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Reach your full potential at Kentucky’s  
leading health care center. 

The chance to make a significant and lasting difference in the lives of patients and 
families—it’s why you became a nurse in the first place. At UK HealthCare, you’ll join 
others, like yourself, with the passion and vision to practice innovative, evidence-based 
care in an atmosphere of true collaboration—and in a setting second to none. Our new, 
state-of-the-art patient care facility has openings for the Commonwealth’s top nurses 
with salaries and benefits that reflect the high caliber of nursing professional  
we seek. Could you be one of them?

UK College of Nursing

Work for UK HealthCare and earn tuition benefits! 
THE COLLEGE OF NURSING OFFERS:

RN-BSN | BSN-DNP | MSN-DNP |  

BSN-PhD | MSN-PhD

DNP tracks include: Adult-Gerontology Acute 

Care Nurse Practitioner | Adult-Gerontology 

Clinical Nurse Specialist | Pediatric Nurse 

Practitioner | Populations and Organizational 

Systems Leadership | Primary Care Nurse 

Practitioner (family or adult-gerontology) | 

Psychiatric/Mental Health Nurse Practitioner

www.uknursing.uky.edu

You were  
meant for this.

CURRENTLY RECRUITING EXPERIENCED RNs IN THE FOLLOWING AREAS: 

Emergency Department  |  Dialysis  |  OR  |  Telemetry  |  Wound Care Clinic (on call)  |  Patient 

Care Manager, Pediatric ICU/Progressive Care  |  Pediatric Congenital Heart Service Coordinator  |  

Operating Room Service Line Manager  |  Trauma Program Coordinator
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This year is KBN’s founding Centennial as well 
as the establishment of nursing licensure in our 
state. April 9th is the specific date on which the 
Board will hold its official celebration (see below 
for more details), but Governor Beshear has  pro-
claimed the entirety of 2014 as Kentucky Board of 
Nursing’s Centennial Year. 

As KBN approaches this significant milestone, 
we hold dear our mission to protect the public’s 
health and welfare by developing and enforcing 
state laws governing the safe practice of nurs-
ing, nursing education and credentialing, fulfilled 
through continued regulation of the practice of 
nursing and approval of and follow-up for educa-
tion programs.

The Board further protects the public by de-
fining firmly the scopes of practice of nurses in 
various care situations. Scopes of practice hold 
nurses of similar training and education to ac-
cordingly similar standards for the care they pro-
vide. The Kentucky Revised Statutes Chapter 314 
(KRS 314) include several provisions relating to 
nursing practice, but a reader should not expect to 
find a specific list of actions there that a licensee 
may or may not perform. KRS 314 emphasizes 
that scopes of practice should not simply be de-
fined by licensure, but by education, experience 
and competency. Each nurse is required to make 
decisions based on his or her own educational 
preparedness and competency as it relates to the 
Nurse Practice Act and KBN’s Advisory Opinion 
Statements. While Advisory Opinion Statements 
are not laws, they do represent official interpre-

tations of or opinions on specific nursing tasks. 
The Kentucky Board of Nursing also employs two 
Practice Consultants who are available for help 
interpreting these regulations and Advisory Opin-
ion Statements. Many Advisory Opinion State-
ments are direct results of inquiries to the KBN 
Practice Consultant and are reviewed regularly by 
the Practice Committee and the entire Board. 

Furthermore, KBN has developed Scope of 
Practice Guidelines (http://kbn.ky.gov/practice) in 
order to assist nurses and administrators in de-
termining whether a selected function is within a 
nurse’s scope of practice now or in the future as 
well as which acts can and cannot be delegated 
to unlicensed assistive personnel. The Board has 
adopted a Decision Tree for Delegation to Unli-
censed Assistive Personnel, which is also available 
at http://kbn.ky.gov/practice.

I encourage all Kentucky nurses to take this op-
portunity, the Board’s Centennial year, to reflect 
upon and be proud of their efforts in providing 
safe and competent nursing care to the citizens of 
the Commonwealth.

president’s message

Sally Baxter, RN
President, Kentucky Board of Nursing
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Dear Colleagues in Nursing:

I recently attended a legislative committee where I 
was testifying on proposed changes to the Board’s pre-
licensure nursing education regulations.  During the 
hearing, one legislator posed the following question 
…”When will the Board of Nursing be bringing forth 
changes to its regulation reducing fees?”

