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Vacation and Voting …
            ...And the Bulletin Magazine—as you like it!you lik

It’s that time of year again to exercise you opportunity to vote for the candidates of your choice to NC Board y to vote for the candidates of your choice to
of Nursing. We introduce the candidates to you in this issue and to read each candidates full interview and e and to read each candidates full intervie
biography, please visit the information on the Board’s homepage at www.ncbon.com.age at www.

The window for voting runs from July 1 through August 15th. 
The growth trend in nursing continues as we begin the second half of 2018. On the bottom of the Board’s

homepage we report—and update regularly—the number of licensed nurses in the state. Currently, we are fast 
approaching 160,000 licensed nurses and among that number are almost 12,000 advanced practice nurses; NPs, 
CRNAs, CNSs and CNMs.  

The summer CE article in this expanded issue of the Nursing Bulletin Magazine is our traditional article on 
voting which has been updated for 2018. Additionally, a very timely article titled: The Role of Nurses in Mitigating 
the Impact of the Opioid Epidemic, is authored by co-workers Bobby Lowery, Ph.D, FNP-BC, FAANP and
Kathleen Privette, MSN, NEA-BC FRE also appears in this current issue. See Page 28.

Speaking of the magazine—the inaugural issue of the Nurse Bulletin, in magazine format, was sent out to NC 
nurses in October of 2004. Considering the growth in the number of nurses over this time period, a rough
calculation comes to a total of the more than 5 million copies of the magazine produced and mailed.

Our random readership surveys indicate that the majority of readers still want to receive a hard copy of the 
magazine. However, in the months ahead we will investigate ways for electronic distribution of the magazine to 
nurses who may prefer to receive it in that format. 

Sincerely,
David Kalbacker
Editor, NC Board of Nursing

Board Meeting:g
September 14, 2018

Administrative Hearings:g
July 26, 2018

September 13, 2018
November 29, 2018

Education/Practice/
Committee:

August 1, 2018

Hearing Committee:g
August 30, 2018
October 25, 2018

Licensure Review Panel:
August 9, 2018

September 12, 2018
October 11, 2018

November 8, 2018

NORTH CAROLINA BOARD OF NURSING
CALENDAR OF EVENTS
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You Are Unique! 
Opportunity Awaits You!
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Vot
eThe 2018 Board Elections 

Candidate Positions Are:VotVotVotVotVotVotVoVoVoVoVoVoVoVoVoVo h candidate VoVo se is encouraged VV y review the candidate’sVV ualifications:VV • educational preparation,
• length of experience,
• areas of expertise,
• leadership abilities, and 
• reputation for professionalism 

and transparency.  

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

V t
2018 NC Nurses Vote for 

BOARD MEMBERS

Purpose:

North Carolina is the only state in 
the United States in which the 
nurses have the privilege to nomi-
nate and elect nursing members for 
their Board of Nursing. The purpose 
of this article is to provide informa-
tion about the NC Board of Nursing 
elections and the importance of 
participation, candidate biographical 
information, and Board member 
qualifications.   

Outcome: 
Nurses will have an increased 
awareness of the importance of 
participation in the Board member 
elections and the knowledge to make 
appropriate candidate selections.  
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Historical Importance
in the nation to have a tete g registration for nurses. tete was composed of two tete ciety) and three nursestete ne Tranbarger, EdD, tete hat served from tete egarding the tete lege for nurses tete During an tete a Task-force tete ponsibility to rewrite tete . It was during this time that tete nized the Board’s need to strengthen the tt ursing practice in NC and revamp the current tt

d member composition to include nurses with a variety of 
tt

expertise. At that time, the Board member composition was 
by Governor appointment only and consisted of nurses, two 
physicians, and two hospital administrators. Dr. Tranbarger stated,

Conversations between the Governor and a representative of the 
Task-force … led eventually to a decision to change appointment by
the Governor to election by individuals licensed to practice as 
registered nurses in NC for the RN members and by individuals 
licensed to practice as LPN’s for the LPN members.The general 
wisdom was the election versus governor appointment could be used 
as a bargaining chip to succeed in writing in qualifications for 
appointment to the Board. 

In 1981, legislation was passed that made significant 
changes to the Board’s composition and appointment of mem-
bers. The new changes required Board member composition 

to include RNs, LPNs, and several public members. The 
changes also included the requirement that the nurse Board 
members would be nominated and elected by the nurses of 
NC.  Dr. Tranbarger encourages nurses with these words:

Most individuals motivated to serve on the Board of Nursing 
over the years have served the Board with distinction. The Board of 
Nursing has continued to demonstrate excellence in regulating nursing 
practice. The public has been well-served by an elected Board. Our 
responsibility is to continue to demand excellence by monitoring the
election process and voting for the best qualified candidates.
Former Board member, Jennifer Kaylor, BSN, RN, 
CWON, stated:

Nurses regulating nursing is the best way to ensure that the 
people of North Carolina are cared for by professionally trained, 
safe practicing nurses.  

Powers and Duties of the Board of 
Nursing [G.S. 90-171.23]

The NPA defines nursing as a dynamic discipline which 
includes assessing, caring, counseling, teaching, referring and 
implementing of prescribe treatment in the maintenance of 
health, prevention and management of illness, injury, disability 
or achievement of a dignified death. It is ministering to, assisting, 
and sustained, vigilant, and continuous care of those acutely or 
chronically ill; supervising patients during convalescence and 
rehabilitation; the supportive and restorative care given to maintain 
the optimum health level of individuals, groups, and communities; 
the supervision, teaching, and evaluation of those who perform or 
are preparing to perform these functions; and the administration 
of nursing programs and nursing services.  

How Many Nurses Voted in the 2017 Board Elections?
NC currently has over 157,000 licensed nurses (RNs and LPNs). The percentage of nurses, both RNs and LPNs, that voted in 

d member election was only 3.27% (see Figure 1). Of the 134,831 RNs in the state, 3.61% voted in the election (see 
wo hundred forty-three of the 22,401 LPNs or 1.08% voted in the election (see Figure 3).
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The NPA authorizes the Board to
protect the public by regulating the
practice of nursing and defines the Board
member composition. The Board is com-
posed of 14 members: eight RNs; three
LPNs; and three appointed public mem-
bers, one by the Governor and two by the 
General Assembly. Board members serve
a four-year term. The four-year terms are
staggered so that Board vacancies are
consistently filled while maintaining a 
Board of experienced members. The 
Board meets three (3) times per year in 
the following months:  January, May, and 
September. Board meetings are open to 

VV
the public and attendance is encou

VV
Former Board membe

VV
Kaylor, BSN, R

VV
insigh

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVgVV

education programs; and grant or 
deny approval of programs.  

• Appoint advisory committees on an 
as needed basis, to explore initiatives.

• Appoint and maintain a subcommit-
tee of the Board to work jointly with 
the subcommittee of the Board of 
Medical Examiners to develop rules 
and regulations to govern the per-
formance of medical acts by RNs.  

