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from the

Eyeing that slippery slope

| first want to congratulate new Board members, Lisa Hallman and Glenda Parker on their election efforts
and the re-election of Sharon Moore to the 2017 Board of Nursing. | also want to thank departing Board
members, Jennifer Kaylor, Cheryl Duke and Margaret Conklin for their hours of dedicated service on behalf
of the Board. To read more about our incoming Board members see the article on Page 20.

The CE cover story on Page 6 highlights the issue of “Practice Drift.” In it, author Kathy Chastain, RN does a
great job describing the “slippery slope” that licensees are known to take that eventually leads them to appear
before the Board. | assure you this is NOT a work of fiction. We hear licensees describe these practices all the
time — in defense of their actions. The article is a compelling read and will definitely help you identify problem
areas where drift might occur.

Also in this issue is a short article, on Page |4, about the Foundation for Nursing Excellence (FFNE) and their
efforts to report on steps that might be taken to address academic progression for LPNS. We have included
a link to the report.

As 2016 comes to a close, | am already looking toward the future and a long session of the 2017 North
Carolina General Assembly. | will keep you posted on Board of Nursing issues in the legislature.

David Kalbacker
Editor, NC Board of Nursing
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WHAT COULD HAPPEN: The Consequences of

“Practice Drift”... Is It Worth the Risk?

Kathy Chastain, MN, RN, FRE and Linda Burhans, PhD, RN, FRE

Purpose:

To assist nurses in under-
standing and identifying
practice drift and how to
eliminate/mitigate effects.

Objective:

1. Explain “practice drift.”

2. Recognize factors that
contribute to the occur-
rence of “practice drift.”

3. Discuss the impact of
“practice drift,”

4. Create a plan to
eliminate and decrease
“practice drift.”

Have you ever... because you were pressed for e failed to scan the bar code on a
1. Deviated from the procedure for safe time and/or you were trying to medication because the scanner

medication administration? save a few steps; wasn’t working;

¢ administered a medication prior to e carried medications in your ¢ made assumptions when orders
obtaining an order from a provider pocket and wasted them at the were incomplete or were illegible
because you “knew” what the end of the shift because there because you didn’t want to bother
physician would order; wasn’t anyone available at the the provider; or,

¢ borrowed a medication from time to serve as a witness; ¢ hidden away unused medications
another patient or used STAT e signed as a witness to a narcotic from discharged patients for
orders to override the system as medication waste you did not administration to other patients if
a workaround to bypass slow observe because you trusted your needed in the future to avoid delays.
pharmacy services; co-worker; 2. Neglected a patient?

¢ administered a pain medica- e left a patient’s medications on e failed to perform an assessment or
tion without completing a pain the bedside table because he/she treatment because the patient was
assessment because you were was on the phone; sleeping;
in a hurry; e failed to check 2 identifiers when e silenced a piece of equipment (bed

e prepared medications simultane- administering medication because alarm, IV pump, cardiac monitor,
ously for more than one patient you were in a rush; etc.) because it kept alarming for

( BOARD
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no apparent reason and you felt it
was disturbing the patients; or,
failed to complete the “time out”
in surgery because the surgeon was
upset with how long it took to set
up for his/her patient.

. Failed to maintain an accurate

patient medical record?

pre-documented an assessment

or care delivered to save time
because the information was
always the same;

pre-documented medication
administration because you knew
you would not have time later; or,
waited until the end of the shift to
document all assessments and care
rendered because you didn’t have

time during the shift to get it done.

. Breached a patient’s confidentiality?

out of curiosity, looked up infor-
mation on a patient you were
not assigned to provide care;
posted pictures or comments
about patients or family members
on social media;

discussed patient information in
a public setting (e.g., elevator or
cafeteria) or commented on a
patient’s condition to another

patient or family member.

. Exceeded scope of nursing practice?

acted outside your scope of
practice by writing “verbal orders”
without actually speaking with the
provider, believing they would be
signed off at next rounds; or,
performed a procedure that was
outside your scope of practice (e.g.,
rupturing membranes to induce
labor) because the provider

instructed you to do so.

. Inappropriately delegated a task to
an unlicensed staff member?

directed a nurse aide (not appro-
priately educated and validated
competent) to administer a medi-

cation or perform a simple dressing

change because you were busy
with another patient; or,

e allowed unlicensed personnel to
make assignments and delegate
patient care tasks to others.

7. Accepted an assignment when you
knew you were not fit for duty?

e worked while so fatigued that you
were nodding off to sleep because
you agreed to work an extra shift
at the request of your manager; or,

e worked an early shift while still
“hung over” from a party that

ended only a few hours before.

Chances are you have done some
of these yourself, or if not, you have
worked with someone who has! The
multiple “at-risk” behaviors listed
above all describe “practice drift.” The
term “practice drift” is another way of

”

describing a “work- around,” “shortcut,”
or “rule-bending” done in order to
accomplish an immediate goal, to meet a
perceived expectation of another, and/or
to promote efficiency (Collins, 2003).
All of these incidents are types of
practice violations which the NC Board
of Nursing has investigated. Thankfully
the vast majority of these incidents did
not result in serious negative patient
outcomes but each incident represents a
“drift” from the standard of care and has

the potential to jeopardize patient safety.

STOP READING: Make a list
of work-arounds, shortcuts, and
rule-bending in your practice setting.
What variations from standards of
practice or policies and procedures
have you witnessed? Which varia-
tions have you used? How often does
“practice drift” occur in your prac-
tice and that of your co-workers?

Behavioral research has shown that
all humans are mentally programed to

drift into unsafe habits, to lose perception

of the risk attached to everyday behaviors,
or to mistakenly believe the risks taken
to be justified. Decisions about what is
important on a daily list of tasks are based
on the immediate desired outcomes and
over time, as perceptions of risk fade away,
individuals try to do more with less and
take shortcuts, drifting away from behav-
iors they know are safer (ISMP, June 2012).
Articles published by the Just Culture
Community, have identified “at-risk”
behaviors as the most common of the
3 types of errors (human, at-risk, reck-
less). Marx of Outcome Engineering
(2005) explains,

“We all tend to lose perception of the
risk attached to everyday activities, or
mistakenly believe in some situations a
risk is justified. Often our decisions to
circumvent an evident or perceived
workflow hindrance are based on
immediate outcomes (time saver) in
order to meet a goal or to achieve it
more readily and do not consider the
potential or uncertain consequence
(patient harm) which is more remote.”
Studies have shown that once you

have bent the rules and had a favorable
outcome and/or a positive response
from your peers and supervisors, you
are likely to be tempted to do it again
(Collins, 2003). If left unquestioned,
the rule-bending action then tacitly
becomes acceptable practice not only
by that individual but may be adopted
by others in the unit or facility and
many times leads to what is referred
to as a “cultural norm.” However,
work-arounds and rule-bending are
often just temporary fixes for bigger
problems in the system and do not
promote an environment supportive

of safe patient outcomes.