Since that meeting, I have spent quite a bit of time 
reflecting on this question and suppose that most 
nurse licensees in the Commonwealth wonder about 
this as well.  For a fuller picture of the Board’s rev-
enue stream, financial history and future outlook, I 
will take this opportunity to share this information 
with you.

In 2006, 201 Kentucky Administrative Regulation 
20:240 Fees for applications and for services was re-
vised to reduce licensure renewal and other fees.  

The Kentucky Board of Nursing (KBN), a part of 
the Executive Branch of state government, relies sole-
ly upon fees charged for applications and services for 
its operation over a two (2) year or biennial budget cy-
cle.  The Board of Nursing does not receive any Gen-
eral Fund monies collected by the Commonwealth.  

KBN must prepare a budget proposal to the Office 
of State Budget Director (OSBD) in preparation for 
the Governor to submit his/her biennial budget bill to 
the General Assembly in even numbered years.  KBN’s 
budget proposal is a projection of income and expens-
es for the following two (2) fiscal years of operation.  
The fiscal year begins July 1 and runs through June 
30 of the following year.  This work is required to be 
completed and submitted to OSBD in October pre-
ceding the General Assembly convening in January.  
Therefore, these projections can be made approxi-
mately one (1) year prior to the new fiscal year.   Many 
changes can occur from the point of KBN submission 
to OSBD until the budget bill is enacted.  For example, 
the budget proposal KBN submits to OSBD is subject 
to revision including mandatory budget reductions, 
the General Assembly can make further cuts, and oth-
er legislative mandates effecting nursing regulation 
can be enacted thus increasing costs for KBN.

As you may be aware, over the past six (6) years, 
KBN has had funds (total = $3,616,900) “swept” into 
the General Fund to assist the state’s mandate to have 
a balanced budget.  As reported in past issues of the 
KBN Annual Report, the following is a fiscal year 
breakdown of fund transfers:

FY 07-08 $1,700,000
FY 08-09 $   343,700
FY 10-11 $   188,900
FY 11-12 $   384,300
FY 12-13 $   500,000
FY 13-14 $  500,000 (scheduled before end of 

this current fiscal year)

All monies within state government are fully bud-
geted and accounted for each fiscal year.  The monies 
that were swept from KBN were as a result of man-
dated statewide budget cuts, mandated furloughs and 
other means as directed by the enacted Budget Bills 
for the specific biennium.  This placed KBN in a posi-
tion of being required to save money in order to meet 
the requirements for the fund transfers.  Over the past 
six (6) years, many KBN initiatives have resulted in 
streamlining processes and enhancing efficiencies, 
thus resulting in cost savings and improved customer 
service.  Other actions taken include online licensure 
application processing, use of the KBN website to dis-
seminate information to the public and stakeholders, 
conducting paperless Board and Committee meet-
ings, reducing the length of Board meetings from two 
(2) days to one (1) day, reduction in travel for Board 
members and staff, reduction in printing costs, delay-
ing filling position vacancies, delaying acquisition of 
needed equipment and technology to facilitate opera-
tions, etc., are just a few of the examples.

Over this same period of time, there were legislative 
mandates impacting KBN thus effecting utilization of 
its resources and increasing costs: required licensure 
action because of KHEAA loan defaults, delinquent 
Kentucky taxes, failure to pay child support.  Also, 
HB 1 on prescription drug abuse was implemented 
in 2012.  Each year KBN has seen an increase in the 

executive director’s message

Continued on Page 7
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RN  LPN/LVN  NP  PT  PTA  OT  MD  PAEducational courses for:

Wound Care Education Institute® provides comprehensive online and nationwide onsite courses in the fields of Skin, 
Wound, Diabetic and Ostomy Management. In just a few days you will have the knowledge needed to become current 
with the standards of care and legally defensible at bedside.

This course offers an overall 
comprehensive approach 
to risk assessment, wound 
assessment and patient 
treatment plans.

Skin and Wound 
Management Program

This online course takes you 
through the science of the 
disease process and covers  
the unique needs of a  
diabetic patient.

Diabetic Wound  
Program

This comprehensive course takes 
you through the anatomy and 
physiology of the systems involved 
in fecal/urinary diversions and 
hands-on workshops.

Ostomy Management 
Program

Receive $100 off any certification course by using coupon code “PCIKY” (expires 12/31/2014).

We are here to help:  
 Call us at 877-462-9234

 Live online chat at www.wcei.net
 Email us at info@wcei.net

Our state of the art online learning 
management system is fully narrated 
by a clinical instructor, self paced  
and available for most certifications.

