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21 NCAC 36 .0109 is readopted, with changes, as published in 33:1 NCR 10-11 as follows:

21 NCAC 36 .0109 SELECTION AND QUALIFICATIONS OF NURSE MEMBERS

(a) Vacancies in nurse member positions on the Board that are scheduled to occur during the next year shall be
announced in the last issue of the Nerth-CarelinaBeard-ef Nursing Board’s "Bulletin” for the calendar year, which
shall be mailed-to-the-address-onrecordforeach North-Carolina licensed-nurse-and posted on the Board's website at

www.ncbon.com. The "Bulletin" and Board’s website at www.ncbon.com shall include a petition form for nominating

a nurse to the Board and information on filing the petition with the Board.
(b) Each petition shall be checked with the records of the Board to validate that the nreminee candidate and each
petitioner holds a-eurrent an active unencumbered North Carolina license to practice nursing. If the reminee candidate

is does not eurrentlyticensed; hold an active unencumbered license, the petition shall be declared invalid. If any

petitioners are do not eurrently lieensed hold an active unencumbered licenses, and this decreases the number of

petitioners to less fewer than 10, the petition shall be declared invalid.

(¢) Onferms In a format provided by the Board, each neminee candidate shall: shall submit a packet with the

following information:

(1) indicate the category of Board member position for which the neminee candidate is seeking election;

) attest to meeting the qualifications specified in G.S. 90-171.21(d);
3) provide swritter permission to be listed on the ballet; slate; and
4 complete the Application for Boards and Commissions in accordance with GevernerPerdue's
Executive Order 55- 55 Enhanced Disclosures from Applicants to Boards and Commissions.
The forms-must candidate packet shall be received by the Board erpestmarked on or before April +5- 15 inene-or
meore-of the-followinsways by electronic submission, mailed copy with postmarked envelope, or in-person received

by Board staff during normal business hours.

(d) Minimum on-going employment requirements for the registered nurse or licensed practical nurse member shall
include continuous employment equal to or greater than 50% of a full-time position that meets the criteria for the
specified Board member position.

(e) This Paragraph apphes shall apply in determining qualifications for registered nurse categories of membership:

(1) Nurse Educator includes any nurse who teaches in or directs a Beard-appreved Board-approved
nursing program in the specific category as outlined in G.S. 90-171.21(d).

(2) Hospital is defined as any facility whiek that has an organized medical staff and whieh that is
designed, used, and primarily operated to provide health care, diagnostic and therapeutic services,
and continuous nursing services to inpatients, but excludes nursing homes and adult care homes.

3) A hospital system is defined as a multihospital systess; system or a single diversified hospital system
that includes a hospital as defined in Subparagraph (e)(2) of this Rule plus non-hospital preacute

pre-acute and pestaeute post-acute client services.
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4 A nurse accountable for the administration of nursing services shall be the chief nurse executive of
a hespital; hospital or hospital system; system or the director of nursing services for a service
division that includes inpatient care within a hospital or hospital system.
(5) A nurse practitioner, nurse anesthetist, nurse sidwife midwife, or clinical nurse specialist includes
any advanced practice registered nurse who meets the criteria specified in G.S. 90-171.21(d)(4).
(f) The term "nursing praetiee™ practice,” when used in determining qualifications for registered or licensed practical
nurse categories of membership, means any position for which the holder of the position is required to hold a-eurrent
an active license to practice nursing at the appropriate licensure level for each category.
(g) A neminee candidate shall be listed in only one category on the balet: slate.
(h) Separate slates shall be prepared for election of registered nurse neminees candidates and for election of licensed
practical nurse neminees: candidates. Neminees Candidates shall be listed in random order on the slate for licensed
practical nurse neminees candidates and within the categories for registered nurse neminees- candidates. Slates shall

be published in the "Bulletin" and posted te on the Beard Board’s website at www.ncbon.com following the Spring

Board meeting and shall be accompanied by biographical data on neminees candidates and a passpert-type
photograph.

(1) The procedure for voting shall be identified in the "Bulletin" and posted on the Board’s website at www.ncbon.com

following the Spring Board meeting.

2)——The—certificate license-numbershall be verified by matehed matching [eaeh] the license number of
each nurse who voted with the database frem of licensed nurses maintained by the Board.
(k) A-pharalityveteshalleleet: If more than one persen candidate is to be elected in a category, the plurality vote

shall be in descending order until the required number has been elected. In any election, if there is a tie vote between

neminees; candidates, the tie shall be resolved by a draw from the names of nreminees candidates who have tied.
@) The results of an election shall be recorded in the minutes of the next regular meeting of the Board ef Nussing

following the election and shall include at least the following:

(1 the number of nurses eligible to vote;
2) the number of votes cast; and
3) the number of votes cast for each persen candidate on the slate.

@(m) The results of the election shall be ferwarded reported to the Governor and-the-Gevernor-shall-commission
these-elected-to-the Board-of Nursing- and in the annual report as directed in G.S. 93B-2 and 138A.

fe)(n) All petitions to nominate a nurse, signed consents to appear on the slate, verifications of qualifications, and

copies of the computerized validation and tabulation shall be retained for a period of three-menths four years following

the close of an election.

History Note:  Authority G.S. 90-171.21; 90-171.23(b);
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Eff. May 1, 1982;

Amended Eff. August 1, 1998; January 1, 1996; June 1, 1992; March 1, 1990; April 1, 1989;
Temporary Amendment Eff. July 2, 2001;

Amended Eff. December 1, 2010; November 1, 2008; January 1, 2004; August 1, 2002: 2002;
Re-adopted Eff. [November1,2018] [December1-2048:] January 1, 2019.

December 7, 2018



O 0 9 N bk WD

N N N N N = = = e e b e e e e
AW =) O O 0N R W N~ O

BON changes = yellow
Request for Technical change = blue

21 NCAC 36 .0112 is readopted, with changes, as published in 33:1 NCR 11 as follows:

21 NCAC 36 .0112 DETERMINATION OF VACANCY

(a) A Board member, with the exception of the At-Large Registered Nurse, shall notify the Executive Director

immediately upon change of employment.

)(b) Exeept-for-the RN-At-Large Member;should-alicensed Licensed nurse member members of the Beard Board

with the exception of the At-Large Registered Nurse, who cease to meet the employment criteria as defined in G.S.
90-171.21(d) and Rule .0109 Paragraphs (d) and (e) of this Seetion;-the-member Section shall have 60 days to resume
employment # that meets the designated-area- the criteria. If employment criteria for the specified area are not met

within 60 days, the seat shall be declared vaeant—Provided; vacant; provided, however, that if such a change in
employment for the specified category of Board member occurs within 18 months of the end of the member's term,
such member may continue to serve until the end of the term.

b)(c) If at any time a registered nurse member member, with the exception of the At-Large Registered Nurse, no

longer meets the eligibility requirements listed in G.S. 90-171.21(d)(1)(a) and (al), such member shall no longer
continue to serve and the position shall be declared vacant.
te)(d) If at any time a licensed practical nurse member no longer meets the eligibility requirements listed in G.S. 90-

171.21(d)(2)(a) and (al), such member shall no longer continue to serve and the position shall be declared vacant.

History Note:  Authority G.S. 90-171.21(c); 90-171.23(b);
Eff. May 1, 1988;
Amended Eff. November 1, 2008; January 1, 2004; August 1, 2002; March 1, 1990; May 1, 1989
1989;
Readopted Eff. [November1,-2018:] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0113 is readopted, with changes, as published in 33:1 NCR 11 as follows:

21 NCAC 36 .0113 DETERMINATION OF QUALIFICATIONS
(a) For purposes of G.S. 96+74-21 90-171.21 and Rule .0109(d) and (e) of this Section, the Board shall determine
a-person-mee he-employment requirements-by-examining consider the following faeters: factors [when]

[#] in determining whether a candidate is qualified to run for election:

(1 whether the licensee is presently employed equal to or greater than 50% of a full-time pesition;

position in the [speeified-area-of practice-in-which-theyseelto-serve;] applicable practice area;
2) he-nmberof days-durinothe precedingthreevenrs-devotedtopractee inthe speetiedaetivity
i i ton - whether the licensee has been employed

equal to or greater than 50% of a full-time position in the [area-efpracticein—-which-theyseekte

serve] applicable practice area for the preceding three years;

3) the duration of any periods of interruption of ergagigin-thespeetfied activity [area-ef practice]

employment in the applicable practice area during the preceding three years and the reasons for gy

such interruptions;

4 job descriptions, contracts, and any other relevant evidence concerning the time, effort, and
education devoted to the speeified activity; [area-efpractiee;] applicable practice area; and

%) whether engagement in the speeified activity [area—ofpraetice;] applicable practice area is or has
been for compensation, and whether income frem-the-speeified-aetivity derived therefrom meets the

eligibility requirements for the speetfied-nurse-membereategory: applicable practice area.

(b) While serving on the Board, currently seated Board members, with the exception of the At-Large Registered

Nurse, [#sst] shall maintain employment equal to or greater than 50% of a full-time position in the [speeified-area-of
practice-that qualified-the-member forthe pesitien:| applicable practice area.

History Note  Authority G.S. 90-171.21(d); 90-171.23(b)(2);
Eff. May 1, 1988;
Amended Eff. January 1, 2004; August 1, 2002; May 1, 1989.-1989;
Readopted Eff. [November1-2018:] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0120 is amended, with changes, as published in 33:1 NCR 11-14 as follows:

21 NCAC 36 .0120 DEFINITIONS

The following definitions apply throughout this chapter unless the context indicates otherwise:

(1 "Administrative Law Counsel" means an attorney licensed to practice in this State whom the

Board ef Nursing-has retained to serve as procedural officer for contested cases.
2) "Academic term" means one semester of a school year.
3) "Accountability/Responsibility" means being answerable for action or inaction of self, and of

others in the context of delegation or assignment.

4 "Accredited institution" means an institution accredited by a United States Department of
Eduecationapproved Education-approved institutional accrediting body.
5) "Active Practice" means activities that are performed, either for compensation or without

compensation, consistent with the scope of practice for each level of lieensee licensure as defined
in G.S. 90-171.20(4), (7), and (8).
(6) "Advanced Practice Registered Nurse (APRN)" means a nurse practitioner, nurse anesthetist,

nurse-midwife nurse-midwife, or clinical nurse specialist.

(7 "Assigning" means designating responsibility for implementation of a specific activity or set of
activities to a-perses an individual licensed and competent to perform such activities.

(8) “Bulletin” means the official publication of the Board.

€8)9) "Clinical experience" means application of nursing knowledge # demonstrating clinical judgment
in a current or evolving practice setting where-the in which a student provides care to clients under
the supervision of faculty or a preceptor.

9)(10)"Clinical judgment" means the application of the nursing knowledge, skills, abilities, and experience
in making decisions about client care.

“9(11)"Competent" means having the knowledge, skills, and ability to safely perform an activity or role.

H(12)"Continuing Competence" means the on-going acquisition and application of knowledge and the
decision-making, psychomotor, and interpersonal skills expected of the licensed nurse resulting in
nursing care that contributes to the health and welfare of clients served.

@2)(13)"Contact Hour" means 60 minutes of an organized learning experience.

£3)(14)"Continuing Education Activity" means a planned, organized learning experience that is related to
the practice of nursing or contributes to the competency of a nurse as outlined in 21 NCAC 36
0223 Subparagraph-(a)(2)- .0223(a)(2).

&4(15)"Controlling institution" means the degree-granting organization or hospital under which the a
nursing education program is operating.

#5)(16)"Curriculum" means an organized system of teaching and learning activities directed toward the

achievement of specified learning objectives and outcomes.
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&6)(17)"Delegation" means transferring to a competent individual the authority to perform a seleeted
specific nursing activity in a selected situation. The nurse retains accountability/responsibility for
the delegation.

P (18)"Debriefing" means an aetivity organized learning activity that follows a clinical or simulated
experience and is led by a trained faculty facilitator. Students' reflective thinking is enceuraged;
encouraged and feedback is provided regarding the students' performance during discussion of
various aspects of the completed experiences.

19) “DHSR” means Division of Health Service Regulation.

8)(20)"Dimensions of Practice” means these aspects of nursing praetice-thatinehade practice, including
professional responsibility, knowledge-based practice, ethical and legal practice, and collaborating

with others, consistent with G.S. 90-171.20(4), (7), and (8).

“9(21)"Distance education" means teaching and learning strategies used to meet the learning needs of
students when the students and faculty are not in the same location.

20)(22)"External standardized examination" means a commercially available standardized predictive test
that provides individual student scores that are linked to a probability of passing the NCLEX™
examination.

2bH(23)"Faculty directed clinical practice" means clinical experiences provided under the
accountability/responsibility and direction of nursing program faculty.

£22)(24)"Focused client care experience" means a clinical experience that emulates an entry-level work

experience in nursig—TFheintent—is—to—assist nursing, assisting the student te—tramsitien In
transitioning to an entry-level nursing practice. Fhere—is—ne—speeifie—setting requirement:

Supervision may be by faculty and preceptor dyad or direct faculty supervision.

(25) “Initial Approval” means the status assigned to a [rewly—established| newly-established nursing

education program following submission of a complete application and documented evidence of

compliance with Section .0300 of this Chapter. [Programs-on-initial-appreval may-admit students:|
23)(26)"Interdisciplinary faculty" means faculty from professions other than nursing.

24)(27)"Interdisciplinary team" means all individuals involved in providing a client's care who cooperate,
collaborate, communicate, and integrate care to ensure that care is continuous and reliable.

25)(28)"Learning resources" means materials that faculty use to assist students in meeting the expectations
for learning defined by the curriculum.

26)(29)"Level of Licensure" means practice of nursing by either a LicensedPractical Nurse licensed
practical nurse or a RegisteredNurse registered [aarse] nurse, as defined in G.S. 90-171.20(7) and
(8).

£29530)"Level of student" means the point in the program to which the student has progressed.

28)(31)"Maximum enrollment" means the total number of pre-licensure students that can be enrolled in the
nursing program at any one time. The number reflects the capacity of the nursing program based

on demonstrated resources sufficient to implement the curriculum.
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£29(32)"Methods of Instruction" means the planned process through which teacher and student interact
with selected environment and content so that the response of the student gives evidence that
learning has taken plaee—ttis place, based upon stated course objectives and outcomes for learning
experiences in classroom, laboratory, simulation simulation, and clinical settings.

36)(33)"National Credentialing Body" means a credentialing body that offers certification or re-
certification in the licensed nurse's or Advanced Practice Registered Nurse's specialty area of
practice.

3H(34)"NCLEX-PN™" means the National Council Licensure Examinations for Practical Nurses.

B32)(35)"NCLEX-RN™" means the National Council Licensure Examinations for Registered Nurses.

33)(36)"Nursing Accreditation body" means a national nursing accrediting bedy; body that is recognized
by the United States Department of Education.

B49(37)"Nursing program faculty" means individuals employed full or part-time by an academic institution
responsible for developing, implementing, evaluating evaluating, and updating nursing curricula.

85)(38)"Nursing project” means a project or research study of a topic related to nursing practice that
includes a problem statement, objectives, methedelogy methodology, and summary of findings.

36)(39)"Participating in" means to have a part in or contribute to the elements of the nursing process.

95(40)"Pattern of noncompliance" means episodes of recurring non-compliance with one or more Rules
in Section .0300.

38)(41)"Preceptor" means a registered nurse at or above the level of licensure that an assigned student is
seeking; seeking who may serve as a teacher, mentor, role medel model, and supervisor for the
student in a faeulty-direeted faculty-directed clinical experience.

B9(42)"Prescribing Authority" means the legal permission granted by the Board of Nursing and Medical
Board for the nurse practitioner and nurse midwife to procure and prescribe legend and controlled
pharmacological agents and devices to a client in compliance with Board efNusrsing rules and

other applicable federal and state-law State law, regulations, and regulations: rules.

49)(43)"Program Closure" means to cease operation of a nursing program.
“4b(44)"Program" means a course of study that prepares an individual to function as an entry-level
practitioner of nursing. The three “Program-Fypes" types of programs are:
(a) BSN Bachelor of Science Degree in Nursing (BSN) - Curriculum components for
Bachelor-of Seience BSN i Nursing prevides provide for the attainment of knowledge

and skill sets in the current practice in nursing, nursing theory, nursing research,

community and public health, health care policy, health care delivery and finance,

communications, therapeutic interventions interventions, and current trends in health

care. For this program type, the client is the individual, family, group, and community.
(b) Associate Degree in Nursing (ADN)/Diploma in Registered Nursing - Curriculum
components for the ADN/Diploma in Registered Nursing prevides provide for the

attainment of knowledge and skill sets in the current practice in nursing, community
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concepts, health care delivery, communications, therapeutic interventiens interventions,
and current trends in health care. For this program type, client is the individual, group of
individuals, and family.

(©) Practical Nurse Diploma - Curriculum prepates components for the practical nurse

diploma prepare for providing direct nursing care under the supervision of a registered
nurse or other health care provider as defined by the Nursing Practice Act. Curriculum
components provide for the attainment of knowledge and skill sets in the current practice
of practical nursing, communications, therapeutic interventions, including pharmacology,
growth and development, and current trends in health care. For this program type client is
the individual or group of individuals.
“42(45)"Review" means collecting and analyzing information to assess compliance with Section .0300 of
this Chapter. Information may be collected by multiple methods, including review of written

reports and materials, on-site observations, review of documents, and in-person or telephone

i ! interviews and eenferenee(s): conferences.

o " naan D2

md-A

“H[E4H](46)"Self-Assessment" means the process whereby an individual reviews her-erhis their own
nursing practice and identifies the knowledge and skills possessed as well as those skills to be
strengthened or acquired.

“5)[48)](47)"Simulation" means a technique, not a technology, to replace or amplify clinical experiences
with guided experiences that evoke or replicate substantial aspects of the real world of nursing
practice in a fully interactive manner.

“46)[(49](48)"Specialty" means a broad, population-based focus of study encompassing the common
health-related problems of a particular group of patients and the likely co-morbidities,
interventions, and responses to those problems.

“D[E81(49)"'Supervision" means the provision of guidance or direction, evaluation, and follow-up by a
licensed nurse to accomplish an assigned or delegated nursing activity or set of activities.

“EEBH](50)" Survey" means an on-site visit for the purpose of gathering data in relation to reviewing a

nursing program's compliance with Section .0300 of this Chapter.

History Note:  Authority G.S. 90-171.23; 90-171.38;

Eff. April 1, 2003;

Amended Eff. [Nevember—1,-2018:] [December—1,—2018.] January 1, 2019; June 1, 2017;
December 1, 2016; July 1, 2012; November 1, 2008; May 1, 2006; December 1, 2005; August 1,
2005;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0201 is amended, with changes, as published in 33:1 NCR 14 as follows:

21 NCAC 36 .0201 REGULAR BIENNAL RENEWAL
(a) Renewal-netices Each registered nurse or licensed practical nurse shall biennially renew their be-sent-no-less

ddre itappears—in-the-records-ol-the Board—A-liecnscis

issued-for-thefollowing bicaniunrwhen: with th
(1) alrequired—information—is—submitted—as—requested-on—the—applicationform:—and submitting a
completed application for renewal, [attesting—under—oath—or—affirmation| stating that the

information on the application is true and complete, and authorizing the release to the Board of all

information pertaining to the application. Applications for renewal are posted on the Board’s

website at www.ncbon.com;

e Board no later than the last day of the applicant’s birth month by:

(2) attesting to completion of continuing competence requirements and submitting evidence of

completion if requested by the [Beard] Board, as specified in Rule .0232(b) of this Section; and
2)(3) all-payment-ofrequiredfees-arereceived: submitting the fee for licensure [renewal] renewal, as
established in 90-171.27(b).
(b) It shall be the duty of each registrant applicant to keep the Board informed of a current mailing address- address,

telephone number, and email address.

td)(c) A member of the United States Armed Services s shall be exempt from compliance if on active duty and to

whom G.S. 105-249.2 grants an extension of time to file a tax return.

History Note: Authority G.S. 90-171.29; 90-171.23(b); 90-171.34; 90-171.37; 93B-15; 105-249.2;
Eff. February 1, 1976;
Amended Eff. [November1.2018:] [December1,2018.] January 1, 2019; January 1, 2011;
December 1, 2008; April 1, 1989; May 1, 1982;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.

December 7, 2018



O 0 9 N bk WD

LW W W W W W W NN NN N NN N NN = e e e e e e e e
AN L A WD R, O O 0NN R WD, O O 0N R W N - O

BON changes = yellow
Request for Technical change = blue

21 NCAC 36 .0202 is readopted, with changes, as published in 33:1 NCR 14-15 as follows:

21 NCAC 36 .0202 INACTIVE AND RETIRED STATUS
(a) A licensee who submits a request for inactive status [#aay] shall be granted such status by the Board [previded] if

the licensee:

(D) holds an active unencumbered license issued by the Board; and

2) is not currently the subject of an investigation by the Board for possible

violation of the Nursing Practice Act or rules promulgated thereunder.

t@)(b) A-—registrant An applicant whose licensure status is inactive or retired and who desires to resume the practice

of nursing in North Carolina sha
registrant shall:
1) submit ev4
held; a completed application for reinstatement, [attesting underoath-oratfirmation| stating that the

information on the application is true and complete, and authorizing the release to the Board of all

information pertaining to the application. Application is posted on the Board’s website at

www.ncbon.com;

) submit-evidence-of completion-ofall have no pending court conditions resultingfrom as a result of
any misdemeanor or felony eenvietion(s); [eenvietionts):| convictions. The applicant shall provide
a written explanation and [amy] all investigative [repext] reports or court [deeumment] documents

evidencing the circumstances of the [erimefs)] crimes if requested by the Board. The Board [may]

shall use these documents when determining if a license should be denied pursuant to G.S. 90-
171.48 and 90-171.37;

©)

|attestto-sel-eertifieation]| self-certify that the applicant is of mental and physical health necessary

to competently practice nursing;

4) submit the eurrent licensure application fee fee, forrenewal: as established in G.S. 90-171.27(b);
and

%) attest to having completed Centinuing-Competence continuing competence requirements and be
prepared-te submit evidence of completion if requested by the Beard Board, as specified in Rule
.0232(b) of this Seetion- Section; and,

6 complete a criminal background check in accordance with G.S. 90-171.48.
In the event any of the above-required information indicates a concern about the applicant’s qualifications, an applicant

may be required to appear in-person for an interview with the Board if [the-Board determinesin-its-diseretion-that|

more information is needed to evaluate the application.

b)(c) TFhe registrant An applicant whose license has been inactive or retired for a period of five years or more shall

also submit:
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(1) self-certification that the registrant applicant is of mental and physical health necessary to

competently practice surstag: nursing; and
2) evidence of eompeteney-to-resume-the practice-of nursing throush:
A) satisfactory completion of a Board-approved refresher course; or
B) proof of an active license in another jurisdiction within the last five years: years or an

active license in another country within the last five years [previded] if the individual was

originally licensed by national licensure examination in the United States.

e)(d) If a refresher course is required, the registrant an applicant shall apply for reaetivation reinstatement of an
active license within one year of completing the refresher eenrse-in-orderto-receirve-acurrent [an—active| license:

course. The application for reaetivation reinstatement shall include verification from the provider of the refresher

(e) A-registrant An applicant who has retired from the practice of nursing may request and be granted by the Board

retired nurse status; status previded if the registrant: applicant:
(1) holds aeurrent an active unencumbered license issued by the Nerth-CarelinaBeoard-ef Nursing;

Board;

(2) is not currently the subject of an investigation by this the Board for pessible alleged violation of the
Nursing Practice Act; and
3) pay pays the application fee fee, pursuant to G.S. 90-171.27(b).
(f) While remaining on retired status, the registrant an applicant shall not practice nursing in North Carolina and shall
not be subject to payment of the license renewal fee.
(g) The registrant An applicant may use the title Retired “Retired Registered Nurse Nurse” or Retired “Retired
Licensed Practical Nurse Nurse” enee after issued retired status.

(h) The registrant An applicant whose licensure status is retired shall not be eligible to vote in Board elections.

(1) _Any license issued shall be issued for the remainder of the biennial period.

History Note: Authority G.S. 90-171.21; 90-171.23(b) 90-171.27(b);90-171.36; 90-171.36A; 90-171.37; 90-
171.43;
Eff. February 1, 1976;
Legislative Objection [(g)] Lodged Eff. June 16, 1980;
Legislative Objection [(g)] Removed Eff. July 1, 1981;
Amended Eff. November 1, 2008; January 1, 2004; January 1, 1996; January 1, 1990; May 1, 1982;
January 1, 1986- 1980;
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Readopted Eff. [November1-2018:] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0203 is readopted, with changes, as published in 33:1 NCR 15-16 as follows:

21 NCAC 36 .0203 REINSTATEMENT OF EAPSED EXPIRED LICENSE

(a) Fhe registrant An applicant whose license has lapsed expired and who desires reinstatement of that license shall:

(1

2)

)

4)

®)

(6)

eard; submit a completed

application for reinstatement, [attestingtnderoath-oratfirmation| stating that the information on the
application is true and [eemplete;] complete and authorizing the release to the Board of all information
pertaining to the application. The Application for Reinstatement is posted on the Board’s website at

www.ncbon.com;

submitevidenee-of have an [aetive] unencumbered license in all jurisdictions in which a license is or
has ever been held;

attest to having completed CentinningCompetenee continuing competence requirements and be
prepared-te submit evidence of completion if requested by the Beard Board, as specified in 2-NEAEC
36-0232(b)- Rule .0232(b) of this [Seetion:] Section;

m have no pending court conditions

as a result of any misdemeanor or felony eenviction(s); [eenvietion(s):| convictions. An Applicant

shall provide a written explanation and [as¥] all investigative [fepext]_reports or court documents

evidencing the circumstances of the crime(s) if requested by the Board. The Board [say]_shall use

these documents when determining if a license should be denied pursuant to G.S. 90-171.48 and G.S.
90-171.37;

submit such other evidence that the Board may require according to these rules to determine whether

the license should be reinstated;

and complete a

criminal background check after license has been expired for 30 calendar days in accordance with G.S.
90-171.48;

(@A) [attestto-self-eertification] self-certify that the applicant is of mental and physical health necessary to

8

competently practice nursing; and

submit payment-of reinstaternent-and-renewal-fee: the reinstatement [fee] fee, as established in G.S.
90-171.27(b).

In the event any of the above-required information indicates a concern about the applicant’s qualifications, an applicant

may be required to appear in person for an interview with the Board if [the Beard-determinesinits-diseretion-that| more

information is needed to evaluate the application.

(b) A member of the United States Armed Services s shall be exempt from payment of reinstatement fee if on active

duty and to whom G.S. 105-249.2 grants an extension of time to file a tax return.

(c) Fhe registrant An applicant whose license has lapsed for a period of five years or more shall also submit:

(1

evidenee—of self-certification that the applicant is of mental and physical health necessary to

competently practice nursing; and
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(2) evidence of satisfactory completion of a Board-approved refresher course or proof of active licensure

within the past five years in another jurisdiction.
(d) If a refresher course is required, the registrant an applicant shall apply for reinstatement of the an active license
within one year of completing the refresher eourse—in—-erderto-receive—a—current [an—active] lieense: course. The
application for reinstatement shall include verification from the provider of the refresher course that the registrant

applicant has satisfactorily met both theory and clinical objectives and is deemed competent to practice nursing at the

appropriate level of licensure.

(e) Any license issued shall be issued for the remainder of the biennial period.

History Note:  Authority G.S. 90-171.23(b); 90-171.35; 90-171.37; 93B-15; 105-249.2;
Eff. February 1, 1976;
Amended Eff. December 1, 2010; December 1, 2008; January 1, 1996; February 1, 1994; August 3,
1992; January 1, $996--1990;
Readopted Eff. [November1,-2018:] [December1,-2048:] January 1, 2019.
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21 NCAC 36 .0207 is amended, with changes, as published in 33:1 NCR 16 as follows:

21 NCAC 36 .0207 VERIFICATION TO ANOTHER STATE
The Nerth-Carelina Board ef Nursing will shall verify the licensure of a registrant licensee to another state or
country upon receipt of a request from the registrant licensee or another Beard board of nursing Nursig nursing

whieh that is accompanied by information properly identifying the registrant licensee and by the appropriate fee.

History Note:  Authority G.S. 90-171.23(b)(3); 90-171.27(b);
Eff. February 1, 1976;
Amended Eff. [Nevember-1,2018:] [December-1,-2018.] January 1, 2019; April 1, 1989;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0208 is amended, with changes, as published in 33:1 NCR 16 as follows:

21 NCAC 36 .0208 CHANGE OF NAME AND CONTACT
(a) In the event of a name or address change, the registrant-must licensee shall submit a written;-signed a request
[for] in their Gateway account through the Board’s website at www.ncbon.com and provide identifying-data;
inecluding certificate number-and-soecial security number: evidence of name or address change. [Fhis-evidenee]| A
licensee may [nelude;butisnotlimited-te;| provide evidence such as the following:

1) [Marriage-Certifieate;] marriage certificate;

2) [VeterRegistration-Card;| voter registration card;

3) Social Security [Cares] card:

[€))] [Biveree] divorce document reflecting name change;

(5) [Passpert;] passport;

(6) [Ehange] change of name certificate as issued by a court;

(@A) [Fmmaigration] immigration document; and

8 [Briverss] driver’s license.
(b) In the event of an address, email, or telephone change, the licensee shall submit the change online on the
Board’s website at www.ncbon.com within 30 calendar days of the change.

History Note:  Authority G.S. 90-171.23(b)(3); 90-171.27(b);
Eff. February 1, 1976;
Amended Eff. [Nevember-1,2018:] [December-1,2018.] January 1, 2019; December 1, 2006;
May 1, 1989; May 1, 1988; May 1, 1982;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0211 is readopted, with changes, as published in 33:1 NCR 16-17 as follows:

21 NCAC 36 .0211 LICENSURE BY EXAMINATION

a) To be eligible for licensure by examination, an applicant shall:

48]

submit a completed application for licensure, attesting under oath or affirmation that the information

(2)

on the application is true and [eemplete;] complete and authorizing the release to the Board of all
information pertaining to the application. Application for Examination is posted on the Board’s

website at www.ncbon.com;

submit the licensure application fee as established in G.S. 90-171.27(b);

3

have an [aetive] unencumbered license in all jurisdictions in which a license is or has ever been held;

4

have no pending court conditions as a result of any misdemeanor or felony [eenvietion(s):]

R))]

convictions. The applicant shall provide a written explanation and [any] all investigative [repert]

reports or court documents evidencing the circumstances of the [ertrefs)] crimes if requested by the

Board. The Board [may] shall use these documents when determining if a license should be denied
pursuant to G.S. 90-171.48 and 90-171.37;

submit a written explanation and all related documents if the nurse has ever been listed as a nurse aide

and if there have ever been any substantiated findings pursuant to G.S. 131E-255. The Board may take

these findings into consideration when determining if a license should be denied pursuant to G.S. 90-
171.37. In the event findings are pending, the Board may withhold taking any action until the

investigation is completed; and

(6) complete a criminal background check in accordance with G.S. 90-171.48;

W)

apply to take and pass the National Council Licensure Examination (NCLEX™),

In the event any of the above required information indicates a concern about the applicant’s qualifications, an applicant

may be required to appear in person for an interview with the Board if the Board determines in its discretion that more

information is needed to evaluate the application.

)(b) An applicant shall meet the educational qualifications to take the examination for licensure to practice as a

registered nurse or licensed practical nurse by:

(1

2)

graduating from a National Council State Board of Nursing (NCSBN) member Boeard-approved Board-
approved nursing pregram-(2+HNCAC36-0300) program, in accordance with Section 0300 of these

[Rudes] Rules. designed to prepare a person for registered nurse or licensed practical nurse licensure;

or
graduating from a nursing program outside the United States that is designed to provide graduates with

comparable education preparatien as required in 21 NCAC 36 .0321(b) through (d) for licensure as a

registered aurse; nurse or licensed practical nurse, and submitting evidence from an evaluation agency
of the required educational qualifications and evidence of English proficiency. The evaluation

ageney(s) agencies for educational qualifications shall be selected from a list of evaluation agencies

published by the National-Couneil-of State Boards—of NursingIne; [NESBN] NCSBN, which-is
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hereby incorporated by Referenee; reference including subsequent amendments efthereferenced
materials: and editions and available at no cost at www.ncsbn.org. Fhe-list-of such-ageneies—is

available;atne-cost-fromthe North-Carelina Beard-of Nursing- The evidence of English proficiency

shall be %he—”Fest—e#Enghsh—as—a—Fefefgn—I:aﬂgﬁag&ef a test determined [to-be-aceeptable] by-the Board
e; [Boardsor] as listed by NCSBN,

incorporated by reference including subsequent amendments and editions and available at no cost at

www.ncsbn.org; or

3 being eligible for licensure as a registered nurse or licensed practical nurse in the country of nursing

education program completion.

(c) An application shall be submitted to the Board ef Nursing and a registration form to the-testingserviee: Pearson

VUE. The applicant shall meet all requirements of the National-Couneil-of State Boards—of Nursing,Ine-NCSBN.
Applicants for a North Carolina license may take the examination for licensure developed by NCSBN at any NCSBN-
approved testing site.

(d) Fheinitial An apphcatlon for licensure shall be held—aetwamﬂl—ﬂ%apphea&t—p&sses%&%ammaﬁe&eﬁ valid for

aperiod of one yea
licensure-examination- year from the date the application is filed with the Board or until the Board receives [therestlts

ofthe] notice that the applicant has either passed or failed the examination.
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(e) The examinations for licensure developed by the National Couneil of State Boards-ef Nursinng;Tne- NCSBN shall be

the examinations for licensure as a registered nurse or as a licensed practical nurse in North Earelina: Carolina and

H——These examinations shall be administered in accordance with the contract between the Board of

Nursing and the National Couneil-of State Boards-of Nursing,Ine: NCSBN.
@) T o o hall be admini Lot . .

ite- Any license issued shall be issued for the

remainder of the biennial period.

History Note: Authority G.S. 90-171.23(15); 90-171.29; 90-171.30; 90-171.37(1); 90-171.48;
Eff. February 1, 1976;
Amended Eff. December 1, 2004; April 1, 2003; January 1, 1996; July 1, 1994; February 1, 1994;
August 3, $992: 1992;
Readopted Eff. [Nevember1,-2018.] [Becember1,-2018:] January 1, 2019.
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21 NCAC 36 .0213 is readopted, with changes, as published in 33:1 NCR 17-18 as follows:

21 NCAC 36 .0213 REEXAMINATION
An applicant who fails an examination and is eligible to retake a subsequent examination gaust shall submit a completed

Board ef Nursing application, a completed testing service registration form, and related fees. The applicant s shall be

eligible to retake the examination by #-a

of NursingTne: [NCSBN-] NCSBN, pursuantto 21 NCAC 36 .0211. NCSBN list is incorporated by reference including

subsequent amendments and editions and available at no cost at www.ncsbn.org.

History Note: Filed as a Temporary Amendment Eff. June 26, 1985, for a period of 120 days to expire on October
23, 1985;
Authority G.S. 90-171.31; 90-171.33; 90-171.38;
Eff. February 1, 1976;
Amended Eff. August 1, 2000; July 1, 1994; February 1, 1994; October 1, 1989; May 1, 1989: 1989;
Readopted Eff. [November1,-2018:] [December1,-2618:] January 1, 2019.
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21 NCAC 36 .0217 is amended, with changes, as published in 33:1 NCR 18-19 as follows:

21 NCAC 36 .0217 INVESTIGATIONS; DISCIPLINARY HEARINGS

(a) Behaviors and activities that may result in disciplinary action by the Board shall include the following:

(1

2
©)

“4)

)

(6)
()

(®)

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

drug or alcohol abuse or use of any substance or other agents while on duty or on call to the extent
that such use impairs the nurse's ability to practice nursing;

testing positive on a drug screen for a non-prescribed drug or illicit substance;

illegally obtaining, possessing, or distributing drugs or alcohol for personal or other &se; use or
other violations of the North Carolina Controlled Substances Act, G.S. 90-86 et seq.;

conviction of any crime that bears on a licensee's fitness to practice nursingassetforth-in-G-S-90-
+H-37(a); nursing;

failure to make client information available to another health care prefessional—any—ehent
information; professional;

practicing or offering to practice beyond the scope permitted by law;

accepting and performing professional responsibilities that the licensee knows or has reason to
know that he or she is not competent to perform;

performing, without supervision, professional services that the licensee is authorized to perform
only under the supervision of a licensed professional;

abandoning an assigned client without making arrangements for the continuation of equivalent
nursing care;

neglecting a client in need of nursing care;

threatening, harassing, abusing, or intimidating a client;

failing to maintain an accurate record of all pertinent health care information as defined in Rule
.0224(f)(2) or .0225(f)(2) for each client;

failing to exercise supervision over petsesns individuals who are authorized to practice only under
the supervision of the licensed professional;

exercising influence on the client for the financial or personal gain of the licensee;

directly or indirectly offering, giving, soliciting, or receiving or agreeing to reeeive; receive any
fee or other consideration to or from a third party for the referral of a client, or other violations of
G.S. 90-401;

failing to file a report, or filing a false report, required by law or by the Board or impeding or
obstructing such filing or inducing another person to do so;

obtaining, accessing, or revealing healthcare information from a client record or other source,
except as required by professional duties or authorized by law;

presenting false or fraudulent licensure information for any purpose;
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(19) assigning or delegating professional responsibilities to a person whes if the licensee assigning or
delegating these responsibilities knows or has reason to know that such petsen individual is not
qualified by training, experienee experience, or licensure;

(20) assigning or delegating responsibilities to a-persen an individual whes if the licensee assigning or
delegating knows or has reason to know that the competency of that persen individual is impaired
by sleep deprivation, physical or psychological conditions, or by alcohol or other agents,
prescribed or not;

21 accepting responsibility for client care while impaired by sleep deprivation, physical or
psychological conditions, or by alcohol or other agents, prescribed or not;

(22) falsifying a client's record or the controlled substance records;

(23) violating boundaries of a professional relationship treladingbut-notlimitedto such as physical,
sexual, emotional, or financial exploitation of the a client or the a client's family member or
caregiver. Financial exploitation saehades shall include accepting or soliciting money, gifts, or the
equivalent during the professional relationship;

(24) misappropriating, in connection with the practice of nursing, anything of value or benefit,
including but-nettimited-te; any real or personal preperty; property real-erpersonal of the client,
employer, or any other persern individual or entity, or failing to take precautions to prevent such
misappropriation. Failure to take precautions to prevent misappropriations irehades shall include
failing to secure anything of value or benefit, such as medication or property, of the client,
employer, or any other persesn individual or entity; or

(25) violating any term of probation, condition, or limitation imposed on the licensee by the Board.

(b) If a summary suspension is issued pursuant to G.S. 150B-3(c), the order #s shall be effective on the date
specified in the order or e upon service of the certified copy of the order at the last known address of the licensee,
whichever is later, and continues to be effective during the suspension proceedings. Failure to receive the order
because of refusal of service or unknown address dees shall not invalidate the order.

(c) All motions related to a contested case, except motions for continuance and those made during the hearing, shall
be in writing and submitted to the Board ef Nursing at least 10 calendar days before the hearing. Pre-hearing
motions shall be heard at a pre-hearing conference or at the contested case hearing prior to the commencement of
testimony. The designated administrative law counsel shall hear the motions and the response from the non-moving
party pursuant to Rule 6 of the General Rules of Practice for the Superior and District Courts and shall rule on the
motions.

(d) Motions for a continuance of a hearing may be granted upon a showing of good cause. Motions for a
continuance shall be in writing and received in the office of the Board efNursirg no less than seven calendar days
before the hearing date. In determining whether good cause exists, consideration shall be given to the ability of the
party requesting a continuance to proceed without a continuance. A motion for a continuance filed less than seven
calendar days from the date of the hearing shall be denied unless the reason for the motion could not have been

ascertained earlier. Motions for continuance filed prior to the date of the hearing shall be ruled on by the
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administrative law counsel of the Board. Motions for continuance filed on the date of hearing shall be ruled on by
the Board.

(e) The Board efNursing shall designate an administrative law counsel who shall advise the Board.

(f) When If a majority of the members of the Board ef Nursing is unable or elects not to hear a contested case, the
Board ef Nursing shall request the designation of an administrative law judge from the Office of Administrative
Hearings to preside at the hearing. The provisions of G.S. 150B, Article 3A and this Rule shall govern a contested

case in which an administrative law judge is designated as the Hearing Officer.

History Note:  Authority G.S. 90-171.23(b)(3); 90-171.23(b)(7); 90-171.37; 90-171.47; 90-401; 150B-3(c);
150B-38; 150B-39; 150B-40; 150B-41; 150B-42;
Eff. February 1, 1976;
Amended Eff. October 1, 1989; November 1, 1988; July 1, 1986; July 1, 1984;
Temporary Amendment Eff. December 7, 1990 for a period of 180 days to expire on June 5, 1991;
ARRC Objection Lodged December 20, 1990;
Amended Eff. January 1, 1991;
ARRC Objection Removed February 25, 1991;
Temporary Amendment Eff. February 26, 1991 for a period of 35 days to expire on April 1, 1991;
Amended Eff. January 1, 1996; February 1, 1995; April 1, 1991;
Temporary Amendment Eff. March 5, 2001;
Amended Eff. [November-1,2018;] [December-1,2018.] January 1, 2019. June 1, 2017; January
1, 2007; August 2, 2002;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0218 is readopted, with changes, as published in 33:1 NCR 19-21 as follows:

21 NCAC 36 .0218 LICENSURE WITHOUTF —EXAMINATHON—@BY—ENDORSEMEND—BY

ENDORSEMENT

jurisdieti b i - submit a completed application for endorsement, [attesting-tnder
oath—eraffirmation| stating that the information on the application is true and complete, and

authorizing the release to the Board of all information pertaining to the application. The Application

for Endorsement is posted on the Board’s website at www.ncbon.com;

2) attatpmcn of thestandard-seorc-ontheexaminationwhich-was-required-by-thejurisdietion-issuing the
original-certificate—of registration: submit the licensure application fee as established in G.S. 90-
171.27(b):

5)(4) eurrent have an active unencumbered license in a jariseietionif jurisdiction. If the license has been

inactive or lapsed expired for five or more years, the applicant shall be—subjeette meet the
requirements for a refresher course as indicated in G.S. 90-171.35 and G.S. 90-171.36;

6)(5) eompletion-ofall have no pending court conditions restltingfrom as a result of any misdemeanor or
felony eenvietions;-and [eonvietion(s):] convictions. The applicant shall provide a written explanation

and [any] all investigative [repert] reports or court documents evidencing the circumstances of the

crime(s) if requested by the Board. The Board [may] shall use these documents when determining ifa
license should be denied pursuant to G.S. 90-171.48 and 90-171.37;
€H(6)  submit a written explanation and all related documents if the nurse has ever been listed as a Nurse

Adde nurse aide and if there has have ever been & any substantiated findirgfs) findings pursuant to
G.S. 131E-255. The Board may take the these finding(s) findings into consideration when
determining if a license should be denied pursuant to G.S. 90-171.37. In the event a finding(s)
findings is are pending, the Board say shall withhold taking any action until the investigation is

completed: completed;
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(1) submit a self-certification that the applicant is of mental and physical health necessary to competently
practice nursing;
8 show completion of a nursing education program which was approved by the jurisdiction of original

licensure. If applying

tey—The-apphieant for licensure by endorsement as a licensed practical asrse nurse, applicant shall may also show

evidence of: that:
&5 ion of: [of]

«© applicant has successfully completed a course of study for military hespital corpsman whieh

shall-be that is comparable to that required of licensed practical nurse graduates in North

Carolina- Carolina; or

(B) applicant has been licensed in another [#ember] NCSBN-member jurisdiction for five or

more years immediately prior to application submission and has practiced in a nursing

position at the same level of licensure for which application is being made for two calendar

years of [falt-time] full-time employment immediately prior to application as verified by the
[empleyer-] employer; and

9 complete a criminal background check in accordance with G.S. 90-171.48.
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In the event any of the above-required information indicates a concern about the applicant’s qualifications, an

applicant may be required to appear in person for an interview with the Board if [the Board-determinesinits

diseretion-that] more information is needed to evaluate the application.

td)(b) A—nurse Applicants for licensure by endorsement educated in a foreign eeuntey-(ineludingCanada) country,
including Canada, shall complete all the requirements of 21 NCAC 36 (a)(1-7) and shall be eligible for North Carolina

licensure by endorsement if the nurse has:

(1) shown proof of education as required by the jurisdiction issuing the original certificate; and

(2) prior-to-January12004-proofof passingeitherthe:

©)——shown evidence of passing the licensing-examination-developed-by-the Natienal Couneil-of
StateBeard—ef Nursing (INCLEX): NCLEX-RN™ or [NCEEXPNIM consistent—with
educational-preparation:] NCLEX-PN™.,

(c) An application for endorsement shall be valid for a period of one year from the date the application is filed with the

Board or until a license is issued.

H(d) Facts provided by the applicant and the Beare board ef Nursing of original licensure shall be compared to confirm
the identity and validity of the applicant's credentials. Statusin-otherstatesofeurrentlicensuremaybe-verified: When
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(e) Any license issued shall be issued for the remainder of the biennial period.

History Note: Authority G.S. 90-171.23(b); 90-171.32; 90-171.33; 90-171.37; 90-171.48;
Eff. May 1, 1982;
Amended Eff. December 1, 2005; April 1, 2003; January 1, 1996; July 1, 1994;
February 1, 1994; August 3, 4992, 1992;
Readopted Eff. [November1,-2018:] [Becember1,2048:] January 1, 2019.
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21 NCAC 36 .0219 is readopted, with changes, as published in 33:1 NCR 21 as follows:

21 NCAC 36 .0219 TEMPORARY LICENSE

(a) The Board may shall issue a StatusP nenrenewable non-renewable temporary license to persens individuals who

have filed a completed application for licensure witheut-examination by endorsement with correct fee and provided

validation of an active unencumbered license in another jurisdiction. If an applicant indicates prior court eenvietion(s)

convictions or disciplinary aetients) actions in another jurisdiction, eligibility for a temporary license shall be determined

after review of relevant documents.

(b) The temporary license [#s] shall be subject to the provisions of G.S. 90-171.37.

)(c) The following apphes shall apply to StatusP non-renewable temporary licenses:

(1

)

3)

4)

History Note:

The A Status P nenrenewable non-renewable temporary license shall expire on the lesser of six
months or the date a full license is issued or whe# if it is determined that the applicant is not qualified
to practice nursing in North Carolina.

StatusP-temperary-ticense Temporary [Heenses] license shall authorize the a holder to practice nursing
in the same manner as a fully licensed RN- registered nurse or EPN5; licensed practical nurse,
whicheverthe-ease-maybe: as applicable.

A Heldess holder of a valid StatusP temporary license [leenses] shall identify thermselves himself or
herself as R-N- a Registered Nurse Petitioner (R.N.P.) or E-ERN- a Licensed Practical Nurse petitioner
Petitioner (L.P.N.P.), as the-ease-may-be; applicable after signatures on records.

Upon expiration or revocation of the StatusP temporary license, the individual s shall be ineligible to

practice nursing as described in Subparagraph (b)(2) of this Rule.

Authority G.S. 90-171.33;

Eff. May 1, 1982;

Temporary Amendment Eff. June 29, 1988 for a period of 180 days to expire on December 25, 1988;
Amended Eff. December 1, 2006; January 1, 1996; July 1, 1994; August 3, 1992; January 1, 1989:
1989:;

Readopted Eff. [November1,-2018:] [December1,2018:] January 1, 2019.
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21 NCAC 36 .0220 is readopted, with changes, as published in 33:1 NCR 21-23 as follows:

21 NCAC 36 .0220 REFRESHER COURSE

(a) A refresher course shall be designed for those persesns; individuals, previously licensed, who are not eligible for re-
entry into nursing practice because their license has lapsed expired for five or more years.

(b) Satisfactory completion of a Board-approved refresher course is shall be required of the persen individual whe:who
has not held an active license in any jurisdiction for five or more years and requests:

(1) requests reactivation of an inactive license-and-whe-hasnet-held-an-aective license-forfive-or-meore

years; license;
2 requests reinstatement of a-lapsed license-and-who-has-not-held-an-active licensefor five or-more

years: an expired license; or

3) reguests cndorsement to North Carelina—whe-has-net-held-an-activelicenseforfive-or-mere-years:

Carolina.

(c) [When] If satisfactory completion of a Board-approved refresher course is required by the Board based upon action

as authorized in G.S. 90-171.37 or based upon a license being inactive due to disciplinary action, the individual may be

subject to Board-stipulated restrictions in the clinical component of the refresher [eeurseprevided-alt] course, based upon

the terms of the disciplinary actions and the contents of the clinical components. All eligibility requirements for

reinstatement of the license shall have been [met] met prior to refresher course enrollment.

fe)(d) Application for approval of a refresher course shall be completed and submitted by the provider at least 90 days

prior to the expected date of enrollment and shall include evidence of complying with the rules as defined in this Chapter

for refresher courses. No student shall be enrolled prior to Board appreval-shall-be-secured-priorto-the-enrollmentof
students: approval. Previder Board approval wilt shall be granted to a provider for a period of time not to exceed five

years. Heweverany All changes in faculty, curriculum, or clinical facilities shall be approved by the Board prior to
implementation implementation, as set out in the Rules of this Chapter.
e) The application for approval of a refresher course shall include:

1) course objectives, content [outline] outline, and time allocation;

(2) didactic and clinical learning [experienees| experiences, including teaching methodologies for

measuring the registrant's abilities to practice nursing;

3) a plan for evaluation of student competencies and ability to competently practice nursing;

4) a faculty list [swhieh] that includes the director and all [#nstraeters] instructors, and identifies their

qualifications and their functions in teaching roles; and
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(5) the projected clinical schedule.

() The Board sl shall make site visits if aeeessary- it is unable to determine that all requirements have been met

through application document review. A decision on an application to offer a refresher course wil shall be given within

30 days following receipt of the a complete application.

te)(g) Fhe A provider of a refresher course shall be approved by the Board as set out in these Rules. A provider may be a
post-secondary educational institution, a health care institution, or other agency.

H(h) Administrative responsibility for developing and implementing the a refresher course shall be vested in a
registered nurse director.

(1) Instructors in the course shall be directly accountable to the nurse director. The director shall have had at least one

year prior teaching experience preparing individuals for ERN-e+ RN registered nurse or licensed practical nurse licensure

at the post-secondary level or in a nursing staff development position. The director and each instructor shall:

(1) be ticensed-to hold an active unencumbered license to practice nursing as a registered nurse in North

Carolina;

2) hold a baccalaureate or higher degree; degree in nursing; and

3) have had at least two years experience in direct patient nursing practice as anRN- a registered nurse.

@1(j) Proximity of the instructor to students is the major factor in determining faculty-student ratio for clinical learning
experiences. Hne-ease The ratio of instructors to students shall thisratie not exceed 1:10.
(k) Clinical preceptors shall have competencies, assessed by the [refresherprogram] registered nurse director of the

refresher course or a designated instructor, related to the area of assigned clinical precepting responsibilities. Clinical

preceptors shall hold an active unencumbered license to practice as a registered nurse in North Carolina.

&) The refresher course shall include both theory and clinical instruction. Course objectives shall be stated whieh:

that:
(1) show relationships between nursing theory and practice; and
2) indieate identify behaviors consistent with the ability to safely competently practice nursing.
(m) The curriculum for the R-N-—Refresher Course a registered nurse refresher course shall include at least 240 hours

of instruction, at least 120 of which shall consist of clinical learning experiences, and shall incorporate:

&)(1) fonetions the scope of practice for the registered auese nurse, as defined in G.S. 90-171.20 and 21
NCAC 36 .0221, .0224, .0225 and .0401; and
)(2) instruction in and opportunities to demonstrate abiityte-safely knowledge, skills, and abilities to

competently practice nursing an
problems- according to components of practice for the registered nurse as defined in 21 NCAC 36
0224,

@o(n) The curriculum for the -PN- a licensed practical nurse Refresher Ceunrse refresher course shall include at least

180 hours of instruction, at least 90 of which shall consist of clinical learning experiences, and shall incorporate:
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&)(1) funetions the scope of practice for the licensed practical auagse nurse, as defined in G.S. 90-171.20(8)

and 21 NCAC 36 .0221, .0225 and .0401; and

)(2) instruction in and eppertunity opportunities to demonstrate ability knowledge, skills, and abilities to
safely competently practice nursing and-knewledge—in—earingfor-clients—with-commeon-—mediecal-
surgteal-preblems—according to components of nursing practice for the licensed practical nurse as
defined in 21 NCAC 36 .0225.