V t
• Implement programs for assist

V tV t
in the recovery and r

V tV t
of nurses wh

V tV t
add

VVVVVVV tV tVVVVVVV tV tVVVVVVV tV tVoVoVVVotVotVoVoVoVoVVVotVotVotVotVVVotVotVotVotVoVo
Nomination Process for RN and 
LPN Positions on the Board VoVoVoVoVoVoVoVoVoVoVoVoVVVVVVVVVVVVVVVVVV minationVVoard) along with VVN signatures endorsing the VVmination. The endorsing RNs mustVVbe eligible to vote in the election.  
• Candidates nominated for the LPN VotVotVoV

member position would need to sub-
mit a written petition of nomination 
(available from the Board) along with 
at least 10 LPN signatures endorsing 
the nomination. The LPNs must be 
eligible to vote in the election

tt
NC nurses, 

V tV t
should

V tV tV tV tV tV tV tV tV tV tV tV tV tV tV tV tV tV tV tV tV tV t
Board Member Qualifications 
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VotVotVotVotVoVoVoVoVoVoVoVoVoVo atient VoVo e practice setting;VVVVVVVVVV  (1 position) – RN that VV not currently an educator in a VV nursing program that leads to 
licensure or granting a degree;

• Nurse Educators (3 positions): must 
meet the minimum education require-
ments established by the Board’s 
education program standards for 
nurse faculty. The positions are:
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— Practical nurse educator 
(1 position)

ate degree or diploma nurse 
r (1 position)
reate or higher degree 

ator (1 position)

tttt
unencumbered 

tt
e as an RN in NC 

tt
of NC;

tttt
f five years of 

tttttt
ntinuously in a 

tt
criteria for 

tt
on for at 

tt
ely 

tttttt
N’s 

tt
’s 

tete
d.

tete iotete -
ed tetetetetetetetetetetetetetetetetetetetetetetetetetetetetetett nner consistent with tt dopted by the Board and other tt

applicable law.
The qualifications for the three LPN 
positions are: 
• Hold a current, unencumbered 

license to practice as an LPN in NC 
and be a resident of NC;

• Have a minimum of five years of 
experience as an LPN;

• Have been engaged continuously in 
the position of an LPN for at least 
three years immediately preceding 
election; and

• Provide evidence that the employer 
of the LPN is aware of the nurse’s 
intentions to serve on the Board.

Perspective from Former 
Board Member 

Patricia A Beverage, LPN served N
as an LPN member on the Board from 
1996 to 2001 and shares her perspective, 

I have recently retired after serving as 
a Licensed Practical Nurse for 41 years. As 
most new retirees do, I reflect on my profes-
sional experiences, and look forward to the 
future. Beyond working with the many 
patients, I can honestly say that being an 

ctive North Carolina Board member was 
ecially rewarding. There was so much 
arn about the process of regulation, 

ducation and practice of our profession. 
During my two terms I participated in 
numerous hearings keeping the goal of 
protecting the public foremost, while 
maintaining compassion for the licensees 
who appeared before the Board. In 
addition, as a Board member I was 
afforded the opportunity to travel and was 
privileged to meet others in the nursing 
profession on a state and national level.

We are so privileged to be able to vote 
for the representatives on our Nursing 
Board. I believe it gives nurses genuine 
input into regulating our own profession, 
as opposed to outsiders telling us what needs 
to be done. In North Carolina the Board is 
independent, as opposed to an “umbrella” 
agency. This independence allows Board 
members and staff opportunities to research 
many topics to improve nursing not only for 

those in practice, but for those we care for.
I cannot encourage NC nurses enough 

to take the time to serve on their Board of 
Nursing. The privilege of being able to vote 
for that representation should be exercised 
by ALL RNs and LPNs in this state. It is 
comparable to political voting, if you don’t 
vote, then your voice is not heard.

I want to take this opportunity to thank 
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.

A Nursing Privilege 
The opportunity to elect nursing

members to the Board of Nursing is a 
privilege held by nurses of the state 
of NC.  Seize your opportunity by 
voting July 1 – August 15th, 2018! 
The Slate of Candidates for the 
2018 NC Board of Nursing Election 
is available on Page 12. 



ULLETINBULLETINB NURSINGNURSING
.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Vot
e

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV
U

V
B

VVVV
LLEULLUUULLULUULU ELL

V
BBBBBBB

V
N

VV
UR

V
NNNNNN

VVVVVV t
URSINGURSRURUUURSRSINSING10

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.

NCBON CNE Contact Hour 
Activity Disclosure Statement

The North Carolina Board of Nursing
will award  2.0 contact hours for this 
continuing nursing education activity.

The North Carolina Board of 
Nursing is an approved provider o

VV
continuing nursing educ

VV
North Carolina

VV
accred

VVVVVV
INSTRUCTIONS
Read the article. There is not a test requirement, although 
reading for comprehension and self-assessment of knowledge is 
encouraged.

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

under “Continuing Education” select “Board Sponsored 
Bulletin Offerings,” scroll down to the link, NORTH CAROO-
LINA NURSES VOTE in 2018!

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

If you experience issues with printing your CE certificatee, 
please email practice@ncbon.com.  In the email, please provvide 
your full name and the name of the CE offering (North 
Carolina Nurses Vote in 2018).

Registration deadline is 8-15-2018.

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 DISCLO-
SURE STATEMENT

The following disclosure applies to the NCBON continuing 
nursing education article entitled “NORTH CAROLINA
NURSES VOTE in 2018!”

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 2018!” (2 CH)

V t
Vot
e

Instructions for Voting
Voting begins July 1, 2018 and continues to August 15, 2018 at midnight

Voting for Board members is easy!
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.
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Eric Cahn
I have worked with geriatric, adults, 
children, and infants interacting with 
their concerned families. Each client/
patient is unique in needed care and 
environmental concerns. Being a 
frontline nurse means being an interface 
for families and the entire health care 
team. Communication between nurses 
and family, in a constructive way, is
ESSENTIAL in the safety of the patient 
and nurse, satisfaction of care for patients 
and family members.

Robert (Bob) Newsom
I feel that my 20 years of experience as 
an LPN practicing in skilled nursing will 
be particularly important in the next 
several years, as the Board reviews the 
role of the LPN as charge nurse in skilled 
nursing facilities, and the LPN scope of 
practice. I hope to serve on the Educa-
tion and Practice committee when it 
studies these issues, and I believe I can 
make a unique and valuable contribution 
to this work.

LPN

Arlene Imes
With having 31 years of experience, 
passion for nursing, enthusiasm and 
dedication is the best contribution. I 
have served on many committees and 
boards related to nursing. I have worked 
in varies areas throughout the hospital 
from Long Term Care to Telehealth. 
This has helped me understand patients’ 
needs in different areas in healthcare. 
I’m dedicated to anything I’m involved 
in and can be counted on to complete 
commitment.

