Kentucky Board of Nursing

Programs of Nursing Update

August 2006
Questions? Contact: Patty Spurr, Education Consultant @ 502-429-3333; Patricia.Spurr@ky.gov

WELCOME BACK!

As you receive this newsletter, everyone should be easing back into school ready for the new
academic year!l Wishing faculty and students a great one!

NCLEX Communication With Graduates

Effective April 23, 2006 candidates who choose to provide an e-mail address at the time of registration,
regardless of registration method, will receive the correspondence only by e-mail. Prior to April 23, all
candidates were mailed hard copies of all correspondence in addition to receiving copies by e-mail.

Hard copy correspondence will only be sent to candidates who do not have an e-mail address. If
correspondence to an e-mail address proves to be undeliverable, candidates will then be send a copy of the
undelivered correspondence by US mail.

Candidates will be informed at the time of registration that if they decide to provide an e-mail address
with their registration information, all later correspondence from Pearson Vue will automatically be sent
ONLY to the e-mail address. Candidate correspondence includes: authorization to test (ATT) and
confirmation of scheduled, re-scheduled or un-scheduled appointments.

NEW ADMINSTRATORS ORIENTATION

For the next academic year, T have set up four different orientations:

¢ QOctober 4, 2006

e December 6, 2006 Sam tolpm,
e February 7, 2007

s  March 21, 2007

All sessions are held at the Board office. The orientation is open to all faculty or administrators.
We ask that you pre-register at {ilag hicks@ky qov

VISIT THE BOARD AT THE STATE FAIR

The Board is hosting a booth at the State Fair this year in the Health Pavilion. If you are at the
fair—stop by.



NEW UNIVERSAL NURSING APPLICATION: No More Notary or Picture

There is a new universal application available on the KBN website. Applicants are already starting to
send them in. The important piece is that the new application does not require a picture or a notary.
A future goal is to develop the application into an "interactive" one so that the applicant can complete
it and make payment on the web.

The old application will no longer be accepted—please throw out any old copies that you may have.

PLEASE DISTRIBUTE MATERIALS WE SENDII

The Credentialing Department receives phone calls from students asking for their program code
in order to complete the NCLEX application. Students tell us that they do not receive copies of
the NCLEX Test Booklets and handouts that we mail to each program. We go to great expense
and time to package these and mail them out—please distribute to students! We will no longer
give out the school ID but refer the students back to the program or the NCLEX website.

A Special Hello to New Administrators

There have been a number of changes over the last few months with respect to nurse administrators
across the state. I would like o share some new appointments for program administrators acress the
state:

Western Kentucky University- ADN Program
Kimberly Harris, MSN, RN

Bellarmine University, BSN Program
Linda Cain, MSN, PhD, RN

Eastern Kentucky University- BSN Program
Judy Short, MSN, DSN, RN

St. Catherine College- ADN Program (Acting)
Darrell Richardson, BSN, RN

ANNUAL REPORT

The Annual Report is being mailed under separate cover. If you do not receive, please
contact Lila.



I will be Out-----

I am having surgery very soon—and will be out for the next month or so. Lila will be here to
assist as always. I will have access Yo e-mail within a couple of weeks.

NCLEX REPORTS ARE ENCLOSED ONLY IF YOU HAVE HAD

STUDENTS GRADUATE SINCE JULY 1, 2005 AND HAVE TAKEN
NCLEX.

L]



Kentucky Board of Nursing
312 Whittington Pky, Suite 300
Louisville, KY 40222-5172
502-429-3300 or 800-305-2042

APPLICATION FOR LICENSURE

Print clearly using capital letters and black ink.
Refer to instruction sheet before completing this application.

