
19

Protect  the public by regulat ing the pract ice of nursing.Becky Ezell, BSN, RN, CPN 
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Exam in ing  Com pliance and  Viola t ions 
in  Hom e Hea lth  Nursing

Nursing  care is p rovided in various sett ings inc lud ing , but 

not lim ited  to acute care hosp ita ls, outpa tient care c linics, 

long- term  care fac ilit ies and hom e hea lth services. The 

hom e hea lth sett ing  m ay involve a  d ifferent care m odel in 

tha t the nurse m ay be the only licensed professiona l in the 

hom e. This a rt ic le p rovides a  review of the nurse?s scope of 

p ractice and lega l responsib ilit ies specific  to the hom e 

hea lth sett ing  to equip  licensed nurses with knowledge to 

p rovide sa fe nursing  care and avoid  potentia l viola tions of 

the Nursing  Practice Act (NPA) .  

Background: 

One of the functions of the North Carolina  Board  of Nursing  (NCBON)  through the sta tutory 

authority of the NPA (Genera l Sta tute 90- 171.20)  is to investiga te com pla ints of potentia l viola tions 

tha t m ay involve: 

- Inappropria te Interactions with a  Client, Physica l or Verba l, 

- Fa ilure to Ma inta in Minim um  Standards,  

- Abandonm ent, 

- Neg lect, and 

- Drug Diversion. 

As of Novem ber 1, 2025, NCBON RN/ LPN Practice Sta tist ics ind ica te 3,864 RNs and 1,567 LPNs 

practice in a  hom e hea lth sett ing  in North Carolina . Hom e hea lth nurses m ake up  approxim ately 

3.02% of the tota l 180,000 licensed nurses practic ing  in North Carolina  (NCBON, 2025) . 

 Accepting  an Assignm ent

The NPA is the law governing  nursing  practice in North Carolina  (NC)  and holds a ll licensed nurses 

accountab le for ind ividua l actions, behaviors and com petence. Nurses m ust possess 

com petencies relevant and specific  to the care needs of c lients and are responsib le for accepting  

only assignm ents for which they are com petent to perform . This is the first step  in p rovid ing  a  sa fe 

care environm ent. 21 NCAC 36 .0224 Com ponents of Nursing  Practice for the Reg istered  Nurse and 

21 NCAC 36 .0225 Com ponents of Nursing  Practice for the Licensed Practica l Nurse provide criteria  

for the nurse?s considera tion in accepting  an assignm ent. In hom e hea lth, before accepting  an 

assignm ent, the nurse m ay need to assess equipm ent in the hom e tha t will be used to p rovide 

care to ensure appropria te education has occurred  to estab lish com petence using  the 

equipm ent. The nurse m ay a lso need to think crit ica lly about potentia l com plica tions tha t m ay 

present or add it iona l resources or supp lies tha t m ay be needed in add it ion to ensuring  em ergency 

guidelines and protocols a re in p lace. The licensed nurse has the right to refuse an assignm ent 

Continued on next page

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://portal.ncbon.com/LicensureStatistics.aspx?ID=107
https://portal.ncbon.com/LicensureStatistics.aspx?ID=107
https://portal.ncbon.com/LicensureStatistics.aspx?ID=107
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0224.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0225.pdf


20

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

A 2023 study revea led  tha t the sa fety of a  pa tient in hom e hea lth care is best m et when the nurse, 

fam ily careg iver, c lient, p rovider, and hom e hea lth agency collabora te to p rovide the op tim a l care 

m odel for tha t pa tient (Shahrestanaki, et a l, 2023) . Collabora tion between care team  m em bers is 

a  key com ponent in ensuring  the hom e care nurse provides sa fe, effective and evidence- based 

care to the hom e hea lth c lient. Hom e hea lth nurses m ust work with fam ily care providers(s) , hom e 

hea lth agency, hea lthcare provider(s) , and outside resources such as resp ira tory therapy or 

physica l therapy and others to m eet the needs of the c lient. Expecta tions of the c lient and fam ily 

should  a lso be considered. An exam ple m ight inc lude the nurse asking  for a  dem onstra tion of 

care from  the fam ily careg iver or a  nurse who has provided care to the c lient before assum ing 

care. Collabora tion is a lso effective when the care team  m eets period ica lly to review and 

eva lua te the c lient?s p lan of care and revise as needed to m a inta in delivery of sa fe and effective 

care.  

