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l e t ter  f rom them the
 Chief Executive Officer

NNC

This issue the Nursing Bulletin is getting to you late because of the becau
rescheduling of our September Board meeting. Our meeting was cancelled eeting w
due to hurricane Florence. So instead of recalling the end of summer you nd of su
are probably planning for the Holidays. It is in that spirit that I want to that I wan
thank all the nurses who worked extra hours or made the extra effort to extra effor
visit home bound patients during hurricane Florence and tropical storm al storm 
Michael. Nursing is a caring profession and this was clearly demonstrated ted
during these most recent natural disasters.  

Here at the Board we recognize the need to be prepared for natural 
disasters. Consequently, we are making efforts to improve our disaster 
preparedness by transitioning to a new data center with state-of-the-art 
security and disaster recovery services.

In this issue of the Nursing Bulletin, the CE article is on getting to know 
your licensing board. Kathleen Privette authored the article and you will find
it very informative. Additionally, Joyce Roth has updated an article about the 
CE process which answers many questions that we hear repeatedly from nurses contacting us directly.

I also want to congratulate the new Board Members. We welcome Arlene Imes, LPN and Ann Marie Millner,
RN as our newest Board Members. I am happy to report that the number of nurses voting in this year’s election 
increased substantially.

Finally, take the opportunity to visit our website and while you are there review this publication in its electronic 
format. More and more readers are asking about getting their publication via their electronic devices and we are
working toward that goal.

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

Board Meetingg:
January 17-18, 2019

Administrative Hearingsg :
February 28, 2019

May 23, 2019

Education/Practice Committee/ :
March 20, 2019

Hearing Committeeg :
January 24, 2019
March 28, 2019

License Review Panel:
January 10, 2019
February 14, 2019

March 14, 2019

NORTH CAROLINA BOARD OF NURSING
CALENDAR OF EVENTS
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 Consider for a moment what 
healthcare would look like if the 
providers entrusted to care for your 
loved ones had no standard basic 
education requirements, no established 
scope of practice and no measures 
by which to remove an incompetent 
professional. Scary thought? It should 
be! Professional licensing boards exist 
solely to protect the public from harm 
by unscrupulous and incompetent 
persons engaging in practice. Citizens 
have the right to expect each profes-
sional licensing board to advocate for 
the public welfare in the execution of 
its duties. Licensing a professional sends 
a clear message to the public that the 
individual holding a license has satisfied 
necessary academic requirements and 
has met minimum entry-level standards 
of competency before being approved to 
practice in that profession. In addition, 
licensing assures the public of oversight 
of the professional discipline by holding 

its members accountable for minimum 
standards of competency. The focus of 
licensing boards is different than that 
of professional organizations. It is a 
common misconception that profes-
sional regulatory boards are professional 
advocacy groups. Nurses should be aware 
that the mission of their regulatory 
board is public protection while the 
role of their professional organization 
is advocacy for the profession.
 This article provides an overview of 
the North Carolina Board of Nursing’s 
(Board) structure, function and legal 
authority. Throughout the article 
specific statutes (laws) from the NC 
Nursing Practice Act (NPA) are cited 
as references. Further, the author 
provides “helpful tips” to give the reader 
additional supporting information on 
specific topics discussed herein. 
 In 1903, NC enacted the country’s 
first NPA for the purpose of regulating 
the practice of Nursing. These laws 
provide the foundation for every 
function and duty carried out by the 
Board. The NPA requires licensing of 
any person representing themselves as a 
Registered Nurse (RN) or a Licensed 
Practical Nurse (LPN) and defines the 
legal scope of practice for nurses practic-
ing within the state [§90-171.20 (7)(8)]. 
The NPA laws are further clarified 
through NC Administrative Code Rules 
which are developed by the Board and 
provide the details necessary to support 
implementation of and adherence to the 
laws. (Both Laws and Rules are published 
on the Board website). Together laws 
and rules are designed to protect the 
public as described in the Board’s 
mission statement: 

“The Mission of the North 
Carolina Board of Nursing 

is to Protect the Public 
by regulating the practice 

of Nursing.”

 Each state has legislatively enacted 
an NPA. While there are variations in 
statutory language among the states or 
jurisdictions, the NPAs all have a 
common mission of public protection. 
A nurse may hold a single state license 
or a multi-state license. In some situa-
tions, a nurse may hold both. 
 The holder of a single state license 
is limited to practicing in the state in 
which the license was issued. A nurse 
holding a multi-state license issued by 
the home state of residence is authorized 
to practice in their home state AND in 
other states (“party states”) participat-
ing in the enhanced Nurse Licensure 
Compact (eNLC) without having to 
apply for a license in that state. Not all 
states participate in the eNLC however, 
over half the states are participating 
and number of states joining continues 
to increase. 
 A nurse holding a multi-state NC 
license is governed by and held account-
able for the NPA of the state or juris-
diction where in which the patient or 
client is receiving care. The eNLC 
applies in a like manner to nurses 
practicing in NC on their PTP granted 
through a multi-state license issued by 
their home state of residence. A nurse 
changing the primary or home state of 
residence, is required to apply for 
licensure in the new home state. A 
nurse relocating to NC and declaring 

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

GETTING TO KNOW YOUR LICENSING BOARD: 
The North Carolina Board of Nursing at a Glance (updated May 2018)

“No person shall practice 
or offer to practice as a 
registered nurse or licensed 
practical nurse, or use the 
word ‘nurse’ as a title for 
herself or himself, or use 
an abbreviation to indicate 
that the person is a regis-
tered nurse or licensed 
practical nurse, unless 
the person is currently 
licensed as a registered 
nurse or licensed practical 
nurse…”§ 90-171.43.
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NC as the new primary or home state may practice for ninety 
(90) days before the former license becomes invalid.  
 Helpful tips: The NC NPA Laws and Rules are published 
on the Board’s website under the tab Laws & Rules. General 
information on the eNLC, an updated version of the original 
Nurse Licensure Compact (NLC) implemented in 2018 is 
published on the Board’s website under the tab Licensure & 
Listing: Enhanced Nurse Licensure. 
 Licensing Boards vary in size but are generally inclusive of 
members of the specific professional discipline and members of 
the public, unaffiliated with the profession. The NC NPA 
provides for the creation of an independent 14-member board 
[§90-171.21]. Members include 8 RNs; 3 LPNs and 3 public 
members appointed to serve by the Governor and the NC 
Legislature. The NC Board is recognized nationally as the only 
state board of nursing that elects its nursing (RN and LPN) 
members. Each year, the Board holds elections to fill vacancies 
occurring when a sitting RN/LPN’s term has expired. Every RN 
and LPN holding a current license in NC has the opportunity 
to vote for members to fill anticipated vacancies. A list of our 
current Board Members may be found on the Board’s website 
under the “Board Information” tab.  
 To support its many and varied duties, the Board employs a 
staff led by a Chief Executive Officer (CEO) [§90-171.24]. The 
CEO serves as liaison to the Board in daily operations and 
regulation of practice. Regulation is defined as the process of 
interpretation, implementation, and enforcement of laws, rules 
and policies designed to ensure minimum standards of nursing 
competency and public protection. The CEO oversees the staff 
in the implementation of the strategic plan and in supporting 
the functions of the Board. 
 There are 5 primary functions of the Board as depicted in 
the model:  

The foundation for the existence of the Board and the authority for 
its functions and operations are grounded in the NPA with a clear 
legislative mandate for Public Protection. 