Kimberly Crawley
Working for the federal government I
have been a board member of several 
committees. I have been tasked with 
presenting new information and 
procedures to groups of employees. I 
have handled the schedule for every 
employee on the cardiology/oncology 
unit and was able to work through 
staffing challenges without compromis-
ing patient safety. I look forward to new 
challenges and productive outcomes.

Renee Harrison
My experience with being able to make 
decisions based on policies and proce-
dures; as well as my commitment to 
honor the profession of nursing, and 
maintain the integrity of the profession 
will help me contribute to the work of 
the board. It is my goal to continue the 
rich historical values and ensure the best
future for nursing.

Cyra Kussman
I see the difficulties of my students trying 
to balance the rigor of the nursing 
curriculum with the need to pay their bills 
and work, the struggles of ESL students, 
the difficulty of attracting trained faculty 
to the community college landscape, and 
the constant turnover of the bedside nurse. 
With increasing demand for nurses
expected, but increasing complexity in 
teaching I would now like to be a small 
voice in figuring out solutions.

VVot
eThe Board invites you to take the opportunity to learn more 

about the candidates nominated for the upcoming 2018 Board 
Election for LPN, ADN/Diploma Nurse Educator and Staff 
Nurse positions. Due to the large number of candidates for 

2018, full interviews and biographical information are available 
under the “Information Spotlight” on the NCBON website, 
www.ncbon.com. On the following pages, you can find each 
candidates’ answer to the following question: 

“How will the experience you have had as a nurse contribute to the Board’s work?”

2018 Slate of Candidates

Voting begins July 1, 2018 and closes at midnight on August 15, 2018.

ADN/DIPLOMA
NURSE EDUCATOR
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Barbara Knopp
Having worked as both LPN and RN, I have 
appreciation of the contribution of each. I 
have served as an Education Consultant and 
Manager of Education and NCLEX. I am 
actively keeping abreast of best practices in 
nursing practice, regulation and education. I 
have current experience as faculty (classroom 
and clinical) and as program director in 
nursing education and actively work with 
clinical agencies in addressing increasing 
demands of the health care systems.

Ann Marie Millner
With more than 25 years of diverse nursing 
experience, I have passion for education nursing 
professionals. I am skilled in team management 
and have a preference for leading by example. 
I think it is important to form collaborations 
with other healthcare professionals within the 
community. I am informed on current nursing 
education standards, accreditation requirements 
and importance of community relationships 
and affiliations. I have a strong commitment 
to nursing education at every level.

Alexis Welch
My nursing experience prepares me 
to serve the citizens of North Carolina 
and represent nurses in all practice 
settings. My desire for unparalleled 
nursing care is influenced by my roles 
as a consumer, mother, daughter and 
friend. Leadership graduate courses, 
educational opportunities and the 
positions I have held affords me valu-
able experiences to serve in leader-
ship positions such as the NCBON.

ADN/DIPLOMA NURSE EDUCATOR

“How will the experience you have had as a nurse contribute to the Board’s work?”

Voting begins July 1, 2018 and closes at midnight on August 15, 2018.

Full interviews and biographical information are available under the “Information Spotlight” on the NCBON website, www.ncbon.com.
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April Turner
The NCBON’s mission to protect 
the public by regulating the 
practice of nursing. My experience 
as a bedside clinician and team 
member of multiple healthcare 
entities is invaluable. I have 
impacted care and contributed to 
change through professionalism, 
accountability, commitment and 
equity. My goal is to see that 
exemplary nursing care is provided 
for all. I support the NCBON 
vision and values and want the 
opportunity to represent the voice 
of nurses state wide.

Becky Ezell
I have been a staff nurse in a 
hospital setting for over 33 
years. I have worked in Pedi-
atrics and Imaging with adults. 
I have seen the changes 
throughout the 22 years 
including Electronic records, 
medication Pyxis, and the in 
and out nursing shortage 
with increasing pt. census.

RN / STAFF NURSE

Chester Farley
The knowledge and skills gained 
from experience as an RN and 
LPN provide a foundation to 
the work I can contribute to the 
Board. I will use this experience 
to guide my decisions and uphold 
the ethics and regulations of 
nursing practice. Understanding 
and practicing exemplary nurs-
ing care are the core to making 
educated and unbiased decisions. 
I will support disciplinary actions 
as necessary using my experience 
to enhance nursing practice and 
the Board’s work.

Jimmy (Lee) 
Thompson
My experiences and desire to 
see continuous improvement 
in nursing care throughout 
North Carolina; is the 
standard from which I will 
approach any work done 
with the Board of Nursing.

Gilbert Mata
I believe that my experiences, both in and out of nursing, will bring a new and fresh perspective to the Board. 
I have an advantage that I have been a nurse since 1989 but I also tend to think forward and am not afraid to 
look to our future and how new ideas and technology will make nursing and nurses better. The Board is what 
should be guiding our profession and only with nurses to help in that endeavor will we succeed.

“How will the experience you have had as a nurse contribute to the Board’s work?”

Voting begins July 1, 2018 and closes at midnight on August 15, 2018.

Full interviews and biographical information are available under the “Information Spotlight” on the NCBON website, www.ncbon.com.
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Study Background
  The purpose of this study was to take 
an in-depth look at the North Carolina 
Board of Nursing’s (NCBON) Non-
Disciplinary Consent Order (NDCO) 
process. Since 2004, the North Carolina 
Board of Nursing has utilized Non-Disci-
plinary Consent Orders (NDCOs) as an 
option to resolve minor practice com-
plaints when the nurse acknowledges 
her/his action in the reported practice 
matter is a violation of nursing law/rules. 
The NDCO is an optional resolution 
that imposes a mandatory educational 
remedy as a means of protecting the 
public and helping the nurse to improve 
and maintain safe practice. 
 North Carolina is a mandatory 
reporting state, meaning any suspected 
violation of the Nursing Practice Act 
must be reported to the Board. The 
North Carolina Board of Nursing can 
only take formal action if there is clear 

and convincing evidence that the nurse 
violated state nursing laws and rules.  
The standard of proof differs among 
jurisdictions. In the majority (58%) of 
jurisdictions the preponderance of the 
evidence is the accepted standard of 
proof. Table 1 provides a listing of the 
Boards and their requirement for stan-
dards of proof obtained from National 
Council State Board of Nursing (NC-
SBN) Member Board Profiles (2017). 
Only (33%) of Boards, including North 
Carolina, require clear and convincing 
evidence as standard of proof.