(0) The refresher course director or the designated refresher course instructor shall assess each refresher student and

ensure the appropriateness of all clinical learning settings and assignments.

(p) Registered nurse and licensed practical nurse refresher courses shall limit simulation experiences to no more than

50% of clinical learning [expetienees]| experiences, pursuant to 21 NCAC 26 .0321(m).

@m(q) Evaluation processes shall be implemented whieh that effectively measure the refresher stadent's: student’s
ability to competently practice nursing consistent with the level of licensure and scope as set forth in 21 NCAC 36 .0221,

.0224, .0225, and .0401.

@)(r) Clinical resources shall indieate indicate, in written eentraet contract, their-support and availability to provide the

necessary clinical experiences.
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te)(s) Individuals; Individuals previously licensed in North Earelina; Carolina and presently residing outside of North
Earelina; Carolina may meet these the requirements of this Rule by successfully completing a Nerth-Carelina-approved

refresher course approved by another [State Board] state board of [Nursing:| nursing. eompletedin-anotherstate-or

(1) Individuals enrolled in refresher courses shall identify themselves as RN RN Refresher Student (RN-RS)
(R.N.R.S.) or LPN Refresher Student (ERN-RS) [(ERNRSH]| (L.P.N.R.S.), consistent with the course level, after

signatures on records or on name pins.

e; In a format specified by the Board, the course provider

s)(u
shall fernish provide the Board with the names and Nerth-Carelina—eertificate license numbers of those persens

individuals who have satisfactorily completed the refresher course and-are-deemed-safe-to-practicenursing at the
appropriate level of licensure on the Board supplied form. [Heensure:|

©(v) Upon request, the Board shall provide:
(1) a list of approved providers;
(2) forms the format for applications for program approval; and

3) forms the format for verification of successful completion to all approved programs.

History Note: Authority G.S. 90-171.23(b)(3); 90-171.35; 90-171.36; 90-171.37; 90-171.38; 90-171.83;
Eff. May 1, 1982;
Amended Eff. January 1, 2007; July 1, 2000; June 1, 1993; April 1, 1989: 1989;
Readopted Eff. [November1,-2018:] [December1,-2048:] January 1, 2019.
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21 NCAC 36 .0221 is readopted, with changes, as published in 33:1 NCR 23 as follows:

21 NCAC 36 .0221 LICENSE REQUIRED

(a) No cap, pin, uniform, #sigaia insignia, or title shall be used to represent to the pablie; public that an unlicensed
person is a registered nurse or a licensed practical nurse as defined in G.S. 90-171.43.

(b) The repetitive performance of a common task or procedure whiekh that does not require the professional judgment of
a registered nurse or licensed practical nurse shall not be considered the practice of nursing for which a license is
required. Tasks that may be delegated to the a Nurse Aide [nurse-aide] | and a Nurse Aide [nurse-aide] 11 shall be
established by the Board ef Nursirg pursuant to 21 NCAC 36 .0403. Tasks may be delegated to an unlicensed person
whieh: that:

(1) frequently recur in the daily care of a client or group of clients;

2) are performed according to an established sequence of steps;

3) involve little or no modification from one client-care situation to another;

4) may be performed with a predictable outcome; and

(5) do not inherently involve ongoing assessment, interpretation, or decision-making whieh that cannot be

logically separated from the preeedurefs)-itself: tasks themselves.

Client-care services whieh that do not meet all of these criteria shall be performed by a licensed nurse

(c) Fhe A registered nurse or licensed practical nurse shall not delegate the professional judgment required to implement
amy a treatment or pharmaceutical regimen whiekh that is likely to produce side effects, toxic effects, allergic reactions, or
other unusual effeets; effects or whieh that may rapidly endanger a client's life or well-being and swhieh that is prescribed
by a—persenr an individual authorized by state State law to prescribe such a regimen. Fhe A nurse who assumes

responsibility directly or through delegation for implementing a treatment or pharmaceutical regimen shall be

accountable for:

(1) recognizing side effects;

2) recognizing toxic effects;

3) recognizing allergic reactions;

4) recognizing immediate desired effects;

5) recognizing unusual and unexpected effects;

(6) recognizing changes in a client's condition that contraindicates continued administration of the

pharmaceutical or treatment regimen;
(7 anticipating those effects whieh that may rapidly endanger a client's life or well-being; and
() making judgments and decisions concerning actions to take in the event such effects occur.
(d) Whes If health care needs of anindividuat a client are incidental to the personal care needs of the individual; atrses

client, a nurse shall not be accountable for care performed by clients themselves, their families or significant others, or by

caretakers who provide personal care to the individual.

(e) Pharmacists may administer drugs in accordance with 21 NCAC 46 .2507.
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Authority G.S. 90-85.3; 90-171.23(b); 90-171.43; 90-171.83;

Eff. May 1, 1982;

Amended Eff. July 1, 2004; April 1, 2002; December 1, 2000; July 1, 2000; January 1, 1996;
February 1, 1994; April 1, 1989; January 1, 1984;

Emergency Amendment Eff. September 10, 2004;

Amended Eff. April 1, 2008; December 1, 2004- 2004;

Readopted Eff. [November1,-2018:] [Becember1,2048:] January 1, 2019.
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21 NCAC 36 .0223 is readopted, with changes, as published in 33:1 NCR 23-25 as follows:

21 NCAC 36 .0223 CONTINUING EDUCATION PROGRAMS

(a) Definitions.

(1

2

)

4)

Continuing education in nursing s means a planned, organized learning expesienee experience, taken

after completion of a basic nursing pregram program, whieh that prepares a nurse to perform advanced

skills. Types of learning experiences that may be considered continuing education as defined in

Subparagraph (a)(3) of this Rule include:

(A) a non-degree oriented program;

(B) a-eourse(s) courses or eempenent(s) components of a-cenrsefs) courses withis in an academic
degree-oriented program; or

© an advanced academic degree-granting program whieh that prepares the a registered nurse for
advanced practice as a clinical nurse specialist, nurse anesthetist, nurse siewite midwife, or
nurse practitioner.

Programs offering an educational experience designed to enhance the practice of nursing are mean

those whieh that include one or more of the following:

(A) enrichment of nursing knowledge;

(B) development or change of nursing practice attitudes; or

© acquisition or improvement of skiHs: nursing skills.

Programs are-eonsideree-te that teach nurses advanced skills when: mean those that include:

(A) the-skill-taushtis skills not generally included in the basic educational preparation of the

nurse; and

(B) the a period of instruction s sufficient to assess or provide necessary knowledge from the
physical, biological, or behavioral and social setenees; sciences and includes supervised
clinical practice to ensure that the nurse is able to practice the skill safely and properly.

Student status may-be means the status granted to an individual who does not hold a North Carolina

nursing license but who participates in a clinical component of a continuing education pregrams

program in North Carolina whesn: if:

(A) the individual possesses a-etrrent an active unencumbered license to practice nursing in a
jurisdiction other than North Carolina;

(B) the course offering meets one of the following criteria:

6)] is part of an academic degree-granting nursing program whieh that has approval in a
jurisdiction other than North Carolina or national accreditation; or

(ii) is offered through an in-state academic institution whieh that has Board approval
for basic nursing education pregramm(s) programs or national accreditation for

advanced nursing education pregram(s); programs; or
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(ii1) is approved by the Board as a continuing education offering, thereby meeting the
criteria as defined in Paragraph (b) of this Rule;

the individual receives supervision by a qualified preceptor or member of the faculty who has

a valid license to practice as a registered nurse in North Carolina;

the course of instruction has a specified period of time not exceeding twelve 12 months;

the individual is not employed in nursing practice in North Carolina during participation in

the program; and

the Board has been given advance notice of the name of each student, the jurisdiction in

which the student is licensed, the license number, and the license expiration date.

(b) Criteria for voluntary approval of continuing education programs in nursing.

(1) Planning the an educational program shall include:
(A) definition of learner peptlation;-for-example; population, such as registered nurse, licensed
practical nurse, or both;
(B) identification of characteristics of the learner;-forexample; learner, such as clinical area of
practice, place of employment, and position; and
© assessment of needs of the learner;forexample; learner, such as specific requests from

individuals or employers, pre-tests, or audits of patient records.

2) Objectives shall:

(A)
(B)
©
(D)

(E)
()

be measurable and stated in behavioral terms;

reflect the needs of the learners;

state desired outcomes;

serve as criteria for the selection of content, learning experienees experiences, and evaluation
of achievement;

be achievable within the time allotted; and

be applicable to nursing.

3) Content shall:

(A)
(B)
©

relate to ebjeetives; required by Part (b)(2) of this Paragraph;
reflect input by qualified faculty; and

contain learning experiences appropriate to objectives.

@) Teaching methodologies shall:

(A) atilize use pertinent educational principles;
(B) provide adequate time for each learning activity; and
© include sharingebjeetives-with informing partieipants: participants of the course objectives
required by Part (b)(2) of this Paragraph.
5) Resources shall include:
(A) faculty who have knowledge and experience necessary to assist the learner—teo—meet
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faeulty-learner faculty-participant ratio in a clinical practicum of 1:10. If higher ratios are

desired, sufficient justification saust shall be previded; provided to the Board; and
(B) physical facilities whieh that ensure that adegquate-and appropriate clinical resources and

adequate and appropriate equipment and space and-apprepriate—chnical resetrees arc

available.

Evaluation saust shall be conducted:

(A) by the provider to assess the participant's achievement of program objectives and eententand
wall content. This evaluation shall be documented; and

(B) by the learner participant in order to assess the program and resources.

Records shall be maintained by the provider for a period of three years and shall include a summary of

program evaluations, a roster of participants, and the course outline. The provider shall award a

certificate to each participant who successfully completes the program.

(c) Approval process.

(1

@)

A3)

“4)

)

(6)

History Note:

The provider shall:

(A) make application on forms provided by the Board no less than 60 days prior to the proposed
enrollment date;

(B) present written documentation as specified in (b)(1) through (b)(7) of this Rule; and

© notify the Board of any significant changes relative to (b)(1) through (b)(7) of this Rede;for
example; Rule, such as changes in faculty or total program hours.

Approval is shall be granted for a twe-year two-year period. A#y¢ A request to offer an approved
program by anyone other than the original provider st shall be made to the Nerth-CarelinaBoard-of
Nursing: Board.

If a course is not approved, the provider may appeal in writing for reconsideration within 30 days after
notification of the disapproval. Ifthe course is not approved upon reconsideration, the provider may

request, within 10 days, a hearing at the next regularhy-seheduled regularly-scheduled meeting of the

Beard; Board or no later than 90 days from the date of request, whichever shall come first.

Site visits may be made by the Board as deemed appropriate to determine compliance with the criteria
as specified in Paragraph (b) of this Rule.

The Board shall withdraw approval from a provider if the provider does not maintainthe qualityefthe
offering to—the—satisfaction—of the Beard successfully achieve course outcomes or if there is

misrepresentation of facts within the application for approval.
Approval of continuing education programs w4l shall be included in published reports of Board
actions. A list of approved programs will-be-maintained—in s shall be posted on the Board's file:

website at www.ncbon.com.

Authority G.S. 90-171.23(b); 90-171.42;
Eff. January 1, 1984;
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Amended Eff. October 1, 1992; October 1, 1991; October 1, 1989; January 1, 1989. 1989;
Readopted Eff. [November1,-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0224 is readopted, with changes, as published in 33:1 NCR 25-27 as follows:

21 NCAC 36 .0224 COMPONENTS OF NURSING PRACTICE FOR THE REGISTERED NURSE

(a) The responsibilities which-amy that a registered nurse can safely accept are shall be determined by the such practice
setting variables in-each-nursing practice setting—These-variablesinelude: as:

(1)

2
)
“4)
)
(6)

the nurse's ewa qualifications qualifications, including:

(A) basic educational preparation; and
(B) knowledge and skills subsequently acquired through continuing education and practice;
the complexity and frequency of nursing care needed by a-giver the client population;

the proximity of clients to persennel: personnel in the practice setting in which the nurse practices;

the qualifications and number of staff; personnel in the practice setting in which the nurse practices;

the accessible reseurees:and resources in the practice setting in which the nurse practices; and

established policies, procedures, practices, and channels of communication whieh that lend support to

the types of nursing services effered: offered in the practice setting in which the nurse practices.

(b) Assessment is an on-going process and shall eenststs consist of the a determination of nursing care needs based upon

collection and interpretation of data relevant to the health status of a client, gresp group, or community.

(1

2)

)

Collection of data ineludes: shall include:
(A) obtaining data from relevant sources regarding the biophysical, psychological, seeiat social,

and cultural factors of the client's life and the influence these factors have on health status,

including:
(1) subjective reporting;
(ii) observations of appearance and behavior;

(1i1) measurements of physical structure and physiological fanetions; functions; and

(iv) information regarding availablereseurees; resources available to the client; and

(B) verifying the data collected.

Interpretation of data ineludes: shall include:

(A) analyzing the nature and inter-relationships of collected data; and

(B) determining the significance of data to client's health status, ability to care for self, and
treatment regimen.

Formulation of a nursing diagnosis #ehades: shall include:

(A) describing actual or potential responses to health conditions. Such responses are those for
which nursing care is indieated; indicated or for which referral to medical or community
resources is appropriate; and

(B) developing a statement of a client problem identified through interpretation of collected data.

(c) Planning nursing care activities includes identifying the client's needs and selecting or modifying nursing

interventions related to the findings of the nursing assessment. Components of planning ireludes: shall include:

(1

prioritizing nursing diagnoses and needs;
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(2) setting realistic, measurable goals and outcome criteria;

3) initiating or participating in multidisciplinary planning;

@) developing a plan of care whiek that includes determining and prioritizing nursing interventions; and
(5) identifying resources based on necessity and availability.

(d) Implementation of nursing activities i shall be the initiating and delivering of nursing care according to an

established plan, which ineludes; butisnetlimitedte: includes:
(1) procuring resources;
2) implementing nursing interventions and medical orders consistent with 21 NCAC 36 .0221(c) and

within an environment conducive to client safety;

3) prioritizing and performing nursing interventions;
4) analyzing responses to nursing interventions;
(5) modifying nursing interventions; and

(6) assigning, delegating delegating, and supervising the nursing activities of other licensed and
unlicensed personnel consistent with Paragraphs (a) and (i) of this Rule, 6-S-90-1+71420(Hd G.S. 90-
171.20(7)(d) and (7)i, [€D€5;] and 21 NCAC 36 .0401.

(e) Evaluation eensists shall consist of determining the extent to which desired outcomes of nursing care are met and

planning for subsequent eare—Cemponents-ef evaluationinehade: care, including:

(1) collecting evaluative data from relevant sources;
(2) analyzing the effectiveness of nursing interventions; and
3) modifying the plan of care based upon newly collected data, new problem identification, a change in

the client's statas status, and expected outcomes.
(f) Reporting and Recording by the registered nurse are shall be those communications required in relation to all aspects
of nursing care.
(1) Reporting means the communication of information to other persesns individuals responsible for, or
involved in, the care of the client. The registered nurse is-aceeountablefor: shall:
(A) direeting direct the communication to the appropriate persen(s) [iadtvidual(s)] individuals;

B) and assure that these communications are consistent with established policies, procedures,

praetiees practices, and channels of communication which lend support to types of nursing
services offered;

B)C) eommunicating communicate within a time period whieh that is consistent with the client's
need for care;

©)(D) evaluating evaluate the responses to information reported; and

B)E) determining determine whether further communication is indicated.

2) Recording means the documentation of information on the appropriate client record, nursing care plan
or other documents. This documentation satst: shall:

(A) be pertinent to the client's health care;
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(B) accurately describe all aspects of nursing eare care, including assessment, planning,

implementation implementation, and evaluation;

©) be completed within a time period consistent with the client's need for care;
(D) reflect the communication of information to other persess; individuals; and
(E) verify the proper administration and disposal of controlled substances.

(g) Collaborating involves communicating and working cooperatively with individuals whose services may have a direct

or indirect effect upon the client's health care and #ehades: shall include:

(D

2
A3)
4)

initiating, coordinating, planning planning, and implementing nursing or multidisciplinary approaches
for the client's care;

participating in decision-making and in cooperative goal-directed efforts;

seeking and utilizing appropriate resources in the referral process; and

safeguarding confidentiality.

(h) Teaching and Ceunseling counseling clients is shall be the responsibility of the registered nurse, consistent with G=S-
90-171.20(7)g. [6-S-901H20(D(e)-]

(1

@)

Teaching and counseling shall consist of providing accurate and consistent information,
demenstrations demonstrations, and guidance to clients, their famihes families, or significant others

regardingthe-client's-health-status [status;| and-health-eare for the purpose of:
(A) increasing knewledge; knowledge regarding the client’s health status and health care;

(B) assisting the client to reach an optimum level of health functioning and participation in self
eare; self-care; and

©) promoting the client's ability to make informed decisions.

Teaching and counseling shall inelade;but-are-notmited-te: include:

(A) assessing the client's needs, abilities abilitites, and knowledge level,

(B) adapting teaching content and methods to the identified needs, abilities of the elient(s)
[ekient(s);] clients. and knowledge level;

© evaluating effectiveness of teaching and counseling; and

(D) making referrals to appropriate resources.

(1) Managing the delivery of nursing care through the on-going supervision, teaching teaching, and evaluation of nursing

personnel is shall be the responsibility of the registered aase nurse, as specified in the legal definition of the practice of

aursig nursing, and ineludes;butisnetlimited-te: includes:

(1

2)
)

4)
)

continuous availability for direct participation in nursing care, onsite when necessary, as indicated by
client's status and by the variables cited in Paragraph (a) of this Rule;

assessing capabilities of personnel in relation to client status and the plan of nursing care;
delegating responsibility or assigning nursing care functions to personnel qualified to assume such
responsibility and to perform such functions;

accountability for nursing care given by all personnel to whom that care is assigned and delegated; and

direct observation of clients and evaluation of nursing care given.
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(j) Administering nursing services is the responsibility of the registered aarse nurse, as specified in the legal definition of

the practice of nursing in G.S. 90-171.20 (7)1, [6:S-99-FF-206(H();] and inelades; butisnetlimitedto: includes:
(1) identification, development development, and updating of standards, pelietes policies, and procedures
related to the delivery of nursing care;
2) implementation of the identified standards, pelieies policies, and procedures to promote safe and
effective nursing care for clients;
3) planning for and evaluation of the nursing care delivery system; and
@) management of licensed and unlicensed personnel who provide nursing care consistent with

Paragraphs (a) and (i) of this Rule and-which-inelades: including:

(A) appropriate allocation of human resources to promote safe and effective nursing care;

(B) defined levels of accountability and responsibility within the nursing organization;

©) a mechanism to validate qualifications, knewledge knowledge, and skills of nursing
personnel;

(D) provision of educational opportunities related to expected nursing performance; and

(E) validatien-efthe implementation of a system for periodic performance evaluation.

(k) Accepting responsibility for self for individual nursing actions, eempetenee competence, and behavior is shall be the

responsibility of the registered nurse, which-inehades: including:

(1
2)
)

History Note:

having knowledge and understanding of the statutes and rules governing nursing;
functioning within the legal boundaries of registered nurse practice; and

respecting client rights and prepetty; property and the rights and property of others.

Authority G.S. 90-171.20(7); 90-171.23(b); 90-171.43(4);

Eff. January 1, 1991;

Temporary Amendment Eff. October 24, 2001;

Amended Eff. August 1, 2002 2002;

Readopted Eff. [Nevember1,2018.] [December+2018.] January 1, 2019.

December 7, 2018



O© 0 3 O W A~ W N o~

L e e e e
~N O L AL NN~ O

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

BON changes = yellow
Request for Technical change = blue

21 NCAC 36 .0225 is readopted, with changes, as published in 33:1 NCR 27-29 as follows:

21 NCAC 36 .0225 COMPONENTS OF NURSING PRACTICE FOR THE LICENSED PRACTICAL

NURSE

(a) Fhe A licensed practical nurse shall accept only those assigned nursing activities and responsibilities, as defined in
Paragraphs (b) through (i) of this Rule, whiekh that the licensee can safely perferm—TFhataceeptanee perform, basedupen
the-variables-in-eachpractice setting-which-inelade: as determined by practice setting variables such as:

(1)

2)
)
4)
)
(6)

the nurse's ew# qualifications in relation to client need and plan of nursing care, including:

(A) basic educational preparation; and

(B) knowledge and skills subsequently acquired through continuing education and practice;
the degree of supervision by the registered nurse consistent with Paragraph (d)(3) of this Rule;

the stability of each client's clinical condition;

the complexity and frequency of nursing care needed by each client or client group;

the accessible resources; and

established policies, procedures, practices, and channels of communication whieh that lend support to

the types of nursing services offered.

(b) Assessment is an on-going process and eensists shall consist of participation in the determination of nursing care

needs based upon collection and interpretation of data relevant to the health status of a client.

(1

2)

eellection Collection of data eensists shall consist of obtaining data from relevant sources regarding
the biophysical, psychological, seetal social, and cultural factors of the client's life and the influence
these factors have on health status, according to structured written guidelines, pelieies policies, and
forms, and-ineludes: including:

(A) subjective reporting;

(B) observations of appearance and behavior;

©) measurements of physical structure and physiologic function; and

(D) information regarding availablereseurees: resources available to the client.

interpretation Interpretation of data is shall be limited to:

(A) participation in the analysis of collected data by recognizing existing relationships between

data gathered and a client's health status and treatment regimen; and

(B) determining a client's need for immediate nursing interventions based upon data gathered
regarding the client's health status, ability to care for self, and treatment reghmen regimen,
consistent with Paragraph (a)(6) of this Rule.

(c) Planning nursing care activities relades shall include participation in the identification of client's needs related to the

findings of the nursing assessment. Components of planning include:

(1

2)

participation in making decisions regarding implementation of nursing interventionand intervention,
medical erdess orders, and plan of care through the utilization of assessment data;

participation in multidisciplinary planning by providing resource data; and
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identification of nursing interventions and goals for review by the registered nurse.

(d) Implementation of nursing activities eenststs shall consist of delivering nursing care according to an established

health care plan and as assigned by the registered nurse or other persents) [ndividual(s)] individuals authorized by law as
specified in 6:5-90-171-26-(8)(e)- 90-171.20(8)c.

(1

2

)

Nursing activities and responsibilities whieh that may be assigned to the licensed practical nurse shall

include:
(A) procuring resources;
(B) implementing nursing interventions and medical orders consistent with Paragraph (b) of this

Rule and Paragraph(e)of 2F NCAC 360221 21 NCAC 36 .0221(c) and within an

environment conducive to client safety;

©) prioritizing and performing nursing interventions;

(D) recognizing responses to nursing interventions;

(E) modifying immediate nursing interventions based on changes in a client's status; and

F delegating specific nursing tasks as outlined in the plan of care and consistent with Paragraph

(d)(2) of this Rede; Rule and 21 NCAC 36 .0401.
The licensed practical nurse may participate, consistent with 21 NCAC 36 .0224(d)(6), in
implementing the health care plan by assigning nursing care activities to other licensed practical
nurses and delegating nursing care activities to unlicensed personnel qualified and competent to

perform such aetivities activities, and-providing if all of the following criteria are met:

(A) validation of qualifications of personnel to whom nursing activities may be assigned or
delegated;
(B) continuous availability of a registered nurse for supervision consistent with 21 NCAC 36

.0224(i) and Paragraph (d)(3) of this Rule;

© accountability maintained by the licensed practical nurse for responsibilities accepted,
including nursing care given by self and by all other personnel to whom such care is assigned
or delegated;

(D) participation by the licensed practical nurse in on-going observations of clients and
evaluation of clients' responses to nursing actions; and

(E) provision of supervision limited to the validation that tasks have been performed as assigned
or delegated and according to established standards of practice.

The degree of supervision required for the performance of any assigned or delegated nursing activity

by the licensed practical nurse when implementing nursing care is shall be determined by variables

whieh that ineludebut-are-notlimited-te: include:

(A) educational preparation of the licensed practical nurse, including both the basic educational
program and the knowledge and skills subsequently acquired by the nurse through continuing

education and practice;
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(B) stability of the client's clinical condition, which involves both the predictability and rate of
change. Whes If a client's condition is one in which change is highly predictable and would
be expected to occur over a period of days or weeks rather than minutes or hours, the
licensed practical nurse partieipates may participate in care with minimal supervision. When
If the client's condition is unpredictable or unstable, the licensed practical nurse partictpates
may participate in the performance of the task under close supervision of the registered nurse
or other persen(s) [individual(s)] individuals authorized by law to provide such supervision;

© complexity of the nursing task task, which is determined by depth of scientific body of
knowledge upon which the action is based and by the task's potential threat to the client's
well-being. When If a task is complex, the licensed practical nurse participates shall
participate in the performance of the task under close supervision of the registered nurse or
other persen(s) [ndividual(s}] individuals authorized by law to provide such supervision;

(D) the complexity and frequency of nursing care needed by a-given the client population;

(E) the proximity of clients to persennel; personnel in the facility in which the nurse practices;
(F) the qualifications and number of staff; personnel in the facility in which the nurse practices;
(G) the accessible reseurees; resources in the facility in which the nurse practices; and

(H) established policies, procedures, praetices practices, and channels of communication whieh

that lend support to the types of nursing services offered.

(e) Evaluation, a component of implementing the health care plan, eensists shall consist of participation in determining

the extent to which desired outcomes of nursing care are met and in planning for subsequent eare—Cempenents-of
evaluationby-the licensed practical murse-inelude: care, including:

(1

@)
3)

collecting evaluative data from relevant sources according to written guidelines, pekeies policies, and
forms;

recognizing the effectiveness of nursing interventions; and

proposing modifications to the plan of care for review by the registered nurse or other persen{s)
[indtvrdual(s)] individuals authorized by law to prescribe such a plan.

(f) Reporting and recording are shall be those communications required in relation to the aspects of nursing care for

which the licensed practical nurse has been assigned responsibility.

(1

Reporting means the communication of information to other persens individuals responsible for or

involved in the care of the client. The licensed practical nurse is-aceeuntablefor: shall:

(A) direeting direct the communication to the appropriate persen(s) [individual(s)| individuals;

B) and assure that these communications are consistent with established policies, procedures,
praetiees practices, and channels of communication which lend support to types of nursing
services offered;

B)(C) ecommunicating communicate within a time period whieh that is consistent with the client's
need for care;

©)(D) evaluating evaulate the nature of responses to information reported; and
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B)E) determining determine whether further communication is indicated.
2) Recording means the documentation of information on the appropriate client record, nursing care plan

plan, or other documents. This documentation #aust: shall:

(A) be pertinent to the client's health eare care, including client's response to care provided,
(B) accurately describe all aspects of nursing care provided by the licensed practical nurse;
© be completed within a time period consistent with the client's need for care;

(D) reflect the communication of information to other persons; and

(E) verify the proper administration and disposal of controlled substances.

(g) Collaborating involves communicating and working cooperatively in implementing the health care plan with
individuals whose services may have a direct or indirect effect upon the client's health care. As delegated by the
registered nurse or other persents) [individual(s}| individuals authorized by law, the licensed practical nurse's role in
collaborating in client care inehades: shall include:

(1) participating in planning and implementing nursing or multidisciplinary approaches for the client's
care;

(2) seeking and utilizing appropriate resources in the referral process; and

3) safeguarding confidentiality.

(h) “Partieipating Participating in the teaching and eeunseling" counseling of clients as assigned by the registered nurse,

physician or other qualified professional licensed to practice in North Carolina s shall be the responsibility of the
licensed practical nurse. Participation iaeludes: shall include:
(1) providing accurate and consistent information, demonstrations, and guidance to clients, their families

families, or significant others regardingthe-elient's health-statas-and health-eare for the purpose of:
(A) increasing knewledge; knowledge regarding the client’s health status and health care;

(B) assisting the client to reach an optimum level of health functioning and participation in self
eare; self-care; and
©) promoting the client's ability to make informed decisions.
2) collecting evaluative data consistent with Paragraph (e) of this Rule.
(1) Accepting responsibility for self for individual nursing actions, eempetenee competence, and behavior whieh
inehades: including:
(1) having knowledge and understanding of the statutes and rules governing nursing;
2) functioning within the legal boundaries of licensed practical nurse practice; and

3) respecting client rights and preperty; property and the rights and property of others.

History Note:  Authority G.S. 90-171.20(7),(8); 90-171.23(b); 90-171.43(4);
Eff. January 1, 1991;
Amended Eff. January 1, 1996;
Temporary Amendment Eff. October 24, 2001;
Amended Eff. August 1, 2002 2002;
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Readopted Eff. [Nevember1,-2018:] [Becember1,2048:] January 1, 2019.
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21 NCAC 36 .0226 is readopted, with changes, as published in 33:1 NCR 29-30 as follows:

21 NCAC 36 .0226 NURSE ANESTHESIA PRACTICE

(a) Only these a registered aurses nurse who mee

H——Theregistered-nurse-whe completes a program accredited by the Council on Accreditation of Nurse

Anesthesia Educational Programs, is credentialed as a certified registered nurse anesthetist by the
Council on Certification of Nurse Anesthetists, and who maintains recertification through the Council
on Recertification of Nurse Anesthetists, may shall perform nurse anesthesia activities in collaboration
with a physician, dentist, podiatrist, or other lawfully qualified health care prevides;butmmay provider.

A nurse anesthetist shall not prescribe a medical treatment regimen or make a medical diagnosis

except under the supervision of a licensed phystetan;-ane physician.
2)(b) For the purpose of this Rule, Cellaberationis collaboration means a process by which the certified registered

nurse anesthetist works with one or more qualified health care providers, each contributing his or her respective area of
expertise consistent with the appropriate occupational licensure laws of the State and according to the established
policies, procedures, praetices practices, and channels of communication whieh that lend support to nurse anesthesia
services [serviees;| and whieh that define the elefs) roles and responsibilities of the qualified nurse anesthetist within the
practice setting. The individual nurse anesthetist rraintains-aceountability shall be accountable for the outcome of his or
her actions.

(c) Nurse Anesthesia activities and responsibilities whieh that the appropriately qualified registered nurse anesthetist

may safely accept are-dependent shall depend upon the individual's knewledge-and knowledge, skills skills. and other

variables in each practice setting as outlined in 21 NCAC 36 :0224(a)—These-activities-inelude: .0224(a), including:
(1 Preanesthesia preparation and evaluation of the elientto-inelude: client, including:

(A) performing a pre-operative health assessment;

(B) recommending, reqaesting requesting, and evaluating pertinent diagnostic studies; and

© selecting and administering preanesthetic medications.
2) Anesthesia induction, mainteranee maintenance, and emergence of the client to include:

(A) securing, preparing preparing, and providing safety checks on all equipment, monitors,
supphies supplies, and pharmaceutical agents used for the administration of anesthesia;

(B) selecting, implementing, and managing general anesthesia; monitored anesthesia care; and
regional anesthesia modalities, including administering anesthetic and related pharmaceutical

agents, consistent with the client's needs and procedural requirements;

© performing tracheal intubation, extubatien extubation, and providing mechanical ventilation;
(D) providing perianesthetic invasive and non-invasive monitoring, recognizing abnormal
findings, implementing corrective action, and requesting consultation with appropriately

qualified health care providers as necessary;
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(E) managing the client's fluid, blood, eleetrelyte electrolyte, and acid-base balance; and

(F evaluating the client's response during emergeney emergence from anesthesia [anesthesia;]
and implementing pharmaceutical and supportive treatment to ensure the adequacy of client
recovery from anesthesia.

Postanesthesia Care of the elientte-tnelade: client, including:

(A) providing postanesthesia follow-up care, including evaluating the client's response to
anesthesia, recognizing potential anesthetic complications, implementing corrective actions,
and requesting consultation with appropriately qualified health care professionals as
necessary;

(B) initiating and administering respiratory support to ensure adequate ventilation and
oxygenation in the immediate postanesthesia period;

© initiating and administering pharmacological or fluid support of the cardiovascular system
during the immediate postanesthesia period,

(D) documenting all aspects of nurse anesthesia care and reporting the client's status,
perianesthetic course, and anticipated problems to an appropriately qualified postanesthetic
health care provider who assumes the client's care following anesthesia anesthesia, consistent
with 21 NCAC 36 .0224(f); and

(E) releasing clients from the postanesthesia care or surgical setting as-pet in compliance with

established agency policy.

(d) Other clinical activities for which the qualified registered nurse anesthetist may accept responsibility shall #aelide;

but-are-netlimited-te: include:
(1) inserting central vascular access catheters and epidural catheters;
(2) identifying, responding te to, and managing emergency situations, including initiating and
participating in cardiopulmonary resuscitation;
3) providing consultation related to respiratory and ventilatory care and implementing such care
according to established policies within the practice setting; and
@) initiating and managing pain relief therapy wtilizing using pharmaceutical agents, regional anesthetic

History Note:

technigues techniques, and other accepted pain relief modalities according to established policies and

protocols within the practice setting.

Authority G.S. 90-171.20(4); 90-171.20(7); 90-171.21; 90-171.23; 90-171.42(b);

Eff. July 1, 1993;

Temporary Amendment Eff. July 25, 1994 for a period of 180 days or until the permanent rule
becomes effective, whichever is sooner;

Amended Eff. December 1, 2010; December 1, 1994 1994;

Readopted Eff. [November1,-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0228 is readopted, with changes, as published in 33:1 NCR 30-32 as follows:

21 NCAC 36 .0228 CLINICAL NURSE SPECIALIST PRACTICE

(a) Effective July 1, 2015, only a registered nurse who meets the qualifications &s outlined in Paragraph (b) of this
Rule shall be recognized by the Board as a clinical nurse specialist to perform advanced practice registered nursing
activities as-outhned listed in Paragraph (f) of this Rule.

(b) The Board ef Nussinng shall recognize an applicant who:

(1) has an unrestrieted active, unencumbered license to practice as a registered nurse in North

Carolina or a state that has adopted the Nurse Licensure Compact;

(2) has an unrestricted previous approval, registratien registration, or license as a clinical nurse
specialist if previously approved, registered, or licensed as a clinical nurse specialist in another
state, territory, or possession of the United States;

3) has successfully completed a master's or higher level degree program that is accredited by a
nursing accrediting body approved by the United States Secretary of Education or the Council for
Higher Education Accreditation and meets the qualifications for clinical nurse specialist

certification by an approved national credentialing body under Part (b)(4)(A) of this Rule; and

4) either:
(A) has current certification as a clinical nurse specialist from a national credentialing body
approved by the Beard-of Nursing; Board, as defined in Paragraph (h) of this Rule and 21
NCAC 36 .0120(26); or
(B) if no clinical nurse specialist certification is available in the specialty, meets requirements

determined-by-the Beard-te-be that are equivalent to national certification. The Board

shall determine equivalence based on consideration of an official transcript and course
descriptions validating Subparagraph (b)(3) of this Rule, a current curriculum vitae, work
history, and professional recommendations indicating evidence of at least 1,000 hours of
clinical nurse specialist practice, and documentation of certificates indicating 75 contact
hours of continuing education applicable to clinical nurse specialist practice during the
previous five years.
(c) An applicant certified as a clinical nurse specialist by a national credentialing body prior to January 1, 2067
2007, and who has maintained that certification and active clinical nurse specialist praetiee; practice and holds a
master’s or higher degree in nursing or a related field shall be recognized by the Board as a clinical nurse specialist.
(d) New graduates seeking first-time clinical nurse specialist recognition in North Carolina shall hold a Master's;
[master’s;] master’s or doctoral degree or a pest-master’s [pest-master’s;| post-master’s certificate erhigher-degree
from a clinical nurse specialist program accredited by a nursing accrediting body approved by the U.S. Secretary of
Education or the Council for Higher Education Accreditation as-aceeptable-by-the Beard; and meets shall meet all
requirements in Subparagraph (b)(1) and Part (e}5¥A) (2)(3)(A) of this Rule.
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(e) A clinical nurse specialist seeking Board efNursing recognition who has not practiced as a clinical nurse
specialist in more than two years shall complete a clinical nurse specialist refresher course approved by the Board ef
Nursing in accordance with 21 NCAC 36 .0220(o) and &) (p). aré consisting of common conditions and their
management related to the clinical nurse specialist’s area of education and certification. A clinical nurse specialist
refresher course participant shall be granted clinical nurse specialist recognition that is limited to clinical activities
required-by taught in the refresher course.

(f) The scope of practice of a clinical nurse specialist #acerperates shall incorporate the basic components of nursing
practice as defined in Rule .0224 of this Section as well as the understanding and application of nursing principles at

an advanced practice registered nurse level in the area of clinical nursing specialization in which the clinical nurse

specialist is educationally prepared and for which competency has-beenmaintained that includesthe followins: is

maintained, including:
(1) assessing clients' health status, synthesizing [synathesizig;] and analyzing multiple sources of data,

and identifying alternative possibilities as to the nature of a healthcare problem;

2) diagnosing and managing clients' acute and chronic health problems within an advanced practice
nursing framework;

3) assessing for and monitoring the usage and effect of pharmacologic agents within an advanced

practice nursing framework;

4 formulating strategies to promote wellness and prevent illness;
(5) prescribing and implementing therapeutic and corrective non-pharmacologic nursing
interventions;

(6) planning for situations beyond the clinical nurse specialist's expertise; expertise and consulting
with or referring clients to other health care providers as appropriate;

(7 promoting and practicing in collegial and collaborative relationships with clients, families, other
health care proefessionals professionals, and individuals whose decisions influence the health of
individual clients, famikies families, and communities;

8 initiating, establishing establishing, and wtilizing using measures to evaluate health care outcomes
and modify nursing practice decisions;

9) assuming leadership for the application of research findings for the improvement of health care
outcomes; and

(10) integrating education, consultation, management, leadership, and research into the clinical nurse
specialist role.

(g) A registered nurse seeking recognition by the Board as a clinical nurse specialist shall:

(1) complete the appropriate application that shallirelade includes the following:

(A) evidence of a masters; master’s or doctoral degree or a post-master's eertificate
certificate, er-dectoral-degree as set out in Subparagraph (b)(3) or Paragraph (d) of this
Rule; and; and either
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(B) evidence of current certification in a clinical nursing specialty from a national
credentialing bedy body, as set out in Part (b)(4)(A) of this Rule; or

© meet requirements as set out in Part (b)(4)(B) of this Rule;

renew the recognition every two years at the time of registered nurse renewal; and

either:

(A) submit evidence of initial certification and re-certification by a national credentialing
body at the time such occurs in order to maintain Board ef Nursing recognition
recognition, consistent with Paragraphs (b) and (h) of this Rule; or

(B) if subject to Part (b)(4)(B) of this Rule, submit evidence of at least 1,000 hours of

practice and 75 contact hours of continuing education every five years.

(h) The Board ef Nursing may shall approve those national credentialing bodies offering certification and

recertification in a clinical nursing specialty that have established the following minimum requirements:

(M
2

History Note:

unrestricted licensure as an-unrestricted a registered nurse-ticense; nurse; and

certification as a clinical nurse specialist shalbbe that is limited to applicant prepared with a
rrasters; [master’s;] master’s or doctoral degree or a post-master's eertificate,—or—doetorally
prepared-applicant: certificate.

Authority G.S. 90-171.20(4); 90-171.20(7); 90-171.21(d)(4); 90-171.23(b); 90-171.27(b); 90-
171.42(b);

Eff. April 1, 1996;

Amended Eff. January 1, 2015; April 1, 2008; January 1, 2007; November 1, 2005; August 1,
2005; April 1, 2603- 2003;

Readopted Eff. [November1-2018:] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0232 is readopted, with changes, as published in 33:1 NCR 32-33 as follows:

21 NCAC 36 .0232 CONTINUING COMPETENCE
(a) EffeetiveJuly152006,upen Upon application for license renewal or reinstatement, each licensee shall:

(1

2)
3)

Complete complete a sclf-assessment of praetiee practice, including the-dimensions-of: professional
responsibility, knowledge based practice, legalfethical legal and ethical praetice practice. and
collaborating with others;

Develop develop a plan for continued learning; and

Seleet select and implement a learning activity option from those outlined in Paragraph (b) of this

Rule.

(b) EffeetiveJuly1;2008upen Upon application for license renewal or reinstatement, each licensee shall attest to
having completed one of the following learning activity options during the preceding renewal cycle and be-prepared-te

submit evidence of completion if requested by the Board:

(1

2
)
4)

)

(6)

(M

(®)

National-Certification national certification or re-certification related to the nurse's practice role by a

national credentialing body recognized by the Board, consistent with 21 NCAC 36 .0120 and 21
NCAC 36 .0801;

Fhirty 30 contact hours of continuing education activities related to the nurse's practice;
Completion completion of a Beard-appreved Board-approved refresher course, consistent with 21
NCAC 36 .0220 and 21 NCAC 36 .0808(d);

Completion completion of a minimum of two semester hours of post-licensure academic education
related to nursing practice;

Eifteen 15 contact hours of a continuing education activity related to the nurse's practice and
completion of a nursing project as principal or co-principal investigator te—inrelade including a
statement of the problem, project objectives, metheds methods, and a summary of findings;

Fifteen 15contact hours of a continuing education activity related to the nurse's practice and authoring
or co-authoring a published nursing-related article, paper, beek book, or book chapter;

Fifteen 15 contact hours of a continuing education activity related to the nurse's practice and
designing, developing, and conducting an educational presentation or presentations totaling a
minimum of five contact hours for nurses or other health professionals; or

Eifteen 15 contact hours of a continuing education activity related to the nurse's practice and 640 hours

of active practice within the previous two years.

(c) The following documentation shall be accepted as evidence of completion of learning activity options eutlined

described in Paragraph (b) of this Rule:

(1

Evidence of national certification shathinelade that includes a copy of a certificate which-inehades that
states name of licensee, name of certifying body, date of certification, date of certification expiration.
Certification shall be initially attained during the licensure period, gf have been in effect during the

entire licensure period, or have been re-certified during the licensure period.
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Evidence of contact hours of continuing education shattinelude that includes the name of the lieensee;

licensee, title of educational activity, name of the provider, number of contact heus hours, and date of

activity.

Evidence of completion of a Beard-appreved Board-approved refresher course shal-inelade that
includes written correspondence from the provider with stating the name of the licensee, name of the
provider, and verification of successful completion of the course.

Evidence of post-licensure academic education shallinehade that includes a copy of a transcript with
stating the name of the licensee, name of educational institution, date of attendance, name of course
with grade grade, and number of credit hours received.

Evidence of completion of a nursing project shall include an abstract or summary of the project, the
name of the licensee, role of the licensee as principal or co-principal investigator, date of project
completion, statement of the problem, project objectives, methods used used, and a summary of
findings.

Evidence of authoring or co-authoring a published nursing-related article, paper, beek book, or book
chapter whichshall-inelude that includes a copy of the publication te-inehade stating the name of the
licensee and publication date.

Evidence of developing and conducting an educational presentation or presentations totaling at least
five contact hours for nurses or other health professionals shal-inelude that includes a copy of the
program brochure or course syllabi, objectives, content and teaching methods, and date and location of
presentation.

Evidence of 640 hours of active practice in nursing shall include documentation of the name of the
licensee, number of hours worked in calendar or fiscal year, name and address of empleyer employer,
and signature of supervisor. If self-employed, hours worked may shall be validated through other
methods such as tax records or other business records. Ifactive practice is of a volunteer or gratuitous

nature, hours worked may shall be validated by the recipient agency.

(d) A licensee shall retain supporting documentation to provide proof of completion of the option chosen in Paragraph

(b) of this Rule threugheouttherenewaleyele- for three years.
(e) EffeectiveJuly 12008 ,at At the time of license renewal or reinstatement, licensees saay shall be subject to audit for

proof of compliance with the Board's requirements for continuing competence.

(f) The Board shall inform licensees of their selection for audit upennetiee at the time of license renewal or request for

reinstatement. Documentation of acceptable evidence shall be consistent with Paragraph (c) of this Rule and shall be

submitted to the Board no later than the last day of the renewal month.

(g) Failure of a licensee to meet the requirements of this Rule at the time of renewal shall result in diseiplinaryaction
pursuant-to-G-S—90-1H-37and 21 NCAC36-0217- the license not being renewed until evidence of compliance is

submitted and approved by the Board.

(h) Licensee shall not be reinstated until licensee has met all of the requirements of this Rule.
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Eff. May 1, 2006;
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21 NCAC 36 .0233 is readopted, with changes, as published in 33:1 NCR 33 as follows:

21 NCAC 36 .0233 OUT OF STATE STUDENTS
(a) Unlicensed nursing students enrolled in eut-efstate [ent-efstate] out-of-State nursing education programs who are
requestingutiization request use of North Carolina clinical facilities shall be allowed such experiences following
approval by the Beard-ef Nursing: Board. Upon receiving such a request, the chief nursing administrator of a North
Carolina clinical facility shall provide the Board with the following at least 30 days prior to the start of the requested
experience:
(1) Eetter a letter of request for approval to provide the clinical effering offering, including proposed
starting and completion dates;
) Decumentation documentation that the nursing program is currently approved by the Board of Nursing
in the state in which the parent institution is located;

3) Name; the name, qualifieations qualifications, and evidence of evrrent RN an active, unencumbered

registered nurse licensure of the faculty responsible for coordinating the student's experience; and

4) Name; the name, gqualifieations qualifications, and evidence of enrrent active unencumbered license to

practice as anRIN a registered nurse in N€ North Carolina for the preceptor or on-site faculty.
(b) Copies of the following shall be distributed by the chief nursing administrator of the clinical facility to all students
and faculty involved in the clinical experiences:
(1) North Carolina Nursing Practice Act;

2) North Carolina administrative rules and related interpretations provided by the Board regarding the

role of the RN; registered nurse, EPN; licensed practical nurse, and unlicensed nursing personnel; and

3) North Carolina Board of Nursing developed Suggestions for Utilization of Preceptors.
(c) Failure to continue in compliance with the requirements # of Paragraph (a) of this Rule shall result in the immediate

withdrawal of the Board's approval of the clinical offering and student status status, consistent with G.S. 90-171.43(2).

History Note: Authority G.S. 90-85.3; 90-171.23(b) 90-171.43; 90-171.83;
Eff. April 1, 2008.
[Amended Eff. November 1, 2018.]
Readopted Eff. [November1,-2018:] [December1,2618:] January 1, 2019.
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21 NCAC 36 .0302 is readopted, with changes, as published in 33:1 NCR 33-35 as follows:

21 NCAC 36 .0302 ESTABLISHMENT OF A NURSING PROGRAM - INITIAL APPROVAL

r An institution seeking

[Initial] mitial approval [Appreval] to operate a nursing program shall employ a program director qualified pursuant
icati i ing: Rule .0317(c) of this Section.

(b) The program director shall submit an [Applieatior| application for [Initial- Appreval| initial approval at least six

months prior to the proposed program start date [which] that documents the following:

(1) a narrative description of the organizational structure of the program and its relationship to the
controlling institution, including accreditation status. The controlling institution shall be an
accredited institution;

2) a general overview of the entire proposed curriculum that includes:

(A) the program philosophy, purposes, and objectives;
(B) a master plan of the curriculum, indicating the sequence for both nursing and non-nursing
courses, as well as prerequisites and corequisites;
© course descriptions and course objectives for all courses; and
(D) course syllabi pursuant to 21 NCAC 36. 0321(i) for all first-year nursing courses;
3) the proposed student population;

4) the projected student enrollment;

(5) evidence of learning resources and clinical experiences available to implement and maintain the
program;

(6) financial resources adequate to begin and maintain the program;

@) physical facilities adequate to house the program;

(8 support services available to the program from the controlling institution;

9) approval of the program by the governing body of the controlling institution; and

(10) a plan with a specified time frame for:
(A) availability of qualified faculty as specified in 21 NCAC 36 .0318;
(B) course syllabi as specified in 21 NCAC 36. 0321(h) of this Section for all nursing
courses;
© student policies for admission, progression, and graduation of students, pursuant to 21
NCAC 36 :0320-ef this-Seetion; .0320; and
(D) comprehensive program evalaation evaluation, pursuant to 21 NCAC 36 .0317(d).
) (c) The application to establish a nursing program shall be-en—aBeardferm; contain current and accurate
information required in Paragraph (a) of this Rule, be complete, and be signed by the program director and the chief
executive officer of the controlling institution.
€e)(d) The completed application shall be received by the Board not less than 120 days prior to a regular meeting of

the Board to be considered for placement on the agenda of that meeting.
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(e) If another program exists in the institution, the application shall include:

(1) the organizational relationship of the existing program and the proposed

program in the institution;

(2) the NCLEX pass rate of the existing program for the past three years: and

3) a description of the expected impact of the proposed program on the existing [pregram] program,
including:
(A) the availability of a program director for each program;

(B) the availability of qualified faculty;

© the physical facilities adequate to house both programs;
(D) the availability of learning resources;

(E) the availability of clinical experiences; and

(F) the adequacy of student services.

(f) No new program application shall be considered [#hes] if a nursing program currently exists in the institution if:

1) the NCLEX pass rate of the existing program has not met the standard for the past three [yeas;]
years, pursuant to 21 NCAC 36 .0320(e); and

(2) resources are not demonstrated to be adequate to maintain both the existing and the proposed
program in compliance with Rules [8366] .0300 to [8323] .0323 of this Section.

(2) Programs on initial approval may admit students.

D[€z)](h) The Board shall conduct an on-site survey of the proposed program after the application meets all the
requirements set forth in this Rule, shall prepare a survey report, and afford the petitioning institution an opportunity
to respond to the survey report.

)[@](d) The Board shall consider all evidence, including the application, the survey report, comments from
representatives of the petitioning institution, public comments, and the status of other nursing programs at the

institution in determining whether to approve the application.

HIHIQ If the B

forth-in-this Rule for-establishinga new nursing pregram; application is approved, the Board shall grant Initial
Appreval; initial approval and shall establish a maximum enrollment and implementation date.

@[@Ik) The Board shall rescind the Hnitial-Appreval; initial approval of a program if the controlling institution
fails to submit documentation as set forth in the plan required by Subparagraph (ay36) (b)(10) of this Rule.
@®[da]l) The Board shall rescind the Initial-Approval; initial approval of a program if the first class of students is

not enrolled in the program within one year after issuing the Initial- Appreval; initial approval.
HIH]m) For 12 months following rescission of approval, the controlling institution shall not submit an

application for establishing a nursing program.
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dolGm](m) A program shall retain Initial-Appreval-Status initial approval status for the time necessary for full
implementation of the ewrrientsm curriculum, provided that the program complies with Section .0300 of this

Chapter.
Hl@]() Programs with Initial-Appreval; initial approval shall be surveyed:
(1 during the final term of curriculum implementation of the program; and
2) upon receipt by the Board of information that the program may not be complying with Section

.0300.

m[ee}](p) If at any time i-comes-to-the-attention-efthe Board-that a program on Initial-Appreval; initial approval
is not complying with Section .0300 of this Chapter, the program, upon written notification, shall:

(1) correct the area of noncompliance and submit written evidence of this correction to the Board; or

2) submit and implement a plan for correction to the Board.
@[p(@ The Board shall rescind the Initial-Appreval; initial approval of a program if the-Beard determines-that
the program does not comply with Paragraph ¢m) (o) of this Rule.
©)€el(x) If, following the survey and during final curriculum implementation, the Beards Board finds that the
program is complying with Section .0300 of this Chapter, the Board shall place the program on Eul-Appreval full
approval status.
®NEBIs) If, following the survey and during final curriculum implementation, the-Beard-finds-that the program
does not comply with the Section .0300 of this Chapter, the Board shall rescind the program's Iattial-Approval:
initial approval and provide the program with written notice of the Board's decision.
@€s)](t) Upon written request from the program submitted within 10 business days of the Board's written notice

of rescinding the Initial-Appreval; initial approval, the Board shall schedule a hearing within30-business-daysfrom
the-date-on-which-the request-wasreeeived: at the next available meeting of the Board for which appropriate notice

can be provided, or at a meeting of the Board that is scheduled by consent of the parties.

@)@ Following the hearing and consideration of all evidence provided, the Board shall assign the program

Fall- Approval full approval status or shall enter an Order rescinding the Initial-Appreval; initial approval status,
which shall constitute program closure pursuant to 21 NCAC 36 .03009.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
Amended Eff. June 1, 1992; January 1, 1989; November 1, 1984; May 1, 1982;
Temporary Amendment Eff. October 11, 2001;
Amended Eff. December 1, 2016; January 1, 2009; December 1, 2005; August 1, 2602: 2002;
Readopted Eff. [November1.-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0303 is readopted, with changes, as published in 33:1 NCR 35-36 as follows:

21 NCAC 36 .0303 EXISTING NURSING PROGRAM

(a) All nursing programs underthe-autherity-of the Board that are governed by the rules in this Chapter may obtain
national program accreditation by a nursing accreditation body as defined in 21 NCAC 36-604+2629)- 36 .0120(30).