Feeling anonymous at work?
Set yourself apart, become certified.

Scan QRs above for course details or visit our website at www.wcei.net.

Health care professionals who meet the eligibility requirements can sit for the WCC®, OMSsm and DWC® national  
board certification examinations through the National Alliance of Wound Care and Ostomy (www.nawccb.org).

number of complaints received requiring investiga-
tion.  These complaints are complex and challenging 
to investigate requiring multiple KBN staff to partici-
pate in the investigative process.  KBN has seen an 
increase in the frequency of disciplinary administra-
tive hearings in the last year and has absorbed costs 
associated with processing online payment of fees.   
Further, the 2013 General Assembly enacted legisla-
tion to fully fund the KY Retirement System.  The 
regular retirement contribution paid by this agency 
in FY 2012-2013 was approximately $500,000.  This 
action requires KBN to pay an additional $520,000 
over the next biennium.  This will have profound and 
significant impact upon KBN’s budget.

Last October, as required, KBN submitted its bud-
get proposal for FY 2015 – 2016 to OSBD and has 
subsequently been included in the Governor’s Bud-
get Bill (HB 235).  Despite the many mandated cost 
savings and efficiencies implemented by KBN, it is 
apparent that KBN will need to consider a proposed 
licensure fee increase to take effect sometime within 

the next biennium in order to meet our operational 
costs.  

Careful scrutiny and attention will be paid to de-
termine the minimal fee increase.  It is the intention 
to not increase fees any more than is necessary for 
continued operation into the 2017 - 2018 biennium.   
When available, specific information about fee in-
crease proposals will be made available on the Board 
website.  As I close this message, please be aware 
that KBN Board members and staff are committed 
to prudent, sound fiscal management and strive to be 
responsible stewards of the monies generated by li-
censure fees.   Should you have questions about this 
matter, please feel free to contact me at the Board 
office.  

Best regards,

Paula S. Schenk MPH, RN 

Best regards,
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The Kentucky Board of Nursing congratulates seventeen Kentucky programs of nursing on achieving a 2013 100% 
NCLEX pass rate. The programs are listed below by degree type. Several schools have consecutive years of 100% pass rate, 
and these years are also listed below. Congratulations to these programs and their graduates!

Update on Prescriptive Authority for APRNs 

BACCALAUREATE PROGRAMS
Eastern Kentucky University
– 2012 and 2013

ASSOCIATE DEGREE PROGRAMS
Hazard Community & Tech-

nical College – Jackson/
Lees Campus

Spencerian College
Western Kentucky University 

– Glasgow

PRACTICAL NURSING
Bluegrass Community & Technical College – Lexington/Leestown
Bluegrass Community & Technical College – Danville
Elizabethtown Community & Technical College – 2009-2013
Hazard Community & Technical College
Jefferson Community & Technical College – Shelbyville
Madisonville Community College
Maysville Community & Technical College – Rowan Campus/Morehead
Maysville Community & Technical College – Montgomery/Mt. Sterling
Owensboro Community & Technical College – 2009-2013
Somerset Community College – 2009-2013
Southcentral Kentucky Community & Technical College – 2012-2013
Southcentral Kentucky Community & Technical College – Bowling Green – 2009-2013
West Kentucky Community & Technical College – Murray – 2009-2013

by Pamela Hagan, MSN, RN,
APRN/Education & Practice Consultant

As many Advanced Practice 
Registered Nurses (APRNs) are 
aware, Sen. Paul Hornback (R), 
Shelbyville filed a bill (Senate Bill 
7) with the 2014 General Assembly 
which passed through the Kentucky 
Senate and Kentucky House almost 
unanimously.  Governor Steven 
Beshear signed the bill at a ceremony 
on February 26, 2014.   Once in 
effect, the essence of this law will 
be to remove the requirement for 
an APRN to have a Collaborative 

Agreement for Prescriptive 
Authority for Nonscheduled Drugs 
(CAPA-NS) after four (4) years of 
prescribing with a collaborative 
agreement with a physician.  The 
law also established a committee of 
3 APRNs and 3 physicians to assist 
APRNs in identifying and securing a 
collaborating physician in a variety 
of situations.  The Board is currently 
developing an updated regulation 
and agency processes necessary to 
implement the provisions of the law.  

