














































































































 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

   

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

   

 

 

 

 



 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

   

 

 



 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

 

 



NCSBN Bylaws
Revisions adopted - 8/29/87 
Amended - 8/19/88 
Amended - 8/30/90 
Amended - 8/01/91 
Revisions adopted - 8/05/94 
Amended - 8/20/97 
Amended - 8/8/98 
Revisions adopted – 8/11/01 
Amended – 08/07/03

Article I 
 Name

The name of this organization shall be the National Council of State Boards of Nursing, Inc. (the 
“National Council”)  (NCSBN).

Article II 
 Purpose and Functions 

Section 1. Purpose. The purpose of the National Council NCSBN is to provide an organization through 
which state 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.

Section 2. Functions. The National Council’s NCSBN’s functions shall include, but not be limited to 
providing services and guidance to its members in performing their regulatory functions regarding entry 
into nursing practice, continued safe nursing practice and nursing education programs. The National 
Council NCSBN provides Member Boards with examinations and standards for licensure and 
credentialing; promotes uniformity in standards and expected outcomes in nursing practice and 
education as they relate to the protection of the public health, safety and welfare; provides information, 
analyses and standards regarding the regulation of nursing practice and nursing education; promotes the 
exchange of information and serves as a clearinghouse for matters related to nursing regulation. 

Article III 
 Members

Section 1. Definitions.
a) State Board of Nursing. A state board of nursing is the governmental agency empowered to license 
and/or regulate practical/vocational, registered or advanced practice nursing practice in any state, 
territory or political subdivision of the United States of America. 
b) Member Board. A Member Board is a state board of nursing, which is approved by the Delegate 
Assembly as a member of NCSBN.
c) Associate Member. An Associate Member is a nursing regulatory body or empowered nursing 
regulatory authority or an association thereof in another country or territory, which is approved by the 
Board of Directors as an Associate Member of NCSBN.

Section 2. Qualifications Member Board Eligibility. To qualify for approval, as a Member Board, Any a
state board of nursing that regulates registered nurses and/or practical nurses must  that agrees to use 
one or more National Council Licensure Examination(s) (NCLEX®) for licensure of registered nurses 
and/or practical nurses, and execute a membership agreement with NCSBN specifying under the terms 
and conditions specified by the National Council and pays the required fees may be a member of the 
National Council (“Member Board”) for the use of the NCLEX® examination(s) .
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Section 3. Admission. A state board of nursing shall become a member of the National Council NCSBN
and be known as a Member Board upon approval by the Delegate Assembly, as described in Article IV,
payment of the required fees, and execution of a contract for using the NCLEX® examination, where 
applicable.

Section 4. Areas. The Delegate Assembly shall divide the membership into numbered geographical areas. 
At no time shall the number of areas be less than three nor more than six. New members shall be assigned 
to existing areas by the Board of Directors. The purpose of this division is to facilitate communication, 
encourage regional dialogue on National Council NCSBN issues and provide promote diversity of 
representation on the Board of Directors and on committees throughout the organization.

Section 5. Fees. The annual member membership fees, as for a Member Board shall be set by the Delegate 
Assembly.  shall be payable each October 1  The annual membership fees for Associate Members shall be 
set by the Board of Directors. To remain a member in good standing, members must pay the annual 
membership fee by October 1 each year.

Section 6. Privileges. Membership Member Board privileges include, but are not limited to the right to 
vote as prescribed in these bylaws and the right to assist in the development of the NCLEX® examination, 
except that a Member Board that uses both the NCLEX® examination and another examination leading to 
the same license shall not participate in the development of the NCLEX® examination to the extent that 
such participation would jeopardize the integrity of the NCLEX® examination. 

Section 7. Noncompliance.
a) Any Member Board member whose fees remain unpaid after January 15 October 1 is not in good 
standing. Any Member Board which member who does not comply with the provisions of the bylaws 
and contracts of the National Council and, where applicable, the membership agreement shall be subject 
to immediate review and possible termination by the Board of Directors. 
b) The Board of Directors may terminate the membership of any Associate Member, with or without 
cause, when in their judgment the best interests of NCSBN will be served thereby.

Section 8. Appeal. Any A Member Board may appeal the termination of its membership by the Board of 
Directors is subject to appeal to the Delegate Assembly, which may reinstate the membership by majority 
vote.

Section 9. Reinstatement. A Member Board Any member in good standing that chooses to terminate 
membership shall be required to pay only the current fee as a condition of future reinstatement. Any 
membership, which has been terminated for nonpayment of fees, shall be eligible for reinstatement to 
membership upon payment of the current fee and any delinquent fees. 

Article IV 
 Delegate Assembly 

Section 1.  Composition.
a) Designation of Delegates. The Delegate Assembly shall be comprised of no more than two delegates 

designated by each Member Board as provided in the Standing Rules of the Delegate Assembly 
(Standing Rules).  An alternate, duly appointed by a Member Board, may replace a delegate and 
assume all delegate privileges. 

b) Qualification of Delegates. Board Mmembers of Member Boards and employees of Member Boards 
shall be eligible to serve as delegates until their term or their employment with a Member Board 
ends. An National Council officer or director NCSBN officer or director may not represent a Member 
Board as a delegate. 

c) Term. Delegates and alternates serve from the time of appointment until replaced. 
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Section 2. Voting.
a) Delegate Assembly Session of the Annual Meeting.  Each Member Board shall be entitled to two votes. 

The votes may be cast by either one or two delegates. There shall be no proxy or absentee voting A 
Member Board with no delegate present at the Delegate Assembly session at of the Annual Meeting 
is not eligible to vote by proxy or absentee ballot.

b) Special Meetings Sessions. A Member Board may choose to vote by proxy at any special session of the 
Delegate Assembly. A proxy vote shall be conducted by distributing to Member Boards a proxy 
ballot listing a proposal requiring either a yes or no vote. A Member Board may authorize the 
corporate secretary of the National Council NCSBN or a delegate of another Member Board to cast its 
votes.

Section 3. Authority. The Delegate Assembly the membership body of the National Council, shall 
provide direction for the National Council through resolutions and enactments, including adoption of the 
mission and strategic initiatives, at any Annual Meeting or special session. shall adopt the mission, and 
develop and bring forth recommendations through debate and resolutions to the Board of Directors 
regarding the regulation of nursing practice and nursing education.  The Delegate Assembly shall 
approve all new National Council NCSBN Member Board memberships; approve the substance of all 
NCLEX® examination contracts between the National Council NCSBN and Member Boards; adopt test 
plans to be used for the development of the NCLEX® examination; approve the NCLEX® examination test 
service; elect the Board of Directors; elect the Leadership Succession Committee; approve amendments to 
the bylaws; adopt any plan of dissolution; and establish the fee for the NCLEX® examination. 

Section 4. Annual Meeting. The National Council NCSBN Annual Meeting shall be held at a time and 
place as determined by the Board of Directors. The Delegate Assembly sessions shall meet be held each 
year during the Annual Meeting. The official call to that meeting, giving the time and place, shall be 
conveyed to each Member Board member at least 90 days before the Annual Meeting. In the event of a 
national emergency, the Board of Directors by a two-thirds vote may cancel the Annual Meeting and shall 
schedule a meeting session of the Delegate Assembly as soon as possible to conduct the business of the 
National Council NCSBN.

Section 5. Special Session. The Board of Directors may call, and upon written petition of at least ten 
Member Boards made to the Board of Directors, shall call a special session of the Delegate Assembly. 
Notice containing the general nature of business to be transacted and date and place of said session shall 
be sent to each Member Board member at least ten days before the date for which such special session is 
called.

Section 6. Quorum. The quorum for conducting business at any session of the Delegate Assembly shall be 
at least one delegate from a majority of the Member Boards and two officers members of the Board of 
Directors, including the president or the president’s designee, present in person.  or, iIn the case of a 
special session, delegates may be present by proxy. 

Section 7. Standing Rules. The Board of Directors shall present and the Delegate Assembly shall adopt 
Standing Rules for each Delegate Assembly meeting session.

Section 8.  Participation in Delegate Assembly Sessions.  
a) Public Session.  All sessions of the Delegate Assembly shall be open to the public unless the Delegate 
Assembly votes to go into executive session by a majority vote of the delegates present at the session.  
Members shall have the right, subject to the Standing Rules of the Delegate Assembly, to speak at all open 
sessions and forums of the Delegate Assembly, provided that only Member Board delegates shall be 
entitled to vote; and only Member Board delegates and members of the Board of Directors may make 
motions at the Delegate Assembly sessions.
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b) Executive Session.  The Board of Directors or Member Board delegates may call for an executive 
session during the Delegate Assembly session, provided that the minutes reflect the purpose of, and any 
action taken in, executive session.  Executive session attendance shall include Member Board delegates
and the Board of Directors, or as otherwise specified by the Board of Directors.

Article V 
 Officers and Board of Directors 

Section 1.  Composition.  The Board of Directors shall consist of 13 elected officers and directors of 
NCSBN.

Section 1 2. Officers. The elected officers of the National Council NCSBN shall be a president, a 
vice-president and a treasurer. 

Section 2 3. Directors. The There shall be ten elected directors of the National Council NCSBN, shall 
consist of two directors-at-large and a director from each Area including a person external to the 
organization.

Section 3 4. Qualifications for Board of Directors.  
a) Officers and Directors.  Board Mmembers of Member Boards and employees of Member Boards shall 
be eligible to serve as National Council NCSBN officers and directors. until their term or their 
employment with a Member Board ends. Members of a Member Board who become permanent 
employees of a Member Board will continue their eligibility to serve.
b) Director External to the Organization.  Persons external to NCSBN and the membership, whose 
background and expertise compliments the other positions on the Board of Directors and is congruent 
with the mission and vision of NCSBN, may be elected as the director external to the organization based 
on the specific needs of NCSBN. 

Section 4 5. Qualifications for President. The president shall have served National Council NCSBN as 
either a delegate, a committee member, a director or an officer before being elected to the office of 
president.

Section 5 6. Election of Officers and Directors. 
a) Time and Place. Election of oOfficers and directors shall be by ballot of elected by the Delegate 
Assembly during the Annual Meeting session of the Delegate Assembly. during the Annual Meeting.
Three directors from the Member Boards shall be elected at each Annual Meeting, in addition to one 
officer.  Election of the president, vice-president and treasurer shall be staggered such that one officer and 
three directors are elected annually.  The director external to the organization shall be elected every third 
year.
b) Officers and Directors-at-Large. Officers and directors-at-large shall be elected by majority vote of the 
Delegate Assembly Voting. Voting shall be conducted in accordance with these bylaws and the Standing 
Rules.  The report of the Leadership Succession Committee shall be read at the first session of the 
Delegate Assembly during the Annual Meeting.  At that time, additional nominations may be made from 
the floor.  No name shall be placed in nomination without the written consent of the nominee.  Write-in 
votes shall be prohibited.  Candidates receiving the highest number of votes shall be elected to fill the 
open positions.
c) Area Directors. Each Area shall elect its Area director by majority vote of the delegates from each such 
Area.
d) c Run-Off Balloting.  If a candidate for officer or director does not receive a majority vote on the first 
ballot, In the event of a tie for an officer or director position to be filled in any given election, re-balloting 
shall be limited to the two those candidates receiving the highest numbers of votes for each position who 
were tied.  In the case of a tie on the reballoting re-balloting, the final selection shall be determined by lot. 
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e) Voting. Voting for officers and directors shall be conducted in accordance with these bylaws and the 
Standing Rules. Write-in votes shall be prohibited.

Section 6 7. Terms of Office. The president, vice-president, treasurer and Area directors shall be elected
a) Officer and Director Terms. All members of the Board of Directors shall serve for a term of two three
years or until their successors are elected. Directors-at-large shall be elected for a term of one year or until 
their successors are elected. The president, vice-president and treasurer shall be elected in 
even-numbered years. The Area directors shall be elected in odd-numbered years. Officers and directors 
shall assume their duties at the close of the Annual Meeting of the Delegate Assembly at which they are 
elected. No person shall serve more than four six consecutive years as a member of the Board of Directors
in the same position, or hold more than one officer position or director position at the same time.
b) Extended Eligibilty.  Employees of Member Boards shall be eligible to serve as NCSBN officers and 
directors until their employment with the Member Board ends.  A board member from a Member Board,
who ceases to be a member of a Member Board prior to the end of his or her term as an NCSBN officer or 
director, can petition the Board of Directors to complete the term to which he or she was elected.     

Section 7 8. Limitations. No person may hold more than one officer position or directorship at one time.
No officer or director candidate for or member of the Board of Directors shall hold an elected or 
appointed office or a salaried position in a state, regional or national association or body if the office or 
position might result in a potential or actual, or the appearance of, a conflict of interest with the National 
Council NCSBN, as determined by the Leadership Succession Committee on Nominations before election 
to office and as determined by the Board of Directors after election to office. If incumbent officers or 
directors stand for election for another office or director position, the term in their current position shall 
terminate at the close of the Annual Meeting at which the election is held.  An officer or director, who 
runs for another position on the Board of Directors, can maintain his or her current position on the Board 
of Directors while running for the new position and, if not elected, can complete the term of his or her 
current position.

Section 8 9. Vacancies.
a) Officer Vacancy. A vacancy in the office of president shall be filled by the vice-president for the 
remainder of the president’s term. Vacancies in other officer positions shall be filled by the Board of 
Directors for the remainder of the officer term.
b) Director Vacancy. A vacancy in any non-officer director position shall be filled by appointment by the 
Board of Directors. The Board of Directors shall fill all other vacancies by appointment.  The person filling 
the vacancy of a director shall serve until the next Annual Meeting of the Delegate Assembly and a 
successor is elected.  The Delegate Assembly shall elect a person to fill any the remainder of the term. 

Section 9 10. Responsibilities of the President. The president shall preside at all meetings sessions of the 
Delegate Assembly and meetings of the Board of Directors; assume exercise all powers and duties 
customarily incident to the office of president; and speak on behalf of and communicate the policies of 
the National Council NCSBN.

Section 10 11. Responsibilities of the Vice-President. The vice-president shall assist the president, 
perform the duties of the president in the president’s absence, and fill any vacancy in the office of the 
president until the next Annual Meeting for the remainder of the president’s term.

Section 11 12. Responsibilities of the Treasurer.  The treasurer shall serve as the chair of the Finance 
Committee and shall assure that quarterly reports are presented to the Board of Directors, and that 
annual financial reports are provided to the Delegate Assembly membership.