EDUCATION
 The Board establishes standards for pre-licensure nursing 
education programs and the qualifications for nursing faculty 
[§90-171.38]. Each request to develop a new program requires 
approval from the Board prior to operation. The approval process 
includes submission of an application providing evidence that 
the program can meet the minimum standards for pre-licensure 
education necessary to ensure their graduates have the education 
necessary to practice as an RN or as an LPN in a safe and compe-
tent manner. Following receipt of the application and supporting 
evidence, a site visit is conducted by designated Board staff 
before initial program approval is granted by the Board. A 
second site visit during the final semester of the program’s  
curriculum leads to full approval status by the Board if all 
requirements are met. Once approved, all pre-licensure nursing 
programs are continuously monitored for quality and formally 
reviewed at least every eight (8) years, or sooner for non-compli-
ance program issues. In situations where a program is unable to 
show evidence of meeting minimum standards, the Board holds 
the authority to place the program on warning status until such 
time as evidence is submitted to demonstrate correction of 
deficiencies. The Board publishes a list on its web-site of each 
pre-licensure program in the state along with their approval 
status. Trended scores on the National Council Licensure Exami-
nation (NCLEX) for RNs or PNs are one measure used by the 
Board in its ongoing efforts to monitor a program’s quality. NCLEX 
results are published and available on the Board’s website. 
 The Board frequently receives questions related to the 
requirements for a Refresher Course. A Board approved course 
is mandatory if the NC nursing license has been inactive, 
retired or lapsed for five years or more and the nurse has not 
been licensed in another jurisdiction in the last five (5) years. 
The nurse must satisfactorily complete the Refresher Course 
prior to reactivating or reinstating the NC license. The nurse 
must then apply for reinstatement within one year of complet-
ing the approved course. On the other hand, if the nurse has 
maintained an active NC license and had not been employed 
in a licensed position for an extended period of time, a Re-
fresher course is not mandatory. Many nurses in this situation 
voluntarily seek this level of preparation prior to returning to 
active practice, however it is not required by the Board. 
      The Board also has the authority for granting approval of 
continuing education programs designed to enhance nursing 
practice by teaching skills not generally included in the basic 
educational preparation of the nurse (RN or LPN). A request 
for the implementation of such an educational program 
requires the requestor to demonstrate need and to show 
evidence of the quality of the curriculum, faculty and the 
practicum. Prior to granting approval, the Board will determine 
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that upon satisfactory completion of the 
educational program, the nurse can be 
expected to carry out those procedures 
in a safe and competent manner. 
Examples of such advanced skills include 
those which may be performed in an 
emergency situation by an RN during 
critical care transport; by an RN who 

has completed the requirements for the 
Sexual Assault Nurse Examiner, or by an 
LPN Nurse who has demonstrated 
competency in selected advanced skills 
[§90-171.42]. 
 The Board is the determining 
authority to identify those nursing care 
activities which may be delegated to 

unlicensed personnel, regardless of title.  
The Nurse Aide I is educated to perform 
basic nursing skills and personal care 
activities. The Nurse Aide II is educated 
to perform more complex nursing skills 
with emphasis on sterile technique in 
elimination, oxygenation, and nutrition. 
The Board also establishes Medication 
Aide training program requirements to 
support safe medication administration 
and improve client, resident, and patient 
outcomes. It establishes standards for 
faculty and applicant requirements. 
Medication Aides must hold a NA I 
certificate in order to satisfy require-
ments for the Medication Aide certifi-
cate and listing on the registry.  They are 
limited to performing only the technical 
tasks of medication administration in a 
skilled nursing facility (long term care). 
 It is important for employers to be 
knowledgeable of and to differentiate 
between the Board approved program 
and the Division of Health Services 
Regulation (DHSR) Medication Aide 
program (separate from the Board). The 
entry level education for the DHSR 
program is a high school diploma 
however some NAs may elect to 
complete the program.  Upon successful 
completion of this DHSR program, the 
Medication Aide is limited to perform-
ing tasks in an Assisted Living facility. 
 Because there is variation in educa-
tion and training requirements between 
the Board and the DHSR programs, 
NAs completing one may not cross-over 
and work as a Medication Aide with the 
other client population. 

LICENSURE & LISTING
 The Board requires initial entry to 
licensed practice through the standard 
National Council Licensure Examina-
tion (NCLEX) [§90-171.30]. Foreign 
graduates or graduates from other 
jurisdictions who have not completed 
the NCLEX may be considered for 
endorsement to NC when there is 
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verification that requirements of the 
pre-licensure program were deemed to be 
equivalent to those required of NC and 
that in the opinion of the Board, the 
applicant is able to meet the minimum 
standards set forth in the NPA. Appli-
cants for licensure are required to submit 
a criminal background check which is 
reviewed prior to issuance of the initial 
license [§90-171.48].
 Following initial licensure, the Board 
requires a nurse to renew the license 
every two years (birth month). At the 
time of renewal, the nurse attests to 
meeting minimum continuing compe-
tency requirements and reports any 
adverse incidents, including but not 
limited to criminal charges or convic-
tions which may have occurred since 
the date of last renewal [§90-171.34].
 The division of Health Services 
Regulation (DHSR), a division of the 
NC Department of Health and Human 
Services has primary responsibility for 
“listing” of the Nurse Aide I (NA I) 
and Medication Aides (MA) on the 
respective registries. NA Is and Medi-
cation Aides are not licensed, rather 
they hold a certificate. Medication 
Aides are “listed” on both the Nurse 
Aide Registry as  NA Is and the on the 
Medication Aide Registry with DHSR. 
The role of the Medication Aide is 
limited to long term care where they 
are supervised by a licensed nurse in 
the performance of their duties. 
 The NPA provides for a Nurse Aide 
II (NA II) option. Current NA Is 
completing a specific training program 
can be “listed” as NA II with the Board. 
The Board approves listed NA IIs to 
perform specific tasks beyond those skills 
approved in the basic NA I training 
program. Jurisdiction over NA disciplin-
ary issues can be confusing. The respon-
sibility for all disciplinary action and 
jurisdiction in all matters related to NAs 
(I and II) is addressed under the NA I 
listing status by DHSR rather than under 

