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.... perhaps a record number of candidatesof can
The cover story of this issue of the magazine is our traditional Electiontradition

article and information on the Board of Nursing’s slate of candidatesf candidat
for the annual election taking place July 1st to August 15th. This year,This year,
because of the RN At-Large position, we have perhaps a record number d number 
of candidates.  Twenty-two nurses have qualified for the At-Large slot 
and two LPNs qualified for the open LPN position.

What a diverse slate of candidates! They are an impressive group of 
individuals with a great deal of experience from all over our state. Even 
reading their bios is an interesting exercise. Due to the large number 
of candidates and limited space in this issue, we have highlighted each 
candidate’s response to the following question: “What do you have to 
offer the public of North Carolina, if you are elected to the Board of 
Nursing?”. For each candidates full interview and biography, please visit
the “Information Spotlight” on the homepage of the NCBON website, www.ncbon.com.

It is encouraging to see so many qualified individuals seeking a leadership role in their profession. In a day 
and time when many appear to be turned off to voting or running for a position of authority, it certainly does
not appear to be a problem that plagues the nursing profession.

These 24 individuals have taken an interest in running for the Board and have agreed to serve if elected. 
Please take the time to review their bios and brief statements. 

Remember this is the only state where YOU get to vote for your Board of Nursing members. Don’t miss
this opportunity, it only takes a few minutes.

Sincerely,
Julia L. George, RN, MSN, FRE
Executive Director, NCBON

Education/Practice Committee:
August 2, 2017

Hearing Committee:
June 29, 2017

August 31, 2017

NORTH CAROLINA BOARD OF NURSING CALENDAR

Licensure Review Panel:
August 10, 2017

September 14, 2017

Board Meeting:
September 22, 2017

Administrative Hearings:
July 27, 2017

September 21, 2017
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NORTH CAROLINA NURSES VOTE in 2017!

• North Carolina licensed nurses 
have a privilege not held by other 
nurses in the United States. The 
North Carolina licensed nurse has the 
privilege to nominate, vote, and elect 
the nursing members to the North 
Carolina Board of Nursing.
• Elections for members of the 
North Carolina Board of Nursing 
are conducted annually. Elections 
are held July 1 to August 15th.
• The percentage of nurses that 
voted in the 2016 election was 3%.
• Every nurse that holds an active 
North Carolina nursing license is 
eligible to vote in the annual North 
Carolina Board of Nursing elections.
Candidate positions for the 2017 NC 
Board of Nursing Elections of nurse 
members are:  Registered Nurse at-
Large and Licensed Practical Nurse. 
• Nurses of North Carolina can 
preserve their privilege to elect 
members to the Board of Nursing 

by participating in the annual elec-
tions. Nurses of North Carolina have 
been given a great privilege to elect the 
members of the Board of Nursing. This 
privilege is sustained through the active 
voting by the nurses of North Carolina.  

The mission of the North Carolina 
Board of Nursing (Board) is to protect the 
public through the regulation of nursing 
practice. Over the years, the Board has 
grown to license more than 150,000 
registered and licensed practical nurses. 
The Nursing Practice Act authorizes the 
Board to regulate nursing practice in 
North Carolina. The regulation of nurs-
ing practice includes nursing education, 
licensure, scope of practice, discipline, 
and regulatory monitoring. The elected 
Board members determine and direct 
the regulation of nursing practice in NC.  

In the Beginning: A Brief 
History of the North 
Carolina Board of Nursing 

In 1903, the North Carolina Legis-
lature passed a law creating the Board 
of Nurse Examiners, later to be known 
as the Board of Nursing. The Bill was 
signed by Governor Charles Aycock and 
made North Carolina the first state in 
the nation to have a Board of Nursing 
and to mandate nursing registration for 
nurses. The first North Carolina Board 
of Nurse Examiners was composed of 
two physicians (elected by the North 
Carolina Medical Society) and three 
nurses from the North Carolina State 
Nurses’ Association. The nurses to first 
serve on the newly formed Board of 
Nurse Examiners were Constance E. 
Pfohl of Winston-Salem, Mrs. Marion 

H. Laurance of Raleigh, and Mary L. 
Wyche of Durham.

North Carolina is the only state in 
the nation in which the nurses have the
privilege to nominate and elect nursing 
members to the Board. Eleven of the 14 
Board of Nursing members are nurses and
are elected by nurses holding a valid North
Carolina nursing license. Participating in 
the election of Board members enables 
nurses to pro-actively and significantly 
influence the decisions and directions of 

VV
nursing practice in North Carolina

VV
Composition of the Board 
of Nursing

VVVVVVVVVVVV
n

VV
Me

VV
term

VV
so tha

VVwhile mVVVVenced mVVnot serveVVtwo consecVVconsecutiveVVQualifications of Members 
Elected to the Board of Nursing

Elected Board VVof eight registered VVlicensed practical nuVVemployment requiremVVregistered nurse and licVVnurse on the Board is coVVemployment equal to or gVVpercent (50%) of a full-timVV

Joyce V. Winstead, MSN, RN, FRE and David Kalbacker

Purpose:
To provide information and 

instructions about nominations, 
qualifications, and elections for 
members of the North Carolina 
Board of Nursing.

Outcome: 
Nurses reading this article will 

have the knowledge necessary to 
nominate and elect the nursing 
members to the North Carolina 
Board of Nursing.



Vot
e

7.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

VV
.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

The qualifications for each registered 
nurse position are: 
• Nurse administrator (1 position)—

is employed by a hospital or a 
hospital system, has accountability 
for the administration of nursing 
services, and  is not directly involved 
in patient care;

• Advanced Practice Registered Nurse 
(APRN) (1 position)—meets the 
requirements to practice as a certified 
registered nurse anesthetist, a certified 
nurse midwife, a clinical nurse 

V
specialist, or a nurse practit

VV
• Staff nurses (2 pos

VV
primarily

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVoVoVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVoVoVVVVVVVVVVVVVVVVpractitioner, VVe anesthetist, certified VV

nurse midwife, or clinical nurse specialist) 
is a registered nurse that:
• Graduated from or completed a 

graduate level advanced practice 
nursing education program accredited 
by a national accrediting body,

• Maintains current certification 
or recertification by a national 

V t
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V tV t
the Board or meet

V tV t
ments es

V tV tV tV tVVV tV tV tV tVVV tV tV tV tVVV tV tV tV tV tV tVotVotVoVoVotVotVotVotVoVoVotVotVotVotVotVotVotVotVoVoVotVotVotVotVotVotVotVotPowers and Duties of the Board 
of Nursing [G.S. 90-171.23]VoVoVoVoVoVoVoVoVVVVVV e open toVV ance is encouraged. VVand responsibilities empowVV -

ed to the Board by the Nursing VVPractice Act (NPA) are:
• Administer and issue interpretations 

of the NPA.

• Adopt, amend, or repeal rules and
regulation necessary to implement 
the NPA.

• Establish qualifications and
an executive offic
registere
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and re-examinations.

• Implement the interstate compacts 
to facilitate the practice and regula-
tion of nursing.

• Establish and provide programs for 
aiding in the recovery and rehabili-
tation of nurses who experience 
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chemical addiction or abuse, or 
mental or physical disabilities.  

• Request criminal background checks 
for applicants applying for licensure.

• Implement and regulate continuing 
competence in the practice of nursing 
at the time of license renewal or 
reinstatement.

• Order the production of any records 
concerning the practice of nursing 
relevant to a complaint received, an 
inquiry, or investigation by the NCBON.

Elections of Board of 
Nursing Members

 Elections for Board memb

VV
held annually by the

VV
vacancies o
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active North Carolina license are 
eligible to vote in the election 
of the licensed practical nurse 
Board members.

• Appointments of public Board 
members are: one by the Governor 
and two by the General Assembly.