STOP READING: Go back to
your “practice drift” list. For each
variation, list the reason(s) for
those variations. Why do you and
your co-workers use these work-
arounds and shortcuts and bend
established rules? What are you
trying to achieve? What problems
in the system or environment
make it seem necessary to use
these approaches?

Consider the following scenario:
Megan, a newly-employed Registered
Nurse in the Operating Room of a small
rural hospital, was assigned to circulate
with another experienced nurse on a
surgical case for Dr. S, a very impatient
surgeon. The set up for the procedure
was taking longer than expected because
a specific piece of equipment that had
been requested the day before could not
be located. Dr. S wvoiced his frustration
and threatened that he would cancel the
surgery and “start taking his surgeries
elsewhere” as they were never ready and
always caused him to be behind in his
schedule. The nurses rushed to finish the
set up and due to the delays the experi-
enced nurse instructed Megan that they
would forgo doing the required “time
out” to verify the patient, procedure,
site, allergies, and antibiotics adminis-
tered. Megan voiced concerns but was
assured this was “common practice” for
this surgeon to keep him happy as you
never wanted to be on his bad side.

This example demonstrates how

“practice drift” became a “cultural norm”

for this facility. Based on extensive
studies and the patient safety literature,
the risk severity potential of omitting
the “time out” procedure was high, but
the probability of incident was incor-
rectly perceived by the nurses to be
low as there had been no reports of
wrong patient or wrong site surgeries

in this hospital. The decision drivers
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to “work-around” the rule included the
intimidation the nurses felt due to the
surgeon’s threats, the nurses’ desire to
make up for lost time, and the time
delay caused by the lack of prepared-
ness in failing to verify the day before
that the equipment was available. As
described in this example, it is likely
that this cultural norm will be perpetu-
ated by the new nurse for whom this
was identified as acceptable behavior.
In addition, this cultural norm was
reinforced again for all the nurses by the

lack of untoward outcomes in this case.

STOP READING: Go back to
your “practice drift” list. Highlight
those variations that have become
“cultural norms” in your setting.

Is this “practice drift” so common
that it is used routinely by all
nurses? Is it used only by some of
the nurses? If so, why do the other
nurses not use these approaches?

Dr. Van Sell (2012), noted that nurses
will engage in a reasoned, intentional rule
bending behavior to solve an immediate
problem and not realize the potential
negative consequences. Factors such as
staffing levels, patient acuity, workload,
time constraints, interruptions/emergen-
cies, lack of access to providers, lack of
input in design of workflow and proce-
dures, familiarity and trusting relation-
ships with providers, and lack of proper
working equipment/supplies/medications
are just some of the challenges nurses face
every day when trying to do what needs to
be done to provide effective patient care.

Work-arounds develop in response
to factors that:

e are perceived to prevent or under-

mine nurses’ care for their patients;
® are not considered in the best
interests of the patient;

® make performance of their job

difficult; or

e potentially threaten professional

relationships.

Now, can you identify “practice drift”
in the following scenario?

Cindy, a Licensed Practical Nurse, has
worked on the evening shift in a long term
care skilled nursing facility for a number of
years. The facility does not have an on-site
pharmacy; therefore, all ordered resident
medications are obtained from a pharmacy
in a neighboring town. On the date of this
incident, a new resident was transferred
from the hospital to Cindy’s unit. They
were understaffed, which was not an
uncommon occurrence on that unit. That
evening Cindy was falling behind with all
the tasks she was assigned to complete. She
completed the admission assessment but
failed to review the orders. The Unit Secre-
tary transcribed all the medication orders
onto the Medication Administration Record
(MAR) for Cindy to verify. Cindy was
preparing to do her furst medication pass for
the shift. She took the Medication Adminis-
tration Record (MAR) without verifying
the orders because she had no doubts that it
was accurate. She proceeded to pre-pour all
scheduled medications for all residents for the
entire shift and place them into individual
baggies which she labeled with the residents’
room numbers. At the same time, she
documented that all medications poured had
been administered at the times noted in the
MAR. She believed these practices to be safe.
She had worked with these residents for a
long time and knew who they were as well
as what medications they took. Throughout
the shift, she completed the medication passes
which she had pre-poured and pre-documented.

The new resident had an order for an
oral antibiotic which had not been delivered.
Cindy knew another resident on the unit
was taking this same medication so she
“borrowed” one dose because she didn’t
have time to wait on the pharmacy. She
failed to check the new resident’s allergies,
thus failing to see that there was a docu-
mented allergy to the antibiotic she had



administered. The resident had an allergic
reaction resulting in the resident having to

be transferred back to the hospital.

While trying to take care of the transfer

arrangements for the above resident, a

nursing assistant (who is currently in

nursing school) informed her that another
resident was requesting her pain medica-

tion. Cindy reviewed the MAR and
noticed the medication was ES-Tylenol.
She poured the medication and handed
it to the nursing assistant directing her
to take it to the resident. In addition, a
nurse arrived at 8:30pm to assist with
medication administration but left and
went back to her own unit when she
reviewed the MAR and saw all medica-
tions had already been administered
through 10:00pm doses. The relief
nurse reported to the supervisor that
there was a discrepancy related to

medication administration.

The above scenario involved multiple
“practice drifts.” How many did you find?

¢ Insufficient staff on the unit con-
tributed to Cindy’s decisions to
“cut corners.” She did not request
assistance because she “knew” it
would not be available, leaving
the supervisor unaware of the
unit status.

e She rationalized that she did not
have to check the orders and
MAR because she trusted the
secretary and believed she would
not make an error in transcribing.

o She failed to consider that the
unit secretary was not educated in
clinical nursing and pharmacology
and would not likely identify the
problem between the resident’s

allergies and the medication ordered.

® In her rush to complete the medi-

cation pass, she omitted the safety

T g

GRADUATE

Study Nursing at a Premier
University Located in a
Scenic Coastal Port City

check of reviewing the allergies

as well.

Instead of waiting on the phar-
macy or calling to see why the
resident’s medications had not
been delivered, Cindy decided

to bypass policy and borrow the
medication from another resi-
dent. Had she called the phar-
macy she would have been
informed that there was a
question regarding the order.

This third safety mechanism
would have prevented an error.
Cindy believed that pre-pouring
all the medications at once would
save her time and be more efficient.
Because she knew the patients, she
believed that she could label the
baggies with room numbers only.

She chose to ignore all patient

safety policies and procedures.

