate nurses with practice
concerns who meet criteria established in rule

m. Discipline nurses for violation of any provision of this Act

n. Maintain a record of all persons regulated by the BON

0. Maintain records of proceedings as required by the laws of this
jurisdiction

p. Collect and analyze data regarding nursing education, nursing practice
and nursing resources

g. Submit an annual report to the governor summarizing the BON's
proceedings and activities

r. Appoint and employ a qualified executive officer and approve such
additional staff positions as may be necessary, in the opinion of the BON,
to administer and enforce the provisions of the Act

s. Delegate to the executive officer those activities that expedite the
functions of the BON, including employing professional and support staff,
investigators, legal counsel and other personnel necessary for the BON to
carry out its functions

t. Adopt a seal that shall be in the care of the executive officer and shall be
affixed only in a manner as prescribed by the BON

u. Share current significant investigative information with other regulatory
bodies and law enforcement entities

v. Withdraw a license issued in error

w. Conduct criminal background checks for nurse licensure in accordance
with state and federal law under Section 9 of Article V of this Act

X. Issue a cease and desist order for any violation of this Act and

y. Adopt criteria for recognizing national certifying bodies for APRN roles
and population foci

Section 7. Financial

a. The BON is authorized to establish by rule appropriate fees for licensure
by examination, reexamination, endorsement and such other fees and
fines as the BON determines necessary.

b. All fees collected by the BON shall be administered according to the
established fiscal policies of this jurisdiction and in such manner as to
adequately implement the provisions of this Act.

c. The BON may accept grants, contributions, devices, bequests and gifts
that shall be kept in a separate fund and shall be used by the BON to
enhance the practice of nursing.

d. The BON may receive and expend funds in addition to appropriations
from this jurisdiction, provided such funds are received and expended for
the pursuit of the authorized objectives of the BON, such funds are
maintained in a separate account, and periodic reports of the receipt and
expenditures of such funds are submitted to the governor.
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e. All fees collected by the BON shall be retained by the BON. The monies
retained shall be used for any of the BON'’s duties, including but not
limited to, the addition of full time equivalent positions for program
services and investigations. Monies retained by the BON pursuant to this
section are not subject to reversion to the general fund of the jurisdiction.

Section 8. Executive Officer

a. The executive officer shall be responsible for:
1. The performance of administrative responsibilities of the BON
2. Employment of personnel needed to carry out the functions of the BON
and
3. The performance of any other duties as necessary to the proper conduct
of BON business and to the fulfillment of the BON's responsibilities as
defined by this Act
b. The BON shall monitor and periodically evaluate the effectiveness of the
executive officer.

Article V. RN and LPN/VN Licensure and Exemptions
Section 1. Titles and Abbreviations for Licensed Nurses

Only those persons who hold a license to practice nursing in this state shall

have the right to use the following title abbreviations:

a. Title: “Registered Nurse” and the abbreviation “RN”

b. Title: “Licensed Practical/Vocational Nurse” and the abbreviation
“LPN/VN”

Section 2. Examinations

a. The BON shall authorize the administration of the examination to
applicants for licensure as RNs or LPN/VNSs.

b. The BON may employ, contract and cooperate with any entity in the
preparation and process for determining results of a uniform licensure
examination. When such an examination is utilized, the BON shall
restrict access to questions and answers.

c. The BON shall determine whether a licensure examination may be
repeated, the frequency of reexamination and any requisite education
prior to reexamination.

Section 3. Licensure by Examination
a. An applicant for licensure by examination to practice as an RN or

LPN/VN who successfully meets the requirements of this section shall be
entitled to licensure as an RN or LPN/VN, whichever is applicable.
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b.

An applicant shall:

1. Submit a completed application and fees as established by the BON

2. Graduate or be eligible for graduation from a <your jurisdiction> BON-
approved prelicensure program or a program that meets criteria
comparable to those established by the <your jurisdiction> BON in its
rules

3. Pass an examination authorized by the BON

4. Report any criminal conviction, nolo contendere plea, Alford plea,
deferred judgment, or other plea arrangements in lieu of conviction

5. Report any substance use disorder in the last five years

6. Report any actions taken or initiated against a professional or
occupational license, registration or certification

7. Have committed no acts or omissions that are grounds for disciplinary
action as set forth in Article V11 of this Act

8. Meet other criteria established by the BON in rule

Graduates from an RN prelicensure program may take the LPN/VN

licensure examination if they have completed a BON approved LPN/VN

role delineation course. The BON shall by rule set standards for approval

of the role delineation course.

Section 4. Licensure by Examination of Internationally Educated Applicants

Requirements for licensure by examination of internationally educated
applicants, include:

a.

d.

Graduation from a nursing program comparable to a BON approved
prelicensure RN or LPN/VN program, whichever is applicable, and meet
all other requirements of section 3

Applicant must submit to a credentials evaluation by a BON
approved/authorized organization for the level of licensure being sought
Successful passage of an English proficiency exam that includes the
components of reading, speaking, writing and listening, except for
applicants from countries where English is the native language, and the
nursing program where the applicant attended was taught in English,
used English textbooks and clinical experiences were conducted in
English, and

Disclosure of nursing licensure status in country of origin, if applicable

Section 5. Licensure by Endorsement

a.

An applicant for licensure by endorsement to practice as an RN or
LPN/VN shall:
1. Submit a completed application and fees as established by the BON

10
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2. Graduate from a <your jurisdiction> BON-approved prelicensure
program or a program that meets criteria comparable to those
established by the <your jurisdiction> BON in its rules

3. Hold a license as an RN or an LPN/VN that is not encumbered

4. Pass an examination authorized by the BON

5. Report status of all nursing licenses, including any BON actions taken
or any current or pending investigations

6. Report any criminal conviction, nolo contendere plea, Alford plea,
deferred judgment, or other plea arrangements in lieu of conviction

7. Report any substance use disorder in the last five years

8. Report any actions taken or initiated against a professional or
occupational license, registration or certification

9. Report current participation in an alternative to discipline program in
any jurisdiction

10.Have committed no acts or omissions which are grounds for
disciplinary action in another jurisdiction or, if such acts have been
committed and would be grounds for disciplinary action as set forth in
Article VII of this Act

11.Be proficient in English language as set forth in the BON rules

12.Submit verification of licensure status directly from the U.S.
jurisdiction of licensure by examination

13. Meet continued competency requirements as set forth by the BON and

14.Meet other criteria established by the BON in rule

b. Temporary Permits
1. The BON may issue time-limited authorization to practice nursing
through the granting of temporary permits, as set forth in BON rules.
2. Any person who has been approved as an applicant for licensure and
has been granted a temporary permit shall have the right to use the
titles < > and abbreviations < > designated by the state.

Section 6. Renewal of RN and LPN/VN Licenses

a. RN and LPN/VN licenses issued under this Act shall be renewed every < >
years according to a schedule established by the BON.
b. An applicant for renewal of license to practice as an RN or LPN/VN shall:
1. Report any criminal conviction, nolo contendere plea, Alford plea,
deferred judgment, or other plea arrangements in lieu of conviction
2. Report status of all nursing licenses, including any BON actions taken
or any current or pending investigations
3. Report any substance use disorder in the last five years
4. Report any actions taken or initiated against a professional or
occupational license, registration or certification and

11
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C.

5. Report current participation in an alternative to discipline program in
any jurisdiction

A renewal license shall be issued to an RN or LPN/VN who submits an

application, remits the required fee and satisfactorily completes any other

requirements established by the BON as set forth in rules.

No license shall be renewed unless the RN or LPN/VN shows evidence of

continued competence as specified in BON rule.

Failure to renew the license shall result in forfeiture of the right to

practice nursing in this jurisdiction.

Section 7. Reactivation of License

a.

Applicants for RN or LPN/VN licensure reactivation shall:

1. Report any criminal conviction, nolo contendere plea, Alford plea,
deferred judgment, or other plea arrangements in lieu of conviction

2. Report status of all nursing licenses, including any BON actions taken
or any current or pending investigations

3. Report any substance use disorder in the last five years

4. Report any actions taken or initiated against a professional or
occupational license, registration or certification and

5. Report current participation in an alternative to discipline program in
any jurisdiction

A reactivated license shall be issued to an RN or LPN/VN who submits an

application, remits the required fee and satisfactorily completes any other

requirements established by the BON as set forth in rules.

No license shall be reactivated unless the RN or LPN/VN shows evidence

of continued competence as specified in BON rule.

Section 8. Duties of Licensees

a.

The nurse shall comply with the provisions of this Act. The burden of
responsibility is on the licensee to know and practice according to the laws
and regulations of this jurisdiction.

The nurse shall report to the BON those acts or omissions that are
violations of the Act or grounds for disciplinary action as set forth in
Articles VII and VIII of this Act.

The licensee shall, in response to BON inquiries, provide relevant and
truthful personal, professional or demographic information requested by
the BON to perform its duties in regulating and controlling nursing
practice in order to protect the public health, safety and welfare.

Failure to provide the requested information may result in non-renewal of
the license to practice nursing or licensure disciplinary action.

Section 9. Criminal Background Checks

12
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Each applicant for licensure shall submit a full set of fingerprints to the BON
for the purpose of obtaining a state and federal criminal records check
pursuant to <state statute> and Public Law 92-544. The <state agency
responsible for managing fingerprint data> may exchange this fingerprint
data with the Federal Bureau of Investigation (FBI).

Section 10. Exemptions

No provisions of this Act shall be construed to prohibit:

a.

The practice of nursing by a student currently enrolled in and actively
pursuing completion of a prelicensure nursing education program, or a
graduate nursing program involving nursing practice, if all the following
are met:

1. The student is participating in a program located in this jurisdiction
and approved by the BON or participating in this jurisdiction in a
component of a program located in another jurisdiction and approved
by a BON that is a member of NCSBN

2. The student’s practice is under the auspices of the program and

3. The student acts under the supervision of an RN serving for the
program as a faculty member or teaching assistant

The provision of nursing services to family members or in emergency

situations

Caring for the sick when done in connection with the practice of religious

tenets of any church and by or for its members

The individual is engaging in the practice of nursing by discharging

official duties while employed by or under contract with the United States

government or any agency thereof

The activities of an individual currently licensed to practice nursing in another

jurisdiction, if the individual’s license has not been revoked, the individual is not

currently under suspension or on probation, and one of the following:

1. The individual is engaging in the practice of nursing as an employee of
an individual agency or corporation located in the other jurisdiction in
a position with employment responsibilities that include transporting
patients into, out of, or through this state, as long as each trip in this
state does not exceed seventy-two hours

2. The individual is consulting with an individual licensed in this state to
practice any health-related profession

3. The individual is engaging in activities associated with teaching in this
state as a guest lecturer at a nursing education program, continuing
nursing education program or in-service presentation

4. The individual is conducting evaluations of nursing care that are
undertaken on behalf of a nationally recognized accrediting
organization
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5. The individual is providing nursing care to an individual who is in this
state on a temporary basis, not to exceed six months in any one
calendar year, if the nurse is directly employed by or under contract
with the individual or a guardian or other person acting on the
individual’s behalf, or

6. The individual is providing nursing care during any disaster, natural
or otherwise, that has been officially declared to be a disaster by a
public announcement issued by an appropriate federal, state, county or
municipal official

Article VI. Prelicensure Nursing Education
Section 1. Approval Standards

a. The BON shall, by rule, set standards for the establishment and outcomes
of prelicensure nursing education programs, including clinical learning
experiences, and approve such programs that meet the requirements of
this Act and BON rule.

b. The BON shall set requirements for the continuing approval of
prelicensure nursing programs.

c. The BON may deny or withdraw approval or take such action as deemed
necessary when prelicensure nursing education programs fail to meet the
standards established by the BON, provided that all such actions shall be
in accordance with <jurisdiction's Administrative Procedures Act> and/or
BON rule.

d. The BON may reinstate approval of a prelicensure nursing education
program upon submission of satisfactory evidence that the program meets
the standards established by the BON.

Section 2. Closure of Prelicensure Nursing Education Programs

The BON shall, by rule, identify the process for prelicensure nursing
education programs that cease operation.

Section 3. Provision for Innovative Approaches in Prelicensure Nursing
Education Programs

The BON shall, by rule, identify the process for implementing innovative
approaches in prelicensure nursing education programs.

Article VII. Discipline and Proceedings

Section 1. Authority
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For any one or combination of the grounds set forth in Sections 2 and 3 below,
the BON is granted the authority to deny a license or impose the following
discipline on a license:

oo op

®

os3-mTo-sa

P.

Revoke a license

Place a license on probation

Place a license on suspension

Summarily issue emergency limitation or restriction of a license subject to
Section 10 of this Article

Summarily issue an emergency suspension of a license subject to Section
10 of this Article

Reprimand or censure a license

Accept a voluntary surrender of a license

Accept other voluntary limitation or restriction of a license

Place other limitations or restrictions on a license

Deny license renewal

Deny initial issuance of license

Impose a fine or monetary penalty

. Impose other publicly known conditions or findings

Impose restitution

Recover the costs of the proceedings resulting in disciplinary action
against a nursing license. The cost of proceedings shall include, but is not
limited to: the cost paid by the BON to the office of administrative
hearings and the office of the attorney general or other BON counsel for
legal and investigative services; the costs of a court reporter and
witnesses; reproduction of records; BON staff time, travel and expenses;
and BON members’ per diem reimbursements, travel costs and expenses
or

Any other action as warranted by the facts in the case

Section 2. Accountability

a.

b.

Each nurse is required to know and comply with the requirements of this
Act and related rules.

All individuals licensed or privileged under this Act shall be responsible
and accountable for making decisions that are based upon the individuals’
educational preparation and experience in nursing and shall practice
nursing with reasonable skill and safety.

Section 3. Grounds for Discipline

The BON may discipline a licensee or deny a license to an applicant for any
one or a combination of the following:
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Non-compliance with federal, jurisdictional or contractual requirements
Criminal conviction or adjudication in any jurisdiction including, but not
limited to being convicted of, pleading guilty to, entering a plea of nolo
contendere or no contest to, or receiving a deferred judgment or suspended
sentence.

Confidentiality, patient privacy, consent or disclosure violations
Misconduct or abuse

Fraud, deception or misrepresentation

Unsafe practice, substandard care or unprofessional conduct

Improper supervision or allowing unlicensed practice

. Drug related offenses or

Other violations of the Act or administrative rules adopted thereunder

Section 4. Procedure

The BON shall establish a disciplinary process by rule based on the
Administrative Procedure Act of the Jurisdiction of <JURISDICTION>.

Section 5. Immunity and Protection from Retaliation

a.

Anyone, including BON staff or member, who in good faith reports to the
BON information relating to alleged violations of this Act or
administrative rules shall not be subject to a civil action for damages as a
result of reporting such information.
A person may not suspend, terminate, or otherwise discipline,
discriminate against, or retaliate against anyone who reports, or advises
on reporting, in good faith under this section.
A person who in good faith reports violations in accordance with this
Article has a cause of action against a person who violates subsection b.,
and may recover:
1. The greater of:
a) Actual damages, including damages for mental anguish even if no
other injury is shown, or
b) $5,000
2. Exemplary damages
3. Court costs, and
4. Reasonable attorney’s fees
In addition to the amount recovered under subsection c., a person whose
employment is suspended or terminated in violation of this section is
entitled to:
1. Reinstatement in the employee’s former position or severance pay in
an amount equal to three months of the employee’s most recent salary
and
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2. Compensation for wages lost during the period of suspension or
termination

Section 6. Notification

a. The BON shall communicate disciplinary actions taken as set forth in rule
and may report to other entities.

b. The BON may notify certification programs when an APRN has an
encumbered license or privilege to practice.

Section 7. Alternative to Discipline Monitoring Program

The BON may establish through rule an alternative to discipline program for
nurses with substance use disorder or mental health conditions.

Section 8. Practice Remediation Program (PRP)

The BON may establish through rules a practice remediation program to
offer an alternative to discipline program for early identification and
remediation of practice deficiencies of the nurse to promote effective nursing
practice and public safety.

Section 9. Reporting

a. Licensees shall report, within 30 days of the event, the following: change
of address, criminal convictions, malpractice claims, or discipline or
complaints pending in another jurisdiction or by another professional
licensing board.

b. A licensed nurse shall report names of individuals to the BON if the nurse
has reasonable cause to suspect that a nurse or an applicant engaged in
conduct that may constitute grounds for disciplinary action under this
Act, except for minor incidents as described in rule.

c. Duty to report by others:

1. Hospitals, nursing homes, temporary staffing agencies and other
employers of RNs, LPN/VNs or APRNSs shall report to the BON the
names of any licensee or applicant for nursing licensure whose conduct
may constitute grounds for disciplinary action under this Act.

2. Ajurisdictional agency that licenses, registers or certifies a hospital,
nursing home, home health agency or other type of health care facility
or agency section, or surveys one of these facilities or agencies shall
report to the BON when that agency has evidence that the nurse has
engaged in conduct that may constitute grounds for disciplinary action
under this Act.
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3. Each insurer that provides professional liability insurance that covers
claims arising from providing or failing to provide nursing care shall
report to the BON any payment made on behalf of a nurse in a claim or
lawsuit.

4. The court administrator of any court of competent jurisdiction shall
report to the BON any judgment or other determination of the court
that adjudges or includes a finding that a nurse is:

a) Mentally ill

b) Mentally incompetent

c) Chemically dependent

d) Dangerous to the public

e) Guilty of a crime

f) Guilty of a violation of federal or jurisdictional narcotics laws or
controlled substances act

g) Guilty of operating a motor vehicle while under the influence of
alcohol or a controlled substance

h) Guilty of an abuse or fraud under Medicare or Medicaid

i) Appointed a guardian or

J) Committed under the laws of the jurisdiction

5. A person who is required to report a nurse under this section because
the nurse is impaired or suspected of substance use disorder or mental
illness may report to the alternative to discipline program instead of
reporting to the BON. Alternative to discipline programs have a duty
to report to the BON any nurse’s failure to comply with the program
requirements or termination from the program.

Minor incidents are exceptions to reporting requirements when the

continuing practice by the subject nurse does not pose a risk of harm to a

patient or others and can be addressed through corrective action by the

nurse’'s employing health care facility. The BON shall adopt rules

governing reporting of minor incidents. The BON may evaluate a

complaint and determine that it is a minor incident under this section.

The BON may seek an order from a court of competent jurisdiction for a

report from any of the parties stipulated in this Article if one is not

forthcoming voluntarily.

Any organization or person reporting in good faith information to the BON

under this Article shall be immune from civil action as provided in Article

VII, Section 5.

. Any licensed health care professional who examines a nurse at the request

of the BON shall be immune from suit for damages by the nurse examined
if the examining health care professional conducted the examination and
made findings or diagnoses in good faith.

Section 10. Emergency Action

18

%3

Business Book | NCSBN 2012 Annual Meeting

Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment A: Model Act Revisions Clean Copy

a. Summary Suspension

1. The BON is authorized to summarily suspend the license of a nurse
without a hearing if:

a) The BON finds that there is probable cause to believe that the
nurse has violated a statute or rule that the BON is empowered to
enforce and continued practice by the nurse would create imminent
and serious risk of harm to others or

b) The nurse fails to obtain a BON ordered evaluation

2. The suspension shall remain in effect until the BON issues a stay of
suspension or a final order in the matter after a hearing or upon
agreement between the BON and licensee.

3. Upon request of the nurse, the BON shall schedule a disciplinary
hearing to be held under the Administrative Procedures Act, to begin
no later than < > days after receipt of the request. The licensee shall
receive at least < > days notice of the hearing.

b. Automatic Suspension

1. Unless the BON orders otherwise, a license to practice nursing is
automatically suspended if:

a) A guardian of a nurse is appointed by order of a court under
sections <REFERENCE TO GOVERNING JURISDICTIONAL
LAW>

b) The nurse is committed by order of a court under <REFERENCE
TO GOVERNING JURISDICTIONAL LAW>

c) The nurse is determined to be mentally incompetent, mentally ill,
chemically dependent or a person dangerous to the public by a court
of competent jurisdiction within or without this jurisdiction

2. The nurse shall petition the BON for reinstatement. The BON may
terminate the suspension after a hearing or upon agreement between
the BON and the nurse.

c. Injunctive Relief

1. The BON or any prosecuting officer, upon a proper showing of the
facts, is authorized to petition a court of competent jurisdiction for an
order to enjoin:

a) Any person who is practicing nursing within the meaning of this
Act from practicing without a valid license, unless exempted under
Article V

b) Any person, firm, corporation, institution or association from
employing any person who is not licensed to practice nursing under
this Act or exempted under Article V

c) Any person, firm, corporation, institution or association from
operating a school of nursing without approval

d) Any person whose license has been suspended or revoked from
practicing as an RN, LPN/VN or APRN or
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d.

e) Any person from using the title “nurse,” “licensed
practical/vocational nurse,” “registered nurse,” “advanced practice
registered nurse” or their authorized abbreviations unless licensed
or privileged to practice nursing in this jurisdiction

2. The court may, without notice or bond, enjoin such acts and practice. A
copy of the complaint shall be served on the defendant and the
proceedings thereafter shall be conducted as in other civil cases.

The emergency proceedings herein described shall be in addition to, not in

lieu of, all penalties and other remedies provided by law.

Article VIII. Violations and Penalties

Section 1. Violations

No person shall:

a.

k.

Use the title “nurse,” “registered nurse,” “licensed practical/vocational
nurse,” “advanced practice registered nurse,” their authorized
abbreviations, or any other words, abbreviations, figures, letters, title,
sign, card or device that would lead a person to believe the individual is a
licensed nurse unless permitted by this Act

Employ a nurse without verifying the nurse’s authority to practice in this
jurisdiction

Engage in the practice of nursing as defined in the Act without a valid,
current license or privilege to practice, except as otherwise permitted
under this Act

Practice nursing under cover of any diploma, license, or record that was
illegally or fraudulently obtained, or that was signed or issued unlawfully
or under fraudulent representation

Practice nursing during the time a license is suspended, revoked,
surrendered, inactive, lapsed or otherwise prohibited to practice by
agreement or order

Fraudulently obtain or furnish a license.

Knowingly employ unlicensed persons in the practice of nursing

Conduct a program for the preparation for licensure under this chapter,
unless the BON has approved the program.

Otherwise violate, or aid or abet another person to violate, any provision
of this Act or

Engage in irregular behavior in connection with the licensure
examination, including, but not limited to, the giving or receiving of aid in
the examination or the unauthorized possession, reproduction, or
disclosure of examination questions or answers

Act in violation of Article VII section 5

Section 2. Penalties
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Violation of any provision of this Article shall also constitute a
misdemeanor/crime.

Section 3. Criminal Prosecution

Nothing in this Act shall be construed as a bar to criminal prosecution for
violation of the provisions of this Act.

Section 4. Civil Penalties

The BON may, in addition to any other sanctions herein provided, impose on
any person violating a provision of this Act or Administrative Rules a civil
penalty not to exceed <$> for each count or separate offense.

Article IX. Implementation

Section 1. Persons Licensed Under a Previous Law

a. Any person holding a license to practice nursing as an RN in this
jursidiction that is valid on < EFFECTIVE DATE > shall be deemed to be
licensed as an RN under the provisions of this Act and shall be eligible for
renewal of such license under the conditions and standards prescribed in
this Act.

b. Any person holding a license to practice nursing as an LPN/VN in this
jurisdiction that is valid on < EFFECTIVE DATE > shall be deemed to be
licensed as an LPN/VN under the provisions of this Act and shall be
eligible for renewal of such license under the conditions and standards
prescribed in this Act.

c. Any person holding a license to practice nursing as an APRN in this
jurisdiction that is valid on < EFFECTIVE DATE > shall be deemed to be
licensed as an APRN under the provisions of this Act and shall be eligible
for renewal of such license under the conditions and standards prescribed
in this Act.

d. Any person eligible for reactivation of a license as an RN, LPN/VN or
APRN, respectively, under provisions, conditions and standards
prescribed in this Act by applying for reactivation according to rules
established by the BON. Application for such reactivation must be made
within < > months of the effective date of this Act.

e. Any person holding an inactive license to practice nursing as an RN,
LPN/VN or an APRN on <EFFECTIVE DATE> because of failure to
renew may become licensed as an RN, LPN/VN or APRN, respectively,
under the provisions of this Act by applying for reactivation according to
rules established by the BON. Application for such reactivation must be
made within <> months of the effective date of this Act.
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f. Those licensed under the provisions of this Article shall be eligible for
renewal of such license under the conditions and standards prescribed by
this Act.

Section 2. Severability

The provisions of this Act are severable. If any provision of this Act is
declared unconstitutional, illegal or invalid, the constitutionality, legality and
validity of the remaining portions of this Act shall be unaffected and shall
remain in full force and effect.

Section 3. Repeal

The laws specified below are repealed, except with rights and duties that
have matured, penalties that were incurred and proceedings that were begun
before the effective date of this Act. <LIST STATUTES TO BE REPEALED,
FOR EXAMPLE THE CURRENT NPA OR APPROPRIATE SECTIONS.>

Article X. Unlicensed Assistive Personnel

Section 1. Certified Nursing Assistant (CNA)

A CNA is an unlicensed person who has been determined by the BON to meet

the education and certification requirements of this Act and rule and is

supervised by a licensed nurse.

Section 2. Medication Assistant Certified (MAC)

a. An MAC is a CNA with additional education and training as set forth in
rule who may administer medications as prescribed by an authorized
provider and delegated by a supervising licensed nurse within the
parameters set forth in rule.

b. An MAC shall perform medication administration and related tasks only.

Section 3. Delegation

The BON shall promulgate rules regarding delegation including conditions

for delegation and the tasks, functions and activities that may be delegated to

CNAs and MACs.

Section 4. Nursing Assistive Personnel

a. The BON shall:
1. Maintain a list of BON approved training programs
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Establish testing and certification requirements

Establish recertification requirements

Assess fees, consistent with state and federal requirements

Conduct state and federal criminal background checks on all

applicants and
6. Adopt an application process in rule

b. Each applicant for CNA or MAC certification shall submit a full set of
fingerprints to the BON for the purpose of obtaining a state and federal
criminal records check pursuant to <state statute> and Public Law 92-
544. The <state agency responsible for managing fingerprint data> may
exchange this fingerprint data with the FBI

c. Each individual who successfully meets all requirements for certification
shall be certified.

d. An applicant whose certificate or listing in another jurisdiction has been
disciplined or who has had a criminal conviction may not be eligible for
certification.

e. All persons certified under this Article shall meet the requirements of the
BON as established in rule.

f. The BON shall require the periodic renewal of certifications.

abrwbd

Section 5. Titles and Abbreviations

A person shall not use the titles “certified nursing assistant,” “medication-
aide certified,” or the abbreviations “CNA” or “MAC” unless the person has
been duly certified under this Article.

Section 6. Education and Training Program Approval

The BON shall adopt rules governing the approval and re-approval of
education and training programs for CNAs and MACs.

Section 7. CNA and MAC Competency Evaluation

The BON shall set forth in rule criteria for acceptable CNA and MAC
competency evaluations.

Section 8. Disciplinary Procedures

a. For any one or a combination of grounds, the BON shall have the
authority to:
1. File a letter of concern if the BON believes there is insufficient
evidence to support direct action against the CNAs and MACs
2. Indicate on the certificate the existence of any substantiated
complaints against the certificate holder
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3. Deny certification or recertification, suspend, revoke or accept the
voluntary surrender of a certificate if a CNA or MAC commits an act of
unprofessional conduct

4. Refer criminal violations of this Article to the appropriate law
enforcement agency

5. Revoke the certificate or not issue a certificate or recertification to an
applicant who has a criminal conviction

6. Issue a public reprimand for a violation of statute or rule

7. Recover costs of case prosecution and

8. In addition to any other disciplinary action it may take, impose a civil
penalty of not more than one thousand dollars per violation

. Grounds for denial, suspension, revocation of a certificate or other

discipline of a CNA or MAC include the inability to function with

reasonable skill and safety for the following reasons:

3. Substance use disorder

4. Patient neglect, abuse or abandonment

5. Fraud or deceit, which may include, but is not limited to:

a) Filing false credentials

b) Falsely representing facts on an application for initial certification,
reinstatement or certificate renewal or

¢) Giving or receiving assistance in taking the competency evaluation.

Boundary violations

7. Performance of unsafe patient care

8. Performance of acts beyond the tasks, functions and activities that
may be delegated to a CNA or MAC under BON rule

9. Misappropriation or misuse of property

10. Misappropriation of money or property of a patient or resident by
fraud, misrepresentation or duress

11.Criminal conviction

12.Failure to conform to the standards of CNA or MAC

13.Violation of privacy or failure to maintain the confidentiality of patient
or resident information or

14.Any conduct or practice that is or might be harmful or dangerous to
the health of a patient or the public

The BON shall comply with the provisions of the <JURISDICTION>

Administrative Procedures Act for taking disciplinary actions against

certificates.

o

. The BON shall maintain records of disciplinary actions and make

available all disciplinary findings of the CNA or MAC.

. The BON shall notify the <relevant state and federal agencies> of the

disciplinary action.

Article XI. APRN
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Section 1. Title and Scope of Practice

a. Advanced Practice Registered Nurse (APRN) is the title given to an
individual licensed to practice advanced practice registered nursing
within one of the following roles: certified nurse practitioner (CNP),
certified registered nurse anesthetist (CRNA), certified nurse-midwife
(CNM) or clinical nurse specialist (CNS), and who functions in a
population focus as set forth in rule. An APRN may serve as primary or
acute care provider of record.
b. Population focus shall include:
Family/individual across the lifespan
Adult-gerontology
Neonatal
Pediatrics
Women'’s health/gender-related or
. Psychiatric/mental health
c. In addition to the RN scope of practice and within the APRN role and
population focus, APRN practice shall include:
1. Conducting an advanced assessment
2. Ordering and interpreting diagnostic procedures
3. Establishing primary and differential diagnoses
4. Prescribing, ordering, administering, dispensing and furnishing
therapeutic measures as set forth in Section 5 of this Article.
Delegating and assigning therapeutic measures to assistive personnel
Consulting with other disciplines and providing referrals to health care
agencies, health care providers and community resources
7. Wearing identification which clearly identifies the nurse as an APRN
when providing direct patient care, unless wearing identification
creates a safety or health risk for either the nurse or the patient and

8. Other acts that require education and training consistent with
professional standards and commensurate with the APRN’s education,
certification, demonstrated competencies and experience

d. APRNs are licensed independent practitioners within standards
established or recognized by the BON. Each APRN is accountable to
patients, the nursing profession and the BON for:

1. Complying with the requirements of this Act and the quality of
advanced nursing care rendered

2. Recognizing limits of knowledge and experience

3. Planning for the management of situations beyond the APRN's
expertise and

4. Consulting with or referring patients to other health care providers as
appropriate

o0 hALNE

oo

Section 2. Licensure
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a. An applicant for initial licensure to practice as an APRN shall:

1.

2.

6.

7

Submit a completed written application and appropriate fees as
established by the BON

Hold a current RN license or privilege to practice and shall not hold an
encumbered license or privilege to practice as an RN in any state or
territory

Have completed an accredited graduate or post-graduate level APRN
program in one of the four roles and at least one population focus

Be currently certified by a national certifying body recognized by the
BON in the APRN role and population foci appropriate to educational
preparation

Report any criminal conviction, nolo contendere plea, Alford plea or
other plea arrangement in lieu of conviction

Have committed no acts or omissions that are grounds for disciplinary
action as set forth in Article VII of this Act, and

Provide other evidence as required by rule

b. The BON may issue a license by endorsement to an APRN licensed under
the laws of another state if, in the opinion of the BON, the applicant
meets the qualifications for licensure in this jurisdiction. An applicant for
APRN licensure by endorsement shall:

1.

2.

o

8.

9.

Submit a completed written application and appropriate fees as
established by the BON

Hold a current license or privilege to practice as an RN and APRN in a
state or territory

Not have an encumbered license or privilege to practice in any state or
territory

Have completed an accredited graduate or post-graduate level APRN
program in one of the four roles and at least one population focus or
meets the standards for grandfathering as described in section 7 of this
Article

Be currently certified by a national certifying body recognized by the
BON in the APRN role and at least one population focus appropriate to
educational preparation

Meet continued competency requirements as set forth in BON rules
Report any conviction, nolo contendere plea, Alford plea or other plea
arrangement in lieu of conviction

Have committed no acts or omissions, which are grounds for
disciplinary action in another jurisdiction and

Provide other evidence as required by the BON in its rules

APRN licenses issued under this Act shall be renewed at least every < >

years according to a schedule established by the BON. An applicant for
APRN license renewal shall:
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1. Submit a renewal application as directed by the BON and remit the
required fee as set forth in rule

2. Maintain national certification in the appropriate APRN role and at
least one population focus, authorized by licensure, through an ongoing
certification maintenance program of a nationally recognized certifying
body recognized by the BON and

3. Meet other requirements set forth in rule

The BON may reactivate or reinstate an APRN license as set forth in

BON rules.

The duties of licensees are the same as previously stated in Article V

Section 8 for RNs and LPN/VNs.

Section 3: Titles and Abbreviations

a.

Only those persons who hold a license or privilege to practice advanced
practice registered nursing in this state shall have the right to use the
title “advanced practice registered nurse” and the roles of “certified
registered nurse anesthetist,” “certified nurse-midwife,” “clinical nurse
specialist” and “certified nurse practitioner;” and the abbreviations
“APRN,” “CRNA,” “CNM,” “CNS” and “CNP,” respectively.

The abbreviation for the APRN designation of a certified registered nurse
anesthetist, a certified nurse-midwife, a clinical nurse specialist and for a
certified nurse practitioner will be APRN, plus the role title, i.e., CRNA,
CNM, CNS and CNP.

It shall be unlawful for any person to use the title “APRN” or “APRN” plus
their respective role titles, the role title alone, authorized abbreviations or
any other title that would lead a person to believe the individual is an
APRN, unless permitted by this Act.

Section 4. Education Programs

a.

The BON shall, by administrative rules, set standards for the
establishment and outcomes of APRN education programs, including
clinical learning experiences, and approve such programs that meet the
requirements of the Act and BON rules.

The BON shall, by administrative rules, identify the process for
determining APRN education program compliance with standards.

The BON shall set requirements for the establishment of a new APRN
education program. New programs will be preapproved by an APRN
accrediting body.

Section 5. Prescribing, Ordering, Dispensing and Furnishing Authority

a.

The BON shall grant prescribing, ordering, dispensing and furnishing authority
through the APRN license.
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b. Prescribing, ordering, dispensing and furnishing shall include the

authority to:

1. Diagnose, prescribe and institute therapy or referrals of patients to
health care agencies, health care providers and community resources

2. Prescribe, procure, administer, dispense and furnish pharmacological
agents, including over the counter, legend and controlled substances
and

3. Plan and initiate a therapeutic regimen that includes ordering and
prescribing non-pharmacological interventions, including, but not
limited to, durable medical equipment, medical devices, nutrition,
blood and blood products, and diagnostic and supportive services
including, but not limited to, home health care, hospice, and physical
and occupational therapy

Section 6. Discipline

APRN discipline and proceedings shall be the same as stated in Article VII
for RNs and LPN/VNs.

Section 7. Implementation

Any person holding a license to practice nursing as an APRN in this state
that is valid on Dec. 30, 2015, shall be deemed to be licensed as an APRN
under the provisions of this Act with their current privileges and shall be
eligible for renewal of such license under the conditions and standards
prescribed in this Act.

Article XII. Nursing Licensure Compact

Article XIII. APRN Compact
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Chapter 1. Title and Purpose

Chapter 2. Definitions

As used in Chapters 3 through 11 of this Act, unless the context thereof requires otherwise:

a.

“Dual relationship” means when a nurse is involved in any relationship with a patient in addition to the
therapeutic nurse-patient relationship

“NCLEX-PN®” means the National Council Licensure Examinations for Practical Nurses

“NCLEX-RN®" means the National Council Licensure Examinations for Registered Nurses

“Nursing faculty” means individuals employed full or part time by an academic institution who are
responsible for developing, implementing, evaluating and updating nursing program curricula

“Preceptor” means an individual at or above the level of licensure that an assigned student is seeking who
may serve as a teacher, mentor, role model, or supervisor in a clinical setting

“Professional boundaries” means the space between the nurse’s power and the patient’s vulnerability; the
power of the nurse comes from the professional position and access to private knowledge about the
patient; establishing boundaries allows the nurse to control this power differential and allows a safe
connection to meet the patient’s needs.

“Professional-boundary crossing” means a deviation from an appropriate boundary for a specific
therapeutic purpose with a return to established limits of the professional relationship
“Professional-boundary violation” means failure of a nurse to maintain appropriate boundaries with a
patient and key parties

“Sexualized body part” means a part of the body not conventionally viewed as sexual in nature that evokes
arousal

Chapter 3. Scope of RN and LPN/VN Practice

3.1.1 Standards Related to Licensed Practical/Vocational Nurse (LPN/VN) Professional Accountability
The LPN/VN:

a.

b.
c.

Practices within the legal boundaries for practical nursing through the scope of practice authorized in the
Nurse Practice Act (NPA) and rules governing nursing

Demonstrates honesty and integrity in nursing practice

Bases nursing decisions on nursing knowledge and skills, the needs of patients and licensed practical
nursing standards
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d. Accepts responsibility for individual nursing actions, competence, decisions and behavior in the course of
practical nursing practice

e. Maintains competence through ongoing learning and application of knowledge in practical nursing practice
and

f.  Reports violations of the act or rules by self or other licensees

3.1.2 Standards Related to LPN/VN Scope of Practice

The LPN/VN:

a. Participates in nursing care, health maintenance, patient teaching, counseling, collaborative planning and
rehabilitation, to the extent of his/her generic and continuing education and experience

b. Conducts a focused nursing assessment, which is an appraisal of the patient’s health status and needs
that contributes to ongoing data collection

c. Plans for patient care, including:
1. Planning episodic nursing care for a patient whose condition is stable or predictable
2. Assisting the registered nurse or supervising physician in identification of patient needs and goals and
3. Determining priorities of care together with the supervising registered nurse or physician

d. Demonstrates attentiveness and provides patient surveillance and monitoring

e. Seeks clarification of orders when needed

f. Assists and contributes in the evaluation of the patient-centered health care plan

g. Obtains orientation/training for competency when encountering new equipment and technology or
unfamiliar care situations

h. Recognizes patient characteristics that may affect the patient’s health status

i.  Implements nursing interventions and prescribed medical regimens in a timely and safe manner

j. Documents nursing care provided accurately and timely

k. Collaborates and communicates relevant and timely patient information with patients and other health team
members to ensure quality and continuity of care, including:
1. Patient status and progress
2. Patient response or lack of response to therapies
3. Changes in patient condition and
4. Patient needs and special requests

I. Takes preventive measures to promote an environment that is conducive to safety and health for patients,
others and self.

m. Respects patient diversity and advocates for the patient’s rights, concerns, decisions and dignity

n. Maintains appropriate professional boundaries

0. Participates in the health teaching required by the patient and family

p. Participates in systems, clinical practice and patient care performance improvement efforts to improve
patient outcomes

g. Contributes to evaluation of the plan of care by:

1. Gathering, observing, recording, and communicating patient responses to nursing interventions; and

2. Modifying the plan of care in collaboration with a registered nurse based on an analysis of patient
responses

Assigns and delegates nursing activities. The LPN shall:

1. Assign nursing care within the LPN scope of practice to other LPNSs;

2. Delegate to another only those nursing measures for which that person has the necessary skills and
competence to accomplish safely. In maintaining accountability for the delegation, an LPN shall ensure
that the:

a) Unlicensed assistive personnel (UAP) has the education, legal authority, and demonstrated
competency to perform the delegated task

b) Tasks delegated are consistent with the UAP's job description and can be safely performed
according to clear, exact, and unchanging directions

c) Results of the task are reasonably predictable

d) Task does not require assessment, interpretation, or independent decision making during its
performance or at completion
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u.
V.

e) Selected patient and circumstances of the delegation are such that delegation of the task poses
minimal risk to the patient and the consequences of performing the task improperly are not life-
threatening

f) LPN provides clear directions and guidelines regarding the delegated task or, for routine tasks on
stable patients, verifies that the UAP follows each written facility policy or procedure when
performing the delegated task

g) LPN provides supervision and feedback to the UAP and

h) LPN observes and communicates the outcomes of the delegated task

Functions as a member of the health care team, contributing to the implementation of an integrated patient-
centered health care plan.

Acts as an advocate for the patient

Assumes responsibility for nurse’s own decisions and actions

Attends to patient concerns or requests

3.2.1 Standards Related to Registered Nurse (RN) Professional Accountability

The RN:

a. Practices within the legal boundaries for nursing through the scope of practice authorized in the Nurse
Practice Act (NPA) and rules governing nursing

b. Demonstrates honesty and integrity in nursing practice

c. Bases nursing decisions on nursing knowledge and skills, the needs of patients and registered nursing
standards

d. Accepts responsibility for judgments, individual nursing actions, competence, decisions and behavior in the
course of nursing practice

e. Maintains competence through ongoing learning and application of knowledge in registered nursing

f.

practice and
Reports violations of the act or rules by self or other licensees

3.2.2 Standards Related to RN Scope of Practice
The RN:

a.
b.

c.
d.

Conducts a comprehensive nursing assessment

Applies nursing knowledge based upon the biological, psychological and social aspects of the patient’s
condition

Detects faulty or missing patient information

Plans nursing care and nursing interventions consistent with the patient’s overall health care plan
Utilizes decision-making, critical thinking and clinical judgment to make independent nursing decisions and
nursing diagnoses

Seeks clarification of orders when needed

Implements treatment and therapy, including medication administration and delegated medical and
independent nursing functions

Obtains orientation/training for competence when encountering new equipment and technology or
unfamiliar care situations

Demonstrates attentiveness and provides patient surveillance and monitoring

Identifies changes in patient’s health status and comprehends clinical implications of patient’s signs,
symptoms and changes as part of expected and unexpected patient course or emergent situations
Evaluates the patient’s response to nursing care and other therapy, including:

1. Patient's response to interventions

2. Need for alternative interventions

3. Need to communicate and consult with other health team members and

4. Need to revise the plan of care

Communicates and consults with other health team members, including:

1. Patient concerns and special needs

2. Patient status and progress

3. Patient response or lack of response to interventions and
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4. Significant changes in patient condition

. Documents nursing care

Revises care plan as needed

Takes preventive measures to protect patient, others and self and

Provides comprehensive nursing and health care education in which the RN:

1. Assesses and analyzes educational needs of learners

2. Plans educational programs based on learning needs and teaching-learning principles

3. Ensures implementation of an educational plan either directly or by delegating selected aspects of the
education to other qualified persons and

4. Evaluates the education to meet the identified goals

3.2.3 Standards Related to RN Responsibility to Act as an Advocate for Patient
The RN:

a
b
c.
d
e

f.
g.

Respects the patient’s rights, concerns, decisions and dignity

Identifies patient needs

Attends to patient concerns or requests

Promotes safe patient environment

Communicates patient choices, concerns and special needs with other health team members regarding:
1. Patient status and progress

2. Patient response or lack of response to therapies and

3. Significant changes in patient condition

Maintains appropriate professional boundaries and

Assumes responsibility for nurse’s own decisions and actions

3.2.4 Standards Related to RN Responsibility to Organize, Manage and Supervise the Practice of
Nursing
The RN:

a.

C.
d.

Assigns to another only those nursing measures that fall within that nurse’s scope of practice, education,

experience and competence or unlicensed person’s role description, including:

1. Assigning nursing care within the RN scope of practice to other RNs

2. Assigning nursing care to an LPN within the LPN scope of practice based on the RN's assessment of
the patient and the LPN's ability

3. Supervising, monitoring and evaluating the care assigned to an LPN

Delegates to another only those nursing measures for which that person has the necessary skills and

competence to accomplish safely. In maintaining accountability for the delegation, an RN shall ensure that

the:

1. Unlicensed assistive personnel (UAP) has the education, legal authority, and demonstrated
competency to perform the delegated task

2. Tasks delegated are consistent with the UAP's job description and can be safely performed according
to clear, exact, and unchanging directions

3. Results of the task are reasonably predictable

4. Task does not require assessment, interpretation, or independent decision making during its
performance or at completion

5. Selected patient and circumstances of the delegation are such that delegation of the task poses
minimal risk to the patient and the consequences of performing the task improperly are not life-
threatening

6. RN provides clear directions and guidelines regarding the delegated task or, for routine tasks on stable
patients, verifies that the UAP follows each written facility policy or procedure when performing the
delegated task

7. RN provides supervision and feedback to the UAP and

8. RN observes and communicates the outcomes of the delegated task

Matches patient needs with personnel qualifications, available resources and appropriate supervision

Communicates directions and expectations for completion of the delegated activity
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Supervises others to whom nursing activities are delegated or assigned by monitoring performance,
progress and outcomes; and assures documentation of the activity

Provides follow-up on problems and intervenes when needed

Evaluates the effectiveness of the delegation or assignment

Intervenes when problems are identified and revises plan of care as needed

Retains professional accountability for nursing care as provided

Promotes a safe and therapeutic environment by:

1. Providing appropriate monitoring and surveillance of the care environment

2. ldentifying unsafe care situations and

3. Correcting problems or referring problems to appropriate management level when needed

Teaches and counsels patient and families regarding their health care regimen, which may include, but is
not limited to, general information about health and medical condition, specific procedures and wellness
and prevention

Chapter 4. Board of Nursing (BON)

4.1 Membership, Nominations, Qualifications, Appointment and Term of Office
4.2 Officers

4.3 Meetings

4.4 Guidelines

4.5 Vacancies, Removal and Immunity

4.6 Powers and Duties

4.7 Collection of Fees

a.

The BON shall collect the following fees:
1. Application for licensure by examination
a) RN<>
b) LPN/VN <>
c) APRN<>
2. Temporary permit for initial licensure applicant
a) RN<>
b) LPN/VN <>
c) APRN<>
3. Application for licensure by endorsement
a) RN<>
b) LPN/VN <>
c) APRN< >
4. Temporary permit for endorsement applicant
a) RN<>
b) LPN/VN <>
c) APRN < >
5. Renewal of licensure
a) RN<>
b) LPN/VN <>
c) APRN <>
Temporary permit to practice for the clinical portion of a nursing refresher course < >
Late renewal < >
Reinstatement < >
. Certified statement that nurse is licensed in jurisdiction < >
10. Duplicate or reissued license < >
11. Returned check < >
12. Fee for each level of nursing education program survey and evaluation < >

©CONO
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13. Discipline monitoring < >

14. Copying costs < >

15. Criminal background check processing fees < >

16. Other miscellaneous costs
b. Fees collected by the BON shall reflect the cost of service provided.
c. All fees collected by the BON are non-refundable.