Office Use Only

APPLICATION FEE IS NON-REFUNDABLE AND SUBJECT TO CHANGE

— Section 1. Biographical Data

LastNamel | ’ | I I

| L]

First Name

||
| ||

Maiden N

Male: ()

Female: O

Social Security #

-

NoO

U.S. Citizen? Yes ()

Address Line 1

Address Line 2

l

City State Zip
LT ] LI T T 1]
County of Residence

HEEEEREEN
fnternational Country (Not U.S.A.) | Cade

Daytime Phone #

-

Ethnic Group:
O 1. African American

O 2. Asian

O 5. Native American O 6. Pacific Islander

O 3. Multiraciat O 4. Hispanic or Latino

O 7. Caucasian O 8. Other

— Section 2;: Type and Method of Application

License Type:

(O RN
() LPN

$150 Fee and
$24 Fingerprint Card Fee

$110 Fee

{) Endorsement

() Examination

— If You Have Never Held a Kentucky Nursing License

Make check or money order payable to Kentucky Board of Nursing.

Complete Sections 1, 2, 3, 4,5, 8, 7, 10, 12
Submit Either NurSys Form or Attachment 2

— If You Held a Kentucky Nursing License

() Reinstatement  $120 Fee

Submit Attachment 1 (If Applicable)

List your primary state of residence:  KY O Other ED

Jurisdictions in which you currently practice (circle ALL that apply):

QAL QOCA OFL OID QLA ONMN 0O
QOAK QOCO QOGA QiL OMA OMO O
OAR QOCT QOGU QIN OME QOMS (O
OAs QDC OH QK OMd QM O
QAZ QODE QIA QK OM ON 0O

B Section 3: Declaration of Permanent Residence and Areas of Practice

Do not submit evidence of primary residence unless
requested to do so.

ND ON OPA OSD QVA OwW

NE ON QPR QTN OV QW
NH QOH OR QOTX OVl Ow
N OQOK (OScC QUuT (O WA

NM (O OR (O Other (Specify}




Application for Licensure- Page 2 of 4

— Section 4: Nursing Education

List the name of the program of nursing that is the basis for this application:

IR EEEEEEEEEEE

City State Country (fNot US.A)
AN SN EEEEN .
Month & Year Graduated Type Nursing Program:

| ] |-{ | | | | vecwen O ruDipoma (O apowaas () BsN (O other () ListType

Additional Education: (Attach resume on a separate sheet if additional space is needed)
School Name OFFICE USE

Month & Year Graduated
[ | l - [ ' [ l | Degree Earned:

if your nursing education was received outside of the U.S.A, you must obtain a VisaScreen Certificate. See the instructions
for additional information.

— Section 3: Disciplinary
If you answer "yes" to any of these questions, your application will not be processed until the following documents are received:

1. Submit a detailed letter of explanation for each action taken. 2. Attach a certified copy of the Board's action.

Darken the appropriate circle and print in the boxes provided below.

if yes, list STATE and YEAR If yes, list STATE and YEAR
Have you ever been denied a nursing license?  yes () No () | | | - ’ , | I , i I | . | | I I |
(For reascens other than failure to pass State
Board Exam/NCLEX)

e eongeor pour s oo YO e O [ L I-L LI L)L

nursing in any state(s)?

pencing on your nrsng ioanss oryourgmnege Y= O M O L L -L L P L)L T
to practice in any state(s)?

e e oot 0 2 s v O v O [T]-[T 111 (17-[CT7T]

alternative to discipline, diversion, or a peer
assistance program?

— Section 6: Criminal History

Your application will not be processed untit you
You must REPORT: SUBMIT the required documents listed below.

=}

1. All felony convictions everreceived . ... .. ... ... ... L. Certified Court Documents & Detailed Letter of Explanatio
2. All misdemeanor(s) received within 5 years of the date of application .. Certified Court Documents & Detailed Letter of Explanation
3CARDULs . L Certified Court Documents & Detailed Letter of Explanatio

]

4. All misdemeanot{s) received prior to 5 years of the date of application .. No Documents Required

Note: Traffic violations OTHER than DUis do not need to he reported.
if yes, list STATE and YEAR  If yes, list STATE and YEAR

Have you ever been convicted of a misdemeanor(s)?  Yes () No () | | [—I | l ] H | I-l ’ | | |

Type of conviction:

if yes, list STATE and YEAR  |fyes, list STATE and YEAR
Have you ever been convicted of a felony{s)? Yes O No O | | | - | | l ] l | [ ! - l | | | |

