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WEST VIRGINIA BOARD OF EXAMINERS FOR REGISTERED PROFESSIONAL NURSES

RE: BRIEF SUMMARY
Proposed Rule: §19CSR10
Title: Standards for Professional Nursing Practice

BRIEF SUMMARY

This rule establishes minimum acceptable levels of safe
practice for the registered professional nurse, and serves as a
guide for the board in evaluating nursing care to determine if it
is szfe and effective. Furthermore, it delineates those standards
related to the registered professional nurse's responsibility as a
member of the nursing preofession.




TITLE 19 F,LED

LEGISLATIVE RULES
WEST VIRGINIA BOARD OF EXAMINERS FORi 16 || 19 A4 '3
REGISTERED PROFESSIONAL NURSES
SERIES 10 SECRETARY OF Broip

STANDARDS FOR PROFESSIONAL NURSING PRACTICE

§19-10-1. General.

1.1  Scope.- This rule establishes standards of safe practice for the registered
professional nurse, and serves as a guide for the board in evaluating nursing care to determine
if it is safe and effective.

1.2 Authority.-W.VA. CoDE § 30-7-1 et seq.

1.3  Filing Date.-

i.4  Effective Date.-

§19-10-2 Standards Related to the Registered Professional Nurse’s Responsibility to
Implement the Nursing Process.

2.1  The registered professional nurse shall conduct and document nursing assessments

of the health status of individuals and groups by:
2.1.1 Collecting objective and subjective data from observations, examinations,
interviews, and written records in an accurate and timely manner. The data

includes but are not limited to:

2.1.1.1 Client knowledge and perception about health status and
potential, or maintaining health status;
2.1.1.2 Consideration of client’s health goals;

2.1.1.3 Biophysical and emotional status;




2.1.1.4 Growth and development;

2.1.1.5 Cultural, religious and socio-economic background;
2.1.1.6 Ability to perform zctivities of daily living;

2.1.1.7 Patterns of coping- and interacting;

2,1,1.8 Environmental factors (e.g. physical, social, emotional and
ecological);

'2.1.1.9 Available and accessible human and material resources;

2.1.1.10 Family health history; and
2.1.1.11 Information collected by other hezlth team members.
2.1.2 Sorting, selecting, reporting and recording the data.
2.1.3 Continuously validating, refining and modifying the data by utilizing all
available resources, including interaction with the client, the family, significant
others, and health team members.
2.2 The registered professional nurse shall establish and document nursing diagnoses
and/or patient care needs which serve as the basis for the plan of care.
2.3 The registered professional nurse shall identify expected outcomes individualized
to the client and set realistic and measurable goals to implement the plan of care.
2.4 The registered professional nurse shall develep and modify the plan of care based
on assessment and nursing diagnosis and/or patient care needs. This includes:
2.4.1 Identifying priorities in the plan of care;
2.4.2 Prescribing nursing intervention(s) based upon the nursing diagnosis and/or

patient care needs;




2.4.3 Identifying measures to maintain comfort, to support human functions and
responses, {0 maintain an environment conducive to well being, and to provide
health teaching and counseling.

2.5  The registered professional nurse shall implement the plan of care by:

2.5.1 Initiating nursing interventons through:
2.5.1.1 Writing nursing orders and/or directives.
2.5.1.2 Providing direct care.
2.5.1.3 Assisting with care.
2.5.1.4 Delegating and supervising nursing care activities.
2.5.2 Providing an environment conducive to safety and health.
2.5.3 Documenting nursing interventions and responses to care.
2.5.4 Communicdting nursing interventions and responses to care to other
members of the health care team.

2.6 Theregistered professional nurse shall evaluate patient outcomes and the responses
of individuals or groups to nursing interventions. Evaluation shall involve the client, family,
significant others and health team members.

2.6.1 Evaluation data shall be documented and communicated to other members
of the health care team.

2.6.2 Evaluation data shall be used as a basis for reassessing client health status,
medifying nursing diagnoses and/or patient care needs, revising pians of care, and

prescribing changes in nursing interventions.




§19-10-3 Standards Related to the Registered Professional Nurse’s Responsibility as a
Member of the Nursing Profession.

3.1  The registered professional nurse shall have the knowledge of statutes and rules
governing nursing and function within the legal boundaries of nursing practice.

3.2 The registered professional nurse shall accept responsibility for individual nursing
actions and competence.

3.3 The registered professional nurse shall obtain instruction and supervision as
necessary when implementing nursing techniques or practices.

3.4  The registered professional nurse shall function as a member of the health team.

3.5  The registered professional nurse shall collzborate with other members of the
health teamn t0 provide optimum patient care.

3.6  The registered professional nurse shall consult with nurses and other health team
members and make referrals as necessary.

3.7 The registered professional nurse shall contribute to the formulation,
interpretation, implementation and evaluation of the objectives and policies related to nursing
practice within the employment setting.

3.8 The registered professional nurse shall participate in the systematic evaluation of
the quality and effectiveness of nursing practice.

3.9  The registered professional nurse shall report unsafe nursing practice to the Board
and unsafe practice conditions to recognized legal authorities.

3.10 The registered professional nurse shall delegate to another only those nursing

measures which that person is prepared or qualified to perform.




3.11 The registered professional nurse shail supervise others to whom nursing
interventions are delegated.

3.12 The registered professional nurse shall retain professional accountability for
rursing care when delegating nursing interventions.

3.13 The registered professional nurse shall conduct practice without discrimination on
the basis of age, race, religion, gender, sexual preference, sccic-economic status, national
origin, handicap, or disease.

3.14 The registered professional nurse shzll respect the dignity and rights of clients
regardless of social or economic status, personal attributes, or nature of health problems.

3.15 The registered professional nurse shall respect the client’s right to privacy by
protecting confidential information unless obligated by law to disclose the information.

3.16 The registered professional nurse shall respect the property of clients, family,
significant others, and the employer.

3.17 The registered professional nurse teaching the practice of nursing shall be
qualified to do so through education and experience.

3.18 The registered professional nurse conducting research in nursing practice shall be
qualified to do so through education and experience.

3.19  The registered professional nurse assuming a leadership role in nursing shali be
qualified to do so through education and experience.

3.20 The registered professional nurse assuming independent practice shall be qualified

to do so through education and experience.




Rule Title:
Type ©of Rule:
Agency

Address

APPENDIX B
FISCAL NOTE FOR PROPOSED RULES

STANDARDS FOR PROFESSIONAL NURSING PRACTICT

¥ Llegislative Interpretive Procedural

WV _BOARD OF EXAMINERS FTOR REGISTERED PROFESSTONAT MITRSES

101 DET DRIVE

CHARLISTON. WV 25311-1570

1. Effect cf Proposed Rule

ANNUAL FISCAL YEAR
po, it Bovy JFETRAST CURRZNT o TEXRIAFTER
ESTIMATED TCOTAL $ s s S $
COST - N/A
PERSONAL SERVICES N/4 |
CURRENT EXPEINSE N/A
REPAIRS &
ALTERNATIONS N/A
EQUIPMENT N/A ‘ i
OTHER N/A

2. Explanation of above estimates:

lhe proposed ;ule does not increase cor decrease the budger of this
agency. I:‘zerely rrovides for more specificazlly descriving standards
for professicnal nursing practice.

3. Objectives of these rules:

To more specifically delineate standards of professional aursing

practice.
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Rule Title: STANDARDS FOR PROFESSIONAL NURSTNG PRACTICE

4. Explanation of Overall Economic Impact of Propesed Rule,

A. Economic Impact on State Government.

NONE

B. Economic Impact on Political Subdivisions; Specific
Industries; Specific groups of Citizens.

N/A

C. Economic Impact on Citizens/Public at lLarge.

N/A

Date: TTINE 78 1ca=

Signature of Agency Head or Authorized Reprensentative
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DATE August 16,.16G63

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM: WV BOARD OF EYAMINERS FOR REGISTERED PROFESSIONAL NURSES

LEGISLATIVE RULE TITLE: STANDARDS FOR PROFESSIONAL NURSING PRACTICE

1. Authorizing statute(s) citation §30-7-1 et seg.

2. a. Date filed in State Register with Notice of Hearing
June 29, 1893 . .. . .

b. What other notice, including advertising, did you give
of the hearing? ,
(1) Sent to directors of nursing in all hospitals in WV

(2) Sent to deans/directors of all nursing educations programs

(3) Sent to organizationgjassociations_reiated to nursing

July 30, 1993
c. Date of Hearing(s)

d. Attach 1list of persons who appeared at hearing,
comments received, amendments, reasons for amendments.

Attached X No comments received

e. Date you filed in State Register the agency approved
proposed Legislative Rule following public hearing:
(be exact)

Angust 16, 1993

f. Name and phone number(s) of agency person(s) to
contact for additional information:

Janet H. Fairchild, MS, RN

Executive Becretary

558-3596 e




If the statute under which you promulgated the submitted
rules requires certain findings and determinations to be
made as a condition precedent to their promulgatiocon:

a. Give the date upon which you filed in the State
Register a notice of the time and place of a hearing
for the taking of evidence and a general description
of the issues to be decided.

N/& -

b. Date of hearing:

c. On what date did you file in the State Register the
findings and determinations required together with the
reasons therefor?

d. Attach findings and determinations and reasons:

Attached
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SUMMARY OF REPLY

ICF 0F WEST YIRGINIA
19C8R10 QF&%BETAR\' OF STATE

STANDARDS FOR PROFESSIONAL NURSING PRACTICE

The Board in session August 10 - 11, 1993 discussed and reviewed
the transcript of the hearing held July 30, 1993 con the proposed
rule 19CSR10: Standards for Professional Nursing Practice.

In response to cral and written comments, the Board made changes to
the following subsections: 2.1.; 2.3.; deleted 2.3.2.; 2.4.;
2.4.1.; 2.5.1.1.; 2.5.1.4.; 2.6,; 2.6.1.; 2.6.2.; 3.8.; 3.13.;
3.17.; 3.18.; 3.19.; and 3.20.




SUMMARY OF COMMENTS
JULY 30, 19893
19CsSR10
STANDARDS FOR PROFESSICNAL NURSING PRACTICE

1. Twyla Wallace, B.S., M.Ed., RN
Legislative Chair
Concerned Nurses of West Virginia, Inc.
PC Box 1233
Lewisburg, WV 24301

ORAL AND WRITTEN COMMENTS:

m _ . . its stated purpose is to delineate standards related
to the registered professional nurse’s responsibkility as a
procfessional nurse, the only real change is that the well Kknown

responsibilities of the RN have been categorized into roles . . ."

Expressed specific concerns about the use of the word
appropriate.

2. Karen Danlels, MSN, RN, CCRY, CNA
Directer for Specialty Care Divisicn
Cabell Huntington Hospital
1340 Hal Greer Boulevard
Huntington, WV 25701

WRITTEN COMMENTS:

m ., . . support the proposed Standards for Professional -
Nursing Practice . . . "

Does not support subsection 2.10.

3. George D. Velianoff, DNS, RN
Administrator for Nursing
CAMC . . .
3101 MacCorkle Avenue, SE
Charleston, WV 25304

ORAL AND WRITTEN COMMENTS:

" . are fully supportive and thrilled to see these rules
being proposed." . _

M19CSR10 is very helpful in laying the framework for nursing
practice and expectations.™




Carolyn Escandon, .Ed, RNCS
Clinical bDirector, CBM

Sarah Crowe, RNC
Adult Program Director

Susan Steffel, RNC
Adeclegcent Program Director

St. Joseph’s/Parkside

Center for Behavioral Medicine
i9th Street and Murdech Avenue
PO Box 327

Parkersburg, WV 26102-0327

ORAL AND WRITTEN COMMENTS:

", . . how would (rule) ke implemented and monitored in this

day of minimum staffing levels?"

Expressed specific concerns with terminology used in the steps

of nursing process.

B.

Nan Camercn, MSN, RN, CNAA

Associate Executive Director/Nursing
Greenbrier Valley Medical Center

PO Box 497
Roncevertte, WV 24970-0497

ORAL AND WRITTEN COMMENKTS:

"I agree that the RN should utilize the nursing process in
planning care and assume responsibility for appropriate delegation
of nursing care provided by others."

Provided specific comments to ten subsections of this rule.

Rosalie Vlzhutin, RN, MPH
Vice President, Nursing

St. Joseph’s Hospital

1gth Street and Murdoch Avenue
Parkersburg, WV 26101

ORAL AND WRITTEN COMMENTS:

has obviously taken seriously.

"Establishing standards 1is

of performance."

Provided several geheral and specific comments related to

implementation of rule.

legitimate
professional board, however, and one that the WV Board of Examiners
Standards can help to define the
professicn and provide a method to measure against a desired level



7. G1il Delaura
Vice President/General Counsel
West Virginia Hospital Association
600 D Street Seccond Level
South Charleston, WV 25303

WRITTEN COMMENTS:

"The Association readily acknowledges the vital role of the
Board in promulgating rules to protect the patient and the public.
Similarly, we assume thé Beoard is aware of the multitude of systems
and processes in place at the hospital in support of the patient
and health care practitioners."

Provided other general and specific written comments,
especially in regard tc concept of delegation.

8. Alita X. Sellers, MNED, RN
Chairperson, Nursing
West Virginia University at Parkersburg
Route 5, Box 167A
Parkersburg, WV 26101=-9577

WRITTEN COMMENTS:

"While I endorse the delineation of practice parameters, it is
with some concern that I review some topical areas, such as 2.3 and
2.5." -

9. Marion L. Culbertson
Assistant Professor, Nursing
West Virginia University at Parkersburg
Route 5, Box 1672 :
Parkersburyg, WV 286101-9577

WRITTEN COMMENTS:

"Droposed Rule 19CSR10 is clear on the minimum acceptable
levels of safe practice for the professional registered nurse and
will guide the Board in evaluating nursing care to determine if it
is safe and effective."

10. Suzanne J. Shackelford, RN
Director of Nursing Services
Jefferson Memorial Hospital
300 South Preston Street
Ranson, WV 25438

WRITTEN COMMENTS:

"T commend +*his effort to better define the practice of
professional nursing in WV and am happy to see diagnosing and




interventions included in the context of nursing practice."
Recommended some specific changes in wording.

11. Sylvia L. McNeil
President
District I . . .
Registered Professional Nurses of Hanccck, Brooke, Chio
and Marshall Counties
West Virginia Nurses’ Association
Wheeling Hospital, Inc.
Medical Park
Wheeling, WV 26003

WRITTEN COMMENTS:

"District I SUPPORTS the action of the Board of Examiners for
Registered Professional nurses regarding rules and regulations for
disciplinary action and for having standards of practice in place
for Reglstered Professicnal Nurses."

12. Rachel G. Byrd, RN, BSN
Director, Nursing Quality and Rescurces Management
CAMC
3101 MacCorkle Avenue, SE
Charlesten, WV 25304

WRITTEN COMMENTS:

"The outline ¢f national professional standards . . . help
explain to our patients in West Virginia what they may expect from
nursing.™

13. Julia Hartman, RN, MSN, E4.D.
Chair, Department of Nursing
Davis & Elkins Ccllege
100 Sycamore Street
Eikins, WV 26241-3996

WRITTEN COMMENTS:

"The standards recommended . . . gilve substance and solid
guidelines fo Schocls o©of Nursing as they prepare graduates to
practice in the profession of Nursing."

