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EDITOR

Getting the vote out!!!

In numerous previous issues of the Nursing Bulletin, | have written articles encouraging nurses to make the
effort to vote in the Board’s annual election for Board members. Rest assured | will be repeating that request in
the summer issue of this magazine in June.

This request to vote is a departure from all others, in that | am asking for you to participate in the state’s
primary election on March |5th. (The state’s primary for U.S. Congressional seats has been rescheduled for
Tuesday, June 7th.) Why am | asking you to vote in an election that is not Board related? That is a fair question.
My answer is that a primary election can be very important because it refines the general election ballot choices
in November. A primary election, in some races for the NC General Assembly, may be THE election as the
winner of the primary may end up having no opposition in the November general election. Additionally, even in
a presidential year the number of voters in a primary is substantially less than the number of voters who turn out
for the general election in November. Consequently, your individual ballot may make more of a difference than
you could possibly imagine.

As a local election official for more than ten years, | have heard of several contests that were won or lost by
just a handful of votes, especially in primary elections.

Furthermore, while health, healthcare and mental healthcare, may not currently be hot topics in the media’s
coverage of the primary, | can promise you that those three areas will be high up on the agenda of the new
President, US Congress and the NC General Assembly when they convene in 2017,

Here are a few key dates to remember:

*  March 3rd — “one —stop voting” begins

*  March [2th — last day of “one-stop voting”

*  March |5th — Primary Election Day

Oh, yes don't forget to bring a picture ID with you. According to the State Board of Elections, acceptable
forms of ID include:

* Adriver’s license issued by the NC Division of Motor Vehicles, including a learner’s permit or a provisional

license

* A current passport issued by the United States

* Aveteran's card issued by the Department of Veterans Affairs

* A United States military ID issued by the U.S. Department of Defense

* Atribal ID for a federally recognized tribe or a tribal ID card for a state-recognized tribe approved by the

State Board of Elections

* Adriver’s license issued by another state or the District of Columbia. In order to use this card, the voter

must have registered to vote 90 days or fewer prior to the election in question.

See you at the polls
David Kalbacker
Editor, NC Nursing Bulletin
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Readership Survey

The NC Board of Nursing utilizes the Nursing Bulletin as a
tool to promote communication with licensees that is consistent,
accurate and timely. The Board’s duty to protect the public manifests
itself in articles throughout the Bulletin. Past topics have focused on
promoting the delivery of safe and effective care, generating public
awareness of the Board’s mission, enhancing participation in Board
activities and creating an open dialogue among the Board’s many
publics.

As a part of our communication efforts, we want to make sure

that you’re receiving valuable, applicable, and thought provoking
information in every issue you read. We have developed a survey
related to the information contained in the Nursing Bulletin and
whether or not it meets your needs, as a nurse. The survey will be
available on our website under News & Announcements, located
at the following URL: http://www.ncbon.com/dcp/i/news-resources-
statistics-news-announcements, until May 1, 2016. Please help us
provide you with a valuable nursing resource by completing the
survey, at your convenience.

Registration Now Open! NCBON |3th Annual Education Summit
April 4, 2016 * Friday Center, Chapel Hill

Presenters and topics include:

Marilyn Oermann, PhD, RN, ANEE FAAN

Duke University - Professor of Nursing Director of
Evaluation and Educational Research

Topic: Evaluation and Testing

Theresa Raphel-Grimm, PhD, CNS
UNC-Chapel Hill — Associate Professor
Topic: Working with Difficult Students

Joyce Winsted, MSN, RN, FRE
NC Board of Nursing — Practice Consultant
Topic: Integration of Delegation into the Curriculum

We encourage nursing program directors and faculty
to invite their clinical practice partners and allied
healthcare program faculty to participate. Registration

information is available on the homepage of the
NCBON website.
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are Magnet certified.

As one of the nation’s leading healthcare organizations, Novant Health remains in
a position of financial strength and smart growth. In July 2015, Becker's Healthcare
ranked Novant Health one of the top 10 hospitals and health systems with strong
finances in the United States.

Are you an experienced RN interested in sharpening your skills while avoiding burnout
from the same setting?

Novant Health's CSSO (central staffing and scheduling office) offers a variety of
float pool and travel options, flexible schedules, and PRN up to full-time positions
with benefits. Our facilities range from small community hospitals to large tertiary
care medical centers that span across four states.
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Development of Sanctioning Guidelines for Public

Discipline in Nursing Regulation: The North
Carolina Board of Nursing Journey .

By Jennifer G. Lewis, MBA, MSN, RN, Cl, and Tammy Horne, BS, Cl

Area of Opportunity in Nursing
Regulation

State legislatures grant Boards of Nursing
(BONSs) authority to provide for the
enforcement of the rules set forth by the
BON. However, determining consistent,
appropriate sanctions for substantiated
violations of the Nursing Practice Act is
challenging without a defined frame of
reference.

The North Carolina Board of Nursing
(NCBON) took on the challenge
of developing a guideline for the
implementation of disciplinary sanctions for
those substantiated violations considered a
risk to the public. Board members decided
to embrace the Just Culture philosophy,
a systematic method that can be used to
increase patient safety. Just Culture holds
individuals accountable for reckless behavior

or repeated behavior that poses increased risk

to patients, but does not expect individuals
to assume accountability for system flaws
over which they had no control (The Ohio
Board of Nursing, 2010).

A Just Culture shifts the generally
accepted notion to find blame in the last
person in contact with the patient prior to
the error occurring, towards examining the
circumstances preceding, during, and after
an error is committed while also examining
the behaviors of the individuals involved in
the error (Outcomes Engenuity, 2014). The
Just Culture philosophy challenged North
Carolina nurse regulators to focus more
attention on licensees’ behavioral choices
rather than on the patient outcomes that
may result from those choices.

To fully embrace this objective, the
NCBON needed to reflect on its current
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approach to imposing discipline sanctions

and make necessary process revisions that
protect the citizens of North Carolina, and
authorized board staff to investigate the
possible use of sanctioning guidelines as an
option to improve disciplinary processes.

A Brief Review of the Literature

There have been few studies examining
disciplinary actions by BONs and there is
little research involving the development
and use of sanctioning guidelines as part of
the discipline process for BONSs. There is,
however, information available highlighting
the pervasive culture of blame within the
health care industry when errors occur.
Dr. Lucian Leape’s historical congressional
testimony highlighted the need for health
care to move past a punitive system (Leape,

2000). Khatri, Brown, and Hicks (2009)
also assert that measured steps are needed for
organizations to move from a blame culture
to a Just Culture given that medical errors
and poor quality of care result from this
punitive culture.