Preparation for Professional Nursing Practice at All Levels

Doctor of Nursing Practice — Online with campus orientations
Master of Science: Family Nurse Practitioner — Hybrid Master

Master of Science: Nurse Educator — Online

Post-Master Certification: Family Nurse Practitioner — Hybrid

UNDERGRADUATE

———
UNCW

UNIVERSITY of NORTH CAROLINA WILMINGTON

Bachelor of Science: Traditional BS — Main Campus

Bachelor of Science: RN-BS — Online

To learn more, please visit: uncw.edu/son

garding UNCW's Title IX compliance should b d to TitlelXCos

UNCW is an EEQ/AA institution. Questor

SCHOOL of NURSING



10

e Cindy’s decision to pre-document
all the medications that were sched-
uled to be administered on her shift
ultimately resulted in confusion as
to what medications had been ad-
ministered when another nurse
came to assist. Notification of the
supervisor resulted in an internal
investigation into Cindy’s medica-
tion administration practices and
resulted in a report to the Board. As
a result of this action, Cindy’s cred-
ibility was called into question
causing her employer to question if
she falsified patient records routinely.

e Finally, Cindy inappropriately
delegated medication administra-
tion to an unlicensed nursing
assistant. This, too, was a violation
reported to the Board.

Ultimately, Cindy’s actions on this

shift demonstrated extreme “practice

drift.” Her overall intent was to provide
the best care possible with limited
resources. However, the time Cindy
thought she was saving by using short-
cuts, bending rules, and implementing
work-arounds, resulted in compromised
patient care, damage to her professional
reputation and credibility, a potential
loss of her job, and a potential sanction
of her nursing license.

[t is not uncommon for any one of us,
when faced with having to do more with
less or when pushed for time, to find ways
to use work-arounds and take shortcuts.
In a busy work environment, particularly
one that is understaffed, rule-bending may
seem like the only solution. But none of
these influence substantive change and
they only provide a temporary fix when
what is needed is a change in the under-
lying condition that made work-arounds,

short-cuts or rule bending necessary.

UNC Charlotte Online
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“Practice drifts” operate as adaptions
to inefficiencies and have the potential
to both subvert and augment patient
safety. Occasionally, workarounds operate
as localized acts of resilience, are at times
crucial to the delivery of services, place
the patient’s best interests at the forefront,
operate as adaptions to inefficiencies, and
provide opportunities for improvement.
When operating in this manner, they are
used as unique, short-term solutions and
the opportunities for improvement are
immediately addressed. More frequently,
however, because rule-bending, work-
arounds, and shortcuts circumvent safety
blocks, mask environmental and opera-
tional deficiencies, and undermine stan-
dardization they have the potential to
jeopardize patient safety as well as your
career. When a patient is injured because
you deviated from the standard of care, there

is little defense to be found (HPSO, 2016).
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Rules: we can’t live without them,
but there is probably not a day goes by
when we don’t break or bend one. Rule-
bending, work-arounds, and shortcuts
are all reflective of the “practice drift”
used to achieve specific outcomes. They
often seem like the only solution to
fixing what is wrong. They become part
of the culture and the need to identify
and address the root cause of the issue
is hidden. We fail to see that we have
institutionalized a temporary, inadequate
fix. In many cases, it is not until an ad-
verse event requires deeper examination
that the underlying conditions that led
to unsafe “practice drift” are identified.

Nurses, according to the Gallup Poll,
have ranked as the most trusted profession
for the last 14 years (ANA, 2015). Nurses
strive to do a good job and to provide
safe, effective care. We strive to identify
more efficient ways to accomplish effective
outcomes. Unfortunately, once we get
comfortable in doing something, our
practice may begin to drift in an attempt
to find ways to accomplish more with less
or to do something “faster” or “better.”
We lose sight of the risk inherent in the
resulting deviations from established
standards of care, policies, and procedures.
We assume that risk through the behav-
ioral choices we make. When a patient is
injured because we deviated from the stan-
dard of care, we bear that responsibility.

The NC Nursing Practice Act (Law)
and Rules provide clear direction con-
cerning the variables that determine the
responsibilities or assignments that can be
safely accepted by an RN or LPN. Likewise,
specific criteria designate considerations
when assigning or delegating to others.
Nurse manager and administrator re-
sponsibilities for staff, unit environment,

and nursing systems are also spelled out.

STOP READING: Explore the
NC Nursing Practice Act (http://
www.ncbon.com/dcp/i/laws-rules-

nursing-practice-act-nursing-
practice-act) and Administrative
Code Rules (http://www.ncbon.com/
dcp/i/laws-rules-administrative-
code-rules-administrative-code-
rules) to identify sections relevant
to this discussion.

All nurses must strive to uncover
and address the underlying causes
of rule-bending, work-arounds, and
shortcuts to affect substantive change.
Nurses, nurse managers, and adminis-
trators must work together to identify
and address the underlying issues in
each work environment — both chronic
and acute — which influence “practice
drift.” Nurses must speak out to iden-
tify the “practice drift” they and their
peers are using; specifically identify
the underlying reasons: short staffing,
inadequate supplies, unresponsive
pharmacy services, inadequate
education, etc.; and collaborate
with managers and administrators
to identify effective, evidence-based
solutions. It is essential that safe
solutions to underlying problems
be implemented. Patient safety and
well-being is the ultimate shared goal.

NOW: Go back to your “prac-
tice drift” list and make a plan to
address at least one variation! How
will you alter your own practice to
move away from at-risk behavior?
How will you communicate the
risks of “practice drift” to your
co-workers? How will you address
the underlying system changes with
your manager and administrator?

IN THE FUTURE: Prioritize
your “practice drift” list and address
one at a time. Enlist support and
involvement from your co-workers and
manager. Patient safety and well-
being is your ultimate shared goal!
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What_are_the_implications

EARN CE CREDIT

“What could happen: The consequences of practice drift...is it worth
the risk!” (1.5 CH)

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 Education;” under
“Continuing Education” select “Board Sponsored Bulletin Offerings,”
scroll down to the link, What could happen: The consequences of practice
drift...is it worth the risk.

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

If you experience issues with printing your CE certificate, please email
practice@ncbon.com. In the email, please provide your full name and
the name of the CE offering (What could happen: The consequences of
practice drift...is it worth the risk).

Registration deadline is 11-01-2018.

PROVIDER ACCREDITATION
The North Carolina Board of Nursing will award 1.5 contact hours
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 “What could happen: The consequences of
practice drift...is it worth the risk!”