Since you last applied for or were issued a Kentucky nursing license, have you had any misdemeanocrs or felonies? Yes O No O




Application for Licensure - Page 3 of 4

— Section7: Answer ONLY if yon are Employed in KY as a RN or LPN

gr?li:lao(;:rKentucky Employment: | | |-| I ]—l ’ | | ] Employedas: RN () tPN ()
0

Pt P - -

— Section 8: Application for Licensure by Examination (Valid for One Year)

All examination applicants are required to complete a 120 hour clinical internship after receiving a provisional license, You must register
with the NCLEX test service before you will be made efigible to test. A criminal history report obtained from the Administrative Offices
of the Court must be submitted with this application. See the instruction sheet for any additional information.

PROVISIONAL LICENSE: A provisional license will be issued within 14 business days of receipt of all the following:

1. Completed application to KBN for licensure.
2. Criminal History Report.
3. EBvidence of compietion of a program of nursing.

Have you previously had a provisional license issued by KBN? ~ Yes O nNe O ifyes wasitfor RN (O LPN ()
See the instruction sheet for additional information on receiving an Authorization to Test (ATT).

RETAKING NCLEX:

Have you previously taken NCLEX? Yes () If yes, was it for: RN () In what state(s)? | ! | l l |
No () PN () Inwhatstate(s)? | | | | [ |
If you were unsuccessfut on NCLEX, you must:
1. Reapply to KBN: Application for licensure, fee, and current criminal history report. See instruction sheet for additional

information on eligibility for NCLEX

2. Re-register with Pearson/VUE (NCLEX) and pay the required fee. at !
and Clinical Internship.

ROLE DELINEATION COURSE:

Graduates from a RN program of nursing may sit for NCLEX-LPN after they:

1. Are unsuccessful on NCLEX-RN, and

2. Submit evidence of compietion of a rofe delineation course, and

3. Submit an application for licensure.
If applicable, list the nrame of the LPN role delineation course you completed:

School Name Date Completed
Graduates from an out-of-state program of nursing (PON) must submit:

1. An official transcript, OR the PON must submit a certified list.

2. Evidence of completing 2 hours of CHS approved HIV/AIDS continuing education within 8 months of the date a Kentucky
oursing license is issued. Signing this application constitutes an agreement that such evidence will be submitted. Failure to
do so wiill result in disciplinary action.

r— Section 9: Application for Licensure by Reinstatement (Valid for One Year)

Select ONE of the following:

O | have practiced 500 hours within the past 5 years as a nurse in another state.
You must submit;

®  Verification of employment (Attachment 1); AND
®  Acopy of an active nursing license from that state at the time of employment; AND
= Proof of earning 3 contact hours of KBN approved domestic violence continuing education.

O | have NOT practiced 500 hours within the past 5 years as a nurse.

You must submit:

= Proof of earning 120 KBN approved continuing education hours, earmned within 1 year of the date of application; OR
= Proof of completing a KBN approved refresher course, earned within 2 years of the date of application; AND
s Proof of earning 3 contact hours of KBN approved domestic violence continuing education.

O My Kentucky nursing license lapsed within the past 5 years. Contact the reinstatement licensure specialist for specific
requirements.




Application for Licensure - Page 4 of 4

— Section 10: Application for Licensure by Endorsement - Valid for 6 Months

State Dj&Year I:Dj—_—l of Criginai Licensure as RN Staie [ | |&Year f I l I | of Original Licensure as LPN

Refer to the instruction sheet for additional requirements if your nursing education was not received in a U.8. jurisdiction.

Select ONE of the following:

(O I have been licensed less than 5 years.
O | have practiced 500 hours within the last & years.

| have not practiced 500 hours in the last 5 years but have been ficensed in another state longer than & years. Contact KBN for
requirements.

Applicants for endorsement must submit:

1. Afingerprint card issued by KBN (and additional $24 processing fee).
2. Verification of original licensure. NurSys Form or Attachment 2

3. Evidence of having earned 2 contact hours of KBN approved HIV/AIDS education. Contact hours must naot be earned more than
2 years prior to date of application.