Section 13.  Responsibilities of the Board of Directors. The Board of Directors shall hire, support, and
evaluate the Chief Executive Officer; annually assess the overall performance of the Board of Directors; 
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approve all Associate Members; respond to recommendations from the Delegate Assembly in a manner 
that is consistent with the mission, vision, and strategic direction as well as the resources of the 
organization; and report the actions taken to the membership.

Article VI
�Board of Directors
 Section 1. Composition. The Board of Directors shall consist of the elected officers and directors of the 

National Council
Section 2 14. Authority. The governance of the corporation is vested in the Board of Directors shall 
transact the business and affairs and act on behalf of the National Council except to the extent such 
powers are reserved to the Delegate Assembly as set forth in these bylaws. and provided that none of the 
Board’s acts shall conflict with resolutions or enactments of the Delegate Assembly. The Board of 
Directors is responsible for (a) implementing the corporation’s mission; (b) determining and overseeing 
the corporation’s vision, priorities, values, organizational planning and adherence to applicable legal, 
ethical, moral, and fiduciary integrity standards; and (c) assuring the availability and appropriate 
allocation of resources to fulfill the corporation’s mission, vision, and priorities.  The Board of Directors 
shall provide an annual report annually to the Delegate Assembly membership.

Section 3 15. Meetings of the Board of Directors. The Board of Directors shall hold its annual meeting in 
association with the Annual Meeting of NCSBN. The Board of Directors may schedule other regular
meetings of the Board of Directors at other such times and places as determined by the Board of Directors 
and subject to notice as required by these bylaws, as necessary to accomplish the work of the Board of 
Directors. Publication of the dates for such regular meetings in the minutes of the Board of Directors
meeting at which the dates are selected shall constitute notice of the scheduled regular meetings. Special 
meetings of the Board of Directors may be called by the president or shall be called upon written request 
of at least three members of the Board of Directors. At least twenty-four hour notice shall be given to each 
member of the Board of Directors of a special meeting. The notice shall include a description of the 
business to be transacted. 

Section 4 16. Removal from Office the Board of Directors. A member of the Board of Directors may be 
removed with or without cause by a two-thirds vote of the Delegate Assembly. The Board of Directors 
may remove any member of the Board of Directors, from office upon conviction of a felony, gross 
misconduct, failure to perform, dereliction of duties or conflict of interest with or without cause, by a 
two-thirds vote when in their judgment, the best interests of NCSBN will be served thereby. of the Board 
of Directors.  The individual shall be given 30 days’ written notice of the proposed removal.

Section 5 17. Appeal. A member of the Board of Directors who has been removed by from the Board of 
Directors may appeal to the Delegate Assembly at its next Annual Meeting. Such individual may be 
reinstated by a two-thirds vote of the Delegate Assembly. 

Article VII  VI
 Nominations and Elections  Leadership Succession Committee

Section 1.  Leadership Succession Committee on Nominations
a) Composition. The Leadership Succession Committee on Nominations shall be comprised of one person 

from each Area shall be comprised of eight members elected by the Delegate Assembly. Four of the 
eight elected positions shall be designated members to include a past Board of Directors member, a 
current or former NCSBN committee chair, a board member of a Member Board and an employee of 
a Member Board.  The remaining four at large members shall be elected from board members of 
Member Boards and employees of Member Boards.  Committee members shall be members or 
employees of Member Boards within the Area.

b) Term. The term of office shall be two years. One-half of the A member of the Leadership Succession
Committee members shall serve for a two year term or until a successor is elected. A member shall 
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serve no more than two consecutive terms. be elected in even numbered years and one-half in odd 
number years.  Committee Mmembers shall assume their duties at the close of the Annual Meeting at 
which they are elected. 

c) Election. The Four Committee members shall be elected by plurality vote of the Delegate Assembly at 
the each Annual Meeting in accordance with the following schedule: election of the past Board of 
Director member and the employee of a Member Board shall occur on even years; and election of a 
current or former NCSBN committee chair and the board member of a Member Board shall occur on 
odd years, such that two designated members and two at large members are elected during each 
Annual Meeting. The member receiving the highest number of votes shall serve as vice-chair in the 
first year of the member’s term and as chair in the second year of the term.

d) Limitations. A member of elected or appointed to the Leadership Succession Committee on 
Nominations may not be nominated for an officer or director position during the term for which that 
member was elected or appointed. 

e) Vacancy. A vacancy occurring in on the committee shall be filled from the remaining those still 
eligible candidates from in the Area category in which the vacancy occurs, in order of the votes 
received. If no remaining candidates from an Area can serve there is no eligible candidate, the Board 
of Directors shall fill the vacancy with appoint an individual from the Area who meets the 
qualifications of Section 1a. of this Article.  If the vacancy is the chair, the other person serving the 
second year of a two-year term shall be the chair.  If the vacancy is the vice-chair, the other person 
serving the first year of a two-year term shall become the vice-chair.  The person filling the vacancy 
shall  and requirements to serve the remainder of the committee member  term.

f) Duties. The Committee on Nominations shall consider the qualifications of all nominees for officers 
and directors and the Committee on Nominations and present a slate of qualified candidates for vote 
at the Annual Meeting.  The Committee’s report shall be read at the first session of the Delegate 
Assembly, when additional nominations may be made from the floor. No name shall be placed in 
nomination without the written consent of the nominee.  The Leadership Succession Committee shall 
develop and recommend principles and practices of leadership development throughout the 
organization; recommend strategies for the ongoing sustainability and advancement of the 
organization through leadership succession planning; select a diverse slate of candidates through 
evaluation of qualifications and geographic distribution for inclusion on a ballot for the election of 
the Board of Directors and the Leadership Succession Committee.

g)  Eligibility.  Any board member of a Member Board or employee of a Member Board is eligible to serve 
as a member of the Leadership Succession Committee.  Any committee member whose eligibility
status changes during his or her term, can petition the Board of Directors for approval to complete his 
or her committee term.

Article VIII VII
 Meetings, Communications, Transacting Business

Section 1. Participation
a) Delegate Assembly Session.

(i)Member Boards. Members and employees of Member Boards shall have the right, subject to the 
Standing Rules of the Delegate Assembly, to speak at all open sessions and forums of the Delegate 
Assembly, provided that only delegates shall be entitled to vote and only delegates and members of 
the Board of Directors may make motions at the Delegate Assembly, except the Examination 
Committee may bring motions to approve test plans pursuant to Article X, Section 1(a).

(ii)Public. All sessions of the Delegate Assembly held in accordance with Sections 4 and 5 of Article IV of 
these bylaws shall be open to the public, except executive sessions, provided that the minutes reflect the
purpose of, and any action taken in, executive session.

Delegate Assembly Forums. Participation in forums conducted in association with the Annual Meeting 
shall be governed by the Standing Rules of the Delegate Assembly.
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c) Section 1. Meetings. The Board of Directors, Delegate Assembly and National Council, including all 
committees thereof of NCSBN, may establish methods of conducting its business at all other meetings
consistent with the bylaws provided that the meetings of the Board of Directors and committees are open 
to board members of Member Boards and employees of Member Boards. 

d) Section 2.  Interactive Communications.  Board of Director and committee Mmeetings may be held with 
one or more participants attending by telephone conference call, videoconference or other interactive 
means of conducting conference communications constitute meetings where valid decisions may be 
made.  by which all persons can participate in the meeting.  Participation pursuant to such means shall 
constitute the person’s presence at the meeting. A written record documenting that each member was 
given notice of the meeting, minutes reflecting the names of participating members and a report of the 
roll call on each vote shall be distributed to all members of the group and maintained at the National 
Council NCSBN Office. 

e)Section 3.  Manner of Transacting Business. To the extent permitted by law and these bylaws, business 
may be transacted by electronic communication or by mail, in which case a report of such action shall be 
made part of the minutes of the next meeting. 

Article IX  VIII
 Chief Executive Director Officer

Section 1.  Appointment and Removal. The Chief Executive Officer Director shall be appointed by the 
Board of Directors. The selection appointment or termination removal of the Chief Executive Officer
Director shall be by a majority vote of the Board of Directors. 

Section 2. Authority. The Chief Executive Officer Director shall serve as the agent and chief 
administrative officer of the National Council NCSBN and shall possess the authority and shall perform 
all duties incident to the office of Chief Executive Officer, Director including the management and 
supervision of the office, programs and services of NCSBN; National Council the disbursement of funds; 
and execution of contracts (subject to such limitations as may be established by the Board of Directors). 
The Chief Executive Officer Director shall serve as corporate secretary and oversee maintenance of all 
documents and records of the National Council NCSBN and shall perform such additional duties as may 
be defined and directed by the Board of Directors.

Section 3. Evaluation. The Board of Directors shall conduct an annual written performance appraisal of 
the Chief Executive Officer Director, and shall set the Chief Executive Officer’s Director’s annual salary
compensation.

Article X IX
 Committees

Section 1. Standing Committees. The Board of Directors National Council shall maintain appoint the 
following standing committees. 
a) NCLEX® Examination Committee. The NCLEX® Examination Committee shall be comprised of at least 

nine members.  The members shall consist of board members of Member Boards and employees of 
Member Boards. One of the committee members shall be a licensed practical/vocational nurse 
(LPN/VN) or a board or staff member of an LPN/VN board. The committee chair shall have served 
as a member of the committee prior to being appointed as chair. The NCLEX® Examination
Committee shall provide general oversight of advise the Board of Directors 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. The 
NCLEX® Examination Committee shall approve item development panels and recommend test plans 
to the Board of Directors who will then recommend the test plans to the Delegate Assembly. 
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Subcommittees may be appointed to assist the Examination Committee in the fulfillment of its 
responsibilities.

b) Finance Committee. The Finance Committee shall be comprised of at least four five members and the 
treasurer, who shall serve as chair. The members shall consist of board members of Member Boards 
and employees of Member Boards. The Finance Committee shall review the annual budget, the 
National Council’s NCSBN’s investments and the audit. The Finance Committee shall recommend a 
budget to the Board of Directors and advise the Board of Directors on fiscal policy to assure 
prudence and integrity of fiscal management and responsiveness to Member Board needs. 

c)      Practice, Regulation, and Education Committee. The Practice, Regulation, and Education Committee 
shall be comprised of at least six members. The Committee shall provide general oversight of 
nursing practice, regulation, and education issues.

d) Bylaws Committee. The Bylaws Committee shall be comprised of at least four members. The 
Committee shall review and make recommendations on proposed bylaws amendments as directed 
by the Board of Directors or the Delegate Assembly.

e) Resolutions Committee. The Resolutions Committee shall be comprised of at least four members, 
including one member from the Finance Committee. The Committee shall, in accordance with the 
Standing Rules, review, evaluate and report to the Delegate Assembly on all resolutions and motions 
submitted by Member Boards.

Section 2. Special Committees. The Board of Directors may appoint special committees as needed to 
accomplish the mission of NCSBN. the National Council and to assist any Standing Committee in the
fulfillment of its responsibilities. Special committees may include subcommittees, task forces, focus 
groups, advisory panels or other groups designated by the Board of Directors.

Section 3. Delegate Assembly Committees. The president shall appoint such Delegate Assembly 
committees as provided in the Standing Rules and as necessary to conduct the business of the Delegate 
Assembly.

Section 4. Committee Membership. 
a) Composition. Members of Standing and Special committees shall be appointed by the Board of 

Directors from the membership, unless otherwise stated elsewhere in the bylaws and provided that 
Associate Members may not serve on the Leadership Succession, NCLEX® Examination, or Finance
Committees. Standing committees shall include only current members and employees of Member 
Boards. Special committees may also include consultants or Committees may also include other 
individuals selected for their special expertise to accomplish a committee’s charge or as otherwise 
specified in the bylaws. In appointing committees, one representative from each Area shall be 
selected unless a qualified member from each Area is not available considering the expertise needed 
for the committee work. The president, or president’s delegatedesignee, shall be an ex-officio member 
of all committees except the Leadership Succession Committee.  on Nominations.

b) Term. The sStanding committee members shall be appointed for two years or until their successors are 
appointed. Standing committee members may apply for re-appointment to the committee. Members 
of special committees shall serve at the discretion of the Board of Directors. 

c)  Vacancy. A vacancy may occur when a committee member resigns or fails to meet the responsibilities 
of the committee as determined by the Board of Directors. The vacancy may be filled by appointment 
by the Board of Directors for the remainder of the term.

d) Committee Duties.
1.Budget. Standing committees shall operate within the assigned budget for the fiscal year. Special 
committees will be assigned a budget to use in accomplishing the charge. Committees shall not incur 
expenses in addition to the approved budgeted amount without prior authorization of the Board of 
Directors.
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2.1. Policies. Each standing committee shall establish policies to expedite the work of the committee, 
subject to review and modification by the Board of Directors. Special committees shall comply with 
general policies established by the Board of Directors.
3.Records and Reports. Each committee shall keep minutes. Special committees shall provide regular 
updates to the Board of Directors regarding progress toward meeting their charge. Standing 
committees shall submit quarterly reports to, and report on proposed plans as requested by, the 
Board of Directors. Special committees shall submit a report and standing committees shall submit 
annual reports to the Delegate Assembly.

Article XI X
 Finance

Section 1. Audit. The financial records of the National Council NCSBN shall be audited annually by a 
certified public accountant appointed by the Board of Directors. The annual audit report shall be 
provided to the Delegate Assembly. 

Section 2. Fiscal Year. The fiscal year shall be from October 1 to September 30. 

Article XII XI
 Indemnification

Section 1. Direct Indemnification. To the full extent permitted by, and in accordance with the standards 
and procedures prescribed by Sections 5741 through 5750 of the Pennsylvania Nonprofit Corporation 
Law of 1988 or the corresponding provision of any future Pennsylvania statute, the corporation shall 
indemnify any person who was or is a party or is threatened to be made a party to any threatened, 
pending, or completed action, suit or proceeding, whether civil, criminal, administrative or investigative, 
by reason of the fact that he or she is or was a director, officer, employee, agent or representative of the 
corporation, or performs or has performed volunteer services for or on behalf of the corporation, or is or 
was serving at the request of the corporation as a director, officer, employee, agent or representative of 
another corporation, partnership, joint venture, trust or other enterprise, against expenses (including but 
not limited to attorney’s fees), judgments, fines and amounts paid in settlement actually and reasonably 
incurred by the person in connection with such action, suit or proceeding. 