APRNs in Kentucky will be notified 
of the requirements through various 
methods to ensure compliance 
with the law and regulation when 
they become effective.  Please 
read upcoming issues of the KBN 
Connection for future updates.  
THE LAW WILL NOT GO INTO 
EFFECT UNTIL JULY 15, 2014. 
For more information, contact 
Pamela Hagan, APRN Practice & 
Education Consultant (502-429-7181 
or PamelaC.Hagan@ky.gov).

KBN CONGRATULATES SCHOOLS
WITH 100% NCLEX PASS RATE

The pass rates listed above are calculated on a calendar year basis for graduates taking the NCLEX for the first time 
within twelve months of graduation (201 KAR 20:360) For a complete listing of NCLEX pass rates of all Kentucky 

programs of nursing, please visit the KBN website at http://kbn.ky.gov/education/pon/school/nclex.htm and click on 
the NCLEX Pass Rates link.
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       CONTACT
Michele Forinash

mforinash@pcipublishing.com

1-800-561-4686 ext. 112

For Advertising
Helping victims of 
medical malpractice 

is ALL we do.sm

Call 502-LAWYERS
JackTolliverMD.com

PRINCIPAL OFFICES IN LOUISVILLE  |  LEGAL SERVICES AVAILABLE THROUGHOUT KENTUCKY.
THIS IS AN ADVERTISEMENT  |  SERVICES MAY BE PERFORMED BY OTHER ATTORNEYS.

Visit us at the 
KCNPNM REGIONAL CONFERENCE, 

Booth #22.

Dr. Jack Tolliver
Malpractice Lawyer

SEE PAGE 17 FOR APPROVAL STATUS

In 2013, Spencerian College’s associate degree in Nursing 
program achieved a 100% first time pass rate and the 
Practical Nursing program saw a 97.3% first time pass 
rate on the National Council Licensure Examination. When 
you’re seeking qualified medical professionals, remember 
Spencerian – the school that’s provided quality career 
education since 1892.

502-447-1000  spencerian.edu

Congratulations!

Spencerian College is accredited by the Accrediting Council for Independent Colleges and Schools to award 
certificates, diplomas and associate degrees. For more information about program successes in graduation 
rates, placement rates and occupations, please visit spencerian.edu/programsuccess.
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The KBN website at www.kbn.ky.gov provides extensive 
information on our licensure process, programs and organization. 
The website is organized with the menu list of topics down the left 
side of the screen. Click on the menu topic of your interest for more 
information. The left side-menu will expand with additional topic 
information to assist you.

In addition to the KBN website, the KBN staff are available to 
answer your questions Monday-Friday, excluding state holidays, 
from 8:30am to 4:30pm ET.  Please use the subject list below to 
identify the appropriate contact for your question.  

NURSES
Renewal of Kentucky Nursing License
Annual Renewal Period is September 15 - October 31 
RN/LPN Renewal              502-429-3332
APRN Renewal                 502-429-3329
Military Renewal             502-429-3329
SANE Renewal                502-429-3330

Licensure
RN/LPN Examination Applications 502-429-3334
(New Grads, NCLEX, ATT, Provisional License)  

RN/LPN Endorsement Applications 502-429-3332
(prior licensure in another state)   

RN/LPN Reinstatement Applications 502-429-3330
(Lapsed KY RN/LPN License)    

APRN Applications   502-429-3329
(Including Collaborative Agreements and Verifications)  
   
Sexual Assault Nurse  Examiner (SANE)  502-429-3330
Credential Applications 
   
Foreign Educated Nurse Licensure 502-429-3329

Other Licensing Questions
APRN/RN/LPN Name and
Address Change    502-429-7170
NLCA Compact License Questions 502-429-3329
Transcript Requests   502-429-3332
Reporting a Deceased Nurse  502-429-3332
Retiring a RN/LPN License  502-429-3330

Verifications of Licensure to another State Board:
RN/LPN Verifications    502-429-7170
(visit www.nursys.com to request verification)  
APRN License Verifications  502-429-3329

Consumer Protection
Complaint Against a Nurse   502-429-3314 or 
(or submit online at www.kbn.ky.gov) 502-429-3325
 
Reporting Criminal Convictions    502-429-3314 
Investigations    502-429-3314 or 
     502-429-3325 
Kentucky Alternative Recovery
Effort for Nurses (KARE)   502-429-3313 or
Probation Compliance and  502-429-7190
KARE Program     

Complaints Against a Healthcare Facility - contact the Cabinet for 
Health and Family Services, Office of the Inspector General, at 502-
564-2888.