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.
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LPN-BSN ACADEMIC PROGRESSION
IN NORTH CAROLINA

Challenges and Recommendations Report

As part of our efforts to increase both the diversity and
educational preparation of our nursing workforce in NC, the

Foundation for Nursing Excellence (FFNE) convened a small

workgroup of nursing program leaders as well as representatives

from the NC Area Health Education Centers program, the
NC Board of Nursing and NC Community Colleges System
to lead a feasibility study and, based on findings, make recom-
mendations for future actions that North Carolina might take
in addressing academic progression for LPNs. Information
related to current LPN-BSN academic interest and/or initia-
tives to help build the nursing workforce of the future was

gathered from a variety of stakeholders including LPNs

licensed in NC, nurse educators at PN, ADN and BSN
levels as well as employers from across the state, and nurse
leaders from other states. We are pleased to share a link

to our September 2016 LPN-BSN Feasibility Workgroup
Report, LPN-BSN Academic Progression in North
Carolina: Challenges and Recommendations, for your
review and consideration of the recommendations for action.
We also ask that you distribute the link to this report at
http://ribn.org/library/library/other-resources/2016-lpn-bsn-
feasibility-report.pdf to your colleagues in both the practice
and education communities who are committed to academic

progression for all levels of nursing in North Carolina.

It’s a Slam DunK...earn Your Degree from

Duke Graduates are shaping the future of nursing. Duke University School of Nursing provides
advanced, comprehensive education to prepare you for B
a career as a leader, practitioner, or researcher. 5 \ téx\ .

Full- and Part-Time, Distance-Based and ;
Online Learning Options are available
in many degree programs.

Most programs allow the flexibility to customize
learning to fit your goals.

Accelerated Bachelor
of Science in Nursing (ABSN)

Master of Science in Nursing (MSN)
Post-Master’s Cerfificate in Nursing
Graduate Cerfificate - Health Informatics
Doctor of Nursing Practice (DNP)
PhD in Nursing

Postdoctoral Progrum llll' Duke U N Ive rSIty
Non-degree Enrollment Options School Of Nursi ng

Apply Today at - nursing.duke.edu (877) 415-3853
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)f Clyde, NC

HEALTH SCIENCES g ’ﬁ' - Haywood Community College

2 | SIS NURSING INSTRUCTOR
RN-BSN Onllne ‘ e} ($40,551-$51,705 9 month)

Nestled in the Great Smoky |
A ood C

HAYWOOD COMMUNITY COLLEGE

Mountains, just 35 miles
ity C

Completion Program

QUALITY education
NDIVIDUALIZED student learning
CONVENIENT online delivery

REQUIREMENTS: Current unrestricted license or

multistate licensure privilege to practice as an RN
in NC. Master’s in nursing, with 2 years clinical RN
experience. Previous faculty experience preferred.

( ply, visit www.haywood.edu,
click “Jobs”" and select “Jobs at HCC."

Contact Kerrie Mock
(828) 627-4562 * kmock@haywood.edu

Haywood Community College * 185 Freedlander Dr.
Clyde, NC 28721 e EEO Institution

JOHNSTON HEALTH

— ‘
Il wo Great Hospitals

CORRECTIONAL

HEALTHCARE
Excciting. Different. Independent. V ariety.
Rewarding, Just a fer words fo describe
Correctional Nursing!

Join our team....become a
Correctional Healthcare Professional.

The Notth Carolina Department of Public Safety .
provides medical care for incarcerated offenders in ]OhnStOﬁ Health has NUI‘S]Ilg pOSitiOl’]S open at bOth our

the 56 prisons it operates statewide. Clayton & Smithtield Campuses

Intensive Care Unit & Progressive Care Unit
Cath Lab & Labor & Delivery  Medical /Surgical « Emergency Dept.
Clinical care opportunities are also available.
To view a complete list of current openings or to apply, visit:

www johnstonhealth.org

To apply, visit:
www.osp.state.nc.us/jobs
Electronic applications should be
submitted via this website.

http://oshr.nc.gov/work-for-nc

For further info, contact: Clayton @ JOH N STON Smithfield

Peggy Quagliano, RN
984 -255- 6078
Margaret.Quagliano(@ncdps.gov

2138Hwy. 2W. UNC HEALTH CARZE 509N.Bright Leaf Blvd.
@ne Johnston Health is an equal opportunity employer. B@@




TELEHEALTH/TELENURSING
Position Statement for RN and LLPN Practice

Issue:

Licensed nurses (RN and
LPN) may practice nursing
using telehealth/telenursing
modalities, provided required
criteria are met.

The NCBON has determined that
nursing practice occurs at the location
of the client at the time services are
being provided.

Licensed nurses practicing and
providing client care via telehealth/
telenursing modalities are required to
be licensed or hold the privilege to prac-
tice in the state(s) where the client(s)
is located. Licensed nurses must practice
in compliance with the laws, rules, and
standards of practice of the state(s)
where the client(s) is/are located.

Definition: Telehealth/telenursing
(alternatively termed telemedicine)
is the practice of healthcare within
a professionally designated scope of
practice using electronic communi-
cation, information technology, or
other means between a licensee in
one location and a client in another
location with or without an inter-
vening healthcare provider.

RN Role: Telehealth/telenursing
includes assessing (including triaging)
clients; planning, implementing, and
evaluating client care; teaching and
counseling clients; managing and

supervising the delivery of care;
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teaching nursing personnel/students;

administering nursing services;
collaborating; and consulting.

LPN Role: Must be supervised by
an RN, physician, nurse practitioner,
physician assistant, or other person
authorized by state law to provide the
supervision.

Telehealth/telenursing by the LPN
includes participating in assessing,
planning, and evaluating client care,
implementing client care according
to an established health care plan, and
collaborating with other healthcare
providers in compliance with nursing
law and rules (G.S. 90-171.20 (8) and
21 NCAC 36.0225). LPN supervision
of others is limited by state laws and
rules. It is beyond the scope of LPN
practice to perform complex, independent
decision-making, such as that poten-
tially required to triage client care needs

via telehealth/telenursing modalities.

Both RN and LPN Role:

1. Report and record nursing care
provided.

2. Accept responsibility and account-
ability for client care via telehealth/
telenursing modalities only if possess
the documented education and
validated competence necessary to
deliver nursing services safely.

3. Accept orders for medical interven-
tions via telehealth/telenursing from
Physicians, Nurse Practitioners,
Certified Nurse Midwives, and
Physician Assistants authorized
to make medical diagnoses and
prescribe medical regimens.

4. Standing orders and protocols for
care must meet requirements as
stated in the NCBON Standing
Orders Position Statement for
RN and LPN Practice available
at www.ncbon.com.

5. Employing agency’s policies and
procedures address telehealth/
telenursing services and are avail-

able in the facility.

