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“The study was undertaken to explore how the nursing 
profession can be transformed to help contribute to the 
building of a health care system that will meet the demand for 
safe, quality, patient-centered, accessible, and affordable care.” 
IOM (Institute of Medicine) 2011. The Future of Nursing: 
Leading Change, Advancing Health. Washington, DC: The 
National Academies Press. p. 22.

“Systemwide changes are needed that capture the full 
economic value of nurses and take into account the growing 
body of evidence that links nursing practice to improvement 
in the safety and quality of care.” IOM (Institute of Medicine) 
2011. The Future of Nursing: Leading Change, Advancing 
Health. Washington, DC: The National Academies Press. p. 
23.

The Institute of Medicine Report (IOM Report), “The 
Future of Nursing: Leading Change, Advancing Health” released 
in October 2010, contained recommendations for major 
changes in the education and practice of nursing in the 
United States. This report was the result of a partnership 
established in 2008 between the Institute of Medicine 
(IOM) and the Robert Wood Johnson Foundation (RWJF) 
to undertake a two-year initiative on the future of nursing. 
IOM and RWJF hosted a national conference November 
31–December 1, 2010 to begin a dialogue on how the 
report’s recommendations could be translated into action 
which included an extensive implementation phase. 

Five state action coalitions were announced at the 
2010 national conference to mark the beginning of the 
implementation phase. The five states include California, 
Michigan, Mississippi, New Jersey and New York. Since then 
applications have been sought from other states and 36 
state applications have been accepted to date. The goal is 
to have an action coalition in every state.

WHAT IS AN ACTION COALITION
Action coalitions are the driving force of the 

implementation campaign at the local and state levels 
and are defined as the organized groups of nursing and 
non-nursing leaders and stakeholders working at the 
local, regional, state and national levels to implement the 
recommendations of the IOM report. These coalitions 
capture best practices, determine research needs, track 
lessons learned and identify replicable models. The 
development of an action coalition is a component of 
The Campaign for Action, the official name of the 
implementation phase of the IOM Report. The Robert 
Wood Johnson Foundation and AARP, through the 
Center to Champion Nursing in America (CCNA) created 
the Campaign for Action as a collaborative effort to fully 
implement the eight recommendations contained in the 

The IOM Report and the Ohio Action Coalition
IOM report with four key messages. The Campaign for 
Action calls together and collaborates with all action 
coalitions.

FOUR KEY MESSAGES IN THE IOM REPORT
Following are the four key messages in the IOM report:
1. Nurses should practice to the full extent of their 

education and training.
2. Nurses should achieve higher levels of education and 

training through an improved educational system 
that promotes seamless academic progression.

3. Nurses should be full partners, with physicians 
and other health care professionals, in redesigning 
health care in the United States.

4. Effective workforce planning and policy making 
require better data collection and an improved 
information infrastructure.

EIGHT RECOMMENDATONS IN THE IOM REPORT
Eight recommendations that are included in the report 

are more specific and are as follow:
1. Remove scope of practice barriers.
2. Expand opportunities for nurses to lead and diffuse 

collaborative improvement efforts.
3. Implement nurse residency programs.
4. Increase the proportion on nurses with a 

baccalaureate degree to 80% by 2020.
5. Double the number of nurses with a doctorate by 

2020.
6. Ensure that nurses engage in lifelong learning.
7. Prepare and enable nurses to lead change to advance 

health.
8. Build an infrastructure for the collection and 

analysis of interprofessional health care workforce 
data.  

Each key message and recommendation includes specific 
suggestions for implementation strategies.

OHIO’S ACTION COALTION
At a meeting held on July 14, 2011, the Ohio Network 

for Nursing Workforce (ONNW), Nursing 2015 and other 
interested individuals agreed to join together to submit an 
application to CCNA to become an action coalition in Ohio. 
Those present agreed to collaborate on the development 
of the application to be sent to CCNA and chose two co-
leaders, a nurse and non-nurse as required by CCNA. The 
co-leaders chosen were Jane F. Mahowald, MA, RN, ANEF, 
Executive Director of the Ohio League for Nursing and 
Sean McGlone, Associate General Counsel and Senior 
Director of Health Policy, Ohio Hospital Association. The 
Ohio Action Coalition was approved in September 2011 
and a memorandum of understanding was signed with the 
CCNA. 