14. EKaren E. Sadler, RN, BSN, CRNI
Infusion Therapy Nurse Consultant
Route 1, Box 129
Little Hocking, Ohiloc 45742




WRITTEN COMMENTS:

" ., ., I believe the standards both are appropriate and
applicable to nursing practice. It is impertant that we develop
and implement standards which give guidance and directicn to aid
nurses in the practice of their profession in to protect clients
under their care.™

15. Janice M. Smith, MSN, RNC
Clinical Nurse Manager
Vice President - District 8
West Virginia Nurses Association
Dunbar, WV 25064

WRITTEN COMMENTS:

"I support the proposed rule . +« « I believe it 1is the

Board’s responsibility to regulate nursing practice and to protect-

the public’s safety and well being by estabklishing written
guidelines and standards."

16. Shelia M. Kyle, MSN, RN, C
Huntingteon, WV 25701 -

WRITTEN CCOMMENTS:

"I believe these rules are necessary to maintain the integrity
of the nursing preofession, as well as protecting the public.™

17. Lynne B. Welch, Ed4dD, RN
Dean
Marshall University
School of Nursing
400 Hal Greet Boulevard
Huntington, WV 25755-950C0

WRITTEN COMMENTS:

"On behalf of the faculty of the School of Nursing, I endorse
this rule . . . without any reservations."

18. Giovanna Morton, EJD, RN
Graduate Program Director/Professor
Marshall University
School of Nursing
400 Hal Greer Boulevard
Euntington, WV 25755-9500



WRITTEN COMMENTS:

"I highly endorse this rule. and believe that it is long
overdue." _

1s. Dr. Sandra S. Bewles
Dean
Division of Health Sciences
The University of Charleston
2300 MacCorkle Avenue, SE
Charleston, WV 25304

WRITTEN COMMENTS:

"I appreciate the Board’s concern about more clearly defining
actions appreopriate . . ..I can support the changes proposed under
both." ,

20. Judith Tiano, RN, MEd, MBA, CNAZA
Vice President for Nursing
Monongalia General Hospital
1200 J. D. Anderson Drive
Morgantown, WV 26505

Raised questicns/comments regarding specific wording/phrases.

21l. Rochelle Boggs, MS, RN, CCRN, CS
Trauma/Critical/Care
1130 Market Street
Parkersburg, WV 26101

WRITTEN COMMENTS:

"T am in total support. Other states have virtually the same
types of rules which serve to promote the expected minimal
standards of nursing practice.™

22. Karen Sadler, RN, BSN
District #3 West Virginia Nurses Association
PO Box 4651 .
Parkersbury, WV 26104

WRITTEN COMMENTS:
", . . expresses .collective.support . . . uphcld the WV

Board of Examiners as the regulating and enforcing body for
maintaining the standards of nursing practice in the state of WV."




23. Ruth J. Moore .
Director, Practice & Development

CAMC : e el e .
3101 MacCorkle Avenue, SE
Charlesteon, WV 25304

WRITTEN COMMENTS:

"As a previous Florida resident . . . support the need for
these rules and applaud your efforts."

Gave specific word change recommendations.

24. Teresa Calhoun, RN, BSN
5117 Waycross Drive
Cross Lanes, WV

WRITTEN COMMENTS:

", . . I strongly support both proposed rules. . . all nurses
are accountable for meeting a standard of professicnal nursing

practice." - e -

25. Rosemary Nolan, RN, MSN, CNA
Vice President - Patient Care Services/Risk Management
Weirton Medical Center
601 Collers Way
Weirton, WV 26062-5091 }

WRITTEN COMMENTS:

" _ , . an issue for us in recent litigation when the nurse
was asked what was the acceptable standards for guestioning a
physician’s order."

Listed six specific comments.

26. Lorraine Ritz, MSN, CNAA, RN
President
WV Organization of Nurse Executives

WRITTEN COMMENTS:
" The West Virginia Organization of Nurse Executives wishes to

commend . . . realize that the practice standards have been in
place and are being formalized."




27. Janice S. Smith, MSN, RN by John D. Law
Assistant Director
West Virginia Nurses Association
Po Box 19456
Charleston, WV 25327

WRITTEN COMMENTS:

"Because of leadership reorganizatien, . . . reserve the right
to comment on these after our September 5, 1993 Board meeting."

28.  George H. Perich, Esg.
Vice President, Human Resources
Fairmont General Hospital, Inc.
1325 Locust Avenueée
Fairmont, WV 26554

WRITTEN COMMENTS:

"The placing of the burden of whether to delegate a patlent
care duty upcén the RN refuses to recognize that patient care is a
team effort . . . other professionals are credentialed by the
hospital as to their capabilities to perform patient care duties.

Comments on due process issues.

29. Brownie Dunn
Administrator
Greenkrier Manor
Route 2 Box 15A
Lewishurg, WV 24901

WRITTEN COMMENTS:

Believes (erroneously) that rule changes educational standards
for entry into professional nursing practice.

30. Sandra McClung
Box 42 HC 60
Quinwood,WV 25981 .

WRITTEN COMMENTS:

mw ., . . formal protest against the proposed rule affectlng
educational reguirements of Registered Professicnal Nurses in
wW.va."




31. Jessica sharp
Flat Top Lake
Beckley, WV

ORAL COMMENTS:

Commented that standards are consistent with other national,
professional nur51ng standards and with hospital accrediting
standards. T | ' . B}

32. Connie Stone
17 Maple Drive
Mineral Wells, WV

St. Joseph’s Hospital
Parkershuryg, WV

ORAL COMMENTS:

Believes would be difficult for an emergency room nurse to
comply with every standard as a whole during a short emergency room
visit., - -

33. Sue Sowards
PO Box 327
Parkerburg, WV 26102

St. Joseph’s Hospital
Parkersbhurg, WV

ORAL COMMENTS:

Raises concern that the new graduate may not be able to meet
minimal standards of practice. -~

34. Christa Rivers
Parkersburg, WV
EAP Ccordinator '
St. Joseph’s Hospital
Parkersburg, WV

ORAL COMMENTS:

Raises concern that the new graduate may not be able to meet
minimal standards of practice, and promotes the baccalaureate
degree as the educaticnal requirement for entry into nursing
practice. : . - _ ]




35. Dr. Lauretta Cole
4012 Noyes Avenue
Charleston, WV 25304

Lead Coordinator of Health Occupations Education
WV Department of Education

ORAL COMMENTS:

Raises concern that standards would ke in conflict with
educational recuirements of faculty teaching in practical nursing
programs.

36. Becky Davis, RN
11 Westwddod Lane ~
Huntington, WV 25704
Educator

ORAL COMMENTS:

"I do agree with the efforts to clarify our standards of
practice within West Virginia.™

Raised several questions as tc implementation.
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BEFORE THE
STATE OF WEST VIRGINIA
BCARD CF EXAMINERS
FOR REGISTERED PROFESSIONAL NURSES

PUBLIC HEARING
JULY 30, 1883
19CS8RIC
STANDARDS FCR PROFESSIONAL NURSING PRACTICE

Transcript of proceedings had on the 30th day

of July, 1993, at 101 Dee Drive, Charleston, West Virginia,

commencing at 1:00 p.m..

BEFORE: JANET E. FAIRCHILD, Hearing Officer

APPEARANCES: CAROL A, EGNATOFF, Attorney at Law,
Assistant Attorney General,
Counsel for State of West Virginia,
Board of Examiners
for Registered Professional Nurses,
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andg
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Charleston, West Virginia 25311-1620.
DATE: 8/9/93
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JANET T. SURFACE TAPES OF THIS MATTER WILL BE ERASED
$6 THAT THEY MAY BE REUSED UNLESS
WE HEAR FROM YOU INDICATING YOUR
REASCNS WHY THIS SHOULDN'T BE DONE.
JANET T. SURFACE

PEOKES: (304) 758-3302 OR 756-36Ll ALUM CREEK, WEST VIRGINIA 25003
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MS. FAIRCEILD: Good afterncon. I'm Janet Fairchiid,
Executive Secretary of the Board cof Nursing. I'd like to
introduce £o vou the Bcard's President, Lorraine Ritz. We
have with us in the rocm, too, our Assistant Executive
Secretary substituting as a--

MS. RHODES: Chairperson.

MS. FAIRCHILD: (continuing) cheirperson here with us.
We also have cur Board's legal ccocunsel, who may be in and
out ¢f the room, and that's Carcl Egnatcff, and she may be
present later.

I am circulating on a clipboard a sign-in
sheet. I think it's over there (indicating) right now.
Please preovide the information there.

I also am circulating a memo that outlines the
procedures for the hearing. What we will do is in the order
that folks signed in we'll bring folks forward to speak to
the rules. We will allow fcur minutes for each person to
speak. At the end of that period of time, if no one else
wants to speak to 1t, then folks may speak toc it again after
everyone's had an opportunity to speak toc the rules and
comment on them.

This is the, the public hearing for the

Board's proposed rules on Professiconal Standards of Nursing

JANET T. SURPACE
COURT REPORIER
ROUTE 2, BAX 8
ALIM CRZIEK, WEST VIRGINIA 25003-9601
PEONES: {304) 756-3202 CR 756-3611




Practice,
So we had some--, ancther hearing this
morning, but just for clarification, it is the Series 10
rules that we're having the hearing on at this point in
time.
So what I will do now is take a look at the
clipboard and call the first person to speak.
We have Phillip Bolt. Would you like to
speak?
MR. BOLT: No.
MS. FAIRCHILD: Jessica Sharp.
MS. SHARP: I would like to pass now and speak later.
Thank you.
MS. FAIRCHILD: Okay. Eonnie Brauner.
MS. BRAUNER: No.
MS. FAIRCEILD: Ckay. We have a Patricia Anderson.
Would you like to speak?
MS. ANDERSON: No.
MS. FAIRCHILD: (Qkay. A Catherine Relihan.
MS. RELIHAN: No.
MS. FAIRCHILD: GCkay. Twyla Wallace.

MS. WALLACE: Uh-huh.

MS. FAIRCHILD: Okay. Wwould you come forward, please?

JANET T. SURFACE
COURT REPOFTER
ROUTE 2, 30X &
ALUY CREER, WEST VIRGINIA  25003-9601
PEONIS: (304) 756-3302 OR 758-3511




If you'll just have a seat up here by our court reporter so
5 yvou can speak into the microphone.

MS. WALLACE: I'm Twyla Wallace, a registered nurse from
Lewisburg, and I'm representing Concerned Nurses of
West Virginia.

Qur concerns about this proposed rule by the
RN Board is that while its stated purpose is to delineate
standards related to the registered professional nurse’'s
responsibility as a professicnal nurse, the only real change
is that the well known responsibilities of the RN have been
categorized into reles and the educational reguirements have
been changed.

The WV Code for Registered Professiocnal
Nurses, Section 30-7-6 states the gqualifications for
practice ¢f all RNs in the state are: Completion of an
accredited program of registered professional nursing
education, a diploma from a board accredited school, and
passage of the licensing exam.

This propeosed rule uses the unmeasurable term
"appropriate" educaticnal regquirements and "appropriate”
experience. We would assume that the five member Board
would interpret the word however it sees fit. Since the

american Nurses Assoclation has attempted since the sixties

JANET T. SURFACE
COURT FEPORIER
ROUTE 2, BOX 9
ALIM CREEK, WEST VIRGINIMA  25003-9501
PEONES: (304) 755-3302 OR 756-3611




to reguire a minimum of a BSN for entry into practice, and
preferably a master's and doctoral degrees for all RNs, this
would leave the docr wide open for the Board to reqguire any
of these degrees for any of the rcles designated:
"Leadership,” in 3.19, which would include supervisors,
directeors of nursing, their assistants, coordinators of
departments in hospitals, nursing homes, home health,
hospice, and so cn. And "teaching the practice of nursing,"
which is 3.17, woculd it include inservice education,
continuing education, conferences and workshops, as well as
instructecrs of RN and LPN boards--, programs, exXcuse me, as
well as instructors of RN and LPN programs?

What about "independent practice," in 3.207
In '92 a law was passed in West Virginia to give limited
prescriptive authority to nurse practiticners and nurse
midwives in a, guote, '"collaborative relationship with
physicians," unguote. Will they now have this authority
independent ¢f physicians? Does the current Board have the
expertise to pclice these practiticners, or will it have to
be enlarged to add this specialty credential, requiring
additicnal funding for 1its budget?

How would such a law impact on the fourteen

thousand RNs employed in West Virginia, seventy-four percent

JANET T. SURFACE
COURT RTPORTER
ROUTE 2, BQX §
ALUM CREEX, WEST VIRGINIA  25003-8501
PEONES: (304) 756-3302 OR 756-3611




of whoem have no degrees? Certainly the Board would reply
that they would be "grandfathered" in, but this only
prctects thelr license, not their scope of practice or
future job security.

At a time when West Virginia, as well as the
rest of the nation, is seeking increased access to quality
health care and tc providing meore empleyment oppertunities,
it is not the time toc limit educaticnal and job
opportunities by reguiring longer, costlier education for
those who choose a nursing career.

We are reguesting from the RN Beoard written
answers to the guestions addressed here, along with the
definition of the term "apprcpriate,”" because health care
proeviders, consumers, and legislators have the right to know
exactly what is being prcposed in order to better determine
their response to this proposal. Such a law would impact
health care costs and RNs not only in West Virginia but alsc
in the entire nation, yet there was no mention of it in the
recent newsletier sent by the Board to all RNs iIn the state.

Thank you.

MS. FAIRCHILD: Thank you for your comments. Would you
like to submit your written ccmments to be included?

MS. WALLACE: Yes,
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MS. FAIRCHILD: I can accept those.
Would Patricia Lane like tc come before the

Board and speak?

MS. LANE: No.

MS. FAIRCHILD: Qkay. Would Jocanne Light?

MS. LIGHT: No.

MS. FAIRCEILD: 0Okay. Wwould Oveta McMillian like to
come forward?

MS., McMILLIAN: No.

MS. FAIRCEILD: OQOkay. Would Karen Daniels liXe to come

i
forward?

¥S. DANIELS: Just to present written comments.
MS. FAIRCHILD: Okay. We will include your--, the
; written comments of Karen Daniels into the record.
would any of those who have not spoken like to

speak to the rules at this time?

MS. SHARP: (Indicating.)

MS., FAIRCHILD: Okay. We have Jessica Sharp, who would
like to speak to the rules.

MS. SHARP: My name is Jessica Sharp, and when I read

I
! my feeling was that whereas schoeols of nursing and Joint

Commission accreditation of hospitals are now saying that
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21l of them vou have to have appropriate education, that
term is an okay term to use in defining--, for you to set
your rules and define them later.

So wherein I read the rules and regs written
by the Beoard, I felt that the rules and regs followed what
were the naticnal standards at the current time, meaning
that I looked, compared them to Joint Commission rules and
regs. And I compared them tc NLN rules and regs, and they
flowed within those two bodies of accrediting. And I felt
they were within, within the limits that they--, that was
being expected by the nursing professicnal at this time.

MS. FAIRCHILD: Thank you.

We've had some other folks ccme into the room.
I'm circulating a sign-in sheet and would like tc offer the
opportunity to those whe just walked in to speak to the
rulas, come forward and speak to the rules.

1 believe we have some other folks who would
like to speak to the rule, if they would like tc come
forward ncw.

MR. VELIANOFF: I'm George Veliancff from Charleston
Area Medical Center speaking on behalf of the Office of
Prcfessional Nursing there and myself.

You have received, hepefully, our written
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comments that are in support ¢f these rules. It's our
belief that these rules are covered both in the educaticnal
reguirements of programs in the State of West Virginia as
they also follow the 1573 ANA Standards of Practice and that
they are truly in line with what the profession cf nursing
says are minimum standards of practice. We would like to
cffer our support in that behalf.

MS. FAIRCHILD: Thank you.

Would anyone like to speak further to the

rules?

MS. STONE: Yes. I haven't yet signed in.

¥MS. FAIRCHILD: Okay. I'll have you sign in, then.

MS. STONE: Thank you.

