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?There is nothing m ore difficult to take in hand, m ore perilous to 
conduct, or m ore uncerta in in its success, than to take the lead 

in the introduction of a  new order of things.?
? Niccolo Machiavelli

Change is about forg ing  a  pa th for a  transform ation. Nurses have 
a  unique skill set to naviga te change from  an em ergency with a  
pa tient sta tus to im p lem enting  a  new docum enta tion system . 

The NCBON has changed since the last issue of The Bulletin. After the transit ion of our logo, 
representing  the inter- connectivity of our sta te, the website was updated  to p rovide our users 
with m ore effic ient access to the inform ation ava ilab le. Brad  Gibson, Com m unica tions Team  
Mem ber, p rovides deta ils of this upgrade on page 10.

During  the May 2024 Board  Business m eeting , I p resented  the newly developed CEO 
Regula tory Report. This report p rovides the pub lic  with da ta  rela ted  to Board  activit ies for the 
previous quarter which support the Mission, Vision and Va lues of the organiza tion. A sum m ary 
of the report is ava ilab le on page 4 a long with a  link to the Board  Business m eeting  on 
YouTube. At each Board  m eeting , I will highlight inform ation to showcase how the Board  
m eets its m ission of pub lic  p rotection. We are continua lly looking  for opportunit ies to 
stream line the work of the Board  in m eeting  its m ission. At the end of June 2024, we will 
transit ion away from  provid ing  continuing  education contact hours. We hope the nursing  
com m unity learned m ore about our p rofession, regula tion, and the Board  during  the years 
these were offered .

Over the past coup le of m onths, NCBON Sta ff have engaged with m ult ip le stakeholders about 
develop ing  a  pa thway to introduce the nursing  profession in high schools. Two com m unity 
colleges have becom e early adopters of this pa thway, Gaston College and Surry Com m unity 
College. This init ia t ive will support the recent recom m endations m ade by the NCIOM in the 
May 2024 report. This is an excit ing  pa thway for high school students with a  goa l of expand ing  
the op tion of a ttend ing  a  nursing  program  to m ore students.

As with every Sum m er Issue of The Bulletin, the sla te of cand ida tes is p rovided for your review. 
NCBON received no cand ida te subm issions for the RN ?  Practica l Nurse Educator posit ion for 
the 2024 Election of Nurse Mem bers. The seat will be vacant beg inning  January 1, 2025. The 
posit ion will be ava ilab le in the 2025 Election of Nurse Mem bers for a  beg inning  term  of 
January 1, 2026. I hope you will take the t im e to review the cand ida tes and cast your vote. 
Elections will be open from  July 1st to August 15th. The d irections for voting  in the 2024 election 
are loca ted  on page 16.  Thank you for your ded ica tion to p rovid ing  exem plary nursing  care for 
a ll!

CEO

message from the

Crysta l L. Tillm an

Chief Executive Officer

Crysta l L. Tillm an, DNP, RN, CPNP, PMHNP- BC, FRE

Chief Executive Officer

https://nciom.org/wp-content/uploads/2023/09/NCIOM-Nursing-Task-Force_Time-For-Action.pdf
https://nciom.org/wp-content/uploads/2023/09/NCIOM-Nursing-Task-Force_Time-For-Action.pdf
https://nciom.org/wp-content/uploads/2023/09/NCIOM-Nursing-Task-Force_Time-For-Action.pdf
https://nciom.org/wp-content/uploads/2023/09/NCIOM-Nursing-Task-Force_Time-For-Action.pdf
https://nciom.org/wp-content/uploads/2023/09/NCIOM-Nursing-Task-Force_Time-For-Action.pdf
https://nciom.org/wp-content/uploads/2023/09/NCIOM-Nursing-Task-Force_Time-For-Action.pdf
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Regula tory  Report :
A Snapshot in Tim e

The Regu la tory  Report  supports the NCBON?s Mission , Vision , and  Va lues

MISSION Protect the pub lic  by regula ting  the practice of nursing

VISION Exem plary nursing  care for a ll

VALUES

Equity ?  we are com m itted  to fa irness and justice

Integrity ?  we act in good fa ith in p rotecting  the pub lic

Ag ility ?  we are responsive to em erg ing  hea lthcare trends

Data  reflects regulatory activities for Jan 2024 ? April 2024

Dr. Crysta l Tillm an presented  the newly developed CEO Regula tory report a t the May 23rd  
Board  Business m eeting . The report was developed to p rovide da ta  regard ing  the 
activit ies of the full Board  which support the Board?s Mission, Vision, Va lues, and Stra teg ic  
Plan.

The da ta  p rovided reflects the m ajor init ia t ives of the NCBON in p rotecting  the pub lic  as 
follows:

- Law s, Ru les, and  Leg isla t ion :  am endm ents to Chapter 36 regard ing  Education and 
Nurse Practit ioner Rules, perm anent rule- m aking  for Chapter 33 Midwifery Joint 
Com m ittee, and m onitoring  of leg isla tive activit ies rela ted  to nursing ;

- Educa t ion :  program s to inc lude program  approva ls by program  type and 
enrollm ent expansions by seat capacity and program  type;

- NCLEX:  NCLEX sta tist ics revea ling  tha t LPN and RN NC pre- licensure program s are 
outperform ing  the na tiona l pass ra te;

- Licensure:  data  regard ing  exam , endorsem ent, reinsta tem ent, and renewals for 
both LPNs and RNs and da ta  for APRNs, NAIIs, and Retired  Nurses;

- Pract ice:  trends in inquiries received rela ted  to LPN and RN scope of p ractice and 
the num ber of SANE Program s approved and renewed;

- Invest iga t ions:  cycle t im es per a llega tion, com pla ints by license type, and volum e 
of open cases;

- Lega l:  resolution of cases for Licensure Review Panel, Sett lem ent, Hearings, and 
Joint Sub Panel; and

- Mon itor ing :  active part ic ipants by program  type.

To view the CEO?s report from  the May Board  Meeting , visit our YouTube channel a t 

https:/ / ncbon.info/ regsnapshot.

https://www.youtube.com/live/IiW2A8XwO58?si=996kk85HNJPA2tEw&t=681
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It  is a  b lessing  to offer you warm  greetings once aga in as Cha ir 

of the North Carolina  Board  of Nursing  (NCBON) . As a  nurse 

leader in this role, it  is with confidence tha t I assure you, in 

collabora tion with our outstand ing  and well- inform ed Board  

m em bers, and NCBON sta ff, we are a  working  Board  continuing  

to m ake m om entous strides in fulfilling  the responsib ility to 

uphold  the Board?s va lues of equity, integrity, and ag ility. We are 
a lso com m itted  to the Board?s Mission to p rotect the pub lic  by regula ting  the practice of 

nursing  and adhering  to the Board?s vision of exem plary nursing  care for a ll. It  is im portant 

to reitera te the Board?s m ission, vision, and va lues, as this should  be em bedded and a t 

the forefront of our p ractice da ily. Add it iona lly, I hope tha t you have had the opportunity 

to view the newly im proved NCBON website. I think you will find  the enla rged m enu 

head ings user- friend ly, m aking  it  easier to naviga te. 

Another top ic  I would  like to b ring  to your a ttention is the m ost recent recom m endations 

by the North Carolina  Institute of Med ic ine (NCIOM) Task Force** on the Future of the 

Nursing  Workforce. In efforts to reverse the d isturb ing  trends of the nursing  shortages, 

am ong other issues producing  a  serious cha llenge for our landscape in hea lthcare, the 

NCIOM outlined  key actions to build  a  strong workforce for the future:  

1. Develop  a  strong and d iverse nursing  workforce tha t is representa tive of the 

com m unit ies served and is p repared to m eet the growing  hea lthcare needs of 

North Carolinians. 

2. Enhance the educationa l and career advancem ent of nurses through a ll stages of 

their careers, part icula rly those serving  in p ractice environm ents experiencing  

persistent shortage. 

3. Ensure a  workp lace culture tha t va lues the physica l and psycholog ica l sa fety and 

well- being  of nurses. 

4. Expand the role of nurses in leadership , shared decision- m aking , and team  

com m unica tion. 

5. Im prove retention of nurses in p ractice environm ents with high ra tes of turnover or 

vacancies by addressing  work environm ent issues such as workloads and offering  

flexib ility in scheduling . 

Board  Chair

message from the

**The recom m endations were obta ined from  the North Carolina  Institute of Medicine (NCIOM) Task Force on the Future of the Nursing 

Workforce. The full text of the NCIOM report is available online at http:/ / www.nciom .org/ publications. North Carolina  Institute of 

Medicine. Tim e for Action: Securing A Strong Nursing Workforce for North Carolina . Chapel Hill, NC: North Carolina  Institute of Medicine; 

2024. 

LaDonna Thom as

Board  Cha ir

http://www.nciom.org/publications
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6. Equip  nurses and the pub lic  to be strong 

advocates for nursing  and hea lth care 

im provem ent. 

7. Quantify the va lue of nursing  care. 

8. Optim ize paym ent for hea lthcare services to 

support nursing  care. 

Reitera ting  the m essage from  the Winter 2024 NCBON 

issue of The Bulletin, the insp ira tiona l quote tha t I hope 

resonated  is tha t ?There will be m ore in 2024?. 

Im p lem enting  the recom m endations from  the NCIOM 

will p rovide m ore for nurses, not only in 2024, but 

beyond. Acknowledg ing  and im p lem enting  the 

recom m endations would  p rovide a  m eaning ful 

concom itant im pact on the forward  progression and 

Continued on next page

Click im age to view entire report

future of the nursing  workforce.  

Fina lly, as we enjoy these warm  m onths, to avert burnout from  any cha llenges faced in 

the workforce, I strong ly encourage you to take t im e to reflect and engage in activit ies 

tha t b ring  you joy and laughter. Spend t im e with fam ily and friends, im p lem ent self- care 

routines m ore often, travel, read, and enjoy life. Your pa tients a re depend ing  on you to 

show up and be the best version of yourself each day. The best way to do this is to first 

care for yourself, then you will be ab le to focus on help ing  others who need you the m ost 

?.. your pa tients. 

Stronger together as one in nursing ! 

During  the May 2024 Board  Meeting , 

Brieanne Lyda- McDona ld , MSPH, 

Project Director for the North Carolina  

Institute of Med ic ine provided an 

overview of the report. View the 

presenta tion here:

LaDonna Thom as, DNP, ANP- C, VHA- CM, FFNMRCSI, FCN

Board  Cha ir

https://nciom.org/wp-content/uploads/2023/09/NCIOM-Nursing-Task-Force_Time-For-Action.pdf
https://www.youtube.com/watch?v=IiW2A8XwO58&t=3920s
https://www.youtube.com/watch?v=IiW2A8XwO58&t=3920s
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In the Sum m er 2020 ed it ion of the The Bulletin pub lished by the NCBON, the art ic le written 

by current NCBON CEO, Dr. Crysta l Tillm an and current NCBON Cha ir and Lead Nurse 

Practit ioner for the Durham  VA Hea lth Care System  (DVAHCS) , Dr. LaDonna Thom as, t it led  

?Veteran Affa irs Nurse Practitioner Full Practice Authority? was the beg inning  of the 

im p lem enta tion process for Full Practice Authority (FPA) . Dr. Thom as is responsib le for 

im p lem enting  and susta ining  FPA a t the DVAHCS as well as assisting  other North Carolina  

VA fac ilit ies within Veterans Integra ted  Service Network (VISN- 6)  with FPA im p lem enta tion. 

To recap, on Decem ber 14, 2016, the Departm ent of Veterans Affa irs (VA)  pub lished a  fina l 

rule to am end m ed ica l regula tions, perm itt ing  Full Practice Authority (FPA)  to Advanced 

Practice Nurses (APNs)  when practic ing  within their scope of VA em ploym ent. The fina l 

rule becam e effective on January 13, 2017, and granted  FPA to three of the four recognized 

APN roles, which are Nurse Practit ioners (NPs) , Clinica l Nurse Specia lists (CNSs) , and 

Certified  Nurse- Midwives (CNMs) . The APN role of Certified  Reg istered  Nurse Anesthetists 

(CRNAs)  was not inc luded in the fina l rule. The Fina l Rule authorized  APNs to p ractice to 

the full extent of their education and tra ining  without physic ian supervision (Departm ent 

of Veteran Affa irs, 2019) . The rule takes precedence over ind ividua l sta te laws regula ting  

APN?s scope of p ractice and was im p lem ented for a ll VA fac ilit ies by Septem ber 30, 2020. 

However, FPA is sub ject to lim ita tions im posed by the Controlled  Substances Act, 21 U.S.C. 

801 et seq ., which is enforced by the Drug Enforcem ent Adm inistra tion (DEA) . Since the DEA 

and the VA are both Federa l entit ies, VA m ust ab ide by DEA regula tions regard ing  

prescrib ing  controlled  substances, which inc ludes adhering  to ind ividua l sta te laws. 

Therefore, because laws d iffer from  sta te to sta te, im p lem enta tion of FPA will vary in term s 

of p rescrib ing  controlled  substances.   

In reference to the ongoing  m em es seen on m any socia l m ed ia  p la tform s of the before 

and a fter p ic tures of ind ividua ls and/ or situa tions with the caption, ?how it sta rted  vs how 

it?s going ,? it  seem s fit t ing  in a ligning  with the m em es tha t we describe how VA FPA 

sta rted , and how it 's going  now tha t it  has been four years of successful susta inab ility.  

Veteran Affa irs Nurse Pract it ioner 

Fu ll Pract ice Authorit y  Successfu lly  Susta ined : 

How  it  Sta rted  and  How  it?s Going !

