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The North Carolina Board of Nursing has a record of leadershipd of lea
throughout the country. To maintain that legacy, we begin the New Year egin the
with a revised Mission, Vision and Values statement, a new four-year new four
Strategic Plan and the enhanced Nurse Licensure Compactact. 

The full Board went through an extensive Strategic Planning process in ng process 
2017, to prepare the 2018 – 2021 Strategic Plan. Our work began in gan in 
January 2017 and concluded at the January 2018 Board meeting where
the full board voted on and approved the Strategic Plan that you see on
pg. 22. As in years past, we solicited input from stakeholders on issues 
that may impact future nursing practice and regulation.

A special welcome to our new board members, Lori Ann Lewis, LPN 
and Pamela Edwards, RN. It is an exciting time for nurses in North
Carolina and I am honored to have been elected by board members to 
serve in the role as Chair for a second term, in 2018. 

Please note that the NCBON is actively looking for nurses to run for 
the Board in the 2018 election. Look for the nomination form on pg. 29. This year, we have 3 open positions 
including ADN/Diploma Nurse Educator, Staff Nurse and LPN. I encourage your consideration of this professional 
opportunity to serve the NCBON.

North Carolina has an extensive and distinguished history of nursing regulation, growth and innovation. In
2018, we look forward to continuing the advancement of nursing in our state with a focus on public protection, 
an eye for efficiency and a passion for innovation and quality. We are fortunate to have an excellent Board of 
Nursing in North Carolina. 

Sincerely,
Pat Campbell, Public Member
NCBON Chair

Attention Nursing Program Directors and Nursing Faculty
SPEAKER:
 The keynote speaker is Carol Durham, EdD, RN, ANEF, 
FAAN, who will present on the topic of simulation.
 Carol Durham is the Professor and Director of Education-
Innovation-Simulation Learning Environment at the University 
of North Carolina at Chapel Hill School of Nursing.

Save the Date—April 9, 2018
NCBON 15th Annual 
Education Summit
The Friday Center, Chapel Hill • Cost $100
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Introduction
 Public protection through the 
regulation of the practice of nursing 
is the mission of the North Carolina 
Board of Nursing (Board). The Board 
has seen increasing trends regarding 
complaints associated with boundary 
violations and sexual misconduct. 
On June 1, 2017, an updated North 
Carolina Administrative Code 
(NCAC) rule that delineates various 
activities the Board considers a bound-
ary violation went into effect. This 
legally-mandated Nursing Rule 21 
NCAC 36.0217 (a)(23) indicates 
that “violating boundaries of a pro-
fessional relationship including but 
not limited to physical, sexual, emo-
tional, or financial exploitation of 
the patient or the patient’s family 
member or caregiver. Financial 
exploitation includes accepting or 
soliciting money, gifts, or the equiv-
alent during the professional rela-
tionship” (NCAC, n.d.).

 Definitions
 Professional boundaries are defined 
by the National Council of State Boards 
of Nursing (NCSBN) as “the spaces 
between the nurse’s power and the 
patient’s vulnerability” (NCSBN, n.d.).  
Boundary violations can occur when 
there is uncertainty about the needs 

of the patient versus the needs of the 
nurse. Patients and family members are 
susceptible and you, as the nurse, are in 
a position of authority (NCSBN, 2014).
 It is important for the nurse to 
understand the continuum of profes-
sional behavior. No matter how the 
patient behaves, it is the legal and 
ethical responsibility of the nurse to 
maintain a therapeutic relationship. 
Both under-involvement and over-
involvement jeopardize the nurse’s 
ability to provide safe, quality care. 
Under-involvement involves neglecting 
the patient, showing disinterest, and 
distancing yourself from the patient.  
Not talking with the patient even 
though you have entered the room 
multiple times is an example of 

under-involvement. Boundary crossing, 
boundary violations, and sexual miscon-
duct are behaviors indicative of over-
involvement (NCSBN, n.d.). Examples 
will be shared further in the article. 
 The continuum of professional 
behavior has no clear lines where the 
therapeutic relationship ends and 

under-involvement and over-involve-
ment begin. The transition from one 
to another can be gradual, as noted in 
Figure 1 above (NCSBN, n.d.). The 
nurse’s behavioral choices may start out 
professionally sound, but as the care 
and therapeutic relationship continues, 
the nurse may become too comfortable. 
When providing care for the patient, 
particularly over a long term basis, the 
topics of conversation, although well-
intentioned, may become less profes-
sional and more personal. This can 
occur not only with the patient but 
with family members as well.
 While some boundaries are clear, 
others make it necessary for the nurse 
to use professional judgement. If you 
are unsure, seek out the guidance from 

Ruth Ann Go, M.Ed., RN
Regulation Consultant
North Carolina Board of Nursing

Maintaining Professional Boundaries in Nursing

Outcome:  
The purpose of this article is to 
provide information about various 
situations in which nurses can 
potentially risk crossing professional 
boundaries while providing patient 
care. A boundary violation is a vio-
lation of the Nursing Practice Act. 
This information will raise awareness 
of how professional relationships can 
move towards a boundary violation 
and why this must be prevented.

FIGURE 1
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nursing leaders or your human resource department. It is your 
responsibility, as the nurse, to identify if the relationship is 
moving outside of the therapeutic nurse-patient range and take 
steps to correct it (College of Registered Nurses of British 
Columbia [CRNBC], n.d.).
 Hall (2011) states there are four behaviors which are 
clearly problematic. These are: undue self-disclosure, secretive 
behavior, “super nurse” behavior, and special patient treatment. 
Self-disclosure, when used within the therapeutic relationship, 
should be limited and used with the intention of assisting the 
patient in a positive way.  The information disclosed should 
be directly associated with what the patient is experiencing 
and brief in nature. However, in the majority of cases, self-
disclosure is unnecessary. An example of self-disclosure is the 
nurse telling the patient she was treated for alcoholism in 
the past. The nurse does this not to cause harm, but with a 
mistaken belief that it will help the patient.
 There should never be secrets between the nurse and the 
patient. An example of secretive behavior is the nurse texting the 
patient directly about being late for her assignment in the patient’s 
home, while not informing the employing agency. This could 
then potentially progress to the patient and nurse texting about 
personal topics and later to sexting, including sending photos of 
a sexual nature. In this situation, the nurse tells the patient their 
relationship is just between each other and no one can know.
 A “super nurse” believes no one can take care of the patient 
better than him/her. An example of the “super nurse” is the 
nurse telling the patient she knows how to do his wound care 
better than the other nurses because she has more experience. 
She also provides special treatment by bringing him his 
favorite specialty coffee when she works. If the nurse believes 
no one can take care of the patient like he/she can or provides 
special treatment that is not given to other patients, not only 
is the appropriate therapeutic relationship destroyed but this 
behavior can impact professional relationships between the 
patient and other staff. The patient may become anxious 
believing no other nurse is qualified to provide his care, further 
promoting the inappropriate relationship.
 The Minnesota Board of Nursing (2010) discusses four 
elements that are often seen in boundary violation situations. 
These include: role reversal, double bind, indulgence of 
professional privilege, and again, secrecy. Role reversal is a 
scenario in which the nurse uses the patient for gratification 
and satisfaction leaving the patient to take care of the nurse. 
Double-bind occurs when the patient wants to terminate the 
relationship but knows this will end receiving help from the 
nurse. The patient experiences fear of abandonment and 
feelings of guilt, so they allow the relationship to continue. 
Indulgence of professional privilege means the nurse takes 