the NA II listing status by the Board.
 The NPA requires Employers to 
verify the license status of a prospective 
new nurse [§90-171.43A] using the 
Board’s licensure verification system 
through www.ncbon.com. Verification 
of the NA II listing and renewal is also 
located under the Licensure & Listing 

tab. The employer maintains ongoing 
accountability for assuring that each 
licensed or listed employee remains in 
current, active status throughout 
employment. To facilitate real-time 
notification of nurse license status 
changes, institutions are encouraged to 
take advantage of the National Council 
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of State Boards of Nursing (NCSBN) licensure notification 
system (e-Notify for Institutions). This free service provides 
alerts regarding licensure and published discipline data. 
Another free service available for employers through the 
NCSBN is NURSYS Quick Confirm. This service, also free 
to employers facilitates a search of licensure history and status 

in other states. Without verifying a compact license status 
through NURSYS the employer cannot be guaranteed that 
the license status in other jurisdictions is unencumbered. 
Both free services may be accessed through the Board website 
found under the tab: Licensure & Listing: Verify a License.
 Helpful tips: It is the responsibility of every nurse to 
maintain a current address with the Board and to renew the 
license prior to its expiration. A nurse is in violation of the 
NPA by practicing without a valid license. The license expires 
the last day of the birth month every 2 years. While the nurse 
has until the last day of the month to complete the application, 
renewal will be delayed IF the nurse is audited or IF the 
application is incomplete. There is no grace period. The nurse 
must renew using the Nurse Gateway portal on the Board’s web 
site located under the tab: Licensure & Listing.
 Likewise, it is the responsibility of every NA II to maintain 
a current address and to renew their listing as a NA II (with 
the Board) and NA I (with DHSR). 

PRACTICE
 The Board, provides staff consultative services and education 
to nurses, employers, physicians, and others making an inquiry 

regarding clinical practice issues or 
interpretation of the law and rules as 
they relate to the RN (including the 
APRN) or LPN scope of practice. The 
staff remains abreast of research and 
evolving nursing practice trends locally 
and nationally.  A myriad of tools has 
been developed and is available to 
nurses and employers in guiding 
practice. These tools, grounded in best 
practice, laws, and rules include 
information on the scope of practice 
for the RN, APRN, LPN, Nurse Aide 
II and Medication Aides, Delegation 
Decision Trees, Position Statements, 
Nurse Practitioner Regulation includ-
ing but not limited to Standards of 
Care for Opioid Prescribing and Joint 
Statements. A list of frequently asked 
questions (FAQs) is also available and 
is a helpful adjunct to the published 
materials. 
 Helpful tip: Decision Trees, 
Position Statements, Joint Statements 
and FAQ’s are available on Board’s 
website and found under the tab: 
Practice
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DISCIPLINE   
 “Any person who has reasonable cause to suspect misconduct or 
incapacity of a licensee or who has reasonable cause to suspect that any 
person is in violation of this Article... shall report the relevant facts to 
the Board…Any person making a report pursuant to this section shall 
be immune for any criminal prosecution or civil liability resulting 
therefrom unless such person knew the report was false or acted in 
reckless disregard of whether the report was false” [§90-171.47].
 Use of the Board’s Complaint Evaluation Tool (CET) is 
recommended in determining whether an incident is a report-
able event. Board staff practice consultants are available to assist 
the employer in making the appropriate determination.  Can the 
event be classified as normal human error?  Is it indicative of 
unintentional risk-taking behavior? Could it be intentional 
risk-taking behavior? Or, is it deemed reckless behavior?  The 
answers will determine reportable events from those able to be 
managed at an organizational level.  In some cases, after consul-
tation, the employer and the Board consultant reach an opinion 
that the most appropriate resolution in a matter is determined 
to be the nurse’s completion of a Practitioner Remediation 
Enhancement Program (PREP), a non-disciplinary resolution 
in a particular matter designed to address an issue with a nurse 
before it becomes a violation of the NPA and a reportable event. 
It should be noted that incidents related to confidentiality, fraud, 
theft, drug abuse, impairment on duty, drug diversion, failed drug 
screen, boundary issues, sexual misconduct, and mental/physical 
impairment are not appropriate for evaluation using the CET. 
These events/issues are classified as professional misconduct, 
not practice incidents or events, and MUST be reported to the 
Board. All complaints received are reviewed and analyzed. Board 
staff investigators conduct inquiries into reports submitted from 
the public, patients, employers, healthcare organizations, law 
enforcement or from other states alleging a violation of the 
NPA. If, following initial review of a complaint, there is infor-
mation suggesting a potential violation of the NPA, a formal 
investigation is initiated. Investigators evaluate the infraction 
and assess the level of the nurse’s culpability in the matter and 
the risk to the public as a result of the reported behavior. 
 The Board has the authority to take action on a license 
when it determines that there is evidence that the nurse is in 
violation of the NPA [§90-171.37].  The nurse is advised of 
their rights at the onset of an investigation and informed that 
reaching a resolution in the matter could take from weeks to 
several months. In general, while a nurse is under investiga-
tion, the license remains active although it may be flagged to 
denote the investigation is underway (see licensure verification 
screen shot below).  Prior to action against the license, the 
nurse is granted an opportunity to be interviewed and to review 
the evidence in the matter. The role of the investigator is to 

establish the facts in the case. They are authorized, after 
consultation with a Board staff attorney, to communicate with 
the nurse and offer resolutions when it has been determined 
that the incident reported constitutes a violation of the NPA. 
Options for resolution may be disciplinary and published or 
non-disciplinary and non-published. In situations where there 
is published discipline, including a request to voluntarily 
surrender during or immediately following an investigation; the 
license has a permanent flag displayed when the license is 
verified through the Board’s license verification system. 
Documents related to the violation and subsequent action are 
also published on the website (see screen shot below) and all 
public documents should be reviewed by the prospective 
employer (note arrow in screen shot pointing to “click here to 
display available public documents”). 

This sample screen shot depicts a “caution flag” which is displayed 
on the license of a nurse whose license is suspended; encumbered in 
a drug monitoring program or probation; or who may be under 
investigation. Public documents related to Board action can be 
viewed by clicking the link in “Charges/Discipline Information for 
this License/Privilege.”