 Laws governing nursing practice are 
enforced by regulators to help ensure 
that licensees are safe and competent 
to practice. Through responding to, 
assessing, and investigating complaints 
about nurses and their practice, and 
taking appropriate action, the regulatory 
body upholds professional standards 

Excerpt from “A Study of Non-Disciplinary
Consent Orders Effectiveness”

Melissa McDonald, MS, NC Board of Nursing, Chief Human Resources Officer

Table 1 NCSBN Standards of 
Proof by State

Standards of Proof Jurisdictions Number 
of Boards

Percentage 
of Boards

Clear and convincing 
evidence

AL, CA-RN, CA-VN, CNMI, 
FL, GU, IL, MD, MS, NC, 
OK, SC, SD, VA, WA, WY

16 33%

Preponderance of the 
evidence

AZ, CO, CT, DE, GA, IA, ID, 
KY, LA-RN, MA, ME, MN, 
MO, MT, ND, NH, NJ, NM, 
NV, OH, OR, PA, TN, TX, 
UT, VT, WI, WV-PN

28 58%

Substantial evidence AR, HI, KS 3 6%

Reasonable cause/
suspicion evidence

DC 1 2%

Abstract:

Since 2004, the North Carolina 
Board of Nursing has been utilizing 
Non-Disciplinary Consent Orders 
(NDCOs) as an option to resolve 
minor practice complaints when 
the nurse acknowledges her/his 
action in the reported matter is a 
violation of nursing law/rules. The 
NDCO is an optional resolution 
that imposes a mandatory educa-
tional remedy as a means of 
protecting the public and helping 
the nurse to improve and maintain 
safe practice. Since the inception 
of the NDCO option for resolving 
minor practice violations, more 
than 826 NDCOs have been 
issued. This retrospective research 
study reviewed the data of 826 
NDCOs over an eleven-year 
timeframe [2005 – 2016] to provide 
evidence-based results of the 
appropriateness and effectiveness 
in relation to the various types of 
minor practice violations of the 
Nurse Practice Act.  This review 
of NDCO data is driven by two 
important issues that impact the 
use of NDCOs: effectiveness and 
transparency. 

ULLETINBULLETINB NURSINGNURSING
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and contributes to maintaining public 
confidence in the profession and the 
integrity of the Board. A fundamental 
and important aspect of the Board’s 
disciplinary work is to remediate, when-
ever possible, the behavior or practice 
that led the Board to take action.  
 Since inception of the NDCO option 
for resolving minor practice violations, 
in NC, more than 826 NDCOs have 
been issued. This research study reviewed 
the data of all 826 NDCOs that have 
been issued over an eleven-year time-
frame [2005 – 2016] to provide evidence-
based results of the appropriateness and 
effectiveness in relation to the various 
types of violations of the NPA. Board 
approved protocols/sanctioning guide-
lines provide consistent guidance for 
when to issue a NDCO and when to 
pursue a disciplinary action. The results 
of this study help to clarify the appropri-
ateness and effectiveness of the NDCO 
option for adequately addressing minor 
practice breakdown. This verification 
serves to increase public confidence in 
the NDCO process as a preventative to 
recidivism. Analyzing and evaluating 
this data was important for establishing 
evidence regarding the North Carolina 
NDCO processes. Benton, Perez-Raya, 
Gonzalez-Jurado, Rodriguez-Lopez (2015) 
indicate although there is a shift to more 
research in the area of nursing regula-
tion, much more is required to keep 
pace with the ever-changing world.
 The review of the NDCO data was 
driven by two important issues that 
impact the use of NDCOs, effectiveness 
and transparency. Specifically, do the 
non-disciplinary intervention options 
effectively prevent recidivism; and 
second, is the regulatory board meeting 
their mandate in protecting the public 
by not publicizing the orders. The 
research question guiding this study is: 
• Are non-disciplinary remediation 
 plans effective as measured by 
 recidivism rates?

Statement of the Problem
 As regulators, the Board of Nursing’s 
primary purpose is to protect the public. 
Adamson (2012) indicates that today’s 
critical and inquiring public demands 
are for an honest, unguarded representa-
tion of facts, figures, recommendations, 
and actions that are not masking ulterior 
motives or hidden agendas. NDCOs are 
nonpublished Board Orders between the 
regulatory board and the licensee. This 
poses the problem of transparency to 
the public. Because of the demand for 
transparency and publicizing sanction-
ing, non-published sanctioning such as 
NDCOs should be evaluated to validate 
its effectiveness in assuring public safety.  
 Many programs that provide alterna-
tives to disciplinary action for nurses 
with substance use disorders are in place 
across the country.  However, few Boards 
offer alternative programs for practice 
deficiencies.  The significance of this 
study is the systematic evaluation of 
the efficacy of NDCOs in preventing 
recidivism among violators of the 
Nursing Practice Act and protecting 
the public. In this study, recidivism is 
defined as a substantiated subsequent 
complaint for the same or related issue. 
Analysis of the data provides the Board 
evidence for continuing the remediation 

program, identifying it as an effective 
approach for reducing the incidents of 
practice breakdown without hindering 
public safety.

Summary of Literature Review
 As professions look for ways to make 
members more responsible for their own 
behavior and successes, more innovative 
approaches have developed to not only 
concentrate on the punishment but to 
correct the behavior. According to 
the literature, alternative disciplinary 
approaches like NDCOs have become 
more prevalent throughout industry 
and professions. Instead of punishing 
members for their actions, Boards or 
organizations can remind individuals of 
the standards and ask for their agreement 
to solve the problem. This is not just a 
difference in semantics, but a difference 
in values, attitudes, and behavior. 
 Non-disciplinary agreements and 
alternative approaches to discipline are 
not new concepts. Professions have 
morphed away from the traditional 
approaches of discipline, and realized 
the use of punitive forms of discipline 
should be reserved for the unadjusted, 
discontented, nonconformist who has 
not been amenable to other, more 
positive methods.
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Discussion
 Reviewing recidivism for the 
effectiveness of the NDCO resolution is 
the foundation for this research study.  
The study reviewed 11 years of NDCO 
data and found results from the research 
and analysis are supportive of the 
continuation of the NDCO resolution 

for minor practice violations. The 
results of this study can support other 
Boards of Nursing considering imple-
mentation of remedial programs for 
minor practice violations. With recidi-
vism at less than 2.5% (21 related 
complaints out of 826) it is evident that 
a remedial nonpublic program can be a 

viable option for resolution.  
 As presented in the literature 
review, public discipline can be detri-
mental to a nurse’s career even after 
the license is restored to an unencum-
bered status. Disciplinary actions are 
considered public information and may 
compromise a nurse’s employability. 
NDCOs provide a resolution options 
for minor practice violators to avoid 
the irreversible results of public disci-
pline action on the license.  
 In addition, resolving minor practice 
violations without public discipline 
can benefit employers by allowing 
them to retain an experienced nurse. 
At the time of referral to the Board, 
60% of the licensees in this study had 
been terminated from their job but 
could potentially have remained 
employed without jeopardizing public 
safety.  The NDCO can assist employers 
in maintaining an experienced nurse 
without having to recruit, employ, and 
orient a new employee. 
 The data presented in this study 
supports maintaining NDCOs as a 
resolution option for minor practice 
violations. The continued appropriate-
ness and effectiveness of the resolution 
option will rely on continued review 
of the NDCO resolution to monitor 
recidivism rates. Ongoing review can 
be beneficial in improving eligibility 
criteria, monitoring appropriate reme-
dial resolutions and assuring patient 
safety is maintained.