which m ay not be considered abandonm ent. In these situa tions, NCBON encourages the licensed 

nurse to voice concerns to nursing  leadership  in an effort to negotia te care needs with ava ilab le 

resources and nurse com petencies. Florence Nightinga le wrote, ?Let us never consider ourselves 

finished nurses. We m ust be learning  a ll of our lives.? Hom e hea lth nurses and em ployers m ust 

work together to ensure and verify com petencies are in p lace for every hom e hea lth assignm ent. 

Regard less of the sett ing  where nursing  services are provided, pa tient sa fety and professiona l 

integrity a re essentia l. Florence Nightinga le sa id , ?Let whoever is in charge keep this sim p le 

question in [ their]  head (not, how can I a lways do this right m yself, but)  how can I p rovide for this 

right thing  to be a lways done?? Nursing  rules hold  licensed nurses responsib le for self. The 

 Professiona l Integrity

?Let whoever is in charge keep this 

sim ple question in [ their]  head ( not, 

how can I a lways do this right 

m yself, but)  how can I provide for 

this right thing to be a lways done?? 

~ Florence Nightingale

im portance of this standard  in hom e hea lth can be 

illustra ted  in the way tha t m ost often the nurse is the 

only licensed professiona l p resent to m onitor care tha t 

is p rovided. Advances in technology m ay provide 

devices in the hom e hea lth sett ing  to assist with 

in- hom e cam eras and pa tient m onitoring  devices. 

These devices m ay be used by fam ilies to m onitor care 

of pa tients by record ing  videos of the nurse provid ing  

care to the pa tient. Video evidence can be reviewed by 

the NCBON in an investiga tion of a  com pla int and can be the decid ing  factor in a  case a lleg ing  a  

viola tion of the NPA. In add it ion, licensed nurses m ust understand docum enta tion requirem ents 

inc lud ing  internet ava ilab ility for electronic  hea lth record  docum enta tion. These types of 

technology and docum enta tion are the only substantia tion of the care provided by the nurse in 

the hom e hea lth sett ing  and can be used to substantia te or refute a  com pla int.  

 Collabora t ion

     

Nursing  law and rules estab lish the m inim um  standards of nursing  care. When m inim um  

standards are not m et, the nurse?s actions m ay potentia lly viola te the NPA and be reported  to the 

NCBON. The Board  has received com pla ints regard ing  hom e hea lth nurses rela ted  to 

com petency, unprofessiona l conduct, sa fety, and m ainta ining  m inim um  standards. Recent 

Conclusion

Continued on next page
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? 

com pla ints and NCBON d isc ip linary actions are ava ilab le a t www.ncbon.com : Disc ip linary Actions. 

It  is im portant for licensed nurses to understand the law and rules tha t govern nursing  practice in 

order to function within the lega l boundaries of the scope of p ractice and provide sa fe and 

com petent care to c lients in a ll sett ings, inc lud ing  the hom e hea lth sett ing . 

Two scenarios a re p resented  to p rovide guidance to licensed nurses rela ted  to accepting  

assignm ents within the hom e hea lth sett ing .

Pract ice Scenario 

Patric ia , LPN, has worked as a  rehab ilita t ion nurse for the past five years. Patric ia  has recently 

been hired  to work for a  ped ia tric  hom e hea lth sta ffing  agency. The hom e hea lth agency d irector 

of nursing  (DON)  assigned Patric ia  a  12- hour night shift p rovid ing  hom e hea lth care for a  

2- m onth- old  p rem ature infant with a  tracheostom y. Patric ia  expressed to the DON concerns of 

her lack of experience caring  for an infant with a  tracheostom y, even though Patric ia  has cared  

for adults with tracheostom ies m any t im es. The DON advises Patric ia  tha t the infant?s m om  does 

m ost of the suctioning  of the tracheostom y and the previous shift nurse will p rovide a  bedside 

in- service before leaving  the hom e. 