4.8 Executive Officer

Chapter 5. RN and LPN/VN Licensure and Exemptions

5.1 Titles and Abbreviations for Licensed Nurses
5.2 Examinations

5.3 Application for Licensure by Examination as an RN or LPN/VN

An applicant for licensure as an RN or LPN/VN, whichever is applicable, by examination in this state shall
submit to the BON the required fees for licensure by examination, as specified in Chapter 4, and a completed
application for licensure by examination that provides the following information:

a. Documentation of graduation shall verify the date of graduation or graduation eligibility and the credential
conferred. An official transcript is required prior to the issuance of a permanent license.

b. In order to be licensed in this state, all RN applicants shall take and pass the NCLEX-RN®.

c. In order to be licensed in this state, all LPN/VN applicants shall take and pass the NCLEX-PN®.

d. Identification of any state, territory or country in which the applicant holds a professional license or
credential, if applicable. Required information includes:
1. The number and status of the license or credential and
2. The original state or country of licensure or credentialing

e. Current employer if employed in health care, including address, telephone number, position and dates of
employment

f.  Previous employer in health care, if any, if current employment is less than 12 months

g. The date and jurisdiction the applicant previously applied for a license in another jurisdiction and either was
denied a license, or withdrew the application or allowed the application to expire, if applicable

h. Detailed explanation and supporting documentation for each affirmative answer to questions regarding the
applicant’s background and

i. Submission of state and federal criminal background checks completed within the last < > months

5.4 Application for Licensure by Internationally Educated Applicants

An internationally educated applicant for licensure by examination in this state shall submit to the BON
required fees for licensure by examination, as specified in Chapter 4 of these rules, and a completed
application for licensure by examination that provides the following information:

a. Acceptable documentation shall verify the date of enrollment, date of graduation and credential conferred.
An official transcript and, if not in English, a certified translation is required prior to the approval to take the
NCLEX®.

b. Credentials shall be reviewed internally or by an external agency specializing in international academic

credentials review to verify the comparability of the international nursing education program to nursing

education programs in this jurisdiction.

In order to be licensed in this state, all RN applicants shall take and pass the NCLEX-RN®.

In order to be licensed in this state, all LPN/VN nurse applicants shall take and pass the NCLEX-PN®.

e. lIdentification of any state, territory or country in which the applicant holds a professional license or
credential, if applicable. Required information includes:

oo
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1. The license number and status of the license or credential and

2. The original state or country of licensure or credentialing

Current employer if employed in health care, including address, telephone number, position and dates of
employment

Previous employer in health care, if any, if current employment is less than 12 months

The date and jurisdiction the applicant previously applied for a license in another jurisdiction and either was
denied a license or withdrew the application, if applicable

Detailed explanation and supporting documentation for each affirmative answer to questions regarding the
applicant’s background and

Submission of state and federal criminal background checks completed within the last < > months

5.5 Application for Licensure by Endorsement as an RN or LPN/VN

a.

An applicant for licensure by endorsement in this state shall submit to the BON the required fees for
licensure by endorsement as specified in Chapter 4 and a completed application for licensure by
endorsement.

The BON shall verify licensure by examination by the state of original licensure and receive from that BON
information regarding graduation or eligibility for graduation from a nursing education program for the level
of license sought, date of original licensure and current licensure status in the jurisdiction.

The BON shall also verify date of the applicant’s licensure, licensure status or privilege with the state of
most recent employment, if different from the state of original licensure.

Evidence of having passed the licensure examination required by this jurisdiction at the time the applicant
was initially licensed in another jurisdiction and

Evidence of continued competence as defined in 5.6.2 below

Identification of any state, territory or country in which the applicant holds a health profession license or
credential, if applicable. Required information includes:

1. The number and status of the license or credential and

2. The original state or country of licensure or credentialing

Current employer if employed in health care, including address, telephone number, position and dates of
employment

Previous employer in health care, if any, if current employment is less than 12 months

The date and jurisdiction the applicant previously applied for a license in another jurisdiction and either was
denied a license or withdrew the application, if applicable

Detailed explanation and supporting documentation for each affirmative answer to questions regarding the
applicant’s background and

Submission of state and federal criminal background checks completed within the last < > months.

5.5.1 Temporary Permits

a.
b.

A temporary permit is a time-limited authorization to practice nursing as specified by the type of permit.
The BON may issue, upon request of the applicant, a temporary permit to practice nursing to applicants for
endorsement to practice nursing at the applied level of licensure to an individual who submits an
application for licensure by endorsement and with verification of current licensure in another jurisdiction
Temporary permits may be issued for a time period not to exceed < > months. Permits are non-renewable
and are valid from the submission of a proper request until the date of the BON decision on the application.
An applicant may request a temporary permit to practice nursing by submitting application to the BON and
paying the required fee, as specified in Chapter 4 of these rules.

Upon submission of application for licensure, including submission of request for criminal background
check and receipt of verification that the license from another jurisdiction is not encumbered, an applicant
for licensure by endorsement may receive a temporary permit to practice nursing.

5.6 Renewal of Licenses
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The renewal of a license must be accomplished by <date determined by the BON>. Failure to renew the
license on or before the date of expiration shall result in the forfeiture of the right to practice nursing in this
jurisdiction.

5.6.1 Application for Renewal of License as an RN or LPN/VN

An applicant for license renewal shall submit to the BON the required fee for license renewal, as specified in

Chapter 4, and a completed application for license renewal that provides the following information:

a. Evidence of completion of the continued competence requirements specified in 5.6.2 below and

b. Detailed explanation and supporting documentation for each affirmative answer to questions regarding the
applicant’s background

5.6.2 Continued Competence
***At the present time, evidence does not support any one mechanism for continued competence and further
study is warranted.

5.6.3 Issuance of License
The BON shall renew the license of each renewal applicant who complies with the requirements of this
Section.

5.7 Reactivation of License

An individual whose license is inactive by failure to renew may apply for reactivation by submitting an
application, paying a fee as specified in Chapter 4 of these rules, meeting all practice requirements for renewal
of licensure and satisfying the conditions listed below. At any time after a license has been inactive, the BON
may require evidence of the licensee’s current nursing knowledge and skill before reactivating the licensee to
the status of active license.

5.7.1 Reinstatement Following Disciplinary Action

For those licensees applying for reinstatement following disciplinary action, compliance with all BON licensure

requirements, as well as any specific requirements set forth in the BON's discipline order, is required.

5.8 Duties of Licensees

5.9 Criminal Background Checks

a. Allindividuals convicted of a sexual offense involving a minor or performing a sexual act against the will of
another person shall be subject to a BON order for evaluation by a qualified expert approved by the BON. If
the evaluation identifies sexual behaviors of a predatory nature the BON shall deny licensure.

b. Other criminal convictions may be reviewed by the BON on a case by case basis to determine eligibility for
licensure.

5.10 Exemptions

Chapter 6. Prelicensure Nursing Education

6.1 Purpose of Nursing Education Standards
The purposes of nursing education standards are to:

a. Ensure that graduates of nursing education programs are prepared for safe and effective nursing practice

b. Provide criteria for the development, evaluation and improvement of new and established nursing
education programs and

c. Ensure candidates are educationally prepared for licensure and recognition at the appropriate level
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6.1.1 Prelicensure Nursing Education Standards
All nursing education programs shall meet these standards:

a.

b.

C.

The purpose and outcomes of the nursing program shall be consistent with the Act and BON promulgated
administrative rules, regulations and other relevant state statutes

The purpose and outcomes of the nursing program shall be consistent with accepted standards of nursing
practice appropriate for graduates of the type of nursing program offered

The input of stakeholders shall be considered in developing and evaluating the purpose and outcomes of
the program

The nursing program shall implement a comprehensive, systematic plan for ongoing evaluation that is
based on program outcomes and incorporates continuous improvement

The curriculum shall provide diverse didactic and clinical learning experiences consistent with program
outcomes

Faculty and students shall participate in program planning, implementation, evaluation and continuous
improvement

The nursing program administrator shall be a professionally and academically qualified RN with institutional
authority and administrative responsibility for the program

Professionally, academically and clinically qualified nurse faculty shall be sufficient in number and expertise
to accomplish program outcomes and quality improvement

The fiscal, human, physical, clinical and technical learning resources shall be adequate to support program
processes, security and outcomes and

Program information communicated by the nursing program shall be accurate, complete, consistent and
readily available

6.1.2 Required Criteria for Prelicensure Nursing Education Programs

The organization and administration of the nursing education program shall be consistent with the law
governing the practice of nursing. The nursing education program shall be an integral part of a governing
academic institution that is accredited by an accrediting agency that is recognized by the U.S. Department of
Education. The nursing education program shall provide evidence of current accreditation by a national
nursing accrediting agency recognized by the United States Department of Education by January 1, 2020.

a.

Curriculum
1. The curriculum of the nursing education program shall enable the student to develop the nursing
knowledge, skills and abilities necessary for the level, scope and standards of competent nursing
practice expected at the level of licensure. Curriculum will be revised as necessary to maintain a
program that reflects advances in health care and its delivery.
2. The curriculum, as defined by nursing education, professional and practice standards, shall include:
a) Experiences that promote the development and subsequent demonstration of evidence-based
clinical judgment, skill in clinical management, and the professional commitment to collaborate in
continuously improving the quality and safety of the healthcare system for patients
b) Evidence-based learning experiences and methods of instruction, including distance education
methods, consistent with the written curriculum plan.
¢) Coursework including, but not limited to:
i. Content in the biological, physical, social and behavioral sciences to provide a foundation for
safe and effective nursing practice
ii. Content regarding professional responsibilities, legal and ethical issues, history and trends in
nursing and health care
iii. Didactic content and supervised clinical experience in the prevention of illness and the
promotion, restoration and maintenance of health in patients across the lifespan and from
diverse cultural, ethnic, social and economic backgrounds. Patient experiences will occur in a
variety of clinical settings and will include:
1) Integrating patient safety principles throughout the didactic and clinical coursework
2) Implementing evidence-based practice to integrate best research with clinical expertise and
patient values for optimal care, including skills to identify and apply best practices to nursing
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care

3) Providing patient-centered, culturally competent care that recognizes that the patient or
designee is the source of control and full partner in providing coordinated care by:
(a) Respecting patient differences, values, preferences and expressed needs
(b) Involving patients/designees in decision-making and care management
(c) Coordinating and managing patient care across settings
(d) Explaining appropriate and accessible interventions to patients and populations that may

positively affect their ability to achieve healthy lifestyles.

4) Collaborating with interprofessional teams to foster open communication, mutual respect,
and shared decision-making in order to achieve quality patient care

5) Participating in quality improvement processes to monitor patient care outcomes, identify
possibility of hazards and errors, and collaborate in the development and testing of changes
that improve the quality and safety of health care systems and

6) Using information technology to communicate, mitigate error and support decision making

3. Faculty supervised clinical practice shall include development of skills in direct patient care; making
clinical judgments; care and management of both individuals and groups of patients across the lifespan;
and delegation to and supervision of, as appropriate to level of education, other health care providers.
a) The program shall provide clinical hours comparable to those provided by an approved program of
equivalent size and program type or, in the case of no equivalent program, clinical hours scaled
relative to an approved program.

b) Clinical experiences shall be supervised by qualified faculty.

c) All student clinical experiences, including those with preceptors, shall be directed by nursing faculty.

d) Measurement of students’ competencies shall focus on the students’ demonstration of care
management and decision making skills when providing patient care in a variety of clinical
situations and care settings.

e) BON determines the approval process when clinical experiences cross state/jurisdiction borders,
and nursing education programs shall comply with the process.

4. Delivery of instruction by distance education methods must be consistent with the program curriculum
plan and enable students to meet the goals, competencies and outcomes of the educational program
and standards of the BON.

b. Students

1. The program shall provide students the opportunity to acquire and demonstrate the knowledge, skills,
and abilities required for safe and effective nursing practice, in theory and clinical experience, through
faculty supervision.

2. The program shall hold students accountable for professional behavior, including honesty and integrity,
while in their program of study.

3. All policies relevant to applicants and students shall be readily available in writing.

4. Students shall meet health standards and criminal background check requirements.

c. Administrator qualifications
1. Administrator qualifications in a program preparing for LPN/VN licensure shall include:
a) A current, active RN license or privilege to practice that is not encumbered and meet requirements
in the jurisdiction where the program is approved
b) A minimum of a graduate degree in nursing or bachelor’s degree in nursing with a graduate degree
c) Experience in teaching and knowledge of learning principles for adult education, including nursing
curriculum development, administration, and evaluation and
d) A current knowledge of nursing practice at the practical/vocational level
2. Administrator qualifications in a program preparing for RN licensure shall include:

a) A current, active RN license or privilege to practice that is not encumbered and meet requirements
in the jurisdiction where the program is approved

b) A doctoral degree in nursing; or a graduate degree in nursing and a doctoral degree

c) Educational preparation or experience in teaching and knowledge of learning principles for adult
education, including nursing curriculum development, administration and evaluation and

d) A current knowledge of registered nursing practice

10
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d. Faculty

1. There shall be sufficient number of qualified faculty to meet the outcomes and purposes of the nursing
education program.

2. The nursing faculty shall hold a current, active RN license or privilege to practice that is not
encumbered and meet requirements in the state where the program is approved.

3. Faculty supervising clinical experiences shall hold a current active RN license or privilege to practice
that is not encumbered and meet requirements in the jurisdiction where the clinical practicum is
conducted.

4. Qualifications for nursing faculty who teach in a program leading to licensure as an LPN/VN should be
academically and experientially qualified with a minimum of a graduate degree in nursing or bachelor’s
degree in nursing with a graduate degree.

5. Qualifications for nursing faculty who teach in a program leading to licensure as an RN should be
academically and experientially qualified with a minimum of a graduate degree in nursing.

6. Interprofessional faculty teaching non-clinical nursing courses shall have advanced preparation
appropriate for the content being taught.

7. Clinical preceptors shall demonstrate competencies related to the area of assigned clinical teaching
responsibilities and will serve as role models and educators for students. Clinical preceptors may be
used to enhance faculty-directed clinical learning experiences. Clinical preceptors shall have an
unencumbered license to practice as a nurse at or above the level for which the student is being
prepared, in the jurisdiction where they are precepting students.

6.1.3 Determination of Compliance with Standards

BON initial and continuing approval is the model used for determining compliance with these standards.
National nursing accreditation shall be required by January 1, 2020, and evidence of compliance with the
accreditation standards may be used for evaluating continuing approval. Nursing programs must submit to the
BON copies of accreditation related correspondence with the national nursing accrediting agency within 30
days of receipt. The BON shall identify the required correspondence that the programs must submit.

6.1.4 Purposes of Prelicensure Nursing Education Program Approval

a. To promote the safe practice of nursing by implementing standards for individuals seeking licensure as
RNs and LPN/VNSs.

b. To grant legal recognition to nursing education programs that the BON determines have met the standards.

c. To ensure graduates meet the educational and legal requirements for the level of licensure for which they
are preparing and to facilitate their endorsement to other states and countries.

d. To ensure continuous evaluation and improvement of nursing education programs.

e. To provide the public and prospective students with a published list of nursing programs that meets the
standards established by the BON.

6.1.5 Establishment of a New Prelicensure Nursing Education Program

Before establishing a new nursing education program, the program shall contact the BON and complete the

process outlined below:

a. Phase | — Application to BON. The proposed program shall provide the following information to the BON:
1. Results of a needs assessment, including identification of potential, and available, students and

employment opportunities for program graduates

Identification of sufficient financial and other resources

Governing institution approval and support

Community support

Type of educational program proposed

Evidence of the institution meeting state requirements, and regional or national accreditation by an

accredited agency recognized by the U.S. Department of Education

Evidence of the nursing program actively seeking accreditation from a U.S. Department of Education

recognized national nursing accrediting agency

8. Clinical opportunities and availability of resources.

QWD
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9.

Availability of qualified faculty and program director and

10. A proposed time line for initiating and expanding the program
b. Phase Il — Initial Approval for Admission of Students. The proposed program shall provide the BON with
verification that the following program components and processes have been completed:

1.
2.

3.
4.

5.

Employment of a director and faculty to develop program

Overview of total curriculum:

a) Content

b) Schedule (course sequence)

c) Course descriptions

d) Contracts for clinical sites

e) Program evaluation plan

f) Course syllabi for first year with identified timeline for submission of syllabi for next years
Establishment of student policies for admission, progression, retention and graduation

The BON shall deny initial approval if it determines that a proposed nursing education program is
unable to meet the standards for nursing education

When the BON determines that all components and processes are completed and in place, the BON
shall authorize the program to admit students

c. Phase Il — Full Approval of Program. The BON shall fully approve the program upon:

1.
2.
3.

4.

6.1.6

Completion of BON program survey visit concurrent with graduation of first class or eligibility for NCLEX
Submission of program’s ongoing systematic evaluation plan

Satisfactory completion of survey report that verifies that the program is in compliance with the BON'’s
Nursing Education Standards

The BON may request periodic reports from the new program regarding initial program operations
before granting approval

Continuing Approval of Prelicensure Nursing Education Programs

a. Every <> years previously approved nursing education programs with full program approval status will be
evaluated for continuing approval by the BON. The BON may accept all or partial evidence prepared by a
program, to meet national nursing accreditation requirements. The BON shall review and analyze various
sources of information regarding program performance, including, but not limited to:

1.
2.

3.

Periodic BON survey visits, as necessary, and/or reports

Evidence of being accredited by a U.S. Department of Education recognized national nursing

accredited agency

BON recognized national nursing accreditation visits, reports and other pertinent documents provided

by the program

Results of ongoing program evaluation

Other sources of evidence regarding achievement of program outcomes including, but not limited to:

a) Student retention, attrition, and on-time program completion rates

b) Sufficient/adequate type and number of faculty, faculty competence and faculty retention/turnover

¢) Adequate laboratory and clinical learning experiences

d) NCLEX pass rates which are at least <> % for one year for graduates taking the examination for the
first time

e) Trend data/action planning related to NCLEX performance

f) Trend data/action planning related to employer and graduate satisfaction

g) Performance improvement initiatives related to program outcomes

h) Program complaints/grievance review and resolution

b. Continuing approval will be granted upon the BON's verification that the program is in compliance with the
BON's nursing education administrative rules.

6.1.7 Conditional Approval of Prelicensure Nursing Education Programs

a. The BON may grant conditional approval when it determines that a program is not fully meeting approval
standards.

b. If the BON determines that an approved nursing education program is not meeting the criteria set forth in
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these regulations, the nursing program shall be given a reasonable period of time to submit an action plan
and to correct the identified program deficiencies.

6.1.8. Withdrawal of Approval

a. The BON shall withdraw approval if, after proper notice and opportunity, it determines that:
1. A nursing education program fails to meet the standards of this Rule and
2. A nursing education program fails to correct the identified deficiencies within the time specified

b. After January 1, 2020, a program that has not received national nursing accreditation by a U.S. Department
of Education recognized agency shall, upon request, be granted a one year extension by the BON to
comply with this requirement.

6.1.9 Appeal
A program denied approval or given less than full approval may appeal that decision. All such actions shall be
in accordance with due process rights.

6.1.10 Reinstatement of Approval
The BON may reinstate approval if the program submits evidence of compliance with nursing education
standards within the specified time frame.

6.2 Closure of Prelicensure Nursing Education Program and Storage of Records

A nursing education program may be closed due to withdrawal of BON approval or may close voluntarily.
Provisions shall be made for maintenance of the standards for nursing education during the transition to
closure.

6.2.1. Closure of a Prelicensure Nursing Education Program as a Result of Withdrawal of BON
Approval

The program shall submit to the BON:

a. An acceptable plan for students to complete a BON approved program

b. Confirmation in writing that the plan has been fully implemented and

c. Arrangements for the secure storage and access to academic records and transcripts

6.2.2. Prelicensure Nursing Education Program Closed Voluntarily

The program shall submit to the BON:

a. Reason for the closing of the program and date of intended closure

b. An acceptable plan for students to complete a BON approved program and

c. Arrangements for the secure storage and access to academic records and transcripts

6.3 Innovative Approaches in Prelicensure Nursing Education Programs

A nursing education program may apply to implement an innovative approach by complying with the provisions
of this section. Nursing education programs approved to implement innovative approaches shall continue to
provide quality nursing education that prepares graduates to practice safely, competently and ethically within
the scope of practice as defined in <jurisdiction’s> Act.

6.3.1 Purposes

a. To foster innovative models of nursing education to address the changing needs in health care

b. To assure that innovative approaches are conducted in a manner consistent with the BON's role of
protecting the public and

c. To assure that innovative approaches conform to the quality outcome standards and core education criteria
established by the BON

6.3.2 Eligibility
13
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a.
b.
C.

The nursing education program shall hold full BON approval without conditions.
There are no substantiated complaints in the past 2 years.
There are no rule violations in the past 2 years.

6.3.3. Application
The following information (no longer than < > pages with a 1-page executive summary) shall be provided to the
BON at least < > days prior to a BON meeting:

T Ts@mooooTy

k.
l.

m.

Identifying information (name of nursing program, address, responsible party and contact information)
A brief description of the current program, including accreditation and BON approval status
Identification of the regulation(s) affected by the proposed innovative approach

Length of time for which the innovative approach is requested

Description of the innovative approach, including objective(s)

Brief explanation of why you want to implement an innovative approach at this time

Explanation of how the proposed innovation differs from approaches in the current program

Rationale with available evidence supporting the innovative approach

Identification of resources that support the proposed innovative approach

Expected impact innovative approach will have on the program, including administration, students, faculty,
and other program resources

Plan for implementation, including timeline

Plan for evaluation of the proposed innovation, including measurable criteria/outcomes, method of
evaluation, and frequency of evaluation and

Additional application information as requested by the BON

6.3.4. Standards for Approval

po @ ooooTp

=

o

Eligibility criteria in 6.3.2. and application criteria in 6.3.3. are met

The innovative approach will not compromise the quality of education or safe practice of students
Resources are sufficient to support the innovative approach

Rationale with available evidence supports the implementation of the innovative approach
Implementation plan is reasonable to achieve the desired outcomes of the innovative approach
Timeline provides for a sufficient period to implement and evaluate the innovative approach and
Plan for periodic evaluation is comprehensive and supported by appropriate methodology

.3.5. Review of Application and BON Action

Annually the BON may establish the number of innovative approach applications it will accept, based on

available BON resources.

The BON shall evaluate all applications to determine if they meet the eligibility criteria in 6.3.2 and the

standards established in section 6.3.4.

The BON shall inform the education program of the approval process timeline within < > days of the receipt

of the application.

If the application meets the standards, the BON may:

1. Approve the application, or

2. Approve the application with modifications as agreed between the BON and the nursing education
program

If the submitted application does not meet the criteria in 6.3.2 and 6.3.4., the BON may deny approval or

request additional information.

The BON may rescind the approval or require the program to make modifications if:

1. The BON receives substantiated evidence indicating adverse impact or

2. The nursing program fails to implement the innovative approach as presented and approved

6.3.6. Periodic Evaluation

a.

b.

The education program shall submit progress reports conforming to the evaluation plan annually or as
requested by the BON.
The final evaluation report shall conform to the evaluation plan, detailing and analyzing the outcomes data.
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c. If any report indicates that students were adversely impacted by the innovation, the nursing program shall
provide documentation of corrective measures and their effectiveness.
d. Nursing education program maintains eligibility criteria in 6.3.2.

6.3.7. Requesting Continuation of the Innovative Approach

a. If the innovative approach has achieved the desired outcomes and the final evaluation has been submitted,
the program may request that the innovative approach be continued.

b. Request for the innovative approach to become an ongoing part of the education program must be
submitted < > days prior to a regularly scheduled BON meeting.

¢. The BON may grant the request to continue approval if the innovative approach has achieved desired
outcomes, has not compromised public protection, and is consistent with core nursing education criteria.

Chapter 7. Discipline and Proceedings

7.1 Authority

7.2 Accountability

7.3 Grounds for Discipline

a. Non-Compliance with federal, jurisdictional or contractual requirements, including, but not limited to:

1.
2.

o gk

O~

0.
1.
12.
13.
14.

15.

Failing to meet the initial requirements of a license

Engaging in conduct that violates the security of the licensure examination or the integrity of the

examination results, including, but not limited to:

a) Copying, disseminating or receiving of any portion of an examination

b) Having unauthorized possession of any portion of a future, current or previously administrated
examination

c) Violating the standard of test administration

d) Permitting an impersonator to take the examination on one’s behalf.

e) Impersonating an examinee

f)  Communicating with another examinee during the examination

g) Possessing unauthorized materials during the examination or

h) Any other conduct that violates the security or integrity of the exam

Having a license to practice nursing, a multi-state privilege to practice or another professional license

or other credential denied, revoked, suspended, restricted or otherwise disciplined in this or any other

state, territory, possession or country or by a branch of the United States military

Failing to cooperate with a lawful BON investigation

Practicing without an active license

Drug screening violation or failure of a participant in an alternative to discipline program to comply with

the program requirements.

Failing to comply with continuing education or competency requirements

Failing to meet licensing board reporting requirements

Violating or failing to comply with BON order

Practicing beyond the legal scope of practice

Failing to comply with health and safety requirements established by an employer, health facility, or

federal or jurisdictional laws or rules

Violating federal or jurisdictional tax code pursuant to the procedural laws and rules of the jurisdiction

Failing to pay child support or delinquent child support pursuant to the procedural laws and rules of the

jurisdiction

Defaulting on health education loan or scholarship obligations pursuant to the procedural laws and

rules of the jurisdiction

Violating jurisdictional health code
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Criminal conviction or adjudication in any jurisdiction under Article VII section 3 of the <Jurisdiction’s>

Nurse Practice Act

Confidentiality, patient privacy, consent or disclosure violations, including, but not limited to:

1. Failing to safeguard the patient’s dignity, the right to privacy and confidentiality of patient information.
This does not prohibit or affect reporting responsibilities under other statutes such as Child Abuse or
Older Adults Protective Services Acts.

2. Failure to obtain informed consent

3. Failure to comply with patient consultation requirements

4. Breach of confidentiality

Misconduct or abuse, including, but not limited to:

1. Soliciting, borrowing or misappropriating money or property from a patient or a patient’s family.

2. Violating principles of professional boundaries. The following principles shall delineate the
responsibilities of the nurse regarding the establishment and maintenance of appropriate professional
boundaries with a current or former patient and key party. Patient consent to, or initiation of a personal
relationship, is not a defense. The nurse shall:

a)
b)
<)

d)

e)

h)

i)

)

k)

Establish, maintain and communicate professional boundaries with the patient;

Not engage in relationships with patients that could impair the nurse’s professional judgment;

Not exploit in any manner the professional relationship with a patient for the nurse’s emotional,
financial, sexual, or personal advantage or benefit;

Not engage in dual relationships to the extent possible for <years>, making alternate arrangements
for care when necessatry, if a nurse’s ability to provide appropriate care would be impaired due to
the nature of the additional relationship with the patient (always avoid dual relationships in mental
health nursing);

Not engage in self-disclosure to a patient unless it is limited in terms of amount, nature and
duration, and does not adversely impact the patient’s care and well-being;

Recognize the potential for negative patient outcomes of professional-boundary crossings;

Not use any confidence of a patient to the patient’s disadvantage or for the advantage of the nurse;
Have a clear agreement with the patient regarding financial matters. For nurses practicing
independently, arrangements for reimbursement must be made at the initiation of the nurse-patient
relationship. A nurse shall not engage in loans to or from a patient and shall not barter with a
patient;

Only accept gifts of minimal value from a patient or key party;

Make no statements or disclosures that create a risk of compromising a patient’s privacy,
confidentiality and dignity. This includes, but is not limited to, statements or disclosures via
electronic media; and

Make no suggestions or have no discussions of the possibility of dating or a sexual or romantic
relationship after the professional relationship ends.

3. Sexual misconduct, including, but not limited to, the following behavior with a current or former patient
or key party. Patient consent to, or the initiation of a sexual or romantic relationship, is not a defense:

a)
b)

©)
d)
e)

f)

9)
h)
i)

Sexual intercourse;

Touching of the breasts, genitals, anus or any sexualized body part initiated by the nurse or patient,
except as consistent with accepted standards of nursing practice;

Rubbing against current or former patient or key party, initiated by the nurse, current or former
patient, or key party, for sexual gratification;

Hugging, kissing or caressing of a romantic or sexual nature;

Failing to provide adequate patient privacy to dress or undress, except as may be medically
necessary or required for patient safety;

Failing to provide the patient with an appropriate gown or draping, except as may be medically
necessary or required for patient safety;

Dressing or undressing in the presence of the patient;

Encouraging masturbation or other sex acts in the presence of the nurse;

Masturbation or other sex acts performed by the nurse in the presence of the current or former
patient or key party;
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7.
8.
9.
10.
11.
12.
13.
14.
15.

1.
2.

a)

Discussing sexual history, behaviors or fantasies of the nurse;

Behavior, gestures, statements or expressions that may reasonably be interpreted as romantic or
sexual;

Making inappropriate statements to current or former patients or key parties regarding their body
parts, appearance, sexual history or sexual orientation;

Sexually demeaning behavior, which may be reasonably interpreted as humiliating, embarrassing,
threatening, or harmful to current or former patients or key parties;

Showing a current or former patient or key party sexually explicit materials, other than for health
care purposes;

Posing, photographing or recording the body or any body part of a current or former patient or key
party, other than for health care purposes with consent;

Transmitting information via electronic media that can be reasonably interpreted as sexual or
sexually demeaning by the current or former patient or key party; and

Engaging in sexual or romantic conduct with a key party when that person is being manipulated
into such a relationship by the nurse.

Engaging or attempting to engage in sexual or romantic conduct with a former patient if doing so
creates a risk that the relationship could cause harm to or exploitation of the former patient. Factors
which the BON may consider in determining risk of harm or exploitation include, but are not limited to:

a)
b)
)
d)
e)

f)

9)

The length of time the nurse-patient relationship existed;

The circumstances of the cessation or termination of the nurse-patient relationship;

The amount of time that has passed since nursing services were terminated;

The nature of the patient’s health status and the extent of care received;

The degree of the patient’'s dependence and vulnerability;

The extent to which there exists an ongoing nurse-patient relationship following the termination of
services, and whether the patient is reasonably anticipated to become a patient of the nurse in the
future; and

Any statements or actions made by the nurse during the course of treatment suggesting or inviting
the possibility of sexual or romantic conduct.

Due to the unique vulnerability of mental health patients, including patients with substance use or
dependency disorders, nurses are prohibited from engaging in or attempting to engage in sexual or
romantic conduct with such former patients or key parties for a period of at least two years after
termination of nursing services.

These rules do not prohibit providing health care services to a person with whom the nurse has a
preexisting, established personal relationship where there is no evidence of, or potential for, exploiting
the patient; and contact that is necessary for a health care purpose that meets the standards of the
profession.

Non-sexual dual relationship or boundary violation

Exploiting a patient for financial gain

Abusive conduct toward staff

Disruptive conduct in the workplace

Conduct evidencing moral unfitness

Conduct evidencing ethical unfitness

Physical or emotional abuse of a patient

Misappropriation of patient property or other property

Conflict of interest

e. Fraud, deception, or misrepresentation, including, but not limited to:

Committing fraud or deceit in the practice of nursing

Submitting false documentation or information, such as credentials, letters of recommendations,
resumes, curriculum vitae, certificates, educational certificates or transcripts, or licenses to an
employer or potential employer for the purpose of securing or maintaining employment.

Submitting false documentation or information to an employer for the purpose of receiving
remuneration or reimbursement of costs to which the licensee is not entitled.

Submitting false information in the course of an investigation or as part of any application.
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g.

Failing to document and maintain accurate records, includes, but is not limited to;

a) Falsifying reports, patient documentation, agency records, or other essential health documents.
b) Knowingly making incorrect entries a patient’s medical record or other related documents.
Improper or abusive billing practices

Submitting false claims

Misrepresentation of credentials

Insurance fraud (Medicare, Medicaid or other insurance)

. Providing or ordering unnecessary tests or services

. Filing false reports or falsifying records

. Fraud, deceit or material omission in obtaining license or credentials
. Misleading, false or deceptive advertising or marketing

. Failure to disclose

Unsafe practice, substandard care or unprofessional conduct, including, but not limited to:

1.

ok wn

N

10.

11.

Failing or inability to perform registered nursing, practical/vocational nursing or advanced practice
registered nursing as defined in Article 11 of this Act and rule, with reasonable skill and safety.
Departing from or failing to conform to an ethical or quality standard of the nursing profession.
Improperly managing patient records.

Failing to supervise student experiences as a clinical nursing instructor

Failing to respect and consider the patient’s right to freedom from psychological and physical abuse.
Failing to act to safeguard the patient from the incompetent, abusive or illegal practice of any
individual.

Discriminating on the basis of age, marital status, gender, sexual preference, race, religion, diagnosis,
socioeconomic status or disability while providing nursing services.

Leaving a nursing assignment prior to the proper reporting and notification to the appropriate
department head or personnel of such an action.

Knowingly abandon a patient in need of nursing care. Abandonment is defined as the intentional
deserting of or leaving a patient for whom the nurse is responsible without providing for another nurse
or appropriate caretaker to assume care upon the nurse’s leaving.

Engaging in conduct or any nursing practice that may create unnecessary danger to a patient’s life,
health or safety. Actual injury to a patient need not be established.

Demonstrating an actual or potential inability to practice nursing with reasonable skill and safety to
patients by reason of illness, use of alcohol, drugs, chemicals, or any other material or as a result of
any mental or physical illnesses or conditions.

. Immediate threat to health or safety of a patient or the public

. Unable to practice safely by reason of alcohol or other substance use

. Unable to practice safely by reason of psychological impairment or mental disorder
. Unable to practice safely by reason of physical illness or impairment

. Unable to practice safely

. Substandard or inadequate care

. Substandard or inadequate skill level

. Failure to consult or delay in seeking consultation with supervisor/proctor

. Patient abandonment

. Inappropriate refusal to treat

. Incompetence

. Malpractice

. Negligence

. Patient neglect

. Inadequate or improper infection control practices

27.

Failure to provide medically reasonable and/or necessary items or services

Improper supervision or allowing unlicensed practice, including, but not limited to:
1. Delegating a nursing function or a prescribed health function when the delegation could reasonably be

expected to result in unsafe or ineffective patient care
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2. Accepting the delegation of a nursing function or undertaking a specific practice without the necessary
knowledge, preparation, experience and competency to properly execute the practice that could
reasonably be expected to result in unsafe or ineffective patient care

3. Failing to supervise the performance of acts by any individual working at the nurse’s delegation or
assignment

4. Failing to follow appropriate and recognized standards and guidelines in providing oversight of the
nursing organization and nursing services of a health care delivery system as a chief administrative
nurse

5. Inappropriate or inadequate supervision or delegation or

6. Knowingly aiding, abetting assisting, advising or allowing an unlicensed person to engage in the
unlawful practice of registered or practical nursing or in violating or circumventing a law or BON
regulation or rule

h. Drug related offenses, including, but not limited to:

Narcotics violation or other violation of drug statutes
Unauthorized prescribing medicine

Unauthorized dispensing of medication

Unauthorized administration of medication

Error in prescribing, dispensing or administering medication
Diversion of controlled substance

oukhwhpE

7.4 Procedure

7.4.1 Complaint Investigation
The BON shall investigate alleged acts or omissions that the BON reasonably believes violate the NPA or
Nursing Administrative Rules.

7.4.2 Complaint Resolution

a. Complaints may be settled through informal negotiations with the subject nurse and/or subject nurse’s
attorney.

b. Negotiated settlements shall be reviewed and approved by the BON to determine whether any proposed
remedy is appropriate for the facts as admitted or stipulated.

c. If a complaint cannot be resolved through informal negotiations, the case may be referred for formal
administrative hearings.

d. The BON shall review the evidence and record produced at the administrative hearings along with the
recommendations of the administrative law judge to determine whether the burden of proof has been met
with regards to any violation. The BON is responsible for making complaint resolution decisions.

7.5 Immunity
7.6 Notification

The BON shall provide information as required by federal law to federal databanks, to the NCSBN centralized
licensing and discipline databank (Nursys) and may develop procedures for communicating with others in BON
policy.

7.7 Alternative to Discipline Monitoring Program

7.7.1 Responsibilities of the Program
a. The alternative to discipline monitoring program shall have the following functions and responsibilities:
1. Protect the public while monitoring the nurse to assure safe practice
2. Encourage early identification, entry into treatment and entry into a contractual agreement for
monitoring of compliance with treatment and practice monitoring
3. Identify, respond to and report noncompliance to the BON in a timely manner
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b.

4. Facilitate nurses to enter and maintain an ongoing recovery consistent with patient safety
5. Be transparent and accountable to the public by providing information to the public, which also
includes:
a) Policies and procedures of the program
b) Annual reports, audits and aggregate data
c) Educational materials and other resources and
d) Conferences and continuing education offerings and
6. Provide adequate resources and staffing to implement policies and procedures and all contract
requirements
All nurse participants or nurse licensure applicants in alternative programs may be reported to a non-public
national database that gives access to all states.

7.7.2 Eligibility Criteria

a.

An individual may be admitted to the program if he or she meets the following eligibility criteria:

1. Isan APRN, RN, or LPN/VN in this jurisdiction

2. Requests admission in writing and

3. Admits to substance use disorder

Admission to the program shall be denied if the applicant:

1. Has diverted controlled substances for other than self-administration

2. Has caused known provable harm to patients

3. Has engaged in behavior that has high potential to cause patient harm such as diverting drugs by
replacing the drug with another drug or

4. s not eligible for licensure in this jurisdiction

Admission to the program may be denied if the applicant:

1. Has a history of past disciplinary action that is not related to substance use and resulted in probation,

revocation or suspension

Has any pending criminal action or a prior felony

Has had incidents that may have caused harm, abuse or neglect to patients

Has been discharged or terminated from the same or any other alternative program for non-compliance

Is on medication-assisted treatment or therapy

Has been prescribed controlled substances for dual diagnosis or chronic pain or

Has had previous and unsuccessful participation and substantial noncompliance with the contractual

agreement in the last five years

An applicant’s request for admission to the program may be denied if the applicant’s participation in the

program is determined to pose significant risk for the health care consumer as determined by alternative

program staff, a consulting BON member or the treatment provider.

Noahkwh

7.7.3 Screening and Assessment

a.
b.

All individuals entering into the programs shall undergo appropriate screening and assessment.

An individual seeking admission into the alternative program shall initially be screened by staff to determine
the person’s motivations for entering the alternative program and whether the person meets admission
requirements and is willing to participate.

The individual seeking admission shall obtain a current chemical dependency evaluation, which may
include a complete physical and psychosocial assessment performed by a licensed or certified medical,
mental health or psychological specialist.

7.7.4 Contracts

a.

The alternative program shall have a written contract, which the participant must sign voluntarily upon
entering the program. Each contract shall bear the witnessed signature of the nurse participating in the
alternative program and the alternative program coordinator or designated representative.

The contract shall address the following areas:

1. The voluntary and non-disciplinary nature of the program
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2. The program records that are non-public and have necessary exceptions for disclosure such as to the
BON members, other state boards and other states’ alternative programs regarding the participants in
the alternative program

3. The dates of the nurse’s participation and the expected length of participation

4. The requirements of drug and alcohol screens, 12-step, support, therapeutic meeting attendance and
self and supervisory reports

5. The requirements for work-site monitoring upon return to work

6. The consequences of relapse and noncompliance with the alternative program contract including a
dismissal from the alternative program or referral to the BON for disciplinary action because of
noncompliance with alternative program contract requirements

7. The parameters for referral to the BON, including the non-public records of program participation that
are shared with the BON

8. Definitions of relevant terms such as relapse

9. Appropriate waivers and releases and

10. The period of monitoring which shall be three to five years

The contract shall provide that the participant is expected to:

1. Abstain from all alcohol and alcohol-containing products without prior approval from the alternative
program

2. Abstain from drug use, including all over-the-counter medications and other mind-altering substances
unless lawfully prescribed with prior approval of the alternative program

3. Obtain a current evaluation of co-occurring conditions such as psychiatric or medical disorders as
indicated

4. Maintain current state nursing licensure, including meeting any continued competence or continuing
education requirements and

5. Cease nursing practice and agree to inactivate their license until or unless approved to continue or
return to practice by the treatment professional and the alternative program

The participant shall execute any releases that are necessary to sign for monitoring and consents to

information exchange between:

Employer and alternative program

Healthcare providers and alternative program

Alternative program and BON

Treatment professionals and alternative program and

Other state boards and alternative programs

he contract shall also provide that the participant agrees to:

Enter treatment and participate in all treatment recommendations

Provide counselors with the necessary forms to complete and give back to the program

Obtain an assessment by a medical doctor who is approved by the alternative program and has a sub-

specialty in addictions and pain management

Sign and adhere to pain management contracts if there are pain issues as well as addiction issues

Undergo any additional evaluation as requested by the alternative program or treatment provider and

Complete substance disorder, dependency or mental health assessment, treatment, continuing care

and aftercare

whPrdJdarwdE
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7.7.5 Recovery Monitoring Requirements
The participant is expected to:

a.

b.
c.

Attend three 12-step or other approved self-help meetings a week and one peer support group per week
and submit documentation to the alternative program at least monthly

Maintain an active and consistent relationship with a sponsor

Select and provide the contact information for one pharmacy for prescription needs, one health care
provider for health care needs and one dentist for dental needs to the alternative program

Report any prescriptions for mood-altering drugs as well as over-the-counter medications within 24 hours
of receipt of prescription to the alternative program and prior to returning to nursing practice

Notify any and all health care providers of substance use history prior to receiving any prescription
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Provide a written statement from the prescribing provider that confirms the provider's awareness of the
participant’s history of substance use or dependence and the participant’s responsibility to confirm any
prescription within 24 hours of prescribing

Have practitioners complete medication verification forms and medication logs provided by the program
and submit quarterly

Submit medication forms quarterly

Provide written self-reports as specified by the alternative program, but at least monthly and

Submit to random drug and alcohol testing at a minimum of two to three times per month for the first 12
months of participating in the alternative program. Drug and alcohol testing may then be gradually reduced
in frequency. Upon return to nursing practice, drug screenings must increase for the first 12 months of
clinical practice. Drug and alcohol testing may include body fluid testing, hair testing or any other valid and
reliable method of testing such as saliva.

7.7.6 Practice Requirements and Limitations

a.

b.

The participant shall limit nursing practice to this state only. Permission to work in any other state requires
written approval from the alternative program and the BON in both states.

If licensed in another state or seeking licensure in another state, the participant shall authorize the
alternative program to release participant information to any other state of licensure or where seeking
application for licensure.

The participant shall maintain continuous employment in a nursing position for at least one year of the
three- to five-year contract in order to be eligible for successful discharge from the program.

The participant shall notify and obtain approval from the alternative program of any health care related
position or job change prior to making the change or relocating.

The participant shall abide by return-to-work restrictions and requirements.

The participant shall abide by all policies, procedures and contracts of employer.

The participant shall inform all employers or schools of participation in the alternative program and provide
a copy of the contract, stipulations or final orders from the BON to any prospective or current nursing
position employers.

The participant shall ensure that the supervisor at the place of employment is given a copy of the contract
and any other necessary forms.

The participant shall ensure that the alternative program receives the agreement form signed by the direct
supervisor at the place of employment prior to beginning a new or resuming an existing position.

The participant shall schedule at least monthly check-in meetings with the supervisor at the place of
employment for the purpose of addressing any concerns of either party. Documentation of such meetings
shall be available to the alternative program staff if requested.

The participant shall notify the alternative program within two days of any change in supervisor, workplace
monitor or employment.

Any exceptions to work restrictions may be approved in writing by the alternative program. Approval must
be obtained from the alternative program prior to any position acceptance, job responsibility change or
other related employment activity.

. The participant shall discontinue access to and administration of controlled substances or any potentially

addictive medications for a minimum of six months of returning to work.

7.7.7 Program Notification Requirements

a.

The contract shall provide that the participant shall:

1. Notify the alternative program within two days if participant has a disciplinary meeting or employment
counseling with employer

2. Notify the alternative program within two days of any changes in residency, contact information and for
any termination or resignation from employment

3. Report within 24 hours any crimes committed, criminal arrests, citations, or deferred sentences and

conviction including a conviction following a plea of nolo contendere

Notify the alternative program if a complaint is filed against the license of the participant

Report all alcohol or unauthorized substance use regardless of amount or route of administration

Obtain a re-assessment by a licensed addiction counselor in the event of relapse or suspected relapse
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7. Abide by further recommendations in the event of a relapse or suspected relapse as deemed clinically
appropriate

8. Appear in person for all routinely scheduled interviews and any additional interviews with reasonable
notice given by the alternative program

9. Inform the alternative program manager verbally and in writing of a pending relocation out of the state
and

10. Pay all fees and costs associated with being in the alternative program

By signing the contract the participant agrees to the following:

1. He or she has had or is having problems with substance use or have a substance use disorder

2. He or she has violated the nurse practice act and that any violation of the contract is a further violation
of the nurse practice act and grounds for referral to the BON

3. Entry into the alternative program was voluntary, there was an opportunity to seek advice of legal
counsel or personal representative and there was opportunity to clarify any terms or conditions that
were not understood and

4. He or she has read and will abide by the terms and conditions of the program handbook or manual as
well as any new policies or procedures received in writing throughout participation in the alternative
program.

By signing the contract, the participant waives all rights to appeal, grievances, complaints or otherwise

contest licensure actions arising out of alternative program participation, and the right to contest the

imposition of discipline arising from a breach of this agreement with the exception of contesting a

determination that one or more terms of the agreement have been violated.

The identity of participants and the terms of the contract are non-public but may be shared with parties who

have an official need to know such as state BON members, other state boards, other state’s alternative

programs and participant's employers.

The participant shall give the supervisor a copy of the contract and any other necessary forms prior to

beginning a new or resuming an existing position and agrees to notify the program immediately of any

change in supervision. Failure to comply will result in an immediate cease and desist of all work-related

activities from the alternative program.

Any noncompliance with the contract or unsuccessful termination from the program is unprofessional

conduct, is in violation of the rules and laws regarding the practice of nursing and may be used to support

any future progressive disciplinary actions.

If any single part or parts of the contract are violated by the participant, the remaining parts remain valid

and operative.

Any unauthorized missed drug or alcohol testing will be considered non-compliance with the program.

Any confirmed positive drug screen may be considered noncompliance if the program has not received the

proper documentation from the prescribing practitioner.

Any confirmed positive drug screen for which the alternative program has not received prior written

authorization and confirmation from an approved provider and any drug screen that is confirmed as an

adulterated or substituted specimen shall result in the participant ceasing nursing practice until further

evaluation and receipt of written authorization to return to practice from the alternative program.

Noncompliance with drug and alcohol testing will result in an increased level of testing and will result in a

report to the BON.

In the event of any non-compliance with any of the terms of the contract in any respect, the alternative

program may require the participating nurse to cease practice, notify the nurse’s employer and the length

and terms of this contract may be extended and modified.

. In the event of any non-compliance with the terms of the contract, the participant may be discharged from

the alternative program or reported to the BON while remaining in monitoring.

If discharged from the alternative program for non-compliance or referred to the BON for non-compliance,

the BON may use any misconduct that may have occurred while enrolled in the program in disciplinary

proceedings and the BON may obtain complete records of participation in the alternative program.

The contract does not preclude the program from initiating or taking appropriate action regarding any other

misconduct not covered by the contract. Such action could include reporting the offense to the BON.