information received while providing care to a patient and uses 
it for personal benefit. Lastly, secrecy includes keeping informa-
tion inappropriately private between the patient and nurse. 
 Boundary violations and sexual misconduct can result in 
disciplinary action on the nurse’s license, including suspension 
of the privilege to practice. It is imperative that the nurse eval-
uates current nurse-patient relationships and takes the necessary 
steps to maintain the professional boundary and re-establish that 
relationship as necessary. It is imperative to avoid developing 
a ‘friends’ relationship with the patient and their family.  
 By the nature of care being provided, often on a long term 
basis, some areas in which nurses practice are at higher risk 
for experiencing boundary violations.  Some, but not all, of 
these areas include: private duty, home health, oncology, and 
correctional nursing. Check with your employer for policies 
addressing code of conduct.  

Boundary Crossing
 When a nurse briefly but unintentionally crosses profes-
sional lines in an effort to meet a particular need of the patient 
for a therapeutic purpose, this is considered boundary crossing. 
This puts the nurse at risk for escalating behaviors towards 
a boundary violation and, therefore, the nurse should not 
continue a pattern of boundary crossing (NCSBN, 2014). 
This may be something as simple as the nurse and the parent 
of a pediatric client becoming close and the parent asking 
the nurse to stop by the store to bring the client’s favorite 
ice cream when she comes to see the client.  

Boundary Violation 
 Boundary Violations occur when there is confusion about 
the needs of the patient versus the needs of the nurse. Patients 
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and family members are susceptible and 
the nurse is in a position of authority 
(NCSBN, 2014).

Solicitation for Money, Gifts, or 
Favors/Financial Exploitation
 The nurse must not sell anything to 
the patient or family. The nurse must 
not buy anything from the patient or 
family. The patient or family must not 
be asked to invest in any product or 
service, as this is financial exploitation.   
It is important to know your facility 
policy regarding receipt of gifts as this 
also creates a risk of being viewed as 
financial exploitation. 
 Financial exploitation can range 
from borrowing money from the patient 
to the nurse convincing the patient 
to make her the power of attorney or 
adding her to the patient’s will. Nurses 
should not share financial needs with 
the patient. Even if the patient or family 
members offer financial assistance, it 
cannot be accepted.
 Fowler (2015) shares in the Ameri-
can Nurses Association (ANA) Code of 
Ethics, that the giving or accepting of 
gifts or favors is not appropriate. It is 
important to follow facility policy. The 
value of the gift along with the intent, 
cultural factors, nature, and timing 
should be considered. If uncertain, 
leadership should be consulted.  
   
Social Media/Texting
 Use of social media creates risk of 
boundary violations as well as breaches 
of patient confidentiality.  The nurse 
does not have to be at work for this 
to occur. A common inappropriate 
behavior is sending messages or photos 
to a patient, family member, or a 
caregiver via social media or text.  
 It is the position of the International 
Nurse Regulator Collaborative (INRC) 
that the nurse not accept a “friend” 
request from patients on personal social 

media accounts.  If the nurse engages in 
social media as a means to interact with 
patients, it is important to have a separate 
professional social media account from 
the personal one (INRC, n.d.).  

Sexual Misconduct
 Sexual misconduct is defined as 
“engaging in conduct with a patient 
that is sexual or may reasonably be 
interpreted by the patient as sexual; 
any verbal behavior that is seductive 
or sexually demeaning to a patient; 
or engaging in sexual exploitation of 
a patient or former patient (NCSBN, 
2009, p.4).” Evans (2010) adds that 
the behaviors can be in the presence 
of a patient, not just with a patient. 
The author indicates sexual misconduct 
can include “using professional power, 
influence, or special knowledge to 
obtain sexual gratification from a 
patient” (Evans, p. 53).
 The Council for Healthcare Regula-
tory Excellence (2008) discusses some 
of the consequences for when sexual 
boundaries are breached with a patient.  
The patient can experience significant 
and long lasting harm. The trust 
between the patient and health care 
professional is damaged. As a result, 
the patient’s decisions about seeking 
help from healthcare providers may 
be negatively affected. This can lead 
to serious outcomes for the patient’s 
mental and physical health.

Scenarios
 Let’s examine some scenarios in 
which nurses unintentionally and 
intentionally violate boundaries.

Scenario # 1
 The nurse is caring for a patient with 
newly diagnosed diabetes on a medical-
surgical unit. The nurse has diabetes also 
and tells the patient and his family about 
her history and treatment, including 

suggestions about what medications may 
benefit the patient.
 This is an example of boundary 
crossing. Speaking in general terms 
about the diagnosis for the patient’s 
benefit is acceptable. However, provid-
ing a detailed overview of the nurse’s 
personal experience with diabetes and 
suggesting medications is not accept-
able, as every patient’s needs can be 
different. The nurse may perceive she is 
being helpful but this does not justify 
oversharing. Continuing to cross the 
boundary of the relationship can easily 
result in a boundary violation.