MS. FAIRCHILD: We have Connie Stone that wishes to
speak to the rules now.

MS. STONE: Thank vou. What I would llike to address,
Ms., Fairchild, is in the Series 10, 2.1.1.1 through
2.1.1.11. Aand, again, for those that weren't here earlier,
my expertise is in the field ¢f emergency nursing.

And with this--, as I interpret this

informatiocn, it really is dealing with the assessment of the
patient and really the thorough assessment that would be

necessary for a patient in long term care oOr even an acute
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care setting, but in the setting of the emergency department
hopefully the time of the patient is measured 1iIn minutes
versus hours. And it is really very difficult, would be
nearly impossible for the emergency nurse to comply to this
thorough cf an assessment for a patient under those
settings, and not just with the emergency nurse but any
nurse that's in any type of ambulatory care setting, again,
where the patient contact is ¢f very short duration and
would be really close to impossible tec be able to collect
all this information from the patient and be able to get it
documented in order to plan the patient's line c¢f care.
Okay.

MS. FAIRCEILD: Thank you for your comments.

MS. STCNE: And I had one cther that I'd like to go

MS8. FAIRCHILD: Sure,

MS. STONE: Two-point-four-peint-one, and this is
talking about nursing intervention. And as with the Series
¢, the delegation of care with the appropriate person, I
would like to see criteria developed as to who designs and
who develops the information that weould be used to make the
decision about which person would ke apprepriate to delegate
the care. - - _ S
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MS. FAIRCHILD: Thank you.

MS. STONE: Thanks.

MR. VELIANQFF: Janet, would it be appropriate, just as
a point of clarification? The process, this session, is
obviously for commenis c¢nly. What happens afterwards or if
fclks have guestions?

MS. FAIRCHILD: Yes. 8Since we don't have anyone else
whe's wanting to speak right now, I can address that.
Public hearings are held. for the purpcse cof receiving oral
comment. It is not a forum-type of activity where dialogue
goes back and forth. It is modeled after the legislative
hearings where people have the oppertunity to speak to a
particular rule or law, preposed law for--, on any topic.

After the end of the hearing, then ocur court
reporter will transc¢ribe the oral testimony and comments,
and we will include the written comments that were provided
with that. And that becomes one document. That document,
several things happen to that. It is filed in the Secretary
cf State's cffice as well as copies filed with the-- Well,
let me back up a bit. All of that information 1s first
theroughly reviewed by the Beoard of Nursing when they will
be in session at their next meeting.

Prior to that, our Board staff and Board legal
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counsel will begin to sift through the comments that were

offered to lcocok at each comment and try to, to have that a
little bit organized for the Board for their benefit when

they begin to thoroughly review each, each part of that at
the next Board meeting.

At the next Board meeting, then, the Board
will decide yes or no to gec forward with each rule as a
whole, whether or not to make some medificaticon in any part
of the rule. If the Board decides to approve with or
withcout modifications, then the process, after that point in
time, would be refiling with the Secretary of State's coffice
incliuding the copies of the transcript ¢f hearing. And
copies would be sent to the rulemaking review committee.

So the next step will be the review by the
full Board in session at theilr next meeting to review each
and every comment and consider whether to revise, delete,
leave as is.

Did that answer the guestion?

MR. VELIANCTF: (Indicating.)
Ms. FAIRCHILD: Ckay.

¥MS. WALLACE: Janet?

MS. FAIRCHILD: Yes.

MS. WALLACE: And then it gces from the Board, after the
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Secretary of State's office, it's filed there, and then it
gces to the legislative rulemaking review committee?

MS. FAIRCHILD: It goes at the same time to the
Secretary of State's cffice and the rulemaking review,
just--, they're filed the same day in both agencies.

MS. WALLACE: Okay. And then they publish when they
willi have a hearing?

MS. FAIRCHILD: If they have a hearing. You know,
that's, that's-- If there's a reguest for a hearing, then
they would have one. If there's not a reguest for one, they
don't have a hearing. The committee itself would just
review it. Aand that's, that would be it. There may be scome
changes in the procedure this year with regard to all state
agencies because of a recent Supreme Court ruling on how
that might--, how--, on the procedure itself, not ours but
the 21l state agencies' rules.

MS. WALLACE: Uh-huh.

MS. FAIRCHILD: £Sc we certainly have plenty of time to

receive additional cocmments, if anyone wants to do that. Qor
you certainly may wait here until-- The actual formal
hearing will end at three o'clock. So no more oral

testimony would be taken after three o'clock.
MS. ESCANDCN: {Indicating.)
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M3. FAIRCHILD: Carolyn, please come Ifcorward.
MS. ESCANDCON: I haven't signed in vet.

MS. FAIRCHILD: OQkay. Caroclyn Escandon.

MS. ESCANDON: Right.

My area is psych mental health nursing, and I
would like tc comment on 2.2 and 2.3 on the issue of nursing
diagnosis. We have undergone a two year trial of nursing
diagnosis in the multidisciplinary setting, and we found
that it's not always helpful. And so since we have a
multidisciplinary--, one treatment plan, I would like to
amend the language a little, "whenever possible," or "when
appropriate," or some language like that that would not
force us to have a separate treatment, nursing treatment
plan. And we could, vou know, ceontinue te be part of the
team, because we've done that in the past, and it really
hasn't worked to have two different treatment plans, because
only one is locked at. Thank yocu.

I, I would 1like to say that I really support
the Board's effort.

MS. FAIRCHILD: Thank vyou.

To the lady who just walked in, the floor is

open tc receiving oral comments on the Series 10 rules,

Professional standards of Nursing Practice. If you would
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like to speak to them, yvou can ccme forward now. And we'd
like for you te sign in, too.

MS. CAMERCN: Do you want me to start and finish writing
later?

MS. FAIRCHILD: Sure.

MS5. CAMERON: My name is Nan Cameron, and I'm
representing Greenbrier Valley Medical Center, and I deo have
some concerns with the Standards for Professional Nursing
Practice as it's currently written.

While I do think that much of its intent is
positive in that it does have us utilizing the nursing
process evaluating cutcomes of care, but I dec think that -
it's fairly narrow and restrictive in the way that it is
written.

In looking at the nursing assessment section,
2.1, many of the encounters that we have with patients tend
to be very brief or for a specific reason, such as a office
or clinic nurse who is only giving & peatient an injectiocon,
in which case the assessment probably would be left to
assessing allergies, responses to previous drug reactions in
the past, buit they would certainly not go into the detalled
type of assessment that is listed under Section 2.1.

The other section, "timely" is not clearly
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defined. The best reference that I have for that would ke
based on the Joint Commission Standard NC 1.1.1, which
defines "timely" as specified by hospital policy.

Secticen 2.2, the RN "shall establish and
document nursing diagneses," I also feel 1is wvery
restrictive._. I know where we are, we currently use
primarily patient needs based on patient care standaxrds.
We're locking at collaborative problems. There's certainly
enough in the literature that expresses differences of

opinion based on the taxcnomy of nursing diagnoses.

It also concerns me in that a number of units
or hospitals, particular psychiatric, substance abuse,
rehabilitation facilities are really expected to do a
multidisciplinary treatment plan. From my experience of
past surveys, what they're really locking at i1s not the use
of terminology that would be used by the specific
disciplines, the nurse, the physician, the social worker, et
cetera, but the plan is to be written in words that are
easily understcoccd by the patient. It is a rare occurrence
where I've seen in those particular types of units where
there's been a duplicate nursing care plan, but nursing has
been a contributer to that multidisciplinary treatment plan

concept.
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The other concern that I have is that we sort
of skip the outcome identification process, and I think that
that's real important to clearly identify expected outcomes
for each individualized patient or whatever setting we're
practicing in., And I would suggest that we 100k at either
AN2 Standards of Clinical Nursing Practice that do clearly
define the ocutcome identification in Standard III, also
Joint Commission addresses the importance of evaluation
based on the patient's response and the outcome of care
provided. That's in NC 1.3.4.5.

Section 2.5 of the standards, "evaluation !

shall inveolve the client, family, significant others and

health team members," I would again reference this to
Standard VI in Evaluation under the ANA Standards of
Clinical Practice. 1 do think that that's probably more
relevant and clear in describing the process of evaluation.
Secticon 3.8, '"the registered professional
nurse shall participate in the evaluation of nursing thrcugh
peer review," there is certainly a vast variety of relevant
methodologies that are utilized to evaluate nursing care
provided by departments, units, and/or individuals. With
the tremendous push that we're all experiencing from Jecint

Commission's Agenda for Change, there certainly is a
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direction of the {CQI, Continuous Quality Improvement. This
has been supported by the majority of health care groups.
And I think it allows for a more individualized approach for
measuring guality. Either 3.8 is narrow in its evaluation,
or it’'s not clear in its intent.

Sections 3.17 through 3.20, where it talks
about in particular the nurse administrator, the nurse
executive, it does not define appropriate education and
experience, how that will be measured or interpreted, The
Joint Commission Standard NC 2.1 does state that at least
for the nurse executive, "nursing services are directed by a
nurse executive who 1s a registered nurse qualified by
advanced education and management experience.”

S¢ those were scme ©f the concerns as I've
been talking with my nursing management group over the past
couple of weeks as we've looked at this particular
standard.

I am recently new te West Virginia, since the
middle of June. I have practiced in four other states in
the past, and I know that in some of the conversations
particularly that I've had with Laura that we dc need to
have a more defined process of what 1s the sccpe of nursing

practice in West Virginia, that that would be helpful. But
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I am scmewhat concerned by the language and how it is
addressed. in this particular standard.
MS. FAIRCHILD: Thank you. Would vou like to submit

written comments in addition to that?

MS. CAMERON: Yes.,. I do have that. Can I give you one

for this morning's?

MS. FAIRCHILD: Thank you.

I believe we have a comment from Sue Sowards
now.

MS5. SOWARDS: Yes. Thank you. As I s8it here and read
the standards related to a professional nurse’s
responsibility in implementing the nursing process, I have
some concerns in the role ¢f the new graduate and the new

licensed RN. And in my experience, it's taken a period of

six mcnths to .a year for that new GN to become acclimated to

doing this inderendently. And I would like to see scme
references cor some clarificaticn here as to the role of a
new GN. Is she going to be fully respensible for this?
Because we gilve them approximately twelve weeks under the
preceptor concern to help integrate them into this, that
they, one, when they come to work, they're not solely
accountable for this type cf role or these standards.

On 3.9, I would like some clarification on
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what "unsafe nursing practice'" and "unsafe practice
conditicns to recognized legal authorities” means. Who are
those authorities? I would be interested in knowing who
that is. And what kind of cecnditicns are we talking?
Conditions of the facility of which I &5 & nurse may not
have any influence over? Or are they conditions of another
nurse and what she's doing? Eguipment cenditions? Just
what kind of conditions are these?

I, toc, would like some clarification on what
"appropriate education and appropriate experience” is in
each cne cof these 3.17 through 32.20. And what would my
responsibility be if I accepted a position within a facllity
and their reguirements were different than the Board? And
if I accept a job, then what responsibility, what liability
do I have if I don't meet--, 1f I'm a nursing leader in a
facility and I don't meet the Beard's reccommendations?

Overall I am in suppcrt of the effert and just
would like scme clarification.

MS. FAIRCHEHILD: Thank you.
I believe we have Christa Rivers tc speak now.
MS. RIVERS: I would like to again offer my suppert to

the West Virginia Beoard of Examiners for their wcrk towards

cur practice, our scope of practice. And as I look at the
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standards related tc the procfessiocnal nurse's responsibility
to implement the nursing process, I would like to challenge
us as professional nurses to look at this as an opportunity
to forecast that perhaps within the near future we could
affirm that the entry level for the registered professional
nurse be the BEN, because I see that in our practitioners,
my position is an EAP Ceoordinator, and I work with nurses at
the entry level, and I see that they are not well prepared
to undertake the responsibilities as outlined here.

So again I wanted tc go on record that I again
affirm this Board for their work, but I also want to
challenge us to go foerward to proceed with the BSN program
as the entry level., .Thank you very much,

MS. FAIRCHILD: Thank ycu. Let's go off the record.
(WHEREUPON, a discussiocn

was had ¢ff the record.)

MS. FAIRCHILD: We're on the record ncw. We have
someone who would like to speak to the rules. Can you give

your name for the court reporter?

DR. CQOLE: Ckay. I'm Doctor Lauretta Cole, Lead
Cocrdinator of Health Occupations Education with the

West Virginia Department of Education.
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As the funding agency for all but one of the
practical nursing programs in West Virginiz and as the
certifying agency for RN nursing instructors teaching in
these publicly funded programs, I'm concerned about
poetential conflict with licensing certification standards we
in the Department of Education have in place relative to the
licensing and certification of our registered nurse
instructors.

Our criteria is very specific. To be eligible
to teach in programs of practical nursing in West Virginia,
an instructor must have three vears of nursing experience.
And this experience is spelled out to be direct bedside
patient care experience in a hospital or long term care
facility. A baccalaureate degree, preferably in nursing, is
recommended but not reguired.

We haven't had any problems with these
standards. We have good programs. And cur pass rate on the
in-class PN exam attests to this. 2And ithese, by the way,
are the same standards which are in place with the LPN
Board. We use the same criteria.

I'm just a little bit fuzzy about how our
criteria lines up to what is being propcsed, especially Item

3.17. I have questicns about Item 3.17 through 3.20. Are
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these intended to address advanced levels of practice? 1If
50, it should be so stated and put under advanced standards
of practice whenever these are developed. I'm sorry that my
comments-~ It tock a few minutes for me to collect my
thoughts and get my comments written. I just learned about
this last evening via a letter that was delivered to my home
late yesterday evening, and it was from our naticnal--, the
national president of the American Vocational Association,
the Health Occupations Division. She sent me a copy cof
these proposed changes. 2and I was a little bit miffed
because It would have been nice, I think, to know about
these and to read these in the RN newsletter and have these
in advance of hearing from her.

MS. FAIRCHILD: Thank you. Can you give us yocur written
comments?

DR. COLE: Could I turn these in later?

MS. FAIRCHILD: They would have to be turned in today,
or you can let your oral comments stand as spoken.

DR. COLE: Okay. Let's just do that, then.

MS. FAIRCHILD: Ckay.

We have about twenty more minutes of the

official public hearing time so that i1f scmecne does wish to

speak to the rule, you know, please come forward.
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We now have Becky Davis, who would like to
speak to cur rule.

M3, DAVIS: My name is Becky Davis, and I practice
narsing in the Huntington Area. I, too, also learned abcut
the new standards, c¢r actually read the new standards as of
vesterday. And I was disappointed that I had not heard of
these through c¢ur newsletter, because I think meost RNs that
get the newsletter try teo go over that te stay in touch with
what's going on with our Board end this type of thing. And
I think this is a, is a big step for West Virginia and needs
to be clarified with most of our nurses that are in practice
now in West Virginia.

I do agree with the efforts to clarify our
standards of practice within West Virginia. I think that's
been needed for a long time. However, I do guestion the
standards that are written in Series 10.

First of all, in 1.1, addressing the scope of
practice, this states that this is an effort toc establish
minimal levels of practice. And keeping this in mind, I do
not understand why 232.17 to 3.20 are included within this
effort. - T

First of all, when I think of the word

"appropriate," I do realize that our other speaker had said
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that our Jeoint Commissicn and other boards have recognized
the word "appropriate," but I feel within the state that as
we teach cur students the practice of registered nursing we
tegach them to be accountakle, and we teach them to be
measurable. AaAnd I feel like that our standard of practice
should give us no less than that.

T also guestion not necessarily "appropriate.”
I go farther than that and say in 3.17, when we say the
teaching of nursing, nursing is taught at many levels. It's
taught at a doctorate level. It's taught at a master's
level, 1It's taught at a BSN level,. It's taught at an
associate or diploma level. A&And it's taught at the LPN
level. And actually it's taught in a nursing aide level.