Limitations and Further Research
 Although the findings of this study 
support continued use of the NDCOs, 
limitations should be considered. This 
study was limited in reviewing exclu-
sively the data of licensees who were 
offered and signed non-disciplinary 
consent orders (NDCO) and their 
recidivism rates. A study of the Public 
Consent Orders (PCO) versus the 
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NDCO would not provide an equi-
table review of comparison. A Public 
Consent Order (PCO) is a public 
discipline action that is issued when 
there is a clear and convincing evidence 
of a violation of the Nursing Practice 
Act and the licensee’s behavior was a 
moderate to severe risk of harm, was 
reckless and/or intentional. The PCO 
is in contrast of the NDCO which is 
offered when the licensee’s behavior 
would not pose a threat to public safety.  
 PCOs offer disciplinary sanctions 
that include any or a combination of the 
following: reprimand, probation (with 
or without remediation)/limitation to 
practice, monitoring or suspension from 
practice. NDCOs offer remediation.  
Reviewing a published discipline order 
in contrast to the non-discipline orders 
would be evaluating “at risk behavior” 
in comparison to reckless or intentional 
behavior. The decision to assess NDCO 
recidivism was to determine if remediation 
was effective in preventing licensees’ 
from escalating to reckless behaviors.    
 However, for complete transparency 
and to provide the reader with the data 
of the PCOs, there were 2,605 discipline 
orders issued during the same time frame 
as NDCOs, 2005-2016. Of the 2,605 
discipline cases, 783 were drug related 
complaints. Therefore, 1,822 of the 
cases were practice violations in which 
there was clear and convincing evidence 
of a violation that the behavior was high 
risk, reckless or intentional. A general 
review of these 1,822 cases was done to 
identify licensees with repeat violations 
for the same or related issue yielded a 
total of 43 “repeat offenders.” An addi-
tional 121 licensees were identified for 
noncompliance with their Board Order.
 Further research regarding the 
subsequent violators of PCOs and 
NDCOs for the causes of recidivism may 
provide better insight of when disciplin-
ary action is needed. An in-depth review 

of the NDCO recidivism and types of 
remediation required in comparison to 
successful completion with no further 
recidivism would be beneficial in 
guiding staff with selections of remedial 
courses for future offerings. 
 Additionally, as previously men-
tioned, 60% of the licensees receiving 
NDCO’s in this study were terminated 
from their employment as a result of the 
minor practice incident that was reported 
to the Board. These were nurses that could 
potentially have remained employed 
without jeopardizing public safety.  
Further research could investigate the 
success of the nurse who was issued a 
NDCO and remained employed and the 
cost savings to employers. Additionally, 
researcher could survey employers for 
information regarding reasons for 
termination for minor incidents; the 
employers support of remediation; and 
their willingness to retain licensees 
who have minor practice deficits.   

Conclusion
 The NDCO offers an alternative 
method of handling minor practice 
complaints in lieu of traditional public 
discipline. This study reveals that 
NDCOs are successful in enabling nurses 
to maintain their career without public 
discipline while demonstrating there 
have been no reports of failure to 
maintain patient safety throughout the 
eleven-year history of the program.  
Information concerning NDCO success 
rate is important to Boards of nursing as 
it provides evidence based data to 
support nonpublished disciplinary 
actions. Overall, the vast majority of 
licensees that signed NDCOs did not 
repeat the remediated behaviors with 
686 (83%) licensees having no subse-
quent complaints and 805 (97.46%) 
licensees having no substantiated 
subsequent complaint for the same or 
related violation.

 For a copy of the full study contact: 
Melissa@ncbon.com.
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New LPN 
Member 

Appointed
to Board

Jodi Capps, LPN has been 
appointed to the Board to fulfill a
vacated LPN position, serving until 
the term expires on December 31,
2019.  Capps moved to North 
Carolina in 1994 and received her 
Diploma of Practical Nursing from 
Isothermal Community College 
in Spindale, NC. She obtained 
certification through the National
Council of Certified Dementia 
Practitioners, as her passion con-
tinues to be caring for Geriatrics,
especially those with dementia. She 
is currently employed at Carolina 
Village, a continuing care retire-
ment community in Hendersonville 
NC. Jodi is honored to serve the
public and nurses of North Carolina.



23 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .



.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Follow 
the NC 

Board of 
Nursing on 
Facebook!

The North Carolina Board of 
Nursing remains committed to 
communicating with the nurses and 
public of North Carolina regarding 
matters that affect your nursing 
license, practice and the safety of the 
public. The NCBON continues to 
update our communications plat-
forms and currently uses a variety of 
communication tools to reach you, 
including our website, this magazine, 
email marketing and Facebook.

The NCBON joined Facebook in 
November 2017 and we’re happy to 
report that over 7,600 friends have 
liked and followed our page to remain 
engaged with nursing regulation and 
practice in our state. Our NCBON 
Facebook page (NC Board of Nurs-
ing) routinely posts information 
related to the new enhanced Nurse 
Licensure Compact (eNLC), nursing 
in the news, regulation affecting 
your license, license renewal remind-
ers, updates on Board Meetings, 
office closures and much more! 

Remain engaged with your licensing 
board! Like and Follow us today! 

SUMMARY of  ACTIVITIES
Education Matters:
Ratification of Determination of Program Approval Status:g pp
• Campbell University, Buies Creek – BSN
• Chamberlain University, Charlotte – BSN
• Mars Hill University, Mars Hill – BSN
• Mayland Community College, Spruce Pine – LPNMayland Community College, Spruce Pine  LPN
• Northeastern University, Charlotte – BSN

Ratification of Full Approval Status:pp
• Barton College, Wilson – BSN
• Brunswick Community College, Bolivia – ADN
• Cabarrus College of Health Sciences, Concord – ADN
• Carolinas College of Health Sciences, Charlotte – ADN
• ECPI University, Greensboro – LPL N
• Lenoir Rhyhyne University, HHickoryry – BSN
•• PfPfeieiffere  Uniiiveveversrsitity,y, MMisisene heimimere –– BBBBSSN
•• RiRichchmmondddd CCComommumuninityty Collegege, HaHaHH mlmlm ete  – ADN and LPN
• SaSanndhilllss CoCC mmmmmunu ity College, PPininininehurst – ADN

Ratification to Approve ttthehe FFoolollowing Enrollment Expansions:pp g p
• Johnsttono  Commum nityy CCColleege, Smithfield –– ADADN,N, iincn reeasasee enenrollmeentnt bby 200

for r aa tototatal l ofof 112525 ssttutudedeentntntn s beginning FaFallll 201018
• RoRowwan CaCababarrrrusus CCCComomommmunity Collegege,, KaK nnnnapolo iss – ADNN, inincrcreaeaease enrrololollmml ent 

bbyy 440 fofor a tototataall l ofoff 11180 students beegiginninng Sppringng 2220010199