Scenario # 2
 The nurse accepts an assignment to 
provide care for a pediatric patient in the 
home. She quickly realizes she previously 
dated the father of the patient, but does not 
tell her agency. The nurse shares with the 
patient’s family that her spouse lost his job 
and she is having trouble paying the house 
mortgage. The patient’s mother begins to 
give the nurse gas money monthly and later 
wants to terminate the relationship because 
she cannot afford to continue to give the 
nurse money. However, the mother feels 
her daughter might not get the care she 
needs if she discontinues this financial 
assistance of the nurse.
 This is a boundary violation. It is 
an example of role reversal because the 
patient’s family is taking care of the 
nurse as a result of the nurse’s undue 
self-disclosure. The nurse should not 
have accepted money directly from the 
client’s mother. Since the nurse had a 
prior relationship with the patient’s 
father, this nurse should have recognized 
this as a conflict of interest and made 
her employer aware. The nurse should 
have discussed the situation with her 
supervisor and declined to take this 
assignment once she realized the identity 
of the client’s father. In addition, this 
is a double bind. The mother does not 
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want to continue with the nurse, but is 
concerned about her daughter’s care. 

Scenario # 3
 The nurse in an oncology clinic always 
asks to take care of a particular patient 
because she feels she has the most experi-
ence administering his type of treatment and 
feels no other nurse in the clinic is qualified 
enough to do it. While receiving daily 
outpatient chemotherapy treatments for a 
few weeks, the patient asks the nurse out 
on a date. The nurse accepts, becomes 
involved in a sexual relationship with the 
patient, and accepts an offer of marriage.
 This is sexual misconduct. The 
patient is in a vulnerable state and can 
construe the nurse’s caring attitude as 
something more. The National Council 
for Healthcare Regulatory Excellence 
(2008) indicates it is not uncommon for 
patients to begin to experience feelings 
for the nurse and sometimes this is ex-
pressed to the nurse in words or behav-
iors. It is always the legal and ethical 
responsibility of the nurse to maintain 
professional boundaries and to speak to 
leadership about changing assignments 
when signs of boundary drift first occur. 
This is also an example of “super nurse” 
behavior which often leads the patient 
to believe the other nurses are not 
qualified to provide his care.

Scenario # 4
 The nurse accepts a friend request on 
social media from the mother of a premature 
infant to whom the nurse is providing care for 
in the NICU on a regular basis. The nurse 
too had a premature infant a few months 
prior. The nurse and the mother exchange 
photos of their babies. The nurse also sees 
in the patient’s medical record the father 
owns a car dealership. She asks the mother 
to see if the father will give her a significant 
discount on a used car for her daughter.
 This is a boundary violation. 
The lines between the professional 

relationship and friendship have become 
blurred through the use of social media. 
The nurse has also indulged professional 
privilege by using information obtained 
from the patient’s chart for personal gain.

Scenario #5
 The nurse is administering Methadone to 
a patient who is coming in for daily dosing 
at the clinic. The nurse gives the patient 
her phone number and says he can call if 
he needs any words of encouragement to 
prevent relapse or a ride to his narcotics 
anonymous meetings. They begin to text 
each other regularly to discuss his recovery. 
The nurse asked the patient to not tell 
anybody as it might impact him receiving 
his Methadone.
 This is a boundary violation. The 
sharing of personal contact informa-
tion and the offer of personal assistance 
outside of the work environment is 
inappropriate. The nurse can no longer 
be objective regarding the patient’s 
care once this boundary is breached. 
The patient will likely begin to expect 
special treatment from the nurse. 
The nurse is using secrecy as well as 
creating a double bind in which she 
is setting the patient up to fear access 
to his medication should he try to 
end the relationship. In addition, this 
nurse’s actions are putting her at high 
risk for engaging in sexual misconduct 
if this behavior continues.

Scenario # 6
 An inmate has been flirting with a nurse 
during each medication administration 
telling her she is pretty. The nurse finds 
herself enjoying the attention and encour-
ages the inmate to request a sick call for his 
asthma diagnosis so they can be in the clinic 
together. The nurse and the inmate engage 
in some inappropriate behaviors, including 
hugging one another. They begin to speak 
on the phone on the nurse’s days off work in 
a sexually explicit manner. The inmate asks 

the nurse to put money in his spending 
account which she does on a regular basis.
 The inmate may be truly attracted to 
the nurse or may manipulate the nurse 
intentionally by saying things that are 
ego building. Regardless of the inmate’s 
intent, it remains the responsibility of 
the nurse to maintain a professional, 
therapeutic relationship. The inmate is 
still considered vulnerable because the 
nurse is in the position of power. This is 
clearly sexual misconduct on the part of 
the nurse and the financial support of the 
inmate creates an aggravating circum-
stance related to the nurse’s violation 
of the Nursing Practice Act and Rules.

Scenario # 7
 While working in the Emergency 
Department, the nurse is assigned to a 
female patient who is overly friendly and 
compliments him on his bedside manner.  
He reads into this that the patient is 
attracted to him. While completing an 
EKG on the patient, the nurse intentionally 
fondles the breasts of the patient. The nurse 
also takes the patient’s cell phone number 
from the demographic section of the patient’s 
medical record and texts her a shirtless selfie.
 This is an example of sexual miscon-
duct. No matter the patient’s words or 
actions, it is up to the nurse to maintain 
the professional boundaries. Physical 
contact outside the scope of treatment 
or examination must not occur. The 
nurse also breached patient confidential-
ity by obtaining the patient’s cell phone 
number for personal reasons without a 
healthcare related need to do so.

Scenario # 8
 The nurse practitioner develops a close 
relationship with an elderly patient.  The 
nurse practitioner agrees to be the patient’s 
power of attorney while continuing to provide 
care to the patient. The patient’s family 
members are quite displeased and have 
concerns regarding the nurse’s intentions.
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 This is clearly a boundary violation.  
It is unprofessional conduct for the nurse 
practitioner to provide care at the same 
time as acting as the patient’s power of 
attorney. This is a significant conflict 
of interest, particularly when the nurse 
stands to potentially benefit financially.  
This could result in indulgence of 
professional privilege and also places 
the patient in a double-bind situation. 
The patient could fear that his care may 
be impacted if he requests for the nurse 
practitioner to no longer be his power 
of attorney. 

Legal Consequences
 Many behaviors related to boundary 
violations and sexual misconduct can 
also be reportable for possible criminal 
charges. Therefore, the nurse’s actions 
may not only impact the nurse’s license 
status and privilege to practice, but also 
result in legal implications.

