
Fall 20 24

The Offic ia l Pub lica tion of the North Carolina  Board  of Nursing .

Volume 20  { No 3}  Issue 61

Equity .    In tegrity .    Ag ility .



2

Protect  the public by regulat ing the pract ice of nursing.IN THIS ISSUE

Message from  the CEO

Regula tory Report: A Snapshot in Tim e

Message from  the Board  Cha ir

2025 Elected  Officers & New Mem bers

Nom ination Inform ation for 2025 Election

NCBON Septem ber Board  Business Meeting

Nursing  Rules Roundup

NC Nurse Honor Guards

2023 Annua l Report for Nurse Aide II Courses

The Bulletin is pub lished three t im es a  year by the 

NCBON. In com pliance with the Am ericans with 

Disab ilit ies Act, this pub lica tion m ay be requested  in 

a lterna te form ats by contacting  the Board 's office.

Board  Cha ir

LaDonna Thom as
DNP, ANP- C, VHA- CM, FFNMRCSI, FCN

Chief Execut ive Officer

Crysta l Tillm an

DNP, RN, CPNP, PMHNP- BC, FRE 

Mission

Protect the pub lic  by regula ting  

the practice of nursing .

Vision

Exem plary nursing  care for a ll.

Editors

Sara  Griffith, PhD, MSN, RN, NE- BC
Angela  Ellis

Paulette Ham pton
Catherine Soderberg

Brad Gibson

The Bulletin is the offic ia l pub lica tion of the 

North Carolina  Board  of Nursing .

APRN What are exam ples of fraud?

Com pliance
NCBON Monitoring Nurses in 

Recovery: What are m utual support 

group m eetings?

Educat ion What's new in nursing education in 
North Carolina?

Invest iga t ions What is an inappropriate interaction 
with a  client?

Licensure How can I a lways know the status of 
m y nursing license?

Pract ice
Can an LPN be a  preceptor for other 

nurses, unlicensed personnel, and 

nursing students?

Q&A CORNER

Office Address
4516 Lake Boone Tra il

Ra leigh, NC 27607

Mailing  Address
PO Box 2129

Raleigh, NC 27602- 2129

Telephone
(919)  782- 3211

Fax
(919)  781- 9461

Website
www.NCBON.com

Office Hours
8:00a -  5:00p M- F

Sleep Depriva t ion :
Am  I a t Risk for Patient Harm ?

Reflect ions on the History  of Nursing
The Story of Marie Lee Marsha ll Thom asson



3

Protect  the public by regulat ing the pract ice of nursing.

"Alone, we can do so lit t le; together we can do so m uch." 

?  Helen Keller

Hurricane Helene im pacted  Western North Carolina  (WNC)  in a  way 

tha t was not foreseeab le. The days a fter the event, com m unit ies 

cam e together, em ergency responders were activa ted , and nurses 

im m edia tely joined the efforts. The destruction required  everyone to 

com e together for one com m on purpose: to help , to care, and to serve the com m unit ies and 

peop le in need.  

To increase access to care in WNC, the NCBON im m edia tely reviewed regula tions to determ ine 

rules tha t could  be wa ived. Init ia lly, wa ivers were im p lem ented for RNs and LPNs. Add it iona l 

wa ivers were executed  a fter ca lling  em ergency m eetings for the Midwifery Joint Com m ittee 

(CNMs)  and Joint Sub Com m ittee (NPs) . These wa ivers and other inform ation and resources can 

be found on the NCBON website: https:/ / www.ncbon.com / hurricane- helene.  

Although the NCBON?s focus has been on response to events in WNC, I would  be rem iss not to 

acknowledge the transit ion of board  leadership . Drs. LaDonna Thom as and Lora  Bartlett will 

com plete their term s as Cha ir and Vice- Cha ir, respectively, on Decem ber 31, 2024. Their 

com m itm ent to pub lic  sa fety is evident in the thoughtful d iscussions, decisions, and leadership  

over this past year. Dr. Racquel Ingram  and Arlene Im es will sta rt their new leadership  roles on 

January 1, 2025. I look forward  to the work ahead and engag ing  in stra teg ic  p lanning . Dr. Edna 

Ennis will com plete her service on the Board  on Decem ber 31, 2024, and Angela  Moore will beg in 

her term  in January. 

During  the Septem ber Board  Meeting , Cecil G. Sheps Center for Hea lth Services Research Sta ff 

p resented  the North Carolina  Advanced Practice Registered Nurses: A Report on the Advanced 

Practice Registered Nurse Workforce in North Carolina . We are gra teful for this long- term  

collabora tive rela tionship , which focuses on the?nursing  workforce in North Carolina . 

As the NCBON continues its outreach efforts to engage with nurses, nursing  leadership , and 

com m unity stakeholders, p lease em ail com m unica tions@ncbon.com  with any presenta tion 

requests. We look forward  to ongoing  collabora tive efforts to m eet our m ission of pub lic  

p rotection. 

CEO

m essage from  the

Crysta l L. Tillm an

Chief Executive Officer

Regards,

Crysta l L. Tillm an, DNP, RN, CPNP, PMHNP- BC, FRE

Chief Executive Officer

https://www.today.com/parents/family/women-on-horseback-helping-new-moms-hurricane-helene-rcna174669
https://www.today.com/parents/family/women-on-horseback-helping-new-moms-hurricane-helene-rcna174669
https://www.today.com/parents/family/women-on-horseback-helping-new-moms-hurricane-helene-rcna174669
https://www.today.com/parents/family/women-on-horseback-helping-new-moms-hurricane-helene-rcna174669
https://www.today.com/parents/family/women-on-horseback-helping-new-moms-hurricane-helene-rcna174669
https://www.ncbon.com/hurricane-helene
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
https://www.shepscenter.unc.edu/wp-content/uploads/2024/10/Final-Public-APRN-State-of-the-State-Report-1.pdf
mailto:communications@ncbon.com
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Regula tory  Report :
A Snapshot in Tim e

The Regu la tory  Report  supports the NCBON?s Mission , Vision , and  Va lues

MISSION Protect the pub lic  by regula ting  the practice of nursing

VISION Exem plary nursing  care for a ll

VALUES

Equity ?  we are com m itted  to fa irness and justice

Integrity ?  we act in good fa ith in p rotecting  the pub lic

Ag ility ?  we are responsive to em erg ing  hea lthcare trends

Data  reflects regulatory activities for May 2024 ? August 2024

Dr. Crysta l Tillm an presented  the CEO Regula tory Report a t the Septem ber 26th Board  Business 
m eeting . The report p rovides da ta  regard ing  the activit ies of the full Board  which support the 
Board?s Mission, Vision, Va lues, and Stra teg ic  Plan.

The da ta  p rovided reflects the m ajor init ia t ives of the NCBON in p rotecting  the pub lic  as follows:

- Law s, Ru les, and  Leg isla t ion :  am endm ents to Chapter 36 regard ing  Nurse Practit ioner 
Rules, perm anent rule- m aking  for Chapter 33 Midwifery Joint Com m ittee, and m onitoring  of 
leg isla tive activit ies rela ted  to nursing ;

- Educa t ion :  program s to inc lude program  approva ls by program  type and enrollm ent 
expansions by seat capacity and program  type;

- NCLEX:  NCLEX sta tist ics revea ling  tha t LPN and RN NC pre- licensure program s are 
outperform ing  the na tiona l pass ra te;

- Licensure:  data  regard ing  exam , endorsem ent, reinsta tem ent, and renewals for both LPNs 
and RNs and da ta  for APRNs, NAIIs, and Retired  Nurses;

- Pract ice:  trends in inquiries received rela ted  to LPN and RN scope of p ractice and the 
num ber of SANE Program s approved and renewed;

- Invest iga t ions:  cycle t im es per a llega tion, com pla ints by license type, and volum e of open 
cases;

- Lega l:  resolution of cases for Licensure Review Panel, Sett lem ent, Hearings, and Joint Sub 
Panel; and

- Mon itor ing :  active part ic ipants by program  type.

To view the CEO?s report from  the Septem ber Board  Meeting , visit our YouTube channel a t 

https:/ / ncbon.info/ regsnapshot.

https://www.youtube.com/live/uJ8eQVTGg0w?si=W7tWLrsFLs9BJvBl&t=2349
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Again, it  is with g rea t honor tha t I?bring  warm  greetings as the Cha ir of the 

North Carolina  Board  of Nursing  (NCBON) . As m y term  as Board  Cha ir ends 

on Decem ber 31, 2024, I cannot express enough m y gra titude for the hard  

work and ded ica tion of the Board  Mem bers and Board  Sta ff in their 

continued efforts and support of m a inta ining  the Board?s overa ll goa ls and 

standards. Many tasks have been com pleted  this year; however, there is st ill 

work to be done. Protecting  the pub lic  through nursing  regula tions, while 

assuring  exem plary care for a ll is an ongoing  m ission. 

I am  b lessed to have been re- elected  for another four- year term  in the Advanced Practice Reg istered  Nurse 

Role. Thank you for part ic ipa ting  by voting  in an election where the NCBON is the only Board  tha t elects its 

Board  Mem bers. In 2025, we will have new leadership . The NCBON?s Cha ir will be Dr. Racquel Ingram  (BSN-  

Higher Nurse Educator)  and the Vice- Cha ir will be Arlene Im es (Licensed Practica l Nurse) . Dr. Ingram  and 

Ms. Im es are no strangers to these roles. If you can reca ll, they have both served as the Cha ir and Co- Cha ir 

in the past. Both b ring  experience and knowledge of nursing  regula tions and will continue to be a t the 

forefront during  their tenure. I am  confident tha t they will continue to work in synergy with the Board  

Mem bers and Board  Sta ff to continue to lay the foundation and im p lem ent the Board?s m ission, vision, and 

va lues. Add it iona lly, I would  like to p rovide a  very warm  welcom e to our newest m em ber of the Board , 

Angela  Moore, RN Sta ff Nurse. Ms. Moore will beg in her term  in January 2025. We are excited  to have her join 

us.  

Throughout m y first four years on the Board , I have had the privilege of serving  on various com m ittees in 

add it ion to being  the Cha ir of the Joint Subcom m ittee, the Hearing  Com m ittee, and Co- Cha ir of the 

Midwifery Joint Com m ittee. One of the m any highlights was the Midwifery Joint Com m ittee?s and Board?s 

approva l of the perm anent rule for Certified  Midwives. The perm anent rule was in accordance with Senate 

Bill 20/ Session Law 2023- 14 ?Care for Wom en, Child ren and Fam ilies Act", Tit le 21 Chapter 33 Midwifery Joint 

Com m ittee which went into effect on October 1, 2024. Add it iona lly, in response to the Sta te of Em ergency 

decla red  by Governor Cooper in the wake of Hurricane Helene in Western North Carolina , the work of the 

Joint Subcom m ittee and the NCBON and NCMB?s approva l of wa ivers, a llowing  reduction in regula tory 

burden for Nurse Practit ioners (NPs)  was p ivota l. This action will a llow NPs to p rovide care for pa tients in the 

im pacted  areas of Western North Carolina .   

In c losing , I would  ask tha t we a ll continue to p ray for and support our colleagues in Western North Carolina . 

The a fterm ath of Hurricane Helene has had a  trem endous im pact on our fam ilies, our com m unit ies, our 

pa tients, and on our child ren in this a rea  of our sta te. Let us continue to show com passion and provide 

service and care in any capacity during  this t im e of need. 

We are stronger together as one in nursing ! 

Board  Cha ir

m essage from  the

LaDonna Thom as

Board  Cha ir

Sincerely,

LaDonna Thom as, DNP, ANP- C, VHA- CM, FFNMRCSI, FCN

NCBON Board  Cha ir
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The NCBON looks forward  to hearing  from  NC Nurses who 

are interested  in subm itt ing  content!