Ratificatataaa iooioonnnn ofofofooo NNNNNDDDDCO’s or other leggalal proroceeedediingss aagagagainininststst ppprooogramammss fof r r ananyy rereaasonon::g p g gg pp g y
• Halifafafafaafaxxx x CoCommmununitityy CoC llege, Weldodonn ––– LLPPNN
• Methododdddissi t Univvveree siittyty, Fayetteville –– BBSNSNSNSS

Ratification ooofofof Approval of NA II Courses::pp
• Guilford Tececechnh ical Community College, JaJaJamemeestststss ooowowwwnn
• Pitt Communinity College, Greenville
• Rowan-Cabarrruus Community College, Kannnnnnnnnnnnnaaappppoololiisis

Notification of Alterrnnate Scheduling Options:g p
• Robeson Community College, Lumberton – LLLLLLPPN to RN Option
• Rowan-Cabarrus Community College, Salisbury – LPN to ADN Option

Notification of Program Closing:g g
• Carolinas College of Health Sciences, Charlotte ––– NNANANANANANAA IIIIIIII ––– MaMaMaMMMaMaMMaaMaMarcrccccrcrrcrcrchhhhhhhhhh 20200220202002202202 18881818118118811118818
• Cone Health, Greensboro – NA II – March 20201818
• South College, Asheville – ADN – March 22222222220100010000 8

FYI Accreditation Decisiononss byby CNEA (I( niniiniiiiiiiiititttitittittitialalalaalalal ooooooorrrrrr CoCoCoCoCoCoContntntntntntntn ininininuing AApprororovval – NeNeN xtxtxtxtxt VVVVVisisisisitiititititt)):):):):):)yy (( g pp )))
• Forsyth Technical Commmmmm unity y CoCollllegegee, WWininststonon S-Salalemem – AADNDN aandndd LLLLLLLPPNPNPNPPNPP ––  

Pre-Accreditation Statatatatatatataaatusus GGGGrararantntntededed – FFebebruruara y y 2020220
•• PiPitttt CComommum nity CColololololololololoooolleleleegegegeg , , WiWiWiWintntntntererererviviviv lllle e – ADADADA NNN ––– PPrrre-e-e--AAcAccrcr dedede ititatatioionn SStStSStStttatatatataaaaaa us 

Granted d d –––– Februauauauauauauauauauauuaaau ry 202200
• StStStStananananlyllylyly CCCCCoomo mumumumuninininininininiininitytytytytytytyt CCCCCCCCoolollooooolooo llelelegeege, , AlAlAlAlAlAlbbbbebebebebe ammaamama lllllrlrlrlrleeee e – AAADADADADDDADDDAAADADA NNNNNNNNNNNNN –––––––––– PrPrPPPre-e AcAcAcAcAcAcAcAcAccccrcrcrcrcrcrrccrrcrcrcrcredededddededeededeededededditititittiittitittittt tatatattaaatatatatatatatatiiiooioioioioioioioionnnnnn SSSStStSStSStStatataataatusus

Grantedd – JuJuJunenenenee 22200202020220222000000
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The North Carolina Board of Nursing works hard to deliver ard of N
you information in the best format with an eye for detail and t format 
design. This year, our Chief Communications Officer entered f Commu
the NCBON Nursing Bulletin and newly redesigned website tin and n
into a marketing and communications competition, known as unication
the Aster Awards. Our goal was to measure how well we are was to me
supplying you with information compared to other similarly on compare
sized and structured organizationsns. 

The Aster Awards program is an elite competition dedian elite comp -
cated to recognizing the nation’s most talented healthcare t talented hea
marketing professionals for outstanding excellence in publicacellence in publica-
tions and advertising. 

We’re happy to report that the NCBON won GOLD for the
NC Board of Nursing Nursing Bulletin in the Magazine 
Publication – Series category and GOLD for the NCBON 
website, www.ncbon.com, in the Website category. Both 
submissions were entered to compete in the Non-Hospital 
Organization/Association group. 

Congratulations to all involved for your hard work and 
dedication to the nurses and public of North Carolina!

NCBON Wins GOLD for
Nursing Bulletin & Newly

Redesigned Website
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 New research and mortality data reveal an increasing 
severity and impact of the opioid epidemic in the U.S. Despite 
inter-professional efforts to integrate resources across multiple 
agencies and stakeholders, Americans are living shorter lives 
because of Substance Use Disorder (SUD) involving opioids, 
newer and more lethal synthetic opioid derivatives, and other 
substances of abuse (Vivolo-Kantor, Seth. P, Gladden, & 
et al., 2018). Figure 1 provides a graphic representation of the 
growth and mortality impacts related to unintentional Opioid 
overdose deaths observed in North Carolina since 1999. It 
is imperative that nurses and other Interprofessional team 
members have a clear knowledge and increased index of 
diagnostic suspicion for risk factors for SUD, including opioid 
abuse. The purpose of this brief article is to amplify the role 
of nurses in mitigating the impact of the opioid epidemic by 
understanding red-flag behaviors suggestive of SUD, integrat-
ing assessment and interventions about the risks of opioid 
diversion, providing leadership in the diagnostic process, 
providing patients and caregivers with information on current 
evidence-based guidance on safe opioid prescribing, and finally, 
the safekeeping, proper disposal, and tracking patients’ use of 
controlled substance.

Background
 Prescription medications, mostly opioids, are often the 
precursor to the development of SUD and are a major source 
of deaths from drug overdoses: the leading cause of death by 
drug overdose in the United States (Scher, C., Meador, L., Van 
Cleave, J. & Reid, M., 2018). The Centers for Disease Control 
(CDC) found that 41,918 Americans died from an opioid 
overdose in 2016, marking a one-year, 29 percent increase from 
2015 (Vivolo-Kantor, Seth. P, Gladden, & et al., 2018). In 
November 2017, the White House Council of Economic Advisors 
(CEA) estimated that in 2015, the economic cost of the opioid 
crisis was $504 billion, or 2.8 percent of gross domestic product 
(GDP) that year. This six-fold increase far exceeded previous 
estimates (Council of Economic Advisors, 2017).  
 Nearly four North Carolinians die every day because of 
unintentional opioid poisoning (DHHS. & DMH/DD/SAS, 
2016). Interprofessional stakeholders continue to implement 
strategies designed to reverse the devastating impact of this 
epidemic. When considering the interprofessional resources 
available to patients, what group has the potential to make the 
most significant impact?