A search of several databases revealed
no information about sanctioning tool
development for the nursing regulatory
community, therefore the search was
expanded to include other occupations.

Relevant information on sanction
guideline development was discovered
within the legal community. The ABA
Model Rules for Lawyer Disciplinary
Enforcement are used by state supreme
courts and bar associations in reviewing
their disciplinary systems, and have been
used by other occupations as a frame of



reference in crafting their own disciplinary
programs (American Bar Association [ABA]
2005). The Model Rules state the following
factors are taken into consideration when
imposing sanctions: whether a duty to a client,
to the public, to the legal system or to the
profession was violated; whether the action
was intentional or negligent; the amount of the
actual or potential injury; and the existence of
any aggravating or mitigating factors (ABA,
1989, Rule 10 #3).

Development of Sanctioning Guidelines for
Public Discipline in North Carolina

NCBON staff conducted an internal review
of disposed cases to get baseline information
regarding sanctioning practices of the Board,
and reviewed sanctioning guidelines from
California, Washington, Oregon and Texas.
NCBON staff were able to analyze these
established protocols in conjunction with
the information available from the ABA to

determine commonalities, structure and
feasibility of replication within NCBON

legislative mandates.

Phase One

Board staff performed a three-
year review (years 2007, 2008 and 2009) of
disciplinary actions imposed by the NCBON,
according to violation (law and rule citations)
and sanction(s) applied. Board staff then
extrapolated common factors applicable in
many cases involving the same or similar
law and rule violations. For example, in a
diversion (theft) of controlled substances
case, it was determined that nurses were more
strictly sanctioned if they had also substituted
the patient’s medication. The first phase
focused on developing a guideline to address
licensee mishandling of controlled substances
and discrepancies in the documentation
of controlled substances. These violations
accounted for a significant portion of

: N

complaints and warranted immediate attention
due to the risk to the public.

Similarities were noted among the common
factors considered in sanctioning decisions
when guidelines from the four regulatory
bodies were reviewed. For example, the actual
or potential harm to the public, the licensee’s
prior disciplinary record, time elapsed since
the act(s) occurred and licensee admissions of
wrongdoing were factors for at least three of the
four state BON's in determining appropriate
sanctions. The sanctioning guideline tools
are developed so that each factor or criterion
is independent of the others, with no weight
or preference given to a specific criterion.
Ciriteria are grouped together by the potential
risk for harm to the public, categorized as low,
moderate or high risk. In the substitution
example noted previously, it was determined
that the factor of “substitution” should fall
within the highest risk category.

When reviewing previous cases involving
substitution of medications, board staff
determined that some similarities existed
among the sanctions issued to the nurses
engaged in this conduct. Based on this
information, NCBON offered suggestions for
sanctions that correspond to the risk-taking
behavior of the licensee for each category. Of
course, as no two cases are alike, provisions to
account for the circumstances unique to each
case were needed. Board staff chose to allow
for the evaluation of non-defined aggravating
and mitigating factors that may influence the
sanctioning decision. For the purposes of the
NCBON sanctioning guidelines, aggravating
and mitigating factors are those circumstances
that do not occur with such frequency as
to be considered an independent factor for
consideration with each case review; however,
they provide information that is relevant to
the case and influence the reviewers’ decision-
making in the sanction rendered. Aggravating
factors present in a case review may influence
the evaluator to increase the sanction offered,
whereas mitigating factors may be indicative
that a lesser sanction is more appropriate.



Phase Two

Once the initial sanctioning guideline
was developed, board staff began to use the
tool on a limited basis in the investigation
and evaluation of reported cases involving
allegations of diversion of, or inaccurate
documentation of, controlled substances. This
introductory phase allowed for controlled use
of the guideline but provided feedback by a
limited number of users with regard to clarity
of the factors, ease of use and applicability to
the cases reviewed. These individuals consulted
each other to make sure that each reviewer
was consistently using the guidelines prior to
offering a settlement to the licensee based on
the sanction recommended in the guideline.
As the pilot phase of the project began, board
staff continued to work on the development
of guideline tools for practice-related and
other misconduct violations, resulting in 15
sanctioning guidelines covering a variety of
practice violations, including abandonment,
neglect and exceeding scope of practice.

Phase Three

The third phase of tool implementation
revolved around the use of the sanctioning
guideline tools with senior staff in conjunction
with training on tool use for all investigators.
Round table reviews of previously disposed
cases were conducted as a forum to introduce
investigative staff to the applicable and
relevant factors and to ensure inter-rater
reliability in the use of the tool. Having
knowledge of relevant guideline factors
allowed investigators to incorporate the
information into their investigative plans for
future complaint investigations. Additionally,
the sanctioning guidelines were approved by
the NCBON board members which granted
board investigators authority to utilize them
for Published Consent Orders (stipulated
agreements that may be offered if a nurse
acknowledges a violation of the Nursing
Practice Act and would like an expedited
settlement of a non-contested practice
complaint).

Results

Implementation of these sanctioning
guidelines resulted in decreased cycle times
for case disposition, decreased numbers of
contested cases and decreased costs associated
with administrative hearings. In addition,
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consistency in sanctions rendered, based on
allegation and relevant factors, increased and
efficiencies were gained through effective
resource allocation.

By virtue of having an established guideline
in place, all reviewers have at their disposal
a tool to help direct their evaluation of case
criterion in a standard format which promotes
fairness for licensees and helps assure that
sanctions are not rendered arbitrarily. Tool use
may also reinforce the defensibility of rendered
sanctions while maintaining the need for
flexibility in the disposition of cases through
consideration of case-specific circumstances.
The guidelines reduce evaluator bias by
providing a forum for which common factors
are consistently applied for similar violations
and guideline use allows for transparency in
decision-making.

In addition, appreciable time and financial
savings attributable to case resolution through
Published Consent Orders (PCOs) for licensees
were achieved. Between the years of 2009
and 2011 there was a 164 percent increase in
the use of the PCOs. There was a 42 percent
decrease in the cycle time (investigation time)
required to resolve all cases resulting in formal
discipline in the year 2011 when compared to
cycle times in the year 2009. This reduction
was attributed to the increased use of PCOs
made possible by the sanctioning guidelines.
Offers of resolution could be made much
earlier in the investigative process without the
need for additional staff involvement, thereby
promoting efficient use of Board resources.