23

151

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment B: Model Rule Revisions Clean Copy

7.7.8 Standards for Treatment Programs

a. Treatment programs that meet the standards set forth in this rule shall be approved by the alternative
program for use by participants.

b. The minimum standards for approved treatment providers include:
1. Licensure by the state
2. Provide a geographically convenient location for treatment to encourage the participation of family

members in the nurse’s primary treatment

Offer family involvement in the treatment

Adhere to an abstinence-based program

Adhere to a 12-step philosophy

Require frequent random and for-cause drug screening with positive results reported to the alternative

program

Development of an individualized initial treatment and a minimum 12-month aftercare program to meet

the specific needs of the nurse patient, based on evaluation by a multidisciplinary team and

8. Provide information to the alternative program staff on the status of referred patients after appropriate
consents to release information are obtained including immediate reports on significant events that
occur in treatment that are related to the nurse’s ability to practice safely. Information that needs to be
communicated includes assessments, diagnosis, prognosis, discharge summary, follow-up
recommendations and compliance with treatment.

o0k w
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7.7.9 Return to Work
a. Upon entry into the alternative program, the participant agrees that their license will be placed on inactive
status until return to work is recommended by the alternative program.
b. In order to ensure patient safety, the nurse’s practice must be monitored through the following:
1. The participant’s supervisor and whenever possible at least one nurse monitor must be identified in the
participant’s return-to-work contract
2. Supervisors or work-site monitors shall be licensed or privileged to practice nursing, shall not have an
encumbered license, shall not be a current participant in any alternative program and shall avoid any
conflicts of interest that could impede the ability to objectively monitor the nurse
3. Supervisors and work-site monitors are nurses who have assumed responsibility for overseeing the
participant’s practice and at least one monitor or the supervisor must be available on-site in order to
intervene if there is a concern or an incident involving the participant
4. Supervisors and work-site monitors must be knowledgeable of the participant’s nursing role and the
nurse’s participation in the alternative program including the nurse’s return-to-work agreement and any
associated practice restrictions
5. Nurse monitors or supervisors must provide to the alternative program regular and as-needed reports
on the nurse’s ability to practice safely
6. Nurse monitors, supervisors and program staff must have continuous and ongoing communication to
ensure the nurse’s compliance with the contract and workplace policies and procedures
7. There shall be periodic face-to-face visits with the nurse, work-site monitor or supervisor
8. Nurse employers must make reasonable accommodations for nurses with a substance use disorder
under the Americans with Disabilities Act of 1990
9. The employer shall have the authority to request a for-cause specimen for drug testing when warranted
or when requested by the alternative program and
10. A meeting shall be held with the nurse’s co-workers who have a legitimate need to know regarding the
nurse’s work restrictions
c. Upon return to work, the participant is not allowed to work any of the following for a minimum of 12 months:
Odd schedules such as overtime, night shift or anything in excess of a 12-hour shift
More than three consecutive 12-hour shifts
Without direct supervision
With limited or full access to controlled substances
In a home health or hospice type of setting, travel, registry or agency, float or on-call PRN pool, tele-
nursing and disaster relief nursing or

abhwbE
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d.

6. In any other unsupervised nursing position

If relapse, diversion or other violations of the work-related requirements occur, the alternative program will
require the participant to immediately cease practice and the alternative program will notify the employer
and the BON.

The program will continue to monitor the nurse even after referring the nurse to the BON or the discipline
program until the discipline program can begin monitoring or pending board action.

7.7.10 Program Completion
A participant successfully completes the program when the participant complies with all terms and conditions
of the program as specified in this chapter and the participant’s contract.

7.7.11 Termination from the Program
Participation in the alternative program may be terminated for any of the following reasons:

a.
b.
c.
d

e.

The participant fails to comply with any of the terms and conditions of the program specified in this chapter
The participant fails to comply with any provision of the participant’s contract

The participant is unable to practice according to acceptable and prevailing standards of safe care

The program receives information that indicates that the participant may have committed additional
violations of the grounds for disciplinary action or the provisions of this chapter or

The participant receives a criminal conviction

7.8 Practice Remediation Program (PRP) Structure

The program shall be directed by a qualified administrator with adult education and teaching expertise.
The program shall develop criteria for selection, performance and evaluation of educational providers who
participate in the PRP.

The program shall report to the BON regarding the utilization of the program and meet specific reporting
criteria established by the BON.

The program shall make aggregate data regarding operations and outcomes available to the BON and
interested others.

7.8.1 Identification of Practice Deficiencies

a.
b.

Reports that a nurse may have practice deficiencies may be referred to the PRP for review.

Criteria to determine if a licensee’s identified practice deficiency can be corrected through participation in

the PRP rather than through formal disciplinary action include, but are not limited to:

1. The licensee’s willingness to participate in the PRP

2. Whether the reported practice deficiency:

a) Represented an intentional or willful commission or omission by the licensee

b) Represented a single incident or a pattern of behavior by the licensee and, if a pattern of behavior
the frequency of the occurrence

¢) Involved a vulnerable patient

The impact of the practice deficiency on patient care and outcomes.

The likelihood of correcting the practice deficiency through remediation.

Whether remediation and monitoring of the nurse’s practice will provide reasonable assurance that the

public will be adequately protected from unsafe practice if the licensee enters the PRP.

o w

7.8.2 Eligibility Requirements for Participation in the PRP
A licensee may participate in the PRP if:

a.
b.

The licensee is currently licensed to practice nursing in the jurisdiction and is eligible to renew the license

The licensee has not been the subject of formal disciplinary action by any regulatory BON or entity located
in this state or in another jurisdiction, unless the BON determines that the previous disciplinary action was
for a violation that would not preclude participation in the PRP

The nurse has no pending criminal conviction and
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d. The review of the criteria in 7.8.1 determines that the licensee’s identified practice deficiency is appropriate
to correct through remediation and would not pose a significant risk for the health care consumer, as
determined by PRP staff

7.8.3 Provisions of the Participatory Agreement for the PRP
a. When a licensee has been determined by the BON to be eligible for the PRP, the licensee shall execute a
participatory agreement with PRP, which includes but, is not limited to:
1. A description of the identified practice deficiency
2. The specific remediation the participant must complete, including identification of educational providers
and time frame for compliance with the terms of the participatory agreement
3. The requirement that the participant pay all expenses the participant incurs as a result of the required
remediation
4. Requires the participant to notify all employers during the course of participation in the PRP
5. The requirement that the participant agree not to practice in any other jurisdiction during the term of the
PRP agreement without prior authorization from the other jurisdiction and the PRP
6. A monitoring plan and expected progress reports from all employers, education providers and the
licensee
7. The requirement that the participant sign all waivers necessary to secure all reports required by PRP.
8. Expectations for successful completion of the program and
9. The grounds for termination from the PRP
b. Alicensee determined eligible for the PRP who refuses to enter into the participatory agreement within
the time frame specified by PRP shall be subject to disciplinary action in accordance with Article VII.

7.8.4 Successful Completion of Program
A participant successfully completes the program when the participant complies with all terms and conditions
of the program, as specified in this chapter and the participant’'s agreement.

7.8.5 Termination from the Practice Remediation Program
a. Participation in the PRP may be terminated for any of the following:
1. Failure to comply with any term of the participatory agreement entered into by the participant
2. Receipt of evidence from the educational provider indicating that the participant has failed to progress
through or to successfully complete the remediation in the manner and during the time frame prescribed
in the participatory agreement
3. Receipt of evidence from the workplace monitor indicating that the participant has continued to
demonstrate the practice deficiency
4. Failure to complete the remediation or
5. Failure to maintain eligibility for PRP
b. When a licensee is terminated from PRP for one or more of these reasons, the BON may proceed with
disciplinary action in accordance with Article VII. The BON may consider the licensee’s termination from
the PRP when determining the discipline to be imposed.

7.8.6 Disclosure of PRP Records

a. Information obtained by the practice program pursuant to an investigation shall be classified as not public
information.

b. All records regarding a licensee’s participation in the PRP are not public and shall be maintained in the

program office in a secure place separate and apart from the BON's record.

The records shall be made public only by subpoena and court order.

d. All educational providers and workplace monitors selected to provide remediation by a participant in PRP
shall, as representatives of the BON, maintain the privacy of all records regarding the participant’s
remediation.

e. The PRP shall make regular reports to the BON setting forth, in aggregate, information regarding practice
deficiencies, the types of educational interventions undertaken to correct the deficiencies and any other
statistical information requested by the BON.

o
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f.  Non-public treatment of PRP records shall be cancelled if the nurse defaults on the PRP agreement and
does not comply with the requirements of the program.

7.9 Reporting

7.9.1 Insurers

Four times each year, by the first day of February, May, August and November, each insurer authorized to sell

insurance in this jurisdiction and providing professional liability insurance to RNs, LPN/VNs or APRNs shall

submit to the BON a report concerning any nurse against whom a malpractice award has been made or who

has been a party to a settlement. The report shall contain at least the following information:

a. The total number of settlements or awards

b. The date the settlement or award was made

c. The allegations contained in the claim or complaint leading to the settlement or award

d. The dollar amount of each malpractice settlement or award and whether that amount was paid off as a
result of a settlement or of an award and

e. The name and address of the nurse against whom an award was made or with whom a settlement was
made

7.9.2 Deadlines and Forms

Reports required must be submitted no later than 30 days after the occurrence of the reportable event or
transaction. The BON may provide forms for the submission of reports required by this section, may require
that the reports be submitted on the forms provided, and may adopt rules necessary to assure prompt and
accurate reporting. The BON shall review all reports, including those submitted after the deadline.

7.9.3 Minor Incidents

a. The chief administrative nurse or designee responsible for reviewing incidents of practice breakdown may
determine that an incident need not be reported to the BON if all of the following factors exist:

1. The potential risk of physical, emotional or financial harm to the patient due to the incident is minimal

2. The nurse exhibits a conscientious approach to and accountability for his or her practice

3. The nurse has demonstrated the knowledge and skill to practice safely and

4. The nurse maintains employment at the health care facility where the incident occurred

b. The review of the incident shall include evaluation of the significance of the event in the practice setting, the
context of the event, and the presence of contributing or mitigating circumstances in the nursing care
delivery system.

c. Ifan event is determined to be a minor incident:

1. Anincident/variance report shall be completed according to the employing facility’s policy, including a
complete description of the incident, patient record number, names of witnesses, identification of
subject nurse and action to correct or remediate the problem.

2. The chief administrative nurse or designee shall maintain a record of each minor incident involving
nurses under his/her supervision.

d. The chief administrative nurse or designee shall report to the BON if < > minor incidents involving a nurse
are documented within a one-year time period; if a nurse leaves employment before completing any
employer expectations for reeducation or other remediation; or if the risk of ongoing problems that do not
respond to employer remediation expose patients to unsafe nursing care.

e. Nothing in this rule is intended to prevent reporting of a potential violation directly to the BON.

Failure to classify an event appropriately in order to avoid reporting may result in violation of the mandatory

reporting statute.

-

7.10 Emergency Action

Chapter 8. Violations and Penalties

Chapter 9. Implementation

27

155

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting

Report of the Model Act & Rules Committee-Attachment B: Model Rule Revisions Clean Copy

156

Chapter 10. Unlicensed Assistive Personnel

10.1

Certified Nursing Assistant (CNA)

10.1.1 Basic Curriculum Required of All CNAs

a. All CNAs shall complete at least < > hours of instruction which can be met by completing at least < > hours
of classroom instruction with < > hours of clinical instruction at a long-term or comparable facility.

A CNA training program shall provide a written curriculum plan to each student that includes overall course
goals and for each required subject:

b.

C.

1.
2.
3.
4.

Measurable learner-centered objectives

An outline of the material to be taught

The time allotted for each unit of instruction and
The learning activities or reading assignments

A CNA training program shall provide classroom and clinical instruction regarding each of the following
subjects:

1.
2.
3.

4.
5.

Communication, interpersonal skills and documentation

Infection control

Safety and emergency procedures, including the Heimlich© maneuver and cardiopulmonary
resuscitation instruction

Patient or resident independence

Patient or resident rights, including:

a) The right to confidentiality

b) The right to privacy

c) The right to be free from abuse, mistreatment, and neglect

d) The right to make personal choices

e) The right to obtain assistance in resolving grievances and disputes

f)  The right to care and security of a patient's or resident's personal property and
g) The right to be free from restraints;

Recognizing and reporting abuse, mistreatment or neglect to a supervisor

Basic CNA skills, including:

a) Taking vital signs, height, and weight

b) Maintaining a patient's or resident's environment

c) Observing and reporting pain

d) Assisting with diagnostic tests

e) Providing care for patients or residents with drains and tubes

f) Recognizing and reporting abnormal changes to a supervisor

g) Applying clean bandages

h) Providing perioperative care and

i) Assisting in admitting, transferring, or discharging patients or residents
Personal care skills, including:

a) Bathing, skin care, and dressing

b) Oral and denture care

c) Shampoo and hair care

d) Fingernail care

e) Toileting, perineal and ostomy care and

f) Feeding and hydration, including proper feeding techniques and use of assistive devices in feeding
Age specific, mental health, and social service needs, including:

a) Modifying the CNA’s behavior in response to patient or resident behavior

b) Demonstrating an awareness of the developmental tasks associated with the aging process
¢) Responding to patient or resident behavior

d) Promoting patient or resident dignity

e) Providing culturally sensitive care
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d.

e.

f) Caring for the dying patient or resident and
g) Interacting with the patient's or resident's family
10. Care of the cognitively impaired patient or resident including;
a) Addressing the unique needs and behaviors of patients or residents with dementia
b) Communicating with cognitively impaired patients or residents
¢) Understanding the behavior of cognitively impaired patients or residents and
d) Reducing the effects of cognitive impairment
11. Skills for basic restorative services, including:
a) Body mechanics
b) Resident self-care
c) Assistive devices used in transferring, ambulating, eating and dressing
d) Range of motion exercises
e) Bowel and bladder training
f) Care and use of prosthetic and orthotic devices and
g) Family and group activities
12. Health care team member skills including time management and prioritizing work
13. Legal aspects of CNA practice, including:
a) BON prescribed requirements for certification and re-certification
b) Delegation
c) Ethics and
d) Advance directives and do-not-resuscitate orders, and
14. Body structure and function, together with common diseases and conditions of the elderly
A CNA training program shall provide a student with a minimum of 16 hours instruction in the subjects
identified in subsections c¢.1-6 before allowing a student to care for patients or residents.
A CNA training program shall utilize a CNA textbook that has been published within the previous five years.

10.1.2 Standards for CNAs
The CNA shall meet the following standards:

a.

b.
c.
d.

bl 0]
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m.

Competently perform nursing tasks and functions as delegated by the nurse and authorized in the Act and
rules

Demonstrate honesty and integrity

Base nursing tasks/functions/activities on education, training and the direction of the supervising nurse
Accept accountability for one’s behavior and actions while assisting the nurse and providing services to
patients

Assist in observing patients and identifying patient needs

Communicate progress toward completing delegated nursing tasks/functions/abilities, as well as any
problems or changes in a patient’s status

Seek clarification if unsure of expectations

Use educational and training opportunities as available

Take preventive measures to protect patient, others and self

Respect patient’s rights, concerns, decisions and dignity

Function as a member of the health care team, contributing to the implementation of an integrated health
care plan

Respect patient property and the property of others and

Protect confidential information unless obligated by law to disclose the information

10.2 Medication Assistant Certified (MAC)

An MAC is a CNA who meets the additional qualifications and training requirements to administer selected
medications under the delegation of a licensed nurse.

10.2.1 Additional Training for MACs
Additional training for MACs shall include < > hours of didactic instruction and < > hours of clinical instruction
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regarding the following:

a.
b.
c.

3TXT TS ae@croo
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Role of the MAC

Medication administration as a delegated nursing function under nursing supervision

Acts that cannot be delegated to MACs, including:

1. Conversion or calculation of drug dosage

2. Assessment of patient need for or response to medication and

3. Nursing judgment regarding the administration of PRN medications

Rights of individuals

Legal and ethical issues

Agency policies and procedures related to medication administration

Functions involved in the management of medications, including prescription, dispensing, administration
and self-administration

Principles of safe medication storage and disposal of medication

Reasons for medication administration

Classes of drugs, their effects, common side effects and interactions

Reporting of symptoms or side effects

Techniques to check, evaluate and record vital signs as part of safe medication administration

. The rights of administration, including right person, right drug, right dose, right time, right route and right

documentation

Documentation of medication administration

Prevention of medication errors

Incident reporting

Location of resources and references

Overview of the state agencies involved in the regulation of medication administration
Supervised clinical experience in administering medications

10.2.2 Medication Administration by an MAC

a.

An MAC may perform a task involving the administration of medications when the MAC'’s assignment is to

administer medications under the supervision of a licensed nurse in accordance with provisions of this Act

and rules.

An MAC shall not perform a task involving the administration of medication when:

1. The medication administration requires an assessment of the patient’'s need for medication, a
calculation of the dosage of the medication or the conversion of the dosage

2. The supervising nurse is unavailable to monitor the progress of the patient and the effect on the patient
of the medication

3. The patient is not stable or has changing nursing needs or

4. The medication order includes the following medications and routes: < >

MACs shall report to the supervising nurse:

Signs or symptoms that appear life threatening

Events that appear health threatening

Medications that produce no results or undesirable effects as reported by the patient and

Any medication error

pPLODE

10.2.3 Standards for MACs
The MAC shall meet the following standards:

a.
b.

C.
d.

Competently perform nursing tasks and functions as delegated by the nurse and authorized in the Act and
rules

Demonstrate honesty and integrity

Base nursing tasks/functions/activities on education, training and the direction of the supervising nurse
Accept accountability for one’s behavior and actions while assisting the nurse and providing services to
patients

Assist in observing patients and identifying patient needs
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Communicate progress toward completing delegated nursing tasks/functions/abilities, as well as any
problems or changes in a patient’s status

Seek clarification if unsure of expectations

Use educational and training opportunities as available

Take preventive measures to protect patient, others and self

Respect patient’s rights, concerns, decisions and dignity

Function as a member of the health care team, contributing to the implementation of an integrated health
care plan

I. Respect patient property and the property of others and

m. Protect confidential information unless obligated by law to disclose the information

~——Fa

10.3 Safe Delegation
Nursing tasks/functions/activities that inherently involve ongoing assessment, interpretation or decision-making
that cannot be logically separated from the procedure(s) are not to be delegated to nursing assistive personnel.

10.3.1 Criteria

The following criteria shall be used to determine which nursing tasks/functions/activities that may be delegated:

a. Knowledge and skills of the nursing assistive personnel

b. Verification of the clinical competence of the nursing assistive personnel by the employing agency and

c. Stability of the patient’s condition that involves predictability, absence of risk of complication and rate of
change

10.3.2 Variables

The variables in each service setting include, but are not limited to:

a. The accessible resources and established policies, procedures, practices and channels of communication
that lend support to the type of nursing tasks/functions/activities being delegated to nursing assistive
personnel

The complexity and frequency of care needed by a given patient population

The proximity of patients to staff

The number and qualifications of staff and

The accessibility of the licensed nurse

pooo

10.4 CNA and MAC Certification

10.4.1 Application for Certification
a. An applicant for certification as a CNA shall submit to the BON:
A completed application form
Proof of successful completion of an approved CNA education and training program
Proof of successful completion of a CNA competency evaluation
Applicable fees
Applicant’s fingerprint information and
Declaration of status of all CNA registration in other jurisdictions
b. An applicant for certification as an MAC shall submit to the BON:
1. A completed application form
2. Proof of successful completion of an approved MAC education and training program
3. Proof of successful completion of an MAC competency evaluation
4. Applicable fees and
5. Applicant’s fingerprint information
c. Acceptance of out-of-state certificates
1. The BON may issue a certificate to a CNA who has a current certificate or an equivalent document
issued by another state if the BON receives an application pursuant to 10.10.a. and determines that the
applicant meets the requirements of this rule.
2. The BON shall evaluate felony convictions according to rule 5.9.

ok, wNE
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10.4.2 Renewal of Certification
a. The CNA shall submit to the BON:
1. A renewal application on a BON form
2. The applicable fee
3. A verified statement that indicates whether the applicant has been convicted of a crime during the
period of time since becoming certified or renewing the certification
4. Evidence of completion of < > hours of continued education and
5. Evidence of completion of < > hours of work as a CNA
b. Upon satisfactory review of the application, the BON shall renew the certification.
c. The MAC shall submit to the BON:
1. A renewal application on a BON form
2. The applicable fee
3. A verified statement that indicates whether the applicant has been convicted of a crime during the
period of time since becoming certified or renewing the certification
4. Evidence of completion of <hours> of continued education and
5. Evidence of completion of <hours> of work as an MAC
d. Upon satisfactory review of the application, the BON shall renew the certification.

10.4.3 Lapse of Certification

A CNA who has not maintained current certification but wishes to be reinstated:

a. If the certification has been lapsed for less than < >, the CNA may apply and meet the requirements of
10.4.2.

b. If the certification has been lapsed for more than < >, the CNA shall be required to repeat training and com-
petency evaluation for the desired level of certification.

10.4.4 Reporting Criminal Convictions
The CNA and MAC shall report any criminal conviction, nolo contendere plea, Alford plea, deferred judgment,
or other plea arrangements in lieu of conviction within 90 days.

10.5 Titles and Abbreviations
10.6 CNA and MAC Education and Training Programs

10.6.1 Initial Application

a. An applicant for initial CNA or MAC training program approval shall submit an application packet to the
BON least 90 days before the expected starting date of the program. An applicant shall submit application
documents that are unbound, typed or word processed, single-sided, and on white, letter-size paper.

b. The application packet for initial program approval shall include all of the following:

Name, address, telephone number, and fax number of program

Identity of the program

Name, license number, telephone number and qualifications of the program coordinator

Name, license number, telephone number and qualifications of each program instructor

Name and telephone number of the person with administrative oversight of the training program

Accreditation status of the applicant, if any, including the name of the accrediting body and date of last

review

Name, address, telephone number, contact person, program status, and most recent review for all

health care institutions where program classroom or clinical instruction will take place

Medicare certification status, if any

Documentation of the following:

a) Program description, and an implementation plan, including timelines

b) Classroom facilities, equipment, and instructional tools available

c) Written curriculum, consistent with section 10.1.1 or 10.2.1 for the type of program

ouhwNE
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d) A copy of the documentation that the program will use to verify psycho-motor skills for each student
e) A copy of the document issued to the student upon completion of the program

f) Textbook author, name, year of publication, and publisher and

g) A copy of course policies

10. For a Medicare or Medicaid certified long-term care facility-based program, a signed, sworn, and
notarized document, executed by a program coordinator, affirming that the program does not require a
CNA student to pay a fee for any portion of the program including the state competency exam.

11. For a Medicare or Medicaid long-term care facility-based program, the actual price of a textbook and
other loaned equipment, if the CNA program charges a student who does not return these items upon
course completion, and any commercially available standard uniform, watch, pen, paper, duty shoes,
and other commonly available personal items that are required for the course, for which a student may
incur an expense.

c. Following receipt of a complete application packet, the BON shall review the application

1. Schedule an onsite evaluation of the program and:

2. If requirements are met, approve the program for a period not to exceed two years

3. Deny approval of the program if the applicant does not meet the requirements

d. A program shall not conduct classes before receiving program approval

e. If approval is in the best interest of the public, the BON shall grant initial approval to any applicant who
meets requirements prescribed by the BON in statute or rule. If the BON denies approval, an applicant
may request a hearing by filing a written request with the BON within 30 days of service of the BON's order
denying the application for approval.

10.6.2 Program Requirements
a. All CNA training programs shall provide:

1. A minimum of one clinical instructor for every <10> students if students perform one or more CNA
activities for a patient or resident. The program shall ensure that the instructor is physically present in
the health care setting during each performance of a CNA activity for a patient or resident

2. An instructor-supervised clinical experience for each CNA student, which consists of at least < > hours
of direct patient or resident care, and includes at least < > hours caring for long-term care facility
residents. If there is no long-term care facility available within a 50-mile radius of the program, the
program may conduct clinical sessions in a healthcare institution that provides experiences with
patients or residents who have nursing care needs similar to those of long-term care facility residents.

3. A method to ensure that each CNA student is identified as a student by a name badge or another
means readily observable to staff, patients, or residents and not utilize students as staff during clinical
experiences

4. Instructional and educational resources for implementing the program, for the planned number of
students and instructional staff, including:

a) Current reference materials, related to the level of the curriculum
b) Equipment in functional condition for simulating patient care, including:
ii. A patient bed, overbed table and nightstand
ii. Privacy curtains and call bell
iv. Thermometers, stethoscopes, including a teaching stethoscope, blood pressure cuffs and a
balance-type scale
v. Hygiene supplies, elimination equipment, drainage devices and linens
vi. Hand washing equipment and clean gloves and
vii. Wheelchair, gait belt, walker, anti-embolic hose, and cane
¢) Audio-visual equipment and media and
d) Designated space for didactic teaching and skill practice that provides a clean, distraction-free
learning environment for accomplishing the educational goals of the program and is comparable to
the space provided by a previously approved program of similar size and type, if any
5. Evidence of successful program completion to the student
6. A CNA training program shall maintain the following program records for three years:
a) Curriculum and course schedule for each cohort group
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b) Results of state-approved written and manual skills testing
c) Completed student program evaluation forms, a summary of the evaluations for each cohort group,
and measures taken by the program, if any, to improve the program based on student and
instructor evaluation and
d) A copy of any BON reports, applications or correspondence related to the program
A CNA training program shall maintain the following student records for three years:
a) A record of the student's name, date of birth, and Social Security number, if available
b) Skills checklist for each student that shall include:
i. Each of the skills listed in sections 10.1.1 or 10.2.1 as applicable to the type of program
ii. The date each skill was practiced or demonstrated
iii. The student’s satisfactory or unsatisfactory performance of a skill each time it was practiced or
demonstrated and
iv. The name and signature of the instructor who supervised the student’s performance of a skill
c) Attendance record, which describes any make-up class sessions
d) Scores on each test, quiz or exam and, if applicable, whether such test quiz or exam was retaken
and
A copy of the certificate of completion issued to the student upon successful completion of the
training program

e

N

b. All MAC training programs shall provide:

1.

A minimum of one clinical instructor for every <> students during the administration of medications to

ensure that each administration of medication is verified by a licensed nurse. The program shall ensure

that the instructor is physically present in the health care setting during each performance of an MAC

activity for a patient or resident

An instructor-supervised clinical experience for each MAC student, which consists of at least < > hours

of medication administration

A method to assure that each MAC student is identified as a student by a name badge or another

means readily observable to staff, patients or residents and assure that no students are utilized as staff

during clinical experiences

Instructional and educational resources for implementing the program, for the planned number of

students and instructional staff, including:

a) Current reference materials related to the level of the curriculum

b) Equipment in functional condition for simulating medication administration

¢) Audio-visual equipment and media and

d) Designated space for didactic teaching and skill practice that provides a clean, distraction-free
learning environment for accomplishing the educational goals of the program and is comparable to
the space provided by a previously approved program of similar size and type, if any

Evidence of successful program completion to the student

An MAC training program shall maintain the following program records for three years:

a) Curriculum and course schedule for each cohort group

b) Results of state-approved testing

c) Completed student program evaluation forms, a summary of the evaluations for each cohort group,
and measures taken by the program, if any, to improve the program based on student and
instructor evaluation and

d) A copy of any BON reports, applications or correspondence related to the program

An MAC training program shall maintain the following student records for three years:

a) Arecord of the student's name, date of birth and Social Security number, if available

b) Skills checklist for each student that shall include:
i. The student’s satisfactory or unsatisfactory performance of each medication administration skill

each time it was practiced or demonstrated and

ii. The name and signature of the instructor who supervised the student’s performance of a skill

c) Attendance record, which describes any make-up class sessions

d) Scores on each test, quiz or exam and, if applicable, whether such test quiz or exam was retaken
and
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e) A copy of the certificate of completion issued to the student upon successful completion of the
training program

c. A CNA and MAC education, training and competency evaluation programs coordinator shall:

1.
2.

3.

Hold a current RN license or privilege in the state that is not encumbered

Have at least two years of full time experience as an RN in a health care agency or nursing education
program

For a CNA program, at least one year nursing experience in the provision of long term care services

d. CNA and MAC instructors shall:

1.
2.
3.

4.

Hold a current RN license or privilege in the state that is not encumbered

Have a minimum of two years practice experience in a health care facility and

For a CNA training program have at least one of the following:

a) A year's experience supervising CNAs

b) A year's experience teaching adults or

¢) Completion of a course in teaching adults

For an MAC training program provide documented evidence of preparation for teaching adults.

10.6.3 Renewal of Program

a. A training program applying for renewal of approval shall submit an application packet to the BON before
expiration of the current approval. An applicant shall submit application documents that are unbound, typed
or word processed, single-sided, and on white, letter-size paper.

1.

The application packet shall include the following:

a) A program description and course goals

b) Name, license number and qualifications of the current program coordinator and instructors

c) A copy of the current curriculum plan, which meets the requirements set forth in this Chapter

d) Number of classes held, number of students who have completed the program, and the results of
the state-approved competency evaluation including first-time pass rate since the last program
review

e) A copy of course policies

f) Any change in resources, contracts, or clinical facilities since the previous approval;

g) A copy of current student program evaluation forms, a summary of the evaluations for each cohort
group, and measures taken by the program, if any, to improve the program based on student and
instructor evaluation

h) A sample of the certificate of completion issued to a graduate of the program and

i) Textbook author, name, year of publication and publisher

Following receipt of the application packet, a BON representative shall review the application packet for

completeness.

Upon receipt and review of a complete application packet the BON, through its authorized

representative, shall evaluate the entity offering the program either by site visit or conferring with

program representatives.

If the BON finds deficiencies with the program:

a) The BON shall notify the program of any deficiencies.

b) The program shall be allowed <time> for correction.

¢) The program shall notify the BON when the deficiencies have been corrected.

d) The BON shall conduct a follow-up site visit to verify that the program provider has corrected the
deficiencies.

e) If, after follow-up review, the program has not corrected the deficiencies, the BON shall deny
approval of the program.

f) A program provider whose application has been denied may request a hearing to appeal the denial
of training program approval.

b. Following evaluation, the BON shall renew program approval for two years if a program complies with
requirements of this Article and renewal is in the best interest of the public. If the program does not comply,
the BON shall issue a notice of deficiency.
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If the BON denies renewal of approval, a program may request a hearing by filing a written request with the
BON within 30 days of service of the BON's order denying the application for renewal of approval.

A program that is denied renewal of approval shall not apply for reinstatement of approval for two years
from the date of the denial.

10.6.4 Continuation of Approval

a.

b.

The BON shall approve changes in an approved CNA or MAC training program. The BON will base its

approval on whether the proposed change meets the requirements of 10.6.2.

A training program shall submit written documentation and information to the BON regarding the following

changes within 30 days of instituting the change:

1. For a change or addition of an instructor or coordinator: the name, license number and documentation
of meeting coordinator or instructor requirements of this Section

2. For a decrease in the number of program hours: a description of the change, the reason for the change,
a revised curriculum outline and a revised course schedule

3. For a change in classroom location: the address of the new location, if applicable, and a description of
the new classroom

4. For a change in a clinical facility: the name of the new facility and a copy of the clinical contract and

5. For a change in the name or ownership of the facility: the former, present and new name of the facility

10.6.5 Site Visits and Investigations

a.

b.

A training program shall permit the BON, or a state agency designated by the BON, to conduct an onsite
scheduled evaluation for initial BON approval and renewal of approval.

For reasonable cause, as determined by the BON, a training program shall permit the BON, or a state
agency designated by the BON, to conduct an onsite announced or unannounced evaluation of the
program.

10.6.6 Withdrawal of Approval

a.

The BON shall withdraw approval of CNA and MAC education and training programs when:

1. The BON determines that there is not sufficient evidence that the program is meeting standards

2. The education institution or health agency loses state approval or licensure

3. The program fails to correct deficiencies within the period set by the BON in the notice of deficiency

4. The program is noncompliant with federal, state, or if applicable, private postsecondary requirements

5. The program fails to permit a scheduled or unannounced onsite evaluation, authorized by this Article

6. The program loans or transfers program approval to another entity or facility, including a facility with the
same ownership

7. The program conducts a CNA training program before approval is granted

8. The program conducts a CNA training program after expiration of approval without filing an application

for renewal of approval before the expiration date or
9. The program is conducted by a long-term care facility, charging for any portion of the program
The BON shall provide due process rights and adhere to the procedures of the <state administrative
procedures act>, providing notice, opportunity for hearing and correction of deficiencies.
The BON may consider reinstatement or approval of a training and education program upon submission of
satisfactory evidence that the program meets the standards for the type of program after a period of two
years.

10.6.7 Closing of Education and Training Programs

a.

In order for a program to voluntarily close, the program shall:

1. Notify the BON, in writing, stating the reason and planned date of intended closing

2. Continue program until the committed class schedule for currently enrolled students is completed

3. Notify the BON of final closing date at least 30 days prior to final closing and

4. Notify the BON regarding custody and retention of records

If the BON denies or withdraws approval of any type of training and competency evaluation program, the
educational institution or health agency shall cease admitting students and any of the following:
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1. Close the program after the graduation of all students currently enrolled or
2. Close the program after the transfer of students to approved programs and submit to the BON a list of
students transferred to approved program and date of transfer and
3. Consider the date on which the last student was transferred the closing date of the program
c. The program shall comply with the requirements of all applicable state and federal rules and notify the state
that the requirements have been fulfilled and give date of final closing.

10.7 CNA and MAC Competency Evaluation

a. To be approved by the BON, a CNA competency evaluation shall:

Cover the topics addressed in 10.1.1

Administer an examination that is psychometrically sound and legally defensible

Be based upon an incumbent job analysis conducted periodically

Include a practical examination demonstrating the applicant’s CNA skills

Be administered by the BON or by a person approved by the BON and

Notify the applicant of the applicant’s performance on the competency evaluation

b. To be approved by the BON, an MAC competency evaluation shall:
1. Meet all the requirements of the CNA evaluation and
2. Cover the topics addressed in 10.2.1

c. The BON may contract with a test service for the development and administration of a competency
evaluation.

d. The BON shall determine the minimum passing standard on the competency evaluation.

N N

10.8 Discipline of CNAs and MACs

Any conduct or practice that is or may be harmful or dangerous to the health of a patient or the public

constitutes a basis for disciplinary action on a certificate, including the following:

a. Failing to maintain professional boundaries or engaging in a dual relationship with a patient, resident, or
any member of the patient's or resident's family

b. Engaging in sexual conduct with a patient, resident, or any member of the patient's or resident's family who
does not have a pre-existing relationship with the CNA or MAC, or any conduct in the work place that a
reasonable person would interpret as sexual

c. Leaving an assignment or abandoning a patient or resident who requires care without properly notifying the
immediate supervisor

d. Failing to accurately document care and treatment provided to a patient or resident

e. Falsifying or making a materially incorrect entry in a health care record

f.  Failing to follow an employer's policies and procedures, designed to safeguard the patient or resident

g. Failing to take action to protect a patient or resident whose safety or welfare is at risk from potential or

actual incompetent health care practice, or to report the practice to the immediate supervisor or a facility
administrator

h. Failing to report signs, symptoms, and changes in patient or resident conditions to the immediate
supervisor in an ongoing and timely manner

i. Violating the rights or dignity of a patient or resident

j. Violating a patient or resident's right of privacy by disclosing confidential information or knowledge
concerning the patient or resident, unless disclosure is otherwise required by law

k. Neglecting or abusing a patient or resident physically, verbally, emotionally, or financially

I. Soliciting, or borrowing, property or money from a patient or resident, or any member of the patient's or
resident's family

m. Removing, without authorization, any money, property or personal possessions, or requesting payment for
services not performed from a patient, resident, employer, co-worker or member of the public

n. Use or being under the influence of alcohol, medication, or any other substance to the extent that judgment
may be impaired and practice detrimentally affected or while on duty in any work setting
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0. Accepting patient or resident care tasks that the CNA or MAC lacks the education or competence to
perform

p. Removing, without authorization, narcotics, drugs, supplies, equipment, or medical records from any work
setting

g. Obtaining, possessing, using, or selling any narcotic, controlled substance, or illegal drug in violation of any

employer policy or any federal or state law

Permitting or assisting another person to use the CNA’s or MAC'’s certificate or identity for any purpose

Making untruthful or misleading statements in advertisements of the individual's practice as a CNA or MAC

Offering or providing CNA or MAC services for compensation without a designated RN supervisor

Threatening, harassing or exploiting an individual

Using violent or abusive behavior in any work setting

Failing to cooperate with the BON during an investigation by:

1. Not furnishing in writing a complete explanation of a matter reported under the Act

2. Not responding to a subpoena issued by the BON

3. Not completing and returning a BON-issued questionnaire within 30 days or

4. Not informing the BON of a change of address or phone number within 10 days of each change

X. Engaging in fraud or deceit regarding the certification exam or an initial or renewal application for
certification

y. Making a written false or inaccurate statement to the BON or the BONs designee during the course of an
investigation

z. Making a false or misleading statement on a CNA, MAC or health care related employment or credential
application concerning previous employment, employment experience, education, or credentials

aa. Failing to notify the BON, in writing, of any criminal conviction, nolo contendere plea, Alford plea, deferred
judgment, or other plea arrangements in lieu of conviction within 90 days of the conviction. The CNA or
MAC or applicant shall include the following in the notification:
1. Name, current address, telephone number, Social Security number and certification number, if

applicable

2. Date of the conviction and
3. Nature of the offense

bb. Practicing in any other manner that gives the BON reasonable cause to believe that the health of a patient,
resident, or the public may be harmed.

s<cro=

Chapter 11. APRN

11.1 Standards

a. The APRN shall comply with the standards for RNs as specified in Chapter 3 and to the standards of the
national professional nursing associations recognized by the BON. Standards for a specific role and
population focus of APRN supersede standards for RNs where conflict between the standards, if any,
exists.

b. APRNSs shall practice within standards established by the BON in rule and assure patient care is provided
according to relevant patient care standards recognized by the BON, including standards of national
professional nursing associations.

11.2 Licensure

11.2.1 Application for Initial Licensure
a. An applicant for licensure as an APRN in this state shall submit to the BON the required fee as specified in
Chapter 4, verification of licensure or eligibility for licensure as an RN in this jurisdiction and a completed
application that provides the following information:
1. Graduation from an APRN graduate or post-graduate program as evidenced by official documentation
received directly from an APRN program accredited by a nursing accrediting body that is recognized by
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the U.S. Secretary of Education and/or the Council for Higher Education Accreditation (CHEA), or its
successor organization, as acceptable by the BON and

This documentation shall verify the date of graduation; credential conferred; number of clinical hours
completed; completion of three separate graduate level courses in advanced physiology and
pathophysiology, advanced health assessment, advanced pharmacology, which includes
pharmacodynamics, pharmacokinetics and pharmacotherapeutics of all broad categories of agents;
role and population focus of the education program; and evidence of meeting the standards of nursing
education in this state.

b. In order to be licensed in this state, all APRN applicants must be currently licensed as an RN or hold a
privilege to practice as an RN in this state.

c. Inorder to be licensed in this state, all APRN applicants must take and pass the appropriate APRN national
certification examination in the APRN role and population focus congruent with educational preparation.

d. The BON shall determine whether a certification program can be used as a requirement for licensure of
APRNs based upon the following standards:

1.
2.

9.
10

11.
12.

13.
14.

15.

16.

The program is national in the scope of its credentialing.

Conditions for taking the certification examination are consistent with acceptable standards of the
testing community and are intended to ensure minimal competence to practice at an advanced level of
nursing.

Educational requirements are consistent with the requirements of the advanced practice role and
population focus.

The standard methodologies used are acceptable to the testing community such as incumbent job
analysis studies and logical job analysis studies.

Certification programs are accredited by a national accreditation body as acceptable by the BON.
The examination represents entry-level practice, with minimal, though critical competencies, in the
advanced nursing practice role and population.

The examination represents the knowledge, skills and abilities essential for the delivery of safe and
effective advanced nursing care to patients.

Examination items are reviewed for content validity, cultural bias and correct scoring using an
established mechanism, both before use and periodically.

Examinations are evaluated for psychometric performance.

. The passing standard is established using acceptable psychometric methods and is reevaluated

periodically.

Examination security is maintained through established procedures.

Certification is issued based upon passing the examination_and meeting all other certification
requirements.

A retake policy is in place.

A certification maintenance program, which includes review of qualifications and continued
competence, is in place.

Mechanisms are in place for communication to BONSs for timely verification of an individual’s
certification status, changes in certification status, and changes in the certification program, including
qualifications, test plan and scope of practice.

An evaluation process is in place to provide quality assurance in its certification program.

e. Requirements of 5.3.d.-i. shall apply to APRNSs.

11.2.2 Application of an Internationally Educated APRN

An internationally educated applicant for licensure as an APRN in this state shall:

a. Graduate from a graduate or post-graduate level APRN program equivalent to an APRN educational
program in the U.S. accepted by the BON

b. Submit documentation through an official transcript directly from the international nursing education
program and verified through a BON approved qualified credentials evaluation process for the license
being sought and

c. Meet all other licensure criteria required of applicants educated in the U.S.
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11.2.3 Application for Licensure by Endorsement

a. An applicant for licensure by endorsement as an APRN in this state shall submit to the BON the required
fee as specified in Chapter 4, verification of eligibility for an license or privilege to practice as an RN in this
jurisdiction and a completed APRN application that provides the following information:

1. Graduation from a graduate or post-graduate level APRN program, as evidenced by an official
transcript or other official documentation received directly from a graduate program accredited by a
nursing accrediting body that is recognized by the U.S. Secretary of Education and/or CHEA, or its
successor organization, as acceptable by the BON

2. This documentation shall verify the date of graduation; credential conferred; number of clinical hours
completed; completion of three separate graduate level courses in advanced physiology and
pathophysiology, advanced health assessment, advanced pharmacology, which includes
pharmacodynamics, pharmacokinetics and pharmacotherapeutics of all broad categories of agents;
role and population focus of the education program; and evidence of meeting the standards of nursing
education in this state.

3. Current certification by a national certifying body in the APRN role and population focus appropriate to
educational preparation.

a) Primary source of verification of certification is required.

b) If the applicant has not been in clinical practice for more than the past two years, the applicant shall
provide evidence of satisfactory completion of 24 contact hours,12 in pharmacotherapeutics and 12
in the clinical management of patients, within the two years prior to applying for approval to
practice.

c) If the applicant has not been in clinical practice for more than the past five years, the applicant shall
provide evidence of satisfactory completion of 45 contact hours of pharmacotherapeutics within the
two years prior to application. The applicant must also successfully complete a refresher course
approved by the BON or an extensive orientation in the appropriate advanced practice role and
population focus, which includes a supervised clinical component by a qualified preceptor.

d) Preceptor must meet the following requirements:

i. Holds an active license or privilege to practice as an APRN or physician that is not encumbered
and practices in a comparable practice focus and
ii. Functions as a supervisor and teacher and evaluates the individual's performance in the clinical
setting
b. Requirements of 5.3.d.-i. shall apply to APRNSs.

11.2.4 Application for License Renewal

An applicant for license renewal as an APRN shall submit to the BON the required fee for license renewal, as

specified in Chapter 4, and a completed license renewal application including:

a. Detailed explanation and supporting documentation for each affirmative answer to questions regarding the
applicant’s background and

b. Evidence of current certification(s), or recertification as applicable, by a national professional certification
organization that meets the requirements of 11.2.1

11.2.5 Quality Assurance/Documentation and Audit
The BON may conduct a random audit of nurses to verify current APRN certification and/or continuing
education. Upon request of the BON, licensees shall submit documentation of compliance.

11.2.6 Reinstatement of License

The reinstatement of APRN licensure is the same as previously stated for RNs and LPN/VNs in Chapter 5 plus

the following:

a. An individual who applies for licensure reinstatement and who has been out of practice for more than five
years shall provide evidence of successfully completing < > hours of a reorientation in the appropriate
advanced practice role and population focus, which includes a supervised clinical component by a qualified
preceptor.

b. Preceptor must the following requirements:
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1. Holds an active license or privilege to practice as an APRN or physician that is not encumbered and
practices in a comparable practice focus and
2. Functions as a supervisor and teacher and evaluates the individual's performance in the clinical setting
c. For those licensees applying for licensure reinstatement following disciplinary action, compliance with all
BON licensure requirements, as well as any specified requirements set forth in the BON's discipline order,
is required.

11.3. Titles and Abbreviations

a. Individuals are licensed or granted privilege to practice as APRNSs in the roles of certified registered nurse
anesthetist (CRNA), certified nurse-midwife (CNM), clinical nurse specialist (CNS) and certified nurse
practitioner (CNP) and in the population focus of family/individual across the lifespan, adult-gerontology,
neonatal, pediatrics, women'’s health/gender-related or psychiatric/mental health.

b. Each APRN shall use the designation “APRN” plus role title as a minimum for purposes of identification
and documentation. The APRN with an earned doctorate may use the term doctor or abbreviation “Dr.”

c. When providing nursing care, the APRN shall provide clear identification that indicates his or her APRN
designation.

11.4 APRN Education

11.4.1. Required Criteria for APRN Education Programs

The BON shall determine whether an APRN education program meets the qualifications for the establishment
of a program based upon the following standards:

a. An APRN program shall appoint the following personnel:

1. An APRN program administrator whose qualifications shall include:

a) A current, active APRN license or privilege to practice that is not encumbered in the state where the
program is approved and/or accredited

b) A doctoral degree in a health-related field

c) At least two years of clinical experience as an APRN and

d) Current national APRN certification

2. A lead faculty member who is educated and nationally certified in the same role and population foci and
licensed as an APRN shall coordinate the educational component, including curriculum development,
for the role and population foci in the APRN program.

3. Nursing faculty to teach any APRN nursing course that includes a clinical learning experience shall
meet the following qualifications:

a) A current, active APRN license or privilege to practice that is not encumbered in the state where the
program is approved and/or accredited

b) A minimum of a master’s degree in nursing or health related field in the clinical specialty

c) Two years of APRN clinical experience and

d) Current knowledge, competence and certification as an APRN in the role and population foci
consistent with teaching responsibilities

4. Adjunct clinical faculty employed solely to supervise clinical nursing experiences of students shall meet
all the faculty qualifications for the program level they are teaching.

5. Interdisciplinary faculty who teach non-clinical nursing courses shall have advanced preparation
appropriate to these areas of content.

6. Clinical preceptors shall have demonstrated competencies related to the area of assigned clinical
teaching responsibilities and will serve as a role model and educator to the student. Clinical preceptors
may be used to enhance faculty-directed clinical learning experiences, but not to replace them.

7. Clinical preceptors will be approved by faculty and meet the following requirements:

a) Hold an active license or privilege to practice that is not encumbered as an APRN or physician and
practices in a comparable practice focus and

b) Function as a supervisor and teacher and evaluate the individual’s performance in the clinical
setting
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b. The curriculum of the APRN nursing education program must prepare the graduate to practice in one of the
four identified APRN roles, i.e., CRNA, CNM, CNS and CNP, and at least one of the six population foci,
i.e., family/individual across the lifespan, adult-gerontology, neonatal, pediatrics, women’s health/gender-
related or psychiatric /mental health. The curriculum shall include:

C.

1.

3.

4.

5.

Three separate graduate level courses (the APRN core) in:

a) Advanced physiology and pathophysiology, including general principles that apply across the
lifespan

b) Advanced health assessment, which includes assessment of all human systems, advanced
assessment techniques, concepts and approaches and

¢) Advanced pharmacology, which includes pharmacodynamics, pharmacokinetics and
pharmacotherapeutics of all broad categories of agents

Diagnosis and management of diseases across practice settings including diseases representative of

all systems

Preparation that provides a basic understanding of the principles for decision making in the identified

role

Preparation in the core competencies for the identified APRN role and

Role preparation in one of the six population foci of practice

Additional required components of graduate or post-graduate education programs preparing APRNs shall
include the following:

1.