So, therefore, when we say teaching of nursing
practice, what are we talking abcut here? And what z2re we
saying is appropriate for those levels?

Also, when we talk about conducting research
in nursing, my first thcught wcoculd be pure nursing research
which a student learns about in a BSN program but at a
master's level is pretty much put IiInto practice and taught,
the process.ocf research. S0, therefore, you know, what are
we talking about when we say conducting research? Certainly

& BSN student alceng with a asscociate level nurse has to be
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aware of research even in thelr day-to-day care of clients
. ! and patients.

When we talk about 3.19, "assuming a
leadership role,” what are we talking about here? A minimum
level. If scope, 1.1, says a minimum level,‘then a2 minimum
level might be charge on a floor as far as a leadership
role. It might be having other nurses under you. I feel
like that this is, this is not specific enough as far as
leadership role. All levels of nursing, registered nursing
promote leadership roles. So what are we talking about
here?
| Three-point-two-zero says "assuming
. independent practice," and unless I'm confused, most
independent practice is dcocne at a master’'s clinician level
throughout ocur nation, including in West Virginia. So my
problem is: Wwhy should 3.17 to 3.20 be included in a
document where we're trying tc establish minimum standards
for registered nursing?

I think that it's my cpinion that either 3.17
{ to 3.20 should be deleted and included on an advanced
practice standard, whenever that comes about, or it
certainly minimally should be clarified before it's put intec

a minimal standard of practice.

‘l' JANET T. SURFACE

COURT REPORTER
ROUTE 2, BOX 9
ALUM CREEX, WEST VIRGINIA  25003-8501
PEONES: [304) 756-3302 QR 756-3611
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And I will let my oral comments stand as--
MS. FAIRCHILD: Given?
MS. DAVIS: Given.
MS. FAIRCHILD: Thank you.

I would like to officially cleose the hearing

and thank everycne for coming.

JANET T. SURFACE
COURT FEPORCER
ROUTE 2, BXX ¢
ALIM CREEK, WEST VIRGINIA  25003-3601
PEONES: (304) 756-3302 CR 756-3611
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STATE OF WEST VIRGINIA

COUNTY OF KANAWHA

I, the undersigned, Deborah A. Dickens,
Stenomask Reporter, do hereby certify that the foregoing is,
to the best of my skill and ability, a true and accurate
transcript of the proceedings had in the above-styled public
hearing on the 30th day cf July, 1893.

Given under my hand this 9th day of August,
1993,

SOt LA il

Reporter

JANRT T. SURFACE
COURT REPORTER
ROCTE 2, BOX §
ALUM CREEK, WEST VIRGINIA  25003-9501
PHOSES: (304) 756-33027 OR 755-3611




regarding changing the stance on accepting verbal orders. We
cbject vehemently to this attempt and do not believe there is any
need to change the current thinking nor is it appropriate to
introduce such changes with rules 18CSRS and 15CSR10.

Thank you for the chance to respeond to the proposals. Let us know
if we can be helpful in any way.

Sincerely,

- £ IZ/ .
-/y] / / o

eorge D. Velianeff, 1S, RN
Adninistrator for Nursing
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CABELL HUNTINGTON HOSPITAL

July 30, 1983

Janet Fairchild, MS, RN
Executive Secretary
Board of Directors for Registered Professional Nurses

101 Dee Drive
Charleston, WV 253211-1620

RE: 1SCSR10
Dear Ms. Fairchild: . . ..

As a representative c¢f Cabell Huntingtcen Hespital Nursing
Administration, I support the proposed Standards for Frofessional
Nursing Practice with cne exception: the Board's current
interpretation regarding 3.10 as is evidenced by the position
statement regarding the use of ancillary care providers such as
EMTs and Faramedics in the hospital setting.

Respectfully submitted:

Ko

Karen Daniels, MSN, RN, CCRN, CN&
Director for Specialty Care Division

1340 Hal Creer Boulevard, Huntington, Weast Virginia 25701-@138  304/526-2000




July 25, 1993

Janet E. TFailrchild, MsS, RN
Executive Secretary

Beoardé of Examiners for

Registered Professional Nurses

101 Dee Drive

Charleston, West Jl*g-.la 25311-1620

Dear Janst:

I am writing in regards to the legislative rules proposad by the
Board specifically, 1SCSRS and 1%CSR10. On behalf cf myself and
the 0Office of Professiconal Nursing at Charlieston Area Medical
Center, we are fully surportive and thrilled tTo see these rules

being propcocsed. Impaired nurses and the reguirement to report
these individuals is 2 must. It costs several thousand dollars per
individuzal each vyear o menitor, treat and mainstreanm them kack

into the svsten. This is after numerous episodes of employment and
threat to both patients and the community. Nursing has always been
an advocate for gquality and efficient patient care as well as
safeguarding the pubklic in its health care. Rule 1SC3RE and
15C8R10 help cement and guarantee this charge. Further, it will
maXe every nurse executive and £or that matter, every nurses
responsibility much easier.

19CSR10 is wery helpful in laying the £ramework for nursing
practice and expecuatwoﬂgif Although every nurse 1s guite aware of
these principles and framewerk, it is very Helpful to see them in
writing and firally in some manner that make it unguestionable the
role and responsibility expected from nursing professionals.
Further, it delineates and describes the nursing process which is
very much needed. In the rapid chang*ng health care environment,
peon“e sometimes forget that the nu*s*ng process IS the framework

for nursing and the care we dellver.

I would again like to state our full support for these rules and if
we can ke of any assistance in this matter, please call me. One
last comment: we have heard some may attempt to add an amendment

+ | o, T ST T T T Cernraie Protessional ) g
Charleston Area ioral Nursin
Medical Center e 5z

h rEinig L2,

I
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This le2tter is in rasponss fo the Lagislative Rule Number 19CSR
concerning discipline cf registered nursses znd minlimum practice
standards. L -

With regzréd to the Diszciziinary Action Rule, I helisve that ths

Board nas not only the right butr the duty To invastigsts and taks

actzon 1n instances where confuct is hermiul or not acpropriats:
however, the rule as stazted causes me concsrn beczauss I beliave

. the langusge may cr=zts Zszzr and avoidancs rather thzan
participation and CQoODErETion.

{1y 2.Z.8.- When the Zoard raguirss ragistesrsd mursss 12 sulmit
T2 2 physical or menzal examination, a pracziticner
agrsezzle To Loth may zlleviate much snzisty.

{2y 35.i.¢2 - I believe thzt the words "failling to sxercise
cempetenca” need a clezr definiticn of what axercise
COmpPeTence MeanRs.

—~
73]
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5.1.9 - 8ince 1
groups may pe 1
would be very n

.Pleass define or speciiy
isabilities which wodld im
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{5y 1%.2.2 - The Zgard has right and obligation fto raspond to
actions taken but to respond to a2 statemenit which "tends to
indicate that a licsnsee is about to z2ct.” and 19.9.3.1 -
The Board "on its own initiative may investigats conduct
which is akout to cccur,” taken literally may convey a
message Conirary to the message I believe the Ecard means to

cnvey.

LN

19th Street and Murdoch Avenue 1-304-424-4371 VHA@

PO. Box 327 - Referral Line 1-800-424-3226 Jortipdohiori

Parkersburg, WV 26102-0327 Referral Line; 1-304-424-4888 Hospizals ot America System.
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With regard to the Standards of Nursing Tractice 15%.10, I have
the fcliowing comments: '

1

{1} 2.2 - ZIn regard to using nursing diagnosis as a2 standard,
after tweo vears of Trigl we f£ind in cur ps¥chiatric faecility
that nursing diagnesis i1s not helpful and crsates more
prozlems than 1t solvas. We use the nursing process in our
zpproach o all patients but do not Iind current psychiatric
nursing diagnoses helpiul,
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I believe that these standards zasically dszfine an sxcellent
medal fecr nmormal praciice hut {“Qwing'the level of expertise of
new gracduztes and general ignorance oi pracilice stzndards in ths
edugation ¢ meost, a3t what peint wotld these stEndards avply in
the "real weorld”; and how would this be implemenzed znd monitorad
in this dszy of minimum stafizing levels?

As a profsssicn w2 zare facing a lot of changes, difficuls
adjusiments., and threats o our ;:teg:;:y and I believe that
collahoraticon, Zniormaticn =i problew solyving will
neipfiul and useful o =211 of 27 fails, wa ne z
enfcorocezbls laws 3z = bac?,u' 2rz iz that tToo

BEoL approscn wilili shut dewn ¢ anéd preseni =z

prograss. I support the eI the STozrd zpd zm or
participate in improving ahd evating nursing carce in

Virginiz. : o - e .

1
'
i
1
‘l
i
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Sincerely

'gw/, - EJCMU@I/

Carc - YT Escanden, M.EdL, RNCS
Cilinigzl Tirecter, CRH




PO, Bos 407
Rongeverte. West Virgimia 24970067
Telephone 34 A47-2311

@ Greenbrier Valley

Medical Center

MEMO TO: Ms. Janet H. Fairchild, MS, RN, Executive Secretary ﬂ’)

FROM: Kan Cameron, MSN, RN, CNAA, Associate Executive Director/Nursing
DATE: July 29, 1993

SUBJECT: Legislative Rules 19CSR9Y Disciplirnary Action and 159CSR10 Standards

for Professional Nursing Practice

I am writing to express my concerns regarding the propeosed Legislative Rules. In
general the rules are narrow and restrictive as currently written and will be
difficult for many health care settings to apply based on other regulatery
standards, resources, and institutional/corporate philosophies.
Standards for Professionzal Nursing Practice

I agree that +the XN should utilize the nursing process in planning care and assume
responsibility fer appropriate delegation of nursing care provided by others.

2.1 Nursing assessment

s are brief and/or for selected reasons, eg.
g an injection, the RN assessment would

1

Many encsunters with patient
an coffilce/elinic nurse givin
consist ©f zsxking the indiwvidual about allergies and/or zrevicus history
if drug reacticons. The wording in the regulation seems geared to a

patient enssunter over an extended pericd of time.

imely"” i1s net defined. The 1893 JCaHO standard NC.I.1.1
defines %ixely as specified by hospital policy.

2.2 The EN shall establisn and document Nurcing diagnoses.

Many nursing experts have differing opinions about the taxonoemy of
aursing diagnoses. JCAHO Standard NC.1.2 Each patient's nursing care is
based con identified nursing diagnoses and or patient care needs and
patient gare standsrds and is concistent with the therapies of other
disciplines.

Units/hospitals desigrated for treatment of psychiatric; subs<tance abuse
and/or physical rehab rarely have separate nursing care plans.
Regulatory agencies JCARHO, HCFA and CARF lock for a multidisciplinary
Treatment plan that 1s wriftten in words easily undersiood by the
patient. Past experience with these surveys have resulted in comments
when plans are written in termineclegy used by the multidisciplinary team
{psychiatrist, social weorker, nurse, drug counselor, etc.) but net

commenly understood by the patient.

The regulations do not specifically address Outcome Identification.
ANA's Standards of Clinical Nursing Practice define this topic clearly
in Standard III. JCAaHO addresses the importance of evaluation based on

the patient’'s respense and the cutcomes of care provided (NC 1.3.4.5).

2.5 Evaluation shall involve the client, family, significant others and
health team members.
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3.8

Referencing this statement to Standard VI Evaluation (ANA Standards of
Clinical Practice) is more relevant and clear in describing the process

of Evaluztion.

The registered professional nurse shall participate in the evaluation of
nursing through peer review,

There are a number ©f relevant methodelogies that are utilized to
evaluate nursing care provided by departments, units, and/er
individuals. With the tremendous push by JCAHO's Agenda for Change CGI
(Ceontinucus Quality Improvement) which has been supperted by the
majority of health care groups allow for a more iIndividualized approach
te measuring guality. believe that 3.8 is either to narrow or neot
clear in its iatent. .

32.17-3.20 How will "appropriate educaticon and experience” be measured and

.1

5.1.19 improperly, incompletely

interpreted? JCAHO Standard NCE.1 does state that "Nursing services are
directed by & nurse executive who 1s a registered nurse gqualified by
advanced education and management experience”.

.18 falsifying patient records or intentionally charting incorrectly
I agree with falsifying patient records, but in the majerity of cases
determination that the act is "intentional” would be extremely difficul:s
and in many cases a subjective czinion.

, 6r illegally documenting the delivery of
nursing care, including but nct limited te treatment or medication.

I would like to believe thaft nursing documentation meeits these
standards, but I think it could ke difficult to find a medical record
that was 100% complete. Mos: agencies have ongoing reviews to monitor’
chazting and few of us 100% compliance. The section should be expanded
to focus on the RN ceonsistently demonstrated 2 pattern or trend.....

5.1.24 failing to report to the board the incompetent, unethical or

3.1.30 failing %o disclose treatment or coun

illegal practice as a registered nurse.
P

*illegal” is very clear, but incompetent, unethical <¢an have a wide
range of meaning and interpretation. Mest hospitals have ethics
committee and the range of opinicns is broad and individualized.
tandard V E2hics (ANA Standards of Clinical Practice) has speciflic and
measurable criteria for determining ethical manner.

seling for substance abuse or
participation in any professional peer asslstiance program. }
Why i1s substance abuse treatment singled out. Addicticon is a medical
medical problem. There is no mention ©f treatment f£or a psychiatrzic

"fllness, a patient with heart disease, cancer, diabetes, etec. All of

these conditions have the petential to affect the nurses ability to
function effectively. It 1s alsec not consistent with ADA reguirements.
I am unable Lo discriminate against an individual actively in treatment

who is capable of carrying out the essential functiens of the job.

A number of states have models in place for working with impaired
nurses. It would be appropriate to review programs that are successful.
Alienating nursing professionals with addiction preoblems should nct be
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our goal. The literature consistently indicates that the best and the
brightest RN's are most susceptible to addiction. Should we not attempt
to care for our own as we advocate for other members of society?
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} &uly 30, 1993

Janet Fairchild, H.S., R.N.

Executive Director

West Virginiz Board of Examiners For Registered Professicnal Nurses
101 Dee Drive

Charleston, WV 25371-1620

Dear Ms. fFairchild,

Thank you for requesting review of the proposed ruiles con Standarcs for
Professional Nursing Practice and on Disciplinary Action. The following is my

response:

My response to the proposed rules s rooted in part in my interpretation
of nursing history, its impact on the culture of nursing practice and my

. personal philosophy of nursing.

Historically, professional nursing has struggled with disunity in regard
to delineating a substantive definition of nursing praciice and estzblishment
of educational standards for entry into nursing practice. The definiticns
offered by Florence Nightingale, Virginia Henderson and even the ANA all share
one characteristic: they are vague; and they overlzp with the scope of work

of cther professions. This lack of definition may be unaveoidable, however, as
nursing remains a generaiist’s field despite the fact it includes more than
thirty specialties. The practice of nursing continues fo be closely

identified with the care of the entire patient. Joan Lynmaugh, FhD, writes
that "“being a nurse is a very amorphous, alTl-inclusive kind of activity"”.
Given this history and the culture in which we practice, it is understandable
that establishing minimum acceptable levels of safe practice for the
registered professional nurse is a2 formidable task.

Establishing standards s a legitimate role for a professional board,
however, and one that the WV Board of Exeminers has obviously taken
seriously. Standards can help to define the profession and provide a method
to measure against a desired level of performance.

In order to be effective, standards must be realistic, appropriate,
¢clear, measurable, and enforceable. My concerns regarding the standards as
they are written revolve around these areas.