The North Carolina  Board  of Nursing  (NCBON)  

pub lishes The Bulletin three t im es per year; 

February, June, and October. The Bulletin is 

d issem inated  to a ll North Carolina  licensed 

RECEIVE
nurses via  the em ail address you list in the Nurse Porta l, shared via  @NCNursingBoard  socia l 

m ed ia  p la tform s, and posted  to the NCBON website.

If you have not received a  pub lica tion or com m unica tion from  the NCBON, you m ay have 

unsubscribed from  the em ail d istribution list. If you think this has occurred  and would  like to be 

added back to the em ail d istribution list, p lease em ail pub lica t ions@ncbon.com  with a  request to 

be added back to the em ail d istribution list for The Bulletin. If there is an error in your em ail 

address like jon.d.nurse@gam il.com , this could  a lso result in not receiving  com m unica tions from  

the NCBON.  

CONTRIBUTE 
Previously a ll the content in The Bulletin was 

written by NCBON sta ff. Over the last year, 

NCBON has received m ult ip le inquiries 

expressing  interest from  m em bers of the com m unity on how to subm it a rt ic les/ content for 

pub lica tion.

In response to these inquiries, the NCBON developed a  process to review top ics and provide 

inform ation for potentia l authors. The potentia l authors would  receive inform ation on subm ission 

guidelines, the da te for subm ission, and a  copyright agreem ent. 

Message From  The Ed itors

If you are in a  g raduate- level nursing  program  
tha t requires the pub lica tion of a  p roject, this is 
an opportunity for you to have your work 
pub lished.

GET PUBLISHED
The m ission of the NCBON is to p rotect the pub lic  by regula ting  the practice of nursing . The vision 
is exem plary nursing  care for a ll. With this as the focus of our pub lica tions, the art ic le top ics should  
have a  link to pa tient sa fety.

mailto:publications@ncbon.com
mailto:publications@ncbon.com
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2025 Elected  Officers
& New Mem bers

 
 

New term s beg in January 2025

For inform ation on your NCBON Board  Mem bers go to www.ncbon.com

Arlene 

Im es, LPN
Licensed Practica l Nurse

Vice- Cha ir  

2025 Board  Leadership

 

Dr. Racquel 

Ingram , RN
BSN/ Higher Degree 

Nurse Educator

Cha ir  

 
 

Dr. LaDonna 

Thom as, APRN
Advanced Practice 

Reg istered Nurse 

Angela  

Moore, RN

Sta ff Nurse  

Re- elected  Mem ber Newly Elected  Mem ber

 

Dianne Layden

Public  Mem ber 

Re- appointed  Mem ber

https://www.ncbon.com
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Genera l Nom ina t ion

Although we just com pleted  a  successful 

Board  of Nursing  election, we are a lready 

preparing  for our next election. In 2025, the 

Board  will have three openings: RN Practica l 

Nurse Educator, RN At- Large, and Licensed 

Practica l Nurse. The nom ination form  m ust 

be subm itted  by each petit ioner via  the 

Nurse Porta l on or before April 1, 2025. Read 

the nom ination instructions and m ake sure 

the ind ividua l being  nom inated  m eets a ll 

the requirem ents.

Inst ruct ions

Nom inations for both RN and LPN posit ions 

sha ll be m ade by subm itt ing  the electronic  

nom ination form  com pleted  by a t least 10 

RNs ( for an RN nom inee)  or 10 LPNs ( for an 

LPN nom inee)  elig ib le to vote in the 

election. The m inim um  requirem ents for an 

RN or an LPN to seek election to the Board  

and to m a inta in m em bership  a re as 

follows:

1. Hold  a  current unencum bered license 

to p ractice in North Carolina ;

2. Be a  resident of North Carolina ;

3. Have a  m inim um  of five years' 

experience in nursing ; and,

4. Have been engaged continuously in 

a  posit ion tha t m eets the criteria  for 

the specified  Board  posit ion, for a t 

least three years im m edia tely 

p reced ing  the election.

Minim um  ongoing- em ploym ent 

requirem ents for both RNs and LPNs sha ll 

inc lude continuous em ploym ent equa l to or 

g rea ter than 50% of a  full- t im e posit ion tha t 

m eets the criteria  for the specified  Board  

m em ber posit ion, except for the 

RN- At- Large posit ion.

If you are interested  in being  a  nom inee for 

one of the posit ions, visit the NCBON website 

for add it iona l inform ation, inc lud ing  a  Board  

Mem ber Job Descrip tion and other 

Board- rela ted  inform ation. You m ay a lso 

contact elections@ncbon.com . After careful 

review of the inform ation packet, you and 

your petit ioners m ust each com plete the 

electronic  nom ination form  by 5:00 pm  April 

1, 2025.

Guidelines for Nom ina t ion

1. RNs can petit ion only for RN 

nom inations and LPNs can petit ion 

only for LPN nom inations.

2. Only petit ions subm itted  on the 

electronic  nom ination form  will be 

considered.

3. The Nurse Porta l will va lida te tha t the 

petit ioner and each nom inee holds 

appropria te North Carolina  licensure.

4. If the nom inee receives fewer than 

ten petit ioners, the petit ion sha ll be 

decla red  inva lid .

5. Petit ions m ust be subm itted  via  nurse 

porta l nom ination form  on or before 

5:00 pm  on April 1, 2025, for the 

nom inee to be considered for 

cand idacy.

6. Elections will be held  July 1, 2025 

through August 15, 2025. Those 

elected  will beg in their term s of office 

in January 2026.

NOMINATION FORM FOR 2025 ELECTION

https://portal.ncbon.com/
https://portal.ncbon.com/
http://www.ncbon.com
http://www.ncbon.com
mailto:elections@ncbon.com
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NOMINATION OF CANDIDATE FOR MEMBERSHIP ON THE

NORTH CAROLINA BOARD OF NURSING FOR 2025

We, the undersigned currently licensed nurses, do hereby petit ion for the nam e of 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ RN /  LPN (circle one) ,

whose License Num ber is _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _             , to be p laced in nom ination as a

Mem ber of the North Carolina  Board  of Nursing  in the ca tegory of (circle one) :

                     

Address of Nom inee:

Telephone Num ber: Hom e: Work:

E- m ail Address:

PETITIONER
At least 10 petitioners per nom inee required.

Only RNs m ay petition for RN nom inations. Only LPNs m ay petition for LPN nom inations.

TO BE SUBMITTED ON OR BEFORE 5:00PM ON APRIL 1, 2025

Nam e Signa ture Cert if ica te Num ber

RN- Pract ica l Nurse Educa tor    |    RN -  At - Large    |    LPN- Licensed Pract ica l Nurse

Form  is now 

electronic !

Click here to 

access 

https://portal.ncbon.com
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Meet ing  Minutes

*Meeting m inutes are transcribed for delivery to the State Archives. Historica l accuracy of these 

m inutes is param ount in this process. As such, officia l m eeting m inutes take longer to produce 

than recorded video.  

NCBON Board  Meet ings
Channel on YouTube

NCBON Board  Business Meet ing
Septem ber 26, 2024   |   Ra leigh , NC

Board  m eetings are held  each year in January, May, and Septem ber. Board  m eetings are open to 

the pub lic  and ind ividua ls a re encouraged to a ttend either the full m eeting  or the Open Com m ent 

Period .  

The purpose of the Open Com m ent Period  is to p rovide m em bers of the pub lic  and nursing  

com m unity an opportunity to b ring  issues of concern to the Board . Ind ividua ls a re encouraged to 

share their concerns, offer views, and present questions regard ing  issues tha t im pact nursing  and 

nursing  regula tion. For m ore inform ation on the Open Com m ent Period  process, visit 

www.ncbon.com .

https://www.ncbon.com/board-information-governance-board-minutes
https://youtube.com/playlist?list=PLlFlC81rW5_dycl3zCxSAvrSMtrBUW1UK&si=3Pl1zQp4npqztnjD
https://www.ncbon.com/board-information-governance-board-and-committee-meetings
http://www.youtube.com/watch?v=uJ8eQVTGg0w
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Meetings m ay be held  virtua lly.  Please check www.ncbon.com .

Following  @NCNursingBoard  on Socia l Med ia  g ives you 

access to up- to- da te inform ation between issues of 

The Bulletin -  Practice Changes, Renewal Rem inders, 

Rule Revisions, and so m uch m ore.

Upcom ing  Meet ings

Board  Business Meet ing

January 16, 2025

 Click any of the icons below to find  our pages.

Adm inist ra t ive Hearings

Decem ber 11, 2024

February 26, 2025

Please visit www.ncbon.com  for updates to 

our ca lendar and ca ll- in inform ation to 

a ttend pub lic  m eetings.

Hearing  Com m it tee

January 29, 2025

March 26, 2025

Educat ion & Pract ice Com m it tee

Novem ber 2024 -  cancelled

March 5, 2025

http://www.ncbon.com
https://www.youtube.com/channel/UCrWEwsEHcgWm7Hdy33Zz6ww
https://www.facebook.com/ncnursingboard
https://www.instagram.com/ncnursingboard/
https://www.linkedin.com/company/ncnursingboard/
mailto:communications@ncbon.com
http://www.ncbon.com
https://www.twitter.com/ncnursingboard
https://www.ncbon.com
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Nursing  Ru les 
Roundup

Here you a re!
We've m issed you!

Have you changed jobs recent ly?  
Maybe m oved to a  new address? 

Be sure to update your contact inform ation in the NCBON Nurse Porta l.  

It 's the ru le*!

*21 NCAC 36 .0208 CHANGE OF NAME AND CONTACT (a )  and (b)  

TextNCBON Nurse Porta l

At its Septem ber 26th Business m eeting , the Board  voted  to approve proposed 

am endm ents to the following  Rules and d irect sta ff to p roceed with rulem aking :

- 21 NCAC 36 .0211 Licensure by Exam ination

- 21 NCAC 36 .0218 Licensure by Endorsem ent

Stay inform ed regard ing  proposed rule adoptions, am endm ents and repea ls by 

visit ing  our website a t Proposed Rule Changes | North Carolina  Board  of Nursing  or 

sign up  to receive notifica tions regard ing  laws and rules using  the link below.

If you have any questions regard ing  rules, p lease em ail lawsrules@ncbon.com  

Want  to receive not if ica t ions on Law  and Ru le changes?

Sign up !

http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
https://portal.ncbon.com
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
https://www.ncbon.com/proposed-rule-changes
mailto:lawsrules@ncbon.com
https://www.ncbon.com/communications-ncbon
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The North Carolina  Nurse Honor Guards are privileged to serve the fam ily of deceased Nurses a t 

the t im e of their death by stand ing  guard , one hour p rior to the Funera l or Mem oria l service. 

The Nightinga le Tribute is perform ed, a  fina l ca ll to duty is announced, with the Nurse being  ca lled  

three t im es a fter the third  ca ll, the Nurse is then released from  their Nursing  duties, as their work on 

earth is done. This is followed by a  rec ita tion of the Nurses Prayer and ends with the Nightinga le 

lam p being  forever extinguished. The lam p then being  presented  to the fam ily (m uch like a  flag  

presenta tion a t a  Milita ry Funera l) . Parts of the service m ay vary per honor guard .

This is perform ed a t  absolu tely  no cost  to the fam ily . 

The honor guard  a lso offers a  Living  Tribute for a  nurse who is term ina lly ill or near end of life and 

to honor the nurse for their years of service and ded ica tion to the profession a long with their 

fam ily, friends, and career colleagues.   

Below is a  m ap tha t connects you with a ll NC Nurse Honor Guard  groups tha t covers the entire 

Sta te of North Carolina . 

NC Nurse Honor Guards
Written by: Tabatha Hall



14

Protect  the public by regulat ing the pract ice of nursing.

The 2023 Annua l Report for Nurse Aide II (NAII)  courses was d istributed  to North Carolina  

Board  of Nursing  (NCBON)  approved courses. Courses had access to the survey from  

March 1, 2024, through March 31, 2024. Data  was collected  and ana lysis was conducted  by 

Board  Sta ff. The purpose of this report is to p rovide a  narra tive sum m ary of the find ings.