Each student enrolled in an APRN program shall have an RN license or privilege to practice that is not
encumbered in the state of clinical practice, unless exempted from this licensure requirement under
Article 5 section 10.
Education programs offered by an accredited college or university that offers a graduate degree with a
concentration in the advanced nursing practice role and at least one population focus or post-masters
certificate programs offered by an accredited college or university shall include the following
components:
a) Clinical supervision congruent with current national professional organizations and nursing
accrediting body standards applicable to the APRN role and population focus and
b) Curriculum that is congruent with national standards for graduate level and advanced practice
nursing education, is consistent with nationally recognized APRN roles and population foci, and
includes, but is not limited to:
i. Graduate APRN program core courses and
ii. An advanced practice nursing core, including legal, ethical and professional responsibilities of
the APRN
The curriculum shall be consistent with competencies of the specific areas of practice
APRN programs preparing for two population foci or combined nurse practitioner/clinical nurse
specialist shall include content and clinical experience in both functional roles and population foci
Each instructional track/major shall have a minimum of 500 supervised clinical hours as defined by the
BON. The supervised experience is directly related to the role and population foci, including
pharmacotherapeutic management of patients and
There shall be provisions for the recognition of prior learning and advanced placements in the
curriculum for individuals who hold a master’s in nursing and are seeking preparation in a different role
and population focus. Post-masters nursing students shall complete the requirements of the master’s
APRN program through a formal graduate level certificate in the desired role and population focus.
Post-master students must meet the same APRN outcome competencies as the master level students.

11.4.2 Models for Determining Compliance with Standards

The models for determining compliance with APRN education standards are the same as previously stated for

RN and LPN/VN programs in Chapter 6.

11.4.3 Establishment of a New APRN Education Program
Before establishing a new nursing education program, the APRN program shall complete the process outlined

below:
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Application to the professional accrediting body and

The proposed program shall provide the following information to the BON:
1. Results of a needs assessment, including identification of potential students and employment
opportunities for program graduates

Identification of sufficient financial and other resources

Governing institution approval and support.

Community support

Type of educational program proposed

Clinical opportunities and availability of resources

Availability of qualified faculty

A pool of available students and

A proposed time line for initiating and expanding the program

©COoNO>T,WON

11.5 Prescriptive Authority

11.5.1 Requirements for Prescribing, Ordering, Dispensing and Furnishing Authority

a.

d.

An APRN licensed by the BON may prescribe, order, procure, administer, dispense and furnish over the

counter, legend and controlled substances pursuant to applicable state and federal laws and within the

APRN's role and population focus.

Written, verbal or electronic prescriptions and orders shall comply with all applicable state and federal laws.

All prescriptions shall include, but not be limited to, the following information:

1. Name, title, address and phone number of the APRN who is prescribing

Name of patient

Date of prescription

Full name of the drug, dosage, route, amount to be dispensed and directions for its use

Number of refills

Signature of prescriber on written prescription and

DEA number of the prescriber on all scheduled drugs

a) The APRN shall comply with Federal Drug Enforcement Administration (DEA) requirements related
to controlled substances.

b) The APRN shall immediately file any and all of the nurse’s DEA registrations and numbers with the
BON.

The BON shall maintain current records of all APRNs with DEA registration and numbers.

Nogoprwd

11.5.2 Distribution of Samples

a.
b.

APRNSs may receive, sign for, record and distribute samples to patients.
Distribution of drug samples shall be in accordance with state law and DEA laws, regulations and
guidelines.

11.6 Discipline

APRN discipline and proceedings is the same as previously stated for RN and LPN/VN in Chapter 7.
The BON may limit, restrict, deny, suspend or revoke APRN licensure, or prescriptive or dispensing
authority.
Additional grounds for discipline related to prescriptive or dispensing authority include, but are not limited
to:
Prescribing, dispensing, administering, or distributing drugs in an unsafe manner or without adequate
instructions to patients according to acceptable and prevailing standards
Selling, purchasing, trading, or offering to sell, purchase or trade drug samples
Prescribing, dispensing, administering or distributing drugs for other than therapeutic or prophylactic
purposes or
Prescribing or distributing drugs to individuals who are not patients of the APRN or who are not within
that nurse’s role and population focus
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11.7 Implementation

a. After <date>, all new graduates applying for APRN licensure must meet the stipulated licensure
requirements.
b. An APRN applying for licensure by endorsement in another state may be eligible for licensure if the
applicant demonstrates that the following criteria have been met:
1. Current, active practice in the advanced role and population focus area
2. Current active national certification or recertification, as applicable, in the advanced role and population
focus area
3. Compliance with the APRN educational requirements of the state in which the APRN is applying for
licensure that were in effect at the time the APRN completed his or her APRN education program and
4. Compliance with all other criteria set forth by the state in which the APRN is applying for licensure, e.g.
continuing education

Chapter 12. Nursing Licensure Compact

Chapter 13. APRN Compact
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Attachment C

Model Act Redline Version

Model Act and Rules Committee FY2012 Edits to the January 2011 Model Nursing Practice Act

Model Nursing Practice Act

Introduction to Revised Models

Article I. Title and Purpose

Article IIl. Scope of RN and LPN/VN-Nursing Practice

Article ll. Definitions

Article IV. The-Board of Nursing

Article V. Application-of Other-Statutes RN and LPN/VN Licensure and Exemptions
Article VI. Licensure Prelicensure Nursing Education

Article VII. Fitles-and-Abbreviations Discipline and Proceedings
Article VIII. Nursing-Assistive-RPersonnel Violations and Penalties
Article IX. Approval-of-Nursing-Education-Programs Implementation
Article X. Violations-and-RPenalties Unlicensed Assistive Personnel
Article XI. Discipline-and-Rroceedings APRN

Article X\ Revenue-and-Fees

Article X\I1. Nurse Licensure Compact

Article XII1%. APRN Compact
Article I. Title and Purpose

a. Sestien-1—Title-of-Act-This Act shall be known and may be cited as Fhe-<NAME-OF-STATE <the
JURISDICTION> Nurseing Practice Act (NPA), which creates and empowers the board of nursing
(BON) to regulate nursing and to enforce the provisions of this Act.

b. The purpose of this Act is to protect the health, safety and welfare of the residents of this state.
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Section 2. Registered Nurse (RN).
a. _Reqistered Nurse is the title given to an individual licensed to practice registered nursing.

b. The Pgractlce of reqlstered nurses shaII |ncludeas-an-RN-means-the-tuu-seepe-ef-nu¢smg—M&h-er

b-2.Collaborating with health care team to develop and coordinate an integrated patient elient-
centered health care plan-
3. Developlng a comprehensnve patlent centered health care plan, including:

establlsh inges nursmg diagnoses
b._,—sett_gs goals to meet identified health care needs.and
c.__+prescribinges nursing interventions;:-and
I+mp|ement ings nursing care through the execution of independent nursing strategies, and
the provision of regimens requested, ordered or prescribed by authorized health care
providers:
5. Evaluating responses to interventions and the effectiveness of the plan of care

:‘>

6. Designing and implementing teaching plans based on patient needs
&—
7. Delegating and assigning nursing interventions to implement the plan of care-
e:8. Providing for the maintenance of safe and effective nursing care rendered directly or
indirectly-
¢-9. Advocating the best interest of patientselients-
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k11, Communlcatlng and coIIaboratlng W|th other health care providers in the management
of health care and the implementation of the total health care regimen within and across
care settings.

k:12. Managing, superwsmg and evaluatlng the practlce of nursing-
L13.  Teaching the theory and practice of nursing-

14. Participating in development of health care policies, procedures and systems to-support-the
chent:

m:15. Wearing identification that clearly identifies the nurse as an RN when providing direct
patient care, unless wearing identification creates a safety or health risk for either the nurse
or the patient and

n:16.  Other acts that require education and training consistent with professional standards as
prescribed by the BON and commensurate with the RN’s eentinuing-education,
demonstrated competencies and experience.

Section 13. Licensed Practical/Vocational Nurse (LPN/VN).

a. Licensed Practical/Vocational Nurse is the title given to an individual licensed to practice
practical/vocational nursing.

b. Practice-as-aAn LPN/VN means-a-directed scope-of nursing-practices, with or without compensation
or personal profit, under the supervision of an RN, advanced practice registered nurse (APRN),
licensed physician or other health care provider authorized by the state; that is guided by nursing
standards established or recognized by the BON; and includes-butis-netlimited-to:

a-1. Collecting data and conducting focused nursing assessments of the health status of
patientsindividuals:

e—Partlupatlng with other health care prowders in the development and modification of the com-

prehensive patient centered health care plan-plan-ofcareforall-typesofclients:

Implementing appropriate-aspects-ofthe strategy-ofcarenursing interventions within a
patientetient centered health care plan.

Assisting in the evaluation of responses to interventions
Providing for the maintenance of safe and effective nursing care rendered directly or indirectly
d- Advocating the best interest of patients
e.a. Communicating and collaborating with patients and members of the ether-health care team
professionals.
b. Providing inputinte-the developmentof policies-and-procedures:health care information to

patients
c. Delegating and assigning nursing interventions to implement the plan of care

£—Wearing identification which clearly identifies the nurse as an LPN/VN when providing direct
patient care, unless wearing identification creates a safety or health risk for either the nurse or
the patient

g—Other acts that require education and training_consistent with professional standards as
prescribed by the BON_and; commensurate with the LPN/VN'’s education, demonstrated
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competencies and experience-¢

Article IIi. Definitions

As used in Articles Il through XI of this Act, unless the context thereof requires otherwise:

Advanced assessment

role:
means the taking by an advanced practice registered nurse

(APRN) of the history, physical and psychological assessment of a
patient’s signs, symptoms, pathophysiologic status and
psychosocial variations in the determination of differential
diagnoses and treatment.
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oiticonics

Clinical learning experiences means the planned, faculty-quided learning experiences that
involve direct contact with patients
Competence The-apphcation-of-knowledge-and-the-interpersonal-decision-

) i : ) |
WM i I 0 O

means the ability of the nurse to integrate knowledge, skills,
judgment, and personal attributes to practice safely and
ethically in a designated role and setting in accordance with the
scope of nursing practice

Competence asse | Evaluation-of the-practitioner's knowledge skills-and-abilities.

Comprehensive nursing assessment

by-anRN

and-consultwith-other-health-team-members:
means collection, analysis and synthesis of data performed by an

RN used to establish a health status baseline, plan care and
address changes in a patient’s condition.

. " ing : tor col stor :
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Delegatingen

Eligible for graduation

Encumbered
. ”

Focused nursing assessment by-an
LPNAN

hodonepperunibrtoroononds

Means Ftransferring to a competent individual the authority to
perform a selected nursing task in a selected situation.

means having met all program and institutional requirements
pending conferment of the degree

means a license with current discipline, conditions or restrictions

ne-presicinag-officero ne BON-who-m he ed-BON-pre

inf ! of i i nform.
means recognizing patient characteristics by an LPN/VN that
may affect the patient's health status, gathering and recording
assessment data and demonstrating attentiveness by observing,
monitoring, and reporting signs, symptoms, and changes in
patient condition in an ongoing manner to the supervising
registered nurse or physician
A na A
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Inactive license Means the voluntary termination of an individual’s license to
practice nursing or failure to renew a license
Internationally educated Means Aa personnudrse educated outside the U.S. who applies
applicantspurse for state-licensure or seeks temporary authorization to practice
Interpretive statement
-
License means the authority granted by the BON to practice nursing as
an RN, LPN/VN or APRN
. .
Licensure-by-endorsement
. )
Licensure-renewal
Moralturpitude
. .
- I.t state-advanced-practice
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Nolocontendere

Nursinge

Nursing-student
Party state

Patient

Patient-centered healthcare plan

state practice-laws:

means a profession focused on the care of individuals, families
and populations to attain, maintain or recover optimal health
and quality of life from conception to death.

The professional-practice-and-awxiiary-functions that support

Any-state-that-has-adopted-the NLC o APRN-Compact:
Means Aa recipient of care; may be an individual, family, group
or gredp_ community. May also be referred to as client.

means, in collaboration with patient, the identification of

desired goals, strategies for meeting goals and processes for
promoting, attaining and maintaining optimal patient health
outcomes.
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Reactivation means reissuance of a license that has lapsed, expired or been
placed on inactive status in absence of disciplinary action
Wh}l-e—m—eged—s—m i i .

Reinstatement means reissuance of a license following disciplinary action by the
BON

Strategy obhursing care Soal-cRggted “'SI gact “'t.'es E:.E"E opee ki .t eene IIE *€
Supervision Means Pprovision of guidance or oversight by a qualified nurse

for the accomplishment of a nursing task or activity with initial
direction of the task or activity and periodic inspection of the
actual act of accomplishing the task or activity-

| S . :
’.‘Sme! 35 FOGe ta 5 p.' aRy-action-againsta

Unlicensed assistive personnel Means Aany unlicensed personnel, regardless of title, to whom

(UAP) nursing tasks are delegated-

Article IV. The Board of Nursing
Section 1. Membership,; Nominations,; Qualifications,; Appointment; and Term of Office-
a
a—The BON shall consist of < > members to be appointed by the governor.<>days-priorto-the

expiration-of the term-of office of a-currentmember- Nominations for appointment may be
made to the governor by any mterested |nd|V|duaI association or any other entity. —ppewded

10
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b. The membership of the BON shall be atleast< > members-ofRNs, atleast< > members-of
LPN/VNs, atleast< > members-6fAPRNS, and atleast< > members representing the public.

c. Each RN member shall be an-eligible-veting resident in this jurisdictionstate, licensed in good
standing under the provisions of this chapter, currently engaged in RN-the practice ef-nursing-as
an-RN-and shall have no less than five years of experience as an RN, at least three of which
immediately preceded appointment.

d. Each LPN/VN member shall be an-eligible-voting resident in this jursidiction state, licensed in
good standing under the provisions of this chapter, currently engaged in LPN/VN the-practice of
nursing-as-an-LRNAN-and shall have no less than five years of experience as an LPN/VN, at least
three of which immediately preceded appointment.

e. Each APRN member shall be an-eligible-veting resident in this jurisdicitonstate, licensed in good
standing under the provisions of this chapter, currently engaged in APRN the-practice efnursing
as-an-ARRN-and shall have no less than five years of experience as an APRN, at least three of
which immediately preceded appointment.

f. The representatives-of-the-public member(s) of the BON shall be eligible-vetinga residents of this
jurisdiction state-whe-are-knewledgeable-inconsumer-health-coneerns-and shall not be, nor

shall ever have been, a person who has ever had any material financial interest in the provision

of nursing services or who has engaged in any activity directly related to agrseirgnursing

.| No member shaII serve more than two consecutlve full terms The completlon of an unexprred
portion of a full term shall not constitute a full term for purposes of this section. Any board
member initially appointed for less than a full term shall be eligible to serve two additional
terms.

. Each term of office shaII expire at mldnlght on the last day of the term of the appointment or at
midnight on the date on which any vacancy occurs. If a replacement appointment has not been
made, the term of the member shall be extended until a replacement is made.

| Section 2. Officers-
a. The board shall elect officers from its members. Officers elected by the BON shall serve a term

of <> years beglnnrng <> emhe@ayeieleenen and endrng < >epen4heeleetrerref—sueeessers

b. The <first officer> shall preside at board meetings and shall be responsible for the performance
of all duties and functions of the BON required or permitted by this Act. In the absence of the
first officer, the <second officer> shall assume these duties.

c. Additional offices shall be established and filled by the BON at its discretion.

11
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Section 3. Meetings: } HEh i ek

a. The BON shall meet at Ieast eneeeve%menths%equarterly for the purpose of transacting its
business. A majority of the members of the BON constitutes a quorum; however, if there is a
vacancy on the BON, a majority of the members serving constitutes a quorum. A BON member is
required to attend meetings or to provide proper notice and justification of inability to do so.
Unexcused absences from meetings may result in removal from the BON.

b. One meeting shall be designated as-for the-annualmeetingfor the purpose of electing officers and
BON reorganization and planning.

c._The BON mayshall meet such-additional times.-as-itmay-determine: Such-Aadditional meetings may
be called by the <first officer> of the BON or shall be called at the request of two-thirds of the board
members.

a-d. The BON shall give official and public notice of the place and time of the meeting. Board meetings
and hearings shall be open to the public. In accordance with the law, the BON may, at its discretion,
conduct part of the meeting in executive session closed to the public. Notice of all board meetings
shall be given in the manner and pursuant to requirements prescribed by the state’s applicable
statutes and rules and regulations.

Section 4. Guidelines

a. The BON may develop guidelines to assist board members in the evaluation of possible conflicts of
interests. Members shall recuse themselves from the discussion and abstain from voting when a
conflict arises.

b. The BON may develop guidelines to assist board members in the disclosure of ex parte
communications.

c. _The BON may develop other guidelines as needed that would support governance and direction of
work.

Section 54. Vacancies,; Removal and; Immunity-
a. Any vacancy that occurs for any reason in the membership of the BON shall be filled by the
governor in the manner prescnbed in the prowsmns of this article regardlng appomtments

a#e#sueh#aeaney—esew’-s—A person appomted to f|II a vacancy shaII serve for the unexplred
portion of the term.

b. The governor may remove any member from the BON for neglect of any duty required by law,
for incompetence, or for unprofessional or dishonorable conduct. The general laws of this
jurisdiction state controlling the removal of public officials from office shall be followed in
dismissing board members.

¢.__All members of the BON shall have immunity from individual civil liability while acting within the
scope of the duties as board members.

ed. In the event that the entire BON, an individual member or staff is sued, the attorney general
shall appoint an attorney to represent the involved party, or pursuant to jurisdictional law.-

Section 65. Powers and Duties- The-BON-shalk:

a The BON shall Bbe responsible for the interpretation and enforcement of the provisions of this
Act. The BON shall have all of the duties, powers and authority specifically granted by and necessary to
the enforcement of this Act, as well as other duties, powers and authority as it may be granted by
appropriate statute, including:-
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b.a. Be-autherized-te-make, adopt, amend, repeal and enforce such administrative rules consistent
with the law, as it deems necessary for the proper administration of this Act and to protect
public health, safety and welfare.

€)C. | Provrde consultatron conduct conferences forums studres and research on nursing education
and practice-

a)d. Maintain membership in national organizations that develop national licensure examinations
and exclusively promote the improvement of the legal standards of the practice of nursing for
the protection of public health, safety and welfare-

aje.Grant temporary permits for qualified applicants as set forth in rule-
b)f. License qualified applicants for RN, LPN/VN and APRN licensurees and regulate their practice-

a)0. Develop standards for maintaining competence of licensees and requirements for returning to
practice:

b} Certify and Rregulate the cllnlcal support of nursing services by unlicensed assistive personnel
(UAP)s, |nclud|nq certified nursing assistants (CNAs) and medication assistants certified (MACs)

c—}j_DeveIop and enforce standards for nursrng practrce-

_Ruies{MNAR)—tmeugmhassuanee ef advrsory opinions, |nterpret|ve statements and

declaratory statements regarding the interpretation and application of the jurisdiction’s nursing

law and reuglation-

Bl Regulate the manner in which nurses announce thelr practlce to the publlc-

am. | Implement the discipline process:

i. Issue subpoenas in connection with investigations, inspections and hearings-

ii. Obtain access to records as reasonably requested by the BON to assist the BON in
its investigation; the BON shall maintain any records pursuant to this paragraph as
confidential data-

iii. Order licensees to submit to physical, mental health or chemical dependency
evaluations for cause-

iv. Prosecute alleged violations of this Act-

v. _Conduct hearings, compel attendance of witnesses and administer oaths to persons
giving testimony at hearings, consistent with administrative rules-

v—yi-Close discipline-sessions-and-hearings-to-the public.

vi. vik: Provide alternatives to discipline:
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1) Establish alternative programs for monitoring of nurses who agree to seek
treatment of substance abuse disorders, mental health or physical health
conditions that could lead to disciplinary action by the BON _as established in
rule and-

2) Establish programs to educate and re-mediate nurses with practice concerns
who meet criteria established in rule-

b)n. D|SC|pI|ne nurses for V|0Iat|on of any provision of thIS Act-

0. Marntaln a record of all persons regulated by the BON-

b)p.Maintain records of proceedlngs as reqmred by the Iaws of this M—s&a&e—

)04

eir. Collect and analyze data regardlng nursing educatlon nursmg practlce and nursmg resources.

&)s. Submit an annual report to the governor summarizing the BON’s proceedings and activities.

a)—Personnel

kt. Appoint and employ a qualified RN-te-serve-as-executive officer and approve such additional
staff positions as may be necessary, in the opinion of the BON, to administer and enforce the
provisions of the Act-

#kv. Delegate to the executive officer director those activities that expedite the functions of the
BON, employing professional and support staff, investigators, legal counsel and other personnel
necessary for the BON to carry out its functions:

w. Adopt a seal that shall be in the care of the executive officer and shall be affixed only in a
manner as prescribed by the BON-

X.__Share current significant investigative information with other requlatory bodies and law
enforcement entities

. Withdraw a license issued in error

z._Conduct criminal background checks for nurse licensure in accordance with state and federal
law under Section 9 of Article V of this Act

aa. Issue a cease and desist order for any violation of this Act and

bb. Adopt criteria for recognizing national certifying bodies for APRN roles and population foci
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Article XV-_RevenueFess Section 7. Financial
a. Section1-Revenue-The BON is authorized to establish by rule appropriate fees for licensure by
examination, reexamination, endorsement and such other fees and fines as the BON determines
necessary.

b. Section-2-Dispesition-ofFees-All fees collected by the BON shall be administered according to
the established fiscal policies of this jurisdictionstate and in such manner as to adequately
implement adeguately-the provisions of this Act.

c. Section3-Grantsand Contribytions-The BON may accept grants, contributions, devices,

bequests and gifts that shall be kept in a separate fund and shall be used by the BON to enhance
the practice of nursing.

d. The BON may receive and expend funds in addition to appropriations from this jurisdiction,
provided such funds are received and expended for the pursuit of the authorized objectives of
the BON, such funds are maintained in a separate account, and periodic reports of the receipt
and expenditures of such funds are submitted to the governor.

e. All fees collected by the BON shall be retained by the BON. The monies retained shall be used
for any of the BON'’s duties, including but not limited to, the addition of full time equivalent
positions for program services and investigations. Monies retained by the BON pursuant to this
section are not subject to reversion to the general fund of the jurisdiction.

Section 86. Executive Officer-

a._The executive officer shall be responsible for:
1. The performance of administrative responsibilities of the BON
2. Employment of personnel needed to carry out the functions of the BON and
3. The performance of any other duties as necessary to the proper conduct of BON business and to
the fulfillment of the BON’s responsibilities as defined by this Act
b. The BON shall monitor and periodically evaluate the effectiveness of the executive officer.

Article V. Applicationof Other Statutes

Proceedings-and-reco of-the BON are

Axticle M RN and LPN/VN-Licensure_and Exemptions

Section 1. Titles and Abbreviations for Licensed Nurses

Only those persons who hold a license to practice nursing in this state shall have the right to use the
following title abbreviations:
a. Title: “Registered Nurse” and the abbreviation “RN”
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b. Title: “Licensed Practical/Vocational Nurse” and the abbreviation “LPN/VN”

Section 21. Examinations.
a-f. The BON shall authorize the administration of the examination to applicants for licensure as RNs
or LPN/VNs.

| b-0. The BON may employ, contract and cooperate with any entity in the preparation and process for
determining results of a uniform licensure examination. When such an examination is utilized,
the BON shall restrict access to questions and answers.

&:h. The BON shall determine whether a licensure examination may be repeated, the frequency of
reexamination and any requisite education prior to reexamination.

Section 32. Licensure by Examination-

a. _ An applicant for licensure by examination to practice as an RN or LPN/VN who successfully
meets the requirements of this section shall be entitled to licensure as an RN or LPN/VN,
whichever is applicable.

Applicationforticensure-by Examination-as-an-RN-orEPNAN: An applicant shall:

Submit a completed application and fees as established by the BON-

Graduate from or be eligible for graduation from a <your jurisdiction> BON-approved
prelicensure program or a program that meets criteria comparable to those established by the

<your |ur|sd|ct|on> BON in |ts ruIesvenﬁ;—sueeessﬁuLeempleHea%elaMMy—fer—gmdaa&en

!\’!—“:'5

4.3.Pass an examination authorlzed by the BON-
5.4.Report any any criminal conviction, nolo contendere plea, Alford plea, deferred judgment, or

other plea arranqements in lieu of conviction pendmgtennmnal—ehapge—enmmal-eenwemﬂ—neie

5. Report any substance use disorder in the last five years

6. Report any action taken or initiated against a professional or occupational license, registration
or certification

6.7.Have committed no acts or omissions that which are grounds for dlsmpllnary action as set forth
in Artlcle VII X—Seeﬂen—Z—of this Act o A g

mademT
7-8. Meet other criteria established by the BON_in rule-
c. Graduates from an RN prelicensure program may take the LPN/VN licensure examination if they

have completed a BON approved LPN/VN role delineation course. The BON shall by rule set
standards for approval of the role delineation course.
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Requirements for licensure by examination of internationally educated applicants, include:

a. Graduation from a nursing program comparable to a BON approved prelicensure RN or LPN/VN
program, whichever is applicable, and meet all other requirements of section 3

b. Applicant must submit to a credentials evaluation by a BON approved/authorized organization for
the level of licensure being sought

c. Successful passage of an English proficiency exam that includes the components of reading,
speaking, writing and listening, except for applicants from countries where English is the native
language, and the nursing program where the applicant attended was taught in English, used English
textbooks and clinical experiences were conducted in English, and

d. Disclosure of nursing licensure status in country of origin, if applicable

Section 56. Licensure by Endorsement-
a. _An applicant for licensure by endorsement to practice as an RN or LPN/VN shall:
a-1. Submit a completed application and fees as established by the BON-
b-2.Graduate from- a <your jurisdiction> BON-approved prelicensure program or a program that
meets criteria comparable to those establlshed by the <your jurisdiction> BON in its ruleselC
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g——7. Report status of all nursing licenses, including any BON actions taken or any current
or pending investigations Submitverification-oflicensure-status-directhyfrom-the U-S:
jrsdistopaerisonoure b e orominoton:

1.9, Mee . .
BON-rules.

10. Report any any criminal conviction, nolo contendere plea, Alford plea, deferred judgment, or
other plea arrangements in lieu of conviction eenviction-nelo-contendre-plea;-Alford pleaor

11. Report any substance use disorder in the last five years

12. Report any actions taken or initiated against a professional or occupational license, registration
or certification

£13. Report current participation in an alternative to discipline program in any jurisdiction

14. Have committed no acts or omissions which are grounds for disciplinary action in another
jurisdiction or, if such acts have been committed and would be grounds for disciplinary action as
set forth in Article VIiX-Section2: of this Act-the BON-has found after investigationthat
sufficient restitution has been-made:

15. Be proficient in English language as set forth in the BON rules-

16. Submit verification of licensure status directly from the U.S. jurisdiction of licensure by
examination

17. Meet continued competency requirements as stated by the BON and

$18. Meet other criteria established by the BON_in rule-

b. SestignZ-Temporary Permits-
1. The BON may issue time-limited authorization to practice nursing through the granting of
temporary permits, as set forth in BON rules.
2. Any person who has been approved as an applicant for licensure and has been granted a
temporary permit shall have the right to use the titles < > and abbreviations < > designated by
the state.

Section 68. Renewal of RN and LPN/VN Licenses-
a. RN and LPN/VN licenses issued under this Act shall be renewed every < > years according to a
schedule established by the BON.
b. An appllcant for renewal of Ilcense to practlce asan RN or LPN/VN Fenewal shaII submita

1. Report any criminal conviction, nolo contendere plea, Alford plea, deferred judgment, or

other plea arrangements in lieu of conviction

2. Report status of all nursing licenses, including any BON actions taken or any current or
pending investigations

3. Report any substance use disorder in the last five years

4. Report any actions taken or initiated against a professional or occupational license,
registration or certification and

a:5.Report current participation in an alternative to discipline program in any jurisdiction

b.d.A renewal license shall be issued to an RN or LPN/VN who submits an application, remits the
required fee and satisfactorily completes any other requirements established by the BON as set
forth in rules.
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e.

£

No license shall be renewed unless the RN or LPN/VN shows evidence of continued competence
as specified in BON rule.

Failure to renew the license shall result in forfeiture of the right to practice nursing in this
jurisdiction.

Section 79. Reactivation Reinstatement of License. The-BON-shall-reinstate-a-hursinglicense-assetforth

n-BON-rules:
a. _Applicants for RN or LPN/VN licensure reactivation shall:
1. Report any criminal conviction, nolo contendere plea, Alford plea, deferred judgment, or other

plea arrangements in lieu of conviction
Report status of all nursing licenses, including any BON actions taken or any current or pending

3.

investigations
Report any substance use disorder in the last five years

4.

Report any actions taken or initiated against a professional or occupational license, registration

5.

or certification and
Report current participation in an alternative to discipline program in any jurisdiction

b. A reactivated license shall be issued to an RN or LPN/VN who submits an application, remits the

required fee and satisfactorily completes any other requirements established by the BON as set

forth in rules.
c. _No license shall be reactivated unless the RN or LPN/VN shows evidence of continued competence

as specified in BON rule.

b.

192

Section 810. Duties of Licensees:
a.

The nurse shall comply with the provisions of this Aact. The burden of responsibility is on the
licensee to know and practice according to the laws and regulations of thise jurisdiction state.
The nurse shall report to the BON those acts or omissions which are violations of the Act or
grounds for disciplinary action as set forth in Articles VIl and VIII b-and-X of this Act.

The licensee shall, in response to BON inquiries, provide relevant and truthful personal,
professional or demographic information requested by the BON to perform its duties in
regulating and controlling nursing practice in order to protect the public health, safety and
welfare.

Failure to provide the requested information may result in non-renewal of the license to
practlce nursmg andlor Ilcensure dlsmpllnary actlon
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Section 93. Criminal Background Checks.
e-——Fach applicant for initiak-licensure erlicensure-by-endersementshall submit a full set of

fingerprints to the BON for the purpose of obtaining a state and federal criminal records check pursuant
to <Jstate statute>} and Public Law 92-544. The <[state agency responsible for managing fingerprint

data>] may exchange this fingerprint data with the Federal Bureau of Investigation (FBI). Fheinforma-
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‘ Asticle X\MSection 10. Exemptions

Section1-No QI’OVISIO[‘IS of thls Act shaII be construed to Qrohlblt

enrolled in and actively persuing completion of a prelicensure nursing education
programs, or a graduate nursing program involving nursing practice, if all the following are met:-
1.

The student is participating in a program located in this jurisdiction and approved by the

2.

BON or participating in this jurisdiction in a component of a program located in another
jurisdiction and approved by a BON that is a member of NCSBN
The student’s practice is under the auspices of the program and

3.

The student acts under the supervision of an RN serving for the program as a faculty

member or teaching assistant

b. The provision of nursing services to family members or in emergency situations

c. _Caring for the sick when done in connection with the practice of religious tenets of any church

and by or for its members

d. The individual is engaging in the practice of nursing by discharging official duties while employed

by or under contract with the United States government or any agency thereof

e. The activities of an individual currently licensed to practice nursing in another jurisdiction, if the

individual’s license has not been revoked, the individual is not currently under suspension or on

probation, and one of the following:

1.

The individual is engaging in the practice of nursing as an employee of an individual agency

or corporation located in the other jurisdiction in a position with employment
responsibilities that include transporting patients into, out of, or through this state, as long
as each trip in this state does not exceed seventy-two hours

The individual is consulting with an individual licensed in this state to practice any health-

related profession
The individual is engaging in activities associated with teaching in this state as a quest

lecturer at a nursing education program, continuing nursing education program or in-service

presentation
The individual is conducting evaluations of nursing care that are undertaken on behalf of a

nationally recognized accrediting organization
The individual is providing nursing care to an individual who is in this state on a temporary

basis, not to exceed six months in any one calendar year, if the nurse is directly employed by
or under contract with the individual or a guardian or other person acting on the individual’s
behalf, or

The individual is providing nursing care during any disaster, natural or otherwise, that has

194

been officially declared to be a disaster by a public announcement issued by an appropriate

federal, state, county or municipal official
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| Article #VI. Prelicensure Nursing Education

Section 1. Approval Standards.

a. The BON shall, by administrative-rules, set standards for the establishment and outcomes of
prelicensure nursing education programs, including clinical learning experiences, and approve such
programs that meet the requwements of the Act and BON rules.

esmblwhmermeﬁameammgeduea&emamgram
C. Gennnumg-appmvaLef—nwaﬂg-p;eg#anqs—The BON shaII set requwements for contlnumq approval of

prelicensure nursmq proqrams pe

d. Demal—emm%hd;awal—ef—appﬁeval—The BON may deny or W|thdraw approval or take such action as
deemed necessary when prelicensure nursing education programs fail to meet the standards
established by the BON, provided that all such actions shall be in accordance with this
state’s<jurisdiction’s Administrative Procedures Act> and/or the-Administrative-Rules-of-the BON
rule.

e. Reinstatementofapproval-The BON may shall reinstate approval of a prelicensure nursing
education program upon submission of satisfactory evidence that the its program meets the
standards established by the BON.

Section 23. Closure of Prelicensure Nursing Education Programs.
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The Board shall, by administrative-rules, identify the process for prelicensure nursing education
programs that cease operation.

Section 32. Provision for innovative Aapproaches in Prelicensure aNursing Eeducation Pprograms.

The BONeard shall, by-administrative-rule, identify the process for implementing innovative approaches
in prelicensure nursing education programs.
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Section 1. Authority-
For any one or combination of the grounds set forth in Sections 2 and 3 below, the BON is granted the
authority to deny a license or impose the following discipline on a licenseshat-have-the-powerto:
a. Revoke a license
Place a license on probation
Place a license on suspension
Summarily issue emergency limitation or restriction of a license subject to Section 10 of this
Article
e. Summarily issue an emergency suspension of a license subject to Section 10 of this Article
f.  Reprimand or otherwisedisciplinecensure a licensee
g. Accept a voluntary surrender of a license
h. Accept other voluntary limitation or restriction of a license
a-l. -Place other limitations or restrictions on a license
j. __Deny license renewal
k. Deny initial issuance of license

e

b—Refuse toissue-orrenew-alicense:

pose a fine or monetary eivl penalty not exceeding-$10,000-foreach-separate
£n. Impose other publicly known conditions or findings fires-efup-te($)-
0. Impose restitution

p. Recover the costs of the proceedings resulting in revocation, suspension or
limitation/restrictions of a nursing license. The cost of proceedings shall include, but is not
limited to: the cost paid by the BON to the office of administrative hearings and the office of the
attorney general or other BON counsel for legal and investigative services; the costs of a court
reporter and witnesses; reproduction of records; BON staff time, travel and expenses; and BON
members’ per diem reimbursements, travel costs and expenses.

kq. Any other action as warranted by the facts in the case

Section 2. Accountability

a. Each nurse is required to know and comply with the requirements of this Act and related rules.
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b. Allindividuals licensed or privileged under this Act shall be responsible and accountable for making
decisions that are based upon the individuals’ educational preparation and experience in nursing
and shall practice nursing with reasonable skill and safety.

Section 32. Grounds for Discipline-
The BON may discipline a licensee or deny a license to an applicant for any one or a combination of the

following-grounds:

a. Non Compliance W|th federal |ur|sd|ct|0nal or contractual reqmrements

p#aeﬂee—numg— or adludlcatlon in any |ur|sd|ct|0n |nclud|nq but not I|m|ted to belnq conwcted
of, pleading guilty to, entering a plea of nolo contendere or no contest to, or receiving a
deferred judgment or suspended sentence.

b. Confidentiality, patient privacy, consent or disclosure violations

dc. Mlsconduct or abuse
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116

}—Drug relate

substances:
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i acticing beye E.EIE.SSGEESI practice as statecintaisAct Secti .

i. _Other violations of the Act or administrative rules adopted thereunder

Section 43. Procedure-

The BON shall establish a disciplinary process by rule based on the Administrative Procedure Act of the
Jurisdiction State of <NAME-OESTATEJURISDICTION>,

Section 54. Immunity and Protection from Retaliation-
a. _ Anyone, including BONbeard staff or member, who in good faith reports to the BON

|nformat|on relatlng to allegedmadentsaf—neghgenee—matppaenee—falkwewmeet

heenswe wolatnons of th|s Act or admlnlstratlve rules shaII not be subject toa CIVI| action for

damages as a result of reportlng such |nformat|on Ih&tmmwm&y-pmaded—by—thas&eeﬂen—shau

b. A person may not suspend, terminate, or otherwise discipline, discriminate against, or retaliate
against anyone who reports, or advises on reporting, in good faith under this section.
c. A person who in good faith reports violations in accordance with this Article has a cause of
action against a person who violates subsection b., and may recover:
1. The greater of:
a) Actual damages, including damages for mental anquish even if no other injury is shown,
or
b) $5,000
2. Exemplary damages
3. Court costs, and
4. Reasonable attorney’s fees
d. In addition to the amount recovered under subsection c., a person whose employment is
suspended or terminated in violation of this section is entitled to:
1. Reinstatement in the employee’s former position or severance pay in an amount equal to
three months of the employee’s most recent salary and
2. Compensation for wages lost during the period of suspension or termination

Section 65. Notification-
f. _The BON shall communicate disciplinary actions taken as set forth in rule and may report to
other entities.
g. _The BON may notify certification programs when an APRN has an encumbered license or
privilege to practice.

Section 67. Alternative to Discipline Monitoring Program-
The BON shatt-may establish through rules an alternative program-to discipline program for nurses with
chemical-dependency substance use disorder or mental health conditions.
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Section 8%. Practice Remediation Program (PRP)-
The BON may shall establish through rules a practice remediation program to offer an alternative to

discipline program for early identification and remediation of eppertunity-to-correct-nursing practice
deficiencies of the nurse to promote effective nursing practice and public safety.

Section 9. ArticleXHi- Reporting

a. Licensees shall report, within 30 days of the event, the following: change of address, criminal
convictions, malpractice claims, or discipline or complaints pending in another jurisdiction or by
another professional licensing board.

b. Section1-DutytoReportbylicensed Nurses: A licensed nurse shall report names of-subject

individuals to the BON if the nurse has reasonable cause to suspect that a nurse or an applicant has
engaged in conduct that may constitute vielated-any-ofthe grounds for disciplinary actione under

this Actfound-in-Article X Section-2, except for minor incidents as described in rule.

C. Seetion-2-Duty to rReport by oOthers::

1. Hospitals, nursing homes, temporary staffing agencies and other employers of RNs, LPN/VNSs or
APRNs shall regort to the BON the names of an;g Ilcensee or agglicant for nursing Iicensure

ﬂconduhat may constitute grounds for d|SC|pI|narv actlon under this Act reasons

stipulated in-Article XI Section2.
2. Ajurisdictional state agency that licenses, registers or certifies a hospital, nursing home, home
health agency or other type of health care facility or agency section, or surveys one of these

facilities or agencies shall report to the BON when that agency has evidence that the nurse has
engaged in conduct that may constitute grounds for disciplinary action under this Actvielated

A’mel’e‘x_seet% i .
3. Each insurer that provides professional liability insurance that covers claims arising from

providing or failing to provide nursing care shall report to the BON any payment made on behalf
of anurse in a claim or lawsuit.

4. The court administrator of any court of competent jurisdiction shall report to the BON any
judgment or other determination of the court that adjudges or includes a finding that a nurse is:
a) Mentally ill
b) Mentally incompetent
c) Chemically dependent
d) Dangerous to the public
e) Guilty of a crime
f) Guilty of a violation of federal or jurisdictional narcotics laws or controlled substances act
g) Guilty of operating a motor vehicle while under the influence of alcohol or a controlled

substance
h) Guilty of an abuse or fraud under Medicare or Medicaid
i) Appointed a guardian or

i) Committed under the Iaws of the |ur|sd|ct|on
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5. A person who is required to report a nurse under this section because the nurse is impaired or
suspected of substance use disorder beingimpaired-by-chemical dependency-or mental illness

may report to the alternative to discipline program instead of reporting to the BON. Alternative
to discipline programs have a duty to report to the BON any nurse’s failure to comply with the

program requwements or termination from the proqram

d. Section-3-Exceptionsto-Duty-to-Report-Minor incidents are exceptions to reporting requirements
forviolations of Article X Section1 -when the continuing practice by the subject nurse does not
pose a risk of harm to a patientelient or others and can be addressed through corrective action by
the nurse’s employing health care facilityer. The BON shall adopt rules governing reporting of minor

incidents. The BON may evaluate a complaint and determine that it is a minor incident under this
section.

e. Section4CourtOrder—The BON may seek an order from a court of competent jurisdiction for a

report from any of the parties stipulated in-Seetien-1-and-26f this Article if one is not forthcoming
voluntarily.

af. Any organization or person reporting in good faith information to the BON under this Article shall be
immune from civil action as provided in Article V1%, Section 54.
b-g. Any physician-erother licensed health care professional who-atthe request of the BON: examines a
nurse at the reguest of the BON shaII be immune from suit for damages by the nurse examined if
the examinin health care professional conducted the examination and

made findings or diagnoses in good faith.

‘ Section 10 Article—XH. Emergency Action Relief

a. Sestion-L-Summary Suspension-
a-1. Autherity. The BON is authorized to temperarily-summarily suspend the license of a nurse
without a hearing if:
1.a) The BON finds that there is probable cause to believe that the nurse has
violated a statute or rule that the BON is empowered to enforce and-
Gcontinued practice by the nurse would create imminent and serious risk of harm to others: Or
2:b) The nurse fails to obtain a BON ordered evaluation
b-2.Buratien-The suspension shall remain in effect until the BON issues a stay of suspension or
a final order in the matter after a hearing or upon agreement between the BON and
licensee.
€:3. Hearing- Upon request of the nurse, Tthe BON shall schedule a disciplinary hearing to be
held under the Administrative Procedures Act, to begin no later than < > days after the

issuanee-of the-summary-suspensien-erderreceipt of the request. The licensee shall receive

at least < > days notice of the hearing.
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b. Sestien-2-Automatic Suspension-
a1. Unless the BON orders otherwise, a license to practice nursing is automatically suspended if:

1.a) Aguardian of a nurse is appointed by order of a court under sections
<REFERENCE TO GOVERNING JURISDICTIONAL STATELAW>.

2:b) The nurse is committed by order of a court under <REFERENCE TO GOVERNING
JURISDICTIONALSTATE LAW>:

¢) The nurse is determined to be mentally incompetent, mentally ill, chemically

dependent or a person dangerous to the public by a court of competent
jurisdiction within or without this jurisdictionstate:

shall petition the BON for relnstatement The BON may terminate the suspensmn aftera
hearing or upon agreement between the BON and the nurse.

c. Sestion-3-Injunctive Relief:
a1. Autherity. The BON or any prosecuting officer, upon a proper showing of the facts, is
authorized to petition a court of competent jurisdiction for an order to enjoin-{irjunctive
relief):
2:a) Any person who is practicing nursing within the meaning of this Act from
practicing without a valid license, unless exempted under Article V-
3:b) Any person, firm, corporation, institution or association from employing any
person who is not licensed to practice nursing under this Act or exempted
under Article V-
4.c) Any person, firm, corporation, institution or association from operating a
school of nursing without approval-
5.d) Any person whose license has been suspended or revoked fromg practicing
as an RN, LPN/VN or APRN- or
6.e) Any person from usingte-use the title “nurse,” “licensed practical/vocational
nurse,” “registered nurse,” “advanced practice registered nurse” or their
authorized abbreviations unless licensed_or privileged to practice nursing in
this jurisdictionstate.
b-2.The court may, without notice or bond, enjoin such acts and practice. A copy of the
complaint shall be served on the defendant and the proceedings thereafter shall be
conducted as in other CIVI| cases. Maseemmatieﬂeianﬁanet@wmsued-under—mls

d. Sestion4-Preservation-efOtherRemedies: The emergency proceedings herein described shall be in
addition to, not in lieu of, all penalties and other remedies provided by law.

Article VIIIX. Violations and Penalties

| Section 1. Violations-
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No person shall:

a.__Use the title “nurse,” “registered nurse,” “licensed practical/vocational nurse,” “advanced practice
registered nurse,” their authorized abbreviations, or any other words, abbreviations, figures, letters,
title, sign, card or device that would lead a person to believe the individual is a licensed nurse unless

recruiters-and-nurse registries Employ a nurse without verifying the nurse’s authority to practice in

this jurisdiction-

12.c. Engage in the practice of nursing as defined in the Act without a valid, current license or
privilege to practice, except as otherwise permitted under this Act:

43.d.  Practice nursing under cover of any diploma, license, or record that was illegally or fraudulently
obtained, or that was signed or issued unlawfully or under fraudulent representation-

14.e.  Practice nursing during the time a license is suspended, revoked, surrendered, inactive or lapsed

ofthisAct
16-f.  Fraudulently obtain or furnish a license by-erformoney-oranyother thingofvalue:

179. Knowingly employ unlicensed persons in the practice of nursing-
hr ins. - : -  thi :
19:h.  Conduct a program for the preparation for licensure under this chapter, unless the BON has
approved the program-

‘ P in rul

2%i.  Otherwise violate, aid or abet another person to violate any provision of this Act: or
|. Engage in irregular behavior in connection with the licensure examination, including, but not limited
to, the giving or receiving of aid in the examination or the unauthorized possession, reproduction, or

disclosure of examination questions or answers:
22.k. Actin violation of Article VIl section 5

Section 2. Penalties:
Violation of any provision of this article shall constitute a misdemeanor/crime:

Section 3. Criminal Prosecution:

Nothing in this Act shall be construed as a bar to criminal prosecution for violation of the provisions of
this Act.

Section 4. Civil Penalties:

The BON may, in addition to any other sanctions herein provided, impose on any person violating a
provision of this Act or Administrative Rules a civil penalty not to exceed <$> for each count or separate

offense.
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‘ Article IX\. Implementation

| Section 1. Persons Licensed Under a Previous Law-
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a. Any person holding a license to practice nursing as an RN in this jurisdictionstate that is valid on
< EFFECTIVE DATE > shall be deemed to be licensed as an RN under the provisions of this Act
and shall be eligible for renewal of such license under the conditions and standards prescribed
in this Act.

b. Any person holding a license to practice nursing as an LPN/VN in this jurisdictionstate that is
valid on < EFFECTIVE DATE > shall be deemed to be licensed as an LPN/VN under the provisions
of this Act and shall be eligible for renewal of such license under the conditions and standards
prescribed in this Act.

¢. Any person holding a license to practice nursing as an APRN in this jurisdictionstate that is valid
on < EFFECTIVE DATE > shall be deemed to be licensed as an APRN under the provisions of this
Act and shall be eligible for renewal of such license under the conditions and standards
prescribed in this Act.

d. Any person eligible for reactivationinstatement of a license as an RN, LPN/VN or APRN,

respectively, under provisions, conditions and standards prescribed in this Act by applying for

reactivationinstatement according to rules established by the BON. Application for such
reactivationinstatement must be made within <> months of the effective date of this Act.

e. _Any person holding an inactive fapsed license to practice nursing as an RN, LPN/VN or an APRN
on <EFFECTIVE DATE> because of failure to renew may become licensed as an RN, LPN/VN or
APRN, respectively, under the provisions of this Act by applying for reactivationinstatement
according to rules established by the BON. Application for such reinstatement must be made
within < > months of the effective date of this Act.

o®

e-f. Those licensed under the provisions of this Article-x\;-Section2-{a)-through-{e)-above; shall be

eligible for renewal of such license under the conditions and standards prescribed by this Act.

Section 2. Severability-

The provisions of this Act are severable. If any provision of this Act is declared unconstitutional, illegal or
invalid, the constitutionality, legality and validity of the remaining portions of this Act shall be
unaffected and shall remain in full force and effect.