VH-A

19th Street and Murdoch Ave. Parkersburg. WV 26101 1-304-424-4111 Pariner-VHA Mid-Atants

Affiliate of the Voluntary
Hosprals of Amenca System.
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Any professional registered nurse meeting the standards as they are
described would indeed be a credit to the nursing professien. The standards
reflect both the science and the art of nursing. They describe, however, a
Tevel of practice that one grows into, not a level automaticalliy obtained upon
successful completion of a licensure exam. To describe these as minimum
acceptable Tlevels of safe practice implies ctherwise. Can any of our varied
educaticnal programs graduate students well versed in knowledge of, and
practice in, these standards?

Standards written for the 'genmeralist' must be appropriate for all arenas
of practice. For example, while the use of a rursing diagnesis may well be
appropriate as the basis for the strategy of care in an acute care setting,
the identification of problems using cther methods is more appropriate in a
multidisciplinary approach to a patient 4n a behavioral heaith setting. The
issue cught not to be - have we used a nursing diagnosis, but rather, have we
assessed the patient and articulated and planned a2 sirategy of care based c¢n
this assessment? - ' -

Standards must be measurable. Phrases such as *optimum patient care® are
apt to evoke different scenarios based on differing criteria. How does the
Board intend to define and measure? Phrases such as appropriate educational
and appropriate experience elicit the same response. Do the words
"independent practice® in 3.20 refer to advance practitioners?

Finally, are these standards enforceable? Perhaps, more importantly,
what problem %s the Board trying ftc correct? 1Is the practice of nursing truly
deteriorating? If so, why might that be? Does the Board feel that
practitioners do not know what is expected ¢f them? Or s it a case where
expectations are unrealistic due to systems issues?

Is the increase in complaints due to a "consumer™ activist movement? Are
these standards written to guide nursing practice or to estabiish a punitive
approach in the hepe of obta2ining improvement through fear?

The preoposed rule on discipliirnary action presents issues of concern
2also. Cbviously the Board of Nursing is acutely aware of the propensity for
health care workers to bescome involved 4in 1inappropriate usage of drugs,
including alcohol, due in part, to multiple cultural and environmental
factors. I commend the Board on its attempt to define a disciplinary
process. Mandatory reporting helps the individual as well as the profession.
These proposed rules, however, appear toc challenge the concepts of due process.

These preoposed regulations contain significant due process problems.
Uncer these regulations, a “complaint” can be verbally communicated and a
"complaint® can be in consideration of future actions; which may be nearly
impossible to prove and just as difficult to defend.

Also of concern is the Board's ability to require a registered
professional nurse to undergo physical or mental exeminations at its reguest.
The regulations do not set forth the grounds for such a reguest and the
fatlure to comply would be prima faciz evidence of a nurse's inability to
practice. This regulation has profound due process and privacy right
implications. Is the Board not to act as an advocate of the nurse while
protecting the rights of the patient?

!
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Another privacy and privilege problem contained in these regulations is
the Board's perceived ability to review medical records during the course of

an investigation without regard to confidentiality laws.

Item 2.3 %s unclear. Deoes 4t refer to work time only? To what does
"other means® refer? Item 2.5 mentions . "structured treatment programs*. 1Is
the Board in a pesition to determine appropriate content for an individual cn
a8 case-by-case basis? Is this their legitimate role? what appropriate
professional resource is accessed to determine treatment? How would the
Board's decision integrate intc the werk place with an empioyee assistance

program?

Under professional misconduct, the phrase *preponderance of evidence® is
used, but not defined. Nor are the phrases "common and current standards®.

What criteria is used to define and evaluate competence?

Items 5.1.9 and 5.1.10 are troublesome in light of the conflicting
Ticensure laws and regulations which exist in the state of West Virginia.

Can a mental disability as mentioned in 5.31.73 truly be a2 cause for
discipiinary action? How is this defined? How does this work with the
American with Disabilities Act? what professional resources are avajlable to
determine a mental disability?

Items such as 5.71.24 and 5.71.25 seem to overlap with the responsibilities
of the employer in regards fo the actions cf their respective employee.

Item 5.7.30 in regard to participation in any professional peer
assistance program seems vagus and opan to wide interpretation. Would such a
reference discourage employees from seeking appropriate support services for
fear of being Tabeled impzired and subject to disciplinary actions by the

Board?

Item 6.2 s an example ¢f the Board assuming 2 respensibility often
ascribed apprcpriately tc the employer.

In conclusien, I wish to affirm my support for professicnal nursing
standards. They can be a useful mechanism to define scope of practice and a
measure against which one compares performance. Perfecting one's practice,
however, is an ongoing process. Providing ‘care' has both technical and
emoctional components. Nursing is both task oriented and cognitive. Patient
care needs vary and individual nursing standards wax and wane in importance in
response to the individual patient needs at any given point in time.
Perception of care rendered may or may not be based on reality. The Board
must be diligent in its establishment and implementation of standards -
neither too lenient, nor toco harsh.

Sincere1y,\

Rosalie Vlahutin, RN, HPH
Vice President, Nursing

4785w




. 600 O Street, Second Level
= South Charleston, West Virginia 25303
(304) 744-9842 FAX {304) 744-988%

West Virginia Hospital Association

July 3C, 1993

West Virginia Board of Examiners for
Registered Professicnal Nurses

101 Dee Drive : R o

Charleston, WV 23311-1820 . g

Re: Proposad Rulemaking )
Standards for Professional Nursing Practice (18 CSR 10}
Disciplinary Action (12 CSR 8}

The West Virginia Hospital Assocization (the Association) wishes to thank the West
Virginia Board of Examiners for Registered Professional Nurses {the Boeard) for
this opportunity to comment on the two proposed legislative rules captioned
above. . S '

Prior to articulating our specific recommendations and supporting raticnele, a
threshold explanation of the general position of the Association may be helpful to
provide a reference point from which our reactions to these proposed rules are
considered. : H

West Virginia hospitals have & commonality of interest with the Board In ensuring
that the process of patient care is provided by competent practitionars qualified
to safely practice their profession. The Association readily acknowledges the
vital roie of the Board in premulgating rules to protect the patient and the public.
Similariv, we assume the Board is aware of the muliitude of systems and processes

in place 2t the hospital in support of the patient 2nd health care practitioners.

The proposed rule, "Disciplinary Action", contains, at 18-8-3, a section entitled
"Professional Misconduct", correctly citing the general proposition that the Board
is authorized to tzke action against a licensee if the individual Is guilty of conduct
in derogation of the certain professional standards.

Two such standards merit comment and should be taken as a group. More
specifically, the proposed rule outlaws: .
"permitting, aiding or abetting an unlicensed, uncertified or
unregistered person to perform activities reqguiring a license,
certificate or registration.”

at 5.1.9. Section 5.1.10 also prevents the delegation of:
"professional responsibilities to a person when the Reglistered
Professional Nurse knows or has reasson tc know that such person is

not qualified by training, experience or licensure tec perform them."

It is doubtful that a registered professional nurse can reasonably be expected to
know what nursing responsibilities or duties may be permissibly delegated to
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another. According to 3.10 of the standards of conduct, the nurse "shall
delegate to another only these nursing measures” which another person is
"prepared and gualified 1o perform."” At no place in the rule, however, are
essential nondelegable nursing activities defined. Further difficulty arises when
another professionzal person is Involved in the patient care process.

Commenting on the nature of interventions nurses provide, one group of
professional registered nurses obgerve: o -
"Multiple terms are used when nurses refer ¢ the treatment phase of
the nursing process: action, activity, intervention, treatment,
therapeutics, order, and implementation. Scmetimes these terms are
used interchangeably, and sometimes they are used to indicate

differences.

There is also confusicn about the differences between intervention,
assessment, and evaluation. For example, the following are typical
interventions listed in current textbocks:

Position the limb with sandbags.

Rezise the head of the bed 30 degrees.

Explore the need for attention with the patient.
Observe for coughing.

Inspect the nails for abnormalities.

Monitor respiratory patiern.

OO0 09000

Which of these are nursing interventions? Should any of them be
czlled interventions, or are they only pieces or parts of protocols for
interventions? Are some more appropriziely labeled assessment or
evaluation activities? We refer to the type of statements above as
nursing activities. An appropriate set of nursing activities
describes the implementation of a particular nursing intervention.

As apparent in these examples, interventions are currently viewed
as discrete actions. There is little conceptualization of how these
actions fit together to form interventicns or treatments. The result
is long, wordy care plans that are never used and nursing
information systems that list thousands of nursing actiens, of which
nurses generzlly choose a much smaller number.

Nursing textbooks, which are usually based on conceptual
classifications of body systems, medical diagnoses, and, more
recently, nursing diagnoses, continue to address nursing
interventicns at the most discrete level. Typically, textbocks
include leng lists of nursing actions for each type of patient; the lst
in one bock is not the same as the list in ancther, even though the
same type of patient is being discussed. Morecver, lists change with
each new edition. One of the most widely used textbocks lists over
2,500 interventions!

The Hsts are long particularly because nursing, having a brief
history as a profession in the selection of interventions, lacks
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information for decision-making. As a profession, nursing has failed to set
priorities among interventions; nurses are taught and believe they should
"do everything.” Contemporary textbooks and care plan guides reinforce
this belief with lengthy lists of discrete activities - called interventions -
related to each nursing diagnosis.”

See: MceCloskey and Bulechek, lowa Interventicn Project: Nursing
Interventions Classification, Mosby Year Book, 1892 at pp. 4-3.

In some instanceés, an activity which may traditionally be regarded as a nursing
responsibility may simultaneocusly be a legitimate tenant of ancther profession and
separate practice act or legislative rule. Two examples of intervention which are
not exclusively in the realm of professional nursing are: airway insertion and
stabilization (insertion or assisting with insertion and stabilization of an artificial
airway) or code management {coordination of emergency measures to sustain life).
Both of these activities could contzin nondelegable nursing functions. Both may
require substantial specialized judgment and skill. Both may alsc be able to be
performed with egual competsncy and safety by a non-nurse such as certified
paramedics, in accordance with West Virginia Code 15-4C-8(2} (g} .

The definiton of the practice of registered professional nursing, as enacted by
our Legislature at Chapter 30-7-1(b} is admittedly bread, but it does not
encompeass zll professional patient care activity. If this were so, the Legislature

. would not have enacted statutery autherity for Physician Assistants in 1871 (The
Medieal Prectice Act, 30-3-1, 2t'seq.} or Emergendy Medical Technicians in 1984
(the Emergency hMedical Services Act of 1984, 16-4C-1, et seg.). An examination
of both siatutes leads 10 a reasonable conclusion that nowhesre in either statute
did ocur Legislature limit either physician assistants or emergency medical
technicians 1o a non-hospital setting. Additionally, because statutes relating to
emergency medical technicians and physiclan assistanis were enacted by the
Legislature a2fter passage of the Registered Professional Nurses Act, there can be
no conclusion that these professionzl groups were excluded from activity which
may have scope of practice components similar or identical 1o those contained in
the Registered Professional Nurses statute: -

The proposed rules should recognize the present regulatory environment:
multiple regulatory agencies governing specific health care professicnals which
may have parallel or concurrent scope of practice., It is appropriate, therefore,
for the Board to consider acknowledgment 6f this environment, while justifiably
retaining its responsibilities.

As an example, the Maryland Board of Nursing excluded from rules relating to
delegation of nursing functions: "Other health care practitioners who are
authorized delegatory powers under their respective acts.” See: State of
Maryland, Department of Health and Mental Hvgiene, Title 1C, Board of Nursing
Subtitle 27, Chapter 11. ’ .

Additionally, within the hospital setting, the rules do not acknewledge any role of
. the hospital in safeguarding patient care through extensive gusality assurance,

peer review, JCAHQO, credentialing, scope of practice protocols and cutcome

evaluation criteria and analysis. These activities, among other things, result in
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an cngoing assessmeant of clinical competence of all licensed individuals, not only
registered professional nurses.

The rules appear tc refuse to acknowledge the existence of other professionals in
the hospitzl environment.

The Board has recently issued two positicn statemenrtis appearing in the Summer
1393 R.N. Newsletter. The first statement {issued March 18, 1983) relates to
emergency medical service personnel employed in hespital emergency
departiments. The statement is in the form of a directive to registered
professicnal nurses working with personnel in hospizal settings, including
hospital emergency departments. A portion of this statement reads:

"The Registered Professional Nurse must not delegate professional
functions to caregivers not qualified as professicnal nurses.”

Initially, this statement standing by itself would be accepiable if we were
considering a matter of delegation of functions restricted exclusivelv io nursing.
As the Boeard is aware, it is possible that other prefessional with concurrent
patient care functions may be emploved in an emergency department setting. The

patient care functions that may be performed by other professionals is essentially
management's prerogative, in consultation with cther siate practice acts,
legislatively approved regulations and guality of patient care considerations.

The Board then mekes the following siatement:

"Patient care in the Emergency Depariment must be coordinated by a
Registered Professionel Nurse, whe defines the standards of care
and scope of practice for all nursing and assistive personnel. While
other participants in the health care process may provide assistance
in defining the role(s) of the non-RN caregiver In the Emergency
Deperiment, the final responsibility for delegating patient care
activities must remain with the Registered Professional Nurse who
serves as Department Manager/Coordinator.”

The Association is unaware of any statutory authority or any standard which
requires an Emergency Departmeént anvwhere in the State of West Virginia to be
coordinated or managed bV a registered professicnal nurse. This statement
reflects an absence of awareness by the Board of the multi-professional dimensicn
of patient care which occurs in many Emergency Depariments. Secondly, we can

firnd no legal authority for the Board to issue such a statement. The Board
appears to have exceeded its lawful jurisdiction. There simply is no power for
the Board tc determine by fizt: "the final responsibility for delegating patient
care activities must remein with the Registered Professional Nurse who serves as
Department Manager/Coordinator.”

A second position statement of the Board concerns registered professicnal nurses
implementing crders written by physician assistants. The Board states that:

"Orders written oty a physician assistant may be impiemented only
after the order has been authorized by the physician assistant's
supervising phvsician. Authorization is evidenced by the presence
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of the supervising physician's signature, or by telephone contact
between the registered nurse and the supervising physician,
confirming authorization prior 10 implementing the order.”

This position statement requiring all orders written by a physician assistant 1o be
implemented only after confirmed authorization by the supervising physician
limits the authority of the physician assistant, negates any internal policy making
role of the individual hospital and ignores applicable state law. On April 18,
1986, the Attorney General of West Virginia issued an opinicn which concluded:

". . . that a registered professional nurse is obligated to carry out
orders of a properiy certified physician assistant as long as the
nurse believes the physician assistant to be authorized to give such
orders and as long as the nurse, in the exercise of professional
judgment, believes said orders to be in the best interests of the
patient.”

A copy of the opinion is attached to this correspondence.

The pracuice of the Board of issuing policy statements in the form of 2 newsletter
to registered professional nurses statewide for information purposes is laudable.
However, holding the prof fzssional nurse 1o adherence of various policy
statements - and contemplating disciplinary action at 16-5-4 of the proposed rule
for lack of compliance - may be one intention of the Board. This effort would
appear to violate rulemaking requirements of the Administrative Procedures Act,
West Virginia Code 29A-1-1, et seq. '

This Act defines a2 rule as:

"Every regulation, standard or statement of policv or interpretation
of geqeral application and futurs effect . . . affecting private
rights, pmvlleges or interests cor the procedures available to the
public, adopied by an agency to implement, extend, apply, interpret
or make specific the law enforced or administered by it . . . every
rule shall be classified as "legislative rule”, interpretive rule"” or
"procedural rule" . . . and shall be effective onlv as provided in this
chaniter.” (Emphasis supplied).