2023 Annua l Report  for
Nurse Aide II Courses 

Narra tive Sum m ary

A tota l of 136 full- course offerings occurred  in 2023, a  

decrease of 15% from  2022 and 42% from  2021. A tota l of 

598 students com pleted  the full NAII course, a  decrease of 

17% from  2022 and 34% from  2021.

Course
Offerings

Few app licants, insuffic ient faculty, and lack of c linica l sites were the reasons provided for 

these decreases. Two Career & College Prom ise program s, one Continuing  Education 

program , and one Proprieta ry p rogram  requested  c losure due to no intention of offering  

the program  a t the designated  loca tion in the next two years. NCBON closure letters have 

been provided to the respective Program  Directors of the four p rogram s. Of the 132 

program s reporting , there are 346 antic ipa ted  offerings of the NAII course in the next two 

years. This was an increase from  115 in 2022.

Program  Category Offer ings Enrollm ent Com plet ion Graduates Closures

Com m unity College 

Curriculum
23 74 61 61 0

Com m unity College 

Career & College Prom ise
12 67 64 64 2

Com m unity College 

Continuing  Education
79 471 385 352 1

Proprieta ry Trad it iona l 15 42 37 32 1

Licensed Care Agency 7 57 49 44 0

Tota l 136 711 596 553 4
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A tota l of 36 Com petency Assessm ents were offered  in 2023 a t 29 sites, a  decrease of 35% 

from  2022. A tota l of five (5)  students com pleted  the Com petency Assessm ent, a  95% 

decrease from  2022. The prim ary reason sta ted  for this decrease is enrollm ent was less 

than the m inim um  to offer the course.

Proprieta ry School Com petency Assessm ent 24% 7

Licensed Care Agency Com petency Assessm ent 3% 1

Com m unity College Com petency Assessm ent 73% 21

Com petency Assessm ent

There are 457 faculty who teach in NCBON approved NAII 

courses, an increase of 57 faculty since 2022.

Curriculum
Com pliance

Curriculum
Changes

View the full NAII Annua l Report

Em ail Practice@ncbon.com

Stacey 
Thom pson

MSN, RN, NE- BC
Practice Consultant

132 program s reported  no curriculum  changes.

Tam m y
Edelen

Licensure Specia list -
NAII

Paulette
Ham pton

MA
Practice Coord ina tor

https://www.ncbon.com/myfiles/downloads/nursing-education-trends/naii/2022-naii-annualreportsummary.pdf
https://www.ncbon.com/nursing-education-statistics-0
https://www.ncbon.com/nursing-education-statistics-0
https://www.ncbon.com/nursing-education-statistics-0
https://www.ncbon.com/nursing-education-statistics-0
https://www.ncbon.com/nursing-education-statistics-0
https://www.ncbon.com/nursing-education-statistics-0
mailto:practice@ncbon.com
mailto:practice@ncbon.com
mailto:practice@ncbon.com
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Am  I a t  Risk  for Pa t ien t  Harm ?

Sleep 
Depriva t ion

Author:

Keisha  Griffith

MSN, BSN, RN, NE- BC

The work of the North Carolina  Board  of Nursing  (NCBON)  is guided by the Nursing  Practice 

Act (NPA) , which conta ins laws enacted  by the leg isla ture to regula te the practice of 

nursing . Under § 90- 171.37(a) , the NCBON has the authority to init ia te an investiga tion upon 

receip t of inform ation about any practice tha t m ay viola te any provision of this a rt ic le. This 

authority m ay inc lude a  nurse unab le to p ractice nursing  with reasonab le skill and  sa fety to 

pa tients because of any physica l or m enta l abnorm ality. The Board  m ay a lso investiga te 

any nurse who is unfit  or incom petent to p ractice nursing  because of delibera te or 

neg ligent acts or om issions, regard less of whether actua l injury to the pa tient is estab lished.

The NCBON often receives inquiries regard ing  the m axim um  hours a  Reg istered  Nurse (RN)  

or Licensed Practica l Nurse (LPN)  m ay work within 24 hours while m a inta ining  pa tient sa fety. 

It  is essentia l to understand tha t the NCBON has no authority over em ployee/ em ployer 

issues such as worked hours but focuses on its m ission to p rotect the pub lic  by regula ting  

nursing  practice.

The NCBON does, however, p rovide guidance in addressing  concerns rela ted  to extended 

work hours through interpreta tion of the laws and rules used to regula te nursing  practice. 

The NCBON Sta ff and Patient/ Client Safety Posit ion Sta tem ent p rovides va luab le inform ation 

on the nurse's responsib ilit ies in accepting  a  pa tient assignm ent. Add it iona lly, the 

sta tem ent offers guidance to nursing  leadership  by em phasizing  the im portance of caution 

when assignm ents a re expected  to exceed 12 hours in 24 hours or 60 hours in seven days. 

For m ore inform ation, p lease visit 

https:/ / www.ncbon.com / sites/ default/ files/ docum ents/ 2024- 03/ ps- sta ffing- and- c lient

- pa tient- sa fety.pd f.

Working  long hours m ay lead to sleep depriva tion, which can im pact m enta l a lertness and 

interfere with decision- m aking . Nurses who experience a  com prom ised ab ility to m ake 

decisions m ay be a t risk for pa tient harm . Sleep depriva tion can induce m enta l and 

physiolog ica l effects tha t m ay com prom ise the ab ility to think c learly and react 

appropria tely during  unforeseen c ircum stances.

In t roduct ion

https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-staffing-and-client-patient-safety.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-staffing-and-client-patient-safety.pdf
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To prevent pa tient harm  due to sleep depriva tion, the nurse m ust understand the practice 

issue tha t could  be associa ted  with working  extended hours and becom ing accustom ed to 

unhea lthy sleep pa tterns. This a rt ic le a im s to d iscuss sleep depriva tion and its contributing  

factors. You will learn the definit ion of sleep depriva tion, inc lud ing  stages and m enta l and 

physiolog ica l effects. Most im portantly, this a rt ic le a im s to exp lore how sleep depriva tion 

m ay lead to an act of pa tient neg lect. The im portance of adequate sleep, and t ips on 

recognizing  and m inim izing  ep isodes of sleep depriva tion will be reviewed. Discussion 

questions using  case scenarios will be answered to reinforce the content p rovided. 

Reflection questions will encourage nurses to eva lua te their current sleep pa tterns while 

identifying  stra teg ies to im prove their sleep hyg iene.

The Cleveland Clinic  (2022)  defines sleep depriva tion as 

sim p ly ?when you are not gett ing  enough, or you are not 

gett ing  good, qua lity sleep?. As a  result, p rob lem s m ay 

arise, inc lud ing  forgetfulness, being  less ab le to fight off 

infections, m ood swings, and depression. John Hopkins 

Med ic ine (2024)  p rovides causes of sleep depriva tion to 

inc lude other factors such as stress and changes in the 

work schedule. Nurses who work in fac ilit ies tha t require 

pa tient care 24 hours a  day m ay be required  to work 

fluctua ting  hours and are m ore likely to be pred isposed to 

strenuous dem ands working  under such cond it ions 

Object ives

The North Carolina  Adm inistra tive Code (NCAC)  21 36.0217 (a )  p rovides behaviors and 

activit ies tha t m ay result in d isc ip linary action, inc lud ing  accepting  responsib ility for c lient 

care while im pa ired  by sleep depriva tion. It  is im portant to rem em ber tha t nurses are 

responsib le for ensuring  they are m enta lly and physica lly capab le of delivering  sa fe, 

com petent care. Fa lling  asleep during  an assigned shift could  have negative im p lica tions, 

such as pa tient harm .

Prior cases involving  sleep depriva tion were d iscussed with Ang ie Matthes, Director of 

Investiga tions. Based on review of the com pla ints from  January 1, 2019, through Decem ber 

31, 2023, the NCBON received 68 com pla ints of neg lect involving  sleep ing  on duty. Possib le 

outcom es for such cases range from  no further action to suspension. Of the 68 cases 

investiga ted  by the Board , 14 cases resulted  in action being  taken. Specifica lly, the Board  

ob ta ined c lear, convinc ing  evidence to support a  viola tion of the NPA. Resolutions of these 

14 cases ranged from  rem edia l education to suspension of licensure. Becom ing fam ilia r 

with sleep depriva tion and its im pact on one's ab ility to think c learly will help  one better 

understand how it m ay adversely a ffect pa tient sa fety.

Background

What  Defines Sleep  Depriva t ion?

http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.html
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becom es a  barrier to develop ing  a  hea lthy sleep routine.

Sleep is a  physiolog ic  function tha t can control feelings of t iredness. From  m y nursing  

experience as a  p revious Nurse Manager, I?ve learned tha t feelings of t iredness, known as 

fa tigue, can be induced by work intensity or extended work hours. Since the sta rt of the 

COVID- 19 Pandem ic, various types of fac ilit ies have experienced sta ffing  cha llenges. As a  

result of these sta ffing  cha llenges, nurses often have the choice of p icking  up  extra  shifts, 

result ing  in extended work hours. Nurses who do not a llow t im e for adequate sleep in 

between shifts put them selves a t risk of experiencing  sleep depriva tion. Nurses are 

accountab le for ensuring  they are m enta lly and physica lly ab le to deliver ind ividua lized  

care based on provider orders and pa tient care needs. Nurses m ust consistently 

dem onstra te the ab ility to app ly crit ica l thinking  and priorit iza tion within the hea lthcare 

environm ent in which they work.

The drive to sleep and cyc les of wakefulness are two com ponents tha t regula te hum an 

sleep. Tim e awake im pacts the physiolog ica l d rive to sleep (Suni & Debanto, 2023) . 

Therefore, long  work hours could  m ake the drive to sleep m ore powerful increasing  the risk 

of experiencing  m om ents of m icrosleep. Can you reca ll d riving  hom e from  work and 

vaguely rem em ber passing  specific  landm arks you knew you had to pass to reach your 

destina tion? If you answered yes, you m ay have experienced an ep isode of m icrosleep.

The definit ion of m icrosleep is when you fa ll asleep for seconds. This b rief sleep period  

occurs so quickly tha t you m ay not rea lize you have fa llen asleep. Microsleep can happen 

anytim e and is not exc lusive to those who work the night shift. You m ay be awake with your 

eyes open, but your b ra in does not p rocess the inform ation (Sum m er & Rehm an, 2023) . 

Sound scary? Think of this happening  while caring  for an assigned pa tient or d riving  hom e 

a fter a  long workday. Microsleep can be dangerous and can be the precursor to an 

unfavorab le outcom e.

Sleep depriva tion m ay increase the risk of experiencing  ep isodes of m icrosleep. The best 

way to p revent m icrosleep is to get the right am ount of sleep, which will m ake you feel 

physiolog ica lly rep lenished and your m ind  m ore receptive to inform ation (Cleveland Clinic , 

2022) .

Som e sym ptom s to determ ine if you are sleep deprived  inc lude but a re not lim ited  to:

- Drowsiness

- Inab ility to concentra te

- Im pa ired  m em ory

- Reduced physica l strength

- Slowed reaction t im es (Cleveland Clinic , 2022) .

More severe sym ptom s of sleep depriva tion inc lude m icrosleeps, uncontrollab le eye 

m ovem ents, troub le speaking , d roop ing  eyelids, hand trem ors, visua l and tactile 

ha lluc ina tions, im pa ired  judgm ent, and im pulsive behavior (Cleveland Clinic , 2022) .
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The sym ptom s listed  are congruent with an ind ividua l who m ay be under the influence of a  

controlled  substance or a lcohol. Such sym ptom s m ay not only im pact the ab ility to deliver 

sa fe pa tient care, but they could  a lso a ffect one?s overa ll hea lth and ab ility to m anage 

fam ily and persona l m atters, result ing  in an unhea lthy sleep routine (Pacheco & Rehm an, 

2023) . Therefore, it  is essentia l to understand how sleep depriva tion m ay im pact cognit ive 

perform ance.