References:

G.S.90-171.20 (7) & (8) —
Nursing Practice Act

21 NCAC 36.0224 - RN Rules

21 NCAC 36.0225 - LPN Rules

NCBON Standing Orders Position
Statement for RN and LPN Practice

RN Scope of Practice — Clarification
Position Statement for RN Practice

LPN Scope of Practice — Clarification
Position Statement for LPN Practice

Approved: 5/2016
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R rﬁ:c‘ ‘H““nd aries pfeiffer.edu/rn-bsn

REGIONAL HOSPITAL
A Duke LifePoint Hospital

RN Opportunities
in the scenic mountains of
Western North Carolina
» Emergency Department RN
» Med-Surg Unit RN
«ICURN -
« RN Case Manager— ut e — .

Home Health - |Designed withthe working R in mind

Pfeiffer prepares students for

Harris Regional Hospital, in Sylva, NC, is a Duke LifePoint Hospital.
Olg‘two hospital system includes Swain Community Hospitalin
n my»and multiple physician practices.

l_iithusl View all opportunities at .

100%

Faculty with
Real World
Experience

leadership roles in client care and

management while maintaining

a students’busy schedule.

Take your career Beyond Boundaries! PREVIOUS

CREDITS

affordable
tuition &
financial aid

Nationally accredited by the Commission on Collegiate
Nursing Education (www.aacn.nche.edu/ccne-accreditation)

At Novant Health, we bring together world-class technology and clinicians - like Registered nurse opportunities available.
you - to help make our patients’ healthcare experience easier and more personal.

Your commitment to care and our model of spending more time with each Positions available across the system
patient are the foundation of our success and the reason five of our hospitals ]
are Magnet certified. * Emergency Services * Critical Care
* Surgical Services * Behavioral Health

As one of the nation’s leading healthcare organizations, Novant Health remains in - _ o
a position of financial strength and smart growth. In July 2015, Becker's Healthcare ~ * CSSO * Orthopedic Services
ranked Novant Health one of the top 10 hospitals and health systems with strong

= : : * Women's and Children’s Services * Medical Surgical
finances in the United States.

To apply online visit JobsAtNovantHealth.org
To chat with our team visit NovantHealth.org/careers

noo@E N:EET

EOE

Are you an experienced RN interested in sharpening your skills while avoiding burnout
from the same setting?
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COMPLEMENTARY THERAPIES
Position Statement for RN and LLPN Practice

Issue:

Complementary therapies
refer to a broad range of
modalities such as, but not
limited to, massage therapy,
therapeutic touch, biofeedback,
magnet therapy, reflexology,
imagery, hypnosis, aroma-
therapy, and acupressure.

Some of these therapies are
inherent in basic nursing
practice while others require
additional education/training
prior to performing them.
Complementary therapies are
intended to be used in conjunc-
tion with the existing treat-
ment plan, not to replace it.

Both RN & LPN Roles:

A. It is within scope of practice to
perform complementary therapies
provided licensee has:

1. Documented knowledge, skill,
and competency necessary to
carry out the therapy in a safe
manner,

2. Employing agency’s policies and
procedures support nurse’s use

of complementary therapies.

B. When complementary therapy is
used as a nursing intervention; this
should be:

1. Reflected in the patient’s plan of

care, and

NCBOARD
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2. Documented in the patient’s medi-

cal record consistent with require-

ments for reporting and recording

Notes:

1. Any state or local laws, which
require licensure to perform the
complementary therapy, must be
followed. For example, massage may
be utilized as a nursing care inter-
vention but a massage license is
required to offer, provide, or prac-
tice massage in a broader context.

2. Acupuncture can only be performed
if the individual is licensed to
perform this modality in North
Carolina consistent with NC
GENERAL STATUTES 90, Article
30 (Practice of Acupuncture).

3. Licensed nurses are held responsible

and accountable for practicing at all

times within the scope associated
with their highest level of active
licensure. Refer to “Practicing at
Level Other Than Highest Licensure/
Approval/Recognition Position
Statement for RN, LPN, and

APRN Practice” available at

www.ncbon.com for more detail.

References:

G.S.90-171.20 (7) (b & h) and (8)
(b & f) — Nursing Practice Act

21 NCAC 36.0224 (d) and (f) -
RN Rule

21 NCAC 36.0225 (d) and (f) -
LPN Rule

Approved: 5/2001

Revised: 4/2006, 4/2007, 5/2009,
11/2009, 5/2016

Reviewed: 2/2013



Good Nurses Work for
Good Companies...

e Best

Nurses
Work for

BAYADA

Immediate opportunities available
throughout North Carolina!

East Carolina University.
M East Carolina U versity.
~  College of Nursing

Become an

ECU. Nurse.

Tomorrow starts here.

Join our expert team of pediatric health care professionals who are committed
to keeping special children safe at home.

Nurses with BAYADA enjoy:

¢ A variety of scheduling options e Scholarship programs and career

e Pediatric training and clinical support pathways

* Weekly pay, insurances, referral

* Meaningful one-on-one care Benuses nd paid time o

Call 855-242-6811 or

Explore our many degree options: email Ipatrick@bayada.com
« Bachelor of Science in Nursing (BSN)
» Master of Science in Nursing (MSN)

« Doctor of Nursing Practice (DNP)

» Doctor of Philosophy in Nursing (PhD)

www.nursing.ecu.edu

fIGR TECH,

KiEl bayada.com/pediatrics

BAYADA specialty practices indude Home Health
Care, Pediatrics, Hospice, and Habilitation.

A Patient and Family Promise.
A Promising Nursing Career.

Gh [0UCh.

QUEENS UNIVERSITY

CHARLOTTE

SV A
At Wake Forest Baptist Medical

Queens Presbyterian School of Nursing offers exciting
and meaningful opportunities for learning through close
partnerships with clinical agencies such as Novant Health
and Carolinas HealthCare System, among others.

Three Degrees in Nursing:

Bachelor of Science in Nursing
Accelerated Bachelor of Science in Nursing
» Master of Science in Nursing

Center, our Patient and Family
Promise is at the center of
everything we do. It means always
putting the needs of others first,
within an environment of safety,
quality and respect.

Join us in delivering patient- and
family-centered care at Wake Forest
Baptist Medical Center. Apply now:
www.wakehealth.edu/HR

X Wake Forest*
Baptist Medical Center




SUMMARY of ACTIVITIES

Administrative Matters:

* Approved proposed amendments to rules related to revoca-
tion, suspension or denial of license. The current rule places
a greater procedural burden and more restriction on the
Board of Nursing than is required by the Administrative
Procedures Act and fails to capture needed nursing prac-
tice. Amendments include technical changes throughout the
rule and the creation of new violations in section (a) where
a need was seen to capture acts previously outside the
Board’s disciplinary jurisdiction. Lastly, deletions were
made of provisions in the rule that are covered in law
pursuant to the North Carolina General Statutes or that
generally place unnecessary burden not required by law
on staff during the enforcement/disciplinary process.