Section 3. Repeal-

The laws specified below are repealed, except with rights and duties that have matured, penalties that
were incurred and proceedings that were begun before the effective date of this Act. <LIST STATUTES
TO BE REPEALED, FOR EXAMPLE THE CURRENT NPA OR APPROPRIATE SECTIONS.>

Article XM, Unlicensed Assistive Personnel Nursing-Assistive Parsonnel

Section 1. Certified Nursing Assistant (CNA)

A CNA is an unlicensed person who has been determined by the BON to meet the education and
certification requirements of this Act and rule and is supervised by a licensed nurse.

Section 2. Medication AssistantCertified (MAC)

a. _An MAC is a CNA with additional education and training as set forth in rule who may administer
medications as prescribed by an authorized provider and delegated by a supervising licensed nurse
within the parameters set forth in rule.
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| b.__An MAC shall perform medication administration and related tasks only.

e: The BON shall promulgate rules regarding delegation including conditions for delegation and the
tasks, functions and activities that may be delegated to CNAs and MACs.

Section 34. Nursing Assistive Personnel Registry
a. -The BON shall:

1. Maintain a list of BON approved training programs

Establish testing and certification requirements

Establish recertification requirements

Assess fees, consistent with state and federal requirements

Conduct state and federal criminal background checks on all applicants and
6. Adopt an application process in rule

b. Each applicant for CNA or MAC certification shall submit a full set of fingerprints to the BON for the
purpose of obtaining a state and federal criminal records check pursuant to <state statute> and
Public Law 92-544. The <state agency responsible for managing fingerprint data> may exchange this
fingerprint data with the FBI

Each individual who successfull;g meets all regulrements for certlflcatlon shaII be certlfled enmled—te

1 | | N
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d. An applicant whose certificate or listing in another jurisdiction has been disciplined or who has had a
crlmlnal conV|ct|0n may not be eligible for certlflcatlon

shaII meet the requwements of the BON as establlshed inrule.

f. The BON shall require the periodic renewal of certifications and-updating-eflistings inthe registry on

41

213

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting

Report of the Model Act & Rules Committee-Attachment C: Model Act Redline Version

214

p- A person shallmay not use the titles “certified nursing assistant,” “certified rursing-assistant-H-"
“medication -aide certified,” or the abbreviations “CNA,” ZENA-IL"or “MA-C” unless the person has
been duly certified under this Articlesection.

Section 86. Education and Training Program Approval:
-The BON shall adopt rules governing the approval and re-approval of education and training programs
for CNAsCNAs-H and MA-Cs.

Section 79. CNA-GNA-H and MA-C Competency Evaluation-

The BON shall set forth in rule criteria for acceptable CNA-ENA-I} and MA-C competency evaluations.
. . ification.

——I ificati . .

Section 81%. Disciplinary Procedures:

ha. %For any one or a combination of grounds, the BON shaII have the authontx to:
1.File a letter of concern if the BON believes there is insufficient evidence to support direct
action against the CNAs-GNAsHt and MACsmedication-assistants-certified:

9:2.Indicate on the certificate and+registry-the existence of any substantiated complaints against
the certificate holder-

10-3.  Deny certification or recertification, suspend, revoke or accept the voluntary surrender
of a certificate if a CNA-ENA-I or MA-C commits an act of unprofessional conduct:

11.4. Refer criminal violations of this Aarticle to the appropriate law enforcement agency-

5. Revoke the certificate or not issue a certificate or recertification to an applicant who has
committed seriousfelonies-as setforth-inrule a criminal conviction:

6. Issue a public reprimand for a violation of statute or rule

12.7. Recover costs of case prosecution and

13.8. In addition to any other disciplinary action it may take, impose a civil penalty of not
more than one thousand dollars per violation-

14—Recovercostsof case prosecution
&b. Grounds for denial, suspension, revocation of a certificate erlicense-or other discipline of a CNA or
MAC nursing-assistant include the inability to function with reasonable skill and safety for the
following reasons:
15-1.  Substance use disorder abuse/dependency.
16:2. Patient neglect, abuse or Glient abandonment:
17 Clientabuse:
18:3.  Fraud or deceit, which may include but is not limited to:
eha)Filing false credentials-
e)b)Falsely representing facts on an application for initial certification, reinstatement or
certificate renewal or:
Hc) Giving or receiving assistance in taking the competency evaluation-
20-4. Boundary violations.
21.5. Performance of unsafe patientelient care:
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22.6. Performance ing of acts beyond the tasks, functions and activities that may be
delegated to a CNA-GNA-H or MA-C under BON rule range-of functionsorbeyond those
tasks delegated underprovisionof-Article XM section1of this-Act.

23.7. Misappropriation or misuse of property:

24-8.  Misappropriation ofObtaining money or property of a patientehient or resident by fraud,
misrepresentation or duress-

25.9.  Criminal conviction:

26:10. Failure to conform to the standards of CNA or MAChutsing-assistant.
ina ol - :

11. Violationg of the privacy or failureing to maintain the confidentiality of patient elient or
resident information: Or

28-12. Any conduct or practice that is or might be harmful or dangerous to the health of a
patient or the public

:C. Biseiplinaryprocess—The BON shall comply with the provisions of the <JURISDICTIONSTATE>
Administrative Procedures Act for taking disciglinarx actions against certificates

egistr¥
Le. Disciplinary-netification-The BON will notify the {<relevant state and federal agencies>] of the
disciplinary action.

Article XMHI. APRN Seope-of-Nursing-Practice

Section 1. Title and Scope of Practice ef-ARRNs:

a. Advanced Practice Registered Nurse (APRN) is the title given to an individual licensed to practice
Aadvanced practice registered nursing within one of the following roles:by certified nurse
practitioners (CNP), certified registered nurse anesthetists (CRNA), certified nurse--midwifeves
(CNM) or clinical nurse specialists (CNS) and WhO functions ina population focus as set forth in

b. Population focus shaII |nclude

=

Family/individual across the lifespan
2. Adult-gerontology
3. Neonatal
4. Pediatrics
5
6.
In

. Women’s health/gender-related or
Psychiatric/mental health
addition to includes-the RN scope of practice and within the APRN role and population focus,.
Thescope-ofan-APRN practice shall includes:, butis-netlimited-to;

C.
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Conducting an i advanced assessment

2. Ordering and interpreting ; diagnostic proceduresing;
3. Establishing primary and differential diagnoses

—pPrescribing, and ordering, administering, dispensing and furnishing therapeutic measures

including: pharmacological agents as set forth in Section 5 of this Articled. APRNs may serve

4. Delegating and assigning therapeutic measures to assistive personnel
Consulting with other disciplines and providing referrals to health care agencies, health care
providers and community resources
Wearing identification which clearly identifies the nurse as an APRN when providing direct
patient care, unless wearing identification creates a safety or health risk for either the nurse
or the patient and
Other acts that require education and training consistent with professional standards and
commensurate with the APRN’s education, certification, demonstrated competencies and
experience

o

~

d. APRNSs are expected-to-practice-as-licensed independent practitioners within standards
established and/or recognized by the BON. Each APRN is accountable to patients, the nursing
profession and the BON for:

1. -Ceomplying with the requirements of this Act and the quality of advanced nursing care
rendered:for

2. Rrecognizing limits of knowledge and experiencerp

3. Planning for the management of situations beyond the APRN’s expertise; and for

4. Ceonsulting with or referring patients to other health care providers as appropriate-

Section 2: Licensure-o£ARRNs:
N T :
a. An applicant for initial licensure erprivilege-to practice as an APRN shall:

1. Submit a completed written application and appropriate fees as established by the BON-

2. Hold acurrent RN license or privilege to practice and shall not hold an encumbered license
or privilege to practice as an RN in any state or territory-

3. Have completed an accredited graduate or post-graduate level APRN program in one of the
four roles and at least one population focus-

4. Be currently certified by a national certifying body recognized by the BON in the APRN role

and population foci appropriate to educational preparation-

5. Report any criminal conviction, nolo contendere plea, Alford plea or other plea arrangement
in lieu of conviction-

6. Have commltted no acts or omissions_that ~which are grounds for disciplinary action in

d+se|-pl+nar-y-ac—uen-as set forth in Artlcle VII of thls Act—X—SeeHen—Q—ef—thm—Aet -the—B@N—has
found-afterinvestigationthat sufficient restitution-has-been-made. and
7. Provide other evidence as required by rule-

b. EndersementofARRNs-The BON may issue a license by endorsement to an APRN licensed
under the laws of another state if, in the opinion of the BON, the applicant meets the
qualifications for licensure in this jurisdiction. An applicant for APRN licensure by endorsement
shall:

1. Submit a completed written application and appropriate fees as established by the BON-
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2. Hold a current urencumbered-license or privilege to practice as an RN and APRN in a state

or territory-

Not have an encumbered license or privilege to practice in any state or territory-

4. Have completed an accredited graduate or post-graduate level APRN program in one of the
four roles and at least one population focus or meets the standards for grandfathering as
described in section 487 of this Article-

5. Be currently certified by a national certifying body recognized by the BON in the APRN role
and at least one population focus appropriate to educational preparation-

6. Meet continued competency requirements as stated-inArticle i -Section-9,-and-as-set forth
in BON rules-

7. Report any conviction, nolo contendere plea, Alford plea or other plea arrangement in lieu
of conviction.

a)8.Have commltted no acts or omissions, WhICh are grounds for disciplinary actlon |n another
Jurlsdlct|on 0 A

w

c. RenewalofAPRNLicense-APRN licenses issued under this Act shall be renewed at least every <
>twao years according to a schedule established by the BON. An applicant for APRN license

renewal shall:
1. Submit a renewal application as directed by the BON and remit the required fee as set forth
in rule.

2. Maintain national certification in the appropriate APRN role and at least one population
focus, authorized by licensure, through an ongoing certification maintenance program of a
nationally recognized certifying body recognized by the BON- and

3. Meet other requirements set forth in rule-

d. Reinstatement-of-APRN-License

The BON may reactivate or reinstate an APRN nursinglicense as set forth in BON rules.

e. Dutiesoflicensees
The duties of licensees are the same as previously stated for RNs-and-EPNA/Ns-in Article V4, Section 128
for RNs and LPN/VNs

Section 3: Titles and Abbreviations for-APRNs:

a. Only those persons who hold a license or privilege to practice advanced practice registered
nursing in this state shall have the right to use the title “advanced practice registered nurse” and
the roles of “certified registered nurse anesthetist,” “certified nurse--midwife,” “clinical nurse
specialist” and “certified nurse practitioner,;” and the abbreviations “APRN,” “CRNA,” “CNM,”
“CNS” and “CNP,” respectively.

b. The abbreviation for the APRN designation of a certified registered nurse anesthetist, a certified
nurse--midwife, a clinical nurse specialist and for a certified nurse practitioner will be APRN, plus
the role title, i.e., CRNA, CNM, CNS and CNP.

45

217

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment C: Model Act Redline Version

c. It shall be unlawful for any person to use the title “APRN” or “APRN” plus their respective role
titles, the role alone, authorized abbreviations or any other title that would lead a person to
believe the individual is an APRN, unless permitted by this Act.

Section 4. ARRN-Nursing-Education Programs:
a. Apprevalstandards-The BON shall, by administrative rules, set standards for the establishment

and outcomes of APRNnursing education programs, including clinical learning experiences, and
approve such programs that meet the requirements of the Act and BON rules.

b. Precessfordeterminingcompliance-with-standards-The BON shall, by administrative rules,
identify the process for determining APRN autsing-education program compliance with
standards.

Cc. Establishmentofa-new-nursing-educationprogram-The BON shall set requirements for the
establishment of a new APRN nursing education program. New programs will be preapproved by
an APRN accrediting body.

Section 5. Prescribing ,and Ordering, Dispensing and Furnishing Authority-
a. The BON shall grants prescribing, and ordering, dispensing and furnishing authority through the
APRN license.
b. Prescribing, ordering, dispensing and furnishing shall include the authority to:AlHicensed-ARPRNs-are
attherzed-to
1. dDiagnose, prescribe and institute therapy or referrals of patients to health care agencies,
health care providers and community resources—Fhey-are authorized-to
2. pPrescribe, procure, administer, and dispense_and furnish pharmacological agents, including
over the counter, legend and controlled substances—Fhey-are-autherized-to-and
3. pPlan and initiate a therapeutic regimen that includes ordering and prescribing non-
pharmacological interventions, including, but not limited to, durable medical equipment, medi-
cal devices-and-eguipment, nutrition, blood and blood products and diagnostic and supportive
| services including, but not limited to, home health care, hospice, and physical and occupational
therapy-

Section 6. Discipline-
APRN discipline and proceedings shall be the same as stated for RNs-and-LRNA/Ns-in Article VIIX! for RNs
and LPN/VNs.

| Section 7. APRN-Implementation-
Any person holding a license to practice nursing as an APRN in this state that is valid on Dec. 30, 2015,
shall be deemed to be licensed as an APRN under the provisions of this Act with their current privileges
and shall be eligible for renewal of such license under the conditions and standards prescribed in this
Act.

Article XII. Nursing Licensure Compact

Article XIIl. APRN Compact
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Attachment D
Model Rule Redline Version

Model Act and Rules and Education Committees FY2012 Edits to the January 2011 Model Nursing
Administrative Rules

Model Nursing Administrative Rules

Chapter 1 - Title and Purpose
Chapter 2 - Definitions-Standards-of Nursing-Practice
Chapter 3 - Scope of RN and LPN/VN Practice Definitions
Chapter 4 — The Board of Nursing
Chapter5—Application-of Other Statutes
Chapter 56 — RN and LPN/VN Licensure and Exemptions
Chapter 96 —Prelicensure Apprevalof Nursing Education Pregrams
Chapter 742 — Discipline and Proceedings

Chapter 810 — Violations and Penalties

Chapter 916 — Implementation
Chapter 7—Titles-and-Abbreviations
Chapter 810 Unllcensed N%mg A55|st|ve Personnel

Chaoterlgll APRN Seeee—ef—FlFaeuse

Chapter 121 Nurse Licensure Compact

Chapter 139 APRN Compact

Chapter 1,— Title and Purpose

Chapter 2.3— Definitions

. finiti
As used in Chapters 3 through 11 of this Act, unless the context thereof requires otherwise:
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. ; cashion.
Dual relationship Means ¥Wwhen a nurse is involved in any relationship with a
patient; in addition to the therapeutic nurse-patient relationship.

Encumbrance
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NCLEX-PN®

NCLEX-RN®

Nursing pregram-faculty

Nurserefreshercourse

Preceptors

. .

. o

Professional boundaries

Means Fthe National Council Licensure Examinations for Practical
Nurses-used-in-the U-S—and-its territoriesto-assess-licensure

Means Fthe National Council Licensure Examinations for
Registered Nurses-used-in-the-U-S—and-its territories-to-assess
i X . . | e lities.

Means lindividuals employed full or part time by an academic
institution; responsible for developing, implementing, evaluating
and updating curricula-

E . . ;

Means Aan individual at or above the level of licensure that an
assigned student is seeking who may serve as a teacher, mentor,
role model and/or supervisor in a clinical setting-

, )

Means the space between the nurse’s power and the patient’s
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vulnerability; the power of the nurse comes from the professional
position and access to private knowledge about the patient;
establishing boundaries allows the nurse to control this power
differential and allows a safe connection to meet the patient’s

needs.

Professional-boundary Crossing Means Aa deviation from an appropriate boundary for a specific
therapeutic purpose with a return to established limits of the
professional relationship.

Professional-boundary Violation ~ Means Ffailure of a nurse to maintain appropriate boundaries with

a patlent and key parties.

fassi ificati

Sexual-Misconduct

Sexualized Body Part Means Aa part of the body not conventionally viewed as sexual in
nature that evokes arousal.

Sing e-state-Hicensure/autaonty o & ;a;tstate’ asHrmited a-Aurses authonty to practice to _tl ¢
otherparty-states:

Chapter 3.2— Scope of RN and LPN/VN Standards-ofNursing Practice

2:3.1.1 Standards Related to Licensed Practical/Vocational Nurse (LPN/VN) Professional
Accountability
The LPN/VN:
a. Practices within the legal boundaries for practical nursing through the scope of practice
authorized in the Nurse Practice Act (MNPA) and rules governing nursing-
. Demonstrates honesty and integrity in nursing practice-
c. Bases nursing decisions on nursing knowledge and skills, the needs of patientselients and the
licensed practical nursing standards-expectations-delineated-by-the BON:
d. Accepts responsibility for individual nursing actions, competence, decisions and behavior in the
course of practical nursing practice-

,@
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e. Maintains-centinued competence through ongoing learning and application of knowledge in the

client'sinterest: practical nursing practice and
e.f. Reports violations of the act or rules by self or other licensees

32.13.2 Standards Related to LPN/VN Scope of Practice Respensibilitiesfor Nursing-Practice

lmplementation:

The LPN/VN:

a. _ Participates in nursing care, health maintenance, patient teaching, counseling, collaborative
planning and rehabilitation, to the extent of his/her generic and continuing education and

experience

1.b.Conducts a focused nursing assessment, which is an appraisal of the patietnelient’s health status and
needs situation-at-hand that contributes to ongoing data collection-

c. _Plans for patient episedic-nursing care-, including:
1. Planning episodic nursing care for a patient whose condition is stable or predictable
2. Assisting the registered nurse or supervising physician in identification of patient needs and

goals and

1.3. Determining priorities of care together with the supervising registered nurse or physician

2.d. Demonstrates attentiveness and providess patient ehent surveillance and monitoring-

4.e.Seeks clarification of orders when needed-

5.f. Assists and contribute in the evaluation of the patient-centered health care planimpactofaursing

-g. Obtains orientation/training for competency when encountering new equipment and technology or

unfamiliar care situations-

h. Recognizes patient characteristics that may affect the patient’s health status

8&.i. Implements nursing interventions and prescribed medical regimens -appropriate-aspests-ofclient
care in a timely and safe manner:

-J. Documents nursing care provided accurately and timely.
10.k.  Collaborates and Gcommunicates relevant and timely patientehient information with_patients
and other health team members to ensure guality and continuity of care,: including:
1. Patient Clientstatus and progress-
2. Patient Client response or lack of response to therapies-
3. SignificanteChanges in patientekent condition and-
3.4.4-Patient Glient needs and special requests:

e 2RI S S R RO ORI R

12|.  Takes preventive measures to promote and environment that is conductive to safety and health

for protectehient patients, others and self-
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13.m. Respects the-client’s-patient diversity and advocates for the patient’s rights, concerns, decisions
and dignity-

n. _Maintains appropriate professional boundaries-

16.0. Participates in the health teaching required by the patient and family

p. Participates in systems, clinical practice and patient care performance improvement efforts to
improve patient outcomes Assumes-responsibility-for nurse’s own-decisions-and-actions:

g. Contributes to evaluation of the plan of care by:

1. Gathering, observing, recording, and communicating patient responses to nursing interventions;
and

2. Modifying the plan of care in collaboration with a registered nurse based on an analysis of
patient responses

r. _Assigns and delegates nursing activities. The LPN shall:

1. Assign nursing care within the LPN scope of practice to other LPNs;

2. Delegate to another only those nursing measures for which that person has the necessary skills
and competence to accomplish safely. In maintaining accountability for the delegation, the LPN
shall ensure that the:

a) Unlicensed assistive personnel (UAP) has the education, legal authority, and demonstrated
competency to perform the delegated task;

b) Tasks delegated are consistent with the UAP's job description and can be safely performed
according to clear, exact, and unchanging directions:

c) Results of the task are reasonably predictable:

d) Task does not require assessment, interpretation, or independent decision making during its
performance or at completion;

e) Selected patient and circumstances of the delegation are such that delegation of the task
poses minimal risk to the patient and the consequences of performing the task improperly
are not life-threatening;

f) LPN provides clear directions and quidelines regarding the delegated task or, for routine
tasks on stable patients, verifies that the UAP follows each written facility policy or
procedure when performing the delegated task

g) LPN provides supervision and feedback to the UAP: and

h) LPN observes and communicates the outcomes of the delegated task.

The LPNAYN:
17.s.  Functions as a member of the health care team, contributing to the implementation of an

integrated- patient-centered health care plan-
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u. _Assumes responsibility for nurse’s own decisions and actions
v. Attends to patient concerns or requests

32.2.1 Standards Related to Registered Nurse (RN) Professional Accountability
The RN:
a. Practices within the legal boundaries for nursing through the scope of practice authorized in the
Nurse Practice Act (NPA) and rules governing nursing-
b. Demonstrates honesty and integrity in nursing practice-
c. Bases professional decisions on nursing knowledge and skills, the needs of patientsekents and
the-expectations-delineated-inprofessionalregistered nursing standards-
d. Accepts responsibility for judgments, individual nursing actions, competence, decisions and
behavior in the course of nursing practice-
e. Maintains eentinued-competence through ongoing learning and application of knowledge in
registered nursing pactice andthe-client’sinterest:
e-f. Reports violations of the act or rules by self or other licensees

32.2.2 Standards Related to RN Respensibilityfor Nursing-Practice-lmplementationScope of Practice
The RN:

a. Conducts a comprehenswe nurslng assessment that—ts—a#ex%enswe—ela&a—eeﬂeeﬂen—(w%and

C. Applles nursmg knowledge eﬁeeuvely-wthe—synthe%ei ased upon the biological, psychological
and social aspects of the patientelient’s condition-

d. Detects faulty or missing patientfelient information-
e. Usesthisbroad-and-complete-analysis-to-pPlans strategies-ef-nursing care and nursing
interventions consistent that-are-integrated-within the patientelient’s overall health care plan-
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f. ProvidesappropriateUtilizes decision-making, critical thinking and clinical judgment to make
independent nursing decisions and nursing diagnoses-

g. Seeks clarification of orders when needed-

h. Implements treatment and therapy, including medication administration and delegated medical
and independent nursing functions-

i. Obtains orientation/training for competence when encountering new equipment and
technology or unfamiliar care situations-

j.  Demonstrates attentiveness and provides patientetient surveillance and monitoring-

k. ldentifies changes in patientelient’s health status and comprehends clinical implications of
patient’sekent signs, symptoms and changes as part of expected and unexpected patientelient
course or emergent situations:

. Evaluates the impactofnursing-carethe-patientelient’s response to nursing care therapy,
including:

1. Patient’s response to interventions
2. the-Nneed for alternative interventions-and-the
1.3.aNeed to communicate and consult with other health team members and-
4. Need to revise the plan of care
m. Communicates and consults with other health team members, including:
1. Patient concerns and special needs
2. Patient status and progress
3. Patient response or lack of response to interventions and
4. Significant changes in patient condition
Ln. Documents nursing care-

0. - , lentw } i Rrevises care plan as needed-
p. Takes preventive measures to protect patientelient, others and self: And
g. Provides comprehensive nursing and health care education in which the RN:
1. Assesses and analyzes educational needs of learners
2. Plans educational programs based on learning needs and teaching-learning principles
3. Ensures implementation of an educational plan either directly or by delegating selected
aspects of the education to other qualified persons and
1.4, Evaluates the education to meet the identified goals

23.2.3 Standards Related to RN Responsibility to Act as an Advocate for Patient Client
The RN:

a. Respects the patientelient’s rights, concerns, decisions and dignity. 2**This standard-includes
Identifies patient elient needs-

Attends to patientelient concerns or requests-

Promotes safe patientelient environment:

Communicates patientelient choices, concerns and special needs with other health team
members regarding:

1. PatientClient status and progress:

2. PatientClient response or lack of response to therapies- and

3. Significant changes in patientelient condition:

f. Maintains appropriate professional boundaries- and

h.g. Assumes responsibility for nurse’s own decisions and actions-

Paococ
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32.2.4 Standards Related to RN Responsibility to Organize, Manage and Supervise the Practice of
Nursing
The RN:
a. Assigns to another only those nursing measures that fall within that nurse’s scope of practice,
education, experience and competence or unlicensed person’s role description, including:-
1. Assigning nursing care within the RN scope of practice to other RNs
2. Assigning nursing care to an LPN within the LPN scope of practice based on the RN's
assessment of the patient and the LPN's ability
1.3. Supervising, monitoring and evaluating the care assigned to an LPN
b. Delegates to another only those nursing measures for which that person has the necessary skills
and competence to accomplish safely. In maintaining accountability for the delegation, an RN
shall ensure that the:
1. Unlicensed assistive personnel (UAP) has the education, legal authority, and
demonstrated competency to perform the delegated task
2. Tasks delegated are consistent with the UAP's job description and can be safely
performed according to clear, exact, and unchanging directions
3. Results of the task are reasonably predictable
4. Task does not require assessment, interpretation, or independent decision making
during its performance or at completion
5. Selected patient and circumstances of the delegation are such that delegation of the
task poses minimal risk to the patient and the consequences of performing the task
improperly are not life-threatening
6. RN provides clear directions and guidelines regarding the delegated task or, for routine
tasks on stable patients, verifies that the UAP follows each written facility policy or
procedure when performing the delegated task
7. RN provides supervision and feedback to the UAP and
2.8. RN observes and communicates the outcomes of the delegated task
b.c. Matches patientelient needs with personnel qualifications, available resources and appropriate
supervision:
e.d. Communicates directions and expectations for completion of the delegated activity-
.e.Supervises others to whom nursing activities are delegated or assigned by monitoring
performance, progress and outcomes; and assures documentation of the activity-
e.f. Provides follow-up on problems and intervenes when needed-
f.g. Evaluates the effectiveness of the delegation or assignment-
g-h. Intervenes when problems are identified and revises plan of care as needed-
k.. Retains professional accountability for nursing care as provided-
). Promotes a safe and therapeutic environment by:
1. Providing appropriate monitoring and surveillance of the care environment-
2. Identifying unsafe care situations-
3. Correcting problems or referring problems to appropriate management level when needed
j-k. Teaches and counsels patientelient and families regarding their health care regimen, which may
include, but is not limited to, general information about health and medical condition, specific
procedures and wellness and prevention-
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4.1 Membership, Nominations, Qualifications, Appointment and Term of Office
4.2 Officers

4.3 Meetings

4.4 Guidelines

4.5 Vacancies, Removal and Immunity

4.6 Powers and Duties

10
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4.715-1 Collection of Fees
a. The BON shall collect the following fees:

Eee Gategory
1. Application for licensure by examination

a. RN <>
b. LPN/VN <>
c. APRN <>
2. Temporary permit for initial licensure
applicant
a. RN <>
b. LPN/VN <>
c. APRN <>
3. Application for licensure by endorsement
a. RN <>
b. LPN/VN <>
c. APRN <>
4. Temporary permit for endorsement
applicant
a. RN <>
b. LPN/VN <>
. APRN <>
5. Renewal of licensure
a. RN <>
b. LPN/VN <>
c. APRN <>
6. Temporary permit to practice for the <>
clinical portion of a nursing refresher course
7. Late renewal <>
8. Reinstatement <>
9. Certified statement that nurse is licensed in <>

11
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jurisdictionstate

10. Duplicate or reissued license

11. Returned check

12. Fee for each level of nursing education
program survey and evaluation

13. Discipline monitoring

N
Vv

[SIC]
Vv v

N
Vv

**k%k

encumberedlicenses

N
Vv

14. Copying costs

15. Criminal background check processing
fees

15. Other miscellaneous costs

N
A\

AN
Vv

b.-Cestefservice: Fees collected by the BON shall reflect the cost of service provided.
c. Refund offees-All fees collected by the BON are non-refundable.

4.6-8 Executive Officer

‘ Chapter 5.6—RN and LPN/VN Licensure_and Exmemptions

5.1 Titles and Abbreviations for Licensed Nurses
5.2 Examinations

12
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.o Application-fees.

56.32 Application for Licensure by Examination as an RN or LPN/VN
An applicant for licensure as an RN or LPN/VNlcensed-practice/vocational-nurse, whichever is

applicable, by examination in this state shall submit to the BON the required fee for licensure by
examination, as specified in Chapter 14, and a completed application for licensure by examination that
provides the following information:

a. Ddocumentatlon of graduatlon shaII verlfy the date of graduatlon or qraduatlon ellmbllltv and; the
credentlal conferred

a-b.In order to be licensed in this state, all RN applicants shall take and pass the NCLEX-RN®.-Fhe-results
. . ol
b.c. In order to be licensed in this state, all LPN/VNs applicants shall take and pass the NCLEX-PNQ. The
: i ol

a-d. Identification of any state, territory or country in which the applicant holds a professional license or
credential, if applicable. Required information includes:
1. The number and status of the license or credential- and
2. The original state or country of licensure or credentialing-

13
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b-e.Current employer if employed in health care, including address, telephone number, position and
dates of employment-

&f. Previous employer in health care, if any, if current employment is less than 12 months-

¢-0. The date and jurisdiction the applicant previously applied for a license in <NAME-OF-STATE> another
jurisdiction and either was denied a license, or withdrew the application or allowed the application

to expire, if applicable-

£h. Detailed explanation and supporting documentation for each affirmative answer to questions
regarding the applicant’s background and-
g-1._Submission of state and federal criminal background checks completed within the last < > months-

5.46-3 Application for Licensure by Internationally Educated Applicants

An internationally educated applicant for licensure by examination in this state shall submit to the BON
required fees for licensure by examination, as specified in Chapter 14 of these rules, and a completed
application for licensure by examination that provides the following information:

b.a. Acceptable documentation shall verify the date of enrollment, date of graduation and credential
conferred. An official transcript and, if not in English, a certified translation is required prior to the
approval to take the NCLEX®.

14
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¢b. Credentials shall be reviewed internally or by an external agency specializing in international
academic credentials review to verify the comparability of the international nursing education
program to nursing education programs in thise jurisdiction.

c. _Inorder to be licensed in this state, all RN applicants shall take and pass the NCLEX-RN®.
d. Inorder to be licensed in this state, all LPN/NV applicants shall take and pass the NCLEX-PN®.

15
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6-3-3 Competence Conduct

a-e. |dentification of any state, territory or country in which the applicant holds a professional
license or credential, if applicable. Required information includes:
1. The license number and status of the license or credential and-
2. The original state or country of licensure or credentialing-

b-f. Current employer if employed in health care, including address, telephone number, position and
dates of employment-

€. Previous employer in health care, if any, if current employment is less than 12 months:

&:h.The date and jurisdiction the applicant previously applied for a license in-<NAMEOESTATE>

5—Any—eu#ent—substanee—ab§se—

£i. Detailed explanation and supporting documentation for each affirmative answer to questions
regarding the applicant’s background and-
&-._Submission of state and federal criminal background checks completed within the last <>

months-

16
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a. An applicant for licensure by endorsement in this state shall submit to the BON the required fee
for licensure by endorsement as specified in Chapter 44 and a completed application for
licensure by endorsement.

b. The BON shall verify licensure by examination by the state of original licensure and receive from
that BON information regarding graduation or successful-program-completion-eligibility for
graduation from a nursing education program for the level of license sought, date of original
licensure and current licensure status in the jurisdiction.

¢. The BON shall also verify date of the applicant’s licensure and licensure status or privilege with
the state of most recent employment, if different from the state of original licensure.

ard Evidence of having passed the licensure examination required by this jurisdiction at the time the
applicant was initially licensed in another jurisdiction- and
b-e.Evidence of continued competence as defined in 5.6.26:9-3 below.

17
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a-f. |dentification of any state, territory or country in which the applicant holds a health profession
license or credential, if applicable. Required information includes:
1. The number and status of the license or credential and-
2. The original state or country of licensure or credentialing-

b-g. Current employer if employed in health care, including address, telephone number, position and
dates of employment-

&h. Previous employer in health care, if any, if current employment is less than 12 months:

i, The date and jurisdiction the applicant previously applied for a license in <NAMEOFSTATE>
another |ur|sd|ct|on and either was denied a license or W|thdrew the appllcatlon if appllcable-

£]. Detailed explanation and supporting documentation for each affirmative answer to questions
regarding the applicant’s background and-

g-k. Submission of state and federal criminal background checks completed within the last <>
months:

5.5.16-% Temporary Permits

a. A temporary permit is a time-limited authorization to practice nursing as specified by the type of
permit.

641 Typesof Temporary Parmits

b. The BON may issue, upon request of the appllcant a temporary permlt to practlce nursmg to:

aAppllcants for endorsement— to practlce nursmg at the applled IeveI of Ilcensure to an |nd|V|duaI
who submits an application for licensure by endorsement and with verification of current licensure
in another jurisdiction-

18
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c¢. Temporary permits may be issued for a time period not to exceed < > months. Permits are non-
renewable and are valid from the submission of a proper request until the date of the BON decision on
the application.

. : . :

d. An applicant may request a temporary permit to practice nursing by submitting application to the

e. Upon submission of application for licensure, including submission of request for criminal background
check and receipt of verification that theefunencumbered license from another jurisdiction_is not
encumbered, an applicant for licensure by endorsement may receive a temporary permit to practice
nursing.

5.6-8 Renewal of Licenses

The renewal of a license must be accomplished by <date determined by the BON>. Failure to renew the
license on or before the date of expiration shall result in the forfeiture of the right to practice nursing in
this jurisdictionstate.

5.6.16-8-2 Application for Renewal of License as an RN or LPN/VN
An applicant for license renewal shall submit to the BON the required fee for license renewal, as
specified in Chapter 14, and a completed application for license renewal that provides the following
information:
a. Evidence of completion of the continued competence requirements specified in 6:9-35.6.2
below- and

19
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5—An5#eu#ent—substaneeabﬁse

&:b. Detailed explanation and supporting documentation for each affirmative answer to questions
regarding the applicant’s background-

Continued Competence

) } . ) ; .
***At the present time, evidence does not support any one mechanism for continued competence and
further study is warranted.

20
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5.6.36-8-4 Issuance of License
The BON shall renew the license of each renewal applicant who complies with the requirements of this
Section listed-in-6-9-2-and-6-9-3.

5.76-9 Reactivation instatement of License

An individual whose license has lapsed by failure to renew may apply for reactivationinstatement by
submitting an application, paying a fee as specified in Chapter 44 of these rules, meeting all practice
requirements for renewal of licensure setforth-in-Chapter6.9-and satisfying the conditions listed below.
At any time after a license has been lapsed-or inactive, the BON may require evidence of the licensee’s
current nursing knowledge and skill before reactivatinginstating the licensee to the status of active
license.

5.7.16-9-1 Reinstatement Following Disciplinary Action

For those licensees applying for reinstatement following disciplinary action, compliance with all BON
licensure requirements, as well as any specific requirements set forth in the BON’s discipline order, is
required.

5.86-10 Duties of Licensees

5.9 Criminal Background Checks

a. Al individuals convicted of a sexual offense involving a minor or performing a sexual act against the
will of another person shall be subject to a BON order for evaluation by a qualified expert approved
by the BON. If the evaluation identifies sexual behaviors of a predatory nature the BON shall deny
licensure.

b. Other criminal convictions may be reviewed by the BON on a case by case basis to determine
eligibility for licensure.

5.10 Exemptions

| Chapter 96. Prelicensure Nursing Education

96-1 Purpose of Rrelicensure-Nursing Education Standards

The purposes of nursing education standards areis to:

a. Ensure that graduates of nursing education programs are prepared for safe and effective nursing
| practice-
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b. Provide criteria for the development, evaluation and improvement of new and established nursing
education programs: and

e—EnAssure candidates are educationally prepared for licensure and recognition at the appropriate
level:

69.1.1 Prelicensure Nursing Education Standards

All nursing education programs shall meet these standards:

a. The purpose and outcomes of the nursing program shall be consistent with the ActNPA and BON -
promulgated administrative rules, regulations and other relevant state statutes.

b. The purpose and outcomes of the nursing program shall be consistent with generally-accepted
standards of nursing practice appropriate for graduates of the type of nursing program offered.

c. Theinput of stakeholders eensumers shall be considered in developing and evaluating the purpose
and outcomes of the program.

d. The nursing program shall implement a comprehensive, systematic plan for ongoing evaluation that
is based on program outcomes and incorporates continuous improvement.

e. The curriculum shall provide diverse didactic and clinical learning experiences consistent with
program outcomes.

f.  Faculty and students shall participate in program planning, implementation, evaluation and
continuous improvement.

g. The nursing program administrator shall be a professionally and academically qualified RN with
institutional authority and administrative responsibility for the program.

h. Professionally, academically and clinically qualified nurse faculty shall be sufficient in number and
expertise to accomplish program outcomes and quality improvement.

i.  The fiscal, human, physical, clinical and technical learning resources shall be adequate to support

program processes, security and outcomes.

j. Program information communicated by the nursing program shall be accurate, complete,
consistent and readily available.

*Xxk

69.1.2 Required Criteria for Prelicensure Nursing Education Programs

The organization and administration of the nursing education program shall be consistent with the law
governing the practice of nursing. The nursing education program shall be an integral part of a governing
academic institution that is accredited by an accrediting agency bedy that is recognized by the U.S.
Department Seeretary of Education. The nursing education program shall provide evidence of current
accreditation by a national nursing accrediting agency recognized by the U.S. Department of Education
by January 1, 2020.

he folowina-minima
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b-a.Curriculum

1. The curriculum of the nursing education program shall enable the student to develop the
nursing knowledge, skills and abilities eermpetencies necessary for the level, scope and
standards of competent nursing practice expected at censistent-with the level of licensure.
Curriculum shall be revised as necessary to maintain a program that reflects advances in health
care and its delivery.

1.2.The curriculum, as defined by nursing education, professional and practice standards, shall
include:

b) Experiences that promote the development and subsequent demonstration of evidence-

based efclinical judgment, leadership-and skill in clinical management skills, and the profes-
sional commitment to collaborate in continuously improving the quality and safety of the

healthcare system for patlents seetah-zaﬂen—eens&sten&m&h—the%ve%ﬂweﬁwe—tm

c) Evidence-based Llearning experiences and methods of instruction, including distance
education methods, consistent with the written curriculum plan.
d) Coursework including, but not limited to:
i.__Content in the biological, physical, social and behavioral sciences to provide a
foundation for safe and effective nursing practice-
il Content regarding professional responsibilities, legal and ethical issues, history and
trends in nursing and health care
Hiil. Didactic content and supervised clinical experience in the prevention of illness
and the promotion, restoration and maintenance of health in patients elients across the
life--span and from diverse cultural, ethnic, social and economic backgrounds. Patient
experience will occur in a variety of clinical settings,-te includinge:
1) Inteqratlnq patlent safety prlncmles throughout the dldactlc and cllnlcal coursework

2) Implementing Employing evidence-based practice to integrate best research with
clinical expertise and patient elent values for optimal care, including skills to
identify and apply best practices to nursing care-

3) Providing elientpatient-centered, culturally competent care that recognizes that the
patient or designee is the source of control and full partner in providing coordinated
care by:-

(@) Respecting patientelient differences, values, preferences and expressed needs-
(b) Involving patientsehents/designees in decision-making and care management-
(c) Coordinating and managing eentinuous patient-client care_across settings-
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(d) Explaining appropriate and accessible interventions to patients and populations
that may positively affect their ability to achieve Promeoting healthy lifestyles for

clients-and-populations.

4) Collaborating with interprofessional Werking-in-interdisciplinary teams to foster
open communication, mutual respect and shared decision-making in order to
achieve quality patient care-coeperate-collaberatecommunicate-and-integrate
clientcare-and-health-prometion:

5) Participating in quality improvement processes to measure-chient monitor patient
care outcomes, identify possibility of hazards and errors, and collaborate in the
development and testing of changes that improve the quality and safety of health

care systems inprocesses-ofclient-care: and

5)6)Using information technology to communicate, mitigate error and support decision

making

2.3.Faculty Ssupervised clinical practice shall include development of skills in_direct patient care;
making clinical judgments;; managementand care and management of both individuals and
groups of patients elients across the lifespan:; and delegation to and supervision of, as
appropriate to level of education, other health care providers.
a) The program shall provide clinical hours comparable to those provided by an approved
program of equivalent size and program type or, in the case of no equivalent program,

cllnlcal hours scaled relative to an approved proqram Ghmeal—e*peﬁenee—shau-be-eempmed

ayb)Clinical experiences shall be supervised by qualified faculty.

¢) All student clinical experiences, including those with preceptors, shall be directed by nursing
faculty.

d) Measurement of students’ competencies shall focus on the students’ demonstration of care
management and decision making skills when providing patient care in a variety of clinical
situations and care settings.

b)e)BON determines the approval process when clinical experiences cross state/jurisdictional
borders, and nursmq educatlon programs shaII complv W|th the process.

3.4.Delivery of |nstruct|on by distance education methods must be conS|stent with the program
curriculum plan and enable students to meet the goals, competencies and outcomesebjectives
of the educational program and standards of the BON.
c. Students
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1. The program Students shall be-provided students the opportunity to acquire and demonstrate
the knowledge, skills and abilities required for safe and effective nursing practice, in theory and
clinical experience, through with faculty supervision eversight

1.2.The program shall hold students accountable for professional behavior, including honesty and
integrity, while in their program of study.

2.3.All policies relevant to applicants and students shall be readily available in writing.

2.4. Students shall be-regquiredte-meet the health standards and criminal background checks as

d. Administrator qualifications
1. Administrator qualifications in a program preparing for LPN/VN licensure shall include:
a) Acurrent, active; -unencumbered-RN license or privilege to practice that is not encumbered

and meet requirements in the jurisdictionstate where the program is approved-and/or
accredited:
b) A minimum of a graduate bacealaureate degree in nursing or a bachelor’s degree and-mas-

ters in nursing with a graduate degree ina-orrelated-field-ora-nursing-doctorate:

c) Educational-preparation-and-atleast<>years-experience in teaching and knowledge of
learning principles for adult education, including nursing curriculum development, ané
administration; and evaluation atleast-two-years-of clinical-experience.

d) A current knowledge of nursing practice at the practical/vocational level-

2. Administrator qualifications in a program preparing for RN licensure shall include:

a) Acurrent, active;-tneneurmbered RN license or privilege to practice that is not encumbered

and meet requirements in the jurisdictionstate where the program is approved-and/or

accredited-
b) Adoctoral degree in nursing; or a graduate sraster's degree in nursing and a doctoral degree

c) Educational preparation or experience in teaching and knowledge of learning principles for
adult education, including nursing curriculum development,-and administration; and
evaluation atleasttwoyears-ofclinical-experience:

d) A current knowledge of registered nursing practice.

e. Faculty

1. There shall be sufficient number of qualified faculty to meet the outcomes ebjectives and
purposes of the nursing education program.

2. The nursing faculty shall hold a current, active-tnencumbered RN license or privilege to practice
that is not encumbered and meet requirements in the jurisdiction-state where the program is
approved and/or-aceredited.

3. ChiniealfFaculty supervising clinical experiences shall hold a_current, active RN license or
privilege to practice that is not encumbered and meet requirements in the jurisdiction where
the clinical practicum is conducted state-of the-student's-clinicalsite.

4. Qualifications Qualifications for nursing faculty who teach in a program leading to licensure as
an LPN/VN should be academically and experientially qualified with a minimum of a graduate
degree in nursing or bachelor’s degree in nursing with a graduate degree. for-nursing-faculty
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5. Qualifications for nursing faculty who teach in a program leading to licensure as an RN_should be
academically and experientially qualified with a:

a) Have-aminimum of a graduate master's-degree with-a-major in NUIsing era-Rursing

7. Intergrofessmna dtsemhnar—y faculty Wheteach ing non- cI|n|caI nursmg courses shaII have
advanced preparatlon appropnate for the tethesea#eas—ef content being taugh

8. Preceptors: Clinical preceptors shall have demonstrated competencies related to the area of
assigned clinical teaching responsibilities and will serve as a role models and educators for-te
the students. Clinical preceptors may be used to enhance faculty-directed clinical learning
experiences. Clinical preceptors shall have an unencumbered license to practice sheuld-be

licensed as a nurse thatisnotencumbered-at or above the level for which the student is being
prepareding in the jurisdiction where they are precepting students.

69.1.3 Medel-s-fe; Determinationing _of Compliance with Standards

and—may—be—met—by—statz—:LBON |n|t|al and contlnumq approval is the model for determmmq comphance
with these standards. a v
accreditation-bedy- National nursing accredltatlon shaII be requwed bv Januarv 1 2020 and evidence of
compliance with the accreditation standards may be used for evaluating continuing approval. Nursing
programs must submit to the BON copies of accreditation related correspondence with the national
nursing accrediting agency within 30 days of receipt. The BON shall identify the required
correspondence that the programs must submit.
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| 96.1.4 Purposes of Prelicensure Nursing Education Program Approval

a.

To promote the safe practice of nursing by implementing standards for individuals seeking licensure
as RNs and LPN/VNs.

To grant legal recognition to nursing education programs that the BON determines have met the
standards.

To enassure graduates that-they meet the educational and legal requirements for the level of
licensure for which they are preparing and to facilitate their endorsement to other states and
countries.

To enassure continuous evaluation and improvement of nursing education programs.

To provide the public and prospective students with a published list of nursing programs that meets
the standards established by the BON.

69.1.5 Establishment of a New Prelicensure Nursing Education Program

Before establishing a new nursing education program, the program shall contact the BON and complete
the process outlined below:

a.

Phase | — Application to BON. The proposed program shall provide the following information to the

BON:

1. Results of a needs assessment, including identification of potential and available students and

employment opportunities for program graduates-

Identification of sufficient financial and other resources-

Governing institution approval and support-

Community support:

Type of educational program proposed-

Evidence of the institution meeting state requirements, and regional or national accreditation by

an accredited agency recognized by the U.S. Department of Education

7. Evidence of the nursing program actively seeking accreditation from a U.S. Department of
Education recognized national nursing accrediting agency

6.8.Clinical opportunities and availability of resources-

7-9. Availability of qualified faculty and program director- and

9.10. A proposed time line for initiating and expanding the program-

Phase Il - Initial Aapproval for Admission of Students. The proposed program shall provide verify-te

the BON with verification that the following program components and processes have been

completed:

1. Employment of a director and faculty to develop program.

2. Overview of total curriculum:

a) Content

b) Schedule (course sequence)

c) Course descriptions

d) Contracts for clinical sites

e) Program evaluation plan

f) BON-consultation

g) Course syllabi for first year with identified timeline for submission of syllabi for next years.

3. Establishment of student policies for admission, progression, retention and graduation

4. The BON shall deny initial approval it if determines that a proposed nursing education program
is unable to meeting the standards for nursing education.

CRSIENAEN

w
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3.5.When the BON determines that all components and processes are completed and in place, the
BON shall authorize the program to admit students.

Phase Ill - Full Aapproval of program. The BON shall fully approve the program upon:
1. Crduntenoftstelons
2. Completion of BON program survey visit concurrent Wlth graduatlon of first class or eI|g|b|I|ty for

NCLEX-erw

Submlsswn of program ’s ongomg ystematlc evaluatlon plan e\r:relrele\tar

4. Satisfactory completion of survey report that verifies that the program is in compliance with the
BON’s Nursing Education Standards-n-9-1-1-

5. The BON may request periodic reports from the new program regarding initial program
operations before granting approval.

w

69.1.6 Continuing Approval of Prelicensure Nursing Education Programs

a.