Termination of the 
Professional Relationship
 While establishing a professional 
nurse-patient relationship, understand-
ing the necessity of terminating the 
relationship when patient care is no 
longer required is critical. Aston (2015) 
discusses the necessity of teaching 
nursing students about both establishing 
the relationship as well as working 
through the termination phase. If this 
is not understood, there is a greater risk 
of unintended boundary violations. 
 Potter et al (2017) discusses the 
importance of making the patient aware 
of when the helping relationship will be 
ending during the orientation phase of 
the relationship. The authors indicate 
the role the nurse plays, as well as the 
role the patient plays should also be 
established at this time along and 
include goal setting prior to the begin-
ning of the working phase. During the 
termination phase, it is important to 

prepare the patient when the end of the 
professional relationship is approaching.  
Goal achievement should be evaluated 
along with reflecting back on the 
relationship. Lastly, the nurse separates 
from the patient by giving up responsi-
bility for the patient’s care (p. 322).

Cultural Differences
 The Council for Healthcare Regula-
tory Excellence (2008) shares that it 
is important to be aware that cultural 
differences can impact what is consid-
ered to be appropriate or intimate.  
Seeking the patient’s permission before 
touching the patient is essential. It 
is critical to be knowledgeable and 
respectful of cultural differences in 
order to preserve the patient’s dignity 
and avoid unknowingly violating a 
patient’s boundaries. 

Your Responsibility
 As a part of professional reflective 
practice, it is essential to self-evaluate 
your interactions and behaviors with all 
clients. Establishment and maintenance 
of a therapeutic relationship anchored 
appropriately in the continuum is an 
important part of that self-evaluation 
regarding your clients. Your actions 
should always reflect the needs of the 
patient, not your own needs. Remaining 
a patient advocate to assure patient 
safety and quality of care is a primary 
goal. The ANA’s Code of Ethics for 
Nurses by Fowler (2015) is a valuable 
resource to guide the nurse in under-
standing the ethical obligations of being 
a nurse as well as practicing in a manner 
that results in quality patient care.

Strategies
 Some examples the College of 
Registered Nurses of British Columbia 
website (n.d.) offers as strategies to 
maintain a therapeutic relationship 
include the following:

• Clearly share what your role and care 
 limits are with the patient.
• Be aware of vulnerable patients 
 such as those with mental health 
 conditions, substance use or 
 dependency disorders, cognitive 
 impairment, or history of physical 
 or verbal abuse.
• Keep personal and professional 
 relationships separate. If you are in 
 a situation where there are no alter-
 natives than to care for someone you 
 know personally, follow your agency 
 policy. Make sure the patient con-
 sents and everyone knows you are 
 working in a professional capacity 
 at that point.
• Avoid interacting with patients on 
 personal social media and use caution 
 with former patients.
• When touching a patient, assure that 
 it is in a manner that is appropriate 
 in nursing practice.
• Do not overshare information about 
 your personal life with the patient or 
 family members, particularly if it is 
 sexual in nature. 
• Keep your actions with the patient 
 and family members transparent.
• Be aware of your own emotional 
 response to a patient. It may be 
 necessary to dismiss yourself from 
 providing care if you are unable to 
 maintain objectivity.
 It is also important to be aware 
of the actions of other health care 
providers and report any boundary 
violations or sexual misconduct. If 
you are unsure, speak with a member 
of leadership or consult with human 
resources. The behaviors may require 
a report to the Board as well as law 
enforcement.  
 If you, the nurse, are in need of 
professional assistance, seek it out. It 
is vitally important you do not use the 
patient or the patient’s family to meet 
your own needs.
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Additional Education
 It is valuable for nurses to receive 
education beyond nursing school on 
professional boundaries. Employers 
should consider providing additional 
education for staff. Some facilities in-
clude information in a Code of Conduct 
policy. Nurses can also seek out their 
own education. The National Council 
for State Boards of Nursing (NCSBN) 
offers a “Professional Boundaries in 
Nursing” video as well as an online 
course. NCSBN also offers a “Social 
Media Guidelines for Nurses” video. 
These can be located at https://www.
ncsbn.org/professional-boundaries.htm.
 The bottom line is:  when in doubt, 
discuss your concerns with management 
or a human resources representative so 
that you can avoid crossing the profes-
sional boundary line while caring for 
your patients.
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INSTRUCTIONS

 Read the article and 21 North Carolina Administrative 
Code 36.0217(c) regarding investigations and disciplinary 
hearings. It is located at http://reports.oah.state.nc.us/
ncac/title%2021%20-%20occupational%20licensing%20
boards%20and%20commissions/chapter%2036%20-%20
nursing/21%20ncac%2036%20.0217.pdf

Situations for Reflection
1. What would you do if you were working in a patient’s home 
 and were asked to run errands for the family because their 
 car did not work?
2. How would you handle if a patient asked for your cell phone 
 number to text you if he/she has any questions about care 
 after discharge?
3. What would you do if a patient offers to give you money to 
 pet sit while he/she is in hospice care?
4. How would you approach the situation if an inmate you are 
 caring for keeps engaging you in personal conversation and 
 flatters you with daily compliments?
5. You start to grow particularly attached to a patient you are 
 caring for daily who reminds you of your grandfather. You 
 find yourself feeling strongly that no one else is as qualified 
 as you to care for him. What are your next steps?
 There is not a test requirement, although reading for com-
prehension and self-assessment of knowledge is encouraged.

RECEIVE CONTACT HOUR CERTIFICATE
 Go to www.ncbon.com and scroll over “Education,” under 
“Continuing Education” select “Board Sponsored Bulletin 
Offerings,” scroll down to the link, “Maintaining Professional 
Boundaries in Nursing.”

 Register. Please 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 (Maintaining 
Professional Boundaries in Nursing).
 Registration deadline is 7-01-2018.

PROVIDER ACCREDITATION
 The North Carolina Board of Nursing will award 1.0 
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 “Maintaining Professional 
Boundaries in Nursing.”
 Participants must read the CE article and additional 
reading(s) listed (if applicable) 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 learning outcomes 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
Maintaining Professional Boundaries in Nursing (1 CH)
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 For the past few years, the U.S. 
has witnessed an alarming increase in 
reported instances of harm associated 
with use of drugs and alcohol. As 
reported in the Fall 2017 Bulletin 
(Lowery & Privette, 2017) death rates 
due to intentional or unintentional 
drug poisonings have increased signifi-
cantly since 1998. The Centers for 
Disease Control and Prevention (CDC) 
reports that “nearly 2 million Americans 
abused or were dependent on prescrip-
tion opioids in 2014” (CDC, 2018). 
Additionally, each day in the United 
States, there is one fatality every 51 
minutes due to an alcohol-impaired 
driver (CDC, 2018).
 It is estimated that 1 in every 10 people 
is experiencing Substance Use Disorder 
(SUD) and nurses are not immune to 
these statistics when it comes to the 
incidence of SUD (Kunyk, 2015). An 
individual whose judgment is clouded 
while using mood or mind-altering 
substances, including alcohol, may not 
always exhibit the physical signs and 
symptoms that we so often associate 
with impairment. When the individual 
experiencing SUD is employed in a 
safety-sensitive position such as nursing, 
there is concern for the health, safety 
and well-being of patients as well as the 
health, safety and well-being of the nurse. 
 The mission of the North Carolina 
Board of Nursing is to protect the pub-
lic through the regulation of nursing 
practice. This brief article, the second 
in our series on SUD will focus on the 

nurse with a SUD. It addresses the 
regulatory aspects of the licensed nurse 
with an addictive disease including 
identification of risk factors and alterna-
tives the nurse may consider, to provide 
safe nursing care in context of a SUD. 

