Nursing Program Update: July 2005

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

Programs of Nursing Annual Report

Included within this packet is the annual program of nursing report. Please look over the material
closely and let me know if you have any questions.

What's In A Name?

As the KCTCS system and others continue to grow and develop, T thought you might like to know
who has a new name:

Formerly Known As New Name e
Central KY Technical College Bluegrass Cmty. & Technical College-Leestown Campus
Central KY Technical College-Danville Bluegrass Cmty. & Technical College-Danville Campus

Galen Health Institute Galen College of Nursing

Jefferson Community College Jefferson Cmty. & Technical College

Jefferson Technical College Jefferson Cmty. & Technical College

Kentucky Christian College Kentucky Christian University

Lexington Community College Bluegrass Cmty. & Technical College - Cooper Drive Campus
Rowan Technical College Maysville Cmty. & Technical College - Rowan Campus

Pearson Vue Call Centers

Recently I heard several complaints from faculty and applicants that called the Pearson Vue Call

Center and the person that they spoke was very difficult to understand. I contacted NCSBN and
was told that there are two centers, one in Minnesota and one in India. If you have experienced

difficulty or you hear of stories, please e-mail them to me and I will forward to NCSBN.

Another NCLEX Tid-Bit

If the graduate receives the Authorization to Test via e-mail, this file will come in the form of an
Adobe document. You will want to alert students that they must have the Adobe reader in order
to access this file,

Qualifications for Clinical Instructors

I'want to make you aware of qualifications of clinical instructors according to the Kentucky
Administrative Regulations.

"Clinical instructor” means a registered nurse who meets standards and is appointed by the
governing institution of the program of nursing to assist nurse faculty in the supervision,

teaching and evaluation of students in the clinical practice settings. 201 KAR 20:250. Definitions for
registered and practical nurse prelicensure programs of nursing.



Kentucky Nurses Law- Updated

With the recent changes impacting licensure in Kentucky, we have updated the packet about the
Nursing Laws for use by your students. Please be sure to throw out the old!

Program Administrator Orientation Dates for 2005-2006

The dates for the next year’s new program administrator orientation will be the following:

» October 13 8am. to 12 noon
» February 23 8 am. to 12 noon

The days selected for the orientations are also Board meeting dates. This will allow persons
attending the orientation to stay for the first day of the Board meeting. Feel free to e-mail Lila
(LilaA Hicke@hky gov) now to register yourself or other staff from your program.

Education Committee Annual Report

Programs are not the only ones that have to do annual reports. Enclosed is the annual report
from the Education Committee for 2004-2005.

Have a happy and safe
summer!




KENTUCKY BOARD OF NURSING
312 Whittington Parkway, Suite 300
Louisville, KY 40222-5172

MEMORANDUM
To: Program of Nursing Administrators
From: Patricia Spurr, EdD, MSN, RN
Education Consultant
Subject: 2004-2005 Annual Report
Date: July 1, 2005

it's hard to believe that another year has passed and it is again time to complete the KBN annual report
for your pre-licensure program. Attached is a hard copy of the 2004-2005 Annual Report Form. To
enable you to complete the form electronically, we will send the form within a week via e-mail. | know that
last year's report caused some minor cardiac dysrhythmias but | don't expect even one call to EMS after
you take a look at this year’s report.

Length/Content:
*+  Within the content of the report, you will find several shaded area with data included—this data is
being provided as a reference or sample—it does not imply data for yours or any other program
of nursing.

Faculty Listing:

» The reporting sheet provided within the annual report asks for the complete list of faculty for the
past school year (2004-2005)—not for the upcoming school year (2005-2006). The upcoming
academic year faculty list will be requested mid-September when hopefully everyone is hired and
the new year has begun.

Reporting Details:
+ Deadline: The date to submit the completed report is October 7. Feel free to complete and send

earlier but hopefuily this date will give you adequate time to gather the necessary data. Try not to
procrastinate.

» To ensure accurate documentation per program, we ask that a separate report be completed for
each KBN program number.

» If at alt possible, submit the completed report via e-mail, unless you need to send supporting
documentation.

Please do not hesitate to contact me if you have questions. My e-mail is Patricis spurr@longoy or my
phone number is 502-429-3333.

Enclosures
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Kentucky Board of Nursing
312 Whittington Parkway, Suite 300
Louisville, Kentucky 40222.5172

Prelicensure Progra
0

sing Annual Report

efadd missing info.

Official Name
of Program

Type of Program

KBN Code #

Nurse Administﬁ
and Credentia

Mailing Addre

y» «State» «Zip_cod

en:

ogram_Phone»

PONA_Phone»

Program_FAX»

PONA_Email»

Governing
President

Institution P

Institution Fa>

Institution
Web Site

Institution
Accreditation

PON
Accreditation

[] Other
Name:

General Program Data:

1. For the address and program code number listed above, is this the only site that nursing classes are

conducted for this program?

[Tyes [ ] No, If no- list the other locations where classes are held.

Location

Can the student complete all program requirements at
this location?

[ ] Yes [ ] No

«Program_of Nursing»




Page 2 of 10
6/2005

2. Has there been a change in location for the nursing program over this academic year or is there an
anticipated change for the upcoming vear?
[INo [ Yes, Explain:

Program of Study:

3. From the 2003-2004 annual report, has there been any changes in the requirements to graduate
from the program? [_INo [ ] Yes- If yes, explain change and when implemented:

4, Since the 2003-2004 annual report, has the program added any additional tracks? Ex. PN to RN;
or 2" degree programs
" INo [] Yes-if yes, detail:

5. During the upcoming academic year, are there plans to expand the program with tracks?
[ INo [ Yes-if yes, detail:

Admission Data:

6. Provide information for New Students actually enrolled for the first time in the Program of Nursing
between July 1, 2004 and June 30, 2005 (Do nof include Pre-Nursing Students) [Shaded area
is an example of data]

Indicate Admission Dates By Program*

Annual
Total

Date of Admission
Program Type | * E

# of total available openings for the class |

# of "qualified” applicants that applied

# of students accepted

# of students that enrolled

# of qualified students not accepted” I

* Program is defined as the method of delivery for example Day (D), Evening (E), Weekend (W), 2™
Degree Accelerated {A), LPN to ADN (LA}, LPN to BSN (LB}

7. If the program denied admission to qualified applicants during the 2004-2005 academic year,
indicate the reason(s) that impacted admission:
{ ] Faculty: No budget available to hire [ ] Clinical facilities, lack of
[ ] Facutty: Qualified faculty not available [ ] Decreased overall funding for program
[ ] Classroom space [] Other; specify:

8. Are students reguired to obtain a criminal background check anytime during the Program?

[[INo []Yes- if yes, detail how this practice is administered and the reason for implementation:

«Program_of Nursing»
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ENROLLMENT DATA:

9.

Provide information on all students enrolied in the Program of Nursing between July 1, 2004 and
June 30, 2005 (Do not include Pre-Nursing Students)

Time Period: 7/1/2004 to 6/30/2005

New
All Enrolled Students* Graduates™*
Totals
Male | Female | Male | Female | Male | Female

Ethnic/Racial

White/Non-Hispanic

Black/Non-Hispanic

Hispanic

Asian or Pacific
Islander

Other

Unknown

Enrollment
Status

Full-time

Part-time

Age

25 or younger

26-30

31-40

41-50

51-60

Over 680

Students
admitted

with other
degrees/diplomas

Associate

Bachelors

Masters

Doctorate

Practical Nursing

* Totals should be consistent with number provided in Question #6.

** Totals should be consistent with number provided in Question #11,

Academic Year: 2005-2006

10,

Anticipated nursing program enrollment during the 2005-2006 academic year (July 1, 2005 to June

30, 2006)

New Admissions:
Returning Students:

Total #;

«Program_of_Nursing»
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Graduates:
11. Students who graduated between July 1, 2004 and June 30, 2005 Total #:
[Shaded area provides an example of data]
Month Graduated
# of students
12. Anticipated number of graduates by month from July 2005 — December 2006 Total #:

[Shaded area provides an example of data]

Month to Graduate
# of students

Program Outcome Calculations:

| 13. Retention Rate of New Students: %

A = Total number of students that entered the program for 2004-2005 (question #6):
B = Number of students that withdrew from the pragram {voluntary or involuntary):

[(A) - (B) ] {(A) = %
For each student that withdrew, identify the primary reason for their departure.
Personal Reasons Health Reasons
Family Responsibilities Academic Failure
Financial Reasons Absences
| 14. Graduation Rate: %

To calculate the graduation rate, divide the number of students graduating by the number of
students that originally entered the program with a 2004-2005 anticipated graduation date.

A = Number of students enrolled in the cohort of students scheduled to graduate during the
2004-2005 academic year:
B = Total graduates for academic year:

(B) H{A) %

[ 15. Employment Rate: % |

A = Number of graduates that plan to be employed in nursing within 3 months of graduation
(for academic year 2004-2005):
B = Total nhumber of graduates:

(A)____/(B) = %o

«Program_of Nursing»
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Curriculum Issues:

16.

17.

18.

19.

20.

21.

Does the nursing program presently incorporate any on-line or distance learning for nursing
courses? [ JYes [INo [fyes, what % of course work can be completed completely on line:
Y

For students admitted to the program as of July 1, 2004, has the integrated practicum been
implemented during this academic year?

[ lYes: Attach a summary of how the integrated practicum was implemented. Include the date
implemented and facuity evaluation approach.

] No: Outline the timeline for implementation and current plans for implementation.

Does the program require the successful completion of an assessment test (e.g. ERl or HESI) as a
criterion for program graduation?

[ ]Yes [1No [ No, but discussing implementation

If yes, Test utilized: Score required: # of attempts allowed:

Is remediation required between attempts?

What happens if the student is not successful?

Do you ufilize assessment tests for progression through the curriculum?
[T No ] Yes, describe:

For PN programs: include how the curriculum has been adjusted to incorporate the new [V therapy
regulations for LPNs. Provide a lesson plan indicating the fult content for IV Therapy.