Stages of Sleep Deprivation

Becom ing fam ilia r with the stages of sleep depriva tion will help  nurses better understand 

the im portance of taking  the required  steps to m anage and prevent its occurrence. The 

Cleveland Clinic  (2022; Tab le 1)  outlines the four stages to inc lude stage definit ion and 

characterist ics.

Stages of Sleep  Depriva t ion

Sleep  Depriva t ion  Stages Stage Defin it ion Stage Character ist ics

Stage 1 24 hrs without sleep ing The effects a re like being  

under the influence of a lcohol

Stage 2 Com m on sym ptom s of sleep 

depriva tion intensify

Most peop le sta rt to 

experience m icrosleeps and 

have troub le thinking  or 

focusing

Stage 3 Ind ividua l sta rts to show 

severe sym ptom s

The ind ividua l m ay beg in to 

ha lluc ina te and m ay strugg le 

to com m unica te with others

Stage 4 Sym ptom s are a t their m ost 

extrem e

Halluc ina tions are com m on 

and the ind ividua l strugg les to 

tell what?s rea l and what isn?t

Tab le 1. Stages of Sleep Depriva tion.

Fam ilia rity with the stages of sleep depriva tion can assist with early detection and possib ly 

p revent p rogression to advanced stages. Taking  the init ia t ive to estab lish a  hea lthy sleep 

pa ttern could  possib ly be the first step  towards m inim izing  ep isodes of sleep depriva tion.

Causes of Sleep  Depriva t ion

Sleep Depriva tion can happen for m any reasons. ?Reasons involving  life c ircum stances m ay 

inc lude shift work (especia lly shifts tha t happen partly or wholly during  nightt im e hours, 

a lcohol use (especia lly m isuse) , using  stim ulants like Caffeine la ter in the day, bad 

sleep- rela ted  hab its (known as sleep hyg iene) , high- stress levels, and sleep ing  in a  new or 

unfam ilia r p lace, such as in a  hotel while traveling? (Cleveland Clinic , 2022) . Please refer to 

(https:/ / m y.c levelandclinic .org / hea lth/ d iseases/ 23970- sleep- depriva tion)  for add it iona l 

https://my.clevelandclinic.org/health/diseases/23970-sleep-deprivation
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inform ation on sleep depriva tion causes. The inab ility to sleep or periods of poor sleep 

qua lity can cause feelings of t iredness, result ing  in fa tigue.

Fatigue

Understand ing  the definit ion of fa tigue m ay help  with early recognit ion. ?Fatigue can be 

described as an overwhelm ing  sense of t iredness, lack of energy, and feelings of exhaustion 

associa ted  with im pa ired  physica l and cognit ive function? (AANA, 2015, p . 2) . Ind ividua ls who 

experience fa tigue m ay feel t ired  and have decreased energy, which results from  

inadequate sleep or poor qua lity of sleep. Soom i Lee, an Assistant Professor of Ag ing  Stud ies 

a t the University of South Florida , sta ted  ?insuffic ient sleep dura tion, poor sleep qua lity, and 

untrea ted  insom nia  m ay be associa ted  with m ed ica l errors? (Lee, 2021) . Fa tigue result ing  

from  inadequate sleep or poor qua lity of sleep over an extended period  can induce the 

following :

- Lack of a lertness

- Fatigue and lack of energy

- Mem ory prob lem s

- Mood iness and ag ita tion

- Inab ility or unwillingness to part ic ipa te in norm al da ily activit ies

- Poor reaction t im e

- Weight ga in

- Poor ba lance and coord ina tion

- Changes in appearance

- A weakened im m une system

- Greater chance of car acc idents

- Increased risk of card iovascula r d isease and other hea lth issues (Cleveland Clinic , 

2024) .

Accord ing  to research, d rowsiness caused by sleep depriva tion can m im ic the effects of 

a lcohol consum ption. ?After about 24 hours of being  awake, the level of im pa irm ent is 

equiva lent to a  b lood a lcohol content (BAC)  of 0.1%" (Pacheco and Rehm an, 2023) . This level 

of im pa irm ent can be detrim enta l to nursing  practice.

The Agency for Hea lthcare Research and Qua lity (AHRQ)  reported  sleep depriva tion can 

cause im pa irm ent of various cognit ive functions such as m ood, m otiva tion, response t im e, 

and init ia t ive (AHRQ, 2019) . In Septem ber 2023, the World  Hea lth Organiza tion (WHO) 

provided key facts on pa tient sa fety, which sta ted  tha t a round one in every ten pa tients is 

harm ed in hea lth care, and m ore than 3 m illion deaths occur annua lly due to unsafe care. 

Over 50% of reported  harm  (one in every twenty pa tients)  is p reventab le (WHO, 2023) .

Sleep prepares the bra in for the next day by perform ing  new pathways to assist with 

learning  and rem em bering  new inform ation. Ind ividua ls who becom e sleep deprived  m ay 

The Effects of Sleep  Depriva t ion
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have troub le m aking  decisions, controlling  em otions and behavior, and cop ing  with change 

(Nationa l Heart, Lung and Blood Institute, 2022) . Potentia l short- term  cognit ive im pacts of 

poor sleep can lead to excessive sleep ing , poor a ttention span, reduced ab ility to adapt to 

the environm ent, reduced em otiona l capacity, and im pa ired  judgem ent. Long- term  

im p lica tions of sleep depriva tion m ay lead to im pa ired  m em ory and m ay cause and can 

pred ispose ind ividua ls to increased risk of develop ing  Alzheim er?s d isease.

Cognit ive im pa irm ent interferes with thinking  c learly and utilizing  good judgm ent, which 

can im pact the decision- m aking  process.  Nurses who work long hours, a lterna ting  shifts, 

and successive days in a  row are a t risk for sleep depriva tion and m ay becom e 

pred isposed to experiencing  cognit ive im pa irm ent.

The Am erican Associa tion of Nurse Anesthesiology (AANA, 2015)  points out num erous 

stud ies have shown tha t p rolonged sleep depriva tion decreases reaction t im es and 

d im inishes reasoning  skills and perform ance. The AANA (2015)  further exp la ins tha t fa tigued 

ind ividua ls have im pa ired  language and im pa irm ent in the retention of inform ation, 

short- term  m em ory, and m otor skills. Sim ila rly to Lee (2021) , the AANA estim ates tha t 18 

hours or m ore of wakefulness equa ls a  BAC of 0.05%. Add it iona lly, the AANA provides a  long 

list of sym ptom s of fa tigue to inc lude but not lim ited  to:

- Conducting  m ult ip le rechecks of com pleted  tasks

- Tiredness during  the day

- Nodd ing  off while awake

- Im pa ired  concentra tion or m em ory

- Dim inished reflexes

- Im pa ired  decision- m aking

- Unawareness of surround ings

- Indecisiveness

- Decreased situa tiona l awareness

- Microsleep

(https:/ / www.aana.com / wp- content/

up loads/ 2023/ 01/ pa tient- sa fety- fa tigue-

sleep- and- work- schedule- effects- 011523.pd f)

Cognit ive im pa irm ent sets the foundation for m ed ica l error and can lead to pa tient harm . 

Fa tigued nurses m ay need m ore t im e to com plete necessary tasks, address pa tient care 

needs, p rovide appropria te docum enta tion, com m unica te effectively, and recognize subtle 

changes in the pa tient's cond it ion. Nurses are held  accountab le for knowing  if they are sa fe 

and com petent to accept a  pa tient assignm ent as exp la ined in 21 NCAC 36.0217 (a ) (7)  

which refers to an ind ividua l accepting  and perform ing  professiona l responsib ility tha t the 

Licensee knows or has reason to know tha t they are not com petent to perform . Therefore, it  

is cruc ia l to have self- awareness of when it is unsafe to accept pa tient care responsib ilit ies. 

https://www.aana.com/wp-content/uploads/2023/01/patient-safety-fatigue-sleep-and-work-schedule-effects-011523.pdf
https://www.aana.com/wp-content/uploads/2023/01/patient-safety-fatigue-sleep-and-work-schedule-effects-011523.pdf
https://www.aana.com/wp-content/uploads/2023/01/patient-safety-fatigue-sleep-and-work-schedule-effects-011523.pdf
https://www.aana.com/wp-content/uploads/2023/01/patient-safety-fatigue-sleep-and-work-schedule-effects-011523.pdf
https://www.aana.com/wp-content/uploads/2023/01/patient-safety-fatigue-sleep-and-work-schedule-effects-011523.pdf
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Accepting  a  pa tient assignm ent while sleep- deprived  is risky behavior tha t can lead to 

pa tient harm . This can result in an investiga tion to determ ine a  nurse?s com petence.

Preventing Patient Harm

The World  Hea lth Organiza tion (WHO) defines pa tient sa fety as ?the absence of p reventab le 

harm  to a  pa tient and reduction of risk of unnecessary harm  associa ted  with hea lth care to 

an acceptab le m inim um ? (WHO, 2023) . While physic ians prescribe trea tm ent and order 

necessary d iagnostic  test, t im e spent with the pa tient can be m inim a l im pacting  their 

ab ility see a  decline in the pa tient?s sta tus over t im e (Phillips, Ma llia ris, & Bakerjian, 2021) . 

Nurses typ ica lly spend m ost of their t im e provid ing  pa tient care and therefore, m ust be ab le 

to recognize subtle changes tha t m ay im pact pa tient outcom es. ?From  a  pa tient sa fety 

perspective, a  nurse?s role inc ludes m onitoring  pa tients for c linica l deteriora tion, detecting  

errors and near m isses, understand ing  care process and weaknesses inherent in som e 

system s, identifying  and com m unica ting  changes in pa tient cond it ion? (Phillips et a l., 2021) . 

Nurses have m any responsib ilit ies and a t t im es, a re the last line of defense before a  task or 

p rocedure reaches the pa tient.

A nurse who does not have the m enta l capacity to deliver sa fe, com petent care is a t risk for 

m ult ip le viola tions. Becom ing fam ilia r with the NPA can c la rify how the NCBON m ay use 

specific  laws to govern nursing  practice. The NCBON NPA inc ludes §90- 171.37 (a ) (3) , which 

sta tes the NCBON m ay init ia te an investiga tion if an ind ividua l is unab le to p ractice nursing  

with reasonab le skill and  sa fety to pa tients by reason of illness, excessive use of a lcohol, 

d rugs, chem ica ls, or any other type of m ateria l or by reason of any physica l abnorm ality. 

You can learn m ore about the NPA by accessing  Chapter 90 -  Art ic le 9A (nc leg .net) .

The Effects of Sleep  Depriva t ion

Based on Nationa l Sleep Foundation (NSF)  requirem ents, m ost adults require about 7- 9 

hours of sleep each night. Less than seven hours of sleep or poor sleep qua lity could  be 

associa ted  with adverse hea lth outcom es. The NSF provides t ips on how to im prove sleep 

qua lity. You can learn about these t ips by c licking  on the following  link.Nationa l Sleep 

Foundation Releases Recom m endations to Be Your Best Slep t Self® This Sum m er -  Nationa l 

Sleep Foundation ( thensf.org) . Consistently gett ing  less sleep than the NSF recom m ends 

can pose the risk of becom ing sleep deprived . (Pacheco & Rehm an, 2023) .