Implications for Future Use

Implications for use of consistent, evidence-
based sanctioning guidelines are evident at the
state and national levels. BONs committed to
providing effective regulatory enforcement can
assure that these guidelines will be applied and
considered equitably in sanctioning decisions.
Moreover, use of the sanctioning guidelines
may provide opportunities within and across
BON:s for shared learning and benchmarking
by providing a common frame of reference
in disciplinary processes, thus promoting
consistency in the disciplinary processes of
multiple jurisdictions and increased uniformity
in nursing regulation.

The NCBON has and continues to promote
a Just Culture where open communication of
system breaches and learning opportunities

are celebrated within a framework that

holds licensees accountable for risk-taking
behavior. The tool they developed aligns the
investigative and disciplinary process with
the current Mission, Vision and Values of the
NCBON.

Many thanks to the remaining members
of the NCBON PCO team, Carrie Linehan,
Brian Stewart, Kathleen Privette, and Kathy
Chastain, for their steadfast commitment to
public protection and work developing the
sanctioning guidelines.

REQUIRED ONLINE READING
The Just Culture in Nursing Regulation
Instruction Booklet provides supporting
evidence for sanctioning guidelines. The
location of the booklet can be found in the
“Earn CE Credit” section.
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EARN CE CREDIT
“Development of Sanctioning Guidelines for Public Discipline in Nursing
Regulation: The North Carolina Board of Nursing Journey.” (1 CH)

INSTRUCTIONS
Read the article and required online reading (The Just Culture in Nursing
Regulation Instruction Booklet).*

There is not a test requirement, although reading for comprehension and self-

assessment of knowledge is encouraged.
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Go to www.ncbon.com and scroll over “Nursing Education”; under “Continuing
Education” select “Board Sponsored Bulletin Offerings,” scroll down to the
link, “Development of Sanctioning Guidelines for Public Discipline in Nursing
Regulation: The North Carolina Board of Nursing Journey.” Register, be sure to write
down your confirmation number, complete and submit the evaluation, and print
your certificate immediately.

*You will find the Just Culture in Nursing Regulation Instruction Booklet under
the above-mentioned heading.

Registration deadline is July 1, 2018.
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The North Carolina Board of Nursing will award 1.0 contact hour for this
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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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Public Protection through Opioid Prescription
Monitoring and Reporting: A New Kra in
Evidence- Based Nursing Regulation

Authors: Bobby Lowery, Ph.D. FNP-BC, FAANP and Kathleen Privette, MSN, NEA-BC, FRE

Purpose: To encourage all advanced practice registered nurses Objectives:
(APRNs) with prescriptive authority to utilize evidence-based opioid e Recognize the value of the NCCSRS in enhancing public safety
management guidelines and the North Carolina Controlled Substance e Promote the use of NCCSRS in routine patient care
Reporting System (NCCSRS), a prescription drug monitoring program e Provide instructions on how the APRN may register with
as best practice in delivery of safe patient care. NCCSRS
e Recognize the public protection measures aspects of 21 NCAC
36.0815

Rate of Medication or Drug Overdose Deaths by County
North Carolina Residents, 2010-2013
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Substances Contributing to Medication or Drug Overdose Deaths
North Carolina Residents, 1599-2014*
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Figure 1

Used with Permission: N.C. DHHS. (2014). Prescription
and drug overdoses. Retrieved 12/9/2015, 2015,

from http://www.injuryfreenc.ncdhhs.gov/About/
PrescriptionandDrugOverdosesFactSheet-2014.pdf

Demographics of Medication or Drug Overdose Deaths
North Carolina Residents, 2013
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Used with Permission: Sachdeva, N., N.C. DHHS. (2015).
Medication and drug overdoses in North Carolina. Unpublished
manuscript.

Introduction

Prescription drug abuse has reached epidemic proportions in the
United States creating a public health crisis that impacts the safety of
consumers and calls for increased vigilance for evidence-based opioid
management. Each year approximately 16,000 deaths in the US
result from an overdose of prescription narcotics, specifically opioids
including Hydrocodone, Oxycodone and Oxymorphone (Alexandre
G.C. & Gielen, 2016; Centers for Disease Control and Prevention,
2015).

In the period between 1999 and 2013, the CDC reports that the
opiate related death rate has quadrupled in direct proportion to the

increase in prescriptions for opiate medications. Moreover, nearly 2
million Americans abused or were dependent on opioids during this
same surveillance period (Centers for Disease Control and Prevention,
2015). Prescription drug use continues to escalate nationally with an
increasing burden of suffering. The annual direct total costs for all
conditions requiring opioid management was $386 million in 2013,
with outpatient visits serving as the primary cost driver (Park et al.,
2015).

North Carolina Impact

Shifting national and state demographics have yielded a consumer
pool with increasing multiple chronic conditions (MCC), including
chronic pain. Today, 12.7% of North Carolina’s population is over 65
but this will rise to 17.6% by 2030. Thirty nine percent of the elderly
are living with disability and MCGC; often requiring chronic opioid
management and who may be at risk for opioid poisoning (Swindell,
A., Farmer-Butterfield, J., 2011). However, the opioid epidemic is not
solely an issue for the geriatric population.

Epidemiological reports indicate a 300 percent increase in
unintentional poisoning deaths in between 1999 and 2014 with
57 percent of those deaths resulting from opioid poisoning among
adolescents and adults as noted in figure 1 (N.C. DHHS, 2014)

Moreover, deaths from opioid poisoning disproportionately affects
middle-aged, white males living in western North Carolina as noted in
figures 2 and 3, respectively (Sachdeva, 2015). This public health crisis
has amplified the need for regulators to evaluate public safety measures
for clinicians credentialed to prescribe opioids.

Controlled Substance Monitoring Program

After prescription drug abuse was declared a matter of public health
and safety, state prescription drug monitoring programs began to emerge.
The North Carolina Controlled Substance Act (NC General Assembly,
1971) led to the development of NC'’s prescription drug monitoring
program (NCCSRS) administered by the NC Department of Health
and Human Services (DHHS)(NC BON, 2015a). This electronic
database records all prescriptions for controlled substances for any
patient in NC within seven (7) days of the medication being dispensed.
The database is designed for use by clinicians with prescriptive authority
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to enhance patient safety through early detection of problems related
to patients’ prescriptions for controlled substances. Potential problems
include but are not limited to a patient’s use of multiple providers

to obtain a controlled substance, use of multiple pharmacies for
medication fills, overlapping prescriptions and/or patterns of early
re-fills.