Perspectives from Former 
Board Members

Gene Tranbarger, EdD, R

V tV t
FAAN, served in a 
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position as

V tV t
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individuals licensed to practice as LPN’s for 
the LPN members. The general wisdom 
was the election versus governor appoint-
ment could be used as a bargaining chip to 
succeed in writing in qualifications for 
appointment to the Board. 
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VotVotVotVotV tV tVotVotVoVoVoVoVoVo demand VoVo ring the election process VV for the best qualified candidates.VV Patricia A Beverage, LPN served 
as a licensed practical nurse member 
on the NCBON from 1996 to 2001 
and shares her perspective, 

I have recently retired after serving as 
a Licensed Practical Nurse for 41 years. 
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As most new retirees do, I reflect on my 
professional experiences, and look forward 

eyond working with the many
onestly say that being an 
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There was so much to
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tetetete , as tete to tetetetetetetetetetetetetetetetetetetetetete e. It is tete ting, if you don’t tt voice is not heard.tt
want to take this opportunity to thank 
tt

the many nurses who voted for me during 
my two terms on the Board. They made it 
possible for me to serve all the citizens of 
North Carolina in a very meaningful way.  
I am also indebted to NC Board Executive 
Directors Carol Osman and Polly Johnson 
and to the Board staff for the guidance 
and friendship they extended to me during 
my tenure.

In closing, not only do I recommend that 
each licensed nurse vote in North Carolina, 
but I also recommend that you consider 
running for the Board yourself should you 

have inclination. I can’t help but think that 
you will find it a most rewarding experience.

Candidates for the 2017 
NC BOARD OF NURSING 
ELECTION OF NURSE MEMBERS

The Board invites you to take the 
opportunity to learn more about the 
candidates nominated for the upcoming 

Board member elections. Each candidates’ 
biographical information and a brief 
interview are provided on the NCBON 
website, with a highlight of responses 
included on the following pages.

A NURSING PRIVILEGE
The opportunity to elect nursing

members to the Board of Nursing is a 
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INSTRUCTIONS
Read the article. There is not a test requirement, althouggh 

reading for comprehension and self-assessment of knowledge 
is encouraged.

RECEIVE CONTACT HOUR CERTIFICATE
Go to www.ncbon.com and scroll over “Nursing 

Education”; under “Continuing Education” select “Board 
Sponsored Bulletin Offerings,” scroll down to the link, 
NORTH CAROLINA NURSES VOTE in 2017!

Register, be sure to write down your confirmation 
number, complete and submit the evaluation, and print 
your certificate immediately.

If you experience issues with printing your CE certificate, 
please email practice@ncbon.com.  In the email, please 
provide your full name and the name of the CE offering 
(North Carolina Nurses Vote in 2017).

Registration deadline is 8-15-2017.

PROVIDER ACCREDITATION
The North Carolina Board of Nursing will award 2.0 

contact hour for this continuing nursing education activity.
The North Carolina Board of Nursing is an approved

provider of continuing nursing education by the North 
Carolina Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

NCBON CNE CONTACT HOUR ACTIVITY 
DISCLOSURE STATEMENT

The following disclosure applies to the NCBON continuing 
nursing education article entitled “NORTH CAROLINA
NURSES VOTE in 2017!”

Participants must read the CE article in order to be 
awarded CNE contact hours. Verification of participation will 
be noted by online registration. No financial relationships or 
commercial support have been disclosed by planners or writers 
which would influence the planning of educational objectives 
and content of the article. There is no endorsement of any 
product by NCNA or ANCC associated with the article. No 
article information relates to products governed by the Food
and Drug Administration.

EARN CE CREDIT
“NORTH CAROLINAA NURSES VOTE in 2017!” (2 CH)
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VV
privilege held by nurses of the 
state of North Carolina.  In the 
words of former Board member,
Patricia Beverage, LPN “… not 
only do I recommend that each 
licensed nurse vote in North Caro-
lina, but I also recommend that you 
consider running for the Board your-
self should you have inclination. I 
can’t help but think that you will find 

g pit a most rewarding experience.” 
VOTE July 1 – August 
15th, 2017!

Reference:
1. Nursing Practice Act State of 

North Carolina August 2009, 
GS 90-171.21, GS 90-171.23

2. Wyche, M.L. (1938). The History
of Nursing in North Carolina.  
University of North Carolina   

    Press: Chapel Hill, NC.
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Instructions for Voting
Voting begins July 1, 2017 and continues to August 15, 2017 at midnight

Voting for Board members is easy as a clicking a computer mouse.
Vote online from any location via computer, 24 hours a day, 7 days a week!

Vote with or without Receiving Continuing Education Credit
Steps for voting are:
• Have available your nursing license number and year of birth
 – An easy way to obtain your license number is to verify it on-line at the 
  NCBON website www.ncbon.com, select “Verify License” and enter 
  your name or social security number. 
• Access the NCBON website if not already done so at www.ncbon.com.
         • On the Homepage, click 
   on the vote logo under 
   Information Spotlight.
• Then follow the instructions as indicated.  
• You will have two options:  
 1. Vote and receive Continuing Education Contact Hours (See EARN CE 
  CREDIT below for instructions), or 
  2. Vote without Receiving Continuing Education Credit.
• Follow the instructions on the appropriate link.



Lori Ann Lewis
I’ve had the pleasure of caring for 
veterans who have served and pro-
tected our nation for 9½ years and 
for the elderly, who gave birth to 
generations that will be affected by 
the Board’s decisions for years to come. 
Being from a small town has given 
me insight into the needs of the rural 
community. I am a deeply committed 
patient advocate and willing to work 
to make changes to benefit the 
communities of North Carolina.

Caron Tate
Thirty-seven years of experience in 
multiple fields of nursing.

LPN

Juli Forbes
If elected to the NCBON, I 
bring 13 years of clinical and 
leadership experience that 
will inform how I ensure the 
profession advances, serves the 
public and improves the health 
of NC. My leadership experi-
ence will allow me to under-
stand and participate in shaping 
how the regulation of nursing 
keeps the public’s best interest at 
the forefront of decision making.

Nikki Nissen
I can offer my passion, enthusiasm,
and education while serving 
North Carolina as an RN at 
large. In my leadership experi-
ence, I have had the opportunity
to impact policy and create change 
that has positively impacted 
the patients we care for. I offer 
experience to influence practice 
issues and support nurses to 
deliver high quality care. I 
would champion keeping 
patient safety at the core of 
the decisions that are made.

Rachel Graham
I offer the public a strong work 
ethic. I believe in the laws and 
regulations that the Board has 
set and I have followed them 
for 14 years. I believe that all 
nurses have a duty to do this 
to keep providing safe care.

Audrey Shomper
I offer my nursing experience of 
twenty-four years, most recently 
obtaining my BSN at Mars Hill 
University. I feel confident that I
am equipped with the knowledge, 
skills, and professional disposi-
tions to provide innovative health 
care across the lifespan through 
the roles of provider care, 
designer of care, member of the 
profession, and member of the 
interdisciplinary team. Igniting 
passion and being very proud of 
being a nurse in North Carolina. 

Lakisha McDonald
I offer a sincere, compassionate, 
non-biased and open-minded 
view from the staff nurse’s 
perspective. I take a daily 
walk in the staff nurse’s shoes, 
providing direct patient care. 
To truly be on the front line 
could afford valuable insight 
for a holistic approach to care 
across the continuum.

Windy Bowen-Horn
With so many changes in 
healthcare, I feel it is important 
to always remain a patient 
advocate and protect them 
based on guidelines of safety 
and evidence-based best 
practices. Serving on the BON 
will allow me the opportunity 
to uphold the mission of the 
NCBON and ‘protect the public 
by regulation the practice of 
nursing’.