Section 2. Insurance. To the full extent permitted by Section 5747 of the Pennsylvania Nonprofit 
Corporation Law of 1988 or the corresponding provision of any future Pennsylvania statute, the 
corporation shall have power to purchase and maintain insurance on behalf of any person who is or was 
a director, officer, employee, agent or representative of the corporation, or performs or has performed 
volunteer services for or on behalf of the corporation, or is, or was serving at the request of the 
corporation as a director, officer, employee, agent or representative of another corporation, partnership, 
joint venture, trust or other enterprise, against any liability asserted against him or her and incurred by 
him or her in any such capacity, whether or not the corporation would have the power to indemnify him 
or her against such liability under the provisions of Section 1 of this Article. 

Section 3. Additional Rights. Pursuant to Section 5746 of the Pennsylvania Nonprofit Corporation Law 
of 1988 or the corresponding provisions of any future Pennsylvania statute, any indemnification provided 
pursuant to Sections 1 or 2 of this Article shall: 
a) not be deemed exclusive of any other rights to which a person seeking indemnification may be 

entitled under any future bylaw, agreement, vote of members or disinterested directors or otherwise, 
both as to action in his or her official capacity and as to action in another capacity while holding such 
official position; and 

b) continue as to a person who has ceased to be a director, officer, employee, agent or representative of, 
or provider of volunteer services for or on behalf of the corporation and shall inure to the benefit of 
the heirs, executors and administrators of such a person. 
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Article XIII XII
 Parliamentary Authority 

The rules contained in the current edition of Robert’s Rules of Order Newly Revised shall govern the 
National Council NCSBN in all cases not provided for in the articles of incorporation, bylaws, Standing 
Rules and any special rules of order adopted by the National Council NCSBN.

Article XIV XIII
 Amendment of Bylaws 

Section 1.  Amendment and Notice. These bylaws may be amended at any Annual Meeting session or
special session of the Delegate Assembly upon written notice of the proposed amendment(s) from the 
Board of Directors to the members:
a) written notice to the Member Boards of the proposed amendments  at least 45 days prior to the 

Delegate Assembly session and a two-thirds affirmative vote of the delegates present and voting; or 
b)    written notice that proposed amendments may be considered at least five days prior to the Delegate 

Assembly session and a three-quarters affirmative vote of the delegates present and voting. 
In no event shall any amendments be adopted without at least five days written notice prior to the 
Delegate Assembly session that proposed amendments may be considered at such session. 

Section 2.  Bylaws Committee. A Bylaws Committee composed of board members from Member Boards 
and/or employees of Member Boards may be appointed by the Board of Directors to review and make 
recommendations on proposed bylaws amendments as directed by the Board of Directors or the Delegate 
Assembly.

Article XV XIV
 Dissolution 

Section 1. Plan. The Board of Directors at an annual, regular or special meeting may formulate and adopt 
a plan for the dissolution of the National Council NCSBN. The plan shall provide, among other things, 
that the assets of the National Council NCSBN be applied as follows: 

Firstly, all liabilities and obligations of the National Council NCSBN shall be paid or provided for. 

Secondly, any assets held by the National Council NCSBN which require return, transfer or conveyances, 
as a result of the dissolution, shall be returned, transferred or conveyed in accordance with such 
requirement.

Thirdly, all other assets, including historical records, shall be distributed in considered response to 
written requests of historical, educational, research, scientific or institutional health tax exempt 
organizations or associations, to be expended toward the advancement of nursing practice, regulation 
and the preservation of nursing history. 

Section 2. Acceptance of Plan. Such plan shall be acted upon by the Delegate Assembly at an Annual 
Meeting session of the Delegate Assembly or legally constituted special session called for the purpose of 
acting upon the proposal to dissolve. Seventy-five percent (75%) A majority of all Delegates present at a 
meeting session of the Delegate Assembly, at which a quorum is present, must vote affirmatively to 
dissolve. 

Section 3. Conformity to Law. Such plan to dissolve must conform to the law under which National 
Council NCSBN is organized and to the Internal Revenue Code concerning dissolution of exempt 
corporations. This requirement shall override the provisions of Sections 1 and 2 herein. 



NCSBN Bylaws
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Amended – 8/8/98 
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Article I 
 Name

The name of this organization shall be the National Council of State Boards of Nursing, Inc. (NCSBN). 

Article II 
 Purpose and Functions 

Section 1. Purpose. The purpose of NCSBN is to provide an organization through which state 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. 

Section 2. Functions. NCSBN’s functions shall include, but not be limited to providing services and 
guidance to its members in performing their regulatory functions regarding entry into nursing practice, 
continued safe nursing practice and nursing education programs. NCSBN provides Member Boards with 
examinations and standards for licensure and credentialing; promotes uniformity in standards and 
expected outcomes in nursing practice and education as they relate to the protection of the public health, 
safety and welfare; provides information, analyses and standards regarding the regulation of nursing 
practice and nursing education; promotes the exchange of information and serves as a clearinghouse for 
matters related to nursing regulation. 

Article III 
 Members

Section 1. Definitions.  
a) State Board of Nursing. A state board of nursing is the governmental agency empowered to license    

and/or regulate practical/vocational, registered or advanced practice nursing practice in any state, 
territory or political subdivision of the United States of America. 

b) Member Board. A Member Board is a state board of nursing, which is approved by the Delegate 
Assembly as a member of NCSBN. 

c) Associate Member. An Associate Member is a nursing regulatory body or empowered nursing 
regulatory authority or an association thereof in another country or territory, which is approved by 
the Board of Directors as an Associate Member of NCSBN. 

Section 2. Member Board Eligibility. To qualify for approval, as a Member Board, a state board of 
nursing that regulates registered nurses and/or practical nurses must use one or more National Council 
Licensure Examination(s) (NCLEX®) for licensure of registered nurses and/or practical nurses, and 
execute a membership agreement with NCSBN specifying the terms and conditions for the use of the 
NCLEX® examination(s).

Section 3. Admission. A state board of nursing shall become a member of NCSBN and be known as a 
Member Board upon approval by the Delegate Assembly, payment of the required fees and execution of 
a contract for using the NCLEX® examination, where applicable.  
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Section 4. Areas. The Delegate Assembly shall divide the membership into numbered geographical areas. 
At no time shall the number of areas be less than three nor more than six. New members shall be assigned 
to existing areas by the Board of Directors. The purpose of this division is to facilitate communication, 
encourage regional dialogue on NCSBN issues and promote diversity of representation throughout the 
organization. 

Section 5. Fees. The annual membership fees, for a Member Board shall be set by the Delegate Assembly. 
The annual membership fees for Associate Members shall be set by the Board of Directors. To remain a 
member in good standing, members must pay the annual membership fee by October 1 each year. 

Section 6. Privileges. Member Board privileges include, but are not limited to the right to vote as 
prescribed in these bylaws and the right to assist in the development of the NCLEX® examination, except 
that a Member Board that uses both the NCLEX® examination and another examination leading to the 
same license shall not participate in the development of the NCLEX® examination to the extent that such 
participation would jeopardize the integrity of the NCLEX® examination. 

Section 7. Noncompliance.
a) Any member whose fees remain unpaid after October 1 is not in good standing. Any member who 

does not comply with the provisions of the bylaws and, where applicable, the membership agreement 
shall be subject to immediate review and possible termination by the Board of Directors. 

b) The Board of Directors may terminate the membership of any Associate Member, with or without 
cause, when in their judgment the best interests of NCSBN will be served thereby. 

Section 8. Appeal. A Member Board may appeal the termination of its membership to the Delegate 
Assembly, which may reinstate the membership by majority vote. 

Section 9. Reinstatement. Any member in good standing that chooses to terminate membership shall be 
required to pay only the current fee as a condition of future reinstatement. Any membership, which has 
been terminated for nonpayment of fees, shall be eligible for reinstatement to membership upon payment 
of the current fee and any delinquent fees. 

Article IV 
 Delegate Assembly 

Section 1. Composition.
a) Designation of Delegates. The Delegate Assembly shall be comprised of no more than two delegates 

designated by each Member Board as provided in the Standing Rules of the Delegate Assembly 
(Standing Rules). An alternate, duly appointed by a Member Board, may replace a delegate and 
assume all delegate privileges. 

b) Qualification of Delegates. Board members of Member Boards 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. 

c) Term. Delegates and alternates serve from the time of appointment until replaced. 

Section 2. Voting.
a) Delegate Assembly Session of the Annual Meeting. Each Member Board shall be entitled to two votes. The 

votes may be cast by either one or two delegates. A Member Board with no delegate present at the 
Delegate Assembly session of the Annual Meeting is not eligible to vote by proxy or absentee ballot. 

b) Special Sessions. A Member Board may choose to vote by proxy at any special session of the Delegate 
Assembly. A proxy vote shall be conducted by distributing to Member Boards a proxy ballot listing a 
proposal requiring either a yes or no vote. A Member Board may authorize the corporate secretary of 
NCSBN or a delegate of another Member Board to cast its votes. 
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Section 3. Authority. The Delegate Assembly shall adopt the mission, and develop and bring forth 
recommendations through debate and resolutions to the Board of Directors regarding the regulation of 
nursing practice and nursing education. The Delegate Assembly shall approve all new NCSBN Member 
Board memberships; approve the substance of all NCLEX® examination contracts between NCSBN and 
Member Boards; adopt test plans to be used for the development of the NCLEX® examination; elect the 
Board of Directors; elect the Leadership Succession Committee; approve amendments to the bylaws; 
adopt any plan of dissolution; and establish the fee for the NCLEX® examination. 

Section 4. Annual Meeting. The NCSBN Annual Meeting shall be held at a time and place as determined 
by the Board of Directors. Delegate Assembly sessions shall be held each year during the Annual 
Meeting. The official call to that meeting, giving the time and place, shall be conveyed to each member at 
least 90 days before the Annual Meeting. In the event of a national emergency, the Board of Directors by a 
two-thirds vote may cancel the Annual Meeting and shall schedule a session of the Delegate Assembly as 
soon as possible to conduct the business of NCSBN. 

Section 5. Special Session. The Board of Directors may call, and upon written petition of at least ten 
Member Boards made to the Board of Directors, shall call a special session of the Delegate Assembly. 
Notice containing the general nature of business to be transacted and date and place of said session shall 
be sent to each member at least ten days before the date for which such special session is called. 

Section 6. Quorum. The quorum for conducting business at any session of the Delegate Assembly shall be 
at least one delegate from a majority of the Member Boards and two members of the Board of Directors, 
including the president or the president’s designee, present in person. In the case of a special session, 
delegates may be present by proxy. 

Section 7. Standing Rules. The Board of Directors shall present and the Delegate Assembly shall adopt 
Standing Rules for each Delegate Assembly session. 

Section 8. Participation in Delegate Assembly Sessions.  
a) Public Session. All sessions of the Delegate Assembly shall be open to the public unless the Delegate 

Assembly votes to go into executive session by a majority vote of the delegates present at the session. 
Members shall have the right, subject to the Standing Rules of the Delegate Assembly, to speak at all 
open sessions and forums of the Delegate Assembly, provided that only Member Board delegates 
shall be entitled to vote; and only Member Board delegates and members of the Board of Directors 
may make motions at the Delegate Assembly sessions. 

b) Executive Session. The Board of Directors or Member Board delegates may call for an executive session 
during the Delegate Assembly session, provided that the minutes reflect the purpose of, and any 
action taken in, executive session. Executive session attendance shall include Member Board 
delegates and the Board of Directors, or as otherwise specified by the Board of Directors. 

Article V 
  Board of Directors 

Section 1. Composition. The Board of Directors shall consist of 13 elected officers and directors of 
NCSBN.

Section 2. Officers. The elected officers of NCSBN shall be a president, a vice-president and a treasurer. 

Section 3. Directors. There shall be ten elected directors of NCSBN, including a person external to the 
organization. 

Section 4. Qualifications for Board of Directors.  
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a) Officers and Directors. Board members of Member Boards and employees of Member Boards shall be 
eligible to serve as NCSBN officers and directors.  

b) Director External to the Organization. Persons external to NCSBN and the membership, whose 
background and expertise compliments the other positions on the Board of Directors and is 
congruent with the mission and vision of NCSBN, may be elected as the director external to the 
organization based on the specific needs of NCSBN.  

Section 5. Qualifications for President. The president shall have served NCSBN as a delegate, a 
committee member, a director or an officer before being elected to the office of president. 

Section 6. Election of Officers and Directors. 
a) Time and Place. Officers and directors shall be elected by the Delegate Assembly during the Annual 

Meeting session of the Delegate Assembly. Three directors from the Member Boards shall be elected 
at each Annual Meeting, in addition to one officer. Election of the president, vice-president and 
treasurer shall be staggered such that one officer and three directors are elected annually. The 
director external to the organization shall be elected every third year. 

b) Voting. Voting shall be conducted in accordance with these bylaws and the Standing Rules. The 
report of the Leadership Succession Committee shall be read at the first session of the Delegate 
Assembly during the Annual Meeting. At that time, additional nominations may be made from the 
floor. No name shall be placed in nomination without the written consent of the nominee. Write-in 
votes shall be prohibited. Candidates receiving the highest number of votes shall be elected to fill the 
open positions. 

c) Run-Off Balloting. In the event of a tie for an officer or director position to be filled in any given 
election, re-balloting shall be limited to those candidates who were tied. In the case of a tie on the re-
balloting, the final selection shall be determined by lot. 

Section 7. Terms of Office.
a) Officer and Director Terms. All members of the Board of Directors shall serve for a term of three years or 

until their successors are elected. Officers and directors shall assume their duties at the close of the 
Annual Meeting of the Delegate Assembly at which they are elected. No person shall serve more than 
six consecutive years as a member of the Board of Directors in the same position, or hold more than 
one officer position or director position at the same time. 

b)  Extended Eligibility. Employees of Member Boards shall be eligible to serve as NCSBN officers and 
directors until their employment with the Member Board ends. A board member from a Member 
Board, who ceases to be a member of a Member Board prior to the end of his or her term as an 
NCSBN officer or director, can petition the Board of Directors to complete the term to which he or she 
was elected.  

Section 8. Limitations. No candidate for or member of the Board of Directors shall hold an elected or 
appointed office or a salaried position in a state, regional or national association or body if the office or 
position might result in a potential or actual, or the appearance of, a conflict of interest with NCSBN, as 
determined by the Leadership Succession Committee before election to office and as determined by the 
Board of Directors after election to office. An officer or director, who runs for another position on the 
Board of Directors, can maintain his or her current position on the Board of Directors while running for 
the new position and, if not elected, can complete the term of his or her current position. 