(b) Board action is based upon each program’s performance and demonstrated compliance [te] with the Board’s

requirements and responses to the Board’s recommendations. The Board may, depending on the severity and pattern

of [welatiens;| violations of this Chapter, require corrective action for identified deficiencies, impose a monitoring

plan, conduct a program survey, change program approval status, issue discipline, or close a program.
)(c) Full Approval

(1

2

The Board shall review approved programs at least every eight years as specified in G.S. 90-
171.40. Reviews of individual programs shall be conducted at shorter intervals upon request from
the individual institution or as considered necessary by the Board. National accreditation self-
study reports shall provide a basis for review for of accredited programs.

The Board shall send a written report of the review no more than 20 business days following the
completion of the review process. Responses from a nursing education program regarding a
review report or Warairg—Statas warning status as referenced in Paragraph ¢e) (d) of this Rule
shall be received in the Board office by the deadline date specified in the letter accompanying the
report or notification of Warnirg-States warning status. If no materials or documents are received
by the specified deadline date, the Board shall act upon the findings in the review report and the

testimony of the Board staff.

action as outlined in (b) of this Section.

e)(d) Warning Status

()

If the Board determines finds that a program is not complying with the rles Rules in this Section,
the Board shall [may] assign the program Weasntrg—States warning status and shall give written
notice by certified mail to the program specifying:

(A) the areas in which there is noncompliance;

(B) the date by which the program must comply with the rules in this Section. The maximum

time for compliance is shall be two years after issuance of the written notice; and
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© the opportunity to schedule a hearing. Any request for a hearing regarding the program
WarningStates warning status shall be submitted to the Board. A hearing shall be
afforded pursuant to the provisions of G.S. 150B, Article 3A.

On or before the required date of compliance identified—in—thisParasraph; specified in Part

(s)(1)(B) of this Rule if the Board determines that the program is complying with the rules in this

Section, the Board shall assign the program Eull-Appreval-Status: full approval status.

If the Board finds the program is not in compliance with the rules in this Section by the date

specified in Part (e} HB) (d)(1)(B) of this Rule, the program shall remain on Warning—Status
warning status, aned; and:

(A) a review by the Board shall be conducted during that ti#ae; time and the Board shall either

B)—fellowing review,the Board—may continue the program on Waraing—Statds warning
status; or

{©)—the Beard—may withdraw approval, constituting a program closure consistent with
Subparagraph (b)(4) of this Rule.

Upon written request from the program submitted within 10 business days of the Board's written

notice of Warning—Status warning status, the Board shall schedule a hearing within30-business

days-after-the-date-on—which-the-request-was-reeceived: at the next available meeting of the Board

for which appropriate notice can be provided, or at a meeting of the Board that is scheduled by

consent of the parties.

6)(5)

History Note:

When If a hearing is held at the request of the program and the Board determines that the program

is not in compliance with the rules in this Section, the program shall remain on Warning-Status
warning status, and; and:
(A) a review by the Board shall be conducted during that tisae; time and the Board shall either

B)—fellowing review,the Board—may continue the program on Waraing—Statds warning
status; or

©)—the Beard—may withdraw approval, constituting program closure consistent with
Subparagraph b}4) (c)(4) of this Rule.

Authority G.S. 90-171.23(b); 90-171.38; 90-171.39; 90-171.40;

Eff. February 1, 1976;

Amended Eff. December 1, 2016; August 1, 2011; July 3, 2008; March 1, 2006; January 1, 2004;
June 1, 1992; January 1, 1989. 1989;

Readopted Eff. [November1-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0309 is readopted, with changes, as published in 33:1 NCR 36 as follows:

21 NCAC 36 .0309 PROCESS FOR PROGRAM CLOSURE

(a) When the controlling institution makes the decision to close a nursing program, the Administration of the
institution shall submit a written plan for the discontinuation of the program to the Board and shall include the
reasen{s) reasons for program closure, the date of intended closure, and a plan for students to complete this or
another approved program.

(b) When the Board closes a nursing program, the program director shall, within 30 days, develop and submit a plan
for discontinuation of the program for Board approval. The plan shall address transfer of students to approved
programs.

(c) The controlling institution shall notify the Board of the arrangement for secure storage and access to academic

records and transcripts.

History Note:  Authority G.S. 90-171.38; 90-171.39; 90-171.40;
Eff. June 1, 1992;
Amended Eff. December 1, 2016; December 1, 2005- 2005;
Readopted Eff. [Nevember1,-2018:] [December2048:] January 1, 2019.
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21 NCAC 36 .0317 is readopted, with changes, as published in 33:1 NCR 36-37 as follows:

21 NCAC 36 .0317 ADMINISTRATION

(a) The controlling institution of a nursing program shall provide those human, physical, technical, and financial
resources and services essential to support program processes and outcomes, including those listed in Paragraph ¢&)
() and €e) (g) of this Rule, and maintain compliance with Section .0300 of this Chapter.

(b) A The controlling institution shall ensure that a full-time registered ause nurse, qualified pursuant to Paragraph
e} (e) of this Rule—shall-have Rule, has the authority ferthe-direetion-of to direct the nursing program.

(c) Fhisautherity The controlling institution shall ensure that the program director shall-encompassresponsibilities
have has the authority and responsibility for maintaining compliance with ses the Rules in this Chapter and other

legal requirements in all areas of the program.

(d) The controlling institution shall ensure that the program director shal-have has non-teaching time sufficient to

allow for program organization, administration, continuous review, planning, and development.
fe)(e) Pregram The program director in a program preparing students for initial nurse licensure shall satisfy the
following requirements:

(1) hold a—eurrent—unrestrieted an active unencumbered license or multistate licensure privilege to

practice as a registered nurse in North Carolina;
2) have two years of full-time experience as a faculty member in a Board-approved nursing program;

3) be experientially qualified qualified, having clinical nursing experience, experience as a faculty

member in a nursing program, and academic or nursing leadership experience to lead the program

to accomplish the mission, goals, and expected program outcomes;

@) hold either a baccalaureate in nursing or a graduate degree in nursing from an accredited
institution. If newly employed on or after January 1, 2016, hold a graduate degree from an
accredited institution. If newly employed on or after January 1, 2021, hold a graduate degree in
nursing from an accredited institution;

(5) prior to or within the first three years of employment, have education in teaching and learning
principles for adult education, including curriculum development, implementation, and evaluation,

appropriate to the program director role. Once completed, this preparation need not be repeated if

employing organization is changed. This edueation preparation may be demonstrated by one of the

following:

(A) completion of 45 contact hours of Board-approved continuing education courses;

(B) completion of a certificate program in nursing education;

© nine semester hours of graduate course work in adult learning and learning principles;

(D) national certification in nursing education; or

(E) documentation of successful completion of structured, individualized development

activities of at least 45 contact hours approved by the Board. Criteria for approval shall

include content in the faculty role wathin+the in curriculum implementation, curricular
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objectives to be met and evaluated, review of strategies for identified student population,

and expectations of student and faculty perfermanee;-ex performance.

[5] [aay¥] Any registered nurse who was employed as a nurse program director for the first time prior to

January 1, 1984 [1s] shall be exempt from the requirements in [(S)(E)-] [this-Subparagraph:| Part (e)(5).

(6)
()

maintain competence in the areas of assigned responsibility; and
have eurrent knowledge of current nursing practice for the registered nurse and the licensed

practical nurse.

t(f) Fhe A nursing education program shall implement, for quality improvement, a comprehensive program

evaluation that shall include the following:

(1
2)

€)
4)
©)
(6)

(M
®)

©)

students' achievement of program outcomes;

evidence of program resources, including fiscal, physical, human, clinical, and technical learning
resources; student support services; and the availability of clinical sites and the viability of those
sites adequate to meet the objectives of the program;

measures of program outcomes for graduates;

evidence that accurate program information for the public is available;

evidence that the controlling institution and its administration support program outcomes;

evidence that program director and program faculty meet Board qualifications and are sufficient in
number to achieve program outcomes;

evidence that the academic institution assures security of student information;

evidence that collected evaluative data is utilized used in implementing quality improvement
activities; and

evidence of student participation in program planning, implementation, evaluation, and continuous

improvement.

te)(g) The controlling institution and the nursing education program shall communicate information describing the

nursing education program that is accurate, complete, consistent across mediums, and accessible by the public. The

following shall be accessible to all applicants and students:

(1
2)
©)
(4)
©)
(6)
(M
®)

History Note:

admission policies and practices;

policy on advanced placement and transfer of credits;

the number of credits required for completion of the program;

tuition, fees, and other program costs;

policies and procedures for withdrawal, including refund of tuition or fees;

the grievance procedure;

criteria for successful progression in the program, including graduation requirements; and

policies for clinical performance.

Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. June 1, 1992;
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Amended Eff. December 1, 2016; January 1, 2015; April 1, 2008; March 1, 26086- 2006;
Readopted Eff. [November1-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0318 is readopted, with changes, as published in 33:1 NCR 37-38 as follows:

21 NCAC 36 .0318 FACULTY

(a) All Nursing nursing program faeulty shall faculty, [te] inelade including both full-time and part-time faculty
members—Part-time-faeulty members, shall participate in curriculum implementation and evaluation.
(b) Policies for nursing program faculty members shall be consistent with those for other faculty of the controlling

institetion: institution, with Variatiens variations as needed #-these-pelicies-may shall-be-neeessary due to the nature

of the nursing curriculum.

(c) Fifty percent or more of the nursing faculty shall hold a graduate degree.

(d) As ofJanuary 1, 2021, atleast 80 percent of the full-time faculty shall hold a graduate degree in nursing.

(e) As of January 1, 2021, atdeast 50 percent of the part-time faculty shall hold a graduate degree in nursing.

(f) All faculty shall hold a-eurrent-unrestrieted an active unencumbered license or multistate licensure privilege to

practice as a registered nurse in North Carolina.
(g) Nurses licensed pursuant to this Chapter who are full-time and part-time faculty and who teach in a program

leading to initial licensure as a nurse shall:

(1) hold either a baccalaureate in nursing or a graduate degree in nursing from an accredited
institution;

2) have two calendar years or the equivalent of full-time clinical experience as a registered nurse;

3) if newly employed in a full-time faculty position on or after January 1, 2016, hold a graduate

degree from an accredited institution or obtain a graduate degree in nursing from an accredited
institution within five years of initial full-time employment;

@) prior to or within the first three years of employment, have education in teaching and learning
principles for adult education, including curriculum development, implementation, and evaluation,

appropriate to faculty assignment. Once completed, this preparation need not be repeated if

employing organization is changed. This preparation may be demonstrated by one of the

following:

(A) completion of 45 contact hours of Board-approved continuing education courses;

(B) completion of a certificate program in nursing education;

© nine semester hours of graduate course work in adult learning and learning principles;

(D) national certification in nursing education; or

(E) documentation of successful completion of structured, individualized development

activities of at least 45 contact hours approved by the Board. Criteria for approval shall
include content in the faculty role in the curriculum implementation, curricular objectives
to be met and evaluated, review of strategies for identified student population, and

expectations of student and faculty perfermanee; [ef] performance.

[B] [amy] Any registered nurse who was employed as a nurse faculty member or program director prior to

January 1, 1984 [is] shall be exempt from the requirements in .0318(g)(4) as noted above.
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&) maintain competence in the areas of assigned responsibility; and

(6) have eurrent knowledge of current nursing practice for the registered nurse and the licensed

practical nurse.
(h) Interdisciplinary faculty who teach in nursing program courses shall have academic preparation in the content
area they are teaching.
(i) Clinical preceptors shall have competencies, assessed by the nursing program, related to the area of assigned
clinical teaching respensibilities-and-shall-serve-as-role-modelsto-students: responsibilities. Clinical preceptors may
be used to enhance faculty-directed clinical learning experiences after a student has received basic instruction for

that specific learning experience. Clinical preceptors shall hold a—eurrent—unrestricted an active unencumbered

license to practice as a registered nurse in North Carolina.
(j) Nurse faculty members shall have the authority and responsibility for:

(N student admission, progression, and graduation requirements; and

(2) the development, implementation, and evaluation of the curriculum.
(k) Nurse faculty members shall be academically qualified and sufficient in number to implement the curriculum as
required by the course objectives, the levels of the students, the nature of the learning environment, and to provide
for teaching, supervision, and evaluation.
(1) The faculty-student ratio for faculty-directed preceptor clinical experiences shall be no larger greater than 1:15.
The faculty-student ratio for all other clinical experiences shall be no larger greater than 1:10.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38; 90-171.83;
Eff. February 1, 1976;
Amended Eff. December 1, 2016; January 1, 2015; August 1, 2011; November 1, 2008; July 1,
2006; July 1, 2000; January 1, 1996; June 1, 1992; January 1, 1989; January 1, 1984- 1984;
Readopted Eff. [November1,-2018:] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0320 is readopted, with changes, as published in 33:1 NCR 38 as follows:

21 NCAC 36 .0320 STUDENTS

(a) Students in nursing programs shall meet requirements established by the controlling institution.

(b) Admission requirements and practices shall be stated and published in the controlling institution's publications
and shall include assessment ef: of the student’s:

(1) record of high school graduation, high-seheol high school equivalent, or earned credits from a
post-secondary institution;

2) achievement potential through the use of previous academic records and pre-entrance examination
cut-off scores that are consistent with curriculum demands and scholastic expectations; and

3) physical and emotional health that-swveuldprovide—evidenee that is indicative of the applicant's
ability to provide safe competent nursing care to the public.

(c) The number of students enrolled in nursing courses shall not exceed by more than 10 students the maximum
number approved by the Board, as established pursuant to 21 NCAC 36 .0302(f) and 21 NCAC 36 .0321(k).

(d) The nursing program shall publish policies in a nursing student handbook and college catalog that provide for
identification and dismissal of students who:

(1) present physical or emotional problems whiek that conflict with the safety essential to nursing
practice and do not respond to treatment or counseling within a timeframe that enables meeting
program objectives;

2) demonstrate behavior whieh that conflicts with the safety essential to nursing practice; or

3) fail to demonstrate professional behavior, including honesty, integrity, and appropriate use of
social media, while in the nursing program of study.

(e) The nursing program shall maintain a three-year average at or above 95 percent of the national pass rate for
licensure level pass rate on first writing of the licensure examination for calendar years ending December 31.

(f) The controlling institution shall publish policies in a nursing student handbook and college catalog for transfer of
credits or for admission to advanced placessent placement, and the nursing program shall determine the total number

of nursing courses or credits awarded for advanced placement.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38; 90-171.43;
Eff. February 1, 1976;
Amended Eff. December 1, 2016; January 1, 2006; August 1, 1998; January 1, 1996; June 1,
1992; January 1, 1989; January 1, $984- 1984;
Readopted Eff. [November1.-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0321 is readopted, with changes, as published in 33:1 NCR 38-39 as follows:

21 NCAC 36 .0321 CURRICULUM

(a) The nursing program curriculum shall:

(1
2

)

“4)

)

(6)

(7

®)

be planned by nursing program faculty;

reflect the stated program philosophy, purposes, and ebjeetives objectives, pursuant to 21 NCAC
36 .0302(a)(2);

be consistent with Article 9A of G.S. 90 and the Rules in this Chapter governing the practice of
nursing;

define the level of performance required to pass each course in the curriculum;

enable the a student to develop the nursing knowledge, skills skills, and abilities necessary for
competent practice consistent with the level of licensure and scope as set forth in 21 NCAC 36
.0221, .0224, .0225, and .0231;

include content in the biological, physical, social, and behavioral sciences to provide a foundation
for safe [cempetent;] competent and effective nursing practice;

provide students the opportunity to acquire and demonstrate, through didactic content and clinical
experience under faculty supervision, the knowledge, skills, and abilities required for safe;
effeetive; effective and competent nursing practice across the lifespan; and

be revised as necessary to maintain-a-prosram-thatrefleets reflect changes and advances in health

care and its delivery.

(b) Didactic content and supervised clinical experience across the lifespan appropriate to program type shall

include:

()

2

3)

4)

Implementing implementing safety principles and practices minimizing the risk of harm to clients
and providers through both system effectiveness and individual performance;

Using using informatics to communicate, manage knowledge, mitigate error, and support decision
making;

Emploeying employing evidence-based practice to integrate the best research with clinical expertise
and client values for optimal care, including skills to identify and apply best practices to nursing
care;

Previding providing client-centered, culturally competent care by:

(A) respecting client differences, values, preferences, and expressed needs;
(B) involving clients in decision-making and care management;
© coordinating and managing continuous client care consistent with the level of licensure.

This ineludes—the shall include a demonstrated ability to supervise others and provide

leadership ef within the profession appropriate for program type; and

(D) promoting healthy lifestyles for clients and pepulations: populations;
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6) Woetking working in interdisciplinary teams to cooperate, collaborate, communicate, and integrate
client care and health promotion; ard; and
6) Partieipating participating in quality improvement processes to measure client outcomes, identify
hazards and errors, and develop changes in preeesses-ef client care.
(c) Clinical experience shall be comprised of sufficient hours to accomplish the curriculum, shall be supervised by
qualified faculty pursuant to 21 NCAC 36 .0318, and shall ensure students' ability to practice at an entry level.
(d) All student clinical experiences, including those with preceptors, shall be directed by nursing faculty.
(e) A focused client care experience with a minimum of 120 hours shall be provided in the final year of curriculum
implementation for programs preparing registered nurses.
(f) A focused client care experience with a minimum of 90 hours shall be provided in the final semester of the
curriculum for programs preparing practical nurses.
(g) Learning experiences and methods of instruction, including distance education methods, shall be consistent with
the written curriculum plan and shall demonstrate logical curricular progression.
(h) Objectives for each course shall indicate the knowledge, skills, and abilities expected for competent student
performance. These objectives shall:
(1) indicate the relationship between the classroom learning and the application of this learning in the
clinical experience;
(2) serve as criteria for the selection of the types of and settings for learning experiences; and
3) serve as the basis for evaluating student performance.

(1) Student course syllabi shall include a description and outline of:

(N the course content;

2) the learning environments and activities;

3) when the course is taken in the curriculum;

@) allocation of time for didactic content, clinical experience, laboratory experience, and simulation;
and; and

(5) methods of evaluation of student performance, including all evaluation tools used in the
eurrieulum: course.

(j) Each course shall be implemented in accordance with and evaluated by reference to the student course syllabus.

(k) Requests for approval of changes in, or expansion of, the program, accompanied by all required documentation,
shall be submitted in the format provided by the Board at least 30 days prior to implementation for approval by the
Board. Criteria for approval shall include the availability of classrooms, laboratories, clinical placements,
equipment equipment, and sepphies; supplies and faculty sufficient to implement the curriculum to an increased
number of students. Approval is shall be required for any increase in enrollment that exceeds, by more than 10
students, the maximum number approved by the Board. Requests for expansion are shall be considered only for
programs with Fal—Appreval full approval status that demonstrate at least a three-year average licensure
examination pass rate equal to or greater than the N€ North Carolina three-year average pass rate for program type.

(1) The nursing education program shall notify the Board at least 30 days prior to implementation of:

December 7, 2018



O 0 9 N bk WD

N N N N N = = = e e b = e e
AW = O O 0N R W N~ O

BON changes = yellow
Request for Technical change = blue

(1) alternative or additional program sehedwles;and [sehedules] schedules;
2) planned decrease in the Board-approved student enrollment number to accurately reflect program
eapaeity- capacity; and

(3) changes that alter the currently approved curriculum.

(m) For all programs using simulation experiences substituted for clinical experience time, the nursing education
program shall:
(1) demonstrate that simulation faculty have been formally edueated; educated and maintain the
competencies in simulation and debriefing; and
) provide a simulation environment with adequate faculty, space, equipment, and supplies that
simulate realistic clinical experiences to meet the curriculum and course objectives.
(n) Programs not holding national nursing accreditation shall limit simulation experiences to no more than 25
percent in sy eetrse each course, including the focused client care experience.
(o) Programs holding national nursing accreditation shall limit simulation experiences to:
(1) no more than 25 percent in the focused client care experienee; experience; and
2) no more than 50 percent of clinical experience time in any-ether each course.
(p) External standardized examinations shall not be used as-a-determinantef to determine a student's progression or

graduation in a nursing education program preparing students for initial nurse licensure.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
Amended Eff. June 1, 1992; January 1, 1989; January 1, 1984;
Temporary Amendment Eff. October 11, 2001;
Amended Eff. December 1, 2016; December 1, 2005; August 1, 2002 2002;
Readopted Eff. [November1,-2018:] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0322 is readopted, with changes, as published in 33:1 NCR 39 as follows:

21 NCAC 36 .0322 FACILITIES

(a) Campus facilities shall be appropriate in type, number, and accessibility for the total needs of the program.

(b) Classrooms, laboratory and simulation space, and conference rooms shall be sufficient in size, number, and
types for the number of students and purposes for which the rooms are to be used. Lighting, ventilation, location,
and equipment sast shall be suitable for the number of students and purposes for which the rooms are to be used.

(c) Office and conference space for nursing program faculty members shall be appropriate and available for
uninterrupted work and privacy, including conferences with students.

(d) Learning resources, including clinical experiences, shall be comprehensive, current, developed with nursing

faculty input, accessible to students and faewlty; faculty and shall support the implementation of the curriculum.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
Amended Eff. January 1, 1996; June 1, 1992; January 1, 1989; May 1, 1988;
Temporary Amendment Eff. October 11, 2001;
Amended Eff. December 1, 2016; April 1, 2006; August 1, 2002 2002;
Readopted Eff. [November1.-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0323 is readopted, with changes, as published in 33:1 NCR 39-40 as follows:

21 NCAC 36 .0323 RECORDS AND REPORTS

(a) The controlling institution's publications describing the nursing program shall be current and accurate.

(b) Thereshall-be The controlling institution shall maintain a system for maintaining official records. Current and
permanent student records shall be stored in a secure manner that prevents physical damage and unauthorized
access.

(c) Both permanent and current records shall be available for review by Board staff.

(d) The official permanent record for each graduate shall include documentation of graduation from the program
and a transcript of the individual's achievement in the program.

(e) The record for each currently enrolled student shall contain up-to-date and complete information, including the

following:
(N documentation of admission criteria met by the student;
2) documentation of high school graduation, high school equivalent, or earned credits from
post-secondary institution approved pursuant to G.S. 90-171.38(a); and
3) a transcript of credit hours achieved in the classroom, laboratory, and clinical instruction for each

course that reflects progression consistent with program policies.
(f) The nursing program shall file with the Board records, data, and reports in order to furnish information
concerning operation of the program as prescribed in the rules in this Section, including:
€)) an Annual-Repert annual report to be filed with the Board by November 1 of each year;
2) a PregramDeseriptionRepert program description report for non-accredited programs filed with
the Board at least 30 days prior to a scheduled review by the Board; and

3) notification by institution administration of any change of the registered-nurserespensibleforthe

nursing—program: nursing program director. This notification shall include a curriculum vitae for

the new individual director and shall be submitted no later than 10 business days ef before the
effective date of the change.
(g) All communications relevant to accreditation shall be submitted to the Nerth-Carelina Board ef Nursing at the
same time that the communications are submitted to the accrediting body.
(h) The Board may require additional records and reports for review at any time to provide evidence and
substantiate compliance with the rules in this Section by a program and its controlling institutions.
(1) The part of the application for licensure by examination to be submitted to the Board by the nursing program
shall include a statement verifying satisfactory completion of all requirements for graduation and the date of
completion. The nursing program director shall verify completion of requirements to the Board no later than one

month following completion of the Board-approved nursing program.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
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Amended Eff. December 1, 2016; January 1, 2015; December 1, 2005; January 1, 2004; June 1,
1992; January 1, 1989; January 1, 1984 1984;
Readopted Eff. [November1.-2018:] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0401 is amended, with changes, as published in 33:1 NCR 40 as follows:

21 NCAC 36 .0401

ROLES OF UNLICENSED PERSONNEL

(a) Definitions. As used in Section .0400:

(1 "Nursing care activities" means activities performed by unlicensed personnel whiek that are

delegated by licensed nurses in accordance with paragraphs (b) and (c) of this Rule.

2) "Patient care activities" means activities performed by unlicensed personnel whes if health care

needs are incidental to the personal care required.
(b) The Beard-efNursing; Board, as authorized by G.S. 90-171.23(b)(1)(2)(3), shall be-the-determiningauthorityte
identifyy determine those nursing care activities whieh that may be delegated to unlicensed personnel. The Heensed
nurseregistered-and-praetieal; registered and licensed practical nurse, in accordance with 21 NCAC 36 .0224 and
.0225 and G.S. 90-171.20(7)(8), may delegate nursing care activities to unlicensed personnel, regardless of title, that
are appropriate to the level of knewledge-and—skilt knowledge, skill, and validated competence of the unlicensed

helegal scope-of practice-as-defined by-the Board-of Nursing forunlticensed-personnel.

(c) Those nursing care activities whieh that may be delegated to unlicensed personnel are shall be determined by the

following variables:

(1) knowledge and skills of the unlicensed personnel;

2) verification of clinical competence of the unlicensed personnel by the—an—-employingageney:
ageney Registered Nurse; a registered nurse employed by the agency.

3) stability of the client's eenditiorn condition, which involves predictability, absence of risk of

complication, and rate of change, and which thereby excludes delegation of nursing care activities
whieh that do not meet the requirements defined in 21 NCAC 36 .0221(b);
4 the variables in each service settirg setting, which inelade-but-are-notlimited-te: include:

(A)

B
©

(D)
(E)

the complexity and frequency of nursing care needed by a given client peptlation;

population in the practice setting in which the nurse practices;

the proximity of clients to staffs staff in the practice setting in which the nurse practices;

the number and qualifications of staff; staff in the practice setting in which the nurse

practices;

the accessible resources; and
established policies, procedures, practices, and channels of communication whieh that
lend support to the types of nursing activities being delegated, or not delegated, to

unlicensed persennelk personnel in the practice setting in which the nurse practices

History Note:  Authority G.S. 90-171.20(2)(4)(7)d..e.,.; 90-171.43(4); 90-171.55; 42 U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Amended Eff. [Nevember1,-2018;] [December-1,-2018.] January 1, 2019; December 1, 1995;
October 1, 1991;

December 7, 2018



BON changes = yellow
Request for Technical change = blue

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0402 is amended, with changes, as published in 33:1 NCR 40 as follows:

21 NCAC 36 .0402 COORDINATION WITH DIVISION OF HEALTH SERVICE REGULATION
BHSR)

(a) The Board efNursing shall accept EeveH-nurse-aides [Nurse-Adde| nurse aide Is listed on the Division of Health

Service Regulation (DHSR) maintained Nurse Aide Registry as meeting the requirements of 21 NCAC 36 .0403(a).

(b) The Board efNussing shall acquire information from the Division-of Health-Service Regulation(DHSR) DHSR
regarding all qualified FeveHnurse-aides- nurse aide Is.

History Note:  Authority G.S. 90-171.20(2)(4)(7)d. e.,g.; 90-171.43(4); 90-171.55;
42 U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Amended Eff. [Nevember-1,-2018:] [December-1,-2018.] January 1, 2019; November 1, 2008;
December 1, 1995.
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21 NCAC 36 .0403 is readopted, with changes, as published in 33:1 NCR 40-41 as follows:

21 NCAC 36 .0403 QUALIFICATIONS

(a) Fhe A nurse aide I shall perform basic nursing skills and personal care activities after successfully completing an

approved nurse aide I training and competency evaluation ercempeteney-evaluationprogram: or equivalent as approved
by the Division of Health Service Regulation (DHSR). Fhe A licensed nurse shall delegate these activities only after

considering the variables defined in Rule .0401(b) and (c) of this Section. Pursuant to G.S. 90-171.55, as-efApritt

14992 no individual may function as a nurse aide I, regardless of title, te-previde providing nursing care activities, as
identified in Rule .0401(a) of this Section, to clients or residents st unless:

(1) the individual has successfully completed, in addition to an orientation program specific to the
employing facility, a State-appreved State-approved nurse aide I training and competency evaluation
program or its equivalent; or a State-appreved State-approved competency evaluation program and the
employing facility or agency has verified listing on the Division of Health Service Regulation Nurse
Aide Registry (BHSRNAR): (DHSR Nurse Aide Registry); or

2) the employing agency or facility has assured that the individual is enrolled in a State-appreved State-

approved nurse aide I training and competency evaluation program wihteh that the individual shalt will
successfully complete within four months of employment date. During the four month period, the
individual shall be assigned only tasks for which ke-has they have demonstrated competence and
performs that they perform under supervision.

(b) Fhe A nurse aide II shall perform more complex nursing skills with emphasis on sterile technique in elimination,

oxygenation, and nutrition after successful completion of an appreved a Board-approved nurse aide II training and

competency evaluation program. Fhe A licensed nurse shall delegate these activities to the nurse aide II only after
consideration of the variables described in Rule .0401(b) and (c) of this Section. Pursuant to G.S. 90-171.55, as-ef
JanmparyH1994-no individual may function as a nurse aide II unless:

(1) the individual has successfully completed, in addition to an orientation program specific to the
employing agency, a Board-approved nurse aide II program course approved-by-the Board-of Nursing
according to these Rules or its equivalent as identified by the Beard-ef Nursing; Board;

2) the individual is listed as a nurse aide I on the BES DHSR Nurse Aide f Registry with no substantiated

findings of abuse, neglect, exploitation, mistreatment, diversion of drugs, fraud, or misappropriation of

client or employing facility preperty; property listed on the DHSR Nurse Aide Registry and/or on the

NC Health Care Personnel Registry; and

3) the employing facility or agency has inquired of the Board efNussintg as to information in the Board
of Nursing Nurse Aide II Registry concerning the individual and confirms with the Board ef Nursing
that the individual is listed on the Board ef Nursirng Nurse Aide II Registry (BNAR) as a nurse aide
Eevel I1.
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(c) Listing on a Nurse Aide Registry is not required if the care is performed by clients themselves, their families or
significant others, or by caretakers who provide personal care to individuals whose health care needs are incidental to the
personal care required.

(d) Pursuant to G.S. 131E-114.2 and G.S. 131E-270, the a medication aide shall be limited to performing technical
aspects of medication administration administration, consistent with Rule .0401(b) and (c) of this Section, Rule .0221 of

this Chapter, and only after:

(1) successful completion of a Board-approved medication aide training pregramapproved-by-the Board
of Nursing: program;

(2) successful completion of a state-appreved State-approved competency evaluation program; and

3) listing on the Medication Aide Registry.

History Note:  Authority G.S. 90-171.20(2)(4)(7)d..e.,g.; 90-171.43(4); 90-171.55; 90-171.56; 131E-114.2; 131E-
270; 42U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Temporary Amendment Eff. October 11, 1989 For a Period of 180 Days to Expire on April 6, 1990;
Amended Eff. September 1, 2006; December 1, 1995; March 1, £990: 1990;
Readopted Eff. [Nevember1,2018:] [Becember1,2048:] January 1, 2019.
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21 NCAC 36 .0404 is readopted, with changes, as published in 33:1 NCR 41-42 as follows:

21 NCAC 36 .0404 LISTING AND RENEWAL

(a) All nurse aide IIs, as defined in Rule .0403(b) of this Seetien; Section regardless of working title, employed or
assigned in a service agency or facility for the purpose of providing nursing care activities shall be listed on the Board of
Nursing Nurse Aide II Registry and shall meet the following requirements:

@) successful completion of a Board-approved nurse aide 11 pregram course or its Beard-appreved Board-
approved equivalent;

2) GED-erhigh-seheeol-diploma; High School or High School Equivalency Diploma;
3) histed current listing as a Leveld nurse aide I on the DHSR Nurse Aide I Registry with no

substantiated findings of abuse, neglect, exploitation, mistreatment, diversion of drugs, fraud, or

misappropriation of client or employing facility preperty; property as [isted] recorded on the DHSR
Nurse Aide I Registry [andfef] or on the NC Health Care Personnel Registry; and

4) submission and approval of an application to the Board ef Nursing for placement on the Board of
Nursing Nurse Aide II Registry prior to working as a nurse aide II.
The application shall be submitted with the required fee within 30 business days of completion of the nurse aide II

pregram- course. Applieationforinitial Initial listing reeeived-in by the Board effiee shall shew-an-expiration-day-of
expire on the last day of the applicant’s birth month of the following year.

(b) Nursing students currently enrolled in Beard-ef Nursing—approved Board-approved nursing pregrams courses
desiring listing as a nurse aide II shall submit:

(1) As an application and application fee:-ané fee;

2) [Eurrent| current listing as a nurse aide I on the DHSR Nurse Aide I Registry with no substantiated

findings of abuse, neglect, exploitation, mistreatment, diversion of drugs, fraud, or misappropriation of

client or employing facility property as [Hsted] recorded on the DHSR Nurse Aide I Registry [anefer]

or on the NC Health Care Personnel Registry; and
&(3) Alstingform [Verifieation]| verification completed by the nursing program director indicating

successful completion of course work equivalent in eententand content, clinical hewss hours, and skill

competency validation te for that required for of a nurse aide II.

(c) Registered nurses and licensed practical nurses who hold eurrent—unrestrieted active, unencumbered licenses to

practice in North

Nursing-whe-de-nethaveany findingsaseitedin G-S—13HE-256(a)(H Carolina may make application as a nurse aide II.
(d) An individual previously enrolled in a Board-approved nursing program leading to licensure as RN a registered nurse

or EPN licensed practical nurse may list as a nurse aide II with no additional testing provided the student withdrew from

school in good standing within the last 24 months and completed the equivalent eentent content, and clinical heurs-

hours, and skills competency validation. Such individual shall submit }istingferm an application as described in
Paragraph (532} (b) of this Rule. If the student was in good standing upon withdrawal from the school and withdrew
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from the school in excess of 24 months, the student saust shall successfully complete an entire nurse aide II pregram-

[eeurse:] course prior to being listed as a nurse aide II.

(e) Individuals who have completed a training course equivalent in eentent-and content, clinical hesrs hours, and skills

competenency validation to the nurse aide II pregram; course may submit documentation of the same to the Board ef

Nursing for review. If training is equivalent, the individual may submit the application with required fee and be listed on
the Board of Nursing Nurse Aide Registry as a nurse aide I1I.
(f) An employing agency or facility may choose up to four nurse aide II tasks to be performed by nurse aide I personnel

without the nurse aide I completing the entire nurse aide Il pregram- course. These tasks are shall be individual activities

whieh that may be performed after the nurse aide I has received the-appreved Board-approved training and competency

evaluation using nurse aide II education modules as defined in Rule .0403(b) of this Section.

(1) The agency may

the Beard-of Nursing: or facility [is] shall be limited to selecting and implementing a maximum of four

nurse aide II tasks for use throughout each agency or facility.

@)

who is trained and evaluated as competent to perform these limited nurse aide 11 [tasks;] tasks shall

perform these tasks only in the specific agency or facility where the training and competency

validation were completed; performance of these tasks by the nurse aide I shall not transfer to another

healthcare setting.

3) Documentation of the training and competency evaluation saust shall be maintained for each nurse
aide I who is approved to perform these nurse aide II task{s) tasks within the agerey—agency or
facility.

(g) Each nurse aide II shall renew listing with the Board efNursing biennially on ferms previded-by-the Board- or
before the listing period expiration date. The renewal applieation application, posted on the Board’s website at

www.ncbon.com, shall be accompanied by the required fee.

) [Onee] After the nurse aide II listing expires, it will not be renewed unless the nurse aide II

successfully passes a Board-approved competency evaluation or successfully completes an entire

Board-approved nurse aide II course.

(2) To be eligible for renewal, the nurse aide II sust shall have worked at least eight hours for
compensation during the past 24 months performing nursing care activities under the supervision of a
Registered Nurse- registered nurse.

2)3) Any nurse aide II who has had a continuous period of 24 months during which no nursing care
activities were performed for monetary compensation but who has performed patient care activities for

monetary compensation shall successfully complete the competency evaluation portion of the nurse
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aide II pregram course and submit a renewal application and fee in order to be placed renewed on the
Board of Nursing Nurse Aide II Registry.

)4) A nurse aide II who has performed no nursing care or patient care activities for monetary
compensation within the past 24 months saust shall successfully complete a Board-approved nurse
aide II pregram course prior to submitting the application for renewal.

©)(5) Anurse aide IT who has substantiated findings of abuse, neglect, exploitation, mistreatment, diversion

of drugs, fraud, or misappropriation of client or employing facility funds property as [}isted] recorded
on the DHSR Nurse Aide I Registry [and/ez] or the NC Health Care Personnel Registry shall not be

eligible for renewal as a nurse aide II.

History Note:  Authority G.S. 90-171.19; 90-171.20(2)(4)(7)d,e,g; 90-171.37; 90-171.43(4); 90-171.55; 90-171.83;
42 U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Amended Eff. July 1, 2010; November 1, 2008; August 1, 2005; August 1, 2002; July 1, 2000;
December 1, 1995; April 1, 2990 1990;
Readopted Eff. [November1,-2018:] [December1,-2048:] January 1, 2019.
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21 NCAC 36 .0405 is readopted, with changes, as published in 33:1 NCR 42-44 as follows:

21 NCAC 36 .0405 APPROVAL OF NURSE AIDE EDUCATION PROGRAMS-COURSES
(a) The Board ef Nursing shall accept these pregrams nurse aide [ courses that are approved by DPHSR-to-prepare-the

(b) The Nerth-Carelina Board ef Nursing shall approve nurse aide II pregrams- courses. Nurse aide I pregrams courses

may be offered by an a State-licensed individual, agency, or educational institution after the pregram course is approved

by the Board.
(D

2

Each entity desiring to offer a nurse aide II pregram course shall submit a pregram course approval

application atleast 60 days prior to offering the pregram: course. It shall include documentation of the

following standards:

(A) the students wil shall be taught and supervised by qualified faculty as defined in
Subparagraph (b)(3) of this Ruleforelinical-experience—with-faculty/stadentrationot-to
exeeed+10; Rule;

(B) the [elinical-experience-faculty/student] clinical-experience faculty to student ratio shall not

exceed 1:10;

B)(C) the selection and utilization of clinical facilities must shall support the pregram course
curriculum as outlined in Subparagraph (b)(2) of this Rule;
€5)(D) a written contract shall exist between the pregram course provider and clinical facility prior
to student clinical experience in the facility;
B)E) admission requirements shall include:
) successful completion of nurse aide I training pregram course or Beard-ef Nursing
established [DPHSR-establised] DHSR-established equivalent and current nurse aide
I listing on DHSR Registry; and
(i1) GED High School or high-seheel High School Equivalency diploma; and

(iii) other admission requirements as identified by the pregram; course provider; and
&E)F) aprocedure for timely processing and disposition of pregram course and student complaints
shall be established.

Eevel- Hnurse Nurse aide 11 pregrams courses shall include a minimum of 80 hours of theory and 80

hours of supervised clinical isteaetion instruction, supervised by a Board-approved registered nurse

[faewlty]| faculty, consistent with the legal seope-ofpraetice nurse aide II curriculum as defined by the
Board ef Nusrsing in Rule .0403(b) of this Section. Changes made by the Board ef Nursing-in-content
hours-or-scope-of praetice in the nurse aide II pregram course shall be published in the Buletin-

office: [“]Bulletin and posted on the Board’s website at www.ncbon.com.

(A) A [Nurse| nurse aide IT education course shall not use simulation as a substitute for the

required 80 hours of clinical experience. Competency validation of up to three required nurse
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aide IT skills [s] shall be permitted in the simulated laboratory environment if validation of

such skills is not available in the clinical experience site.

3) Minimum competency and qualifications for faculty for the nurse aide Eevel 11 pregrams courses shall

include:

(A) a-eurrent-unrestrieted an active unencumbered license to practice as a registered nurse in

North Carolina;

(B) have-had at least two years of direct patient care experiences as an R-N=; a registered nurse;
and
©) have-experience teaching adult learners.
4) Each nurse aide 11 pregram course shall furnish the Board with records, data, and reports requested by
the Board s#-erderte that provide information concerning the operation of the pregram course and any

individual all individuals who sueeessfully-completes-the program:. attended the course within the past

five years.
(5) When an approved nurse aide Il pregram course closes, the Board shall be notified in writing by the

program: course. The Board shall be informed as to the permanent storage of student records.

(6) [Asy] A Board-approved nurse aide I1 course [washingte] that will provide nurse aide I competency

evaluation shall obtain Board [appreval] approval prior to offering competency evaluation.
(A) Board-approved nurse aide II course shall be in [Felt-Apprevat] full approval status for at

least one year prior to submitting an application to provide nurse aide II [eeurse;]

competency evaluation; and
B) Fall-Approval] full approval course status shall be maintained to provide nurse aide II
competency evaluation.
(c) An annual pregram course report shall be submitted by the Pregram [Ceurse] Direeter course director to the Board ef
Nursing on in a Beard-form Board-approved format by March 45 31 of each year. Failure to submit an annual report

shall result in administrative action affecting approval status as described in Paragraphs €&} (e) and ¢e) (f) of this Rule.
(d) Complaints regarding nurse aide II pregrams courses may shall result in an en-site on-site survey by the Nerth

CarolinaBoard-of Nursing: [Beard:] Board if necessary to resolve the complaint.
t(e) Approval status shall be determined by the Board ef Nussing using the annual pregram course report, survey repert

report, and other data submitted by the program, agencies, or students. The determination shall result in full approval or
approval with stipulations.

£e)(f) If stipulations have not been met as specified by the Beard-efNursing; Board, a hearing shall be held by the Board
of Nursing regarding pregram course approval status. A pregram course may continue to operate while awaiting the
hearing before the Beard—EXCEPTION:—In Board; however, in the case of summary suspension of approval as

authorized by G.S. 150B-3(c), the pregram course maust shall immediately cease operation.
(1) When a hearing is scheduled, the Board shall cause notice to be served on the pregram course and
shall specify a date for the hearing hearing, to be held not less than 20 days from the date on which

notice is given.
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) If the Board determinesfrem evidence presented at hearing shows that the pregram course is
complying with all federal and state State {aw law, including theseRules; the Rules in this Section,

the Board shall assign the pregram course Eull-Appreval full approval status.
3) If the Board,-folowingahearing finds [Board-determinesfrom| cvidence presented at hearing shows

that the pregram course is not complying with all federal and state State faw law, including these

Ruiles; the Rules in this Section, the Board shall withdraw approval.

(A) This action eenstitates shall constitute discontinuance of the pregram: [eetrse;| and course.

(B) The parent institution shall present a plan to the Board for transfer of students to approved
proegrams courses or shall fully refund tuition paid by the student. Closure shall take place
after the transfer of students to approved pregrams courses within a time frame established
by the Beard:and Board.

© The parent institution shall notify the Board of the arrangements for storage of permanent

records.

History Note:  Authority G.S. 90-171.20(2)(4)(7)d..e.,g.; 90-171.39; 90-171.40; 90-171.43(4); 90-171.55; 90-171.83;
42 U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Amended Eff. November 1, 2008; April 1, 2003; August 1, 2002; July 1, 2000; December 1, 1995;
March 1, 2990: 1990;
Readopted Eff. [November1,-2018:] [December1,-2048:] January 1, 2019.
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21 NCAC 36 .0406 is readopted, with changes, as published in 33:1 NCR 44 as follows:

21 NCAC 36 .0406 MEDICATION AIDE TRAINING REQUIREMENTS
(a) Faculty for the medication aide training program are-reguired-to: shall:

(1

2

3)

“4)

have a-eurrenttnrestrieted an active, unencumbered license to practice as a registered nurse in North

Carolina;

have had at least two years of practice experience as a registered nurse that includes medication
administration;

have successfully completed an instructor training program approved by the Board according to these
Rules; and

maintain Board efNursing certification as a medication aide instructor.

(b) Fhe A medication aide instructor certification shall be renewed every two years provided the following requirements

are met:

(1

2)

the individual has taught at least one medication aide training program within the preceding two years;
and

the individual suecessfully-eompletes-areview has reviewed program changes approved by the Board
aceordingto-these Rules—and posted on the Board’s website at www.ncbon.com.

(c) Fhe An applicant for a medication aide training program approved by the Board saust shall have a high school
diploma or GEB- High School Equivalency.

History Note:

Authority G.S. 90-171.56; 131E-114.2; 131E-270;

Eff. September 1, 2006;

Amended Eff. April 1, 2008- 2008;

Readopted Eff. [November1,-2018:] [December1;-2018:] January 1, 2019.
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21 NCAC 36 .0502 is amended, with changes, as published in 33:1 NCR 44 as follows:

21 NCAC 36 .0502 NAME OF PROFESSIONAL CORPORATION

Fhefollowing requirement—in In addition to the provisions of Ehapter G.S. 55B, the Professional Corporation Aet
Act. ef Nerth Carolina, mustbe-metregarding the-corporate-name: [Carelina;|
TFhe the name of the a professional corporation referred-to-herein [to-previde] that provides nursing care and related

[seeviees;] services shall not include any adjectives or words not in accordance with ethical customs of the nursing

profession: Profession as defined by the American Nurses Association code of ethics and shall not be false or
misleading.

History Note:  Authority G.S. 55B-5; 55B-12; 90-171.43;
Eff. March 1, 1991;
Amended Eff. [November1-2018:] [December1,-2018:] January 1, 2019.
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0503 is amended, with changes, as published in 33:1 NCR 44 as follows:

21 NCAC 36 .0503 PREREQUISITES FOR INCORPORATION

The following requirements must be met in order to eerperate: incorporate a professional corporation that will

provide nursing and related services in this State:

()

)

3)

(4)

)

History Note:

The incorporator, whether one or more, of a professional corporation shall be licensed to practice
nursing in North Carolina as a registered nurse.

Before the filing of the articles of incorporation with the Secretary of State, the incorporators shall
file, with the Board, the original articles of incorporation, plus a copy, together with a registration
fee of fifty-doHars($50-00)- in the maximum allowable amount set forth in G.S. 55B-10.

The original articles of incorporation and the copy shall be accompanied by an application to the

Beard Board, (Cerp—Ferm1) certified by all incorporators, setting forth the names, addresses, and

certificate numbers of each shareholder of the corporation who will be practicing nursing for the
corporation.
Included with the above shall be a statement that all—sueh persens [individuals] are each

shareholder of the corporation who will be practicing nursing for the corporation is licensed to

practice nursing in North Carolina as registered nurses, and stating that the corporation will be
conducted in compliance with the Professional Corporation Act and these Rules.

If the articles are changed in any manner before being filed with the Secretary of State, they shall
be re-submitted to the Board and shall not be filed with the Secretary of State until approved by
the Board.

Authority G.S. 55B-4; 55B-10; 55B-12; 90-171.20(6);

Eff. March 1, 1991,

Amended Eff. [November1,-2018.] [December1,-2018:] January 1, 2019; April 1, 2009;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018
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21 NCAC 36 .0504 is amended, with changes, as published in 33:1 NCR 44-45 as follows:

21 NCAC 36 .0504 CERTIFICATE OF REGISTRATION

The Certificate of Registration shall be issued as follows:

(1

2)

3)

(4)

History Note:

The Board shall issue a Eertifieate-of Registration certificate of registration (Cerp—FEorm2) for the

professional corporation to become effective only when after the professional corporation files the

articles of incorporation with the Secretary of State and if:

(a) the-Beard-finds-that no disciplinary action is pending before the Board against any of the
licensed incorporators or persens individuals who will be directors, officers, or
shareholders of such corporation; and

(b) it-appears—te-the Beard-that such corporation will be conducted in compliance with the
law-andrules: Professional Corporations Act and the Rules in this Subchapter.

The proposed original articles of ieerperation; incorporation and the Cettificate-of Registration
certificate of registration, w4l shall be returned to the incorporators for filing with the Secretary of

State. A copy of the articles of incorporation and a copy of the Certificate—of Resgistration
certificate of registration w4l shall be retained in the Board office. If the required findings eannet

be are not made, the registration fee shall be refunded to the incorporators.

The initial Certificate—of Registration certificate of registration shall remain in effect until
December 345 31 of the year in which it was issted issued, unless suspended or terminated as
provided by law. The Eertificate—of Registration certificate of registration shall be renewed
annually thereafter.

At least 20 days prior to the date of expiration of the eertificate; [Certificate—of Registration;|
certificate of registration, the professional corporation shall submit its written application for
renewal on a form provided by the Beard(Corp-—Form3); Board, along with a eheekin-the-ameount
of twenty-five-doHars($25-00)in—payment-of-the renewal fee: fee in the maximum allowable

amount set forth in G.S. 55B-10.

Authority G.S. 55B-12; 90-171.20(6); 90-171.23;

Eff. April 1, 1991;

Amended Eff. [Nevember-1,2018;] [December-1,-2018.] January 1, 2019; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0505 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0505 GENERAL AND ADMINISTRATIVE PROVISIONS
The following general provisions shall apply to all-ineerperating a professional eerperations: corporation that will

provide nursing and related services in this State:

(1 If the Board declines to issue a Certificate of Registration required by 21 NCAC 36 85041,

.0504, ef declines to renew the same when after properly requested, or refuses to take any other
required action, the aggrieved party may request, in writing, a review of such action by the Board,
and the Board shall provide a formal hearing for such aggrieved party before a majority of the
Board.

2) All amendments to charters of professional corporations, all merger and consolidation agreements
to which a professional corporation is a party, and all dissolution proceedings and similar changes
in the corporate structure of a professional corporation shall be filed with the Board for approval
before being filed with the Secretary of State. A true copy of the changes filed with the Secretary
of State shall be filed with the Board within ten 10 days after filing with the Secretary of State.

3) The Board is authorized to issue the certificate {Cerp—Eorm4) required by G.S. 55B-6 wher if
stock is transferred in a professional corporation, and such certificate shall be permanently

attached to the stub of the transferee's certificate in the stock book of the professional corporation.

History Note:  Authority G.S. 55B-6; 55B-12; 90-171.23;
Eff. April 1, 1991;
Amended Eff. [Nevember-1;2018:] [December-1,2018:] January 1, 2019; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.

December 7, 2018



O 0 9 N bk WD

[ S I T e e e e e
S O 0 9 N U kA W N = O

BON changes = yellow
Request for Technical change = blue

21 NCAC 36 .0506 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0506 FORMS
The following forms may-be-obtainedfrom-the-office-of the Board-ef Nursing regarding professional eerperations:

corporations fare] shall be posted on the Board’s website at www.ncbon.com:

&)(1) Corp—Formt— Certificate of Incorporator(s) and Application for a Certificate of Registration for a
Professional Corporation;

3)(2) Corp—Form2— Certificate of Registration of a Professional Corporation for the Purpose of
Providing Nursing Related Services;

“(3) Corp—Foerm3— Application for Renewal of Certificate of Registration; and

S5)(4) Corp—FEHorm4— Certificate Authorizing Transfer of Stock in Professional Corporation Organized to

Provide Nursing Related Services.

History Note:  Authority G.S. 55B-12; 90-171.23;
Eff. March 1, 1991;
Amended Eff. [Nevember-1,2018;] [December-1,2018.] January 1, 2019; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0507 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0507 FEES

The registration and renewal fees for a professional corporation shall be the maximum allowable amount under G.S.

55B-10 and 55B-11.

History Note:  Authority G.S. 55B-10; 55B-11; 55B-12;
Eff. April 1, 1991;
Amended Eff. [Nevember-1;2018;] [Becember-1-2018:] January 1, 2019.
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.

December 7, 2018



O 0 9 N bk WD

— e e e
A WO = O

BON changes = yellow
Request for Technical change = blue

21 NCAC 36 .0601 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0601 NAME OF PROFESSIONAL LIMITED LIABILITY COMPANY
In addition to the provisions of [Chapter] G.S. 57D, the North Carolina Limited Liability Compact Act, The the

name of a limited liability company for-the-purpese-efproviding [te—previde] that provides nursing and related

serviees [servees;| services shall not include any adjectives or other words not in accordance with ethical customs

of the nursing prefessien: profession as defined by the American Nurses Association code of ethics and shall not be
false or misleading.

History Note:  Authority G.S. 55B-10; 57C-2-30; 57D-2-02;
Eff. August 1, 1998;
Amended Eff. [November-1,2018;] [December-1,2018:] January 1, 2019.
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0602 is amended, with changes, as published in 33:1 NCR 45-46 as follows:

21 NCAC 36 .0602 PREREQUISITES FOR ORGANIZATION
(a) Befere The organizing members shall submit the following requirements to the Board prior to filing the articles

of orcanization-for-a-limited-hability-company-with-the Secretary-of Statethe-organizine-membe haH—sabm

follewingto-the Boeard: organization:
1 a [eertifieate] certificate, certified by those registered [au#se] nurses who are organizing members,

setting forth the names, addresses, and license numbers of each individual who will be employed

by the professional limited liability company to practice nursing and related services as specified

in G.S. 55B14(c)(2), (4) — (6). [and] stating that all such individuals are duly licensed to practice

nursing in North Carolina, and representing that the company will be conducted in compliance

with [law-and-these Rules;]| North Carolina Limited Liability Company Act and the Rules in this

Subchapter; and

H(2) a registration fee in the maximum allowable amount as set byRule-0606-ofthis-Seetion;-and forth
in G.S. 55D.