 Following loss of a license through voluntary surrender or 
suspension for a disciplinary matter, the nurse is required to 
petition the Board for reinstatement, a process which requires 
documented evidence to support that he/she is safe to return to 
practice. It should be noted that a nurse may not request to 
“retire” the license or “lapse” the license while there is a matter 
under investigation with the Board. At the conclusion of an 
investigation, if it is determined that there is no evidence to 
substantiate the allegation, the case may be closed. On the 
other hand, if the outcome of the investigation results in 
disciplinary action, the Board reports such action federally to 
the National Council of State Boards of Nursing (NCSBN) and 
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the National Practitioner Data Bank 
(NPDB); the Office of Inspector 
General (OIG), and at the state level 
to the DHSR. Consistent with the 
Board’s mission, any and all outcomes 
of investigations are thoughtfully 
processed with the goal of public safety 
and quality improvement. Once any 
disciplinary action taken by the Board 
has been resolved, the caution flag 
on the verification system will be 
removed. The system will continue 
to reflect that there has been prior 
disciplinary action and all public 
documents related to the action 
will continue to be available to 
anyone verifying the license. 
 Some criminal convictions may 
result in action against the nursing 
license. [§90-171.48 (a)(1)(2)]. 
Driving While Impaired (DWI) is the 
most commonly reported conviction. 
At the time of license renewal, nurses 
are required to report any criminal 
convictions (felony or misdemeanor) 
and/or any pending criminal charges 
that have not been previously reported 
to the Board. Failure to disclose this 
information or falsely answering the 
questions asked is considered falsifica-
tion of the application for initial 
licensure or renewal.  Pre-licensure 
convictions may result in denial of 
licensure until the applicant has 
petitioned the Board and appears 
before a licensure panel.
 Helpful tips: Through its research 
on the subject, Board staff has devel-
oped a Complaint Evaluation Tool 
(CET) to assist the nurse leader in 
evaluating practice events or errors. 
Staff has also researched and devel-
oped an instruction booklet called 
“Just Culture in Nursing Regulation” 
(Burhans, Chastain, & George, 2012). 
These resources provide valuable 
education on complaint evaluation 
and examples of reportable and 
non-reportable events for licensees and 
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for employers. This booklet and the CET are available at no 
cost on the Board’s website under tab: Discipline and Compli-
ance. Employer complaint. Information on the PREP program 
is also available on the Board’s website under tab: Discipline 
and Compliance: Practitioner Remediation. Licensee Rights 
during an investigation and a description of the investigation 
process are published on the Board’s website under tab: 
Discipline and Compliance: Investigation & Resolution. 
Information on Charges/Disciplinary Action, is available on 
the licensure verification by clicking on the link: “Click here 
to display available public documents” 

REGULATORY MONITORING
 “The Board is empowered to establish programs for aiding in the 
recovery and rehabilitation of nurses who experience chemical 
addiction or abuse or mental or physical disabilities and programs for 
monitoring such nurses for safe practice: establish programs for 
aiding in the remediation of nurses who experience practice deficien-
cies [§90-171.23 (b)(18)(a)].
 When the Board has determined that a nurse is in violation 
of the NPA, appropriate measures are employed to enhance 
competency and quality of nursing practice as they relate to the 
mission of public protection. Some of these measures require 
close monitoring of the individual through a legally binding 
Consent Order. Consent Orders may be published or a non-
published . For example, nurses diagnosed with a substance use 
disorder/chemical dependence are typically offered participa-
tion in a program through a non-published Consent Order. 
They are monitored by Regulatory Compliance staff for a 
period of 3 to 5 years . Some nurses in violation of the NPA 
may require monitoring for a period of 1 year of employment. 
Yet, others may simply be required to complete mandatory 
training/education program and show evidence of satisfactory 
completion of the program. Regulatory Compliance monitor-
ing staff members are assigned to engage the nurse at the time 
they enter into the Consent Order with the Board and until 
such time as the conditions of the Consent Order are satisfied. 
The Regulatory Compliance monitoring staff members serve as 
the primary contact for the nurse and the interface between 
the individual, the employer and the Board for the duration of 
the period of the Order. 
 Helpful tip: The National Council of State Boards of 
Nursing provides resources related to Substance Use Disorders 
in Nursing; www.ncssbn.org
 The Board exists to uphold its mission of Public Protection.  
Through statutory authority, the public places its trust and 
confidence in professional regulatory boards. The public 
deserves assurance that the standards established to assure their 
safety, well-being, and health are upheld. The citizens of North 

Carolina can be assured that in the execution of their fiduciary 
responsibilities, Board of Nursing members avoid conflicts of 
interest and effectively serve in the interest of the Public.  
From establishing nursing education standards, setting mini-
mum standards of competence, and regulating professional 
practice, through enforcement of the NPA and Rules, all 
functions, duties and actions taken by the Board are done so 
with this mission in mind. 

OUTCOMES
• Describe the primary functions of the Board.
• Discuss the use of the Nursing Practice Act in evaluating 
 nursing practice.
• Develop skills to navigate the Board’s web site for access to 
 resources and information. 
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INSTRUCTIONS
 Read the article and on-line reference documents (if appli-
cable). There is not a test requirement, although reading for 
comprehension and self-assessment of knowledge is encouraged.

RECEIVE CONTACT HOUR CERTIFICATE
 Go to www.ncbon.com and scroll over “Nursing Educa-
tion;” under “Continuing Education” select“ Board Sponsored 
Bulletin Offerings,” scroll down to the link, “Getting to Know 
Your Licensing Board: the North Carolina Board of Nursing at 
a Glance.” Register, be sure to write down your confirmation 
number, complete and submit the evaluation, and print your 
certificate immediately.  

PROVIDER ACCREDITATION
 The North Carolina Board of Nursing will award _1.0_ 
contact hours for this continuing nursing education activity.  
 The North Carolina Board of Nursing is an approved 
provider of continuing nursing education by the North 

Carolina Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on 
Accreditation. 

NCBON CNE CONTACT HOUR ACTIVITY 
DISCLOSURE STATEMENT
 The following disclosure applies to the NCBON continuing 
nursing education article entitled “Getting to Know Your Licens-
ing Board: the North Carolina Board of Nursing at a Glance.”
 Participants must read the CE article and online reference 
documents (if applicable) in order to be awarded CNE contact 
hours. Verification of participation will be noted by online 
registration. No financial relationships or commercial support 
have been disclosed by planners or writers which would 
influence the planning of educational objectives and content 
of the article. There is no endorsement of any product by 
NCNA or ANCC associated with the article. No article 
information relates to products governed by the Food and 
Drug Administration.