RN – At Large

11

2017 Slate of Candidates
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The Board invites you to take the opportunity to learn more about the candidates nominated for the upcoming 2017 Board Election for LRP and 
RN-At Large positions. Due to the large number of candidates for 2017, full interviews and biographical information are available under the “Infor-
mation Spotlight” on the NCBON website, www.ncbon.com. On the following pages, you can find each candidates’ answer to the following question:

“What do I have to offer the public of North Carolina if I am elected to the Board of Nursing?”
Voting begins July 1, 2017 and closes at midnight on August 15, 2017.
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RN – At Large

Paul Sanford
My best asset to serve North 
Carolinians is innate to my 
character: a passion to serve 
others to the best of my various 
abilities. I’ve been given a spirited 
drive to utilize my unique gifts. 
To this public board, I bring a 
vast set of nursing experiences 
and education, but also an 
open ear for new or different 
perspectives. I have learned to 
value integrity, to key on 
constant improvement, and 
always strive for excellence.

Deborah Herring
I offer my experience, integrity 
and passion to serve all people 
in the state of NC for over 32 
years in the Public Health 
workforce, upholding the 
mission to “Protect, Promote 
and Assure the Health of All 
People”. I have always promoted 
the role of the nurse is to assure 
patient centered services that 
engages and empowers them to 
obtain their goals.

Shawna Knight
Serving on the BON would 
enable me to offer my unbiased 
opinions and skills based on 
experience and education to assist 
in decision making and planning 
for our profession that is ever 
changing. I have served as a staff 
nurse primarily in Maternal Child, 
a Perinatal Bereavement Coun-
selor and Coordinator, and a Crisis 
Intervention Resource in the last 
seven years. I currently serve as a 
clinical Nurse Manager leading 
RN’s in best practice and care.

Helen Voss
I have been an RN for 25 plus 
years working on med-surg, 
telemetry, and rehab units. I am 
a leader who has worked with 
multi-level and professional 
teams to improve patient care 
and delivery. I am not afraid of 
risks and am willing to work to 
make a difference. I recognize 
that relationship is how to 
make improvements and one 
must work at building them to 
make change take place.

Melinda “Mendy” 
Moody
I will bring to the NCBON a 
willingness to be open-minded 
when discussing new ideas, 
challenges and problems. My 
experience as a staff nurse, 
educator and practice manager 
will help me to make sound 
decisions that take into account 
the different viewpoints of staff 
nurses, managers, physicians 
and administrators.

Pamela Edwards
I would support the mission, 
vision and values of the 
NCBON in protecting the 
public through excellence in 
regulation of the practice of 
nursing. I am an experienced 
former board member, offering 
a passion for nursing, high 
ethical standards, and the 
ability to focus on the mission 
with a view toward the future.

Allison Moody
I have experienced many 
difference outlets of nursing 
in my career which gives me 
a unique perspective of how 
the different disciplines of 
nursing connect to one another. 
I would love to bring the 
perspective to the board 
when making decisions that 
will impact all nurses.

John Morris
Clear-headed, creative and 
compassionate serving with 
outside the box solutions, a 
facility for interpersonal 
communication and a tireless 
work ethic.

“What do I have to offer the public of North Carolina if I am elected to the Board of Nursing?”

Voting begins July 1, 2017 and closes at midnight on August 15, 2017.

Full interviews and biographical information are available under the “Information Spotlight” on the NCBON website, www.ncbon.com.
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RN – At Large

Kimberly Collins
I offer my experiences of 
leadership and belief in our 
competence, our strength, 
our power, and our potential as 
a profession. I support nursing 
excellence and expect that of 
myself in whatever job I am 
tasked to do. I have the ability 
to work autonomously; however, 
I value the expertise of others 
and appreciate working 
collaboratively in a team 
environment.

Gordon Waddell
The commitment to hold nurses 
in North Carolina to a higher 
standard and promote patient 
welfare and safety.

Lamin Fofana
I shall offer the public a wealth 
of knowledge and experience 
that is grounded on ethics, 
commitment and diversity 
with the aim of making nursing 
practice reflective to the needs 
of the public.

Suzanne Gunter
I believe I offer the public of NC 
years of experience as a nurse, 
caring for patients in various 
ICU units; responsible for 
assessment, planning, delivering, 
and evaluation of patient care in 
a critical care setting. Coupled 
with an advanced degree in 
business administration I have 
demonstrated ability to provide 
emerging strategy perspective 
while continuously seeking ways 
to transform healthcare delivery. 
I understand the needs of the 
customer through effective 
evidence-based practice to 
identify and provide solutions 
to unmet needs.

Michelle Fortune
I would bring skills from a 
variety of nursing and leadership 
positions to the Board and 
would use that experience to 
ensure safeguards are in place 
to achieve maximum patient 
safety and the highest quality 
of care. Given the dynamic 
healthcare environment today 
ensuring that members of the 
board have a broad skill set in 
a variety of settings is critical 
to success of the mission for 
protection of the public through 
practice regulation.

Suzanne Motley
I have experience in several 
areas of nursing. However, I 
feel that the unique perspective 
that being an OR nurse offers 
would be a great asset to the 
board and the people of North 
Carolina.

Stephen Narigon
Over twenty years of diverse 
experiences ranging from 
critical care to emergency room 
services in both community 
and large medical centers. 
These experiences have help 
understand what factors 
comprise the quality of care 
expected and delivered. Being 
a member of that same public 
community, I would apply my 
experiences, education, and 
resources towards protecting the 
public with effective policies 
that help nurses to function at 
their greatest possible abilities 
while ensuring public safety 
and quality.

Michael Clark
Many years of clinical practice 
and management experience 
with a solid track record of 
being fair.

“What do I have to offer the public of North Carolina if I am elected to the Board of Nursing?”

Voting begins July 1, 2017 and closes at midnight on August 15, 2017.

Full interviews and biographical information are available under the “Information Spotlight” on the NCBON website, www.ncbon.com.
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REQUIREMENT vs. PROFESSIONALISMPREVENTING PRACTICE INCIDENTS:
Care of Ventilator-Dependent Clients in the Home

 The Board has recently seen several 
incidents involving Registered Nurses 
(RN) and Licensed Practical Nurses 
(LPN) caring for ventilator-dependent 
clients, both adult and pediatric, in 
home care settings. Some of these 
have included:      
1. Lack of emergency identification/
 response by the nurse
2. Failure to activate 911
3. Inadequate and ineffective tracheos-
 tomy management including 
 inability to safely and effectively 
 provide routine, as needed, and 
 emergency suctioning and failure 
 to assure inner cannula is correct 
 size and replaced correctly 
4. Inability to identify and trouble
 shoot patient condition/status 
 situations appropriately (for example, 
 failure to assess and recognize 
 accidental tracheostomy decannula-
 tion and respond in a timely manner)
5. Failure to use pulse oximetry as 
 ordered, relying instead on 
 ventilator alarms which may be 
 programmed with delay
6. Inability to provide effective 
 cardio-pulmonary resuscitation 
 (CPR) for a patient with a tracheos-
 tomy, with or without a ventilator 
 (including lack of knowledge re: 
 proper procedure for manual 
 ventilation via a stoma)
7. Inability/lack of knowledge 
 re: how to replace a dislodged 
 tracheostomy tube
8. Inability/lack of knowledge re: how 
 to respond to accidental or inten-
 tional removal of tracheostomy 
 tube from stoma including proper 

 procedure for manual bagging of 
 patient if unable to re-insert 
9. Inability to locate/use the emer-
 gency equipment in the home  
10. Lack of knowledge about emergency 
 equipment and purpose/use for all 
 items (not adequately prepared to 
 use each item in emergency kit)
11. Inadequate and ineffective ventila-
 tor management, including inability 
 to troubleshoot equipment problems 
 vs. patient condition problems; lack 
 of a routine step by step ventilator 
 safety check process 
12. Inadequate documentation