(b) A certification that each of those organizing members who may provide nursing and related services as specified
in G.S. 55B-14(c)(2), (4) - (6) is licensed to practice nursing in North Carolina shall be returned to the professional
limited liability company for filing with the Secretary of State.

c) If the articles are changed in any manner before being filed with the Secretary of State, they shall be re-

submitted to the Board and shall not be filed with the Secretary of State until approved by the Board.

History Note:  Authority G.S. 55B-4; 55B-10; 55B-12; 55B-14; 57C-2-01; 57D-2-01; 57D-2-02; 90-171.23;
Eff. August 1, 1998;
Amended Eff. [Nevember-1;2018:] [December-1,2018:] January 1, 2019; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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1 NCAC 36 .0603 is amended, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0603 CERTIFICATE OF REGISTRATION
(a) A Certificate—of Registration certificate of registration for a Professional Limited Liability Company shall

remain effective until December 31 of the year in which it was issued unless suspended or terminated as provided by

law.

(b) A ECettificate-of Registration certificate of registration shall be renewed annually on application forms supplied
by the Board. The application shall be accompanied by a+erewal the maximum allowable renewal fee as set byRule
-0605-ef this-Seetion—forth in G.S. 57D.

History Note:  Authority G.S. 55B-10; 55B-11; 57C-2-01; 57D-2-01; 57D-2-02; 90-171.23;
Eff. August 1, 1998;
Amended Eff. [Nevember-1,2018:] [December-1,2018.] January 1, 2019; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0604 is amended, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0604 GENERAL AND ADMINISTRATIVE PROVISIONS

The Board shall issue the certificate authorizing transfer of membership whes if membership is transferred in the
company. This transfer form shall be permanently retained by the company. The membership books of the company
shall be kept at the principal office of the company and shall be subject to inspection by authorized agents of the
Board.

History Note:  Authority G.S. 55B-6; 55B-12; 57G-2-81; 57D;
Eff. August 1, 1998;
Amended Eff. [Nevember-1;2018;] [Becember-1-2018:] January 1, 2019.
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0605 is amended, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0605 FEES

ta) The fee for both an initial Certificate of Registration and renewal is fiftydeHars<($56-00). the maximum
allowable fee as set forth in G.S. 57D.

History Note: Authority G.S. 55B-10; 55B-11; 576-2-81; 57D; 90-171.23;
Eff. August 1, 1998;
Amended Eff. [Nevember-1,2018;] [December-1,2018.] January 1, 2019; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0801 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0801 DEFINITIONS

The following definitions apply to this Section:

(1

(@)

)
4)

)

(6)

(M
®)

"Approval to Practice" means authorization by the Medical Board and the Board of Nursing for a
nurse practitioner to perform medical acts within her or his area of educational preparation and
certification under a collaborative practice agreement (CPA) with a licensed physician in accordance
with this Section.

"Back-up Supervising Physician" means the licensed physician who, by signing an agreement with the

nurse practitioner and the primary supervising physician(s) shall provide supervision, collaboration,

consultation and evaluation of medical acts by the nurse practitioner in accordance with the
collaborative practice agreement when the Primary Supervising Physician is not available. Back-up
supervision shall be in compliance with the following:

(a) The signed and dated agreements for each back-up supervising physician(s) shall be
maintained at each practice site.

(b) A physician in a graduate medical education program, whether fully licensed or holding only
a resident's training license, shall not be named as a back-up supervising physician.

(©) A fully licensed physician in a graduate medical education program who is also practicing in
a non-training situation and has a signed collaborative practice agreement with the nurse
practitioner and the primary supervising physician may be a back-up supervising physician
for a nurse practitioner in the non-training situation.

"Board of Nursing" means the North Carolina Board of Nursing.

"Collaborative practice agreement" means the arrangement for nurse practitioner-physician continuous

availability to each other for ongoing supervision, consultation, collaboration, referral and evaluation

of care provided by the nurse practitioner.

"Disaster" means a state of disaster as defined in G.S. 166A-4(1a) and proclaimed by the Governor, or

by the General Assembly pursuant to G.S. 166A-6.

"Joint Subcommittee" means the subcommittee composed of members of the Board of Nursing and

members of the Medical Board to whom responsibility is given by G.S. 90-8.2 and G.S. 90-

171.23(b)(14) to develop rules to govern the performance of medical acts by nurse practitioners in

North Carolina.

"Medical Board" means the North Carolina Medical Board.

"National Credentialing Body" means one of the following credentialing bodies that offers

certification and re-certification in the nurse practitioner's specialty area of practice:

(a) American Nurses Credentialing Center (ANCC);

(b) American Academy of Nurse Practitioners (AANP);

(c) American Association of Critical Care Nurses Certification Corporation (AACN);
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)

(10)

(11

(12)

(13)

History Note:

(d) National Certification Corporation of the Obstetric Gynecologic and Neonatal Nursing
Specialties (NCC); and

(e) the Pediatric Nursing Certification Board (PNCB).

"Nurse Practitioner" or "NP" means a currently licensed registered nurse approved to perform medical

acts consistent with the nurse's area of nurse practitioner academic educational preparation and

national certification under an agreement with a licensed physician for ongoing supervision,

consultation, collaboration and evaluation of the medical acts performed. Such medical acts are in

addition to those nursing acts performed by virtue of registered nurse (RN) licensure. The NP is held

accountable under the RN license for those nursing acts that he or she may perform.

"Primary Supervising Physician" means the licensed physician who shall provide ongoing supervision,

collaboration, consultation and evaluation of the medical acts performed by the nurse practitioner as

defined in the collaborative practice agreement. Supervision shall be in compliance with the following:

(a) The primary supervising physician shall assure both Boards that the nurse practitioner is
qualified to perform those medical acts described in the collaborative practice agreement.

(b) A physician in a graduate medical education program, whether fully licensed or holding only
a resident's training license, shall not be named as a primary supervising physician.

() A fully licensed physician in a graduate medical education program who is also practicing in
a non-training situation may supervise a nurse practitioner in the non-training situation.

"Registration" means authorization by the Medical Board and the Board of Nursing for a registered

nurse to use the title nurse practitioner in accordance with this Section.

"Supervision" means the physician's function of overseeing medical acts performed by the nurse

practitioner.

"Volunteer Approval" means approval to practice consistent with this rule except without expectation

of direct or indirect compensation or payment (monetary, in kind or otherwise) to the nurse

practitioner.

Authority G.S. 90-8.1; 90-8.2; 90-18(14); 90-18.2; 90-171.20(4); 90-171.20(7); 90-171.23(b); 90-
171.83;

Recodified from 21 NCAC 36 .0227(a) Eff. August 1, 2004;

Amended Eff. September 1, 2012; December 1, 2009; December 1, 2006; August 1, 2004.
Re-adopted Eff. [Nevember1.-2018] [Becember1,2018:] January 1, 2019.
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21 NCAC 36 .0802 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0802 SCOPE OF PRACTICE

A nurse practitioner shall be held accountable by both Boards for the continuous and comprehensive management of a

broad range of personal health services for which the nurse practitioner is educationally prepared and for which

competency has been maintained, with physician supervision and collaboration as described in Rule .0810 of this

Section. These services include but are not restricted to:

(1
2
)
4)
)
(6)

(M

History Note:

promotion and maintenance of health;

prevention of illness and disability;

diagnosing, treating and managing acute and chronic illnesses;

guidance and counseling for both individuals and families;

prescribing, administering and dispensing therapeutic measures, tests, procedures and drugs;
planning for situations beyond the nurse practitioner's expertise, and consulting with and referring to
other health care providers as appropriate; and

evaluating health outcomes.

Authority G.S. 90-18(14); 90-171.20(7); 90-171.23(b)(14);

Recodified from 21 NCAC 36 .0227(b) Eff. August 1, 2004;

Amended Eff. August 1, 2004.

Re-adopted Eff. [Nevember1,2018] [December1;-2018.] January 1, 2019.
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21 NCAC 36 .0803 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0803 NURSE PRACTITIONER REGISTRATION
(a) The Board of Nursing shall register an applicant as a nurse practitioner who:
(1) has an unrestricted license to practice as a registered nurse in North Carolina and, when applicable, an
unrestricted approval, registration or license as a nurse practitioner in another state, territory, or

possession of the United States;

2) has successfully completed a nurse practitioner education program as outlined in Rule .0805 of this
Section;
3) is certified as a nurse practitioner by a national credentialing body consistent with 21 NCAC 36

.0801(8); and
4) has supplied additional information necessary to evaluate the application as requested.
(b) Beginning January 1, 2005, new graduates of a nurse practitioner program, who are seeking first-time nurse
practitioner registration in North Carolina shall:
(1) hold a Master's or higher degree in Nursing or related field with primary focus on Nursing;
2) have successfully completed a graduate level nurse practitioner education program accredited by a
national accrediting body; and

3) provide documentation of certification by a national credentialing body.

History Note:  Authority G.S. 90-18(c)(13); 90-18.2; 90-171.20(7); 90-171.23(b); 90-171.83;
Eff. August 1, 2004;
Amended Eff. September 1, 2012; November 1, 2008; December 1, 2006.
Re-adopted Eff. [Nevember1,2018] [December1,2018:] January 1, 2019.
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21 NCAC 36 .0804 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0804 PROCESS FOR APPROVAL TO PRACTICE
(a) Prior to the performance of any medical acts, a nurse practitioner shall:

(1N meet registration requirements as specified in 21 NCAC 36 .0803;

2) submit an application for approval to practice;
3) submit any additional information necessary to evaluate the application as requested; and
@) have a collaborative practice agreement with a primary supervising physician.

(b) A nurse practitioner seeking approval to practice who has not practiced as a nurse practitioner in more than two
years shall complete a nurse practitioner refresher course approved by the Board of Nursing in accordance with
Paragraphs (0) and (p) of 21 NCAC 36 .0220 and consisting of common conditions and their management directly
related to the nurse practitioner's area of education and certification. A nurse practitioner refresher course participant
shall be granted an approval to practice that is limited to clinical activities required by the refresher course.
(¢) The nurse practitioner shall not practice until notification of approval to practice is received from the Board of
Nursing after both Boards have approved the application.
(d) The nurse practitioner's approval to practice is terminated when the nurse practitioner discontinues working
within the approved nurse practitioner collaborative practice agreement, or experiences an interruption in her or his
registered nurse licensure status, and the nurse practitioner shall so notify the Board of Nursing in writing. The
Boards shall extend the nurse practitioner's approval to practice in cases of emergency such as injury, sudden illness
or death of the primary supervising physician.
(e) Applications for approval to practice in North Carolina shall be submitted to the Board of Nursing and then
approved by both Boards as follows:

(1) the Board of Nursing shall verify compliance with Rule .0803 and Paragraph (a) of this Rule; and

2) the Medical Board shall verify that the designated primary supervising physician holds a valid

license to practice medicine in North Carolina and compliance with Paragraph (a) of this Rule.

(f) Applications for approval of changes in practice arrangements for a nurse practitioner currently approved to
practice in North Carolina shall be submitted by the applicant as follows:

(1) addition or change of primary supervising physician shall be submitted to the Board of Nursing

and processed pursuant to protocols developed by both Boards; and

2) request for change(s) in the scope of practice shall be submitted to the Joint Subcommittee.

(g) A registered nurse who was previously approved to practice as a nurse practitioner in this state who reapplies for

approval to practice shall:

(1) meet the nurse practitioner approval requirements as stipulated in Rule .0808(c) of this Section;
and
2) complete the appropriate application.
1
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(h) Volunteer Approval to Practice. The North Carolina Board of Nursing shall grant approval to practice in a
volunteer capacity to a nurse practitioner who has met the qualifications to practice as a nurse practitioner in North
Carolina.

(1) The nurse practitioner shall pay the appropriate fee as outlined in Rule .0813 of this Section.

(j) A Nurse Practitioner approved under this Section shall keep proof of current licensure, registration and approval

available for inspection at each practice site upon request by agents of either Board.

History Note:  Authority G.S. 90-18(13), (14); 90-18.2; 90-171.20(7); 90-171.23(b);
Recodified from 21 NCAC 36 .0227(c) Eff. August 1, 2004;
Amended Eff. November 1, 2013; January 1, 2013; December 1, 2009; November 1, 2008;
January 1, 2007; August 1, 2004.
Re-adopted Eff. [November1,2018] [December1-2048:] January 1, 2019.
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34
35
36
37

21 NCAC 36 .0805 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0805 EDUCATION AND CERTIFICATION REQUIREMENTS FOR REGISTRATION AS

A NURSE PRACTITIONER

(a) A nurse practitioner with first-time approval to practice after January 1, 2000, shall provide evidence of certification

or recertification as a nurse practitioner by a national credentialing body.

(b) A nurse practitioner applicant who completed a nurse practitioner education program prior to December 31, 1999

shall provide evidence of successful completion of a course of education that contains a core curriculum including 400

contact hours of didactic education and 400 hours of preceptorship or supervised clinical experience. The core

curriculum shall contain the following components:

(1

2)
)
4)

)
(6)
(7

health assessment and diagnostic reasoning including:

(A) historical data;

(B) physical examination data;

©) organization of data base;

pharmacology;

pathophysiology;

clinical management of common health problems and diseases such as the following shall be evident
in the nurse practitioner's academic program:

(A) respiratory system;

(B) cardiovascular system;
©) gastrointestinal system;
(D) genitourinary system;

(E) integumentary system;

(F hematologic and immune systems;

(G) endocrine system;

(H) musculoskeletal system;

1)) infectious diseases;

) nervous system;

(K) behavioral, mental health and substance abuse problems;

clinical preventative services including health promotion and prevention of disease;
client education related to Subparagraph (b)(4)—(5) of this Rule; and
role development including legal, ethical, economical, health policy and interdisciplinary collaboration

issues.

(c) Nurse practitioner applicants exempt from components of the core curriculum requirements listed in Paragraph (b) of

this Rule are:

(D

Any nurse practitioner approved to practice in North Carolina prior to January 18, 1981, is

permanently exempt from the core curriculum requirement.
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History Note:
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A nurse practitioner certified by a national credentialing body prior to January 1, 1998, who also
provides evidence of satisfying Subparagraph (b)(1)—~(3) of this Rule shall be exempt from core
curriculum requirements in Subparagraph (b)(4)—(7) of this Rule. Evidence of satisfying
Subparagraph (b)(1)—(3) of this Rule shall include:

(A) a narrative of course content; and

(B) contact hours.

Authority G.S. 90-18(14); 90-171.42;

Recodified from 21 NCAC 36.0227(d) Eff. August 1, 2004;

Amended Eff. December 1, 2009; December 1, 2006; August 1, 2004.
Re-adopted Eff. [Nevember1.-2018] [Becember1,2018:] January 1, 2019.
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21 NCAC 36 .0806 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0806 ANNUAL RENEWAL

(a) Each registered nurse who is approved to practice as a nurse practitioner in this State shall annually renew each

approval to practice with the Board of Nursing no later than the last day of the nurse practitioner's birth month by:

()
2

)
“4)

Maintaining current RN licensure;

Maintaining certification as a nurse practitioner by a national credentialing body identified in Rule
.0801(8) of this Section;

Submitting the fee required in Rule .0813 of this Section; and

Completing the renewal application.

(b) If the nurse practitioner has not renewed by the last day of her or his birth month, the approval to practice as a

nurse practitioner shall lapse.

History Note:

Authority G.S. 90-8.1; 90-8.2; 90-18(c)(14); 90-171.23(b)(14); 90-171.83;
Recodified from 21 NCAC 36.0227(e) Eff. August 1, 2004;

Amended Eff. March 1, 2017; December 1, 2009; November 1, 2008; August 1, 2004.
Re-adopted Eff. [November1,2018] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0807 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0807 CONTINUING EDUCATION (CE)

In order to maintain nurse practitioner approval to practice, the nurse practitioner shall earn 50 contact hours of
continuing education each year beginning with the first renewal after initial approval to practice has been granted.
At least 20 hours of the required 50 hours must be those hours for which approval has been granted by the American
Nurses Credentialing Center (ANCC) or Accreditation Council on Continuing Medical Education (ACCME), other
national credentialing bodies, or practice relevant courses in an institution of higher learning. Every nurse
practitioner who prescribes controlled substances shall complete at least one hour of the total required continuing
education (CE) hours annually consisting of CE designed specifically to address controlled substance prescribing
practices, signs of the abuse or misuse of controlled substances, and controlled substance prescribing for chronic
pain management. Documentation shall be maintained by the nurse practitioner for the previous five calendar years

and made available upon request to either Board.

History Note:  Authority G.S. 90-5.1; 90-8.1; 90-8.2; 90-14(a)(15); 90-18(c)(14); 90-171.23(b)(14); 90-171.42;
S.L. 2015-241, s 12F;
Recodified from 21 NCAC 36 .0227(f) Eff. August 1, 2004;
Amended Eff. March 1, 2017; December 1, 2009; April 1, 2008; August 1, 2004.
Re-adopted Eff. [November1,2018] [December1,-2018:] January 1, 2019.
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21 NCAC 36 .0808 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0808 INACTIVE STATUS

(a) Any nurse practitioner who wishes to place her or his approval to practice on an inactive status shall notify the
Board of Nursing in writing.

(b) A nurse practitioner with an inactive approval to practice status shall not practice as a nurse practitioner.

(c) A nurse practitioner with an inactive approval to practice status who reapplies for approval to practice shall meet
the qualifications for approval to practice in Rules .0803(a)(1), .0804(a) and (b), .0807, and .0810 of this Section and
receive notification from the Board of Nursing of approval prior to beginning practice after the application is
approved by both Boards.

(d) A nurse practitioner who has not practiced as a nurse practitioner in more than two years shall complete a nurse
practitioner refresher course approved by the Board of Nursing in accordance with Paragraphs (o) and (p) of 21
NCAC 36 .0220 and consisting of common conditions and management of these conditions directly related to the
nurse practitioner's area of education and certification. A nurse practitioner refresher course participant shall be

granted an approval to practice that is limited to clinical activities required by the refresher course.

History Note:  Authority G.S. 90-18(13); 90-18.2; 90-171.36; 90-171.83;
Recodified from 21 NCAC 36 .0227(g) Eff. August 1, 2004;
Amended Eff. November 1, 2013; January 1, 2013; December 1, 2009; December 1, 2006; August
1, 2004.
Re-adopted Eff. [November1,2018] [December1-2048:] January 1, 2019.
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21 NCAC 36 .0809 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0809 PRESCRIBING AUTHORITY

(a) The prescribing stipulations contained in this Rule apply to writing prescriptions and ordering the administration

of medications.

(b) Prescribing and dispensing stipulations are as follows:

(D

2

)

(4)

)

(6)

Drugs and devices that may be prescribed by the nurse practitioner in each practice site shall be

included in the collaborative practice agreement as outlined in Rule .0810(2) of this Section.

Controlled Substances (Schedules II, 1IN, III, IIIN, IV, V) defined by the State and Federal

Controlled Substances Acts may be procured, prescribed, or ordered as established in the

collaborative practice agreement, providing all of the following requirements are met:

(A) the nurse practitioner has an assigned DEA number that is entered on each prescription
for a controlled substance;

(B) refills may be issued consistent with Controlled Substance laws and regulations; and

© the supervising physician(s) shall possess the same schedule(s) of controlled substances
as the nurse practitioner's DEA registration.

The nurse practitioner may prescribe a drug or device not included in the collaborative practice

agreement only as follows:

(A) upon a specific written or verbal order obtained from a primary or back-up supervising
physician before the prescription or order is issued by the nurse practitioner; and

(B) the written or verbal order as described in Part (b)(3)(A) of this Rule shall be entered into
the patient record with a notation that it is issued on the specific order of a primary or
back-up supervising physician and signed by the nurse practitioner and the physician.

Each prescription shall be noted on the patient's chart and include the following information:

(A) medication and dosage;
(B) amount prescribed;
© directions for use;

(D) number of refills; and

(E) signature of nurse practitioner.

Prescription Format:

(A) all prescriptions issued by the nurse practitioner shall contain the supervising physician(s)
name, the name of the patient, and the nurse practitioner's name, telephone number, and
approval number;

(B) the nurse practitioner's assigned DEA number shall be written on the prescription form
when a controlled substance is prescribed as defined in Subparagraph (b)(2) of this Rule.

A nurse practitioner shall not prescribe controlled substances, as defined by the State and Federal

Controlled Substances Acts, for the following:
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(A) nurse practitioner's own use;

(B) nurse practitioner's supervising physician;

© member of the nurse practitioner's immediate family, which shall mean a:
(1) spouse;
(ii) parent;

(iii) child;
(iv) sibling;
v) parent-in-law;
(vi) son or daughter-in-law;
(vii) brother or sister-in-law;
(viii)  step-parent;
(ix) step-child; or
(x) step-siblings;
(D) any other person living in the same residence as the licensee; or
(E) anyone with whom the nurse practitioner is having a sexual relationship.
(c) The nurse practitioner may obtain approval to dispense the drugs and devices other than samples included in the
collaborative practice agreement for each practice site from the Board of Pharmacy, and dispense in accordance with

21 NCAC 46 .1703 that is hereby incorporated by reference including subsequent amendments.

History Note:  Authority G.S. 90-8.1; 90-8.2; 90-18.2; 90-18(c)(14); 90-171.23(b)(14);
Recodified from 21 NCAC 36 .0227(h) Eff. August 1, 2004;
Amended Eff. March 1, 2017; December 1, 2012; April 1, 2011; November 1, 2008; August 1,
2004.
Re-adopted Eff. [November1,2018] [December1-2018:] January 1, 2019.
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21 NCAC 36 .0810 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0810 QUALITY ASSURANCE STANDARDS FOR A COLLABORATIVE PRACTICE

AGREEMENT

The following are the quality assurance standards for a collaborative practice agreement:

(1)

@)

3)

4)

Availability: The primary or back-up supervising physician(s) and the nurse practitioner shall be
continuously available to each other for consultation by direct communication or telecommunication.
Collaborative Practice Agreement:

(a) shall be agreed upon and signed by both the primary supervising physician and the nurse
practitioner, and maintained in each practice site;

(b) shall be reviewed at least yearly. This review shall be acknowledged by a dated signature
sheet, signed by both the primary supervising physician and the nurse practitioner, appended
to the collaborative practice agreement and available for inspection by members or agents of
either Board;

(c) shall include the drugs, devices, medical treatments, tests and procedures that may be
prescribed, ordered and performed by the nurse practitioner consistent with Rule .0809 of
this Section; and

(d) shall include a pre-determined plan for emergency services.

The nurse practitioner shall demonstrate the ability to perform medical acts as outlined in the

collaborative practice agreement upon request by members or agents of either Board.

Quality Improvement Process.

(a) The primary supervising physician and the nurse practitioner shall develop a process for the
ongoing review of the care provided in each practice site including a written plan for
evaluating the quality of care provided for one or more frequently encountered clinical
problems.

(b) This plan shall include a description of the clinical problem(s), an evaluation of the current
treatment interventions, and if needed, a plan for improving outcomes within an identified
time-frame.

(c) The quality improvement process shall include scheduled meetings between the primary
supervising physician and the nurse practitioner at least every six months. Documentation
for each meeting shall:

(1) identify clinical problems discussed, including progress toward improving
outcomes as stated in Sub-item (4)(b) of this Rule, and recommendations, if any, for
changes in treatment plan(s);

(i1) be signed and dated by those who attended; and
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(ii1) be available for review by members or agents of either Board for the previous five
calendar years and be retained by both the nurse practitioner and primary
supervising physician.

(5) Nurse Practitioner-Physician Consultation. The following requirements establish the minimum
standards for consultation between the nurse practitioner and primary supervising physician(s):

(a) During the first six months of a collaborative practice agreement between a nurse practitioner
and the primary supervising physician, there shall be monthly meetings for the first six
months to discuss practice relevant clinical issues and quality improvement measures.

(b) Documentation of the meetings shall:

(1) identify clinical issues discussed and actions taken;

(i1) be signed and dated by those who attended; and

(i) be available for review by members or agents of either Board for the previous five
calendar years and be retained by both the nurse practitioner and primary

supervising physician.

History Note:  Authority G.S 90-8.1; 90-8.2; 90-18(14); 90-18.2; 90-171.23(b)(14);
Recodified from 21 NCAC 36 .0227(i) Eff. August 1, 2004;
Amended Eff. December 1, 2009; August 1, 2004.
Re-adopted Eff. [Nevember1.-2018] [Becember1,2018:] January 1, 2019.
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21 NCAC 36 .0811 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0811 METHOD OF IDENTIFICATION
When providing care to the public, the nurse practitioner shall identify herself/himself as specified in G.S. 90-640 and 21
NCAC 36 .0231.

History Note:  Authority G.S. 90-18(14); 90-640;
Recodified from 21 NCAC 36 .0227(j) Eff. August 1, 2004;
Amended Eff. August 1, 2004.
Re-adopted Eff. [Nevember1,2018] [December1;-2018.] January 1, 2019.
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30
31
32
33
34
35
36

21 NCAC 36 .0812 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0812 DISCIPLINARY ACTION

(a) After notice and hearing in accordance with provisions of G. S. 150B, Article 3A, disciplinary action may be taken

by the appropriate Board if one or more of the following is found:

(1
2
3)
4)

)

(6)

(M
®)

)

(10)

(11)

(12)

violation of G.S. 90-18 and G.S. 90-18.2 or the joint rules adopted by each Board;

immoral or dishonorable conduct pursuant to and consistent with G.S. 90-14(a)(1);

any submissions to either Board pursuant to and consistent with G.S. 90-14(a)(3);

the nurse practitioner is adjudicated mentally incompetent or the nurse practitioner's mental or physical
condition renders the nurse practitioner unable to safely function as a nurse practitioner pursuant to
and consistent with G.S. 90-14(a)(5) and G.S. 90-171.37(3);

unprofessional conduct by reason of deliberate or negligent acts or omissions and contrary to the
prevailing standards for nurse practitioners in accordance and consistent with G.S. 90-14(a)(6) and
G.S. 90-171.35(5);

conviction in any court of a criminal offense in accordance and consistent with G.S. 90-14(a)(7) and
G.S.90-171.37 (2) and G.S. 90-171.48;

payments for the nurse practitioner practice pursuant to and consistent with G.S. 90-14(a)(8);

lack of professional competence as a nurse practitioner pursuant to and consistent with G.S. 90-
14(a)(11);

exploiting the client pursuant to and consistent with G.S. 90-14(a)(12) including the promotion of the
sale of services, appliances, or drugs for the financial gain of the practitioner or of a third party;
failure to respond to inquires which may be part of a joint protocol between the Board of Nursing and
Medical Board for investigation and discipline pursuant to and consistent with G.S. 90-14(a)(14);
the nurse practitioner has held himself or herself out or permitted another to represent the nurse
practitioner as a licensed physician; or

the nurse practitioner has engaged or attempted to engage in the performance of medical acts other

than according to the collaborative practice agreement.

(b) The nurse practitioner is subject to G.S. 90-171.37; 90-171.48 and 21 NCAC 36 .0217 by virtue of the license to

practice as a registered nurse.

(c) After an investigation is completed, the joint subcommittee of both boards may recommend one of the following:

(1
2)
A3)
“4)

dismiss the case;

issue a private letter of concern;

enter into negotiation for a Consent Order; or

a disciplinary hearing in accordance with G.S. 150B, Article 3A. If a hearing is recommended, the
joint subcommittee shall also recommend whether the matter should be heard by the Board of Nursing

or the Medical Board.
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(d) Upon a finding of violation, each Board may utilize the range of disciplinary options as enumerated in G.S. 90-14(a)

or G.S. 90-171.37.

History Note:  Authority G.S. 90-18(c)(14); 90-171.37; 90-171.44; 90-171.47; 90-171.48;
Recodified from 21 NCAC 36 .0227(k) Eff. August 1, 2004;
Amended Eff. April 1, 2007; August 1, 2004.
Re-adopted Eff. [Nevember1.-2018] [Becember1,2018:] January 1, 2019.
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21 NCAC 36 .0813 is readopted, with changes, as published in 33:1 NCR 47 as follows:

21 NCAC 36 .0813 FEES

(a) An application fee of one hundred dollars ($100.00) shall be paid at the time of initial application for approval to
practice and each subsequent application for approval to practice. The application fee shall be twenty dollars ($20.00)
for volunteer approval.

(b) The fee for annual renewal of approval shall be fifty dollars ($50.00).

(¢) The fee for annual renewal of volunteer approval shall be ten dollars ($10.00).

(d) No portion of any fee in this Rule is refundable.

History Note:  Authority G.S. 98-65 90-8.1; 90-8.2; 90-171.23(b)(14);
Recodified from 21 NCAC 36 .0227(1) Eff. August 1, 2004;
Amended Eff. November 1, 2008; August 1, 2004.
Re-adopted Eff. [Nevember1,2018] [December1,-2018.] January 1, 2019.

December 7, 2018
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21 NCAC 36 .0814 is readopted, with changes, as published in 33:1 NCR 47 as follows:

21 NCAC 36 .0814 PRACTICING DURING A DISASTER

(a) A nurse practitioner approved to practice in this State or another state may perform medical acts, as a nurse
practitioner under the supervision of a physician licensed to practice medicine in North Carolina during a disaster in a
county in which a state of disaster has been declared or counties contiguous to a county in which a state of disaster has
been declared.

(b) The nurse practitioner shall notify the Board of Nursing in writing of the names, practice locations and telephone
numbers for the nurse practitioner and each primary supervising physician within 15 days of the first performance of
medical acts, as a nurse practitioner during the disaster, and the Board of Nursing shall notify the Medical Board.

(c) Teams of physician(s) and nurse practitioner(s) practicing pursuant to this Rule shall not be required to maintain on-
site documentation describing supervisory arrangements and plans for prescriptive authority as otherwise required

pursuant to Rules .0809 and .0810 of this Section.

History Note:  Authority G.S. 90-18(c)(13), (14); 90-18.2; 90-171.23(b);
Recodified from 21 NCAC 36 .0227(m) Eff. August 1, 2004;
Amended Eff. December 1, 2009; August 1, 2004.
Re-adopted Eff. [Nevember1,2018] [December1;-2018.] January 1, 2019.

December 7, 2018
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21 NCAC 36 .0815 is readopted, with changes, as published in 33:1 NCR 47 as follows:

21 NCAC 36 .0815 REPORTING CRITERIA
(a) The Department of Health and Human Services ("Department") may report to the North Carolina Board of

Nursing ("Board") information regarding the prescribing practices of those nurse practitioners ("prescribers") whose

prescribing:
(1 falls within the top two percent of those prescribing 100 morphine milligram equivalents
("MME") per patient per day; or
) falls within the top two percent of those prescribing 100 MME:s per patient per day in combination

with any benzodiazepine and who are within the top one percent of all controlled substance
prescribers by volume.
(b) In addition, the Department may report to the Board information regarding prescribers who have had two or
more patient deaths in the preceding 12 months due to opioid poisoning where the prescribers authorized more than
30 tablets of an opioid to the decedent and the prescriptions were written within 60 days of the patient deaths.
(¢) The Department may submit these reports to the Board upon request and may include the information described
in G.S. 90-113.73(b).
(d) The reports and communications between the Department and the Board shall remain confidential pursuant to

G.S. 90-113.74.

History Note:  Authority G.S. 90-113.74;
Eff. April 1, 2016;
Amended Eff. May 1, 2018.
Re-adopted Eff. [November1,2018] [December1-2018:] January 1, 2019.

December 7, 2018



STATE OF NORTH CAROLINA
OFFICE OF ADMINISTRATIVE HEARINGS

Mailing address: Street address:
6714 Mail Service Center 1711 New Hope Church Rd
Raleigh, NC 27699-6700 Raleigh, NC 27609-6285

November 15, 2018

Angela Ellis, Rulemaking Coordinator
North Carolina Board of Nursing
Sent via email only to: angela@ncbon.com

Re: Extension of the Period of Review for Rules 21 NCAC 36 .0109, .0112, .0113, .0120, .0201,
0202, .0203, .0207, .0208, .0211, .0213, .0217, .0218, 0219, .0220, .0221, .0223, .0224, .0225,
0226, .0228, .0232, .0233, .0302, .0303, .0309, .0317, .0318, 0320, .0321, .0322, .0323, .0401,
0402, .0403, .0404, .0405, .0406, .0502, .0503, .0504, .0505, 0506, .0507, .0601, .0602, .0603,
0604, .0605, .0801, .0802, .0803, .0804, .0805, .0806, .0807, .0808, .0809, .0810, .0811, .0812,
0813, .0814, and .0815

Dear Ms. Ellis:
At its meeting today, the Rules Review Commission extended the period of review for the above-
captioned rules in accordance with G.S. 150B-21.10. They did so in response to a request from

the agency to extend the period in order to allow the agency to address requested technical
changes.

Pursuant to G.S. 150B-21.13, when the Commission extends the period of review, it is required to
approve or object to rules or call a public hearing on the same within 70 days.

Should you have any questions regarding the Commission’s actions, please let me know.

Sincerely,

Vk

Jason Thomas
Commission Counsel

Administration Rules Division Judges and Clerk’s Office Rules Review Civil Rights
919/431-3000 919/431-3000 Assistants 919/431-3000 Commission Division
fax:919/431-3100 fax: 919/431-3104 919/431-3000 fax: 919/431-3100 919/431-3000 919/431-3036
fax: 919/431-3100 fax: 919/431-3104  fax: 919/431-3103

An Equal Employment Opportunity Employer



Burgos, Alexander N

Subject: FW: [External] Request for Extension of Review of 21 NCAC 36

From: Angela Ellis <angela@nchon.com>

Sent: Friday, November 9, 2018 9:25 AM

To: Thomas, Jason S <jason.thomas@oah.nc.gov>

Cc: Julie George <julie@ncbon.com>; Amy G. Fitzhugh <afitzhugh@ncbon.com>; Meredith Parris <mparris@ncbon.com>
Subject: [External] Request for Extension of Review of 21 NCAC 36

CAUTION:
Report Spam.

The North Carolina Board of Nursing would like to request an extension for review of
the Request for Technical Changes regarding 21 NCAC 36. Reasons for the request
are listed below:

e The Board is re-adopting and amending 64 Rules within the Chapter in
accordance with requirements of Periodic Review. The Rules were submitted to
OAH on October 22" in preparation for the November 15" RRC meeting.

e Many of the Rules submitted involve extensive re-writes, having not been
reviewed in over 10+ years.

e The Board received the Request for Technical Changes from Jason Thomas on
November 7" with a deadline of November 9™ to respond.

e The Request for Technical Changes for the 64 Rules includes extensive
questions related to statutory authority, wording, consideration of appeal and
possible consultation with the Codifier.

¢ On initial review of the Request for Technical Changes, staff identified several
Rules which will require additional time for discussions with Mr. Thomas to reach
consensus.

¢ In collaboration with the Chief Legal Officer, it has been determined the Board
cannot meet the November 9" deadline as staff do not have adequate time to
address the requests from the OAH attorney for all 64 Rules.

The Board of Nursing respectfully requests the RRC grant an extension for review and
schedule the Board to appear before RRC on December 13, 2018 for final review of 21
NCAC 36.

FYI, staff will attend the November 15" RRC meeting to answer any questions
regarding this request.

Angela Ellis
Chief Administrative Officer



P: (919) 782-3211 ext. 259
F: (919) 781-9461
www.ncbon.com

Follow the North Carolina Board of Nursing on Facebook!

"Serving the Public Through Regulatory Excellence"

This message is confidential. The information contained in this electronic mail message is intended only for the use of the individual(s) or
entity/entities to whom it is addressed, and it may also be privileged or otherwise protected by work product immunity or other legal rules. If
the reader of this message is not an intended recipient, or the employee or agent responsible to deliver it to an intended recipient, the reader is
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. Please contact the sender by reply e-
mail and destroy all copies of the original.



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0109
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Lin 13 —replace “less” with “fewer”

Line 16 — add “of Board member position” after “category”

Lines 22-26 — retain the subparagraph format — it is clearer than listing in a single
paragraph

Line 30 — replace “applies” with “shall apply”

Line 33 — replace “which” with “that” twice

Line 36 — delete the comma

Page 2, line 2 — delete both commas and add “or” after “a hospital”

Page 2, line 4 — add a comma after “midwife”

Page 2, line 6 — add a comma after practice and within the quotation mark, thus: practice,”
Page 2, line 18 — delete Paragraph (j) entirely

Page 2, lines 21-22 — consider revising as follows: “be verified by matching the license
number of each nurse who voted with the database of licensed nurses maintained by the

Board” if that is what is meant.

Page 2, line 23 — delete “A plurality vote shall elect.”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0109 is readopted, with changes, as published in 33:1 NCR 10-11 as follows:

21 NCAC 36 .0109 SELECTION AND QUALIFICATIONS OF NURSE MEMBERS

(a) Vacancies in nurse member positions on the Board that are scheduled to occur during the next year shall be
announced in the last issue of the Nerth-Carelina Beard-of Nursing Board’s "Bulletin" for the calendar year, which
shall be mailed-to-the-address-on-record for-each-North-Carolina licensed-nurse-and posted on the Board's website at

www.ncbon.com. The "Bulletin" and Board’s website at www.ncbon.com shall include a petition form for nominating

a nurse to the Board and information on filing the petition with the Board.
(b) Each petition shall be checked with the records of the Board to validate that the neminee candidate and each
petitioner holds a-eurrent an active unencumbered North Carolina license to practice nursing. If the reminee candidate

is does not eurrentlyticensed; hold an active unencumbered license, the petition shall be declared invalid. If any

petitioners are do not eurrently lieensed hold an active unencumbered licenses, and this decreases the number of

petitioners to less than 10, the petition shall be declared invalid.

(¢) Onferms In a format provided by the Board, each neminee candidate shall: shall submit a packet with the

following information:

(1) indicate the category for which the reminee candidate is seeking election;
2) attest to meeting the qualifications specified in G.S. 90-171.21(d);
3) provide swritten permission to be listed on the balet; slate; and
4 complete the Application for Boards and Commissions in accordance with GevernerPerdue's
Executive Order 55- 55 Enhanced Disclosures from Applicants to Boards and Commissions.
The forms-must candidate packet shall be received by the Board erpestmarked on or before April 45 15 inene-er
meore-of the-followinsways by electronic submission, mailed copy with postmarked envelope, or in-person received

by Board staff during normal business hours.

(d) Minimum on-going employment requirements for the registered nurse or licensed practical nurse member shall
include continuous employment equal to or greater than 50% of a full-time position that meets the criteria for the
specified Board member position.

(e) This Paragraph applies in determining qualifications for registered nurse categories of membership:

(1) Nurse Educator includes any nurse who teaches in or directs a Beard-appreved Board-approved
nursing program in the specific category as outlined in G.S. 90-171.21(d).

2) Hospital is defined as any facility which has an organized medical staff and which is designed, used,
and primarily operated to provide health care, diagnostic and therapeutic services, and continuous
nursing services to inpatients, but excludes nursing homes and adult care homes.

3) A hospital system is defined as a multihospital system, or a single diversified hospital system that

includes a hospital as defined in Subparagraph (e)(2) of this Rule plus non-hospital preaeute pre-
acute and pestaeute post-acute client services.

gctober 24,2018
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@) A nurse accountable for the administration of nursing services shall be the chief nurse executive of
a hospital, hospital system, or the director of nursing services for a service division that includes
inpatient care within a hospital or hospital system.
(5) A nurse practitioner, nurse anesthetist, nurse midwife or clinical nurse specialist includes any
advanced practice registered nurse who meets the criteria specified in G.S. 90-171.21(d)(4).
(f) The term "nursing practice”" when used in determining qualifications for registered or licensed practical nurse
categories of membership, means any position for which the holder of the position is required to hold a-eurrent an
active license to practice nursing at the appropriate licensure level for each category.
(g) A neminee candidate shall be listed in only one category on the balet: slate.
(h) Separate slates shall be prepared for election of registered nurse neminees candidates and for election of licensed
practical nurse neminees: candidates. Neminees Candidates shall be listed in random order on the slate for licensed
practical nurse reminees candidates and within the categories for registered nurse nominees- candidates. Slates shall

be published in the "Bulletin" and posted te on the Beard Board’s website at www.ncbon.com following the Spring

Board meeting and shall be accompanied by biographical data on neminees candidates and a passpert-type
photograph.

(1) The procedure for voting shall be identified in the "Bulletin" and posted on the Board’s website at www.ncbon.com

following the Spring Board meeting.
(j) The Board efNursing may contract with a computer or other service to receive the votes and tabulate the results.
(k) The tabulation of results and-verification of the tabulation-ef votes shall inelade-the feHowing:

o h en d = h 1 no =
O S i siavasas O cl C O 2 —ahd

be verified by matehed matching each license number with the

database from the Board.
(1) A plurality vote shall elect. If more than one perser candidate is to be elected in a category, the plurality vote
shall be in descending order until the required number has been elected. In any election, if there is a tie vote between
neminees; candidates, the tie shall be resolved by a draw from the names of nreminees candidates who have tied.
(m) The results of an election shall be recorded in the minutes of the next regular meeting of the Board ef Nursing

following the election and shall include at least the following:

€)) the number of nurses eligible to vote;
2) the number of votes cast; and
3) the number of votes cast for each persen candidate on the slate.

(n) The results of the election shall be ferwarded reported to the Governor and-the-Gevernorshall-commission-those
eleeted-to-the Board-of Nursing:- and in the annual report as directed in G.S. 93B-2 and 138A.

(o) All petitions to nominate a nurse, signed consents to appear on the slate, verifications of qualifications, and copies

of the computerized validation and tabulation shall be retained for a period of three-menths four years following the

close of an election.

History Note:  Authority G.S. 90-171.21; 90-171.23(b);

October 24, 2018 3
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Eff. May 1, 1982;

Amended Eff. August 1, 1998; January 1, 1996; June 1, 1992; March 1, 1990; April 1, 1989;
Temporary Amendment Eff. July 2, 2001;

Amended Eff. December 1, 2010; November 1, 2008; January 1, 2004; August 1, 2002: 2002;
Re-adopted Eff. [Nevember1,2018] December 1, 2018.




REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0112
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 9 —replace “in the designated area” with “that meets the criteria”

Line 10 — replace “vacant. Provided,” with “vacant; provided,”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0112 is readopted, with changes, as published in 33:1 NCR 11 as follows:

21 NCAC 36 .0112 DETERMINATION OF VACANCY

(a) A Board member, with the exception of the At-Large Registered Nurse, shall notify the Executive Director

immediately upon change of employment.

)(b) Exeept-for-the RN-At-Large Member;should-alicensed Licensed nurse member members of the Beard Board

with the exception of the At-Large Registered Nurse, who cease to meet the employment criteria as defined in G.S.

90-171.21(d) and Rule .0109 Paragraphs (d) and (e) of this Seetion;-the-member Section shall have 60 days to resume

employment in the designated area. If employment criteria for the specified area are not met within 60 days, the seat
shall be declared vacant. Provided, however, that if such a change in employment for the specified category of Board
member occurs within 18 months of the end of the member's term, such member may continue to serve until the end
of the term.

)(c) If at any time a registered nurse member member, with the exception of the At-Large Registered Nurse, no

longer meets the eligibility requirements listed in G.S. 90-171.21(d)(1)(a) and (al), such member shall no longer
continue to serve and the position shall be declared vacant.
te)(d) If at any time a licensed practical nurse member no longer meets the eligibility requirements listed in G.S. 90-

171.21(d)(2)(a) and (al), such member shall no longer continue to serve and the position shall be declared vacant.

History Note:  Authority G.S. 90-171.21(c); 90-171.23(b);
Eff. May 1, 1988;
Amended Eff. November 1, 2008; January 1, 2004; August 1, 2002; March 1, 1990; May 1, 1989-
1989;

Readopted Eff. [Nevember1-2018:] December 1, 2018.

8ctober 24,2018



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0113
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 5 —replace “when” with “if’

Line 8 — replace “specified area of practice in which they seek to serve” with “applicable
practice area”

Line 11 — replace “specified area of practice in which they seek to serve” with “applicable
practice area”

Line 13 — replace “engaging in the specified area of practice” with “employment in the
applicable practice area”

Line 15 — delete “any”

Lines 16 and 17 — replace “specified area of practice” with “applicable practice area”
Line 18 — replace “specified nurse member category” with “applicable practice area”

Line 21 — replace “must” with “shall”

Lines 21-22 — replace “specified area of practice that qualifies the member for the position”

with “applicable practice area”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0113 is readopted, with changes, as published in 33:1 NCR 11 as follows:

21 NCAC 36 .0113 DETERMINATION OF QUALIFICATIONS
(a) For purposes of G.S. 9647421 90-171.21 and Rule .0109(d) and (e) of this Section, the Board shall determine
A-person-mee he-employment requirementsby—examining consider the following faeters: factors when

determining whether a candidate is qualified to run for election:

(1 whether the licensee is presently employed equal to or greater than 50% of a full-time pesition;

position in the specified area of practice in which they seek to serve;

2

- whether the licensee has been employed

equal to or greater than 50% of a full-time position in the area of practice in which they seek to serve

for the preceding three years;

3) the duration of any periods of interruption of engaging in the specified aetivity area of practice
during the preceding three years and the reasons for any such interruptions;

4 job descriptions, contracts, and any other relevant evidence concerning the time, effort, and
education devoted to the specified aetivity; area of practice; and

(5) whether engagement in the specified aetivity area of practice is or has been for compensation, and
whether income fremthespeeifiedaetivity derived therefrom meets the eligibility requirements for
the specified nurse member category.

(b) While serving on the Board, currently seated Board members. with the exception of the At-Large Registed Nurse,

must maintain employment equal to or greater than 50% of a full-time position in the specified area of practice that

qualified the member for the position.

History Note  Authority G.S. 90-171.21(d); 90-171.23(b)(2);
Eff. May 1, 1988;
Amended Eff. January 1, 2004; August 1, 2002; May 1, £989.-1989;
Readopted Eff. [November1-2018:] December 1, 2018.

gctober 24,2018



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0120
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 5 — add “licensed to practice in this State” if that is what is meant.

Line 11 — replace “Education approved” with “Education-approved”

Line 16 — add a comma after “nurse-midwife”

Line 20 — delete “in”

Line 21 — replace “where the” with “in which a”

Line 23 — delete “the” before “nursing”

Line 26 — delete “the” before “on-going”

Line 32 — replace “.0223 Subparagraph (a)(2)” with “.0223(a)(2)"

Line 33 — replace “which the” with “which a”

Page 2, lines 1-2 — replace “selected” with “particular” twice

Page 2, line 4 — s debriefing a continuing education activity” If so, replace “activity” with
this term. If not, replace “activity” with “organized learning experience” if this is accurate.

Page 2, line 5 — delete the comma
Page 2, line 9 — delete “those”

Page 2, line 9 — replace “practice that include” with “practice, including” if the list that
follows is not exclusive.

Page 2, line 20 — consider revising as follows: “experience in nursing, assisting the student
in transitioning to an entry-level nursing”
Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 21 — delete “There is no specific setting requirement.”

Page 2, line 23 — add “the” before “status” and replace “newly established” with “newly-
established”

Page 2, line 25 — move the following sentence out of the definitions rule and into another,
appropriate rule: “Programs on initial approval may admit students.”

Page 2, line 32 — add a comma after “registered nurse”

Page 2, lines 35-36 — delete the sentence that begins “The number reflects...”

Page 3, line 3 — replace “place. It is based” with “place, based”

Page 3, line 5 — do you mean any “credentialing body (see line 10)? If not, which ones?
Page 3, line 10 — replace the comma with “that is”

Page 3, line 12 — add “an” before “academic”

Line 16 — consider deleting Item (39).

Page 3, line 20 — delete the comma after “seeking”

Page 3, line 20 — add “the student in” before “a faculty”

Page 3, lines 20-21 - replace “faculty directed” with “faculty-directed”

Page 3, line 25 — replace “state law and regulations” with “State law, regulations, and
rules”

Page 3, line 28 —replace “ “Program Types” ” with “types of programs”
Page 3, line 30 — replace “provides” with “provide”

Page 3, lines 33-34 — is the sentence that begins “For this program” part of the definition
or a restrict imposed by rule” Is the sentence necessary?

Page 3, line 36 — replace “provides” with “provide”

Page 4, lines 2-3 — is the sentence that begins “For this program” part of the definition or
a restrict imposed by rule” Is the sentence necessary?

Page 4, line 4 — replace “prepares” with “components for the practical nurse diploma
prepare”

Page 4, line 9 — is the sentence that begins “For this program” part of the definition or a
restrict imposed by rule” Is the sentence necessary?

Page 4, line 13 — replace “interview(s)” and “conference(s)” with “interviews” and
“conferences”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018



Page 4, lines 14-15 — consider deleting Item (46).

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

11
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21 NCAC 36 .0120 is amended, with changes, as published in 33:1 NCR 11-14 as follows:

21 NCAC 36 .0120 DEFINITIONS

The following definitions apply throughout this chapter unless the context indicates otherwise:

(1) "Administrative Law Counsel" means an attorney whom the Board efNursing-has retained to
serve as procedural officer for contested cases.

2) "Academic term" means one semester of a school year.

3) "Accountability/Responsibility" means being answerable for action or inaction of self, and of
others in the context of delegation or assignment.

4) "Accredited institution" means an institution accredited by a United States Department of
Education approved institutional accrediting body.

(5) "Active Practice" means activities that are performed, either for compensation or without
compensation, consistent with the scope of practice for each level of lieensee licensure as defined
in G.S. 90-171.20(4), (7), and (8).

(6) "Advanced Practice Registered Nurse (APRN)" means a nurse practitioner, nurse anesthetist,
nurse-midwife or clinical nurse specialist.

(7 "Assigning" means designating responsibility for implementation of a specific activity or set of
activities to a-perses an individual licensed and competent to perform such activities.

(8) “Bulletin” means the official publication of the Board.

€8)9) "Clinical experience" means application of nursing knowledge in demonstrating clinical judgment
in a current or evolving practice setting where the student provides care to clients under the
supervision of faculty or a preceptor.

9)(10)"Clinical judgment" means the application of the nursing knowledge, skills, abilities, and experience
in making decisions about client care.

“9)(11)"Competent" means having the knowledge, skills, and ability to safely perform an activity or role.

“H(12)"Continuing Competence" means the on-going acquisition and application of knowledge and the
decision-making, psychomotor, and interpersonal skills expected of the licensed nurse resulting in
nursing care that contributes to the health and welfare of clients served.

@2)(13)"Contact Hour" means 60 minutes of an organized learning experience.

£3)(14)"Continuing Education Activity" means a planned, organized learning experience that is related to
the practice of nursing or contributes to the competency of a nurse as outlined in 21 NCAC 36
.0223 Subparagraph (a)(2).

“4(15)"Controlling institution" means the degree-granting organization or hospital under which the
nursing education program is operating.

#5)(16)"Curriculum" means an organized system of teaching and learning activities directed toward the

achievement of specified learning objectives and outcomes.

October 24, 2018
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&6)(17)"Delegation" means transferring to a competent individual the authority to perform a selected
nursing activity in a selected situation. The nurse retains accountability/responsibility for the
delegation.

&H(18)"Debriefing" means an activity that follows a clinical or simulated experience and is led by a
trained faculty facilitator. Students' reflective thinking is encouraged, and feedback is provided
regarding the students' performance during discussion of various aspects of the completed
experiences.

(19) “DHSR” means Division of Health Service Regulation.

£8)(20)"Dimensions of Practice"” means those aspects of nursing practice that include professional
responsibility, knowledge-based practice, ethical and legal practice, and collaborating with others,
consistent with G.S. 90-171.20(4), (7), and (8).

“9(21)"Distance education" means teaching and learning strategies used to meet the learning needs of
students when the students and faculty are not in the same location.

20)(22)"External standardized examination" means a commercially available standardized predictive test
that provides individual student scores that are linked to a probability of passing the NCLEX™
examination.

2bH(23)"Faculty directed clinical practice" means clinical experiences provided under the
accountability/responsibility and direction of nursing program faculty.

£22)(24)"Focused client care experience" means a clinical experience that emulates an entry-level work
experience in nursing. The intent is to assist the student to transition to an entry-level nursing
practice. There is no specific setting requirement. Supervision may be by faculty and preceptor
dyad or direct faculty supervision.