EARN CE CREDIT
Getting to Know Your Licensing Board: the North Carolina Board of Nursing at a Glance
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 The mission of the North Carolina 
Board of Nursing (NCBON) is to 
protect the public by regulating the 
practice of nursing. One way the Board 
meets this mandate is through the 
Continuing Competence requirement 
for nurses. All licensed nurses in North 
Carolina (NC) must meet Continuing 
Competence (CC) requirements in 
order to renew or reinstate their license.
 Continuing Competence, according 
to the NC Administrative Code Nursing 
Rules, is the ongoing acquisition and 
application of knowledge and the deci-
sion making, psychomotor, and interper-
sonal skills expected of the licensed nurse 
resulting in nursing care that contributes 
to the health and welfare of clients 
served (NC Nursing Rules, 21 NCAC 
36.0120[11]). Initial competence is 
demonstrated when one completes an 
approved program of nursing education 
and passes the licensure examination. 
Nursing practice changes quickly, how-
ever, and in order to provide safe care, 
all nurses must engage in reflective prac-
tice to maintain competence. Reflective 
practice is a process used to assess one’s 
own practice to identify and seek learn-
ing opportunities to promote continuing 
competence. Reflective practice helps 

nurses identify goals and progress from 
“novice to expert” (Benner 1984). All 
NC licensees seeking renewal or 
reinstatement must attest to having 
completed the Continuing Competence 
process (including a self assessment, 
development of a learning plan, and 
completion of specific chosen learning 
activities) and be prepared to submit 
evidence of completion if requested by 
the Board. This means, that if you have 
an active license, you will complete the 
entire Continuing Competence process 
within every 2-year renewal cycle. A 
good way to stay on top of this is to 
remember as soon as your license is 
renewed, it is time to begin the two year 
continuing competence cycle again: 
complete your self assessment, develop 
your plan, select learning opportunities, 
and implement your plan so that you 
have completed the cycle by the time 
you once again renew your license. This 
means that you will have a new self 
assessment, plan, and action implemen-
tation every two years! If your license is 

currently inactive, you will have to 
demonstrate that you have met the 
continuing competence requirements 
within the immediate two years before 
your license can be reinstated.
 The first step of the reflective 
practice process is for you, as a registered 
nurse (RN) or licensed practical nurse 
(LPN), to assess your practice. This is 
depicted in the NCBON Continuing 
Competence Cycle diagram (see attached 
Figure 1). This self assessment includes 
four dimensions, is based on NCBON 
standards, and provides the basis from 
which to identify learning needs, 
develop a plan to meet those needs, and 
ultimately to meet the Continuing 
Competence requirements for NC 
nurses. This may sound very intimidat-
ing, but although the process is a bit 
more formal and involves a few more 
steps, it is not really different from what 
you do every single day in your practice.
 Think about the following situations:
• a patient you are caring for has a prob-
 lem with which you are unfamiliar;

Joyce Roth, RN, MSN, NE-BC

CONTINUING COMPETENCE SELF-ASSESSMENT:
Have You Met Your Professional Responsibility?

Outcome: 

At the completion of this learning 
activity, the participant will be 
able to describe and implement 
the self-assessment step of the 
continuing competence process.
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• a medication has been ordered that you have never given 
 before and about which you don’t know anything;
• you will need to use a new, unfamiliar piece of equipment 
 for patient care;
• you have moved to a new specialty of practice, or a new 
 patient population is now part of your clinical area;
• you are part of a team examining a process, but do not have 
 all of the information you need to participate fully; or,
• you are a faculty member who has been asked to teach using 
 a new methodology.
 What is the first thing that you do in every one of these situ-
ations? Right! You do a self assessment of what you need to know!
 Now that you see how self assessment is part of your 
practice every day, let’s look at the specific self assessment steps 
for NCBON-required Continuing Competence. This self 
assessment includes four dimensions of nursing practice that 
are applicable in  all practice settings and roles. The dimen-
sions are founded in NC nursing law and rules and are general 
in nature, allowing them to be applicable regardless of your 
specific nursing practice setting or role. When selecting 
standards that apply to your area of practice, you may also 
consider professional or specialty organization standards or 
agency policies. Your performance evaluation and feedback 
from your colleagues or manager may be other resources to help 
you complete a self assessment. The NCBON has created four 
worksheets to assist you as you examine the self assessment 
dimensions. Each worksheet includes broad statements that 
you need to rate in terms of your own practice. The possible 
ratings for each statement are from “1” (novice) to “5” (ex-
pert). Only you will see this self assessment, and it is important 
that you are honest in your rating as your self assessment will 
be the basis for your learning plan. Keep in mind that often it 
is difficult to honestly assess oneself, and you will need to 
thoughtfully consider the items on the worksheets so that you 
do not rate yourself too high or too low. Once you complete all 
four of the worksheets, you will use this information to identify 
areas of your practice that are strong, and areas where you 
would like to improve or gain additional knowledge and/or 
experience. This will lead you to the next step in the Continu-
ing Competence process (development of a learning plan), but 
that is beyond what will be discussed in this article. The link 
for accessing each of the self assessment worksheets is included 
with each individual dimension discussion below so that you 
can pull them up now on your computer and/or print them off 
for use as you complete this exercise.
 Let’s examine the four dimensions, one at a time.
• DIMENSION ONE: Professional Responsibility 
 (https://www.ncbon.com/vdownloads/self-assessment/
 self-assessment-dimension1.pdf).

 This dimension examines your knowledge and understand-
ing of your responsibility and accountability for ensuring that 
your practice, behaviors, and conduct meet the standards of the 
profession and comply with the NC Nursing Practice Act. On 
this worksheet you are asked to rate items related to the NC 
Law and Rules governing nursing practice, policies relevant to 
your practice setting, safely accepting an assignment and 
providing care, and seeking advice or guidance when uncer-
tain. Take a few moments now to reflect upon these compo-
nents and complete this worksheet for Dimension One.
• DIMENSION TWO: Knowledge Based Practice 
 (https://www.ncbon.com/vdownloads/self-assessment/
 self-assessment-dimension2.pdf).
 This dimension examines your knowledge and understand-
ing of your responsibility and accountability for having the 
knowledge and skills necessary to provide safe, competent 
nursing practice. On this worksheet you are asked to rate items 
related how you gain and use knowledge, how you remain 
current in your practice, how you share knowledge with others, 
and how you use technology in your practice. Take a few 
moments now to reflect upon these components and complete 
the worksheet for Dimension Two.
• DIMENSION THREE: Legal-Ethical Practice 
 (https://www.ncbon.com/vdownloads/self-assessment/
 self-assessment-dimension3.pdf). 
 This dimension examines your understanding of the legal 
and ethical aspects of your practice. Here you are asked to rate 
items related to your knowledge of required NCBON reporting 
situations, client advocacy responsibilities, maintaining 
confidentiality, assuring professional boundaries, your role in 
creating or supporting a professional healthcare environment, 
and identification of alternate approaches to maximize out-
comes for clients. Take some time now to reflect upon these 
components and complete this worksheet for Dimension Three.
• DIMENSION FOUR: Collaborative Practice 
 (https://www.ncbon.com/vdownloads/self-assessment/
 self-assessment-dimension4.pdf).
 This dimension examines your understanding of your 
responsibility to maintain safe, effective nursing care in 
collaboration with clients, significant others, and other health 
care providers. You are asked to rate the way that you are 
able to communicate and collaborate with others, maintain 
accountability for your assignment, maintain sensitivity to the 
client(s) and provide care that meets individual needs, and 
include appropriate teaching in your care. You are also asked 
to look at the effectiveness of your interactions with clients 
and health team members. Take a few moments now to reflect 
upon these components and complete this last worksheet for 
Dimension Four.
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 Now that you have completed the 
four worksheets, here are the next steps 
in your self-assessment process:
• Using your worksheets, identify areas 
 where you feel strong in your practice. Is 
 there anything in these areas that you 
 want to make even stronger? Do you 
 want to consider ways that you can share 
 your areas of strength with other nurses?