 Contributing factors in these cases 
have included:
1. Lack of, or inadequate, educational 
 preparation and initial and ongoing 
 competence validation of all nursing 
 care activities and responsibilities 
 related to comprehensive care of 
 ventilator-dependent clients
2. Limited and/or inadequate orienta-
 tion to clients and equipment
3. Limited and/or inadequate RN 
 supervision of care delivery
4. AHA Heartsaver class accepted by 

 agency for staff certification instead 
 of requiring the BLS class for Health 
 Care Provider course which covers 
 advanced airways and bag/valve 
 respirations

 The Board encourages all home care 
agencies to consider and address the 
following in developing and implement-
ing policies, procedures, and practices 
designed to assure safe, effective care 
for ventilator-dependent clients:
• Basic nursing education programs 
 may include didactic information 
 but often do not include practice 
 related to care of ventilator-
 dependent clients and may provide 
 only limited exposure to tracheos-
 tomy care.
• Agency is responsible for assuring that 
 appropriate policies and procedures 
 provide guidance for care delivery 
 and for complete documentation.
• Before assignment to ventilator-
 dependent clients, the agency is 
 responsible for assuring that a com-
 petent, qualified RN has provided 
 detailed education and validated the 
 competence of assigned RNs and 
 LPNs in providing such care.
• RN and LPN education and initial 
 competency validation by the agency 
 may include the use of high-fidelity 
 simulation but final competence 
 validation requires hands-on client 
 care experience prior to being left 
 alone in the home to provide care.  
 Ongoing competence evaluation 
 and revalidation is essential. 
• Education and competency validation 
 topics needing attention include:
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 – tracheostomy care, suctioning, 
  reinsertion, troubleshooting, and 
  assuring inner cannula is correct 
  size and reinserted correctly;
 – CPR including manual ventilation 
  skills including proper procedure 
  for manual ventilation via a stoma;
 – assessment of the ventilator-
  dependent patient;
 – use and interpretation of pulse 
  oximetry;
 – ventilator management, mainte-
  nance, and troubleshooting 
  (specific to equipment being 
  used in the home);
 – emergency protocols and use 
  of 911; 
 – purpose and use of in-home 
  emergency equipment; and,
 – thorough, timely documentation.
• Education, initial and ongoing 
 competency validation, and support-

 ing policies and procedures must 
 include procedures to be followed 
 in event of emergencies including, 
 but not limited to, loss of patent 
 airway access and electrical or 
 equipment failure.

 When care of ventilator-dependent 
clients is assigned to LPNs, the follow-
ing must also be considered:
• LPN scope of practice always requires 
 RN supervision.
• LPN assignments must take into 
 consideration:
 – individual LPN’s qualifications 
  and competence,
 – degree of RN supervision needed, 
 – client’s stability, 
 – complexity of client care needed, 
 – accessible resources (of particular 
  concern in the home care set-
  ting), and

 – established policies, procedures, 
  practices, and channels of com-
  munication which lend support 
  to the services needed. 
• LPN delivers care according to an 
 established health care plan and as 
 assigned by an RN or other person 
 authorized by law to do so; does not 
 practice independently.
• LPN participates in collaboration 
 with the RN in client assessment, 
 planning, evaluation, and teaching 
 but the RN remains responsible 
 and accountable for all aspects of 
 client care.

References:
1. NCGS 90-171.20 (8) – Practice of 
 nursing by a licensed practical nurse
2. 21 NCAC 36 .0225 – Components of 
 Nursing Practice for the Licensed 
 Practical Nurse
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Board of Nursing Conducts Review
of Existing Administrative Rules

In accordance with N.C. Gen. Stat. §150B-21.3A, all 
state agencies are required to review all existing administrative 
rules every 10 years and classify each rule under one of the 
following categories: 
• Necessary with substantive public interest—

The agency has received public comment on the rule 
within the past two years or the rule affects the property 
interest of the regulated public, and the agency knows or 
suspects that any person may object to the rule. Rules 
designated as “necessary with substantive public interest” 
must be re-adopted as if they were new rules, following the 
permanent rulemaking process set forth in Article 2A.

• Necessary without substantive public interest—
The agency determines that the rule is needed, and the 
rule has not had public comment in the last two years. 
Rules designated as “necessary without substantive public 

interest” will remain in the Code.
• Unnecessary—The agency determines that the rule is 

obsolete, redundant, or otherwise not needed. Rules 
designated as “unnecessary” will be removed from the 
Code without any further agency action.
In compliance with this statute, the Board of Nursing 

conducted a review of the Board’s existing rules, made an 
initial determination as to the classification of each rule ti
and approved the Initial Periodic Review Determination he I
Report. The Board invites the public to submit written e Board
comments concerning the Board’s initial classification of nts concer
these Rules. these Rules. 

“Public comment” is defined by G.S. 150B-21.3A(a)(5) “P
as a written objection to all or part of a rule. Additionally, 
pursuant to G.S. 150B-21.3A(c)(2), in order for the Rules 
Review Commission to determine whether the public com-
ment has merit, the public comment must address the specific 
substance of the rule and address any of the standards of 
Commission review, as set forth in G.S. 150B-21.9(a).

The Board of Nursing rules are located by subchapters 
in Title 21 of the NC Administrative Code, Chapter 36. 

The public comment period for the Initial Periodic Review 
Determination Report runs from May 31, 2017 until close of 
business on July 31, 2017. Public comments shall be submitted 
in writing by mail, email or fax as follows:
Angela Ellis
Rulemaking Coordinator
NC Board of Nursing
PO Box 2129
Raleigh, NC 27602-2129
public.comment@ncbon.com
Fax: 919.781.9461

At conclusion of the comment period, the Board will 
provide its response to each comment in the final report 
submitted to the Rules Review Commission. Once sub-
mitted to the Commission, the report will be posted to the 
Board’s website.

Visit the Board’s website at www.ncbon.com for more 
information and instructions for submitting public comment.  
Questions? Contact Angela Ellis, Rulemaking Coordinator,
at public.comment@ncbon.com.
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Midwifery Joint Committee
Conducts Review of Existing

Administrative Rules
In accordance with N.C. Gen. Stat. §150B-21.3A, all C. Gen. 

state agencies are required to review all existing administrative to review
rules every 10 years and classify each rule under one of the ssify each
following categories: 
• Necessary with substantive public interest – antive pu

The agency has received public comment on the rule public com
within the past two years or the rule affects the property or the rule a
interest of the regulated public, and the agency knows lic, and the 
or suspects that any person may object to the rule. object to th
Rules designated as “necessary with substantive public substantive publi
interest” must be re-adopted as if they were new rules, e new rules, 
following the permanent rulemaking process set forth 
in Article 2A.

• Necessary without substantive public interest – 
The agency determines that the rule is needed, and the 
rule has not had public comment in the last two years. 
Rules designated as “necessary without substantive public 
interest” will remain in the Code.

• Unnecessary – The agency determines that the rule 
is obsolete, redundant, or otherwise not needed. Rules 
designated as “unnecessary” will be removed from the 
Code without any further agency action.
In compliance with this statute, the Midwifery Joint 

Committee conducted a review of Midwifery’s existing rules, 
made an initial determination as to the classification of each 
rule and approved the Initial Periodic Review Determination 
Report. The Midwifery Joint Committee invites the public 
to submit written comments concerning Midwifery’s initial 
classification of these Rules. 

“Public comment” is defined by G.S. 150B-21.3A(a)(5) 
as a written objection to all or part of a rule. Additionally, 
pursuant to G.S. 150B-21.3A(c)(2), in order for the Rules 
Review Commission to determine whether the public com-
ment has merit, the public comment must address the specific 
substance of the rule and address any of the standards of 
Commission review, as set forth in G.S. 150B-21.9(a).

The Midwifery Joint Committee rules are located by 
subchapters in Title 21 of the NC Administrative Code, 
Chapter 33. 