Author: LaDonna C. Thom as, DNP, ANP- C, VHA- CM, FFNMRCSI, Fa ith  
Com m unit y  Nurse ( FCN)  
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How it?s going: As a  result of FPA within the VA, there is no data  to support a  decline in the 

qua lity of care delivered  by APNs. Add it iona lly, regard ing  the VA fac ilit ies in North Carolina , 

NP data  from  the NCBON did not reveal an increase in com pla ints, sa fety concerns or 

d isc ip linary cases as a  result of VA APNs becom ing LIPs (A. Matthes, persona l 

com m unica tion, April 10, 2024) . 

How it started: APNs in the VA have been fully credentia led  as Licensed Independent 

Practit ioners (LIPs)  and are held  to the sam e identica l rigorous credentia ling  and 

privileg ing  process as physic ians, sa feguard ing  ongoing  success of a ll LIPs within the VA 

system . The APNs transit ioned from  using  com prehensive collabora tive practice 

agreem ents (CPAs)  to using  privileges. To m eet Joint Com m ission Standards, as with a ll 

p roviders in the VA, the privileges are init ia lly m onitored  through the Focused Professiona l 

Practice Eva lua tion (FPPE)  and subsequently an Ongoing  Professiona l Practice Eva lua tion 

(OPPE) . The FPPE is a  structured  m ethod ica l peer reviewed process cert ifying  tha t there is 

suffic ient inform ation ava ilab le to eva lua te a  p rovider?s professiona l com petence.  The 

OPPE process is a  sum m ary of ongoing  peer reviews where da ta  a re collected  to assess a  

p rovider?s c linica l com petence and professiona l behavior.  

Not only d id  the m ost recent Ga llop  Poll, once aga in, revea l tha t nursing  has been voted  

the m ost ethica l and honest p rofession, but a  random ized study to find  out what happens 

when prim ary hea lthcare services are delivered  by nurses instead of doctors p roved tha t 

care delivered  by nurses, perhaps leads to sim ila r or better hea lth outcom es for a  b road 

range of pa tient cond it ions (Laurant, et a l., 2018) . Regard ing  ongoing  and urgent physica l 

com pla ints and chronic m ed ica l cond it ions, it  was identified  tha t skilled  nurse 

practit ioners, and reg istered  nurses, p rovided equa l or possib ly even better qua lity of care 

com pared to p rim ary care doctors. The review outlined  tha t nurses achieve equa l or 

better pa tient hea lth outcom es. Add it iona lly, nurse-led  prim ary care m ay lead to slightly 

fewer deaths am ong certa in g roups of pa tients, com pared to doctor-led  care. Patient 

sa tisfaction and qua lity of life a re a lm ost certa inly slightly higher in nurse-led  prim ary 

care areas. Laurant et a l. (2018)  confirm s, just as the a forem entioned da ta  for VA NPs 

confirm ed, nurse practit ioners a re p rovid ing  sa fe and effic ient care for their pa tients. 

A Veteran once asked, ?If the VA, which is the la rgest integra ted  hea lth care system  and a  

system  which cares for our Veterans ( ind ividua ls who fought for our country) , can a llow 

APNs to p ractice to the top  of their scope and care for Veterans, then why shouldn?t this 

be a llowed for a ll APNs in NC?? Just as one ripp le in a  pond produces a  wide range of 

subsequent ripp les, the m ere introduction of FPA in the la rgest integra ted  hea lth care 

system  crea ting  the first ripp le effect is p rofound.  The VA has revolutionized APN practice 

with rem oving  barriers. The next ripp le is the hope tha t a ll APNs in North Carolina  will 
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benefit from  FPA, just as the APNs have within the VA, a llowing  a ll APNs to p ractice to the 

full extent of his/ her education and tra ining . It  is the desire tha t the ripp le effect will 

continue to expand in efforts of encom passing  other posit ive changes in regula tion for 

the nursing  profession in the future. 

Departm ent of Veterans Affa irs (2019) . Im plem entation Guidance for Veterans Health 

Adm inistration (VHA)  Directive 1350, Advanced Practice Registered Nurse Full Practice 

Authority. Washing ton, D. C. 

Laurant, M., Biezen, M., Wijers, N., Watananirun, K., Kontopantelis, E., Vught, A.J. (2018) . Nurses 

as substitutes for doctors in p rim ary care. Cochrane Database of System atic Reviews, 

7(7) , 1- 108: https:/ / doi.org / 10.1002/ 14651858.CD001271.pub3 

Scope of Pract ice Survey  2024

Author: Sara  Griffith, Chief Nursing  Officer

On March 8, 2024, the North Carolina  Board  of 
Nursing  (NCBON)  sent a  survey to a ll licensed 
nurses in North Carolina , posted  the survey on 

socia l m ed ia , and encouraged nurses to share the survey with their interd isc ip linary team  
m em bers. 

The goa l of the survey was to ob ta in inform ation tha t would  assist with developm ent of 
educationa l m ateria ls and to answer questions tha t nurses or m em bers of the 
interd isc ip linary team  had about the scope of p ractice for LPNs and RNs. The survey 
consisted  of a  tota l of 11 questions and utilized  branching  log ic  to d irect specific  questions 
for LPNs, RNs, and m em bers of interd isc ip linary team . The survey c losed on March 31, 2024. 

There was an overwhelm ing  response to this survey with over 5,000 responses. 
Add it iona lly, over 300 nurses requested  inform ation on specific  questions rela ted  to scope 
of p ractice. The practice departm ent sta ff a re respond ing  to each of these questions.  

A highlight of the responses to the survey: When asked based on your license type, do you 
understand your scope of practice, 96% ind ica ted  understand ing  the scope of p ractice 
for their license. RNs were asked do you understand the scope of practice of the LPN, 
24.4% ind ica ted  no.

NCBON thanks each person for respond ing  to this survey.

If you have further questions about nursing  practice or scope of p ractice for the LPN or RN, 
p lease contact p ractice@ncbon.com .  If there are questions rela ted  to APRN Practice, 
p lease contact aprnpractice@ncbon.com .

https://doi.org/10.1002/14651858.CD001271.pub3
mailto:aprnpractice@ncbon.com
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NAVIGATING CHANGE

No Place Like Hom e

Our website is the best resource for inform ation 

regard ing  nursing  regula tion and licensure in North 

Carolina . However, tha t inform ation is vast and, a t 

t im es, confusing . Because of this, we have done our 

best to refresh our website in a  way tha t delivers this 

inform ation in an easier to naviga te form at.

Start ing  a t the top , we have a  head line tha t can be 

changed to d isp lay im portant updates. Beside tha t 

a re quick links to the Nurse Porta l, Program  Director 

Porta l, Contact page, and our Socia l Med ia  pages.

Regard less of w here you a re on our w ebsite, c lick ing  

our logo w ill b r ing  you to the hom epage.

Not sure where to find  what you're looking  for? Try the 

search bar on the top  right of the page to scour our 

website.

Next is the Mega Menu - -  but we'll com e back to tha t 

la ter.

Below the Mega Menu is our m arquee.  This rota ting  

banner will d isp lay b rief inform ation of interest or 

"news" com ing from  the NCBON. Clicking  the button 

on the d isp layed m arquee will take you to add it iona l 

inform ation.

Below the m arquee, we have an assortm ent of 

buttons.  The tea l button is another way to get to the 

Nurse Porta l.  The four purp le buttons below will take 

you to Verify a  License, Continuing  Com petence, Filing  

a  Com pla int, and the Disc ip line Actions Log pages. 

Beside the buttons is our ca lendar of events showing 

A New Look for NCBON.com

upcom ing events tha t a re open to the pub lic . Clicking  the associa ted  + button will g ive you m ore 

inform ation about the event or a  link to take you to m ore inform ation.

In light g ray, we have Licensure Sta tist ics.  These sta tist ics a re updated  hourly.

In the News & Pub lica tions section, you'll find  quick links to our pub lica tions: Recent News, The 

Bulletin, and the Education Com m unique (specific  for Program  Directors) .
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A Job, Well... Not  Quite Done

While we are p leased (and hope you are as well)  

with our new website, we know tha t this job  is 

never quite com plete.  We will continue to listen 

to feedback from  a ll sources to im prove our 

website.  

Have feedback? We'd  love to hear it !

If you have feedback regard ing  our website, 

p lease subm it it  to m ed ia@ncbon.com .

The Mega Menu

What is a  Mega Menu? A Mega Menu is a  heads- up d isp lay of a ll the pages on our website.  On 

our p revious website, we had layers of m enus tha t, while m ade for som e organiza tion, m ade it 

d ifficult to find  exactly what was needed.  

With our new website and the im p lem enta tion of a  Mega Menu, every page on our site is visib le 

under a  specific  head ing : Licensure, Education, Practice, Investiga tions, Com pliance, and Board  

Info. By hovering  over each head ing , you will see sub- ca tegories and the pages under those 

sub- ca tegories.  

By d isp laying  our full website to you in this m anner, we believe naviga tion to the desired  section 

will be easier than ever with a  fewer num ber of c licks - -  and you m ay even find  som e new 

inform ation a long your journey.

Brad Gibson
Com m unica tions

Team  Mem ber

mailto:media@ncbon.com
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The NCBON looks forward to hearing from NC Nurses who 
are interested in submitting content!

The North Carolina  Board  of Nursing  (NCBON)  

pub lishes The Bulletin three t im es per year; 

February, June, and October. The Bulletin is 

d issem inated  to a ll North Carolina  licensed 

RECEIVE
nurses via  the em ail address you list in the Nurse Porta l, shared via  @NCNursingBoard  socia l 

m ed ia  p la tform s, and posted  to the NCBON website.

If you have not received a  pub lica tion or com m unica tion from  the NCBON, you m ay have 

unsubscribed from  the em ail d istribution list. If you think this has occurred  and would  like to be 

added back to the em ail d istribution list, p lease em ail pub lica t ions@ncbon.com  with a  request to 

be added back to the em ail d istribution list for The Bulletin. If there is an error in your em ail 

address like jon.d.nurse@gam il.com , this could  a lso result in not receiving  com m unica tions from  

the NCBON.  

CONTRIBUTE 
Previously a ll the content in The Bulletin was 

written by NCBON sta ff. Over the last year, 

NCBON has received m ult ip le inquiries 

expressing  interest from  m em bers of the com m unity on how to subm it a rt ic les/ content for 

pub lica tion.

In response to these inquiries, the NCBON developed a  process to review top ics and provide 

inform ation for potentia l authors. The potentia l authors would  receive inform ation on subm ission 

guidelines, the da te for subm ission, and a  copyright agreem ent. 

Message From  The Ed itors

If you are in a  g raduate- level nursing  program  
tha t requires the pub lica tion of a  p roject, this is 
an opportunity for you to have your work 
pub lished.

GET PUBLISHED
The m ission of the NCBON is to p rotect the pub lic  by regula ting  the practice of nursing . The vision 
is exem plary nursing  care for a ll. With this as the focus of our pub lica tions, the art ic le top ics should  
have a  link to pa tient sa fety.

mailto:publications@ncbon.com
mailto:publications@ncbon.com
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Board  Mem ber Elect ion

All candidate biographies are published 
verbatim , as subm itted to the NCBON. 

SLATE OF CANDIDATES
Vote July 1st  -  August  15th 
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- The Board  is com prised of 14 m em bers charged with im p lem enta tion 

of policy and overseeing  the activit ies of the Board  of Nursing .

- Elected  nurse m em bers fill 11 seats on the Board . Reg istered  Nurses 

hold  8 posit ions and Licensed Practica l Nurses hold  3 posit ions.

- In add it ion to its 11 elected  m em bers, the Board  has 3 pub lic  

m em bers. The Governor, President Pro Tem pore of the Senate, and 

Speaker of the House each appoint a  m em ber to serve. Anyone 

interested  in serving  on the Board  as a  pub lic  m em ber should  

contact their loca l Sta te Senator or Representa tive.

- Both elected  nurse m em bers and pub lic  m em bers serve a  4- year 

term  and m ay be elected / re- appointed  for a  second term  not to 

exceed 8 consecutive years on the Board . Board  m em bers spend an 

average of 30 days per year in carrying  out these duties. Add it iona l 

t im e m ay be spent depend ing  upon Com m ittee assignm ents and 

partic ipa tion in other Board- rela ted  activit ies.

The next  severa l pages ( 14- 15)  a re ded ica ted  to the 
Sla te of Cand ida tes for the 2024 Elect ion .  
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Angela  Moore
Pursuing  a  Doctora te in Nursing  Practice a t Cham berla in 

University, I offer three decades of hea lthcare experience.  

Currently, as Clinica l Qua lity Coord ina tor a t Cone Hea lth since 2011, 

I cham pion system - wide qua lity across four hosp ita ls. Previously, I 

led  in specia lized  m ed ica l- surg ica l units, focusing  on card iac and 

urology. Since 2013, I've taught as an Ad junct Clinica l/ Online 

Instructor a t Alam ance Com m unity College. My academ ic journey 

inc ludes an MBA and MHA from  Pfeiffer University, an MSN from  

Western Governors University, and a  BSN from  North Carolina  A&T Sta te University. Driven to 

enhance hea lthcare delivery, I m erge academ ic rigor with p ractica l expertise.

I would  like to serve on the North Carolina  Board  of Nursing  because?   

I am  deep ly com m itted  to advancing  nursing  practice and ensuring  high standards of care 

sta tewide. Serving  on the North Carolina  Board  of Nursing  would  a llow m e to contribute m y 

expertise and advocate for polic ies tha t p rom ote pa tient sa fety, p rofessiona l developm ent, and 

excellence in nursing  education.

RN Sta ff Nurse ( 2)
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Edna Ennis
Dr. Edna L. J. Ennis is currently em ployed a t ECU Hea lth Dup lin as 

an ED sta ff nurse adult/ child  SANE. She received her Doctora te in 

Bib lica l Stud ies from  Harvest Tine School of the Bib le 2023, 

Bachelor's degree in nursing  from  East Carolina  University 1993. 