Approved proposed amendments to rules related to
annual renewal, continuing education and prescribing
authority for Nurse Practitioners. Amendments include
language to clarify requirement for maintaining national
certification for annual renewal, establishing continuing
education hours in prescribing practices in accordance
with Session Law 2015 — 24| Section 12 Fl6(b) and
clarifying language regarding authorized prescription refills.

* A Public Hearing on the proposed amended Rules is
scheduled for November |7 at 1:00 pm. Visit our website
at http://www.ncbon.com/dcp/i/laws-rules-administrative-
code-rules-proposed-rule-changes for specific details as
they are available. Additional information will also be
published in subsequent issues of the magazine.

Newly Elected and Re-Elected Members
* Newly Elected: Glenda Parker, RN and Lisa Hallman, RN
* Re-elected to 2nd term: Sharon Moore, RN

Chair and Vice Chair for 2017
¢ Chair: Pat Campbell, Public Member
* Vice Chair: Deborah Herring, RN

Regulatory Compliance Matters:

* Removed probation from the license of I | RNs and | LPNs.

* Accepted the Voluntary Surrender from 9 RNs and | LPNs.

* Suspended the license of 14 RNs and 0 LPNs.

* Reinstated the license of 5 RNs and | LPNs.

* Number of Participants in the Alternative Program for
Chemical Dependency: 146 RNs and 10 LPNs (Total =

* Number of Participants in the Chemical Dependency
Program (CDDP): 95 RNs, || LPNs (Total = 106)

* Number of Participants in lllicit Drug and Alcohol/
Intervention Program: 28 RN, 15 LPNs (Total = 43)

156)

Education Matters:
Ratification of Full Approval Status
* University of North Carolina Wilmington - BSNuw

Ratification to Approve the Following Expansion in Enrollment
¢ Southwestern Community College — ADN, increase of 28
for a total 80 beginning August 16, 2016

Initial Approval for New Program

¢ Mayland Community College - PN

ELECTION RESULTS

New Members

Glenda Parker, Family Nurse Practi-
tioner for Minute Clinic, from Concord,
NC, was elected as RN — Advanced
Practice Registered Nurse to the NC
Board of Nursing. Mrs. Parker comes experience.
to serve on the Board with more than

37 years of nursing experience.

with the Department of Public
Safety is from Raleigh, NC and was
elected as RN — Staff Nurse to the
NC Board of Nursing.

has more than 21 years of nursing

Sharon Moore, was re-elected to

Department Chair for Practical
Nursing at Forsyth Technical
Community College.

Mrs. Hallman

Chair & Vice Chair Elections
Pat Campbell, public member and
2016 Vice Chair, was elected to
Chair the Board for 2017.

the Board in the position of Nurse

Lisa Hallman, Nurse Manager at

Johnston Correctional Institution

( B( OARD
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Educator — PN, to serve another

4 year term. Mrs. Moore is the

ULLET[N{OfﬂuaI Publication of the NORTH CAROLINA Board of Nursing }

Deborah Herring, RN — At Large,
was elected as Vice Chair for 2017.



Executive Director Nationally Recognized
with Highest Award in Nursing Regulation

Julia L. George, MSN, RN, FRE, Executive Director, North common interest. NCSBN’s

Carolina Board of Nursing, was honored with the prestigious membership is comprised of

the BONS in the 50 states,
the District of Columbia,

R. Louise McManus Award. Individuals receiving this award
have made sustained and significant contributions through the

highest commitment and dedication to the mission and vision of and four U.S. territories —

The National Council of State Boards of Nursing Inc. (NCSBN).
NCSBN recognized dedicated and exceptional membership at

American Samoa, Guam,
Northern Marina Islands
its annual awards ceremony during the NCSBN Annual Meeting
and Delegate Assembly, held in Chicago, IL, August 18, 2016.
In addition to receiving the R. Louise McManus Award,
George was also elected as President-Elect to the NCSBN

and the Virgin Islands.
There are also 27 associate
members that are either

nursing regulatory bodies

Board of Directors. This is a 4-year commitment, serving 2 or empowered regulatory

Julia L. George, MSN,

authorities from other RN, FRE

years as President-Elect and 2 years as President.
NCSBN was founded March 15, 1978, as an independent
not-for-profit organization and was created to lessen the

countries or territories.
NCSBN Member Boards protect the public by ensuring that
burdens of state governments and bring together boards of safe and competent nursing care is provided by licensed nurses.

nursing (BONs) to act and counsel together on matters of These BONSs regulate more than 4.5 million licensed nurses.

JUMP START
YOUR NEW CAREER
AS AN RN AUDITOR!

RN’s are in tremendous demand in one of
the hottest careers Obtain certification from
your home in just six weeks. Only $950 to
learn a new career that leverages previous
1 nursing experience. |

Thrive as a Legal
Nurse Consultant!

LNCs are in demand and can earn $80 to $150
per hour analyzing medical cases for attorneys.

SCOTTAND

HEALTH CARE SYSTEM
Excellence is Our Specialty

JOIN A TEAM THAT

BELIEVES IN YOU
SCOTLAND HEALTH CARE SYSTEM
IS SEEKING GREAT RNs

Dedicated, engaged RNs are the foundation of
Scotland Health Care. As evidenced by our outstanding
employee engagement scores, Scotland Health Care
ranks in the 95th percentile of the naion in engaged staff.*

Legal Nurse Consulting, Inc’s dynamic, K
self-paced LNC training program

prepares you for ASLNC certification —
from the privacy of your own home!

Put your clinical experience
K . to work in the exciting
$ % legal arena... take that
2 4 first step TODAY!

o>
S,

L N Call 888-888-4560
Email admin@Inccenter.com

Visit www.LNCcenter.com

CENTER

Call today for information on
how to get started

888-888-4560 or
admin@Inccenter.com
www.LNCcenter.com

If you're an RN looking to join an engaged team and
have a passion to provide excellent quality care, you may
be just the person we're looking for. If you're fresh out
of school and have a drive to excel, you should contact
us, as well. Tuition assistance is also available.

But most of all, you'll enjoy
working with a team
THAT TRULY BELIEVES IN YOU

View Career Opportunities at
SCOTLANDHEALTH.ORG or
Email: Rachel.Moore@scotlandhealth.org
Phone: (910) 291- 7548
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LITERATURE REVIEW
Nurse Fatigue Related to Shift Length

Reprinted with permission from the Arizona Regulatory Journal

The issue of nurse fatigue is of increasing concern to nurses
and healthcare organizations. Evidence to document the
fatigue issue continues to emerge and provide more specific
data and insights for the healthcare community. The relation-
ship of fatigue to patient safety and risk of self-injury is
documented in several sources. The purpose of this literature
review is to present the most recent evidence and recommen-
dations specific to nurse fatigue for nurses and their managers
in understanding these relationships.