For each nursing course provide the information below. Add additional lines to the table as needed.

Credﬁ e Is this class:
Assigned. Theory Only (T)
Nursing Course To Course Theory with Clinical (C)

Number Title

Totals

«Program_of Nursing»
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22. Total # of clinical hours for all nursing courses:

23. Does the program presently incorporate a preceptor approach for any of the clinical nursing
courses?

_lYes [ I No
If yes, provide information below for each course:
Course # l.evel of Student Clinical Area
Faculty:
24, Faculty Positions:
2004-2005
# # # # # #
# # Filled Filled New New FT PT

Budgeted Budgeted FT PT FT PT Resignations/ | Resignations/

FT Positions | PT Pasitions | Positions | Positions | Appointments | Appocintments Retirements Retiremenfts

25. Does the workload of the program administrater allow for a 25% release time for administrative
responsibilities per site? [ ] Yes [ No
!f no, explain;

26. When hiring a faculty member, the regulation (201 KAR 20:310) requires that nurse faculty have
experience in the application of principtes in teaching and learning. Other than prior faculty
experience, describe how a faculty member meets this standard:

27. Celebrate successes! During the last academic year, provide the names of faculty members who

have participated in scholarly activities, such as presentations or posters at state or national
meetings or have been published.

Faculty Member

Type of scholarship with details (title, date, etc.)

Identify any grants received over the past academic year:

Facully
Member

Amount
Awarded

Grant Awarded From

Title

«Program_of _Nursing»
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Submit the following supportive documentation

1. A copy of the current Program of Nursing Curriculum Plan and any revisions planned for 2005-2006

2. A copy of the philosophy, purpose, and/or objectives for the Program of Nursing.
[ ] No changes from previously submitted ] Changes attached

3. Submit the programmatic systematic plan for evaluation and assessment of the educational outcomes of
the curriculum during 2004-2005; include areas of planned improvement and strategies for implementing
the plan (reference 201 KAR 20:360, Section 1(7).

On the forms enclosed please submit:

1. A list of the clinical facilities utilized by the Program of Nursing for student learning activities.

2. Alist of the program’s Nursing and Clinical Faculty members for the Academic year 2004-2005.

Annual Report Submitted By:

Print Name of Program Administrator Title Date

The Kentucky Board of Nursing protects public health and welfare by
development and enforcement of state laws governing safe practice of nursing.

Return the completed Annual Report and supportive documentation to the Board office to:
Patricia Spurr
Education Consultant
KENTUCKY BOARD OF NURSING
312 WHITTINGTON PARKWAY, SUITE 300
LOUISVILLE KY 40222-5172

By:

FRIDAY, OCTOBER 7, 2005

«Program_of_Nursing»
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Program of Nursing:

Kentucky Board of Nursing
312 Whittington Parkway, Suite 300
Louisville, Kentucky 40222-5172

Nursing Faculty
2004 — 2005

«Program_of_Nursing»

KBN Code #: «KBN_»

# of Full-time Faculty # of Part-time Faculty

Definition:  Nursing Faculty — means a registered nurse who meets requirements and is appointed by
the governing institution of the program of nursing for the purposes of teaching, guidance, and
evaluation of prelicensure nursing students.

Clinical Faculty- means a registered nurse (or licensed practical nurse for PN programs)
who meets standards and is appaointed by the governing institution of the program of nursing
to assist nursing faculty in the supervision, teaching, and evaluation of students in the clinical
practice settings.

Instructions:  A.

Complete the list that follows for all nursing facufty members and clinical faculty
members who taught in the program for the academic school year of 2004-2005.
Submit an individual Nurse Faculty Record form onlfy for new faculty members.
Submit the requested information for all nursing faculty.
A faculty member may have multiple faculty types.
Faculty Type: A — Administrator (Program)

B — Didactic Faculty

C — Clinical Instructor

D — Dean
For each faculty member, indicate full-time equivalent in Employment Status — FTE
column.
If the faculty member is didactic faculty and also a clinical instructor, please mark
both columns.
Indicate area of clinical specialty for each faculty member.

«Program_of_Nursing»
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Kentucky Board of Nursing
312 Whittington Parkway
Louisville, Kentucky 40222-5172

ALL Nursing Faculty/Clinical Faculty: 2004-2005 Academic Year

Program of Nursing: «Program_of_Nursing»
KEN Code # «KBN_»

All names should be listed in alpha order

Total Number of FT Faculty:

Total Number of PT Faculty:

Nursing Do you anticipate
Date of Degree & This Faculty
Initial Other Degree Member returning for
Faculty Last Name, Appointment (i.e., MSN; Employment 2005/067 Clinical
Type First Name SS# MM/YY EdD) Status-FTE (Yes/No) Specialty

«Program_cf_Nursing»
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Kentucky Board of Nursing
312 Whittington Parkway
Louisville, Kentucky 40222-5172

Clinical Facility List: 2004-2005 Academic School Year

Program of Nursing: «Program_of_Nursing»
KBN Code # «KBN_»

| attest that:
a. Thatthe KBN regulation of a maximum of 1:10 faculty/student ratio is maintained for each clinical course
(201 KAR 20:310) [ Yes [ | No (explain)
b. That the clinical affiliation agreements are current and reviewed annually (201 KAR 20:260): [_] Yes [_] No (explain)
c. That clinical facilities are approved by their appropriate accrediting bodies: [ ] Yes [_] No (explain)

Name of Facility/Agency Type of Facility Contact Contact Telephone
Location Facility Individual Number

Planned use for
2005-20067
(Yes/No)

«Program_of_Nursing»



Kentucky Nursing Laws:
What You Don't Know..Can Hurt You

A Self-Study Educational Program

Prepared for
The Kentucky Board of Nursing
by
Carol A. McGuire, MS, RN

June 2003
Updated: June 2005




| 1. Introduction

This course is a cooperative effort between the Kentucky Beard of Nursing and the Naticnal
Council of State Boards of Nursing, Inc. The course content is based on Kentucky Revised
Statutes Chapter 314 and Kentucky Administrative Regulations Title 201, Chapter 20.
Information is provided as a general overview of the laws and regulations governing the practice
of nursing in Kentucky and is not intended to represent the law and regulations in their entirety.

'Il. Learning Outcomes

Upon completion of this self-study program, you will identify personal and professional
accountability and responsibilities specified in the Kentucky Nursing Laws. You should be able
to:

« Acknowledge the role of licensure in the practice of nursing in Kentucky.

« Discuss the differences between the board of nursing and professional nursing
associations/organizations.

« Recognize the scope of practice for registered nurses, advanced practice nurses, and
licensad practical nurses.

« |dentify the role and respensibilities of licensed nurses working with unlicensed assistive
personnel,

« Discuss noncompliance with Kentucky Nursing Laws and potential disciplinary action.

[1Il. General History | ]

Opponents of reguiation argue that the regulatory system was designed for simpler times, when
the telephone was a startling new inventicn, and cross state travel required days, not minutes or
hours. Some people believe that health care regulation is cut-of-step with current needs and
expectations. Other critics contend that professionals have an incentive to limit entry by setting
entry educational requirements that are tco high. The same professicnals then demand
grandfather clauses that specify that those already practicing prior to the enactment of the
regulation, regardless of their education, maintain the same authority to practice as those who
are licensed after the implementation of the more stringent requirements. Critics see anti-
competitive practices limiting consumer choice and access to services.

Why are boards of nursing in the business of licensing nurses? Why bother? Does it still matter
in this modern world? What difference would it make if the regulation of nursing practice just
went away?

Traditionally, medicine and law were the first regulated professions. The Eurcpean foundations
of licensure date back to the 13™ Century in Sicily and the Holy Reman Empire. This early
regulatory activity was an outgrowth of the revival of learning and contact with the Arab world.

King Henry VIII created the College of Physicians and Surgeons in 1511. The College, with the
Archbishop of Canterbury, was given the power to license physicians and was the first to
introduce practitioners as participants in the licensing precess.

The first attempts to regulate occupations and professions in America were medical practice
acts in colenial Virginia (1639), Massachusetts (1649), and New York (1665). The

1 June, 2005



Massachusetts law required those persons practicing the healing arts to have the advice and
consent of skillful and experienced practitioners.

These early laws were the forerunners of licensure and the beginning of peer-determined
competence in this country. By 1800, thirteen of sixteen states had given the authority to
examine and license physicians to the state medical societies. In the second quarter of the 19"
century, there was deregulation of the legal and medical professions, and at the time of the Civil
War, no effective state licensing system was in place. This period of deregulation has been
viewed as both positive, resulting in more medical schools thus increasing the number of
physicians, and negative, a time of rampant quackery and deterioration in the qualify of medical
care.

By the end of the 19" century, states were again beginning to pass medical practice acts which
were implemented by state regulatory agencies. One of the residual effects of physicians
becoming the first health care group licensed by the state is that there is, currently the
continuation of a legislative scheme which grants physicians an exclusive and all-encompassing
scope of practice for all things medical or health-related.

The first efforts toward the regulation of nursing began in England. Although the issue of
nursing regulation was raised in the last 19" century, enactment of laws to govern nursing in
England was delayed in part due to the cpposition of Florence Nightingale to regulation. In
1901, New Zeaaland became the first country to enact a nurse licensing law. North Carolina was
the first state to enact a registration law in 1903. New Jersey, New York, and Virginia alsc
passed registraticn laws in that same year.

The early registration laws were viewed as a way to provide legal recognition of nursing.
Through title protection {only those duly registered with the state could use the title “registered
nurse), a mechanism for examination and the establishment of educational standards, the laws
were intended to protect the public. The laws were permissive, did not define nursing practice,
and were diverse and incensisient from state to state.