Every <> years;-eratthe- BON's-diseretion- previously approved nursing education programs with
full program approval status will be evaluated for continuing approval by the BON. The BON may
accept all or partial evidence prepared by a program to meeting national nursing accreditation
requirements. The BON shall meniter review and analyze various sources of information regarding
program performance, including, but not limited to:
1. Periodic BON survey visits, as necessary, and/or reports
1.2.Evidence of being accredited by a U.S. Department of Education recognized national nursing
accredited agency-
2.3.BON recognized national nursing Aaccreditation visits, and reports_.and other pertinent
documents provided by the program-
3-4.Results of ongoing program evaluations:
4.5.0ther sources of evidenceinrfermation regarding achievement of program outcomes, including
but not limited to:
a) Student retention, and attrition_and on-time program completion rates-
b) Sufficient/adequate type and number of Ffaculty, faculty competence and faculty retention/
turnover-

¢) Adequate laboratory and clinical learning experiences Cemplaints-regardingprogram-

d) NCLEX pass rates which are at least < > % for one year for graduates taking the examination
for the first timeTrend-dataregarding-NCLEX-performance:

e) Trend data/action planning related to employer and graduate satisfaction regarding-suecess
in-obtaining-nationalcertification-for APRN-roles-and-specialties.

f) Performance improvement initiatives related to program outcomes and

ejg)Program complaints/grievance review and resolutions

b. Continuing approval will be granted upon the BON'’s verification that the program is in compliance
with the BON’s nNursing eEducation administrative ruelesStandardsin-9-1.1,

,@
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69.1.78 Conditional Approval of Prelicensure Nursing Education Programs
a. _The BON may grant conditional approval when it determines that a program is not fully meeting
approval standards.

a:b. If the BON determines that an approved nursing education program is not meeting the criteria set
forth in these regulations, the nursing program geverring-academicinstitution shall be given a
reasonable period of time to submit an action plan and to correct the identified program
deficiencies.

1.84 Demal—er Wlthdrawal of Approval

¢c. The BON shallmay withdraw approval if, after proper notice and opportunity, it determines that:

3-1. A nursing education program fails substantially to meet the standards of this Rule-fer-nursing
edycation. and

2. A nursing education program fails to correct the identified deficiencies within

the time specified
d. After January 1, 2020, a program that has not recieved national nursing accreditation from a U.S.

Department of Education recognized agency shall, upon request, be granted a one year extension by
the BON to comply with this requirement.

69.1.9 Appeal.
A program denied approval or given less than full approval may appeal that decision.-within-a<>menth
periad- All such actions shall be in accordance with due process rights.-and-the-<NAME-OF STATE>

- ) : los.

69.1.10 Reinstatement of Approval
The BON may reinstate approval if the program submits evidence of compliance with nursing education
standards within the specified time frame.

6.29-3 Closure of Prelicensure Nursing Educatlon Program and Storage of Records
A nursing education program ma be closed due to withdrawal of BON approval

or may close voluntarily. Provision shall be made for:

a Mmaintenance of the standards for nursing education during the transition to
closure.

6.2.1. Closure of a Prelicensure Nursing Education Program as a Result of Withdrawal of BON Approval
The program shall submit to the BON:

a.__An acceptable plan for students to complete a BON approved program

b. Confirmation in writing that the plan has been fully implemented and

c. _Arrangements for the secure storage and access to academic records and transcripts

6.2.2. Prelicensure Nursing Education Program Closed Voluntarily
The program shall submit to the BON:

29

247

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting

Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

248

a. Reason for the closing of the program and date of intended closure
b. An acceptable plan for students to complete a BON approved program and
c. _Arrangements for the secure storage and access to academic records and transcripts

69.32 Innovative Aapproaches in Prelicensure aNursing Eeducation Pprograms

A nursing education program may apply to implement an innovative approach by complying with the
provisions of this section. Nursing education programs approved to implement innovative approaches
shall continue to provide quality nursing education that prepares graduates to practice safely,
competently, and ethically within the scope of practice as defined in <jurisdiction’s> Actstatutes.

96.23.1 Purposes

a. To foster innovative models of nursing education to address the changing needs in health care-

b. To assure that innovative approaches are conducted in a manner consistent with the Board’s role of
protecting the public_and-

c. To assure that innovative approaches conform to the quality outcome standards and core education
criteria established by the BONBeard-

69.23.2 Eligibility

a. The nursing education program shall hold full Board approval without conditions.
b. There are no substantiated complaints in the past 2 years.

c. There are no rule violations in the past 2 years.

69.32.3. Application

The following information (no longer than <> pages with a 1-page executive summary) shall be provided

to the Board at least <> days prior to a Board meeting:

a. ldentifying information (name of nursing program, address, responsible party and contact

information)-

A brief description of the current program, including accreditation and Board approval status-

Identification of the regulation(s) affected by the proposed innovative approach-

Length of time for which the innovative approach is requested-

Description of the innovative approach, including objective(s)-

Brief explanation of why you want to implement an innovative approach at this time-

Explanation of how the proposed innovation differs from approaches in the current programs-

Rationale with available evidence supporting the innovative approach-

Identification of resources that support the proposed innovative approach-

Expected impact innovative approach will have on the program, including administration, students,

faculty, and other program resources-

k. Plan for implementation, including timeline-

I Plan for evaluation of the proposed innovation, including measurable criteria/outcomes, method of
evaluation, and frequency of evaluation and-

m. Additional application information as requested by the BONeard:

T oK tho Q0o

69.32.4. Standards for approval

a. Eligibility criteria in 69.32.2. and application criteria in 69.32.3. are met.

b. The innovative approach will not compromise the quality of education or safe practice of students-
c. Resources are sufficient to support the innovative approach-

d. Rationale with available evidence supports the implementation of the innovative approach-

e. Implementation plan is reasonable to achieve the desired outcomes of the innovative approach-
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f. Timeline provides for a sufficient period to implement and evaluate the innovative approach_and-
g. Plan for periodic evaluation is comprehensive and supported by appropriate methodology-

69.32.5. Review of application and board action

a. Annually the Beard-BON may establish the number of innovative approach applications it will
accept, based on available Board resources.

b. The Board-BON shall evaluate all applications to determine if they meet the eligibility criteria in
96.23.2 and the standards established in section 96.23.4.

c. The Beard-BON shall inform the education program of the approval process timeline within <> days
of the receipt of the application.

| d. If the application meets the standards, the Beard-BON may:
1. Approve the application, or
2. Approve the application with modifications as agreed between the Beard-BON and the nursing

education program-

e. If the submitted application does not meet the criteria in 69.32.2 and 69.32.4., the Board may deny
approval or request additional information.

f.  The Beard-BON may rescind the approval or require the program to make modifications if:
1. The Beard-BON receives substantiated evidence indicating adverse impact or-
2. The nursing program fails to implement the innovative approach as presented and approved-

69.32.6. Periodic Evaluation
a. The education program shall submit progress reports conforming to the evaluation plan annually or
| as requested by the BeardBON.
b. The final evaluation report shall conform to the evaluation plan, detailing and analyzing the
outcomes data.
c. Ifany report indicates that students were adversely impacted by the innovation, the nursing
program shall provide documentation of corrective measures and their effectiveness.
| d. Nursing education program maintains eligibility criteria in 96.32.2.

96.32.7. Requesting continuation of the innovative approach

a. If the innovative approach has achieved the desired outcomes and the final evaluation has been
submitted, the program may request that the innovative approach be continued.

b. Request for the innovative approach to become an ongoing part of the education program must be
submitted < > days prior to a regularly scheduled Board meeting.

| c. The Beard-BON may grant the request to continue approval if the innovative approach has achieved

desired outcomes, has not compromised public protection, and is consistent with core nursing

education criteria.
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1 T L forLi |
Chapter 7.21— Discipline and Proceedings

7.1 Authority

7.2 Accountability

7.3 Grounds for Discipline

a. _Non-Compliance with federal, jurisdictional or contractual requirements, including, but not limited

to:
1. Failing to meet the initial requirements of a license

250
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2. Engaging in conduct that violates the security of the licensure examination or the integrity of
the examination results, including, but not limited to:

a) Copying, disseminating or receiving of any portion of an examination

b) Having unauthorized possession of any portion of a future, current or previously

administrated examination

c) Violating the standard of test administration

d) Permitting an impersonator to take the examination on one’s behalf.

e) Impersonating an examinee

f) Communicating with another examinee during the examination

g) Possessing unauthorized materials during the examination or

h) Any other conduct that violates the security or integrity of the exam
3. Having a license to practice nursing, a multi-state privilege to practice or another professional

license or other credential denied, revoked, suspended, restricted or otherwise disciplined in

this or any other state, territory, possession or country or by a branch of the United States
military

4. Failing to cooperate with a lawful BON investigation

Practicing without an active license

Drug screening violation or failure of a participant in an alternative to discipline program to

comply with the program requirements.

7. Failing to comply with continuing education or competency requirements

8. Failing to meet licensing board reporting requirements

9. Violating or failing to comply with BON order

10. Practicing beyond the legal scope of practice

11. Failing to comply with health and safety requirements established by an employer, health

facility, or federal or jurisdictional laws or rules

12. Violating federal or jurisdictional tax code pursuant to the procedural laws and rules of the

jurisdiction

13. Failing to pay child support or delinguent child support pursuant to the procedural laws and

rules of the jurisdiction

14. Defaulting on health education loan or scholarship obligations pursuant to the procedural laws

and rules of the jurisdiction

15. Violating jurisdictional health code
b. Criminal conviction or adjudication in any jurisdiction under Article VIl section 3 of the

<jurisdiction’s> Nurse Practice Act
c. _Confidentiality, patient privacy, consent or disclosure violations, including, but not limited to:

1. Failing to safequard the patient’s dignity, the right to privacy and confidentiality of patient
information. This does not prohibit or affect reporting responsibilities under other statutes
such as Child Abuse or Older Adults Protective Services Acts.

Failure to obtain informed consent
Failure to comply with patient consultation requirements

4. Breach of confidentiality
d. Misconduct or abuse, including, but not limited to:

1. Soliciting, borrowing or misappropriating money or property from a patient or a patient’s family.

1.2.Violating principles of professional boundaries.

The following principles shall delineate the responsibilities of the nurse regarding the establishment and
maintenance of appropriate professional boundaries with a current or former patient and key party.
Patient consent to, or initiation of a personal relationship, is not a defense. The nurse shall:

o

s

2.
3.
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b)

c)

d)

e)

9)

h)

K)

Establish, maintain and communicate professional boundaries with the patient;

Not engageAvseid in relationships with patients that could impair the nurse’s professional
judgment;

Not exploit in any manner the professional relationship with a patient for the nurse’s
emotional, financial, sexual, or personal advantage or benefit;

Not engateAveid in dual relationships to the extent possible for <years>, making alternate

arrangements for care when necessary, if a nurse’s ability to provide appropriate care would
be impaired due to the nature of the additional relationship with the patient (always avoid

dual relationships in mental health nursing);

Not engage in self-disclosure to a patient unless it is limited in terms of amount, nature and
duration, and does not adversely impact the patient’s care and well-being;

Recognize the potential for negative patient outcomes of professional-boundary crossings;

Not use any confidence of a patient to the patient’s disadvantage or for the advantage of
the nurse;

Have a clear agreement with Recogni im ar-understandingswith the

patient regarding financial matters. For nurses practicing independently, arrangements for
reimbursement must be made at the initiation of the nurse-patient relationship. A nurse
shall not engage in loans to or from a patient and shall not barter with a patient;

Only accept gifts of minimal value from a patient or key party;

Make noAveid statements or disclosures that create a risk of compromising a patient’s

privacy, confidentiality and dignity. This includes, but is not limited to, statements or
disclosures via electronic media; and

Make noAveid suggestions or discussions of the possibility of dating or a sexual or romantic
relationship after the professional relationship ends.

3. Sexual misconduct includinges, but is not limited to, the following behavior with a current or

former patient or key party. Patient consent to, or the initiation of a sexual or romantic relationship
is not a defense:

a)
b)

©)

d)
e)

f)

9)
h)

Sexual intercourse;

Touching of the breasts, genitals, anus or any sexualized body part initiated by the nurse or
patient, except as consistent with accepted standards of nursing practice;

Rubbing against current or former patient or key party, initiated by the nurse, current or
former patient, or key party, for sexual gratification;

Hugging, kissing or caressing of a romantic or sexual nature;

Failingure to provide adequate patient privacy to dress or undress, except as may be
medically necessary or required for patient safety:;

Failingure to provide the patient with an appropriate gown or draping, except as may be
medically necessary or required for patient safety;

Dressing or undressing in the presence of the patient;

Encouraging masturbation or other sex acts in the presence of the nurse;
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i) Masturbation or other sex acts performed by the nurse in the presence of the current or
former patient or key party:;

j) Discussing sexual history, behaviors or fantasies of the nurse;

k) Behavior, gestures, statements or expressions that may reasonably be interpreted as
romantic or sexual;

I) Making inappropriate statements to current or former patients or key parties regarding
their body parts, appearance, sexual history or sexual orientation;

m) Sexually demeaning behavior, which may be reasonably interpreted as humiliating
embarrassing, threatening, or harmful to current or former patients or key parties;

n) Showing a current or former patient or key party sexually explicit materials, other than for
health care purposes;

0) Posing, photographing or recording the body or any body part of a current or former patient

or key party, other than for health care purposes with consent;

p) Transmitting information via electronic media that can be reasonably interpreted as sexual
or sexually demeaning by the current or former patient or key party; and

g) Engaging in Ssexual or romantic conduct with a key party when that person is being
manipulated into such a relationship by the nurse.

4. A-nurse-may-not Eengaginge or attempting to engage in sexual or romantic conduct with a former
patient if doing so creates a risk that the relationship could cause harm to or exploitation of the
former patient.

Factors which the BON may consider in determining risk of harm or exploitation include, but are not
limited to:

a) The length of time the nurse-patient relationship existed;

b) The circumstances of the cessation or termination of the nurse-patient relationship;

c) The amount of time that has passed since nursing services were terminated:;

d) The nature of the patient’s health status and the extent of care received;

e) The degree of the patient’s dependence and vulnerability;

f) The extent to which there exists an ongoing nurse-patient relationship following the
termination of services, and whether the patient is reasonably anticipated to become a
patient of the nurse in the future; and

g) Any statements or actions made by the nurse during the course of treatment suggesting or
inviting the possibility of sexual or romantic conduct.

1.5. Due to the unigue vulnerability of mental health patients, including patients with substance use
or dependency disorders, nurses are prohibited from engaging in or attempting to engage in
sexual or romantic conduct with such former patients or key parties for a period of at least two
years after termination of nursing services.

2.6.42-24 These Rules Do Not Prohibit

Providing health care services to a person with whom the nurse has a preexisting, established personal
relationship where there is no evidence of, or potential for, exploiting the patient; and

Contact that is necessary for a health care purpose that meets the standards of the profession.
7. Non-sexual dual relationship or boundary violation

8. Exploiting a patient for financial gain
9. Abusive conduct toward staff
10. Disruptive conduct in the workplace
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11.

Conduct evidencing moral unfitness

12.

Conduct evidencing ethical unfitness

13.

Physical or emotional abuse of a patient

14.

Misappropriation of patient property or other property

15.

Conflict of interest

Fraud, deception, or misrepresentation, including, but not limited to:

1. Committing fraud or deceit in the practice of nursing

2. Submitting false documentation or information, such as credentials, letters of
recommendations, resumes, curriculum vitae, certificates, educational certificates or
transcripts, or licenses to an employer or potential employer for the purpose of securing or
maintaining employment.

3. Submitting false documentation or information to an employer for the purpose of receiving
remuneration or reimbursement of costs to which the licensee is not entitled.

4. Submitting false information in the course of an investigation or as part of any application.

5. Failing to document and maintain accurate records, includes, but is not limited to;
a) Falsifying reports, patient documentation, agency records, or other essential health

documents.

b) Knowingly making incorrect entries a patient’s medical record or other related documents.

6. Improper or abusive billing practices

7. Submitting false claims

8. Misrepresentation of credentials

9. Insurance fraud (Medicare, Medicaid or other insurance)

10. Providing or ordering unnecessary tests or services

11. Filing false reports or falsifying records

12. Fraud, deceit or material omission in obtaining license or credentials

13. Misleading, false or deceptive advertising or marketing

14. Failure to disclose

Unsafe practice, substandard care or unprofessional conduct, including, but not limited to:

1.

Failing or inability to perform registered nursing, practical/vocational nursing or advanced

practice registered nursing as defined in Article Il of this Act and rule, with reasonable skill and

safety.
Departing from or failing to conform to an ethical or quality standard of the nursing profession.

Improperly managing patient records.

Failing to supervise student experiences as a clinical nursing instructor

APl e N

Failing to respect and consider the patient’s right to freedom from psychological and physical

abuse.
Failing to act to safequard the patient from the incompetent, abusive or illegal practice of any

individual.
Discriminating on the basis of age, marital status, gender, sexual preference, race, religion,

diagnosis, socioeconomic status or disability while providing nursing services.
Leaving a nursing assignment prior to the proper reporting and notification to the appropriate

department head or personnel of such an action.
Knowingly abandon a patient in need of nursing care. Abandonment is defined as the

10.

intentional deserting of or leaving a patient for whom the nurse is responsible without
providing for another nurse or appropriate caretaker to assume care upon the nurse’s leaving.
Engaging in conduct or any nursing practice that may create unnecessary danger to a patient’s

life, health or safety. Actual injury to a patient need not be established.
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11.

Demonstrating an actual or potential inability to practice nursing with reasonable skill and

safety to patients by reason of illness, use of alcohol, drugs, chemicals, or any other material or
as a result of any mental or physical illnesses or conditions.

12. Immediate threat to health or safety of a patient or the public

13. Unable to practice safely by reason of alcohol or other substance use

14. Unable to practice safely by reason of psychological impairment or mental disorder
15. Unable to practice safely by reason of physical illness or impairment

16. Unable to practice safely

17. Substandard or inadequate care

18. Substandard or inadequate skill level

19. Failure to consult or delay in seeking consultation with supervisor/proctor

20. Patient abandonment

21. Inappropriate refusal to treat

22. Incompetence
23. Malpractice
24. Negligence
25. Patient neglect

26.

Inadequate or improper infection control practices

27.

Failure to provide medically reasonable and/or necessary items or services

Improper supervision or allowing unlicensed practice, including, but not limited to:

1. Delegating a nursing function or a prescribed health function when the delegation could
reasonably be expected to result in unsafe or ineffective patient care.

2. Accepting the delegation of a nursing function or undertaking a specific practice without the
necessary knowledge, preparation, experience and competency to properly execute the
practice that could reasonably be expected to result in unsafe or ineffective patient care.

3. Failing to supervise the performance of acts by any individual working at the nurse’s delegation
or assignment.

4. Failing to follow appropriate and recognized standards and guidelines in providing oversight of
the nursing organization and nursing services of a health care delivery system as a chief
administrative nurse.

5. _Inappropriate or inadequate supervision or delegation

6. Knowingly aiding, abetting, assisting, advising or allowing an unlicensed person to engage in the

unlawful practice of registered or practical nursing or in violating or circumventing a law or BON
regulation or rule

Drug related offenses, including, but not limited to:

Narcotics violation or other violation of drug statutes

Unauthorized prescribing medicine

Unauthorized dispensing of medication

Unauthorized administration of medication

Error in prescribing, dispensing or administering medication

Diversion of controlled substance

37

255

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

| 7.4 143 ProcedureDiscipli

7.4.111.3-1 Complaint Investigation
The BON shall investigate alleged acts or omissions that the BON reasonably believes violate the NPA or
Nursing Administrative Rules.

7.4.211.3-2 Complaint Resolution

a. Complaints may be settled through informal negotiations with the subject nurse and/or subject
nurse’s attorney.

b. Negotiated settlements shall be reviewed and approved by the BON to determine whether any
proposed remedy is appropriate for the facts as admitted or stipulated.

¢. Ifacomplaint cannot be resolved through informal negotiations, the case may be referred for
formal administrative hearings.

d. The BON shall review the evidence and record produced at the administrative hearings along
with the recommendations of the administrative law judge to determine whether the burden of

proof has been met with regards to any violation. The BON is responsible for making complaint
resolution decisions.

7.5 Immunity

7.6114 Notification

The BON shall provide information as required by federal law to federal databanks, to the NCSBN
centralized licensing and discipline databank (Nursys) and may develop procedures for communicating
with others in BON policy.

| 7.744.5 Alternative to Discipline Monitoring Program

7.7.131.5: - i isciph itoring Responsibilities of the Programs

a. The alternative to discipline monitoring program shall have the following functions and
responsibilities:

1. Protect promeote the public health-while monitoring the nurse to assure safe practice and-safety-by

2. Encourage To-promete early identification, entry into treatment and practice-and-clese
monitoring efAurseswho-are impaired due to substance abuse.

3. _Identify, respond to and report noncompliance to the BON in a timely manner
4. Facilitate nurses to enter and maintain an ongoing recovery consistent with patient safety
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5. Be transparent and accountable to the public by providing information to the public, which also
includes:
a) Policies and procedures of the program
b) Annual reports, audits and aggregate data
c) Educational materials and other resources and
d) Conferences and continuing education offerings and

6. Provide adequate resources and staffing to implement policies and procedures and all contract
requirements

a-b. All nurse participants or nurse licensure applicants in alternative programs may be reported to a
non-public natlonal database that gives access to all states.

a. An individual may be admitted to the program if he or she meets the following eI|Q|b|I|tv criteria:

1. Isan APRN, RN, or LPN/VN in this jurisdiction
2. Requests admission in writing and
3. Admits to substance use disorder
a-b. Admission to the alternative-program shallmay be denied-forany-of the following-conditions;
includingbut notlimitedto if the applicant:
1. Hasdiverted controlled substances for sale or for other than self administration
2. Has caused known provable harm to patients
3. Has engaged in behavior that has a high potential to cause patient harm such as diverting
drugs by replacing the drug with another drug or

4. Thenursedils not eligible for licensure in the jurisdiction-
b.c. Admission to the program may be denied if the applicant:

1. Thenurse-Hhas a history of pastprierlicensure disciplinary action that is not related to

substance use and resulted in probation, revocation or suspension:

2. Thenurse-hHas pending criminal action or prior felonypasteriminalconviction.

3. Has had incidents that may have caused harm, abuse or neglect to patients

4. Has been discharged or terminated from the same or any other alternative program for non-
compliance

5. Is on medication-assisted treatment or therapy

6. Has been prescribed controlled substances for dual diagnosis or chronic pain or
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2.7.Has had previous and unsuccessful participation and substantial noncompliance with the
contractual agreement in the last five years

¢d. An applicant’s request for admission to the program may be denied if the applicant’s Fhe-nurse’s
participation in the program is determined to pose significant risk for the health care consumer as
determined by alternative program staff, a consulting beardBON member; or the treatment
provider erthenurse.

7.7.3 Screening and Assessment

a. _All individuals entering into the programs shall undergo appropriate screening and assessment.

b. An individual seeking admission into the alternative program shall initially be screened by staff to
determine the person’s motivations for entering the alternative program and whether the person
meets admission requirements and is willing to participate.

c. _The individual seeking admission shall obtain a current chemical dependency evaluation, which may
include a complete physical and psychosocial assessment performed by a licensed or certified
medical, mental health or psychological specialist.

a. _The alternative program shall hve a written contract, which the participant must sign voluntarily

upon entering the program. Each contract shall bear the witnessed signature of the nurse
participating in the alternative program and the alternative program coordinator or designated

representative.
b. The contract shall address the following areas:

1. The voluntary and non-disciplinary nature of the program

2. The program records that are non-public and have necessary exceptions for disclosure such as
to the BON members, other state boards and other states’ alternative programs regarding the
participants in the alternative program

3. The dates of the nurse’s participation and the expected length of participation
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The requirements of drug and alcohol screens, 12-step, support, therapeutic meeting

attendance and self and supervisory reports
The requirements for work-site monitoring upon return to work

The consequences of relapse and noncompliance with the alternative program contract

including a dismissal from the alternative program or referral to the BON for disciplinary action
because of noncompliance with alternative program contract requirements
The parameters for referral to the BON, including the non-public records of program

8.

participation that are shared with the BON
Definitions of relevant terms such as relapse

9.

Appropriate waivers and releases and

10. The period of monitoring which shall be three to five years

c. _The contract shall provide that the participant is expected to:

1.

Abstain from all alcohol and alcohol-containing products without prior approval from the

alternative program
Abstain from drug use, including all over-the-counter medications and other mind-altering

substances unless lawfully prescribed with prior approval of the alternative program
Obtain a current evaluation of co-occurring conditions such as psychiatric or medical disorders

4.

as indicated
Maintain current state nursing licensure, including meeting any continued competence or

5.

continuing education requirements and
Cease nursing practice and agree to inactivate their license until or unless approved to continue

or return to practice by the treatment professional and the alternative program

d. The participant shall execute any releases that are necessary to sign for monitoring and consents to

information exchange between:

1. Employer and alternative program

2. Healthcare providers and alternative program

3. Alternative program and BON

4. Treatment professionals and alternative program and

5. Other state boards and alternative programs

e. The contract shall also provide that the participant agrees to:

1. Enter treatment and participate in all treatment recommendations

2. Provide counselors with the necessary forms to complete and give back to the program

3. Obtain an assessment by a medical doctor who is approved by the alternative program and has
a sub-specialty in addictions and pain management

4. Sign and adhere to pain management contracts if there are pain issues as well as addiction
issues

5. Undergo any additional evaluation as requested by the alternative program or treatment
provider and

6. Complete substance disorder, dependency or mental health assessment, treatment, continuing

care and aftercare

7.7.5 Recovery Monitoring Reguirements

The participant is expected to:

a. Attend three 12-step or other approved self-help meetings a week and one peer support group per

week and submit documentation to the alternative program at least monthly

b. Maintain an active and consistent relationship with a sponsor

c. Select and provide the contact information for one pharmacy for prescription needs, one health care

provider for health care needs and one dentist for dental needs to the alternative program
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d. Report any prescriptions for mood-altering drugs as well as over-the-counter medications within 24
hours of receipt of prescription to the alternative program and prior to returning to nursing practice

e. Notify any and all health care providers of substance use history prior to receiving any prescription

f. _Provide a written statement from the prescribing provider that confirms the provider’s awareness of
the participant’s history of substance use or dependence and the participant’s responsibility to
confirm any prescription within 24 hours of prescribing

g. Have practitioners complete medication verification forms and medication logs provided by the
program and submit guarterly

h. Submit medication forms quarterly

Provide written self-reports as specified by the alternative program, but at least monthly and

Submit to random drug and alcohol testing at a minimum of two to three times per month for the

first 12 months of participating in the alternative program. Drug and alcohol testing may then be
gradually reduced in frequency. Upon return to nursing practice, drug screenings must increase for
the first 12 months of clinical practice. Drug and alcohol testing may include body fluid testing, hair
testing or any other valid and reliable method of testing such as saliva.

7.7.6 Practice Requirements and Limitations

a.

The participant shall limit nursing practice to this state only. Permission to work in any other state

b.

requires written approval from the alternative program and the BON in both states.
If licensed in another state or seeking licensure in another state, the participant shall authorize the

alternative program to release participant information to any other state of licensure or where
seeking application for licensure.
The participant shall maintain continuous employment in a nursing position for at least one year of

the three- to five-year contract in order to be eligible for successful discharge from the program.
The participant shall notify and obtain approval from the alternative program of any health care

related position or job change prior to making the change or relocating.
The participant shall abide by return-to-work restrictions and requirements.

The participant shall abide by all policies, procedures and contracts of employer.

The participant shall inform all employers or schools of participation in the alternative program and

provide a copy of the contract, stipulations or final orders from the BON to any prospective or
current nursing position employers.
The participant shall ensure that the supervisor at the place of employment is given a copy of the

contract and any other necessary forms.
The participant shall ensure that the alternative program receives the agreement form signed by the

direct supervisor at the place of employment prior to beginning a new or resuming an existing

position.
The participant shall schedule at least monthly check-in meetings with the supervisor at the place of

employment for the purpose of addressing any concerns of either party. Documentation of such
meetings shall be available to the alternative program staff if requested.
The participant shall notify the alternative program within two days of any change in supervisor,

workplace monitor or employment.
Any exceptions to work restrictions may be approved in writing by the alternative program.

Approval must be obtained from the alternative program prior to any position acceptance, job
responsibility change or other related employment activity.

._The participant shall discontinue access to and administration of controlled substances or any

potentially addictive medications for a minimum of six months of returning to work.

7.7.7 Program Notification Requirements
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a. The contract shall provide that the participant shall:

1. Notify the alternative program within two days if participant has a disciplinary meeting or
employment counseling with employer

2. Notify the alternative program within two days of any changes in residency, contact information
and for any termination or resignation from employment

3. Report within 24 hours any crimes committed, criminal arrests, citations, or deferred sentences
and conviction including a conviction following a plea of nolo contendere

4. Notify the alternative program if a complaint is filed against the license of the participant

5. Report all alcohol or unauthorized substance use regardless of amount or route of
administration

6. Obtain a re-assessment by a licensed addiction counselor in the event of relapse or suspected
relapse

7. Abide by further recommendations in the event of a relapse or suspected relapse as deemed
clinically appropriate

8. Appear in person for all routinely scheduled interviews and any additional interviews with
reasonable notice given by the alternative program

9. Inform the alternative program manager verbally and in writing of a pending relocation out of
the state and

10. Pay all fees and costs associated with being in the alternative program

b. By signing the contract the participant agrees to the following:

1. He orshe has had or is having problems with substance use or have a substance use disorder

2. He or she has violated the nurse practice act and that any violation of the contract is a further
violation of the nurse practice act and grounds for referral to the BON

3. Entry into the alternative program was voluntary, there was an opportunity to seek advice of
legal counsel or personal representative and there was opportunity to clarify any terms or
conditions that were not understood and

4. He orshe has read and will abide by the terms and conditions of the program handbook or
manual as well as any new policies or procedures received in writing throughout participation in
the alternative program.

c. By signing the contract, the participant waives all rights to appeal, grievances, complaints or
otherwise contest licensure actions arising out of alternative program participation, and the right to
contest the imposition of discipline arising from a breach of this agreement with the exception of
contesting a determination that one or more terms of the agreement have been violated.

d. The identity of participants and the terms of the contract are non-public but may be shared with
parties who have an official need to know such as state BON members, other state boards, other
state’s alternative programs and participant’s employers.

e. The participant shall give the supervisor a copy of the contract and any other necessary forms prior
to beginning a new or resuming an existing position and agrees to notify the program immediately
of any change in supervision. Failure to comply will result in an immediate cease and desist of all
work-related activities from the alternative program.

f.__Any noncompliance with the contract or unsuccessful termination from the program is
unprofessional conduct, is in violation of the rules and laws regarding the practice of nursing and
may be used to support any future progressive disciplinary actions.

g. Ifany single part or parts of the contract are violated by the participant, the remaining parts remain
valid and operative.

h. Any unauthorized missed drug or alcohol testing will be considered non-compliance with the

program.
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Any confirmed positive drug screen may be considered noncompliance if the program has not

received the proper documentation from the prescribing practitioner.
Any confirmed positive drug screen for which the alternative program has not received prior written

authorization and confirmation from an approved provider and any drug screen that is confirmed as
an adulterated or substituted specimen shall result in the participant ceasing nursing practice until
further evaluation and receipt of written authorization to return to practice from the alternative

program.
Noncompliance with drug and alcohol testing will result in an increased level of testing and will

result in a report to the BON.
In the event of any non-compliance with any of the terms of the contract in any respect, the

alternative program may require the participating nurse to cease practice, notify the nurse’s
employer and the length and terms of this contract may be extended and modified.
In the event of any non-compliance with the terms of the contract, the participant may be

discharged from the alternative program or reported to the BON while remaining in monitoring.
If discharged from the alternative program for non-compliance or referred to the BON for non-

compliance, the BON may use any misconduct that may have occurred while enrolled in the
program in disciplinary proceedings and the BON may obtain complete records of participation in
the alternative program.

The contract does not preclude the program from initiating or taking appropriate action regarding

any other misconduct not covered by the contract. Such action could include reporting the offense
to the BON.

7.7.8 Standards for Treatment Programs

a. Treatment programs that meet the standards set forth in this rule shall be approved by the
alternative program for use by participants.
b. The minimum standards for approved treatment providers include:

1. Licensure by the state

2. Provide a geographically convenient location for treatment to encourage the participation of

family members in the nurse’s primary treatment

Offer family involvement in the treatment

Adhere to an abstinence-based program

Adhere to a 12-step philosophy

Require frequent random and for-cause drug screening with positive results reported to the

alternative program

7. Development of an individualized initial treatment and a minimum 12-month aftercare program
to meet the specific needs of the nurse patient, based on evaluation by a multidisciplinary team
and

8. Provide information to the alternative program staff on the status of referred patients after
appropriate consents to release information are obtained including immediate reports on
significant events that occur in treatment that are related to the nurse’s ability to practice
safely. Information that needs to be communicated includes assessments, diagnosis, prognosis,
discharge summary, follow-up recommendations and compliance with treatment.

o |91 | |

7.7.9 Return to Work

a. Upon entry into the alternative program, the participant agrees that their license will be placed on
inactive status until return to work is recommended by the alternative program.
b. In order to ensure patient safety, the nurse’s practice must be monitored through the following:
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1. The participant’s supervisor and whenever possible at least one nurse monitor must be
identified in the participant’s return-to-work contract
2. Supervisors or work-site monitors shall be licensed or privileged to practice nursing, shall not
have an encumbered license, shall not be a current participant in any alternative program and
shall avoid any conflicts of interest that could impede the ability to objectively monitor the
nurse
3. Supervisors and work-site monitors are nurses who have assumed responsibility for overseeing
the participant’s practice and at least one monitor or the supervisor must be available on-site in
order to intervene if there is a concern or an incident involving the participant
4. Supervisors and work-site monitors must be knowledgeable of the participant’s nursing role and
the nurse’s participation in the alternative program including the nurse’s return-to-work
agreement and any associated practice restrictions
5. Nurse monitors or supervisors must provide to the alternative program regular and as-needed
reports on the nurse’s ability to practice safely
6. Nurse monitors, supervisors and program staff must have continuous and ongoing
communication to ensure the nurse’s compliance with the contract and workplace policies and
procedures
7. There shall be periodic face-to-face visits with the nurse, work-site monitor or supervisor
8. Nurse employers must make reasonable accommodations for nurses with a substance use
disorder under the Americans with Disabilities Act of 1990
9. The employer shall have the authority to request a for-cause specimen for drug testing when
warranted or when requested by the alternative program and
10. A meeting shall be held with the nurse’s co-workers who have a legitimate need to know
regarding the nurse’s work restrictions
c.__Upon return to work, the participant is not allowed to work any of the following for a minimum of
12 months:
Odd schedules such as overtime, night shift or anything in excess of a 12-hour shift
More than three consecutive 12-hour shifts
Without direct supervision
With limited or full access to controlled substances
In a home health or hospice type of setting, travel, registry or agency, float or on-call PRN pool,
tele-nursing and disaster relief nursing or
6. In any other unsupervised nursing position
d. If relapse, diversion or other violations of the work-related requirements occur, the alternative
program will require the participant to immediately cease practice and the alternative program will
notify the employer and the BON.
e. The program will continue to monitor the nurse even after referring the nurse to the BON or the
discipline program until the discipline program can begin monitoring or pending board action.

APl

7.7.1041-5-6-Suscessful Program Completion
A participant successfully completes the program when the participant complies with all terms and
conditions of the program as specified in this chapter and the participant’s contract-agreement.

7.7.11 1157 Causesfor Termination from Program
Participation from the alternative program may be terminated for any of the following reasons:
a. The participant fails to comply with any of the terms and conditions of the program specified in
this chapter-
b. The participant fails to comply with any provision of the participant’s contract agreement.

45

263

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting

Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

264

¢. The participant is unable to practice according to acceptable and prevailing standards of safe
care:

d. The program receives information that indicates that the participant may have committed
additional violations of the grounds for disciplinary action or the provisions of this chapter or:

e. The participant receives a criminalfeleny conviction-

a. The program shall be directed by a qualified administrator with adult education and teaching
expertise.

b. The program shall develop criteria for selection, performance and evaluation of educational
providers who participate in the PRP.

c. The program shall report to the BON regarding the utilization of the program and meet specific
reporting criteria established by the BON.

d. The program shall make aggregate data regarding operations and outcomes available to the
BON and interested others.

7.8.111.6-4 Identification of Practice Deficiencies

a. Reports that a nurse may have practice deficiencies may be referred to the PRP for review.

b. Criteria to determine if a licensee’s identified practice deficiency can be corrected through
participation in the PRP rather than through formal disciplinary action include, but are not
limited to:

1. Theli gibility to fa)
2. The licensee’s willingness to participate in the PRP-
3. Whether the reported practice deficiency:
a) Represented an intentional or willful commission or omission by the licensee-
b) Represented a single incident or a pattern of behavior by the licensee and, if a pattern
of behavior, the frequency of the occurrence:
c) Involved a vulnerable patientelient:
4. The impact of the practice deficiency on patient care and outcomes:
5. The likelihood of correcting the practice deficiency through remediation-
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6. Whether remediation and monitoring of the nurse’s practice will provide reasonable

assurance that the public will be adequately protected from unsafe practice if the licensee
enters the PRP-

7.8.231-6.5 Eligibility Requirements for Participation in the PRP
A licensee may participate in the PRP if:

a. The licensee is currently licensed to practice nursing in the jurisdictionstate and is eligible to
renew the license:

b. The licensee has not been the subject of formal disciplinary action by any regulatory BON or
entity located in this state or in another jurisdiction, unless the BON determines that the
previous disciplinary action was for a violation that would not preclude participation in the PRP-

¢. The nurse has no pending criminal conviction-

d. The review of the criteria in 7.8.11174 determines that the licensee’s identified practice
deficiency is appropriate to correct through remediation and would not pose a significant risk
for the health care consumer, as determined by PRP staff:

7.8.311-6-6 Provisions of the Participatory Agreement for the PRP
a. When a licensee has been determined by the BON to be eligible for the PRP, the licensee shall
execute a participatory agreement with PRP, which includes but, is not limited to:

1. Adescription of the identified practice deficiency-

2. The specific remediation the participant must complete, including identification of
educational providers and time frame for compliance with the terms of the participatory
agreement:

3. The requirement that the participant pay all expenses the participant incurs as a result of
the required remediation:

4. Requires the participant to notify all employers during the course of participation in the PRP-

5. The requirement that the participant agree not to practice in any other jurisdiction during
the term of the PRP agreement without prior authorization from the other jurisdiction and
the PRP:

6. A monitoring plan and expected progress reports from all employers, education providers
and the licensee:
7. The requirement that the participant sign all waivers necessary to secure all reports
required by PRP-
8. Expectations for successful completion of the program and-
9. The grounds for termination from the PRP-
b. Alicensee determined eligible for the PRP who refuses to enter into the participatory

agreement within the time frame specified by PRP shall be subject to disciplinary action in
accordance with Article VII%-Section-3.

7.8.411-6-7 Successful Completion of Program
A participant successfully completes the program when the participant complies with all terms and
conditions of the program, as specified in this chapter and the participant’s agreement.

7.8.531-6-8 Termination from the Practice Remediation Program
a. Participation in the PRP may be terminated from-the program-for any of the following:

1. Failure to comply with any term of the participatory agreement entered into by the
participant:
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2. Receipt of evidence from the educational provider indicating that the participant has failed
to progress through or to successfully complete the remediation in the manner and during
the time frame prescribed in the participatory agreement:

3. Receipt of evidence from the workplace monitor indicating that the participant has
continued to demonstrate the practice deficiency-

4. Failure to complete the remediation. or

5. Failure to maintain eligibility for PRP:

b. When a licensee is terminated from PRP for one or more of these reasons, the BON may
proceed with disciplinary action in accordance with Article Vil%-Seetien-3. The BON may
consider the licensee’s termination from the PRP when determining the discipline to be
imposed.

7.8.611.6-9 Disclosure of PRP Records

a. Information obtained by the practice program pursuant to an investigation shall be classified as
not public information.

b. All records regarding a licensee’s participation in the PRP are not public and shall be maintained
in the program office in a secure place separate and apart from the BON's record.

c. The records shall be made public only by subpoena and court order.

d. All educational providers and workplace monitors selected to provide remediation by a
participant in PRP shall, as representatives of the BON, maintain the privacy of all records
regarding the participant’s remediation.

e. The PRP shall make regular reports to the BON setting forth, in aggregate, information regarding

practice deficiencies, the types of educational interventions undertaken to correct the deficien-
cies and any other statistical information requested by the BON.

f.  Non-public treatment of PRP records shall be cancelled if the nurse defaults on the PRP
agreement and does not comply with the requirements of the program.
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‘ 7.9 Reportin

7.932.1 Insurers

Four times each year, by the first day of February, May, August and November, each insurer authorized
to sell insurance in this jurisdictionstate and providing professional liability insurance to RNs, LPN/VNs or
APRNSs shall submit to the BON a report concerning any nurse against whom a malpractice award has

been made or who has been a party to a settlement. The report shall contain at least the following
information:

a. The total number of settlements or awards-

b. The date the settlement or award was made-

c. The allegations contained in the claim or complaint leading to the settlement or award-

d. The dollar amount of each malpractice settlement or award and whether that amount was paid
off as a result of a settlement or of an award and-

e. The name and address of the nurse against whom an award was made or with whom a
settlement was made:

| 7.9.243.-2.3 Deadlines; and Forms
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Reports required 2 must be submitted no later than 30 days after the occurrence of the reportable
event or transaction. The BON may provide forms for the submission of reports required by this section,
may require that the reports be submitted on the forms provided, and may adopt rules necessary to

assure prompt and accurate reporting. The BON shall review all reports, including those submitted after
the deadline.

The chief administrative nurse or designee responsible for reviewing incidents of practice
breakdown may determine that an incident need not be reported to the BON if all of the
following factors exist:

2. The potential risk of physical, emotional or financial harm to the client due to the incident is
minimal:

3. The nurse exhibits a conscientious approach to and accountability for his or her practice:

4. The nurse has demonstrated the knowledge and skill to practice safely and-

4.5.The nurse maintains employment at the health care facility where the incident occurred

The review of the incident shall include evaluation of the significance of the event in the practice

setting, the context of the event, and the presence of contributing or mitigating circumstances

in the nursing care delivery system.

If an event is determined to be a minor incident:

1. Anincident/variance report shall be completed according to the employing facility’s policy,
including a complete description of the incident, patientelient record number, names of
witnesses, identification of subject nurse and action to correct or remediate the problem.

2. The chief administrative nurse or designee shall maintain a record of each minor incident
involving nurses under his/her supervision.

The chief administrative nurse or designee shall report to the BON if < > minor incidents

involving a nurse are documented within a one-year time period; if a nurse leaves employment

before completing any employer expectations for reeducation or other remediation; or if the
risk of ongoing problems that do not respond to employer remediation expose patients to
unsafe nursing care.

Nothing in this rule is intended to prevent reporting of a potential violation directly to the BON.

Failure to classify an event appropriately in order to avoid reporting may result in violation of

the mandatory reporting statute.

7.10 Emergency Action

50

ﬁ

Business Book | NCSBN 2012 Annual Meeting

Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

Chapter 818 — Violations and Penalties

Chapter 9. Implementation

| Chapter 810.— Unlicensed Nursing Assistive Personnel

10.1 Certified Nursing Assistant (CNA)

10.1.1 Basic Curriculum Required of All CNAs

a. All CNAs shall complete at least < > hours of instruction which can be met by completing at least < >
hours of classroom instruction with < > hours of clinical instruction at a long-term or comparable
facility.

b. ACNA training program shall provide a written curriculum plan to each student that includes overall
course goals and for each required subject:
1. Measurable learner-centered objectives
2. An outline of the material to be taught
3. The time allotted for each unit of instruction and
4. The learning activities or reading assignments

c. ACNA training program shall provide classroom and clinical instruction regarding each of the

following subjects:
1. Communication, interpersonal skills and documentation
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Infection control

Safety and emergency procedures, including the Heimlich© maneuver and cardiopulmonary

resuscitation instruction
Patient or resident independence

Patient or resident rights, including:

a) The right to confidentiality

b) The right to privacy

c) The right to be free from abuse, mistreatment, and neglect

d) The right to make personal choices

e) The right to obtain assistance in resolving grievances and disputes

f) The right to care and security of a patient's or resident's personal property and
g) The right to be free from restraints;

Recognizing and reporting abuse, mistreatment or neglect to a supervisor

Basic CNA skills, including:

a) Taking vital signs, height, and weight

b) Maintaining a patient's or resident's environment

c) Observing and reporting pain

d) Assisting with diagnostic tests

e) Providing care for patients or residents with drains and tubes

f) Recognizing and reporting abnormal changes to a supervisor

g) Applying clean bandages

h) Providing perioperative care and

i) Assisting in admitting, transferring, or discharging patients or residents
Personal care skills, including:

a) Bathing, skin care, and dressing

b) Oral and denture care

¢) Shampoo and hair care

d) Fingernail care

e) Toileting, perineal and ostomy care and

f) Feeding and hydration, including proper feeding techniques and use of assistive devices in
feeding

Age specific, mental health, and social service needs, including:

10.

a) Modifying the CNA’s behavior in response to patient or resident behavior

b) Demonstrating an awareness of the developmental tasks associated with the aging process
c) Responding to patient or resident behavior

d) Promoting patient or resident dignity

e) Providing culturally sensitive care

f) _Caring for the dying patient or resident and

g) Interacting with the patient's or resident's family

Care of the cognitively impaired patient or resident including;

11.

a) Addressing the unique needs and behaviors of patients or residents with dementia
b) Communicating with cognitively impaired patients or residents

¢) Understanding the behavior of cognitively impaired patients or residents and

d) Reducing the effects of cognitive impairment

Skills for basic restorative services, including:

a) Body mechanics
b) Resident self-care
c) Assistive devices used in transferring, ambulating, eating and dressing
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d) Range of motion exercises

e) Bowel and bladder training

f) Care and use of prosthetic and orthotic devices and

g) Family and group activities
12. Health care team member skills including time management and prioritizing work
13. Legal aspects of CNA practice, including:

a) BON prescribed requirements for certification and re-certification

b) Delegation

¢) Ethics and

d) Advance directives and do-not-resuscitate orders, and
14. Body structure and function, together with common diseases and conditions of the elderly
d. A CNA training program shall provide a student with a minimum of 16 hours instruction in the
subjects identified in subsections c.1-6 before allowing a student to care for patients or residents.
e. A CNA training program shall utilize a CNA textbook that has been published within the previous five
years.

10.1.28-4 Standards for CNAs Assistive-RPersonnel
The CNA shall meet the following standardshursing-assistant:
a. Competently Pperforms nursing tasks and functions as delegated by the nurse and within-the
range-offunetions authorized in the ACtNRA and rules geverning-nursing-
. Demonstrates honesty and integrity-in-performing-nursing-tasks/functions/activities:
c. Bases nursing tasks/functions/activities on education, training and the direction of the
supervising nurse-
d. Accepts accountability for one’s behavior and actions while assisting the nurse and providing
services to patients-

e. Performsdelegated-aspects-ofpatient's-nursing-care-

f.  Assists in observing patients and identifying patient needs-

g. Communicates progress toward completing delegated nursing tasks/functions/abilities, as well
as any problems or changes in a patient’s status-

h. Seeks clarification if unsure of expectations-

i.  Uses educational and training opportunities as available-

j.  Takes preventive measures to protect patientelient, others and self:

k. Respects patientelient’s rights, concerns, decisions and dignity-

l.

Functions as a member of the health care team, contributing to the implementation of an
integrated health care plan-

m. Respects patientelient property and the property of others- and

n. Protects confidential information unless obligated by law to disclose the information-

10.2  Medication Assistant Certified (MAC)
An MAC is a CNA who meets the additional qualifications and training requirements to administer
selected medications under the delegation of a licensed nurse.