Risk Factors
 There are many risk factors associ-
ated with the development of a SUD. 
(Darbro & Malliarakis, 2012). Physi-
ologically, science has provided evidence 
of changes in the addicted individual’s 
brain. (NIDA 2016). The pleasure-
seeking circuit of the brain becomes 
overstimulated by continued use of the 
abused substance(s) eventually resulting 
in the need to use more and more to 
achieve the same perceived pleasurable 
result. The addicted brain impacts an 
individual’s judgment, decision-making 
and overall performance. Despite these 
consequences, the impulse to use in-
tensifies and the individual continues to 
repeat the behavior unless the cycle is 
disrupted with evidence-based treatment. 
 Genetics is known to play a role in 
the development of a SUD. (Gitlow, 
2015). An individual is pre-disposed 
when a first-degree relative has a SUD 
and it is estimated that as much as 50% 
of the risk of addiction/dependence is 
due to genetics (NIDA, 2016). 
 Psychologically, a mental health 
disorder especially one that is left 
untreated such as depression or anxiety, 
is considered a comorbid condition and 
is often a contributing factor in the 

development and progression of SUD. It 
is when the nurse has poorly developed 
coping mechanisms and/or may be ex-
periencing a chaotic life that he/she may 
begin to self-medicate with mood alter-
ing substances for relief of their distress. 
 Other risk factors include the social 
environment. (Gitlow, 2015). For example, 
an environment considered to be high-
risk is one in which an individual is sur-
rounded by family, friends or neighbors 
using drugs or alcohol. When the attitude 
of using drugs or alcohol for recreational 
purposes is more of a casual attitude than 
one of concern, this poses higher risks. 
The age at first use is also a factor, and in 
general, the younger the age at first use, 
the higher the risk of developing SUD.
 The workplace is considered yet 
another risky environment for nurses. 
Few would argue that workplace environ-
ments are generally stressful and often 
chaotic. In most workplaces, nurses have 
access to controlled substances. A vulner-
able nurse may begin down a path of 
self-medicating to manage stress, depres-
sion, anxiety or some other mood disorder. 
Self-medicating becomes unmanage-
able resulting in additional risk-taking 
behavior which poses a concern for the 
safety of the nurse and those under his/
her care. These risk-taking behaviors 
(Figure 1) escalate as the disease progresses 
and may include but are not limited to:
• use of alcohol resulting in criminal 
 convictions or impairment on duty
• diversion of drugs for personal use 
 with or without impairment on duty
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• falsification of records 
• doctor shopping for controlled 
 substances
• use of multiple pharmacies to pick 
 up prescriptions for controlled sub-
 stances, patterns of early refills
• abuse of their own legitimately 
 prescribed substances
• “borrowing” prescribed controlled 
 substances from others
• use of recreational or prescription 
 drugs obtained through street purchase 
• prescription drug forgery
 It has been well-publicized that 
prescriptions for opioids have quadru-
pled in the US in the past two decades 
(Lowery & Privette, 2016)( CDC, 
2018).  Opiate-based medications have 
been more readily prescribed for the 
public and for hospitalized patients 
during this time, contributing in part 
to the crisis this country is experiencing 
today. Most nurses reported to the Board 
with SUD are diagnosed with an opiate 
dependency. It should be noted that 
according to the CDC, nearly 2 million 
Americans abused or were dependent on 
prescription opiates in 2014 (CDC, 2018).  
 Alcohol dependency is the second 
most commonly diagnosed SUD in the 
population of nurses reported. While not 
as common, an individual may present 
symptoms of a SUD and dependence on 
a non-controlled substance i.e. Diphen-
hydramine or Promethazine. In this 
example, even though the substance is 
non-controlled, the perceived pleasur-
able effects experienced by the user and 
the potential for impaired judgment and 
performance are no different than those 
abusing a controlled substance or alcohol.

Alternative to Discipline
 Treatment for a SUD is effective and 
recovery is possible. Nurses experiencing 
a SUD are encouraged to proactively seek 
help before they violate the Nursing Prac-
tice Act (NPA). However, when the 
SUD is manifested in the workplace, the 

employer is required by law [§ 90-171.47] 
to report suspected misconduct to the 
Board. Allegations reported to the Board 
may or may not directly involve a patient. 
When a nurse is initially reported to the 
Board with allegations of a violation of 
the NPA related to abuse of drugs and/
or alcohol, he/she is offered an option 
to enter a monitoring program. Through 
the NPA, the Board is granted authority 
to “establish programs for aiding in the 
recovery and rehabilitation of nurses 
who experience chemical addiction or 
abuse…” [§ 90-171.23 (b)(18)]. In NC, 
nurses have an opportunity to partici-
pate in the Alternative Program (“AP”), 
a structured and comprehensive approach 
to rehabilitation and recovery and it 
involves monitoring by the Board for a 
period of three (3) to five (5) years. The 
nurse signs a legally binding Non-Disci-
plinary Consent Order (NDCO) with the 
Board and agrees to a list of conditions 
including but not limited to receiving 

treatment, continuing care and random 
drug screens all monitored by a Board 
Staff Regulatory Compliance Coordina-
tor assigned to work with the nurse for 
the duration of the monitoring period.  
 At the time the nurse accepts the 
NDCO for participation in the AP, he/
she must cease practice for a minimum 
period of three (3) to four (4) months and 
until they have received treatment and 
an evaluation by a physician specializing 
in addictions medicine. The addiction-
ologist must deem the nurse sufficiently 
stable in recovery and fit to re-enter 
practice. Upon approval to return to 
practice, the nurse is required to share a 
copy of the NDCO with the prospective 
employer prior to the first day of new 
employment or return to employment. 
 With knowledge of the stress of the 
healthcare environment and knowledge 
that the healthcare environment may 
be a trigger for relapse and return to old 
behaviors, the AP provides a graduated 