What  shou ld  Pa t r ic ia  do? 

Patric ia  should  first ensure appropria te supervision by an RN is ava ilab le to her. The 

LPN scope is dependent on the appropria te assignm ent and supervision by an RN 

as defined in 21 NCAC 36 .0225 (d ) (3)  and the Posit ion Sta tem ent: LPN Scope of 

Practice -  Cla rifica tion.

Patric ia  could  ask the supervising  RN to accom pany her to the first shift to ensure 

tha t Patric ia  is p roperly educated , tra ined, and com petent before provid ing  care to 

the child  a lone. The RN could  reference the Lipp incott Nursing  Procedures Manua l 

which offers evidenced- based step- by- step  tracheostom y care guidance for 

nurses (Nett ina , 2019) .

Patric ia  should  consider the pa tient popula tion, infants have m uch sm aller a irways 

than adults and could  m ore read ily occ lude than adults; the 2025 Am erican Journa l 

of Resp ira tory and Crit ica l Care Med ic ine?sta te the following : ?sm all tube d iam eter 

and high secretion burden further increase the risk of obstruction, part icula rly in 

young child ren.? Care of Infants and Child ren with Tracheostom ies: An Offic ia l 

Am erican Thoracic  Society Clinica l Practice Guideline -  PMC. Patric ia  could  seek 

consulta tion from  the agency?s collabora tive resp ira tory therap ist.

Patric ia  could  consider refusing  the assignm ent. The NCBON provides a  posit ion 

sta tem ent regard ing  Accepting  an Assignm ent. 

P
a

tr
ic

ia

1

 Pract ice Scenarios
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Pract ice Scenario

Beth, LPN, is assigned by a  hom e hea lth care agency to p rovide care to a  6- year- old  c lient with a  

history of head traum a result ing  in a  chronic seizure d isorder. The child  is approved for 18 hours 

of licensed nursing  care each day. Beth accepted  a  12- hour night shift and upon arriva l for the 

shift, finds the child  a lready ba thed and asleep in bed. Pulse oxim eter read ings are 95% or 

g rea ter. At 8:00 pm , the child?s m other p resents into the room  and requests Beth to adm inister 

PRN Ativan via  feed ing  tube and p lace PRN oxygen on the child . The m other exp la ined, this would  

help  the child  ?rest throughout the night and then have a  good day in therapy the following  day.? 

Beth reviews the provider orders with the m other and exp la ins tha t Ativan is ordered for signs of 

anxiety, and the oxygen is ordered for sa tura tion less than 92%. Beth exp la ins tha t adm inistering  

the m ed ica tion and add ing  the oxygen without following  the provider?s param eters would  be 

exceed ing  her scope of p ractice. The m other continues to insist tha t Beth provide the requested  

care so the child  will sleep a ll night and sta tes, ?a ll the other nurses do this when I ask.? Beth 

contacted  the on- ca ll supervising  RN for guidance. The on- ca ll RN tells Beth to ?do whatever the 

m other requests so tha t the agency does not lose this long- term  care c lient.? 

What  shou ld  Beth  do? 

B
e

th

Beth was right to question the request of the mother and should refuse to administer the 
PRN medication and oxygen. Performing care outside the parameters of the provider 
order exceeds the LPN?s scope of practice and may be a potential violation of the NPA. 

Beth could provide the contact information of the on-call supervising RN and allow the 
mother to request another nurse provide care for the child and leave the child in the 
mother?s care until the nurse arrives. This would be acceptable because the mom would 
have spoken with the supervising RN and the mom provides care for the child six hours 
per day. 

Beth should document the interactions and conversations with both the mother and the 
on-call supervising RN in the client?s health record. Beth could request a care meeting to 
include the mother, staffing agency supervising RN, healthcare provider, and other staff 
nurses so that orders and boundaries can be reviewed and clarified. 

Becky  Ezell

BSN, RN, CPN

Nurse Investiga tor 
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