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letter from the
Chief Executive Officer

The CE article in this issue is titled: Implications for the use of Marijuana and
Marijuana Containing Products Among Nurses. We have seen an increase in the
number of nurses referring to the use of CBD oil as a reason for positive drug screens.
This article clearly spells out the Board's position on this topic. Also, author Kathleen
Privette, RN, MSN, NEA-BC, FRE presents several scenarios that may sound familiar.

Our new board members; Racquel Ingram, Lynetta Howard, Andrea Jeppson and
Tom Minowicz have taken their seats on the Board and we are getting down to
business. However, as always, | want to remind you that the 2020 Board of Nursing
election is scheduled for July 1st to August 15th and in this issue you will find a
nomination form that needs to be filled out and returned to the Board by April 1st
if you are interested in running for a seat on the Board. For specific seats available
please check the nomination form on Page 20.

The year 2020 has been designated - The Year of the Nurse and Midwife- by the World Health Organization.
Dr. Tedros Ghebreyesus, the Director-General of the Organization clearly noted, “Nurses and midwives are the
backbone of every health system. In 2020 we're calling on all nations to invest in nurses and midwives as part
of their commitment to healthcare for all”

In conclusion, nurses continue to be the most trusted profession and the largest segment of the healthcare
workforce in the U.S. As professionals we have good reasons to be proud. | encourage all of you to celebrate
this special year and to appreciate one another.

Sincerely,

Julia L. (Julie) George, RN, MSN, FRE

NORTH CAROLINA BOARD OF NURSING
CALENDAR OF EVENTS

Board Meeting: Education/Practice Hearing Committee:
May 21-22, 2020 Committee: March 19, 2020
March 18, 2020 April 30, 2020
Administrative Hearings: June 25, 2020
February 27, 2020
May 21, 2020
34% NURSING

DOULLETIN  {Official Publication of the NorTH CarOLINA Board of Nursing } . ..................
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IMPLICATIONS FOR USE OF MARIJUANA AND

MARIJUANA CONTAINING PRODUCTS AMONG NURSES

By: Kathleen Privette, RN, MSN, NEA-BC, FRE

CE 1 CONTACT HOUR

Nurses will have enhanced knowledge of federal and North Carolina laws related to the legal use of marijuana. Nurses will gain an
understanding that the legal use of marijuana and CBD oil would not be a defense for THC positive drug screens.

Disclosure:

The authors and planners of this CE activity have disclosed that there are no conflicts of interest related to the content of this activity.

See the last page of the article to learn how to earn CE credit.

=)

North Carolina has approximately 162,000 licensed RNs (including Advanced Practice RNs) and LPNs. Less than 1% of North
Carolina nurses are charged with violations of the Nursing Practice Act and those that are disciplined, are monitored by the Board
in a carefully constructed remediation process. Through the lens of what is most important — protection of the public — the Board
has the imperative to gain insight into potential threats to licensee and patient safety and to intervene when necessary to reduce
the impact of such threats when identified. The central goal of this article is to provide information about marijuana and to provoke
thoughtful discussion among licensees and employers about the use of marijuana and marijuana containing products by licensees in
an environment punctuated by changes in state laws and lacking in science to support efficacy for use.

Introduction

Over the past decade, there has
been an increase in the number of
states legalizing the use of marijuana for
recreational and/or medicinal purposes.
Further, states are trending toward the
decriminalization of marijuana despite
Federal laws classifying marijuana as a
Schedule I drug and prohibiting its use.
In 2018, the US Drug Enforcement
Agency removed hemp, a “cousin” of
the marijuana plant (Cannabis) from the
list of controlled substances allowing for
manufacture and marketing of products
including cannabidiol (“CBD”). Medical
marijuana and CBD are being marketed
for sale to the public without the
protections afforded through the rigorous
processes imposed by the Federal Drug
Administration (FDA) prior to release
of pharmaceutical products. While
anecdotal evidence on the benefits of
medical marijuana and CBD exists, with
the exception of a few drugs, the FDA,
has not determined their safety and
efficacy for use. This lack of evidence
on the safety and efficacy of medical
marijuana and CBD; the prevalence of
legal recreational use of marijuana with
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its rising potency; the availability of
marijuana laced edibles and the inability
to assign a legal numerical level to define
marijuana impairment or intoxication
(similar to the numerical level defining
Driving While Impaired) is a concern for
public safety as it relates to marijuana use
by healthcare workers in safety-sensitive
positions, like nursing. In 2019, the North
Carolina Board of Nursing (“Board”) saw
an increase in the number of licensees
reporting use of legally procured CBD oil
as a defense in drug screens reported to be
positive for delta-9 tetrahydrocannabinol
(“THC”), the psychoactive chemical in
marijuana. Regardless of the source of the
THC, the mode of ingestion or whether
the drug was legally purchased and
consumed in a state or country that has
legalized recreational and/ or medical use,
testing positive for the presence of THC
remains a violation of the North Carolina
Nursing Practice Act.

Marijuana Use

Marijuana is the most commonly used
illicit drug in the United States according
to the National Institute of Drug Abuse
(NIDA 2019). The sale, purchase,

{Official Publication of the NorTH CAROLINA Board of Nursing }

distribution and use of marijuana remains
illegal in North Carolina. In stark contrast
to North Carolina laws, marijuana is legal
for recreational use by adults age 21 years
and older in Canada and in 11 US states
and the District of Columbia. Adding

to the complexity of the regulatory
environment, medical marijuana is now
legal in 33 US states, however neither
medical nor recreational use of marijuana
is legal in North Carolina. Moreover,
under Federal Law, specifically the
Controlled Substance Act of 1970: Title
21 United States Code (USC) Controlled
Substances Act, Marijuana use remains
illegal in every state. Schedule I drugs
like marijuana are those determined to
have no acceptable medical use, a high
potential for addiction and they are
determined not to be safe for use. Other
Schedule I drugs include but are not
limited to heroin, LSD and ecstasy.

Effects of Marijuana

Recreational users cite the pleasurable
effects of the drug when ingested orally
or when inhaled. The duration of effects
depends on the concentration of THC in
the marijuana, the amount used, and the



mode of ingestion. Inhalation causes THC
to enter the circulatory system and the
brain more quickly than ingestion through
edibles. The drug reaches the brain within
minutes of inhalation causing the mood
and mind-altering effects. In the brain,
THC causes the release of dopamine — a
naturally occurring neurotransmitter.
When a large amount of dopamine is
released, the individual experiences the
“high” or the pleasurable sensation. The
user’s experience with marijuana is not
universally pleasant. Feelings of anxiety,
paranoia or psychosis have been reported
when too much is used, if the user has
consumed highly potent marijuana or if
the consumer is self-medicating to treat
an underlying mental health problem.
According to the Substance Abuse and

Mental Health Services Administration
(“SAMHSA”) marijuana use comes with
risks which include impairment of the
following:

1. Memory
Learning
Concentration
Attention
Thinking
Problem solving

7. Reaction time

It goes without saying that abuse of

other substances, mental health disorders
and/or sleep deprivation are known causes
of impairment, however the topic of this
article relates to what is known about
marijuana. While there are no studies of
the effects on healthcare workers using
THC during delivery of patient care it is
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worth noting that studies on drivers using
marijuana have documented significant
impairment in judgment, reaction time
and motor coordination. Higher THC
levels correlate with a higher degree

of impairment (Lenne et al, 2010;
Hartman et al 2013; Hartman et al 2015).
Continued research on the effects of
episodic use and long-term marijuana use
is scant because marijuana is categorized
by the federal government as a drug that
has no medical value.