West Virginia Code 28A-1-2(i). The APA alsc defines "agency” to include "any
state board . . . authorized by law to make rules or adjudicate contested cases,
except those in the legislative or judicial branches." West Virginia Code 29-A-1-
2{(a).

Thus, the Board of Examiners is issuing a policy statement is in reality issuing a
"rule" as statutorily defined, supra. Unless the agency is specifically exempted
by our Legislature, the standard which must be met by the Board is that:

"Every rule and regulaticn {including any amendment of any rule to
repeal any other rule) shall be promulgated by an agency only in
accordance with this article and shall be and remain effective only to
the extent that it has been or is promulgated in accordance with this
article.”" (Emphasis supplied}.
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West Virginia Code 28A-3-1. The "pclicy statements" issued by the Board
relating to emergency medical service personnel employed in hospital Emergency
Departments (May 19, 1953) and Registered Professicnal Nurses implementing
orders written by physician assistants (undated) are a nuility because they are
legally unenforceable. Both statements were not issued in conformity with
applicable statutory requirements. See also: West Virginia Chircpractic Society,

Inc., et al. v. Marv Martha Merritt, Commissioner. 177 W.Va. 380, 355 5.E. 2d
53 (1887)

On behalf of the West Virginia Hospital Association, may I thank the Board of
Examiners for Registered Professicnal Nurses for the opportunity to submit
comments in this matter.

Sincerely,

g/_f‘g__f_\ (.

; s Dt L
Gil Delaura

Vice President/General Counsel

GD/pdp

Enclosure
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The Rules and Regulszzions of the West Virginlia 3eard of
Mecdicine ccntain a similar definition of physiciaz assistant and
further provide what the type of acus and authority delegated by
the sugervising phvsician to the physiclan assistant must be in

n

is job descripsion must acceompany +the
icaticn Zor certification by the Board
2

physician azssistant's ap
}1 uue 30-3~ 15(8) 3’--1: 3[:"'"3"1'5 (f}.

the "job desszipticn. T
%
cf Mecdicins. Secticn 24.

The supervisory Trespcnsibility remains with the physician

pursuant to Coce 30-3-18(3), whi e provides as follows:

*{Z)} The supervising phvsician is responsikle

fecr oksarving, directing and svaluazing the weork,
records and practices ¢i each physician assistan
rerforming wnder his or herxr supervisicn, Ee ox
she shall notify the bgard in writing of any
termination of Ris or her suparviseory reiaticnship
with 2 physicizn assistant within ten days ¢ the
terminatien. The legal respensibilizy Zor any
chysicien assistant remains with the supervising
ohysician at z2ll %fimes, insluding cccasions when
the assistant under nis oy her directicn and
scpervision, aifs in the gare and freatmment ¢ &
patient in 2 hezlth gare Zzgility. A healzth care
facili<y is notv legally responsinle for the
actions or omissions of £he physician assistant
vnless the physician assistant is a2n emplioyee of
the fzeciligy.”

The s+atuzes and regulations o the Beazd of Mbc*c-“
Teferrel <o 2bove empower 2 licensed physician asslstant o
zender nealth care in different ceg*eas depending upen whether he
is a licensed "Type A Fhysicizan Assistant" ¢r a "“ypa B Physician
Assistant,” and to the extent autherized by his superzviscry
physicizn in his jok descripticn filed with the Board of Medicine,
under =he agtuzl cuidznce and direction of his supervising
physicizn.

the zutherity of a physician assistant is limited by
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certified physician assistant, which orders are believed Dy the
nurse <o e within the scope of his authority 2s 2 physician

assistant,
I+ sheeli "e nzted, however, tha if
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JEFFERSON
MEMORIAL : I o
HOSPITAL

Janet H. Fairchild, NS, &N

Executive Secrefary

West Virginia Board Cf Examiners

Fer Eegistered Professional Nurses

131 Dee Dri

Char 1eston WV 23311-1620 July Z6, 1983

Dear Mg, Fairchild:

Trnank you for the invitation to respond to proposed legislative
rules 1SCSRE and 19CSRE10 prior to the public nearing of July 30,
1953. .
Regarding propossed rule 15CSRS, Digciplinary Acticn, there are
. “hree areas I wish %o cormment on:
5,1.19 improperly, inﬁonp1ete1y. or 111egib1y cocumenting
the delivery of nursing care, including but not limited o
treatment or medicaticn;

5.1.24 failing to report tec ithe eoard :he incompetent,
unethical, or illegal practice of a registered professicnal
nurse:;

5.1.25 ‘ailing Lo report through proper channels the
incompetent, unethical, or illegal practice ¢f another
person whe is providing health care;

I £ind $.1.19% particularly disturbing as it Is currently written,
and would nazard a guesz that there ig not a practicing nurse whe
hasz not or who will not at some point in hig/her career document
improperly, incompletely and/or illegibly. Few will do so will-
fully, intentionally. or even knowingly. I weould suggest that
wiilfully, Knowingly, or intenticnally precede the current state-
ment least we all be guilty of professional misconduct.

300 South Preston Street ® Ranson, WV 25438 « Phone: 304 /725-3411 » Fax: 304/725-9492

ACCREDITED BY JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE CRGANIZATIONS




5.1.24 is troubling because of the need teo judge competency.
What constitutes competent practice has not been defined, neor
tag the issue of whe Ia competent to make such a judgement been
addresged. Thiz zame issue appears again in 5.1.23, and perhaps
in beth sheuld read, +the guestionable incompetent....

Proposal 15CSR10, alsc presents scome areas of ceoencern. The first
being the use of the term "strategy of care" which appears in
2.2; 2.3; 2.3.1; 2.3.2; 2.4; and 2.5.2.

I am assuming this term is being used to encompass the care plan,
plan of care, clinical or critical pathways, ag well as, cther
evolving meanz for documenting a plan of care, but, I de have to
.wonder what the injecticn ¢f ancther term will really add to the
process.

Also troubling iz the “app*op*zahe education and appropriate
experience’, neither of which are defined., as the qLa‘: ication
necesszary for teaching, conducting researcn. ass;n:ng a lsader-—
ship role, and “a;prop*late education and experience' for .
."dependent practice . (3.17; 2.18; 3.16: 3.20).

It seems that what ig "appropriate educaticn and experience”
could va'y itm the role and praciice gefting, and If that is the
imtent of the vague term "appropriate” in the standards, I find
them very acceptable. IZ, however, the intent Is to set a level
of acceptable education and experience I believe it will e
necegsary to define each area of practice, as well asg, the fterm
appropriate ag it relates to each area.

I commend thig effort to better define the practice of
professicnal nursing in WV and am happy to see diagnosing
and interventions included in the context of nursing practice.

Unfertunately, clearly established p“aczzces which constitute
profescional misceonduct seem to De increasingly necessary, and
19C8Re is very detailed. Thank you again feor the cpportunity to
comment .

Sincerely,

;4Z;?£,.¢¢.,xéiﬂéé»7%\,éxu

Suzanne J. Shackelford, R.N.
Director of Nursing Services
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WEST VIRGINIA NURSES’ ASSOCIATION
Distirict #1

MEMIRANTRIM

July 30, 1933

Japer E. Fairchild
Hes: Virginia Board of Examiners for Registered Professicnzl Nurses

Sylvia L. McNeil =
President Distrisr 2

Eegistered Profe a2l Wurses =f Hanceck, Brooke, Ohic and Marshall Counties

Disciplipary Action a=d Standards of Practice for Registered Frofessional Nurcses

Distrigt I SUPPORTIS the zection of the Board of Examiners for Registered Professional
Yurses regarding rules zand regulatiozs for disciplimary action and for having standards
of practice in plaze for Registered Professicnal Nurses.
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Charleston, West Virginia 25304
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If there are problems with fax transmittal, call 304-348-4343,
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Rachel! G. Byrd
924 Chappell Road
Charleston, WV 25304

July 29, 1993

Janet Fairchild, MS, RN

Executive Secretary

Board of Examiners for
Registered Professional Nurses

161 Dee Drive

Charleston, WV 25311-1620

Dear Janet,

I am writing in response to the legislative rules proposed by the Board, specifically, 19CSR9 and
I9CSRI0, I am in fill support of both rules. The practice of impaired nurses must be first
addressed by the nursing profession itself. Our first responsibiliry is rto assure the delivery of
safe parient care, but our second responsibility is to identify illness in our fellow nurses and
assist them in obtaining adeguate health care.  Both these objectives are supported in Rule
I9CSR1IG. The outline of national professional standards in Rule 19CSRS help explain to our
patients in West Virgina what they may expec! from nursing. In addition, as a profession we
must be ever responsible and accountable for our sacred public trust.

I would suggest one point which I believe would help clarify Rule 18CSR10. I would propose
amending 5.1.19, to say "a_trend or pattern of improperly, incompletely, or illegibly
documenting the delivery of nursing care, including but not limited to treatment or medication; ",
Thark you and if I can be of assistance, please call.

Sincerely,

Racheh G, Byrd, RN, BSN

iy eply

TB43484392 P .

az

it ol




JUL=-28-935 WED 16:19 D & E COLLEGE S@8s £35& B&zZ4

DAVIS & ELKINS COLLEGE

July 28, 1993

Ms. Janet Fairchild

WY Board of Examiners For
Registered Professional Hurses
121 Dse Drive

Charleston, WY 25311-1622

Dear Ma. Fairchild:

. Thig letter 4is vritten to give full support to Proposed
Rule: 12CSR1®, vhich hag been submitted by the West Virginia
Board Of Examiners For Registered Professional Nurses.

The standards recommended in Propcocsed Rule: 19CSR10,
give zubstance and solid guidelines 4o Schoeols of Hursing
as they prepare graduates to practice in the profession of

Hursing.
Regpectfiully,
ngia Har+tman, RN, MSN, Ed.D.
Chair, Depariment of Nursing
JH:bm
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KAREN E. SADIER, RN, BSN, CRNI
Infuslon Therapy Nurse Comsuhant
ROUTE 1, BOX 113
.. — LITELE HDCKI\G CHID 42742 -

Telephuoe (614, §35-2216
Janet Fairchild, RN '
¥V Bd, of Examiners for
Registered Frofessicnal Nurses,
101 Dee Drive -
Charleston, WV 235311-1820
Dear Janet: ' ' '
I am writing in response te your request for input regarding. the
proposed rules series numbered: 13CSR3 and 1SCSRIO.

2s for the rule regarding Standards feor Professional Nursing
Practice; I believe the standards both are appropriate and epplicable
te nursing practice, It is important that we develop and implement

. standards which give guidance and direction to aid nursses in the

practice of thelr profession and tc protect clients under their care.

As for the rule regarding Disciplinary Action; ~ T believe the Beard
of Nursing is the appropriaté governing body for the investigation of
matters concerning the practice of the Registered Professional Nurse,
Incidents of nurses who fzil to meet the Standards of Care or are |
guilly of _preofessional misconduct should be reported to and :
investigated by the Board of Nursing. The Board should then have
the power to authorize disciplinary action against the applicant or
licenses. . -

~ - N . —

‘T have a few concerns regarding the Disciplinary Action rule as it is.

written:

1. 3.2.8 T believe that t‘ms should be werded such that should
the initial physzcx&n dizgnose a medical or mental disorder which
would effect the nurses licensure thet &8 follow-up exanm be done by
another physician. This would recduce the possibility of a )
misdizgnosis,

2. EB.1.14 I wculd teel more comPortable with this if it were
made moré specific. laboratery or other tests to rule ocut substance
abuse instead of just lzboratory or other tests,

3. 5.1.35 I believe it weould be very difficult if not impossible
to determine if a nurse ig providing adeguate protection or safety for
an incapacitated individual, With the'lega! system prosecuting assault
cases against nurses who fclt they were protecting the client we must

. clearly delineate for the nurse and the public what constitutes

providing preotection or safety and what constitutes assault.

Respgttiull ou
P
adler, RN, BSN CRNI .
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. Janet Fairchild, Executive Secretary
WV Board of Examiners for Registered Professional Kurses
191 Dee Drive
Charleston, WV 2523211-1620

Ms. Fairehild:

I am writing this letter of support for the proposed rules
titled, "Standards for Professional Nursing Practice" and
"Disciplinary Action™. This letter of support is as an
individual.

I believe these rules are necessary %o maintain the integrity of
the nursing profession, as well as protecting the publice.

Please notify me 1f I can be cof further assistance in this
mattaer.

Sincerely,

L
CoribeaT7) g,?@

Shelia M. Kyle, M.S.N., R.N., C.
W.V.N.A. President




SCHOOL OF NURSING

MARSHALL L ‘
UNIVERSITY 400 Hal Greer Bouigvars

Huntingion, West Virgima 257535-3500

302 898-875C 7 e

July 21, 1953

Janet Failrchild, MSN, RN
Executive Secretary

WV Board of Examiners for
Registered Professional Nurses
101 Dee Drive

Charleston, wv 25311-1620

Dear Ms. Faircnild:

Since I will be unakle to be present for the July 30, 19283,
public hearing regarding the "Standards for Professional Nursing
Practice" rule being proptsed, I an sending my written comments
to you.

This rule certainly es;abWishes acceptable levels of safe
praCtlce for the *eg+sbered preofessional nurse and would serve as
2 guide for the Bocard in evaluating nursing care to determine if
it is gsafe and effective. Turthermors, this rule clearly
identifies the responsibilities of the nurse as a menber cof the
nursing prefession. This rule, likewise, provides guidance for
School of Nursing faculties in their develoPment implementaticn,
and evaluation of programs of study in nursing.

Cn behalf of the faculty of the School of Nursing, I endorse
this rule regarding "Standards for Professicnal Nursing Practice"
without any reservaticons.

Sincerely,
-7

Lynne B. Welch, EdD, RN
Dean

LW/gnb

A STATE LNIVERSITY OF WEST VIRGINIA
AN ARFIRMLTIVE ASTION'SEQUAL SPBCARTUNITY EMPLOYER




MASSHALL SCHOOL OF NURSING
UNIVERSITY 400 Ha! Greer Soulevard
Munungion, West Viigina 25785-8500
304/886-5756

July 21, 1993

Janest Faircnild, MSN, RN
Executive Secretary

WV Board cof Examiners for
Registered Professional Nurses
101 Dee Drive )
Charleston, WV 25311-1620

Dear ¥s. Fairchild:

I would liXe fo sulmit my written comments regarding the
rule which is being proposed on "Standards for Professional
Nursing Practice'" as I will not be present for the public hearing
on July 30, 1833. )

. This rule does establish the minimunm acceptable levels of
safe practice for the registered professional nurse and provides
guidance for tThe nurse in determining whether she/he is
functicning safely and affectively. t certainly, in the long
run, protects the health and welfare of the public which the
nurse serves. The rule also provides structure for the nurse in
that it sets professicnal standards regarding the nurse's
responsibility as a member of the nursing profession.

In addition, this rule reinforces the standards set by the
professicon. This rule also can be ussd as criteria for
evaluation of professional nursing practice. It should prove to
be an excellent guide for School of Nursing Faculty in their
development, implenmentation, and evaluation of professional
nursing curriculum. o

I highly endorse this rule 2nd believe that it is long

overdue. - -
Sincerely,
e rd
n‘—1
i PP P Yy g Tar
Gliovanna Morton, EED, RN
. Graduate Program Director/Professor
GM/gnb

& STAETE UNIVESSITY OF WEST VIRGINIA
AN AFFIPKMATIVE aCTION ' EQUAL OFEDATUNITY EMPLOVER




The University of Charleston

2300 MacCorkle Avenue. .E. ~  Charleston, Wesl Virginia 25304~ (304) 357-4800
July 15, 1993

Janet H. Fairchild, M8, RN

Executive Secretary

Board of Examiners for Registered Professional Nurses
101 Dee Drive o , )

Charleston, West Virginia 23311-1622

Dear Janet:

This is written in response to your Memorandum dated July
13th in regard to the two items: (19CSR9) Disciplinary
2ction and (19CSRL0) Standards for Professicnzl Nursing
Practice, I appreciate the Boards concern about more
clearly defining actions appropriate under these areas
and I can suppert the changes proposed under both.