In 1938, New York became the first state to adopt a mandatory licensure law and to define a
scope of nursing practice. The demands for nurses both to serve in the military and on the
home front during World War il caused an acute nursing shortage. This resulted in a slowing of
other states’ movement toward mandatory licensure. In the 1950s, nursing regulation laws
began to address both Registered Nurses and Licensed Practical/\VVocational Nurses. By the
1970s, licensure for RNs and LPNs/\/Ns became mandatory in all United States jurisdictions.
Currently, advanced practice nursing is also regulated by some method in 49 of the 50 states.

Nursing Licensure & Regulation Timeline

New Zeaiand
enacts licensing Registraticn Laws
Law .| enacted: New York enacts
- North Carolina mandatory licensure Nursing regulation
- New Jersay law and defines laws enacted Licensure
- New York scope of practice for both RN and hecomes
- Virginia PN/VNs mandatory in
all states and
i jurisdictions
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Regulation implies the intervention of the government to accomplish an end beneficial to its
citizens. The Tenth Amendment reserves to the states all powers not delegated to the United
State by the U.S. Constitution. The power to regulate cccupations is based upon the police
power of the state to enact reasonable laws necessary to protect its citizens. States may
exercise all powers inherent to government except those expiicitly reserved to the federal
government (e.g., interstate commerce) or pre-empted by federal law.

Laws governing individual health care providers are enacted through state legislative action.
Regulatory authority is derived from legislative action. While a state constitution forms the
framework for state governments, legislatures enact laws which grant specific authority to
regutatory agencies, e.g., a state legislature enacts a nursing practice act {o regulate nursing
and delegates authority to the state boards of nursing to enforce the nursing practice act. State
legislatures delegate many enforcement activities to state adminisirative agencies. The
delegation of regulatory authority allows the legislature to use the expertise of the agencies in
the implementation of statutes.

IV. Overview of Histbry of Nursing Licensure and Regulation in
Kentucky

In the early 1800s, the Kentucky Nurses Associaticn (KNA) actively lobbied and supported the
licensure of registered nurses. Lobbying efforts centered on “How could the public know if a
nurse was educationally prepared and minimally competent to care for the sick and infirmed?”
“What was the public to do if an individual was not what she/he purporied to be?” The efforts of
KNA and practicing nurses resulted in the General Assembly of the Commonwealth of Kentucky
enacting legislation in 1914 that established the regulation of registered nurses and nursing
practice. Thus, in 1914, the Kentucky Board of Nursing (KBN) was established, board members
were appointed, and an executive director was hired to implement the day-to-day activities
needed to support the work of the Board. The roofs of this regulatory agency are firmly
grounded in establishing the competency of individuals holding themselves out {o be nurses, in
order to protect the public.

The Kentucky Nursing Laws give KBN the authority to promulgate administrative regulations to
operationally implement the law. Legally the KBN can only promulgate administrative
regulations related to responsibilities and functions authorized by the law. Think of the
Kentucky Nursing Laws as the framework for a house and the administrative regulations as the
fittings and furnishing for that space. A house without fittings and furnishings is not very
habitable. Thus, while the law provides the framework, the administrative regulations spell out
specific requirements so that a nurse knows how tc comply with the law. The promulgated
regulations have the force and effect of law. Licensed nurses must comply with both the
statutes and adminisirative regulations.

The Kentucky Nursing Laws can be found in the Kentucky Revised Statutes (KRS) Chapter 314,
The administrative regulations related to the nursing laws can be found in Kentucky
Administrative Reguiations Title 201, Chapter 20. (hitp//www.Irc.state ky.us/karftitle201.him}.
Over the years multiple changes have been made to the Kentucky Nursing Laws by the General
Assembly. The licensure of practical nurses was enacted in 1966, the registration of acvanced
practice nurses was enacted in 1982, and the regulation of dialysis technicians was enacted in
2C01. Detailed information on how to obtain a copy of the Kentucky Nursing Laws and
Kentucky Administrative Regulations may be found on the Kentucky Board of Nursing web site
http:/fkbn.ky.gov.
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| V. Responsibilities and Functions of the Kentucky Board of Nursing |

The MISSION of the Kentucky Board of Nursing (KBN}) is to "Frotect public health and welfare
by develecpment and enforcement of state law governing the safe practice of nursing.” The KBN
is a state government agency that has 16 members appointed by the Governor to 4-year terms.
There are 11 Registered Nurses (includes cne ARNP member), 3 Licensed Practical Nurses,
and 2 Citizen-at-Large members. All meetings of the Board and its committees are open o the
public. The Beoard maintains standing committees and councils to study, advise and
recommend polices related to Practice, Education, Consumer Protection, Advanced Nursing
Practice, and Dialysis Technicians.

The Kentucky Board of Nursing functions and responsibilities asscciated with its mission
of public protection include:

1. Defining the legal practice of nursing in the Commonwealth.

2. Setting standards for applicant licensure, registration or certification.

3. Issuing and renewing registered nurse (RN) and licensed practical nurse (LPN)

licenses. _

Issuing and renewing Advanced Registered Nurse Practitioner (ARNP) registrations.

Issuing and renewing Sexual Assault Nurse Examiner (SANE) credentials.

Issuing and renewing Dialysis Technician credentials

Investigating alleged violations of the Kentucky Nursing Laws.

Monitoring practice competency and taking disciplinary action against

licensees/applicants who fail to meet regulatory standards.

g. Providing an alternative to disciplinary action for chemically dependent nurses

~ through the Kentucky Alternative Recovery Effort (KARE) for Nurses.

10. Approving Prelicensure Nursing Education Programs.

11. Approving Nursing Continuing Education Providers.

12. Awarding Nursing Incentive Scholarship Fund (NISF} Scholarships and Workforce
Development Grants.

0O No O

‘ VI. The Board of Nursing and Nursing Associations: Do You Know The Difference?

The Kentucky Board of Nursing (KBN) recognizes that some confusion exists in what nurses
perceive to be the scope and function of the board of nursing as compared to that of
professional associations. The following section is presented in an attempt to clarify the roles of
these two different and very distinct entities. As we begin this dialogue, it is important to note
that associations and regulatory boards do not exist in an adversarial relaticnship but rather
have had a very long history of ccllaboration.

Primary functions:

The Kentucky General Assembly established the Board of Nursing in 1914 with the charge to
fulfill the statutory mandates set forth by the Kentucky legislation. The mission of the Board of
Nursing is to “protect public health and welfare by development and enforcement of state laws
governing the safe practice of nursing”. Simply put, the Board of Nursing is a regulatory body or
arm of the state government with the responsibility to protect health and welfare by developing
and enforcing the laws governing the safe practice of nursing.

Though an arm of the state government, the Board is fiscally seif-sustaining through the
coilection of fees for licensure services. The Baard receives no money from state tax revenues
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or other state funds. The agency carries out its functions by collecting fees for licensure and
services from nurses and dialysis technicians.

Professional associations are private crganizations that advance the nursing profession by
addressing the practice, political and professional issues affecting nurses. They carry out this
mission by establishing standards of nursing practice, promoting economic and general weifare
of nurses in the workplace, projecting a positive and realistic view of nursing, and lobbying the
legislature and regulatory agencies on behalf of health care issues impacting nurses and the
public. Membership in these organizations is voluntary for nurses. The list of nursing
professional organizations or associations is an extensive one.

A few organizations that have a statewide influence include the Kentucky Nurses Association,
the Kentucky State Association of Licensed Practical Nurses, the Kentucky League for Nursing,
Kentucky Association of Nurse Anesthetists, and the Kentucky Coaliticn of Nurse Practiticners
and Midwives. The number of specialty nursing organizations across the state is tco numerous
toc name here but each serves a distinct role with the select focus te enhance nursing practice
within that clinical area.

Typically a board of directors or trustees elected by association members directs professional
associations. The membership usually provides direction to these elected officers by
participating in meetings. Association meetings may be closed to the general public, with
elected leaders remaining private citizens.

Similarities and Differences:

Associations and the Board of Nursing share the goal of providing safe care to the citizens of
the Commonwealth; however, the means used to accomplish this goal are significantly different.
The Board exists solely to enforce the laws that regulfate nursing practice. The Board has the
authority to establish requirements, through regulations, that detail how an individual cbtains a
license or credential to practice nursing in Kentucky. The Board approves pre-licensure nursing
education programs, oversees the licensure examination of nurses, and takes disciplinary action
when a licensee or credential holder violates the law. These activities help to assure that only
qualified individuals provide care to the public. To reiterate, the Board exists to enforce the faws
of the state. The Board does not exist to advance the interests of the nursing prefession. The
Board has as it's primary focus the protection of those individuals who are consumers of nursing
care.

Cn the cther hand, associations bring practitioners together to develop professional standards
and practices. The role of the professional associaticn inciudes developing and disseminating
foundation documents, lobbying for legisiation and regulations that protect and serve users of
nursing services, and advocating for patients and issues which affect a nurse's ability to deliver
safe care. Professional associations often find themselves balancing between responsibilities
for the welfare of the public and serving as an advocate for the membership.

VIl. Licensure and Registration in Kentucky

The purpose of nursing regulation in Kentucky is public protection. To this end, Kentucky
Nursing Laws require all licensees to practice nursing with reasonable skill and safety.

KRS 314.021(2) holds all nurses responsikle and acccuntable for making decisions and taking
actions that are based upon the individual's educational preparation and experience in nursing.
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A nursing license is mandatory in Kentucky if an individual wishes to use the title Registered
Nurse (RN) or Licensed Practical Nurse {LPN). A license is required even though an individual
is not employed as a nurse if one holds herself/himself cut to be an RN or LPN.

KRS 314.021(2) holds each licensee responsible and accountable for practice... "Alt individuals
licensed under provisions of this chapter shall be respensible and accountable for making
decisions that are based upon the individuals’ educaticnal preparation and experience in
nursing and shall practice nursing with reascnable skill and safety.”