THC may be detected in the body for
weeks after use. The level reported by the
lab depends upon many factors including
the date of last use, the frequency of
use, and the amount and potency used.
Testing positive for an illicit substance as
described above is a violation of the NPA
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and as required by law, licensees “shall”

be reported to the Board [§ 90-171.47].

CBD

With the removal of hemp from the
federal Controlled Substance Act in
2018, the sale of CBD oil derived from
hemp has exploded. Hemp and marijuana
are different but from similar types of
cannabis plants, and are often referred to
as “cousins”. There is significant variation
in the amount of psychoactive and other
chemical compounds between them.
Hemp does not contain an amount of
THC that would produce a high. The
level of THC in hemp-based CBD oil is
negligible but if present at all, by law the
oil cannot contain more than 0.3 % THC
dry weight. Testing positive due to use
of legally produced CBD oil according to
package recommendations is unlikely.

There is no government oversight
over the production of CBD oil marketed
to the public. Hemp consumers should
be aware that lack of regulation in CBD
oil production means there is no required
quality control of the manufacturing
process and there exists the potential for
contamination with other substances,
including THC. CBD oil derived from
hemp is legal while CBD derived from
Marijuana is illegal (apart from a drug
known to treat seizures in children). In
2019, the Board began to see reports
of THC positive screens from licensees
acknowledging use of CBD oil to self-
treat chronic pain, to aid with sleep or
to manage depression and anxiety. The
only FDA approved CBD oil product with
evidence to support a therapeutic effect is
Epidiolex which became available in the
US on November 1, 2018. Epidiolex is
approved for use in the treatment of rare
forms of childhood seizures.

Patient Safety

Drug screens reported as THC
positive, are tests that have been
determined by a Medical Review Officer
to contain an amount the psychoactive
ingredient in marijuana that measures at
or above an administrative cut-off. There
is no scientific mechanism to determine

the source of the THC, the date of use
or the amount used. Use of CBD oil is
not accepted as a defense against a THC
positive drug screen. Moreover, detection
of THC regardless of the source or mode
of ingestion is a cause for concern for
nursing regulation as it relates to the
potential for impaired practice. More
recently the growth in the availability

of marijuana edibles raises a concern for
workplace safety in that consumption of
edibles is more difficult to detect in the
workplace.

So why the concern? The short
answer is patient safety. In 1999, the
Institute of Medicine “IOM” (renamed
to the National Academy of Medicine)
released a landmark report called “To
Err is Human: Building a Safer Health
System” in which it reported nearly
98,000 patient deaths occur in hospitals
each year due to preventable error.
Following the release of the report,
healthcare organizations recognized that
efforts needed to be directed toward
improving patient safety. The IOM report
defined safety as “prevention of harm to
patients.” The report stressed the need for
quality improvement processes designed
to identify and mitigate risk events before
they reach the patient.

Nursing is a safety-sensitive health-
care position. Licensing of health
occupations, like nursing, assures the
public that controlled entry into the
profession and monitoring through
the regulatory Board are necessary
to prevent incompetent and unsafe
persons from engaging in activities that
pose a risk of harm to the public. The
General Assembly of North Carolina
established through the Nursing
Practice Act (“NPA”) that licensure
of nurses is necessary “to ensure
minimum standards of competency
and to provide the public safe nursing
care” [§ 90-171.19]. The mission of
the Board is to “Protect the Public by
Regulating the Practice of Nursing”.
Regardless of the practice setting,
nurses hold significant responsibility and
accountability for performing duties in
a manner that ensures that patients are

safely being cared for. This requires that
the individual has the knowledge, skills
and ability to engage in practice and that
nurses are physically and mentally fit to
perform their duties.

In a recent article published in the
British Medical Journal (Panagioti et
al, 2019), the authors conducted a
meta-analysis of 70 studies related to
preventable patient harm. The studies
included records of 337,025 patients and
47% of the studies were conducted in the
US. The authors concluded that around 1
in every 20 patients across all healthcare
settings is exposed to preventable harm.
The incidence of preventable harm was
in direct proportion to the complexity
of the environment i.e. there were more
incidents reported in specialty care units

such as ICUs.

Mandatory Reporting § 90-171.47
When should an employer report?
Employers or prospective employers
receiving information on positive
screens (including but not limited to
THC positive screens) collected pre-
employment, for-cause, post-accident or
randomly are required by law to report
the results to the Board. This includes
but is not limited to reports on NC
licensees who may be assigned through a
travel nurse agency and test positive in
another compact state. It also includes
licensees who test positive after reported
use of Marijuana in a state where it is
legal recreationally. THC positive screens
on Licensees who report use of CBD
oil or accidental ingestion of edibles are
required to be reported. In summary,
any screen deemed by a Medical Review
Officer to be positive for the intoxicant
THC, is a mandatory reporting event
regardless of whether there are signs of
physical or cognitive impairment.
Testing positive for THC is a
violation of the NPA. The licensee’s
history in NC and in any other state or
jurisdiction is taken into consideration
before the Board responds. If the nurse is
suffering from a Substance Use Disorder
(“SUD”), he/she would most likely

be offered participation in a recovery



and monitoring program. A SUD is Washington state for vacation. While begin employment on July 1, 2019 took
characterized by continued use of a mood/ there, she legally purchases and smokes the NCLEX exam in late May 2019. He

mind altering substance (including but Marijuana. Two weeks later, after successfully passed the exam and was
not limited to marijuana and alcohol) returning to work, her name appears on issued a license on June 6, 2019. Nurse 3
despite adverse consequences. Patient the list for random drug screening. Nurse  wanted to take an NCLEX review course
safety is compromised when a nurse with 1 was informed the drug screen was prior to taking the exam. As a condition
an untreated SUD continues to practice.  positive for the presence of THC. When  of the offer for the residency program,
Today’s healthcare environment is contacted by the Board, Nurse 1 admitted both submitted to a pre-employment drug
complex, and the nature of the profession = smoking marijuana but argued that the screen on June 12, 2019. The following
is stressful. Often the stress of the Board had no jurisdiction as she had week both Nurse 2 and Nurse 3 were
environment impacts the well-being of legally obtained and used the drug while informed by the employer that the offer
the nurse who may respond in unhealthy ~ on vacation. of employment was being rescinded as a
ways to cope. Coping mechanisms may Board Response: Testing positive result of their THC positive drug screens.
include self-medicating with alcohol or for an illicit substance is a violation of =~ Both Nurse 2 and Nurse 3 argued that
drugs. Eventually, continued use of the the NPA, the Board has authority to they were being treated unfairly and
substance interferes with the nurse’s act. that because they had not begun their
ability to carry out day to day activities =~ ooeeeeeiiiii internship programs, the Board had no
including responsibilities of nursing. This ~ Scenario B: Nurse 2 and Nurse 3 authority to act.
is the point at which patients may be graduated on May 12, 2019. At an Board Response: In this matter
exposed to harm. after-graduation party, they consumed Nurse 2 is incorrect and Nurse 3 is
THC laced brownies. Prior to taking correct. Why the difference? Nurse
Teaching Scenarios: NCLEX and being licensed, both 2 held a license at the time he
-------------------------------------------------------- were offered positions in a new nurse submitted to the screen and therefore
Scenario A: Nurse 1, travels to residency program. Nurse 2, eager to the laws and rules of the NPA apply.

continued on page 10
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Conversely, Nurse 3 had not taken

the NCLEX exam and had not been

licensed at the time she submitted

to the screen. While her offer of

employment was rescinded, the Board

did not have the authority to act

without a license having been issued

to Nurse 3.
Scenario C: Nurse 4 is the holder of
a multi-state NC license. He is a travel
nurse and has been assigned to work a
contract in Arizona. A pre-employment
screen was collected in Arizona. Prior
to his first day, Nurse 4 was informed
that the screen was positive for THC.
Nurse 4’s contract with the hospital was
terminated, and he was released from
employment with the travel agency. The
travel agency reported the results of the
drug screen to the North Carolina Board
of Nursing and to the Arizona Board of
Nursing. Nurse 4 argued that if any Board
had authority, it was the Arizona Board of
Nursing because he had provided the drug
screen in Arizona.