Taking  t im e to ensure you are gett ing  enough sleep is extrem ely im portant. With various 

hea lthcare fac ilit ies experiencing  sta ffing  shortages, nurses m ust listen to their bod ies and 

know their lim ita tions. Although working  varied  shifts m ay interfere with adhering  to a  

consistent sleep schedule, it  would  be benefic ia l to take the appropria te steps toward  

develop ing  a  consistent p lan to im prove sleep qua lity. The Cleveland Clinic  has provided 

the following  t ips on m anag ing  sleep depriva tion to inc lude actions to consider and actions 

to avoid  (Cleveland Clinic , 2022; Tab le 2) .

https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
https://www.thensf.org/national-sleep-foundation-releases-recommendations-to-be-your-best-slept-self-this-summer/
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Tab le 2. Manag ing  Sleep Depriva tion

Norm al Sleep Cycle

A regula r sleep cyc le inc ludes four sleep stages determ ined based on an ana lysis of b ra in 

activity during  sleep. These cyc les can vary am ong ind ividua ls and from  night to night and 

are based on age, recent sleep pa tterns, and a lcohol consum ption. Progressing  sm oothly 

m ult ip le t im es through the sleep cyc le is cruc ia l to gett ing  high- qua lity rest, as each stage 

a llows the m ind  and body to wake up  refreshed (Suni &Singh, 2023) .

Accord ing  to Suni & Singh (2023) , the four sleep stages inc lude one for rap id  eye m ovem ent 

(REM)  sleep and three for non- REM (NREM) sleep. The first three stages represent NREM 

sleep. The tota l average t im e spent in the NREM sleep stages is thirty- one to one hundred 

thirty- two m inutes.  The average stage four (REM)  t im e is ten to 60 m inutes. REM sleep is 

essentia l to cognit ive functions like m em ory, learning , and crea tivity.

Sleep stages are crit ica l because they a llow the bra in and body to recupera te and develop . 

Fa ilure to ob ta in enough of both deep sleep and REM sleep m ay exp la in the profound 

consequences of insuffic ient sleep on thinking , em otions, and physica l hea lth (Suni & Singh, 

2023) . Factors such as age, recent sleep pa tterns, a lcohol, and sleep d isorders m ay a ffect 

the ab ility to p rogress sm oothly through the sleep cyc le. Ind ividua ls who get irregula r or 

insuffic ient sleep over severa l days or m ore m ay experience an abnorm al sleep cyc le. 

Consistent abnorm al sleep cyc les can put one a t risk for develop ing  sleep depriva tion (Suni 

& Singh, 2023) .

A Healthier Sleep Cycle

Many hea lthcare fac ilit ies, require nurses to work 12- hour shifts. In add it ion, nurses m ay be 

required  to work a lterna ting  shifts. Working  a lterna ting  12- hour shifts m ay interfere with 

required  steps toward  develop ing  a  hea lthier sleep cyc le. Desp ite the cha llenge, nurses 

m ust focus on im proving  their sleep hyg iene, which refers to the sleep environm ent and 

sleep- rela ted  hab its. Accord ing  to the NSF, achieving  a  m ore consistent sleep schedule, 

gett ing  na tura l daylight exposure, avoid ing  a lcohol before bedtim e, and elim ina ting  noise 

Manag ing  Sleep  Depriva t ion

Consider Try  to avoid

Creating  a  relaxing  bedtim e routine with a  

consistent sleep schedule

Consum ing Caffeine and substances tha t 

conta in nicotine or a lcohol within 4- 5 hours   

Keep ing  the room  a t a  reasonab le 

tem pera ture

Using  electronics right before bedtim e

Exerc ising  20- 30 m inutes each day; 5- 6 

hours before going  to bed

A room  tha t is either too hot or too cold

Getting  a t least 30 m inutes exposure to 

sunlight

Any activity tha t m ay cause increased 

anxiety before bed
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Addit iona l t ips for a  hea lthier sleep cyc le inc lude:

- Get a  hea lthy am ount of exposure to b right 

light during  the day.

- Exerc ise regula rly for a  deeper sleep.

- Eat m ea ls a t consistent t im es.

- Avoid  heavy m ea ls, nicotine, ca ffeine, and 

a lcohol before bedtim e.

- Use a  consistent wind- down routine in the 

evening  to get the sleep you need.

- Make a  sleep- friend ly environm ent? put 

devices away an hour before bed and sleep in 

a  quiet, cool, dark p lace.

News Nationa l Sleep Foundation, June 14, 2022, 

"Releases Recom m endations to be your best- slep t 

self this sum m er," ( retrieved April 05, 2024) .

Nursing  Im p lica t ions

Nurses are responsib le for ensuring  they are com petent and physica lly ab le to p rovide care 

to their assigned pa tients. Nurses who accept a  pa tient care assignm ent while they are 

sleep- deprived  m ay be cognit ively im pa ired , putt ing  them selves a t risk of causing  pa tient 

harm .

Nurses who are in leadership  roles such as charge nurse, nurse supervisor, team  leader, and 

nurse m anager a re often responsib le for assigning  pa tients. As sta ted  in 21 NCAC 36.0217 

(a ) (20) , when perform ing  such roles, it  is essentia l to know the com petency of assigned 

sta ff. If the Licensee assigning  or delegating  knows or has reason to believe the com petency 

of an ind ividua l m ay be a ltered  due to im pa irm ent from  sleep depriva tion, physica l or 

psycholog ica l cond it ions, or a lcohol agents p rescribed or not, could  viola te the NPA. 

Therefore, nurse leaders responsib le for pa tient care should  know the signs, sym ptom s, 

causes and effects of sleep depriva tion. This will support decisions regard ing  the 

assessm ent of an ind ividua l's com petency sta tus before care is assigned.

The following  case stud ies will d iscuss what the NCBON m ay consider a fter receiving  a  

com pla int involving  a  nurse accused of sleep ing  on duty.

and light d isrup tions can help  you get uninterrup ted  sleep. Rem em ber tha t your m attress, 

p illows, and sheets can a lso contribute to how com fortab le your sleep environm ent is. 
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Rachel, an LPN working  as a  hom e care nurse, was found lying  on the floor sleep ing . The 

c lient 's fam ily d iscovered Rachel sleep ing  and asked her to go hom e. The c lients' sheets 

were soiled , and the c lient was on tube feed ings. Rachel had yet to feed the c lient, had not 

adm inistered  m ed ica tions, and there was no docum enta tion of vita l signs or assessm ents.

True or fa lse?

Rachel's ep isode of sleep ing  on duty has crea ted  a  scenario for risk of pa tient harm  and 

m ult ip le viola tions of the NPA.

Discussion: The answer is True. Patient care was neg lected , and docum enta tion was lacking . 

In this case, sleep ing  on duty led  to an act of neg lect, there was fa ilure to m a inta in an 

accura te m ed ica l record , and the care provided was below the standard  of care.

Scenario # 2

Scenario # 1

Sally, an RN sta ff nurse assigned to care for six (6)  pa tients, was seen a t the nurse's sta tion 

wrapped in a  b lanket with eyes c losed. Other sta ff m em bers observed Sa lly's behavior twice 

throughout the shift.  What would  you do next as the sta ff m em ber who observed Sa lly's 

behavior? ( Select  a ll t ha t  app ly )

a) Do nothing . Sa lly is working  a  doub le shift, and  her help  is apprecia ted . It 's best 

to a llow Sa lly t im e to rest.

b ) Wake Sa lly up . Suggest tha t she m ove into the break room  to sleep in p riva te 

with less noise.

c) Wake Sa lly up  and rem ind her tha t sleep ing  during  a  scheduled  shift is 

inappropria te.

d ) Notify the nurse supervisor or nurse m anager of Sa lly's behavior.

Discussion: The answer is (c) , (d )

Sa lly should  be awakened and rem inded tha t sleep ing  during  a  scheduled  shift is 

inappropria te. The ind ividua ls who observed the inc ident should  inform  the nurse supervisor 

or m anager. Doing  so will a llow the leadership  team  to investiga te Sa lly's behavior further 

and determ ine how it m ay have im pacted  pa tient care.
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Scenario # 3

Nancy, a  p riva te duty nurse, was caught on cam era  sleep ing  while the c lient was choking  

and vom iting . Nancy adm itted  to being  t ired  due to lack of sleep and persona l life issues. 

Nancy reports not sleep ing  a t a ll the night before. What steps should  Nancy have taken to 

avoid  this situa tion?

a) Nothing . Nancy d id  the right thing  by ca tching  up  on her sleep and finishing  the 

shift.

b ) Nancy should  have contacted  her agency when she could  not keep her eyes 

open and requested  to be relieved from  her shift.

c) Nancy should  have inform ed the c lient 's fam ily tha t she would  need to rest a  

few hours during  her shift.

d ) Nancy should  have contacted  her agency before the sta rt of the shift to report 

tha t she had not slep t and tha t it  was unsafe for her to p rovide pa tient care.

Discussion: The answer is (d ) . Nancy should  have contacted  her agency before the sta rt of 

the shift to report she had not slep t. Nancy's actions d id  not a lign with the 21 NCAC 36.0217 

(a )  (21)  -  accepting  responsib ility for c lient care while im pa ired  by sleep depriva tion, 

physica l or psycholog ica l cond it ions, or by a lcohol or other agents p rescribed or not. Nurse 

Nancy a lso viola ted  # 7 ?  accepting  and perform ing  professiona l responsib ilit ies tha t the 

Licensee knows or has reason to know they are not com petent to perform . In this case, 

Nancy adm itted  to not sleep ing  a t a ll the night before a  scheduled  shift. Therefore, Nancy 

should  not have accepted  the assignm ent.

Nursing  Im p lica t ions

It  is im portant to rem em ber tha t the NCBON focuses on its m ission to p rotect the pub lic  

through regula tion of nursing  practice. Working  a lterna ting  shifts and extended work hours 

can lead to sleep depriva tion caused by exhaustion and fa tigue. Ind ividua ls who experience 

fa tigue m ay experience a  feeling  of t iredness and decreased energy result ing  from  

inadequate sleep t im e or poor qua lity of sleep. Sleep depriva tion im pa irs m em ory, 

decreases cognit ive function, and results in poor decision- m aking . Accepting  responsib ility 

for c lient care while im pa ired  by sleep depriva tion could  lead to pa tient harm . Nurses m ust 

strive to accom plish good sleep hyg iene by following  the t ips offered  by the NSF. Although 

the NCBON has no authority over worked hours, nurse leaders should  be cautious when 

assignm ents a re expected  to exceed 12 hours in 24 hours or 60 hours in seven days to 

p revent sleep depriva tion, fa tigue, and pa tient harm .

Reflect ion Quest ions

- Who is responsib le for ensuring  the nurse can deliver sa fe, com petent care?

- If you are experiencing  sym ptom s of sleep depriva tion before an assigned shift, what 

should  you do?
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- How m any hours of sleep are required  for the bra in to recharge?

- What a re som e sym ptom s of sleep depriva tion, and what im pact would  these 

sym ptom s have on pa tient sa fety?

- What steps can you take to p rom ote good sleep hyg iene?

- What part of the sleep cyc le is essentia l to cognit ive functions like m em ory, learning , 

and crea tivity?

- What happens if a  nurse accepts and perform s professiona l responsib ilit ies tha t the 

nurse knows or has reason to know, they are incom petent to perform ?

- Nam e som e steps you m ight take to avoid  sleep depriva tion.
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Reflect ions on the 

History  of Nursing :

The Story of 
Marie Lee Marsha ll Thom asson

The nursing  profession has such a  varied  and rich history of caring  for 

pa tients. To reflect on how nursing  has evolved in m any areas such as technology, 

expansion of nursing  services, and d iverse opportunit ies for nurses, Marie Lee 

Marsha ll Thom asson (RN#  16913)  p rovided the following  responses. Having  been 

orig ina lly licensed on August 26, 1943, these responses are based on her reflection 

and are not ed ited  to showcase the na tura l way in which she art icula ted  her story 

with her fam ily.  
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What is the t im eline of your nursing  career?

I g raduated  high school a t age 16 in 1938 and was not old  enough 

to be adm itted  to nursing  school. I went to Pfeiffer College in 

Misenheim er, not fa r from  m y hom e in Richfield . I spent 2 years 

there before sta rt ing  a t Presbyterian School of Nursing  in 1940, 

g raduating  in 1943. I continued in m y nursing  profession for the next 

41 years until m y retirem ent in 1985. Last year I was ab le to a ttend 

m y 80th -  yes, 80th -  nursing  school reunion!  