She worked as a  Certifies Nursing  Assistance a t Pender Mem oria l 

Hosp ita l 1983- 1984. Cape Fear Mem oria l Hosp ita l, Wilm ing ton 

1984- 1987, Hea lth Unit Clerk 1987- 1991, Certified  Hea lth Unit Clerk 

1991- 1994, Reg istered  Nurse on Progressive Care Unit, Med ica l 

Surg ica l Unit, Orthoped ic Unit, OB- GYN Unit, 1994- 2006.  Instrum enta l in ra ising  the Bar for 

Med ica l- surg ica l nurses by crea ting  and estab lishing  the first loca l chapter.

I would  like to serve on the North Carolina  Board  of Nursing  because?   

Serving  on the North Carolina  Board  of Nursing  over the past two years has truly been a  

privilege & honor. I would  love to serve aga in to represent m y nursing  colleagues. I believe I can 

help  m ake a  d ifference by provid ing  to the board  m y knowledge as a  sta ff nurse. Whereas sta ff 

nurses can help  change polices & regula tions with the constant changes in hea lthcare to help  

keep the pub lic  sa fe.
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APRN (2)
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Cara  Wolf
I began m y nursing  career in 2006, a fter g raduating  from  Carolinas 

College of Hea lth Sciences a t an AAS. I m oved to Anchorage, Alaska, 

and worked as an L&D nurse for 8 years. While there I com pleted  a  

BSN through the University of Alaska and a  MSN in Nurse Midwifery 

through the University of Cinc innati. In 2015, I m oved back to NC and 

began working  as a  CNM. Currently, I am  working  as a  CNM at Atrium  

Hea lth Wake Forest Baptist as a  laborist, and p lay an active role in 

educating  m idwifery students, m ed ica l students, and residents 
about b irth.

I would  like to serve on the North Carolina  Board  of Nursing  because?   

It  would  be a  g rea t honor to serve on the North Carolina  Board  of Nursing . The landscape of nursing  

is evolving , and I want to advocate for the nurses of North Carolina  to be acknowledged and heard .

LaDonna Thom as
Dr. LaDonna C. Thom as is the Chief Nurse Practit ioner (NP)  and 

Com m unity Care NP a t the Durham  VA Hea lth Care System  where 

she is responsib le for im p lem enting  and susta ining  Full Practice 

Authority (FPA) . She received her BS in Biology from  North Carolina  

A&T Sta te University, BSN from  North Carolina  Centra l University, MSN 

from  UNC- Greensboro, and DNP from  Chatham  University. She is 

experienced in Nursing  polic ies, regula tions, and FPA processes. Dr. 

Thom as currently cha irs the NCBON and serves on loca l and na tiona l 

boards. She is the VA NP Representa tive for the Credentia ling  Board , Med ica l Executive Board , and 

Patient Care Executive Com m ittee. 

I would  like to serve on the North Carolina  Board  of Nursing  because?   

Although I?ve served on the North Carolina  Board  of Nursing  for the past three years, it  would  be an 

honor to serve another term . This posit ion a ligns with m y persona l, p rofessiona l m ission and 

ob jectives of engag ing  in pub lic  service.  My experience working  within the com plexit ies of a  la rge 

federa l hea lth care system  within the Veterans Adm inistra tion and its honored m ission, p repared 

m e to em bark on cha llenges associa ted  with the responsib ilit ies of serving  on the NCBON.

RN- Pract ica l Nurse Educator
NCBON received no candidate subm issions for the RN ? Practica l Nurse Educator position for 

the 2024 Election of Nurse Mem bers. The seat will be vacant beginning January 1, 2025. The 

position will be available in the 2025 Election of Nurse Mem bers for a  beginning term  of 

January 1, 2026.
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Vot ing  is open
July 1st  -  August  15th  

1. Log into your Nurse Portal account on the 
Board?s website at www.ncbon.com -- or click 
the "Your Vote Counts" logo on this page.

2. Locate the election logo.

3. Click 'View Candidates' to the left of the logo. 

4. Review the bios and responses.

5. Cast your vote once you review the Slate and 
make your decision.  

6. Click on the photo of the candidate you 
would like to select.

7. Confirm your selection by clicking on the 
pop-up asking for confirmation.

8. Click ?OK? to cast your vote.
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Now you're ready to
cast  your vote!

**No LPN Seats a re open for 2024 Election.  As a  result, LPNs will 

not see op tion to vote in your Nurse Porta l.

http://www.ncbon.com
https://portal.ncbon.com
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Produced by the North Carolina  Center for Health and Wellness for the Building Our Largest 
Dem entia  Infrastructure for North Carolinians (BOLD NC)  Initia tive ~ January 2023

Execut ive Sum m ary

Like m uch of the country, North Carolina  is fac ing  a  m ult i- p ronged d ilem m a of rising  form al and 
inform al care costs, a  g rowing  popula tion of older adults, increases in the preva lence of 
Alzheim er?s d isease and rela ted  dem entias (ADRD)  and sim ultaneous shortages in the hea lthcare 
workforce and declines in the num ber of potentia l fam ily careg ivers. Those caring  for a  loved one 
with dem entia  m ay face d isproportionately higher m ed ica l and care costs and a  wider a rray of 
cha llenges unique to dem entia . As the sta te continues its efforts to address ADRD, considera tion 
should  be g iven to the undue costs and add it iona l cha llenges which m ay be encountered  by 
those with dem entia  and their fam ilies and careg ivers.

In t roduct ion

Careg ivers a re defined as those who tend to the needs of a  person who is unab le to care for 
them selves due to a  chronic illness, hea lth p rob lem , injury or d isab ility. This da ta  b rief focuses on 
careg ivers tend ing  to their friends or fam ily m em bers with cognit ive im pa irm ent a  (CI)  or ADRD. 
Dem entia  is the collective term  used for a  d isorder caused by a  num ber of b ra in d iseases or by a  
b ra in injury. The d isorder m anifests as a  m yriad  of sym ptom s tha t get worse over t im e and tha t 
inc lude m em ory loss, confusion, d ifficulty with reasoning  and prob lem - solving  and changes in 
behavior and persona lity. This b rief a lso focuses on the inform al care costs, hea lth outcom es and 
unique cha llenges faced by dem entia  careg ivers especia lly in com parison with other types of 
careg ivers and inc ludes dem ographic and rela ted  deta ils about careg ivers in North Carolina .

2023 NORTH CAROLINA DEMENTIA CAREGIVER DATA BRIEF:
COSTS, UNIQUE CHALLENGES AND FUTURE IMPLICATIONS

View the entire report here. 

Scope

Lim ited  aggregated  da ta  is ava ilab le on the 
preva lence of cognit ive im pa irm ent and a ll 
types of dem entia  in North Carolina , but the 
Alzheim er?s Associa tion estim ates there were 
180,000 peop le in the sta te in 2021 with 
Alzheim er?s Disease, the m ost com m on form  of 
dem entia . Likewise, lit t le da ta  is ava ilab le on the 
num ber of careg ivers in NC who provide care 
for a  loved one with CI and any type of 
dem entia . However, the Alzheim er?s Associa tion 
reports tha t in 2021 an estim ated  356,000 
careg ivers in North Carolina  provided 514 m illion 
hours of unpa id  care va lued a t $7.3 b illion for 
Alzheim er?s Disease a lone.

https://ncchw.unca.edu/wp-content/uploads/sites/38/2023/04/BOLD-NC-2023-Dementia-Caregiver-Data-Brief.pdf?x55038


18

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

Meet ings may be held  virt ually.  Please check www.ncbon.com.

Following  @NCNursingBoard  on Socia l Med ia  g ives you 

access to up- to- da te inform ation between issues of 

The Bulletin -  Practice Changes, Renewal Rem inders, 

Rule Revisions, and so m uch m ore.

Upcom ing  Meet ings

Board  Business Meet ing

Septem ber 26, 2024

Adm inist ra t ive Hearings

July 31, 2024

Septem ber 25, 2024

 Click any of the icons below to find  our pages.

Hearing  Com m it tee

August 15, 2024

August 21, 2024

October 30 & 31, 2024

Educat ion & Pract ice Com m it tee

August -  cancelled

Please visit www.ncbon.com  for updates to 

our ca lendar and ca ll- in inform ation to 

a ttend pub lic  m eetings.

http://www.ncbon.com
https://www.youtube.com/channel/UCrWEwsEHcgWm7Hdy33Zz6ww
https://www.facebook.com/ncnursingboard
https://www.instagram.com/ncnursingboard/
https://www.linkedin.com/company/ncnursingboard/
mailto:communications@ncbon.com
http://www.ncbon.com
https://www.twitter.com/ncnursingboard
https://www.ncbon.com
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Meet ing  Minutes

*Meeting m inutes are transcribed for delivery to the State Archives. Historica l accuracy of these 

m inutes is param ount in this process. As such, officia l m eeting m inutes take longer to produce 

than recorded video.  

NCBON Board  Meet ings
Channel on YouTube

NCBON Board  Business Meet ing
May   |   Ra leigh , NC

Board  m eetings are held  each year in January, May, and Septem ber. Board  m eetings are open to 

the pub lic  and ind ividua ls a re encouraged to a ttend either the full m eeting  or the Open Com m ent 

Period .  

The purpose of the Open Com m ent Period  is to p rovide m em bers of the pub lic  and nursing  

com m unity an opportunity to b ring  issues of concern to the Board . Ind ividua ls a re encouraged to 

share their concerns, offer views, and present questions regard ing  issues tha t im pact nursing  and 

nursing  regula tion. For m ore inform ation on the Open Com m ent Period  process, visit 

www.ncbon.com .

https://www.ncbon.com/board-information-governance-board-minutes
https://youtube.com/playlist?list=PLlFlC81rW5_dycl3zCxSAvrSMtrBUW1UK&si=3Pl1zQp4npqztnjD
https://www.ncbon.com/board-information-governance-board-and-committee-meetings
http://www.youtube.com/watch?v=IiW2A8XwO58
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The Role of the 

Licensed 

Pract ica l Nurse: 
A com plem ent  to the 

m ult i- d isc ip lina ry  team

In t roduct ion : 

Historica lly, Licensed Practica l Nurses (LPNs)  have worked m ostly in long- term  care sett ings. While 

sta ffing  is an age- old  nursing  cha llenge, the COVID pandem ic exposed and em phasized the need 

to develop  new care m odels in various c linica l sett ings. The nursing  profession focuses on 

c lient- centered  care and va lues qua lity and sa fety. These va lues are not specific  to Reg istered  

Nurses (RNs) . LPNs have a  va luab le skillset tha t contributes to sa fe and qua lity care. For this 

reason, p ractice sett ings such as hom e care, am bula tory care, and acute care are exp loring  care 

m odels tha t integra te LPNs into the nursing  team . Since 2018, there has been an increase across 

the na tion in the percentage of newly licensed LPNs working  in acute care sett ings and a  decrease 

in newly licensed LPNs working  in long- term  care (NCSBN, 2022) . This im pacts the entire 

hea lthcare landscape from  nursing  education to nursing  practice across the sta te and 

em phasizes the im portance of understand ing  the lega l scope of p ractice for the LPN to ensure the 

delivery of sa fe and effective nursing  care. 

The tab le below provides inform ation on current licensure sta tist ics a t www.ncbon.com . 

Author: Stacey  Thom pson, MSN, RN

Nursing  practice is a  sc ientific  p rocess founded on a  p rofessiona l body of knowledge. It  is a  

learned profession based on understand ing  the hum an cond it ion across the lifespan and the 

c lient 's rela tionship  with others within the environm ent. The practice of nursing  is an art ded ica ted  

to p rovid ing  care to c lients by develop ing  and im p lem enting  a  p lan to accom plish goa ls centered  

around the holist ic  c lient. Nursing  is a  dynam ic d isc ip line tha t increasing ly involves m ore 

sophistica ted  knowledge, technolog ies, and c lient care activit ies. 

Current ly  Licensed as LPN 22,875

Em ployed  in  Nursing 17,038

Work ing  in  NC 15,313

Tota l Licensed Nurses ( inc lud ing  RN and LPN) 181,416

LPN Dem ograph ics as of April 17, 2024

http://www.ncbon.com
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In 2018, as a  part of the North Carolina  Board  of Nursing  (NCBON)  Stra teg ic  Plan, the Education and 

Practice Com m ittee was charged by the Board  to exp lore the LPN scope of p ractice. Using  the 

North Carolina  (NC)  Nursing  Practice Act (NPA) , inform ation from  other sta tes, and stakeholder 

testim ony, it  was concluded tha t there is confusion around the LPN scope of p ractice from  nurses 

and em ployers. As a  result of the init ia t ive, the NCBON Education and Practice Com m ittee worked 

to c la rify the term  participating in, in the LPN scope of p ractice which has been updated  in the 

North Carolina  Adm inistra tive Code (NCAC)  and is p rovided in the next section.

Defin it ions

21 NCAC 36.0120 provides definit ions of im portant term s as they rela te to understand ing  the LPN?s 

scope of p ractice.  

- Part ic ipa t ing  in : ?to have a  part in or contribute to the elem ents of the nursing  process. As 

nursing  process is dependent upon the assignm ent and supervision by the reg istered  

nurse, physic ian, dentist, or other person authorized  by Sta te law to p rovide the 

supervision.? 

- Superv ision : ?the provision of guidance or d irection, eva lua tion, and follow- up by a  licensed 

nurse to accom plish an assigned or delegated  nursing  activity or set of activit ies.? 

- Delega t ion : ?transferring  to a  com petent ind ividua l the authority to perform  a  specific  

nursing  activity in a  selected  situa tion. The nurse reta ins accountab ility/ responsib ility for 

the delegation.? 

- Assign ing : ?designating  responsib ility for im p lem enta tion of a  specific  activity or set of 

activit ies to an ind ividua l licensed and com petent to perform  such activit ies.?