Sincerely,

NPUSP I C Ry

Dr. Sandra S. Bowles, Dean
Divisicn of Health Sciences
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Janet H. Fairchild, MS, RN D, Ancarson Drve
Executive Secretary 26508
WV Board of Examiners for 304-598-1200

Registered Professional Nurses
“101 Dea Drive
Charleston, WV 25311-1820

Dear Janet:

| am responding to the recent distribution for proposed rule changes for “Standards for
Professional Nursing Practice® and "Disciplinary Action”.

STANDARDS FOR PROFESSIONAL NURSING PRACTICE

2.2 Doss the wording "documant nursing diagnoses” ¢reate limitations
. for thoss institutions and/or nursing practices that do not utilize the
formal nursing diagnoses?

2.4.1 Under "Initiating nursing interventions through*:

- 2.4.1.1 Writing nursing ordars - does the wording ‘nursing
orgders” limit practice in those institutions and in those
nursing practices where the term nursing ordars is not
utilized. In addition:

2.4.1.4 ‘Celsgating care to an appropriate person’ - whare in
the propesal is tha listing for what can be deiegated
and to whom? Doas this section limit what the
registared professional nurse can delegate and to
whom and how does this interact with the health care
institution’s policies and procedures?

3.10, 3.11, and 3.12 . s there a conflict in the State Board jurisdiction
over the registerad professional nurse and her
interaction with professionals to whom he/she
delegates and the institution for whom he/she
works? Policies and procedures in institutions
and in limited nursing practice set up protocols.

. What is the interaction betwesn the State Board
ang thsa institution?
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Jangt H. Fairchild, MS, RN

Exacutive Sacratary
WV Board of Examiners for
Registared Professional Nurses

101 Desa Drive

Charieston, WV 25311.1820

Dear Janet:

1]
n
0
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o

TEL NO:Z24-382-1352 -4}

| am responding to the recent distribution for proposed rule changes for "Standards for
Professional Nursing Practice” and "Disciplinary Action™.

STANDARDS FOR PROFESSIONAL NURSING PRACTICE

2.2 Does the wording “document nursing diagnosss” craate limitations
for those institutions and/or nursing practices that do not utilize the
formal nursing diagnoses?

2.4.1 Under "Inttiating nursing interventions through*:

2.41.1 Writing nursing orders - does the wording "nursing
orders” limit practice in those institutions ang in those
nursing practices whare the term nursing orders is not
utilized. In addition:

2414 *Delegating care 10 an appropriate parson” - whare in
the proposal is the listing for what can be delegated
and to whom? Dces this section limit what ths
registered professional nurse can delegate and to
whom and how does this intera¢t with the health care
institution’s policies and procedures?

3.10, 3.11, and 3.12 Is there a conflict in the State Board jurisdiction

over the registered professiona! nurse and her
interaction with professionals to whom he/she
delegates and the institution for whom hea/she
works? Policies and progedures in institutions
and in limited nursing practice set up protocols.
What is ths intaraction between the State Board
and the institution?
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DISCIPLINARY ACTION

Although mandatory reporting has long been a practice that many Nurse
Executives have adherad to in the stats of West Virginia, this particular
document entitled *Disciplinary Action” appears to be a listing that has
potantial to create misunderstanding among registered professional nurses
in the State of West Virginia.

3.2.8 "Any individual who applies for or accepts the privilege ..." - if an
individual would write 10 ths State Board of Nursing in West Virginia,
how would that individual be notified that indeed they are giving
consent to examinations as explained in this paragraph?

5.1.9 and 5.1.10 - is there a listing regarding the activities requiring
license, cerdficate or registration that a registered profsssional nurse
could refer to to clarify the *permitting and delegating” as cited in

. these two tems? Given the ¢change in the healthcare environment
and the udlization of a variety of workers, are these two items in
alignment with the currant healthcars environment?

Question in general about the listing of tems that could lead to disciplinary
action which includes from 5.1.1 to 5.1.37 - are thesae issues considered to
be equal in nature and/or they prioritized as cited in this draft copy and
how will they be dealt with by the Beard in terms of the disciplinary action
to be takan?

£.1.26 Question regarding the term ‘“whether such failure is
intentional or merely negligert” - how is mersly negligent
defined and to what extent will that be carried out?

5.1.30 Are there issues of confidentiality related to anycns disclosing
treatment or counselfing if they are in a professional peer
assistance program?

Recognizing the amount of ressarch and work that has gons into the development of this
draft, | cormmend the Wes: Virginia Board of Examiners for Registered Professional
. Nurses. | would share that | do have some concarns regarding the role of the Board
being in conflict with the role of the employing agsncies of registered professional nurses
and would seek assistance in making changes that would reduce that conflict in an

——
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educational session that would assist, not only registered professional nurses, but other
allied heatth professionais In interpretation and understanding any proposed changes.
If | can be of any further assistance, please feel free to corntact me.
Warmaest regards,

5 j ‘

Judith Tiano, RN, MEd, MBA, CNAA
Vice Prasident for Nursing
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® Redille f,. Beggs RN, M. CERN

1130 MARKET STREET . PARKERSBURG. WEST VIRGINIA 26701 . TEREPHONE {304 &B85-00C4

July 28,1883

ol -

ExXecutive Director

WV EBoaré oif Examiners for Reglstersd Professiczal Nursss
101l Dee Drive .-

Charlestecn, WV 2:;1;—7520

Deazr Janeit Fairchild MSN, EN
I kave reviewsd £
and rule 1S8CER1O(Stand
a2ppreciate cur lengthy
in ocur state. I stron
Action and would like

reoiles zre needed.

repesal for rule 18CSREE (Disciplinary Action)
for Professiconal Nursing 2rzctice). I
cussion concerning these zuch nseded rCuleas
suppert the propesal for Disciplircary

© relazts two exacoplses as to why I feel these

1. A nurse working in z Corgnary Care Uni 2s ca2ught ¢charting fietitious
. blcod pressures in the nursing notes.
2. A2 nurse workisg Iz a2n Intensive Care Tnii was ca”~:t administering.
to patients additional unprescribed doses of Lasix.

In each ¢f these sittuations, the hospital tock zcticn ané placed the
nurse iznvolved in anotrker zrez of the hespiiszl. These nurses nocw work
for sther communiity zgencies 2s pnurses. Uoen being nired in the cther
settings -the hospitzal will onlyr-release dzies of emplovnent and whether
or not thke persecn iLs & rehire. Whkat if these nurses cozmtirue &

- -

dences wiili have to occour:
(]

coxpromise pziient szfety? Howvw many iznc
ist Ecw mazny patients will
g

before someone discovers 2 prebiem exi
be effected? Many guestions come £¢ g
didé nect have tc repert these incidezts to & cexnt
licensing board, ifrzcXing such incidences i i

i

s

Rt and sznce the hospizal

ra tzfe nursing

fi uit if not impeossizis.

o
n
b
ii

ng Board of Txeminers =Hné:
E':. ut

Iz situaticns suth a2s thess the Nu
asianradveczte

o rei
only serves a2s an advecate for patisnt saf
tc nurses wno need hélp.

In regzrds t¢ the proposal for rules covering the sta=mdards of
nursing practice. I z2m ir fofal support. QOither states have v;rtua;_y
the same types of rules which serve to premote the expected minimal
standards cf nursing pracitica.

. As a member of theWest Virginiz Nurses Association Board of
Directors, our zssocliztion is constantly cozcerned gbout the weifare
¢f patisrnts zné the delivery of safs, guality nursing care. These rules
will assist in providing the nmuch needed foundation upon which to

build a safe envircnment to przctice nursing.in West Virginiz.

R

S Kahelle Bosgo
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Nurses Associat
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DISTRICT #3 WEST VIRGINIA NURSES ASSOCIATION

~Prom:.District =3 West Vlrgi”i N “ses Asscciztion

P.0. Box 4651 . ]
ParkXersburg, West Virginia 25104

“Te:  HW.V. Board of Examiners for Régistered Professional Nurses =

107 Dee Drive . : . . _
Charieston, W.V.-253L1-1620 . : S .

Re: :oposal for rule 19CSKS {Dlscﬂnﬂlnazy Actlcn} snd
jrule 19CSR ) (Sta*cards ‘or pro‘-'esslonal NHVSﬂng Prac 1ce}

-

The Recws e:e*_?:_ ess*ouai Nurses of Dlstr ct =3 West Vl*c-nﬂa
ion express col*ect*ve SLDDOfu for the absve

proposed rules. We alsc tphold the WV Soarxd ef Examimers as the

reguLatﬂng and enf orc;ug'scéy for maintaining bhe s»anaards of .

nursing practice in the state of ¥W.V. . co.

Sincerely, - E . S o

ykﬁﬂia.éihﬁ&EAg LT .
Karen Sadler RN, BSN TR
President .




i J Charlestoﬁ';é_\rea T T Corporate Professional Nursing
. \/ Medica[ Center 31071 sacCorkle Avenue, 527
B N Charleston, Wes: Virginia 25304
: - 1304} 3484343

Tuly 27, 1993 o L

Ms. Janet H. Fairchild MS, RN

Executive Secretary

Board of Examiners for Professional Registered Nurses
101 Dee Drive

Charleston, WV 25311-1620 —

Dear Japet:

This is congerning the legislative rules proposed by the Board, specifically 19CSR9 and 19CSR10. Asa
. previous Florida resident and licenses with the Florida State Board of Nursing, I am an avid supporier of
an impaired nurse act. I suppert the nead for these rules and applaud your efforts.

In section 19-9-3.1, it is unclear if the words * on its own initiative' indicate there rmust be due cause for
investigation and not random selectior. In 3.2.4 does iz refer 10 patient medical records and the nurse's
personal medical records? Again, is this with due cause and not random selection by the board? Section
3.2.8 I interpret as the board may require physical and / or mental examination by a practitioner to anvone
who applies for licensure in the state. Is just reason for such 2 request necessary? I recoramend these
¢hanges for clarification. Section 5.1.19 has a yping error for the spelliing of documenting.

Series ten, section 2.5.1, states the nurse documents and communicates to appropriate members of the
Lealth care team. This may be problematic and place an additional burden on the registered nurse 1o
further communicate to all team members. The health care team may include a largs number of
providers. Documentation is the method to communicate regarding the patient. Further communication
may be too broad a statement. The registered nurse communication 1o key individuals is essential but
"appropriate nembers” is open 10 interpretation.

Please contact me if you have questions at [304] 353-8824.
Sincerely,

ooz, Freee

Ruth J. Moors
Director, Practice & Development
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Teresa Calhoun, RN, BSN
5117 Waycross Drive
. Cross Lanes, WV

776-5072 (Home) 348-4341 (Work)
July 29, 1993

Janet Fairchild, MS, RN

Executive Secretary

Board of Examiners for
Registered Professional Nurses

101 Dee Drive

Charleston, WY 2531]-1620

RE: Legisiative Rule 19CSRS and 19CSR10 Public Hearing

. Dear Jane:,

The proposed rule related to Disciplinary Action and Standard for Professional Nursing Practice is very
well wrinten. Both legislative rules are written descriptive and with great detail in structure.

As a staff nurse working in a large instirution cnd chairperson for the Quality Improvement Nursing
Council, I strongly suppor: both proposed rules. I strongly believe in professional conduct and behavior
by the professional Registered Nurse and all nurses are accountable for meeting & standard of
professional nursing practice.

Ofien these two issues of concern and practice are not confronted by our peers according to policy and
procedure, standards or Code of Ethics. Therefore, no disciplinary action is taken which produces a
quality issue, decrease in a safe and effective practice, decrease in consumer service, patient outcome
and saiisfacrion. This rises the quastion of legal and ethical dilemmas. The critical point is both the
pasient and the nurse are affected by this action or lack thereof. I would like to suggest this legisiative
rule be sent to all the professional registered nurses afier this proposal is passed as a reminder of their
professional expectations related to behavior, conduct, and practice.

Again, I would like to stress this is an excellent proposal and very well siructured.

If I can be of any assistance, please cortact me.

. Sincerely,

% Q@Qll\h\-v\ l’k“ \'::93}\(

Teresa Calhoun, RN, BSN
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WEIRTON MEDICAL CENTER

807 COLLIERS way WERTON, WV EE0SE-3081  204-727-8000

Janet ¥. Fairchild, ¥S, RN
Executive Secretary

Rosemary Nolan, RN, MSNW, CNA.GU) )
Vice President -~ Patient Caxye Services/
Rigk Manager

Welrton Medical Ceniter
Cemments on Legisliative Rules

July 28, 1583

19QSR9 Dlgciplinary Aerion

2.5

5.31.3

3.1.24

¥ow will "structured treatment crocrams’ be
appreved? Is there criteria?

Is the advisory committes appointed or elected?
Is this 2 standing comrittee or incident based?

Sentence cne should incliude the language *“for Jjust
cause.” Cbjection teo stubmissien te a phvsician or
mental exam is a right that skhould not be easil
waived. We cbject to waiving this right without
Just fause.

"common® standards is hoo ambiguous. Is this
‘instituticnal’ sfandards: Would suggest "current
standards for professional nursing practice" be
clarifisd. Wny net just cite A.N.A. tandards?

Would add *knowirngly" comritting an intentienal
act which *would“ (not could) zdvarsely affect thea
pavsiclan or psychclogical welfare of = patient,

Would suggest removing *illegibly*® ~ it would be
impessible to hold =murses o a standard cf
reporting misconduct based on illegible writine.
Also this languace skould include the woxds
"intentional," *malicicus" or "negligent* ag
descriptors.

Add "impairegd, ¢
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Janet H. Falrchild, ¥S, RN
Commants on Legislative Rules
uly 25, 1983

Dage Two

5.1.34 *Dispensing” is a2 term that the Pharmacy Board
reserves £or pharmacists., In reference t¢o accepted
practice standards, who's standards zre we
referring to?

5.1.386 Wnat is the definition of exploitation?

5.1.37 Wnat 1s the Bcard's position on healthcare workers
dating patients, especially in regards to
psychiiatric patients who have besn discharged from
acute care?

1 tandar for Pr ional Nurging P ice

In general cur conments are as Zollows:

1. We would suggest that West Virginia enderses the

A.N.2. Standards of Clinizcal Nursing Practice so
that thers is scme consistency in profsssional
nurse practice.

2. Language such as *strateglies of care® are confusing
whern all other standards refer to "plan cf care.®

3. The nursing process format used is nct consistent
with A.N.2. Standards of Clinical Nursing Practice,
for example: the cutcome identification step is
missing.

4. There is no language that talXs akout the delegated
rcle cf the nurse. These standards caly refer to
the independent role ¢f the nurse. This has been
an issue for us in recent litigaticn when the nurse
was asked what was the acceptatble standards Ifor
guesticoning a physician's corder,

5. We feel that there should be some reference Lo
Bihiical issues in the nurse's role,

€. There should be some specific standard feor
continuing education regquirements.

Thank you for your attention to our comments.

EN:mw

Kool

AT

i
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april 17, 1992

POSITION STATEMENTS

The West Virginia Organization of ¥Nurse Exacutives endorses the
practice of mandatory reporting of the Registered Nurse xnown
substance aruser to the Wast Virginia Beard of Examiners Ior
Registered Professional XNurses and eucou:&gés development and
implesmentatioa of this policy.