OHIO NETWORK FOR NURSING WORKFORCE 
(ONNW) 

The Ohio Network for Nursing Workforce (ONNW) 
beginnings can be traced through Ohio’s participation in 
the Robert Wood Johnson Foundation National Colleagues 
in Caring funded projects from 1998 through 2002. This 
national effort and initiation of nursing workforce centers 
precipitated the development of regional activities in 
Ohio for data collection about the nursing workforce 
and collaboration regarding best practices in nursing. 
Such initiatives in Ohio were carried on through the 
Greater Cincinnati Health Council, Cincinnati; Northeast 
Ohio Nursing Initiative, The Center for Health Affairs, 
Cleveland; Nursing Institute of West Central Ohio, Dayton; 
Ohio Board of Nursing; the Ohio Hospital Association 
and other stakeholders. These Ohio groups participated in 
national meeting of regional and state nursing centers, a 
follow up to the Robert Wood Johnson Foundation National 
Colleagues in Caring funded projects. A proposal to establish 
The Forum for State Nursing Workforce Centers was presented 
at the April 2005 national meeting. The mission of this 
virtual network was “to provide a sustainable network for 
collaboration and communication among statewide nursing 
workforce entities.”

Because only state entities could participate in the 
national forum, the regional groups in Ohio began 
discussions to enable Ohio’s participation in the national 
organization. The result was the formation of the Ohio 
Network for Nursing Workforce (ONNW) in 2006. This 
statewide communication network was established to: 
(1) Identify issues related to nursing workforce; (2) Share 
nursing supply and demand data by providing links to state 
and regional resources; (3) Examine ways to gather nursing 
supply and demand data; (4) Disseminate best practices 
for dealing with nursing workforce issues; (5) Facilitate 
discussion of policies regarding nursing workforce; and 
(6) Provide for participation in the online National Forum 
for State Nursing Workforce Centers. The website for the 
Ohio Network for Nursing Workforce (ONNW) is www.
ohiocenterfornursing.org which is managed by the Ohio 
Board of Nursing. 

The Ohio Network for Nursing Workforce (ONNW) 
is the state entity eligible for membership in the National 
Forum for State Nursing Workforce Centers. ONNW 
participates in national meetings and conferences of the 
National Forum for State Nursing Workforce Centers and 
communicates via email messages or conference calls or 
face-to-face meetings.

The ONNW was established by representatives from 
the following organizations: Greater Cincinnati Health 
Council Health Care Workforce, Greater Cincinnati Health 
Council; Licensed Practical Nurse Association of Ohio 

The IOM Report continued on page 4
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Get your copy of Legal Regulations and 
Professional Standards for Ohio Nurses

The third edition of Legal Regulations & Professional 
Standards for Ohio Nurses is available for purchase from the 
Ohio Nurses Association. Much has changed in the health 
care environment since the initial publication of this 
resource ten years ago and this new, updated edition will 
enable students and registered nurses alike to become more 
familiar with the law, rule, and professional standards that 
define nursing practice. 

This resource is available as an Adobe© PDF available 
via email for $18.00. To order your copy, please visit www.
ohnurses.org > Practice > Legal Regulations Guide. Please 
allow seven to ten business days for email delivery.

Free Independent Studies

All independent studies published 
in the Ohio Nurse are FREE to ONA 
members for 3 months and can also be 
completed online at www.CE4Nurses.
org. 

Non-members can also complete the 
studies published in this issue online 
for $12.00 per study or by mailing in the 
tests provided for $15 per study. See page 
3 for more details. 

Interested in joining ONA? See page 
3 for membership information and five 
reasons for joining the only professional 
organization in Ohio for registered 
nurses.

Published by:
Arthur L. Davis 
Publishing Agency, Inc.

www.ohnurses.org

Explore clinical issues in the
multi-faceted and ever-changing 
world of nursing.