Nursing Education 
Kentucky Programs of Nursing  502-429-7231
APRN Practice and  Education   502-429-7181

Nursing Incentive Scholarship Fund 502-429-7180
(Application Period is 
January 1 -  June 1)

Other
Continuing Education 
Competency/CE Audit   502-429-7191
DT Practice    502-429-3307

RN/LPN Education    502-429-3307
and Practice Scope   

NURSE AIDES:
KY Nurse Aide Registry     502-429-3346
(all CNA and SRNA questions) 

DIALYSIS TECHNICIANS
Credential/Education/Renewal/Other 502-429-7180
DT Practice Scope    502-429-3307
Reporting Criminal Convictions   502-429-3314

GENERAL 
Main KBN Office Phone   502-429-3300
Main KBN Office Fax   502-429-3311
KBN Executive Office   502-429-3310
Payment Receipt Request   502-429-7189
Open Records Request   502-429-7192
KBN Connection Magazine  502-429-3343
Website Technical Difficulties   502-429-3343
Human Resources    502-429-7171

KBN Contact List
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Become a
Nurse-Midwife

or Nurse
Practitioner

Offering MSN and
DNP degrees through

distance education.
ADN Bridge Entry Option Available.

Ranked by US News &
World Report as a:

TOP 15 Nurse-Midwife Program

TOP 15 Family Nurse Practitioner Program

TOP 50 Online Graduate Nursing Program

Learn more at
www.frontier.edu/KBN 

FNU is proud to call Kentucky home!

FIRST 
ANNUAL 

OutstandingNurseEducatoraward TM

NURSING
FIRST ANNUAL EDUCATION EDITION

NURSE EDUCATOR OF THE YEAR: 

Jane Doe

University School of Nursing

Tips for a 

Successful 

Interview

What Every 

Nursing 

Student 

Should 

Know When 

Seeking 

Employment

FIRST 
ANNUAL 

Outstanding
Nurse

Educator
award

TM

ENTUCKYPublishing Concepts, Inc. Presents

Kentucky Nursing Education 
Edition includes: 

Accredited Nursing Schools
Approved CE Providers 
CE Calendar
Tips for interviewing and 
more...

For more complete 
details email  Suzanne Ramsel 

sramsel@pcipublishing.com or call 
1-800-561-4686 extension 101.
Nominate a candidate from your 

school or facility today. 
Deadline is May 30, 2014  

CALL FOR 
NOMINEES!
Kentucky’s most 

Outstanding 
Nurse Educator

As the nation’s largest 
publisher of state boards 

of nursing journals 
Publishing Concepts, 
Inc. has long been an 

advocate of nurses and 
nurse education.
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KRS 314.011(8) defines “advanced 
practice registered nursing practice” 
as:

“Advanced practice registered nurs-
ing” means the performance of addi-
tional acts by registered nurses who 
have gained added knowledge and 
skills through an approved organized 
post-basic program of study and clini-
cal experience; who are certified by 
the American Nurses’ Association or 
other nationally established organi-
zations or agencies recognized by the 
board to certify registered nurses for 
advanced practice registered nursing 
as a certified nurse practitioner, certi-
fied nurse anesthetist, certified nurse 
midwife, or clinical nurse special-
ist; and who certified in at least one 
(1) population focus. The additional 
acts shall, subject to approval of the 
board, include but not be limited to 
prescribing treatment, drugs, devices, 
and ordering diagnostic tests. Ad-
vanced practice registered nurses who 
engage in these additional acts shall 
be authorized to issue prescriptions 
for and dispense nonscheduled leg-
end drugs as defined in KRS 217.905 
and to issue prescriptions for but not 
to dispense Schedules II through V 
controlled substances as classified in 
KRS 218A.060, 218A.070, 218A.080, 
218A.090, 218A.100, 218A.110, 
218A.120, and 218A.130, under the 
conditions set forth in KRS 314.042 
and regulations promulgated by the 
Kentucky Board of Nursing on or be-
fore August 15, 2006………(c) The 
performance of these additional acts 
shall be consistent with the certifying 
organization or agencies’ scopes and 
standards of practice recognized by 
the board by administrative regula-
tion….

APRN Neonatal Nurse Practitioner – Cir-
cumcision

In response to an inquiry, KBN 
amended its previously issued ad-
visory opinion on the Role of the 
APRN in the Performance of Infant 
Circumcisions (9/23/2008) to read 
as follows:  It was the advisory opin-
ion of the Board that the perfor-
mance of infant male circumcision 
is within the scope of practice of the 
advanced practice registered nurse 
(APRN),certified Nurse Midwife and 
the certified Neonatal Nurse Practi-
tioner who is educationally prepared 
and has demonstrated clinical com-
petence, to perform in a safe man-
ner.