KRS 314.101{1) aliows certain activities to be perfoermed without a license. They are:

« The furnishing of nursing assistance in an emergency

« The practice of nursing which is incidental to the program of study by individuals enrolled
in nursing education pregrams and refresher courses approved by the board or in
graduate programs in nursing

« The practice of any legally qualified nurse of another state who is employed by the
United States government; or

« The practice of any currently licensed nurse of another state whose responsibilities
include transporting patients into, out of, or through this state

Initial licensure

In any United States jurisdiction (inciuding Kentucky) is obtained by making application to and
meeting the requirements of a Board of Nursing, and passing the National Council Licensure
Examination (NCLEX-RN or NCLEX-PN). In Kentucky to be eligible for licensure by
examination, the following minimum criteria must be met:

« Completion of a board approved prelicensure program of nursing
« Ability to read, write, and speak English

« Submission of a completed application and the required fee

+« Completed Criminal Background Check

Criminal Background Checks

Kentucky Law requires applicants for licensure by examination to submit a criminal background
check with their application for licensure. Failure to report any criminal convictions EVER
received is deemed tc be falsification of the application and subjects the applicant to disciplinary
action by KBN.

If the applicant has ever had a conviction, all of these must be listed on the application. [n
addition to listing the cenvictions, individuals must a letter of explanation. The letter of
explanation is a personally written summary of the events that led to the conviction(s). This
letter gives the individuai an opportunity to tell what happened, and to explain the circumstances
that led to the conviction. A certified copy of the court record of each misdemeanor or felony
conviction in any jurisdiction. The only EXCEPTIONS for copy of court documents is for traffic
related misdemeancrs (other than DUI's) OR misdemeanors older than 5 years. f an applicant.
has had a criminal conviction, the application should be filed with KBN at least 3 months prior to
the anticipated date of employment in Kentucky or 2 months prior to graduation.

Clinical Internship
Any applicant for licensure by examination as of January 1, 2006 will be required to complete a
clinical internship prior to taking the NCLEX examination. Once application is complete and
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orogram requirements met, individuals will be issued a provisional license valid for six (6)
months. From the statue (KRS 314.011), clinical internship is defined as "a supervised nursing
practice experience, which involves any component of direct patient care”. The clinical
internship shali last a minimum of 120 hours and shall be completed within six (6} months cf the
issuance of the provisional license. The setting in which this clinical internship can be
conducted is not specifically defined other than the experience must invelve direct patient care
with a licensed nurse available to cversee,

What constitutes “direct patient care” can be defined as the obviocus "hands on” care but would
also include additional activities such as obtaining report, charting, communicating with
physicians, etc. The intent of the law is to ensure that the newly graduated nurse will have a
period of time where he/she can practice under the supervision of another nurse. During the
time that the new nurse is practicing under the provisional license, the title RNA {Registered
Nurse Applicant) or LPNA (Licensed Practical Nurse Applicant) will be used tc differentiate new
graduates from licensed practitioners.

Licensure by Endorsement

Once a given Board of Nursing initially licenses a nurse, the nurse may also obtain a license in
another state by applying for licensure by endorsement in a new jurisdiction. The new
jurisdiction will have reguirements that must be met; however, the licensure examination is
generally not repeated. If a nurse having a current, active ticense in another state wishes t0
practice in Kentucky, the nurse must apply for licensure by endorsement. The following
minimum criteria must be met:

« Current, active, unencumbered license in another jurisdiction
« Initial licensure requirements that included completicn of a board approved prelicensure
program of nursing and successful completion of the NCLEX examination or equivalent
» Competency validation if licensed for five years or more, via verification of
employment as a nurse or completion of a refresher course or Ck
» Submission of a completed application, FBI check, and the required fee
« Documentation of completion of attendance at a HIV/AIDS course.

An applicant for licensure by endorsement may be eligible for a temporary work

permit (TWP) that is valid for six months from the date of issue. This TWP aliows the RN or
LPN te practice the full scope cf nursing pending issuance of the Kentucky license. Failure to
meet all licensure requirements prior to the expiration of the TWP reqguires the applicant to
submit another application for licensure by endorsement, and the individual is no ionger eligible
fora TWP.

An applicant for licensure by endorsement, who has not practiced as a nurse for at least 120
hours, will be required to meet the clinical internship provision prior to the issuance of the
license.

The Board requires a criminal background investigation of an applicant for endorsement by
means of a fingerprint check by the Federal Bureau of Investigation (KRS 314.103). All criminal
convictions must be reported to the Board at the time of application. Applicants for
endorsement must follow the same process as described for the applicants for licensure by
examination.

Licensure Status
A nurse in Kentucky may choose active or retired licensure status. Retired status allows the
individual to use the title Registered Nurse (RN} or Licensed Practical Nurse (LPN). Active
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licensure is mandatory for employment as a nurse in Kentucky. To change one’s licensure
status, a change of status application must be submitted to the Board.

Licensure Renewal

After a nurse is issued a license to practice in a given jurisdiction, that license must be
maintained threugh a renewal process. In Kentucky, nurses renew their licenses prior to
October 31 every year. Renewal applications are mailed in July to the address on file for those
currently licensed. (KRS 314.107 requires licensees to maintain a current mailing address with
KBN.) Effective with the 2003 LPN license renewal, the renewal process may be accomplished
on-line at the KBN web site http://kbn.ky.gov.

Reinstatement of an Expired License

When a nurse fails to renew a license by ils current expiration date, the license must be
reinstated to enable the nurse to continue to practice in the Commonwealth. Practicing without a
current, active license will subject the individual to the disciplinary action process. Requirements
for reinstating an expired license include the following:

« Competency Validation via employment as a licensed nurse in another state, or earning
the required continuing education, or completion of a refresher course.

» Individuals applying for reinstatement of a lapsed license to active state, the applicant
shall complete fourteen (14) contact hours of continuing education for each year
preceding the date of application for reinstatement. This continuing education must
have been earned within the previous five (5) years.

« Submission of a completed reinstatement application and payment of the
required fee.

» Prior to the granting of a full license, the nurse must provide evidence of completion of
an HIV/AIDS Continuing Education Offering.

ARNP Registration

Registration is the process for recognizing Advanced Registered Nurse Practitioners
(ARNP). To be eligible for registraticn as an ARNP in Kentucky, one must have a current,
active license as a Kentucky RN, and bhe certified by a national organization recognized by the
Board. An ARNP's scope of practice is determined by the standards of practice of the national
nursing organization for the specialty area of practice.

Lost or Stolen Credential

If an individual loses or has a license or other credential stolen, the person should notify the
Board and request a re-issuance application for the replacement of the credential. There is a
fee required to issue the duplicate credential.

Fee Schedule

The Board is authorized by law to set fees for services including licensure, registration, and
certification. Current fee schedules are included on all applications, as well as on the KBN web
site hitp.//kbn.ky.gov.

Bad Check

if a check issued in payment for a biennial license, registration, or credentialing or other service
fee is dishcnored by the bank, the licensee must reimburse the Board within thirty days of
written notification from the Board. If the licensee fails to reimburse the Board, any credential
issued is subject to immediate temporary suspension (KRS 314.075).

a8 June, 2005



To Obtain Applications or Other Forms — All applications, forms, detailed instructions, and
the requirements for licensure, registration, and certification are on the KBN web site
kttp:/fkbn.ky.gov.

VIl Licensee Scope of Practice

The Kentucky Nursing Laws define the scope of practice for both the RN and LPN. KRS
314.011 (6) defines Registered Nursing Practice as follows: “the performance of acts
requiring substantial specialized knowledge, judgment, and nursing skills based upcn the
principles of psychological, biological, physical, and social sciences in the application of the
nursing process in:

(a) The care, counsel, and health teaching of the ili, injured, or infirmed,

(b) The maintenance of health or prevention of iliness in others;

(c) The administration of medication and treatment as prescribed by a physician, physician
assistant, dentist, or advanced registered nurse practitioner and as further authorized or
limited by the board, and which are consistent either with the American Nurses' Association
Standards of Practice or with Standards of Practice established by nationally accepted
organizations of registered nurses. Components of medication administration include, but
are nof limited to:

1. Preparing and giving medications in the prescribed dosage, route, and
frequency, including dispensing medications only as defined in subsection
{17)(b) of this section;

2. Observing, recording, and reporting desired effects, untoward reactions,

and side effects of drug therapy;

Intervening when emergency care is required as a result of drug therapy;

Recognizing accepted prescribing limits and reporting deviations to the

orescribing individual;

5. Recognizing drug incompatibilities and reporting interactions or potential
interactions to the prescribing individual; and

8. Instructing an individual regarding medications;

0

(d) The supervision, teaching of, and delegation to other personnel in the
performance of activities relating to nursing care; and

(e) The performance of other nursing acts which are authorized or limited by the
board, and which are consistent either with the American Nurses’ Association
Standards of Practice or with Standards of Practice established by nationally
accepted organizations of registered nurses.”

Registered nurses may dispense or distribute noncentrolied legend drug sampies from a local,
district, and independent health department, subject to the direction of the appropriate
governing board of the individual health department (KRS 314.011 [17]).

Registered nurses employed by ambulance services, hospitals, or nursing facilities have the
authority to determine if a client’s death has occurred [KRS 314.181 (3), {(4)]. Registered nurses
employed by Hospice programs may determine and make the pronouncement of death for a
hospice patient, either in the home or in an inpatient unit. The Hospice RN may also sign the
provisional report of death prior to releasing the body to the funeral home. [KRS 314.046]
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Licensed Practical Nursing Practice is defined in KRS 314.011 (10) as "the performance of
acts requiring knowledge and skill such as are taught or acquired in approved schools for
practical nursing in:

(a) The observing and caring for the ill, injured, or infirmed under the direction of a registered
nurse, a licensed physician or dentist;

{b) The giving of counsel and applying procedures to safeguard life and health, as defined and
authorized by the board,

{(c) The administration of medications or treatments as authorized by a physician, physician
assistant, dentist, or advanced registered nurse practitioner and as further authorized or
limited by the board, which is consistent with the National Federation of Licensed Practical
Nurses or with Standard of Practice established by nationally accepted organizations of
licensed practical nurses;

(d) Teaching, supervising, and delegating except as limited by the board; anc

(e) The performance of other nursing acts which are authorized or fimited by the board and
which are consistent with the National Federaticn cf Licensed Practica! Nurses or with
Standard of Practice established by nationaily accepted organizations of licensed practical
nurses.”