In addition to providing information for clinicians, DHHS is using
the NCCSRS database to proactively alert providers if or when there
is suspicious activity identified with one or more of their patients.
Alerts serve to enhance public safety by empowering the prescribing
clinician to verify clinical validity for the activity. In September 2015,
DHHS began notifying APRNs through these proactive alerts, when
potentially abnormal activity has been identified.

The Department of Health and Human Services (DHHS) has
implemented an additional safety-net reporting system, in addition
to the implementation of proactive alerts, in an effort to promote
evidence-based opioid prescribing and to identify prescribers who may
be placing consumers at risk by inappropriate or excessive prescribing
of opioids (Green & Pfenning, 2015). This reporting system will allow
DHHS to collect data from NCCSRS and to confidentially report to
the appropriate regulatory board those prescribers 1) who fall within
the top one percent of those prescribing 100 milligrams of morphine
equivalents (MME’s) per patient per day; 2) those prescribing 100
MME’s per patient per day in combination with any benzodiazepine
and who are within the top one percent of all controlled substance
prescribers by volume, or 3) those prescribers who have had two
or more patient deaths in the preceding 12 months due to opioid
poisoning (NC BON, 2015c¢). This reporting structure requires a
rule change that has been reviewed and approved by the NCBON to
proceed with the proposed adoption of 21 NCAC 36 .0815 Reporting
Criteria in compliance with the rule making process pursuant to G.S.
150B-21.3A(c)(2). This proposed rule amendment is consistent with
the NCBON mission to protect the public (NC BON, 2015b).

Public Protection

The North Carolina Board of Nursing has a rich history of
protecting the public through the regulation of nursing practice (NC
BON, 2015b). Just as other regulatory agencies are evaluating how to
ensure public protection relating to pain management using opioid
products (NC Medical Board, 2014) the NCBON is in process of
evaluating measures to safeguard the public by ensuring evidence-
based opioid management for appropriately credentialed advanced
practice nursing (APRN) prescribers which may include nurse
practitioners (NPs) or certified nurse midwives (CNMs)(NC BON
2015¢).

Advanced practice registered nurses provide safe, effective
healthcare, including evidence-based opioid management. Consistent
with national data, NC APRN’s experience a low incidence of
discipline including but not limited to opioid management issues
(Hudspeth, 2015). Utilization of the NCCSRS and the proposed
adoption of 21 NCAC 36 .0815 Reporting Criteria will provide
additional tools to enhance APRNS’ safe, evidence-based opioid
management in diverse practice settings. When appropriate opioid
management exceeds the CSRS threshold, documentation of
physician consultation and inclusion of opioid practice parameters in
the collaborative practice agreement ensures public protection through

due diligence by the APRN.
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If not yet registered, APRNS are encouraged to initiate the process
by going to the Board’s website (NC BON, 2015a): http://www.
ncbon.com/dcpfi/licensurelisting-advanced-practice-registered-nurse-
controlled-substances-reporting-system. Once registered with the
NCCSRS, the APRN has immediate access to review and evaluate
each patient’s profile before ordering or re-ordering controlled
substances. After reviewing a patient’s NCCSRS profile, the APRN
can use the information to make clinical decisions and to educate
the patient on risks, benefits and alternatives to continued use of
controlled substances and/or to refer a patient for treatment of a
substance use disorder, if indicated.

Conclusion

Chronic pain is a public health issue, exacting an enormous human
and economic burden of suffering in the U.S.A. Advanced practice
nurses who prescribe controlled substances are key leaders in ensuring
the safe, evidence-based management of chronic pain and opioid
management. It is essential that APRNs utilize the NCCSRS and
document evidence-based opioid management for their clients. When
appropriate clinical management requires levels of opioids or other
controlled substances that are beyond the recommended evidence,
documentation of appropriate consultation will ensure optimal safety
for the public and clinicians, alike. The NCBON is a resource to
APRNSs and the public, working to extend its rich history of public
protection through evidence-based regulation ensuring evidence-based
guidance in opioid management.
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ATTENTION: ALL PROGRAMS OFFERING
EDUCATION LEADING TO NAII LISTING

Clarification of Site Selection for NAII Clinical Experience:
When a circumstance arises that results in an agency being
removed from the list of agencies approved to offer or participate
in offering clinical placement for nurse aide training or
competency evaluation, a letter is sent to the agency by the North
Carolina Department of Health and Human Services Division
of Health Service Regulations. Removal of the agency from the
approved list includes removal of approval for that agency to
participate in clinical placement for ANY nurse aide education or
competency assessment, including NAI+4 and NAII.
[t is the responsibility of an agency representative to decline

requests for nurse aide student placement if they have been
removed from the approved list. Please confer with the agency
directly to determine agency ability to provide clinical placement
for nurse aide students. If you are an approved nurse aide program, e
or currently have an application being reviewed for approval,

and have a question regarding the status of a specific agency after

— — = - 1
talking directly with the agency representative, you may contact A
Vicki Fore, RN, MSN, Education Consultant at DHSR. Vicki can
be reached at 919-855-3985 or vickie.fore@dhhs.nc.gov. ' "A_

Make a career out of caring

~Y "’H r
x"

Get your MHA MSN, or RN- BSN
>
« Flexible, online classes Appalachlan

e Career-focused education STATE UNIVERSITY

Get started today
Keep your life. Change your future. distance.appstate.edu | 800-355-4084

I‘)m\\'w

y O NURSING
[ J < ) 7]
16 SULLETI J{Offlual Publication of the NorTH CAROLINA Board of Nursing } . . . . . ... ... ... ....



() CARE RING

O Nurse Family
?f:\\ Partnership

e Fieipung Forst T Pimmis Srwtveedls

Duke’s Women'’s Health NP Major
combines broad foundational
knowledge with the specialized
understanding that'’s essential
for meeting the unique health
care needs of women.