Section 9. Vacancies.
a) Officer Vacancy. A vacancy in the office of president shall be filled by the vice-president for the 

remainder of the president’s term. Vacancies in other officer positions shall be filled by the Board of 
Directors for the remainder of the officer term. 

b) Director Vacancy. A vacancy in any non-officer director position shall be filled by appointment by the 
Board of Directors. The person filling the vacancy of a director shall serve until the next Annual 
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Meeting of the Delegate Assembly and a successor is elected. The Delegate Assembly shall elect a 
person to fill the remainder of the term. 

Section 10. Responsibilities of the President. The president shall preside at all sessions of the Delegate 
Assembly and meetings of the Board of Directors; exercise all powers and duties customarily incident to 
the office of president; and speak on behalf of and communicate the policies of NCSBN. 

Section 11. Responsibilities of the Vice-President. The vice-president shall assist the president, perform 
the duties of the president in the president’s absence, and fill any vacancy in the office of the president for 
the remainder of the president’s term. 

Section 12. Responsibilities of the Treasurer. The treasurer shall serve as the chair of the Finance 
Committee and shall assure that quarterly reports are presented to the Board of Directors, and that 
annual financial reports are provided to the membership. 

Section 13. Responsibilities of the Board of Directors. The Board of Directors shall hire, support, and
evaluate the Chief Executive Officer; annually assess the overall performance of the Board of Directors; 
approve all Associate Members; respond to recommendations from the Delegate Assembly in a manner 
that is consistent with the mission, vision, and strategic direction as well as the resources of the 
organization; and report the actions taken to the membership. 

Section 14. Authority. The governance of the corporation is vested in the Board of Directors except to the 
extent such powers are reserved to the Delegate Assembly as set forth in these bylaws. The Board of 
Directors is responsible for (a) implementing the corporation’s mission; (b) determining and overseeing 
the corporation’s vision, priorities, values, organizational planning and adherence to applicable legal, 
ethical, moral, and fiduciary integrity standards; and (c) assuring the availability and appropriate 
allocation of resources to fulfill the corporation’s mission, vision, and priorities. The Board of Directors 
shall provide an annual report to the membership. 

Section 15. Meetings of the Board of Directors. The Board of Directors shall hold its annual meeting in 
association with the Annual Meeting of NCSBN. The Board of Directors may schedule meetings of the 
Board of Directors at such times and places as determined by the Board of Directors and subject to notice 
as required by these bylaws, as necessary to accomplish the work of the Board of Directors. Publication of 
the dates for such meetings in the minutes of the Board of Directors meeting at which the dates are 
selected shall constitute notice of the scheduled meetings. Special meetings of the Board of Directors may 
be called by the president or shall be called upon written request of at least three members of the Board of 
Directors. At least twenty-four hour notice shall be given to each member of the Board of Directors of a 
special meeting. The notice shall include a description of the business to be transacted. 

Section 16. Removal from the Board of Directors. The Board of Directors may remove any member of the 
Board of Directors, with or without cause, by a two-thirds vote when in their judgment, the best interests 
of NCSBN will be served thereby.  

Section 17. Appeal. A member of the Board of Directors who has been removed from the Board of 
Directors may appeal to the Delegate Assembly at its next Annual Meeting. Such individual may be 
reinstated by a two-thirds vote of the Delegate Assembly. 

Article VI 
 Leadership Succession Committee 

Section 1. Leadership Succession Committee  
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a) Composition. The Leadership Succession Committee shall be comprised of eight members elected by 
the Delegate Assembly. Four of the eight elected positions shall be designated members to include a 
past Board of Directors member, a current or former NCSBN committee chair, a board member of a 
Member Board and an employee of a Member Board. The remaining four at large members shall be
elected from board members of Member Boards and employees of Member Boards.

b) Term. A member of the Leadership Succession Committee shall serve for a two-year term or until a 
successor is elected. A member shall serve no more than two consecutive terms. Committee members 
shall assume their duties at the close of the Annual Meeting at which they are elected. 

c) Election. Four Committee members shall be elected by plurality vote of the Delegate Assembly at each 
Annual Meeting in accordance with the following schedule: election of the past Board of Director 
member and the employee of a Member Board shall occur on even years; and election of a current or 
former NCSBN committee chair and the board member of a Member Board shall occur on odd years, 
such that two designated members and two at large members are elected during each Annual 
Meeting.

d) Limitations. A member of the Leadership Succession Committee may not be nominated for an officer 
or director position during the term for which that member was elected or appointed. 

e) Vacancy. A vacancy occurring on the committee shall be filled from those still eligible candidates in 
the category in which the vacancy occurs, in order of the votes received. If there is no eligible 
candidate the Board of Directors shall appoint an individual who meets the qualifications and 
requirements to serve the remainder of the committee member term. 

f) Duties. The Leadership Succession Committee shall develop and recommend principles and practices 
of leadership development throughout the organization; recommend strategies for the ongoing 
sustainability and advancement of the organization through leadership succession planning; select a 
diverse slate of candidates through evaluation of qualifications and geographic distribution for 
inclusion on a ballot for the election of the Board of Directors and the Leadership Succession 
Committee.

g) Eligibility. Any board member of a Member Board or employee of a Member Board is eligible to serve 
as a member of the Leadership Succession Committee. Any committee member whose eligibility 
status changes during his or her term, can petition the Board of Directors for approval to complete his 
or her committee term. 

Article VII 
 Meetings, Communications, Transacting Business 

Section 1. Meetings. The Board of Directors, Delegate Assembly and all committees of NCSBN, may 
establish methods of conducting business consistent with the bylaws provided that the meetings of the 
Board of Directors and committees are open to board members of Member Boards and employees of 
Member Boards. 

Section 2. Interactive Communications. Board of Director and committee meetings may be held with one 
or more participants attending by telephone conference call, videoconference or other interactive means 
of conducting conference communications by which all persons can participate in the meeting. 
Participation pursuant to such means shall constitute the person’s presence at the meeting. A written 
record documenting that each member was given notice of the meeting, minutes reflecting the names of 
participating members and a report of the roll call on each vote shall be distributed to all members of the 
group and maintained at the NCSBN Office. 

Section 3. Manner of Transacting Business. To the extent permitted by law and these bylaws, business may 
be transacted by electronic communication or by mail, in which case a report of such action shall be made 
part of the minutes of the next meeting. 
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Article VIII 
 Chief Executive Officer 

Section 1. Appointment and Removal. The Chief Executive Officer shall be appointed by the Board of 
Directors. The appointment or removal of the Chief Executive Officer shall be by a majority vote of the 
Board of Directors. 

Section 2. Authority. The Chief Executive Officer shall serve as the agent and chief administrative officer 
of NCSBN and shall possess the authority and shall perform all duties incident to the office of Chief 
Executive Officer, including the management and supervision of the office, programs and services of 
NCSBN; the disbursement of funds; and execution of contracts (subject to such limitations as may be 
established by the Board of Directors). The Chief Executive Officer shall serve as corporate secretary and 
oversee maintenance of all documents and records of NCSBN and shall perform such additional duties as 
may be defined and directed by the Board of Directors. 

Section 3. Evaluation. The Board of Directors shall conduct an annual written performance appraisal of 
the Chief Executive Officer, and shall set the Chief Executive Officer’s annual compensation. 

Article IX 
 Committees

Section 1. Standing Committees. The Board of Directors shall appoint the following standing committees. 
a) NCLEX® Examination Committee. The NCLEX® Examination Committee shall be comprised of at least 

nine members. The members shall consist of board members of Member Boards and employees of 
Member Boards. One of the committee members shall be a licensed practical/vocational nurse 
(LPN/VN) or a board or staff member of an LPN/VN board. The committee chair shall have served 
as a member of the committee prior to being appointed as chair. The NCLEX® Examination 
Committee shall advise the Board of Directors 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. The NCLEX® Examination 
Committee shall recommend test plans to the Board of Directors who will then recommend the test 
plans to the Delegate Assembly.  

b) Finance Committee. The Finance Committee shall be comprised of at least five members and the 
treasurer, who shall serve as chair. The members shall consist of board members of Member Boards 
and employees of Member Boards. The Finance Committee shall review the annual budget, 
NCSBN’s investments and the audit. The Finance Committee shall recommend a budget to the 
Board of Directors and advise the Board of Directors on fiscal policy to assure prudence and 
integrity of fiscal management and responsiveness to Member Board needs. 

Section 2. Special Committees. The Board of Directors may appoint special committees as needed to 
accomplish the mission of NCSBN.  

Section 3. Delegate Assembly Committees. The president shall appoint such Delegate Assembly 
committees as provided in the Standing Rules and as necessary to conduct the business of the Delegate 
Assembly.

Section 4. Committee Membership. 
a) Composition. Members of committees shall be appointed by the Board of Directors from the 

membership, unless otherwise stated in the bylaws and provided that Associate Members may not 
serve on the Leadership Succession, NCLEX® Examination, or Finance Committees. Committees may 
also include other individuals selected for their special expertise to accomplish a committee’s charge 
or as otherwise specified in the bylaws.  The president, or president’s designee, shall be an ex-officio 
member of all committees except the Leadership Succession Committee. 
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b) Term. Standing committee members shall be appointed for two years or until their successors are 
appointed. Standing committee members may apply for re-appointment to the committee. Members 
of special committees shall serve at the discretion of the Board of Directors.

c) Vacancy. A vacancy may be filled by appointment by the Board of Directors for the remainder of the   
term.

Article X 
 Finance

Section 1. Audit. The financial records of NCSBN shall be audited annually by a certified public 
accountant appointed by the Board of Directors. The annual audit report shall be provided to the 
Delegate Assembly. 

Section 2. Fiscal Year. The fiscal year shall be from October 1 to September 30. 

Article XI 
 Indemnification

Section 1. Direct Indemnification. To the full extent permitted by, and in accordance with the standards 
and procedures prescribed by Sections 5741 through 5750 of the Pennsylvania Nonprofit Corporation 
Law of 1988 or the corresponding provision of any future Pennsylvania statute, the corporation shall 
indemnify any person who was or is a party or is threatened to be made a party to any threatened, 
pending, or completed action, suit or proceeding, whether civil, criminal, administrative or investigative, 
by reason of the fact that he or she is or was a director, officer, employee, agent or representative of the 
corporation, or performs or has performed volunteer services for or on behalf of the corporation, or is or 
was serving at the request of the corporation as a director, officer, employee, agent or representative of 
another corporation, partnership, joint venture, trust or other enterprise, against expenses (including but 
not limited to attorney’s fees), judgments, fines and amounts paid in settlement actually and reasonably 
incurred by the person in connection with such action, suit or proceeding. 

Section 2. Insurance. To the full extent permitted by Section 5747 of the Pennsylvania Nonprofit 
Corporation Law of 1988 or the corresponding provision of any future Pennsylvania statute, the 
corporation shall have power to purchase and maintain insurance on behalf of any person who is or was 
a director, officer, employee, agent or representative of the corporation, or performs or has performed 
volunteer services for or on behalf of the corporation, or is, or was serving at the request of the 
corporation as a director, officer, employee, agent or representative of another corporation, partnership, 
joint venture, trust or other enterprise, against any liability asserted against him or her and incurred by 
him or her in any such capacity, whether or not the corporation would have the power to indemnify him 
or her against such liability under the provisions of Section 1 of this Article. 

Section 3. Additional Rights. Pursuant to Section 5746 of the Pennsylvania Nonprofit Corporation Law 
of 1988 or the corresponding provisions of any future Pennsylvania statute, any indemnification provided 
pursuant to Sections 1 or 2 of this Article shall: 
a) not be deemed exclusive of any other rights to which a person seeking indemnification may be 

entitled under any future bylaw, agreement, vote of members or disinterested directors or otherwise, 
both as to action in his or her official capacity and as to action in another capacity while holding such 
official position; and 

b) continue as to a person who has ceased to be a director, officer, employee, agent or representative of, 
or provider of volunteer services for or on behalf of the corporation and shall inure to the benefit of 
the heirs, executors and administrators of such a person. 

Article XII 
 Parliamentary Authority 
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The rules contained in the current edition of Robert’s Rules of Order Newly Revised shall govern NCSBN in 
all cases not provided for in the articles of incorporation, bylaws, Standing Rules and any special rules of 
order adopted by NCSBN. 

Article XIII 
 Amendment of Bylaws 

Section 1. Amendment and Notice. These bylaws may be amended at any Annual Meeting session or 
special session of the Delegate Assembly upon written notice of the proposed amendment from the Board 
of Directors to the members:  
a) at least 45 days prior to the Delegate Assembly session and a two-thirds affirmative vote of the 

delegates present and voting; or 
b) at least five days prior to the Delegate Assembly session and a three-quarters affirmative vote of the 

delegates present and voting. 
In no event shall any amendments be adopted without at least five days written notice prior to the 
Delegate Assembly session that proposed amendments may be considered at such session. 

Section 2. Bylaws Committee. A Bylaws Committee composed of board members from Member Boards 
and/or employees of Member Boards may be appointed by the Board of Directors to review and make 
recommendations on proposed bylaws amendments as directed by the Board of Directors or the Delegate 
Assembly.

Article XIV 
 Dissolution 

Section 1. Plan. The Board of Directors at an annual, regular or special meeting may formulate and adopt 
a plan for the dissolution of NCSBN. The plan shall provide, among other things, that the assets of 
NCSBN be applied as follows: 

Firstly, all liabilities and obligations of NCSBN shall be paid or provided for. 

Secondly, any assets held by NCSBN which require return, transfer or conveyances, as a result of the 
dissolution, shall be returned, transferred or conveyed in accordance with such requirement. 

Thirdly, all other assets, including historical records, shall be distributed in considered response to 
written requests of historical, educational, research, scientific or institutional health tax exempt 
organizations or associations, to be expended toward the advancement of nursing practice, regulation 
and the preservation of nursing history. 

Section 2. Acceptance of Plan. Such plan shall be acted upon by the Delegate Assembly at an Annual 
Meeting session of the Delegate Assembly or legally constituted special session called for the purpose of 
acting upon the proposal to dissolve. A majority of all Delegates present at a session of the Delegate 
Assembly, at which a quorum is present, must vote affirmatively to dissolve. 