Licensed Practical Nurses may engage in the practice of intravenous therapy as delineated in
201 KAR20:490 (L.LPN Intravenous Therapy Scope of Practice) if educationally prepared and
clinically competent to do so. A copy of this administrative regulation is availabie at the KBN
web site hitp:/f/kbn. ky.gov.

ARNP SCOPE OF PRACTICE

Registration as an Advanced Registered Nurse Practitioner (ARNP) is achieved following
additional education and clinical experience in a post-basic program of study. Certification by an
crganization accredited by the American Board of Nursing Specialties or the Naticnal
Commission for Certifying Agencies is required.

An ARNP may practice as designated by the Board as a nurse anesthetist, clinical nurse
specialist, nurse midwife, or nurse practitioner, and as determined by the educational program
completed and the specialty crganization certifying the individual. For example, if prepared and
certified as a pediatric practitioner, the ARNP may not engage in aduit nursing practice. The
educaticnal preparation and scope of practice of the certifying body determines legal practice
parameters, not the employer of the ARNP.

Advanced practice includes but is not limited to prescribing treatments, nonscheduled drugs and
devices, and ordering diagnostic tests. An ARNF who wishes to exercise prescriptive authority
must have a written collaborative practice agreement with a physician that defines the scope of
the prescriptive authority.

An ARNP in Kentucky must maintain current active RN licensure as well as current ARNP
registration. The ARNP registration renewal pericd is the same as the RN renewal period.
There is a 5-hour pharmacology requirement for each ARNP registration period [KRS 314.011
(7), (8), KRS 314.042 (1-9), KRS 314.073 (8)].

Sexual Assault Nurse Examiner (SANE)
The SANE credentialed nurse conducts forensic examinations of victims of sexual offenses
under a protocc! issued by the State Medical Examiner. SANE credentialing is achieved
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following successful completion of a KBN approved SANE education program. Only registered
nursas are eligible to receive the SANE credential. A sexual assault nurse examiner must
maintain current licensure as a registered nurse as well as the SANE credential. The SANE
credential is renewed at the time of RN license renewal. There is a 5-hour centinuing
competence requirement in sexual assauit/forensic nursing for each credential renewal period.
Kentucky was the first jurisdiction to credential sexual assault nurse examiners. KRS 314.011
(14), 314.142 (1-2).

Dialysis Technician

Credentialing as a dialysis technician aliows an unlicensed person to provide patient care in a
licensed renal dialysis facility under the direct, on-site supervision of a registered nurse or
physician [KRS 314.011 (19)]. The dialysis care provided is a "process by which dissolved
substances are removed from a patient’s body by diffusion, csmosis, and convection from one
fluid compartment to ancther across a semi permeable membrane.” [KRS 314.011 (18)] The
dialysis technician credential must be renewed every two years.

| VIIl. Competency and Safe Nursing Practice

The purpose of nursing regulation in Kentucky is public protection. “It is the declared policy of
the General Assembly of Kentucky that the practice of nursing shouid be regulated and
controlled as provided herein and by regulations of the board in order to protect and safeguard
the health and safety of the citizens of the Commonwealth of Kentucky.” [KRS 314.021 (1)] It is
the stated belief of the Board that public protection can best be accomplished through ensuring
the competency of licensees who provide nursing care, and by establishing standards that allow
for the fullest development of nursing practice, commensurate with its potential social
contributions.

The Kentucky Nursing Laws define COMPETENCY as "the application of knowledge and skills
in the utilization of critical thinking, effective communication, interventions and caring behaviors
consistent with the nurse’s practice role within the context of public health, safety and welfare.”
[KRS 314.011(15)] The KBN has endorsed the Competence Standards developed by the
National Council of State Boards of Nursing, Inc.:

Standard I:  Applies Knowledge and Skill at Level Required for a Given Practice

Situation
Standard 1l:  Makes Responsible and Accountable Practice Decisions
Standard Il Restricts or Accommodates Practice if Unable to Perform with

Reasonable Skill and Safety
These are the guiding standards for evaluating the competency of a given licensee.

Competency Validation Options

Mandatory continuing education (CE) requirements were enacted in 1978. The underlying
premise was that continuing education would support and improve individual competence. In
2000, after much study and debate, the Board changed the focus from mandatory CE to
competency validation, and a number of opticns were offered for validating individual
competence. With the implementation of annual licensure renewal, the requirements for
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continuing competency validation have changed. Effective 2005 for LPN’s and RN’s renewing
their license the following options are available to nurses to validate continued competency:

14 Hours of KBN Approved Continuing Education
—- OR ---
Current National Certification in effect during the licensure period that is
related to nurse’s practice role ‘
wee OR -
Serving as the principal investigator on a Nursing research project completion
wee OR =
Co-investigator or project director
--- OR ---
Professional publication of nursing article
- OR -
Professional nursing education presentation
- OR ---
7 hours of KBN Approved Continuing Education plus a Performance evaluation
satisfactory for continued employment

Competency validation is attested to at the time of renewal of active licensure. Following the
renewal period, a random audit of thcse nurses renewing an active license is conducted by the
Board. Those nurses selected for audit must submit documentation of compliance with the
chosen compatency validation option. Failure to provide the required oroof of competency
validation activities subjects the licensee to the disciplinary action process. All licensees are
exempt from CE/Competency requirements for the first renewal period of the Kentucky license
issued by examination or endorsement. If an individual does not renew the original license, the
exemption for the CE/Competency is lost and all CE requirements must be met hefore the
license can be reinstated.

Advisory Opinion Statements and Declaratory Rulings

The Board has the statutory authority [KRS 314.131 (2)] to issue advisory opinion statements
and make declaratory rulings dealing with nursing practice. While advisory opinion statements
do not carry the force and effect of law, they are guidelines for safe and effective nursing care.
When the Board identifies pertinent issues or receives a number of inquires about a particular
area of practice, an adviscry opinion is developed. There are over thirty (30) such opinions
currently in effect. A full listing of Advisery Opinicn Statements is available on the KBEN web site
http://kbn.ky.qov. If a nurse has a practice question, the individual may write to the Board to
request guidance.

The Board may issue, on petition of an interested party, a declaratory ruling relating the
applicability of the law to any person, property, or state of facts of a statute, administrative
regulation, decision, crder, or other written statement of law or policy within the jurisdiction of
the Board. Declaratory rulings have the force and effect of law. (KRS 314.105)

Delegation of Nursing Tasks to Unlicensed Persons

An integral part of competent practice is the delegation of nursing tasks by licensed nurses.
KRS 314.011 (2) defines delegation as "Directing a competent person to perform a selected
nursing activity or task in a selected situation under the nurse’s supervision and pursuant to
administrative regulations...” Kentucky Administrative Regulation 201 KAR 20:400 details the
responsibilities of the licensed nurse who delegates a nursing task to an unlicensed nursing
assistant and o a paramedic in a hospital emergency department. In summary, the licensed
nurse who delegates to an unlicensed parson must determine the nursing care needs of the
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client, retain responsibiiity for use of the nursing process, assess the competency of the
unlicensed person to perform the delegated task, ascertain that no independent nursing
judgment or intervention is required, evaiuate and retain responsibility for competent
performance, and document outcome(s).

Advisory Opinion Statement 87-15, Roles of Nurses in the Supervision and Delegation of
Nursing Acts to Unlicensed Personne! further explains the Board's pesition on related
delegaticon issues.

Telehealth is the use of interactive audio, video, or other elecironic media to deliver health care.
Any nurse who facilitates the use of telehealth is responsible and accountable for assuring that
the following conditicns are met:

informed consent is obtained before telehealth services are provided
The confidentiality of client medical information is maintained. (KRS 314.155)

ﬁX. Disciplinary Action and Alternative Interventions

The Kentucky Board of Nursing has the statutory authority te deny licensure, registration, or
certification; and discipline and/or require mental health/chemical dependency or physical
examinations for licensees and certificate holders. The Board may deny, revoke, suspend,
reprimand, or place restrictions on any license or certificate issued. The Board may also
impose fines for the violation of the nursing laws.

KRS 314.091(1) requires that licensees who negligently or willfully act in a manner inconsistent
with the practice of nursing, or who are unfit or incompetent to practice nursing with reasonable
skill or safety, be subject to the disciplinary action process. When practice deficits are identified
that threaten client well being, the licensee must be reported to the Board (KRS 314.031) for
practicing nursing without reasonable skill and safety. '

KRS 314.091 gives the Board the “power to reprimand, deny, limit, revoke, probate, or suspend
any license or credential to practice nursing issued by the board or applied for..., or to otherwise
discipline a licensee, credential holder, or applicant, or to deny admission to the licensure
examination, or to require evidence of evaluation and therapy upon proof that the person:

{a) |s guilty bf fraud or deceit in procuring or attempting to procure a license to practice nursing;

{b) Has been convicted of a misdemeanor or felony which involved fraud, deceit, a breach of
trust, or physical harm or endangerment to others, acts that bear directly on the
qualifications or ability of the applicant or licensee to practice nursing;

(c} Has been convicted of a misdemeanor offense under KRS Chapter 510 involving a patient,
“or a felony offense under KRS Chapter 510, 530.064, or 531.310, or has been found by the
hoard to have had sexual contact as defined in KRS 510.010(7} with a patient while the
patient was under the care of the nurse;

(d) Has negligently or willfuily acted in a manner inconsistent with the practice of nursing;

(e) Is unfit or incompetent to practice nursing by reason of negligence or other causes,
including, but not limited to, being unable to practice nursing with reasonable skill or safety;
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{f) Abuses use of controlled substances, prescription medications, or alcohol;

(9) Has misused or misappropriated any drugs placed in the custody of the nurse for
administration, or for use of others;

(h) Has falsified or in a negligent manner made incorrect entries or failed to make essential
entries on essential records;

(I} Has a license or credential to practice as a nurse denied, limited, suspended, probated,
revoked, or otherwise disciplined in ancther jurisdiction on grounds sufficient to cause a
license to be denied, imited, suspended, probated, revoked, or otherwise disciplined in this
Commenwealth; including action by another jurisdiction for failure to repay a student loan.