Why d id  you choose Presbyterian Hosp ita l in  Charlot te to receive 

your educat ion?

I lived  c lose to Presbyterian Hosp ita l, and it  had an excellent 

reputa tion. 

(daughter, Alice Thom asson note:  I think a t tha t t im e, being  ab le to 

get to/ from  a  school and being  ab le to a fford  to go were the b ig  

factors. Most folks d idn?t have the luxury of choice as we think about 

it  today.)  

What is your m ost  m em orab le event  during  nursing  school? 

Nursing  school was cha lleng ing  and hard , but I enjoyed it. We 

learned about a ll aspects of the hum an body. In fact, I st ill have m y 

anatom y textbook. The first Director of Nursing  while I was in school 

was good and fa ir. 

While in school we were a lso working  12- hour shifts.   

I especia lly rem em ber tha t pa tients would  receive flowers. They 

would  be delivered  wrapped in b rown paper. As their nurse, I would  

have to track down a  vase and arrange them  ?  this in add it ion to 

p rovid ing  the m ed ica l care tha t was needed. 

There were very stric t guidelines for what we wore. We had white 

uniform s, stockings and caps. Our uniform s had French cuffs tha t 

required  cuff links. As a  g ift , m y Aunt Mary who was m y encourager, 

gave m e a  pa ir of gold  cufflinks, the gold  com ing from  an uncle 

who m ined it in the Klond ike Gold  Rush. 

We had to travel to Winston Sa lem , NC to take the sta te nursing  

boards. It  was a  one day exam , as fa r as I can rem em ber.?We went 

up  together to take it . 

* Im ages provided by interviewee
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From  the t im e you were licensed by the NCBON in 1943, tell us about  your career.  

I first worked a t Presbyterian Hosp ita l, but soon went to p riva te duty nursing  a t the request of Dr. 

Jam es Alexander Sr. ( founder of Mecklenburg  Med ica l Group.)  He had a  pa tient who was a  form er 

nurse who needed in- hom e care. When tha t job  was over, I then went to work for tha t sam e doctor 

in his office, rep lac ing  his nurse who reloca ted  to be with her husband who was in m ilita ry service. 

This was the physic ian who la ter advised m e to join the m ilita ry.   

Upon d ischarge from  the Arm y, I returned to work nights a t Presbyterian. Shifts were then 7 to 7. 

Before long, Dr. Alexander asked m e if I would  work for a  colleague in his office, Dr. E.K. McLean Sr. 

who had the only ped ia tric  office in the Charlotte a rea . I first sa id  no, I would  not work for a  

ped ia tric ian for love or m oney, but went there for 25 years. I began doing  a ll work in the office and 

then transit ioned to being  the telephone nurse, a  posit ion I held  until I retired . 

(daughter, Alice Thom asson note:  I think a  telephone nurse was like triage now ?  but with a  lot of 

counseling  and basic  first a id  and advice added.)  

Reflect  on your service in the Arm y Nurse Corps. 

I was in the Arm y Nurse Corp  for one year, serving  sta teside, from  

1945 to 1946 as a  Second Lieutenant. 

I entered  the arm ed services a t the recom m endation of the doctor 

I was working  for a t the t im e. I was in a  rela tionship  tha t was not 

going  anywhere, and the doctor thought the m ilita ry would  be a  

good change for m e. I first tried  to enlist in the Navy, but I was not 

accepted  because of bad eyesight. 

I went to basic  tra ining  a t Cam p Rucker, Alabam a. We d id  the sam e basic  tra ining  as a ll m ilita ry 

d id , inc lud ing  20- m ile hikes. I then went to Cam p Gordon in Augusta , Georg ia . My last posting  was 

a t Kennedy Genera l in Mem phis, TN. This was a ll over a  one- year t im e period . We were offered  the 

op tion of gett ing  out of the service when we were no longer needed. I decided to do tha t. 

At Cam p Gordon we lived  in barracks, one b ig  room  with beds lined  up  in rows. It  was here tha t I 

learned to m ake beds very well! I was on night duty during  this t im e prim arily working  in a  sick 

bay. I gave a  lot of injections of penic illin. I do not rem em ber any part icula r shortage of supp lies. 

We had what we needed to do our work.    

At Kennedy Genera l I worked on the contag ious d isease ward . My pa tients inc luded som e 

Prisoners of War. During  this t im e, I got the m um ps and was very ill for weeks. 

Why d id  you choose a  career as a  Nurse and what  would  you tell a  person tha t  is considering  

app ly ing  to nursing  school today?

It  was a lways som ething  tha t I wanted  to do. It  m ay have been tha t because m y older sister was 

sickly, I spent a  lot of t im e taking  care of her. My Aunt Mary was the only one who rea lly 
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encouraged m e to becom e a  nurse. It  is hard  work, but it  is reward ing . It  has changed so m uch 

now, m uch m ore specia lized . Once a  nurse, a lways a  nurse.   

Com m ents from  Sarah Thom asson Kivet t  ( Marie's Niece) :

I g raduated  from  nursing  school in 1984 from  Western Carolina  University. Aunt Marie was one of 

the first fam ily m em bers to reach out and congra tula te m e on graduating . I began working  a t a  

com m unity hosp ita l soon a fter g raduating . She sent m e a  sta rched white uniform  dress for m e to 

wear to work, sta ting  she wanted  to m ake sure I had an appropria te uniform  to sta rt m y career!! 

Com m ents from  Alice Thom asson ( Marie's daughter) : 

Marie Marsha ll (Thom asson)  was born August 

5, 1922. She graduated  from  Presbyterian 

Nursing  School, Charlotte NC, in 1943. She 

worked for severa l years on night duty a t the 

hosp ita l and then as a  p riva te duty nurse. She 

enlisted  in the arm y in 1945, d id  her basic  

tra ining  a t Fort Rucker (AL) , served a t Cam p 

Gordon (AL)  and then a t Kennedy Genera l (TN) .  

As the war ended, nurses were offered  the 

opportunity to be d ischarged when they were 

no longer needed. She took this op tion and 

returned to c ivilian life in 1946. Her role in the 

m ilita ry seem s sm all to her, insignificant 

especia lly in com parison to others who 

traveled  fa r from  hom e and braved d ifficult 

and dangerous situa tions. In fact, until recently, 

she ra rely even m entioned tha t she is indeed a  veteran.   

To m e, her daughter, there is a  needed rem inder from  her story. Serving  in the m ilita ry is often not 

a  b ig  adventure or dangerous surviva l. It  is tra ining . It  is p reparedness. It  is being  away from  hom e 

and fam ily. All veterans g ive of them selves. With those in harm ?s way there are m any, m any, m any 

m ore peop le supporting  their efforts. My m other gave injections to sold iers before they left for their 

next p lace of duty. She cared  for those with infectious d iseases, tha t can easily spread when 

peop le live in c lose quarters like a rm y barracks. She cared  for them  a ll in sm all ways, with a  sm ile, 

a  kind  word , a  com fort ing  gesture. Those things can m ake a ll the d ifference in how som eone 

faces the cha llenges of each day.    

Her sta tus as World  War II veteran is a  sm all part of her life?s story, only one year of 102 years. In 

this one year, I see an exam ple of her courage and her willingness to serve. She continues to carry 

these tra its with her.  
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- Sleep Depriva tion: Am  I a t Risk for Patient Harm ?

- The Role of the Licensed Practica l Nurse: A com plem ent to the m ult i- d isc ip linary team  

- Staying  Inside the Lines: The Im portance of Professiona l Boundaries in the Coord ina tion of Care 

- The Role of Nursing  Em powerm ent: An Integra tive Litera ture Review 

        For m ore art ic les, go to www.ncbon.com .

REGULATORY EDUCATION

The 2025 sessions a re listed  below as follows:   

$50.00 fee (non- refundab le) . You will be notified  of any da te or form at changes.

Reg ister online a t www.ncbon.com . 

Learn about the functions of the NCBON and how these functions 

im pact the roles and responsib ilit ies of the nurse leader 

(adm inistra tor, d irector, m anager, c linica l leader, supervisor, and 

others)  and asp iring  leaders in a ll types of nursing  services and 

Nurse Leader Regula tory Orienta t ion 

Online Bullet in Art ic les

TO ACCESS ONLINE ARTICLES, SESSION REGISTRATION, AND THE PRESENTATION REQUEST FORM, GO TO 

WWW.NCBON.COM AND LOOK FOR EDUCATION ON THE MENU. QUESTIONS? EMAIL PRACTICE@NCBON.COM.

As of June 30, 2024, the North Carolina  Board  of Nursing  no longer p rovides CE contact hour cred it for        

The Bulletin artic les and Standard  Presenta tion Offerings.

Lega l Scope of Pract ice Online Course 

The purpose of this offering  is to p rovide inform ation and c la rifica tion of the com ponents of the lega l 

scope of p ractice for licensed nurses (RN and LPN)  practic ing  in North Carolina . 

Just  Culture in Nursing  Regula t ion Booklet  

The booklet p rovides an introduction to the basic  p rinc ip les of Just Culture and the use of these concepts 

in eva lua ting  the reportab ility of untoward  events to the Board  using  the NCBON Com pla int Eva lua tion 

Tool (CET) . 

Ava ilab le Online

practice sett ings. The orienta tion offers 5.5 contact hours (Provider 

Num ber ABNP1583; Va lid  Through 5/ 20/ 2028) . Reg istra tion is open to active NC or com pact sta te RNs in 

leadership  and asp iring  leadership  roles.

Reg istra tion a t least two weeks in advance of a  scheduled  session is required . 

Seating  is lim ited . If you are unab le to a ttend and do not have a  substitute to go in your p lace, p lease 

provide this inform ation via  em ail to p ractice@ncbon.com  so som eone 

on the wa it ing  list can a ttend. 

        April 2- Virtua l          May 14- In- Person          Sept 10- Virtua l          October 15- In- Person

http://www.ncbon.com
http://www.ncbon.com/
http://www.ncbon.com
http://www.ncbon.com
mailto:practice@ncbon.com
mailto:practice@ncbon.com
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
mailto:practice@ncbon.com
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NCBON Sta ff a re ava ilab le upon request to p rovide  

p resenta tions regard ing  nursing  practice. To request a  

p resenta tion, p lease com plete the Presenta tion Request 

Form  online and subm it it  per form  instructions. The NCBON 

will contact you to a rrange a  presenta tion. A m inim um  of 25 

-  30 licensed nurses (APRN, RN, or LPN)  are required  for 

p resenta tions. Length of p resenta tions can vary.

NCBON Sta ff Presenta t ions 

As of June 30, 2024, the North Carolina  Board  of Nursing  no longer p rovides 

CE contact hour cred it for The Bulletin a rt ic les and Standard  Presenta tion Offerings.

Standard  Presenta t ion Offerings 

Cont inuing  Com petence  ?  Presenta tion is for a ll nurses with an active license in NC and is an overview 

of continuing  com petency requirem ents. 

Lega l Scope of Pract ice ? Defines and contrasts each com ponent of the RN and LPN scope of p ractice 

inc lud ing  nursing  accountab ility for delegation of tasks to unlicensed assistive personnel. Potentia l 

viola tions are d iscussed. 

Delegat ion: Responsib ility  of the Nurse  ? Provides inform ation about delegation tha t would  enhance the 

nurse?s knowledge, skills, and app lica tion of delegation princ ip les to ensure the provision of sa fe 

com petent nursing  care. Discussion inc ludes the role and responsib ilit ies of the nurse for delegation to 

unlicensed assistive personnel. 

Understand ing  the Scope of Pract ice and  Role of the LPN ? Assists RNs, LPNs, and em ployers of nurses in 

understand ing  the LPN scope of p ractice. 

Nursing  Regula t ion in NC ? Describes an overview of the NC Board  of Nursing  authority, com posit ion, 

vision, function, activit ies, stra teg ic  init ia t ives, and resources. 