Board Response: Nurse 4’s privilege

to practice in Arizona is granted

by his NC multi-state license. If

he were to have been employed in

Arizona, he would be held to the

laws and regulations of the Arizona

NPA. In this case, Nurse 4 did not

actually engage in nursing practice

in the state, so the Arizona Board of

Nursing deferred the complaint of

the positive drug screen to the NC

Board of Nursing. NC, as his home

state, has ultimate authority over his

multi-state license regardless of which

of the compact state a licensee may be

employed.
Scenario D: Nurse 5 is the holder of a
multi-state NC license. While caring for
a combative patient with head trauma,
she is struck by the patient. As part of the
employer’s policy for post-incident follow
up, Nurse 5 is required to submit to a drug
screen. Nurse 5 was surprised to receive a
call informing her that the specimen was
positive for THC. Nurse 5 denied use of
THC and had no plausible explanation
for the result. When contacted by the
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Board, Nurse 5 recalled having used CBD
oil she purchased on-line. Nurse 5 argued
that the Board has no authority to act
when the likely cause of the THC positive
screen was legally purchased CBD oil.
Board Response: Production of
evidence to support the legal purchase
of CBD oil does not absolve Nurse
5 in this matter. While the level of
THC in CBD oil legally cannot exceed
0.3%, there are no regulations in
place governing its manufacturing.
The Board responds to the report
of a positive specimen, regardless of
the source of the THC, the mode of
ingestion or whether the drug was
legally purchased and consumed in
a state or country that has legalized
recreational and/ or medical use.
Scenario E: Nurse 6 relocated to NC
from Maine 16 months ago. She began
employment in NC shortly thereafter and
declared NC as her home state 10 months
later. Nurse 6 was issued NC multi-state
license. While a resident of Maine, she
held a Medical Marijuana card and was
legally permitted to consume marijuana
for treatment of anxiety and depression.
For the past six months Nurse 6 had not
been eligible to use her Maine Medical
Marijuana card and subsequently began to
purchase marijuana illicitly to self- treat
her symptoms. Nurse 6’s employer noticed
a change in her ability to concentrate
and her ability to perform her duties.
She was asked to submit to a for-cause
drug screen which was positive for THC.
When contacted by the Board, Nurse 6
acknowledged illicit purchase and use
of marijuana but argued that the Board
should dismiss the complaint due to the
fact that she was legally able to procure
medical marijuana up until 6 months prior
to being confronted by her employer.
Board Response: Nurse 6’s employer
was prompted to screen her when
changes in her ability to perform her
duties became evident. An expired
prescription for medical marijuana is
not accepted as a mitigating factor.
Scenario F: The Board received an
anonymous complaint alleging that a

{Official Publication of the NorTH CAROLINA Board of Nursing }

Nurse Manager determined that a positive
marijuana screen was not a reportable
event and therefore a complaint was
never filed. When contacted by the
Board, the Nurse Manager acknowledged
that Nurse 7 tested positive for THC but
that after consulting with HR, no report
was filed. The Nurse Manager justified
the agency’s decision based upon three
facts: 1). no evidence of impairment; 2).
Nurse 7 produced a bottle of CBD oil and
3). Nurse 7 had recently returned from a
vacation in Colorado where he admitted
that he had smoked marijuana legally.
The agency found these to be mitigating
circumstances in their decision not to
report.
Board Response: The Board does not
dismiss an anonymous complaint. In
this scenario, the agency is in violation
of the NPA and the requirements for
reporting. The failure to report in a
timely manner did not absolve Nurse
7 of being cited for a violation of the
NPA as a result of the positive screen.

Summary

1. Use of recreational and medical
marijuana is illegal in NC.

2. Production and sale of CBD oil
containing 0.3% or less THC is
legal in the US, however there is
no regulation over its production
and labeling.

3. The minute amount of THC
in legally produced CBD oil is
virtually undetectable and does not
cause a “high”.

4. The use of CBD oil, a medical
marijuana prescription,
consumption of marijuana in states
or countries where it is legal for
recreational use, unknowingly
ingesting THC or THC- laced
edibles, and exposure to second-
hand smoke cannot be used as a
defense in a THC positive screen.

5. A positive drug screen is a
violation of the NPA and results in
Board action.

6. THC is known to impair key brain
processes required for delivery of
safe patient care.

7. Prevention of patient harm and/or

continued on page 12
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injury is every nurse’s responsibility.

Conclusion

Preventable medical errors continue to
be a real threat to patient safety. Nurses
comprise the largest healthcare workforce
and remain at the forefront of keeping
patients safe. Nursing requires complex
mental reasoning in everyday practice, in
interactions with patients and with other
members of the healthcare team. Errors
can occur when nurses are incompetent,
stressed, fatigued, understaffed or
under the influence. Use of marijuana
and marijuana containing products is
considered at-risk behavior, use of the
drug is illegal in North Carolina and it
is a violation of the NPA. Marijuana
use has known side-effects on a person’s
ability to perform complex tasks. Being
fit for duty both mentally and physically
is what we owe our patients. Eliminating
exposure to and use of illicit substances
for recreational or perceived therapeutic

purposes is one factor that is within

the control of the individual, and one
factor that when eliminated contributes
positively to delivery of higher quality and
safer care.

Most employers have policies in place
authorizing them to request “for-cause”
drug screening in situations where there
may be signs of impairment or when
drug diversion is suspected; or to request
“post-accident/incident” screens when the
employee is injured on the job. Employers
considering the implementation of a true
“random” workplace drug screening policy
as an adjunct to a drug-free workforce
policy should engage the workforce in an
educational campaign on how a drug-free
workplace policy improves patient safety
and mitigates risk for the organization.
Through an educational blitz, drug
screening policies should be explained
to employees making it clear that even
in the absence of a “cause” to screen,

the employer has the right to screen.
Consequences for positive screens and/
or failure to comply with drug screening
should be included in the policies and
communicated through educational
programs.

For more information on substance
use disorders, readers may refer to the
Board’s website under Drug Monitoring
Programs. Additional resources are
available through the National Council
of State Boards of Nursing (“NCSBN”)
at https://www.ncsbn.org/resources.htm.
Nurses are encouraged to read the U.S.
FDA brief “what you need to know (and
what we are working to find out)” about
products containing cannabis to cannabis-
derived compounds, including CBD.
https://www.fda.gov/consumers/consumer-
updates/what-you-need-know-and-what-
were-working-find-out-about-products-
containing-cannabis-or-cannabis
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EARN CE CREDIT - “Implications for use of Marijuana and Marijuana
Containing Products Among Nurses” (1 CH)

INSTRUCTIONS
Read the article, online reference documents (if applicable).

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, “Implications for use of Marijuana and Marijuana Containing Products Among Nurses.”
When you register, please 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 (Implications for use of Marijuana and Marijuana Containing Products Among Nurses).

PROVIDER ACCREDITATION
The North Carolina Board of Nursing is an approved provider of nursing continuing professional development on by the North
Carolina Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

NCBON CE CONTACT HOUR ACTIVITY DISCLOSURE STATEMENT

The following disclosure applies to the NCBON continuing nursing education article entitled “Implications for use of Marijuana
and Marijuana Containing Products Among Nurses.”