() Has viclated any of the provisions of this chapter;

(k) Has vioiated any lawful order or directive previously entered by the board;

(1} Has violated any administrative regulation promulgated by the board: or

{(m)Has been listed on the nurse aide abuse registry with a substantiated finding of abuse,
neglect, or misappropriation of property.”

Mandatory Reporting

KRS 314.031(4) requires the reporting of any potential viclations of the Kentucky Nursing Laws
to the Kentucky Board of Nursing (KBN). “Any person” having knowledge of a violation is
required to notify the KBEN, and that includes reporting by colleagues, employers of nurses, and
self-reperting. There are penalties for failing to report viclations. Nurses whe fail to report may
be subjected to disciplinary action. Complaint foerms are available on the KBN Website
nttpfkbn.ky.gov.

There is a mandatory reporting requirement if anyone has knowledge of a Kentucky nurse
who. ..

Has been convicted of a misdemeanor/felony

Is guilty of fraud or deceit in procuring or attempting to procure a nursing license

Exhibits behaviors inconsistent with safe, competent nursing practice

Y ¥V Y V¥

Willfully or repeatedly violated any provision of KRS Chapter 314

Has had discipiinary action taken on license in another state

Y

Is practicing nursing without a license or valid tempcrary work permit
Has made incorrect entries or failed to make essential entries in medical records

» Abuses controlled substances or has misused or misappropriated any drugs.
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Reporting Convictions to the KBN by Licensee or Applicant for Licensure

KRS 314.109 requires a currently licensed nurse to notify the Board in writing of any
misdemeanor® or felony* conviction, except for traffic-related misdemeanors (other than DUI) or
misdemeanors older than five (5) years, within thirty (30) days of the conviction. Failure to notify
the KBN may result in a temporary suspension of the nurse’s license until the required
information is submitied. The nurse is required to include a letter of explanation and a copy of
the certified court record when reporting a conviction.

* The only exception is for traffic related misdemeanors other than operating a motor vehicle
under the influence of drugs or alcohol.

201 KAR 20:370 requires that applicants for licensure by examination, endorsement, renewal,
reinstatement, or change of status must submit a certified copy of the court record of each
misdemeanor or felony convicticn and a letter of explanation that addresses each conviction,
except for traffic-related misdemeanors (other than DUDN or misdemeanors older than five (5)

years.

Disciplinary Action Process

Once a complaint against a license is received, it is reviewed to determine if investigatory action
is required. If so, relevant information is collected and the licensee is notified of the complaint
and requested to come to the Board office for an investigative meeting. The licensee is entitled
to due process and may bring legal counsel te this and all subseguent mestings.

Following the initial meeting, several options are available. The licensee may admit guilt to
certain non-willful violations of the law and a CONSENT DECREE specifying conditions that
must be met may be entered into with the Board. A consent decree is not disciplinary action.

If the licensee/applicant admits to a willful violation of the law, the licensee/applicant may be
effered an AGREED ORDER that specifies the associated conditions and requirements that
must be met in order to comply with the disciplinary action. The licensee/applicant may choose
to reject an agreed order and request an ADMINISTRATIVE HEARING before a representative
panel of KBN members. The panel, after hearing the facts of the case and the licensee’s
response, may choose to find in favor of the licensee or recommend disciplinary action. This
DECISION may include revocation, suspension, voluntary surrender, probation, limitation,
reprimand, denial of license, and/or denial of admission to NCLEX. A disciplinary decision
entered by the Board is eligible for appeal to the Jefferson County Circuit Court. All official
disciplinary action outcomes are published in the Board's publication, KBN Connection, and
reported to other state boards of nursing.

Immediate Temporary Suspension

KRS Chapter 314 gives the KBN the ability to immediately suspend a nurse’s license in those
cases where a threat to the public exists and suspension is necessary in order tc protect the
public or to prevent the nurse from inflicting harm to self (KRS 314.089). The KBN may
temporarily suspend a nurse’s license for failing to submit to the Board an ordered mental
health/chemical dependency evaluation (KRS 314.085). The Board of Nursing additionally has
the autherity to temporarily suspend a nurse's license for:

> Submitting to the KBN a bad check for renewal of the nursing license
(KRS 314.075);

> Failing to pay court ordered child support (KRS 205.712); and

> Defaulting on a student loan with the Kentucky Higher Education
Assistance Authority (KRS 164.772).
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Temporary Suspensions are reported on the KBN website. When a nurse’s license has been
revoked, an administrative hearing before the Board may be required to determine if the license
will be reinstated and, if so, on what terms. The individua! is required to take and pass the
licensure exam. Prior to scheduling & reinstatement hearing, all requirements and conditions of
any agreed order or decision must be met, including payment of fines.

KARE for Nurses --- Alternative Recovery Program

The Kentucky Alternative Recovery Effort (KARE) for Nurses Program is a confidential non-
disciplinary monitoring program for nurses who acknowledge alcehot and/or drug abuse or
dependency. The purpose of the KARE for Nurses Program is to identify and assist nurses
whose abilities te provide nursing care are compromised by chemical dependency (alcohcel
and/or drugs). The philosophical foundation of the KARE for Nurses Program is that chemical
dependency is a disease that is treatable and that the recovery and return of a nurse to safe
and competent nursing practice are in the best interest of the public and the profession.
Participants must meet the eligibility criteria and veluntarily enter into an agreement with the
KARE for Nurses Program that includes monitoring for a period of at least five (5) years. All
KARE for Nurses Program participants are assured confidentiality while participating in the
program as long as all program requirements are being met. Refer to the KBN website
(http:/kbn.ky.gov) for more detailed information.

' X. Programs of Nursing

All prelicensure schools of nursing must have and maintain KBN approval. Pericdic surveys by
a representative of the Board are conducted to determine compliance with statutes and
regulations. A written report of the survey is submitted to the Board. If in the opinion of the
Board the requirements for an approved nursing education program or school of nursing are
met it shall approve the school.

If the Board determines that any approved scheool of nursing is not maintaining the standards
required by the statutes and the administrative regulations of the Board, written notice
specifying deficiencies is given to the school. Approval of a school which fails to correct these
conditions to the satisfaction of the Board within a reasonable time shall be discontinued
following an administrative hearing. (KRS 314.111 & 201 KAR 250-360)

| XI. Nursing Scholarships and Workforce Development

The Nursing Incentive Scholarship Fund (NISF) provides scholarships to Kentucky residents
who will be attending approved prelicensure registered nurse or practical nurse programs, or
graduate nursing programs. The scholarship requires that a recipient must work as a nurse in
Kentucky for one year for each academic year funded. If a recipient does not complete the
nursing program within the time frame specified by the program, or if a recipient does not
compiete the required employment, then the recipient will be required to repay any NISF monies
awarded, and accrued interest.

An applicant for an NISF award must be a Kentucky resident, and have been admitted to a
nursing program (whether located in Kentucky or not).  Preference for awards is given to
applicants with financial need, LPNs pursuing RN education, and RNs pursuing graduate
nursing education. Scholarship recipients may be eligible to receive continued awards if
successful academic progression is maintained throughout the nursing program. The annual
application deadline is June 1. An NISF application is available on the KBN website
hitp:Akbh.Ky. gov.
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| XIl. Summary of Licensee Responsibilities

Current, Active Licensure — To hold oneself out for employment or practice as a Registered
Nurse or Licensed Practical Nurse in Kentucky requires the maintenance of a current, active
license.

Safe,‘ Effective Care - All nurses share in the respensibility, within the context of their
educational preparation and nursing experience, for assuring that nursing care is provided in a
safe and effective manner.

Personal Responsibility and Accountability — Each individual nurse is personally responsible
and accountable for complying with the Kentucky Nursing Laws and Administrative Regulations.
lgnorance of the law is not a defensible excuse for non-compliance.

Competent Practice — Each individual is perscnally responsible and accountable for
maintaining professional competency. Competency validation is evaluated by a random audit
following each license renewal period.

Maintain Current Address - KRS 314.107 requires a licensee to maintain a current address
with the Board and to immediately notify the Board in writing of a change of mailing address.
The Board has the right to send any correspondence tc the last address provided to the Board
by the nurse. Failure to change your address is not an acceptable excuse if you do not respond
to Board requests related to license renewal, competency validation, or disciplinary matters. To
change your address, notify the Board in writing and include your name, new address, Social
Security number, and Kentucky license number. Address changes may be mailed or completed
on-line. Consuit the KBN web site (http./kbn.ky.gov) for details.

Notify Board in Writing — Several other circumstances require written Board notification.
Thase include:

» Any prefessional or business license that is issued by any agency of the
Commonwealth or any other jurisdiction that is surrendered or terminated under threat of
disciplinary action or is refused, suspended, or revoked, or if renewal of continuance is
denied (KRS 314.108).

> Conviction of a misdemeanor or felony-~-nctice must be within 30 days of
conviction.

¥ A licensee name change through marriage or divorce---a copy of supportive legal
documentation is required with the notification.
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REFERENCES
Kentucky Revised Statutes Chapter 314

KRS 314,011 —- Definitions for KRS 314.011 to 314.161 and KRS 314.991.

KRS 314.021 — Policy.

KRS 314.031 — Unlawful acts relating to nursing.

KRS 314.042 — Registration and designation as an advanced registered nurse practitioner —
Use of "ARNP" — Renewal — Reinstatement — Collaborative practice agreements.