Section 3. Conformity to Law. Such plan to dissolve must conform to the law under which NCSBN is 
organized and to the Internal Revenue Code concerning dissolution of exempt corporations. This 
requirement shall override the provisions of Sections 1 and 2 herein. 









































































































































National Council Licensure Examination for Registered 
Nurses

(NCLEX-RN® EXAMINATION) 
Introduction
Entry into the practice of nursing in the United States and its territories is regulated by the licensing 
authorities within each jurisdiction. To ensure public protection, each jurisdiction requires candidates for 
licensure to pass an examination that measures the competencies needed to perform safely and effectively 
as a newly licensed, entry-level registered nurse. The National Council of State Boards of Nursing, Inc. 
(NCSBN) develops a licensure examination, the National Council Licensure Examination for Registered 
Nurses (NCLEX-RN®), which is used by state, commonwealth and territorial boards of nursing 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 2002 2005 RN Practice Analysis: Linking the NCLEX-RN® Examination to Practice, Smith & 
Crawford, 2003 NCSBN, 2006). More than 4,000 Six thousand newly licensed registered nurses are asked 
about the frequency and priority of performing more than 130 150 nursing care activities. These activity 
statements 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® candidate examination is based on the test plan. Each The NCLEX examination assesses the 
knowledge, skills and abilities that are essential for the nurse to use 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 complexities abilities that will be tested in the 
examination and specific parts 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. Additionally, people have the right to make decisions 
regarding their health care needs and to participate in meeting those needs. 

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 an understanding 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, and 
technologies and client care activities into evidence-based nursing practice. The goal of nursing for client 
care in any setting is preventing illness; alleviating suffering; and protecting, promoting and restoring 
health; and promoting dignity in dying.  

The registered nurse provides a unique, comprehensive assessment of the health status of the client 



(individual, family or group), and then develops and implements an explicit plan of care. The nurse 
assists clients in the promotion of health, in coping with health problems, in adapting to and/or 
recovering from the effects of disease or injury, and in supporting the right to a dignified death. The 
registered nurse is accountable for abiding by all applicable federal, state and territorial statutes related to 
nursing practice.

Classification of Cognitive Levels 
The examination consists of items that use Bloom’s taxonomy for the cognitive domain as a basis for 
writing and coding items (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 NCLEX-RN® examination because it provides a 
universal structure for defining nursing actions and competencies, and focuses on clients in all settings. 
across all settings for all clients.

Client Needs 
Four major categories of Client Needs organize the The content of the NCLEX-RN® Test Plan is organized 
into four major Client Needs categories. Two of the four categories are further divided as follows: into a 
total of six subcategories. The Client Needs categories and subcategories that define the content of the 
NCLEX-RN® Test Plan are:

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 

“Health Promotion and Maintenance” and “Psychosocial Integrity” categories do not have subcategories.

Integrated Processes 
The following processes are fundamental to the practice of nursing and are integrated throughout the 
four major Client Needs categories and subcategories: 

 Nursing Process – a scientific problem-solving 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 therapeutic 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 in written and/or electronic 
records that reflect quality 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 20022005 RN Practice Analysis: 
Linking the NCLEX-RN® Examination to Practice (Smith & Crawford, 2003 NCSBN, 2006), and expert 
judgment provided by members of the NCSBN Examination Committee. 

Client Needs Percentage of Items From Each 
Category/Subcategory 

 
 

 
 
 
 

The following processes are integrated into all Client Needs categories and subcategories of the Test Plan: 
Nursing Process; Caring; Communication and Documentation; and Teaching and Learning. 

Again, note that the “health Promotion and Maintenance” and Psychosocial Integrity” categories do not 
have subcategories.



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 others and other health 
care personnel. 
 Management of Care – providing and directing nursing care that enhances the care delivery setting 

to protect clients, family/significant others and health care personnel.  

Related content includes but is not limited to:
 Advance Directives 
 Advocacy
 Case Management 
 Client Rights 
 Collaboration with Multidisciplinary 

Interdisciplinary Team 
 Concepts of Management 
 Confidentiality/ Information 

Security 
 Consultation 
 Continuity of Care 
 Delegation

 Establishing Priorities 
 Ethical Practice 
 Informed Consent 
 Information Technology 
 Legal Rights and Responsibilities 
 Performance Improvement (Quality 

Assurance Improvement) 
 Referrals 
 Resource Management 
 Staff Education 
 Supervision 

 Safety and Infection Control – protecting clients, family/significant others and health care 



personnel from health and environmental hazards. 

Related content includes but is not limited to: 
 Accident Prevention  Medical and Surgical Asepsis 
 Disaster Planning 
 Emergency Response Plan 

 Reporting of Incident/Event/Irregular 
Occurrence/Variance 

 Ergonomic Principles 
 Error Prevention 

 Safe Use of Equipment 
 Security Plan 

 Handling Hazardous and Infectious 
Materials 

 Home Safety 

 Standard/Transmission-Based/Other
Precautions

 Use of Restraints/Safety Devices 
 Injury Prevention 

Health Promotion and Maintenance 
The nurse provides and directs nursing care of the client, and family/significant others 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  Health and Wellness 
 Ante/Intra/Postpartum and 

Newborn Care 
 Health Promotion Programs 
 Health Screening 

 Developmental Stages and 
Transitions

 High Risk Behaviors 
 Human Sexuality 

 Disease Prevention  Immunizations
 Expected Body Image Changes  Lifestyle Choices 
 Family Planning  Principles of Teaching/Learning 
 Family Systems  Self-Care 
 Growth and Development  Techniques of Physical Assessment 

Psychosocial Integrity 
The nurse provides and directs nursing care that promotes and supports the emotional, mental and social 
well-being of the client and family/significant others experiencing stressful events, as well as clients with 
acute or chronic mental illness. 

Related content includes but is not limited to: 
 Abuse/Neglect  Psychopathology 
 Behavioral Interventions 
 Chemical and Other Dependencies 

 Religious and Spiritual Influences on 
Health

 Coping Mechanisms  Sensory/Perceptual Alterations 
 Crisis Intervention  Situational Role Changes 
 Cultural Diversity  Stress Management 
 End of Life Care  Support Systems 
 Family Dynamics  Therapeutic Communications 
 Grief and Loss  Therapeutic Environment 
 Mental Health Concepts  Unexpected Body Image Changes 



Physiological Integrity 
The nurse promotes physical health and wellness by providing care and comfort, reducing client risk 
potential and managing health alterations. 

 Basic Care and Comfort - providing comfort and assistance in the performance of activities of daily 
living. 

Related content includes but is not limited to: 
 Assistive Devices 
 Complementary and Alternative 

Therapies
 Elimination 
 Mobility/Immobility

 Non-Pharmacological Comfort 
Interventions

 Nutrition and Oral Hydration 
 Palliative/Comfort Care 
 Personal Hygiene 
 Rest and Sleep 

 Pharmacological and Parenteral Therapies - providing care related to the administration of 
medications and parenteral therapies. 

Related content includes but is not limited to: 
 Adverse Effects/Contraindications 

and Side Effects 
 Medication Administration 
 Parenteral/Intravenous Therapies 

 Blood and Blood Products  Pharmacological Agents/Actions 
 Central Venous Access Devices  Pharmacological Interactions 
 Dosage Calculation  Pharmacological Pain Management 
 Expected Effects/Outcomes  Total Parenteral Nutrition 
 Intravenous Therapy

 Reduction of Risk Potential - reducing the likelihood that clients will develop complications or 
health problems related to existing conditions, treatments or procedures. 

Related content includes but is not limited to: 
 Diagnostic Tests 
 Laboratory Values 
 Monitoring Conscious Sedation 

 Potential for Complications from 
Surgical Procedures and Health 
Alterations

 Potential for Alterations in Body 
Systems

 System Specific Assessments 
 Therapeutic Procedures 

 Potential for Complications of 
Diagnostic Tests/ 
Treatments/Procedures 

 Vital Signs 



 Physiological Adaptation - managing and providing care for clients with acute, chronic or life 
threatening physical health conditions. 

Related content includes but is not limited to: 
 Alterations in Body Systems  Medical Emergencies 
 Fluid and Electrolyte Imbalances  Pathophysiology
 Hemodynamics  Radiation Therapy 
 Illness Management  Unexpected Response to Therapies 
 Infectious Diseases 

Administration of the NCLEX-RN® Examination 
The NCLEX-RN® examination is administered to the candidate by Computerized Adaptive Testing 
(CAT). CAT is a method of delivering examinations that uses computer technology and measurement 
theory. Items go through an extensive review process before they can be used as items on the 
examination. Items on a candidate’s examination are primarily four-option, multiple-choice items. Other 
types of item formats may include multiple-choice items that require a candidate to select one or more 
responses, fill-in-the-blank items, or items asking a candidate to identify an area on a picture or graphic. 
Any of the item formats, including standard multiple-choice items, may include charts, tables or graphic 
images. 

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 level. The items, which are stored in a large item pool, have been classified by test plan area
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. An item determined to measure the 
candidate’s ability most precisely in the appropriate test plan area is selected and presented on the 
computer screen The next item presented to the candidate is selected from the set of items that measure 
the candidate’s ability most precisely 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 the candidate may answer during the examination period is 265 during the allotted six-hour 
time period. Examination instructions (tutorial interface), sample items and all rest breaks are included in 
the measurement of the time allowed for a candidate to complete the examination. 

More information about the NCLEX® examination, including CAT methodology, is listed on the 
NCSBN Web site: http://www.ncsbn.org. 
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National Council Licensure Examination
for Registered Nurses 

(NCLEX-RN® EXAMINATION) 
Introduction
Entry into the practice of nursing in the United States and its territories is regulated by the licensing 
authorities within each jurisdiction. To ensure public protection, each jurisdiction requires candidates for 
licensure to pass an examination that measures the competencies needed to perform safely and effectively as 
a newly licensed, entry-level registered nurse. The National Council of State Boards of Nursing, Inc. 
(NCSBN) develops a licensure examination, the National Council Licensure Examination for Registered 
Nurses (NCLEX-RN®), which is used by state, commonwealth and territorial boards of nursing 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 
2005 RN Practice Analysis: Linking the NCLEX-RN® Examination to Practice, NCSBN, 2006). Six thousand newly 
licensed registered nurses are asked about the frequency and priority of performing more than 150 nursing 
care activities. Nursing care activities are 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 NCLEX examination assesses the knowledge, skills 
and abilities that are essential for the nurse to use 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. Additionally, people have the right to make decisions 
regarding their health care needs and to participate in meeting those needs. 

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 an understanding 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, and technologies and client care 
activities into evidence-based nursing practice. The goal of nursing for client care in any setting is preventing 
illness; alleviating suffering; protecting, promoting and restoring health; and promoting dignity in dying.  



The registered nurse provides a unique, comprehensive assessment of the health status of the client 
(individual, family or group), and then develops and implements an explicit plan of care. The nurse assists 
clients in the promotion of health, in coping with health problems, in adapting to and/or recovering from 
the effects of disease or injury, and in supporting the right to a dignified death. The registered nurse is 
accountable for abiding by all applicable federal, state and territorial statutes related to nursing practice.

Classification of Cognitive Levels 
The examination consists of items that use Bloom’s taxonomy for the cognitive domain as a basis for writing 
and coding items (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 further divided as follows:  

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 

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 problem-solving 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 in written and/or electronic records that 
reflect 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 2005 RN Practice Analysis: Linking the 
NCLEX-RN® Examination to Practice NCSBN, 2006), and expert judgment provided by members of the 
NCSBN Examination Committee. 

Client Needs Percentage of Items From Each 
Category/Subcategory 

 
 

 
 
 
 

The following processes are integrated into all Client Needs categories and subcategories of the Test Plan: 
Nursing Process; Caring; Communication and Documentation; and Teaching and Learning. 



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 others and other health care personnel. 

 Management of Care – providing and directing nursing care that enhances the care delivery setting to 
protect clients, family/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 
 Consultation 
 Continuity of Care 
 Delegation

 Establishing Priorities 
 Ethical Practice 
 Informed Consent 
 Information Technology 
 Legal Rights and Responsibilities 
 Performance Improvement (Quality 

Improvement)
 Referrals  
 Resource Management 
 Staff Education 
 Supervision 

 Safety and Infection Control – protecting clients, family/significant others and health care personnel 
from health and environmental hazards. 

Related content includes but is not limited to: 

 Accident Prevention 
 Disaster Planning 
 Emergency Response Plan 
 Ergonomic Principles 
 Error Prevention 
 Handling Hazardous and Infectious 

Materials 
 Home Safety 
 Injury Prevention 

 Medical and Surgical Asepsis  
 Reporting of Incident/Event/Irregular 

Occurrence/Variance 
 Safe Use of Equipment 
 Security Plan 
 Standard/Transmission-Based/Other

Precautions
 Use of Restraints/Safety Devices 

Health Promotion and Maintenance 
The nurse provides and directs nursing care of the client, and family/significant others 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
 Disease Prevention 

 Health Promotion Programs 
 Health Screening  
 High Risk Behaviors 
 Human Sexuality 
 Immunizations



 Expected Body Image Changes 
 Family Planning 
 Family Systems 
 Growth and Development 
 Health and Wellness 

 Lifestyle Choices 
 Principles of Teaching/Learning 
 Self-Care 
 Techniques of Physical Assessment 

Psychosocial Integrity 
The nurse provides and directs nursing care that promotes and supports the emotional, mental and social 
well-being of the client and family/significant others 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 
 Coping Mechanisms 
 Crisis Intervention 
 Cultural Diversity 
 End of Life Care 
 Family Dynamics 
 Grief and Loss 
 Mental Health Concepts 

 Psychopathology 
 Religious and Spiritual Influences on 

Health
 Sensory/Perceptual Alterations 
 Situational Role Changes 
 Stress Management 
 Support Systems 
 Therapeutic Communications 
 Therapeutic Environment 
 Unexpected Body Image Changes 

Physiological Integrity 
The nurse promotes physical health and wellness by providing care and comfort, reducing client risk 
potential and managing health alterations. 

 Basic Care and Comfort - providing comfort and assistance in the performance of activities of daily 
living. 

Related content includes but is not limited to: 

 Assistive Devices 
 Complementary and Alternative 

Therapies
 Elimination 
 Mobility/Immobility

 Non-Pharmacological Comfort 
Interventions

 Nutrition and Oral Hydration 
 Palliative/Comfort Care 
 Personal Hygiene 
 Rest and Sleep 

 Pharmacological and Parenteral Therapies - providing care related to the administration of medications 
and parenteral therapies. 

Related content includes but is not limited to: 

 Adverse Effects/Contraindications 
and Side Effects 

 Medication Administration 
 Parenteral/Intravenous Therapies 

 Blood and Blood Products  Pharmacological Agents/Actions 
 Central Venous Access Devices  Pharmacological Interactions 
 Dosage Calculation  Pharmacological Pain Management 
 Expected Effects/Outcomes  Total Parenteral Nutrition 



 Reduction of Risk Potential - reducing the likelihood that clients will develop complications or health 
problems related to existing conditions, treatments or procedures. 