Nurses as Key Leaders
 Nursing practice in North Carolina is regulated by the 
North Carolina Board of Nursing (NCBON). The mission of 
the NCBON is to protect the public by regulating the practice 
of nursing as authorized by the nursing practice act (NCBON1, 
2018 & Article 9. Nurse Practice Act, 1981). Consistent with 
national data, nurses comprise the largest segment of the NC 
healthcare workforce with more than 157,000 licensees as noted 
in figure 2 (NCBON2. 2018). The practice of nursing is a 
scientific process founded on a professional body of knowledge. 
It is a learned profession based on an understanding of the human 
condition across the lifespan and the relationship of a client 
with others and within the environment (NCBON 1, 2018).
 The 2010 landmark report, the Future of Nursing: Leading 
Change, Advancing Health, calls for nurses to be fully engaged 
with other health professionals and assume leadership roles in 

The Role of Nurses in Mitigating the Impact of the 
OPIOID EPIDEMIC

Bobby Lowery, Ph. D, FNP-BC, FAANP
Education and Advanced Practice Nursing Consultant
North Carolina Board of Nursing

Kathleen Privette, MSN, NEA-BC, FRE
Director, Regulatory Compliance
North Carolina Board of Nursing
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redesigning care in the United States. Nurses are key leaders and 
team members essential to mitigating the impact of the prescription 
opioid epidemic. Nurses comprise the largest segment of the 
health care work force in the United States (U.S. Department 
of Health and Human Services, Health Resources and Services 
Administration, National Center for Health Workforce 
Analysis., 2014). Nurses have consistently surpassed all 
other professions in Gallup poll ratings 
for honesty and ethics every year but 
one since 1999 (Brenan, M. 2017). 
In comparison to other health profes-
sionals, nurses spend the most time in 
direct contact with patients in every 
setting (IOM, 2010). Nurses are key 
leaders in any effort to combat this 
epidemic because of their nexus to 
direct patient contact. Nurses have 
the opportunity and responsibility to 
contribute to the diagnostic process 
and to provide essential anticipatory 
guidance every time a patient receives 
prescription medication (IOM, 2010; 
Manworren.R. & Glison.A, 2015; 
NCBON1, 2018, NCSBN & Graber, 
M., 2018, & Scher, C., Meador, L., 
Van Cleave, et al, 2018). 

Red Flags for SUD/
Opioid Dependence
 The risk factors for SUD include 
multifactorial physiologic and social 
determinants that cross socioeconomic 
and professional boundaries are listed 

in Figure 3 as documented in the Winter 2018 Bulletin 
(Privette & Lowery, 2018). This epidemic is reflected in the 
aggregate representation of all of humankind. What is the role 
of nurses in impacting this devastating epidemic? Nurses are 
well- equipped and well-poised to help mitigate the occurrence 
and potentially fatal consequences of prescription opioid 
diversion through assessment and intervention. 

Assessment and Interventions 
 Providing pain relief and symptom management is a 
clinical responsibility of nurses in all settings. In the evolving 
world of evidence-based pain management, what are the 
responsibilities of the nurse in assuring that safe and 
appropriate nursing care is provided?   
 Practice environments and individual clinicians may differ 
significantly in their approaches to pain management. How-
ever, the licensed nurse’s scope of practice remains constant, 
regardless of practice setting.
 Registered Nurse (RN) scope of practice is independent, 
comprehensive and does not change with practice setting or 
clinician preference. The practice of the RN does not require 
assignment or supervision by a higher-level health care 
provider (NCBON3, 2017). In contrast, the Licensed Practical 

FIGURE 2

FIGURE 3
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Nurse (LPN) scope of practice is limited and focused; requiring 
assignment or delegation by and performance under the 
supervision, orders, or directions of a registered nurse (RN), 
physician, dentist, or other person authorized by State law to 
provide the supervision (NCBON6, 2017). For example, while 
the LPN may participate in both initial and ongoing nursing 
assessments of the client’s pain and response to intervention, it 
is the RN  or other person authorized by state law that retains 
overall responsibility for verifying data collected, interpreting 
data, and formulating a diagnoses. An agency/employer, includ-
ing authorized licensed health care providers, may restrict the 
nurse’s practice but never expand the practice beyond the legal 
scope as defined by the nursing practice act (NCBON1, 2014).  
 The licensed nurse is responsible to ensure that the patient 
receives evidence-based pain assessment and interventions 
consistent with the standard of care and within the nursing 
scope of practice. To meet this responsibility, the nurse must 
have a knowledge of self, a knowledge of pain, and a knowl-
edge of the standard of care. 

Knowledge of Self
   One’s values, beliefs and cultural background, and personal 
experiences influence the assessment, evaluation, and interpre-
tation of pain.  The biases arising from the aforementioned 
factors may be further compounded when accompanied by a 
lack of knowledge regarding evidence-based standards related 
to pain management. The nurse is responsible for ensuring that 
he or she is competent and has the requisite knowledge and 
skills to appropriately assess and manage pain.  In response to 
the 1995 Pew Health Professions Commission recommenda-

tions, the NCBON developed and implemented a requirement 
that nurses implement Continuing Competence processes. 
This requirement provides documentation of the ongoing 
application of knowledge and the decision-making, psychomo-
tor, and interpersonal skills expected of the licensed nurse 
within a specific practice setting resulting in nursing care that 
contributes to the health and welfare of clients served. The 
criteria are specified in rule 21 NCAC 36.0232 (NCBON, 
2008). This requires a reflective assessment of one’s own 
practice to identify and seek learning opportunities to promote 
continuing competence. Inherent in this process is the 
evaluation and incorporation of this learning into one’s 
practice. Moreover, advanced practice registered nurses who 
have prescriptive authority are required to demonstrated 
continuing competence through specific continuing education 
and evidence-based standards, monitoring programs, and 
administrative codes as reflected on the NCBON’s link for 
controlled substance prescribing information (NCBON5, 2017).

Knowledge of Pain
   Pain has both subjective and objective components. The 
nurse must recognize how previously discussed biases can 
impact the objective pain assessment. Continuing competence 
in pain management requires the nurse to understand and 
utilize evidence-based pain assessment tools. A variety of 
evidence-based resources on pain management appropriate for 
the licensed nurse including both non-pharmacologic and 
pharmacologic approaches are provided on the NCBON 
website link Controlled Substance Prescribing Information 
(NCBON5, 2017). These resources contain information for 
nurses with and without prescriptive authority. 

Knowledge of the Standard of Care
 The opioid epidemic and SUD are serious public health 
problems. Nurses are in an ideal position to strongly advocate 
for implementation of safe disposal centers for medications, 
including controlled substances, within the community. 
Opportunities to reinforce these important measures include 
initial and ongoing assessment and education for patients, 
families and communities. This education can further reinforce 
surveillance and safety checks through medication reconcilia-
tion, pill counts, ensuring that all patients are informed about 
institutional policies, through consents to prescribe controlled 
substances, and controlled substance prescribing agreements.  
Nurses are key leaders in ensuring a multidisciplinary approach 
to pain management including but not limited to physical 
therapy, mental health consultation, and pain specialists. More-
over, the nurse may serve as a provider’s delegate in monitoring 

FIGURE 4
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and documenting the patient’s use of controlled substances 
through the NC Controlled Substance Registry, Reference to 
this Registry is a standard of care and legal requirement for 
those prescribing controlled substances. Participation in these 
measures will amplify the role of the licensed nurse as a 
contributing member of the diagnostic team.  