Law s &  Ru les

NC Genera l Sta tute 90- 171, the Nursing  Practice Act (NPA) , 

known as the law, and North Carolina  Adm inistra tive Code 

(NCAC)  Tit le 21: Chapter 36.0225, known as the rules, define 

the lega l scope of p ractice for the LPN. The LPN?practice 

involves a  d irected  scope, with or without com pensation 

or persona l p rofit , under the supervision of an RN, 

Advanced Practice Reg istered  Nurse (APRN) , licensed 

physic ian, or other hea lthcare practit ioner authorized  by 

the sta te and is a  dependent p ractice. The LPN practice is 

guided by the NC nursing  law and rules, estab lished 

nursing  standards, agency policy, va lida ted  knowledge, 

skill and  com petency, the com plexity and frequency of 

nursing  care needed, and the accessib le resources. Each?

LPN?in NC is accountab le to c lients, the nursing  profession, 

and the NCBON for com plying  with requirem ents under the 

NC nursing  law and rules. The LPN is accountab le for 

ensuring  qua lity nursing  care is rendered (NCBON, 2024) .

http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0120.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0120.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0120.pdf
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The nursing  law and rules app ly to RNs and LPNs who volunteer or work in a ll sett ings, inc lud ing  but 

not lim ited  to hosp ita ls, hom e care, am bula tory care, schools, and correctiona l fac ilit ies. Since the 

lega l scope of p ractice is the sam e for every nurse in every p ractice sett ing  across the sta te, 

licensed nurses m ust be knowledgeab le of the NPA ( law)  when practic ing  in NC. In add it ion, 

licensed nurses m ust recognize the im portance of understand ing  regula tions which govern 

practice in the sta te where the nurse practices. If the nurse practices outside of NC, the nurse is 

accountab le to know and understand the law and rules of tha t sta te to m a inta in the lega l scope 

of p ractice.  

One of the functions of the NCBON is to interpret nursing  law and rules tha t define the lega l scope 

of p ractice for the NC nurse. In this interpreta tion, severa l references are used to guide nursing  

practice. First, the NCAC Tit le 21: Chapter 36,?prom ulga tes the NPA and?is known as the Rules and 

provides a  specific  rule for RN practice (21 NCAC 36.0224)  and a  specific  rule for LPN practice (21 

NCAC 36.0225) . 

Second,?agency/ em ployer polic ies and procedures further define the scope of p ractice.?Agency 

policy m ay lim it the scope of p ractice for the nurse, but never expand beyond the lega l scope of 

p ractice as defined in the law and rules.?An exam ple of this is tha t the law and rules do not require 

the docum enta tion by an LPN to be co- signed by an RN; however, the agency m ay choose to 

have a  policy tha t requires certa in types of docum enta tion to be co- signed by an RN.?While this 

p ractice is not required  by law, the agency is lim it ing  LPN practice when a  co- signature is 

required . These lim its m ay be required  by other laws and rules tha t app ly to the practice sett ing  

such as accred ita tion requirem ents, laws through the Division of Hea lth Services Regula tion 

(DHSR) , reim bursem ent requirem ents, or qua lity init ia t ives within the organiza tion. 

Third ly, NCBON Posit ion Sta tem ents a re developed as a  m eans of p rovid ing  d irection to licensees 

on specific  top ics.??A Posit ion Sta tem ent does not carry the force and effect of law and rules but?is 

adopted  by the Board  as a  m eans of p rovid ing  guidance to licensees and em ployers who seek to 

engage in sa fe nursing  practice. Board  Posit ion Sta tem ents address issues of concern relevant to 

pub lic  p rotection and are reviewed regula rly for relevance and accuracy to the law, rules, and 

current p ractice. Exam ples of current Posit ion Sta tem ents inc lude:  

- Delegation and Assignm ent of Nursing  Activit ies  

- Office Practice Sett ing   

- Infusion Therapy 

- LPN Scope of Practice? 

Joint Posit ion Sta tem ents a re a lso ava ilab le when the NCBON has worked with other NC entit ies to 

p rovide specific  guidance on a  top ic . An exam ple of a  Joint Posit ion Sta tem ent covers the top ic  of 

Med ica tion Managem ent of Pa in in End- of- Life Care which was a  collabora tion between NCBON, 

NC Medica l Board , and the NC Board  of Pharm acy. 

Com ponents of the LPN Scope of Pract ice

The LPN scope of p ractice is considered a  dependent p ractice with seven com ponents.  

Dependent m eans the LPN m ust p ractice under the assignm ent and supervision by the RN, 

physic ian or other person authorized  to p rescribe care by sta te law. In som e sett ings, such as the 

https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-02/ps-delegation-and-assignment-of-nurse-activities.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-office-practice-setting.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-office-practice-setting.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-office-practice-setting.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/js-pain-management-in-end.pdf
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office p ractice sett ing  or am bula tory care, the LPN m ay be supervised by a  physic ian (MD) , nurse 

practit ioner (NP) , physic ian?s assistant (PA) , dentist, or other hea lthcare practit ioner authorized  by 

the sta te in the absence of an RN.  

A key word  tha t d ist inguishes the RN scope from  the LPN scope is the term  participate and  

ind ica tes the LPN scope is dependent on the appropria te assignm ent and supervision by the RN, 

licensed physic ian or other hea lthcare practit ioner authorized  by the sta te.  The LPN m ust have 

continuous supervision and the supervision m ay be d irect or ind irect.  

Accept ing  an Assignm ent

The first com ponent of the scope of p ractice for both RNs and LPNs is accepting  an assignm ent. 

Nursing  law and rules m andate licensed nurses accept only those assignm ents tha t the nurse is 

sa fe and com petent to perform .?The decision to accept or decline an assignm ent is m ade a fter 

considering  the criteria  p rovided in NCAC 36.0225: the nurse?s qua lifica tions; the com plexity and 

frequency of care required ; the stab ility of the c lient?s c linica l cond it ion or ra te of change; polic ies, 

p rocedures, com m unica tion channels within the agency; accessib le resources inc lud ing  the 

num ber and qua lifica tions of sta ff, and the proxim ity of c lients to personnel. 

An add it iona l considera tion for an LPN decid ing  to accept an assignm ent is the degree of 

supervision ava ilab le.  

A frequent question received by the NCBON is, ?what tasks can be assigned to an LPN?? The art 

and sc ience of nursing  is a  p rocess ra ther than a  set of tasks. Tasks cannot be separa ted  from  the 

process; the entire situa tion m ust be considered when m aking  assignm ents to an LPN inc lud ing  

the acuity of the c lient and the am ount of m onitoring  involved in m eeting  c lient needs. An 

exam ple would  be assigning  an LPN to perform  a  b lood transfusion. It  m ay be within the lega l 

scope of p ractice for an LPN to perform  a  b lood transfusion. While it  m ay be appropria te to assign 

the LPN to perform  a  b lood transfusion for a  c lient sta tus post abdom ina l surgery with a  

decreased hem oglob in level due to expected  b lood loss, it  m ay not be appropria te to assign the 

LPN to perform  a  b lood transfusion to a  c lient with an acute GI b leed. Mult ip le transfusions m ay 

cause a  change in the c lient?s stab ility and increase the need for advanced m onitoring  to 

m a inta in hem odynam ic stab ility. In this exam ple, the task cannot be separa ted  from  the situa tion 

and m onitoring  tha t would  be needed for each c lient.  

Assessm ent

After accepting  the assignm ent, the next com ponent of nursing  practice for the RN and LPN is 

assessm ent.?The RN scope of p ractice in assessm ent is to perform  a  com prehensive assessm ent 

and to form ula te nursing  d iagnoses. The LPN scope of p ractice participates in the assessm ent in 

what the NCBON has term ed a  focused assessm ent. The LPN assessm ent m ust be guided by 

structured  written guidelines, polic ies, and form s. The focused assessm ent is an appra isa l of a  

c lient?s sta tus and situa tion a t hand. The LPN collects da ta  by using  the structured  written 

guidelines and form s, then decides who to inform  of the inform ation and when to inform  them . 

The LPN?s interpreta tion of da ta  is lim ited  to recognizing  the existing  rela tionship  between the da ta  
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tha t has been ga thered and the c lient?s hea lth sta tus and determ ining  the c lient?s need for 

im m edia te nursing  intervention. It  is not within the LPN scope of p ractice to form ula te a  nursing  

d iagnosis. For exam ple, the LPN is assigned to a  c lient with a  history of d iabetes. The LPN finds the 

c lient cold , c lam m y, and confused, then perform s a  fingerstick accord ing  to the agency?s policy 

and ob ta ins a  result of 45 m g/ d l. It  is within the LPN scope of p ractice to interpret the da ta  by 

recognizing  the rela tionship  between the c lient?s history of d iabetes and current sym ptom s and 

determ ining  the need for im m edia te intervention which is to p rovide a  source of g lucose 

accord ing  to the provider order or the agency?s policy. It  would  not be within the LPN scope of 

p ractice to develop  a  nursing  d iagnosis or a lter the nursing  p lan of care.? 

Except for acute care d ia lysis, it  is within the LPN's lega l scope?of p ractice to perform  an adm ission 

assessm ent, on- going  assessm ent, or focused assessm ent p rovided structured , written 

guidelines, and/ or form s guide the LPN's assessm ent and provided the agency?s policy a llows the 

LPN to perform  tha t specific  assessm ent. An agency m ay lim it the LPN?s scope of p ractice 

accord ing  to accred ita tion standards or other sta te laws and rules and not a llow the LPN to 

perform  certa in assessm ents.  The key is an assessm ent by an LPN m ust be guided by guidelines 

and form s. It is not appropria te for the LPN to decide what to assess. 

To com pare, the RN responsib ilit ies in assessm ent inc lude interpreting  and ana lyzing  a ll da ta  and 

form ula ting  and priorit izing  nursing  d iagnoses which is d ifferent from  the LPN scope of 

assessm ent. The law holds the RN accountab le for verifying  the inform ation is com plete and 

determ ining  if further inform ation is needed.? As a  result, som e agencies m ay choose to require a  

co- signature by the RN for assessm ents com pleted  by the LPN even though a  co- signature is not 

required  by nursing  law and rules. 

 

Plann ing

The next com ponent of nursing  practice is p lanning .?The LPN partic ipa tes in p lanning  by 

suggesting  interventions to be inc luded in the p lan of care and provid ing  resource inform ation for 

the p lanning  team . In the exam ple of the c lient with low b lood sugar, it  is within the LPN scope of 

p ractice to determ ine the im m edia te need for g lucose. In the p lanning  com ponent of nursing  

practice, the LPN would  p rovide inform ation to the RN and potentia lly suggest a  bedtim e snack to 

p revent low b lood sugar in the m ornings.? It would  not be within the LPN scope to?develop  a  care 

p lan, update an existing  care p lan, or m od ify the p lan of care in response to the c lient?s cond it ion.? 

Many agencies have im p lem ented an electronic  m ed ica l record  (EMR)  of which the care p lan is a  

part. The LPN?s responsib ility is to docum ent the im p lem enta tion of interventions as care is 

p rovided. It  is not appropria te for an LPN to docum ent how the care p lan is p rogressing  or not 

p rogressing . It  is a lso not appropria te for an LPN to add or resolve certa in tem pla tes/ nursing  

d iagnoses tha t m ay be inc luded in the p lan of care.? 

The RN is responsib le to determ ine the appropria teness of any suggestions by the LPN and m od ify 

the p lan of care accord ing ly. This inc ludes eva lua ting  the c lient?s response to the care provided, 

determ ining  the c lient?s progression, and m aking  revisions based on the c lient?s response to the 

interventions.  
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Im p lem enta t ion

Im p lem enta tion is the com ponent of nursing  practice where care is p rovided. The RN scope of 

p ractice for im p lem enta tion is to assign, delegate, and supervise other personnel, both licensed 

and un- licensed, in the delivery of care and to part ic ipa te in im p lem enting  the p lan of care.  

The LPN scope of p ractice in im p lem enta tion is to im p lem ent nursing  interventions and m ed ica l 

orders as assigned by the RN or other hea lthcare practit ioner authorized  by the sta te and 

accord ing  to the estab lished p lan of care. Responsib ilit ies of an LPN inc lude recognizing  the 

c lient?s response to nursing  interventions and m ed ica l orders and m od ifying  im m edia te nursing  

interventions based on changes in the c lient?s sta tus.  The key word  is im m edia te. App lying  this 

com ponent of nursing  practice to the c lient with a  b lood sugar of 45 m g/ d l, consider the c lient is 

scheduled  to be transported  to rad iology for an x- ray post- p rocedure. Should  the LPN a llow the 

c lient to leave the unit? No, the LPN would  a lter the x- ray intervention by delaying  it  until the 

c lient?s b lood sugar stab ilizes because low b lood sugar is an im m edia te need. 

During  im p lem enta tion, an LPN can assign nursing  activit ies to other LPNs and delegate nursing  

activit ies to unlicensed assistive personnel (UAP)  as ind ica ted  in the nursing  p lan of care. Licensed 

nurses often use the term s assign and delegate interchangeab ly; however, 21 NCAC 36.0120 

provides specific  definit ions for each of these term s. Assigning  refers to licensed personnel while 

delegation refers to a  com petent ind ividua l or UAP. In add it ion to assigning  and delegating  

nursing  activit ies, an LPN is responsib le to ensure tasks are perform ed accord ing  to the standard  

of care and the agency?s polic ies and procedures and to ensure RN supervision is ava ilab le for 

their shift. It  is beyond the LPN scope of p ractice to assign nursing  responsib ilit ies to an RN. 