FIGURE 1
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re-entry into full, unrestricted practice. 
Known high-risk areas i.e. Emergency 
Department, ICU and Home Health are 
precluded from options for employment 
in the first year following return to 
practice. Further, the nurse is restricted 
from directly handling or having any 
accountability for processing any con-
trolled substances for the first year of 

employment following approval to 
return to practice. The nurse in recovery 
is supported by the presence of a work-
site monitor who has knowledge of the 
NDCO and restrictions on practice. 
Gradually, over the course of partici-
pation in the AP, all conditions are 
removed and the nurse may return to 
full, unrestricted practice. Nurses are 

held accountable for complying with 
the conditions articulated in the NDCO 
and upon successful completion of the 
AP, there is no evidence of any disci-
pline action by the Board. 

Summary
 Just as one would manage a chronic 
medical condition such as diabetes or 
hypertension, the nurse must recognize 
the diagnosis of a substance use disorder 
as a chronic health condition and make 
their recovery a life-long commitment. 
While nurses are no longer required to 
submit to drug screens and no longer 
monitored by the Board after successful 
completion of the AP, they are encour-
aged to continue to remain active in 
the recovery community and to avoid 
environments and individuals which 
may pose a risk to their recovery.  
 The following published resources are 
available for nurses and nurse leaders 
seeking additional information on SUD 
and the Board’s Alternative Program.

 North Carolina Board of Nursing 
(NCBON) website: www.ncbon.com 
• Discipline & compliance tab: 
 Chemical Dependency Resources. 
 — https://www.ncbon.com/discipline-
  compliance-chemical-dependency-
  resources-self-test
 — https://www.ncbon.com/discipline-
  compliance-chemical-dependency-
  resources-warning-signs
 — https://www.ncbon.com/discipline-
  compliance-chemical-dependency-
  resources-suspected-impairment-
  checklist
• Discipline & Compliance tab: Drug 
 monitoring Programs.
 — https://www.ncbon.com/discipline-
  compliance-drug-monitoring-
  forms-alternative-program-ap

 National Council of State Boards 
of Nursing (NCSBN) website: 
www.ncsbn.org
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• Resources & Tools: Substance Use 
 Disorder in Nursing
 — https://www.ncsbn.org/333.htm
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The Enhanced Nurse Licensure 
Compact (eNLC) Updates

Unlocking Access to Nursing Care Across the Nation

A new era of nursing licenensure 
began on January 19, 2018, when the when th
eNLC was implemented by the Interthe Inte -
state Commission of Nurse Licensure Licensur
Compact Administrators, the eNLC he eNLC
governing body. On the eve of impleof imple--
mentation, Colorado and New Mexico w Mexico
also joined the eNLC making ththem 
the 28th and 29th states, respectiveively. 

So what does this mean for you?
The eNLC, which is an updated 

version of the original Nurse Licensure 
Compact (NLC), allows for registered 

nurses (RNs) and licensed practical/
vocational nurses (LPN/VNs) to have 
one multistate license, with the ability to
practice in person or via telehealth in both
their home state and other eNLC states. 
All applicants for a multistate license 
are required to meet the same licensing 
requirements, which include federal 
and state criminal background checkscks.

On Jan. 19, 2018, nurses with eNLC ith eNLC 
tistate licenses may begin practicing multistate licenses may begin practic

in the 29 eNLC states, listed below. Inn the 29 eNLC states, listed
original NLC states that have enacted 
eNLC legislation like North Carolina, a 
nurse who holds a multistate license on or
before July 20, 2017, will be grandfathered 
into the eNLC and will be able to practice 
in other eNLC states beginning on the 
implementation date. You do not need 
to take any action unless you move to 
another state. If you do move to another 
state that is a member of the eNLC, you 
will need to meet the Uniform Licensure 
Requirements (ULRs) in order to obtain 
a multistate license. Likewise, all nurses 
applying for licensure and declaring 
North Carolina their home state will 
need to meet the ULRs. The URLs 
may be found at https://www.ncsbn.org/
eNLC-ULRs_082917.pdf

A nurse residing in a state that is 
new to the eNLC will be able to prac-
tice in other eNLC states contingent 
upon the board of nursing issuing the 
nurse a multistate license.

The current states in the eNLC 
include: Arizona, Arkansas, Colorado, 
Delaware, Florida, Georgia, Idaho, Iowa, 
Kentucky, Maine, Maryland, Mississippi, 
Missouri, Montana, Nebraska, New 
Hampshire, New Mexico, North 

Carolina, North Dakota, Oklahoma, 
South Carolina, South Dakota, Tennes-
see, Texas, Utah, Virginia, West Virginia,
Wisconsin, and Wyoming. Work will 
continue toward the ultimate goal of 
having all 50 states in the compact. 

Additionally, beginning January 19, 
2018, a nurse with a multistate North 
Carolina license will no longer have multi-
state privileges in Rhode Island. Also, if 
you are a North Carolina licensee who 
was issued a single state license, or if you 
have any stipulation on your license which 
limits your practice to North Carolina only, 
you will not be eligible for a multistate 
license or multistate licensure privileges. 

You must keep in mind that your 
nursing practice takes place where the 
patient is located. If the patient is 
located in another state, you need to 
be licensed to practice in that state. A 
multistate license helps to facilitate that, 
but you must still adhere to the laws and 
regulations of the state in which you are 
practicing, whether that be in person or 
via telehealth. The practice of nursing 
is not limited to patient care and does 
include all nursing practice, as defined
by state practice laws of the state in 
which the patient/client is located.

If you need to practice in a state 
that is not a member of the eNLC, 
you will need a single-state license, 
issued from that state regardless of 
whether you hold a multistate license.