Diagnostic Process
     It has long-been established that working in silos creates a 
dangerous scenario increasing risk for patient care errors in the 
diagnostic and management process. The number one recommen-
dation from the National Academy report was to facilitate 
more effective teamwork in the diagnostic process (NCSBN & 
Graber. M. 2018).
 No other professional group has the level of direct patient 
care contact that we see from nurses (IOM, 2010; NCSBN & 
Graber. M. 2018). Patient safety is enhanced when nurses are 
part of the diagnostic process. Nurses are at the nexus of 
patient care as noted in Figure 4. Nurses serve a critical role in 
ensuring that communication, coordination of care, patient 
education, monitoring, and surveillance serve to enhance 
patient safety. For example, the RN care coordinator in the 
primary care clinic is a vital diagnostic team member who coor-
dinates care and services from the point of admission to a 
practice, during transitions to other levels of care, and among 
consultation and referral sources. These roles and the docu-
mentation process may vary depending on the setting and the 
electronic health record documentation process, but it is the 
nurse who is most proximal to the nexus of care and can provide 
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valuable information to the diagnostic 
process. Reciprocal sharing of this 
information is critical to optimizing 
patient outcomes and mitigating the 
impact of the opioid epidemic.  

Conclusion
 Nurses are essential leaders in 
mitigating the impact of the opioid 
epidemic. A clear understanding of red-
flag behaviors suggestive of SUD, whether 
noted in assessing patients at the point 
of care or in behaviors noted among 
peers, is a critical skill in protecting the 
public. Current evidence-based resources 
that can be useful in integrating 
assessment, management, and ongoing 
evaluation using an interprofessional 
model for pain management are located 
on the NCBON website. These resourc-
es include evidence about the risks of 
opioid diversion, safe opioid prescribing, 
and the safekeeping and proper disposal 
of opioids. Nurses may partner with 
prescribers in tracking patients’ analge-
sic use of prescription analgesics and 
other controlled substances through 
the controlled substance registry. This 
tracking is a legal requirement and 
is essential to evidence-based pain 
management. Nurses, being most central 
to the nexus of patient care, are essential 
leaders on diagnostic teams; optimizing 
safe, patient-centered care in a manner 
that mitigates the impact of SUD and 
the opioid epidemic. Continuing a rich 
history of excellence, the NCBON 
remains a nimble leader and committed 
partner in protecting the public through 
the regulation of nursing practice.  The 
Board will continue to provide guidance 
and resources addressing issues including 
but not limited to SUD and opioid 
abuse as the healthcare environment 
continues to evolve.  
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EDUCATION & PRACTICE CONSULTANT 
AVAILABLE TO PRESENT!

An NCBON education & practice consultant is available 

to provide educational presentations upon request from 

agencies or organizations. To request an education & 

practice consultant to speak at your facility or via web-

inar, please complete the Presentation Request Form 

online and submit it per form instructions. The NCBON 

will contact you to arrange a presentation. A minimum 

of 30 participants are required for presentations.

Standard presentations offered are as follows:

• Continuing Competence (1.0 CH) – 1 hour – 

 Presentation is for all nurses with an active license 

 in NC and is an overview of continuing competency 

 requirements.

• Legal Scope of Practice (2.0 CHs) – 2 hours – 

 Defines and contrasts each scope, explains dele-

 gation and accountability of nurse with unlicensed 

 assistive personnel, and provides examples of 

 exceeding scope. Also available as webcast.

• Delegation: Responsibility of the Nurse – (1.0 CH) 
 – 1 hour – Provides information about delegation that 

 would enhance the nurse’s knowledge, skills, and 

 application of delegation principles to ensure the 

 provision of safe competent nursing care.

• Understanding the Scope of Practice and Role of
 the LPN (1.0 CH) – 1 hour – Assists RNs, LPNs, and 

 employers of nurses in understanding the LPN scope 

 of practice. Also available as webcast.

• Nursing Regulation in NC (1.0 CH) – 1 hour – 

 Describes Board authority, composition, vision, 

 function, activities, strategic initiatives, and resources.

• Introduction to Just Culture and NCBON Complaint 
 Evaluation Tool (1.5 CHs) – 1 hour and 30 minutes – 

 Provides information about Just Culture concepts, 

 role of nursing regulation in practice errors, instructions 

 in use of NCBON CET, consultation with NCBON about 

 practice errors, and mandatory reporting. Suggested 

 for audience NOT familiar with Just Culture.

• Introduction to the NCBON Complaint Evaluation 
 Tool (1.0 CH) - 1 hour – Provides brief information 

 about Just Culture concepts and instructions for use 

 of the NC Board of Nursing’s Complaint Evaluation 

 Tool, consultation with NCBON about practice errors, 

 and mandatory reporting. Suggested for audience 

 already familiar with Just Culture.

ONLINE BULLETIN ARTICLES
• Maintaining Professional Boundaries in Nursing (1.0 CH). No fee.

• What Nurses Need to Know about Informatics, Social Media, 

 and Security! (1.9 CHs). No fee.

• Regulatory Intelligence:  A Necessary Competency for 

 Advanced Practice Nurses (2.0 CHs). No fee.

• What Could Happen: The consequences of “practice drift”…

 Is It Worth the Risk? (1.5 CHs). No fee.

More offerings on www.ncbon.com

ORIENTATION SESSION FOR 
ADMINISTRATORS OF NURSING SERVICES 
AND MID-LEVEL NURSE MANAGERS
Face-to-face workshop at NC Board of Nursing office. Learn 

about the functions of the Board of Nursing and how these 

functions impact the roles of the nurse administrator and the

mid-level nurse manager in all types of nursing services.

Session Dates
September 11, 2018  •  November 7, 2018

$40.00 fee (non-refundable unless session is canceled)

Register online at www.ncbon.com. Registration at least two 

weeks in advance of a scheduled session is required. Seating is 

limited. If you are unable to attend and do not have a substitute 

to go in your place, please inform the NCBON so someone on 

the waiting list can attend.

WEBCASTS
• Understanding the Scope of Practice and Role of the LPN (1.0 CH)   

 Provides information clarifying the LPN scope of practice. An 

 important course for RNs, LPNs, and employers of LPNs. No fee.

• Legal Scope of Practice (2.3 CHs) ~ Provides information and 

 clarification regarding the legal scope of practice parameters for 

 licensed nurses in North Carolina. $40.00 Fee

PODCASTS
• Just Culture Podcast & Resources

• Continuing Competence Requirements

• Internationally Educated Nurses

http://www.ncbon.com/dcp/i/news-resources-podcasts 

(No CH provided)
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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

Economical Classifieds (1.5” wide x 2” high)
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