Eva lua t ion

The next com ponent of nursing  practice is eva lua tion.? The LPN partic ipa tes in eva lua tion by 

collecting  da ta  accord ing  to written guidelines, polic ies, and form s, recognizing  the effectiveness 

of the p lan of care, identifying  the c lient?s response to nursing  interventions and suggesting  to the 

RN revisions of interventions for the p lan of care.??In eva lua tion, the RN is responsib le to collect 

eva lua tive da ta  from  a ll relevant sources, one of which m ay be an LPN, ana lyze effectiveness of 

interventions and then m od ify the p lan of care based on a ll the da ta . 

Report ing  &  Record ing

Reporting  and Record ing  are com ponents of both the RN and LPN scope of nursing  practice. 

Reporting  refers to the com m unica tion of inform ation whether it  be verba l, written, electronic , 

telephonic, or other m odes of com m unica tion. Record ing  refers to the docum enta tion of 

inform ation. Both RNs and LPNs are responsib le for accura te and t im ely reporting  and record ing  of 

care tha t is p rovided. 
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Teach ing  &  Counseling

The next com ponent of nursing  practice is c lient teaching  and counseling .?An LPN m ay partic ipa te 

in teaching  as assigned by the RN and accord ing  to the estab lished teaching  p lan developed by 

the RN. It is not within the LPN scope of p ractice to develop  the teaching  p lan. An LPN m ay 

partic ipa te in c lient teaching  by provid ing  inform ation, dem onstra tion and guidance to c lients 

and fam ilies. An exam ple of an LPN?s partic ipa tion is p rovid ing  d ischarge instructions to c lients.?

Using  physic ian orders, nursing  knowledge and the m ult i- d isc ip linary care p lan, the RN is 

responsib le to develop  and prepare the d ischarge teaching  for a  c lient and then an LPN 

partic ipa tes in the teaching  by reviewing  the inform ation with the c lient and provid ing  

dem onstra tions, as needed.? It is not within the LPN scope to develop  the teaching  p lan, but it  is 

within the LPN scope to part ic ipa te accord ing  to an estab lished teaching  p lan developed by the 

RN. An LPN would  a lso recognize the effectiveness of the teaching  and provide feedback to the RN. 

Exceed ing  LPN scope -  Manag ing  &  Adm in ister ing  Nursing  Serv ices

The com ponent of p ractice for m anag ing  nursing  care is only within the RN scope of p ractice. It  is 

not within the LPN scope of p ractice to have responsib ilit ies for nursing  m anagem ent, assistant 

m anagem ent, or supervisory roles.  Activit ies tha t exceed the LPN scope inc lude the on- going  

supervision, teaching , and eva lua tion of nursing  personnel and adm inistering  nursing  services. 

The RNs responsib ilit ies for m anag ing  nursing  services inc lude ongoing  supervision, teaching , and 

eva lua tion of nursing  personnel; being  onsite when necessary to p rovide continuous ava ilab ility 

for d irect part ic ipa tion in nursing  care; and eva lua ting  the nursing  care being  provided. Other RN 

responsib ilit ies in nursing  m anagem ent inc lude assessing  the capab ilit ies of personnel in rela tion 

to care needs of the c lient popula tion and assigning  or delegating  care to personnel qua lified  to 

accept and perform  those activit ies. The RN nurse m anager m a inta ins the overa ll accountab ility 

for the nursing  care tha t is delivered  by the person to whom  tha t care is assigned and delegated . 

Adm inistering  nursing  services is a  com ponent of nursing  practice a lso specific  to the RN scope. 

This com ponent holds the RN responsib le to determ ine the learning  and educationa l needs of a ll 

personnel; ensure appropria te educationa l and developm ent opportunit ies a re ava ilab le 

accord ing  to the job  responsib ilit ies of each role and ensure the va lida tion of com petencies, both 

init ia l and on- going , is com plete for a ll sta ff p rovid ing  care. Also involved in adm inistering  nursing  

services is develop ing  a  p rocess of eva lua ting  the delivery of nursing  care by way of polic ies, 

p rocedures, standards of care, sta ff eva lua tions, qua lity m easures and other eva lua tion tools. 

Sta ff Educa t ion

An LPN?s role in sta ff education d iffers from  the role in c lient education. An LPN partic ipa tes in sta ff 

developm ent by dem onstra ting  for other LPNs and UAP the perform ance of an activity accord ing  

to the agency?s procedure or checklist. For exam ple, when an RN provides education on b lood 

transfusions during  orienta tion, an LPN m ay partic ipa te by dem onstra ting  how to set up  the 

equipm ent for the transfusion.  

It  is not within LPN scope of p ractice to p rovide c linica l education or in- services for licensed or 
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un- licensed personnel on the hea lthcare team . For exam ple, it  is not within the LPN scope to 

p rovide a  d iabetes update to sta ff or p rovide education rela ted  to the ind ica tions of a  b lood 

transfusion. It  is within the scope of p ractice for an LPN to part ic ipa te in sta ff developm ent by 

p rovid ing  inform ation on non- nursing  c linica l activit ies. An LPN who is a lso an Am erican Heart 

Associa tion Basic Life Support instructor could  teach CPR c lasses for a  fac ility. In this situa tion, the 

CPR instructor is not required  to be a  nurse, therefore, the LPN could  p rovide the tra ining .??The 

partic ipa tion of an LPN in sta ff developm ent does not a llow an LPN to be the prim ary p receptor for 

licensed or unlicensed em ployees due to the involvem ent of teaching  c linica l activit ies. An LPN 

m ay partic ipa te in orienting  em ployees to non- c linica l activit ies such as loca ting  supp lies and 

resources and non- c linica l p rocesses involved in the role responsib ilit ies.  

Com petency  Va lida t ion    

?Nursing  com petency inc ludes the core ab ilit ies tha t a re required  to understand the needs of the 

pa tient, the ab ility to p rovide care, the ab ility to collabora te and the ab ility to support decision 

m aking? (McGarity, et a l., 2023, p . 553) . Nursing  com petencies within the agency should  be c learly 

defined to estab lish a  foundation for nursing  practice within the agency. It  is only within the RN 

scope of p ractice to va lida te com petencies for c linica l sta ff. An LPN m ay partic ipa te in the lim ited  

capacity of observing  activit ies accord ing  to a  checklist to ensure a ll steps are com pleted  

accord ing  to the agency?s polic ies and procedures. An LPN provides these observa tions to the RN 

who is responsib le for determ ining  the level of com petency of the em ployee.

  

Considera t ions for Nurse Leaders 

1. Orientation of LPNs 

Given the focus on long- term  care in m any LPN program s, and the transit ion of LPNs into various 

practice sett ings, nurse leaders m ust eva lua te the orienta tion needs of LPNs em ployed in sett ings 

other than long- term  care. The orienta tion process for an LPN m ay need to d iffer from  the 

orienta tion of an RN and will need to be defined to guide the orienta tion process and success of 

the LPN.   

2. Degree of supervision 

Who is responsib le for determ ining  what is appropria te supervision for the LPN? 

The RN is responsib le for determ ining  the type and am ount of supervision required  for the LPN to 

perform  the assigned nursing  activit ies. Direct supervision is when the RN is onsite and ava ilab le 

to assist the LPN as appropria te. Ind irect supervision is when the RN is ava ilab le by phone for the 

LPN?s entire shift and ab le to go to the loca tion of the LPN, if needed. The rules p rovide criteria  to 

guide the RN in the determ ination of the appropria te supervision which are like the criteria  

considered when accepting  an assignm ent.  

The level of supervision required  is determ ined by criteria :  

(a )  the knowledge, skill, and  com petency of the LPN. Consider an LPN with ten years of experience 

in long- term  care, recently em ployed in am bula tory care. While the LPN has significant experience 
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in long- term  care, they are new to the am bula tory care sett ing  and m ay require d irect 

supervision for a  period . 

(b )  the stab ility of the c lient?s cond it ion which refers to the pred ic tab ility and ra te of change. 

When change is expected  over days or weeks such as in long- term  care ra ther than m inutes and 

hours as in acute care, the LPN partic ipa tes in the care with m inim a l supervision. Consider the 

previous exam ple of the post- opera tive abdom ina l surgery c lient and the acute GI b leed. The LPN 

assigned to these c lients m ay require a  d ifferent level of supervision regard less of the LPN?s 

experience because of the pa tient?s needs for m onitoring . 

(c)  The com plexity of the task(s)  is another criterion for considera tion. When tasks are com plex, 

m ore supervision is needed.  

(d )  the proxim ity of c lients to personnel. Consider where pa tients a re loca ted . In som e practice 

sett ings, pa tients m ay be loca ted  in d ifferent build ings or in hom e care, d ifferent towns. The RN 

m ust consider this when decid ing  the appropria te type and am ount of supervision in order to 

m a inta in ava ilab ility to support the LPN on loca tion, if needed; 

(e)  the qua lifica tions and num ber of sta ff; 

( f)  accessib le resources; and  

(g )  estab lished polic ies, p rocedures and com m unica tion channels tha t support the delivery of 

nursing  services. 

3. Com m unication 

In p rovid ing  appropria te supervision of the LPN practice, it  is im portant for the LPN to know who is 

p rovid ing  supervision of their p ractice. In add it ion, the supervising  RN m ust understand the 

expecta tions of supervision of the LPN?s practice. It  would  not be appropria te supervision if the LPN 

ca lls the nurse on- ca ll or the supervising  RN for assistance and does not receive a  response. 

Nurse leaders m ust develop  com m unica tion channels tha t fac ilita te the transfer of this 

inform ation. 

 Com m unica tion is a lso a  cruc ia l com ponent of com petency va lida tion since licensed nurses 

m ake decisions on assignm ent and delegation by considering  the com petencies of the 

ind ividua ls of the team . In add it ion to develop ing  polic ies rela ted  to the frequency of com petency 

va lida tion, nurse leaders should  a lso develop  com m unica tion channels for licensed nurses to be 

knowledgeab le of ind ividua l com petencies as they rela te to the care being  delivered  through the 

assignm ent and delegation processes. Consider a  nurse who floa ts to another unit, how does the 

team  know the com petencies of the floa ting  nurse when m aking  decisions rela ted  to assignm ent 

and delegation? 

4 . Care m odels 

Nurse leaders m ust understand the care needs of the c lient popula tion and, in tandem  with the 

agency?s m ission, vision, polic ies and procedures, be innovative and crea tive in estab lishing  a  

care m odel m ost conducive to sa fe effective care and appropria te utiliza tion of hum an resources. 

Nursing  care m odels inc lude but m ay not be lim ited  to the ?task- oriented  m ethod of functiona l 

nursing  and c lient- centered  m ethods of ind ividua l, team  nursing  and prim ary nursing? (Parreira , 
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et a l., 2021, p . 1) . In a  p ilot p rogram  in an acute care hosp ita l, a  team  m odel was im p lem ented on a  

m ed ica l/ surg ica l unit and then into the em ergency departm ent. ?LPNs brought welcom ed, strong 

bedside skills and were good ?team  p layers,? as they had com e from  environm ents where 

team - based care is well estab lished. The RNs found the LPN role supportive, p roductive, and m ore 

than another set of hands.? (Rob inson, et a l., 2023, p . 30) . The sam e m odel m ay not work for every 

sett ing ; however, it  is im portant to consider what m odel m eets the goa ls of qua lity sa fe care and 

achieving  the ob jectives of the agency.  

NCBON Resources 

The NCBON offers va luab le resources to enhance understand ing  of the LPN scope of p ractice. 

These and other resources are ava ilab le a t www.ncbon.com  under the Practice tab . 

- Nursing  Law & Rules 

- NCBON Guidance on Specific  Top ics -  Posit ion Sta tem ents 

- Posit ion Sta tem ent: LPN Scope of Practice -  Cla rifica tion 

- Scope of Practice Decision Tree for the RN/ LPN 

- Workshop -  Nurse Leader Regula tory Orienta tion 

Darby, LPN is an experienced nurse who has recently joined the m ed ica l/ surg ica l unit a t County 

Hosp ita l. Darby has 10 years? experience in a  long- term  care sett ing . This is Darby?s first job  in acute 

care and onboard ing  orienta tion is com plete. The charge nurse assigned Darby an adm ission from  

the post- anesthesia  care unit sta tus post AV fistula  crea tion for hem odia lysis. It  is com m on for this 

type of pa tient to be adm itted  to this unit; however, Darby has not cared  for this type of c lient since 

being  hired . Dia lysis is not scheduled  to beg in during  this adm ission. Provider orders inc lude 

assessing  for b ruit and thrill every shift.  

What m ust Darby, LPN consider when m aking  the decision to accept the assignm ent? 

Darby m ust first consider ind ividua l knowledge, tra ining , and com petency as they rela te to the 

c lient?s needs, ordered pharm aceutica l reg im ens, and trea tm ents. Darby m ust a lso consider the 

stab ility of the c lient. Polic ies, p rocedures, and protocols for this type of c lient m ust a lso be 

considered, in add it ion to the am ount of supervision tha t will be ava ilab le to Darby in p rovid ing  

care to this c lient. 

Should  Darby, LPN accept this assignm ent?  

Darby?s knowledge, tra ining  and com petency would  be a  determ ining  factor in accepting  this 

assignm ent. If tasks outside of the nurse?s skill set a re ordered, Darby will need to negotia te with the 

Charge RN to have a  p lan of m eeting  these needs. It  would  not be appropria te for Darby to accept 

the assignm ent, feeling  worried  about how to p rovide care for this c lient and not m eeting  the 

criteria  set forth in 21 NCAC 36.0225 for the decision to accept the assignm ent.  Another 

considera tion is if a t any point the c lient?s cond it ion changes and becom es m ore acute, requiring  a  

higher level of m onitoring  or ra te of change, this m ay not be an appropria te assignm ent for Darby. 