10.2.1 Additional Training for MACs
a. _Additional training for MACs shall include < > hours of didactic instruction and < > hours of clinical
instruction regarding the following:
1. Role of the MAC
2. Medication administration as a delegated nursing function under nursing supervision
3. Acts that cannot be delegated to MACs, including:
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b) Conversion or calculation of drug dosage

c) Assessment of patient need for or response to medication and

d) Nursing judgment regarding the administration of PRN medications

Rights of individuals

Legal and ethical issues

Agency policies and procedures related to medication administration

Functions involved in the management of medications, including prescription, dispensing,

administration and self-administration

8. Principles of safe medication storage and disposal of medication

9. Reasons for medication administration

10. Classes of drugs, their effects, common side effects and interactions

11. Reporting of symptoms or side effects

12. Technigues to check, evaluate and record vital signs as part of safe medication administration

13. The rights of administration, including right person, right drug, right dose, right time, right route
and right documentation

14. Documentation of medication administration

15. Prevention of medication errors

16. Incident reporting

17. Location of resources and references

18. Overview of the state agencies involved in the requlation of medication administration

19. Supervised clinical experience in administering medications.

N |9~

10.2.28-6 Medication Administration by an MA-C
a. An MA-C may perform a task involving the administration of medications when-i:
tThe MA-C’s assignment is to administer medications under the supervision of a licensed nurse
in accordance with provisions of this Aact and rules.

b. An MA-C shall not perform a task involving the administration of medication whenif:
1. The medication administration requires an assessment of the patient’s need for medication,
a calculation of the dosage of the medication or the conversion of the dosage-
2. The supervising nurse is unavailable to monitor the progress of the patient and the effect on
the patient of the medication-
3. The patient is not stable or has changing nursing needs: Or
3-4.The medication order |ncludes the following medications and routes <>

c. MA-Cs shall report to the supervising nurse:
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1. Signs or symptoms that appear life threatening-

2. Events that appear health threatening-

3. Medications that produce no results or undesirable effects as reported by the patient-
and

3-4. Any medication error

10.2.3 Standards for MACs

The MAC shall meet the following standards:

a. Competently perform nursing tasks and functions as delegated by the nurse and authorized in the
Act and rules

b. Demonstrate honesty and integrity

c. _Base nursing tasks/functions/activities on education, training and the direction of the supervising
nurse

d. Accept accountability for one’s behavior and actions while assisting the nurse and providing services

to patients

Assist in observing patients and identifying patient needs

Communicate progress toward completing delegated nursing tasks/functions/abilities, as well as any

problems or changes in a patient’s status

Seek clarification if unsure of expectations

Use educational and training opportunities as available

Take preventive measures to protect patient, others and self

Respect patient’s rights, concerns, decisions and dignity

Function as a member of the health care team, contributing to the implementation of an integrated

health care plan

|. Respect patient property and the property of others and

m._Protect confidential information unless obligated by law to disclose the information

=h D

~FE R
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108.31 Criteria-Safe Delegation ferdetermining-nursing-tasksHunctionsfactivitiesthat may-be
delegated:

Nursing tasks/functions/activities that inherently involve ongoing assessment, interpretation or
decision-making that cannot be logically separated from the procedure(s) are not to be delegated to
nursing assistive personnel.

10.3.1 Criteria
The following criteria shall be used to determine nursing tasks/functions/activities that may be
delegated
a-b.Knowledge and skills of the nursing assistive personnel-
b.c. Verification of the clinical competence of the nursing assistive personnel by the employing
agency- and
¢-d. Stability of the patient’s condition that involves predictability, absence of risk of complication
and rate of change-

10.3.28-1-1 Fhe-vVariables
The variables in each service setting include, but are not limited to:

a. The accessible resources and established policies, procedures, practices and channels of
communication that lend support to the type of nursing tasks/functions/activities being
delegated to nursing assistive personnel-

b. The complexity and frequency of care needed by a given patient population-
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c. The proximity of patients to staff-
d. The number and qualifications of staff- and
e. The accessibility of the licensed nurse-

10.4 CNA and MAC Certification

10.4.18- i i Registr

10.4.18-10 Application for Certification
a. An applicant for certification as a CNA shall submit to the BON:
1. Acompleted application form-
2. Proof of successful completion of an approved CNA education and training programs:
3. Proof of successful completion of a CNA competency evaluation:
4. Applicable fees:

5. Applicant’s fingerprint information- and
5.6.Declaration of status of all CNA registration in other jurisdictions

5. . y F. : . . F .

¢b. An applicant for certification as an MA-C shall submit to the BON:

A completed application form-

Proof of successful completion of an approved MA-C education and training program-
Proof of successful completion of an MA-C competency evaluation-

Applicable fees. and

Applicant’s fingerprint information:

d‘. M i i s

akrownNeE
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g-C. Acceptance of out-of-state certificates
1. The BON may issue a certificate to a CNA pursing-assistant who has a current certificate or
an equivalent document issued by another state if the BON receives an application pursuant
10 810.10.a. and determines that the applicant meets the requirements of this rule.
2. The BON shall evaluate felony convictions according to rRule 5.9810-e-g.
10.4.2 Renewal of Certification renewal
b-a. The CNA shall submit to the BON:
1. Arenewal application on a BON form-
2. The applicable fee:
3. A verified statement that indicates whether the applicant has been convicted of a
crime during the period of time since becoming certified or renewing the
certification:
4. Evidence of completion of < > hours of continued education- and

5. Evidence of completion of < > hours of work as a CNA nursing-assistant:
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b. Upon satisfactory review of the application, the BON shallwill renew the certification and-update
the-Nursing-Assistive-Personnel-Registry.

update the CNA-I Registry.
c. The MA-C shall submit to the BON:
1. Arenewal application on a BON forms
2. The applicable fee:
3. A verified statement that indicates whether the applicant has been convicted of a crime
during the period of time since becoming certified or renewing the certification:
4. Evidence of completion of <hours> of continued education- and
5. Evidence of completion of <hours> of work as an MAC-aursing-assistant:
d. Upon satisfactory review of the application, the BON shallwill renew the certification and-update
the MA-C registry.
10.4.3 Lapsed of eCertifications
A CNA nursing-assistant who has not maintained a current certification but wishes to be reinstated:
a. If the certification has been lapsed for less than < >, the nursing assistant may apply and
meet the requirements of 10.4.2.-8-10-e.
b. If the certification has been lapsed for more than < >, the CNA nursing-assistant shall be
required to repeat training and competency evaluation for the desired level of certification.

10.4.4 Reporting Criminal Convictions
The CNA and MAC shall report any criminal conviction, nolo contendere plea, Alford plea, deferred
judgment, or other plea arrangements in lieu of conviction within 90 days.

10.5 Titles and Abbreviations

10.6 CNA and MAC Education and Training Programs

10.6.1 Initial Application

a.__An applicant for initial CNA or MAC training program approval shall submit an application packet to
the BON least 90 days before the expected starting date of the program. An applicant shall submit
application documents that are unbound, typed or word processed, single-sided, and on white,

b. The application packet for initial program approval shall include all of the following:
1. Name, address, telephone number, and fax number of program
2. ldentity of the program
3. Name, license number, telephone number and gualifications of the program coordinator
4. Name, license number, telephone number and qualifications of each program instructor

60

278

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

5. Name and telephone number of the person with administrative oversight of the training
program
6. Accreditation status of the applicant, if any, including the name of the accrediting body and date
of last review
7. Name, address, telephone number, contact person, program status, and most recent review for
all health care institutions where program classroom or clinical instruction will take place
Medicare certification status, if any
9. Documentation of the following:
a) Program description, and an implementation plan, including timelines
b) Classroom facilities, equipment, and instructional tools available
c) Written curriculum, consistent with section 10.1.1 or 10.2.1 for the type of program
d) A copy of the documentation that the program will use to verify psycho-motor skills for each
student
e) A copy of the document issued to the student upon completion of the program
f) Textbook author, name, year of publication, and publisher and
a) A copy of course policies

10. For a Medicare or Medicaid certified long-term care facility-based program, a signed, sworn, and
notarized document, executed by a program coordinator, affirming that the program does not
require a CNA student to pay a fee for any portion of the program including the state
competency exam.

11. For a Medicare or Medicaid long-term care facility-based program, the actual price of a textbook
and other loaned equipment, if the CNA program charges a student who does not return these
items upon course completion, and any commercially available standard uniform, watch, pen,
paper, duty shoes, and other commonly available personal items that are required for the
course, for which a student may incur an expense.

c. Following receipt of a complete application packet, the BON shall review the application

1. schedule an onsite evaluation of the program and:

2. If requirements are met, approve the program for a period not to exceed two years

3. Deny approval of the program if the applicant does not meet the requirements

d. A program shall not conduct classes before receiving program approval

e. If approvalis in the best interest of the public, the BON shall grant initial approval to any applicant
who meets requirements prescribed by the BON in statute or rule. If the BON denies approval, an
applicant may request a hearing by filing a written request with the BON within 30 days of service of
the BON’s order denying the application for approval.

©

10.6.2 Program Requirements
a. _All CNA training programs shall provide:

1. A minimum of one clinical instructor for every <10> students if students perform one or more
CNA activities for a patient or resident. The program shall ensure that the instructor is physically
present in the health care setting during each performance of a CNA activity for a patient or
resident

2. Aninstructor-supervised clinical experience for each CNA student, which consists of at least < >
hours of direct patient or resident care, and includes at least < > hours caring for long-term care
facility residents. If there is no long-term care facility available within a 50-mile radius of the
program, the program may conduct clinical sessions in a healthcare institution that provides
experiences with patients or residents who have nursing care needs similar to those of long-
term care facility residents.
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A method to ensure that each CNA student is identified as a student by a name badge or

another means readily observable to staff, patients, or residents and not utilize students as staff
during clinical experiences
Instructional and educational resources for implementing the program, for the planned number

of students and instructional staff, including:
a) Current reference materials, related to the level of the curriculum
b) Equipment in functional condition for simulating patient care, including:
i. A patient bed, overbed table and nightstand
ii. Privacy curtains and call bell
iii. _Thermometers, stethoscopes, including a teaching stethoscope, blood pressure cuffs
and a balance-type scale
iv. Hygiene supplies, elimination equipment, drainage devices and linens
v. Hand washing equipment and clean gloves and
vi. Wheelchair, gait belt, walker, anti-embolic hose, and cane
c) Audio-visual equipment and media and
d) Designated space for didactic teaching and skill practice that provides a clean, distraction-
free learning environment for accomplishing the educational goals of the program and is
comparable to the space provided by a previously approved program of similar size and

type, if any
Evidence of successful program completion to the student

A CNA training program shall maintain the following program records for three years:

a) Curriculum and course schedule for each cohort group

b) Results of state-approved written and manual skills testing

c) Completed student program evaluation forms, a summary of the evaluations for each
cohort group, and measures taken by the program, if any, to improve the program based on
student and instructor evaluation and

d) A copy of any BON reports, applications or correspondence related to the program

A CNA training program shall maintain the following student records for three years:

a) Arecord of the student's name, date of birth, and Social Security number, if available
b) Skills checklist for each student that shall include:
i. Each of the skills listed in sections 10.1.1 or 10.2.1 as applicable to the type of program
ii. The date each skill was practiced or demonstrated
iii. The student’s satisfactory or unsatisfactory performance of a skill each time it was
practiced or demonstrated and
iv. _The name and signature of the instructor who supervised the student’s performance of
askill
c) Attendance record, which describes any make-up class sessions
d) Scores on each test, quiz or exam and, if applicable, whether such test quiz or exam was
retaken and
e) A copy of the certificate of completion issued to the student upon successful completion of
the training program

b. All MAC training programs shall provide:

1.

A minimum of one clinical instructor for every <> students during the administration of

2.

medications to ensure that each administration of medication is verified by a licensed nurse. The
program shall ensure that the instructor is physically present in the health care setting during
each performance of an MAC activity for a patient or resident

An instructor-supervised clinical experience for each MAC student, which consists of at least < >

hours of medication administration
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A method to assure that each MAC student is identified as a student by a name badge or

another means readily observable to staff, patients or residents and assure that no students are
utilized as staff during clinical experiences
Instructional and educational resources for implementing the program, for the planned number

of students and instructional staff, including:

a) Current reference materials related to the level of the curriculum

b) Equipment in functional condition for simulating medication administration

¢) Audio-visual equipment and media and

d) Designated space for didactic teaching and skill practice that provides a clean, distraction-
free learning environment for accomplishing the educational goals of the program and is
comparable to the space provided by a previously approved program of similar size and

type, ifany
Evidence of successful program completion to the student

An MAC training program shall maintain the following program records for three years:

a) Curriculum and course schedule for each cohort group

b) Results of state-approved testing

¢) Completed student program evaluation forms, a summary of the evaluations for each
cohort group, and measures taken by the program, if any, to improve the program based on
student and instructor evaluation and

d) A copy of any BON reports, applications or correspondence related to the program

An MAC training program shall maintain the following student records for three years:

a) Arecord of the student's name, date of birth and Social Security number, if available
b) Skills checklist for each student that shall include:
i. _The student’s satisfactory or unsatisfactory performance of each medication
administration skill each time it was practiced or demonstrated and
ii. _The name and signature of the instructor who supervised the student’s performance of
askill
¢) Attendance record, which describes any make-up class sessions
d) Scores on each test, quiz or exam and, if applicable, whether such test quiz or exam was
retaken and
e) A copy of the certificate of completion issued to the student upon successful completion of
the training program

c. A CNA and MAC education, training and competency evaluation programs coordinator shall:

1

Hold a current RN license or privilege in the state that is not encumbered

2.

Have at least two years of full time experience as an RN in a health care agency or nursing

3.

education program
For a CNA program, at least one year nursing experience in the provision of long term care

services

d. CNA and MAC instructors shall:

1

Hold a current RN license or privilege in the state that is not encumbered

2.

Have a minimum of two years practice experience in a health care facility and

3.

For a CNA training program have at least one of the following:

a) Avyear’s experience supervising CNAs

b) Avyear’s experience teaching adults or

¢) Completion of a course in teaching adults

For an MAC training program provide documented evidence of preparation for teaching adults.

63

281

Business Book | NCSBN 2012 Annual Meeting

Driving Onward

?.,



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

282

64

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting
Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

10.6.3 Renewal of Program

a.__Atraining program applying for renewal of approval shall submit an application packet to the BON
before expiration of the current approval. An applicant shall submit application documents that are
unbound, typed or word processed, single-sided, and on white, letter-size paper.
a. The application packet shall include the following:
b) A program description and course goals
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c) Name, license number and qualifications of the current program coordinator and instructors

d) A copy of the current curriculum plan, which meets the requirements set forth in this
Chapter

e) Number of classes held, number of students who have completed the program, and the
results of the state-approved competency evaluation including first-time pass rate since the
last program review

f) A copy of course policies

g) Any change in resources, contracts, or clinical facilities since the previous approval;

h) A copy of current student program evaluation forms, a summary of the evaluations for each
cohort group, and measures taken by the program, if any, to improve the program based on
student and instructor evaluation

i) Asample of the certificate of completion issued to a graduate of the program and

) Textbook author, name, year of publication and publisher

b. Following receipt of the application packet, a BON representative shall review the application
packet for completeness.

c. __Upon receipt and review of a complete application packet the BON, through its authorized
representative, shall evaluate the entity offering the program either by site visit or conferring
with program representatives.

d. If the BON finds deficiencies with the program:

a) The BON shall notify the program of any deficiencies.

b) The program shall be allowed <time> for correction.

c) The program shall notify the BON when the deficiencies have been corrected.

d) The BON shall conduct a follow-up site visit to verify that the program provider has
corrected the deficiencies.

e) If, after follow-up review, the program has not corrected the deficiencies, the BON shall
deny approval of the program.

f) A program provider whose application has been denied may request a hearing to appeal the
denial of training program approval.

b. Following evaluation, the BON shall renew program approval for two years if a program complies

with requirements of this Article and renewal is in the best interest of the public. If the program
does not comply, the BON shall issue a notice of deficiency.
c. _If the BON denies renewal of approval, a program may request a hearing by filing a written request

with the BON within 30 days of service of the BON's order denying the application for renewal of

approval.
d. A program that is denied renewal of approval shall not apply for reinstatement of approval for two

years from the date of the denial.

10.6.4Program-changes-Continuation of Approval
a. The BON shall approve changes inan approved CNA-L-CNA-I; or MA- C tra|n|ng program Fae

H ies=The BON erI base its approval on Whether the proposed change meets
the requrrements of 10.6. 28-8
b. A training Fhe-program shall submit written documentation and information to the
BON regarding the foIIowmq chanqes W|th|n 30 davs of instituting the change: %
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1. For achange or addition of an instructor or coordinator: the name, license number and
documentation of meeting coordinator or instructor requirements of this Section

2. For adecrease in the number of program hours: a description of the change, the reason for
the change, a revised curriculum outline and a revised course schedule

3. Forachange in classroom location: the address of the new location, if applicable, and a
description of the new classroom

4. For achange in a clinical facility: the name of the new facility and a copy of the clinical
contract and

5. For achange in the name or ownership of the facility: the former, present and new name of

the facility

10.6.5 Site Visits and Investigations

a. A training program shall permit the BON, or a state agency designated by the BON, to conduct an
onsite scheduled evaluation for initial BON approval and renewal of approval.

b. For reasonable cause, as determined by the BON, a training program shall permit the BON, or a state
agency designated by the BON, to conduct an onsite announced or unannounced evaluation of the

program.

10.6.6Withdrawal of aApproval-
a. The BON shall withdraw approval of CNA-ENA-H and MA-C education and training programs

when:
1. The BON determines that there is not sufficient evidence that the program is meeting
standards-

2. The education institution or health agency loses state approval or licensure
3. The program fails to correct deficiencies within the period set by the BON in the notice of

deficiency
1.4, The program is noncompliant with federal, state, or if applicable, privacy postsecondary

requirements

5. The program deesnetfails to permit a scheduled or unannounced onsite evaluation
authorized by this Article survey-visits-or-if the-education-institution-or-health-agency-loses
state-approval-orlicensure.

6. The program loans or transfers program approval to another entity or facility, including a

facility with the same ownership

The program conducts a CNA training program before approval is granted

8. The program conducts a CNA training program after expiration of approval without filing an
application for renewal of approval before the expiration date or

~
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2.9.The program is conducted by a long-term care facility, charging for any portion of the
program

b. The BON shall provide due process rights and adhere to the procedures of the <Sstate
aAdministrative Pprocedures aAct>, providing notice, opportunity for hearing and correction of
deficiencies.

c. The BON may consider reinstatement or approval of a training and eempetency-evaluation
education program upon submission of satisfactory evidence that the program meets the
standards for the type of program after a period of two years.

10.6.7Closing of education and training programs-

a.e. In order for a program to Mvoluntarily close, the program shall:
1. Notifyication-to-the BON, in writing, stating the reason and planned date of intended
closing-
2. Continue program until the committed class schedule for currently enrolled students is
completed-
3. Notify the BON of final closing date at least 30 days prior to final closing-.and
4. Notify Fthe BON shall-be-netified regarding custody and retention of records-

b.f. Otherclosing—If the BON denies or withdraws approval of any type of training and
competency evaluation program, the educational institution or health agency shall cease
admitting students and any of the following:

1. Close the program after the graduation of all students currently enrolled-_or

2. Close the program after the transfer of students to approved programs_and -
sSubmit to the BON a list of students transferred to approved program and date of
transfer- and

3. Consider the date on which the last student was transferred the closing date of the
programs-

¢.0. The program shall Gcomply with the requirements of all applicable state and federal rules and
notify the state that the requirements have been fulfilled and give date of final closing.

10.78-9 CNA-CNA-H and MA-C Competency Evaluation

a. To be approved by the BON, a CNA competency evaluation shall:

1. Cover the topics addressed in 10.1.1-rule-8.8-b-

2. Administer an examination that is psychometrically sound and legally defensible-

3. Be based upon an incumbent job analysis conducted periodically-

4. Include a practical examination demonstrating the applicant’s CNA elirical-nursing-assistant
skills-

5. Be administered by the BON or by a person approved by the BON- and

6.

Notlfy the appllcant of the appllcant S performance on the competency evaluation-

b. To be approved by the BON, a MA-C competency evaluation shall:
1. Meet all the requirements of the CNA evaluation and-8-9-a-1-b-6-8.9-a.2-and-8.9-a-3-
2. Cover the topics addressed in 10.2.1rule-8.8:¢-
c. The BON may contract with a test service for the development and administration of a
competency evaluation.
d. The BON shall determine the minimum passing standard on the competency evaluation.
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10.8 Discipline of CNAs and MACs

Any conduct or practice that is or may be harmful or dangerous to the health of a patient or the public

constitutes a basis for disciplinary action on a certificate, including the following:

a. Failing to maintain professional boundaries or engaging in a dual relationship with a patient,
resident, or any member of the patient's or resident's family

b. Engaging in sexual conduct with a patient, resident, or any member of the patient's or resident's
family who does not have a pre-existing relationship with the CNA or MAC, or any conduct in the
work place that a reasonable person would interpret as sexual

71

289

Business Book | NCSBN 2012 Annual Meeting
Driving Onward



Section Ill: 2012 NCSBN Annual Meeting

Report of the Model Act & Rules Committee-Attachment D: Model Rule Redline Version

290

Leaving an assignment or abandoning a patient or resident who requires care without properly

notifying the immediate supervisor
Failing to accurately document care and treatment provided to a patient or resident

Falsifying or making a materially incorrect entry in a health care record

"D

Failing to follow an employer's policies and procedures, designed to safeguard the patient or

resident
Failing to take action to protect a patient or resident whose safety or welfare is at risk from

potential or actual incompetent health care practice, or to report the practice to the immediate
supervisor or a facility administrator
Failing to report signs, symptoms, and changes in patient or resident conditions to the immediate

supervisor in an ongoing and timely manner
Violating the rights or dignity of a patient or resident

Violating a patient or resident's right of privacy by disclosing confidential information or knowledge

concerning the patient or resident, unless disclosure is otherwise required by law
Neglecting or abusing a patient or resident physically, verbally, emotionally, or financially

Soliciting, or borrowing, property or money from a patient or resident, or any member of the

patient's or resident's family

. Removing, without authorization, any money, property or personal possessions, or requesting

payment for services not performed from a patient, resident, employer, co-worker or member of

the public
Use or being under the influence of alcohol, medication, or any other substance to the extent that

judgment may be impaired and practice detrimentally affected or while on duty in any work setting
Accepting patient or resident care tasks that the CNA or MAC lacks the education or competence to

perform
Removing, without authorization, narcotics, drugs, supplies, equipment, or medical records from

any work setting
Obtaining, possessing, using, or selling any narcotic, controlled substance, or illegal drug in violation

of any employer policy or any federal or state law
Permitting or assisting another person to use the CNA’s or MAC's certificate or identity for any

purpose
Making untruthful or misleading statements in advertisements of the individual's practice as a CNA

or MAC
Offering or providing CNA or MAC services for compensation without a designated RN supervisor

Threatening, harassing or exploiting an individual

Using violent or abusive behavior in any work setting

SI]IE[T

Failing to cooperate with the BON during an investigation by:

a. _Not furnishing in writing a complete explanation of a matter reported under the Act

b. Not responding to a subpoena issued by the BON

c. Not completing and returning a BON-issued guestionnaire within 30 days or

d. Not informing the BON of a change of address or phone number within 10 days of each change
Engaging in fraud or deceit regarding the certification exam or an initial or renewal application for

certification
Making a written false or inaccurate statement to the BON or the BONs designee during the course

of an investigation
Making a false or misleading statement on a CNA, MAC or health care related employment or

credential application concerning previous employment, employment experience, education, or
credentials
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aa. Failing to notify the BON, in writing, of any criminal conviction, nolo contendere plea, Alford plea,
deferred judgment, or other plea arrangements in lieu of conviction within 90 days of the
conviction. The CNA or MAC or applicant shall include the following in the notification:
1. Name, current address, telephone number, Social Security number and certification number, if

applicable

2. Date of the conviction and
3. Nature of the offense

bb. Practicing in any other manner that gives the BON reasonable cause to believe that the health of a
patient, resident, or the public may be harmed.
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Chapter 11.8— APRN Scope-of-Practice

118.1 Standards Related-to-the-ARRN
a. The APRN shall comply with the standards for RNs as specified in Chapter 32 above and to the
standards of the national professional nursing associations recognized appreved by the BON.
Standards for a specific role and population focus of APRN supersede standards for RNs where
conflict between the standards, if any, exists.
b. APRNSs shall practice within standards established by the BON in rule and assure patient care is
provided according to relevant patient care standards recognized by the BON, including
standards of national professional nursing associations.

| 118.2 Licensure-as-an-APRN

118.2.1 Application for Initial Licensure as-aR-ARRN
a. An applicant for licensure as an APRN in this state shall submit to the BON the required fee as
specified in Chapter 445, verification of licensure or eligibility for licensure as an RN in this
jurisdiction and a completed application that provides the following information:
b—Competence-development
1. Graduation from an APRN graduate or post-graduate program as evidenced by official
documentation received directly from an APRN graduate-program accredited by a nursing
accrediting body that is recognized by the U.S. Secretary of Education and/or the Council for
Higher Education Accreditation (CHEA), or its successor organization as acceptable by the
BON_and-
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This documentation shall verify the date of graduation;; credential conferred;; number of clinical hours
completed;; completion of three separate graduate level courses in advanced physiology and
pathophysiology, advanced health assessment and advanced pharmacology, which includes
pharmacodynamics, pharmacokinetics and pharmacotherapeutics of all broad categories of agents; role

and population focus of the education program;; gualificationsforpreseribing-and-ordering-and

evidence of meeting the standards of nursing education in this state.

¢-b.In order to be licensed in this state, all APRN applicants must be currently licensed as an RN_or
hold a privilege to practice as an RN in this state-

e.c. In order to be licensed in this state, all APRN applicants must take and pass the appropriate
APRN national certification examination in the APRN role and population focus congruent with
educational preparation.

£, Criteri .

The BON shall determine whether a certification program can be used as a requirement for

licensure of APRNs based upon the following standards:

1. The certification-program is national in the scope of its credentialing.

2. Conditions for taking the certification examination are consistent with acceptable standards
of the testing community and are intended to ensure minimal competence to practice at an
advanced level of nursing.

3. Educational requirements are consistent with the requirements of the advanced practice
role and population focusi-

4. The standards methodologies used are acceptable to the testing community; such as
incumbent job analysis studies and logical job analysis studies.

5. Certification programs are accredited by a national accreditation body as acceptable by the
BON.

6. The examination represents entry-level practice, with minimal, though critical

omgetenues in the APRN—roIe and populatlon foeus:

8. The examination represents the knowledge, skills and abilities essential for the delivery of
safe and effective advanced nursing care to patients.
9. Examination items are shal-be reviewed for content validity, cultural bias and correct
scoring using an established mechanism, both before use and periodicallyatlteast-every-five
. A i . : s
10. Examinations are evaluated for psychometric performance.
11. The passing standard is established using acceptable psychometric methods and is

reevaluated periodically atleasteveryfiveyears:

12. Examination security is maintained through established procedures.
13. Certification is issued based upon meeting-all-certification-reguirements-and-passing the

examination and meeting all other certification requirements-

14. A retake pollcy isin place
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16. A certification maintenance program, which includes review of qualifications and continued
competence, is in place.

17. Mechanisms are in place for communication to BONSs for timely verification of an
individual’s certification status, changes in certification status, and changes in the
certification program, including qualifications, test plan and scope of practice.

18. An evaluation process is in place to provide quality assurance in its the certification

program.

18.2.2 Competense Conduct
e. Requirements of 5.3.d-I shall apply to APRNs ARRN-competence-conductis-the-same-as-previously

118.2.23 Application of an Internationally Educated APRN
An internationally educated applicant for licensure in-thisstate-as an APRN in this state shall:

a. Graduate from a graduate or post-graduate level APRN program equivalent to an APRN
educational program in the U.S. accepted by the BON-

b. Submit documentation through an official transcript directly from the international nursing
education program and verified through a BON approved qualified credentials evaluation
process for the license being sought- and

c. Meet all other licensure criteria required of applicants educated in the U.S.

118.2.34 Application for Licensure by Endorsement Reguirerments-as-an-ARRN
a. An applicant for licensure by endorsement as an APRN in this state shall submit to the BON the

required fee as specified in Chapter 4-15, verification of eligibility for an-unrencumbered license or
privilege to practice as an RN in this jurisdiction and a completed APRN application that provides the
following information:
a—Comprtonecdovnlanmons
1. Graduation frem-erverification-of completionfrom a graduate or post-graduate level APRN
program, as evidenced by an official transcript or other official documentation received
directly from a graduate program accredited by a nursing accrediting body that is recognized
by the U.S. Secretary of Education and/or CHEA, or its successor organization, as acceptable
by the BON.
1.2.This documentation shall verify the date of graduation;; credential conferred;; number of
clinical hours completed,; completion of three separate graduate level courses in advanced
physiology and pathophysiology, advanced health assessment, advanced pharmacology,
which includes pharmacodynamics, pharmacokinetics and pharmacotherapeutics of all
broad categories of agents; role and population focus of the education program;-gualifica-

tionsforprescribing-and-erdering; and evidence of meeting the standards of nursing
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3. Current certification by a national certifying body in the APRN role and population focus
appropriate to educational preparation.

a) Primary source of verification of certification is required.

b) If the applicant has not been in clinical practice for more than the past two years, the
applicant shall provide evidence of satisfactory completion of 24 contact hours,12 in
pharmacotherapeutics and 12 in the clinical management of patients, within the two
years prior to applying for approval to practice.-Ne-mere-than-two-hours-may-concern
the-study-of herbalorcomplementary therapies:

¢) If the applicant has not been in clinical practice for more than the past five years, the
applicant shall provide evidence of satisfactory completion of 45 contact hours of

pharmacotherapeutics within the two years prior to applicationapphying-ferapprovat-te

therapies: The applicant must also successfully complete a refresher course approved by
the BON or an extensive orientation in the appropriate advanced practice role and
population focus, which includes a supervised clinical component by a qualified
preceptor.
e)d)Preceptor must-whe meets the following requirements:
i.  Holds an active unencumbered-license or privilege to practice as an APRN or
physician that is not encumbered and practices in a comparable practice and
focus and-

Hll. Functions as a supervisor and teacher and evaluates the individual’s performance

in the clinical setting-

b—Competence-conduct
b. Requirements of 5.3.d-I shall apply to APRNs ARRN-competence-conductis-the-same-as
nravio ad for RN and L DAL/A/N

118.2.45 Application for License Renewal efLicense-as-an-ARRN
An applicant for license renewal as an APRN shall submit to the BON the required fee for license
renewal, as specified in Chapter 445, and a completed license renewal application including:

a. Detailed explanation and supporting documentation for each affirmative answer to questions
regarding the applicant’s background-
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¢b. Evidence of current certification(s), or recertification as applicable, by a national professional
certification organization that meets the requirements of 118.2.1-

118.2.56 Quality Assurance/Documentation and Audit
The BON may conduct a random audit of nurses to verify current APRN certification and/or continuing
education. Upon request of the BON, licensees shall submit documentation of compliance-as-deseribed

n-Chapters.

118.2.67 Reinstatement of APRN License
The reinstatement of APRN licensure is the same as previously stated for RNs and LPN/VNs in Chapter
56 plus the following:
a. Refreshercourserequired
An individual who applies for licensure reinstatement and who has been out of practice for
more than flve years shall prowde ewdence of successfully completlnq <> hours of a passing-an
ve reorientation in the
approprlate advanced practlce role and populatlon focus WhICh includes a supervised clinical
component by a qualified preceptor.
b. Preceptor must whe meets the following requirements:
1. Holds an active unencumbered-license or privilege to practice as an APRN or physician that
is not encumbered and practices in a comparable practice focus and-

3.2.Functions as a supervisor and teacher and evaluates the individual’s performance in the
clinical setting-

~ For those licensees applying for licensure reinstatement following disciplinary action,
compliance with all BON licensure requirements, as well as any specified requirements set forth
in the BON’s discipline order, is required.

| 118.3. Titles and Abbreviations for-APRNs

a. Individuals are licensed or granted privilege to practice as APRNs in the roles of certified
registered nurse anesthetist (CRNA), certified nurse--midwife (CNM), clinical nurse specialist
(CNS) and certified nurse practitioner (CNP) and in the population focusi of family/individual
across the lifespan, adult-gerontology, neonatal, pediatrics, women’s health/gender-related or
psychiatric/mental health.

b. Each APRN shall use the designation “APRN” plus role title as a minimum for purposes of
identification and documentation. The APRN with an earned doctorate may use the term doctor
or abbreviation “Dr.”

c.  When providing nursing care, the APRN shall provide clear identification that indicates his
orther APRN designation.

| 118.4 APRN Nursing-Education

| 1841 Purposeof NursingEducation-Standards
89
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118.4.12. Required Criteria for APRN Nursing-Education Programs

The BON shall determine whether an APRN nursing education program meets the qualifications for the
establishment of a programsehese! based upon the following standards:

a. An APRN program shall appoint the following personnel:

b—Faculty
1. APRN program administrator qualifications shall include:
a) Acurrent, active;tneneumbered APRN license or privilege to practice that is not
encumbered in the state where the program is approved and/or accredited-

aAt least two

d) A eCurrent knowledge-of national APRN certification practice:

2. Alead faculty member who is educated and nationally certified in the same role and
population foci and licensed as an APRN shall coordinate the educational component,
including curriculum development, for the role and population foci in the APRN program.

2.3. QualificationsferNnursing faculty who teach any APRN nursing course that includes #-thea
clinical learning experiencesleading-te-licensure-as-an-APRN shall meet the following
qualifications:

a) A current, active,unencumbered APRN license or privilege to practice that is not
encumbered in the state where the program is approved and/or accredited-

b) A minimum of a master’s degree in nursing or health related field in the clinical
specialty-

c) Two years of APRN clinical experience- and

d) Current knowledge, competence and certification as an APRN in the role and population
foci consistent with teaching responsibilities-

2.4. Adjunct clinical faculty employed solely to supervise clinical nursing experiences of students
shall meet all the faculty qualifications for the program level they are teaching.

4.5. Interdisciplinary faculty who teach non-clinical nursing courses shall have advanced
preparation appropriate to these areas of content.

5.6.Clinical preceptors shall have demonstrated competencies related to the area of assigned
clinical teaching responsibilities and will serve as a role model and educator to the student.
Clinical preceptors may be used to enhance faculty-directed clinical learning experiences,
but not to replace them. Clinical preceptors will be approved by faculty and meet the
following requirements:
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a) Hold an active uneneumbered APRN license or privilege to practice that is not
encumbered as an APRN or physician and practices in a comparable practice focus and -

¢jb)Function as a supervisor and teacher and evaluates the individual’sstudent
performance in the clinical setting-

c-h. Curriculum
The curriculum of the APRN nursing education program must prepare the graduate to practice
oin one of the four identified APRN roles, i.e., CRNA, CNM, CNS and CNP, and at least one of the
six population foci, i.e., family/individual across the lifespan, adult-gerontology, neonatal,
pediatrics, women’s health/gender-related or psychiatric /mental health. The curriculum shall
include:
1. Three separate graduate level courses (the APRN core) in:
a) Advanced physiology and pathophysiology, including general principles that apply across
the lifespan-
b) Advanced health assessment, which includes assessment of all human systems,
advanced assessment techniques, concepts and approaches: and
c) Advanced pharmacology, which includes pharmacodynamics, pharmacokinetics and
pharmacotherapeutics of all broad categories of agents-

2. Diagnosis and management of diseases across practice settings including diseases
representative of all systems and-caused-by-major-merbidities:

3. Preparation that provides a basic understanding of the principles for decision making in the
identified role-

4. Preparation in the core competencies for the identified APRN role and-

5. Role preparation in one of the six population foci of practice-

¢-c. Additional required components of graduate or post-graduate education programs preparing
APRNs shall include the following:
1. Each student enrolled in an APRN program shall have an unencumbered RN license or
pnwlege to practlce that is not encumbered in the+s state of cllnlcal gractlc anel—be—emenﬂy
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2. Education programs offered by an accredited college or university that offers a graduate
degree with a concentration in the advanced nursing practice role and at least one
population focus or post-masters certificate programs offered by an accredited college or
university shall include the following components:

a) Clinical supervision congruent with current national professional organizations and
nursing accrediting body standards applicable to the APRN role and population focus
and-

b) Curriculum that is congruent with national standards for graduate level and advanced
practice nursing education, is consistent with nationally recognized APRN roles and
population foci, and includes, but is not limited to:

i.  Graduate APRN program core courses- and
ii.  Anadvanced practice nursing core, including legal, ethical and professional
responsibilities of the APRN-

Shall be consistent with competencies of the specific areas of practice.

4. APRN programs preparing for two population foci or combined nurse practitioner/clinical
nurse specialist shall include content and clinical experience in both functional roles and
population foci.

5. Each instructional track/major shall have a minimum of 500 supervised clinical hours as
defined by the BON. The supervised experience is directly related to the role and population
foci, including pharmacotherapeutic management of patients.

6. There shall be provisions for the recognition of prior learning and advanced placements in
the curriculum for individuals who hold a master’s in nursing and are seeking preparation in
a different role and population focusi. Post-masters nursing students shall complete the
requirements of the master’s APRN program through a formal graduate level certificate in
the desired role and population focusi. Post-master students must meet master the same
APRN outcome competencies as the master level students.

118.4.62 Models for Determining Compliance with Standards
The models for determining compliance with APRN nursing education standards areis the same as
previously stated for RNs and LPN/VNs in Chapter 69-2.
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181.4.83 Establishment of a New APRN MNussing-Education Program
Before establishing a new nursing education program, the APRN program shall complete the process
outlined below:

a. _Application to the professional accrediting body and-

a-b. The proposed program shall provide the following information to the BON:

1. Results of a needs assessment, including identification of potential students and

employment opportunities for program graduates-
Identification of sufficient financial and other resources-
Governing institution approval and support-
Community support-
Type of educational program proposed-
Clinical opportunities and availability of resources-
Availability of qualified faculty-
A pool of available students_and-
A proposed time line for initiating and expanding the program-

CoNoO~WN

11.5 Prescriptive Authority

118.5.1 Requirements for Prescribing, and Ordering, Dispensing and Furnishing Authority

a. Regulating-autherity- An APRN licensed by the BON may prescribe, order, procure, administer,
and dispense and furnish over the counter, legend and controlled substances pursuant to
appllcable state and federal Iaws and Wlthln the APRN srole and populatlon focus AQRNsplan

b. Preseribing-practices-Written, verbal or electronic prescriptions and orders shall comply with all
applicable state and federal laws.
1. All prescriptions shall include, but not be limited to, the following information:
a) Name, title, address and phone number of the APRN who is prescribing-
b) Name of patient:
c) Date of prescription-
d) TFhe-fFull name of the drug, dosage, route, amount to be dispensed and directions for its
use-
e) Number of refills-
f) Signature of prescriber on written prescription- and
g) DEA number of the prescriber on all scheduled drugs-
i.  The APRN shall comply with Federal Drug Enforcement Administration (DEA)
requirements related to controlled substances.
ii.  The APRN shall immediately file any and all of the nurse’s DEA registrations and
numbers with the BON.
c. The BON shall maintain current records of all APRNs with DEA registration and numbers.

181.5.2 Distribution of Samples
a. APRNs may receive, sign for, record and distribute samples to patients.
b. Distribution of drug samples shall be in accordance with state law and DEA laws, regulations and
guidelines.
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181.6 Discipline

18-6-1-a. APRN discipline and proceedings is the same as previously stated for RNs and LPN/VNs in
Chapter 711

18.6.2-h. The BON may limit, restrict, deny, suspend or revoke APRN licensure, and/or prescriptive
and/or dispensing authority.

18.6-3-c. Additional Ggrounds for discipline related to prescriptive and/or dispensing authority include,
but are not limited to:
a. Prescribing, dispensing, administering, or distributing drugs in an unsafe manner or without
adequate instructions to patients according to acceptable and prevailing standards-
. Selling, purchasing, trading, or offering to sell, purchase or trade drug samples-
c. Prescribing, dispensing, administering or distributing drugs for other than therapeutic or
prophylactic purposes-_or
d. Prescribing or distributing drugs to individuals who are not patients of the APRN or who are not
within that nurse’s role and population focus-

181.7-1 ARRN Implementation
10.6 After <Bec-31,-2015date>, all new graduates applying for APRN licensure must meet the
stipulated licensure requirements.

10.7 An APRN applying for licensure by endorsement in another state may weuld be eligible for
licensure if he/she the applicant demonstrates that the following criteria have been met:

1. Current, active practice in the advanced role and population focus area-

2. Current active national certification; or recertification, as applicable, in the advanced role

and population focus area-

3. Compliance with the APRN educational requirements of the state in which the APRN is
applying for licensure that were in effect at the time the APRN completed his_or/her APRN
education program-_and

4. Compliance with all other criteria set forth by the state in which the APRN is applying for
licensure, e.g. continuing education-

&

Chapter 12. Nursing Licensure Compact

4. Chapter 13. APRN Compact
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Report of the NCLEX® Examination Committee
(NEC)

Recommendation to the Delegate Assembly
Adopt the proposed 2013 NCLEX-RN® Test Plan.

Rationale:

The NEC reviewed and accepted the 2017 RN Practice Analysis: Linking the NCLEX-RN®
Examination to Practice as a basis for recommending revisions to the 2010 NCLEX-RN® Test
Plan to the Delegate Assembly. Empirical evidence from the practice analysis, feedback
from member boards and the professional judgment of the NEC provide support for the
recommendation to the Delegate Assembly to adopt the 2013 NCLEX-RN® Test Plan.

Background

As a standing committee of NCSBN, the NEC is charged with advising the Board of Directors
(BOD) on matters related to the NCLEX® examination process, including examination item
development, security, administration and quality assurance, to ensure consistency with the
member boards’ need for examinations. In order to accomplish this, the committee monitors
the NCLEX-RN® and NCLEX-PN® Examination process to ensure policies, procedures and
standards utilized by the program meet and/or exceed guidelines proposed by the testing and
measurement profession. The NEC recommends test plans to the Delegate Assembly.

Additionally, the committee oversees the activities of the NCLEX® ltem Review Subcommittee
(NIRSC), which assists with the item development and review processes. Individual NEC members
act as chair of the NIRSC on a rotating basis. Highlights of the activities of the NEC and NIRSC
activities follow.

Highlights of FY12 Activities

The following lists the highlights and accomplishments in fulfilling the NEC charge for fiscal year
2012 (FY12).

FY12 charges:

1. Advise the BOD on matters related to the NCLEX examination process, including
examination item development, security, administration and quality assurance to ensure
consistency with the member boards' need for examinations.

2. Recommend test plans to the Delegate Assembly.

Joint Research Committee (JRC)

The JRC is a committee composed of NCSBN and Pearson VUE psychometric staff, along with
a selected group of testing and measurement experts. It reviews and conducts psychometric
research to provide empirical support for the use of the NCLEX as a valid measurement of initial
nursing licensure, as well as investigates possible future enhancements to the examinations.

Several new research projects have been completed, including a study on various scoring models
for computerized adaptive testing (CAT) examinations; an evaluation of the robustness of the
NCLEX CAT item selection algorithm as it relates to early misses in the testing session; and an
evaluation of the cognitive simulation paradigm in nursing licensure examinations.

The JRC also reviewed a number of research proposals during FY12. These proposals included
a study of factors that impact the difficulty of NCLEX items and an investigation of cognitive
classifications in test development.

Members

NCLEX® Examination
Committee

Janice |. Hooper, PhD, RN
Texas, Area lll, Chair

Janine Baxter, MS, RN

|daho, Area |

Usrah Claar-Peck, MS, MSN, RN
Washington, Area |

Tammy Claussen, MSN, RN, CNE
Arkansas, Area Il

Roseann Colosimo, PhD, MSN, RN
Nevada, Area |

Catherine Dearman, PhD, RN
Alabama, Area Il

Patricia Kennedy, EdD, RN
Maryland, Area IV

Linda Francine Kirby, MSN
West Virginia-PN, Area Il

Kathy Malloch, PhD, MBA, RN,
FAAN

Arizona, Area |

Judith M. Pelletier, MSN, RN
Massachusetts, Area IV
Lesleigh Robinson, MS, RN
Ohio, Area |l

Pamela Autrey, PhD, MSN, MBA,
RN
Alabama, Area lll, Board Liaison

NCLEX® Item Review
Subcommittee

Pamela Ambush-Burris, MSN, RN,
FRE

Maryland, Area IV

William L. Anderson, JD, RN
Kansas, Area |l

Susan C. Baltrus, MSN, RN-BC,
CNE

Maine, Area IV

Kristin K. Benton, MSN, RN
Texas, Area lll

Janice Britton, MEd, MSN, RN
Louisiana-RN, Area Il

Debra Funk, RN, PLNC
Missouri, Area Il

Sara A. Griffith, MSN, RN
North Carolina, Area Il

Deb Haagenson, RN
Minnesota, Area Il

Georgina R. Howard, MPA, RN-BC
New York, Area IV

Joy Ingwerson, MSN, RN
Oregon, Area |

Patricia Johnson, LPN
Arizona, Area |
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Eileen C. Kugler, MSN, MPH, RN,
FNP

North Carolina, Area Ill

Deborah Meyer, LPN

Minnesota, Area Il

Cecilia Mukai, PhD, APRN,
FNP-BC

Hawaii, Area |

Gene I. Pingle, RN, BC, CEN
Washington, Area |

Amy Price, MSN, RN
Alabama, Area llI

Rebecca Reese, LPN
|daho, Area |

Cristiana Rosa, APRN, PCNS
Rhode Island, Area IV

Rhonda Taylor, MSN, RN
Washington, Area |

Linda Young, MS, RN-BC, FRE
South Dakota, Area |l

Staff

Philip Dickison, PhD, RN
Chief Officer, Examinations
Dania Eter, MBA

Associate Director, Business
Operations, Examinations
Melissa Franke
Administration Manager,
Examinations

Jennifer Gallagher
Operations Manager Examinations

Marie Garcia, MEd
Project Manager, Examinations

Chelsea Kelley
Associate, Examinations

Nicole Williams, MSN, RN-BC
Content Manager, Examinations

Ada Woo, PhD, MA
Associate Director, Measurement
and Testing, Examinations

Meeting Dates
= Oct. 17-18, 2011
(NCLEX® Examination
Committee Business Meeting)
= Nov. 14-17, 2011
(NCLEX® Item Review
Subcommittee Meeting)
® Dec. 5-8, 2011
(NCLEX® ltem Review
Subcommittee Meeting)
= Feb. 1-2, 2012
(NCLEX® Examination
Committee Business Meeting)
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NCSBN Examinations Department Internship Program

In 2012, NCSBN sponsored its first summer internship program for advanced doctoral students in
educational measurement. The internship lasted eight weeks (June-July 2012) and was awarded
to two graduate students. The selected interns participated in research under the guidance
of NCSBN psychometric staff, and acquired practical experience working on licensure and
certification exams. In addition, the interns worked on a research project that was presented to
the JRC at the conclusion of the internship.

The goal of this internship was to provide practical experience with operational CAT programs
to measurement students. The interns worked with testing professionals to learn how the NCLEX
exams are developed and administered, gained knowledge of CAT subjects, and discussed
current measurement topics. In addition, the interns conducted a research project directly
pertaining to issues encountered in operational CAT programs.

RN and PN Continuous Practice Analysis Studies

NCSBN began administering the 2011 RN and PN Continuous Practice Analysis online survey
instruments in December 2010, and finished the analysis in the first fiscal quarter of 2012. The
studies were separated into four administration periods; two forms of the electronic survey
instrument were administered in all four periods for both PN and RN samples.