Additional information about the 
eNLC can be found at https://www.
ncsbn.org/enhanced-nlc-implementation.
htm or www.nursecompact.com. For the 
latest information, follow the eNLC on 
Twitter or Facebook.
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Celebrating the Role of the Foundation for Nursing Excellence
in North Carolina’s Journey Toward Excellence in Healthcare

In 2017, the Foundation for Nursing In 2017, the Foundatio Nursing 
Excellence (FFNE), wrapped up more xcellence (FFNE), wrapp up more 
than 15 years of service aimed than 15 years of service ai d at 
improving the health of our sstate 
through enhancing the pracctice of 
nursing, and officially closed its doors.  d its doo
During that time the FFNE faced many faced m
challenges within the healthhcare 
community to create a more accessible e accessib
and cost-efficient delivery system as well stem as w
as a better prepared workforce to provide e to provid
the highest quality of care to thosose we 
serve. The Foundation focused its efefforts 
on nursing workforce development 
through a variety of initiatives at both 
the academic preparation and practice 
levels of our profession to include the 
following achievements: 

1. Developed on-line Nurse Precepeptor 
Training Development modules anand 
simulation tools to support the 
competence and confidence devel-
opment of newly licensed nurses 
entering the nursing workforce.

2. Coordinated the Regionally Increasing
Baccalaureate Nurses (RIBN) project 
which offers an economically feasible 
BSN educational track through part-
nerships between community colleges ges 
and universities. Detailed informatiotion
re. RIBN is available at www.ribn.org.ribn.org

3. Co-led the NC Future of Nursing Action Co-led the NC Future of Nursing Actio
tion with NC AARP and the BSN Coalition with NC AARP and t

& Higher Degree Taskforce with NC Hi h D T
AHEC from 2011-2016. Further infor-
mation is available at https://campaign

foraction.org/state/north-carolina/ 
4. Convened a Nurse Practitioner 

Transition to Primary Care Practice
initiative to identify key elements 
needed in a transition to practice 
program for North Carolina.   

5. Convened an LPN-BSN Feasibility 
Workgroup to assess current pathways
for LPNs to transition to RNs as well 
as determine the need and interest in 
creating more streamlined pathway(s) 
for qualified LPNs to progress to a BSN
degree. View the full report at http://
ribn.org/library/library/other-resources/
2016-lpn-bsn-feasibility-report.pdf. 
Visit www.ffne.org for more information 

on the projects that we have undertaken 
in our commitment to improving the 
health of all North Carolinians. 

The FFNE must give credit to the many 
organizations and individuals across the 
state who partnered with our organization
to create and implement more innovative 
ways to enhance the education and practice 
of our current and future nursing work-
force. Individuals, from academic program
directors and faculty to executive leaders
and clinicians within the practice commu-
nity, gave countless hours of their time and
expertise to this work. And none of this 
work could have occurred without the 
financial support we received from leading 
state and national health-related and philan-
thropic organizations as well as from indi-
viduals committed to our Mission and Vision.

Now that the Foundation has com-
pleted its more than 15 years of service 
to North Carolina, our Board and staff 
want to say to all of our partners and 
friends… Thanks for your support of 
FFNE and your commitment to improv-
ing the health of those we serve! 

Polly Johnson, RN, MSN, FAAN 
CEO Retired 
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North Carolina 
Nurses Association 
Awards NCBON 
Board Member 
“Nurse Educator 
of the Year”

*As reported in the 2017 Fall 
edition of the Tar Heel Nurse

 NCBON Board Member and 

NCNA Member, Peggy Walters, 

EdD, MSN, MEd, NEA-BC, was 

awarded the 2017 NCNA Nurse 

Educator of the Year award. 

She has worked at Duke 

Regional Hospital — Watts 

School of nursing since 1980 

and currently oversees the 

application process for offering 

baccalaureate nursing degrees 

and helped develop the nurse 

manager simulation program, 

among many other professional 

accomplishments. 

 For several years in a row, 

96% of Watts graduates have 

been hired within six months 

and nearly two-thirds of the 

graduates from her program are 

still employed in healthcare after 

five years. A true testament to 

the quality of the nurses she 

has helped prepare!

 Walters has served on 

the NCBON since 2014 and 

previously served for a term 

from 1999 – 2001. Peggy brings 

over 40 years of nursing and 

nursing education experience 

to the board, including 2 years 

as Board Chair. 

 Congratulations Peggy 
Walters! 

Photo courtesy of North 
Carolina Nurses Association.
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Board Meeting:
May 25, 2018

 
Administrative Hearings:

May 24, 2018
July 26, 2018

 

Education/Practice Committee:
March 14, 2018

 
Hearing Committee:

March 29, 2018
April 26, 2018
June 28, 2018

 

Licensure Review Panel:
March 15, 2018
April 12, 2018
May 10, 2018
June 14, 2018

NORTH CAROLINA BOARD OF NURSING
CALENDAR OF EVENTS
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SUMMARY of  ACTIVITIES
Administrative Matters:
• Approved 2018–2021 Strategic Plan (pg. 22)

Education Matters
Ratification of Full Approval Status:pp
• College of Albemarle, Elizabeth CiCity – ADN
• Sampson Community College, Clinton – ADN and LPN

Ratification to Approve the Following Enrollment Expansion:pp g p
• Bladen Community College, Duplin — ADN, increase in 20

for a total of 70 students beginning in Spring 2018.
• Cabarrus College of Health Sciences, Concord — ADN, 

increase in 75 for a total of 250 students beginning in Fall 2018.

Notification of Alternate Scheduling Options:g p
• Bladen Community College — EMTP to ADN Option
• Lenoir Community College — EMTP to ADN Option
• Surry Commmmmmmmmmmunity College — LPN to BSN and ADN to BSN 

RIR BN Options
•••• WWinston-Salem State University — LPN to BSN Option

Notificatttioioioion oof Program Closing:g g
• CCCaCaC rterererrerete CCCCommomomommuunininniinittytytyty CCCollege, Moreheaddddddddddddddd CCCCCitititityyy y y —— LPLPLPLPN,N,N,N, FFFFFFalalalala ll l 20202020201717177 

nonoonnoo sssttututudded nttss

“Like” the
NCBON 

on
Facebook!

The North Carolina Board of 
Nursing is committed to communi-
cating with the nurses and public of 
North Carolina. In order to keep you 
updated and informed about nursing 
regulation in our state, the NCBON 
uses a variety of communication tools 
to reach you, including our website, 
this magazine, email marketing and 
just recently we’ve added social 
media to the mix. 

The NCBON joined Facebook 
in November 2017 and we’re 
happy to report that over 5,000 
people have liked and followed 
our page to remain engaged with 
nursing in our state. We routinely post 
updates about the new enhanced 
Nurse Licensure Compact (eNLC), 
regulation affecting your license, 
license renewal reminders, updates 
on Board Meetings, office closures, 
nursing in the news and much more!