KRS 314.046 — Registered nurse may sign the provisional report of death, when.

KRS 314.073 — Continuing competency requirements.

KRS 314.075 — Dishonor of check in payment of license fee — Emergency hearing.

KRS 314.085 — Mental health, chemica! dependency, or physical evaluation of licensee or
applicant — Suspension or denial of application until person submits to evaluation.

KRS 314.089 — Immediate temporary suspension of license against which disciplinary action or
investigation is pending — Procedure.

KRS 314.091 — Reprimand, denial, limitation, probation, revocation, or suspension of licenses or
credentials — Hearings — Appeals.

KRS 314.101 — Excepted activities and practices — Work permits — Withdrawal of temporary
work permits.

KRS 314.103 — Criminal background check of applicant.

KRS 314.105 - Declaratory ruling by board on applicability of law to a particular case.

KRS 314.107 — Service of notice or crder to licensee at mailing address required to be on file
with board. _

KRS 314.108 — Notification of board if any professional or business license is terminated
or suspended.

KRS 314.109 — Notificaticn of board of any criminal conviction.

KRS 314.111 - Nursing school approval - Standards — Administrative hearing.

KRS 314.131 — Board mestings — Officers — Quorum — Duties — Executive director —
Compensation of members - Liability insurance — Expunging of disciplinary action records.
KRS 314.142 — Sexual Assault Nurse Examiner Program — Advisory council.

KRS 314.155 — Duty of treating nurse utilizing telehealth to ensure patient’s informed consent
and maintain confidentiality — Board to promulgate administrative regulations — Definition of
‘telehealth.”

Kentucky Administrative Regulations Title 201, Chapter 20.

201 KAR 250 -- Definitions for registered & practical nurse prelicensure programs of nursing.

201 KAR 260 — Organization and administration standards for prelicensure programs of nursing.

201 KAR 270 — Programs of nursing surveys.

201 KAR 280 — Standards for prelicensure registered nurse and practical nurse programs.

201 KAR 290 — Standards for prelicensure registered nurse and practical nurse extension
programs.

201 KAR 300 -- Standards for prelicensure experimental programs of nursing.

201 KAR 310 — Faculty for prelicensure registered nurse and practical nurse programs.

201 KAR 220 — Standards for curriculum cof prelicensure registered nurse programs.

201 KAR 330 - Standards for curriculum of prelicensure practical nurse programs.

201 KAR 340 — Students in prelicensure registered nurse and practical nurse programs.

201 KAR 350 — Educational facilities and resources for prelicensure registered nurse and
oractical nurse programs.

201 KAR 360 — Evaluation of prelicensure registered nurse and practical nurse programs.

201 KAR 370 — Applications for licensure and registraticn.

201 KAR 400 — Delegation of nursing tasks.
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Advisory Opinion Statements

Advisory Opinion Statement 99-03 IVT, “Role of Nurses in Intravencus Therapy Practice.”
Advisory Opinion Statement 87-15, “Roles of Nurses in the Supervision and Delegaticn of
Nursing Acts to Unlicensed Personnel”

Publications

Nursing Licensure: Disciplinary Process and Procedures
Applicants for Licensure with Criminal Convictions
Kentucky Alternative Recovery Effort (KARE) for Nurses
Assuring Safe Nursing Care in Kentucky

Other References

KRS Chapter 510 — Sexual Offenses.

KRS 530.064 — Unlawful transactions with minor in the first degree.

KRS 531.310 — Use of a minor in a sexual performance.

KRS 205.712 ~ Division of Child Support — Duties ...

KRS 164.772 — Default in repayment of obligation under financial assistance program —
Professional licensing and certification — Nofification.

Additional information or publications can be found on KBN’s web site (http://kbn.ky.gov) or
ordered from:

Kentucky Board of Nursing

312 Whittington Parkway, Suite 300
Louisville KY 40222-5172

(502} 429-3300

(800} 305-2042

Fax: (502) 429-3311
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Kentucky Nursing Laws: What You Don’t Know... Can Hurt You
Post Test uuwyzos

Student Mame:

1.

The mission of the Kentucky Board of Nursing is to:

Advise the Governor about public health
Be an advoecate for nurses and nursing
Protect public health and welfare

Set standards for nursing practice

apow

Which of these actions may be grounds for potential discipline by the board?

A pattern of frequent absences on scheduled workdays
Questioning an order from a primary care provider
Telling a client that a second opinion may be advisable
Practicing without a current, active nursing license

20 o

Anvone with knowledge that a nurse or any other holder of a credential issued by the hoard
whao is practicing in an unsafe manner must:

a. Report the individual 1o the Board of Nursing

b. Encourage the client to file a malpractice suit

c. Try to get the individual fired from their job

d. Confront the individual and point out needed changes

Kentucky requires competency validation for license renewal. Which of the following is an
acceptable item/activity for validating competence’?

Assisting in data collection for a nursing research project
Completion of 10 hours of continuing medical education
Employment evaluation recommending termination
FPublication of an arlicle in a nursing joumnal

Qeow

. A holder of a credential issued by the Kentucky Board of Nursing is legally required to

maintain on file with the board:

Copies of all education credentials
A current mailing address

A daytime telephone number

The name of an smergancy contact

2o oD




10.

11

Each licensed nurse in Kentucky is:

a. Accountabile to the client's physician for nursing care provided

b. Responsible for sarmning 30 hours of continuing education annually
¢. Held individually accountable for her/his nursing practice

d. Protected by the employer's policies and procedures

Laws and regulations governing the praclice of nursing in Kentucky are enactad
threugh:

Federal legislation
State legisiation
Municipal legislation
Employer policies

a0 o

You have an active, unencumbered license as an BN in Indiana. You have
accepted a nursing position in Kentucky. Which of the following is required from the
Kentucky Board of Nursing (KBN) before beginning work?

a. lssuance of a current inaclive license

b. Recognition of your indiana license

C. Issuance of a temporary work permit

d. Sending you an application for licensure

The Kentucky Board of Nursing is a:

Governmental reguiatory agency
Professional nursing organization

Division of the Cabinet for Health Services
Private organization that polices nurses

00 o

When a licensed nurse delegates a nursing task to an unlicensed assistant or aide, the nurse
is responsible for assuring that the aide:

2. Can make independent nursing udgment

0. s competent to perform the delegated task

C. |s capable of using the nursing process

d. Deiegate the task to another unlicensed assistant

A nurse colleague has confided in you about her recreational use of cocaine. She is afraid it
may eveniuaily interfere with her ability to practice nursing. You advise her to:

Newer talk with her nursing supervisor about the concern

Call you for suppart bafore she uses cocaine again

Do nothing since she is obviously not addicted

refer herself to the Kentucky Altlernative Recovery Effort (KARE) for Nurses

oo o



12. Which statement most accurately reflects the scope of practice for the licensed practical
nurse {(LPN) in Kentucky?

a. Can function independerdly in any nursing roie

b, Wust work under the direction and supervision of an RN or MD
¢. Cannot implement the nursing process

d. Practices under the supervising RN's license

13. Which of the following nursing tasks would it be appropriate for the nurse to assign an
experienced nurse aida?

ingertion of a peripheral IV catheter to initiate prescribed IV therapy
Coilecting a sterile specimen from a urinary catheter

Admission assassment of a new patient

Obtaining vital signs for a2 group of stable patients

0oow

14. Licensed registered nursing practice in Kentucky includes which of the following?

a. Making a medical diagnosis and prescribing therapy
b. Independently providing health teaching and counse!
¢. LPN supervision of RNs in a long-term care facility

d. Admitting clients to a health care facility for treatment

15. A nurse had her license revoked 5 years age. She wants to return to practice. How should
she procesd?

Patition the Board to allow her 1o renew her license

Apply to the Board 1o retake the licensure examination
Submit a written request 1o begin the reinstatement process
Accept a nursing position in 2 local MD's office

oo om

16. In addition to denisl, revocation, or suspension of a license or certificate, the Board may take
which of the following actions if it is determined that a licensee or certificate holder has
viclated Kentucky Nursing Laws?

a, Recommend dismissal from current employment position

b. Report the viplation of the law to the local police department

¢. Reqguire that legal counsel and mental health counseling be sought

d. Place conditions, limitations or resfrictions on the license or ceriificate
W

17. Which of the following persons may obtain employment as a licensad nurse in Kentucky?

Nursing students who have applied for the NCLEX examination
individuals with current, active Kentucky license or temporary work permit
A person holding a current valid license in another stale

An individual with an inactive Kentucky license
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18. Which of the following job categories is not allowed 1o delegate nursing tasks?

a, Dialysis Technician

b. Registered Nurse

¢, Licensed Practical Nurse

¢. Advanced Registered Nurse Practitioner

19. The name of the governmental regulatory body/agency that derives it duties and powers by
enforcing the state laws pertaining to nursing licensure, education and practice.

a. K¥entucky Board of Nursing

b. Kentucky Nurses Association

¢. Kentucky League for Nursing

d. Lousviile Chapter of the Ostomy Association

20. Which of the following list is not a professional nursing association?

a. American Assoclation of Critical Care Nursas
b. American Nurses Association

o, Kentucky Board of Nursing

d. Xentucky Nurses Association

21. Baginning 1/1/2006, naw graduates seeking licensure within the state of Kentucky wilt be reguired to
complete a clinical internship prior to licensure:

a. True
h, False

22. As of 1/1/2006, the type of license issued to new graduates within Kentucky will be called:

a. Temporary work permit
b ATT

c. Provisional license

d. License by endorsement

23. Tha length of time for the clinical internship is:

a. 3 weeks full-time

b, 80 hours

C. 120 howrs

d. Length of time is spacified by empioyer

24. A new graduate can choose to take the NCLEX examination before completing the internship.

a. True
b. False

25. You are aware that Kentucky has 2 mandatory reporting law. You would be required to report a
Kentucky Nurse for all of the following except:

a. praclicing nursing without an active license or temporary worl permit
b, exhibits behaviors inconsistent with safe, competent nursing practice
C. has been convicted of a misdemeancrifelony
¢. has become certified as a Massage therapist



KENTUCKY BOARD OF NURSING

EDUCATION COMMITTEE ANNUAL REPORT
July 1, 2004 — June 30, 2005

Membership:

Marcia Hobbs, RN, Chairperson

Mary Gail Wilder, RN, KBN Member

Anne H. Veno, RN, KBN Member

Ann Fultz, LPN, KBN Member

Jimmy Isenberg, RN, KBN Member

Gail Wise, RN, KBN Member

Sharon Weisenbeck, RN, KBN Executive Director, Ex Officio

Staff.