Join the Care Ring team and help
first-time, low-income families succeed
through the Nurse-Family Partner-
ship program, a maternal-child home
visitation program. Our Nurse Home
Visitors work with expecting and new
mothers to improve pregnancy

The Program is distance-based
with full and part-time options
which will allow you to
outcomes, continue to work while
as well as to help enhance health and you earn a Duke MSN
economic self-sufficiency for Women'’s Health NP Degree.

the entire family.

If you are BSN prepared and
passionate about helping
others, contact Cecily Camp at
ccamp@childrenfamily.org

Please visit
www.childrenfamily.org
WWW.careringnc.org

Duke MSN Women'’s
Health NP Program

Flexible and Convenient

Enroll Today

For more information visit

nursing.duke.edu

)l Duke University
School of Nursing

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

University of North Carolina Wilmington School of Nursing
Preparation for Professional Nursing Practice at All Levels

d d Bachelor of Science: Traditional BSN — Main Campus
Undergraduate [ e )3/ 4/ 4

Master of Science: Family Nurse Practitioner — Hybrid
Post-Master Certification: Family Nurse Practitioner — Hybrid
Doctor of Nursing Practice - ONLINE with campus orientations

Graduate

To learn morve, please visit: www.uncw.edu/son

UNCW is an EEO/AA institution. Questions regarding UNCW's Title IX compliance should be directed to TitleIXCoordinator@ UNCW.edu.

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

nursing experience. |

. 4

Call today for information on
how to get started
888-888-4560 or

admin@Inccenter.com
www.LNCcenter.com



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

SUMMARY of ACTIVITIES

MIDWIFERY JOINT COMMITTEE - ADMINISTRATIVE MATTERS Additional information will also be published in subsequent issues of the
Approved proposed new rule for Reporting Criteria for the Controlled magazine.

Substance Reporting System. In accordance with Session Law 2013-152

Section 3, in order to receive reports from the Department of Health and REGULATORY COMPLIANCE ACTIONS

Human Services of data from the controlled substances reporting system, Received reports and Granted Absolutions to | RN and 0 LPNSs.

the Midwifery Joint Committee is required to adopt rules setting criteria for Removed probation from the license of 16 RNs and 4 LPNs.

DHHS to provide reports. The report encompasses inappropriate or exces-  Accepted the Voluntary Surrender from || RNs and 4 LPNs.

sive prescribing of opioids by licensees as part of a concerted statewide effort ~ Suspended the license of 7 RNs and 2 LPNSs.

to stem prescription drug abuse, addiction and deaths due to overdose. Find  Reinstated the license of 4 RNs and 2 LPNss.

the proposed new rule below. Number of Participants in the Alternative Program for Chemical
Dependency: 165 RNs and 10 LPNs (Total = 175)
A Public Hearing on the proposed new Rule is scheduled for February 26, Number of Participants in the Chemical Dependency Program (CDDP):
2016. 01 RNs, 10 LPNs (Total = I 1)
Number of Participants in lllicit Drug and Alcohol/Intervention Program:
Visit our website at http://www.ncbon.com/dcp/i/laws-rules-proposed-rule- 31 RNs, I5LPNs (Total = 46)

adoption--midwifery-joint-committee for specific details as they are available.

e —

Teaching the nurses

PROPOSED NEW RULL of tomorrow is...

21 NCAC 36. 0815 is proposed for adoption as follows:
21 NCAC 36 .0815 REPORTING CRITERIA
(a) The Department of Health and Human Services (“Department”) may report to
the North Carolina Board of Nursing (“Board”) information regarding the prescribing
practices of those nurse practitioners (“prescribers”) whose prescribing:

(1) falls within the top one percent of those prescribing 100 milligrams of

morphine equivalents (“MME”) per patient per day; or
(2) falls within the top one percent of those prescribing 100 MME’s per patient

per day in combination with any benzodiazepine and who are within the o

top one percent of all controlled substance prescibers by volume. =3
(b) In addition, the Department may report to the Board information regarding If you want to know more
prescribers who have had two or more patient deaths in the preceding 12 months due to about making a difference
opioid poisoning. through a career in nursing
(c) The Department may submit these reports to the Board upon request and may education, visit us online at:
include the information described in G.S. 90-113.73(b). WWW.NUrsesource.org

(d) The reports and communications between the Department and the Board shall
remain confidential pursuant to G.S. 90-113.74.

Authority G..S. 90-113.74. NURSES

for a Healthier Tomorrow
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Online Bulletin Articles

U o-
"" Development of Sanctioning
’ . Guidelines for Public Discipline
Nt in Nursing Regulation: The
L North Carolina Board of Nursing
3 Journey
(1 CH)

No fee required

\ Who’s Your Supervisor or
Manager?
Nursing Practice:

The Management and
Supervision of Nursing Services
(1 CH)

No fee required

Getting to Know your Licensing
Board: the North Carolina Board

Webcasts/Podcast

WEBCASTS

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 required.

Legal Scope of Practice
(2.3 CHs)
Provides information and
clarification regarding the legal
scope of practice parameters
for licensed nurses in
North Carolina.

CE Opportunities 2016

Orientation Session

Face-to-face workshop at NC
Board of Nursing office.
Information session regarding
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 9, 2016
April 20, 2016

September 14, 2016
November 3, 2016

$40.00 fee (non-refundable

To access online CE articles,
webcasts, session registration,
and the presentation request
form, go to:
www.ncbon.com Click on

to the right of the homepage.

Questions re: Online Bulletin
Articles or Orientation Sessions?
Contact: Paulette Hampton
919-782-3211 ext. 244
paulette@ncbon.com

For Webcasts see bottom of
columns for contact info.

of Nursing at a Glance
(1 CH)
No fee required

Uh oh...
the Board of Nursing
called...Complaint Reporting &
Resolution
(1 CH)
No fee required

Social Networking
and Nurses
(1 CH)
No fee required

More offerings on website

unless session is canceled)

$40.00 Fee Register online at
www.ncbon.com. Registration
Questions: 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.
Paper registration request,
contact:

Paulette Hampton
919-782-3211 ext. 244
paulette@ncbon.com

Pamela Trantham
919-782-3211 ext. 279
pamela@ncbon.com

PODCAST

Continuing Competence
Requirements

http://www.ncbon.com/dcp/i/ne
ws-resources-podcasts
(No CH provided)

PRACTICE CONSULTANT AVAILABLE TO PRESENT AT YOUR FACILITY!