Tra West Yirginia Orcemization ©f Nurse Exacsctives supports the
concept of mandatory contiznuing education for relicensure and
epcourages tie West Virgizia Board of Examimers for Registered
Professional Nurses to imvestisate amd ismplement  this
professional requiremant iz a timely BATN@T .




MEMORANDUM
TO: Janet Fairchild, M.S., R.N., Execuiive Secretary
West Virginia Board of Examiners for Registered Professional Nurses

FROM: Lorraine Ritz, M.S.N., R.N., CNAA, President
West Virginia Organization of Nurse Executives
DATE:  Tuly 29, 1993

Piease include in the puble hearing tanscript the following comment regarding
Disciplinary Action and Standards for Professional Nursing Practice:

The West Virginia Organization of Nurse Executives wishes to
commend the West Virginia Board of Registered Professional Nurses on the
development of Standards for Professional Nursing Prectice and Disciplinary
Action Rules. We rezslize that the practice standards have bean in placs and
are being formalized.

The West Virginia Organization of Nurse Executives will continue to
suppor: all Board of Nursing zctions which constitute safe practice delivered

by competeat professionals to enhancs patient care,

TLI4SOH ONITIZEA 080 ¢¥C FOCE 80:TT

L8/82/16




WestVirginia

® NURSES

Assoi:rll%t.lon,

Post Office Box 1946 Charleston, WV 25327 (304} 342-1169

July 28, 1993

Ms. Jan Fairchild
West Virginia Board of Examiners
for Registered Professicnal Hurses
102 D22 Drive
Charleston, WV 25311

Dezr Jan:

Secause of leadership recorganizaticn, West Virginia Nurses Association
is unable o comment on the rules currently being reviewed by the West Virginia
Board of Examiners for Registered Professicnal Nurses. However, we would like
to reserve the right to comment on these after our September 5, 1933, Board meeting.

. The Board has been aware of and has been fTollowing the development of the
proposed rules for the last year and a2 half.

Very truly yours,

D. laa)

Janice S. Smith, MSH, RN
hair
Advanced HNursing Practice Conference Group.
by: John D. Law
Assistant Director
West Virginia Nurses Association*

*This letter was drafted by Janice Smith. She did not, however, read or sign
the typed copy.

Constituent of the Amernican Nurses Association
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Fairmont General Hospital Inc.

1325 Locus! Avenue S
Fairment, WV 26554
(304} 357-7160
FAX: 367-7168

Fax To: West Virginia Board of Examiners
For Registered Professional Nurses

Fax: 558-3666

From: George Perich, Vice President
Human Resources
Fairmont General Hespital, Inc.
1325 Locust Avenue
Pairmont, WV 26554
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Fairmont Ganera! Hospital inc.,
7325Locus!Avenue{

Fairmont, WV 26554

(304) 357-7100

FAX: 367-7162

July 29, 1953

West Virginia Board of Examiners

for Registered Professional Nurses
101 Dee Drive
Charleston, WY 25311

RE: COMMENTS CN PROPOSED RULES ON STANDARDS FOR PRCFESSICNAL
NURSING PRACTICE (19 CSR 9 and 19 CSR 190).

Dear Sir or Madam:

This letter is in response to the propesed rules in the above-
captioned matter, specifically those relating %o delegation eof
duties by RNt's and disciplinary actiocn (Rules 5.1.9 and 5.1.10 ).
We appreciate the opportunity to provide input inte your process
and hcpe that we can be scme help. However, for the reasons stated
below, the rules as propcesed would result in a de facto regulation
of other licensed professicnals in the health care setting, and
alsc pose due process problems regarding the revocation of

. licenses.

The placing of the burden of whether to delegate a patient care
duty upon the RN refuses to recegnize that patient care is a team
effort and involves many participants, including cther licensed
professionals such as emergency medical technicians, physician
assistants, physical therapists and <others. These other
professionals are credentialed by the hospital as to theilr
capakilities to perform patient care duties. It should not be up to
+he Board, or the individual RN, to determine whether the other
professional is capable and/or what they can/cannot do and have the
RN risk his/her license in the process. Further, the rules do not
gpecify what is 'essential" in the nursing process, but the RN
could be disciplined if the RN delegates a gduty.

From a hospital viewpoint, the rules serve to severely restrict the
delineaticn of dutias among personnel at a time when flexibility in
the use of staff is critical. We must recognize that there are
major changes in health care delivery Jjust around the corner and
rules which tend to lirmit duties to one classification are geoing to
cause serious problems for hospitals.

The rules relating to disciplinary action appear to be over broagd
in that they do not specify the conditions that can lead to the
revocation of an RN license. Also, Section S allows for an RN to be
disciplined if they refuse cor fail to repert for a medical exam,
. and if they fail to comply with reguested information, whether
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WVBERPN COMMENTS
PAGE TWO

intenticnal or through negligence. Neither of these provisicons
allow for the possible use of legal counsel, nor do they take into
account the fact that legal counsel may have legitimately advised
them against supplying the reguested information at that time,

We hope that you give sericus consideration to these Iissues when
g@rafting your final rules. Again, thank you for the opportunity to
comment.

Very truly yours,

-crich, Esg.

Lh m

N



Y UISTRICT #3 WEST VIRCINIA NURSES ASSOCIATION

o Jaly 27,1882

District 3 West Vlrglnla Nurses Association

FP.O. Box 4651
Parkersburg, West Virginia 26104

W.¥. Board of
101 Dee Drive
Charleston, W.V.

25311-1620

rule 19CSR1I0 {Standards for Professional Nursing

5 Registered Professicnal Nurses of District #3 West
rnes Asscociation cxpress collective support for the
~osed rules.,

m I."j

ing p:actlce in the state cF W.V.

interely,

RTIRIL Y, é&u&ﬁzk_
tvien Sadler RN, BSN
ident
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Proposal fer rule 19CSRS (DPisciplinary aAction) z:§
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a3y 48,1983
i
P §
ExgFci ive Director
VBl rd of ExXaminers for Registered Professional Nurse:
} 2 .
r
guég Janot Fairchild M8, RN ‘E
: .‘ - ‘
! . have reviewed the pruposal for rule 18CSR9 (Disci i%ey Actiun)
aivdfrvie 19CSR10O(Standards for Professional Nursing Prau!'u,’_ I
a@?E}v*ate our lengthy discussion concerning these much 1 +3¢’ rules
3m3;r: state. I stirongly support the proposal for Discii:isary
F e "y . A
Jrkid o and wourld like o relate  £WO examples as to why 4., these
Pl mce needed. :§
K-:ﬁ crse working in a co:cbé:y'Cére Unit was caught ch. i jn, Filetiticous
. B2, ud pressures in the nursing no*es. i
) o
; Lo -k .
s & roirse workKing in an Intensive Care Unlt was caught Nry%n.sterlng
« 4¢ natlents additional unprescvribed doses of Lasix. ¢
‘ ook
1. %k 1 of these situationg, the heospital tcok action and Sened the
LxXgd involved in another area of the hospital. These nu- x4t now work
ronighier community agencies 3s nurses. Upon being hired L.} che othor
i3 .5 the hospital will only release dates cf employnr..- G o whethiorn
% the person Is a renire. What if thesa nurses cout i o Lo
;¥ ise patient safety? licw many incidences will have 3 ocur
2k somecne discuvers 3 problem exists? How many patio:hs ~1iil
nvelted? Many questions come to light and since the i 4p.ual
(2 cang

ing boarc, tracking such incidences is difficult if L3 impossibls,

have to report these incidents tec a central stats et
!

¥R not
Tnte

i: situaticns such as these the Nursing Board of Exw:i;
Lvves as an advocete for patient safety, bui as an
. &g who nged help.
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regards to the zropoesgal for rules covering the st...
‘w practice. I am_in total support. Other states ¥,z
2 types of rules which sorve to promote the expect .

1ds of nursing practice

: T a ma@mber of the West Virginla Nurses Association t.atn of
HE -r8, our association is constantly concerned about s welfare
¢ f "inants and the cdelivery of safe, quality nursing car.. [ These rulsz
Wi wewist In providing the much needed foundaticn upon ek to
L safe environment to practice nursing in West Viryg --

2o L. ggs MS,RN,CCEX NS

‘irginia Nurses Association Board of Directors




Reebille L. Regge. RN M.y, CORN
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S
St 10,1983 L . ?
Ex %%y .ve Directecr , B} 3
W ucid of Examiners for Registercd Professicnal Nurses i
14T e Drive . .
Cratt ilen, WV 25211-1620 :
! .
i C s »
Dx ot innet Falrcehild MSN, RN "
i .
: : ¥ have reviewved the propcs2l for rule 19CSRYO (Discip’ ifhry Acticn)
an~ ¢ ito 19CSR10{Standards for Professional Nursing Practi-&x. - I
Rkl T.rzte our lengthy discussion conrernJﬂg these much nasde A5
in e state. I strongly support the propesal for Discip:ids
A ;7 and would like to relate wo examples as to why 1 7%
r ¥  ure needed. :
£ " :
1 = novse working in a Coronary Care Unit was caught char:ing fictiticns

witw-d préssures in the nursing notes.

.58 working

I
g in an Intensive Caré Unit was caught sdmiristcring
“otients addied D

cnal unprescribed dosss of Lasix.

‘', ¢f these situaticns, the hospital took acticen and :
involved in ancther area of the heospital. These nu:r- 3y
T or commulity agenc‘es as nurses. Upen being hired i3’
~,+ the hospital will oniy relcease dates of employme::
rhe perscn is a rehire. What if these nurses conti i
irise patient safety? Heow many incidences wiil havevf
- nomeone discovers a problem existis? How many patice:
#.:nted? Many questions come to 1light and since the h~3g#f
" have to repert these irncidents to a central state 3fisi
ng board, tracking such incidences is difficult if 3§

situations such as these the Nursing Board of Exam’ {irs# not
rves as an advocate for patient safety, but as an 2" Ksle
‘w.»s whe need help. H :

ragards tc the proposal for rules covering the stz ghde of
. practice. I am in total support. Other states hav-igi tually
> types of rules which serve to promote the expectc: ﬁiﬂ?mal
#.3s of nursing practice.

a member of the West Virginia Nurses Association P>§&§‘p

irad v, our associztion is constantly concerned about Lk I8
£ z4°i-°nts and the delivery of safe, cuality nursing carc. JFhrce ru'ss
wiriissist in providing the much needed foundaticn upon w° ho1o
bu 4 T =afe envirenment to practice nursing in West Virgi . ig:
[}
¥
Sivzgro iy, /g i
Rociugit L. PBoggs MS,RN,CCRK S :
Wex~;“ -ginia Nurses Association Doard of Directors i
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F¥ osed rules. We 21so uphold the WV Roard of Examiner:diay.
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£3 : District #3 West Virginia Nurses Association

. P.0. Box 4651 i

: i Parkersburg, West Virginia 28104 53
v fod
i i? i
§ i
{:  W.v. Board of Examiners for Registered Professionaijiinty
: 101 Dese Drive 2L
i Charleston, W.V. 23311-1620 §
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Proposal for rule 19CSR? (Disciplinary Action) zand %
: rule 19CSR10 (Standards for Preofessicnal Nursing ?;g

1# Yeglistered Professionzal Nurses of District #3 West vizFy’l
t. 25 Association eXpress ceollective suppert for the A% %h
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#r.ing practice in the state of W.V.
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7 owrely.,

BTy &c@.@g
" Sadlier RN, BEN
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IRt BOX 4651 PARKERSBURG, WEST VIRCINIA ERIH
C FadesD, WIRT, CALHOUN, JACKSON, AND ROANE COUNTIFS

July 27,1992

*é?b : District #3 West Virginia Nurses Association
o P.0. Box 4651 _
: Parkersburg, West Virginia 26104
ﬁa; W.V. Board of Examiners for Reglstered Prcfessiona'
i 101 Dee Drive a1
; Charleston, W.¥. 25211-1620 S
L o S , B
S propesal for rule 19CSR9 (Disciplinary Action) anch

rule 19CSR10 (Standards for Professicnal Nursing

A KT VL!

«« Registered Professional Nurses of District #3 West v
..n5 Assocciation express collective support for the e
- osed rules. We also uphold the WV Board of Examiner

cing practice in the state 0oZ W.V.
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Brownie M. Dunn
Administrator

ROUTE 2, BOX 15A LEWISBURG, WEST VIRGINIA 24501 AREA CODE 304 645-3076

COMMENTS::

For public hearing on proposed rule affecting educational requirsments
of Registered Professional Nurses in the state.

t is of great concern to me that you keep trying to change the
educational requirements for registered nmurses.

We are constantly hearing of nurse shortage and yet you are trying
to make the situation worse.

With health care cost at an 21l time high we should not be adding
to that cost by requiring every R.N. to have a B.S.N., Master's or
Doctural. oS . ; -

For the nurses wishing to pursue these degrees they are at liberty to
do so. However, we should not regquire those who want to be nurses but

do not want the higher degrees to do so.

Any extrz cost is alwavs passed on to the consumer~this they do not
need 2t this time.

I urge you to not change anything butlet each individual going inte
nursing chocse the educaticn they wish to have.

Thank you for the opportumity to submit my feelings.
Sincerely,

Z;m‘ M/-yn/_k D/ (AN

Browvnie Dumn

New Vistas of FPleasant Living for Senivr Citizens




July 29, 1992
Sandra Mellung

Box 42 HC &0 ’
.Qu,im*aod, W, Va. 25987

Te whom if may concer:

alnsX Zhe proposed rule afiecting educational

T wish 2o 4{ife a foxmal "Ju.O»t.Q/ﬁ-t ag
2h- Lo naf Nutwses Ln W Ua.

requitements of Reglsien ed Pre

I have an Associates Deghee in N.buu:; cnd desine, fafen fo continue my education o
encompass o Mastens Deghree. ]

nave been emplcyed as an Asslsfant Dinectorn ¢f Nursding in a Lewng Tewn Caxe Facllify
don 2 1/2 wearns. In my poa&‘.‘éon I Zeach a Nurses Assistont cfass 1-3 L:.me,s gwm‘i,f.
This preposed nule could have a jar hreaching affect on cutr SZates ability to provide
Centified Kunste Aldes foh our N s.ing Homes, Hespditals and eventuanfly Home Health
Servdices in Zhis Szate. I jfeel the wonding "AppnowMa Educction, and Appropricte
Expesience L3 individually intesprnetive and could be missused by any ghoup o4 pecple.

c\'—l

A BSN on Masferns Degree does noi assire that a person 4,5 gualified for any weosdiion.
1 have met and werked with several "ignorant” Masters Degnee Nunses as well as some very
"Intelligent Ldscensed Practical Nutses" and vice versz.

This propesed Law also dees net define "feacning Zhe wazctice of Nurnsing”. Does in infex
Znat only MasZers on Bachedcor Nutses may instruct RN s#udents on musi you have a Master's
Deghee Lo teach o Nutses Aide Coursel Tﬁ a Masten's Degkhee going o be reguited %o :
supervdse Nuxse Aldes Ln a Long Tewm Corve SelLing? ’

.w,{/th cwn 3 avenues Ain Nuxsding, we .s:;«;&e have a Nunsing Shortage in West Viwgindiz, it
our Board of Ixaminets seeking o {unthun nestrict Zhe avallabllily cf Nuwsing Educatons
Ln West Ving 4%5; as well as /.»c.pe,':uu_c Ty nesdtions? Con we continug Lo cpenale cut many
Numsing '-fcr"25 cme Healih A:{U.A.Z,ﬁ and Hospdlials L4 o Masiens Tegree L8 reguited fo
assume & ”«_a.we wip Reofe 4 Nuwadlng”?

These, and many ciher questicns need *o be answered befctie This propesed rule L5 Am-
plemented. As o Regisfered Nuise and a Comsumer I am vesy concetned.

Sandra MeClung
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