(25) “Initial Approval” means status assigned to a newly established nursing education program

following submission of a complete application and documented evidence of compliance with

Section .0300 of this Chapter. Programs on initial approval may admit students.

23)(26)"Interdisciplinary faculty" means faculty from professions other than nursing.

24)(27)"Interdisciplinary team" means all individuals involved in providing a client's care who cooperate,
collaborate, communicate, and integrate care to ensure that care is continuous and reliable.

25)(28)"Learning resources" means materials that faculty use to assist students in meeting the expectations
for learning defined by the curriculum.

26)(29)"Level of Licensure" means practice of nursing by either a LicensedPractical Nurse licensed
practical nurse or a Registered Nurse registered nurse as defined in G.S. 90-171.20(7) and (8).

£295D30)"Level of student" means the point in the program to which the student has progressed.

£28(31)"Maximum enrollment" means the total number of pre-licensure students that can be enrolled in the
nursing program at any one time. The number reflects the capacity of the nursing program based

on demonstrated resources sufficient to implement the curriculum.
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£29(32)"Methods of Instruction" means the planned process through which teacher and student interact
with selected environment and content so that the response of the student gives evidence that
learning has taken place. It is based upon stated course objectives and outcomes for learning
experiences in classroom, laboratory, simulatien simulation, and clinical settings.

30)(33)"National Credentialing Body" means a credentialing body that offers certification or re-
certification in the licensed nurse's or Advanced Practice Registered Nurse's specialty area of
practice.

3H(34)"NCLEX-PN™" means the National Council Licensure Examinations for Practical Nurses.

B32)(35)"NCLEX-RN™" means the National Council Licensure Examinations for Registered Nurses.

3)(36)"Nursing Accreditation body" means a national nursing accrediting body, recognized by the United
States Department of Education.

B49(37)"Nursing program faculty" means individuals employed full or part-time by academic institution
responsible for developing, implementing, evalaating evaluating, and updating nursing curricula.

85(38)"Nursing project” means a project or research study of a topic related to nursing practice that
includes a problem statement, objectives, methodelogy methodology, and summary of findings.

36)(39)"Participating in" means to have a part in or contribute to the elements of the nursing process.
95(40)"Pattern of noncompliance" means episodes of recurring non-compliance with one or more Rules
in Section .0300.

38)(41)"Preceptor” means a registered nurse at or above the level of licensure that an assigned student is
seeking, who may serve as a teacher, mentor, role medel model, and supervisor for a faculty
directed clinical experience.

B9(42)"Prescribing Authority" means the legal permission granted by the Board of Nursing and Medical
Board for the nurse practitioner and nurse midwife to procure and prescribe legend and controlled
pharmacological agents and devices to a client in compliance with Board efNusrsing rules and
other applicable federal and state law and regulations.

49)(43)"Program Closure" means to cease operation of a nursing program.

“4H(44)"Program" means a course of study that prepares an individual to function as an entry-level
practitioner of nursing. The three "Program Types" are:

(a) BSN Bachelor of Science Degree in Nursing (BSN) - Curriculum components for
Bachelor-of Seience BSN inNursing provides for the attainment of knowledge and skill

sets in the current practice in nursing, nursing theory, nursing research, community and
public health, health care policy, health care delivery and finance, communications,

therapeutic interventions interventions, and current trends in health care. For this program

type, the client is the individual, family, group, and community.
(b) Associate Degree in Nursing (ADN)/Diploma in Registered Nursing - Curriculum
components for the ADN/Diploma in Registered Nursing provides for the attainment of

knowledge and skill sets in the current practice in nursing, community concepts, health

October 24, 2018
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30
31
32
33
34
35

care delivery, communications, therapeutic #terventions interventions, and current trends
in health care. For this program type, client is the individual, group of individuals, and
family.

(©) Practical Nurse Diploma - Curriculum prepares for providing direct nursing care under
the supervision of a registered nurse or other health care provider as defined by the
Nursing Practice Act. Curriculum components provide for the attainment of knowledge
and skill sets in the current practice of practical nursing, communications, therapeutic
interventions, including pharmacology, growth and development, and current trends in
health care. For this program type client is the individual or group of individuals.

42)(45)"Review" means collecting and analyzing information to assess compliance with Section .0300 of
this Chapter. Information may be collected by multiple methods, including review of written
reports and materials, on-site observations, review of documents, and in-person or telephone
interview(s) and conference(s).

43)(46)"Rescind Approval" means a Board action that removes the approval status previously granted by
the Board.

“44(47)"Self-Assessment" means the process whereby an individual reviews her-erhis their own nursing
practice and identifies the knowledge and skills possessed as well as those skills to be
strengthened or acquired.

45)(48)"Simulation" means a technique, not a technology, to replace or amplify clinical experiences with
guided experiences that evoke or replicate substantial aspects of the real world of nursing practice
in a fully interactive manner.

46)(49)"Specialty" means a broad, population-based focus of study encompassing the common health-
related problems of a particular group of patients and the likely co-morbidities, interventions, and
responses to those problems.

“4D(50)"Supervision" means the provision of guidance or direction, evaluation, and follow-up by a
licensed nurse to accomplish an assigned or delegated nursing activity or set of activities.

“48)(51)"Survey" means an on-site visit for the purpose of gathering data in relation to reviewing a nursing

program's compliance with Section .0300 of this Chapter.

History Note:  Authority G.S. 90-171.23; 90-171.38;

Eff. April 1, 2003;

Amended Eff. [Nevember1,2018;] December 1, 2018; June 1, 2017; December 1, 2016; July 1,
2012; November 1, 2008; May 1, 2006; December 1, 2005; August 1, 2005;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0201
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 9 — what statute authorizes the Board to require an attestation under oath or
affirmation for license renewal?

Line 14 — add a comma after “Board”
Line 15 — add a comma after “renewal”

Line 20 — replace “is” with “shall be”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0201 is amended, with changes, as published in 33:1 NCR 14 as follows:

21 NCAC 36 .0201 REGULAR BIENNAL RENEWAL
(a) Renewal-netices Each registered nurse or licensed practical nurse shall biennially renew their be-sent-no-less

e it-appears—in-the records-of the Board—A-licenseis

issued-for-the-folowing bienntum-when: with th
(1) alrequired—information—is—submitted—as—requested-on—the—applicationform:—and submitting a
completed application for renewal, attesting under oath or affirmation that the information on the

application is true and complete, and authorizing the release to the Board of all information

pertaining to the application. Applications for renewal are posted on the Board’s website at

www.ncbon.com;

¢ Board no later than the last day of the applicant’s birth month by:

(2) attesting to completion of continuing competence requirements and submitting evidence of

completion if requested by the Board as specified in Rule .0232(b) of this Section; and

2)(3) allpaymentofrequiredfees-arereceived: submitting the fee for licensure renewal as established in

90-171.27(b).
(b) It shall be the duty of each registrant applicant to keep the Board informed of a current mailing address- address,

telephone number, and email address.

td)(c) A member of the United States Armed Services is exempt from compliance if on active duty and to whom

G.S. 105-249.2 grants an extension of time to file a tax return.

History Note:  Authority G.S. 90-171.29; 90-171.23(b); 90-171.34; 90-171.37; 93B-15; 105-249.2;
Eff. February 1, 1976;
Amended Eff. [Nevember1-2018;] December 1, 2018; January 1, 2011; December 1, 2008; April
1,1989; May 1, 1982;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0202
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 —replace “may” with “shall” and “provided” with “if’

Line 12 — what statute authorizes the Board to require an attestation under oath or
affirmation for license reinstatement?

Line 17 — replace “conviction(s)” with “convictions”

Line 18 — replace “any” with “all”

Line 18 — replace “report” and “document” with “reports” and “documents”
Line 19 — replace “crime(s)” with “crimes”

Line 19 — replace “may” with “shall”

Lines 22 and 34 — what does “attest to self-certification” mean? Do you really mean that
the applicant attests to his or her own mental and physical health?

Line 24 — add a comma after “fee”

Line 24 — delete “and”

Line 26 — add a comma after “Board”

Line 27 — add “and” after the semicolon

Line 30 — delete “the Board determines in its discretion that”

Line 32 — replace “The” with “An”

Lines 37 — page 2, line 3 — retain the parts formatting — it is clearer.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

18



Page 2, line 2 — replace “provided” with “if"

Page 2, line 4 — replace “the applicant” with “an applicant”

Page 2, line 4 — add “for an active license” after “applicant”

Page 2, line 5 — delete “in order to receive an active license”

Page 2, line 11 — delete the comma and replace “provided” with “if”
Page 2, line 16 — add a comma after “fee

Page 2, line 17 — replace “the applicant” with “an applicant”

Page 2, lines 19 and 21 — replace “The” with “An”

Page 2, line 20 — replace “once” with “after”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,

Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0202 is readopted, with changes, as published in 33:1 NCR 14-15 as follows:

21 NCAC 36 .0202 INACTIVE AND RETIRED STATUS

(a) A licensee who submits a request for inactive status may be granted such status by the Board provided the licensee:

(@0 holds an active unencumbered license issued by the Board: and

2) is not currently the subject of an investigation by the Board for possible

violation of the Nursing Practice Act or rules promulgated thereunder.

ta)(b) A-—registrant An applicant whose licensure status is inactive or retired and who desires to resume the practice

of nursing in North Carolina sha

registrant shall:
(1) submit evi

held: a completed application for reinstatement, attesting under oath or affirmation that the

information on the application is true and complete, and authorizing the release to the Board of all
information pertaining to the application. Application is posted on the Board’s website at

www.ncbon.com;

) submit-evidence-of completion-ofall have no pending court conditions resultingfrom as a result of

any misdemeanor or felony eenvietion{s)—conviction(s). The applicant shall provide a written

explanation and any investigative report or court document evidencing the circumstances of the

crime(s) if requested by the Board. The Board may use these documents when determining if a
license should be denied pursuant to G.S. 90-171.48 and 90-171.37;

3)

attest to self-certification that the applicant is of mental and physical health necessary to competently

practice nursing;
4) submit the eusrrent licensure application fee forrenewal; as established in G.S. 90-171.27(b); and

(5) attest to having completed ContinningCompetenee continuing competence requirements and be
prepared-te submit evidence of completion if requested by the Board as specified in Rule .0232(b)
of this Seetien- Section;

(6) complete a criminal background check in accordance with G.S. 90-171.48.

In the event any of the above-required information indicates a concern about the applicant’s qualifications, an applicant

may be required to appear in-person for an interview with the Board if the Board determines in its discretion that more

information is needed to evaluate the application.

)(c) The registrant applicant whose license has been inactive or retired for a period of five years or more shall also
submit:

(1) self-certification that the registrant applicant is of mental and physical health necessary to

competently practice aursing; nursing: and
2) evidence of eompeteney-to-resume-the-practice-of nursing through:

A)——satisfactory completion of a Board-approved refresher course; or

gﬁober 24,2018
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B)—— proof of an active license in another jurisdiction within the last five years: years or an

active license in another country within the last five years provided the individual was

originally licensed by national licensure examination in the United States.
€e)(d) If a refresher course is required, the registrant applicant shall apply for reaetivation reinstatement of license

within one year of completing the refresher course in order to receive a-eurrent an active license. The application for

reaetivation reinstatement shall include verification from the provider of the refresher course that the registrant

applicant has satisfactorily met both theory and clinical objectives.

(e) A-registrant An applicant who has retired from the practice of nursing may request and be granted by the Board
retired nurse status, provided the registrant: applicant:
(1) holds a-eurrent an active unencumbered license issued by the Nerth-CarelinaBeard-of Nursing:
Board;
2) is not currently the subject of an investigation by this the Board for pessible alleged violation of the
Nursing Practice Act; and
3) pay pays the application fee pursuant to G.S. 90-171.27(b).
(f) While remaining on retired status, the registrant applicant shall not practice nursing in North Carolina and shall
not be subject to payment of the license renewal fee.
(g) The registrant applicant may use the title Retired “Retired Registered Nurse Nurse” or Retired “Retired Licensed
Practical Nurse Nurse” once issued retired status.

(h) The registrant applicant whose licensure status is retired shall not be eligible to vote in Board elections.

(i) Any license issued shall be issued for the remainder of the biennial period.

History Note:  Authority G.S. 90-171.21; 90-171.23(b) 90-171.27(b);90-171.36; 90-171.36A; 90-171.37; 90-
171.43;
Eff. February 1, 1976;
Legislative Objection [(g)] Lodged Eff. June 16, 1980;
Legislative Objection [(g)] Removed Eff. July 1, 1981;
Amended Eff. November 1, 2008; January 1, 2004; January 1, 1996; January 1, 1990; May 1, 1982;
January 1, 1986- 1980;
Readopted Eff. [November1-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0203
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 —replace “The” with “An”

Line 6 — what statute authorizes the Board to require an attestation under oath or
affirmation for license reinstatement?

Line 7 — delete the comma

Lines 9-10 — what about an applicant who once held out-of-state licenses, one of which is
no longer active?

Line 12 — add a comma after “Board”

Line 13 — replace the period with a semicolon
Line 15 — replace “conviction(s)” with “convictions”
Line 15 — replace “Applicant” with “An applicant”
Line 16 — replace “any” with “all”

Line 16 — replace “report” with “reports”

Line 17 — replace “may” with “shall”

Lines 24 and 34 — what does “attest to self-certification” mean? Do you really mean that
the applicant attests to his or her own mental and physical health?

Line 26 — add a comma after “fee”
Line 29 — delete “the Board determines in it discretion that”
Line 31 — replace “is” with “shall be”

Jason Thomas

Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Line 33 — replace “The” with “An”
Page 2, line 1 — replace “the applicant” with “an applicant”
Page 2, line 1 — add “for an active license” after “applicant”

Page 2, line 2 — delete “in order to receive an active license”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,

Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0203 is readopted, with changes, as published in 33:1 NCR 15-16 as follows:

21 NCAC 36 .0203 REINSTATEMENT OF EAPSED EXPIRED LICENSE
(a) The registrant applicant whose license has lapsed expired and who desires reinstatement of that license shall:

(1) desh-formationrequired-by—theserules-ontormsprovided-by-the Board: submit a completed

application for reinstatement, attesting under oath or affirmation that the information on the

application is true and complete, and authorizing the release to the Board of all information pertaining

to the application. The Application for Reinstatement is posted on the Board’s website at

www.ncbon.com;

) submit-evidenee-of have an active unencumbered license in all jurisdictions in which a license is or has
ever been held;

3) attest to having completed Centinning—Competenee continuing competence requirements and be
prepared-te submit evidence of completion if requested by the Board as specified in 2+ NEAEC36
0232(b). Rule .0232(b) of this Section.

4) ubmitevidence-of completionofallcoy

m have no pending court conditions

as a result of any misdemeanor or felony eenvietion{s); conviction(s). Applicant shall provide a

written explanation and any investigative report or court documents evidencing the circumstances of

the crime(s) if requested by the Board. The Board may use these documents when determining if a
license should be denied pursuant to G.S. 90-171.48 and G.S. 90-171.37;

5) submit such other evidence that the Board may require according to these rules to determine whether

the license should be reinstated;

(6) complete a
criminal background check after license has been expired for 30 calendar days in accordance with G.S.
90-171.48;

(@A) attest to self-certification that the applicant is of mental and physical health necessary to competently

practice nursing; and

A(8) submit payment-of reinstatement-and-renewalfee- the reinstatement fee as established in G.S. 90-
171.27(b).

In the event any of the above-required information indicates a concern about the applicant’s qualifications, an applicant

may be required to appear in person for an interview with the Board if the Board determines in its discretion that more

information is needed to evaluate the application.

(b) A member of the United States Armed Services is exempt from payment of reinstatement fee if on active duty and to
whom G.S. 105-249.2 grants an extension of time to file a tax return.
(c) The registrant applicant whose license has lapsed for a period of five years or more shall also submit:

(1) evidenee—of self-certification that the applicant is of mental and physical health necessary to

competently practice nursing; and
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(2) evidence of satisfactory completion of a Board-approved refresher course or proof of active licensure

within the past five years in another jurisdiction.
(d) Ifarefresher course is required, the registrant applicant shall apply for reinstatement of the license within one year of
completing the refresher course in order to receive a-eurrent an active license. The application for reinstatement shall

include verification from the provider of the refresher course that the registrant applicant has satisfactorily met both

theory and clinical objectives and is deemed competent to practice nursing at the appropriate level of licensure.

(e) Any license issued shall be issued for the remainder of the biennial period.

History Note: Authority G.S. 90-171.23(b); 90-171.35; 90-171.37; 93B-15; 105-249.2;
Eff. February 1, 1976;
Amended Eff. December 1, 2010; December 1, 2008; January 1, 1996; February 1, 1994; August 3,
1992; January 1, $996-1990;
Readopted Eff. [Nevember-1,-2018:] December 1, 2018.

24,201
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0207
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — add “the licensure of” after “verify”

Line 5 — do not capitalize “Board” or “Nursing”

Line 5 — replace “which” with “that”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0207 is amended, with changes, as published in 33:1 NCR 16 as follows:

21 NCAC 36 .0207 VERIFICATION TO ANOTHER STATE
The Nerth-Carelina Board ef Nursing will shall verify a registrant licensee to another state or country upon receipt
of a request from the registrant licensee or another Board of nursing Nursing which is accompanied by information

properly identifying the registrant licensee and by the appropriate fee.

History Note:  Authority G.S. 90-171.23(b)(3); 90-171.27(b);
Eff. February 1, 1976;
Amended Eff. [Nevember-1-2018;] December 1, 2018; April 1, 1989;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.

October 24, 2018 27



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0208
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 —is the request required to be made on a form provided by the Board? If so, where
can this form be obtained?

Line 6 — replace “This evidence may ...” with “A licensee may provide evidence such as
the following:”

Lines 7-14 — do not capitalize anything other than “Social Security”

Line 16 — add “the” before “change”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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20
21
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21 NCAC 36 .0208 is amended, with changes, as published in 33:1 NCR 16 as follows:

21 NCAC 36 .0208 CHANGE OF NAME AND CONTACT
(a) In the event of a name or address change, the registrant-must licensee shall submit a written;-signed request for

and provide identifying-data-including-eertificate number-and secial seeurity number- evidence of name or address

change. This evidence may include, but is not limited to, the following:

1) Marriage Certificate;

(2) Voter Registration Card;

3) Social Security Card;

[€))] Divorce document reflecting name change:

(5) Passport;

(6) Change of name certificate as issued by a court;
(@A) Immigration document; and

(8) Driver’s license.

(b) In the event of an address, email, or telephone change, the licensee shall submit the change online on the

Board’s website at www.ncbon.com within 30 calendar days of change.

History Note:  Authority G.S. 90-171.23(b)(3); 90-171.27(b);
Eff. February 1, 1976;
Amended Eff. [Nevember-1,-2018;] December 1, 2018; December 1, 2006; May 1, 1989; May 1,
1988; May 1, 1982;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.

October 24, 2018 29



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0211
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 6 — delete the comma

Line 10 —what about an applicant who once held out-of-state licenses, one of which is no
longer active?

Line 11 — replace “conviction(s)” with “convictions”

Line 12 — replace “any” with “all”

Line 12 — replace “report” with “reports”

Line 13 — replace “crime(s)” with “crimes”

Line 13 — replace “may” with “shall”

Line 20 — add “and” after the semicolon

Line 28 — add commas after “program” and “Rules”

Line 31 — delete “preparation”

Line 34 — replace “agency(s)” with “agencies”

Line 35 — add a comma after “NCSBN” and delete “which is hereby”

Line 36 — delete the comma

Line 36 — replace “of the referenced materials” with “and editions”

Line 36 — where can the list be obtained, and at what cost?

Page 2, line 2 — on what basis will the Board determine what test is “acceptable”?
Jason Thomas

Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

30



Page 2, line 25 — what “testing service”?

Page 2, line 32 — what if the Board receives results that are unsatisfactory in less than one
year after application?

Page 2, line 34 — replace the period with “and”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0211 is readopted, with changes, as published in 33:1 NCR 16-17 as follows:

21 NCAC 36 .0211 LICENSURE BY EXAMINATION

a) To be eligible for licensure by examination, an applicant shall:

@8]

submit a completed application for licensure, attesting under oath or affirmation that the information

(2)

on the application is true and complete, and authorizing the release to the Board of all information
pertaining to the application. Application for Examination is posted on the Board’s website at

www.ncbon.com;

submit the licensure application fee as established in G.S. 90-171.27(b);

3

have an active unencumbered license in all jurisdictions in which a license is or has ever been held;

4

have no pending court conditions as a result of any misdemeanor or felony conviction(s). The

6))]

applicant shall provide a written explanation and any investigative report or court documents

evidencing the circumstances of the crime(s) if requested by the Board. The Board may use these

documents when determining if a license should be denied pursuant to G.S. 90-171.48 and 90-171.37;

submit a written explanation and all related documents if the nurse has ever been listed as a nurse aide

and if there have ever been any substantiated findings pursuant to G.S. 131E-255. The Board may take

these findings into consideration when determining if a license should be denied pursuant to G.S. 90-
171.37. In the event findings are pending, the Board may withhold taking any action until the

investigation is completed;

(6) complete a criminal background check in accordance with G.S. 90-171.48;
(@A) apply to take and pass the National Council Licensure Examination (NCLEX™),

In the event any of the above required information indicates a concern about the applicant’s qualifications, an applicant

may be required to appear in person for an interview with the Board if the Board determines in its discretion that more

information is needed to evaluate the application.

(b)) An applicant shall meet the educational qualifications to take the examination for licensure to practice as a

registered nurse or licensed practical nurse by:

()

2)

graduating from a National Council State Board of Nursing (NCSBN) member Beard-appreved Board-
approved nursing program 2+NCAC36-0300) in accordance with Section 0300 of these Rules

designed to prepare a person for registered nurse or licensed practical nurse licensure; ef

graduating from a nursing program outside the United States that is designed to provide graduates with
comparable education preparation as required in 21 NCAC 36 .0321(b) through (d) for licensure as a

registered aarse; nurse or licensed practical nurse, and submitting evidence from an evaluation agency

of the required educational qualifications and evidence of English proficiency. The evaluation
agency(s) for educational qualifications shall be selected from a list of evaluation agencies published

by the National-Couneil-of State Boards-ef Nursingtne; NCSBN which is hereby incorporated by
Reference, including subsequent amendments of the referenced materials. Fhelistofsuchageneiesis

available;atne-cost-fromthe North-Carelina Beard-of Nursing: The evidence of English proficiency

October 24, 2018
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shall be the Festof English-as-aHoreignlanguageor a test determined to be acceptable by the Beard

o-be-equivalentto-th of English-as-aForeien Language; Board; or

(3) being eligible for licensure as a registered nurse or licensed practical nurse in the country of nursing

education program completion.

(¢c) An application shall be submitted to the Board ef Nursing and a registration form to the testing service. The
applicant shall meet all requirements of the National Counetl-of State Boards-of Nursing, ne-NCSBN. Applicants for a

North Carolina license may take the examination for licensure developed by NCSBN at any NCSBN-approved testing

site.
€(d) Fheinitial An application for licensure shall be held-aetive until- the-apphiecantpasses-the-examination-or valid for
a period of one year;whicheveroee —The time begins-onthe date the applicantis-determined-to beeligible for the

licensure-examination- year from the date the application is filed with the Board or until the Board receives the results of

the examination.
(e) The examinations for licensure developed by the National- Counecil of State Boards-ef Nursing,tne: NCSBN shall be
the examinations for licensure as a registered nurse or as a licensed practical nurse in North Carolina.
H—These examinations shall be administered in accordance with the contract between the Board ef
Nursing and the National- Couneil-of State Boards-of Nursing;ne- NCSBN.
@) ] ations forli hallbeadmini Latd . .

October 24, 2018
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remainder of the biennial period.

History Note:  Authority G.S. 90-171.23(15); 90-171.29; 90-171.30; 90-171.37(1); 90-171.48;
Eff. February 1, 1976;
Amended Eff. December 1, 2004; April 1, 2003; January 1, 1996; July 1, 1994; February 1, 1994;
August 3, 4992. 1992;
Readopted Eff. [November1,-2048:] December 1, 2018.

October 24, 2018
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0213
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — replace “must” with “shall”

Line 5 — replace “is” with “shall be”

Line 6 — what timeframe — is this set by a rule that can be cited here?

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0213 is readopted, with changes, as published in 33:1 NCR 17-18 as follows:

21 NCAC 36 .0213 REEXAMINATION
An applicant who fails an examination and is eligible to retake a subsequent examination must submit a completed Board
of Nursing application, a completed testing service registration form, and related fees. The applicant is eligible to retake

the examination in accordance with the timeframe specified by the National-Couneil-of State Boardsof Nursingtne-
NCSBN.

History Note: Filed as a Temporary Amendment Eff. June 26, 1985, for a period of 120 days to expire on October
23, 1985;
Authority G.S. 90-171.31; 90-171.33; 90-171.38;
Eff. February 1, 1976;
Amended Eff. August 1, 2000; July 1, 1994; February 1, 1994; October 1, 1989; May 1, 1989- 1989;
Readopted Eff. [November1,-2018:] December 1, 2018.

gétober 24,2018



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0217
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — add “shall” after “Board”

Line 5 — what does “or other agents” mean?

Line 8 — delete the comma after “use”

Line 12 — delete “any” and move “client information” to immediately after “make”

Line 27 — delete the comma after “receive”

Line 35 — replace “when” with “if’

Line 37 — add a comma after “experience”

Page 2, line 1 — replace “when” with “if”

Page 2, line 3 — delete “by”

Page 2, lines 3 and 6 — what doe “other agents” mean?

Page 2, line 8 — replace “including but not limited to” with “, such as”

Page 2, line 9 — replace “the” with “a” twice

Page 2, line 10 — replace “includes” with “shall include”

Page 2, line 13 — delete “but not limited to”

Page 2, line 13 — delete the comma after “property” and move “real or personal”’ to
immediately after “any”

Page 2, line 15 — replace “includes” with “shall include”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 19 — replace “is” with “shall be”

Page 2, line 20 — replace “on” with “upon”

Page 2, line 21 — add “suspension” before “proceedings”

Page 2, line 22 — replace “does” with “shall”

Page 2, line 27 — add “shall” before “rule”

Page 3, line 1 — replace “When” with “If”

Page 3, line 5 — it is unclear what this means. Does it mean “Sworn affidavits shall be

introduced only with mutual agreement from all parties”? If not, delete it because it is
unnecessary. If so, what statute authorizes the Board to impose this restriction?

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

38
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Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0217 is amended, with changes, as published in 33:1 NCR 18-19 as follows:

21 NCAC 36 .0217 INVESTIGATIONS; DISCIPLINARY HEARINGS

(a) Behaviors and activities that may result in disciplinary action by the Board include the following:

(1

2
)

(4)

)

(6)

(7

®)

©)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)

(18)
(19)

October 24, 2018

drug or alcohol abuse or use of any substance or other agents while on duty or on call to the extent
that such use impairs the nurse's ability to practice nursing;

testing positive on a drug screen for a non-prescribed drug or illicit substance;

illegally obtaining, possessing, or distributing drugs or alcohol for personal or other use, or other

violations of the North Carolina Controlled Substances Act, G.S. 90-86 et seq.;

conviction of any crime that bears on a licensee's fitness to practice rursing-as-setforthinG-S-90-
+H-37(a); nursing;

failure to make available to another health care professional any client information;

practicing or offering to practice beyond the scope permitted by law;

accepting and performing professional responsibilities that the licensee knows or has reason to
know that he or she is not competent to perform;

performing, without supervision, professional services that the licensee is authorized to perform
only under the supervision of a licensed professional;

abandoning an assigned client without making arrangements for the continuation of equivalent
nursing care;

neglecting a client in need of nursing care;

threatening, harassing, abusing, or intimidating a client;

failing to maintain an accurate record of all pertinent health care information as defined in Rule
.0224(£)(2) or .0225(f)(2) for each client;

failing to exercise supervision over persens individuals who are authorized to practice only under
the supervision of the licensed professional;

exercising influence on the client for the financial or personal gain of the licensee;

directly or indirectly offering, giving, soliciting, or receiving or agreeing to receive, any fee or
other consideration to or from a third party for the referral of a client, or other violations of G.S.
90-401;

failing to file a report, or filing a false report, required by law or by the Board or impeding or
obstructing such filing or inducing another person to do so;

obtaining, accessing, or revealing healthcare information from a client record or other source,
except as required by professional duties or authorized by law;

presenting false or fraudulent licensure information for any purpose;

assigning or delegating professional responsibilities to a person when the licensee assigning or
delegating these responsibilities knows or has reason to know that such petsen individual is not

qualified by training, experience or licensure;
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(20) assigning or delegating responsibilities to apersen an individual when the licensee assigning or
delegating knows or has reason to know that the competency of that perses individual is impaired
by sleep deprivation, physical or psychological conditions, or by alcohol or other agents,
prescribed or not;

2D accepting responsibility for client care while impaired by sleep deprivation, physical or
psychological conditions, or by alcohol or other agents, prescribed or not;

(22) falsifying a client's record or the controlled substance records;

(23) violating boundaries of a professional relationship including but not limited to physical, sexual,
emotional, or financial exploitation of the client or the client's family member or caregiver.
Financial exploitation includes accepting or soliciting money, gifts, or the equivalent during the
professional relationship;

(24) misappropriating, in connection with the practice of nursing, anything of value or benefit,
including but not limited to, any property, real or personal of the client, employer, or any other
persen individual or entity, or failing to take precautions to prevent such misappropriation. Failure
to take precautions to prevent misappropriations includes failing to secure anything of value or
benefit, such as medication or property, of the client, employer, or any other persesn individual or
entity; or

(25) violating any term of probation, condition, or limitation imposed on the licensee by the Board.

(b) If a summary suspension is issued pursuant to G.S. 150B-3(c), the order is effective on the date specified in the
order or on service of the certified copy of the order at the last known address of the licensee, whichever is later, and
continues to be effective during the proceedings. Failure to receive the order because of refusal of service or
unknown address does not invalidate the order.

(c) All motions related to a contested case, except motions for continuance and those made during the hearing, shall
be in writing and submitted to the Board efNursing at least 10 calendar days before the hearing. Pre-hearing
motions shall be heard at a pre-hearing conference or at the contested case hearing prior to the commencement of
testimony. The designated administrative law counsel shall hear the motions and the response from the non-moving
party pursuant to Rule 6 of the General Rules of Practice for the Superior and District Courts and rule on the
motions.

(d) Motions for a continuance of a hearing may be granted upon a showing of good cause. Motions for a
continuance shall be in writing and received in the office of the Board efNusrsing no less than seven calendar days
before the hearing date. In determining whether good cause exists, consideration shall be given to the ability of the
party requesting a continuance to proceed without a continuance. A motion for a continuance filed less than seven
calendar days from the date of the hearing shall be denied unless the reason for the motion could not have been
ascertained earlier. Motions for continuance filed prior to the date of the hearing shall be ruled on by the
administrative law counsel of the Board. Motions for continuance filed on the date of hearing shall be ruled on by
the Board.

(e) The Board efNursing shall designate an administrative law counsel who shall advise the Board.

Qﬁober 24,2018



(f) When a majority of the members of the Board ef Nussing is unable or elects not to hear a contested case, the
Board ef Nursing shall request the designation of an administrative law judge from the Office of Administrative
Hearings to preside at the hearing. The provisions of G.S. 150B, Article 3A and this Rule shall govern a contested
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case in which an administrative law judge is designated as the Hearing Officer.

(g) Sworn affidavits may be introduced by mutual agreement from all parties.

History Note:

October 24, 2018

Authority G.S. 90-171.23(b)(3); 90-171.23(b)(7); 90-171.37; 90-171.47; 90-401; 150B-3(c);
150B-38; 150B-39; 150B-40; 150B-41; 150B-42;

Eff. February 1, 1976;

Amended Eff. October 1, 1989; November 1, 1988; July 1, 1986; July 1, 1984;

Temporary Amendment Eff. December 7, 1990 for a period of 180 days to expire on June 5, 1991;
ARRC Objection Lodged December 20, 1990;

Amended Eff. January 1, 1991;

ARRC Objection Removed February 25, 1991;

Temporary Amendment Eff. February 26, 1991 for a period of 35 days to expire on April 1, 1991;

Amended Eff. January 1, 1996; February 1, 1995; April 1, 1991;

Temporary Amendment Eff. March 5, 2001;

Amended Eff. [Nevember-1,-2018;] December 1, 2018; June 1, 2017; January 1, 2007; August 2,
2002;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0218
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Lines 10-11 — what statute authorizes the Board to require an attestation under oath or
affirmation for license reinstatement?

Line 19 — what about an applicant who once held out-of-state licenses, one of which is no
longer active?

Line 22 — replace “jurisdiction; if” with “jurisdiction. If’
Line 23 — replace “be subject to” with “meet the”

Line 26 — replace “conviction(s)” with “convictions”

Line 26 — replace “any” with “all”

Line 27 — replace “report” with “reports”

Line 28 — replace “may” with “shall”

Lines 31, 32, and 33 — replace “finding(s)” with “findings”
Line 32 — replace “may” with “shall”

Line 35 — what does “attest to self-certification” mean? Do you really mean that the
applicant attests to his or her own mental and physical health?

Line 34 — replace the period with a semicolon
Page 2, lines 4-9 — revise as follows:

evidence that:
(A) applicant has successfully completed a course of study...

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 9 — replace “which shall be” with “that is”

Page 2, line 28 — what does “member jurisdiction” mean?

Page 2, lines 30-31 — replace “full time” with “full-time”

Page 2, line 31 — replace the period with “; and”

Page 2, lines 33-35 — reformat so that the left margin lines up with the number (9)
Page 2, lines 34-35 — delete “the Board determines in its discretion that”

Page 3, line 1 — replace the parentheses with commas

Page 3, line 2 — add “the” before “requirements”

Page 3, lines 9-10 — what does “consistent with educational preparation” mean? Is the
phrase needed?

Page 3, line 31 — do not capitalize “board”

Page 3, line 32 — delete the sentence that begins “Status in other...”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0218 is readopted, with changes, as published in 33:1 NCR 19-21 as follows:

21 NCAC 36 .0218 LICENSURE WITHOUTF —EXAMINATION—@BY—ENDORSEMEND—BY

ENDORSEMENT

- submit a completed application for endorsement, attesting under

oath or affirmation that the information on the application is true and complete, and authorizing the

release to the Board of all information pertaining to the application. The Application for Endorsement

is posted on the Board’s website at www.ncbon.com;

2) attatpmcn of thestandard-seorc-ontheexamination-which-was-required-by-thejurisdietionissung the
original-ecertificate—of registration: submit the licensure application fee as established in G.S. 90-
171.27(b):

5)(4) eurrent have an active unencumbered license in a jurisdiction; if the license has been inactive or lapseé

expired for five or more years, the applicant shall be subject to requirements for a refresher course as

indicated in G.S. 90-171.35 and G.S. 90-171.36;

6)(5) eompletion-ofall have no pending court conditions restltingfrom as a result of any misdemeanor or
felony eenvietions:—and conviction(s). The applicant shall provide a written explanation and any

investigative report or court documents evidencing the circumstances of the crime(s) if requested by

the Board. The Board may use these documents when determining if a license should be denied
pursuant to G.S. 90-171.48 and 90-171.37;

€H(6)  submit a written explanation and all related documents if the nurse has ever been listed as a Nurse

Adde nurse aide and if there has have ever been a any substantiated finding(s) pursuant to G.S. 131E-
255. The Board may take the these finding(s) into consideration when determining if a license should
be denied pursuant to G.S. 90-171.37. In the event & finding(s) is are pending, the Board may

withhold taking any action until the investigation is completed.

(7 submit a self-certification that the applicant is of mental and physical health necessary to competently
practice nursing;
1

October 24, 2018
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8 show completion of a nursing education program which was approved by the jurisdiction of original

licensure. If applying

tey—The-apphieant for licensure by endorsement as a licensed practical asrse nurse, applicant shall may also show

evidence of:

& completion ef: of

© course of study for military hespital corpsman which shall be comparable to that required of
licensed practical nurse graduates in North Earelina- Carolina; or

(B) applicant has been licensed in another member jurisdiction for five or more years

immediately prior to application submission and has practiced in a nursing position at the

same level of licensure for which application is being made for two calendar years of full

time employment immediately prior to application as verified by the employer.

9 complete a criminal background check in accordance with G.S. 90-171.48.

In the event any of the above-required information indicates a concern about the applicant’s

qualifications, an applicant may be required to appear in person for an interview with the Board if the

Board determines in its discretion that more information is needed to evaluate the application.

October 24, 2018
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£)(b) Anurse Applicants for licensure by endorsement educated in a foreign country (including Canada) shall complete

all requirements of 21 NCAC 36 (a)(1-7) and shall be eligible for North Carolina licensure by endorsement if the nurse
has:

(1) shown proof of education as required by the jurisdiction issuing the original certificate; and

2) prior-toJanuary 152004-proofofpassingeitherthe:

£6)—shown evidence of passing the Leensing-examination-developed-by-the National Counetl-of
State—Beoard—ef Nursing(INCEEX): NCLEX-RN™ or NCLEX-PN™ consistent with

educational preparation.

(c) An application for endorsement shall be valid for a period of one year from the date the application is filed with the

Board or until a license is issued.

H(d) Facts provided by the applicant and the Board efNussing of original licensure shall be compared to confirm the

identity and validity of the applicant's credentials. Status in other states of current licensure may be verified. When

(e) Any license issued shall be issued for the remainder of the biennial period.

October 24, 2018
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History Note:  Authority G.S. 90-171.23(b); 90-171.32; 90-171.33; 90-171.37; 90-171.48;
Eff. May 1, 1982;
Amended Eff. December 1, 2005; April 1, 2003; January 1, 1996; July 1, 1994;
February 1, 1994; August 3, 1992. 1992;
Readopted Eff. [November1,-20648:] December 1, 2018.

October 24, 2018
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0219
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — replace “may” with “shall”

Lines 6 and 7 — replace “conviction(s)” and “action(s)” with “convictions” and “actions”

Line 9 — replace “is” with “shall be”

Line 10 — replace “applies” with “shall apply”

Line 11 — replace “The” with “A”

Line 12 — replace “when” with if” and add “that” after “determined”

Line 14 — replace “The” with “A” and “licenses” with “license”

Lines 15-16 — replace “whichever the case may be” with “as applicable”

Line 17 — revise as follows: “A holder of a valid temporary license shall identify himself or
herself as a Registered”

Line 18 — add “a” before “Licensed”
Lines 18-19 — replace the case may be” with “applicable”

Line 20 — replace “is” with “shall be”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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25
26
27
28

21 NCAC 36 .0219 is readopted, with changes, as published in 33:1 NCR 21 as follows:

21 NCAC 36 .0219 TEMPORARY LICENSE

(a) The Board may issue a StatusP nenrenewable non-renewable temporary license to persens individuals who have

filed a completed application for licensure witheutexamination by endorsement with correct fee and provided validation

of an active unencumbered license in another jurisdiction. If an applicant indicates prior court conviction(s) or

disciplinary action(s) in another jurisdiction, eligibility for a temporary license shall be determined after review of

relevant documents.

(b) The temporary license is subject to the provisions of G.S. 90-171.37.

)(c) The following applies to StatasP non-renewable temporary licenses:

(1

2

3)

4)

History Note:

October 24, 2018

The StatasP nonrenewable non-renewable temporary license shall expire on the lesser of six months
or the date a full license is issued or when it is determined the applicant is not qualified to practice
nursing in North Carolina.

Status P-tempeorary-Jicense Temporary licenses shall authorize the holder to practice nursing in the
same manner as a fully licensed RN- registered nurse or EP-N; licensed practical nurse, whichever

the case may be.
Holders of valid StatusP temporary leense licenses shall identify themselves as RN= Registered
Nurse Petitioner (R.N.P.) or PN Licensed Practical Nurse petitiener Petitioner (L.P.N.P.), as the

case may be, after signatures on records.
Upon expiration or revocation of the StatusP temporary license, the individual is ineligible to practice

nursing as described in Subparagraph (b)(2) of this Rule.

Authority G.S. 90-171.33;

Eff. May 1, 1982;

Temporary Amendment Eff. June 29, 1988 for a period of 180 days to expire on December 25, 1988;
Amended Eff. December 1, 2006; January 1, 1996; July 1, 1994; August 3, 1992; January 1, 1989:
1989:;

Readopted Eff. [November1,2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0220
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 6 — replace “is” with “shall be”

Line 20 — replace “When” with “If’

Lines 22-23 — what if these eligibility requirements have not been met? Is the individual
then not subject to restrictions?

Line 25 — what rules for refresher courses? Please specify by citing the rules.
Line 26 — replace this line with:

No student shall be enrolled prior to Board approval. Board approval shall be granted to a provider
for a period of

Line 27 — replace “However, any” with “All”
Line 28 — add a comma after “implementation”
Line 30 — add a comma after “outline”

Line 31 — add a comma after “experiences”

Line 31 — delete the comma after “methodologies” and replace “methodologies” with
“methods”

Line 33 — add “a” before “plan”
Line 34 — replace “which” with “that”
Line 34 — add a comma after “instructors”

Page 2, line 1 — replace “will” with “shall” twice

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

50



Page 2, line 1 — what determines whether a site visit is necessary?
Page 2, line 3 — revise as follows: “A provider of a refresher course shall be a”
Page 2, line 4 — what does “other agency” mean?
Page 2, line 5 — replace “the” with “a refresher”
Page 2, lines 14-15 — revise as follows:
(j) The ratio of instructors to students shall not exceed 1:10.
Page 2, line 16 — add “for” after “program”
Page 2, line 19 — add “refresher” before “course”
Page 2, line 19 — replace “which” with “that”
Page 2, lines 22 and 23 — delete “at least”
Page 2, line 26 — add “the” before “scope
Page 2, line 26 — add a comma after “nurse”
Page 2, line 32 — do not capitalize “refresher course”
Page 2, line 36 — add “the” before “scope
Page 2, line 36 — add a comma after “nurse”
Page 3, line 13 — add a comma after “experiences”
Page 3, line 14 — replace “which” with “that”
Page 3, line 19 — add commas after “indicate” and “contract”
Page 3, line 36 — delete the three commas
Page 3, line 36 — add “and” before “presently”
Page 3, line 36 — replace “these” with “the”
Page 3, line 37 — add “of this Rule” after “requirements” if that is what is meant
Page 3, line 37 — do not capitalize “state board”
Page 4, line 1 — do not capitalize “nursing”
Page 4, line 6 — add a comma before “consistent”

Page 4, lines 8, 14, and 15 — where is the forma specified — in a rule? Please cite the rule.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 4, line 10 — add “refresher” before “course”

Page 4, lines 14 and 15 — begin these lines with “the”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

52



0 9 N B W N

W W W W W W W N NN N N DN DN DN DN N o e e e e e e e
AN LD A W N = O VW 0 NN N P WD = O OV 0 NN NP W NN = O O

21 NCAC 36 .0220 is readopted, with changes, as published in 33:1 NCR 21-23 as follows:

21 NCAC 36 .0220 REFRESHER COURSE
(a) A refresher course shall be designed for those persens; individuals, previously licensed, who are not eligible for re-

entry into nursing practice because their license has lapsed expired for five or more years.

(b) Satisfactory completion of a Board-approved refresher course is required of the persen individual whe:who has not
held an active license in any jurisdiction for five or more years and requests:

(1) requests reactivation of an inactive lieense-and-whe-hasnet-held-an-active licenseforfive-or-meore

years; license;
2 requests reinstatement of a-lapsed license-and-who has-not-held-an-active licensefor five or-more

years: an expired license; or

3) reguests cndorsement to North Carelina—whe-has-net-held-an-activelicenseforfive-ormere-years:

Carolina.

(c) When satisfactory completion of a Board-approved refresher course is required by the Board based upon action as

authorized in G.S. 90-171.37 or based upon a license being inactive due to disciplinary action, the individual may be

subject to Board-stipulated restrictions in the clinical component of the refresher course provided all eligibility

requirements for reinstatement of the license have been met.

€e)(d) Application for approval of a refresher course shall be completed and submitted by the provider at least 90 days
prior to the expected date of enrollment and shall include evidence of complying with the rules for refresher courses.
Board approval shall be secured prior to the enrollment of students. Provider approval will be granted for a period of
time not to exceed five years. However, any changes in faculty, curriculum, or clinical facilities shall be approved by the
Board prior to implementation as set out in the Rules of this Chapter.
e) The application for approval of a refresher course shall include:
@0) course objectives, content outline and time allocation;

2) didactic and clinical learning experiences including teaching methodologies, for measuring the

registrant's abilities to practice nursing;

3) plan for evaluation of student competencies and ability to competently practice nursing;

4) a faculty list which includes the director and all instructors and identifies their qualifications and their

functions in teaching roles; and

(5) the projected clinical schedule.

October 24, 2018
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(f) The Board will make site visits if necessary. A decision on an application to offer a refresher course will be given
within 30 days following receipt of the a complete application.

f)(g) The provider of a refresher course shall be approved by the Board as set out in these Rules. A provider may be a
post-secondary educational institution, a health care institution, or other agency.

H(h) Administrative responsibility for developing and implementing the course shall be vested in a registered nurse
director.

(1) Instructors in the course shall be directly accountable to the nurse director. The director shall have had at least one

year prior teaching experience preparing individuals for ERN-e+ RN registered nurse or licensed practical nurse licensure

at the post-secondary level or in a nursing staff development position. The director and each instructor shall:

(1) be licensed-to hold an active unencumbered license to practice nursing as a registered nurse in North

Carolina;

2) hold a baccalaureate or higher degree; degree in nursing; and

3) have had at least two years experience in direct patient nursing practice as anRN- a registered nurse.

@(j) Proximity of the instructor to students is the major factor in determining faculty-student ratio for clinical learning
experiences. In no case shall this ratio exceed 1:10.

(k) Clinical preceptors shall have competencies, assessed by the refresher program registered nurse director or

designated instructor, related to the area of assigned clinical precepting responsibilities. Clinical preceptors shall hold an

active unencumbered license to practice as a registered nurse in North Carolina.

@) The course shall include both theory and clinical instruction. Course objectives shall be stated which:

(1) show relationships between nursing theory and practice; and
(2) indieate identify behaviors consistent with the ability to safely competently practice nursing.
(m) The curriculum for the R-N-Refresher Course a registered nurse refresher course shall include at least 240 hours

of instruction, at least 120 of which shall consist of clinical learning experiences, and shall incorporate:

(1) funetions scope of practice for the registered nurse as defined in G.S. 90-171.20 and 21 NCAC 36
.0221, .0224, .0225 and .0401; and
)(2) instruction in and opportunities to demonstrate abilityto-safely knowledge, skills, and abilities to

competently practice nursing 2
problems: according to components of practice for the registered nurse as defined in 21 NCAC 36

.0224.
d9(n) The curriculum for the-PN- a licensed practical nurse Refresher Course shall include at least 180 hours of

instruction, at least 90 of which shall consist of clinical learning experiences, and shall incorporate:

2)(1) funetions scope of practice for the licensed practical nurse as defined in G.S. 90-171.20(8) and 21
NCAC 36 .0221, .0225 and .0401; and

(5)ctober 24,2018
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)(2) instruction in and eppertunity opportunities to demonstrate ability knowledge, skills, and abilities to
safely competently practice nursing and-knewledge—in—earingfor-clients—with-commeon-—medieal-

surgieal-preblems—according to components of nursing practice for the licensed practical nurse as
defined in 21 NCAC 36 .0225.

(0) The refresher course director or the designated refresher course instructor shall assess each refresher student and

ensure the appropriateness of all clinical learning settings and assignments.

(p) Registered nurse and licensed practical nurse refresher courses shall limit simulation experiences to no more than

50% of clinical learning experiences pursuant to 21 NCAC 26 .0321(m).
@m)(q) Evaluation processes shall be implemented which effectively measure the refresher student's: student’s ability to

competently practice nursing consistent with the level of licensure and scope as set forth in 21 NCAC 36 .0221, .0224,
.0225, and .0401.

@1)(r) Clinical resources shall indicate in written contract their-support and availability to provide the necessary clinical

experiences.

€e@)(s) Individuals, previously licensed in North Carolina, presently residing outside of North Carolina, may meet these

requirements by successfully completing a Nerth-Carelina-approved refresher course approved by another State Board of

October 24, 2018
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(1) Individuals enrolled in refresher courses shall identify themselves as RN RN Refresher Student (RN-RS)
(R.N.R.S.) or LPN Refresher Student (EPN-RS) (L.P.N.R.S.) consistent with the course level, after signatures on records

or on name pins.

e; In a format specified by the Board, the course provider
shall fernish provide the Board with the names and Nerth-Carelina—eertificate license numbers of those persens
individuals who have satisfactorily completed the course and-are-deemed-safe-to-practicenursing at the appropriate level

of Leensure-on-the Board-supplied-form- licensure.
@(v) Upon request, the Board shall provide:

(1) a list of approved providers;
2) forms format for applications for program approval; and

3) forms format for verification of successful completion to all approved programs.

History Note: Authority G.S. 90-171.23(b)(3); 90-171.35; 90-171.36; 90-171.37; 90-171.38; 90-171.83;
Eff. May 1, 1982;
Amended Eff. January 1, 2007; July 1, 2000; June 1, 1993; April 1, 1989: 1989;
Readopted Eff. [Nevember1.-2048.] December 1, 2018.

(5)ctober 24,2018



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0221
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — add a comma after “insignia”

Line 4 — delete the comma after “public”

Lines 6, 9, 14, 16, 18, 19 (twice), and 29 — replace “which” with “that”

Line 8 — replace “the nurse aide” with “a Nurse Aide” twice, and capitalize that term if it is
a proper noun such as a job title.

Line 15 — replace “procedure(s) itself” with “tasks themselves”
Line 16 — add a period at the end of the sentence
Line 17 — replace “The” with “A”
Line 18 — replace “any” with “a”
Line 19 and 26 — what does “unusual effects” mean?
Line 19 — delete the semicolon
Line 20 — capitalize “State” if North Carolina is meant
Line 20— replace “The” with “A”
Line 27 — add “a” before “client’s”
Line 31 — replace “When” with “If’
Line 31 — replace “an individual” with “a client” twice if that is what is meant
Line 31 — replace “nurses” with “a nurse”
Jason Thomas

Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0221 is readopted, with changes, as published in 33:1 NCR 23 as follows:

21 NCAC 36 .0221 LICENSE REQUIRED

(a) No cap, pin, uniform, insignia or title shall be used to represent to the public, that an unlicensed person is a registered
nurse or a licensed practical nurse as defined in G.S. 90-171.43.

(b) The repetitive performance of a common task or procedure which does not require the professional judgment of a
registered nurse or licensed practical nurse shall not be considered the practice of nursing for which a license is required.
Tasks that may be delegated to the Nurse-Aide nurse aide I and Nurse-Adde nurse aide II shall be established by the
Board ef Nussing pursuant to 21 NCAC 36 .0403. Tasks may be delegated to an unlicensed person which:

(1) frequently recur in the daily care of a client or group of clients;

(2) are performed according to an established sequence of steps;

3) involve little or no modification from one client-care situation to another;

@) may be performed with a predictable outcome; and

5) do not inherently involve ongoing assessment, interpretation, or decision-making which cannot be

logically separated from the procedure(s) itself.
Client-care services which do not meet all of these criteria shall be performed by a licensed nurse
(c) The registered nurse or licensed practical nurse shall not delegate the professional judgment required to implement
any treatment or pharmaceutical regimen which is likely to produce side effects, toxic effects, allergic reactions, or other

unusual effects; or which may rapidly endanger a client's life or well-being and which is prescribed by a-persen an

individual authorized by state law to prescribe such a regimen. The nurse who assumes responsibility directly or through

delegation for implementing a treatment or pharmaceutical regimen shall be accountable for:

(1) recognizing side effects;

) recognizing toxic effects;

3) recognizing allergic reactions;

4) recognizing immediate desired effects;

) recognizing unusual and unexpected effects;

(6) recognizing changes in client's condition that contraindicates continued administration of the

pharmaceutical or treatment regimen;
7 anticipating those effects which may rapidly endanger a client's life or well-being; and
pating y rapidly g g
(®) making judgments and decisions concerning actions to take in the event such effects occur.
(d) When health care needs of an individual are incidental to the personal care needs of the individual, nurses shall not
be accountable for care performed by clients themselves, their families or significant others, or by caretakers who provide
personal care to the individual.

(e) Pharmacists may administer drugs in accordance with 21 NCAC 46 .2507.