Related content includes but is not limited to: 

 Diagnostic Tests 
 Laboratory Values 
 Monitoring Conscious Sedation 
 Potential for Alterations in Body 

Systems
 Potential for Complications of 

Diagnostic Tests/Treatments/ 
Procedures

 Potential for Complications from 
Surgical Procedures and Health 
Alterations

 System Specific Assessments 
 Therapeutic Procedures 
 Vital Signs 

 Physiological Adaptation - managing and providing care for clients with acute, chronic or life 
threatening physical health conditions. 

Related content includes but is not limited to: 

 Alterations in Body Systems  Medical Emergencies 
 Fluid and Electrolyte Imbalances  Pathophysiology
 Hemodynamics  Radiation Therapy 
 Illness Management  Unexpected Response to Therapies 
 Infectious Diseases 

Administration of the NCLEX-RN® Examination 
The NCLEX-RN® examination is administered to the candidate by Computerized Adaptive Testing (CAT). 
CAT is a method of delivering examinations that uses computer technology and measurement theory. Items 
go through an extensive review process before they can be used as items on the examination. Items on a 
candidate’s examination are primarily four-option, multiple-choice items. Other types of item formats may 
include multiple-choice items that require a candidate to select one or more responses, fill-in-the-blank items, 
or items asking a candidate to identify an area on a picture or graphic. Any of the item formats, including 
standard multiple-choice items, may include charts, tables or graphic images. 

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 level. 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 presented to the candidate is selected from the set of items that 
measure the candidate’s ability most precisely 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 
the candidate may answer is 265 during the allotted six-hour time period. Examination instructions and all 
rest breaks are included in the measurement of the time allowed for a candidate to complete the 
examination. 

More information about the NCLEX® examination, including CAT methodology, is listed on the NCSBN 
Web site: http://www.ncsbn.org. 
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To the Board of Directors of
National Council of State
Boards of Nursing, Inc.

We have audited the accompanying statements of financial position of National Council of State
Boards of Nursing, Inc. (National Council) as of September 30, 2005 and 2004 and the related
statements of activities and of cash flows for the years then ended. These financial statements
are the responsibility of the National Council’s management. Our responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform an audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of National Council of State Boards of Nursing, Inc. as of September 30,
2005 and 2004 and the changes in its net assets and its cash flows for the years then ended in
conformity with accounting principles generally accepted in the United States of America.

November 17, 2005



2005 2004
Assets

Current assets
Cash 8,956,446$ 11,371,612$
Accounts receivable 239,632 317,846
Due from test vendor 2,591,454 1,299,729
Accrued investment income 398,778 352,181
Prepaid expenses 767,190 548,422

Total current assets 12,953,500 13,889,790

Investments 50,664,555 36,081,967

Property and equipment
Furniture and equipment 1,125,141 920,860
Course development costs 271,729 271,729
Computer hardware and software 7,930,188 6,848,710
Leasehold improvements 325,998 320,036

9,653,056 8,361,335
Less accumulated depreciation

and amortization (6,379,434) (5,179,070)
Net property and equipment 3,273,622 3,182,265

Cash held for others 388,132 478,903
Total assets 67,279,809$ 53,632,925$

Liabilities and Net Assets
Current liabilities

Accounts payable 636,118$ 567,842$
Accrued payroll, payroll taxes and

compensated absences 391,221 422,769
Due to test vendor 7,087,469 5,755,797
Deferred revenue 219,066 254,296

Total current liabilities 8,333,874 7,000,704

Other liabilities
Deferred rent credits 547,756 576,804
Cash held for others 388,132 478,903

Total other liabilities 935,888 1,055,707
Total liabilities 9,269,762 8,056,411

Unrestricted net assets 58,010,047 45,576,514
Total liabilities and net assets 67,279,809$ 53,632,925$

National Council of State Boards of Nursing, Inc.

Statements of Financial Position

September 30, 2005 and 2004

       See accompanying notes to financial statements.
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2005 2004

Revenue
Examination fees 46,710,135$ 42,361,987$
Other program services income 3,854,701 3,332,188
Net realized and unrealized (loss)

on investments (482,292) (330,002)
Net realized (loss) on 

disposal of property and equipment (11,792) (1,439)
Interest and dividend income 2,175,360 1,815,419
Membership fees 180,000 183,000

Total revenue 52,426,112 47,361,153

Expenses
Program services

Nurse competence 29,295,600 24,009,745
Nurse practice and regulatory outcome 3,688,826 3,059,023
Information 5,161,465 5,057,624

Total program services 38,145,891 32,126,392
Supporting services

Management and general 1,846,688 1,731,590
Total expenses 39,992,579 33,857,982

Net increase 12,433,533 13,503,171

Unrestricted net assets
Beginning of year 45,576,514 32,073,343
End of year 58,010,047$ 45,576,514$

National Council of State Boards of Nursing, Inc.

Statements of Activities

Years Ended September 30, 2005 and 2004

       See accompanying notes to financial statements.
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2005 2004
Cash flows from operating activities

Net increase 12,433,533$ 13,503,171$
Adjustments to reconcile net increase to net

cash provided by (used in) operating activities
Depreciation and amortization 1,579,255 1,476,306
Net realized and unrealized loss

on investments 482,292 330,002
Net realized loss on disposal of

property and equipment 11,792 1,439
Loss on disposal of inventory - 4,018
Bad debt expense 5,266 1,623
(Increase) decrease in assets

Accounts receivable 72,948 23,307
Due from test vendor (1,291,725) (1,161,431)
Accrued investment income (46,597) (83,404)
Prepaid expenses (218,768) (15,052)

Increase (decrease) in liabilities
Accounts payable 68,276 8,306
Accrued payroll, payroll taxes

and compensated absences (31,548) 65,012
Due to test vendor 1,331,672 755,545
Deferred rent credits (29,048) (30,003)
Deferred revenue (35,230) 23,135

Net cash provided by
operating activities 14,332,118 14,901,974

Cash flows from investing activities
Purchases of property and equipment (1,682,404) (1,474,524)
Investment in course development costs - (84,960)
Purchases of investments (37,869,906) (51,202,672)
Proceeds on sale of investments 22,805,026 42,575,820

Net cash (used in)
investing activities (16,747,284) (10,186,336)

Net increase (decrease) (2,415,166) 4,715,638
Cash

Beginning of year 11,371,612 6,655,974
End of year 8,956,446$ 11,371,612$

National Council of State Boards of Nursing, Inc.

Statements of Cash Flows

Years Ended September 30, 2005 and 2004

      See accompanying notes to financial statements.
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2005 AND 2004

NOTE 1. DESCRIPTION OF THE ORGANIZATION

The National Council of State Boards of Nursing, Inc. (National Council) is a not-for-profit
corporation organized under the statutes of the Commonwealth of Pennsylvania.  The primary 
purpose of the National Council is to serve as a charitable and educational organization through 
which state boards of nursing act on matters of common interest and concern to promote safe and 
effective nursing practice in the interest of protecting public health and welfare including the 
development of licensing examinations in nursing.

The program services of the National Council are defined as follows:

Nurse Competence - Assist Member Boards in their role in the evaluation of initial and ongoing 
nurse competence.

Nurse Practice and Regulatory Outcome - Assist Member Boards to implement strategies to 
promote regulatory effectiveness to fulfill their public protection role.  Analyze the changing
health care environment to develop state and national strategies to impact public policy and 
regulation affecting public protection.

Information - Develop information technology solutions valued and utilized by Member Boards 
to enhance regulatory efficiency.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements have been prepared on the 
accrual basis of accounting.

Basis of Presentation - Financial statement presentation follows the recommendations of the 
Financial Accounting Standards Board in its Statement of Financial Accounting Standards (SFAS) 
No. 117, Financial Statements of Not-for-Profit Organizations.  Under SFAS No. 117, the 
National Council is required to report information regarding its financial position and activities 
according to three classes of net assets:  unrestricted net assets, temporarily restricted net assets 
and permanently restricted net assets.  The National Council does not have any temporarily or 
permanently restricted net assets.

Investments - Investments are carried at fair value which generally represents quoted market 
price as of the last business day of the year.
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NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment - Property and equipment are carried at cost.  Major additions are 
capitalized while replacements, maintenance and repairs which do not improve or extend the 
lives of the respective assets are expensed currently.  Depreciation is computed using the 
straight-line method over the following estimated useful lives:

Furniture and equipment 5 - 7 years
Course development costs 2 - 5 years
Computer hardware and software 2 - 5 years
Leasehold improvements 10 years

Due from Test Vendor - Due from test vendor represents amounts owed by NCS Pearson for 
candidate applications received as well as rebates calculated on vendor performance and volume 
per contract.  The amounts owed by NCS Pearson at September 30, 2005 and 2004 were 
$2,591,454 and $1,299,729 respectively.

Due to Test Vendor - Due to test vendor represents unpaid amounts to NCS Pearson for 
candidate testing, which includes approximately $4,658,000 at September 30, 2005 and 
$3,384,000 at September 30, 2004 for registered candidates who as of year end had not taken the 
exam.  The amounts owed to NCS Pearson at September 30, 2005 and 2004 were $7,087,469 and 
$5,755,797 respectively. 

NCS Pearson performs substantially all testing services for the National Council.

Deferred Rent Credits - Deferred rent credits were established in conjunction with taking 
possession of new leased office space in 2003.  The landlord abated a portion of the monthly rent
and made cash disbursements to the National Council in connection with the lease.  These 
amounts are amortized to reduce rent expense over the term of the lease.

Deferred Revenue - Deferred revenue consists of membership fees of $174,000 for 2005 and 
$183,000 for 2004, online course revenue of $45,066 for 2005 and $18,296 for 2004 and 
secretarial fees assessed to National Licensure Compact Administrators (NCLA) members of
$0 for 2005 and $53,000 for 2004.

Bad Debt Expense - The National Council uses the direct write-off method for bad debts.  An 
allowance for uncollectible accounts is considered unnecessary and is not provided.

Statement of Cash Flows - For purposes of the statement of cash flows, the National Council 
considers all marketable securities as investments.  Cash includes only monies held on deposit at 
banking institutions, petty cash and certificates of deposit with a maturity date of less than three 
months when purchased. It does not include cash held for others.

Estimates - The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that affect certain 
reported amounts and disclosures in the financial statements.  Actual results could differ from 
those estimates.

Reclassifications - Certain reclassifications have been made to the prior year amounts to conform 
to the presentation for the current year.
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NOTE 3. TAX STATUS

The National Council is a tax-exempt organization as described in Section 501(c)(3) of the 
Internal Revenue Code (Code) and is exempt from federal income taxes on income related to its 
exempt purpose pursuant to Section 501(a) of the Code and has been classified as an 
organization which is not a private foundation under Section 509(a).

NOTE 4. CASH CONCENTRATIONS

The cash balance as of September 30, 2005 and 2004 consisted of the following:

2005 2004

Bank One:
Checking account 4,487,166$ 538,368$
Money market account 1,314,152 10,123,399
Certificates of deposit 3,000,000 -

SunTrust Bank:
Checking account - 68,862

Wells Fargo Bank:
Checking account 152,583 636,868

Credit card merchant accounts 2,295 3,865
Petty cash 250 250

Total 8,956,446$ 11,371,612$

The National Council places its cash with financial institutions deemed to be creditworthy.  Cash 
balances may at times exceed the insured deposit limits.

NOTE 5. OPERATING LEASE

In July 2002, the National Council entered into a lease agreement for new office space which 
commenced February 1, 2003 and expires January 31, 2013. In 2004, the National Council 
signed two amendments to the lease for additional space, one commencing in January 2004 and 
the other in January 2005. The following is a summary by year of future minimum lease 
payments required under the new office lease as of September 30, 2005:

Year ending September 30,
2006 461,606$
2007 477,047
2008 491,910
2009 506,950
2010 522,343
Thereafter 1,278,955

Total 3,738,811$

Rent expense for the years ended September 30, 2005 and 2004 was $809,731 and $677,172
respectively.
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NOTE 6. INVESTMENTS

The composition of investments at September 30, 2005 and 2004 is as follows:

2005 2004

U.S. Government and Government Agency obligations 10,789,761$ 13,305,558$
Corporate bonds 23,759,748 18,330,917
Mutual funds 13,024,780 4,063,110
Money market fund 90,266 382,382
Certificates of deposit 3,000,000 -

Total 50,664,555$ 36,081,967$

NOTE 7. RETIREMENT PLAN

The National Council maintains a defined contribution pension plan covering all employees who 
complete six months of employment.  Contributions are based on employee compensation.  The 
National Council s policy is to fund accrued pension contributions.  Pension expense was
$348,484 and $325,421 for the years ended September 30, 2005 and 2004, respectively.

NOTE 8. COMMITMENTS

The National Council has entered into contracts for services and accommodations for future 
meetings.  These contracts include penalty clauses which would require the National Council to
pay certain amounts if a meeting were to be canceled or guarantees for room blocks are not 
fulfilled.

The National Council has also entered into various contracts for futures services.  At 
September 30, 2005, the requirements to fulfill these commitments approximated $500,000.

































TERCAP
Purpose: TERCAP provides an instrument that can be used by boards of nursing as an intake instrument 
that assists in capturing data from discipline case files to feed into a national data set. The TERCAP survey 
is used to collect consistent and comprehensive discipline case information.

Each TERCAP should focus on one nurse and one incident. If multiple nurses are involved in an 
incident you are to complete a separate TERCAP for each nurse. Each incident is a distinguishable 
occurrence. Actions that are linked together in an unbroken chain of events would be reported as one 
incident. A single incident may have multiple contributing factors. Fill out the form for the one incident that 
triggered the report to the board. If more than one patient is involved in the incident, report on the 
patient with the most serious harm.

Some questions specify only a single response. Others ask you to check all answers that apply. Many 
survey questions include the option “unknown/none/not applicable.” There are some items that ask for a 
yes or no answer and may offer an “unknown” option. You are provided specific directions for each item.  

You must answer every question. 

Information about the reviewer 

1. Name of Reviewer 2. State Board of Nursing 

3. Date of Incident 

___/___/___OR Unknown 

Indicate the date of the incident reported. The date is to be provided in the following format:  
Month/Day/Year (xx/xx/xxxx). Note: Year is a four-digit number. 