The two survey forms contained demographic questions and job task statements relevant to
entry-level nursing practice. Invitations were sent via email and reminder emails were sent to
nonresponders in the first, second and fourth weeks of the administration. Newly licensed RNs
and PNs, defined as individuals who have passed the NCLEX-RN or NCLEX-PN six months or
less prior to the survey data collection period, were sampled quarterly. The duration of each data
collection period was eight weeks. Following each period, datasets from each survey form were
combined and demographic frequency analyses, as well as average rating analyses. Results were
very similar across all four survey periods and were also comparable to previous practice analysis
studies.

Currently, the 2012 RN and PN Continuous Practice Analysis survey administration is underway.
Data collection for these surveys began in December 2011 and will continue through October
2012. The methodology and survey forms from the 2011 RN and PN Continuous Practice Analysis
are being utilized for the 2012 surveys.

2013 NCLEX-RN® Test Plan

The triennial NCLEX-RN Practice Analysis study is complete. Following the analyses of survey
results, the draft 2013 NCLEX-RN® Test Plan was developed and subsequently approved by
the BOD in December 2011. This draft document was forwarded to NCSBN Member Boards in
December 2011 for review and feedback. The draft 2013 NCLEX-RN® Test Plan will be presented
to the NCSBN membership at the Annual Meeting in August 2012 for approval.

Licensed Practical/Vocational Nurse (LPN/VN) Practice Analysis and Knowledge Skills
and Ability (KSA) Study

The triennial NCLEX-PN Practice Analysis and Knowledge, Skills and Abilities (KSA) studies are
currently underway. In November 2011, a panel of subject matter experts (SMEs) met to develop
a comprehensive list of entry-level LPN/VN activity statements that form the basis of the 2014
NCLEX-PN® Test Plan. In addition to the practice analysis, a separate panel of SMEs met in
December 2011 to generate knowledge statements relevant to entry-level LPN/VN practice for
the KSA study. The knowledge survey will be administered to entry-level LPN/VNs, as well as
faculty and supervisors who work with entry-level LPN/VNs. Results obtained from the KSA study
will inform item development for the NCLEX-PN Examination starting with the 2014 Test Plan.
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NCLEX® Alternate Item Types

The committee consistently reviews the present and future of the NCLEX with an eye toward
innovations that would maintain the examination’s premier status in licensure. In keeping with this
plan, the NCSBN Examinations content staff and Pearson VUE content staff finalized a strategy
for the development and delivery of alternate item types that can include multimedia.

NCLEX® Pearson Professional Center (PPC) Enhancements

Pearson VUE opened four new PPCs in the U.S. in 2012. In addition, Pearson VUE will also replace
seven PPCs with larger test sites throughout 2012.

Evaluated and Monitored NCLEX® Examination Policies and Procedures

The NEC reviews BOD examination-related policies and procedures, as well as the committee’s
policies and procedures annually, and updates them as necessary.

MONITORED ASPECTS OF EXAMINATION DEVELOPMENT

Conducted NEC and NIRSC Sessions

To ensure consistency regarding the manner in which NCLEX items are reviewed before becoming
operational, members of the NEC continue to chair NIRSC meetings. The committee and the
subcommittee: (1) Reviewed RN and PN operational and pretest items; (2) Provided direction
regarding RN and PN multiple-choice and alternate format items; and (3) Made decisions
addressing revisions to content coding, operational definitions for client needs, cognitive codes
and the integrated processes. In addition to 100 percent validation by Pearson VUE staff, the
NIRSC and staff currently evaluate 10 percent of all validations for pretest items and 10 percent
of all validations of master pool items scheduled for review.

Assistance from the NIRSC continues to reduce the NEC's item review workload, facilitating its
efforts toward achieving defined goals. As the item pools continue to grow, review of operational
items is critical to ensure that the item pools reflect current entry-level nursing practice. At this
time, the number of volunteers serving on the subcommittee is 20, with representation from all
four NCSBN geographic areas. Orientation to the NIRSC occurs annually and at each meeting.

Monitored Item Production

Under the direction of the NEC, RN and PN pretest items were written and reviewed by NCLEX®
Item Development Panels (see Tables 1 and 2). As part of the contractual requirements with the
test service, items that use alternate formats (i.e., any format other than multiple-choice) have
been developed and deployed in item pools. Information about items using alternate formats
is available to member boards and candidates in the NCLEX® Candidate Bulletin, candidate
tutorial and on the NCSBN website.

Table 1. RN Item Development Productivity Comparison
Writing

Items
Reviewed

Review
Sessions

Items
Written

Item
Writers

Sessions

April 02 — March 03 4 47 2,611 7 1,542
April 03 — March 04 2 23 1,097 5 1,446
April 04 — March 05 1 12 301 4 1,415
April 05 - March 06 5 66 2,514 7 2,885
April 06 — March 07 3 47 1,835 6 3,195
April 07 — March 08 3 47 1,815 5 2,556
April 08 — March 09 3 39 1,724 5 3,036
April 09 — March 10 6 66 1,931 14 7,948
April 10 = March 11 11 126 3,208 15 7,638
April 11 = March 12 7 83 3,640 11 6,035

= March 26-29, 2012
(NCLEX® I[tem Review
Subcommittee Meeting)
= April 10-11, 2012
(NCLEX® Examination
Committee Business Meeting)
" June 25-28, 2012
(NCLEX® I[tem Review
Subcommittee Meeting)
= July 17, 2012
(NCLEX® Examination
Committee Conference Call)
= Aug. 20-23, 2012
(NCLEX® I[tem Review
Subcommittee Meeting)
= Sept. 24-27, 2012
(NCLEX® Item Review
Subcommittee Meeting)

Relationship to
Strategic Plan

Strategic Initiative C

NCSBN provides state-of-the-art
competence assessments.

Strategic Objective 1

NCLEX development, security,
psychometrics, administration and
quality assurance processes are
consistent with member boards’
examination needs.
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Table 2. PN Item Development Productivity Comparison

Writing Item Items Review Items

Sessions | Writers | Written | Sessions | Reviewed
April 02 — March 03 3 33 1,476 6 1,547
April 03 — March 04 2 24 968 5 1,611
April 04 — March 05 1 " 430 3 2,124
April 05 — March 06 4 50 1,938 5 3,682
April 06 — March 07 3 45 2,453 4 1,661
April 07 — March 08 3 48 2,378 6 3,304
April 08 — March 09 1 16 551 6 2,829
April 09 — March 10 2 24 869 5 1,578
April 10 — March 11 3 35 1,267 12 5776
April 11 —March 12 5 46 1,643 11 6,140

NCSBN Item Development Sessions Held at Pearson VUE

Pearson VUE continues to work to improve item development sessions and increase the quality
and quantity of the NCLEX items.

Monitored Item Sensitivity Review

NCLEX® Pretest ltem Sensitivity Review procedures are designed to eliminate item wording that
could be elitist, stereotypical, have different meanings for different ethnic or geographic groups,
or have an inappropriate tone. Review panels are composed of members who represent the
diversity of NCLEX candidates. Prior to pretesting, items are reviewed by sensitivity panels and
any items identified by the group are referred to the NEC for final disposition.

Evaluated Item Development Process and Progress

The NEC evaluated reports provided at each meeting on item development sessions conducted
by the test service. NCSBN Examinations staff continues to oversee each panel. Overall, panelists
and Examinations staff in attendance rated item development sessions favorably.

Monitored Development of Operational NCLEX® Item Pools

NCSBN Examinations staff monitored the configuration of RN and PN operational item pools.
The process of configuring operational item pools involves a few critical variables outlined in the
NCLEX test plan; however, the quality control checks performed afterward are based upon both
nursing content and psychometric variables. The resulting operational item pools were evaluated
extensively with regard to these variables and were found to be within operational specifications.
To ensure that operational item pools and the item selection algorithm were functioning together
as expected, simulated examinations were evaluated. Using these simulated examinations, the
functioning of the algorithm was scrutinized with regard to the distribution of items by test plan
content area. It was concluded that the operational item pools and the item selection algorithm
were acting in concert to produce exams that were within NCSBN specifications and were
comparable to exams drawn from previous NCLEX item pool deployments. These conclusions
were reinforced by replicating the analyses using actual candidate data. The committee will
continue to monitor performance of the NCLEX through these and other psychometric reports
and analyses.

Member Board Review of ltems

Boards of nursing (BONSs) are provided opportunities to conduct reviews of NCLEX items twice
a year. Based on this review, BONs may refer items to the NEC for review and comment for one
of the following reasons: not entry-level practice, not consistent with the nurse practice act or
for other reasons. In October 2011, the NEC reviewed the items referred from the April 2011
Member Board Review. The committee provided direction on the resolution of each referred
item and staff gave member boards feedback on the NEC's decisions on all referred items. The
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NEC encourages each member board to take advantage of the semi-annual opportunities to
review NCLEX items. The October 2011 review consisted of 17 member boards, an increase from
six member boards during the October 2010 review. For the April 2012 review, there are four
member boards scheduled to participate. This number represents a decrease from the eight
member boards that participated during the April 2011 review.

Item-related Incident Reports (IRs)

Electronically filed incident reports may be submitted at PPCs when candidates question item
content. Pearson VUE and NCSBN staff investigates each incident and reports its findings to the
NEC for decisions related to retention of the item.

MONITOR EXAMINATION ADMINISTRATION

Monitored Procedures for Candidate Tracking: Candidate-matching Algorithm

The NEC continued to monitor the status and effectiveness of the candidate-matching algorithm.
On a semi-annual basis, Pearson VUE conducts a check for duplicate candidate records on all
candidates that have tested within the last six months.

Monitored the Security Related to Publication and Administration of the NCLEX®

The NEC continues to approach security proactively, and has developed and implemented
formal evaluation procedures to identify and correct potential breaches of security.

NCSBN and Pearson VUE provide mechanisms and opportunities for individuals to inform
NCSBN about possible examination eligibility and administration violations. In addition, NCSBN
works directly with two third-party security firms to conduct extensive open-source Web patrol
services. Patrolling consists of accessing websites, social media discussion forums, online study
services/programs and peer-to-peer nursing networks that may contain secure examination
material/information or provide an environment for electronic dissemination of secure
examination materials/information.

NCSBN also develops and maintains an annual site visit plan for its domestic and international
PPCs. The plan is designed to conduct unannounced onsite visits of PPCs for the purpose of
ensuring NSCBN’s established procedural/security measures are being consistently implemented
by Pearson VUE test administration staff. NCSBN, Pearson VUE and the NEC are committed to
vigilance in ensuring the security of the NCLEX.

Compliance with the 30-/45-Day Scheduling Rule for Domestic PPCs

The NEC monitors compliance with the 30/45-day scheduling rule. For the period of Jan. 1 to
Dec. 31, 2011, Pearson VUE reported zero capacity violations. Pearson VUE has a dedicated
department that continues to analyze center utilization levels in order to project future testing
volumes and meet the testing needs of all of its testing clients. As an early indicator of center
usage, Pearson VUE reports to NCSBN staff on a weekly basis when sites exceed 80 percent
capacity levels.

Responded to Member Board Inquiries Regarding NCLEX® Administration

As part of its activities, the NEC and the NCSBN Examinations staff responded to member board
questions and concerns regarding administration of the NCLEX.

Administered NCLEX® at International Sites

International PPCs meet the same security specifications and follow the same administration
procedures as the PPCs located in member board jurisdictions. See Attachment D of this report
for the 2010 candidate volumes and pass rates for international PPCs.

More specific information regarding the performance of the NCLEX test service provider, Pearson
VUE, can be found in the Annual Report of Pearson VUE for the NCLEX®, available in Attachment
D of this report.
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EDUCATE STAKEHOLDERS

NCLEX® Research Presentations

At the 2011 International Association for Computerized Adaptive Testing (IACAT) Conference,
NCSBN Examinations psychometric staff presented the study “Impact of Item Drift on Candidate
Ability Estimation.” Results of this study reinforced the robustness of the NCLEX CAT item pool
and provided additional validity evidence for the examinations. IACAT is an internationally
recognized professional organization that aims to promote the use of CAT.

In collaboration with JRC researchers, NCSBN psychometric staff published the paper
"Comparison between Dichotomous and Polytomous Scoring of Innovative Items in a Large-
Scale Computerized Adaptive Test” in Education and Psychological Measurement. In 2011,
NCSBN Examinations content team investigated the impact of adding normal laboratory values
to NCLEX item difficulty. Results of this study were accepted for publication in the Journal of
Nursing Regulation.

In addition to disseminating scientific research, NCSBN and Pearson VUE staff conducted the
workshop “Computerized Testing: Advances in Practice” atthe 2011 Association of Test Publishers
(ATP) annual conference. This workshop provided an overview to the principles, procedures,
implementation steps and recent advances of computerized testing for nontechnical persons
in the testing industry. ATP is an organization representing providers of tests, assessment tools
and services. Its annual conference provides a venue where researchers and practitioners come
together to improve practice and advance the field of testing and measurement.

Acceptance in these programs not only helps NCSBN share expertise on best testing practices
worldwide, but also allows NCSBN to move ahead in psychometric testing solutions through
the collective strength of internal and external stakeholders. Furthermore, collaborating on
psychometric testing issues with external communities allows NCSBN to remain at the forefront
of the testing industry.

Test Development and Industry Presentations and Publications

NCSBN Examinations staff conducted numerous NCLEX informational presentations, webinars
and workshops for NCSBN stakeholders and audiences in the testing industry. This included
the presentations “Building Quality Communications to Improve Stakeholder Relationships” and
"Measuring Measurement: Utilizing Metrics to Improve the Quality of Your Testing Program,”
which were presented at the ATP annual conference in Rancho Mirage, Calif., as well as “The
Successful Steps to Winning RFP and Beyond!” and “The What, Why and When of Testing
Security Messaging!” which was presented at the Institute for Credentialing Excellence’s (ICE)
Annual Educational Conference.

NCSBN Examinations staff also published the following articles: “The Role of Security in Today's
Testing Programs” in the CLEAR Exam Review and "“Ensuring Validity of NCLEX with Differential
Item Functioning” in the Journal of Nursing Regulation.

To ensure that NCSBN membership has continued involvement in the NCLEX program and is
informed of test development practice, the Examinations department hosted four informational
webinars for member boards.

Additionally, as part of the department’s outreach activities, Examination content staff conducted
four NCLEX® Regional Workshops, with two states pending. Regional workshops are presented
for the purpose of providing information to educators preparing students to take the NCLEX.
The member boards that hosted a regional workshop were Florida, lllinois, Missouri and the
District of Columbia. These opportunities assist NCSBN's Examinations department in educating
stakeholders about the examination, as well as to recruit for NCSBN item development panels.

The committee continues to oversee development of various publications that accurately reflect
the NCLEX process.
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NCLEX® Member Board Manual

The NCLEX® Member Board Manual contains policies and procedures related to the development
and administration of the NCLEX. Each quarter, NCSBN updates the Member Board Manual to
reflect any changes to policies and procedures. Recent changes included the reformatting of the
manual into chapters by topic to increase the efficiency of finding pertinent information.

NCLEX® Candidate Bulletin and NCLEX® Candidate Bulletin At-A-Glance

The candidate bulletin contains procedures and key information specific to candidates preparing
to test for the NCLEX. The candidate bulletin is updated on an annual basis and can be obtained
in electronic and/or hard copy format. An abbreviated at-a-glance version of the bulletin is also
available.

NCLEX® Conference

Historically, Examinations staff have coordinated and hosted an NCLEX® Conference in order
o provide member boards, educators and other stakeholders an opportunity to learn about
the NCLEX program. The 2011 NCLEX® Conference was held in San Francisco, Calif. on
Sept. 26, 2011, with approximately 218 participants. The 2012 NCLEX® Conference is scheduled
for Sept. 24, 2012, in Boston.

NCLEX® Program Reports

NCSBN Examinations staff monitors production of the NCLEX® Program Reports as delivered
by the vendor. Program reports can be ordered, paid for and downloaded via a Web-based
system that permits program directors and staff to receive reports quickly and in a more portable,
electronic format. The Web-based system also allows subscribers to distribute the reports via
email to people who need them most—faculty and staff that design curriculum and teach
students. Subscribers may also copy and paste relevant data, including tables and charts, into
their own reports and presentations. This is particularly beneficial if the program uses these reports
to supplement the academic accreditation process. NCLEX® Program Report subscriptions are
offered semi-annually and annually.

NCLEX® Unofficial Quick Results Service

The member boards, through NCSBN, offer candidates the opportunity to obtain their unofficial
results (official results are only available from the BONs) through the NCLEX® Unofficial Quick
Results Service. A candidate may call or use the Internet to access their unofficial results two
business days after completing their examination. Currently, 47 BONs participate in offering this
service to their candidates. In 2011, approximately 142,000 candidates utilized the service.

Future Activities
m  Complete the continuous online PN practice analysis.

m  Continue to monitor all administrative, test development and psychometric aspects of the
NCLEX examination program.

®  Evaluate all aspects of the NCLEX program and initiate additional quality assurance
processes as needed.

m  Evaluate NCLEX informational initiatives, such as the NCLEX® Conference, NCLEX®
Regional Workshops and other presentations.

m  Evaluate ongoing international testing.

®m  Host the 2012 NCLEX® Conference.

B Introduce additional alternate format item types.

m  Explore additional item writing strategies for the NCLEX.
m  Conduct the PN practice analysis and KSA Study.
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Attachments
A. Proposed 2013 NCLEX-RN® Test Plan-Clean Copy

B. Proposed 2013 NCLEX-RN® Test Plan-Strikethrough Copy
C. Timeline for Implementation of the 2013 NCLEX-RN® Test Plan
D. Annual Report of Pearson VUE for the NCLEX®
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Proposed 2013 NCLEX-RN®Test Plan

National Council Licensure Examination
for Registered Nurses

(NCLEX-RN® EXAMINATION)

Introduction

Entry into the practice of nursing is regulated by the licensing authorities within each of the National
Council of State Boards of Nursing (NCSBN®) member board jurisdictions (state, commonwealth, and
territorial boards of nursing). To ensure public protection, each jurisdiction requires candidates for
licensure to meet set requirements that include passing an examination that measures the competencies
needed to perform safely and effectively as a newly licensed, entry-level registered nurse. NCSBN
develops a licensure examination, the National Council Licensure Examination for Registered Nurses
(NCLEX-RN®), which is used by member board jurisdictions to assist in making licensure decisions.

Several steps occur in the development of the NCLEX-RN Test Plan. The first step is conducting a
practice analysis that is used to collect data on the current practice of the entry-level nurse (Report of
Findings from the 2011 RN Practice Analysis: Linking the NCLEX-RN® Examination to Practice, NCSBN, 2012).
Twelve thousand newly licensed registered nurses are asked about the frequency and importance of
performing 141 nursing care activities. Nursing care activities are then analyzed in relation to the
frequency of performance, impact on maintaining client safety, and client care settings where the
activities are performed. This analysis guides the development of a framework for entry-level nursing
practice that incorporates specific client needs as well as processes fundamental to the practice of nursing.
The second step is the development of the NCLEX-RN Test Plan, which guides the selection of content
and behaviors to be tested.

The NCLEX-RN Test Plan provides a concise summary of the content and scope of the licensing
examination. It serves as a guide for examination development as well as candidate preparation. The
NCLEX® examination assesses the knowledge, skills and abilities that are essential for the entry-level
nurse to use in order to meet the needs of clients requiring the promotion, maintenance or restoration of
health. The following sections describe beliefs about people and nursing that are integral to the
examination, cognitive abilities that will be tested in the examination and specific components of the
NCLEX-RN Test Plan.

Beliefs

Beliefs about people and nursing underlie the NCLEX-RN Test Plan. People are finite beings with varying
capacities to function in society. They are unique individuals who have defined systems of daily living
reflecting their values, motives and lifestyles. People have the right to make decisions regarding their
health care needs and to participate in meeting those needs. The profession of nursing makes a unique
contribution in helping clients (individual, family, or group) achieve an optimal level of health in a
variety of settings. For the purposes of the NCLEX Examination, a client is defined as the individual,
family, or group which includes significant others and population.

Confidential Draft
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Nursing is both an art and a science, founded on a professional body of knowledge that integrates
concepts from the liberal arts and the biological, physical, psychological and social sciences. It is a learned
profession based on knowledge of the human condition across the life span and the relationships of an
individual with others and within the environment. Nursing is a dynamic, continually evolving
discipline that employs critical thinking to integrate increasingly complex knowledge, skills,
technologies, and client care activities into evidence-based nursing practice. The goal of nursing for client
care is preventing illness and potential complications; protecting, promoting, restoring, and facilitating
comfort; health; and dignity in dying.

The registered nurse provides a unique, comprehensive assessment of the health status of the client,
applying principles of ethics, client safety, health promotion and the nursing process, the nurse then
develops and implements an explicit plan of care. The nurse assists clients to promote health, cope with
health problems, adapt to and/or recover from the effects of disease or injury, and support the right to a
dignified death. The registered nurse is accountable for abiding by all applicable member board
jurisdiction statutes related to nursing practice.

Classification of Cognitive Levels

Bloom’s taxonomy for the cognitive domain is used as a basis for writing and coding items for the
examination (Bloom, et al., 1956; Anderson & Krathwohl, 2001). Since the practice of nursing requires
application of knowledge, skills and abilities, the majority of items are written at the application or higher
levels of cognitive ability, which requires more complex thought processing.

Test Plan Structure

The framework of Client Needs was selected for the examination because it provides a universal
structure for defining nursing actions and competencies, and focuses on clients in all settings.

Client Needs

The content of the NCLEX-RN Test Plan is organized into four major Client Needs categories. Two of the
four categories are divided into subcategories:

Safe and Effective Care Environment
®" Management of Care
= Safety and Infection Control

Health Promotion and Maintenance
Psychosocial Integrity

Physiological Integrity
= Basic Care and Comfort
= Pharmacological and Parenteral Therapies
= Reduction of Risk Potential
= Physiological Adaptation

Confidential Draft
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76  Integrated Processes

77 The following processes are fundamental to the practice of nursing and are integrated throughout the
78  Client Needs categories and subcategories:

79 ®  Nursing Process — a scientific, clinical reasoning approach to client care that includes
80 assessment, analysis, planning, implementation and evaluation.

81 B Caring - interaction of the nurse and client in an atmosphere of mutual respect and trust. In
82 this collaborative environment, the nurse provides encouragement, hope, support and
83 compassion to help achieve desired outcomes.

84 B Communication and Documentation — verbal and nonverbal interactions between the nurse and
85 the client, the client’s significant others and the other members of the health care team.
86 Events and activities associated with client care are recorded in written and/or electronic
87 records that demonstrate adherence to the standards of practice and accountability in the
88 provision of care.

89 ®  Teaching/Learning — facilitation of the acquisition of knowledge, skills and attitudes promoting
90 a change in behavior.

91  Distribution of Content

92 The percentage of test questions assigned to each Client Needs category and subcategory of the NCLEX-
93 RN Test Plan is based on the results of the Report of Findings from the 2011 RN Practice Analysis: Linking the
94 NCLEX-RN® Examination to Practice NCSBN, 2012), and expert judgment provided by members of the
95  NCLEX Examination Committee.

Client Needs Percentage of Items From Each
Category/Subcategory
Safe and Effective Care Environment
= Management of Care 17-23%
= Safety and Infection Control 9-15%
Health Promotion And Maintenance 6-12%
Psychosocial Integrity 6-12%
Physiological Integrity
= Basic Care and Comfort 6-12%
= Pharmacological and Parenteral Therapies 12-18%
= Reduction of Risk Potential 9-15%
= Physiological Adaptation 11-17%
96
97
98
99
100
101
102
3
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Distribution of Content for the NCLEX-RN® Test Plan

Physiological
Adaptation
14%

Management ol Care
20%

Reduction of Risk

Potential
1%
Safety and Infoction
Conbrol
1i%
Pharmacological and
Parental Therapies
15% Health Promoation
and Maintenance
Basec Care and Pyychosocial %
Comion Integrity
9% 9%

103
104 NCLEX-RN examinations are administrated adaptively in variable length format to target candidate-

105  specific ability. To accommodate possible variations in test length, content area distributions of the
106  individual examinations may differ up to +3% in each category.

107

108  Overview of Content
109  All content categories and subcategories reflect client needs across the life span in a variety of settings.

110  safe and Effective Care Environment

111  The nurse promotes achievement of client outcomes by providing and directing nursing care that
112 enhances the care delivery setting in order to protect clients and health care personnel.

113 B Management of Care — providing and directing nursing care that enhances the care delivery setting
114 to protect clients and health care personnel.
115 Related content includes but is not limited to:
= Advance Directives = Assignment, Delegation and Supervision
= Advocacy = Establishing Priorities
= Case Management = Ethical Practice
= Client Rights =  Informed Consent
= Collaboration with Interdisciplinary " Information Technology
Team = Legal Rights and Responsibilities
= Concepts of Management = Performance Improvement (Quality
= Confidentiality/ Information Security Improvement)
= Continuity of Care = Referrals
116
117
4
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126

127
128
129

130

131

®  Safety and Infection Control — protecting clients and health care personnel from health and

environmental hazards.
Related content includes but is not limited to:

= Accident/Error/Injury Prevention

= Emergency Response Plan

= Ergonomic Principles

®  Handling Hazardous and Infectious
Materials

= Home Safety

Health Promotion and Maintenance

Reporting of Incident/Event/Irregular
Occurrence/Variance

Safe Use of Equipment

Security Plan

Standard Precautions/Transmission-
Based Precautions/Surgical Asepsis
Use of Restraints/Safety Devices

The nurse provides and directs nursing care of the client that incorporates the knowledge of expected
growth and development principles; prevention and/or early detection of health problems, and strategies

to achieve optimal health.

Related content includes but is not limited to:

=  Aging Process

= Ante/Intra/Postpartum and
Newborn Care

= Developmental Stages and
Transitions

= Health Promotion/Disease
Prevention

Psychosocial Integrity

Health Screening

High Risk Behaviors

Lifestyle Choices

Self-Care

Techniques of Physical Assessment

The nurse provides and directs nursing care that promotes and supports the emotional, mental and social
well-being of the client experiencing stressful events, as well as clients with acute or chronic mental

illness.
Related content includes but is not limited to:

= Abuse/Neglect

= Behavioral Interventions

= Chemical and Other
Dependencies/Substance Use
Disorder

®  Coping Mechanisms

= Crisis Intervention

®  Cultural Awareness/Cultural
Influences on Health

= End of Life Care

=  Family Dynamics

= Griefand Loss

Confidential

Mental Health Concepts

Religious and Spiritual Influences on
Health

Sensory/Perceptual Alterations
Stress Management

Support Systems

Therapeutic Communication
Therapeutic Environment
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132 Physiological Integrity

133 The nurse promotes physical health and wellness by providing care and comfort, reducing client risk
134 potential and managing health alterations.

135
136 B Basic Care and Comfort - providing comfort and assistance in the performance of activities of daily
137 living.
138 Related content includes but is not limited to:
" Assistive Devices ®  Nutrition and Oral Hydration
= Elimination = Personal Hygiene
" Mobility/Immobility = Restand Sleep
= Non-Pharmacological Comfort
Interventions
139 ®  Pharmacological and Parenteral Therapies - providing care related to the administration of
140 medications and parenteral therapies.
141 Related content includes but is not limited to:
= Adverse Effects/Contraindications = Expected Actions/Outcomes
/Side Effects/Interactions = Medication Administration
® Blood and Blood Products =  Parenteral/Intravenous Therapies
= Central Venous Access Devices = Pharmacological Pain Management
= Dosage Calculation = Total Parenteral Nutrition
142
143 B Reduction of Risk Potential - reducing the likelihood that clients will develop complications or
144 health problems related to existing conditions, treatments or procedures.
145 Related content includes but is not limited to:
= Changes/Abnormalities in Vital = Potential for Complications from
Signs Surgical Procedures and Health
=  Diagnostic Tests Alterations
" Laboratory Values = System Specific Assessments
= Potential for Alterations in Body ® Therapeutic Procedures
Systems
= Potential for Complications of
Diagnostic Tests/Treatments/
Procedures
146
147 B Physiological Adaptation - managing and providing care for clients with acute, chronic or life
148 threatening physical health conditions.
149 Related content includes but is not limited to:
= Alterations in Body Systems = Medical Emergencies
®  Fluid and Electrolyte Imbalances = Pathophysiology
= Hemodynamics = Unexpected Response to Therapies
= |llness Management
6
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Administration of the NCLEX-RN® Examination

The NCLEX-RN Examination is administered to candidates by computerized adaptive testing (CAT).
CAT is a method of delivering examinations that uses computer technology and measurement theory.
With CAT, each candidate’s examination is unique because it is assembled interactively as the
examination proceeds. Computer technology selects items to administer that match the candidate’s
ability. The items, which are stored in a large item pool, have been classified by test plan category and
level of difficulty. After the candidate answers an item, the computer calculates an ability estimate based
on all of the previous answers the candidate selected. The next item administered is chosen to measure
the candidate’s ability in the appropriate test plan category. This process is repeated for each item,
creating an examination tailored to the candidate’s knowledge and skills while fulfilling all NCLEX-RN
Test Plan requirements. The examination continues with items selected and administered in this way
until a pass or fail decision is made.

All registered nurse candidates must answer a minimum of 75 items. The maximum number of items
that a registered nurse candidate may answer is 265 during the allotted six-hour time period. The
maximum six-hour time limit to complete the examination includes the tutorial, sample questions and all
breaks. Candidates may be administered multiple choice items as well as items written in alternate
formats. These formats may include but are not limited to multiple response, fill-in-the-blank calculation,
ordered response, and/or hot spots. All item types may include multimedia such as charts, tables,
graphics, sound and video. All items go through an extensive review process before being used as items
on the examination.

More information about the NCLEX examination, including CAT methodology, items, the candidate
bulletin and Web tutorials, visit the NCSBN website: http://www.ncsbn.org.

Examination Security and Confidentiality

Any candidate that violates test center regulations or rules, or engages in irregular behavior, misconduct
and/or does not follow a test center administrator’s warning to discontinue inappropriate behavior may
be dismissed from the test center. Additionally, exam results may be withheld or cancelled and the
licensing board may take other disciplinary action such as denial of a license and/or disqualifying the
candidate from future registrations for licensure. Refer to the current candidate bulletin for more
information.

Candidates should be aware and understand that the disclosure of any examination materials including
the nature or content of examination items, before, during or after the examination is a violation of law.
Violations of confidentiality and/or candidates’ rules can result in criminal prosecution or civil liability
and/or disciplinary actions by the licensing agency including the denial of licensure. Disclosure of
examination materials includes but is not limited to discussing examination items with faculty, friends,
family, or others.
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2010-Proposed 2013 NCLEX-RN® Test Plan

National Council Licensure Examination
for Registered Nurses

(NCLEX-RN® EXAMINATION)

Introduction

Entry into the practice of nursing is regulated by the licensing authorities within each of the National
Council of State Boards of Nursing (NCSBN®) member board jurisdictions (state, commonwealth, and
territorial boards of nursing). To ensure public protection, each jurisdiction requires candidates for
licensure to meet set requirements that include passing an examination that measures the competencies
needed to perform safely and effectively as a newly licensed, entry-level registered nurse. NCSBN
develops a licensure examination, the National Council Licensure Examination for Registered Nurses
(NCLEX-RN®), which is used by member board jurisdictions to assist in making licensure decisions.

Several steps occur in the development of the NCLEX-RN® Test Plan. The first step is conducting a
practice analysis that is used to collect data on the current practice of the entry-level nurse (Report of
Findings from the 2668-2011 RN Practice Analysis: Linking the NCLEX-RN® Examination to Practice, NCSBN,
20092012). Twelve thousand newly licensed registered nurses are asked about the frequency and
importance of performing 455141 nursing care activities. Nursing care activities are then analyzed in
relation to the frequency of performance, impact on maintaining client safety and client care settings
where the activities are performed. This analysis guides the development of a framework for entry-level
nursing practice that incorporates specific client needs as well as processes fundamental to the practice of
nursing. The second step is the development of the NCLEX-RN® Test Plan, which guides the selection of
content and behaviors to be tested.

The NCLEX-RN® Test Plan provides a concise summary of the content and scope of the licensing
examination. It serves as a guide for examination development as well as candidate preparation. Each
NCLEX-RN®-examination-is-based-on-the-test plan_. The-NCLEXEach The NCLEX examination assesses
the knowledge, skills and abilities that are essential for the entry-level nurse to use in order to meet the
needs of clients requiring the promotion, maintenance or restoration of health. The following sections
describe beliefs about people and nursing that are integral to the examination, cognitive abilities that will
be tested in the examination and specific components of the NCLEX-RN® Test Plan.

Beliefs

Beliefs about people and nursing underlie the NCLEX-RN®-Test Plan. People are finite beings with
varying capacities to function in society. They are unique individuals who have defined systems of daily
living reflecting their values, motives and lifestyles. Additionatly—people-People have the right to make
decisions regarding their health care needs and to participate in meeting those needs. The profession of
nursing makes a unique contribution in helping clients (individual, family, or group) achieve an optimal
level of health in a variety of settings. For the purposes of the NCLEX Examination, a client is defined as
the individual, family, or group which includes significant others and population.

Nursing is both an art and a science, founded on a professional body of knowledge that integrates
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concepts from the liberal arts and the biological, physical, psychological and social sciences. It is a learned
profession based on an-understanding- knowledge of the human condition across the life span and the
relationships of an individual with others and within the environment. Nursing is a dynamic, continually
evolving discipline that employs critical thinking to integrate increasingly complex knowledge, skills,
technologies, and client care activities into evidence-based nursing practice. The goal of nursing for client
care in—any—setting—is preventing illness_and potential complications; aleviating—protecting
sufferingpromoting, restoring, and facilitating comfort; -pretecting, prometing-and-restoring-health; and

premeting-dignity in dying.

The reglstered nurse provides a unique, comprehenslve assessment of the health status of the client;,

of ethics, cllent safety, health promotion and the nursing process, the nurse then develops and
implements an explicit plan of care. The nurse assists clients to promote health, cope with health
problems, adapt to and/or recover from the effects of disease and |njury, and support the right to a
di gnlfled death. "

e|+gm#reel—eleatFFThe reglstered nurse is accountable for abldlng by aII applicable member board
jurisdiction statutes related to nursing practice.

Classification of Cognitive Levels

Bloom’s taxonomy for the cognitive domain is used as a basis for writing and coding items for the
examination (Bloom, et al., 1956; Anderson & Krathwohl, 2001). Since the practice of nursing requires
application of knowledge, skills and abilities, the majority of items are written at the application or higher
levels of cognitive ability, which requires more complex thought processing.

Test Plan Structure

The framework of Client Needs was selected for the examination because it provides a universal
structure for defining nursing actions and competencies, and focuses on clients in all settings.

Client Needs

The content of the NCLEX-RN®-Test Plan is organized into four major Client Needs categories. Two of
the four categories are divided into subcategories:

Safe and Effective Care Environment
= Management of Care
= Safety and Infection Control

Health Promotion and Maintenance
Psychosocial Integrity

Physiological Integrity
®  Basic Care and Comfort
®  Pharmacological and Parenteral Therapies
= Reduction of Risk Potential
= Physiological Adaptation
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Integrated Processes

The following processes are fundamental to the practice of nursing and are integrated throughout the
Client Needs categories and subcategories:

Nursing Process — a scientific, clinical reasoning approach to client care that includes
assessment, analysis, planning, implementation and evaluation.

Caring — interaction of the nurse and client in an atmosphere of mutual respect and trust. In
this collaborative environment, the nurse provides encouragement, hope, support and
compassion to help achieve desired outcomes.

Communication and Documentation — verbal and nonverbal interactions between the nurse and
the client, the client’s significant others and the other members of the health care team.
Events and activities associated with client care are validated-_recorded in written and/or
electronic records that reflect— demonstrate adherence to the standards of practice and
accountability in the provision of care.

Teaching/Learning — facilitation of the acquisition of knowledge, skills and attitudes promoting
a change in behavior.

Distribution of Content

The percentage of test questions assigned to each Client Needs category and subcategory of the NCLEX-
RN®-Test Plan is based on the results of the Report of Findings from the 2008-2011 RN Practice Analysis:
Linking the NCLEX-RN® Examination to Practice NCSBN, -20692012), and expert judgment provided by
members of the NECSBN-NCLEX Examination Committee.

Client Needs Percentage of Items From Each
Category/Subcategory
Safe and Effective Care Environment
= Management of Care 16-2217-23%
= Safety and Infection Control 8-149-15%
Health Promotion And Maintenance 6-12%
Psychosocial Integrity 6-12%

Physiological Integrity
= Basic Care and Comfort
= Pharmacological and Parenteral Therapies
= Reduction of Risk Potential
= Physiological Adaptation

6-12 7-13% 6-12%
13-1912-18%
10-169-15%
11-17 10-16% 11-17%
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NCLEX-RN® examinations are administrated adaptively in variable length format to target candidate-

specific_ability. To accommodate possible variations in test length, content area distributions of the

individual examinations may differ up to +3% in each category.

Overview of Content

All content categories and subcategories reflect client needs across the life span in a variety of settings.

Safe and Effective Care Environment

The nurse promotes achievement of client outcomes by providing and directing nursing care that
enhances the care delivery setting in order to protect clients;family/significant-ethers_and-ether_health

care personnel.

B Management of Care — providing and directing nursing care that enhances the care delivery setting
to protect clientsfamihy/significant-others_and health care personnel.

Related content includes but is not limited to:

= Advance Directives

= Advocacy

= Case Management

= Client Rights

= Collaboration with Interdisciplinary
Team

= Concepts of Management

= Confidentiality/ Information Security

B ool e

= Continuity of Care

Assignment, Delegation_and Supervision
Establishing Priorities

Ethical Practice

Informed Consent

Information Technology

Legal Rights and Responsibilities
Performance Improvement (Quality
Improvement)

Referrals

o
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125
126
127 | B Safety and Infection Control — protecting clients,-family/significant-others- and health care
128 personnel from health and environmental hazards.
129 Related content includes but is not limited to:
| = Accident/Error/-Injury Prevention = Reporting of Incident/Event/Irregular
= Emergency Response Plan Occurrence/Variance
= Ergonomic Principles = Safe Use of Equipment
| =_ErrorPrevention =  Security Plan
®  Handling Hazardous and Infectious ®  Standard Precautions/Transmission-
Materials Based Precautions/Surgical Asepsis
"  Home Safety = Use of Restraints/Safety Devices

130  Health Promotion and Maintenance

131 | The nurse provides and directs nursing care of the client and-family/significant-others- that incorporates
132  the knowledge of expected growth and development principles; prevention and/or early detection of
133  health problems, and strategies to achieve optimal health.

134 Related content includes but is not limited to:
= Aging Process ®  Health Screening
"  Ante/Intra/Postpartum and ®" High Risk Behaviors
Newborn Care = |ifestyle Choices
| = Developmental Stages and = Principles of Teaching/Learning
Transitions ®  Self-Care
| =—Health-and-Wellness = Techniques of Physical Assessment
= Health Promotion/Disease
Prevention

135  Psychosocial Integrity

136 The nurse provides and directs nursing care that promotes and supports the emotional, mental and social
137 well-being of the client and-famiby/signiticant-ethers -experiencing stressful events, as well as clients with
138  acute or chronic mental illness.

139 Related content includes but is not limited to:

334

= Abuse/Neglect

= Behavioral Interventions

®  Chemical and Other
Dependencies/Substance Use
Disorder

=  Coping Mechanisms

= Crisis Intervention

= Cultural

BiversityAwareness/Cultural

Influences on Health
=  End of Life Care

Mental Health Concepts

Religious and Spiritual Influences on
Health

Sensory/Perceptual Alterations
Stress Management

Support Systems

Therapeutic Communication
Therapeutic Environment
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®  Family Dynamics
= Griefand Loss

140

141  Physiological Integrity

142 The nurse promotes physical health and wellness by providing care and comfort, reducing client risk
143  potential and managing health alterations.

144
145 ®  Basic Care and Comfort - providing comfort and assistance in the performance of activities of daily
146 living.
147 Related content includes but is not limited to:
= Assistive Devices ®  Nutrition and Oral Hydration
= Elimination = Personal Hygiene
= Mobility/Immobility = Restand Sleep
®  Non-Pharmacological Comfort
Interventions
148 ®  Pharmacological and Parenteral Therapies - providing care related to the administration of
149 medications and parenteral therapies.
150 Related content includes but is not limited to:
= Adverse Effects/Contraindications = Expected Actions/Outcomes
/Side Effects/Interactions = Medication Administration
= Blood and Blood Products = Parenteral/Intravenous Therapies
= Central Venous Access Devices = Pharmacological Pain Management
= Dosage Calculation = Total Parenteral Nutrition
151
152 B Reduction of Risk Potential - reducing the likelihood that clients will develop complications or
153 health problems related to existing conditions, treatments or procedures.
154 Related content includes but is not limited to:
= Changes/Abnormalities in Vital = Potential for Complications from
Signs Surgical Procedures and Health
= Diagnostic Tests Alterations
= Laboratory Values = System Specific Assessments
= Potential for Alterations in Body ®  Therapeutic Procedures
Systems
= Potential for Complications of
Diagnostic Tests/Treatments/
Procedures
155
156 ®  Physiological Adaptation - managing and providing care for clients with acute, chronic or life
157 threatening physical health conditions.
158 Related content includes but is not limited to:
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= Alterations in Body Systems "  Medical Emergencies

®  Fluid and Electrolyte Imbalances = Pathophysiology

= Hemodynamics = Unexpected Response to Therapies
= |llness Management

Administration of the NCLEX-RN® Examination

The NCLEX-RN® Examination is administered to candidates by Gcomputerized Aadaptive Ftesting
(CAT). CAT is a method of delivering examinations that uses computer technology and measurement
theory. With CAT, each candidate’s examination is unique because it is assembled interactively as the
examination proceeds. Computer technology selects items to administer that match the candidate’s
ability. The items, which are stored in a large item pool, have been classified by test plan category and
level of difficulty. After the candidate answers an item, the computer calculates an ability estimate based
on all of the previous answers the candidate selected. The next item administered is chosen to measure
the candidate’s ability in the appropriate test plan category. This process is repeated for each item,
creating an examination tailored to the candidate’s knowledge and skills while fulfilling all NCLEX-RN®
Test Plan requirements. The examination continues with items selected and administered in this way
until a pass or fail decision is made.

All registered nurse candidates must answer a minimum of 75 items. The maximum number of items
that a registered nurse candidate may answer is 265 during the allotted six-hour time period. The
maximum six-hour time limit to complete the examination includes the tutorial, sample questions and all
breaks. Candidates may be administered multiple choice items as well as items written in alternate
formats. These formats may include but are not limited to multiple response, fill-in-the-blank calculation,
ordered response, andZor hot spots. All item types may include multimedia such as charts, tables,
graphics, sound and video. All items go through an extensive review process before being used as items
on the examination.

More information about the NCLEX® examination, including CAT methodology, items, the candidate
bulletin and Web tutorials, is-Histed-en-visit the NCSBN-Web-site website: http://www.ncsbn.org.

Examination Security and Confidentiality

Any candidate that violates test center regulations or rules, or engages in irregular behavior, misconduct
and/or does not follow a test center administrator’s warning to discontinue inappropriate behavior may
be dismissed from the test center. Additionally, exam results may be withheld or cancelled and the
licensing board may take other disciplinary action such as denial of a license and/or disqualifying the
candidate from future registrations for licensure. Refer to the current candidate bulletin for more
information.

Candidates should be aware and understand that the disclosure of any examination materials including
the nature or content of examination items, before, during or after the examination is a violation of law.
Violations of confidentiality and/or candidates’ rules can result in criminal prosecution or civil liability
and/or disciplinary actions by the licensing agency including the denial of licensure. Disclosure of
examination materials includes but is not limited to discussing examination items with faculty, friends,

family, or others.
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Attachment C

Timeline for Implementation of the 2013 NCLEX-RN®

Test Plan
October 2011 NCLEX® Examination Committee (NEC) reviews 2011 RN Practice
Analysis: Linking the NCLEX-RN® Examination to Practice results and
makes recommendations for the proposed 2013 NCLEX-RN® Test Plan.
November 2011 Proposed 2013 NCLEX-RN® Test Plan is sent to member boards for
feedback.
April 2012 NEC reviews test plan feedback and submits recommendations to the
Delegate Assembly.
August 2012 Delegate Assembly action is provided.
September 2012 The approved 2013 NCLEX-RN® Test Plan is published and placed on
the NCSBN website.
September 2012 Panel of Judges meet to recommend the 2013 NCLEX-RN® Passing
Standard.
December 2012 NCSBN Board of Directors evaluates the 2013 NCLEX-RN® Passing
Standard.
April 1, 2013 Approved 2013 NCLEX-RN® Test Plan and the 2013 NCLEX-RN® Passing
Standard go into effect.

339

Business Book | NCSBN 2012 Annual Meeting

Driving Onward

y\



Section Ill: 2012 NCSBN Annual Meeting
Report of the NCLEX® Examination Committee (NEC)-Attachment D: Annual Report of Pearson VUE for the NCLEX®

340

Attachment D

Annual Report of Pearson VUE for the NCLEX®

This report represents information gained during Pearson VUE's ninth full year of providing test
delivery services for the NCLEX® examination program to the NCSBN®. This report summarizes
the activities of the past year.

Pearson VUE Organizational Changes

On March 4, 2011, John Stahl, PhD, senior psychometrician, joined the NCLEX team. Stahl
is based in Pearson VUE's Chicago office and has more than 20 years of experience in the
licensure/credentialing arena. Using his expertise in item response theory and judge-mediated
testing, he helped clients develop testing programs for paper/pencil, computer-based and
computer adaptive examinations. His areas of research expertise include computer adaptive
testing (CAT), item parameter drift, job task analysis methodology, item exposure control and
standard setting. Prior to coming to Pearson VUE, Stahl worked for the National Association of
Boards of Pharmacy and the American Society of Clinical Pathologists. He received his Master of
Arts from George Washington University, and his Bachelor of Science and Bachelor of Arts from
the University of Maryland. Stahl earned his PhD from Northwestern University, specializing in
statistical applications to social modeling. Stahl will take over the job functions of Xin Li, who will
be transitioning to other Pearson VUE programs.

Wendy Quinn, MSN, RN, senior content developer, NCLEX, resigned in February 2011. To fill this
position, Pearson VUE hired Julie Stasko, MSN, RN, in April 2011. Stasko previously served as a
content lead on Pearson VUE's NCLEX team from 2002 to 2009.

In September 2011, when Jessica Bohlinger assumed other responsibilities at Pearson, Jessica
Carlson was hired as senior client support specialist for the NCLEX team to replace her. Carlson is
a graduate of the University of Minnesota. She came to Pearson after six years at StayWell Health
Management, a health care management firm providing corporations with wellness and lifelong
health programs. At StayWell, her experiences included program implementation, strategic
client marketing and project management.

Test Development

Psychometric and statistical analyses of NCLEX data continue to be conducted and documented
as required. Pearson VUE is continuing to develop multiple-choice items, as well as items in
alternate formats, such as multiple-response, drag-and-drop ordered response, graphics items
and chart/exhibit items. Pearson VUE continues to focus on producing both the traditional and
alternate-format items at targeted difficulty levels and in sufficient quantities to meet contractual
obligations.

NCLEX® Examinations Operations

NCSBN approved raising the NCLEX-PN® cut-score from -0.37 logits to -0.27 logits beginning on
April 1,2011. A new NCLEX-PN Test Plan was also approved and went into effect on April 1, 2011.
Although the PN cut-score was raised in April 2011, there is no noticeable pattern of change
in pass rates for the overall candidates or first-time U.S.-educated candidates. Yearly statistics
indicate that the NCLEX-PN Examination 