APRN Family Nurse Practitioner – Central 
Line Placement

Following formal requests for 
an opinion, the Board advised that 
the insertion of central lines is not 
within the scope of practice of the 
advanced practice registered nurse 
(APRN) designated Family Nurse 
Practitioner.

APRN Family Nurse Practitioner – Inser-
tion of Catheters Under Fluoroscopy for 
Pain Management

Upon receipt of a request for an 
opinion, the Board reaffirmed its 
previous opinions that the insertion, 
advancement, or repositioning of a 
percutaneous epidural, intrathecal, 

APRN  PRACTICE CORNER by Pamela Hagan, MSN, RN,
APRN/Education & Practice Consultant

Recent Advisory Opinions on Scope of Practice for Advanced 
Practice Registered Nurses (APRNs)

Baptist Health Madisonville
Treat-you-like-family care.
Come work for a hospital committed to treating 
each patient the way you would want to be 
treated. Located in Madisonville, Ky., Baptist 
Health Madisonville is one of seven hospitals 
included in one of the largest not-for-profit 
healthcare systems in Kentucky.

At Madisonville, you will find:
●   410-bed hospital with state-of-the-art 20-bed 

Critical Care Unit and 10-bed Observation Unit
●   Award-winning Women’s Health
●   Advanced Cancer Care facility
●   Heart & Vascular Center
●   8 satellite locations throughout six-county 

market area
●   Academic affiliation with the University of 

Louisville School of Medicine
●   Onsite CRNA program with Murray State 

University
●   Med/surg department positions work every 

4th weekend and offer self-scheduling

For more information, please go 
to BaptistHealthMadisonville.com or 
call Shanna Townsend, RN/Professional 
Recruiter at 270.825.6617.
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RN TO BSN ONLINE
CCNE ACCREDITED

Affordable Tuition 
All Courses Offered Online

Work full time 
while earning 
your degree

 100 percent online with no campus visits
 Accredited by Commission on  
Collegiate Nursing Education (CCNE)

 Field experiences in your region
 No out-of-state tuition

Graduate Nursing Programs  
Also Available 

Call or go online today. 
(573) 986-7306 

www.semo.edu/nursing/rn

or caudal catheter as well as the use 
of fluoroscopy in the performance 
of pain management procedures, 
are within the scope of advanced 
practice registered nursing practice, 
designated nurse anesthetist, and 
are not within the scope of practice 
of the advanced practice registered 
nurse (APRN) designated Family 
Nurse Practitioner.

Certified Nurse Practitioners are 
accountable to patients, employers, 
the nursing profession and the state 
for the following: 

nursing care, 

knowledge and experience, 

of situations beyond his or her 
own expertise, 

-
tients to other health care pro-
viders as appropriate, and for 

-
ments of all state laws and 
regulations that impact their 
scope of practice. 

(excerpt from 2013 Primary Care 
and Acute Care Certified Nurse Prac-
titioners, Multi-organizational work 
group, facilitated by The National Or-
ganization of Nurse Practitioner Fac-
ulties  http://www.nonpf.org/search/
all.asp?bst=2013+Primary+Care+) 
For more information, contact Pa-
mela Hagan, APRN Practice & Edu-
cation Consultant (502-429-7181 or 
PamelaC.Hagan@ky.gov).

Childbirth Educator Certification Course
 October 21 & 22 Louisville, KY
 Evidence-based for nurses; 16 

CE's.Certification is on 
the ANCC magnet recognition list.

 
Call Prepared Childbirth Educators, Inc. at

888-344-9972 or visit
www.childbirtheducation.org
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What is the KARE for Nurses Program?

The Kentucky Alternative Recovery Effort (KARE) 
for Nurses is a program developed and offered by the 
Kentucky Board of Nursing (KBN).  The purpose of 
KARE is to identify and assist nurses whose abilities to 
provide nursing care are compromised by a substance 
use disorder so that they may eventually return to com-
petent and safe practice.  The program recognizes that 
nurses are individuals who have dedicated their lives 
to helping others and are now in need of help.  KARE’s 
foundation is that substance use disorders are treatable 
and that the recovery and return of competent nursing 
practice is in the best interest of both the nurse and pub-
lic health.  KARE believes that a nurse should not lose a 
job or license due to substance use disorder and offers an 
opportunity for treatment and monitoring. The program 
is administered with compassion, concern and dignity 
for the nurse as well as what is in the best interest for the 
citizens of the Commonwealth.