Scenario: Acute Care 
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https://www.ncbon.com/rnlpn-laws-rules
https://www.ncbon.com/rnlpn-laws-rules
https://www.ncbon.com/rnlpn-laws-rules
https://www.ncbon.com/rnlpn-laws-rules
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/position-statements-decision-trees
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-lpn-scope-of-practice-clarification.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/sites/default/files/documents/2024-01/dt-rn-lpn-scope-of-practice.pdf
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations
https://www.ncbon.com/presentations


30

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

What type of supervision will be needed for Darby, LPN if the assignm ent is accepted? 

The supervising  RN is responsib le for determ ining  the level of supervision needed by the LPN. Direct 

supervision m ay be appropria te for this c lient since Darby does not have experience assessing  for 

a  b ruit and thrill as well as other com petencies tha t m ay be required  in the care of this c lient. In 

this case, com m unica tion of responsib ilit ies and assignm ents of specific  activit ies will be cruc ia l 

in m a inta ining  a  sa fe care environm ent. Darby will need add it iona l education or on- the- job  

tra ining  to ob ta in knowledge rela ted  to the care needs of the c lient with an AV fistula . 

Scenario: Am bula tory  Care 

Cleo, LPN works in an outpa tient surgery center and is responsib le for perform ing  pre- opera tive 

assessm ents and pre- opera tive teaching  to c lients scheduled  for surgery. Cleo uses the m oda lity 

of telehea lth for the pre- opera tive assessm ent and teaching  as the nurse schedules a  30- m inute 

ca ll with the c lient over the phone. 

Is this an appropria te assignm ent for Cleo, LPN? Why or why not? 

The LPN m ay partic ipa te in assessm ents using  structured  written guidelines and form s and 

provid ing  c lient teaching  accord ing  to a  teaching  p lan developed by the RN. The LPN scope of 

p ractice is dependent on the assignm ent and supervision by the RN or other hea lthcare provider 

authorized  by the sta te and m ay not work independently in this role. In this situa tion, it  m ay be 

within the LPN scope to use the telehea lth m oda lity to perform  the assessm ent and provide the 

teaching  provided the LPN has the education, tra ining , and com petency to perform  the activit ies 

and provided the agency policy perm its the LPN to perform  the activit ies. Agency policy m ay lim it 

the nurse?s scope of p ractice, but never expand beyond the lega l scope as defined in the law and 

rules. More inform ation is ava ilab le in the NCBON Posit ion Sta tem ent: Telehea lth/ telenursing . 

Scenario: Em ergency  Departm ent  

Bla ir, LPN works in the ED as a  ?floa ter? com pleting  m ed ica tion reconcilia t ion and m ed ica tion 

adm inistra tion in add it ion to other tasks as assigned by the Charge RN. Mr. T p resents to the ED 

and is d iagnosed by the physic ian with acute rena l fa ilure and orders a  dopam ine drip  a t a  rena l 

dose. The Charge RN assigns Bla ir, LPN to init ia te the drip . 

Should  Bla ir, LPN accept the assignm ent? Why or why not? 

If Mr. T is stab le, m eaning  his sta tus is not likely to change in m inutes and hours, it  m ay be 

appropria te for Bla ir, LPN to accept the assignm ent p rovided Bla ir has the appropria te education, 

tra ining , and com petency to perform  the activity in add it ion to the agency policy a llowing  an LPN 

to init ia te a  dopam ine drip  a t a  rena l dose. If Mr. T?s cond it ion declines and requires m ore 

com prehensive m onitoring , this m ay becom e an inappropria te assignm ent for Bla ir, LPN and care 

m ay need to be reassigned to an RN. More inform ation is ava ilab le in the NCBON Posit ion 

Sta tem ent: Infusion Therapy/ Insert ion/ Access Procedures. 

https://www.ncbon.com/sites/default/files/documents/2024-01/ps-telehealth_telenursing.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/ps-infusion-therapy.pdf
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Scenario: Hom e Care

 

Stacey  Thom pson, 

MSN, RN

Pract ice Consu ltan t

Written by

What changes if Mr. T becom es septic  and requires a  dopam ine drip  to m a inta in a  

hem odynam ica lly stab le b lood pressure? Why or why not? 

A septic  c lient requiring  dopam ine to m a inta in a  stab le b lood pressure will require com prehensive 

m onitoring  and decision m aking  tha t is beyond the LPN?s scope of p ractice. In this case, the care 

of Mr. T would  be reassigned to an RN. 

Bert, LPN is assigned a  case load for a  hom e hea lth agency. While visit ing  MJ who is known to Bert, 

MJ reports to Bert tha t he was ab le to go to the ba throom  a lone last evening  with standby 

assistance. Bert is exc ited  for MJ as this has been a  docum ented goa l in his care p lan for severa l 

weeks.  

What should  Bert, LPN do with this inform ation? 

Bert, LPN should  docum ent MJ?s report and provide the inform ation to the supervising  RN who will 

update the p lan of care as appropria te. More inform ation is ava ilab le in the NCBON Posit ion 

Sta tem ent: LPN Scope of Practice -  Cla rifica tion. 

Conclusion  

Sa fe and effective care is the goa l of a ll nursing  practice. Collabora tion involving  team work, 

delegation and com m unica tion is an essentia l com ponent in p rovid ing  sa fe and effective nursing  

care. Effective collabora tion requires each m em ber of the team  to understand their ind ividua l role 

and responsib ilit ies in add it ion to the roles and responsib ilit ies of the other m em bers of the team . 

As LPNs becom e integra l m em bers of the m ult i- d isc ip linary team  in various practice sett ings, it  is 

im portant for a ll licensed nurses to understand the LPN scope of nursing  practice, as defined in 

the nursing  law and rules. 
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The NC Departm ent of Hea lth and Hum an Services (NC DHHS)  requested  the North Carolina  Board  

of Nursing  to share inform ation rela ted  to changes in Gabapentin reporting . This correspondence 

is being  shared with you to p rovide you with the fina l version of the North Carolina  Controlled  

Substance Reporting  System  (NC CSRS)  Gabapentin Frequently Asked Questions (FAQ)  docum ent 

NC DHHS Issues FAQ: Gabapent in  Report ing  Changes

developed by NC DHHS. Per leg isla tive Session 

2023- 2024, North Carolina  GS 90- 113.70 requires the 

d ispensers of controlled  substances to report these 

d ispensations to the North Carolina  Controlled  

Substances Reporting  System . HB 190 Section 11.2 G.S. 

90- 113.73(c)  inc luded the required  reporting  of 

Gabapentin as a  substance of interest for 

p ractit ioners and d ispensers effective March 1, 2024, 

and effective for veterinarians March 1, 2025.

The Gabapentin FAQ docum ent has been designed 
by NC DHHS to p rovide c lear answers to com m on questions arising  from  this change.

View NC DHHS Gabapent in FAQ

If you have any 
questions about the 
authenticity of a call 

regarding an 
investigation, contact 
the NCBON directly.

(919) 782-3211

https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/north-carolina-drug-control-unit/nc-controlled-substances-reporting-system/nc-controlled-substances-reporting-system-legal-updates
tel:19197823211
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- The Role of the Licensed Practica l Nurse: A com plem ent to the m ult i- d isc ip linary team  

- Staying  Inside the Lines: The Im portance of Professiona l Boundaries in the Coord ina tion of Care 

- The Role of Nursing  Em powerm ent: An Integra tive Litera ture Review 

- Delegation: What a re the Nurse's Responsib ilit ies?

        For m ore art ic les, go to www.ncbon.com .

REGULATORY EDUCATION

The 2024 sessions a re listed  below as follows:   

$50.00 fee (non- refundab le) . You will be notified  of any da te or form at changes.

Reg ister online a t www.ncbon.com . 

Learn about the functions of the NCBON and how these functions 

im pact the roles and responsib ilit ies of the nurse leader 

(adm inistra tor, d irector, m anager, c linica l leader, supervisor, and 

others)  and asp iring  leaders in a ll types of nursing  services and 

Nurse Leader Regula tory Orienta t ion 

Online Bullet in Art ic les

TO ACCESS ONLINE ARTICLES, SESSION REGISTRATION, AND THE PRESENTATION REQUEST FORM, GO TO 

WWW.NCBON.COM AND LOOK FOR EDUCATION ON THE MENU. QUESTIONS? EMAIL PRACTICE@NCBON.COM.

As of June 30, 2024, the North Carolina  Board  of Nursing  no longer p rovides CE contact hour cred it for        

The Bulletin artic les and Standard  Presenta tion Offerings.

Lega l Scope of Pract ice Online Course 

The purpose of this offering  is to p rovide inform ation and c la rifica tion of the com ponents of the lega l 

scope of p ractice for licensed nurses (RN and LPN)  practic ing  in North Carolina . 

Just  Culture in Nursing  Regula t ion Booklet  

The booklet p rovides an introduction to the basic  p rinc ip les of Just Culture and the use of these concepts 

in eva lua ting  the reportab ility of untoward  events to the Board  using  the NCBON Com pla int Eva lua tion 

Tool (CET) . 

Ava ilab le Online

practice sett ings. The orienta tion offers 5.5 contact hours (Provider 

Num ber ABNP1583; Va lid  Through 5/ 20/ 2028) . Reg istra tion is open to active NC or com pact sta te RNs in 

leadership  and asp iring  leadership  roles.

Reg istra tion a t least two weeks in advance of a  scheduled  session is required . 

Seating  is lim ited . If you are unab le to a ttend and do not have a  substitute to go in your p lace, p lease 

provide this inform ation via  em ail to p ractice@ncbon.com  so som eone 

on the wa it ing  list can a ttend. 

September 10 - In-Person October 15 - Virtual

http://www.ncbon.com
http://www.ncbon.com/
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mailto:practice@ncbon.com
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NCBON Sta ff a re ava ilab le upon request to p rovide 

continuing  education presenta tions regard ing  nursing  

practice. To request a  p resenta tion, p lease com plete the 

Presenta tion Request Form  online and subm it it  per form  

instructions. The NCBON will contact you to a rrange a  

presenta tion. A m inim um  of 25 -  30 licensed nurses (APRN, 

RN, or LPN)  are required  for p resenta tions. Length of 

p resenta tions can vary.

NCBON Sta ff Presenta t ions 

As of June 30, 2024, the North Carolina  Board  of Nursing  no longer p rovides 

CE contact hour cred it for The Bulletin a rt ic les and Standard  Presenta tion Offerings.

Standard  Presenta t ion Offerings 

Cont inuing  Com petence  ?  Presenta tion is for a ll nurses with an active license in NC and is an overview 

of continuing  com petency requirem ents. 

Lega l Scope of Pract ice ? Defines and contrasts each com ponent of the RN and LPN scope of p ractice 

inc lud ing  nursing  accountab ility for delegation of tasks to unlicensed assistive personnel. Potentia l 

viola tions are d iscussed. 

Delegat ion: Responsib ility  of the Nurse  ? Provides inform ation about delegation tha t would  enhance the 

nurse?s knowledge, skills, and app lica tion of delegation princ ip les to ensure the provision of sa fe 

com petent nursing  care. Discussion inc ludes the role and responsib ilit ies of the nurse for delegation to 

unlicensed assistive personnel. 

Understand ing  the Scope of Pract ice and  Role of the LPN ? Assists RNs, LPNs, and em ployers of nurses in 

understand ing  the LPN scope of p ractice. 

Nursing  Regula t ion in NC ? Describes an overview of the NC Board  of Nursing  authority, com posit ion, 

vision, function, activit ies, stra teg ic  init ia t ives, and resources. 

In t roduct ion to Just  Culture and  NCBON Com pla int  Eva lua t ion Tool ? Provides inform ation about Just 

Culture concepts, role of nursing  regula tion in p ractice errors, instructions in use of NCBON CET, 

consulta tion with NCBON about p ractice errors, and m andatory reporting . Suggested  aud ience is nursing  

leadership : d irector, adm inistra tor, m anager, supervisor, etc .    

In t roduct ion to the NCBON Com pla int  Eva lua t ion Tool ? Provides brief inform ation about Just Culture 

concepts and instructions for use of the NC Board  of Nursing?s Com pla int Eva lua tion Tool, consulta tion 

with the NCBON, consulta tion with NCBON about p ractice errors and m andatory reporting . Suggested  for 

leadership  fam ilia r and unfam ilia r with Just Culture.  

Overview of Nursing  Pract ice Act  ( NPA)  Viola t ions and  Invest iga t ions ?  Provides inform ation regard ing  

the five com m on NPA viola tions reported  to the Board  of Nursing  and the five com m on p ieces of 

evidence ga thered during  an investiga tion.

https://www.ncbon.com/education-continuing-education-request-a-board-of-nursing-speaker
https://www.ncbon.com/education-continuing-education-request-a-board-of-nursing-speaker
https://www.ncbon.com/education-continuing-education-request-a-board-of-nursing-speaker
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What are 
APRN

Kim berly  Luisana

DNP, NP- C

Advanced Practice 

Consultant

Can a  Nurse Pract it ioner sign  a  dea th  cert if ica te?   

Yes, North Carolina  G.S. 130A- 115 (nc leg .net)  sta tes a  nurse 

practit ioner can sign a  death cert ifica te in a  m anner consistent 

with G.S. 90- 18.2(e1) . Therefore, a  nurse practit ioner can cert ify a  

death if it  is covered under their collabora tive practice agreem ent 

and the decedent is within the NP?s popula tion focus and scope of 

p ractice. 

Why do the dea th  cert if ica tes need to be signed no m ore than 3 days a fter dea th?  

The 3- day period  is c learly sta ted  in the sta tute language of G.S. 130A- 115 (d ) . The Office of 

the Chief Med ica l Exam iner from  N.C. Departm ent of Hea lth and Hum an Services verified  

tha t unsigned death cert ifica tes can cause delays tha t negatively a ffect the filing  

p rocess, decedent care, and funera l service p lanning .  