Participants must read the article, online reference documents (if applicable) in order to be awarded CE contact hours.
Verification of participation will be noted by online registration, and the completion and submission of the online evaluation form.
Neither the author nor members of the planning committee have any conflicts of interest related to the content of this activity.

Successful course completion
assists RNs or LPNs who have
been out of nursing practice to
return to the workforce.

RIBN Program

Educational partnership between
LCC and ECU that dually enrolls
qualified applicants in a seamless
four-year nursing curriculum.

LENOIR

COMMUNITY COLLEGE

For more information call FLEXIBLE
(252) 527-6223, ext. 801 or CONVENIENT
awelch@lenoircc.edu NURSING AFFORDABLE

lenoircc.edu ¢ Kinston, NC
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WHAT IS A SEXUAL ASSAULT NURSE EXAMINER?

o1 S

- \

Crystal Tillman, DNP, RN, NP-BC, FRE, NCBON Di

What is a SANE?

Forensic Nursing is an innovative and exciting specialty in
nursing that has evolved over the past several decades. Since
1997 the American Nurses Association has recognized forensic
nursing as a nursing specialty. The forensic nurse is a liaison
between medical care and the criminal justice system.

A Sexual Assault Nurse Examiner (SANE) is a registered
nurse specifically trained in the physical exam, injury
identification, evidence collection, and medical history of
patients who have experienced sexual assault. Nurses who
complete SANE training have specialized knowledge related to
trauma-informed care, physical examinations, photography, and
advanced skills such as speculum and anogenital exams.

A SANE practicing in North Carolina (NC) is authorized to
perform the full forensic-medical sexual assault examination of
patients after successful completion of a North Carolina Board of
Nursing (NCBON) approved SANE training program. Nurses
working in facilities without SANEs who have not completed
SANE training may still be asked to collect samples from
patients. Non-SANE nurses completing forensic-medical sexual
assault examinations should not perform any advanced skills
for which he/she has not successfully completed an NCBON
approved SANE course.

Where do SANEs work and how do I get involved?

NC SANEs practice in emergency departments, family justice
centers, and free-standing rape crisis centers. Many hospitals
have dedicated forensic nursing programs, while others have
only a few SANE: to care for patients. Unfortunately, there is a
shortage of SANEs in NC and there is inconsistent access to this
specialized area of nursing care.

Nurses interested in SANE training can access NCBON
approved training programs and other law and rules related to
NC SANE practice via the NCBON website. The NC Chapter
of the International Association of Forensic Nurses (IAFN) holds
quarterly meetings and has members and expert SANEs across

_~NCBORDY
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the state. Meeting dates, locations and contact information for
active SANEs can be accessed via the NC IAFN website.

What are the requirements and training for SANEs?

NC registered nurses who wish to practice as a SANE
are required to successfully complete an NCBON approved
SANE course. For NC RNs who wish to practice as a SANE
are required to successfully complete: 1) a SANE education
course composed of 40 didactic hours, and 2) a minimum of 16
clinical practice hours, performing sexual assault examinations
with evidence collection and documentation. A certificate of
completion (not certification) is issued by the program and must
be retained by the SANE as evidence of meeting education and
clinical practice requirements. SANE certification is voluntary
and can be obtained through the IAFN Commission for Forensic
Nursing Certification which currently offers professional
credentials as Sexual Assault Nurse Examiner-Adult/Adolescent
(SANE-A®) or Sexual Assault Nurse Examiner-Pediatric
(SANE-P®).

SANEs who have not practiced for two or more years or
completed an out-of-state online SANE course must complete
a minimum of 24-hours of SANE training. SANEs who were
practicing in another state within the last 2 years and are
relocating to NC must be currently licensed in NC and complete
an 8-hour curriculum focusing on NC specific SANE practices.
The training must be based on the national recommendations of
the IAFN and include NC specific SANE practices, such as the
evidence collection kit, current state forensic practices, and NC
law and rules.

If you are interested in learning more about becoming a
SANE and obtaining a certification of completion, please visit:
*  NC Board of Nursing SANE information:
https://www.ncbon.com/practice-sexual-assault-nurse-
examiner
e International Association of Forensic Nurses (IAFN):
www.ncforensicnurses.org



qdality of work = quality of life

Cape Fear Valley Health is more than just a place to
. work. For more than 850 physicians and 7,500 skilled
3 professionals, it's home.

We're a regional, integrated health system with eight
hospitals reaching across Southeastern North Carolina,
with one focus ... our patients.

Cape Fear Valley Health offers the same opportunities to
grow your career as other academic medical centers, but
without the big city traffic and high cost of living. And
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Opioid Prescribing Study

The UNC Injury Prevention Research Center Study Team
is looking for nurse practitioners to participate in a research
study about the implementation of the opioid prescribing limits
from the North Carolina Strengthen Opioid Misuse Prevention
(STOP) Act passed in 2017.

In this study, we want to understand:

* How prescribing limits have impacted prescribers
across the State,
* How you have implemented these limits in your

organization, and
* How to improve opioid prescribing policies for patients
and providers.

Interviews will be no more than one hour (by phone) and
your responses will be kept strictly confidential. There will be
no identifiers linking you or your institution to any responses.
For more information, contact Natalie Blackburn at nblackbu@
live.unc.edu or by telephone at 919-833-0155.

Change Lives.

Begin with your own.

Quality care begins with a great team dedicated to giving batients their best. At Wayne UNC

Health Care, our teammates are passionate about delivering high quality care and a patient
experience that is second to none.

Commitrment Incentive
15K may be offered to Registered Nurses with 2 or more years experience. The incentive is paid

ininstallments over a three year commitment.
*Nights *ED *Telemetry

*Operating Room *ICU

*Labor and Delivery
*CRNA

*Oncology

Wayne UNC Health Care offers competitive salaries ands benefits, including health and wellness,
insurance plan options, a 403B retirement savings plan, discounted meals, free parking, and more.

IWAYNE

UNC HEALTH CARE

Learn more and apply today at
www.wayneunc.org/careers
Equal Opportunity Employer M/F/D/V
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DEPARTMENT OF PUBLIC SAFETY

CORRECTIONAL

HEALTHCARE
Exciting. Different. Independent. Variety.
Rewarding. Just a few words to describe
Correctional Nursing!

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:
http://oshr.nc.gov/work-for-nc
Electronic applications should be submitted via this website.

For further info, contact:
Ram Upadhyaya, RN
(984) 255-6078
Ramesh.upadhyaya@ncdps.gov




JOHNSTON HEALTH

Two Great Hospitals

Become an

ECU. Nurse.

CAPTURE YOUR HORIZON

Swiithfield

Johnston Health has Nursing positions open at both our
Clayton & Smithfield Campuses
Intensive Care Unit # Progressive Care Unit
Cath Lab e Labor & Delivery  Medical / Surgical « Emergency Dept.

To vi mplete list of curren Nnings or ly, visit:
Explorat R o ns: o view a complete list of current openings or to apply, visit

« Bachelor of Science in Nursing (BSN) WWW.j OhIlStOI'Ihe alth . OI‘g

« Master of Science in Nursing (MSN)
« Doctor of Nursing Practice (DNP)

.lflalﬁo;()sf i};l:;pzzl:;.rs zﬁ:;.) Clayton @ J OHNSTON Smithfield

i 2138 Hwy. 42 W. UNC HEALTH CARE 509N.BrightLeaf Blvd.
@ ECU Johnston Health is an equal opportunity employer.