The public comment period for the Initial Periodic Review 
Determination Report runs from May 31, 2017 until close of 
business on July 31, 2017. Public comments shall be submitted 
in writing by mail, email or fax as follows:
Angela Ellis
Rulemaking Coordinator
Midwifery Joint Committee
PO Box 2129
Raleigh, NC 27602-2129
midwifery.public.comment@ncbon.com
Fax: 919.781.9461

At conclusion of the comment period, the Midwifery Joint 
Committee will provide its response to each comment in the 
final report submitted to the Rules Review Commission. Once 
submitted to the Commission, the report will be posted to the 
Board of Nursing’s website.

Visit the Board of Nursing’s website at www.ncbon.com for
more information and instructions for submitting public 
comment. Questions? Contact Angela Ellis, Rulemaking 
Coordinator, at midwifery.public.comment@ncbon.com.
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REQUIREMENT vs. PROFESSIONALISMLet’s Not Forget Why We Started:
A Nursing Student’s Graduation Reflection

Nurses are a special kind of people 
for whom caring comes naturally. The
importance of remembering why you 
chose nursing cannot be understated.
While the stories of how each of us 
found our way to nursing may vary 
greatly, at the core of our being we
share many similar qualities. Our
camaraderie is deeply rooted in these 
similarities that produce a kinship p
between us, qualities we can rrrecececcccogogogogogogninininininize
in each other even from a a aa didididididiststststsstaaaana ce and
relate to. Wherever yooou u u u mamamammm y be on ththththththee e
path nursing has ledddd yyyyyyouoooouou down,,,, IIIIII hhhhhhopope e 
you find yourself iiiin n n n n ththththththe folllllowowowowoo ininng g asasaa wwwwe e
explore the uniqqqqueueueueuee chaaaaararararararactc ererisistit cscs oof f a a
nurse, system bybybyby ssssssysysysysysy tttem.m

Let’s start wiwiwiwiw ttthththhthh theh  nuru sese’s’s fffeeeet.t.
Between the twtwtwtwtwtwoooo oo ofo tttheheem,m, ttthehey y hahah vevevv tthehe
ability to covererereree mmmmmmmmananaa y y mimim leles s inn aaa ttwewew lvlve-e--
hour shift. Nuuuuursrsrsrsssiiing alalalallolol wss tthehesese fffeeeeee t t
to walk in sommmmmeoeoeoeoone else’e’ee’e’s s shshoeoess asas wwwee
observe first pererererre sososososoon the bestststst aandnd wwwororststst
days of someonnnnnnne’ee’e’e’e’s sss ss life. What aaaaan nn hohohonononn r r
and a privilege tototototot bbbbbbe present for ththtt osose e 
moments, and hhhooowowowow lucky we arararareeee to bbbee
readily invited in bbbbby yy y yy thttt e peepepepeoooople we 
gather around to seerererere veveveeeve.

Next are the legs, wwwwwwhihihh chchhhh if you’re
using good body mememmememm chchchhhhhhchchhananananananananananicicicicicicicccs,s,s,s,ss,ss,s, ttthhhehehehhhhhh sesese aaarerere
what you lift withththththhttt . BuBuBuBuBut ttt momomomorererere tttthahahahahannn thhatat
these legs serve aaaaaaa mmmmucucuucuchh hh h h mmmooorerereree sssssigigigignininificficficananant 
purpose in that ththhhhhheyeyeyeyeee aaaaarereee hhhhhhhhhoowowowow wwwwwweeee e stanndddd 
up for our patients. WWWWWheheeeeheheheheheenn nnnn nn nn aa aa titititirerereddddd
resident wwwwwwririririr teteteeees s s s s s anananananan oooooordrdrdrdrdrdereee fororororororor aaaaaan n n nn nnn uunununununuunsasasasasaaafefefefefff
dodododosesesese,,,, ititititititit’s’s’s’s’s’ss tttttthehehehehehehehe nnnnnnnurururururururseseesesesese ttttttthahahahahahahahat ttt t t t ststststtstststananananananaa dsdsdsdsddd uuuuup p p p ppp anananananannd d d d ddd
advocates ssss foffffoofor rrr r r rr hhhthatttt ppppppatataaaa iieiei ntntntntntnntt ttttto o o o o o kekekekekekekekeepepepepepep ttttttheheheheheheheh m m m m mmm
safe. It’s the nururururursesesese’s’s’ssss hhhhhhhipipipipipppi s ss s s ththththththththatatatatt rrrrocococococococck k kk k k k k babababababababackckckckckckckck
and forth while holding someeeonononononno e’e’e’e’e’e s sss ss

swaddled, new born through the night 
so mom and dad can finally sleep. It’s 
the nurse’s knees that kneel quietly at 
the bedside with their patient aaaaasssss ththhheieieieir rr
time in this world grows smmmammam lllllll ..

Now for the nurse’sss ss vvevevevventntntraral cacacavivivivitytyty,
more specificallyyyy tttttheheheheh ggututut. ThThThThisisi iiiis s ss ofofofofftetetett n n nn 
referrrredededed tttttooo asasasass tttttttthhhehehehee sssecece ononnd ddd brbrbrbraiaiaiin.n.nn TTTThihihihisss ississ
whwhwhwhwhwhererrererereeeee yoooouuu uu wiwiw lllll fififindndn tttheheheh nnurururu seseseesss ininininntutuutuititititioioioon.n.n.n
It letetetetsss ss usus kknonon w ww whwhwhhenene ssssomomommetetete hihihhingngngngg iiiiis s s nonononnot t tt 
qququququq itite e ririghght,t, eeeveveveven nn bebebbefofofoorerere aaaanynynynyththththinininnnggggg gogogogg eseseses
wrwronong.g. IIt’t’s s thththe ee stststss omomomomacacacach hh h thhththatatatat hhhhhapapappppipipipilylylylyy
acaca ceceeptptpp s s s fofoododood fffffrorrorom m mm m thhththananankfkfkfkfululuul ffffamamamamililililily y y y memememmembmbmbmbererereersss
anananand d d ititi ccanann aaalslslsl o oo ququququuicicicicicklklklk y y yy exexexexexpapapapaandndndndnd ttttto oooo memememem etetetete
thththhe ee neneneedededs sss ofofoff aaaa 3333-m-m-mmininininnutututute e e lululuuuncncncnch h hhh brbrbrbrb eaeaeaaeak.k.k.k.k
ItItIts s inininsisisisidedededd ttthihihih s ss cacacacac viviviitytyty ttthahahahahat tttt yoyoyoyoyou u u uu wiwiwiwiwillllllllll fififififindndndndn
ththt e e nununun rsrsrseses bbbbblalalall ddddddererere wwwwhihihihichchchchch hhhhhasasasaas aaaa uuuuunininininiququququque e e ee
quququualalalalititiityy y tototooo aaaaccccccc omomommmomom dadadadatetetetet oooovevevevev r rr 1010101010000000000 mmmmmLsLsLsLsLs
ofofof uuuririnenene bbbbefefefefe orororore eee thththhe eee nununnn rsrse e is ddddueueueue ttttooooo vovovovoididdidd. ..