In t roduct ion to Just  Culture and  NCBON Com pla int  Eva lua t ion Tool ? Provides inform ation about Just 

Culture concepts, role of nursing  regula tion in p ractice errors, instructions in use of NCBON CET, 

consulta tion with NCBON about p ractice errors, and m andatory reporting . Suggested  aud ience is nursing  

leadership : d irector, adm inistra tor, m anager, supervisor, etc .    

In t roduct ion to the NCBON Com pla int  Eva lua t ion Tool ? Provides brief inform ation about Just Culture 

concepts and instructions for use of the NC Board  of Nursing?s Com pla int Eva lua tion Tool, consulta tion 

with the NCBON, consulta tion with NCBON about p ractice errors and m andatory reporting . Suggested  for 

leadership  fam ilia r and unfam ilia r with Just Culture.  

Overview of Nursing  Pract ice Act  ( NPA)  Viola t ions and  Invest iga t ions ?  Provides inform ation regard ing  

the five com m on NPA viola tions reported  to the Board  of Nursing  and the five com m on p ieces of 

evidence ga thered during  an investiga tion.

https://www.ncbon.com/education-continuing-education-request-a-board-of-nursing-speaker
https://www.ncbon.com/education-continuing-education-request-a-board-of-nursing-speaker
https://www.ncbon.com/education-continuing-education-request-a-board-of-nursing-speaker
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What are 
APRN

What a re exam ples of fraud?

Kim berly  Luisana
DNP, NP- C

Advanced Practice 

Consultant

Have you ever wondered what type of situa tions are reported  to 
the Board  as fraud? Fraud can appear as a  variety of issues 
inc lud ing  docum enta tion and b illing  of services not p rovided, 
p rovid ing  inaccura te inform ation for insurance authoriza tion, 
p rescrib ing  inappropria te trea tm ents or m ed ica tions, and 
provid ing  fraudulent docum ents to an em ployer or the Board . 
The NC Nursing  Practice Act (NPA)  g ives the Board  authority to 
take d isc ip linary action for fraudulent activity by a  nurse. The relevant sta tutes in the NPA tha t 
represent viola tions inc lude:

§ 90- 171.37

     (a ) (1)  Has g iven fa lse inform ation or has withheld  m ateria l inform ation from  the Board     
     in p rocuring  or a ttem pting  to p rocure a  license to p ractice nursing .

...

          (6)  Engages in conduct tha t deceives, defrauds, or harm s the pub lic  in the course  
          of p rofessiona l activit ies or services.

          (6b)  Com m its acts of d ishonesty, injustice, or im m ora lity in the course of the  
          licensee's p ractice or otherwise, inc lud ing  acts outside of this Sta te.

An NP prescribed Klonop in and Vyvanse to a  pa tient. The person filing  the com pla int is concerned 
about the com bina tion of the m eds and her daughter's past strugg le with add iction. The 
com pla inant sta tes her daughter has been going  to Methadone c linics for the past 12 years and 
the NP c la im s to have never m et her daughter in person. The NP began prescrib ing  controlled  
substances without ob ta ining  records or reaching  out to other p roviders. Add it iona lly, the NP d id  
not ob ta in any urine drug  screens during  the t im e of the prescrib ing , which is considered best 
p ractice.

An NP prescribed weight loss m ed ica tions such as Ozem pic to a  significant percentage of their 
pa tients. Upon review, the NP was m anua lly entering  A1C va lues and subm itt ing  prior authoriza tion 
requests with inaccura te d iagnosis codes to ob ta in approva l. The NP d id  not ob ta in lab  results 
and relied  on pa tient- report A1C levels. The NP was list ing  Type 2 d iabetes as a  d iagnosis to ob ta in 
authoriza tion; however, m ost pa tients d id  not m eet criteria  for tha t d iagnosis. The NP adm itted  to 
trusting  the pa tients too m uch and was only trying  to help . 

An NP was reported  to the Board  by another p rovider a fter a  pa tient?s labs were found to be 
abnorm al. The pa tient?s testosterone levels were extrem ely eleva ted , Hem oglob in was eleva ted  
and TSH levels were low. Upon review of the pa tient?s records, it  was determ ined the NP had been 
prescrib ing  testosterone for m onths to a  pa tient tha t had norm al testosterone levels. The NP 
sta ted  the trea tm ent was only based on pa tient?s sym ptom s and not the lab  results. The care was 
reviewed by an outside NP and was found to be below accepted  standards of p ractice. The 
trea tm ent reg im en prescribed by the NP was not evidence- based and appropria te follow- up 

Ang ie Mat thes
MBA/ MHA, RN

Director, Investiga tions

Q&A Corner

Continued on next page.
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m onitoring  was not conducted .

An RN working  in a  hom e care agency docum ented m aking  hom e visits to a  pa tient for 2 weeks 
and subm itted  visit notes and m ileage reim bursem ent docum enta tion. The pa tient was 
hosp ita lized  during  this t im e and the hom e care agency d iscovered the fraudulent activity when 
the d ischarge p lanner ca lled  the agency to d iscuss resum ing pa tient?s care upon d ischarge.

An NP working  for an insurance com pany docum ented a  com plete physica l assessm ent on a  
Med icare pa tient who was seen in their hom e. The NP docum ented the use of m onofilam ent to 
assess the pa tient?s feet for sensation. The pa tient ob ta ined a  copy of their record  and filed  a  
com pla int with the insurance com pany a lleg ing  the NP d id  not perform  tha t test. The NP was then 
reported  to the Board  and adm itted  they d id  not perform  this assessm ent. Add it iona lly, there were 
severa l assessm ent check boxes on the visit note which were checked; however, the NP d id  not 
perform  the specific  assessm ent item s either.

Register now!

March 21, 2025

8:30 a .m . -  Check In

9:00 a .m . -  4:00 p .m .

Wake Tech

Perry Hea lth Sciences Cam pus

Raleigh, NC

NCSBN NCLEX 
Regional Workshop

At tent ion :
 Nursing   
Faculty 

NCSBN sponsors reg iona l workshops to p rovide inform at ion 

to educators who prepare students to take the NCLEX.

Registra tion is free and no contact hour CEs will be offered .
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What are 
Com pliance

Jessica  Tracey
Com pliance Case 

Ana lyst

NCBON Monitoring  Nurses in Recovery: 

What a re m utua l support g roup m eetings?
The North Carolina  Board  of Nursing  (NCBON)  m onitors nurses 

experiencing  a  substance use d isorder in the Alterna tive Program  and 

Disc ip line Program  for Nurses in Recovery. The m ission of the NCBON?s 

m onitoring  program s for substance use is to p rotect the pub lic  by 

p rovid ing  a  structured  approach to m onitoring  nurses experiencing  a  

substance use d isorder and to return nurses in recovery to sa fe nursing  

Q&A Corner

practice. 

In add it ion to random  drug screening , substance use d isorder trea tm ent and em ploym ent 

cond it ions, both p rogram s require part ic ipants to a ttend approved m utua l support g roup 

m eetings. The World  Hea lth Organiza tion (WHO) defines m utua l support g roups for substance use 

as a   

?group in which participants support each other in recovering or m ainta ining recovery from  

a lcohol or other drug dependence or problem s, or from  the effects of another's dependence, 

without professional therapy of guidance (WHO, 2024) ." 

Prior to 2022, p rogram  partic ipants were required  to a ttend a  m inim um  of 3 in person 12- step  
m eetings (Alcoholics or Narcotics Anonym ous)  per week. In 2022, p rogram  cond it ions were 
m od ified  to a llow a ttendance a t a  b roader range of m utua l support g roup m eetings: 

- A list of approved m eetings is p rovided to each partic ipant upon program  entry.  
- Approved m eetings m ust m eet the following  criteria : 

- Structured  support g roup tha t m eets in- person or virtua l 

- Supports com plete abstinence from  m ood a ltering  substances 

- Requirem ent to a ttend a  m inim um  of 3 approved, structured  m utua l support g roup 
m eetings per week for the dura tion of p rogram  partic ipa tion. 

- In- person and virtua l m eeting  a ttendance is accepted . 
- Meeting  logs due b im onthly or quarterly to confirm  dates of a ttendance, m utua l support 

g roup m eeting  a ttended, m eeting  nam e and verifica tion of in- person or virtua l a ttendance. 
- Add it iona l structured  m utua l support g roup m eetings m ay be eva lua ted  for approva l by 

NCBON sta ff. 

REFERENCE
World  Hea lth Organiza tion (WHO).  (2024) .  Mutua l support/ self- help  g roups for substance use.   

https:/ / www.who.int/ da ta / gho/ ind ica tor- m etadata- reg istry/ im r- deta ils/ 2581 

https://www.who.int/data/gho/indicator-metadata-registry/imr-details/2581
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What are 
Educat ion

Ann Marie Milner
DNP, RN, CNE 

Education Consultant

What's new in nursing  education in

North Carolina?

To strengthen North Carolina 's nursing  workforce and m eet the 

hea lthcare needs of its d iverse popula tion, two init ia t ives are underway. 

These init ia t ives exem plify the com m itm ent to expand ing  access to 

nursing  education and preparing  future nurses for successful careers. 

One init ia t ive a im s to develop  a  Practica l Nursing  (PN)  p rogram  for high 

school students. Another init ia t ive introduces a  Direct Master?s Entry (DME)  program  for asp iring  

nurses. Here are program  deta ils paving  the way for future nursing  professiona ls.

The North Carolina  Board  of Nursing  (NCBON)  and North Carolina  Com m unity Colleges System  

(NCCCS)  collabora ted  to develop  a  PN program  for high school students. This init ia t ive a ligns with 

the recom m endations of the North Carolina  Institute of Med ic ine Report (2024) . The report 

em phasizes the need for a  nursing  workforce tha t reflects com m unity d iversity and addresses 

hea lthcare needs in North Carolina . A stra tegy identified  in the report is expand ing  early pa thways 

to cult iva te a  nursing  workforce representa tive of North Carolina 's popula tion.

The current PN curriculum  (D45660) , approved by NCCCS (2024b)  and NCBON (2024) , will be used 

for this p rogram . This init ia t ive enab les high school students to earn their high school d ip lom a and 

a  PN d ip lom a. The program  a ligns with the m ission of the com m unity college system  by provid ing  

high- qua lity, accessib le educationa l opportunit ies tha t m inim ize barriers to post- secondary 

education (NCCCS, 2024a) . Upon graduation and successful com pletion of the Nationa l Council 

Licensure Exam ination for Practica l Nurses (NCLEX- PN®) , these students will be qua lified  to work as 

Licensed Practica l Nurses (LPNs) . The program  a im s to p rovide students the opportunity to ob ta in 

an init ia l nursing  license and estab lish a  pa thway to pursue their Reg istered  Nurse (RN)  degree.

Gaston Com m unity College and Surry Com m unity College are lead ing  this init ia t ive, which is open 

to a ll colleges approved for the D45660 PN curriculum  (NCCCS, 2024c) . 

Colleges interested  in im p lem enting  a  PN program  for high school students should  contact the 

NCCCS and their education consultant a t the NCBON. 

Graduate- entry p rogram s have been a  part of nursing  education in the United  Sta tes since 1960 

(Jones- Bell et a l., 2021) . For decades, nursing  program s have offered  m aster's entry op tions, 

develop ing  pa thways for students to transit ion into nursing . Although m aster's entry p rogram s 

have been estab lished for som e tim e, entry- level m aster's p rogram s culm ina ting  in a  genera list 

degree ra ther than an advanced practice degree are rela tively new (Market et a l., 2019) .