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 - 1 CH — 1 hour - Provides information about delegation that would enhance the nurse’s
knowledge, skills, and application of delegation principles to ensure the provision of safe competent nursing care.

. Understanding the Scope of Practice and Role of the LPN (1 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.

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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Margaret Conklin

Yolanda Hyde

Robert Newsom

Frank DeMarco

Martha Ann Harrell

Board Chair

Peggy Walters

2016
NCBoARD
-NURSING

Pat Campbell
Board Vice-Chair

Meeting your Board of Nursing Members

The 2016 Board includes:

Chenyl Duke

Christina Weaver
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Sharon Moore

Carol Wilson

Martha Ann Harrell, Public
Member and re-elected as Board

Chair.

Pat Campbell, Public Member was
re-appointed for her second term

and elected as the Board Vice-
Chair.

Margaret Conklin, Public Member

is serving her first term.
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Frank DeMarco, RN was elected
in the 2015 election and is serving
his first term on the Board, in the
Nursing Administrator category.

Yolanda Hyde, RN was elected in
the 2015 election and is serving
her first term on the Board, in
the BSN/Higher Degree Nurse
Educator position.

Mary Jones, LPN is serving her first
term in the LPN category.

{Official Publication of the NORTH

Bob Newsom, LPN is serving his
second term in the LPN category.

Peggy Walters, RN is serving in
the ADN/Diploma Nurse Educator
category.

Cheryl Duke, RN is an Advanced
Practice Nurse serving her first
term in the APRN category.

Deborah Herring, RN is serving
her first term in the RN-at-large
category.

CaroLINA Board of Nursing }

Jennifer Kaylor, RN is serving her
first term in the RN staff nurse
category.

Sharon Moore, RN is serving
her first term in the PN-Nurse
Educator category.

Christina Weaver, RN is serving
her first term in the RN-staff nurse
category.

Carol Wilson, LPN was re-elected
in 2015 and is serving her second
term in the LPN category.
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Join our team....become a
Correctional Healthcare Professional.

The North Carolina Department of Public Safety
provides medical care for incarcerated offenders in

the 56 prisons it operates statewide.

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:
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984 - 255 - 6078
Margaret.Quagliano(@ncdps.gov
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Winston-Salem - Yanceyville We Provide a Generous Compensation Package!
\\ { v Contact Kimberly Goldstein

Sava p: 678-443-7025 | KMGoldstein@SavaSC.com

For more info or to apply directly, visit:

SavaSeniorCare affiliated entities are

Equal Opportunity Employers WWW.Sa Va Ca I'ee rS .CO m

CABARRUS
C@LLEGE

of
HEALTH SCIENCES

RN-BSN Online
Completion Program

QUALITY education
INDIVIDUALIZED student learning
CONVENIENT online delivery

Program Highlights: .
- 100 % Online - Experiential Leaming Credlits

- Fall & Spring Admission - Accelerated & Focused (5 week courses)

Visit www.cabarruscollege.edu or call 704-403-1555.




NOMINATION FORM FOR 2016 ELECTION

Although we just completed a successful Board of Nursing election, we are already getting chandra@ncbon.com or (919) 782-3211, ext. 232. After careful review of the information

ready for our next election. In 2016, the Board will have three openings: APRN, Staff Nurse, packet, you must complete the nomination form and submit it to the Board office by April I,

Nurse Educator — PN. This form is for you to tear out and use. This nomination form must be 2016.

completed on or before April I,2016. Read the nomination instructions and make sure the Guidelines for Nomination

candidate(s) meet all the requirements. . RNs can petition only for RN nominations and LPNs can petition only for LPN nominations.

Instructions 2. Only petitions submitted on the nomination form will be considered. Photocopies or faxes are

Nominations for both RN and LPN positions shall be made by submitting a completed petition not acceptable.

signed by no fewer than 10 RNs (for an RN nominee) or [0 LPNs (for an LPN nominee) eligible 3. The certificate number of the nominee and each petitioner must be listed on the form.

to vote in the election. The minimum requirements for an RN or an LPN to seek election to the 4. Names and certificate numbers (for each petitioner) must be legible and accurate.

Board and to maintain membership on it are as follows: 5. Each petition shall be verified with the records of the Board to validate that each nominee

I Hold a current unencumbered license to practice in North Carolina and petitioner holds appropriate North Carolina licensure.

2. Bearesident of North Carolina 6. If the license of the nominee is not current, the petition shall be declared invalid.

3. Have a minimum of five years experience in nursing 1. If the license of any petitioner listed on the nomination form is not current, and that finding

4. Have been engaged continuously in a position that meets the criteria for the specified Board decreases the number of petitioners to fewer than ten, the petition shall be declared invalid.
position, for at least three years immediately preceding the election. 8. The envelope containing the petition must be postmarked on or before April 1, 2016, for the

Minimum ongoing-employment requirements for both RNs and LPNs shall include continuous nominee to be considered for candidacy. Petitions received before the April 1, 2016, deadline

employment equal to or greater than 50% of a full-time position that meets the criteria for the will be processed on receipt.

specified Board member_\position, except for the RN at-large position. 9. Elections will be held between July | and August I5, 2016. Those elected will begin their

N terms of office in January 2017.
If you are interested in being a candidate for one of the positions, visit our website at www. Please complete and return nomination forms to 2016 Board Election, North Carolina Board of
ncbon.com for additional information, including a Board Member Job Description and other Nursing, PO. Box 2129, Raleigh NC 27602-2129.

. . * o . . .
Board-related information. You also may contact Chandra, Administrative Coordinator, at

W
\ .

Nomination of Candidate for Membership on the North Carolina Board of Nursing for 2016

We, the undersigned currently licensed nurses, do hereby petition for the name of , RN
/ LPN (circle one), whose Certificated Number is , to be placed in nomination as a Member of
the N.C. Board of Nursing in the category of (check one):

OAPRN [OStaff Nurse CONurse Educator — PN

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

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

TO BE POSTMARKED ON OR BEFORE APRIL I, 2016
NAME SIGNATURE CERTIFICATE NUMBER

Please complete and return nomination forms to 2016 Board Election, North Carolina Board of Nursing, PO. Box 2129, Raleigh, NC 27602-2129.
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Visit: SouthUniversity.edu S O“th

UNIVERSITY™

Call: 800.504.5278

ESTABLISHED 1899

If you're ready to advance in nursing, we're ready for you.