AnAnAnnnd d d d thththhenenenenen ttttheheheherererererereer ’s’s’s’s’s’s tttttheheheheh nnnnnururururseseseeses ss hehehehearararaart,t,t,t,
whwhwhiccicch h h isisis nnnevevevverererer ttttttthehhhhhehehe sssamamamamameee heheheheh arararaaa t ttt thththththe e ee nununununursrsrsrsrse e e e
ststarartsstss nnnurururursisisis ngngnggngng ssssscccchchchhooooooool ll l wiwiwiwiw ththththt .... JuJuJuJuustststtst aaaasssss a a a a a
mymymyocococcararardidididialalalal iiiiiiinfnnnnfnnnffarararara ctctctctioioioion nnnn cacacacacaususususesesesese rrrrememememmododododdelelelelelininininng g g g 
ananand dd dd acacacacaccocococc mmmmmmmmmmmmmodododododatatata ioioioion,n,n,nn bbbbececececomomomomominininni gggg a aaa nununununursrsrsrsrseeee
fofofollllllowowowowws s s a a aaaaa sisiiiis mimim lalalaaar r papapapapathththttholololologogogo iciciciccalalala ppppprorororocecececesssssssss
ofofof aadadadddadaaaapppptptpptiooioon.n.n NNNNururururu sisisiingngngn wwwwwilillilll l chchhchanananngegegege yyyyyouououour r r r
hehehearaarararara tttt.tt.t IIIIt tt wiwiwiwillllllll hhhhumumummblblblble ee e e ittitit aaaandndndnd iiittt wiwiwwiw lllllll
dedededededemmmmamamamm nddndndd iiit tt cococomememeem sssss fafafafaf cececeee ttto o o fafafafafacececec wwwwitititth h h h yoyoyoy urururu
cccococcoorere eexixistststenennnncececee aaaandndndnd yyyououououur r r r huhuhhuh mamamaaninininitytytyty. ItItItIt wwwwililiill ll
fofofoffof rcrcce ee yoyoyoou uu totototo aaaansnsnsnswewewewer rrr didididd ffiffiffifficucucuc ltltltt qqqueueueueststttioioioionsnsnsns
abababababbououout tt whwhw o o o o yoyooyoou u uuu ararraree anananand d d whwhwhwho o o yoyoyoyou u u wiwiillll bbbe ee
duduuuuuuriririririrr ngnnngnn iiimpmpmppososososo sisissiblblblblle ee titititit mememememes.ss NNNNururursising will
innninncrcrcrcrccrreeaeasese tttheheh hhhheaeaeartrtrts s prprprelele oaoaooaddd d dudue e toto tttthhhhheheh
ininininininnincrcrcrcrccc eeaeaeasesed d cacappaaacicicitytytyyt ttto ooo hohhoh ldld llovove and 
ememememememe papapapapapathttthththy.y TThehe nnurursese’ss hheaeartrt iiisss mmore
efefefefefefefficficficficficficficieieieieieieientntntntntntnt tttttthahahahahahan n n n n momoom stst iin n n ththhththatatatatat iiiiiiitt tt t cacacacacac n nnn bbbrbrbreaeaeaeaeak kkkk
ovovovovvovoverererererererer aaaaaaandndndndndndnd oooooveveveveveveerr r r rr anananananananddddddd sososoosoososomememememememehohohohohohohow ww wwww alalalalalalalwwawawawawaw ysysysysys
cococococococomememememememe bbbbbbbacacacacacacacack k k k k ststststststststrorororororororongngngngngngngngerererererererer.... ItItItItIttt ssssssssayayayayayayayys s ss s ss yeyeyeyeyeyeyesssssss whwhwhwhwhwhwhwheeere 
otheeheheher rrrr r heheheheheheheheararararararartstststststts sssssssayayaaayaa nnno.oo. TTTTTooo hhthththee ssame people 

who are seen as unclean or unworthy, 
riddled with chronic illness others are 
afraid to catch, or living a life style 
society is judgmental towards, the
nurse’s heart says yes every time. It says
“don’t worry, I want to take care of you, 
ananananaaa d I don’t care how you’ve lived, what 
yoyoyoyou’u’u’u’’uu’u’veveveeevevvv ddddone, or if you can pay for this.”
ThThThThThe e e e e nununununursrsrsrssrrr e’’’e’e’s sss hehh art is deliberate and 
inininintetetetetentntntntntioioioioonananananal,l,l,lll,ll,l, bbbouououound by its devotion to
ththththhe e e e e cacacacac rererere aaaandndndndnd kkkkkkkkkeeeeeeee pipipip ng of others.

MoMoMoMoMoviviviviviv ngngngngg ooooon nnn wewwweweeeww hhhhhaavaa e the arms, hands,
ananananand d d d d shshshshhouououououldldlldldererererers sss ofofofof tthhehhehe nnnnnnnuruuuuu se. It’s this trio
thththhthatatatatat ppppprorororooviviviviidededededes sss lelelelel veveveveveraar gegegegeg ffffffffffororororrrorooo cccchest compres-
sisisisisiononononons.s.s.s.. TTTTThehehehehesesesesese aaaaarerererer ttttheheheheh  shhohohooh ululululululuu dedededersrsrssssrs oooour patients,
fafafafafamimimimimililililiiesesesess, , , anananannd d d dd evevevevvenenenen ccccowwwwowwowowororororrro kkekekekekekekekekk rsrsrsrs kkkkknononooonowww www they
cacacacaannn leleleleeananananan oooon.n.n.n. TTTTThehehehehey y yyy ststststayayayaya sssssquququququuaararararaaa e e e e anananand d d d tatatatallllllllllllll
eveveveve enenenen aaaaaftftftftererererer aaaaan n n nn exexexexe hahahahaausususustitititittingnngngngngng aaaandndnndndndddnd ddddddddefefefefee eaeaeaeatitititingngngng
shshshshififfifift ttt bebebebebecacacacacausususususe ee ee ththththt e ee e ee wwowowowowoworkrkkrkrkrkk wwwwe ddododo iiiisss s gogogooogog ododododdododododo wwwwororororrk kkkkk k 
anananaand dddd sosososos mememememethththththininininggg g g ggg g totototototoo ttttakake e prprprpridididide eee inininin.. ThThThThhTT esesesesese eeeee eee
ararararrmsmsmsmsms cccccarararara ryryryryry ggggiaiiaiaiaiaiaiaantntntnnntt texexexextbtbtbtbtbtbooooooooookskskkkkk bbbbbbb fefefffffororororrre ee e e ee ththhhhheyeyeyeyeyey
cacacacarrrrrrrry y y y titititinynynyny bbbbbbbbabababababbieieieieiees.s.s..s.. TTTTTTheheh seseee aarererere ttttthhhehh  armmmmmmms tthththththatatatataa
pupupupupup shshshshsh ccccrarararashshshhh cccccaarararraarrrrtststssssts aaandndndnd wwwwhehehh el chairs, tturururururururrrnnnnn n nnn
papapapapatittit enenenenntststt oooffffffffff ttttheheheeheeh iriirirrir ppppressure points, , , aaannd d d dd ririririririsesesese
cececec lelelelebrbrbrbrb atatatatioioioi n n whwhwhwhwhwhwhwheeenee  our stroke papapaatitiennt t t t t sassasaasaaas ysysysysysysysys
ththhheieieiir rrr firfirfirfirststts wworororrrorrrdddd ddd in two weeeekkskkks. . 

ThThThThen we hahahhhahahh ve theee nnnurursese’s’s’sss mmmmost 
vavavvv lluluabablele ttoolslslsssss,,,,, our hhahah ndndds.s.s. TTTTThhheh se are
hahah nddn s s ththat assssseseeseesesee s,s, ffeeeeeeed,d,d,ddd,d aaaandndndndndndnd wash, thehehheheheheyyyy y
seseseeee more miraccccccclelelelelell ss s thththhhthenenenenen ttheheeeey yyyyyy see maninininnininni---
cucureres and thheyey’r’r’r’r’r’rreeeeeee ggrgrg atatefeful ffffffooorooo  it. Theeeeeee nnnnnnew
ststststudududududenenenennt tt t nurseeee mamamamamaamayy y yy apappepeearararara tttttoooo have aaaaaaa fififififififine
motor r trtrememoror ddurururrrrrurinininining gg g g ththththt eir first intraaaaaaaa-----
musculularar injnjjececece tittttiononononnnno  but fear not, theheheheeheheyyyy’ve
practiiccececed ddd itititi on a mamamamamamamamannequin a few w w www w tttitit mes.
These hah nds show wwwwwwwweae r much quiuiuiuiicckckcker
than most but are a wewwwewwewelcomed rrrrememememeeee inder 
of a life deeply lived. ThThThThTTT eye ddddo oo o oo ssoss mucuch hh
more than pass out m ddeddds or bbbbbanddddage

Gianna M. Leonard, RN
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wounds. They facilitate therapeutic 
touch and reach right down to the 
multiplicity of the human experience. 
These hands fold in prayer and reach 
out the others in the name of team 
work. They bubble exam sheets and 
gather resources. These hands are above 
no task no matter the letters behind 
their name. They will sort, clean, wipe, 
scrub, pick and pack. They go by the 
motto “have glove, can do!” and are 
vital to our tasks.  