Like and Follow us today!
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NURSING OPPORTUNITIES!

Dosher Memorial places high value 
on the role of nursing. We have 

the following openings:

To view detailed position descriptions and 

apply, visit www.dosher.org and select 

“CAREERS” at the top of page.  

You may also contact:

Jobs@dosher.org or 

(910) 457-3801

Human Resources

924 N. Howe St.

Southport, NC 28461                 

• Clinical Informatics Nurse 
   RN with EHR experience required, FT

• Patient Care Unit RN
   36 hours Night & PRN positions available

• Emergency Department RN
   36 hours Midday and Night night positions

EEO
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Nomination of Candidate for Membership on the North Carolina Board of Nursing for 2018

s, do hereby petition for the name of We, the undersigned currently licensed nurses                                                                   ,
Nurse Educator: ADN/Diploma/ Staff Nurse / LPN (circle one), whose Certificated Number isN Ed t ADN/Dipl / St ff N /                                                   ,  
to be placed in nomination as a Member of the N.C. Board of Nursing in the category of (check one):

 Nurse Educator: ADN/Diploma         Staff Nurse         LPN 

Address of Nominee:                                                                                                                                              
Telephone Number: (Home)                                                          (Work)                                                             
E-mail Address:                                                                                                                                                     

PETITIONER - (At least 10 petitioners per candidate required. (( Only RNs may petition for RN nominations).

TO BE POSTMARKED ON OR BEFORE APRIL 1, 2018

NAME SIGNATURE CERTIFICATE NUMBER

Please complete and return nomination forms to 2018 Board Election, North Carolina Board of Nursing, P.O. Box 2129, Raleigh, NC  27602-2129.

NOMINATION FORM FOR 2018 ELECTION

                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                            
                                                                                                

                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                              
                                                                                                

                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                              
                                                                                                                                              

Although we just completed a succesful Board of Nursing election, we are already getting 
ready for our next election. In 2018, the Board will have three openings: Nurse Educator: ADN/
Diploma, Staff Nurse, LPN.  This form is for you to tear out and use. This nomination form must 
be completed on or before April 1, 2018. Read the nomination instructions and make sure the 
candidate(s) meet all the requirements.

Instructions
Nominations for both RN and LPN positions shall be made by submitting a completed petition 

signed by no fewer than 10 RNs (for an RN nominee) or 10 LPNs (for an LPN nominee) eligible 
to vote in the election. The minimum requirements for an RN or an LPN to seek election to the 
Board and to maintain membership on it are as follows:
1. Hold a current unencumbered license to practice in North Carolina
2. Be a resident of North Carolina
3. Have a minimum of five years experience in nursing
44. Have been engaged continuously in a position that meets the criteria for the specified BoardHave been engaged continuously in a position that meets the criteria

.position, for at least three yyyyyears immediately preceding the election.
Minimum ongoing-emmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmplplplpplplplplplplplplplplplpplplpplpllplplllpllpplplplpplpp oyoyoyoyoyoyoyoyoyoyoyoyyoyoyo memememememememememememeem ntntntntntntntntntntntntntnttntnttntntntntntnttnnntttttttt rrrrrrrrrrrrrrrrrrrrrrrrrrrrrreqeqeqeqeqeeqeeqeqeeeeeqquirements for PNsboth RNs and LP   shall include 

sition that meets the continuous employment tttt ttttttt ttt ttttt tttttttt eeeeeeeqeeeeeeeeeeeee ual to or grgrgrgrgrgrgrrrrrgrgrrrgrrgrrrrrrrrrrrrrrrrreeeeaeeeeeeeeeeeeeeeeeeee ter than 50% of a full-time pos
arge position.criteria for the specified BoBoBoBoBoBBBBBoBoBoBoBoBoBBoBBoBBoBoBoBoBoBoBoBoBooBBoBBoBoBoBBoBBoBoBooBoooooarararararararararararaararararararaaaraaraaararraraaararaaaraaarrd ddddddddd dddddddd mememeememememeeeemeembmbmbmbmbmbmbmbmbmbmbmbmbmbmbmbmbmbbmbmbmbmbbbmbbmbmbmbbmbbmbmbbbmbmbmmbbmbbbmmmbmmbm eeeeeeererereeeereeeeeeeeee  position, except for the RN at-la

sit our website at If you are interested in being aaaaaaaaaaaaaaaaaaaaaa ccccccccccccccccccccccccccanaanaaanananaaa didate for one of the positions, vi
Job Description and wwwwwwwwwwww.w.w.w.w.w.w.w.w.w.w.wwwww.w.w..w.w.w.w.w.w.ww.ncncncncncnccncnccncncnccncncncncncncncnccncncncncnccncnnnccnnncnnccbobobooboboboboboobobobobobobobobboboboboboboobobboobobobobbon.n.n.n.n.n.n.n.n.n.n.n.n.nn.n.n.nnn.nnnn.nn.n.n.n.n.nn cocococococococococococococococcocococooom mmmmmmmmmmmm for additional inforrrrrrrrrrrmmamamamamamamammamaamamamamamamam tititititititititittt ono , including a Board Member

other  Board-related information. You also may contact Chandra, Executive Assistant, at 
chandra@ncbon.com or (919) 782-3211, ext. 232. After careful review of the information packet,
you must complete the nomination form and submit it to the Board office by April 1, 2018.

Guidelines for Nomination
1. RNs can petition only for RN nominations and LPNs can petition only for LPN nominations.
2. Only petitions submitted on the nomination form will be considered. Photocopies or faxes are 

not acceptable
3. The certificate number of the nominee and each petitioner must be listed on the form. 
4. Names and certificate numbers (for each petitioner) must be legible and accurate.
5. Each petition shall be verified with the records of the Board to validate that each nominee 

and petitioner holds appropriate North Carolina licensure.
6. If the license of the nominee is not current, the petition shall be declared invalid.
7. If the license of any petitioner listed on the nomination form is not current, and that finding 

decreases the number of petitioners to fewer than ten, the petition shall be declared invalid.
8. The envelope containing the petition must be postmarked on or before April 1, 2018, for the 

nominee to be considered for candidacy. Petitions received before the April 1, 2018, deadline 
will be processed on receipt.

9. Elections will be held between July 1 and August 15, 2018. Those elected will begin their terms
of office in January 2019.
Please complete and return nomination forms to 2018 Board Election, North Carolina Board 

of Nursing, P.O. Box 2129, Raleigh NC  27602-2129.



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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