Symptoms of fatigue include, but are not limited to de-
creased alertness, irritability and sleepiness. The Occupational
Safety and Health Administration (OSHA)! cautions against
working more than 8-hour shifts as longer shifts may result in
reduced alertness. Fatigue is correlated to nurse performance
and chronic fatigue is related to the number of hours worked.?

Health care workers are not alone in shift work and working
long hours. The Department of Transportation regulates the
number of hours of service for those in aviation, highway, rail
and nautical professions.’ Not only are shift times regulated;
some have restrictions on weekly and monthly work allot-
ments. Sleep and rest are noted to be important for those in
the rail industry,* airline industry,” and the forest industry.®

Long working hours may have an impact on errors as well as
near errors,” and decrease the nurse’s vigilance in critical care.®
Research conducted by Barker and Nussbaum (2011) found
that acute fatigue resulted from long hours of work, and that
fatigue was negatively correlated with performance.

[t was identified that an increased number of shifts worked
by nurses in the prior 72 hours were significantly associ-
ated with hypoglycemic events in ICU patients receiving

insulin infusions.” Documentation of patient care can also be

impacted by working longer hours; there were 26 percent less

charting errors with fewer call hours in the surgical setting.' working long shifts were more likely to be burned out,

In addition to patient clinical outcomes, a correlation dissatisfied with their job and intended to leave their job
exists between hospitals where nurses worked 13 hours in within the year.!""'? Shifts scheduled for 12 hours often
length or longer and patient dissatisfaction with communi- exceed that timeframe, as many as 40% of the work shifts
cation, pain control and help when they wanted it.!! Nurses logged for their study exceeded 12 hours.’

NCBOARD
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Nurse’s personal safety related to impact of working longer shifts.?” The policies and practices to limit hours
longer worked hours is also a concern. Institute of Medicine (IOM)?® recom- worked in a shift as well as the number
Extended work hours are a contributing mends limiting the number of hours of hours worked in a week!!" 8 that the
factor in needle stick injuries among worked in a day by nurses as a patient “routine use of twelvehour shifts should
nurses,"” and rates of nurses driving safety precaution. They find the evi- be curtailed”” (p. 210), and that over-
drowsy doubled when they worked dence to be “very strong” (p. 236) time after a 12-hour shift should be
more than 12.5 hours.'* In a study related to prolonged work hours and eliminated.” Another recommendation
that examined the impact of a 9-hour worker fatigue. Recommendations are is to decrease shift length to allow
shift compared to an 8-hour shift, the that health care organizations establish recovery time between shifts.? Health

nurses working the 9-hour shift had
more health issues, were not as satisfied
and had more fatigue.”® In variables
associated with worker injury, those
working 12-hour shifts had a higher
medical cost per injury than those

who worked 8-hour shifts.'® Findings

in a simulated environment demon-

1] iﬁerencel_

strated older people were not able to
perform as well as younger people.!?
This is important for the health care
industry to consider as the nursing

workforce ages and there is a need

Nurses at NASH
make the a’ij[j[erence ZJy

giving superior care to their

patients. Let NASH make

to retain them through improved

job attributes.'®

If shorter shifts are not available,

planning to decrease the effects of

fatigue can include regular and frequent

breaks," " 192 meal breaks, 719 staff the a’ij[][erence by provia’ing the same care to you.
getting enough sleep or naps,’" > 1%

limiting caffeine!*? eating well and Nash Health Care is a non-profit hospital authority
exercising'” and limit the number of comprised of five licensed hospitals totaling 403
shifts worked in a row. Additional beds. Tt serves Nash, Edgecombe, Halifax, Wilson

options include avoiding double back l ] T— H
shifts such as an evening shift followed SHGIANIONCOURTER:

by a day shift with less than eight hours An engaging variety of nursing opportunities in a
between, limit on-call hours, and allow ) . d tur L ; ¢
leeping during the night shife. Imple progressive and nurturing work environment are
sleepin . - ; ; : :
pine available to the l‘lgl'lt candidate. Join our team and

yOU'll soon lanow t}le NASH Dif{erence.

mentation of a formal fatigue counter-
measures program for nurses has provided

evidence of improvement in nurse - -
P Visit www.nllcs.org today to learn more about a

fatigue.”* With consecutive 12-hour

. nursing opportunity that can make the difference for
shifts, nurses were not able to recover Bing Opp e & Ehe cke

between shifts and used caffeine as a you.
possible mechanism to improve alertness.”
It is a legal and ethical obligation to Nash Health Care
educate the nursing staff about the effects 2460 Curtis Ellis Drive
of long work hours.? It is important for Roley Mount, NC 27804 -
senior management to be aware of the Fax: 262-962-8067 @N ASH
WWW.nllCS.Ol'g UNC HEALTH CARE




care workers in the United States often

work 12-hour shifts prompting Lockley*®

to state “hours routinely worked by
health care providers in the United
States are unsafe” (p. 14). The Ameri-
can Nurses Association’® notes that in
addition to employee accountability

A literature review
reveled that shift
length has been
correlated with
nurse fatigue and
has become a grow-
ing concern in the
United States with
the routine shift
length of 12 hours.
Outcomes correlated
to shift length and
fatigue includes
errors or near errors
in patient care.

regarding fatigue, employers are obli-
gated to provide adequate staffing to
care for patients. It is not the individual
nurse’s responsibility to cover all shifts
by working extra hours.

The evidence is compelling that
long shift lengths are correlated with
negative outcomes for both patients and
nurses. Patients are impacted by errors
in their care and are more dissatisfied
when nurses work longer shifts. For the
nurse, the outcomes of working longer
shifts can be injury to self and intent to
leave their job. Injuries may happen on

the job such as needle sticks or strains;
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or on the way home if in an accident
caused by driving while drowsy.

A literature review reveled that shift
length has been correlated with nurse
fatigue and has become a growing
concern in the United States with the
routine shift length of 12 hours. Out-
comes correlated to shift length and
fatigue includes errors or near errors in
patient care. In addition to concerns in
patient care outcomes, the impact of
fatigue on the nurse is also noted.

Nursing is a profession, and as a
profession, we need to be self-regulating.
If we are not able to mitigate the impact
of fatigue, it could become regulated as
with other industries such as transporta-

tion, logging and nuclear power workers.
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NOMINATION FORM FOR 2017 ELECTION

Although we just completed a succesful Board of Nursing election, we are already getting
ready for our next election. In 2017, the Board will have two openings: RN — At Large, LPN.
This form is for you to tear out and use. This nomination form must be completed on or
before April I, 2017. 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 [0 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:
| Hold a current unencumbered license to practice in North Carolina
1. Be aresident of North Carolina
3. Have a minimum of five years experience in nursing
4. Have been engaged continuously in a position that meets the criteria for the specified Board
position, for at least three years immediately preceding the election.
Minimum ongoing- er[ppﬂ)_y-n_le equirements for both RNs and LPNs shall include

continuous employment,equal to r greater than 50% of a full-time position that meets the
criteria for the specified Board me?& position, except for the RN at-large position.