The nurse’s brain, always changing 
and evolving, is the powerhouse of the 
machine that is our body. This brain, 
during its time in nursing school, 
acquires the unique ability to take exams 
where every single answer provided is 
technically correct and manages to pick 
out of the one that is most correct with 
a high degree of accuracy. The nurse’s 
brain is highly accepting of change and 
can function in high stress environ-
ments with scarce resources. It is often 
faced with challenges that require a high 
degree of critical thinking and problem 
solving. Unfortunately, one brain alone 
cannot always offer the best solution, 
so the current evidence recommends 
joining together the power of multiple 
brains across disciplines to improve 
patient outcomes.

It’s an expected finding that as the 
brain progresses through nursing school 
the intracranial pressure may often seem 
to exceed the capacity of the skull but 
this is a mere side effect of Nursing 
school. Diagnosis: knowledge volume 
overload; will subside by graduation 
without herniation. This is the same 
brain that can postulate the circuitous 
nature of human life while still deeply 
comprehending the absolute simplicity 
of the task it was called to do...love and 
care for others. 

Lastly, I’d like to share a few thoughts 
with my cohorts and fellow nurses across 
our great state. I hope nursing continues 

to change you. I hope you never, no 
matter how deep in your practice you 
may be, feel ashamed to ask for help or 
say that you don’t know. We are trusted 
with such an incredible responsibility 
to keep people safe, and I know you 
will always hold that sacred. I hope 
you never let the beeping of a monitor 
drown out the voice of your intuition. 
I hope you never forget that when you 
were called to nursing, it wasn’t to put 
data into an electronic medical record. 
You were not called to give pills, start
IV’s or perform skills. Rather, you were 
called to be present in those small and 
vulnerable moments and provide a 
caring presence to someone who needs 
it. We are briefly strangers but forever 
connected to the patient’s and families 
we cross paths with. Please never forget 
we are not what we do, but instead we 
are the care and compassion we provide. 
I hope you remember to care for 

yourself, as well as, care for your pa-
tients, because you simply cannot pour 
from an empty cup. Don’t forget what 
it was like to be a brand new and green 
nursing student and how scared we all 
were. How awkward we all were with 
fumbling hands and knocking knees 
and that one nurse who changed your 
perspective by being kind and patient. 
Be the nurse you needed when you were 
in nursing school. Lastly, I hope you 
never forget how valuable you are. How 
each of you brings something different, 
complex, unique and intricate to the 
care team and how vital you are, how 
important. Reflect on how nursing 
opened up the world for you with 
endless possibilities and how your life 
has been changed forever because of it. 
Remember how you thought you were 
going to change lives only to have your 
life changed instead. May we be nurses 
now and forever.
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REQUIREMENT vs. PROFESSIONALISMCarolinas Poison Center Celebrates
Milestone Anniversary

 This July, Carolinas Poison Center will celebrate its 
25th anniversary. If you’ve ever called the poison control 
center, you know firsthand the level of expertise and care 
our nurses and pharmacists provide clinicians as well as the 
public. Here are some of the lesser known ways the Carolinas 
Poison Center has been working to keep your patients, and 
you, healthy for the past 25 years.

Alerting to Poisonous Threats
 Because Carolinas Poison Center’s data is real-time, the 
Center is able to discover and track immediate poisoning 
threats to the public. The seriousness of laundry pod exposures 
in children recently came to light because Carolinas Poison 
Center was among the first to raise initial concerns. Increased 
public awareness about the potential dangers heightened the 
need for safer packaging of these products. Additionally, this 
spring, Carolinas Poison Center also informed the public 
about the near four-fold increase in snake bites across the 
state. This allowed the opportunity to reiterate proper first 
aid steps for snake bites and to point to the poison center 
as a resource for treatment advice.  

Training the Next-Generation 
 Considering that a poison can be anything if it’s taken 
in the wrong way, wrong amount, or by the wrong person, 
there’s need for qualified healthcare professionals to assess 
and manage poisonings. Carolinas Poison Center is filling 
that gap. In addition to the extensive training each one of 
our nurses and pharmacists undergoes, the Center provides 
toxicology training to hundreds of medical residents, 
pharmacists, and pharmacy students.         

Providing Public Education 
 Preventing poisonings is also an aim of the center. 
From specific education programs and poison prevention 
material to awareness campaigns focusing on the services 
of Carolinas Poison Center, we hope to give people infor-
mation and tips that can prevent poisonings. Our online 
store (www.PoisonShop.org) connects people to the 

variety of materials we offer to a wide range of audiences. 
We also take calls from people who have questions about 
potentially poisonous products in the hopes of preventing 
poisonings from occurring.
 For 25 years now, Carolinas Poison Center has been 
available 24 hours a day, 7 days a week for people facing 
poisoning emergencies or who have questions about 
potential poisons. Last year, that meant helping nearly 
80,000 people.  
 Calls from healthcare providers continue to increase 
each year. In fact, 20% of our calls come from another 
doctor, nurse, or pharmacist looking for treatment advice 
for their patients. In many cases, consulting with the 
poison center can decrease the length of stay for a patient.  
 Technology is expanding to accommodate a variety of 
ways for the poison center to triage poisonings. Whether 
you prefer the traditional phone call (1-800-222-1222), a 
web-based triage tool (www.webPOISONCONTROL.org), 
or chatting online with us (coming soon at www.NCPoison
Center.org), we’re poised and ready to provide help for 
poisonings. We look forward to the next 25 years of service 
we can provide to the residents of North Carolina.       

Alexa Steverson, Content & Education Strategist, Carolinas Poison Center
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Enhanced Nurse Licensure Compact 
Bill HB550/S362 - Moving

The Enhanced Nurse Licensure Compact Bill received The Enhanced Nurse L nsure C
a favorable report in the House Health and the House a favorable report in the H use Hea
Finance Committees before moving to the State House of moving
Representatives where it received a favorable vote on April ceived a
24th. As of today, 6/21/2017, the Bill is in the State Senate 7, the B
Committee on Rules and Operations of the Senate awaiting Operation
a hearing. After favorable committee votes in the Senate ommittee
we are hopeful it will move to the floor of the Senate for a to the floo
final approval and vote.

South Carolina recently passed similar legislation so now ssed similar
all of North Carolina’s neighboring state have signed on to ng state hav
the Enhanced Nurse Licensure Compact. Additionally, at mpact. Additi
least two states have joined the Compact that were not a part ct that were not a
of the old Compact, those are Georgia and Florida. Currently orida. Currently 
twenty-four states have passed updated legislation regarding 
the Enhanced Nurse Licensure Compact.

The primary sponsors for the HB 550 are Representatives: rimary s
John Szoka, Gale Adcock, Beverly Boswell and Donna Gale
White. The primary sponsors for the Senate bill are Senators: ima
Louis Pate, Ralph Hise and Joyce Krawiec.

Nursing Modernization HB88/S73 - Yet to move
The Nursing Modernization bill HB 88 has had a discus-

sion session in the House Health Committee, but no vote 
was taken. Neither chamber, House or Senate, has brought 
up the bill for any committee votes to date 6/21/2017.