The Disease . . .
Many people believe that nurses are immune from 

addiction by essence of their intelligence and education.  
In reality, exposure, easy availability, and familiarity with 
medications often lead predisposed health professionals 
to develop a substance use disorder.  Substance use dis-
order is one of the major factors threatening safe nursing 
practice. Substance use disorder is a chronic, progressive 
illness characterized by the use of chemicals in spite of 
adverse consequences.  This compulsive-use cycle may 
have periods where use is controlled, but it is normally 
followed by at least one episode of out-of-control use 
causing adverse consequences in one’s life.  Not recogniz-
ing or dealing with a substance use disorder will exac-
erbate the problem.  Often we are too engrossed in our 
own problems to be objective, and our individual efforts 
result in more stress that increases the severity of the 
situation.  Left untreated, substance use disorder will not 
only risk your life, but the life and safety of patients.

There is a place to turn for help . . . 
Nurses often buy into the myth that they should be 

able to handle their substance use disorder because they 
are health care providers.  What may seem a tremendous 
burden to one person can become a lighter load when 
shared with someone else.  The first step is to admit 
there is a problem. It isn’t easy to admit to another per-
son that we are having trouble handling our problems 
alone. It is a subject that we avoid discussing or con-

fronting.  Yet once we reach that first step, we can begin 
the process of regaining our life.

Services . . .
KARE develops individualized Program Agreements 

based upon the unique circumstances of the nurse.  
Monitoring can be facilitated in many ways, some of 
which are listed here:

to approved treatment providers.

years during early recovery.

groups about KARE.

the participants are able to practice nursing in accor-
dance with acceptable and prevailing standards of safe 
nursing care.

Eligibility . . .
A nurse may access KARE by self-referral, board refer-

ral, or referral from another entity (such as an employer).  
Admission to KARE is available to individuals who, at 
the time of application, meet the requirements listed 
below:

-
cant for a credential issued by the Board;

-
gram;

alcohol and/or drugs;

this or any other state for noncompliance;

by a Board approved evaluator, which conforms to 
Board guidelines;

care setting or one that requires licensure until 
approved to do so by the program staff.

Questions?  KARE compliance forms are located on 
the KBN website (www.kbn.ky.gov/kare.htm). To obtain 
further information or to make a confidential refer-
ral, call 800-305-2042 and speak with Patricia Smith, 
KARE Program Manager (Ext. 3328 or PatriciaY.
Smith@ky.gov), or Jill Cambron, Compliance Program 
Coordinator (Ext. 3313 or JillM.Cambron@ky.gov). 

by Patricia Smith, RN, KARE Program Manager and Compliance Section Supervisor
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Nursing as a profession has only 
just recently begun to recognize chem-
ically dependent nurses as individuals 
with an illness in need of treatment.  
Most nurses are unaware of available 
treatment modalities and alternative 
to discipline programs available to 
them or their coworkers who may be 
dealing with issues of chemical depen-
dency.  Because of this, many nurses 
continue to suffer in silence while not 
only putting their own lives in danger, 
but also endangering the patients for 
which they provide care.  

In general, the healthcare profes-
sion views addiction, and therefore 
addicts, very negatively (Darbro, 
2005). The opinion abounds that ad-
diction is a sign of emotional weak-
ness and addicts are considered to be 
lacking in willpower and self-control, 
as well as being devoid of basic desir-
able personal attributes such as integ-
rity and morality (Kunyk, 2011).  The 
truth is, addiction is a disease that 
can be treated and recovery can be 
achieved.  Those who suffer from ad-
diction should be considered individ-
uals in need of appropriate treatment, 
not seen as people who are somehow 
less than human or deserving of nega-
tive, stigmatizing and stereotypical 
classifications.

Until the 1980s, nurses who had 
problems of addiction were exclu-
sively dealt with in a punitive fash-
ion (Darbro, 2005).  Consequently, 
troubled nurses avoided detection at 
all costs and denied the existence of 
their problem.  This merely prolonged 
their illness and placed the public at 
large in danger while they continued 
to practice impaired. 