Earn your Bachelor of Science in Nursing or RN to BSN degree.

Apply today | 800.504.5278 | SouthUniversity.edu

Programs, credential levels, technology, and scheduling options vary by school and are subject to change. Not all online programs are available to residents of all U.S. states.
South University, High Point, 3975 Premier Drive, High Point, NC 27265.
©2015 South University. All rights reserved. Our email address is materialsreview@southuniversity.edu.

See SUprograms.info for program duration, tuition, fees and other costs, median debt, salary data, alumni success, and other important info.

Hello New Job.
Hello Healthy.

We're looking for a few good nurses to join our
mission in serving the Onslow community and
further our quest to become one of the premier
hospitals in the nation. We've recently been
expanding our services and receiving national
safety and quality accreditations, and we know
the most important key to success is our staff.
If you're an outstanding, dedicated nurse, we
invite you to say hello to a rewarding job and

a greater quality of life.

Review open positions at Onslow.org/Careers

2

e

MEMORIAL HOSPITAL

317 Western Blvd, Jacksonville, NC « 910-577-2345
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Prepping for Practice: Scenarios & Answers
to Common Nursing Questions

Scenario #1:

An LPN employed in a Long Term Care/Nursing Home facility is regularly assigned
to work 16 hour shifts each Saturday and Sunday. The Director of Nursing for the
facility contacts the LPN on Friday at 2pm and informs the nurse that they MUST
work the 3:00 pm to 11:30 pm shift beginning in 1 % hours, and return the next two
days (Saturday and Sunday) to work 16 consecutive hours each day.

Board response:

There is nothing in North Carolina nursing laws and rules that prohibits the nurse
manager/administrator from offering this assignment, or the LPN from accepting the
assignment. The LPN is responsible to determine if they are adequately rested and
competent to accept the Friday assignment and return the next day at 6:30am and
work 16 hours in 24 for two consecutive days.

In addition, the nurse manager/administrator approving/offering the assignment is
equally responsible to determine if there is evidence this nurse, or ANY nurse, has the
potential to competently work 40 hours out of 56 consecutive hours. Nursing research
and literature does not support this decision.

The Board’s authority enters only when a negative nursing practice event is reported.
North Carolina nursing laws and rules provide nurses the opportunity to make
reasonable and responsible decisions as affects their practice and those they employ.

End poverty.
Start getting kids through high school.

77% of Littles reported doing better in school
because of their Big. One-to-one mentoring works.

Even big change starts with something little.
Support kids in your community ot BigBrothersBigSisters.org.

ﬁ Start Something”

Donate money or time at BigBrothersBigSisters.org

_NCBORDY

~ > NURSING

YOUR OWN
CUSTOMIZED
HOSPITAL
PATIENT GUIDE

SAINT LUKE’S
PATIENT
INFORMATIO!

bQ | PATIENT
& VISITOR | INFORMATION

& VISITOR
GUIDE

{:} University
Health System

No Cost To You.

Fiscal restraints and budget line item
cancellations have hospitals cutting back
in all areas. Here's help. Our Patient
Guides are an excellent perceived patient
benefit saving your hospital time and
money while informing and educating
patients about your facility and their care.
Best of all, there’s no effect on your
bottom line, we produce them at
absolutely no cost to you.

Your full-color, glossy, Patient
Guide is completely customized for
your hospital.

() You also get an easy-to-use ePub
version to send to patients with
email-also at no cost.

() Inform and educate your patients
quickly and efficiently. Your
professional staff can now spend less
time answering routine questions.

Your hospital needs one
and you can get it free.

For complete, no obligation, information

on how we can provide your
Hospital Patient Guide, call or email today.

Gary Reynolds 7-800-561-4686 ext.115
or greynolds@pcipublishing.com

.'B Publishing Concepts, Inc.
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A Comparison
of Student
Perceptions:

Online and
Face-to-Face
Learning

Reaching every nursing student/school in America

|||||||||

FREE SUBSCRIPTION TO

StuNurse
MAGAZINE!

StuNurse targets student nurses
as well as nurses advancing their
education across the RN — PhD
career tracts. We offer nurse
employers and businesses a
unique channel to enhance their
name recognition and prestige
nationally with a new generation of
nurses and leaders.

To introduce your message to
qualified nursing candidates
contact: Victor Horne
@ 1- 800-561-4686 ext.114
or e-mail
vhorne@pcipublishing.com

Mind Mapping:
How It Can Help
You Write a Better
College Paper

Reaching every nursing student/school in America

FEBRUARY 2013
EDITION 27

Gardner-Webb University School of Nursing

One of North Carolina’s most comprehensive Nursing Programs

UNDERGRADUATE

Associate Degree
Traditional BSN — Main Campus
BSN Degree Completion Program ONLINE

MSN in Administration and Education ONLINE
Doctor of Nursing Practice-Intensive w/ ONLINE
Family Nurse Practitioner-Hybrid

CERTIFICATES

Post Baccalaureate Nursing Education ONLINE
Post Masters Mursing Education ONLINE

Post Masters Mursing Administration ONLINE
Post Masters Family Nurse Practitioner — Hybrid

To learn more, please visit
www.gardner-webb.edu/nursing

GARDNER-WEBB UNIVERSITY
SCHOOL of NURSING

JOHNSTON HEALTH

Two Great Hospitals

Johnston Health has Nursing positions open at both our
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

ayon . BWJOHNSTON g

2138Hwy. 2W. UNC HEALTH CARE 509N.BrightLeafBlvd.
BEE Johnston Health is an equal opportunity employer. B@@



STUDY NURSING
IN CHARLOTTE'S
HEALTHCARE HUB

| QUEENS UNIVERSITY “\
OF CHARLOT Tt

Excrllence is (har Spociolly

JOIN A TEAM THAT

BELIEVES IN YOU
SCOTLAND HEALTH CARE SYSTEM

The Presbyterian School of Nursing at Queens IS SEEKING GREAT RNs

gy m - gy m Dedicated, engaged RNs are the foundation of
offers exciting and meaningful opportunities for Scotland Heahh Care A evdenced by ur outatanding
employee engagement scores, Scotland Health Care

learning through close partnerships with several ranks in the 95th percentile of the naion in engaged staff-
clinical agenCies- 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

Bachelor of Science in Nursing Master of Science in Nursing us, as well. Tuition assistance is also available.
(Three Tracks) (Three Tracks) But most of all, you'll enjoy
working with a team
Traditional . Nurse Administrator THAT TRULY BELIEVES IN YOU
Accelerated - Clinical Nurse Leader (online) View Career Opportunities at

Email: Rachel.Moore@scotlandhealth.org

Phone: (910) 291- 7548

gueens.edu

Save the environment.