The curriculum  com ponents for a  Direct Master?s Entry (DME)  program  provide for the a tta inm ent 

of knowledge and skill sets in the current p ractice in nursing , nursing  theory, nursing  research, 

Q&A Corner
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com m unity hea lth, hea lth care policy, hea lthcare delivery and finance, com m unica tions, 

therapeutic  interventions, and current trends in hea lthcare. The DME will strengthen com petencies 

in organiza tiona l and system s thinking , qua lity im provem ent and sa fety, care coord ina tion, 

interprofessiona l com m unica tion, and team - based care and leadership  for students with a  

non- nursing  bacca laureate degree. If you are seeking  a  DME for your school of nursing , or have 

any questions, p lease em ail education@ncbon.com .
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What are 
Invest iga t ions

What is an inappropria te interaction 

with a  c lient?

The North Carolina  Board  of Nursing  (NCBON)  receives com pla ints from  

various practice sett ings, such as hom e hea lth agencies, hosp ita ls, 

correctiona l institut ions, and long- term  care fac ilit ies, a lleg ing  

inappropria te interactions with a  c lient or c lient?s careg iver by a  nurse. 

Inappropria te interactions with a  c lient or c lient?s careg iver can be 

verba l, physica l, em otiona l, sexua l, or financia l in na ture. In 2023, the 

NCBON investiga ted  78 com pla ints involving  an inappropria te interaction by a  nurse.   

Som e com m on exam ples of inappropria te interactions inc lude: 

- Making  threa ts, int im ida ting , yelling , or cursing   

- Hitt ing  or striking  with or without injury 

- Com m unica tion (ca lls, text m essages, letters, socia l m ed ia  m essages)  regard ing  top ics 

unrela ted  to c lient care and outside of the practice sett ing  

- Accepting  socia l m ed ia  ?friend? requests  

- Meeting  outside of the practice sett ing  ( i.e. a  m ea l; event or socia l outing , vacation)   

- Dating  a  c lient or c lient?s careg iver (sexua l or non- sexua l)  

- Living  with a  c lient 

- Serving  as a  c lient?s HCPOA/ POA 

- Send ing  texts, photographs or videos tha t a re sexua l in na ture to c lient or c lient?s careg iver 

- Provid ing  or accepting  m onetary g ifts or services ( i.e. buying  groceries, paying  

b ills/ utilit ies, add ing  m oney to an offender?s account, borrowing  m oney or using  

cred it/ deb it card  for persona l item s (with or without perm ission) , benefic ia ry of c lient?s will, 

etc .)  

The North Carolina  Nursing  Practice Act and Adm inistra tive Rules outline expecta tions for nurses 

rela ted  to their interactions with c lients and c lient careg ivers. Accord ing  to 21 NCAC 36.0217, a  

licensee can be found in viola tion for the following :  

(11)   threa tening , harassing , abusing , or int im ida ting  a  c lient

?and...

(23)  viola ting  boundaries of a  p rofessiona l rela tionship  such as physica l, sexua l,   

 em otiona l, or financia l exp loita tion of a  c lient or a  c lient 's fam ily m em ber or careg iver. 

Financia l exp loita tion sha ll inc lude accepting  or solic it ing  m oney, g ifts, or the 

equiva lent during  the professiona l rela tionship . 

Q&A Corner

Jennifer Pellet ier
MSN, RN 

Manager, Investiga tions
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Clients and their careg ivers a re vulnerab le and you, as the nurse, a re in a  posit ion of influence and 

authority. Although m ost c lient interactions beg in as therapeutic , p rofessiona l rela tionships, over 

t im e, p rofessiona l boundaries can gradua lly be b lurred , which can put you a t risk. Persona l and 

professiona l stressors can a lso contribute to your actions and responses towards a  c lient or their 

careg iver. It  is im portant for you to be cognizant of when you m ight need to step  away from  a  

situa tion and have another nurse or qua lified  sta ff m em ber assum e care of the c lient. To m inim ize 

your risk, you should  avoid  spend ing  t im e with the c lient outside of their care needs, showing 

favorit ism , gett ing  together with the c lient outside of the typ ica l care environm ent or when you are 

not scheduled  to work, com m unica ting  regard ing  persona l m atters or crea ting  a  secretive 

environm ent. While your fac ility m ay a llow acceptance of sm all g ifts, you should  use caution when 

accepting  anything  from  a  c lient or c lient?s careg iver, as this could  be viewed as financia l 

exp loita tion. You should  know your fac ility policy regard ing  receip t of g ifts and when in doubt you 

should  seek guidance from  your leadership .    

For add it iona l inform ation, the NCBON offers an art ic le in the Winter 2018 ed it ion of The Bulletin, 

Ma inta ining  Professiona l Boundaries in Nursing , which can be accessed on the NCBON?s website 

(www.ncbon.com ) . 

If you have any 
questions about the 
authenticity of a call 

regarding an 
investigation, contact 
the NCBON directly.

(919) 782-3211

http://www.ncbon.com
tel:19197823211


42

Protect  the public by regulat ing the pract ice of nursing.

What are 
Licensure

Tony Graham
MS, CPM

Chief Opera tions Officer

No one notified  m e! Why d idn?t som eone reach out to m e? I d id  not get 

anything  in the m ail. These are three com m on sta tem ents heard  by 

licensure sta ff consistently when a  nurse d iscovers their license is no 

longer va lid . This could  be due to fa ilure to renew, address changes not 

subm itted  to the Board , or d isc ip line taken in another sta te. 

Licensure renewal a fter the init ia l license is every two years. Your init ia l license m ay be va lid  for 13 

to 24 m onths to a llow the estab lishm ent of the two- year cyc le. The North Carolina  Board  of 

Nursing  will send electronic  notifica tions 90, 60,30 and 10- days before the exp ira tion da te to the 

em ail address entered  in the nurse porta l.  

If you change your p rim ary address in the Nurse Porta l to another sta te, this m ay result in the 

deactiva tion of your North Carolina  license. You are required  to app ly for a  license in the new sta te 

within 60 days of reloca tion. Once the new license is issued, update your address inform ation in 

your nurse porta l. This will p revent any lapse in licensure and cause you to be working  without a  

license.  

If you are not receiving  the license notifica tions, log  into the nurse porta l to verify your em ail 

inform ation is correct. If the inform ation is correct, check your em ail sett ings to see if your 

inform ation is being  routed  to spam / junk m ail. It  is recom m ended tha t school and/ or 

em ploym ent em ails not be used due to frequent changes and irregula r use.   

Rem em ber, it  is the nurse's responsib ility to ensure their license is current for the jurisd ic tion in 

which they practice.  

Do not fear, there is help  ava ilab le. Nursys.org  offers a  free service to help  both em ployers and 

nurses track licensure sta tus changes. Enroll in e- Notify to receive electronic  notifica tions of any 

changes in licensure sta tus, upcom ing exp ira tion da tes, d isc ip line, or sta tus changes.  

https:/ / www.nursys.com / EN/ ENDefault.aspx the service is free, but you m ust enroll. 

How can I a lways know the sta tus 

of m y nursing  license?

Q&A Corner
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NCLEX Pass Rates
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https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
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What are 
Pract ice

Can an LPN be a  preceptor for other nurses, 

unlicensed personnel, and nursing  students?

The Licensed Practica l Nurse (LPN)  scope of p ractice does not 

inc lude the com ponents for teaching , supervising , and eva lua ting  

nurses, unlicensed assistive personnel (UAP) , and students. It  is 

not within the LPN's scope of p ractice to be a  p receptor for nurses, 

UAP, and students (Reg istered  Nurse (RN) , LPN, or UAP) . It  is not 

within the LPN scope of p ractice to p rovide nursing  in- service 

education and nursing  sta ff developm ent for nurses and UAP. The Nursing  Practice Act 

(NPA)  [ G.S. 90- 171.20 (8) ]  and Adm inistra tive Code ?  Rules (Rules)  [ 21 NCAC (NC 

Adm inistra tive Code)  36.0225]  define the LPN scope of p ractice as a  d irected  scope tha t 

requires the assignm ent and supervision of an RN, Advanced Practice Reg istered  Nurse 

(APRN) , physic ian, or other hea lthcare practit ioner authorized  by sta te law. 

The utiliza tion of LPNs in various practice sett ings inc lud ing  acute care continues to 

expand as hea lthcare system s develop  m odels of care delivery to m eet the dem ands for 

nursing  services. The North Carolina  Board  of Nursing  (NCBON)  receives inquiries about 

the LPN's scope of p ractice inc lud ing  whether it  is within the LPN's scope of p ractice to be a  

p receptor for RNs, LPNs, UAP, and students. The preceptor?s role often inc ludes provid ing  

education, tra ining , and eva lua tion for the nurses, UAP, and students. Add it iona l p receptor 

responsib ilit ies m ay inc lude assessm ent of the ind ividua l?s learning  needs, sett ing  goa ls 

for the preceptorship  or orienta tion, develop ing  learning  p lans, teaching  nursing  skills and 

activit ies, eva lua ting  the perform ance and com petence of the ind ividua l, and provid ing  

professiona l com m unica tions to nursing  leadership  or faculty. These activit ies a re not 

within the LPN's scope of p ractice.  

The LPN m ay partic ipa te in lim ited  aspects of p rovid ing  nursing  in- service education, 

tra ining , and orienta tion for sta ff. The LPN?s partic ipa tion in these activit ies is lim ited  to:  

     1. Dem onstra ting  specific  nursing  tasks or techniques accord ing  to the agency's  

     estab lished procedures.  

     2. Observing  an LPN or UAP perform  a  return dem onstra tion of specific  tasks or 

     techniques using  the agency's estab lished step- by- step  procedures for com parison.  

Continued on next page.
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Joyce Winstead
MSN, RN, FRE

Director, Practice

http://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
http://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
http://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
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     3. Provid ing  eva lua tive da ta  regard ing  the LPN or UAP perform ance of the nursing  tasks 

     or techniques to the RN supervisor or RN accountab le for nursing  orienta tion/ sta ff 

     developm ent. 

It  is im portant to note tha t the nursing  law does not lim it LPN responsib ilit ies for 

non- c linica l educationa l activit ies such as fire sa fety tra ining  or com puter orienta tion.  

LPNs perform  vita l roles in nursing  care delivery and are va luab le hea lthcare team  

m em bers. Utilizing  LPNs within their lega l scope of p ractice prom otes the delivery of sa fe, 

com petent pa tient care. For add it iona l inform ation about the LPN scope of p ractice, 

p lease see the Posit ion Sta tem ents listed  on the NCBON website, subm it questions and 

inquiries to p ractice@ncbon.com  or 919- 782- 3211 (ask for Practice) , or request an NCBON 

speaker a t your organiza tion or agency using  the NCBON Speaker Request Form .   

https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
mailto:practice@ncbon.com
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf


45

Protect  the public by regulat ing the pract ice of nursing.

License Verifica tion for Nurses

https://nursys.com/e-notify
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License Verifica tion for Em ployers

https://nursys.com/e-notify
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Announcem ent : Start ing  Jan 2, 2024, a  new NLC rule will be 

in effect. Nurses reloca ting  to another com pact sta te have 

60 days from  the t im e they m ove to app ly for a  new license 

by endorsem ent in a  new prim ary sta te of residence. 

The new rule reads: 

402(2)  A m ult ista te licensee who changes prim ary sta te of 

residence to another party sta te sha ll app ly for a  m ult ista te 

license in the new party sta te within 60 days. 

Help ful FAQs and a  brief video about the new rule a re 

ava ilab le online. Nurses can enroll a t no cost in Nursys 

eNotify to receive notifica tions rela ted  to license renewals 

a t www.nursys.com .  

Interstate Commission of Nurse 
Licensure Compact Administrators 

Adopts New Residency Rule

For m ore inform ation

em ail 
nursecom pact@ncsbn.org

Visit
www.nlc.gov

https://www.nursys.com
mailto:nursecompact@ncsbn.org
https://www.nlc.gov
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"So never lose an opportunity of urg ing  a  practica l 
beg inning , however, sm all, for it  is wonderful how often in 

such m atters the m ustard- seed germ inates &
roots itself."

-  Florence Nightingale -  

The next  issue of 

will be released in February 2025

What to expect...

- Stra teg ic  Plan Update

- Q&A Corners

- ...and m uch m ore!
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