History Note:  Authority G.S. 90-85.3; 90-171.23(b); 90-171.43; 90-171.83;
Eff. May 1, 1982;

24,201
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Amended Eff. July 1, 2004; April 1, 2002; December 1, 2000; July 1, 2000; January 1,
February 1, 1994; April 1, 1989; January 1, 1984;

Emergency Amendment Eff. September 10, 2004;

Amended Eff. April 1, 2008; December 1, 2004- 2004;

Readopted Eff. [Nevember-1,-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0223
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 5 — replace “is” with “shall be”

Line 5 — add a comma after “experience”

Line 6 — add a comma after “program”

Line 6 — replace “which” with “that”

Line 10 — revise as follows: “courses or components of courses in an academic degree-
oriented program or”

Line 11 — replace “which” with “that”
Line 11 — replace “the” with “a”
Line 12 — add a comma after “midwife”
Lines 14-15 — replace “are those which” with “shall”
Lines 16-18 — these attributes are vague — what is meant, precisely?
Line 19 — revise as follows: “Programs that teach nurses advanced skills shall provide:”
Line 20 — replace “the skill taught is” with “skills”
Line 21 — replace “the” with “a” and delete “is”
Line 22 — add “or” before “behavioral”
Line 22 — delete the comma after “sciences”
Line 22 — replace “includes” with “shall include”
Jason Thomas

Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Line 24 — replace “may” with “shall”

Line 26 — replace “when” with “if’

Lines 30 and 32 — replace “which” with “that”

Lines 33 and 34 — replace “program(s)” with “programs”

Line 36 — delete “as”

Page 2, line 7 — add “license” before “expiration”

Page 2, line 9 — replace “the” with “an”

Page 2, lines 10, 12, 1nd 14 —replace *“; for example,” with “, such as”
Page 2, line 20 — add a comma after “experiences”

Page 2, line 25 — add “required by Part (b)(2) of this Paragraph” after “objectives”
Page 2, line 28 — replace “methodologies” with “methods”

Page 2, line 29 — replace “utilize” with “use”

Page 2, line 31 — revise as follows: “include informing participants of the course objectives
required by Part (b)(2) of this Paragraph”

Page 2, line 33 — replace “learned to meet” with “participants in meeting”
Page 2, line 34 — replace “learner” with “participant”

Page 2, line 35 — replace “must” with “shall”

Page 2, line 36 — add “to the Board” after “provided”

Page 3, line 1 — replace “which” with “that”

Page 3, line 1 — what does “adequate and appropriate” mean, specifically?
Page 3, line 2 — what does “available and appropriate” mean, specifically?
Page 3, line 3 — replace “must” with “shall”

Page 3, lines 4-5 — replace “content and will” with “content. This evaluation shall”
Page 3, line 6 — replace “learner” with “participant”

Page 3, line 8 — add “a” before “roster”

Page 3, line 8 — add “the” before “course”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018



Page 3, lines 15-16 — replace “; for example,” with “, such as”

Page 3, line 17 — replace “is” with “shall be”

Page 3, line 17 — replace “Any” with “A”

Page 3, line 18 — replace “must” with “shall”

Page 3, line 21 — replace “regularly scheduled” with “regularly-scheduled”
Page 3, line 21 — delete the comma after “Board”

Page 3, line 23 — delete “deemed”

Page 3, line 25 — how is the maintenance of quality measured or determined?
Page 3, line 26 — delete “to the satisfaction of the Board”

Page 3, line 28 — replace “will” with “shall”

Page 3, line 29 — replace “is” with “shall be”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0223 is readopted, with changes, as published in 33:1 NCR 23-25 as follows:

21 NCAC 36 .0223 CONTINUING EDUCATION PROGRAMS

(a) Definitions.

(D

2)

A3)

4)

8&tober 24,2018

Continuing education in nursing is a planned, organized learning experience taken after completion of
a basic nursing program which prepares a nurse to perform advanced skills. Types of learning
experiences that may be considered continuing education as defined in Subparagraph (a)(3) of this

Rule include:

(A) a non-degree oriented program;
(B) a course(s) or component(s) of a course(s) within an academic degree-oriented program; or
© an advanced academic degree-granting program which prepares the registered nurse for

advanced practice as a clinical nurse specialist, nurse anesthetist, nurse midwife or nurse
practitioner.
Programs offering an educational experience designed to enhance the practice of nursing are those

which include one or more of the following:

(A) enrichment of knowledge;
(B) development or change of attitudes; or
© acquisition or improvement of skills.

Programs are considered to teach nurses advanced skills when:
(A) the skill taught is not generally included in the basic educational preparation of the nurse; and
(B) the period of instruction is sufficient to assess or provide necessary knowledge from the
physical, biological, behavioral and social sciences, and includes supervised clinical practice
to ensure that the nurse is able to practice the skill safely and properly.
Student status may be granted to an individual who does not hold a North Carolina nursing license but
who participates in a clinical component of a continuing education pregrams program in North
Carolina when:
(A) the individual possesses a-eurrent an active unencumbered license to practice nursing in a
jurisdiction other than North Carolina;
(B) the course offering meets one of the following criteria:
(1) is part of an academic degree-granting nursing program which has approval in a
jurisdiction other than North Carolina or national accreditation; or
(ii) is offered through an in-state academic institution which has Board approval for
basic nursing education program(s) or national accreditation for advanced nursing
education program(s); or
(iii) is approved by the Board as a continuing education offering, thereby meeting the

criteria as defined in Paragraph (b) of this Rule;
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©

(D)
(E)

(F)

the individual receives supervision by a qualified preceptor or member of the faculty who has
a valid license to practice as a registered nurse in North Carolina;

the course of instruction has a specified period of time not exceeding twelve 12 months;
the individual is not employed in nursing practice in North Carolina during participation in
the program; and

the Board has been given advance notice of the name of each student, the jurisdiction in

which the student is licensed, the license number, and the expiration date.

(b) Criteria for voluntary approval of continuing education programs in nursing.

(1

@)

)

“4)

)

October 24, 2018

Planning the educational program shall include:

(A)

(B)

©

definition of learner population; for example, registered nurse, licensed practical nurse, or
both;

identification of characteristics of the learner; for example, clinical area of practice, place of
employment, and position; and

assessment of needs of the learner; for example, specific requests from individuals or

employers, pre-tests, or audits of patient records.

Objectives shall:

(A)
(B)
©
(D)

(E)
)

be measurable and stated in behavioral terms;

reflect the needs of the learners;

state desired outcomes;

serve as criteria for the selection of content, learning experiences and evaluation of
achievement;

be achievable within the time allotted; and

be applicable to nursing.

Content shall:

(A)
3]
©

relate to objectives;
reflect input by qualified faculty; and

contain learning experiences appropriate to objectives.

Teaching methodologies shall:

(A)
(B)
©

utilize pertinent educational principles;
provide adequate time for each learning activity; and

include sharing objectives with participants.

Resources shall include:

(A)

faculty who have knowledge and experience necessary to assist the learner to meet the
program objectives and are in sufficient number not to exceed a faculty-learner ratio in a
clinical practicum of 1:10. If higher ratios are desired, sufficient justification must be

provided; and
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(6)

(M

(B) physical facilities which ensure that adequate and appropriate equipment and space are
available and appropriate clinical resources are available.

Evaluation must be conducted:

(A) by the provider to assess the participant's achievement of program objectives and content and
will be documented; and

(B) by the learner in order to assess the program and resources.

Records shall be maintained by the provider for a period of three years and shall include a summary of

program evaluations, roster of participants, and course outline. The provider shall award a certificate

to each participant who successfully completes the program.

(c) Approval process.

(1

2

3)

4)

)

(6)

History Note:

8%tober 24,2018

The provider shall:

(A) make application on forms provided by the Board no less than 60 days prior to the proposed
enrollment date;

(B) present written documentation as specified in (b)(1) through (b)(7) of this Rule; and

©) notify the Board of any significant changes relative to (b)(1) through (b)(7) of this Rule; for
example, changes in faculty or total program hours.

Approval is granted for a twe-year two-year period. Any request to offer an approved program by

anyone other than the original provider must be made to the Nerth-CarelinaBoard-of Nursing: Board.

If a course is not approved, the provider may appeal in writing for reconsideration within 30 days after

notification of the disapproval. Ifthe course is not approved upon reconsideration, the provider may

request, within 10 days, a hearing at the next regularly scheduled meeting of the Board, or no later

than 90 days from the date of request, whichever shall come first.

Site visits may be made by the Board as deemed appropriate to determine compliance with the criteria

as specified in Paragraph (b) of this Rule.

The Board shall withdraw approval from a provider if the provider does not maintain the quality of the

offering to the satisfaction of the Board or if there is misrepresentation of facts within the application

for approval.

Approval of continuing education programs will be included in published reports of Board actions. A

list of approved programs will-be—maintained—in is posted on the Board's file- website at

www.ncbon.com.

Authority G.S. 90-171.23(b); 90-171.42;

Eff. January 1, 1984;

Amended Eff. October 1, 1992; October 1, 1991; October 1, 1989; January 1, 1989: 1989;
Readopted Eff. [Nevember-1,-2018:] December 1, 2018.




REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0224
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Lines 4-5 — revise as follows:

The responsibilities that a registered nurse can safely accept shall be determined by such variables
as:

Line 6 — delete “own”
Line 6 — add a comma before “including”
Line 9 — replace “a given” with “his or her”

Lines 10 and 11 — is “personnel” with same as “staff"? If so, choose one term and use it
consistently.

Lines 10, 11, 12, and 14 — add “in the facility in which the nurse practices” at the end of
each of these lines if that is what is meant.

Line 13 — replace “which” with “that”

Lines 15 — revise as follows: “Assessment is an on-going process and shall consist of a
determination of nursing care needs based upon collection and”

Line 16 — add a comma after “group”

Line 17 — replace “includes” with “shall include”

Line 18 — add a comma after “social”

Line 21 — what does “subjective reporting” mean? Is this a term of art?

Line 23 — add “and” after the semicolon

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Line 24 — what does “available resources” mean — health care resources?

Line 25 — add “the” before “data”

Line 26 — replace “includes” with “shall include”

Line 30 — replace “includes” with “shall include”

Line 32 — delete the comma

Line 35 — replace “includes” with “shall include”

Page 2, line 3 — replace “which” with “that”

Page 2, line 5 — replace “is” with “shall be”

Page 2, line 6 — delete “but is not limited to”

Page 2, line 13 — add “the” before “nursing”

Page 2, line 15 — replace “(7)(i)” with “(7)i.”

Page 2, line 16 — replace “consists” with “shall consist”

Page 2, line 17 — replace “subsequent care. Components of evaluation include:” with
“subsequent care, including:”

Page 2, lines 20-21 — revise either as:

newly collected data, new problem identification, a change in the client's status, and expected
outcomes.

or

newly collected data, new problem identification, and a change in the client's status and expected
outcomes.

Page 2, line 22 — replace “are” with “shall be”

Page 2, line 25 — replace “is accountable for” with “shall”

Page 2, lines 26-28 — consider revising as follows (and renumbering lines 29-31):

(A)
B

direct the communication to the appropriate individuals;

assure that these communications are consistent with established policies, procedures,
practices, and channels of communication that lend support to the types of nursing services
offered;

Page 2, line 29 — replace “communicating” with “communicate”

Page 2, line 29 — replace “which” with “that”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018



Page 2, line 30 — replace “evaluating” with “evaluate”

Page 2, line 31 — replace “determining” with “determine”

Page 2, line 33 — replace “must” with “shall”

Page 2, line 35 — add a comma after “care”

Page 3, line 4 — replace “includes” with “shall include”

Page 3, line 10 -replace “is” with “shall be”

Page 3, line 11 — replace “90-171.20(7)(g)” with “90-171.20(7)g.”
Page 3, line 12 — add “shall” before “consist”

Page 3, line 12 — add a comma after “demonstrations”

Page 3, line 13 — add a comma after “families”

Page 3, line 13 — delete the semicolon

Page 3, line 15 — add “of clients regarding their health” after “knowledge” if that is what is

meant.

Page 3, line 19 — add “shall” before “include”

Page 3, line 19 — delete “but are not limited to”

Page 3, line 22 — replace “client(s)” with “clients”

Page 3, line 26 — replace “is” with “shall be”

Page 3, line 26 — add commas after “nurse” and “nursing”
Page 3, line 27 — delete “but is not limited to”

Page 3, line 30 — add “the” before “plan”

Page 3, line 35 — add a comma after “nurse”

Page 3, line 36 — replace “90-171.20(7)(i)” with “90-171.20(7)i.”
Page 3, line 36 — delete “but is not limited to”

Page 4, line 1 — add a comma after “policies”

Page 4, line 7 — replace “and which includes” with “, including”

Page 4, line 10 — add a comma after “knowledge”

Jason Thomas
Commission Counsel

Date submitted to agency: Wednesday, November 7, 2018
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Page 4, line 13 — delete “validation of” if it not needed
Page 4, line 14 — replace “is” with “shall be”
Page 4, line 15 — replace “which includes” with “including”

Page 4, line 18 — delete the comma

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0224 is readopted, with changes, as published in 33:1 NCR 25-27 as follows:

21 NCAC 36 .0224 COMPONENTS OF NURSING PRACTICE FOR THE REGISTERED NURSE

(a) The responsibilities which any registered nurse can safely accept are determined by the variables in each nursing

practice setting. These variables include:

(1

2
)
4)
)
(6)

the nurse's own qualifications including:

(A) basic educational preparation; and

(B) knowledge and skills subsequently acquired through continuing education and practice;
the complexity and frequency of nursing care needed by a given client population;

the proximity of clients to personnel;

the qualifications and number of staff;

the accessible resources; and

established policies, procedures, practices, and channels of communication which lend support to the

types of nursing services offered.

(b) Assessment is an on-going process and consists of the determination of nursing care needs based upon collection and

interpretation of data relevant to the health status of a client, group or community.

(1

2

)

Collection of data includes:
(A) obtaining data from relevant sources regarding the biophysical, psychological, social and

cultural factors of the client's life and the influence these factors have on health status,

including:

(1) subjective reporting;

(ii) observations of appearance and behavior;

(ii1) measurements of physical structure and physiological functions;
(iv) information regarding available resources; and

(B) verifying data collected.

Interpretation of data includes:

(A) analyzing the nature and inter-relationships of collected data; and

(B) determining the significance of data to client's health status, ability to care for self, and
treatment regimen.

Formulation of a nursing diagnosis includes:

(A) describing actual or potential responses to health conditions. Such responses are those for
which nursing care is indicated, or for which referral to medical or community resources is
appropriate; and

(B) developing a statement of a client problem identified through interpretation of collected data.

(c) Planning nursing care activities includes identifying the client's needs and selecting or modifying nursing

interventions related to the findings of the nursing assessment. Components of planning include:

()

October 24, 2018

prioritizing nursing diagnoses and needs;
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2)
)
“4)
)

setting realistic, measurable goals and outcome criteria;
initiating or participating in multidisciplinary planning;
developing a plan of care which includes determining and prioritizing nursing interventions; and

identifying resources based on necessity and availability.

(d) Implementation of nursing activities is the initiating and delivering of nursing care according to an established plan,

which includes, but is not limited to:

(D
@)

)
“4)
)
(6)

procuring resources;

implementing nursing interventions and medical orders consistent with 21 NCAC 36 .0221(c) and
within an environment conducive to client safety;

prioritizing and performing nursing interventions;

analyzing responses to nursing interventions;

modifying nursing interventions; and

assigning, delegating delegating, and supervising nursing activities of other licensed and unlicensed
personnel consistent with Paragraphs (a) and (i) of this Rule, 6-5-960-4+71426(Hd G.S. 90-171.20(7)(d)
and (P4 (7)(1), and 21 NCAC 36 .0401.

(e) Evaluation consists of determining the extent to which desired outcomes of nursing care are met and planning for

subsequent care. Components of evaluation include:

(1)
2)
©)

collecting evaluative data from relevant sources;
analyzing the effectiveness of nursing interventions; and
modifying the plan of care based upon newly collected data, new problem identification, change in the

client's status and expected outcomes.

(f) Reporting and Recording by the registered nurse are those communications required in relation to all aspects of

nursing care.

(1

@)

I?Qtober 24,2018

Reporting means the communication of information to other persesns individuals responsible for, or

involved in, the care of the client. The registered nurse is accountable for:

(A) directing the communication to the appropriate persen(s) individual(s) and consistent with
established policies, procedures, praetiees practices, and channels of communication which

lend support to types of nursing services offered;

(B) communicating within a time period which is consistent with the client's need for care;
© evaluating the responses to information reported; and
(D) determining whether further communication is indicated.

Recording means the documentation of information on the appropriate client record, nursing care plan
or other documents. This documentation must:
(A) be pertinent to the client's health care;
(B) accurately describe all aspects of nursing care including assessment, planning,

implementation implementation, and evaluation;

©) be completed within a time period consistent with the client's need for care;
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(D) reflect the communication of information to other persesns: individuals; and

(E) verify the proper administration and disposal of controlled substances.

(g) Collaborating involves communicating and working cooperatively with individuals whose services may have a direct

or indirect effect upon the client's health care and includes:

(1

2)
)
4)

initiating, coordinating, plaaning planning, and implementing nursing or multidisciplinary approaches
for the client's care;

participating in decision-making and in cooperative goal-directed efforts;

seeking and utilizing appropriate resources in the referral process; and

safeguarding confidentiality.

(h) Teaching and Ceunseling counseling clients is the responsibility of the registered nurse, consistent with G=S-
90-1720(F e G.S. 90-171.20(7)(g).

(1)

2)

Teaching and counseling consist of providing accurate and consistent information, demonstrations and

guidance to clients, their families or significant others regarding the client's health status status, and

health care for the purpose of:

(A) increasing knowledge;

(B) assisting the client to reach an optimum level of health functioning and participation in self
eare; self-care; and

©) promoting the client's ability to make informed decisions.

Teaching and counseling include, but are not limited to:

(A) assessing the client's needs, abilities abilitites, and knowledge level,

(B) adapting teaching content and methods to the identified needs, abilities of the elient(s}
client(s), and knowledge level;

©) evaluating effectiveness of teaching and counseling; and

(D) making referrals to appropriate resources.

(1) Managing the delivery of nursing care through the on-going supervision, teaching teaching, and evaluation of nursing

personnel is the responsibility of the registered nurse as specified in the legal definition of the practice of nursing and

includes, but is not limited to:

(D

@)
A3)

4)
)

continuous availability for direct participation in nursing care, onsite when necessary, as indicated by
client's status and by the variables cited in Paragraph (a) of this Rule;

assessing capabilities of personnel in relation to client status and plan of nursing care;

delegating responsibility or assigning nursing care functions to personnel qualified to assume such
responsibility and to perform such functions;

accountability for nursing care given by all personnel to whom that care is assigned and delegated; and

direct observation of clients and evaluation of nursing care given.

(j) Administering nursing services is the responsibility of the registered nurse as specified in the legal definition of the

practice of nursing in G=S-90-4+H-20-(Hi; G.S. 90-171.20(7)(i), and includes, but is not limited to:

October 24, 2018
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(1)

2)

3)
“4)

identification, development development, and updating of standards, policies and procedures related to
the delivery of nursing care;

implementation of the identified standards, pelieies policies, and procedures to promote safe and
effective nursing care for clients;

planning for and evaluation of the nursing care delivery system; and

management of licensed and unlicensed personnel who provide nursing care consistent with
Paragraphs (a) and (i) of this Rule and which includes:

(A) appropriate allocation of human resources to promote safe and effective nursing care;

(B) defined levels of accountability and responsibility within the nursing organization;

© a mechanism to validate qualifications, knewledge knowledge and skills of nursing

personnel;
(D) provision of educational opportunities related to expected nursing performance; and
(E) validation of the implementation of a system for periodic performance evaluation.

(k) Accepting responsibility for self for individual nursing actions, eempetenee competence, and behavior is the

responsibility of the registered nurse, which includes:

(1)
2)
)

History Note:

I?atober 24,2018

having knowledge and understanding of the statutes and rules governing nursing;
functioning within the legal boundaries of registered nurse practice; and

respecting client rights and property, and the rights and property of others.

Authority G.S. 90-171.20(7); 90-171.23(b); 90-171.43(4);
Eff. January 1, 1991;

Temporary Amendment Eff. October 24, 2001;

Amended Eff. August 1, 2002 2002;

Readopted Eff. [Nevember1.-2048.] December 1, 2018.




REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0225
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 5 — replace “The” with “A”

Line 6 — replace “which” with “that”

Lines 6-7 — revise as follows:

... can safely accept, which shall be determined by such variables as:

Line 8 — delete “own”

Line 15 — replace “which” with “that”

Line 17 — revise as follows: “Assessment is an on-going process and shall consist of ...”

Line 19 — replace “collection of data consists of” with “Collection of data shall consist of”

Line 21 — add a comma after “policies”

Line 21 — replace “and includes” with “including”

Line 22 — what does “subjective reporting” mean? Is this a term of art?

Line 25 — what does “available resources” mean — health care resources?

Line 26 — replace “interpretation of data is limited to:” with “Interpretation of data shall be
limited to:”

Line 30 — add a comma after “regimen”
Line 32 — replace “includes” with “shall include”

Line 34 — replace “intervention and medical orders” with “intervention, medical orders,”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 1 — replace “consists” with “shall consist”

Page 2, line 2 — replace “individual(s)” with “individuals”

Page 2, line 3 — replace “90-171.20(8)(c)” with ““90-171.20(8)c.™

Page 2, line 4 — replace “which” with “that”

Page 2, line 4 — add “shall” before “include”

Page 2, line 7 —replace “Paragraph (c) of 21 NCAC 36 .0221” with “21 NCAC 36 .0221(c)"
Page 2, line 13 — delete the comma

Page 2, line 17 — add a comma after “activities” and replace “and providing” with “if”
Page 2, line 30 — replace “is” with “shall be”

Page 2, line 30 — replace “which” with “that”

Page 2, line 31 — delete “but is not limited to”

Page 2, line 36 — replace “When” with “If”

Page 3, line 1 — replace “participates” with “may participate” or “shall participate”
Page 3, line 1 — replace “When” with “If”

Page 3, line 2 — replace “participates” with “may participate” or “shall participate”
Page 3, line 3 — replace “individual(s)” with “individuals”

Page 3, line 5 — add a comma after “task”

Page 3, line 7 — replace “When” with “If’

Page 3, line 7 — replace “participates” with “shall participate”

Page 3, line 8 — replace “individual(s)” with “individuals”

Page 3, line 10 — replace “a given” with “his or her”

Page 3, lines 11 and 12 — is “personnel” with same as “staff”? If so, choose one term and
use it consistently.

Page 3, lines 11, 12, 13, and 15 — add “in the facility in which the nurse practices” at the
end of each of these lines if that is what is meant.

Page 3, line 14 — replace “which” with “that”

Page 3, line 16 — replace “consists” with “shall consist”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018



Page 3, lines 17-18 — replace “subsequent care. Components of evaluation include:” with
“subsequent care, including:”

Page 3, line 23 — replace “individual(s)” with “individuals”
Page 3, line 24 — replace “are” with “shall be”
Page 3, line 27 — replace “is accountable for” with “shall”

Page 3, lines 28-30 — consider revising as follows (and renumbering lines 31-33):

(A) direct the communication to the appropriate individuals;

(B) assure that these communications are consistent with established policies, procedures,
practices, and channels of communication that lend support to the types of nursing services
offered;

Page 3, line 31 — replace “communicating” with “communicate”
Page 3, line 32 — replace “which” with “that”

Page 3, line 33 — replace “evaluating” with “evaluate”

Page 3, line 35 — replace “must” with “shall”

Page 3, line 36 — add a comma after “care”

Page 4, line 2 — replace “individual(s)” with “individuals”

Page 4, line 7 — replace “includes” with “shall include”

Page 4, line 13 -replace “is” with “shall be”

Page 4, line 14 — replace “includes” with “shall include”

Page 4, line 17 — add “of clients regarding their health” after “knowledge” if that is what is
meant.

Page 4, lines 22-23 — replace “which includes” with “including”

Page 4, line 26 — delete the comma

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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20
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22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

21 NCAC 36 .0225 is readopted, with changes, as published in 33:1 NCR 27-29 as follows:

21 NCAC 36 .0225 COMPONENTS OF NURSING PRACTICE FOR THE LICENSED PRACTICAL

NURSE

(a) The licensed practical nurse shall accept only those assigned nursing activities and responsibilities, as defined in

Paragraphs (b) through (i) of this Rule, which the licensee can safely perform. That acceptance shall be based upon the

variables in each practice setting which include:

(D

2)
)
“4)
)
(6)

the nurse's own qualifications in relation to client need and plan of nursing care, including:

(A) basic educational preparation; and

(B) knowledge and skills subsequently acquired through continuing education and practice;
the degree of supervision by the registered nurse consistent with Paragraph (d)(3) of this Rule;

the stability of each client's clinical condition;

the complexity and frequency of nursing care needed by each client or client group;

the accessible resources; and

established policies, procedures, practices, and channels of communication which lend support to the

types of nursing services offered.

(b) Assessment is an on-going process and consists of participation in the determination of nursing care needs based

upon collection and interpretation of data relevant to the health status of a client.

(1

@)

collection of data consists of obtaining data from relevant sources regarding the biophysical,
psychological, seetal social, and cultural factors of the client's life and the influence these factors have
on health status, according to structured written guidelines, policies and forms, and includes:

(A) subjective reporting;

(B) observations of appearance and behavior;
© measurements of physical structure and physiologic function; and
(D) information regarding available resources.

interpretation of data is limited to:

(A) participation in the analysis of collected data by recognizing existing relationships between
data gathered and a client's health status and treatment regimen; and

(B) determining a client's need for immediate nursing interventions based upon data gathered
regarding the client's health status, ability to care for self, and treatment regimen consistent

with Paragraph (a)(6) of this Rule.

(¢) Planning nursing care activities includes participation in the identification of client's needs related to the findings of

the nursing assessment. Components of planning include:

(D

2
3)

I?gober 24,2018

participation in making decisions regarding implementation of nursing intervention and medical orders
and plan of care through the utilization of assessment data;
participation in multidisciplinary planning by providing resource data; and

identification of nursing interventions and goals for review by the registered nurse.



(d) Implementation of nursing activities consists of delivering nursing care according to an established health care plan

and as assigned by the registered nurse or other persen(s) individual(s) authorized by law as specified in G.S. 90-171.20

(8)(©).
(1)

2

3)

October 24, 2018

Nursing activities and responsibilities which may be assigned to the licensed practical nurse include:

(A)
(B)

©
(D)
(E)
Q)

procuring resources;

implementing nursing interventions and medical orders consistent with Paragraph (b) of this
Rule and Paragraph (c) of 21 NCAC 36 .0221 and within an environment conducive to client
safety;

prioritizing and performing nursing interventions;

recognizing responses to nursing interventions;

modifying immediate nursing interventions based on changes in a client's status; and
delegating specific nursing tasks as outlined in the plan of care and consistent with Paragraph

(d)(2) of this Rule, and 21 NCAC 36 .0401.

The licensed practical nurse may participate, consistent with 21 NCAC 36 .0224(d)(6), in

implementing the health care plan by assigning nursing care activities to other licensed practical

nurses and delegating nursing care activities to unlicensed personnel qualified and competent to

perform such activities and providing all of the following criteria are met:

(A)

(B)

©

(D)

(E)

validation of qualifications of personnel to whom nursing activities may be assigned or
delegated;

continuous availability of a registered nurse for supervision consistent with 21 NCAC 36
.0224(i) and Paragraph (d)(3) of this Rule;

accountability maintained by the licensed practical nurse for responsibilities accepted,
including nursing care given by self and by all other personnel to whom such care is assigned
or delegated;

participation by the licensed practical nurse in on-going observations of clients and
evaluation of clients' responses to nursing actions; and

provision of supervision limited to the validation that tasks have been performed as assigned

or delegated and according to established standards of practice.

The degree of supervision required for the performance of any assigned or delegated nursing activity

by the licensed practical nurse when implementing nursing care is determined by variables which

include, but are not limited to:

(A)

B)

educational preparation of the licensed practical nurse, including both the basic educational
program and the knowledge and skills subsequently acquired by the nurse through continuing
education and practice;

stability of the client's clinical condition, which involves both the predictability and rate of
change. When a client's condition is one in which change is highly predictable and would be

expected to occur over a period of days or weeks rather than minutes or hours, the licensed

79
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©

(D)
(E)
(F)
(G)
(H)

practical nurse participates in care with minimal supervision. When the client's condition is
unpredictable or unstable, the licensed practical nurse participates in the performance of the
task under close supervision of the registered nurse or other persenfs) individual(s)
authorized by law to provide such supervision;

complexity of the nursing task which is determined by depth of scientific body of knowledge
upon which the action is based and by the task's potential threat to the client's well-being.
When a task is complex, the licensed practical nurse participates in the performance of the
task under close supervision of the registered nurse or other persenfs) individual(s)
authorized by law to provide such supervision;

the complexity and frequency of nursing care needed by a given client population;

the proximity of clients to personnel;

the qualifications and number of staff;

the accessible resources; and

established policies, procedures, praetiees practices, and channels of communication which

lend support to the types of nursing services offered.

(e) Evaluation, a component of implementing the health care plan, consists of participation in determining the extent to

which desired outcomes of nursing care are met and in planning for subsequent care. Components of evaluation by the

licensed practical nurse include:

(1

2)
)

collecting evaluative data from relevant sources according to written guidelines, pelieies policies, and

forms;

recognizing the effectiveness of nursing interventions; and

proposing modifications to the plan of care for review by the registered nurse or other persen(s)
individual(s) authorized by law to prescribe such a plan.

(f) Reporting and recording are those communications required in relation to the aspects of nursing care for which the

licensed practical nurse has been assigned responsibility.

(1)

@)

Qﬁtober 24,2018

Reporting means the communication of information to other persesns individuals responsible for or

involved in the care of the client. The licensed practical nurse is accountable for:

(A)

®)
©
(D)

directing the communication to the appropriate persen(s) individual(s) and consistent with
established policies, procedures, praetiees practices, and channels of communication which
lend support to types of nursing services offered;

communicating within a time period which is consistent with the client's need for care;
evaluating the nature of responses to information reported; and

determining whether further communication is indicated.

Recording means the documentation of information on the appropriate client record, nursing care plan

plan, or other documents. This documentation must:

(A)
®)

be pertinent to the client's health care including client's response to care provided;

accurately describe all aspects of nursing care provided by the licensed practical nurse;
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©) be completed within a time period consistent with the client's need for care;
(D) reflect the communication of information to other persons; and

(E) verify the proper administration and disposal of controlled substances.

(g) Collaborating involves communicating and working cooperatively in implementing the health care plan with

individuals whose services may have a direct or indirect effect upon the client's health care. As delegated by the

registered nurse or other persen(s) individual(s) authorized by law, the licensed practical nurse's role in collaborating in

client care includes:

(1)

@)
3)

participating in planning and implementing nursing or multidisciplinary approaches for the client's
care;
seeking and utilizing appropriate resources in the referral process; and

safeguarding confidentiality.

(h) “Partieipating Participating in the teaching and eeunseling" counseling of clients as assigned by the registered nurse,

physician or other qualified professional licensed to practice in North Carolina is the responsibility of the licensed

practical nurse. Participation includes:

(1

2)

providing accurate and consistent information, demonstrations, and guidance to clients, their families

families, or significant others regarding the client's health status and health care for the purpose of:

(A) increasing knowledge;

(B) assisting the client to reach an optimum level of health functioning and participation in self
eare; self-care; and

©) promoting the client's ability to make informed decisions.

collecting evaluative data consistent with Paragraph (e) of this Rule.

(1) Accepting responsibility for self for individual nursing actions, eempetenee competence, and behavior which

includes:
(1
2
)

History Note:

October 24, 2018

having knowledge and understanding of the statutes and rules governing nursing;
functioning within the legal boundaries of licensed practical nurse practice; and

respecting client rights and property, and the rights and property of others.

Authority G.S. 90-171.20(7),(8); 90-171.23(b); 90-171.43(4);
Eff. January 1, 1991;

Amended Eff. January 1, 1996;

Temporary Amendment Eff. October 24, 2001;

Amended Eff. August 1, 2002: 2002;

Readopted Eff. [Nevember-1,-2018:] December 1, 2018.
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AGENCY:

REQUEST FOR TECHNICAL CHANGE

Board of Nursing

RULE CITATION: 21 NCAC 36 .0226

DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

82

Lines 4-6 — delete Paragraph (a) and line 6

Lines 7-20 — consider revising as follows:

(a) Only a registered nurse who completes a program accredited by the Council on Accreditation
of Nurse Anesthesia Educational Programs, is credentialed as a certified registered nurse anesthetist
by the Council on Certification of Nurse Anesthetists, and who maintains recertification through the
Council on Recertification of Nurse Anesthetists, shall perform nurse anesthesia activities in
collaboration with a physician, dentist, podiatrist, or other lawfully qualified health care provider.
A nurse anesthetist shall not prescribe a medical treatment regimen or make a medical diagnosis
except under the supervision of a licensed physician.

(b) For the purposes of this Rule, collaboration means a process by which the certified registered
nurse anesthetist works with one or more qualified health care providers, each contributing his or
her respective area of expertise consistent with the appropriate occupational licensure laws of the
State and according to the established policies, procedures, practices, and channels of
communication that lend support to nurse anesthesia services and that define the roles and
responsibilities of a qualified nurse anesthetist within the practice setting.

Line 21 — replace “which with “that”

Line 22 — replace “are dependent” with “shall depend”

Line 22 — replace the “and” after “knowledge” with a comma

Line 23 —replace “,0224(a). These activities include” with “.0224(a), including”
Lines 24 and 28 — replace “client to include” with “client, including”

Page 2, line 2 — delete the comma

Page 2, line 5 — replace “client to include” with “client, including”

Page 2, line 16 — add a comma after “anesthesia”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018



Page 2, line 18 — replace “as per” with “in accord with” or “in compliance with”
Page 2, line 20 — add “shall” before “include”

Page 2, lines 20-21 — delete “but are not limited to”

Page 2, line 27 — replace “utilizing” with “using”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0226 is readopted, with changes, as published in 33:1 NCR 29-30 as follows:

21 NCAC 36 .0226 NURSE ANESTHESIA PRACTICE

(a) Only those registered nurses who meet the qualifications as outlined in Paragraph (b) of this Rule may perform nurse

anesthesia activities outlined in Paragraph (c) of this Rule.

(b) Qualifications and Definitions:

(1

2)

The registered nurse who completes a program accredited by the Council on Accreditation of Nurse
Anesthesia Educational Programs, is credentialed as a certified registered nurse anesthetist by the
Council on Certification of Nurse Anesthetists, and who maintains recertification through the Council
on Recertification of Nurse Anesthetists, may perform nurse anesthesia activities in collaboration with
a physician, dentist, podiatrist, or other lawfully qualified health care provider, but may not prescribe a
medical treatment regimen or make a medical diagnosis except under the supervision of a licensed
physician; and

Collaboration is a process by which the certified registered nurse anesthetist works with one or more
qualified health care providers, each contributing his or her respective area of expertise consistent with
the appropriate occupational licensure laws of the State and according to the established policies,
procedures, praetiees practices, and channels of communication which lend support to nurse anesthesia
serviees services, and which define the role(s) and responsibilities of the qualified nurse anesthetist
within the practice setting. The individual nurse anesthetist maintains accountability for the outcome

of his or her actions.

(c) Nurse Anesthesia activities and responsibilities which the appropriately qualified registered nurse anesthetist may

safely accept are dependent upon the individual's knowledge and skills skills, and other variables in each practice setting

as outlined in 21 NCAC 36 .0224(a). These activities include:

(1)

2)

Q&tober 24,2018

Preanesthesia preparation and evaluation of the client to include:

(A) performing a pre-operative health assessment;

(B) recommending, regaesting requesting, and evaluating pertinent diagnostic studies; and

© selecting and administering preanesthetic medications.

Anesthesia induction, mainteranee maintenance, and emergence of the client to include:

(A) securing, preparing preparing, and providing safety checks on all equipment, monitors,
supphies supplies, and pharmaceutical agents used for the administration of anesthesia;

(B) selecting, implementing, and managing general anesthesia; monitored anesthesia care; and
regional anesthesia modalities, including administering anesthetic and related pharmaceutical

agents, consistent with the client's needs and procedural requirements;

© performing tracheal intubation, extabatien extubation, and providing mechanical ventilation;
(D) providing perianesthetic invasive and non-invasive monitoring, recognizing abnormal
findings, implementing corrective action, and requesting consultation with appropriately

qualified health care providers as necessary;



O 0 9 N »n A~ W N~

e S e T e T e e
O 00 3 O W A W N = O

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

3)

(E) managing the client's fluid, blood, eleetrelyte electrolyte, and acid-base balance; and

F evaluating the client's response during emergeney emergence from anesthesia anesthesia, and
implementing pharmaceutical and supportive treatment to ensure the adequacy of client
recovery from anesthesia.

Postanesthesia Care of the client to include:

(A) providing postanesthesia follow-up care, including evaluating the client's response to
anesthesia, recognizing potential anesthetic complications, implementing corrective actions,
and requesting consultation with appropriately qualified health care professionals as
necessary;

(B) initiating and administering respiratory support to ensure adequate ventilation and
oxygenation in the immediate postanesthesia period;

©) initiating and administering pharmacological or fluid support of the cardiovascular system
during the immediate postanesthesia period,

(D) documenting all aspects of nurse anesthesia care and reporting the client's status,
perianesthetic course, and anticipated problems to an appropriately qualified postanesthetic
health care provider who assumes the client's care following anesthesia consistent with 21
NCAC 36 .0224(f); and

(E) releasing clients from the postanesthesia care or surgical setting as per established agency

policy.

(d) Other clinical activities for which the qualified registered nurse anesthetist may accept responsibility include, but are

not limited to:
(1)
(2)
3)

4)

History Note:

October 24, 2018

inserting central vascular access catheters and epidural catheters;

identifying, responding te to, and managing emergency situations, including initiating and
participating in cardiopulmonary resuscitation;

providing consultation related to respiratory and ventilatory care and implementing such care
according to established policies within the practice setting; and

initiating and managing pain relief therapy utilizing pharmaceutical agents, regional anesthetic
technigues techniques, and other accepted pain relief modalities according to established policies and

protocols within the practice setting.

Authority G.S. 90-171.20(4); 90-171.20(7); 90-171.21; 90-171.23; 90-171.42(b);
Eff. July 1, 1993;

Temporary Amendment Eff. July 25, 1994 for a period of 180 days or until the permanent rule
becomes effective, whichever is sooner;

Amended Eff. December 1, 2010; December 1, 1994 1994;

Readopted Eff. [Nevember-1.-2048.] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0228
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — delete “as”

Line 6 — replace “as outlined” with “listed”

Line 13 — add “level” after “higher”

Line 13 — add “that is” before “accredited”

Lines 21-28 — consider seeking permission from the Codifier of Rules to add a fourth-level
subdivision and list these equivalency factors separately as (b)(1)(B)(i), etc.

Line 22 — replace “determined by the Board to be” with “that are”
Line 24 — add “a” before “current”
Line 25 — delete the “and” before “professional”
Line 29 — add a comma after “2007”
Line 30 — delete the comma after “practice”
Line 35 — delete “as acceptable by the Board”
Line 35 — replace “meets” with “shall meet”
Page 2, lines 3-4 — is the phrase “and consisting of common conditions and their
management related to the clinical nurse specialist’s area of education and certification”
necessary? If not. Delete it. If it is, replace the “and” after “(p)” with a comma.
Page 2, line 6 — replace “required by” with taught in”
Page 2, line 7 — replace “incorporates” with “shall incorporate”
Jason Thomas

Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 10 — replace “maintained that includes the following” with “maintains,
including”

Page 2, line 11 — delete the comma after “synthesizing”

Page 2, lines 13-14 and 15-16 — what does “within an advanced practice nursing
framework” mean in this context? Is it necessary? Is the meaning understood by your
regulated public?

Page 2, line 20 — delete the comma

Page 2, line 25 — replace “utilizing” with “using”

Page 2, line 32 — replace “shall include” with “includes”

Page 2, line 33 — add a comma after “certificate”

Page 2, line 35 — delete the comma

Page 2, line 37 — add a comma after “body”

Page 3, line 1 — delete “as”

Page 3, line 5 — add a comma after “recognition”

Page 3, line 9 — replace “may” with “shall” if that is what is meant

Page 3, line 11 — add “licensure as” before “an”

Page 3, line 11 — delete “license”

Page 3, line 12 — replace “shall be” with “that is”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0228 is readopted, with changes, as published in 33:1 NCR 30-32 as follows:

21 NCAC 36 .0228 CLINICAL NURSE SPECIALIST PRACTICE

(a) Effective July 1, 2015, only a registered nurse who meets the qualifications as outlined in Paragraph (b) of this
Rule shall be recognized by the Board as a clinical nurse specialist to perform advanced practice registered nursing
activities as outlined in Paragraph (f) of this Rule.

(b) The Board ef Nussing shall recognize an applicant who:

(1) has an unrestrieted active, unencumbered license to practice as a registered nurse in North
Carolina or a state that has adopted the Nurse Licensure Compact;

2) has an unrestricted previous approval, registratien registration, or license as a clinical nurse
specialist if previously approved, registered, or licensed as a clinical nurse specialist in another
state, territory, or possession of the United States;

3) has successfully completed a master's or higher degree program accredited by a nursing
accrediting body approved by the United States Secretary of Education or the Council for Higher
Education Accreditation and meets the qualifications for clinical nurse specialist certification by

an approved national credentialing body under Part (b)(4)(A) of this Rule; and

4) either:
(A) has current certification as a clinical nurse specialist from a national credentialing body
approved by the Beard-ef Nursing; Board, as defined in Paragraph (h) of this Rule and 21
NCAC 36 .0120(26); or
B) if no clinical nurse specialist certification is available in the specialty, meets requirements

determined by the Board to be equivalent to national certification. The Board shall
determine equivalence based on consideration of an official transcript and course
descriptions validating Subparagraph (b)(3) of this Rule, current curriculum vitae, work
history, and professional recommendations indicating evidence of at least 1,000 hours of
clinical nurse specialist practice, and documentation of certificates indicating 75 contact
hours of continuing education applicable to clinical nurse specialist practice during the
previous five years.

(c) An applicant certified as a clinical nurse specialist by a national credentialing body prior to January 1, 2007 and

who has maintained that certification and active clinical nurse specialist practice, and holds a master’s or higher

degree in nursing or a related field shall be recognized by the Board as a clinical nurse specialist.

(d) New graduates seeking first-time clinical nurse specialist recognition in North Carolina shall hold a Mastet's;

[master’s;] master’s or doctoral degree or a pest-master’s [pest-master’s;| post-master’s certificate er-higher-degree

from a clinical nurse specialist program accredited by a nursing accrediting body approved by the U.S. Secretary of

Education or the Council for Higher Education Accreditation as acceptable by the Board, and meets all requirements

in Subparagraph (b)(1) and Part (g)(5)(A) of this Rule.

ggtober 24,2018
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(e) A clinical nurse specialist seeking Board efNursing recognition who has not practiced as a clinical nurse

specialist in more than two years shall complete a clinical nurse specialist refresher course approved by the Board ef

Nursing in accordance with 21 NCAC 36 .0220(o) and (p) and consisting of common conditions and their

management related to the clinical nurse specialist’s area of education and certification. A clinical nurse specialist

refresher course participant shall be granted clinical nurse specialist recognition that is limited to clinical activities

required by the refresher course.

(f) The scope of practice of a clinical nurse specialist incorporates the basic components of nursing practice as

defined in Rule

.0224 of this Section as well as the understanding and application of nursing principles at an

advanced practice registered nurse level in the area of clinical nursing specialization in which the clinical nurse

specialist is educationally prepared and for which competency has been maintained that includes the following:

()

2)

)

(4)
©)

(6)

(M

®)

)

(10)

assessing clients' health status, synthesizing synthesizing, and analyzing multiple sources of data,
and identifying alternative possibilities as to the nature of a healthcare problem;

diagnosing and managing clients' acute and chronic health problems within an advanced practice
nursing framework;

assessing for and monitoring the usage and effect of pharmacologic agents within an advanced
practice nursing framework;

formulating strategies to promote wellness and prevent illness;

prescribing and implementing therapeutic and corrective non-pharmacologic nursing
interventions;

planning for situations beyond the clinical nurse specialist's expertise, and consulting with or
referring clients to other health care providers as appropriate;

promoting and practicing in collegial and collaborative relationships with clients, families, other
health care prefessionals professionals, and individuals whose decisions influence the health of
individual clients, families families, and communities;

initiating, establishing establishing, and utilizing measures to evaluate health care outcomes and
modify nursing practice decisions;

assuming leadership for the application of research findings for the improvement of health care
outcomes; and

integrating education, consultation, management, leadership, and research into the clinical nurse

specialist role.

(g) A registered nurse seeking recognition by the Board as a clinical nurse specialist shall:

()

October 24, 2018

complete the appropriate application that shall include the following:
(A) evidence of a masters; master’s or doctoral degree or a post-master's certificate

[eertificate;| er-doctoral-degree as set out in Subparagraph (b)(3) or Paragraph (d) of this

Rule; and, either
B) evidence of current certification in a clinical nursing specialty from a national

credentialing body as set out in Part (b)(4)(A) of this Rule; or
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2
)

© meet requirements as set out in Part (b)(4)(B) of this Rule;

renew the recognition every two years at the time of registered nurse renewal; and

either:

(A) submit evidence of initial certification and re-certification by a national credentialing
body at the time such occurs in order to maintain Board efNussing recognition consistent
with Paragraphs (b) and (h) of this Rule; or

(B) if subject to Part (b)(4)(B) of this Rule, submit evidence of at least 1,000 hours of

practice and 75 contact hours of continuing education every five years.

(h) The Board efNursing may approve those national credentialing bodies offering certification and recertification

in a clinical nursing specialty that have established the following minimum requirements:

(1
2)

History Note:

gﬁober 24,2018

an unrestricted registered nurse license; and

certification as a clinical nurse specialist shall be limited to applicant prepared with a masters;

[master>s;] master’s or doctoral degree or a post-master's eertifieate;—or—dectorally—prepared
apphieant: certificate.

Authority G.S. 90-171.20(4); 90-171.20(7); 90-171.21(d)(4); 90-171.23(b); 90-171.27(b); 90-
171.42(b);

Eff. April 1, 1996;

Amended Eff. January 1, 2015; April 1, 2008; January 1, 2007; November 1, 2005; August 1,
2005; April 1, 2003- 2003;

Readopted Eff. [Nevember1-2018:] December 1, 2018.




REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0232
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Lines 5, 7, and 8 — do not capitalize the first word in these lines

Line 5 — add a comma after “practice”

Line 5 — delete “the dimensions of:”

Line 6 — replace “legal/ethical” with “legal and ethical”

Lines 12-27 — do not capitalize anything other than “Board”

Lines 14, 19, 22, 24, and 27 — use numerals rather than text for numbers larger than 9.

Line 20 — replace “to include” with “, including”

Line 21 — add “a” before “summary”

Line 29 — replace “outlined” with “described”

Line 31 and page 2, lines 1, 4, 7, 15 and 17 — replace “shall include” with “that includes”

Line 31 — replace “which includes” with “that states”

Line 33 — delete “or”

Line 35 — replace “shall include” with “that states”

Page 2, line 1 — replace “shall include” with “that states”

Page 2, line 2 — replace “with” with “stating”

Page 2, line 4 — add “a” before “transcript”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 4 — replace “with” with “stating”

Page 2, line 9 — add “a” before “summary”

Page 2, line 12 — replace “which shall include” with “that includes”
Page 2, line 12 — replace “to include” with “stating”

Page 2, line 15 — add “the” before “program”

Page 2, lines 19, 21, and 24 — replace “may” with “shall”

Page 2, line 30 — add “the” before “license”

Page 2, line 32 — add “of the” before “requirements”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0232 is readopted, with changes, as published in 33:1 NCR 32-33 as follows:

21 NCAC 36 .0232 CONTINUING COMPETENCE
(a) EffeetiveJuly152006upen Upon application for license renewal or reinstatement, each licensee shall:

(D

2
)

Complete a self-assessment of practice including the dimensions of: professional responsibility,
knowledge based practice, legal/ethical praetiee practice, and collaborating with others;
Develop a plan for continued learning; and

Select and implement a learning activity option from those outlined in Paragraph (b) of this Rule.

(b) EffeetiveJuly1;2008-upen Upon application for license renewal or reinstatement, each licensee shall attest to
having completed one of the following learning activity options during the preceding renewal cycle and be-prepared-te

submit evidence of completion if requested by the Board:

(1

2)
©)

“4)

®)

(6)

(N

®)

National Certification or re-certification related to the nurse's practice role by a national credentialing
body recognized by the Board, consistent with 21 NCAC 36 .0120 and 21 NCAC 36 .0801;

Thirty contact hours of continuing education activities related to the nurse's practice;

Completion of a Beard-appreved Board-approved refresher course, consistent with 21 NCAC 36.0220
and 21 NCAC 36 .0808(d);

Completion of a minimum of two semester hours of post-licensure academic education related to
nursing practice;

Fifteen contact hours of a continuing education activity related to the nurse's practice and completion
of a nursing project as principal or co-principal investigator to include a statement of the problem,
project objectives, metheds methods, and summary of findings;

Fifteen contact hours of a continuing education activity related to the nurse's practice and authoring or
co-authoring a published nursing-related article, paper, beek book, or book chapter;

Fifteen contact hours of a continuing education activity related to the nurse's practice and designing,
developing, and conducting an educational presentation or presentations totaling a minimum of five
contact hours for nurses or other health professionals; or

Fifteen contact hours of a continuing education activity related to the nurse's practice and 640 hours of

active practice within the previous two years.

(c) The following documentation shall be accepted as evidence of completion of learning activity options outlined in

Paragraph (b) of this Rule:

(1)

(@)

October 24, 2018

Evidence of national certification shall include a copy of a certificate which includes name of licensee,
name of certifying body, date of certification, date of certification expiration. Certification shall be
initially attained during the licensure period, or have been in effect during the entire licensure period,
or have been re-certified during the licensure period.

Evidence of contact hours of continuing education shall include the name of the lieensee: licensee, title

of educational activity, name of the provider, number of contact hewrs hours, and date of activity.
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)

4)

)

(6)

(7

®)

Evidence of completion of a Beard-appreved Board-approved refresher course shall include written
correspondence from the provider with the name of the licensee, name of the provider, and verification
of successful completion of the course.

Evidence of post-licensure academic education shall include a copy of transcript with the name of the
licensee, name of educational institution, date of attendance, name of course with grade grade, and
number of credit hours received.

Evidence of completion of a nursing project shall include an abstract or summary of the project, the
name of the licensee, role of the licensee as principal or co-principal investigator, date of project
completion, statement of the problem, project objectives, methods used used, and summary of
findings.

Evidence of authoring or co-authoring a published nursing-related article, paper, beek book, or book
chapter which shall include a copy of the publication to include the name of the licensee and
publication date.

Evidence of developing and conducting an educational presentation or presentations totaling at least
five contact hours for nurses or other health professionals shall include a copy of program brochure or
course syllabi, objectives, content and teaching methods, and date and location of presentation.
Evidence of 640 hours of active practice in nursing shall include documentation of the name of the
licensee, number of hours worked in calendar or fiscal year, name and address of empleyer employer,
and signature of supervisor. If self-employed, hours worked may be validated through other methods
such as tax records or other business records. If active practice is of a volunteer or gratuitous nature,

hours worked may be validated by the recipient agency.

(d) A licensee shall retain supporting documentation to provide proof of completion of the option chosen in Paragraph

(b) of this Rule threugheouttherenewal-eyele- for three years.
() EffeetiveJuly1;2008at At the time of license renewal or reinstatement, licensees may be subject to audit for proof

of compliance with the Board's requirements for continuing competence.

(f) The Board shall inform licensees of their selection for audit upennetiee at the time of license renewal or request for

reinstatement. Documentation of acceptable evidence shall be consistent with Paragraph (c) of this Rule and shall be

submitted to the Board no later than the last day of the renewal month.

(g) Failure of a licensee to meet the requirements of this Rule at the time of renewal shall result in diseiplinaryaction
pursuantto-G-S-9017H-37and 21 NCAC36-0217license not being renewed until evidence of compliance is submitted

and approved by the Board.

(h) Licensee shall not be reinstated until licensee has met all requirements of this Rule.

History Note:

gﬁ_‘[ober 24,2018

Authority G.S. 90-171.23(b); 90-171.37(1) and (8);

Eff. May 1, 2006;

Amended Eff. November 1, 2008 2008;

Readopted Eff. [Nevember-1,-2018:] December 1, 2018.




REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0233
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — replace “out-of-state” with “out-of-State”

Lines 4-5 — replace “are requesting utilization” with “request use”

Lines 8, 10, 12, and 14 — do not capitalize the first word of these lines

Line 8 — add “a” before “letter

Line 8 — add a comma after “offering”

Lines 12 and 14 — add “the” before “name”

Line 15 — add “the” before “preceptor”

Line 19 — what does “related interpretations” mean?

Line 22 — replace “in” with “of” before “Paragraph”

Line 23 — add a comma after “status”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0233 is readopted, with changes, as published in 33:1 NCR 33 as follows:

21 NCAC 36 .0233 OUT OF STATE STUDENTS

(a) Unlicensed nursing students enrolled in euwt-efstate out-of-state nursing education programs who are requesting

utilization of North Carolina clinical facilities shall be allowed such experiences following approval by the Beard-ef

Nursing- Board. Upon receiving such a request, the chief nursing administrator of a North Carolina clinical facility shall

provide the Board with the following at least 30 days prior to the start of the requested experience:

(1

2

)

4)

(b) Copies of the

Letter of request for approval to provide the clinical offering including proposed starting and
completion dates;

Documentation that the nursing program is currently approved by the Board of Nursing in the state in
which the parent institution is located;

Name, gualifications qualifications, and evidence of eurrent RN an active, unencumbered registered

nurse licensure of the faculty responsible for coordinating the student's experience; and

Name, gualifications qualifications, and evidence of enrrent active unencumbered license to practice

as anRN a registered nurse in NE North Carolina for preceptor or on-site faculty.

following shall be distributed by the chief nursing administrator of the clinical facility to all students

and faculty involved in the clinical experiences:

(1
2

A3)

North Carolina Nursing Practice Act;
North Carolina administrative rules and related interpretations regarding the role of the RN; registered

nurse, EPN; licensed practical nurse, and unlicensed nursing personnel; and

North Carolina Board of Nursing developed Suggestions for Utilization of Preceptors.

(c) Failure to continue in compliance with the requirements in Paragraph (a) of this Rule shall result in the immediate

withdrawal of the Board's approval of the clinical offering and student status consistent with G.S. 90-171.43(2).

History Note: Authority G.S. 90-85.3; 90-171.23(b) 90-171.43; 90-171.83;

8ctober 24,2018

Eff. April 1, 2008.
[Amended-Eff-November1,-2018:]
Readopted Eff. [November1,2018:] December 1, 2018.




REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0302

DEADLINE FOR RECEIPT: Friday, November 9, 2018

In reviewing this Rule, the staff recommends that the following technical changes be made:

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

Throughout this Rule, do not capitalize nouns that are not proper nouns; for instance, do

not capitalize “initial approval” or “application.”

Line 7 — add “the” before “proposed”

Line 8 — replace “which” with “that”

Lines 28 and 31 — delete “of this Section”

Line 32 — add a comma after “evaluation”

Page 2, line 5 — add a comma after “program”

Page 2, lines 6-11 — begin each line with “the”

Page 2, line 12 — replace “when” with “if’

Page 2, line 13 — what “standard” is referred to here?

Page 2, line 15 — replace “0300” and “0323” with “.0300” and “.0323”

Page 2, line 23 — delete the comma

Page 2, line 34 — add a comma after “curriculum”

Page 3, line 3 — delete “it comes to the attention of the board”

Page 3, line 7 — delete “the Board determines that”

Page 3, lines 9 and 11 — delete “the Board finds that”

Page 3, line 17 — add “at a meeting of the Board that is” before “scheduled”
Jason Thomas

Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0302 is readopted, with changes, as published in 33:1 NCR 33-35 as follows:

21 NCAC 36 .0302 ESTABLISHMENT OF A NURSING PROGRAM - INITIAL APPROVAL

# An institution seeking

Initial appreval Approval to operate a nursing program shall employ a program director qualified pursuant to 2+
NCA 6-0 o-develop-an-application-documentinethe followine: Rule .0317(c) of this Section.

(b) The program director shall submit an Application for Initial Approval at least six months prior to proposed

program start date which documents the following:

(1) a narrative description of the organizational structure of the program and its relationship to the
controlling institution, including accreditation status. The controlling institution shall be an
accredited institution;

2) a general overview of the entire proposed curriculum that includes:

(A) the program philosophy, purposes, and objectives;
(B) a master plan of the curriculum, indicating the sequence for both nursing and non-nursing
courses, as well as prerequisites and corequisites;
© course descriptions and course objectives for all courses; and
(D) course syllabi pursuant to 21 NCAC 36. 0321(i) for all first-year nursing courses;
3) the proposed student population;

4 the projected student enrollment;

(5) evidence of learning resources and clinical experiences available to implement and maintain the
program;

(6) financial resources adequate to begin and maintain the program;

@) physical facilities adequate to house the program;

(8) support services available to the program from the controlling institution;

9) approval of the program by the governing body of the controlling institution; and

(10) a plan with a specified time frame for:
(A) availability of qualified faculty as specified in 21 NCAC 36 .0318;
(B) course syllabi as specified in 21 NCAC 36. 0321(h) of this Section for all nursing
courses;
© student policies for admission, progression, and graduation of students, pursuant to 21
NCAC 36 .0320 of this Section; and
(D) comprehensive program evaluation pursuant to 21 NCAC 36 .0317(d).
) (c) The application to establish a nursing program shall be—en—aBeardferm; contain current and accurate
information required in Paragraph (a) of this Rule, be complete, and be signed by the program director and the chief
executive officer of the controlling institution.
fe)(d) The completed application shall be received by the Board not less than 120 days prior to a regular meeting of

the Board to be considered for placement on the agenda of that meeting.
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(e) If another program exists in the institution, the application shall include:

1 the organizational relationship of the existing program and the proposed

program in the institution;

2) the NCLEX pass rate of the existing program for the past three years; and
(3) a description of the expected impact of the proposed program on the existing program including:
(A) availability of a program director for each program;

(B) availability of qualified faculty;

(© physical facilities adequate to house both programs;
(D) availability of learning resources;

(E) availability of clinical experiences; and

(F) adequacy of student services.

() No new program application shall be considered when a nursing program currently exists in the institution if:

(@0 the NCLEX pass rate of the existing program has not met the standard for the past three years; and

2) resources are not demonstrated to be adequate to maintain both the existing and the proposed

program in compliance with Rules 0300 to 0323 of this Section.

td)(g) The Board shall conduct an on-site survey of the proposed program after the application meets all the
requirements set forth in this Rule, shall prepare a survey report, and afford the petitioning institution an opportunity
to respond to the survey report.

fe)(h) The Board shall consider all evidence, including the application, the survey report, comments from
representatives of the petitioning institution, public comments, and the status of other nursing programs at the
institution in determining whether to approve the application.

H@) Ifthe B {
this Rulefor-establishinganew nursingpregram; application is approved, the Board shall grant Initial Approval,

and shall establish a maximum enrollment and implementation date.

@()) The Board shall rescind the Initial Approval of a program if the controlling institution fails to submit
documentation as set forth in the plan required by Subparagraph (a)36) (b)(10) of this Rule.

(k) The Board shall rescind the Initial Approval of a program if the first class of students is not enrolled in the
program within one year after issuing the Initial Approval.

() For 12 months following rescission of approval, the controlling institution shall not submit an application for
establishing a nursing program.

do(m) A program shall retain Initial Approval Status for the time necessary for full implementation of the
curriculum provided that the program complies with Section .0300 of this Chapter.

H(n) Programs with Initial Approval shall be surveyed:

(1) during the final term of curriculum implementation of the program; and

?ﬁ@ber 24,2018
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2) upon receipt by the Board of information that the program may not be complying with Section
.0300.
Gm)(o) If at any time it comes to the attention of the Board that a program on Initial Approval is not complying with
Section .0300 of this Chapter, the program, upon written notification, shall:
(1 correct the area of noncompliance and submit written evidence of this correction to the Board; or
2) submit and implement a plan for correction to the Board.
@)(p) The Board shall rescind the Initial Approval of a program if the Board determines that the program does not
comply with Paragraph &) (o) of this Rule.
te)(q) If, following the survey and during final curriculum implementation, the Beards Board finds that the program
is complying with Section .0300 of this Chapter, the Board shall place the program on Full Approval status.
&) If, following the survey and during final curriculum implementation, the Board finds that the program does
not comply with the Section .0300 of this Chapter, the Board shall rescind the program's Initial Approval and
provide the program with written notice of the Board's decision.
fe)(s) Upon written request from the program submitted within 10 business days of the Board's written notice of

rescinding the Initial Approval, the Board shall schedule a hearing within30-business-daysfrom-the-date-on—-which
therequest-wasreeetved: at the next available meeting of the Board for which appropriate notice can be provided, or

scheduled by consent of the parties.

&)(t) Following the hearing and consideration of all evidence provided, the Board shall assign the program Full
Approval status or shall enter an Order rescinding the Initial Approval status, which shall constitute program closure

pursuant to 21 NCAC 36 .0309.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
Amended Eff. June 1, 1992; January 1, 1989; November 1, 1984; May 1, 1982;
Temporary Amendment Eff. October 11, 2001;
Amended Eff. December 1, 2016; January 1, 2009; December 1, 2005; August 1, 2002: 2002;
Readopted Eff. [November1-2018:] December 1, 2018.

October 24, 2018 101



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0303
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Throughout this Rule, do not capitalize nouns that are not proper nouns; for instance, do
not capitalize “warning status”

Line 4 — replace “under the authority of the Board” with “that are governed by the rules in
this Chapter” or “in this Section” if that is what is meant.

Line 6 — replace “to” with “with”

Line 8 — add “of this Chapter” or “of this Section” after “violations”
Line 14 — replace “for” with “of”

Lines 23 and 29 — replace “determines” with “finds”

Line 30 — do you mean “may” or “shall”? If “may,” what standards, factors, or
circumstances determine whether the Board assigns warning status to a program?

Line 34 — replace “is” with “shall be”

Page 2, line 1 — replace “identified in this Paragraph” with “specified in Part (d)(1)(B) of
this Rule” if that is what is meant

Page 2, line 5 — replace the colon with a comma
Page 2, line 6 — replace the comma with a colon

Page 2, line 8- do you mean “may” or “shall"? If “may,” what standards, factors, or
circumstances determine whether the Board continues warning status?

Page 2, line 9 — do you mean “may” or “shall™? If “may,” what standards, factors, or
circumstances determine whether the Board withdraws approval of a program?

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 11 — add “a” before “program”

Page 2, line 14 — add “at a meeting of the Board that is” before “scheduled”
Page 2, line 17 — replace “When” with “If”

Page 2, line 18 — replace the colon with a comma

Page 2, line 18 — replace the comma with a colon

Page 2, line 20— do you mean “may” or “shall’? If “may,” what standards, factors, or
circumstances determine whether the Board continues warning status?

Page 2, line 21 — do you mean “may” or “shall”? If “may,” what standards, factors, or
circumstances determine whether the Board withdraws approval of a program?

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0303 is readopted, with changes, as published in 33:1 NCR 35-36 as follows:

21 NCAC 36 .0303 EXISTING NURSING PROGRAM

(a) All nursing programs under the authority of the Board may obtain national program accreditation by a nursing

accreditation body as defined in 21 NCAC 36-0H26(29)- 36 .0120(30).

(b) Board action is based upon each program’s performance and demonstrated compliance to the Board’s

requirements and

responses to the Board’s recommendations. The Board may, depending on the severity and pattern

of violations, require corrective action for identified deficiencies, impose a monitoring plan, conduct a program

survey, change program approval status, issue discipline, or close a program.
)(c) Full Approval

(1

@)

The Board shall review approved programs at least every eight years as specified in G.S. 90-
171.40. Reviews of individual programs shall be conducted at shorter intervals upon request from
the individual institution or as considered necessary by the Board. National accreditation self-
study reports shall provide a basis for review for accredited programs.

The Board shall send a written report of the review no more than 20 business days following the
completion of the review process. Responses from a nursing education program regarding a
review report or Warning Status as referenced in Paragraph €e) (d) of this Rule shall be received in
the Board office by the deadline date specified in the letter accompanying the report or notification
of Warning Status. If no materials or documents are received by the specified deadline date, the

Board shall act upon the findings in the review report and the testimony of the Board staff.

action as outlined in (b) of this Section.

te)(d) Warning Status

()

?ﬁaber 24,2018

If the Board determines that a program is not complying with the reles Rules in this Section, the

Board shall may assign the program Warning Status and shall give written notice by certified mail

to the program specifying:

(A) the areas in which there is noncompliance;

(B) the date by which the program must comply with the rules in this Section. The maximum
time for compliance is two years after issuance of the written notice; and

© the opportunity to schedule a hearing. Any request for a hearing regarding the program
Warning Status shall be submitted to the Board. A hearing shall be afforded pursuant to
the provisions of G.S. 150B, Article 3A.
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24
25
26
27
28

2

3)

4)

On or before the required date of compliance identified in this Paragraph, if the Board determines

that the program is complying with the rules in this Section, the Board shall assign the program

Full Approval Status.

If the Board finds the program is not in compliance with the rules in this Section by the date

specified in Part (e} By (d)(1)(B) of this Rule, the program shall remain on Warning Status:

and,

(A) areview by the Board shall be conducted during that time;

(B) following review, the Board may continue the program on Warning Status; or

© the Board may withdraw approval, constituting program closure consistent with
Subparagraph (b)(4) of this Rule.

Upon written request from the program submitted within 10 business days of the Board's written

notice of Warning Status, the Board shall schedule a hearing within30-business-days-after-the-date

on—which—the request—was—reeeived- at the next available meeting of the Board for which

appropriate notice can be provided, or scheduled by consent of the parties.

6)(5)

History Note:

October 24, 2018

When a hearing is held at the request of the program and the Board determines that the program is

not in compliance with the rules in this Section, the program shall remain on Warning Status; and,
(A) a review by the Board shall be conducted during that time;
B) following review, the Board may continue the program on Warning Status; or

© the Board may withdraw approval, constituting program closure consistent with

Subparagraph (b}4) (¢)(4) of this Rule.

Authority G.S. 90-171.23(b); 90-171.38; 90-171.39; 90-171.40;

Eff. February 1, 1976;

Amended Eff. December 1, 2016; August 1, 2011; July 3, 2008; March 1, 2006; January 1, 2004;
June 1, 1992; January 1, 1989. 1989;

Readopted Eff. [November1-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0309
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:
Line 6 — replace “reason(s)” with “reasons”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0309 is readopted, with changes, as published in 33:1 NCR 36 as follows:

21 NCAC 36 .0309 PROCESS FOR PROGRAM CLOSURE

(a) When the controlling institution makes the decision to close a nursing program, the Administration of the
institution shall submit a written plan for the discontinuation of the program to the Board and shall include the
reason(s) for program closure, the date of intended closure, and a plan for students to complete this or another
approved program.

(b) When the Board closes a nursing program, the program director shall, within 30 days, develop and submit a plan
for discontinuation of the program for Board approval. The plan shall address transfer of students to approved
programs.

(c) The controlling institution shall notify the Board of the arrangement for secure storage and access to academic

records and transcripts.

History Note:  Authority G.S. 90-171.38; 90-171.39; 90-171.40;
Eff. June 1, 1992;
Amended Eff. December 1, 2016; December 1, 2005- 2005;
Readopted Eff. [Nevember1-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0317
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:
Lines 7-8 — replace “have the authority for the direction of” with “direct”
Lines 9-10 — replace “have the authority and responsibility for maintaining” with “ensure”
Line 10 — replace “Rules” with “the Rules in this Chapter” or “in this Section”
Line 18 — what does “experientially qualified” mean? Is Subparagraph (e)(3) necessary?
Line 32 — add “or” after the semicolon
Line 35 — add “shall” before “include”
Line 35 — replace “within the” with “in”
Line 37 —replace “; or” with a period
Page 2, line 1 — delete “(F)” and capitalize “Any”

Page 2, line 1 — move the margin of this sentence left to match the margin of Subparagraph

(5).

Page 2, line 2 — replace “is” with “shall be”

Page 2, line 2 —replace “this Subparagraph” with “Part (e)(5)(E) if that is what is meant.
Page 2, line 6 — replace “The” with “A”

Page 2, line 8 — how is student achievement reported? By passing rate, or by verbal
description, or what?

Page 2, line 18 — replace “utilized” with “used”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0317 is readopted, with changes, as published in 33:1 NCR 36-37 as follows:

21 NCAC 36 .0317 ADMINISTRATION

(a) The controlling institution of a nursing program shall provide those human, physical, technical, and financial
resources and services essential to support program processes and outcomes, including those listed in Paragraph (&)
() and €e) (g) of this Rule, and maintain compliance with Section .0300 of this Chapter.

(b) A full-time registered nurse qualified pursuant to Paragraph €e) (¢) of this Rule shall have the authority for the
direction of the nursing program.

(c) Fhisautherity The program director shall enrcompass—responsibilities have the authority and responsibility for

maintaining compliance with reles Rules and other legal requirements in all areas of the program.

(d) The program director shall have non-teaching time sufficient to allow for program organization, administration,
continuous review, planning, and development.

te)(e) Proegram The program director in a program preparing students for initial nurse licensure shall satisfy the
following requirements:

(1) hold a—eurrent—unrestrieted an active unencumbered license or multistate licensure privilege to

practice as a registered nurse in North Carolina;

2) have two years of full-time experience as a faculty member in a Board-approved nursing program;

3) be experientially qualified to lead the program to accomplish the mission, goals, and expected
program outcomes;

4 hold either a baccalaureate in nursing or a graduate degree in nursing from an accredited
institution. If newly employed on or after January 1, 2016, hold a graduate degree from an
accredited institution. If newly employed on or after January 1, 2021, hold a graduate degree in
nursing from an accredited institution;

&) prior to or within the first three years of employment, have education in teaching and learning

principles for adult education, including curriculum development, implementation, and evaluation,

appropriate to the program director role. Once completed, this preparation need not be repeated if

employing organization is changed. This edueation preparation may be demonstrated by one of the

following:

(A) completion of 45 contact hours of Board-approved continuing education courses;

(B) completion of a certificate program in nursing education;

© nine semester hours of graduate course work in adult learning and learning principles;

(D) national certification in nursing education; ex

(E) documentation of successful completion of structured, individualized development

activities of at least 45 contact hours approved by the Board. Criteria for approval
include content in the faculty role within the curriculum implementation, curricular
objectives to be met and evaluated, review of strategies for identified student population,

and expectations of student and faculty performance; or

?ﬁtﬁber 24,2018
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(6)
(7

1) any registered nurse who was employed as a nurse program director for the first time

prior to January 1, 1984 is exempt from the requirements in [{5)E)-] this Subparagraph.

maintain competence in the areas of assigned responsibility; and
have eurrent knowledge of current nursing practice for the registered nurse and the licensed

practical nurse.

() The nursing education program shall implement, for quality improvement, a comprehensive program

evaluation that shall include the following:

()
)

3)
4)
)
(6)

()
®)

)

students' achievement of program outcomes;

evidence of program resources, including fiscal, physical, human, clinical, and technical learning
resources; student support services; and the availability of clinical sites and the viability of those
sites adequate to meet the objectives of the program;

measures of program outcomes for graduates;

evidence that accurate program information for the public is available;

evidence that the controlling institution and its administration support program outcomes;
evidence that program director and program faculty meet Board qualifications and are sufficient in
number to achieve program outcomes;

evidence that the academic institution assures security of student information;

evidence that collected evaluative data is utilized in implementing quality improvement activities;
and

evidence of student participation in program planning, implementation, evaluation, and continuous

improvement.

te)(g) The controlling institution and the nursing education program shall communicate information describing the

nursing education program that is accurate, complete, consistent across mediums, and accessible by the public. The

following shall be accessible to all applicants and students:

(1
2
3)
“4)
)
(6)
()
®)

History Note:

October 24, 2018

admission policies and practices;

policy on advanced placement and transfer of credits;

the number of credits required for completion of the program;

tuition, fees, and other program costs;

policies and procedures for withdrawal, including refund of tuition or fees;

the grievance procedure;

criteria for successful progression in the program, including graduation requirements; and

policies for clinical performance.

Authority G.S. 90-171.23(b)(8); 90-171.38;

Eff. June 1, 1992;

Amended Eff. December 1, 2016; January 1, 2015; April 1, 2008; March 1, 2006- 2006;
Readopted Eff. [Nevember1,2048:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0318
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 —replace “to include” with “including”

Lines 6-7 — replace “...the institution. Variations in these policies shall be necessary due
to...” with “...the controlling institution, with variations as needed due to...”

Lines 9 and 10 — delete “at least”

Line 18 — delete “on or after January 1, 2016” if it is no longer needed.

Line 29 — add “or” after the semicolon

Line 32 — add “shall” before “include”

Line 34 —replace “; or” with a period

Line 35 — delete “(F)” and capitalize “Any”

Line 35 — move the margin of this sentence left to match the margin of Subparagraph (4).
Line 36 — replace “is” with “shall be”

Page 2, lines 16 and 17 — replace “larger” with “greater”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

112



O 0 9 N bk WD

L W W W W W W W N N NN NN N N NN = e e e e e e e e
~N O A WD, O 00NN R WD R, DO 00N R W N~ O

21 NCAC 36 .0318 is readopted, with changes, as published in 33:1 NCR 37-38 as follows:

21 NCAC 36 .0318 FACULTY

(a) All Nursing nursing program faeulty shall faculty. to include both full-time and part-time faculty members-
Part-time-faeulty members, shall participate in curriculum implementation and evaluation.

(b) Policies for nursing program faculty members shall be consistent with those for other faculty of the institution.
Variations in these policies may shall be necessary due to the nature of the nursing curriculum.

(c) Fifty percent or more of the nursing faculty shall hold a graduate degree.

(d) As ofJanuary 1, 2021, at least 80 percent of the full-time faculty shall hold a graduate degree in nursing.

(e) AsofJanuary 1, 2021, at least 50 percent of the part-time faculty shall hold a graduate degree in nursing.

(f) All faculty shall hold a-eurrentunrestricted an active unencumbered license or multistate licensure privilege to

practice as a registered nurse in North Carolina.
(g) Nurses licensed pursuant to this Chapter who are full-time and part-time faculty and who teach in a program

leading to initial licensure as a nurse shall:

(1) hold either a baccalaureate in nursing or a graduate degree in nursing from an accredited
institution;

2) have two calendar years or the equivalent of full-time clinical experience as a registered nurse;

3) if newly employed in a full-time faculty position on or after January 1, 2016, hold a graduate

degree from an accredited institution or obtain a graduate degree in nursing from an accredited
institution within five years of initial full-time employment;

4 prior to or within the first three years of employment, have education in teaching and learning
principles for adult education, including curriculum development, implementation, and evaluation,

appropriate to faculty assignment. Once completed, this preparation need not be repeated if

employing organization is changed. This preparation may be demonstrated by one of the

following:

(A) completion of 45 contact hours of Board-approved continuing education courses;

B) completion of a certificate program in nursing education;

© nine semester hours of graduate course work in adult learning and learning principles;

(D) national certification in nursing education; ef

(E) documentation of successful completion of structured, individualized development

activities of at least 45 contact hours approved by the Board. Criteria for approval
include content in the faculty role in the curriculum implementation, curricular objectives
to be met and evaluated, review of strategies for identified student population, and
expectations of student and faculty performance; or

(F) any registered nurse who was employed as a nurse faculty member or program director

prior to January 1, 1984 is exempt from the requirements in .0318(g)(4) as noted above.

(5) maintain competence in the areas of assigned responsibility; and

1
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(6) have eurrent knowledge of current nursing practice for the registered nurse and the licensed

practical nurse.
(h) Interdisciplinary faculty who teach in nursing program courses shall have academic preparation in the content
area they are teaching.
(i) Clinical preceptors shall have competencies, assessed by the nursing program, related to the area of assigned
clinical teaching respensibilities-and-shall-serve-as-role-modelsto-students: responsibilities. Clinical preceptors may
be used to enhance faculty-directed clinical learning experiences after a student has received basic instruction for

that specific learning experience. Clinical preceptors shall hold a—eurrent—unrestrieted an active unencumbered

license to practice as a registered nurse in North Carolina.
(j) Nurse faculty members shall have the authority and responsibility for:

(1) student admission, progression, and graduation requirements; and

2) the development, implementation, and evaluation of the curriculum.
(k) Nurse faculty members shall be academically qualified and sufficient in number to implement the curriculum as
required by the course objectives, the levels of the students, the nature of the learning environment, and to provide
for teaching, supervision, and evaluation.
(I) The faculty-student ratio for faculty-directed preceptor clinical experiences shall be no larger than 1:15. The

faculty-student ratio for all other clinical experiences shall be no larger than 1:10.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38; 90-171.83;
Eff. February 1, 1976;
Amended Eff. December 1, 2016; January 1, 2015; August 1, 2011; November 1, 2008; July 1,
2006; July 1, 2000; January 1, 1996; June 1, 1992; January 1, 1989; January 1, 1984. 1984;
Readopted Eff. [Nevember1-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0320
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 6 — add “the student’s” after “of”

Line 11 — delete “that would provide evidence”

Line 15 — add “a” after “policies in”

Lines 17 and 20 — replace “which” with “that”

Line 25 — add “a” after “policies in”

Line 26 — add a comma after “placement”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0320 is readopted, with changes, as published in 33:1 NCR 38 as follows:

21 NCAC 36 .0320 STUDENTS

(a) Students in nursing programs shall meet requirements established by the controlling institution.

(b) Admission requirements and practices shall be stated and published in the controlling institution's publications

and shall include assessment of:

(1)

2

)

(¢) The number

record of high school graduation, high-seheol high school equivalent, or earned credits from a
post-secondary institution;

achievement potential through the use of previous academic records and pre-entrance examination
cut-off scores that are consistent with curriculum demands and scholastic expectations; and
physical and emotional health that would provide evidence that is indicative of the applicant's
ability to provide safe competent nursing care to the public.

of students enrolled in nursing courses shall not exceed by more than 10 students the maximum

number approved by the Board, as established pursuant to 21 NCAC 36 .0302(f) and 21 NCAC 36 .0321(k).

(d) The nursing

program shall publish policies in nursing student handbook and college catalog that provide for

identification and dismissal of students who:

()

2
3)

present physical or emotional problems which conflict with the safety essential to nursing practice
and do not respond to treatment or counseling within a timeframe that enables meeting program
objectives;

demonstrate behavior which conflicts with the safety essential to nursing practice; or

fail to demonstrate professional behavior, including honesty, integrity, and appropriate use of

social media, while in the nursing program of study.

(¢) The nursing program shall maintain a three-year average at or above 95 percent of the national pass rate for

licensure level pass rate on first writing of the licensure examination for calendar years ending December 31.

(f) The controlling institution shall publish policies in nursing student handbook and college catalog for transfer of

credits or for admission to advanced placement and the nursing program shall determine the total number of nursing

courses or credits

History Note:

6gtober 24,2018

awarded for advanced placement.

Authority G.S. 90-171.23(b)(8); 90-171.38; 90-171.43;

Eff. February 1, 1976;

Amended Eff. December 1, 2016; January 1, 2006; August 1, 1998; January 1, 1996; June 1,
1992; January 1, 1989; January 1, $984- 1984;

Readopted Eff. [November1-2018:] December 1, 2018.




REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0321
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 6 — add a comma after “objectives”

Line 11 — replace “the student” with “a student”

Lines 15 and 18 — delete the commas

Line 19 — replace “maintain a program that reflects” with “reflect”

Line 23 — add “the” before “risk”

Line 27 — add “the” before “best”

Line 34 — replace “includes the” with “shall include a”

Lines 34-35 — what does “leadership of the profession mean”?

Line 36 — replace the period with a semicolon

Page 2, line 2 — delete the comma

Page 2, line 4 — delete “processes of”

Page 2, line 25 — delete the comma

Page 2, line 27 — replace “curriculum” with “course” if that is what is meant.

Page 2, line 31 — add “shall” before “include”

Page 2, line 32 — delete the comma after “supplies”

Page 2, line 33 — replace “is” with “shall be”

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 2, line 34 — replace “are” with “shall be”

Page 2, line 34 — do not capitalize “full approval”

Page 3, line 1 — add a semicolon after “schedules”

Page 3, line 7 — delete the comma

Page 3, line 13 — replace “any” with “each” if that is what is meant
Page 3, line 12 — add a comma after “course”

Page 3, line 16 — replace “as a determinate of” with “to determine”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0321 is readopted, with changes, as published in 33:1 NCR 38-39 as follows:

21 NCAC 36 .0321 CURRICULUM

(a) The nursing program curriculum shall:

(1
2)

€)

(4)

©)

(6)

(7

®)

be planned by nursing program faculty;

reflect the stated program philosophy, purposes, and objectives pursuant to 21 NCAC 36
.0302(a)(2);

be consistent with Article 9A of G.S. 90 and the Rules in this Chapter governing the practice of
nursing;

define the level of performance required to pass each course in the curriculum;

enable the student to develop the nursing knowledge, skills skills, and abilities necessary for
competent practice consistent with the level of licensure and scope as set forth in 21 NCAC 36
.0221, .0224, .0225, and .0231;

include content in the biological, physical, social, and behavioral sciences to provide a foundation
for safe competent, and effective nursing practice;

provide students the opportunity to acquire and demonstrate, through didactic content and clinical
experience under faculty supervision, the knowledge, skills, and abilities required for safe;
effective, and competent nursing practice across the lifespan; and

be revised as necessary to maintain a program that reflects changes and advances in health care

and its delivery.

(b) Didactic content and supervised clinical experience across the lifespan appropriate to program type shall

include:

()

2

3)

“4)

October 24, 2018

Implementing implementing safety principles and practices minimizing risk of harm to clients and
providers through both system effectiveness and individual performance;

Using using informatics to communicate, manage knowledge, mitigate error, and support decision
making;

Employing employing evidence-based practice to integrate best research with clinical expertise
and client values for optimal care, including skills to identify and apply best practices to nursing
care;

Previding providing client-centered, culturally competent care by:

(A) respecting client differences, values, preferences, and expressed needs;
(B) involving clients in decision-making and care management;
© coordinating and managing continuous client care consistent with the level of licensure.

This includes the demonstrated ability to supervise others and provide leadership of the
profession appropriate for program type; and

(D) promoting healthy lifestyles for clients and populations.
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&) Woetking working in interdisciplinary teams to cooperate, collaborate, communicate, and integrate
client care and health promotion; and,
6) Partieipating participating in quality improvement processes to measure client outcomes, identify
hazards and errors, and develop changes in processes of client care.
(c) Clinical experience shall be comprised of sufficient hours to accomplish the curriculum, shall be supervised by
qualified faculty pursuant to 21 NCAC 36 .0318, and shall ensure students' ability to practice at an entry level.
(d) All student clinical experiences, including those with preceptors, shall be directed by nursing faculty.
(e) A focused client care experience with a minimum of 120 hours shall be provided in the final year of curriculum
implementation for programs preparing registered nurses.
(f) A focused client care experience with a minimum of 90 hours shall be provided in the final semester of the
curriculum for programs preparing practical nurses.
(g) Learning experiences and methods of instruction, including distance education methods, shall be consistent with
the written curriculum plan and shall demonstrate logical curricular progression.
(h) Objectives for each course shall indicate the knowledge, skills, and abilities expected for competent student
performance. These objectives shall:
(1 indicate the relationship between the classroom learning and the application of this learning in the
clinical experience;
) serve as criteria for the selection of the types of and settings for learning experiences; and
3) serve as the basis for evaluating student performance.

(i) Student course syllabi shall include a description and outline of:

(1) the course content;

2) the learning environments and activities;

3) when the course is taken in the curriculum;

4) allocation of time for didactic content, clinical experience, laboratory experience, and simulation;
and,

(5) methods of evaluation of student performance, including all evaluation tools used in the
curriculum.

(j) Each course shall be implemented in accordance with and evaluated by reference to the student course syllabus.
(k) Requests for approval of changes in, or expansion of, the program, accompanied by all required documentation,
shall be submitted in the format provided by the Board at least 30 days prior to implementation for approval by the
Board. Criteria for approval include the availability of classrooms, laboratories, clinical placements, egquipment
equipment, and supplies, and faculty sufficient to implement the curriculum to an increased number of students.
Approval is required for any increase in enrollment that exceeds, by more than 10 students, the maximum number
approved by the Board. Requests for expansion are considered only for programs with Full Approval status that
demonstrate at least a three-year average licensure examination pass rate equal to or greater than the NE North
Carolina three-year average pass rate for program type.

(1) The nursing education program shall notify the Board at least 30 days prior to implementation of:
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(1) alternative or additional program sehedules;-and schedules
2) planned decrease in the Board-approved student enrollment number to accurately reflect program
eapaeity- capacity; and
3) changes that alter the currently approved curriculum.
(m) For all programs using simulation experiences substituted for clinical experience time, the nursing education
program shall:
(1) demonstrate that simulation faculty have been formally educated, and maintain the competencies
in simulation and debriefing; and
(2) provide a simulation environment with adequate faculty, space, equipment, and supplies that
simulate realistic clinical experiences to meet the curriculum and course objectives.
(n) Programs not holding national nursing accreditation shall limit simulation experiences to no more than 25
percent in any course including the focused client care experience.
(o) Programs holding national nursing accreditation shall limit simulation experiences to:
1) no more than 25 percent in the focused client care experienee; experience; and
2) no more than 50 percent of clinical experience time in any other course.
(p) External standardized examinations shall not be used as a determinant of a student's progression or graduation in

a nursing education program preparing students for initial nurse licensure.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
Amended Eff. June 1, 1992; January 1, 1989; January 1, 1984;
Temporary Amendment Eff. October 11, 2001;
Amended Eff. December 1, 2016; December 1, 2005; August 1, 2002 2002;
Readopted Eff. [Nevember1-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0322
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 7 — replace “must” with “shall”

Line 11 — delete the comma after “faculty”

Line 11 — add “shall” before “support”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0322 is readopted, with changes, as published in 33:1 NCR 39 as follows:

21 NCAC 36 .0322 FACILITIES

(a) Campus facilities shall be appropriate in type, number, and accessibility for the total needs of the program.

(b) Classrooms, laboratory and simulation space, and conference rooms shall be sufficient in size, number, and
types for the number of students and purposes for which the rooms are to be used. Lighting, ventilation, location,
and equipment must be suitable for the number of students and purposes for which the rooms are to be used.

(c) Office and conference space for nursing program faculty members shall be appropriate and available for
uninterrupted work and privacy, including conferences with students.

(d) Learning resources, including clinical experiences, shall be comprehensive, current, developed with nursing

faculty input, accessible to students and faculty, and support the implementation of the curriculum.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
Amended Eff. January 1, 1996; June 1, 1992; January 1, 1989; May 1, 1988;
Temporary Amendment Eff. October 11, 2001;
Amended Eff. December 1, 2016; April 1, 2006; August 1, 2002 2002;
Readopted Eff. [November1-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0323
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 5 — who maintains this system? Replace “There shall be” with The controlling
institution shall maintain” or “The nursing program shall maintain”

Lines 19 and 20 — do not capitalize “annual report” or “program description report”

Line 22 — replace “registered nurse responsible for the nursing program” with “nursing
program director” if that is what is meant.

Line 23 — replace “individual” with “director” if that is what is meant.
Line 24 — replace “of” with “before” if that is what is meant.

Line 29 — add “to the Board” after “submitted”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

124



O 0 9 N bk WD

W W W W W W W W N N N N NN N DN NN H e e e e e e e
N N R WD = O O 0NN N R WD RO 0 NN N R WD = O

21 NCAC 36 .0323 is readopted, with changes, as published in 33:1 NCR 39-40 as follows:

21 NCAC 36 .0323 RECORDS AND REPORTS

(a) The controlling institution's publications describing the nursing program shall be current and accurate.

(b) There shall be a system for maintaining official records. Current and permanent student records shall be stored
in a secure manner that prevents physical damage and unauthorized access.

(¢) Both permanent and current records shall be available for review by Board staff.

(d) The official permanent record for each graduate shall include documentation of graduation from the program
and a transcript of the individual's achievement in the program.

(e) The record for each currently enrolled student shall contain up-to-date and complete information, including the

following:
(1) documentation of admission criteria met by the student;
2) documentation of high school graduation, high school equivalent, or earned credits from
post-secondary institution approved pursuant to G.S. 90-171.38(a); and
3) a transcript of credit hours achieved in the classroom, laboratory, and clinical instruction for each

course that reflects progression consistent with program policies.
(f) The nursing program shall file with the Board records, data, and reports in order to furnish information
concerning operation of the program as prescribed in the rules in this Section, including:
1) an Annual Report to be filed with the Board by November 1 of each year;
2) a Program Description Report for non-accredited programs filed with the Board at least 30 days
prior to a scheduled review by the Board; and
3) notification by institution administration of any change of the registered nurse responsible for the
nursing program. This notification shall include a curriculum vitae for the new individual and
shall be submitted no later than 10 business days of the effective date of the change.
(g) All communications relevant to accreditation shall be submitted to the Nerth-Carelina Board ef Nursing at the
same time that the communications are submitted to the accrediting body.
(h) The Board may require additional records and reports for review at any time to provide evidence and
substantiate compliance with the rules in this Section by a program and its controlling institutions.
(1) The part of the application for licensure by examination to be submitted by the nursing program shall include a
statement verifying satisfactory completion of all requirements for graduation and the date of completion. The
nursing program director shall verify completion of requirements to the Board no later than one month following

completion of the Board-approved nursing program.

History Note:  Authority G.S. 90-171.23(b)(8); 90-171.38;
Eff. February 1, 1976;
Amended Eff. December 1, 2016; January 1, 2015; December 1, 2005; January 1, 2004; June 1,
1992; January 1, 1989; January 1, $984- 1984;

October 24, 2018 125



Readopted Eff. [Nevember1,2048:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0401
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 5 —replace “which” with that”

Line 7 — replace “when” with “if”

Lines 9-10 — replace “be the determining authority to identify” with “determine”

Line 10 — replace “which” with “that”

Line 15 — replace “which” with “that”

Line 15 — replace “are” with shall be”

Line 20 — add a comma before “which”

Line 21 — replace “which thereby” with “and which”

Line 21 — replace “which” with “that”

Line 23 — add a comma before “which”

Line 23 — delete “but are not limited to”

Lines 24, 25, 26, 27, and 30 — add “in the facility in which the nurse practices” at the end
of each of these lines if that is what is meant.

Line 28 — replace “which” with “that”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0401 is amended, with changes, as published in 33:1 NCR 40 as follows:

21 NCAC 36 .0401 ROLES OF UNLICENSED PERSONNEL
(a) Definitions. As used in Section .0400:
(1) "Nursing care activities" means activities performed by unlicensed personnel which are delegated
by licensed nurses in accordance with paragraphs (b) and (c) of this Rule.
2) "Patient care activities" means activities performed by unlicensed personnel when health care
needs are incidental to the personal care required.
(b) The Beard-efNursing; Board, as authorized by G.S. 90-171.23(b)(1)(2)(3), shall be the determining authority to
identify those nursing care activities which may be delegated to unlicensed personnel. The licensed-nursesregistered
and-praetieal; registered and licensed practical nurse, in accordance with 21 NCAC 36 .0224 and .0225 and G.S. 90-

171.20(7)(8), may delegate nursing care activities to unlicensed personnel, regardless of title, that are appropriate to

(¢) Those nursing care activities which may be delegated to unlicensed personnel are determined by the following
variables:
(1) knowledge and skills of the unlicensed personnel;
2) verification of clinical competence of the unlicensed personnel by the—an—-employingageney:
ageney Registered Nurse; a registered nurse employed by the agency.

3) stability of the client's condition which involves predictability, absence of risk of complication,

and rate of change, which thereby excludes delegation of nursing care activities which do not meet
the requirements defined in 21 NCAC 36 .0221(b);
@) the variables in each service setting which include but are not limited to:

(A) the complexity and frequency of nursing care needed by a given client population;

(B) the proximity of clients to staff;

© the number and qualifications of staff;

(D) the accessible resources; and

(E) established policies, procedures, practices, and channels of communication which lend
support to the types of nursing activities being delegated, or not delegated, to unlicensed

personnel.

History Note:  Authority G.S. 90-171.20(2)(4)(7)d..e.,g.; 90-171.43(4); 90-171.55; 42 U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Amended Eff. [Nevember1,-2018;] December 1, 2018; December 1, 1995; October 1, 1991;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0402 is amended, with changes, as published in 33:1 NCR 40 as follows:

21 NCAC 36 .0402 COORDINATION WITH DIVISION OF HEALTH SERVICE REGULATION
BHSR)

(a) The Board efNursing shall accept EeveH-nurse-aides [Nurse-Adde| nurse aide Is listed on the Division of Health

Service Regulation (DHSR) maintained Nurse Aide Registry as meeting the requirements of 21 NCAC 36 .0403(a).

(b) The Board efNussing shall acquire information from the Division-of Health-Service Regulation(DHSR) DHSR
regarding all qualified LeveHnurse-aides- nurse aide Is.

History Note:  Authority G.S. 90-171.20(2)(4)(7)d.e.,g.; 90-171.43(4); 90-171.55;
42 U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Amended Eff. [Nevember-1,-2018;] December 1, 2018; November 1, 2008; December 1, 1995.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0403
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Lines 4 and 6 — replace “The” with “A”

Line 8 — replace “to provide” with “providing”

Line 9 — replace “until” with “unless”

Line 16 — replace “which” with “that”

Line 16 — replace “shall” with “will”

Line 19 — replace “performs” with “that they perform”

Lines 20 and 22 — replace “The” with “A”

Page 2, line 4 — replace “the” with “a”

Page 2, line 5 — add a comma after “administration”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0403 is readopted, with changes, as published in 33:1 NCR 40-41 as follows:

21 NCAC 36 .0403 QUALIFICATIONS

(a) The nurse aide I shall perform basic nursing skills and personal care activities after successfully completing an

approved nurse aide I training and competency evaluation ercempeteney-evaluationpregram: or equivalent as approved
by the Division of Health Service Regulation (DHSR). The licensed nurse shall delegate these activities only after

considering the variables defined in Rule .0401(b) and (c) of this Section. Pursuant to G.S. 90-171.55, as-efApritt;

1992 no individual may function as a nurse aide I, regardless of title, to provide nursing care activities, as identified in

Rule .0401(a) of this Section, to clients or residents until:

(1) the individual has successfully completed, in addition to an orientation program specific to the
employing facility, a State-appreved State-approved nurse aide I training and competency evaluation
program or its equivalent; or a State-appreved State-approved competency evaluation program and the
employing facility or agency has verified listing on the Division of Health Service Regulation Nurse
Aide Registry (BHSRNAR): (DHSR Nurse Aide Registry); or

) the employing agency or facility has assured that the individual is enrolled in a State-appreved State-

approved nurse aide I training and competency evaluation program which the individual shall
successfully complete within four months of employment date. During the four month period, the
individual shall be assigned only tasks for which ke-has they have demonstrated competence and
performs under supervision.

(b) The nurse aide II shall perform more complex nursing skills with emphasis on sterile technique in elimination,

oxygenation, and nutrition after successful completion of an appreved a Board-approved nurse aide II training and

competency evaluation program. The licensed nurse shall delegate these activities to the nurse aide II only after
consideration of the variables described in Rule .0401(b) and (c) of this Section. Pursuant to G.S. 90-171.55, as-ef
JamparyH1+994-no individual may function as a nurse aide II unless:

(1) the individual has successfully completed, in addition to an orientation program specific to the
employing agency, a Board-approved nurse aide II pregram course approved-by-the Board-of Nursing
according to these Rules or its equivalent as identified by the Beard-ef Nursing; Board;

2) the individual is listed as a nurse aide I on the BES DHSR Nurse Aide I Registry with no substantiated

findings of abuse, neglect, exploitation, mistreatment, diversion of drugs, fraud, or misappropriation of

client or employing facility preperty; property listed on the DHSR Nurse Aide Registry and/or on the

NC Health Care Personnel Registry; and

3) the employing facility or agency has inquired of the Board efNussing as to information in the Board
of Nursing Nurse Aide II Registry concerning the individual and confirms with the Board efNursing
that the individual is listed on the Board ef Nursing Nurse Aide II Registry (BNAR) as a nurse aide
Eevel I1.
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(c) Listing on a Nurse Aide Registry is not required if the care is performed by clients themselves, their families or
significant others, or by caretakers who provide personal care to individuals whose health care needs are incidental to the
personal care required.

(d) Pursuantto G.S. 131E-114.2 and G.S. 131E-270, the medication aide shall be limited to performing technical aspects
of medication administration consistent with Rule .0401(b) and (c) of this Section, Rule .0221 of this Chapter, and only

after:

(1) successful completion of a Board-approved medication aide training pregramapproved-by-the Board
of Nursing; program;

(2) successful completion of a state-appreved State-approved competency evaluation program; and

3) listing on the Medication Aide Registry.

History Note:  Authority G.S. 90-171.20(2)(4)(7)d..e.,g.; 90-171.43(4); 90-171.55; 90-171.56; 131E-114.2; 131E-
270; 42U.S.C.S. 1395i-3 (1987);
Eff. March 1, 1989;
Temporary Amendment Eff. October 11, 1989 For a Period of 180 Days to Expire on April 6, 1990;
Amended Eff. September 1, 2006; December 1, 1995; March 1, £990: 1990;
Readopted Eff. [Nevember-1,-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0404
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 12 — | assume you did not intend to delete the word “property”

Lines 12, 24, and page 3 line 5 — the absence of punctuation between “property” and listed

confuses me. What is this Subparagraph (a)(3) and other similar subparagraphs intended

to mean?

Line 12 — replace “and/or” with “or”

Lines 21, 22, and 26 — do not capitalize the first word on these lines.

Line 24 — replace “and/or” with “or”

Line 32 — add “a” before “registered”

Line 33 — add “as a nurse assistant II” after “list” if that is what is meant. If it is not, what
does this mean?

Line 37 — replace “must” with “shall”
Line 37 — add “prior to being listed as a nurse assistant II” if that is what is meant.
Page 2, line 6 — replace “are” with “shall be”
Page 2, line 6 — replace “which” with “that”
Page 2, line 10 — replace “is” with “shall be”
Page 2, lines 15 and 16 — delete both commas
Page 2, line 20 — replace “must” with “shall”
Page 2, line 21 — replace “task(s)” with “tasks”
Jason Thomas

Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

133



Page 2, line 25 — replace “Once” with “After”
Page 3, line 2 — replace “must” with “shall”

Page 3, line 6 — replace “and/or” with “or”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018

134



O 0 N N bk~ W N~

W W W W W W W W N NN DD N NN N NN = = = e e e e e e e
B e SV, N NS S =N~ RN B e) SV, B VS S =N~ e BN B o) W U, B SN VS B S =)

21 NCAC 36 .0404 is readopted, with changes, as published in 33:1 NCR 41-42 as follows:

21 NCAC 36 .0404 LISTING AND RENEWAL
(a) All nurse aide IIs, as defined in Rule .0403(b) of this Seetion; Section regardless of working title, employed or
assigned in a service agency or facility for the purpose of providing nursing care activities shall be listed on the Board of
Nursing Nurse Aide II Registry and shall meet the following requirements:
(1) successful completion of a Board-approved nurse aide II pregram course or its Beard-approved Board-
approved equivalent;

) GED-erhigh-seheel-diploma; High School or High School Equivalency Diploma;
3) listed as a EeveH nurse aide I on the DHSR Nurse Aide Registry with no substantiated findings of

abuse, neglect, exploitation, mistreatment, diversion of drugs, fraud, or misappropriation of client or

employing facility preperty; listed on the DHSR Nurse Aide I Registry and/or on the NC Health Care

Personnel Registry; and

4) submission and approval of an application to the Board ef Nursing for placement on the Board of
Nursing Nurse Aide II Registry prior to working as a nurse aide II.
The application shall be submitted with the required fee within 30 business days of completion of the nurse aide II

pregram- course. Applieationforinitial Initial listing reeeived-in by the Board effiee shall shew-an-expiration-day-of
expire on the last day of the applicant’s birth month of the following year.

(b) Nursing students currently enrolled in Beard-ef Nursing—approved Board-approved nursing pregrams courses
desiring listing as a nurse aide II shall submit:

(1) An application and application fee;-and fee;

(2) Current listing as a nurse aide I on the DHSR Nurse Aide I Registry with no substantiated findings of

abuse, neglect, exploitation, mistreatment, diversion of drugs, fraud, or misappropriation of client or

employing facility property listed on the DHSR Nurse Aide I Registry and/or on the NC Health Care

Personnel Registry; and

2)(3) Alistingform Verification completed by the nursing program director indicating successful

completion of course work equivalent in eentent—and content, clinical hewrs hours, and skill

competency validation te for that required for of a nurse aide II.

(c) Registered nurses and licensed practical nurses who hold eurrent,—unrestrieted active, unencumbered licenses to

practice in North

Nursing-whe-de-nethaveany findingsaseitedin G-S—13HE-256(a)(H Carolina may make application as a nurse aide II.

(d) Anindividual previously enrolled in a Board-approved nursing program leading to licensure as RN registered nurse

or EPN licensed practical nurse may list with no additional testing provided the student withdrew from school in good

standing within the last 24 months and completed the equivalent eentent content, and clinical heurs: hours, and skills
competency validation. Such individual shall submit }istingferm an application as described in Paragraph (b)2) (b) of

this Rule. Ifthe student was in good standing upon withdrawal from the school and withdrew from the school in excess

of 24 months, the student must successfully complete an entire nurse aide Il pregram- course.

October 24, 2018 135



O 0 9 O »n A~ W N o~

[\ I NG T NS N NG R e e e T e T e T T
W N —m O O 0 N9 N kWD = O

24
25
26
27
28
29
30
31
32
33
34
35

(e) Individuals who have completed a training course equivalent in eentent-and content, clinical hewrs hours, and skills

competenency validation to the nurse aide II pregram; course may submit documentation of the same to the Board ef

Nursing for review. If training is equivalent, the individual may submit the application with required fee and be listed on
the Board of Nursing Nurse Aide Registry as a nurse aide I1.

(f) An employing agency or facility may choose up to four nurse aide II tasks to be performed by nurse aide I personnel
without the nurse aide I completing the entire nurse aide II pregram- course. These tasks are individual activities which
may be performed after the nurse aide I has received the-appreved Board-approved training and competency evaluation

using nurse aide I1 education modules as defined in Rule .0403(b) of this Section.

(1) The agency ma
the Beard-ef Nursing- or facility is limited to selecting and implementing a maximum of four nurse

aide II tasks for use throughout each agency or facility.

@)

trained and evaluated as competent to perform these limited nurse aide II tasks, shall perform these

tasks only in the specific agency or facility where the training and competency validation were

completed; performance of these tasks by the nurse aide I shall not transfer to another healthcare

setting.

3) Documentation of the training and competency evaluation must be maintained for each nurse aide I

who is approved to perform these nurse aide II task(s) within the ageaey—agency or facility.

(g) Each nurse aide II shall renew listing with the Board ef Nursing biennially on ferms previded-by-the Beard: or
before the listing period expiration date. The renewal applieation application, posted on the Board’s website at

www.ncbon.com, shall be accompanied by the required fee.

(1) Once the nurse aide II listing expires, it will not be renewed unless the nurse aide II successfully

passes a Board-approved competency evaluation or successfully completes an entire Board-approved

nurse aide II course.

H(2) To be eligible for renewal, the nurse aide II must shall have worked at least eight hours for
compensation during the past 24 months performing nursing care activities under the supervision of a
Registered Nurse: registered nurse.

&)3) Any nurse aide II who has had a continuous period of 24 months during which no nursing care
activities were performed for monetary compensation but who has performed patient care activities for
monetary compensation shall successfully complete the competency evaluation portion of the nurse

aide II pregram course and submit a renewal application and fee in order to be placed renewed on the

Board of Nursing Nurse Aide II Registry.
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History Note:

October 24, 2018

A nurse aide II who has performed no nursing care or patient care activities for monetary

compensation within the past 24 months must successfully complete a Board-approved nurse aide 11

pregram course prior to submitting the application for renewal.

A nurse aide II who has substantiated findings of abuse, neglect, exploitation, mistreatment, diversion

of drugs, fraud, or misappropriation of client or employing facility funds property listed on the DHSR
Nurse Aide I Registry and/or the NC Health Care Personnel Registry shall not be eligible for renewal

as a nurse aide II.