Section One – Patient Profile 
This section describes the patient involved in the practice breakdown.
Select one answer for each, questions 4–6: 

4. Patient age 
0 – 6 months 
7 – 11 months 
1 – 3 years 
4 – 6 years 
7 – 11 years 
12 – 18 years 
19 – 25 years 
26 – 35 years 
36 – 49 years 
50 – 64 years 
65 – 79 years 
80 years and over 
Unknown

5. Patient gender 
Male
Female
Unknown 

6. Were the patient’s family and/or friends 
present at the time of the incident? 

Yes
No
Unknown

7. Indicate whether the patient exhibited any of the following at the time of the incident. 

Check all that apply: 

Yes No Unknown Patient Characteristic 

   Agitation/combativeness

   Altered level of consciousness 

   Cognitive impairment 

   Communication/language difficulty 

   Depression/anxiety 

   Inadequate coping/stress management 

   Incontinence

   Insomnia

   Sensory deficits (e.g., hearing, vision, touch) 



8. Indicate the patient’s diagnoses. Check no more than two diagnoses:

Alzheimer’s disease and other  
dementias (confusion) 
Arthritis
Asthma
Back problems 
Cancer
Congestive heart failure 
Depression and anxiety disorders 
Diabetes
Emphysema
Fractures
Gallbladder disease 
Gastrointestinal disorders 

HIV/AIDS 
Hypertension
Infections
Ischemic heart disease (CAD, MI) 
Nervous system disorders 
Pneumonia
Pregnancy
Renal/urinary system disorders 
Skin disorders 
Stomach ulcers 
Stroke (CVA) 
Other – please specify:  
Unknown 

Section Two – Patient Outcome 
This section tracks what happened in the incident and how it affected the patient. 

9. What happened to the patient? Check all that apply

Patient departed without authorization 
Patient fell 
Patient had nosocomial  
(hospital acquired) infection 
Patient homicide 
Patient received wrong medication 
Patient received wrong therapy 
Patient received wrong treatment  
Patient suffered hemolytic transfusion reaction 
Patient suffered labor/delivery complications 

Patient suffered severe allergic 
reaction/anaphylaxis 
Patient suffered surgical complications 
Patient suicide 
Patient was abducted 
Patient was assaulted  
Unknown/not applicable 
Other – please specify:  

Harm is defined as temporary or permanent impairment of the physical, emotional or psychological function or 
structure of the body and/or pain that requires intervention. National Coordinating Council for Medication Error and 
Prevention (NCC MERP)

10. Patient Harm 

Select only one response: Description of Harm 

No harm An error occurred but with no harm to the patient. 

Harm An error occurred that caused a minor negative change in the patient’s 
condition. Example: Patient ability to walk deteriorated due to lack of  
preventive measures. 

Significant harm Significant harm involves serious physical or psychological injury. Serious 
injury specifically includes loss of limb or function.

Patient death An error occurred that may have contributed to or resulted in patient death.



Section Three – Setting 
This section describes the type of community and setting where the reported incident occurred.  
Select only one response for each question in this section: 

11. Type of community
Rural (lowly populated, farm, ranch land communities 10,000 or less) 
Suburban (towns, communities of 10,000 to 50,000) 
Urban (any city over 50,000) 
Unknown 

12. Type of facility or environment 

Ambulatory care 
Assisted living  
Behavioral health 
Critical access hospital 
Home care

Hospitals
Long-term care
Office-based surgery 
Unknown 
Other, please specify:  

   
13. Facility size  

5 or fewer beds 
6-24 beds 
25-49 beds 
50-99 beds

100-199 beds 
200-299 beds 
300-399 beds 

400-499 bed 
500 or more beds 
Unknown/not applicable 

   
14. Medical record system 

Electronic documentation 
Electronic physician orders 
Electronic medication administration system 
Combination paper/electronic record 
Paper documentation 
Unknown 



Section Four – System Issues 
Practice breakdown is often a result of multiple influences. Good communication, strong leadership and having plans 
in place for the unexpected are important considerations in improving health care services. This section provides the 
opportunity to identify system elements that contributed to the event. 
Check all that apply in questions 15–17:

15. Communication Factors 
The transfer (or lack of transfer) of patient information is frequently cited in the patient safety literature as a 
critical element in providing safe and effective patient care. In this section you track communication factors that 
contributed to the practice breakdown. 

Communication systems equipment failure 
Computer system failure 
Interdepartmental communication 
breakdown/conflict 
Lack of ongoing education/training 
Lack of or inadequate orientation/training 
Medical record not accessible 
No adequate channels for resolving 
disagreements

Patient identification failure 
Patient names similar/same 
Patient Transfer (hand-offs) 
Preprinted orders inappropriately used (other 
than medications 
Shift change (patient hand-offs) 
None/unknown/not applicable 
Other – please specify: 

   
16. Leadership/ Management Factors 

The leadership and management style of hospital authorities, chief nursing officers and administrators, also 
impact the organizational culture. In this section you track factors related to leadership and management that 
contributed to the practice breakdown. 

Assignment or placement of inexperienced 
personnel
Inadequate/outdated policies/procedures 
Inadequate patient classification (acuity) system 
to support appropriate staff assignments 
Nurse shortage, sustained, at institution level 

Poor supervision/support by others 
Unclear scope and limits of authority/ 
responsibility
None/unknown/not applicable 
Other – please specify: 

   
17. Backup and Support Factors 

This section addresses whether there were plans in place for unexpected needs.

Forced choice in critical circumstances 
Ineffective system for provider coverage 
Lack of adequate provider response 
Lack of adequate response by lab/ 
x-ray/pharmacy or other department 

Lack of nursing expertise system for support 
None/unknown/not applicable 
Other – please specify: 

   
18. Environmental Factors 

The environment forms an important part of the situational context. Use this question to track aspects of the 
practice setting that contributed to the incident. Check all that apply:

Code situation 
Equipment failure 
Frequent interruptions/ 
distractions
Increased noise level

Lack of adequate 
supplies/equipment 
Multiple emergency situations 
Physical hazards 
Poor lighting

Similar/misleading labels 
(other than medications) 
Unknown/not applicable 
Other – please specify: 



Section Five – Health Care Team 
This section addresses other members of the health care team who were involved in the incident. Inexperienced or  
inept team members could be nurse aides/unlicensed assistive personnel (UAP), another nurse, the night supervisor,  
the attending physician or any other member of the health care team.  

19. Health care team members involved in the incident 
If health care team members’ (other than the subject nurse) actions or inaction contributed to the event, check
the appropriate category of personnel involved in the practice breakdown.

 ___Supervisory nurse/personnel 
___Physician (may be attending, 

resident or other) 
___Other prescribing provider  
___Pharmacist 
___Staff nurse 

___Floating/temporary staff 
___Other health professional  

(e.g., PT, OT, RR) 
___Health profession student 
___Medication aide 
___Nurse aide/UAP 

Other support staff 
Patient
Patient’s family/friends
None/unknown/not applicable 
Other, please specify 

    
20. Staffing issues contributed to the incident

Patient care error may be affected by staffing issues. Capture any staffing issues that contributed to  
the incident. Check all that apply:

Lack of supervisory/management support  
Lack of experienced nurses 
Lack of nursing support staff 
Lack of clerical support 

Lack of other health care team support 
None/unknown/not applicable 
Other – please specify: 

   
21. Health Care Team Issues

This question provides an opportunity to identify factors relating to the culture of a facility and how staff interact 
that have contributed to the incident. Check all that apply:

Breakdown of health care team communication 
Care impeded by policies or unwritten norms that 
restrict communication 
Illegible handwriting 
Intimidating/threatening behavior 
Intradepartmental conflict/nonsupportive 
environment
Lack of family/caregiver education

Lack of multidisciplinary care planning 
Lack of patient education 
Lack of patient involvement in plan of care 
Majority of staff had not worked together 
previously
None/unknown/not applicable 
Other – please specify: 



Section Six – Nurse Profile 
Nurse Demographics – This section describes the nurse involved in the incident. 
Select one response for questions 22–24:

22. Nurse’s Year of Birth 23. Nurse Gender 24. Where nurse received 
nursing education 

Birth year 
Unknown

Male
Female OR 
Unknown

United States  
Outside United States  
Unknown 

If outside the United States, 
please list country 

      
Complete the chart listing education and licensure information. Do not include partial training or education.  
Only include training and education from which the nurse graduated. Indicate the year of initial licensure for  
each degree earned. 

25. Nurse’s Education 
Indicate all degrees the nurse holds by listing the year of graduation and year of initial licensure that  
follow each type of degree/program. If graduation year and/or year of initial licensure is unknown,  
check the unknown column. 

Education 
Year of 

graduation 

Year of 
initial

licensure

Year of 
graduation 
unknown 

Year of 
initial

licensure
unknown 

Practical/Vocational     

Associate Degree-RN     

Diploma-RN     

Baccalaureate, Nursing     

Masters, Nursing     

Doctorate, Nursing     

Bachelors or other non-nursing  
advanced degree 

    

Degree held by nurse unknown     
    

26. Current Licensure Status. Check all license(s) active at the time of the reported incident:

LPN/VN 
RN
APRN 

    

    
27. Is English the nurse’s primary language?     

Yes
No
Unknown 

    



28. Continued Competence: Did the nurse report completion of any continued competence activities or 
professional development activities in the last five years.
Examples of continued competence or professional development activities include formal education,  
continuing education, portfolio development, working with a mentor, writing article or book chapter,  
preparing workshop.

Yes
No
Not applicable/unknown

29. Indicate the category of Advanced Practice Registered Nurse (APRN).  
If the nurse is not an APRN, check “not applicable.” 

 Category of APRN 

Nurse practitioner 
Nurse anesthetist 
Nurse midwife 
Not applicable/unknown 

Clinical nurse specialist 
APRN category unknown 
Other – please specify: 

Nurse Practice History
The fields in this part of TERCAP provide information about the history and status of the nurse at the time of  
the incident.

Select only one response for each questions 30–37:

30. Work start and end times 
when the incident 
occurred:

31. Length of time the nurse had 
worked for the 
organization/agency where 
the incident occurred:  

32. Length of time nurse had 
worked in the patient care 
location/unit/ department 
where the incident occurred: 

Start time 
End time  

Unknown

Less than one month 
1–-11 months 
1–2 years 
3–5 years 
More than 5 years 
Unknown 

Less than one month 
1–-11 months 
1–2 years 
3–5 years 
More than 5 years 
Unknown 

   
33. Length of time the nurse 

had been in the specific 
nursing role at the time  
of the incident: 

34. Type of shift 35. Days worked in a row at the 
time of the incident (include  
all positions/employment) 

Less than one month 
1–-11 months 
1–2 years 
3–5 years 
More than 5 years 
Unknown

8 hour 
10 hour 
12 hour 
On call 
Unknown 
Other, please specify: 

First day back after time off 
2–3 days 
4–5 days 
7 or more days 
Unknown



36. Was the nurse working in a temporary capacity 
(e.g., traveler, float pool, float to another unit, 
covering a patient for another nurse)? 

37. Assignment of the nurse at time of incident: 

Yes
No
Not applicable/unknown

Direct patient care 
Team leader 
Charge nurse 
Nurse manager/supervisor 
Combination patient care/leadership role 
Unknown

Select only one response for each, questions 38–40: 

38. How many direct care 
patients were assigned to 
nurse at the time of the 
incident?

39. How many staff members 
was the nurse responsible 
for supervising at the time of 
the incident? 

40. How many patients was the 
nurse responsible for overall 
(counting direct care 
patients and the patients of 
the staff the nurse was 
supervising at the time of the 
incident?

Number of:
Patients

OR Unknown

Number of:
Staff

OR Unknown

Number of:
Patients

OR Unknown
      
41. Nurse’s reported perception of factors that contributed to the incident. Check all that apply:

Nurse’s language barriers 
Nurse’s cognitive impairment 
Nurse’s high work volume/stress 
Nurse’s fatigue/lack of sleep 
Nurse’s drug/alcohol impairment/abuse 
Nurse’s functional ability deficit 
Nurse’s inexperience (e.g., with clinical event, 
procedure, treatment or patient condition) 

No rest breaks/meal breaks 
Nurse’s lack of orientation/training 
Nurse’s overwhelming assignment 
Nurse’s mental health issues 
Nurse’s lack of team support 
Nurse’s conflict with team members 
Not applicable/unknown 
Other – please specify:  

42. Supervisor or employer’s perception of factors that contributed to the incident. Check all that apply:

Nurse’s language barriers 
Nurse’s cognitive impairment 
Nurse’s high work volume/stress 
Nurse’s fatigue/lack of sleep 
Nurse’s drug/alcohol impairment/abuse 
Nurse’s functional ability deficit 
Nurse’s inexperience (e.g., with clinical event, 
procedure, treatment or patient condition) 

No rest breaks/ meal breaks 
Nurse’s lack of orientation/training 
Nurse’s overwhelming assignment 
Nurse’s mental health issues 
Nurse’s lack of team support 
Nurse’s conflict with team members 
Not applicable/unknown 
Other – please specify:  



Select only one response to questions 43–46:

43. Previous discipline 
history by 
employer(s) for 
practice issues: 

44. Terminated or 
resigned in lieu of 
termination from 
previous 
employment: 

45. Previous discipline 
by a board of 
nursing: 

46. Previous criminal 
convictions: 

No
Yes
Unknown

No
Yes
Unknown

No
Yes
Unknown

No
Yes
Unknown

   
Check all nurse outcomes that apply:

47. Employment Outcome 
Employer retained nurse 
Nurse resigned 
Nurse resigned in lieu of termination 
Employer terminated/dismissed nurse. 
Not applicable/unknown 
Other – please specify: 

48. Board of Nursing Outcomes 
Dismissed, no action 
Referral to another oversight agency 
Recommendations to the health care agency 
involved in the incident 
Non-disciplinary action (e.g., letter of concern) 
Alternative program – The nurse was given the 
opportunity to participate in a nondiscipline 
program to address practice and/ 
or impairment concerns.
Board of nursing disciplinary action

Section Seven – Intentional Misconduct or Criminal Behavior 
This section addresses behaviors that fall outside of nursing practice and involve deliberate illegal, unethical and/or  
criminal activities.  

49. Did the incident involve intentional misconduct or criminal behavior? 
Yes
No

If yes, check all that apply from the list below: 
Changed or falsified charting  
Deliberately covering up error 
Theft (including drug diversion) 
Fraud (including misrepresentation) 
Patient abuse (verbal, physical, emotional or sexual)
Criminal conviction 
Other – please specify:  



Practice Breakdown 
Sections Eight through Ten track various aspects of practice breakdown.  