Som e nurse practit ioners a re not aware the paper system  was elim ina ted  and have 

encountered  issues when it was t im e to cert ify a  death. 

Are you aw are there is requ ired  t ra in ing  for the updated  p rocess of sign ing  dea th  

cert if ica tes?  

The NC Departm ent of Health and Hum an Services Vita l Records Team  provided the 

following inform ation regarding tra ining and access to the new system  NCDAVE: 

Accord ing  to the NC Database App lica tion for Vita l Events (NCDAVE) , the t im e- consum ing 

paper- based process for death cert ifica te reg istra tion has been rep laced with NCDAVE. 

This stream - lined system  a llows for g rea ter effic iency, increased da ta  accuracy and 

consistency in reporting  processes. NCDAVE is now reported  to p rovide faster delivery of 

death cert ifica tes, reduce travel cost for funera l firm s and im prove d isease tracking  for 

pub lic  hea lth purposes. To request access to NCDAVE, the first step  is to have the fac ility 

where you provide services added to the NCDAVE database if it  hasn't a lready.?Please 

follow the steps on "How To Estab lish Facilit ies- Loca l Adm inistra tors..." HERE.?? 

Once the fac ility has been added, anyone who needs to cert ify death records in NCDAVE 

will use the self- enrollm ent link to request a  usernam e and tem porary password .?Here is 

the self- enrollm ent link: 

https:/ / davenc.vita lchek.com / Web/ Externa l/ UserEnrollm ent.aspx

Q&A Corner

What is the process for signing  a  death 

cert ifica te in NC?

https://www.ncleg.net/EnactedLegislation/Statutes/HTML/BySection/Chapter_130A/GS_130A-115.html
https://www.ncleg.net/EnactedLegislation/Statutes/HTML/BySection/Chapter_130A/GS_130A-115.html
https://vitalrecords.nc.gov/ncdave_all/docs/HowToEstablishFacilities-LocalAdministrators-FacilityAuthorizers-v9.pdf
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdavenc.vitalchek.com%2FWeb%2FExternal%2FUserEnrollment.aspx&data=05%7C02%7Ckluisana%40ncbon.com%7C8659fadf48fd4ce059a208dc6dea2df5%7Ca735114449bd439d9d32c51be49f95b4%7C0%7C0%7C638506100730715091%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=g9%2BxlUWfusUQ02MUOwQG5D64WNUSqpyprnDa%2F5vnb8E%3D&reserved=0
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A few im portant notes about requesting  access.?You'll know if the fac ility where you 

provide services has been added to NCDAVE when you're ab le to loca te it  in the 

Facility/ Office d ropdown m enu in the self- enrollm ent link.?If you are a  m ed ica l cert ifier, 

when add ing  your license num ber, do not enter the renewal da te for the Effective Date.? 

Enter the da te your license was orig ina lly issued.?Also, if you are a  m ed ica l cert ifier, be sure 

to select the correct answer from  the Tit le d ropdown m enu as this helps to determ ine 

level of access.?? 

Any questions or concerns regard ing?user credentia ls?should  be sent to?

vradm in@dhhs.nc.gov.?? 

There are currently two op tions for NCDAVE EDRS tra ining  which inc ludes virtua l tra ining  

and accessing  tra ining  videos to assist you with learning  the NCDAVE system . Please 

follow the instructions listed  below to use either op tion. 

Virtua l Tra in ing  

1. Go to?

https:/ / vita lrecords.nc.gov/ index.htm  

2. Click on??For Our Partners??loca ted  in 

m enu bar c lose to top  of the page 

3. From  ?For Our Partners? select the 

subm enu??NCDAVE EDRS Resources? 

4. From  NCDAVE EDRS select?your role:?

Funera l Directors, Loca l Hea lth 

Departm ents, Med ica l Certifiers, Med ica l 

Exam iners, Reg ister of Deeds 

5. You will be prom pted to enter a?usernam e:?NCDAVE?passw ord :?ncdeaths 

6. From  the hom e page of your roles account, c lick on?Tra ining?which is loca ted  on the 

top  of the screen?in the m enu bar in b lue 

7. Scroll down and c lick?Required  Tra ining  ( In- Person and/ or Virtua l)  

8. Click on?Option 1: In- Person?to view the virtua l live tra ining  da tes and t im es 

9. The next ava ilab le live Microsoft Team s virtua l m eeting  for your role will be posted  

under ?Tra ining  Schedule? with the next ava ilab le da te, t im e, and m eeting  link 

?? 

Tra in ing  Videos 

1. Go to?https:/ / vita lrecords.nc.gov/ index.htm  

2. Click on??For Our Partners??loca ted  in m enu bar c lose to top  of the page 

3. From  ?For Our Partners? select the subm enu??NCDAVE EDRS Resources? 

4. From  NCDAVE EDRS select?your role:?Funera l Directors, Loca l Hea lth Departm ents, 

Med ica l Certifiers, Med ica l Exam iners, Reg ister of Deeds 

mailto:vradmin@dhhs.nc.gov
https://vitalrecords.nc.gov/index.htm
https://vitalrecords.nc.gov/index.htm
https://vitalrecords.nc.gov/index.htm
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5. You will be prom pted to enter a?usernam e:?NCDAVE?password :?ncdeaths 

6. From  the hom e page of your roles account, c lick on?Tra ining?which is loca ted  on the 

top  of the screen?in the m enu bar in b lue 

7. Scroll down and c lick?Required  Tra ining  ( In- Person and/ or Virtua l)  

8. Click on?Option 2: Virtua l Tra ining  Modules?to view the virtua l live tra ining  da tes and 

t im es 

9. Scroll down to?NCDAVE Com petency Base Learning  Videos?to view the various 

tra ining  videos for your role 

 

Please contact?vita lrecordstra ining@dhhs.nc.gov?if you have any?tra ining?questions or 

concerns. 

The NCBON is sharing  this inform ation to keep APRNs inform ed of this change. If you have 

specific  APRN practice questions rela ted  to this inform ation, p lease reach out to Kim berly 

Luisana, NCBON APRN Consultant a t aprnpractice@ncbon.com . For specific  questions 

about NCDAVE, p lease contact the NC Departm ent of Hea lth and Hum an Services Vita l 

Records Team  a t ncdavesupport@dhhs.nc.gov.

? 

Is your b ir thday  th is m onth?
It  m ay be t im e to renew your license.

Log into the Nurse Porta l to check your sta tus and  

renew your nursing  license.

mailto:vitalrecordstraining@dhhs.nc.gov
mailto:aprnpractice@ncbon.com
mailto:ncdavesupport@dhhs.nc.gov
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What are 
Com pliance

Jess Castro
Com pliance Case 

Ana lyst

What is the Intervention Program ?

The North Carolina  Board  of Nursing  (NCBON)  m ay im pose 

restric t ions and cond it ions on a  license following  an investiga tion 

estab lishing  c lear and convinc ing  evidence of a  viola tion of the 

Nursing  Practice Act (NPA) . The Intervention Program  ( IP)  is a  

non- pub lished a lterna tive to trad it iona l d isc ip line for a  nurse who 

has not  been d iagnosed with a  substance use d isorder and:  

- Subm its a  random  or p re- em ploym ent d rug  screen which tests posit ive for a  

controlled  substance tha t the nurse is not leg it im ately p rescribed; or 

- Has m ult ip le convic tions for Driving  While Im pa ired  (DWI) .  

The prim ary ob jective of the IP is to p rotect the pub lic  by m onitoring  nurses who m ay 

abuse substances.  

Enrollm ent in the IP requires entry into a  Non- Disc ip linary Consent Order (NDCO) agreeing  

to the facts of the case and m onitoring  for one continuous year of successful com pliance 

with random  drug screening .  

Upon entry into the IP, the part ic ipant is contacted  by the designated  NCBON Com pliance 

Case Ana lyst (CCA)  whose responsib ility is to m onitor the part ic ipant?s com pliance with 

the NDCO. Key tenets of the IP inc lude: 

- A sing le sta te NC license for the dura tion of part ic ipa tion; 

- Tota l abstinence from  non- prescribed m ed ica tions, illic it  substances, and a lcohol ( if 

app licab le) ; and 

- Random , observed drug  screening  following  cha in of custody protocol. 

Partic ipants a re required  to notify a ll nursing  em ployers of part ic ipa tion in the program . In 

turn, em ployers agree to rem ove the part ic ipant from  duty following  subm ission of a  

fa iled  drug  screen or refusa l to d rug  screen when requested  by the em ployer.  

IP part ic ipants a re sub ject to the NDCO cond it ions for one year of continuous random  

non- fa iled  drug  screens. If the NDCO is term ina ted  due to non- com pliance, the license is 

suspended for a  m inim um  of one year result ing  in pub lished d isc ip line and the 

part ic ipant is required  to appear before the Licensure Review Panel to request 

reinsta tem ent.  

Link to IP Inform ation: Drug Monitoring  Program s | North Carolina  Board  of Nursing  

(ncbon.com ) 

Q&A Corner

https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
https://www.ncbon.com/discipline-compliance-drug-monitoring-programs
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What are 
Educat ion

Jennifer Lewis
PhD, MSN/ MBA, RN 

Director, Education

What changes were m ade 

to the Education Rules?  

In January 2021, the North Carolina  Board  of Nursing  (NCBON)  

charged the Education and Practice Com m ittee to review?best 

p ractices for p re- licensure nursing  education program  

regula tion, the rela ted  law and rules, and?recom m end?any 

needed rules revisions to the NCBON. 

The approved revisions are abbrevia ted  in the following  tab le. The education rules, newly 

enacted  on March 1, 2024 are ava ilab le on the Office of Adm inistra tive Hearing  website.  

Rule Am endm ent  

.0120 
Defin it ions 

Revised or new definit ions to chief nursing  adm inistra tor, c linica l judgm ent, 
controlling  institut ion, full approva l, init ia l approva l, part ic ipa ting  in, p rogram  
descrip tion report, Direct Master?s Entry Program , trad it iona l c linica l experience, 
and warning  sta tus.  

.0220 
Refresher 
Course 

Language provides for RN d irector authority over the refresher course and 
m andates course com pletion within twenty- four m onths. 

.0233 Out  of 
Sta te 
Students 

Cla rifies tha t a  Chief Nursing  Adm inistra tor or designee ( in a  p ractice sett ing)  
can m ake a  request to host out of sta te students to the Board ; a  curriculum  
vitae is required  of out of sta te faculty while a  resum e is required  for in- sta te 
p receptors and evidence of licensure from  the UNC Board  of Governors is 
required  of the out of sta te institut ion. 

Educat ion  Ru le Changes

Continued on next page.

Q&A Corner

http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
http://reports.oah.state.nc.us/ncac.asp?folderName=\Title%2021%20-%20Occupational%20Licensing%20Boards%20and%20Commissions\Chapter%2036%20-%20Nursing
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Rule Am endm ent  

.0302 
Estab lishm ent  
of A Nursing  
Program  In it ia l 
Approva l 

Init ia l approva l can be granted  for one nursing  program  and one program  
entry op tion a t a  t im e. The app lica tion process requires approva l from  the 
licensing  authority, an em ergency preparedness p lan, and no existing  
program s a t the institut ion can be on warning  sta tus. Add it iona lly, institut ions 
cannot solic it  students until init ia l approva l sta tus is g ranted  and program s 
m ust m eet the NCLEX standard  before being  considered for Full Approva l 
sta tus. 

.0303 Exist ing  
Nursing  
Program  

Nationa l nursing  accred ita tion is required  for p rogram s by 1/ 1/ 2032. Warning  
Sta tus m ay be resc inded with two consecutive years of noncom pliance with 
rule language. 

.0309 Process 
for Program  
Closure 

Language added to c la rify due process provisions a fforded program s 
undergoing  c losure. 

.0317 
Adm in ist ra t ion  

Program  Directors m ust hold  a  g raduate degree in nursing  and prior teaching  
experience can be eva lua ted  by adm inistra tion in hiring  decisions. 

.0318 Facu lt y  Prior teaching  experience can be eva lua ted  by the Program  Director in hiring  
decisions and the controlling  institut ion sha ll p rovide workshops and 
presenta tions for faculty. 

.0320 Students References to em otiona l hea lth were changed to m enta l hea lth, p re- entrance 
exam ination cut off scores are no longer required , the provision to a llow up to 
10 students over the m ax enrollm ent is rem oved, and the NCLEX standard  was 
revised to sta te the exam ination pass ra te m ust m eet or exceed 90 percent of 
the na tiona l pass ra te on first writ ing .  

Educat ion  Ru le Changes ( cont .)

Continued on next page.
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Rule Am endm ent  

.0321 
Curr icu lum  

Didactic  content and c linica l experiences should  inc lude qua lity and sa fety 
p rinc ip les, c linica l judgm ent, c linica l m anagem ent, t im e m anagem ent, 
em ergency preparedness, pa tient teaching  consistent with the level of 
licensure and lega l and ethica l issues. Rem edia tion stra teg ies are required . 
Program  change requests m ust be subm itted  60 days prior to 
im p lem enta tion. The program  sha ll have written polic ies and procedures on 
sim ula tion use and the program  sha ll lim it sim ula tion to no m ore than 50 
percent in each course and no m ore than 25 percent in the Focused Client. 

.0322 Facilit ies Rule was repea led  in its entirety. 

.0323 Records 
and  Reports  

The education annua l report sha ll inc lude inform ation on accred ita tion sta tus, 
academ ic ca lendar, faculty com posit ion, student enrollm ent, g raduation ra te, 
form al rem ed ia tion process and sim ula tion use. 

Educat ion  Ru le Changes ( cont .)

Please contact your assigned Education Consultant or the Education Departm ent a t 

education@ncbon.com  with specific  questions.