The American Nurses Association, 
(ANA), recognized that the profes-
sion of nursing was based on com-
passion and that the problem of ad-

diction among nurses was not being 
dealt with appropriately.  They issued 
a statement supporting the develop-
ment of alternative to discipline pro-
grams by state boards of nursing that 
would not only deal with the illness of 
addiction, but also assure the contin-
ued safety of the public (Wieck, 2002).  
Their suggestion was that chemically 
dependent nurses be given the treat-
ment they need while being moni-
tored by their respective state board 
of nursing and eventually return to 
safe practice. Due to the strict require-
ments of the programs as well as the 
random drug screening procedures to 
which they are subjected, it is safe to 
say that these nurses “could be con-
sidered safer practitioners than those 
who are not” (Darbro, 2005). 

 The prevalence of addiction among 
nurses is at least equal to that of the 
general population (Tanga, 2011) (Van 
Doren, 2012) (Monroe, 2013). Nurses, 
in general, lack appropriate education 
regarding their risk factors for addic-
tion as well as the resources available 
to them. This places members of the 
nursing profession at risk of becom-
ing chemically dependent sometime 
in their career at a rate of one in ten 
(Van Doren, 2012).  Not only are nurs-
es susceptible to the general risk fac-
tors of addiction, but they also have 
significant risk factors unique to their 
particular career choice (Nordqvist, 
2009).  

  
Literature Review

The benefit of a non-punitive ap-
proach to removing impaired nurses 
from practice assures the safety of 
the public as well as retaining experi-
enced nurses in the healthcare arena 
(Monroe, 2013). One study utilized 
a researcher-designed quantitative 
survey developed with the intent to 

measure the perceived level of trust 
nurses had toward their recovering 
colleagues in the workplace.  The ma-
jority, 80% of nurses surveyed, felt 
they could depend on a nurse in re-
covery and 81% agreed that nurses in 
recovery should be allowed to return 
to nursing practice.  Additionally, 78% 
agreed that nurses who voluntarily 
sought treatment and recovery should 
not be subject to revocation of their 
nursing license. These results show a 
positive change among the attitudes 
of healthcare professionals with re-
gard to the problem of addiction and 
shows promise for the future of alter-
native to discipline programs (Cook, 
2013).

An additional significant finding 
in this study related to the knowledge 
of nurses with regard to resources for 
substance abuse issues.  Only 35% of 
nurses surveyed expressed confidence 
in being familiar with the resources 
available to them or their coworkers 
who may be suffering from addiction 
or exhibiting potentially problematic 
behaviors (Cook, 2013). Correspond-
ing evidence of this lack of awareness 
regarding the availability of resources 
among nurses was found in a 2008 
study done in Ft. Lauderdale, Florida 
(Dittman, 2008).   An incidental find-
ing of this study was that these nurses 
were able to avoid detection due to 
their coworkers not recognizing any 
of their behaviors as being that of 
an addicted professional. These find-
ings support the need for further ef-
forts to educate nurses regarding the 
risk factors of addiction, their ethical 
and legal responsibilities in regard to 
reporting impaired nurses, as well as 
the availability of treatment and/or al-
ternative to discipline programs. 

ADDICTION: 
by TP

Nurse and KARE Program Participant

What Nurses Don’t Know Could Kill Them

Continued on Page 16
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Conclusion
As a result of my own problems 

with addiction, I have been a partici-
pant in the Kentucky Alternative Re-
covery Effort, (KARE), since 2010. 
In order to help give back to the pro-
fession of Nursing, I feel that it is my 
responsibility to raise awareness of 
this issue. Addiction among nurses 
is a real phenomenon that warrants 
the attention of healthcare profes-
sionals as a matter of public safety 
as well as a genuine concern for the 
well-being of the addicted nurse. My 
hope is that this increased aware-
ness and education will also result 
in better acceptance and increased 
compassion for nurses who are in 
recovery and have returned to the 
workforce. 

As nurses, we are responsible for 
assuring the safety of our patients, 
but we also owe it to ourselves to be 
aware of our own vulnerabilities and 
risk factors with regard to addiction 
and substance abuse disorders.  Our 
ultimate goal is to maintain a high 
level of care for our patients and to 
provide for their safety. Just as im-
portantly, we must also remember to 
care for ourselves and our cowork-
ers by being more aware of the prob-
lem of addiction among nurses.
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Until the 1980s, nurses who 
had problems of addiction 

were exclusively dealt with in a 
punitive fashion (Darbro, 2005).  
Consequently, troubled nurses 
avoided detection at all costs 

and denied the existence of their 
problem. 