Authority G.S. 90-171.19; 90-171.20(2)(4)(7)d,e,g; 90-171.37; 90-171.43(4); 90-171.55; 90-171.83;
42 U.S.C.S. 1395i-3 (1987);

Eff. March 1, 1989;

Amended Eff. July 1, 2010; November 1, 2008; August 1, 2005; August 1, 2002; July 1, 2000;
December 1, 1995; April 1, 2990 1990;

Readopted Eff. [Nevember1.-2048.] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing

RULE CITATION: 21 NCAC 36 .0405

DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the

end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to

inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

138

Line 4 — revise as follows:
The Board shall accept the nurse aide I courses that are approved by DHSR.
Line 9 — delete “at least”
Lines 11 and 13 — begin these lines with “the”
Line 13 — replace “clinical experience” with “clinical-experience”
Line 13 — replace “faculty/student” with faculty to student”
Line 21 — delete “and”
Line 26 — delete “a minimum of”
Line 27 — do you mean “a faculty of Board-approved registered nurses”?
Line 33 —replace “Nurse” with “A nurse”
Line 34 — add “of” after “hours”
Line 34 — replace “is” with “shall be”
Page 2, line 8 — add “with” after “Board”
Page 2, line 9 — replace “in order to” with “that”
Page 2, line 9 — add “the” before “operation”

Page 2, line 9 — replace “any individual” with “all individuals” if that is what is meant.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018



Page 2, linel2 — add “the” before “permanent”

Page 2, lines 13-14 — on what basis will the Board grant or deny approval?
Page 2, line 13 — replace “Any” with “A”

Page 2, line 13 — replace “wishing to” with “that will”

Page 2, line 14 — replace “Board approval.” with “prior approval from the Board, and:” if
that is what is meant.

Page 2, lines 15 and 18 — do not capitalize “full approval”
Page 2, line 20 — do not capitalize “course director”
Page 2, line 21 — add “and” before “annual”

Page 2, line 23 — do you mean “may” or “shall"? If “may,” what standards, factors, or
circumstances determine whether an on-site visit will be conducted?

Page 2, line 30 — replace “Board. EXCEPTION: In” with “Board; however, in”
Page 2, line 31 — replace “must” with “shall”

Page 2, line 32 — add a comma after “hearing”

Page 2, line 35 — delete “the Board determines from”

Page 2, line 35 — add “shows” after “hearing”

Page 2, line 36 — replace “state” with “State”

Page 2, line 36 — add a comma after “law”

Page 2, line 36 — what “Rules”? “the Rules in this Section”?
Page 2, lines 36-37 — do not capitalize “full approval”

Page 3, line 1 — delete “the Board determines from”

Page 3, line 1 — add “shows” after “hearing”

Page 3, line 2 — replace “state” with “State”

Page 3, line 2 — add a comma after “law”

Page 3, line 2 — what “Rules”? “the Rules in this Section™?
Page 3, line 4 — replace “constitutes” with “shall constitute”

Page 3, line 4 — replace “; and” with a period

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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Page 3, line 6 — replace “fully fund tuition” with “shall fully fund all tuition” if that is what is
meant.

Page 3, line 8 — replace “; and” with a period

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0405 is readopted, with changes, as published in 33:1 NCR 42-44 as follows:

21 NCAC 36 .0405 APPROVAL OF NURSE AIDE EDUCATION PROGRAMS-COURSES

(a) The Board efNursing shall accept those pregrams courses approved by DHSR to prepare the nurse aide 1.

(b) The Nerth-Carelina Board ef Nussing shall approve nurse aide Il pregrams: courses. Nurse aide I pregrams courses

may be offered by an a State-licensed individual, agency, or educational institution after the pregram course is approved

by the Board.
(1

2

October 24, 2018

Each entity desiring to offer a nurse aide II pregram course shall submit a pregram course approval

application at least 60 days prior to offering the pregram- course. It shall include documentation of the

following standards:
(A) students w1 shall be taught and supervised by qualified faculty as defined in Subparagraph
(b)(3) ol this Rule-forclinical-expericnec-with-faculty!studentratio-notto-execed-1:10: Rule:
B) clinical experience faculty/student ratio shall not exceed 1:10;
B)C) the selection and utilization of clinical facilities sust shall support the pregram course
curriculum as outlined in Subparagraph (b)(2) of this Rule;
€&)}(D) awritten contract shall exist between the pregram course provider and clinical facility prior
to student clinical experience in the facility;
MD)E) admission requirements shall include:
(1) successful completion of nurse aide I training pregram course or Beard-ef Nursing
established [DHSR-establised] DHSR-established equivalent and current nurse aide
I listing on DHSR Registry; and
(ii) GED High School or high-seheel High School Equivalency diploma; and

(ii1) other admission requirements as identified by the pregram: course provider; and
EX)F) aprocedure for timely processing and disposition of pregram course and student complaints
shall be established.
Eevel-Hnurse Nurse aide 11 pregrams courses shall include a minimum of 80 hours of theory and 80

hours of supervised clinical instruction supervised by a Board-approved registered nurse faculty
consistent with the legal-seepe-ofpraetice nurse aide II curriculum as defined by the Board ef Nursing
in Rule .0403(b) of this Section. Changes made by the Board ef Nursing-incontenthours-orscope-of
praetice in the nurse aide II pregram course shall be published in the Bulletin—Requestsbythe

directed-to-the Board-office: [<]Bulletin

and posted on the Board’s website at www.ncbon.com.

(A) Nurse aide II education course shall not use simulation as a substitute for the required 80

hours clinical experience. Competency validation of up to three required nurse aide II skills

is permitted in the simulated laboratory environment if validation of such skills is not

available in the clinical experience site.
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(3) Minimum competency and qualifications for faculty for the nurse aide Eevel 11 pregrams courses shall

include:

(A) a-eurrent-unrestrieted an active unencumbered license to practice as a registered nurse in

North Carolina;

(B) have-had at least two years of direct patient care experiences as an R-N=; a registered nurse;

and
©) have-experience teaching adult learners.
@) Each nurse aide II pregram course shall furnish the Board records, data, and reports requested by the

Board in order to provide information concerning operation of the pregram course and any individual

who sueeessfully-completes-the-program: attended the course within the past five years.
(5) When an approved nurse aide II pregram course closes, the Board shall be notified in writing by the

pregram: course. The Board shall be informed as to permanent storage of student records.

(6) Any Board-approved nurse aide II course wishing to provide nurse aide II competency evaluation shall

obtain Board approval.

(A) Board-approved nurse aide II course shall be in Full Approval status for at least one year

prior to submitting an application to provide nurse aide II [eeurse;] competency evaluation;

and

(B) Full Approval course status shall be maintained to provide nurse aide II competency

evaluation.

(¢) An annual pregram course report shall be submitted by the Pregram Course Director to the Board ef Nursing ot in a
Beardform Board-approved format by March 45 31 of each year. Failure to submit annual report shall result in

administrative action affecting approval status as described in Paragraphs (&) (e) and ¢e) (f) of this Rule.
(d) Complaints regarding nurse aide II pregrams courses may result in an esn-site on-site survey by the Nerth-Carelina

Board-ef Nursing—Board.
£)(e) Approval status shall be determined by the Board ef Nursing using the annual pregram course report, survey repert

report, and other data submitted by the program, agencies, or students. The determination shall result in full approval or
approval with stipulations.

te)(f) If stipulations have not been met as specified by the Beard-efNursing; Board, a hearing shall be held by the Board
of Nursing regarding pregram course approval status. A pregram course may continue to operate while awaiting the

hearing before the Board. EXCEPTION: In the case of summary suspension of approval as authorized by G.S. 150B-

3(c), the pregram course must immediately cease operation.

(1) When a hearing is scheduled, the Board shall cause notice to be served on the pregram course and
shall specify a date for the hearing to be held not less than 20 days from the date on which notice is
given.

2) If the Board determines from evidence presented at hearing that the pregram course is complying with
all federal and state law including these Rules, the Board shall assign the pregram course Full
Approval status.
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History Note:

October 24, 2018

If the Beard;fellowinga-hearingfinds Board determines from evidence presented at hearing that the
pregram course is not complying with all federal and state law including these Rules, the Board shall

withdraw approval.

(A) This action constitutes discontinuance of the pregram; course; and
(B) The parent institution shall present a plan to the Board for transfer of students to approved

pregrams courses or fully refund tuition paid by the student. Closure shall take place after
the transfer of students to approved pregrams courses within a time frame established by the

Board; and
©) The parent institution shall notify the Board of the arrangements for storage of permanent

records.

Authority G.S. 90-171.20(2)(4)(7)d.,e.,g.; 90-171.39; 90-171.40; 90-171.43(4); 90-171.55; 90-171.83;
42 U.S.C.S. 1395i-3 (1987);

Eff. March 1, 1989;

Amended Eff. November 1, 2008; April 1, 2003; August 1, 2002; July 1, 2000; December 1, 1995;
March 1, 4990: 1990;

Readopted Eff. [Nevember-1,-2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0406
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — replace “are required to” with “shall”

Line 12 — replace “The” with “A”

Line 18 — replace “The” with “An”

Line 18 — replace “must” with “shall”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0406 is readopted, with changes, as published in 33:1 NCR 44 as follows:

21 NCAC 36 .0406 MEDICATION AIDE TRAINING REQUIREMENTS
(a) Faculty for the medication aide training program are required to:
(1) have a-eurrenttnrestrieted an active, unencumbered license to practice as a registered nurse in North
Carolina;
) have had at least two years of practice experience as a registered nurse that includes medication
administration;
3) have successfully completed an instructor training program approved by the Board according to these
Rules; and
@) maintain Board efNursing certification as a medication aide instructor.
(b) The medication aide instructor certification shall be renewed every two years provided the following requirements
are met:
(1) the individual has taught at least one medication aide training program within the preceding two years;
and
2) the individual suecessfully-eompletes-areview has reviewed program changes approved by the Board

aceording-to-these Rules—and posted on the Board’s website at www.ncbon.com.

(c) The applicant for a medication aide training program approved by the Board must have a high school diploma or

GED:- High School Equivalency.

History Note:

October 24, 2018

Authority G.S. 90-171.56; 131E-114.2; 131E-270;

Eff. September 1, 2006;

Amended Eff. April 1, 2008- 2008;

Readopted Eff. [November1,2018:] December 1, 2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0502
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 —replace “Chapter” with “G.S.”

Line 4 — add a comma after “Act”

Lines 4-5 — delete “of North Carolina”

Line 6 — replace “the professional” with “a professional”

Line 6 — replace “to provide” with “that provides”

Line 6 — delete the comma

Line 7 — what does “ethical customs of the nursing profession” mean? If this cannot be

clearly defined, consider repealing this Rule.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0502 is amended, with changes, as published in 33:1 NCR 44 as follows:

21 NCAC 36 .0502 NAME OF PROFESSIONAL CORPORATION
Thefolowingrequirement—in In addition to the provisions of Chapter 55B, the Professional Corporation Act of

North Carelina;-mustbe-met regarding the-ecorporate-name: Carolina

Fhe the name of the professional corporation referred-to-hereinr to provide nursing care and related services, shall not

include any adjectives or words not in accordance with ethical customs of the nursing profession.

History Note:  Authority G.S. 55B-5; 55B-12; 90-171.43;
Eff. March 1, 1991,
Amended Eff. [November1,-2018:] December 1, 2018.
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0503
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

Line 4 — add “a professional corporation that will practice nursing in this State” after
“incorporate”

Line 9 — what statute authorizes the Board to set this fee in this way? G.S. 12-3.1 clearly
contemplates that the Board will set the fee in such a way that the Joint Legislative
Commission on Governmental Operations will be consulted with each change of fee. The
approach taken in this Rule bypasses that process as well as the processes set out in the
APA for rule amendment. Consider reverting to the original language.

Line 11 — add a comma after “Board”
Line 14 — replace “all such individuals are” with “each shareholder of the corporation who

will be practicing nursing for the corporation”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0503 is amended, with changes, as published in 33:1 NCR 44 as follows:

21 NCAC 36 .0503 PREREQUISITES FOR INCORPORATION

The following requirements must be met in order to incorporate:

(1

2

3)

“4)

)

History Note:

October 24, 2018

The incorporator, whether one or more, of a professional corporation shall be licensed to practice
nursing in North Carolina as a registered nurse.

Before the filing of the articles of incorporation with the Secretary of State, the incorporators shall
file, with the Board, the original articles of incorporation, plus a copy, together with a registration
fee offifty-doHars($56-00)- in the maximum allowable amount set forth in G.S. 55B-10.

The original articles of incorporation and the copy shall be accompanied by an application to the

Board (Cerp—FEerm—1) certified by all incorporators, setting forth the names, addresses, and

certificate numbers of each shareholder of the corporation who will be practicing nursing for the
corporation.

Included with the above shall be a statement that all such persens individuals are licensed to
practice nursing in North Carolina as registered nurses, and stating that the corporation will be
conducted in compliance with the Professional Corporation Act and these Rules.

If the articles are changed in any manner before being filed with the Secretary of State, they shall
be re-submitted to the Board and shall not be filed with the Secretary of State until approved by
the Board.

Authority G.S. 55B-4; 55B-10; 55B-12; 90-171.20(6);

Eff. March 1, 1991;

Amended Eff. [November1-2018:] December 1, 2018; April 1, 2009;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0504
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.
In reviewing this Rule, the staff recommends that the following technical changes be made:

Throughout this rule, do not capitalize “certificate of registration”

Line 6 — replace “when” with “after”

Line 8 — delete “the Board finds that”

Line 11 — delete “it appears to the Board that”

Line 12 — what “laws and rules,” specifically (see .0602)?

Line 13 — delete the commas

Line 13 — replace “will” with “shall”

Line 15 — replace “will” with “shall”

Line 16 — replace “cannot be” with “are not”

Line 23 — what statute authorizes the Board to set this fee in this way? G.S. 12-3.1 clearly

contemplates that the Board will set the fee in such a way that the Joint Legislative

Commission on Governmental Operations will be consulted with each change of fee. The

approach taken in this Rule bypasses that process as well as the processes set out in the
APA for rule amendment. Consider reverting to the original language.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0504 is amended, with changes, as published in 33:1 NCR 44-45 as follows:

21 NCAC 36 .0504 CERTIFICATE OF REGISTRATION

The Certificate of Registration shall be issued as follows:

(1

2)

©)

“4)

History Note:

October 24, 2018

The Board shall issue a Certificate of Registration {Cerp—Eerm2) for the professional corporation
to become effective only when the professional corporation files the articles of incorporation with
the Secretary of State and if:

(a) the Board finds that no disciplinary action is pending before the Board against any of the
licensed incorporators or persens individuals who will be directors, officers, or
shareholders of such corporation; and

(b) it appears to the Board that such corporation will be conducted in compliance with the
law and rules.

The proposed original articles of incorporation, and the Certification of Registration, will be

returned to the incorporators for filing with the Secretary of State. A copy of the articles of

incorporation and a copy of the Certificate of Registration will be retained in the Board office. If
the required findings cannot be made, the registration fee shall be refunded to the incorporators.

The initial Certificate of Registration shall remain in effect until December 345 31 of the year in

which it was issued issued, unless suspended or terminated as provided by law. The Certificate of

Registration shall be renewed annually thereafter.

At least 20 days prior to the date of expiration of the eertifieate; Certificate of Registration, the

professional corporation shall submit its written application for renewal on a form provided by the

Board-(Corp—Form-3); Board, along with a cheek-inthe-ameount-of twenty-five-doHars($25-60)-in
payment-ofthe renewal fee- fee in the maximum allowable amount set forth in G.S. 55B-10.

Authority G.S. 55B-12; 90-171.20(6); 90-171.23;

Eff. April 1, 1991;

Amended Eff. [Nevember-1,2018;] December 1, 2018; November 1, 2008;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0505
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there

has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:
Line 4 — add “that will practice nursing in this State” after “corporations”
Line 6 — delete “or” before “declines”
Line 6 — replace “when” with “after”

Line 15 — replace “when” with “if”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21
22
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21 NCAC 36 .0505 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0505 GENERAL AND ADMINISTRATIVE PROVISIONS

The following general provisions shall apply to all incorporating professional corporations:

(1

(@)

€)

History Note:

October 24, 2018

If the Board declines to issue a Certificate of Registration required by 21 NCAC 36 8504
.0504, or declines to renew the same when properly requested, or refuses to take any other
required action, the aggrieved party may request, in writing, a review of such action by the Board,
and the Board shall provide a formal hearing for such aggrieved party before a majority of the
Board.

All amendments to charters of professional corporations, all merger and consolidation agreements
to which a professional corporation is a party, and all dissolution proceedings and similar changes
in the corporate structure of a professional corporation shall be filed with the Board for approval
before being filed with the Secretary of State. A true copy of the changes filed with the Secretary
of State shall be filed with the Board within ten 10 days after filing with the Secretary of State.
The Board is authorized to issue the certificate (Corp—Eeorm4) required by G.S. 55B-6 when stock
is transferred in a professional corporation, and such certificate shall be permanently attached to

the stub of the transferee's certificate in the stock book of the professional corporation.

Authority G.S. 55B-6; 55B-12; 90-171.23;

Eff. April 1, 1991;

Amended Eff. [Nevember-1,2018;] December 1, 2018; November 1, 2008;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0506
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:
Line 5 — replace “are” with “shall be”

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0506 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0506 FORMS
The following forms may-be-obtained-from-the-office-of the Board-of Nursing regarding professional eerperations:

corporations are posted on the Board’s website at www.ncbon.com:

&)(1) Corp—Formt— Certificate of Incorporator(s) and Application for a Certificate of Registration for a
Professional Corporation;

3)2) Corp—Form2— Certificate of Registration of a Professional Corporation for the Purpose of
Providing Nursing Related Services;

D(3) Corp—FEHorm3— Application for Renewal of Certificate of Registration; and

S5)(4) Corp—FEHorm4— Certificate Authorizing Transfer of Stock in Professional Corporation Organized to

Provide Nursing Related Services.

History Note:  Authority G.S. 55B-12; 90-171.23;
Eff. March 1, 1991;
Amended Eff. [Nevember1,-2018:] December 1, 2018; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0507
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

What statute authorizes the Board to set this fee in this way? G.S. 12-3.1 clearly
contemplates that the Board will set the fee in such a way that the Joint Legislative
Commission on Governmental Operations will be consulted with each change of fee. The
approach taken in this Rule bypasses that process as well as the processes set out in the
APA for rule amendment. Consider reverting to the original language.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0507 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0507 FEES

The registration and renewal fees for a professional corporation shall be the maximum allowable amount under G.S.

55B-10 and 55B-11.

History Note:  Authority G.S. 55B-10; 55B-11; 55B-12;
Eff. April 1, 1991;
Amended Eff. [Nevember-1-2018;] December 1, 2018;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0601
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:
Line 4 —replace “Chapter” with “G.S.”
Line 5 — replace “to provide” with “that provides”
Line 5 — delete the comma
Line 6 — what does “ethical customs of the nursing profession” mean? If this cannot be

clearly defined, consider repealing this Rule.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0601 is amended, with changes, as published in 33:1 NCR 45 as follows:

21 NCAC 36 .0601 NAME OF PROFESSIONAL LIMITED LIABILITY COMPANY
In addition to the provisions of Chapter 57D, the North Carolina Limited Liability Compact Act, The the name of a

limited liability company fer-the-purpese-ofpreviding to provide nursing and related serviees services, shall not

include any adjectives or other words not in accordance with ethical customs of the nursing profession.

History Note:  Authority G.S. 55B-10; 576-2-36; 57D-2-02;
Eff. August 1, 1998;
Amended Eff. [Nevember-1-2018;] December 1, 2018;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0602
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:
Line 7 — add a comma after “certificate”
Line 7 — replace “nurse” with “nurses who are”
Line 10 — delete “and”
Line 12 — what “laws” specifically (see .0504)?
Lines 13-14 — what statute authorizes the Board to set this fee in this way? G.S. 12-3.1
clearly contemplates that the Board will set the fee in such a way that the Joint Legislative
Commission on Governmental Operations will be consulted with each change of fee. The

approach taken in this Rule bypasses that process as well as the processes set out in the
APA for rule amendment. Consider reverting to the original language.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0602 is amended, with changes, as published in 33:1 NCR 45-46 as follows:

21 NCAC 36 .0602 PREREQUISITES FOR ORGANIZATION

(a) Before The organizing members shall submit the following requirements to the Board prior to filing the articles

of erganization

follewingto-the Boeard: organization:

0]

a certificate certified by those registered nurse organizing members, setting forth the names,

addresses, and license numbers of each individual who will be employed by the professional

limited liability company to practice nursing and related services as specified in G.S. 55B14(c)(2),

(4) — (6), and stating that all such individuals are duly licensed to practice nursing in North

Carolina, and representing that the company will be conducted in compliance with law and these

Rules; and

H(2) a registration fee in the maximum allowable amount as set byRule-0606-of this-Seetion;-and forth
in G.S. 55D.

(b) A certification that each of those organizing members who may provide nursing and related services as specified

in G.S. 55B-14(c)(2), (4) - (6) is licensed to practice nursing in North Carolina shall be returned to the professional

limited liability company for filing with the Secretary of State.

c) If the articles are changed in any manner before being filed with the Secretary of State, they shall be re-

submitted to the Board and shall not be filed with the Secretary of State until approved by the Board.

History Note:

October 24, 2018

Authority G.S. 55B-4; 55B-10; 55B-12; 55B-14; 576-2-01; 57D-2-01; 57D-2-02; 90-171.23;

Eff. August 1, 1998;

Amended Eff. [Nevember-1,2018;] December 1, 2018; November 1, 2008;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0603
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:
Line 4 — do not capitalize “certificate of registration”

Lines 7-8 — what statute authorizes the Board to set this fee in this way? G.S. 12-3.1
clearly contemplates that the Board will set the fee in such a way that the Joint Legislative
Commission on Governmental Operations will be consulted with each change of fee. The
approach taken in this Rule bypasses that process as well as the processes set out in the
APA for rule amendment. Consider reverting to the original language.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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1 NCAC 36 .0603 is amended, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0603 CERTIFICATE OF REGISTRATION

(a) A Certificate of Registration for a Professional Limited Liability Company shall remain effective until
December 31 of the year in which it was issued unless suspended or terminated as provided by law.

(b) A Certificate of Registration shall be renewed annually on application forms supplied by the Board. The
application shall be accompanied by a+enewal the maximum allowable renewal fee as set byRule—-0605—of-this
Seetion—forth in G.S. 57D.

History Note:  Authority G.S. 55B-10; 55B-11; 526-2-81; 57D-2-01; 57D-2-02; 90-171.23;
Eff. August 1, 1998;
Amended Eff. [Nevember-1,2018;] December 1, 2018; November 1, 2008;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.

October 24, 2018 163



REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0604
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:
Line 4 —replace “when” with “if’

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0604 is amended, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0604 GENERAL AND ADMINISTRATIVE PROVISIONS

The Board shall issue the certificate authorizing transfer of membership when membership is transferred in the
company. This transfer form shall be permanently retained by the company. The membership books of the company
shall be kept at the principal office of the company and shall be subject to inspection by authorized agents of the
Board.

History Note:  Authority G.S. 55B-6; 55B-12; 57C-2-81; 57D;
Eff. August 1, 1998;
Amended Eff. [Nevember-1-2018;] December 1, 2018;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: Board of Nursing
RULE CITATION: 21 NCAC 36 .0605
DEADLINE FOR RECEIPT: Friday, November 9, 2018

PLEASE NOTE: This request may extend to several pages. Please be sure you have reached the
end of the document.

The Rules Review Commission staff has completed its review of this Rule prior to the
Commission's next meeting. The Commission has not yet reviewed this Rule and therefore there
has not been a determination as to whether the Rule will be approved. You may call our office to
inquire concerning the staff recommendation.

In reviewing this Rule, the staff recommends that the following technical changes be made:

What statute authorizes the Board to set this fee in this way? G.S. 12-3.1 clearly
contemplates that the Board will set the fee in such a way that the Joint Legislative
Commission on Governmental Operations will be consulted with each change of fee. The
approach taken in this Rule bypasses that process as well as the processes set out in the
APA for rule amendment. Consider reverting to the original language.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason Thomas
Commission Counsel
Date submitted to agency: Wednesday, November 7, 2018
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21 NCAC 36 .0605 is amended, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0605 FEES

@ The fee for both an initial Certificate of Registration and renewal is fifty—deHars($50-00). the maximum
allowable fee as set forth in G.S. 57D.

History Note:  Authority G.S. 55B-10; 55B-11; 576-2-81; 57D; 90-171.23;
Eff. August 1, 1998;
Amended Eff. [November1,-2018:] December 1, 2018; November 1, 2008;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. January 9,
2018.
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21 NCAC 36 .0801 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0801 DEFINITIONS

The following definitions apply to this Section:

October 24, 2018

168

(1

@)

3)
4)

)

(6)

(M
®)

"Approval to Practice" means authorization by the Medical Board and the Board of Nursing for a
nurse practitioner to perform medical acts within her or his area of educational preparation and
certification under a collaborative practice agreement (CPA) with a licensed physician in accordance
with this Section.

"Back-up Supervising Physician" means the licensed physician who, by signing an agreement with the

nurse practitioner and the primary supervising physician(s) shall provide supervision, collaboration,

consultation and evaluation of medical acts by the nurse practitioner in accordance with the
collaborative practice agreement when the Primary Supervising Physician is not available. Back-up
supervision shall be in compliance with the following:

(a) The signed and dated agreements for each back-up supervising physician(s) shall be
maintained at each practice site.

(b) A physician in a graduate medical education program, whether fully licensed or holding only
a resident's training license, shall not be named as a back-up supervising physician.

(© A fully licensed physician in a graduate medical education program who is also practicing in
a non-training situation and has a signed collaborative practice agreement with the nurse
practitioner and the primary supervising physician may be a back-up supervising physician
for a nurse practitioner in the non-training situation.

"Board of Nursing" means the North Carolina Board of Nursing.

"Collaborative practice agreement" means the arrangement for nurse practitioner-physician continuous

availability to each other for ongoing supervision, consultation, collaboration, referral and evaluation

of care provided by the nurse practitioner.

"Disaster" means a state of disaster as defined in G.S. 166A-4(1a) and proclaimed by the Governor, or

by the General Assembly pursuant to G.S. 166A-6.

"Joint Subcommittee" means the subcommittee composed of members of the Board of Nursing and

members of the Medical Board to whom responsibility is given by G.S. 90-8.2 and G.S. 90-

171.23(b)(14) to develop rules to govern the performance of medical acts by nurse practitioners in

North Carolina.

"Medical Board" means the North Carolina Medical Board.

"National Credentialing Body" means one of the following credentialing bodies that offers

certification and re-certification in the nurse practitioner's specialty area of practice:

(a) American Nurses Credentialing Center (ANCC);

(b) American Academy of Nurse Practitioners (AANP);

(c) American Association of Critical Care Nurses Certification Corporation (AACN);
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)

(10)

(11)

(12)

(13)

History Note:

October 24, 2018

(d) National Certification Corporation of the Obstetric Gynecologic and Neonatal Nursing
Specialties (NCC); and

(e) the Pediatric Nursing Certification Board (PNCB).

"Nurse Practitioner" or "NP" means a currently licensed registered nurse approved to perform medical

acts consistent with the nurse's area of nurse practitioner academic educational preparation and

national certification under an agreement with a licensed physician for ongoing supervision,

consultation, collaboration and evaluation of the medical acts performed. Such medical acts are in

addition to those nursing acts performed by virtue of registered nurse (RN) licensure. The NP is held

accountable under the RN license for those nursing acts that he or she may perform.

"Primary Supervising Physician" means the licensed physician who shall provide ongoing supervision,

collaboration, consultation and evaluation of the medical acts performed by the nurse practitioner as

defined in the collaborative practice agreement. Supervision shall be in compliance with the following:

(a) The primary supervising physician shall assure both Boards that the nurse practitioner is
qualified to perform those medical acts described in the collaborative practice agreement.

(b) A physician in a graduate medical education program, whether fully licensed or holding only
a resident's training license, shall not be named as a primary supervising physician.

() A fully licensed physician in a graduate medical education program who is also practicing in
a non-training situation may supervise a nurse practitioner in the non-training situation.

"Registration" means authorization by the Medical Board and the Board of Nursing for a registered

nurse to use the title nurse practitioner in accordance with this Section.

"Supervision" means the physician's function of overseeing medical acts performed by the nurse

practitioner.

"Volunteer Approval" means approval to practice consistent with this rule except without expectation

of direct or indirect compensation or payment (monetary, in kind or otherwise) to the nurse

practitioner.

Authority G.S. 90-8.1; 90-8.2; 90-18(14); 90-18.2; 90-171.20(4); 90-171.20(7); 90-171.23(b); 90-
171.83;

Recodified from 21 NCAC 36 .0227(a) Eff. August 1, 2004;

Amended Eff. [Nevember1,-2018:] December 1, 2018; September 1, 2012; December 1, 2009;
December 1, 2006; August 1, 2004.
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21 NCAC 36 .0802 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0802 SCOPE OF PRACTICE

A nurse practitioner shall be held accountable by both Boards for the continuous and comprehensive management of a

broad range of personal health services for which the nurse practitioner is educationally prepared and for which

competency has been maintained, with physician supervision and collaboration as described in Rule .0810 of this

Section. These services include but are not restricted to:

(1
2
)
“4)
)
(6)

(M

History Note:

é)Ztober 24,2018

promotion and maintenance of health;

prevention of illness and disability;

diagnosing, treating and managing acute and chronic illnesses;

guidance and counseling for both individuals and families;

prescribing, administering and dispensing therapeutic measures, tests, procedures and drugs;
planning for situations beyond the nurse practitioner's expertise, and consulting with and referring to
other health care providers as appropriate; and

evaluating health outcomes.

Authority G.S. 90-18(14); 90-171.20(7); 90-171.23(b)(14);
Recodified from 21 NCAC 36 .0227(b) Eff. August 1, 2004;
Amended Eff. [November1,2018;] December 1, 2018; August 1, 2004.
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21 NCAC 36 .0803 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0803 NURSE PRACTITIONER REGISTRATION
(a) The Board of Nursing shall register an applicant as a nurse practitioner who:
(1) has an unrestricted license to practice as a registered nurse in North Carolina and, when applicable, an
unrestricted approval, registration or license as a nurse practitioner in another state, territory, or

possession of the United States;

2) has successfully completed a nurse practitioner education program as outlined in Rule .0805 of this
Section;
3) is certified as a nurse practitioner by a national credentialing body consistent with 21 NCAC 36

.0801(8); and
4) has supplied additional information necessary to evaluate the application as requested.
(b) Beginning January 1, 2005, new graduates of a nurse practitioner program, who are seeking first-time nurse
practitioner registration in North Carolina shall:
(1) hold a Master's or higher degree in Nursing or related field with primary focus on Nursing;
2) have successfully completed a graduate level nurse practitioner education program accredited by a
national accrediting body; and

3) provide documentation of certification by a national credentialing body.

History Note:  Authority G.S. 90-18(c)(13); 90-18.2; 90-171.20(7); 90-171.23(b); 90-171.83;
Eff. August 1, 2004;
Amended Eff. [Nevember1,-2018:] December 1, 2018; September 1, 2012; November 1, 2008;
December 1, 2006.
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21 NCAC 36 .0804 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0804 PROCESS FOR APPROVAL TO PRACTICE
(a) Prior to the performance of any medical acts, a nurse practitioner shall:

(1) meet registration requirements as specified in 21 NCAC 36 .0803;

2) submit an application for approval to practice;
3) submit any additional information necessary to evaluate the application as requested; and
@) have a collaborative practice agreement with a primary supervising physician.

(b) A nurse practitioner seeking approval to practice who has not practiced as a nurse practitioner in more than two
years shall complete a nurse practitioner refresher course approved by the Board of Nursing in accordance with
Paragraphs (o) and (p) of 21 NCAC 36 .0220 and consisting of common conditions and their management directly
related to the nurse practitioner's area of education and certification. A nurse practitioner refresher course participant
shall be granted an approval to practice that is limited to clinical activities required by the refresher course.
(c) The nurse practitioner shall not practice until notification of approval to practice is received from the Board of
Nursing after both Boards have approved the application.
(d) The nurse practitioner's approval to practice is terminated when the nurse practitioner discontinues working
within the approved nurse practitioner collaborative practice agreement, or experiences an interruption in her or his
registered nurse licensure status, and the nurse practitioner shall so notify the Board of Nursing in writing. The
Boards shall extend the nurse practitioner's approval to practice in cases of emergency such as injury, sudden illness
or death of the primary supervising physician.
(e) Applications for approval to practice in North Carolina shall be submitted to the Board of Nursing and then
approved by both Boards as follows:

1) the Board of Nursing shall verify compliance with Rule .0803 and Paragraph (a) of this Rule; and

) the Medical Board shall verify that the designated primary supervising physician holds a valid

license to practice medicine in North Carolina and compliance with Paragraph (a) of this Rule.

(f) Applications for approval of changes in practice arrangements for a nurse practitioner currently approved to
practice in North Carolina shall be submitted by the applicant as follows:

1) addition or change of primary supervising physician shall be submitted to the Board of Nursing

and processed pursuant to protocols developed by both Boards; and

2 request for change(s) in the scope of practice shall be submitted to the Joint Subcommittee.

(g) A registered nurse who was previously approved to practice as a nurse practitioner in this state who reapplies for

approval to practice shall:

1) meet the nurse practitioner approval requirements as stipulated in Rule .0808(c) of this Section;
and
(2) complete the appropriate application.
1
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(h) Volunteer Approval to Practice. The North Carolina Board of Nursing shall grant approval to practice in a
volunteer capacity to a nurse practitioner who has met the qualifications to practice as a nurse practitioner in North
Carolina.

(1) The nurse practitioner shall pay the appropriate fee as outlined in Rule .0813 of this Section.

(j) A Nurse Practitioner approved under this Section shall keep proof of current licensure, registration and approval

available for inspection at each practice site upon request by agents of either Board.

History Note:  Authority G.S. 90-18(13), (14); 90-18.2; 90-171.20(7); 90-171.23(b);
Recodified from 21 NCAC 36 .0227(c) Eff. August 1, 2004;
Amended Eff. [November—1.-2018:] December 1, 2018; November 1, 2013; January 1, 2013;
December 1, 2009; November 1, 2008; January 1, 2007; August 1, 2004,

October 24, 2018
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21 NCAC 36 .0805 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0805 EDUCATION AND CERTIFICATION REQUIREMENTS FOR REGISTRATION AS

A NURSE PRACTITIONER

(a) A nurse practitioner with first-time approval to practice after January 1, 2000, shall provide evidence of certification

or recertification as a nurse practitioner by a national credentialing body.

(b) A nurse practitioner applicant who completed a nurse practitioner education program prior to December 31, 1999

shall provide evidence of successful completion of a course of education that contains a core curriculum including 400

contact hours of didactic education and 400 hours of preceptorship or supervised clinical experience. The core

curriculum shall contain the following components:

(1

2)
)
“4)

)
(6)
(7

health assessment and diagnostic reasoning including:

(A) historical data;

(B) physical examination data;

© organization of data base;

pharmacology;

pathophysiology;

clinical management of common health problems and diseases such as the following shall be evident
in the nurse practitioner's academic program:

(A) respiratory system;

(B) cardiovascular system;

©) gastrointestinal system;

(D) genitourinary system;

(E) integumentary system;

(F hematologic and immune systems;

(G) endocrine system;

(H) musculoskeletal system;

1)) infectious diseases;

@) nervous system;

(K) behavioral, mental health and substance abuse problems;

clinical preventative services including health promotion and prevention of disease;
client education related to Subparagraph (b)(4)—(5) of this Rule; and
role development including legal, ethical, economical, health policy and interdisciplinary collaboration

issues.

(¢) Nurse practitioner applicants exempt from components of the core curriculum requirements listed in Paragraph (b) of

this Rule are:

(1

(P?taber 24,2018

Any nurse practitioner approved to practice in North Carolina prior to January 18, 1981, is

permanently exempt from the core curriculum requirement.
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History Note:
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A nurse practitioner certified by a national credentialing body prior to January 1, 1998, who also
provides evidence of satisfying Subparagraph (b)(1)—~(3) of this Rule shall be exempt from core
curriculum requirements in Subparagraph (b)(4)—(7) of this Rule. Evidence of satisfying
Subparagraph (b)(1)—(3) of this Rule shall include:

(A) a narrative of course content; and

(B) contact hours.

Authority G.S. 90-18(14); 90-171.42;

Recodified from 21 NCAC 36.0227(d) Eff. August 1, 2004;

Amended Eff. [Nevember1,-2018:] December 1, 2018; December 1, 2009; December 1, 2006; August
1, 2004.
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21 NCAC 36 .0806 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0806 ANNUAL RENEWAL
(a) Each registered nurse who is approved to practice as a nurse practitioner in this State shall annually renew each

approval to practice with the Board of Nursing no later than the last day of the nurse practitioner's birth month by:

(1) Maintaining current RN licensure;

2) Maintaining certification as a nurse practitioner by a national credentialing body identified in Rule
.0801(8) of this Section;

3) Submitting the fee required in Rule .0813 of this Section; and

@) Completing the renewal application.

(b) If the nurse practitioner has not renewed by the last day of her or his birth month, the approval to practice as a

nurse practitioner shall lapse.

History Note:  Authority G.S. 90-8.1; 90-8.2; 90-18(c)(14); 90-171.23(b)(14); 90-171.83;
Recodified from 21 NCAC 36.0227(e) Eff. August 1, 2004;
Amended Eff. [November—1,—2018:] December 1, 2018; March 1, 2017; December 1, 2009;
November 1, 2008; August 1, 2004.
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21 NCAC 36 .0807 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0807 CONTINUING EDUCATION (CE)

In order to maintain nurse practitioner approval to practice, the nurse practitioner shall earn 50 contact hours of
continuing education each year beginning with the first renewal after initial approval to practice has been granted.
At least 20 hours of the required 50 hours must be those hours for which approval has been granted by the American
Nurses Credentialing Center (ANCC) or Accreditation Council on Continuing Medical Education (ACCME), other
national credentialing bodies, or practice relevant courses in an institution of higher learning. Every nurse
practitioner who prescribes controlled substances shall complete at least one hour of the total required continuing
education (CE) hours annually consisting of CE designed specifically to address controlled substance prescribing
practices, signs of the abuse or misuse of controlled substances, and controlled substance prescribing for chronic
pain management. Documentation shall be maintained by the nurse practitioner for the previous five calendar years

and made available upon request to either Board.

History Note:  Authority G.S. 90-5.1; 90-8.1; 90-8.2; 90-14(a)(15); 90-18(c)(14); 90-171.23(b)(14); 90-171.42;
S.L. 2015-241, s 12F;
Recodified from 21 NCAC 36 .0227(f) Eff. August 1, 2004;
Amended Eff. [November1,-2018:] December 1, 2018; March 1, 2017; December 1, 2009; April
1, 2008; August 1, 2004.
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21 NCAC 36 .0808 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0808 INACTIVE STATUS

(a) Any nurse practitioner who wishes to place her or his approval to practice on an inactive status shall notify the
Board of Nursing in writing.

(b) A nurse practitioner with an inactive approval to practice status shall not practice as a nurse practitioner.

(c) A nurse practitioner with an inactive approval to practice status who reapplies for approval to practice shall meet
the qualifications for approval to practice in Rules .0803(a)(1), .0804(a) and (b), .0807, and .0810 of this Section and
receive notification from the Board of Nursing of approval prior to beginning practice after the application is
approved by both Boards.

(d) A nurse practitioner who has not practiced as a nurse practitioner in more than two years shall complete a nurse
practitioner refresher course approved by the Board of Nursing in accordance with Paragraphs (o) and (p) of 21
NCAC 36 .0220 and consisting of common conditions and management of these conditions directly related to the
nurse practitioner's area of education and certification. A nurse practitioner refresher course participant shall be

granted an approval to practice that is limited to clinical activities required by the refresher course.

History Note:  Authority G.S. 90-18(13); 90-18.2; 90-171.36; 90-171.83;
Recodified from 21 NCAC 36 .0227(g) Eff. August 1, 2004;
Amended Eff. [November—1.-2018:] December 1, 2018; November 1, 2013; January 1, 2013;
December 1, 2009; December 1, 2006; August 1, 2004.
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21 NCAC 36 .0809 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0809 PRESCRIBING AUTHORITY

(a) The prescribing stipulations contained in this Rule apply to writing prescriptions and ordering the administration

of medications.

(b) Prescribing and dispensing stipulations are as follows:

(1

2

G3)

“4)

)

(6)

October 24, 2018

Drugs and devices that may be prescribed by the nurse practitioner in each practice site shall be

included in the collaborative practice agreement as outlined in Rule .0810(2) of this Section.

Controlled Substances (Schedules II, 1IN, III, IIIN, IV, V) defined by the State and Federal

Controlled Substances Acts may be procured, prescribed, or ordered as established in the

collaborative practice agreement, providing all of the following requirements are met:

(A) the nurse practitioner has an assigned DEA number that is entered on each prescription
for a controlled substance;

(B) refills may be issued consistent with Controlled Substance laws and regulations; and

© the supervising physician(s) shall possess the same schedule(s) of controlled substances
as the nurse practitioner's DEA registration.

The nurse practitioner may prescribe a drug or device not included in the collaborative practice

agreement only as follows:

(A) upon a specific written or verbal order obtained from a primary or back-up supervising
physician before the prescription or order is issued by the nurse practitioner; and

(B) the written or verbal order as described in Part (b)(3)(A) of this Rule shall be entered into
the patient record with a notation that it is issued on the specific order of a primary or
back-up supervising physician and signed by the nurse practitioner and the physician.

Each prescription shall be noted on the patient's chart and include the following information:

(A) medication and dosage;
(B) amount prescribed;
© directions for use;

(D) number of refills; and

(E) signature of nurse practitioner.

Prescription Format:

(A) all prescriptions issued by the nurse practitioner shall contain the supervising physician(s)
name, the name of the patient, and the nurse practitioner's name, telephone number, and
approval number;

(B) the nurse practitioner's assigned DEA number shall be written on the prescription form
when a controlled substance is prescribed as defined in Subparagraph (b)(2) of this Rule.

A nurse practitioner shall not prescribe controlled substances, as defined by the State and Federal

Controlled Substances Acts, for the following:
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(A) nurse practitioner's own use;

(B) nurse practitioner's supervising physician;

© member of the nurse practitioner's immediate family, which shall mean a:
(1) spouse;
(ii) parent;

(iii) child;
(iv) sibling;
v) parent-in-law;
(vi) son or daughter-in-law;
(vii) brother or sister-in-law;
(viil)  step-parent;
(ix) step-child; or
(x) step-siblings;
(D) any other person living in the same residence as the licensee; or
(E) anyone with whom the nurse practitioner is having a sexual relationship.
(c) The nurse practitioner may obtain approval to dispense the drugs and devices other than samples included in the
collaborative practice agreement for each practice site from the Board of Pharmacy, and dispense in accordance with

21 NCAC 46 .1703 that is hereby incorporated by reference including subsequent amendments.

History Note: ~ Authority G.S. 90-8.1; 90-8.2; 90-18.2; 90-18(c)(14); 90-171.23(b)(14);
Recodified from 21 NCAC 36 .0227(h) Eff. August 1, 2004;
Amended Eff. [Nevember1,-2018:] December 1, 2018; March 1, 2017; December 1, 2012; April
1, 2011; November 1, 2008; August 1, 2004.
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21 NCAC 36 .0810 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0810 QUALITY ASSURANCE STANDARDS FOR A COLLABORATIVE PRACTICE

AGREEMENT

The following are the quality assurance standards for a collaborative practice agreement:

(1)

@)

3)

4)

October 24, 2018

Availability: The primary or back-up supervising physician(s) and the nurse practitioner shall be
continuously available to each other for consultation by direct communication or telecommunication.
Collaborative Practice Agreement:

(a) shall be agreed upon and signed by both the primary supervising physician and the nurse
practitioner, and maintained in each practice site;

(b) shall be reviewed at least yearly. This review shall be acknowledged by a dated signature
sheet, signed by both the primary supervising physician and the nurse practitioner, appended
to the collaborative practice agreement and available for inspection by members or agents of
either Board;

(c) shall include the drugs, devices, medical treatments, tests and procedures that may be
prescribed, ordered and performed by the nurse practitioner consistent with Rule .0809 of
this Section; and

(d) shall include a pre-determined plan for emergency services.

The nurse practitioner shall demonstrate the ability to perform medical acts as outlined in the

collaborative practice agreement upon request by members or agents of either Board.

Quality Improvement Process.

(a) The primary supervising physician and the nurse practitioner shall develop a process for the
ongoing review of the care provided in each practice site including a written plan for
evaluating the quality of care provided for one or more frequently encountered clinical
problems.

(b) This plan shall include a description of the clinical problem(s), an evaluation of the current
treatment interventions, and if needed, a plan for improving outcomes within an identified
time-frame.

(c) The quality improvement process shall include scheduled meetings between the primary
supervising physician and the nurse practitioner at least every six months. Documentation
for each meeting shall:

(1) identify clinical problems discussed, including progress toward improving
outcomes as stated in Sub-item (4)(b) of this Rule, and recommendations, if any, for
changes in treatment plan(s);

(i1) be signed and dated by those who attended; and
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History Note:

(i)grﬁber 24,2018

(ii1) be available for review by members or agents of either Board for the previous five
calendar years and be retained by both the nurse practitioner and primary
supervising physician.

Nurse Practitioner-Physician Consultation. The following requirements establish the minimum

standards for consultation between the nurse practitioner and primary supervising physician(s):

(a) During the first six months of a collaborative practice agreement between a nurse practitioner
and the primary supervising physician, there shall be monthly meetings for the first six
months to discuss practice relevant clinical issues and quality improvement measures.

(b) Documentation of the meetings shall:

(1) identify clinical issues discussed and actions taken;

(i1) be signed and dated by those who attended; and

(i) be available for review by members or agents of either Board for the previous five
calendar years and be retained by both the nurse practitioner and primary

supervising physician.

Authority G.S 90-8.1; 90-8.2; 90-18(14); 90-18.2; 90-171.23(b)(14);
Recodified from 21 NCAC 36 .0227(i) Eff. August 1, 2004;
Amended Eff. [Nevember-1.-2018;] December 1, 2018; December 1, 2009; August 1, 2004.
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21 NCAC 36 .0811 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0811 METHOD OF IDENTIFICATION
When providing care to the public, the nurse practitioner shall identify herself/himself as specified in G.S. 90-640 and 21
NCAC 36 .0231.

History Note:  Authority G.S. 90-18(14); 90-640;
Recodified from 21 NCAC 36 .0227(j) Eff. August 1, 2004;
Amended Eff. [November1,2018;] December 1, 2018; August 1, 2004.
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21 NCAC 36 .0812 is readopted, with changes, as published in 33:1 NCR 46 as follows:

21 NCAC 36 .0812 DISCIPLINARY ACTION
(a) After notice and hearing in accordance with provisions of G. S. 150B, Article 3A, disciplinary action may be taken
by the appropriate Board if one or more of the following is found:

(1) violation of G.S. 90-18 and G.S. 90-18.2 or the joint rules adopted by each Board;

(2) immoral or dishonorable conduct pursuant to and consistent with G.S. 90-14(a)(1);
3) any submissions to either Board pursuant to and consistent with G.S. 90-14(a)(3);
4) the nurse practitioner is adjudicated mentally incompetent or the nurse practitioner's mental or physical

condition renders the nurse practitioner unable to safely function as a nurse practitioner pursuant to
and consistent with G.S. 90-14(a)(5) and G.S. 90-171.37(3);

5) unprofessional conduct by reason of deliberate or negligent acts or omissions and contrary to the
prevailing standards for nurse practitioners in accordance and consistent with G.S. 90-14(a)(6) and
G.S. 90-171.35(5);

(6) conviction in any court of a criminal offense in accordance and consistent with G.S. 90-14(a)(7) and

G.S.90-171.37 (2) and G.S. 90-171.48;

(7 payments for the nurse practitioner practice pursuant to and consistent with G.S. 90-14(a)(8);

(®) lack of professional competence as a nurse practitioner pursuant to and consistent with G.S. 90-
14(a)(11);

9 exploiting the client pursuant to and consistent with G.S. 90-14(a)(12) including the promotion of the

sale of services, appliances, or drugs for the financial gain of the practitioner or of a third party;
(10) failure to respond to inquires which may be part of a joint protocol between the Board of Nursing and
Medical Board for investigation and discipline pursuant to and consistent with G.S. 90-14(a)(14);
(11) the nurse practitioner has held himself or herself out or permitted another to represent the nurse
practitioner as a licensed physician; or
(12) the nurse practitioner has engaged or attempted to engage in the performance of medical acts other
than according to the collaborative practice agreement.
(b) The nurse practitioner is subject to G.S. 90-171.37; 90-171.48 and 21 NCAC 36 .0217 by virtue of the license to
practice as a registered nurse.

(c) After an investigation is completed, the joint subcommittee of both boards may recommend one of the following:

(1) dismiss the case;

2) issue a private letter of concern;

(3) enter into negotiation for a Consent Order; or

4) a disciplinary hearing in accordance with G.S. 150B, Article 3A. If a hearing is recommended, the

joint subcommittee shall also recommend whether the matter should be heard by the Board of Nursing

or the Medical Board.

tober 24, 2018
984
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(d) Upon a finding of violation, each Board may utilize the range of disciplinary options as enumerated in G.S. 90-14(a)

or G.S. 90-171.37.

History Note:  Authority G.S. 90-18(c)(14); 90-171.37; 90-171.44; 90-171.47; 90-171.48;
Recodified from 21 NCAC 36 .0227(k) Eff. August 1, 2004;
Amended Eff. [Nevember1,-20618;] December 1, 2018; April 1, 2007; August 1, 2004.

October 24, 2018
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21 NCAC 36 .0813 is readopted, with changes, as published in 33:1 NCR 47 as follows:

21 NCAC 36 .0813 FEES

(a) An application fee of one hundred dollars ($100.00) shall be paid at the time of initial application for approval to
practice and each subsequent application for approval to practice. The application fee shall be twenty dollars ($20.00)
for volunteer approval.

(b) The fee for annual renewal of approval shall be fifty dollars ($50.00).

(¢) The fee for annual renewal of volunteer approval shall be ten dollars ($10.00).

(d) No portion of any fee in this Rule is refundable.

History Note:  Authority G.S. 90-6; 90-171.23(b)(14);
Recodified from 21 NCAC 36 .0227(1) Eff. August 1, 2004;
Amended Eff. [November1,2018;] December 1, 2018; November 1, 2008; August 1, 2004.

é)gtober 24,2018
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21 NCAC 36 .0814 is readopted, with changes, as published in 33:1 NCR 47 as follows:

21 NCAC 36 .0814 PRACTICING DURING A DISASTER

(a) A nurse practitioner approved to practice in this State or another state may perform medical acts, as a nurse
practitioner under the supervision of a physician licensed to practice medicine in North Carolina during a disaster in a
county in which a state of disaster has been declared or counties contiguous to a county in which a state of disaster has
been declared.

(b) The nurse practitioner shall notify the Board of Nursing in writing of the names, practice locations and telephone
numbers for the nurse practitioner and each primary supervising physician within 15 days of the first performance of
medical acts, as a nurse practitioner during the disaster, and the Board of Nursing shall notify the Medical Board.

(c) Teams of physician(s) and nurse practitioner(s) practicing pursuant to this Rule shall not be required to maintain on-
site documentation describing supervisory arrangements and plans for prescriptive authority as otherwise required

pursuant to Rules .0809 and .0810 of this Section.

History Note:  Authority G.S. 90-18(c)(13), (14); 90-18.2; 90-171.23(b);
Recodified from 21 NCAC 36 .0227(m) Eff. August 1, 2004;
Amended Eff. [November1,2018;] December 1, 2018; December 1, 2009; August 1, 2004.
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21 NCAC 36 .0815 is readopted, with changes, as published in 33:1 NCR 47 as follows:

21 NCAC 36 .0815 REPORTING CRITERIA
(a) The Department of Health and Human Services ("Department") may report to the North Carolina Board of

Nursing ("Board") information regarding the prescribing practices of those nurse practitioners ("prescribers") whose

prescribing:
(1 falls within the top two percent of those prescribing 100 morphine milligram equivalents
("MME") per patient per day; or
) falls within the top two percent of those prescribing 100 MMEs per patient per day in combination

with any benzodiazepine and who are within the top one percent of all controlled substance
prescribers by volume.
(b) In addition, the Department may report to the Board information regarding prescribers who have had two or
more patient deaths in the preceding 12 months due to opioid poisoning where the prescribers authorized more than
30 tablets of an opioid to the decedent and the prescriptions were written within 60 days of the patient deaths.
(c) The Department may submit these reports to the Board upon request and may include the information described
in G.S. 90-113.73(b).
(d) The reports and communications between the Department and the Board shall remain confidential pursuant to

G.S. 90-113.74.

History Note:  Authority G.S. 90-113.74;
Eff. April 1, 2016;
Amended Eff. [November1;-2018:] December 1, 2018; May 1, 2018.

6§t§ber 24,2018
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