-
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Are you an experienced RN interested in sharpening your skills that will challenge you to never stop Registered nurse opportunities available
short of remarkable? Make today the day you choose to join Novant Health to elevate your career . .
where quality care meets quality service to all patients. #JoinTeamAubergine #NovantHealthNurses Positions available across the system:
At the heart of everything we do, you'll find dynamic team members working together to deliver * General Surgery. * Behaviora.\ Health
remarkable patient experiences. Novant Health is a great place to work! Come join a remarkable * Emergency Services * Orthopedic Services
team for growth and exciting career opportunities! « Surgical Services * Medical Surgical
Benefits of joining Novant Health: ' Hosp|ce’Ser\/|ces> ; ) * Neuroscience
» Competitive compensation and benefits ° ngen s and Children’s Services * Renal
+ Flexible full-time and part-time schedules + Critical Care + Pulmonary
* Support for educational development « Cath Lab
* Recognized as one of the 50 best places for women and managers of diverse backgrounds to
work by Diversity MBA To apply online visit NovantHealth.org/careers
* Strong community partnerships To chat with our team visit exploreus@novanthealth.org

Novant Health is an integrated network of physician clinics, outpatient facilities and hospitals that
delivers a seamless and convenient healthcare experience to communities in Virginia, North

m ®

and South Carolina, and Georgia. Novant Health provides care at over 470 locations, including n u E NOVANT

15 medical centers and hundreds of outpatient facilities and physician clinics. [ | H EAI_T H
EOE
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~ FRESENIUS

v  MEDICAL CARE

MAKE A DIFFERENCE. FOR PATIENTS.

FOR YOURSELF.

Join the Fresenius Medical Care team and help people with kidney disease
live longer, healthier, better lives. Plus, as a global healthcare leader, we

will help you build the career you want.

» NOW HIRING:

Outpatient/inpatient RNs
Patient care technicians
Acute dialysis RNs
Charge RNs

jobs.fmcna.com/NC

© 2019, Fresenius Medical Care. All Rights Reserved.

Contact our recruiters today to
learn more about our roles and
upcoming NC career events:

Western NC: Leslee Bassett
leslee.bassett@fmc-na.com
630-960-6715

Eastern NC: Jessica Pavia
jessica.pavia@fmc-na.com
203-355-3010

DOSHER ()

Memorial Hospital v

NURSING
OPPORTUNITIES!

To view detailed position descriptions and
apply, visit www.dosher.org and select
“CAREERS” at the top of page.

You may also contact:

Jobs@dosher.org or
(910) 457-3801
Human Resources
924 N. Howe St.

Southport, NC 28461
EEO

Explore our online programs
in Nursing
Visit DistanceEd.uncc.edu

DISTANCEED@UNCC.EDU

O Y NURSING
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Crystal Tillman, DNP, RN, NP-BC, FRE
Director of Education and Practice

EMERGENCY PREPAREDNESS AND WORKPLACE
VIOLENCE Licensed nurses (RN and LPN) have a duty to care
for clients and have a professional responsibility to not abandon or
neglect them. It is possible, however, that a nurse may have to choose
between the duty to provide safe client care and the responsibility
to protect the nurse’s own life during an emergency, including but
not limited to, disasters, infectious disease outbreaks, bioterrorism
events, and workplace violence. Workplace violence includes a broad
spectrum of behaviors that include violent acts by strangers, clients,
visitors, and/or coworkers that result in a concern for personal and
client safety. Standards of nursing practice, nursing ethical guidelines,
and agency policies and procedures approved by nursing management/
administration should provide guidance for appropriate actions in
such situations. These situations are challenging for all nurses and
their employers; therefore, the Board recommends policies and
procedures be developed, and periodically reviewed to provide clear
guidance and direction to nurses in order for clients to receive safe

and effective care.

Question:

Are supervising physicians and back-up
supervising physicians responsible for the
medical acts of Nurse Practitioners (NPs)
and Certified Nurse Midwives (CNMs)?

Answers:

Yes, supervising physicians are always responsible for the medical
acts of the NP they supervise. Back-up supervising physicians are
only responsible for the medical acts of the NP when they are actively
supervising the NP. A NP is only required to have one supervising
physician. CRNAs and CNSs do not have supervising physicians.

.
‘
-
Odds of a child becoming a top fashion designer:1in 7,000
- X T *
Odds of a child being diagnosed with autism:1in 88
Some signs to look for:
No big smiles or other joyful No babbling by No words by
expressions by 6 months. 12 months. 16 months.
To learn more of the signs of autism, visit autismspeaks.org AUTISM SPEAKS™

It’s time to listen.
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NOMINATION FORM FOR 2020 ELECTION

Although we just completed a succesful Board of Nursing election, we are already
getting ready for our next election. In 2020, the Board will have three openings: APRN,
Staff Nurse, Nurse Educator (PN). This form is for you to tear out and use. This
nomination form must be completed on or before April 1, 2020. Read the nomination
instructions and make sure the candidate(s) meet all the requirements. Please note
there are no LPN positions in this year's election.

Instructions

Nominations for both RN and LPN positions shall be made by submitting a
completed petition signed by no fewer than 10 RNs (for an RN nominee) or 10 LPNs
(for an LPN nominee) eligible to vote in the election. The minimum requirements for
an RN or an LPN to seek election to the Board and to maintain membership on it are
as follows:
1. Hold a current unencumbered license to practice in North Carolina
2. Be 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-employment requirements for both RNs and LPNs shall include
continuous employment equal toor greater than 50% of a full-time position that
meets the criteria for the speclﬁed Board member position, except for the RN at-large
position.

k\'\.
If you.are interested in being a candidate for one of the positions, visit our website

at www.ncbon.com foriéggitiona{,jnformation, including a Board Member Job
\ J — N

Description and other Board-related information. You also may contact Chandra,
Executive Assistant, at chandra@ncbon.com or (919) 782-3211, ext. 232. After careful
review of the information packet, you must complete the nomination form and submit
it to the Board office by April 1, 2020.

Guidelines for Nomination
1. RNs can petition only for RN nominations and LPNs can petition only for LPN
nominations.
2. Only petitions submitted on the nomination form will be considered. Photocopies or
faxes are not acceptable
3. The certificate number of the nominee and each petitioner must be listed on
the form.
4. Names and certificate numbers (for each petitioner) must be legible and accurate.
5. Each petition shall be verified with the records of the Board to validate that each
nominee and petitioner holds appropriate North Carolina licensure.
6. If the license of the nominee is not current, the petition shall be declared invalid.
7. If the license of any petitioner listed on the nomination form is not current, and that
finding decreases the number of petitioners to fewer than ten, the petition shall be
declared invalid.
8. The envelope containing the petition must be postmarked on or before April 1,
2020, for the nominee to be considered for candidacy. Petitions received before the
April 1, 2020, deadline will be processed on receipt.
9. Elections will be held July 1and August 15, 2020. Those elected will begin their
terms of office in January 2021.

Please complete and return nomination forms to 2020 Board Election, North
Carolina Board of Nursing, 0. Box 2129, Raleigh, NC 27602-2129.

Nomlnatlon of Candidate for Membership on the North Carolina Board of Nursing for 2020

We, the undersigned currently licensed nurses, do hereby petition for the name of ,
APRN, Staff Nurse, Nurse Educator(PN) (circle one), whose Certificated Number is

O APRN
Address of Nominee:

, to be placed in nomination as a Member of the N.C. Board of Nursing in the category of (check one):

O Staff Nurse

ONurse Educator (PN)

Telephone Number: (Home)

(Work)

E-mail Address:

P ETITI O N E R - (At least 10 petitioners per candidate required. Only RNs may petition for RN nominations).
TO BE POSTMARKED ON OR BEFORE APRIL 1, 2020

NAME

SIGNATURE

CERTIFICATE NUMBER

Please complete and return nomination forms to 2020 Board Election, North Carolina Board of Nursing, P.O. Box 2129, Raleigh, NC 27602-2129.
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ADVANCE YOUR CAREER

“I BELONG TO NCNA”

North Carolina Nurses Association

The professional association for ALL registered nurses since 1902.