• Using your worksheets, identify areas 
 where you have opportunities to 
 improve your knowledge and/or skill, 
 or where you are uncomfortable in 
 your nursing practice. Are there any 
 areas that could potentially cause 
 you to provide care that is not of the 
 highest quality, or is actually unac-
 ceptable or unsafe?

• Talk with your peers if you are com-
 fortable asking for feedback. If you do 
 not want to ask directly, think back—
 have you gotten any feedback from 
 your peers about areas where you 
 were strong, or areas that could use 
 some improvement? Do these areas 
 coincide with your self-assessment? 
• Talk with your manager or look at 
 your last performance evaluation. 
 What areas were identified as strong? 
 Which areas need some improve-
 ment? Do these areas match your 
 self-assessment?
• Think about your area of practice, 
 the clients you care for, and any goals 
 you have for yourself (for example, 
 are you planning to become certified 
 in a specialty?).
• Are you a supervisor, manager, or 
 nursing administrator? If so, did you 
 reflect upon your broader responsi-
 bilities as you addressed each of the 
 four worksheets? Did you reflect 
 upon how you impact and assure 
 safe client care in your role? Did 
 you think about leadership and 
 organizational development knowl-
 edge and skills? If not, return to the 
 worksheets and reflect again with 
 these issues in mind. 

Figure 1
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• Are you an educator, consultant, 
 regulator, or practice in a unique 
 role? If so, did you reflect specifically 
 upon your role and responsibilities in 
 considering the various components 
 of each dimension? Did you think 
 about how knowledge and skill 
 enhancement related to your role 
 might improve your ratings?
 Using all of the information you 
have gathered from these sources, you 
now have a thorough self-assessment 
that will allow you to develop a plan, 
identify appropriate actions, and 
complete your Continuing Competency 
requirements for the current two year 
license renewal cycle. You may need to 
establish priorities as you determine a 
reasonable, achievable plan. The eight 
learning plan options (see Figure 1) 
enable you to customize exactly how you 
want to achieve your goals. The need for 
lifelong learning among all professionals 
is well-established. This is particularly 
important in the healthcare professions 

where the health and welfare of others 
depends upon our knowledge and skills 
being kept current. The NCBON 
Continuing Competence requirements 
provide a structure within which all NC 
nurses are able to demonstrate lifelong 
learning and assure the public of their 
continuing competence to practice.
 Detailed information on the Con-
tinuing Competency requirements can 
be found on the NCBON website (see 
links below). Should you have questions 
once you review the information on the 
website, please contact Tammy Edelen 
at tammy@ncbon.com.
 Required reading for successful course 
completion can be found on the 
NCBON website at www.ncbon.com. 
Under Licensure & Listing; click on 
Continuing Competence. Read and/or 
print the following documents:
• ABCD Sheet 
• Self-Assessment – Dimension 
 Worksheet 1
• Self-Assessment – Dimension 

 Worksheet 2
• Self-Assessment – Dimension 
 Worksheet 3
• Self-Assessment – Dimension 
 Worksheet 4
• Rule definitions
• Rule 232
• Continuing Competence Cycle 
 Diagram (PDF) 
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INSTRUCTIONS
 Read the article and on-line reference documents (if 
applicable). There is not a test requirement, although reading 
for comprehension and self-assessment of knowledge is 
encouraged.

RECEIVE CONTACT HOUR CERTIFICATE
 Go to www.ncbon.com and hover over “Education”; under 
“Continuing Education” select “Board Sponsored Bulletin 
Offerings”, scroll down to the link, “Continuing Competence 
Self-Assessment: Have You Met Your Professional Responsibil-
ity?” After registration, please write down your confirmation 
number, complete, and submit the evaluation, and print your 
certificate immediately.  

PROVIDER ACCREDITATION
 The North Carolina Board of Nursing will award _1.0_ 
contact hour for this continuing nursing education activity.  

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

NCBON CNE CONTACT HOUR ACTIVITY 
DISCLOSURE STATEMENT
 The following disclosure applies to the NCBON con-
tinuing nursing education article entitled “Continuing 
Competence Self-Assessment: Have You Met Your Profes-
sional Responsibility?”
 Participants must read the CE article and online reference 
documents (if applicable) in order to be awarded CNE contact 
hours. Verification of participation will be noted by online 
registration. Neither the author nor members of the planning 
committee have any conflicts of interest related to the content 
of this activity.

EARN CE CREDIT
Continuing Competence Self-Assessment: Have You Met Your Professional Responsibility?
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Long-Serving 
Former Board 
Member Dies

Paul Rusk, LPN who served on 
the North Carolina Board of Nursing 
for several terms recently passed away 
in Wilmington, North Carolina.

While serving on the Board, 
Rusk worked on policies such as 
the development of the Med Aide 
program and requirements establish-
ing continuing education for all 
licensed nurses.

Rusk received his Bachelor’s degree 
from the University of North Caro-
lina at Wilmington. He also attended 
Cape Fear Community College’s 
practical nursing program. His nursing 
career spanned more than 30 years. 
Rusk worked for 22 years at New 
Hanover Regional Medical Center,
five years on the dialysis unit and 17 
years on the cardiac telemetry unit. 
In 2005 he join Liberty Commons 
and worked there until his retirement.

Paul leaves a wife, Retha, and three 
sons; Joshua, Andrew and Aaron.
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2018 Board Member Election Results

Election winners for 2018 were winners for re 
Arlene Imes and Ann Marie Millner.Arlene Imes and Ann M Millner.
Almost 6,000 nurses cast votes during Almost 6,000 nurses cas tes durin
the 2018 election and we appreciate all the 2018 election and w pprecia
the candidates who ran for the Board. r the Bo
North Carolina is the only state that y state t
elects its Board of Nursing members. g membe
It is encouraging to see the number e numbe
of people who want to servve as 
Board members. Also, the nnumber 
of nurses who cast ballots waas up 
again this year. Please keep on n voting 
and running for office.

Should you have an interest in 
running for the Board, there is an 
election in 2019. Please see the 2019 
Nomination Form in this issue of the 
magazine for more details.