Patricia Spurr, RN, Nursing Education Consultant

Nathan Goldman, JD, General Counsel

Lila Hicks, Education Assistant

Mary Stewart, Continuing Competency Program Coordinator
Richelle Livers, NISF Program Coordinator

Meeting Dates:

The Education Committee met a total of four (4) times on the following dates:

August 19, 2004
November 18, 2004
January 13, 2005
March 17, 2005
May 12, 2005

Committee Purpose:
The purpose of the Education Committee is to consider those matters related to

mandatory continuing education and prelicensure nursing education in the
Commonwealth.

V. Committee Functions:

A. Develop guidelines for matters relating to prelicensure Programs of Nursing and
mandatory continuing education.

Assist in the review, revision or initiation of administrative regulations related to
mandatory continuing and or prelicensure education.

Monitor statutory and regulatory compliance of prelicensure Programs of Nursing
and mandatory continuing education.

Recommend prelicensure nursing program approvals for Board consideration.
Analyze issues related to the regulation of nursing education in the Commonwealth.
Submit recommendations to the Board on matters related to the above functions.
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Education Committee Annual Report
July 1, 2004 — June 30, 2005
Page 2 of 6

VI. Committee Objectives:

Objective I:  Collect and analyze 2003-2004 statistical data from Programs of
Nursing, including admission rates, graduation rates, retention
rates, student diversity, and theory and clinical/laboratory contact

hours.

Information was received and reviewed from all Programs of Nursing.

FY 2004 Admjssions FY 2004 Graduates

Practical Nursing 1,276 763
Associate Degree 1,975 1,151
Baccalaureate Degree 946 454

TOTALS 4,197 2,368

FY 2004 Avg, Clinical Hrs. Range

Practical Nursing 692 315 to 880
Associate Degree 707 508 to 912
Baccalaureate Degree 937 765t0 1218

FY 2004 Enrollment Diversity
Male Female

Practical Nursing 6% 4%
Associate Degree 9% 91%
Baccalaureate Degree 8%  92%

Nursing Admission
White African American Other

Practical Nursing 85% 13% 2%
Associate Degree 94% 4% 2%
Baccalaureate Degree 90% 6% 4%

Nursing Graduates
White African American Other

Practical Nursing 85% 13% 2%
Associate Degree 91% 6% 3%
Baccalaureate Degree 92% 4% 4%
Objective lI: Identify nursing education trends and their potential regulatory
timpact, and recommend regulatory revisions.
Objective lll: Review 201 KAR 20:200-220 and 250-360, Kentucky Administrative

Regulations addressing continuing and prelicensure nursing
education programs and recommend needed revisions.

20:220: Nursing continuing education provider approval
Recommended that expiration and renewal period requirements be
changed.



Education Committee Annual Report
July 1, 2004 — June 30, 2005
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Objective IV: Recommend acceptance and/or related corrective action(s) for
Programs of Nursing by review and evaluation of the following:

A. Applications and proposals for new Programs of Nursing

Recommended that the application from Henderson Community
College, Henderson, to establish a practical nursing program be
accepted; subsequently recommended that the Practical Nursing
Program of Henderson Community College, Henderson, be granted
developmental approval status.

Recommended that the application from Galen Health Institute,
Louisville, to establish an associate degree program of nursing be
accepted; subsequently recommended that the Associate Degree
Program of Nursing, Galen Health Institute, Louisville, be granted
development approval status.

Recommended that the proposed Practical Nursing Program from
Brown-Mackie College (renamed from Southern Ohio College), Ft.
Mitchell, be granted developmental approval status.

Recommended that the application from Campbellsvilfe University,
Campbellsville, to establish an associate degree program of nursing
be accepted; subsequently recommended that the Associate Degree
Program of Nursing, Campbellsville University, Campbellsville, be
granted developmental approval status.

B. Program of Nursing Survey Visit Reports

Recommended that the Site Visit Reports of eight (8) prelicensure
Programs of Nursing be accepted.

Galen Health Institute, ADN, Louisville

Henderson Community College, PN, Menderson
Brown-Mackie College, PN, Ft. Mitchell

Beckfield College, ADN, Florence

Spencerian College, ADN, Louisville

Hazard Community College, ADN, Hazard

Gateway Community & Technical College, PN, Edgewood
Campbellsville University, ADN, Campbellsville



Educaticn Committee Annual Report
July 1, 2004 — June 30, 2005
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C. Program of Nursing Annual Reports

Recommended that the 2003-2004 Annual Reports submitted by the
Programs of Nursing be accepted.

Recommended that a Letter of Concern be issued to eight (8)
prelicensure Programs of Nursing for failure of program graduates to
achieve 85% First-time Writer NCLEX pass rate for one fiscal year.

Programs of Practical Nursing

Associate Degree Programs of Nursing
Baccalaureate Deqgree Programs of Nursing
Total

CorNd N

Recommended that a Letter of Warning be issued to two (2)
prelicensure Program of Nursing for failure of program graduates to
achieve 85% First-time Writer NCLEX pass rate for two fiscal years.

Programs of Practical Nursing

Associate Degree Programs of Nursing
Baccalaureate Degree Programs of Nursing
Total

RO -

Recommended that a Letter to Show Cause be issued to one (1)
Program of Nursing for failure of program graduates to achieve 85%
pass rate for NCLEX-PN First-time Writers for three (3) consecutive

years.
1 Programs of Practical Nursing
0 Associate Degree Programs of Nursing
0 Baccalaureate Degree Programs of Nursing
1 Total

Recommended that the written and oral response to the Letter to
Show Cause be accepted.

D. Program of Nursing annual approval status

Recommended that the Program of Nursing 2003-2004 Annual
Reports from fifty-six (56} prelicensure Programs of Nursing be
accepted and further recommended that the specified approval status
for fifty-six (56) prelicensure Programs of Nursing be approved.

Programs of Practical Nursing
2 conditional approval status
0 initial approval status

18 full approval status
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Associate Degree Nursing Programs

7
0

23

conditional approval status
initial approval status
full approval status

Baccalaureate Dearee Nursing Programs

1

11

initial approval status
full approval status

Programs of Practical Nursing

E. Licensure examination (NCLEX) 2003-2004 pass rate profiles

13 of 19 or 68% of the Programs of Practical Nursing met the

Associate Degree Nursing Programs

required 85% Pass Rate for First-Time NCLEX-PN Writers.

21 of 24 or 88% of the Associate Degree Programs of Nursing

Baccalaureate Degree Nursing Programs

met the required 85% Pass Rate for First-time NCLEX-RN
Writers.

9 of 11 or 82% of the Baccalaureate Degree Programs of Nursing

met the required 85% Pass Rate for First-time NCLEX-RN

Writers.
Summary FY 2004
Kentucky National
Pass Rate | Pass Rate

Passing | Testing | Graduates | Average Average
BSN 424 450 454 94% 85%
ADN 1,022 1,133 1,151 90% 85%
PN 646 722 763 89% 89%
2,092 2,305 2,368 91% 86%

F. Proposed curriculum changes

Recommended that the Big Sandy Community & Technical
College proposal to implement the Academic/Career Mobility
Program on both the ADN and PN curricula levels be approved.

Recommended that the Pikeville College, Pikeville, proposal to
increase by one credit hours the total program hours from 70 to 71
credits to allow additional classroom time in NUR 245, Mental
Health Nursing, be approved.

Recommended that the West Kentucky Community & Technical
College, Paducah, proposal for addition of NPN 115, Practical
Nursing Bridge Course, to the current Practical Nursing Program,
be approved.
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Objective V:

Objective VI:

Objective Vil:

Recommended that the proposed change to the Kentucky
Community & Technical College System’s practical nursing
program curriculum be approved.

Authorized Education Consuliant to draft a survey to be sent to
programs of nursing regarding patient safety as part of curriculum
in prelicensure programs of nursing.

Evaluate the implementation of continuing education by monitoring:
the changes associated with competency validation; implementation
of revised CE regulations; the post renewal CE compliance audit;
the CE activities of KBN approved providers; and alternative
methods for continued competency demonstration.

Accepted Continuing Competency Reports for the pertods of:
May 1, 2004 — October 31, 2004

November 1, 2004 — December 31, 2004

January 1, 2005 — February 28, 2005

March 1, 2005 — April 30, 2005

Study issues related to the education of nurses in the
Commonwealth including: regulatory education for Program of
Nursing Administrators and Faculty and the realistic pass rate
criterion for programs of nursing within Kentucky

Submitted to the 2004 Legislative session a revision to KRS 314:051,
Practical Nurse License, for graduates of an approved prelicensure
registered nurse Program of Nursing, who have not successfully
completed the NCLEX-RN to be eligible for admission to the NCLEX-PN
following successful completion of a Kentucky Board of Nursing approved
practical nursing transition course. The revision was approved.

Course approval for Rale Delineation courses is delegated to Education
Consultant within guidelines approved by the Education Committee with
report to Education Committee as appropriate.

Evaluate the operational functionality, the current structure and
meeting schedule of the Education Committee.

The committee met in accordance with the identified schedule.

Prepared by: Patricia G. Spurr, EdD, MSN, RN
Nursing Education Consultant

Submitted by: Marcia

Hobbs, DSN, RN

Education Committee Chairperson