You can stay on the cutting edge of nursing policy, education, and practice in an

ever-changing healthcare environment by joining NCNA. We are proud to be the only nursing

association in the state that represents all of North Carolina’s Registered Nurses. If you want to
help shape the future of nursing, join NCNA today!

PROGRAMS

MADE
FOR
zﬁz\;es - Continuing Education

- Professional Networking ./
>RN-BSN - Legislative Advocacy N c N A
>MSN

NORTH CAROLINA

“NCNA provides the means to NURSES ASSOCIATION
help me fulfill my professional

interests beyond employment JO I N TO DAY!

>DNP

and participate in decisions WWW.Ncnurses.org
GARDNER-WEBB UNIVERSITY| that impact nursing at large.”
‘ ‘ HUNT SCHOOL of NURSING - Donna Owen. RN. BSN (91 9) 821-4250
B RNs@ncnurses.org

gardner-webb.edu/stat

X Wake Forest®
Baptist Health

More than a Job &=

A CALLING *A

At Wake Forest Baptist Health, we place R
high value on the role of nursing. Be part of ' 4
a team dedicated to nursing excellence.

) )

Nursing Professionals magazine named us
one of the Top 100 Hospitals to Work For.

A Patient and Family Promise

Join us in delivering patient and family centered care

www.wakehealth.edu/HR
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Susan L. Harmuth, MS and Kathy B. Turner, RN, BSN

Home Health and Hospice agencies across North Carolina
are experiencing serious shortages of RN’s, particularly in rural
areas. These shortages can negatively impact patients and
families by potentially delaying access to care, result in avoidable
hospitalization/rehospitalization, etc. Traditionally, home health
and hospice agencies do not hire newly graduated RN’s due to
limited patient care experience, limited or no opportunity during
training for clinical rotation experience in these settings, and the
autonomous and unique nature of providing care in the home.
To help mitigate current and projected future RN shortages
in these settings, the Hospice and Home Care Foundation
of North Carolina was awarded a $468,196 three-year grant,
beginning May 2019, that will result in new approaches to
training, recruiting, and integrating newly graduated nurses into
home health and hospice care. The project is being funded by
the State Employees Credit Union Foundation ($268,196) and
the Golden LEAF Foundation ($200,000), with an additional
$58,433 of in-kind support provided by the Association for
Home and Hospice Care of North Carolina.

The project being implemented will develop, pilot, and
evaluate: 1) a recommended model for meaningful “real life”

9P NURSING
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Hospice and Home Care Foundation of
North Carolina Receives Grant to Address
the Serious Shortage of RN’s in

Home Health and Hospice Agencies

clinical rotation experiences for both associate and bachelor
degree nursing students; and 2) a comprehensive, employer
based, preceptor led, on-boarding program for newly graduated
nurses employed by home health and hospice agencies. Eight
pilot project partnerships, each comprised of a nurse education
program and a home health/hospice agency, have been
selected to pilot the models developed. Nurse education pilot
participants include both community college and university-
based programs. Home Health and Hospice pilot project partner
agencies cover both urban and rural counties but will more
heavily target non-urban counties.

This project will broaden the pool of RN’s for home health
and hospice care by providing a new employment option for
newly graduated nurses, particularly in rural communities. The
quotes below illustrate the interest in and potential impact of
this project:

Lori Byrd, DPN, Associate Director Academic Programs,
Health Sciences — NC Community College System:
“As healthcare continues to change and grow, nurse
education must change to meet the workforce demands.
Hospice and home health are critical in health care.

{Official Publication of the NorTH CAROLINA Board of Nursing } . . ... ... ... ........



Pursuit of positive patient outcomes require us to develop
a workforce that will be prepared to meet critical needs in
home health and hospice.
Linda Burhans, PhD, Senior Regulatory Consultant, NC
Board of Nursing:
“The NC Board of Nursing supports the implementation
of this grant as it tests solutions to significant issues. By
providing for expansion of clinical site experiences into the
home health and hospice arena, the pressure for student
experiences in acute care facilities may be decreased. In
addition, staffing shortages brought on by the growth
of home-based services may be alleviated through the
preparation of nursing students and new graduate nurses
into this setting.”
Kristy Bradshaw, RN, BSN, Director of Quality
Management, 3HC Home Health and Hospice Care, Inc.
“This project will open new doors for the homecare industry

Find your way here.

The UNC Greensboro School of Nursing is
transforming the future of nursing: Inclusive
Communities, Passionate People, Innovative
Practices, and Extraordinary Outcomes.

Programs to consider:

« Registered nurse (RN) to Bachelor of Science
in Nursing (BSN)

« Master of Science in Nursing (MSN)—
Administration and Education

« Bridge to Post-Master’s DNP
(Certificate in Nursing Administration)

 Post-Baccalaureate certificate (Nursing Education)

Position openings:

« Tenured and tenure-track positions

« Clinical positions

« School Health Coordinator and Educator

o Post-Doctoral Scholar

to strategically and structurally expose nursing students to
the complexity and rewards of community health nursing
and engage new graduate nurses to pursue a career path
in this growing and rewarding field of nursing which best
supports patients and their families and their utmost desire:
to stay at home.”
At the conclusion of the project, the Hospice and Home

Care Foundation will work with the Association for Home

and Hospice Care of NC, the NC Board of Nursing, the NC

Community College System, and other key stakeholders

to facilitate statewide roll-out of the clinical rotation and

on-boarding models as well as conduct on-going tracking of

program impacts. Once finalized, the on-boarding model will

serve as the industry recognized standard for North Carolina’s

home health and hospice agencies hiring newly graduated RN'’s

into their organizations.

GREENSBOROD nursing.uncg.edu

School of Nursing
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#98Y GIVING JUST A FEW HOURS OF MY DAY
| HELP CHILDREN PREPARE FOR

A LIFETIME OF LEARNING

BECAUSE | DON'T JUST WEAR THE SHIRT, I LIVE IT
GIVE. ADVOCATE. VOLUNTEER. LIVE UNITED

A Ruth Rusie is part of United Way's ongoing work to improve the education, income, and health of our Unlted
Cs . communities. To find out how you can help create opportunities for a better life for all, visit LIVEUNITED.ORG. Way
NCl

24, ,‘» “NURSING

_FjJLLJIL\f {Official Publication of the NorTH CAROLINA Board of Nursing }




COME JOIN OUR NURSING TEAM!

A{h

GranvilleN

LOVE YOUR WORK. LOVE YOUR LIFE.

rsing
COM

Discover the benefits of nursing at Granville Health System

Visit us at www.GranvilleNursing.com.

“Like the
NCBON on
Facebook!

The North Carolina Board of
Nursing is committed to

communicating with the nurses and
public of North Carolina. In order to

keep you updated and informed about Now hiring RNs and/or LPNs Supporting your career:
nursing regulation i.n our state, the at the following locations: = Generous bonus for
ICBON wss 2 ventsiy of = Henderson, NC — qualified candidates
communication tools to reach you, Maria Parh ! Health .C it
including our website, this magazine, ar.|a arham rea chndpfef ! IvetPTy
email marketing and just recently we've " LOUI.Sburg, NC - _ ana airteren I.a S
added social media to the mix. Maria Parham Franklin = Comprehensive

* Roxboro, NC — benefits package

The NCBON joined Facebook in p M 2l Hospital . Tuiti .
November 2017 and we're happy to erson Mlemorial Hospita uition assistance
o = Sanford, NC - * Preceptor/mentor-based

report that over 11,200 people have C | ’C ina H el -
liked and followed our page to remain ?ntra arolina Hospita training
engaged with nursing in our state. We = Wilson, NC - = Career development
routinely post updates about the new Wilson Medical Center (clinical ladder)

enhanced Nurse Licensure Compact

(eNLC), regulation affecting your

|
license, license renewal reminders, Learn more and‘ ap p ly

HESEICHG s i LI G LifepointHealth.jobs.net or 919-529-5994

closures, nursing in the news and
much more!