4. An official transcript (see the instruction sheet for additional information).

Provide the following information regarding your last two employers:

S [T Prefre i Pl
EEEEEEEEEEEEEEEEEEEEEEEEE NN

City State Zip

| [ [Ty g el

Telephone #
"l | ‘ J'l | | I I Length of Emgployment

Name of Employer 2

Narme of Employer 1

Contact Person

HNEEEEEEE |
[TITTI I I Prry ) bl bl

| | - | | | | - | | l | I Length of Employment

New Graduates Only: A provisionai license will be issued within 14 business days of receipt of 1 and 4 above. See instructions for
additional infoermation,

Telephone #

t have practiced 120 hours in the same licensure type for which [ am applying.  Yes O No O

— Section 11: Responsibility and Accountability of Xemtucky licensed Nurses

KRS 314.021(2): Al individuals licensed under provisions of this chapter shall be responsibie and accountable for making decisions
that are based upon the individual's educational preparation and experience in nursing and shall practice nursing with reasonable skiil
and safety.

— Section 12: Attestation Statement

| certify that | am the person referred to in the foregoing application for licensure in Kentucky; that | am not in default of a student loan administered
by the Kentucky Higher Education Assistance Authority (KHEAA), that | am not delinquent in the repayment of a defaulted Nursing Incentive
Scholarship Fund award administered by KBN, that all statements contained herein and on all attachments are true and correct in every respect; and
that | have read and understand this application and all requirements stated therein. | further understand that alf information on this apptication is
subject to an audit for verification and that the falsification of any information contained herein will be cause for disciplinary action. | declare my
primary stafe of residence to be the state as indicated in Section 3 of this application.

|~ Applicant's Signature

— Office Use Only
HIV/AIDS in PON: 2/2006
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Workshop Endorsements

*..take note of how effectively this course was run. Some of
the strategies utilized that made this class rur so smoath
might be missed by a first time e-learner. . | really
appreciatad having identified sources as a basis foe our
learning and then how you promoted our individual growth.
Thank you for a great class. | wouid put this class experience
inta my top 5 list."

- Lonnis Meigr-Lade, Mursing Facufy,
Lnkine Warkshap Participant

"t like the way you have the course set up so that we practice
what we are assigned.... [kanks for a great eduzational
experience.”

- Jodnn isan, Mursing Faculty,
Unfing Worksfop Participant

“[verall this was a good experience. | definitely feel more
knowledgesble about the topic. Tim was very prompt with his
responses, and answered questions in a timely manner.”

- Lathering K Pags!
Jrline Workshag Participant

“This class ranks as one of the best - it definitely made use of
educatinnal principals and truly applied them. { have
participated in many educational workshops/classes that did
riot walk the talk. This class most certainly did.”

- Summer 05
Ui Warkshap Participant

“ enjoyed this workshop, and feel | learned a lot. | can't wait
until | can use some of the toals | learned with my course.”

- Strmmer U6
Orfine Workshap Partizipant

EROHE RN RN LD

i Bristal, FhD, MSN, RN

Tim is & Nurse Educator and E-Learning
specialist who has taught face-to-face
{FZF} and on-line courses in
undergraduate and graduate nursing
programs. Tim has provided faculty
development for public and private
institutions, facilitated strategic
planaing for E-Learning, and served as 2
coach far faculty and admisistrators.
Tim also assists organizations in
developing effective instructional design
for F2F, clinical, and |ab resource centers.

Contact Information

Register on-line:
WywW.DLrsetim com
Major Credit Cards Accepted Online
or
Register by postal mail:
Nursa Tim Workshops
724 CRE70
Green Forest, Arkansas 72638
Vice/Fax—865.861 ZR9R

For More information Cantact:
Daanna A. Biach, MSN, BN
Workshop Coordinator
870.715.7508 / deanneblachfland com

Registration is required and seats are lmited. Registration will be
accepted on a first-come, first-serve basis.

Cancellations are requestzd at least two weeks in advance due to the
limited number of slots. This will allaw time for providing others te acoess
that slat. A 810 fee will be incurred for Credit Card Cancellations.