If you are interested in being acandidate for one of the positions, visit our website at
WWY m for additional information, including a Board Member Job Description and

/ h“"‘h..\ i

other Board-related information. You also may contact Chandra, Administrative Coordinator, 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, 2017.

Guidelines for Nomination

. 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.

1. 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 I, 2017, for the
nominee to be considered for candidacy. Petitions received before the April I, 2017, deadline
will be processed on receipt.

9. Elections will be held between July | and August 15, 2017. Those elected will begin their terms
of office in January 2018.
Please complete and return nomination forms to 2017 Board Election, North Carolina Board

of Nursing, PO. Box 2129, Raleigh NC 27602-2129.

Nomination of Candldate for Membershlp on the North Carolina Board of Nursing for 2017

We, the undersigned currently licensed nurses, do hereby petition for the name of

/LPN (circle one), whose Certificated Number is

, RN
, to be placed in nomination as a Member of

the N.C. Board of Nursing in the category of (check one):

OO RN — At Large

Address of Nominee:

O LPN

Telephone Number: (Home)

(Work)

E-mail Address:

PETITION ER - (At least 10 petitioners per candidate required. Only RNs may petition for RN nominations).
TO BE POSTMARKED ON OR BEFORE APRIL |, 2017

NAME

SIGNATURE

CERTIFICATE NUMBER

Please complete and return nomination forms to 2017 Board Election, North Carolina Board of Nursing, PO. Box 2129, Raleigh, NC 27602-2129.
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PRACTICE CONSULTANT AVAILABLE TO
PRESENT AT YOUR FACILITY!

CE Opportunities 2017

To access online CE articles, webcasts, session registration, and the presentation
request form, go to www.ncbon.com - Nursing Education - Continuing Education

An NCBON practice consultant is available to provide educational
presentations upon request from agencies or organizations. To
request a practice consultant to speak at your facility, please
complete the Presentation Request Form online and submit it per
form instructions. The NCBON will contact you to arrange a
presentation.

Standard presentations offered are as follows:

Continuing Competence (1 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 delegation and accountability
of nurse with unlicensed assistive personnel, and provides
examples of exceeding scope. Also available as webcast.

Delegation: Responsibility of the Nurse-1CH-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 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 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 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

e  What Could Happen: The consequences of “practice drift”...Is It Worth
the Risk? (1.5) No fee.

e  Development of Sanctioning Guidelines for Public Discipline in Nursing
Regulation: The North Carolina Board of Nursing Journey (1 CH) No fee.

e Who's Your Supervisor or Manager? Nursing Practice: The Management
and Supervision of Nursing Services (1 CH) No fee.

e  Getting to Know your Licensing Board: the North Carolina Board of
Nursing at a Glance (1 CH) 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
March 8, 2017 April 19,2017 September 13,2017 November 8, 2017

$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

e Understanding the Scope of Practice and Role of the LPN (1 CH)
Provides information clarifying the LPN scope of practice. An
important course for RNs, LPNs, and employers of LPNs. No fee.

e 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

e Just Culture Podcast & Resources

e Continuing Competence Requirements

e [nternationally Educated Nurses
http://www.ncbon.com/dcp/i/news-resources-podcasts (No CH provided)

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.
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APRIL 7, 2017—SAVE THIS DATE!

Triangle Case Management
Society of America

SPRING CONFERENCE
APRIL 7, 2017 at
the North Raleigh Hilton

For more information, visit our website:
www.trianglecmsanc.org

Karen McKeithen Schaede
Attorney at Law, RN JD

Proven Expertise in
License Matters, including:

+ Defense Against
Disciplinary Action
« License Reinstatement

Greenshoro, NC

(336) 333-7907
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MSN-LIRIC
MSN Online Program
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BSN-LINIC

RN to BSN Online Program

¢ No Campus Visits
¢ Liberal Credit Transfers
¢ Competitive Tuition
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Advertise your
nursing school faculty
opportunities in the NC
Nursing Bulletin
- reaching 130,000
nurses statewide.
Contact Victor at
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Thrive as a Legal Nurse Consultant!

LNCs are in demand and can earn $80 to $150 per
hour analyzing medical cases for attorneys.

Leoal Nurse Consulting, Inc.'s dynamic, self-paced

LNC training program prepares you for ASLNC
certification - from the privacy of your own home!

Put your clinical experience to work in the
exciting legal arena... take that first step today.
Call 888-888-4560 or /7
admin@Inccenter.com
Visit www.LNCcenter.com
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Now hiring nurses dedicated to
advancing rural health care

Leadership. Others see it in you. More importantly, you sense
it in yourself. Explore exciting new career opportunities
with Vidant Health. We're advancing the practice of nursing
while improving the health and well-being of eastern
North Carolina. It's happening every minute in our Magnet-
designated® academic medical center, seven community
hospitals, five home health and hospice agencies and

85+ medical practices. You'll be working alongside
acclaimed leaders who recognize the potential of nurses
like you. It's in their DNA. If it's in yours, find your best
opportunity at VidantCareers.com/NCNurses.

Put your experience to work for something meaningful

Tangible rewards
Excellent health benefits from day one
Flexible shift and scheduling options

Offer packages tailored to you

Generous tuition assistance

Employee health clinic

Employee wellness programs
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Opportunities For A Lifetime

A nursing career with Duke University Health System is more than a job.
Duke Nursing provides professional growth and career development
opportunities, as well as:

e Competitive salary and benefits packages

¢ 100+ medical and surgical sub-specialties

e State-of-the-art, world-class facilities

e Flexible schedule options that enhance work-life balance

Become a part of our tradition of nursing excellence in our Magnet®
designated health system, which is comprised of three hospitals, home
care and hospice services, ambulatory surgery centers, outpatient
practices and community clinics throughout North Carolina.

Be a part of excellence. Be a Duke nurse.

U.S. News & World Report
Duke University Hospital (#1), Duke Raleigh
Hospital (#11) and Duke Regional Hospital (#16)
are proud to have been selected as top hospitals in
North Carolina by U.S. News & World Report (2016).
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Duke University Health System is very proud to
have achieved Magnet recognition (2014).
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Duke Raleigh Hospital and selected units of
Duke Regional Hospital and Duke University Hospital
have been recognized by the NCNA with Hallmarks
of Healthy Workplaces.

Learn more about Duke Nursing at dukenursing.org
m DUkeHealth Call a recruiter today: (800) 232-6877