 In Section Eight, you determine if a medication error was involved in the practice breakdown. 
 In Section Nine, you determine whether documentation contributed to the practice breakdown. 
 Section Ten includes six other practice breakdown categories that are more focused on the “why”  

of the incident. The following questions are about the reasons for the incident. 

Section Eight – Practice Breakdown:
Safe Medication Administration 
Many practice breakdown incidents involve medication errors. TERCAP collects more specificity about medications 
errors partly because of the focus on patient safety and medication errors.  
The nurse administers the right dose of the right medication via the right route to the right patient at the right time for 
the right reason. 

50. Did incident involve a medication error? 51. Name of drug involved in the incident: 

Yes – please complete questions 51–53 
No – go to question 54 

Drug ordered 
Drug actually given  
Or Drug unknown 

Questions 52 and 53 are based on items included in MedMarx, The national database for medication errors, 
developed by the U.S. Pharmacopeia. Two additional factors, drug devices and medication available as floor stock 
were added to the MedMarx list of contributing factors to the medication of error and are designated by italics. 

52. Type of medication error identifies the form or mode of the error, or how the error was manifested. 
Select the type of medication error:  
Check all that apply: 

Drug prepared incorrectly 
Extra dose 
Improper dose/quantity 
Mislabeling
Omission
Prescribing
Unauthorized/wrong drug 
Wrong administration technique 

Wrong dosage form 
Wrong patient 
Wrong route 
Wrong time 
Wrong reason 
Abbreviations* 
Unknown/not applicable 
Other – please specify:  



Section Nine – Practice Breakdown: Documentation
Nursing documentation provides relevant information about the patient and what was done in response to their needs. 
Accurate record keeping and careful documentation is an essential part of nursing practice that serves to protect the 
welfare of patients. Since documentation is an aspect of all nursing care, it is typically an element in practice 
breakdown as well. Please track any elements of documentation that contributed to practice breakdown. 
The nurse ensures complete, accurate and timely documentation. 

53. Select contributing factors related to the medication error. Check all that apply:

Blanket orders 
Performance deficit 
Brand names look alike 
Brand names sound alike 
Brand/generic drugs look alike 
Brand/generic drugs sound 
alike
Calculation error 
Communication 
Computer entry 
Computerized prescriber  
order entry 
Computer software  
Contraindicated, drug allergy 
Contraindicated, drug/drug 
Contraindicated in disease 
Contraindicated in pregnancy/ 
breastfeeding
Decimal point 
Diluent wrong 
Dispensing device involved 
Documentation inaccurate/ 
lacking
Dosage form confusion 
Drug devices* 
Drug distribution system 
Drug shortage

Equipment design 
confusing/inadequate 
Equipment (not pumps) failure/ 
malfunction
Fax/scanner involved 
Generic names look alike 
Generic names sound alike 
Handwriting illegible/unclear 
Incorrect medication activation 
Information management 
system
Knowledge deficit 
Label – Manufacturer design 
Label (your facility’s design) 
Leading/missing zero 
Measuring device inaccurate/ 
inappropriate
Monitoring inadequate/lacking 
Nonformulary drug 
Nonmetric units used 
Packaging/container design 
Patient Identification failure 
Performance (human) deficit 
Prefix/Suffix misinterpreted 
Preprinted medication order 
form

Procedure/protocol not 
followed 
Pump, failure/malfunction 
Pump, improper use 
Reconciliation – admission 
Reconciliation – discharge  
Reconciliation material 
confusing/inaccurate 
Repackaging by your facility 
Repackaging by other facility 
Similar packaging/ labeling 
Similar products 
Storage proximity 
System safeguard(s) 
inadequate
Trailing/terminal zero 
Transcription inaccurate/ 
omitted
Verbal order 
Written order 
Workflow disruption 
Other
Unknown/not applicable 
Medication available as floor 
stock*

*Factors added to the MedMarx list.

54. Did incident involve a documentation error?  
Yes – please complete the question below 
No – go to question 55

 Check all that apply:

Precharting/untimely charting  
Incomplete or lack of charting
Other – please specify: 

Charting incorrect information  
Charting on wrong patient record 



Section Ten – Practice Breakdown: Other Categories 
Section Ten presents six other causes of practice breakdown that focus on the reason the incident occurred. 
Though all of these aspects of nursing practice can be inter-related, the goal of TERCAP is to isolate the 
precipitating cause of the practice breakdown. Review each of the six categories of practice breakdown in this 
section by reading through all of questions 55 – 60 below. Then select the category that represents the most 
relevant, direct cause of this incident.  
In making this determination, consider: 
 Did this incident involve not doing something or doing something incorrectly or inappropriately? 
 What was the most proximal cause to the patient’s harm (or risk of harm)?
 Would the practice breakdown have happened if this cause had not been present?
 Will the practice breakdown reoccur if the cause is not corrected or eliminated?

Select one primary category that is the most relevant and most direct cause of the practice breakdown that
applies to this incident. Check one additional secondary category of error that also contributed to the incident. Once 
the reviewer has selected the primary category of practice breakdown, check all the elements that apply under that 
category. Then select all the applicable elements under the secondary category.  
Remember, check ONLY ONE primary category from the following six categories:  
 Attentiveness/surveillance  
 Clinical reasoning  
 Prevention 
 Intervention 
 Interpretation of authorized provider’s orders  
 Professional responsibility/patient advocacy 

55. Attentiveness/Surveillance 
The nurse monitors what is happening with the patient and staff. The nurse observes the patient’s clinical 
condition; if the nurse has not observed a patient, then he/she cannot identify changes if they occurred and/or 
make knowledgeable discernments and decisions about the patient. 

 Did the incident involve inadequate attentiveness/surveillance?  
Yes, this is the primary category of practice breakdown – see below 
Yes, this is a secondary category of practice breakdown – see below 
No – go on to question 56

 If either yes is selected, check all that apply: 

Nurse does not observe patient for an unsafe period of time. 
Nurse does not observe staff performance for an unsafe period of time. 
Other – please specify: 

56. Clinical Reasoning
Nurses interpret patients’ signs, symptoms and responses to therapies. Nurses evaluate the relevance of 
changes in patient signs and symptoms and ensure that patient care providers are notified and that patient 
care is adjusted appropriately. Nurses titrate drugs and other therapies according to their assessment of 
patient responses (e.g., change patient positioning in response to patient shock; titrate IV medications to 
maintain the patient’s vital signs within acceptable parameters; assess patient pain and adjust pain medication; 
administer sliding scale insulin in response to patient blood sugars). 
The nurse recognizes and interprets patients’ signs, symptoms, changes in conditions and responses to 
therapies.

Did the incident involve clinical reasoning (e.g., did not recognize and/or misinterpreted patient signs 
and symptoms and/or responses to therapy)? 

Yes, this is the primary category of practice breakdown 
Yes, this is a secondary category of practice breakdown 
No – go to question 57 



If either yes is selected, check all that apply: 

Clinical implications of patient signs, symptoms 
and/or responses to interventions not recognized 
Clinical implications of patient signs, symptoms 
and/or interventions misinterpreted 
Following orders and/or routine (rote system 
think) without considering specific patient 
condition

Poor judgment in delegation and the supervision  
of other staff members 
Inappropriate acceptance of assignment or 
accepting a delegated action beyond the nurse’s 
knowledge and skills 
Lack of knowledge 
Other – please specify: 

57. Prevention
The nurse follows usual and customary measures to prevent risks, hazards or complications due to illness  
or hospitalization. Examples include fall precautions, preventing hazards of immobility, contractures, stasis 
pneumonia.

 Did the incident involve lack of standard preventative measures to prevent risks, hazards or 
complications due to illness or hospitalization? 

Yes, this is the primary category of practice breakdown 
Yes, this is a secondary category of practice breakdown 
No – go to question 58

 If either yes is selected, check all that apply:

Preventive measures for patient well-being  
not taken
Breach of infection precautions

Did not conduct safety checks prior to use  
of equipment
Other – please specify:  

58. Intervention
The nurse properly executes nursing interventions. 

 Did the incident involve a missed or inadequate nursing intervention?
Yes, this is the primary category of practice breakdown 
Yes, this is a secondary category of practice breakdown 
No – go to question 59

 If either yes is selected, check all that apply:  
Did not intervene for patient. 
Did not provide timely intervention. 
Did not provide skillful intervention 
Intervened on wrong patient 
Other – please specify:  



59. Interpretation of Authorized Provider’s Orders  
The nurse interprets authorized provider orders. 

 Did the incident involve a misinterpretation or lack of use of authorized provider orders? 
Yes, this is the primary category of practice breakdown 
Yes, this is a secondary category of practice breakdown 
No – go to question 60

 If either yes is selected, check all that apply:
Did not follow standard protocol/order
Missed authorized provider’s order
Unauthorized intervention (not ordered by an authorized provider)
Misinterpreted telephone or verbal order
Misinterpreted authorized provider handwriting
Undetected authorized provider error resulting in execution of an inappropriate order 
Other – please specify:  

60. Professional Responsibility/Patient Advocacy  
Advocacy refers to the expectations that a nurse acts responsibly in protecting patient/family vulnerabilities and 
in advocating to see that patient needs/concerns are addressed. The nurse demonstrates professional 
responsibility and understands the nature of the nurse-patient relationship. 

 Did the incident involve a breakdown in professional responsibility or patient advocacy? 
Yes, this is the primary category of practice breakdown 
Yes, this is a secondary category of practice breakdown 
No

 If either yes is selected, check all that apply: 
Nurse fails to advocate for patient safety and clinical stability 
Nurse did not recognize limits of own knowledge and experience 
Nurse does not refer patient to additional services as needed 
Specific patient requests or concerns unattended 
Lack of respect for patient/family concerns and dignity 
Patient abandonment 
Boundary crossings/violations 
Breach of confidentiality 
Nurse attributes responsibility to others 
Other – please specify:  

End of TERCAP – Thank you for submission of this case 



































































March 27, 2006 

TO: Executive Officers 
Member Board Presidents 

FROM: The FY2006 Resolutions Committee

Chairperson
 Charlene Kelly, PhD, RN, Executive Director, Nebraska Department of Health and Human Services Regulation and 

Licensure, Nursing and Nursing Support, Area II 

Committee Members  
 Gloria Damgaard, RN, MS, Executive Secretary, South Dakota Board of Nursing, Area II 

Sandra Evans, MA.Ed, RN, Executive Director, Idaho Board of Nursing, Area I 
Richard Gibbs, LVN, Board Member, Texas Board of Nurse Examiners, Area III 
Judith D. Personett, Ed.D, MA, BSN, RN, Board Member, Washington State Nursing Care Quality 
Assurance Commission, Area I 
Margaret J. Walker, MBA, BSN, RN, Executive Director, New Hampshire Board of Nursing, Area IV 

RE: Call for Motions/Resolutions to the 2006 Delegate Assembly 

The Resolutions Committee is seeking motions/resolutions for consideration by the Delegate Assembly at the 2006 NCSBN 
Annual Meeting, August 1-4, in Salt Lake City, Utah.  

Use this link https://ncnet.ncsbn.org/about/governance_pgov_delegate_assembly.asp to access these key documents that will 
enable the maker to develop motions/resolutions that conform to NCSBN Bylaws, 2006 Standing Rules (pending delegate 
approval), and the Resolutions Committee Operating Policies and Procedures.

Resolutions Committee Operating Policies and Procedures 
Motions/Resolutions Submission Form  
Fiscal Impact Statement 
NCSBN Bylaws  

The Resolutions Committee encourages you to submit motions/resolutions early. Please use the Motions/Resolutions form 
and Fiscal Impact Statement when submitting a motion.  These forms will also be available in a printable version on the 
NCSBN Web site.     

Resolutions Committee Open Membership Call: 
The Resolutions Committee will be hosting a call on Monday, April 24, 2006, at 2:00 pm (CST) to give the membership a 
chance to interact with the Committee members and ask questions or raise issues regarding the submission process or their 
particular motions/resolutions.  The Dial-In information for the call is listed below: 

Passcode: NCSBN 
Leader: Alicia Byrd 
Number: 888.455.9640

Motions/resolutions may be submitted at any time up to and through Delegate Assembly.  

As a reminder, only delegates, NCSBN Board of Directors, and the Examination Committee (for approval of test plans) may 
make motions/resolutions at the Delegate Assembly.    

Please contact Alicia E. Byrd if you have any questions at 312.525.3666 or abyrd@ncsbn.org. All submission forms can be 
completed electronically, then print the form, sign and send via fax to 312.279.1032 to the attention of Alicia Byrd at 
the NCSBN office. 

cc: NCSBN Board of Directors 
Kathy Apple, NCSBN Executive Director 







 

 



National Council of State Boards of Nursing 
Motions/Resolutions Submission Form 

You may type directly on this form

Name of Motion/Resolution:       

Maker:       

Date:      Phone #:      E-mail Address:      

I move that: 

Rationale for Motion: 

Signature of Maker: 

Member Board: 

Signature of Second: 

Member Board: 

I. Describe the relationship of the motion/resolution to National Council’s: 
a) Bylaws, mission, strategic initiatives and outcomes (see NCSBN Web site and/or current 

Delegate Assembly business book) 

b) Ongoing programs and policies 

II. Identify potential legal implications. 

III. Attach a completed Fiscal Impact Statement. 



National Council of State Boards of Nursing 
Fiscal Impact Statement

You may type directly on this form

Title of Motion/Resolution: 
Proposed by: 

I. PROJECTED DATES 
A) Beginning:  
B) Completion:

II. RESOURCES ANTICIPATED 
Check those resources needed to accomplish motion/resolution 
A) Does this proposal require a committee? Yes No Unsure

1. Number of members anticipated including the chair?  Unsure

2. How many meetings anticipated?  

3. Time span of resources: 1 year 2 years 3 or more years Unsure

B) Does this proposal require printings, mailings, or electronic access (e.g., Web)?
Yes No

1. Please describe any expected surveys. 

2. Please describe other expected printings (special reports, mailings). 

3. Please describe any expected electronic resources (e.g., Web site). 

C) Will this proposal require outside consultation? Yes No
If yes, please select all that apply: 

 Legal Counsel 
 Nursing 
 Testing/Psychometric 
 Policy/Regulation 
 Technical (including computer) 
 Other (please describe)  

D) Will this proposal require other resources? Yes No
If yes, please complete the following: 

1. Please describe expected travel (other than committee meetings). 

2. Other (please describe). 

II. OTHER COMMENTS REGARDING FISCAL IMPACT.
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