The primary sponsors for HB 88 are Representatives: po
Josh Dobson, Donny Lambeth, Sarah Stevens and Gale Donn
Adcock. The primary sponsors for the Senate bill are e prim
Senators: Ralph Hise, Louis Pate and Joyce Krawiec. rs: Ralph H

** Please note that legislative changes may have** Please n
occurred by the time you receive this publication. For occurr
current status on bills visit the NC General Assembly 
homepage at: www.ncleg.net

Legislative Update
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NCBON to Launch Redesigned Website
The North Carolina Board rd

of Nursing (NCBON) will be 
launching a completely redesigned d
website, www.ncbon.com, in
August 2017. The new site will 
feature enhanced navigation and 
a user-friendly content structure
designed to improve the quality 
of visitor interactions, creating
a more meaningful and valuable 
user experience.

Our goals with the newly rede-
signed website are to provide our 
visitors an easier way to learn abouvisitors an easier way to learn about
NCBON’s services and solutioNCBON’s services and solutions,
allow the visitor to browse usefulallow the visitor to browse usefu
information without difficulty, and i i h
improve overall visitor satisfaction.

Last year www.ncbon.com received 
more than 1.1 million visits and 
4.2 million page views, therefore, we 
concentrated on understanding visitor 
behaviors and needs through website 
analytics and feedback methodologies. 
Attention was given to how our content 
was organized, structured and labeled. 

The relaunched site will feature an 
intuitive user interface, an improved 
visual navigation, and a design that is 
easily accessible and viewable on any 
device. Integrated social media buttons, 
and a Help Center will foster improved 
communication with our visitors.

Three things you’ll love about the 
new website:

• Homepage – at a glance, upcom-
ing events, recent NCBON news, 
licensure statistics and quick links 
to get you where you want to go 
with one click

• Topics of Interest – each diverse 
group (nurses, nursing students,
program directors and consumers) 
will have their own unique sec-
tion of the website that offers 
materials and resources tailored 
specifically for them

• Department Overview Pages – 
provide users a quick guide of 
the available content on a spe-
cific subject, featured topics and 
publications

Our goal is to provide a website 
that is refreshing and modern, user-
friendly with easy access to pertinent 
information. We will continuously 
expand our online content to bring 
you updated and relevant information. 
We appreciate your valued feedback 
and suggestions—your input is 
extremely important to us.
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SUMMARY of  ACTIVITIES
Administrative Matters:Administrative Matters:
• Approved the proposed fiscal year 2017-2018 budget and 

designation of funds 
• Approved the Audit firm of Bernard Robinson & Company, 

LLC to perform audit services for the fiscal year ending 
2016-2017.

• Approved Report for 21 NCAC 36, Board of Nursing and 
directed staff to proceed with next steps in the periodic
review of rules.

Education Matters:
Ratification of Full Approval Status:
• Robeson Community College – ADN
• College of the Albemarle – PN
• Gaston Community College – ADN & PN
• Rowan-Cabarrus Community College – ADN

Determination of Program Approval Status:g pp
IInnIInititi iial to Full Approval:
••• Lees-McRae College – BSN 

ACEN Notification of Commission Action Fall 2016 Cycle:ACEN Notification of Commission Action Fall 2016 Cycle:y
• No accreditation decisions pertaining to North Carolina programs
CCNE Notification of Commission Action Fall 2016 Cycle:y
Continuing Accreditation:
• Queens University of Charlotte – BSN Accreditation Continued
Other:r:r
• Forsssyyyth Technical Community College LPN-BSN RIBNN option
will startr  Summer 2017

Regulatory Compliance Matters:
• Removed probation from the liccene se of 12 RNs andd 77777 LLLLLLLPNPNNPNPNPNPNNPP s.s.
• Accepted ttttheeheheeheh VVVVVolololololununununu ttatat ryryryy Surrereeeennnddndnndererer fffroror mm 99 9 RNRNs anandd 0 0 LPPNNsNsNsNNsss..
• Susppene deed ddd ththththheeee lilicecececennnsnsnnsnseeee e ffofofofofof 7777777777 RRRRRNNNsNNs aaanddndndnd 444444 LLLLPNNPNPNP s.ss   
• ReReininstsstatteeeedededdd ttthheeee lllllicicciciccicicceneneenenennennnenenenenssesesesesesesesee ooooooooofffffff f 777777777 7 RRNRNRNRNRNRRNRNRNRNRNRNssssssssss aaananaannanananananddddddddddddddddddddd 1111 LPLPLPLPLPLPLPPLPPLPPLPPPPPPPPPPPPPPNsNNsNsNsNNsNNsNsNsNsNs..  
• NuNumbm er of Paartrticipiippipippippipii aaanananananananaanaaaa tss in n ththe e Alternnataataa iviveee e e Prrogograram foor rr

Chemememememememememee iciciciciii alallll DDDDepepepependeded nnnncncnncnccccnncnnn yy:y:y:y:y:yy::::y 111150505050 RRRRRNsNsNsNss aaaaandndndnddnddndndd 11110000000 000 LPLPNs ((TTotaal l == 160)0))0)
• NNuNNNNNNNNuNuNNNNNNNNNNNNN mbmbmbm erer oof f PaPartrticipipanannnntttttssssststttstttt iiiiiiiin n thhhhhhhe CChChChChChChCChCChChChemememmmmmmmmmmemememmemmmemmmmmmmmiciciiiiicicicciciciciciciciccicalalalalaaalaalalaalaaaaaaaaalaaaaaaaaa DDDDDDDDDDDepeepppeepepepeppepppppennenenenenenddededededededencncncncncncyyyyyyy y yyyyyy PPPrPPrPrPrPrrroogogogogogogogogggggrrarararraararararammmmmmmmmm 

(C(C( DDP)P))): : : 9494494949 RRRRNNsNs,, 11111 LLLLLPNPNPPPPPNPNPNNNNNNNNPNNPNPPP s sssss s sssss (TT(T(T(T(T(Tototottototot lalalala == 110505))
•••• NuNNuNumbmbmbererererer oooofffff PPaPaParrtrtrticicicccipipippppppppannannnnanntststststststststststs iiiiiiiiiinnnnnnnnnnnnnnnn nn nn IIIlIlllIlIIIIIlIlIlIIlIllililililililili icicicit tt DrDrDrDrDruuugugugg aaaaaandndndndnd AAAlclcohohohhololololol//I/I/I/I/// ntntntntnttererererervvevev ntntttioioioonnnnnn

PrPrPrPPrPrPrPrPrPrPrPrProgoogogogogogogooggogogograrararararararararam:mm:m:m:m:m:m:m:m:m 11111111119999999999999999 RRRRRRRRNRNRNRRNR s,s 55 LLPPNPNNs s (((ToToTootatataalll === 224244)))))

New Member 
Appointed to Board

Becky Ezell, 
RN, CPN has 
been appointed 
to the Board 
to fulfill the 
unexpired term
of Christina 
Weaver in the
position of RN 
Staff Nurse. 
Becky Sexton Ezell, RN, ADN, CPN, 
originally from Eden NC, attended UNC-
CH and graduated from Wake Technical 
College in 1985. She has served the Pediat-
ric population at WakeMed for over 31 years 
in PICU, Mobile Critical Care, and Minor 
Procedure. She is currently employed in 
Imaging Nursing at WakeMed and lives in 
Clayton, NC with her husband. Becky is a 
2004 recipient of the “Great 100 Nurses” 
award and is a Certified Pediatric Nurse. 
We welcome Becky to the Board of Nursing!
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Nurse Network
Reach every nurse in

North Carolina for as little as $500.

RESERVE YOUR SPACE NOW!
CONTACT VICTOR HORNE:

vhorne@pcipublishing.com
800-561-4686, ext. 114

Recruit Talented
Nursing Faculty

Advertise your 
nursing school faculty 

opportunities in the NC 
Nursing Bulletin 

– reaching 130,000 
nurses statewide.
Contact Victor at 

vhorne@pcipublishing.com

Economical Classifieds 
(1.5” wide x 2” high)
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