Specia l Session
Educat ion  Ru les

Am endm ents

The NC Board of Nursing Education 
Department is offering a virtual information 

session to highlight changes to 
Administrative Code Section .0300 

Approval of Nursing Programs.

Reg ister for Session

August 6, 2024
10:00 am

mailto:education@ncbon.com
https://events.teams.microsoft.com/event/32f029fd-31f2-4dc7-9519-27b3af964d07@a7351144-49bd-439d-9d32-c51be49f95b4
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What are 
Invest iga t ions

Am  I a t risk for pa tient abandonm ent?

Dana Price
MSN, RN, NE- BC

Nurse Investiga tor

Have you ever suspected  a  nurse m ay have abandoned 

their assignm ent? Do you have questions about when a  

com pla int a lleg ing  abandonm ent should  be subm itted  to 

the North Carolina  Board  of Nursing  (NCBON)? You are not 

a lone. Patient abandonm ent can be cha lleng ing  to 

determ ine if the events should  be reported .?? 

The North Carolina  Adm inistra tive Code 21 NCAC 36 .0217 sta tes abandoning  an assigned 

c lient without m aking  arrangem ents for the continuation of equiva lent nursing  care is 

considered abandonm ent. ? 

Have you accepted  a  pa tient assignm ent and left without p rovid ing  hand- off 

com m unica tion or ensuring  other licensed sta ff a re ava ilab le to p rovide care? If you 

answered yes to either of these, you could  be a t risk for viola tion of the Nursing  Practice 

Act for pa tient abandonm ent. ? 

Som e situa tions can be m istaken for abandonm ent such as refusing  to accept an 

assignm ent, working  overtim e, no- ca ll, no- show and resigning  without notice. These are 

exam ples of em ploym ent- rela ted  issues tha t a re considered non- reportab le events to 

the NCBON. ? 

Patient abandonm ent can be avoided through use of hand- off com m unica tion to p lan 

for the continuation of equiva lent nursing  care.?If an assignm ent has been accepted  and 

the nurse needs to leave the shift early, a  conversa tion m ust occur with an im m edia te 

supervisor or m anager.??? 

Let?s test  your know ledge 

Review the following  exam ples and determ ine whether an act of pa tient abandonm ent 

has occurred .  

Upon arr iva l for m y  schedu led  sh ift , I not iced  tha t  I had  a  h igh  acu it y  assignm ent . I 

refused  to take the report , left  t he un it , and  not if ied  the nurse m anager.  

If you concluded this was an exam ple of an em ploym ent- rela ted  issue, you are correct. 

In this case the nurse- patient rela tionship  has not been estab lished. Therefore, this 

exam ple would  not be considered pa tient abandonm ent. Acceptance of an assignm ent 

Keisha  Griffith
MSN, BSN, RN, NE- BC

Nurse Investiga tor

Q&A Corner

http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0217.pdf
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
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and other assigned responsib ilit ies sets the foundation for estab lishing  a  nurse- patient 

rela tionship . Once the rela tionship  is estab lished, the nurse m ust follow the appropria te 

steps to sever it .  

I a rr ived  five m inutes la te for m y  schedu led  sh ift , received  m y  assignm ent , and  sought  

ou t  the off- going  nurse for hand- off com m unica t ion  w ho cou ld  not  be loca ted . The 

inab ilit y  to f ind  the off- going  nurse w as com m unica ted  to the sh ift  superv isor.  The 

superv isor ca lled  the nurse and  learned  they  left  im m ed ia tely  a t  the end  of the sh ift  for 

a  schedu led  appoin tm ent .  

If you concluded tha t this is an act of pa tient abandonm ent by the off- going  nurse, then 

you are correct. Provid ing  proper notifica tion of the intent to abort the nurse- patient 

rela tionship  inc ludes notifying  the appropria te sta ff such as a  charge nurse, supervisor, or 

m anager. It  is im portant to ensure tha t the continuity of pa tient care continues by 

another nurse who can assum e responsib ility a t the sam e level. For add it iona l 

inform ation, p lease refer to the NCBON patient/ c lient sa fety posit ion sta tem ent. 

In conclusion, it  is im portant to rem em ber tha t the NCBON d irects its a ttention towards 

protecting  the pub lic  through the regula tion of nursing  practice. Taking  the necessary 

steps to avoid  pa tient abandonm ent will p revent delays in pa tient care and assist with 

p rom oting  pa tient sa fety. For add it iona l inform ation and an overview of the Nursing  

Practice Act Viola tions and Investiga tions, p lease refer to the NCBON Speaker Request 

Form .  

Here you a re!
We've m issed you!

Have you changed jobs recent ly?  
Maybe m oved to a  new address? 

Be sure to update your contact inform ation in the NCBON Nurse Porta l.  

It 's the ru les*!

*21 NCAC 36 .0208 CHANGE OF NAME AND CONTACT (a )  and (b)  

TextNCBON Nurse Por t al

https://www.ncbon.com/myfiles/downloads/board%20information/laws-rules/position-statements/ps-staffing-and-client-patient-safety.pdf
https://www.ncbon.com/myfiles/downloads/board%20information/laws-rules/position-statements/ps-staffing-and-client-patient-safety.pdf
https://www.ncbon.com/myfiles/downloads/board%20information/laws-rules/position-statements/ps-staffing-and-client-patient-safety.pdf
https://www.ncbon.com/myfiles/downloads/board%20information/laws-rules/position-statements/ps-staffing-and-client-patient-safety.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf
https://www.ncbon.com/sites/default/files/documents/2024-03/speaker-request-form.pdf
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0208.pdf#:~:text=21%20NCAC%2036.0208%20CHANGE%20OF%20NAME%20AND%20CONTACT,provide%20evidence%20such%20as%20the%20following%3A%20marriage%20certificate%3B
https://portal.ncbon.com
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What are 
Lega l

Abb ie Lefever
Lega l Assistant

Q&A Corner

Reciproca l Action: 
What is it  and why do I need to report it?

Mered ith Parris
JD

Chief Lega l Officer

This is known as rec ip roca l action.  

For exam ple, Nurse Sam , holds active LPN licenses in Ca lifornia  and North Carolina . The 

Ca lifornia  Board  of Vocationa l Nursing  issues a  Reprim and on the LPN license for b reach 

of pa tient confidentia lity and requires Nurse Sam  to take rem edia l education courses. 

NCBON can a lso issue a  Reprim and on the North Carolina  LPN license and require 

add it iona l rem ed ia l education courses based on the sam e event.  

Under NCGS 90- 171.37(a) (6c) , NCBON is ?em powered and authorized  to take action based 

on the factua l find ings of the licensing  authority tha t took action.? The actions listed  under 

this viola tion inc lude scenarios where the nurse ?has had a  license or p rivilege to p ractice 

nursing  denied , revoked, suspended, restric ted , or acted  aga inst by any jurisd ic tion. For 

purposes of this subd ivision, the licensing  authority's acceptance of a  license to p ractice 

nursing  tha t is voluntarily relinquished by a  nurse, by stipula tion, consent order, or other 

sett lem ent in response to or in antic ipa tion of the filing  of adm inistra tive charges aga inst 

the nurse's license, is an action aga inst a  license to p ractice nursing .?  

The concept of rec ip roca l action a lso app lies under the term s of the Nurse Licensure 

Com pact. Should  a  nurse?s privilege to p ractice be actioned, the hom e sta te m ay a lso 

take adverse action aga inst tha t nurse?s license issued by the hom e sta te. See NCGS 

90- 171.95D(a) (1) . An adverse action is defined as any action im posed by a  licensing  board  

to inc lude ?actions aga inst an ind ividua l's license or m ult i- sta te licensure privilege such 

as revocation, suspension, p robation, m onitoring  of the licensee, lim ita tion on the 

licensee's p ractice, or any other encum brance on licensure a ffecting  a  nurse's 

authoriza tion to p ractice, inc lud ing  issuance of a  cease and desist action.?   

For exam ple, Nurse Jo, who holds a  North Carolina  Mult i- Sta te RN License, is working  in 

Charleston, South Carolina  when they are found to have d iverted  narcotics from  their 

When a  nurse is found to have viola ted  the Nursing  Practice 

Act and action is taken on their nursing  license, tha t 

d isc ip line m ay not be confined to the license in tha t 

part icula r sta te. A nurse can a lso be d isc ip lined  in any other 

sta te where they hold  a  nursing  license, regard less of 

whether it?s active, based solely on the out- of- sta te action. 
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em ployer. The South Carolina  BON can take action and suspend Nurse Jo?s Privilege to 

Practice, whereas NCBON can take action on the RN License. In this instance, a  d rug  

m onitoring  program  m ay be offered  by NCBON, which deactiva tes the m ult i- sta te license, 

and p laces m onitoring  restric t ions on the license. 

Som e nursing  boards, inc lud ing  the NCBON, require Licensees to report any d isc ip line 

issued on any license they hold  inc lud ing  rec ip roca l action. You will see the following  

questions on the NCBON renewal app lica tion: 

- Since your last renewal, has any professional or occupational licensing authority 

(excluding the NC Board of Nursing)  in any jurisdiction or country ever taken any 

action against a  license, registration, certification or m ulti- state privilege held by 

you now or previously?  

- Since your last renewal, have you started participating in any a lternative program  

(excluding the NC Board of Nursing)?  

- Since your last renewal, have you been reported to any professional or 

occupational licensing authority (excluding the NC Board of Nursing)  for a  

regulatory or practice violation? 

- Since your last renewal, have you been the subject of any professional or 

occupational licensing authority (excluding the NC Board of Nursing)  investigation?  

- Since your last renewal, have you been the subject of any pending disciplinary 

action before any professional or occupational licensing authority (excluding the 

NC Board of Nursing)?  

Rem em ber to report every t im e another sta te issues d isc ip line on any license you hold , 

inc lud ing  a  voluntary surrender of a  license. If you have questions about reporting  

d isc ip line, contact NCBON for assistance a t genera l@ncbon.com . 

Click here to view 
NCLEX Pass Rates

mailto:general@ncbon.com
https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
https://www.ncbon.com/nclex-pass-rates
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What are 
Licensure

Tony Graham
MS, CPM

Chief Opera tions Officer

The North Carolina  Board  of Nursing  (NCBON)  encourages a ll 

nurses to keep updated  on their licensure sta tus. One way to 

accom plish this is by enrolling  in the Nationa l Council Sta te Board  

of Nursing  (NCSBN)  Nursys e- Notify. This is recom m ended for both 

nurses and nursing  em ployers to rem ain updated  on ind ividua l 

and em ployee license sta tuses. Nurses benefit from  tim ely 

notifica tions while institut ions can effic iently m anage their workforce. Nursys e- Notify is a  

p rim ary source verifica tion for nurses across 57 jurisd ic tions. Em ployers a re not only 

receiving  loca l inform ation but a lso na tiona l licensure inform ation. This is a  free service. All 

you need to do is log in to https:/ / www.nursys.com / EN/ ENDefault.aspx and reg ister.

Nurse Benefits:

1. e- Notify p rovides autom ated license and d isc ip line notifica tions for Reg istered  

Nurses, Licensed Practica l Nurses, and Advanced Practice Nurses. 

2. Enrolled  nurses receive t im ely updates d irectly from  partic ipa ting  boards of nursing , 

ensuring  they stay inform ed about their nursing  licenses.

3. Enrolled  nurses receive rem inders about their license exp ira tion da tes. This fea ture 

helps nurses avoid  unintentiona l lapses in licensure, ensuring  they can continue 

provid ing  qua lity care.

4. Enrolled  nurses can track their licensure sta tus. For endorsem ent purposes, nurses 

can easily verify their licenses using  this convenient tool.

Nurse Em ployer Benefits:

1. Enrolling  in e- Notify benefits nurse em ployers as well. Institut ions can m anage their 

nurse license lists effic iently. The em ployer will receive autom ated sta tus updates 

for a ll enrolled  nurses, stream lining  com pliance efforts.

2. Nursing  em ployers receive rea l- t im e notifica tion about changes in a  nurse?s license. 

This helps with m a inta ining  accura te records ensuring  com pliance with licensing  

requirem ents.

NCBON encourages you to take advantage of Nursys e- Notify. It?s a  powerful FREE tool to 

enhance pa tient sa fety and professiona l p ractice in North Carolina .

How do I stay updated on the sta tus of m y 

nursing  license?

Q&A Corner

https://www.nursys.com/EN/ENDefault.aspx
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License Verification for Nurses

https://nursys.com/e-notify
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License Verification for Employers

https://nursys.com/e-notify
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Announcem ent : Start ing  Jan 2, 2024, a  new NLC rule will be 

in effect. Nurses reloca ting  to another com pact sta te have 

60 days from  the t im e they m ove to app ly for a  new license 

by endorsem ent in a  new prim ary sta te of residence. 

The new rule reads: 

402(2)  A m ult ista te licensee who changes prim ary sta te of 

residence to another party sta te sha ll app ly for a  m ult ista te 

license in the new party sta te within 60 days. 

Help ful FAQs and a  brief video about the new rule a re 

ava ilab le online. Nurses can enroll a t no cost in Nursys 

eNotify to receive notifica tions rela ted  to license renewals 

a t www.nursys.com .  

Interstate Commission of Nurse 
Licensure Compact Administrators 

Adopts New Residency Rule

For m ore inform ation

em ail 
nursecom pact@ncsbn.org

Visit
www.nlc.gov

https://www.nursys.com
mailto:nursecompact@ncsbn.org
https://www.nlc.gov
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"Do m ore than belong: part ic ipa te.

Do m ore than care: help .

Do m ore than believe: p ractice.

Do m ore than be fa ir: be kind . 

Do m ore than forg ive: forget.

Do m ore than dream : work."

-  William  Arthur Ward -  

The next  issue of 

will be released in October 2024

What to expect...

- 2025 Elected  Officers and 

New Mem bers

- Nom ination Form  for 2025 

Election
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