Arlene Imes — was elected from 
a slate of LPN candidates. Imes 
has 31 years of nursing experience. 
She has served on several commit-
tees and boards related to nursing.

Ann Marie Millner — was 
elected from the slate of AND/
Diploma Nurse Educators. Millner 
has 25 years of nursing experience 
and a strong commitment to 
nursing education at every level.
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At their annual meeting in August, The National Council At their annual meetin August, T
of State Boards of Nursing (NCSBN) elected Julie George, MSN,f State Boards of Nursing SBN) el
RN, FRE as the Council’s President for the next two years.RN, FRE as the Council’s esident f

George previously served as the organization’s president elect as the o
in 2016.  Prior to that she served as NCSBN’s treasurer for five erved as
years and also served as the Area 3 director from 2007 to 2011.Area 3 

“Julie is an exceptional leader that has an extraordinary leader th
commitment to public protection at the state, national and ection at
internationals levels,” said David Benton CEO of NCSBN.David Ben

George is the CEO of the North Carolina Board of Nursing, e North C
a position she has held since 2008. During her tenure she has 2008. Duri
continued to keep North Carolina in the forefront of nursing ina in the f
regulation nationally.

NSCBN was created to lessen the burdens of state governburdens of sta -
ments and bring together boards of nursing to act on matters of g to act on matters of 
common interest. Currently, NCSBN’s membership includes i l d
all 50 state boards of nursing plus the District of Columbia and 
4 U.S. territories. Also, there are 30 associate members that 

are either nursing regulatory bodies or empowered regulatory either nursin
authorities from other countries or territories.authorities

NCSBN member boards protect the public by ensuring that 
safe and competent nursing care is provided by licensed nurses. In 
total these boards regulate more than 4.5 million licensed nurses.

Julie George Elected President
of NCSBN
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SUMMARY of  ACTIVITIES
Administrative Matters
• Approved proposed amendments to 21 NCAC 36, Board of Nursing and directed 

staff to proceed with next steps in the periodic review of rules.
• Announced the election of Chair and Vice Chair for 2019

Chair: Frank DeMarco, RN
Vice Chair: Yolanda VanReil, RN

Education Matters:
Ratification of Full Approval Statuspp
• Cleveland Community College, Shelby – LPN
• Coastal Carolina Community College, Jacksonville – ADN and LPN
• Fayetteville Technical Community College, Fayetteville – ADN and LPNy y g , y
• Gardner-Webb University, Boiling Springs – BSN
• Gardner-Webb University, Boiling Springs – ADN

Ratification to Approve the Following Enrollment Expansionspp g p
• Brunswick Community College, Supply – LPN, increase enrollment by 27 for a total

program enrollment of 50 students beginning Fall 2018
• Fayetteville State University, Fayetteville – ADN, increase enrollment by 70 for a 

total program enrollment of 280 students beginning Fall 2018
• Pitt Community College, Greenville – ADN, increase enrollment by 75 for a total

program ennrollment of 300 students beginning Spring 2019
• Wilson Commmunity College, Wilsonon – ADN, increase enrollment by 10 for a total

prprogograram enenenroollllmementn  of 90 stuudedentnts s ss bebbb ginning Fall 2018

Raatitifification  of AApppproval ofof NNA II Coursespppp
• Gaston Colleleegege, Dallaasas ––– CCCuuuru riculum Traditional
• Gaston College, Kimbbrererellll ––– CCurriculum Traditional
• Gastono  College, Kimbbbrerr ll – Continuing Edducucatatioion n TrT adititioonanal
• Lenonoirr CComommumuninityty CCCololollelelelegeggg  – Greene CoCounntyt Centeter/Hybrbrridid,, SnSnowww HHHililll – 

CuCurrricululum TTTraadidititiionononalalala
• LeLenonoir CComommumuuninin tytyyy CCCCollege – Joness CCounty Centntererer/H/H/Hybybbririd,d,, TTrrerentonn – 

CuCuuurricccululuululu umu TTraaradidididiiitttitiit onal

Notificcccccatatatattioioion n ofo  Programg Closingg
• Beaufoffortrt Countnttyy CoCoCommmunity Colleege,e, WWashihingtonn n ––– CoCCoontinni uinnnggnggng EEEducation andd 
Curriculumummmmm Traditititiononnaal NA II Programmss
• Davidsonnnnnn CCCounty Community College,, LLeexxxini gtgtononn – Cururrriricuculumm mm Traddititioi nal 

NA II Progggggrrar m
• Randolph CCCoommunity College, Ashebororo – CConono titiinnnuinnnggg Education and CuCurrrricicululumum 

Traditional NANA II Programs
• South Universiityty, High Point – BSN, disconnnnnnnnntttinnunununun ininngg the BSN option begegegininningg Faall 2020118

Notification of Plannned Decrease in Approveddddd TTTTTTTotal Enrollmentpp
• Montgomery Community College, Troy – LPNPNPNPNPNPN, decrease enrollment by 2222255555 fffofooforr r r a a 

total program enrollment of 35 students beginnn ing Fall 2018

FYI Accreditation Decisions by CNEA (Initial or Continuing Approovav l – Next VVisississsitititititittt)))))))))y ( g pp )
• Asheville-Buncombe Technical Community Colleegegegeggg ,,, AAAAsA hhehehehehh viviviville e e e e e –– ADADADADADDNN ––

Pre-Accreditation Status Granted – June 2021
• Sandhills Community College, Locust – ADDN N –– PrPree-AcAccccccrcrcrcrrcccrede itatioion n StStaattusus 

Granted – June 2021

FYI Accreditation Decisions by ACEN (Iniitttitititiitt alall oor CContntininuiuiuiuingngngng AAAAAAAAAppppppppppppp roovavavalll -- NeNeN xtxtxt VVVViisisisiitit)))y ( g ppp ))
• Caldwell Community CC lollelegege,, HuHudsdsonon – AAAAAAADDDNDNDNDNDN – IIIIIInnitial aapppprovavall – Sppppppriririr ngng 222220202022002022222222
• Sampson Community CCoCoC llllegege,e, CClilintnton – AADNDN a dnd LLPNPN – CCoontinuuining gggg apapappprrpp ovovovvalalalalalalalalllll –––––– 222222020202020202220000000000000
•• North Carolina Centrtrtrrtrrtrtrtralalalal UUUUniininin veveversrsrsititity,y,y, DDDururhaham m – BSBSN – CoContntininuiuingngngg aaappppppppp rororororovavavavavavavavavalllllllllllllll –––––– wawawaaaaaaawaaaaaaaaaaaaarnrnrrr ininng g gg

ststata us rrememoved

FYFYYYIIII AAcAcAcAAcccrcrcrededededediitationn DDeDDeDeDeDDe icicicicisisiisisis oononooonsss bybbybybybyybbyy CCCCCCCCCCCCNCNCCNCNCNCNCNCNNNCNCNNEEEEEEEEEEEEE (I(II(I(I(I(I(I(I(I(I( nininininininnninitititititititit lalalalalalaaaalala oooooooooooorrrrrrrrrr r CoCCoCoCCCCCC ntinuinggggggggg AAAAAppppppppppppppppppppppprorororororroroororovavavavavavavaavavavallllllllll ––– NNNNNNNeNeNeNeNeNNextxtxt VVVViiisisiiiti ))))yy (( g pppppp )
• CaCampmpbeb lllll UUUUninin veveveeersrssitittttyyy,y,yy,y,yy  Buies Creekek –– BBSNSN – IIninittitialllal aaaaaapppppppprorororovaavavavallll – FFFall 2020222