LIFEPOINT
HEALTH'

Like and Follow us today!

We are an equal opportunity employer. All qualified applicants will receive consideration for employment without
regard to race, color, religion, sex, sexual orientation, gender identity, national origin, disability or veteran status.
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EDUCATION & PRACTICE CONSULTANT
AVAILABLE TO PRESENT!

An NCBON education & practice consultant is available to provide
educational presentations upon request from agencies or
organizations. To request an education & practice consultant to
speak at your facility or via webinar, please complete the
Presentation Request Form online and submit it per form
instructions. The NCBON will contact you to arrange a
presentation. A minimum of 30 licensed nurses (APRN, RN, or
LPN) are required for presentations.

Standard presentations offered are as “ollows:

e  Cantinuing Competence (1 CH) 1 hour  Presentation is for
all nurses wilh an zctive license in NC gnd 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 o7 exceeding scope. Also available as webcast.

e Delegation: Responsihility of the Nurse -1 CH 1 hour
Provides infarmation about delegation that would enhance
the nurse’s knowledge, skills, and application of delegaticn
principles to ensure the provision of safe competent nursing
care.

®  Underslanding Lhe Scope of Praclice and Role of Lhe LPN
{1 CH) — 1 hour — Assists RNs, LPNs, and employers of nurses
in understanding the LPN scope of practice. Alsc available as
webcast.

e Nursing Regulation in NC {1 CH) — 1 hour — Describes Board
authority, composition, vision, function, activities, strategic
initiatives, and resources.

e Introduction to Just Culture and NCBCN Complaint
Cvaluation Tocl (1.5 ClIs) — 1 hour and 30 minutes
Provides infermation about Just Culture concepts, role of
nursing regulation in practice errers, instructions in use of
NCBON CLT, consultation with NCBON about practice errors,
and mandatory reporting. Suggested “or audience NO|I
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 Beard of
Nursing’s Complaint Evaluation Tool, consultation with
NCBON about practice errors, and mandatory reporting.
Suggested for nurses in leadership positions already familiar
with Just Culture.

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

ONLINE BULLETIN ARTICLES

e Implications for Use of Marijuana and Marijuana Containing Products
Among Nurses (1 CH). No fee.

e Am | Within My Scope? (1 CH). No fee.

e Protect Your Nursing License: Safe Handling, Administration, and
Documentation of Contro'led Substances (1 CH). No fee.

e Conlinuing Compelence Sell-Assessment: Have You Met Your
Professional Respaonsibility? (1 CH). No fee.

More o ferings 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. 1carn abaut the functions
of the Board of Nursing and how these functions impact the rcles o the nurse
administrator and the mid |evel nurse manager in all types of nursing services.

Session Dates
March 24, 2020 April 23, 2020
October £,2020 November 18, 2020

$40.00 fee (non-refundable |

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 vour place, please inform the NCBON so
someone on Lhe wailing lisl tan allend.

WEBCASTS

‘e Understanding the Scope of Practice and Role of the LPN {1 CH)
Provides informalion clzrilying Lhe LPN scope of practice. An
important course far RNs, LPNs, and emplovers of | PNs. No fee.

e legal Scope of Practice (2.3 ClIs} ~ Provides infermalion and clarificalion
regarding the legal scope of practice parameters “or licensed nurses in North
Carolina. $40.00 Fee

PODCASTS

e  Just Culture Podcast & Resources
e Continuing Competence Requirements

https://www.ncbon.com/news-publications-statistics-podcasts
{Mo CH provided)

The North Carolina Board of Nursing is an approved provider of nursing cantinuing prafessional development by the North Caralina Nurses Association, an

accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.
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Newly Revised
NCBON and OEMS

Joint Position Statement

Joyce Winstead, MSN, RN, FRE

In October 2019, the Joint Position Statement, Alternative
Practice Settings for EMS Personnel, was collaboratively revised
and updated by the NC Board of Nursing (BON) and Office
of Emergency Medical Services (OEMS) to reflect current
healthcare practices and changes that have occurred in the
Emergency Medical Services (EMS) Rules [10A NCAC
13P]. The purpose of the revised Joint Position Statement is
to provide guidance for healthcare entities that are interested
in developing alternative practice settings (formerly referred
to as non-traditional settings) for EMS personnel, and to
provide clarification of EMS and nursing personnel roles and
responsibilities in these settings.

The original Joint Position Statement, Non-Traditional
Practice Settings for EMS Personnel, was collaboratively established
and approved by the BON and OEMS in 2007. This original
Joint Position Statement has served to clarify questions regarding
the expansion of EMS personnel practice settings to include
non-traditional practice settings. The BON and OEMS have
worked collaboratively since the implementation of the original
Joint Position Statement to assure that patients through the
healthcare system are well served.

The revised Joint Position Statement includes the
following updates:

* A change in title from, Non-Traditional Practice Settings
for EMS Personnel, to Alternative Practice Settings for
EMS Personnel. This change reflects current language
in EMS Rule [10A NCAC 13P.0102 (4)] which defines
“alternative practice settings” as “a practice setting that
utilizes credentialed EMS personnel that may not be

affiliated with or under the oversight of an EMS System or
EMS System Medical Director”.

e Specifications for EMS personnel functioning in
alternative practice settings that are not affiliated with an
EMS system.

e C(larification that the responsibility for the supervision
of EMS personnel in alternative practice settings is
determined by delegation protocols and policies.

e  Clarification that the RN remains responsible and
accountable for all aspects of the nursing care of
assigned patients when collaborating within an
interdisciplinary team.

e Clarification that the RN’s responsibilities and
accountabilities include the comprehensive assessment,
development and revision of the plan of care,
implementation of appropriate interventions including
the delegation of activities to competent individuals,
evaluation and reassessment of the effectiveness of
nursing care and medical interventions, supervision
of nursing care delivery, and patient teaching and
counseling.

Questions specific to EMS responsibilities should be
addressed with the OEMS at www.ncems.org or
919-855-3935. Questions specific to nursing responsibilities
should be addressed with the BON at www.ncbon.com or
929-782-3211.