Start keeping kids
in science class.

(7% of Littles reported doing better
in school because of their Big.
One-to-one mentoring works.

Even big change starts with something
little. Support kids in your community
ot BigBrothersBigSisters.org.

ﬁ Start Something”

Donate money or time at
BigBrothersBigSisters.org




Nurse Gateway Reminders

Maintain your Username & Password in a safe, memorable place for access to your Gateway account.

Provide an accurate email address to receive a reminder email when your license is due to be renewed.

Update your information as it changes. This includes your name, a physical move and changes to your email address.
Thoroughly read and answer all questions in your renewal or reinstatement application to avoid processing delays.

Print & read your confirmation page, which also serves as your official receipt, to ensure that you have submitted all required
documents for your renewal or reinstatement application.

Check the status of your application on your Nurse Gateway profile.

reminder

It's a Slam DunKk...earn Your Degree from

Duke Graduates are shaping the future of nursing. Duke University School of Nursing provides advanced, jfi&
comprehensive education to prepare you for a career as a leader, practitioner, or researcher.
Full and Part-Time, Distance-based and Online Learning Options = ] -

0 0 o -
are available in many degree programs. ) &

Most programs allow the flexibility to

A

customize learning to fit your goals. i {

Accelerated Bachelors
of Science in Nursing (ABSN)

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

Non-degree Enrollment Options

\
Postdoctoral Program | Q“ll Duke Unive rSi'_ty
&

School of Nursing

Apply Today at  wWww.nursing.duke.edu (877) 415-3853




NURSE NETWORK

Economical Classifieds (1.5” wide x 27 high)

Reach every nurse in North Carolina for as little as $500.

RESERVE YOUR SPACE NOW!

Contact Victor Horne
vhorne@pcipublishing.com

1-800-561-4686 ext. 114

NOW HIRING Registered Nurses
¢ At least one year experience
¢ Excellent Pay
¢ Full Benefits

Contact Cindy Cross:

CCross@BlueRidgeHealth.org
828-580-5610

Carolinas HealthCare System
Blue Ridge

[
w UNIVERSITY of WISCONSIN-GREEN BAY

UNIVERSITY OF WISCONSIN -~ GREEN BAY UNIVERSITY OF WISCONSIN - GREEN BAY

BSN-LIRIC MSN-LIKIC

¢ No Campus Visits
¢ Liberal Credit Transfers
¢ Competitive Tuition

BSN-LINC: 1-877-656-1483 or bsn-linc.wisconsin.edu
MSN-LINC: 1-888-674-8942 or uwgb.edu/nursing

T
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Childbirth Educator

Course and/or Exam
September 21 & 22
Carolinas Medical Center
Charlotte, NC

Evidence-based for
nurses; 16 CE's
Call Prepared Childbirth
Educators, Inc. at
888-344-9972 or visit
www.childbirtheducation.org

THE DEATH VIEW REVOLUTION:
A GUIDE TO TRANSPERSONAL EXPERIENCES

SURROUNDING DEATH

by Madelaine Lawrence, PhD, RN, www.madelainelawrence.com

Know what to say to your patients when they have a ZTH VIEW

near-death experience, death-bed communications, . I
after-death communications and a host of other
transpersonal experiences occurring near death.

On Amazon, Bames & Noble and other ook distributors.
Autographed copies available from the author at

madlawren@yahoo.com.

REPRESENTING NURSES AND
ALLED HEALTH PROFESSIONALS

Young Moore

Judicial and Regulatory Matters
Robert M. Clay * John N. Fountain * Reed N. Fountain
Donna Renfrow Rutala, BSN, JD * Mary Boyce Wells

(919) 782-6860

www.youngmoorelaw.com

“@or
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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
kschaede@connorsmorgan.com
WWW.COnnorsmorgan.com

SN

Alamance Community
College seeks PT faculty for its
Nursing ADN program.

See positions and apply at:

governmentjobs.com
/careers/alomanceccedu

If hired, drug screening and
criminal records check are required.

Alamance Community College
Graham, NC EOE




CHANGE LIVES,

INCLUDING YOURS
-r!

YOU’VE WAITED ALL YOUR LIFE FORTHIS

Be part of a vibrant, growing system of care that includes a 909-bed academic
medical center that has earned Magnet® status, seven community hospitals,
five Home Health & Hospice agencies and more than 75 ambulatory practice
sites. Together we're improving the lives of more than 1.4 million people in
eastern North Carolina.

Flexible shift and schedule options
MAGNET

RECSCzED Career advancement across an eight-hospital system

S ; —
AMER,CﬁS Access to leading-edge technology and world-renowned physicians

CREDENTIALING CENTER

Continuing education within a state-of-the-art academic medical center

Vidant Medical Centeris  Heqlth benefits starting on day one
proud to have achieved

Magnet®status (2013).  Sign-on bonus and relocation assistance for experienced nurses

Check us out at
VidantHealth.com/NCNurses

FE & @[ VIDANT HEALTH"
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BE A PART OF
EXCELLENCE.

Duke Nursing has opportunities
for experienced nurses
throughout our 100+ medical
and surgical sub-specialties.

We have competitive salaries and
benefits, flexible schedule options,
and career development and
advancement opportunities. And,
Duke’s world-class facilities are in
the heart of North Carolina, where
the quality of life is second to none.

Contact a recruiter today to
find out how you can become
a part of excellence.

DUKE NURSING
A LEGACY OF NURSING EXCELLENCE

MAGHNET
SECTUNITED
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Duke University Health System Duke Raleigh Hospital and selected Dutke University Hospital (#1),
is very proud to have achieved units of Duke Regional Hospital Duke Regional Hospital (#8) and . .
Magnet recognition (2014). and Duke University Hospital have  Duke Raleigh Hospital (#12) are proud to have Learn more about Duke Nursing at dukenursing.org

been recognized by the NCNA with been selected as top hospitals in North Carolina

Hallmarks of Healthy Workplaces. by U.S. News & World Report (2015). Ca | | a recruiter to d a y : ( 88 8) 358-2383