NN MY M M N MY UMY Y A N

Evidence-Based
E-Learning
for

Nurse Educators
Un-Line Workshaop

Practical Training
Immediate Application

Facilitated by

Tim Bristol, PhD, MSN, RN

Sept 25 - Oct 22, 2006

SRR DI NIRRT EAD
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Warkshap Dbjectives

Purpose of the Workshop

The participant will he able to:

 Thiz workshop will analyze tacts, figures, and fables refated to
-Learning in Nursing Eduration. Interactive practice exercises will
us on developing E-Learning objects for face-to-face and an-line
g courses. This highly interactive on-line workshop will place
ucator in the role of the student while simultanecusly learning
ary and pedagogy for effective E-Laarning.

o Describe the theoretical basis for
nursing education.

« Analyze challenges and oppertunities of E-Learning for -
nursing educatiarn.

» Luilaborate with peers in strategic planning for
E-Learning implementation and management.

o Imprave communicatian with students theough the vse of TEI‘gEt Audience

E-Learning,

This workshop is intended for Nurse Educators interested in

exploring or improving their use of E-Learning. This may include

administrators, full-time, part-time, adjuncts, preceptors and fab

faculty. While the focus is on nursing education, secondary and post

secendary educatars in other professions wilt also discaver veluable

insight into creating successtul E-Learning courses.

o Enhance learning for students through the use of
E-Learning.

o Develop effective evaluation strategies for on-line
caurses and students,

Technology Requirements

» Different Web sites will have different requirements. Farticipants will receive a ceurse module. Please have the

following available at the start of the E-igarning workshop:

o Syllahi

» Modules

s Learning activities
These can be converted to the E-Learning format {clinical. lab,
or theory courses).

o Windows 05 - Present (Macintosh may also work in most
activities)

o Internet Connection - Dial up will work for most of the
activities, however if you have an unstable connection,
you may wish to use a computer conrected to high speed

(DsL. I, Cable, ete.)

R IR IR DI PIEDD

For questions -

please contact:
Ur. Tim Bristal
(B5E) 861-2695 ext

workshops@Enursetim.com

 Email {any type, free, work, school ete.}

Nursing Contact Hours
28.8 contact hours are pending hased on approval by the
American Nurses Credentialing Center's Commission on
Accraditation.

(AN aanas NN Innean

Registration
Registration Deadling: September 15, 2006

Registration with fees will be taken on a
first come-first serve basis

Enrofiment is limited
Please print clearly!

Hame

E-Mail for confirmation and log-on

Pasition

Employer

Employer Adcress

Empioyer Phene Number

Home Address

Home Phone Number

Eourse Management System in Work Setting

Registratian Fee: $450
Major Credit Cards Accepted with online registratian at

Ehecks and maney orders acceptad
Please send registration form and fee tn;
Nurse Tim Workshops
724 CRETD
breen Forest, AR 72638

e Cancellatinn Policy an Reverse Side



Nurse Practice Acts
CE Courses

Planning to mave or have you recently
relocoted to o new state?
Did you know that the rules and regulations
of nursing vary by state?
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Understand m Wy w‘ OSBN _
the history of licensure, the purpose of nursing regulation At it of St otz of aring
and the functions of the board of nursing. 111 E. Wacker Drive

Suite 2800
Identify Chicago, 1t 60601-4277
the powers and responsibilities of the board, phone | 35-3749

fax | 312-279-1032
Exam iﬂE wali | wewwlearningext.cam
the definition of licenses and the duties of licensees. gemail | campusadmin@ncshn.erg
Recognize
the disciplinary authority of the board and due-process M Please Post for Nurses!
procedures.
Distinguish

hetween the alternatives to discipline.

Board of Nursing jurisdictions with a Nurse Practice Act
online CE course with NCSBN Learning Extension:

{daho, lowa, Kentucky, Massachusetts, Minnesota, Missouri,
Nevada, New Mexico, North Carolina, North Dakota, Qhio,
Virginia, West Virgiria-PN and West Virginia-RN.

Take the Nurse Practice Acts
continuing education course now at
www.learningext.com! Noom
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