To view this and other position statements, visit www.ncbon.com > Practice > Position Statements
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SUMMARY of ACTIVITIES

Administrative Matters:
Approved for Permanent Rule:
* 21 NCAC 36 .0405 Approval of Nurse Aide
Education Courses

Approved Amendments to the following Rules:

* 21 NCAC36.0226 Nurse Anesthesia Practice

* 21 NCAC 36 .0228 Clinical Nurse
Specialist Practice

* 21 NCAC 36 .0323 Records and Reports

* 21 NCAC 36 .0801 Definitions

e 21 NCAC 36 .0802 Scope of Practice

* 21 NCAC36.0803 Nurse Practitioner
Registration

* 21 NCAC 36 .0804 Process for Approval
to Practice

* 21 NCAC 36 .0805 Education and Certification
Requirements for Registration
as a Nurse Practitioner

* 21 NCAC36.0806 Annual Renewal

* 21 NCAC36.0807 Continuing Education (CE)

* 21 NCAC 36 .0808 Inactive Status

* 21 NCAC 36 .0809 Prescribing Authority

* 21 NCAC36.0810 Quality Assurance Standards
for a Collaborative Practice Agreement

* 21 NCAC36.0812 Disciplinary Action

* 21 NCAC36.0815 Reporting Criteria

Approved Adoption of Rules:
* Declaratory Ruling
* Petition for Rulemaking

Education Matters:
Ratification of Determination of Program Approval Status
¢ (aldwell Community College, Hudson — LPN

Ratification of Full Approval Status
¢ Asheville-Buncombe Technical Community
College, Asheville — ADN
* Blue Ridge Community College, Flat Rock
— ADN
* (atawba College, Salisbury — BSN
¢ Winston-Salem State, Winston-Salem — BSN

Ratification of Approved Enroliment Expansions
¢ ECPI University, Charlotte — ADN, increase
enrollment by 30 for a total program
enroliment of 120 students beginning
November 2019
* Fayetteville State University,

Fayetteville — BSN, increase enrollment by 20
for a total program enroliment of 200 students
beginning January 2020

e Sampson Community College, Clinton — ADN,
increase enrollment by 15 for a total program
enroliment of 105 students beginning
August 2019

* South Piedmont Community College,
Monroe — ADN, increase enrollment by 80 for
a total program enrollment of 160 students
beginning August 2020

* Robeson Community College, Lumberton —
ADN, increase enrollment by 38 for a
total program enrollment of 120 students
beginning August 2019

¢ Wingate University, Wingate — BSN, increase
enrollment by 19 for a total program
enrollment of 59 students beginning
August 2019

Ratification of Approval of NA Il Courses

 (arteret Community College, Morehead City —
Continuing Education Traditional and
Curriculum Traditional Hybrid

* Effinity Health Care Training, LLC, Greenville —
Proprietary School Traditional Hybrid

* Roanoke Chowan Community College,
Ahoskie — Continuing Education
Traditional Hybrid

Notification of Alternate Scheduling Options

¢ (Caldwell Community College, Hudson —
LPN to ADN Transition Option

¢ Foothills Nursing Consortium, Spindale —
LPN to ADN Option

 Halifax Community College, Weldon -
Paramedic to ADN Option

¢ Surry Community College, Dobson —
LPN to ADN Option

FYI Accreditation Decisions by ACEN for Initial or
Continuing Approval — Next Visit Date
¢ (entral Piedmont Community College,
Charlotte — ADN - Continuing Accreditation —
Fall 2027
¢ Edgecombe Community College, Rocky Mount
— ADN and LPN - Continuing Accreditation
* Gardner-Webb University, Boiling
Springs — BSN and ADN - Continuing
Accreditation with Conditions — Spring 2027

* Wake Technical Community College,
Raleigh — ADN - Continuing Accreditation —
Spring 2027

* Watts School of Nursing, Durham — Diploma —
Continuing Accreditation — Closing Fall 2021

* Western Piedmont Community
College, Morganton — ADN — Continuing
Accreditation — Spring 2027

¢ Wingate University, Wingate — BSN —
Continuing Accreditation — Spring 2027

FYI Accreditation Decisions by CCNE for Initial or
Continuing Approval — Next Visit Date
* Lenoir-Rhyne University, Hickory — BSN —
Continuing Accreditation — Spring 2029
* Methodist University, Fayetteville — BSN —
Continuing Accreditation — Spring 2029
* University of North Carolina at Wilmington,
Wilmington — BSN — Continuing Accreditation
— Fall 2028

FYI Accreditation Decisions by CNEA for Initial or
Continuing Approval — Next Visit Date

* Asheville-Buncombe Technical Community
College, Asheville — ADN — Pre-Accreditation
Status Granted — June 2021

¢ Craven Community College, New Bern — ADN
and LPN — Pre-Accreditation Status Granted —
October 2022

¢ Forsyth Technical Community College,
Winston-Salem — ADN and LPN - Continuing
Accreditation Status Granted - Fall 2024

¢ Pitt Community College, Greenville — ADN —
Initial Accreditation Granted — Fall 2024

* Robeson Community College, Lumberton — ADN
— Pre-Accreditation Status Granted —
October 2021

¢ Sandhills Community College, Pinehurst — ADN
— Pre-Accreditation Status Granted — June 2021

¢ Stanly Community College, Locust — ADN —
Pre-Accreditation Status Granted — June 2020

* Wilkes Community College, Wilkesboro — ADN
— Pre-Accreditation Status Granted — June 2022

Ratification of Resolution of Non-Disciplinary Consent
Order
* South University, High Point — BSN

NCLEX Quarterly Pass Rates
e 4th Quarter
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NURSE NETWORK

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

Economical Classifieds

g B~CI I I L0 A
(1.5” wide x 27 high)

RESERVE YOUR SPACE NOW!
CONTACT VICTOR HORNE:

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

Karen McKeithen Schaede
Attorney at Law, RN JD

Proven Expertise in
License Matters, including:

* Defense Against
Disciplinary Action
* License Reinstatement

Greensboro, NC

(336) 333-7907

kschaede@connorsmorgan.com

www.connorsmorgan.com

Looking Sharp and

Stylish as a Nurse!

Uniquely designed, stylish, and
comfortable — yet extremely functional,
with large zippered pockets, “The Golden
Collar’, Excelsior scrub top originates from
North Carolina, designed by Teri Sears, LPN.
Available in XS-5X, True to size.

Made from polyester, rayon and spandex,
Excelsior scrub tops are easy to clean and
can be worn as uniform or casual wear.

Excelsior Health Medical Scrubs - Visit www.excelsiorhealthllc.org to purchase!
(919) 727-4069 - info@excelsiorhealthlic.org

%  REMINGTON

Y7 & DIXON

ATTORNEYS AND COUNSELORS AT LAW

Facing Board Investigation
and/or Criminal Proceedings?
Contact us immediately!

K. Brandon Remington
Attorney

PROFESSIONAL LICENSING
& CRIMINAL DEFENSE

704.817.9050
www.remingtondixon.com

REPRESENTING NURSES AND
ALLIED HEALTH PROFESSIONALS

Young Moore

Judicial and Regulatory Matters

John N. Fountain ® Reed N. Fountain
Donna Renfrow Rutala, BSN, JD

(919) 782-6860

WWw.youngmoore law.com

Recruit Talented

Nursing Faculty
Advertise your
nursing schoool faculty
opportunities in the
NC Nursing Bulletin
-reaching 160,000 nurses
statewide.

Contact Victor at
vhorne@pcipublishing.com
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With the commitment of caring for patients, their loved ones and each other, our goal is to provide Opportunities
for a Lifetime for today’s top Registered Nurses.

Life as a Duke Nurse is an exciting one.

Nurses from all three hospitals in our Magnet-designated health system — Duke University Hospital, Duke
Raleigh Hospital and Duke Regional Hospital — are consistently recognized as North Carolina’s Great 100
Nurses. In addition to our hospitals, we have an extensive, geographically dispersed network of outpatient
facilities that include primary care offices, urgent care centers, multi-specialty clinics and outpatient surgery
centers, as well as home care & hospice. With so many options, you're sure to find the fit that’s right for you.

Be part of excellence. Be a Duke Nurse.

Dedicated to transforming patient care and raising the standards of nursing excellence, Duke nurses go above
and beyond to deliver extraordinary care to patients. Whether it's implementing nurse-led initiatives to improve
patient outcomes or collaborating with different members of the healthcare team to exceed patients’ needs,
excellence and innovation are ingrained across all nursing areas at Duke Health 4

-
\

dukenursing.org

EQUAL OPPORTUNITY EMPLOYER