Foollllowo tthehe NNNooooororrrrrthththttt CCarrololini a a BoBoarard d ofof Nursing on Facec boookok!!
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Nomination of Candidate for Membership on the North Carolina Board of Nursing for 2019

s, do hereby petition for the name of We, the undersigned currently licensed nurses                                                                   ,
Nurse Educator: ADN/Diploma/ Staff Nurse / LPN (circle one), whose Certificated Number isN Ed t ADN/Dipl / St ff N /                                                   ,  
to be placed in nomination as a Member of the N.C. Board of Nursing in the category of (check one):

 BSN/Higher Nurse Educator        Nurse Administrator in a hospital or system         LPN 

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

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

TO BE POSTMARKED ON OR BEFORE APRIL 1, 2019

NAME SIGNATURE CERTIFICATE NUMBER

Please complete and return nomination forms to 2019 Board Election, North Carolina Board of Nursing, P.O. Box 2129, Raleigh, NC  27602-2129.

NOMINATION FORM FOR 2019 ELECTION

                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                            
                                                                                                

                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                              
                                                                                                

                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                              
                                                                                                                                              

Although we just completed a succesful Board of Nursing election, we are already getting 
ready for our next election. In 2019, the Board will have three openings: Nurse Educator: ADN/
Diploma, Staff Nurse, LPN.  This form is for you to tear out and use. This nomination form must 
be completed on or before April 1, 2019. Read the nomination instructions and make sure the 
candidate(s) meet all the requirements.

Instructions
Nominations for both RN and LPN positions shall be made by submitting a completed petition 

signed by no fewer than 10 RNs (for an RN nominee) or 10 LPNs (for an LPN nominee) eligible 
to vote in the election. The minimum requirements for an RN or an LPN to seek election to the 
Board and to maintain membership on it are as follows:
1. Hold a current unencumbered license to practice in North Carolina
2. Be a resident of North Carolina
3. Have a minimum of five years experience in nursing
44. Have been engaged continuously in a position that meets the criteria for the specified BoardHave been engaged continuously in a position that meets the criteria

.position, for at least three yyyyyears immediately preceding the election.
Minimum ongoing-emmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmplplplpplplplplplplplplplplplpplplpplpllplplllpllpplplplpplpp oyoyoyoyoyoyoyoyoyoyoyoyyoyoyo memememememememememememeem ntntntntntntntntntntntntntnttntnttntntntntntnttnnntttttttt rrrrrrrrrrrrrrrrrrrrrrrrrrrrrreqeqeqeqeqeeqeeqeqeeeeeqquirements for PNsboth RNs and LP   shall include 

sition that meets the continuous employment tttt ttttttt ttt ttttt tttttttt eeeeeeeqeeeeeeeeeeeee ual to or grgrgrgrgrgrgrrrrrgrgrrrgrrgrrrrrrrrrrrrrrrrreeeeaeeeeeeeeeeeeeeeeeeee ter than 50% of a full-time pos
arge position.criteria for the specified BoBoBoBoBoBBBBBoBoBoBoBoBoBBoBBoBBoBoBoBoBoBoBoBoBooBBoBBoBoBoBBoBBoBoBooBoooooarararararararararararaararararararaaaraaraaararraraaararaaaraaarrd ddddddddd dddddddd mememeememememeeeemeembmbmbmbmbmbmbmbmbmbmbmbmbmbmbmbmbmbbmbmbmbmbbbmbbmbmbmbbmbbmbmbbbmbmbmmbbmbbbmmmbmmbm eeeeeeererereeeereeeeeeeeee  position, except for the RN at-la

sit our website at If you are interested in being aaaaaaaaaaaaaaaaaaaaaa ccccccccccccccccccccccccccanaanaaanananaaa didate for one of the positions, vi
Job Description and wwwwwwwwwwww.w.w.w.w.w.w.w.w.w.w.wwwww.w.w..w.w.w.w.w.w.ww.ncncncncncnccncnccncncnccncncncncncncncnccncncncncnccncnnnccnnncnnccbobobooboboboboboobobobobobobobobboboboboboboobobboobobobobbon.n.n.n.n.n.n.n.n.n.n.n.n.nn.n.n.nnn.nnnn.nn.n.n.n.n.nn cocococococococococococococococcocococooom mmmmmmmmmmmm for additional inforrrrrrrrrrrmmamamamamamamammamaamamamamamamam tititititititititittt ono , including a Board Member

other Board-related information. You also may contact Chandra, Executive Assistant, at 
chandra@ncbon.com or (919) 782-3211, ext. 232. After careful review of the information packet,
you must complete the nomination form and submit it to the Board office by April 1, 2019.

Guidelines for Nomination
1. RNs can petition only for RN nominations and LPNs can petition only for LPN nominations.
2. Only petitions submitted on the nomination form will be considered. Photocopies or faxes are 

not acceptable
3. The certificate number of the nominee and each petitioner must be listed on the form. 
4. Names and certificate numbers (for each petitioner) must be legible and accurate.
5. Each petition shall be verified with the records of the Board to validate that each nominee 

and petitioner holds appropriate North Carolina licensure.
6. If the license of the nominee is not current, the petition shall be declared invalid.
7. If the license of any petitioner listed on the nomination form is not current, and that finding 

decreases the number of petitioners to fewer than ten, the petition shall be declared invalid.
8. The envelope containing the petition must be postmarked on or before April 1, 2019, for the 

nominee to be considered for candidacy. Petitions received before the April 1, 2019, deadline 
will be processed on receipt.

9. Elections will be held July 1 and August 15, 2019. Those elected will begin their terms of office 
in January 2020.
Please complete and return nomination forms to 2019 Board Election, North Carolina Board 

of Nursing, P.O. Box 2129, Raleigh, NC 27602-2129.



Nurse Network
Reach every nurse in

North Carolina for as little as $500.

RESERVE YOUR SPACE NOW!
CONTACT VICTOR HORNE:

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

Economical Classifieds
(1.5” wide x 2” high)
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