Marie McMillen at 216.791.3800 Ext. 4523
marie.mcmillen@va.gov
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Join the Ohio 
Nurses Association 

The Ohio Nurses Association does a lot for the nursing 
profession as a whole, but what does ONA do for its 
members? 

FREE AND DISCOUNTED PRODUCTS AND 
SERVICES Members take advantage of a wide array of 
discounts on products and services, including professional 
liability insurance, continuing education, and special 
tuition rates to partner RN-to-BSN programs.

WORKPLACE ADVOCACY ONA provides members 
access to a wide range of resources to help them make a 
real difference in the workplace, regardless of work setting. 
ONA provides members with resources to create healthy 
and safe work environments in all health care settings 
by providing tools to help nurses navigate workplace 
challenges, optimize patient outcomes and maximize 
career benefits.

EDUCATION Whether you’ve just begun your nursing 
career or are seeking to enhance or maintain your current 
practice, ONA offers numerous resources to guide you. 
For example, the Ohio Nurses Foundation awards several 
scholarships annually with preference to ONA members. 
Members also save up to $120 on certification through 
ANCC, and can earn contact hours for free through 
the independent studies in the Ohio Nurse or online 
at a discounted rate, among many other educational 
opportunities.

NURSING PRACTICE ONA staff includes experts 
in nursing practice and policy that serve our members by 
interpreting the complexities of the Nurse Practice Act and 
addressing practice issues with a focus of ethical, legal and 
professional standards on a case-by-case basis.

LEGISLATIVE ADVOCACY ONA gives members a 
direct link to the legislators that make decisions that affect 
nursing practice. Members can become Legislative Liaisons 
for their district, join the Health Policy Council and 
participate in the legislative process in many other ways 
through their ONA membership.

These are just a few of the benefits nurses receive as 
ONA members. Dues range from $33–$50 a month and we 
offer reduced dues rates to new graduates, unemployed 
and retired nurses. Go to www.ohnurses.org > Join/Renew 
to start taking advantage of what ONA has to offer.

Go to 

www.ohnurses.org
to join today!

Registration Form:

Select the studies you are taking:

__ Understanding Autism Spectrum Disorder

__ Breaking the Cycle of Horizontal Violence

__ Gone Fishin’ Trolling for Strategies to Keep Up-to-Date on Nursing Law and Rules

Name: _________________________________________________________________________________________________

Address: ________________________________________________________________________________________________
 Street City State Zip

Day phone number: _____________________   Email Address: __________________________________________________

RN or LPN? RN LPN ONA Member  YES _ NO ONA Member # (if applicable): _________________

ONA MEMBERS:
Each study in this edition of the Ohio Nurse is free to members of ONA if postmarked by June 1, 2012. Please send 
post-test and this completed form to: Ohio Nurses Association, 4000 East Main Street, Columbus, OH 43213.

NON-ONA MEMBERS:
Each study in this edition of the Ohio Nurse is $15.00 for non-ONA Members. The studies can also be completed 
online at CE4Nurses.org for $12. Please send check payable to the Ohio Nurses Association along with post-test and 
this completed form to: Ohio Nurses Association, 4000 East Main Street, Columbus, OH 43213. Credit cards will not 
be accepted.

ADDITIONAL INDEPENDENT STUDIES
Additional independent studies can be purchased for $15.00 plus shipping/handling for both ONA members and 
non-members. ($12.00 for non-members online). A list is available online at www.CE4Nurses.org

ONA OFFICE USE ONLY
Date received: _______________________ Amount: ____________________________  Check No.:  __________________

To help Ohio’s nurses meet their obligation to stay current in 
their practice, two independent studies are published in this issue 
of the Ohio Nurse, with one available online.

Instructions to Complete Online
1. Go to www.CE4Nurses.org.
2. Click on each study you want to take and add it to your cart. 

(ONA members will see a price of $0.00 after they are logged 
in).

3. Complete the check-out process. You will receive a 
confirmation email with instructions on how to take the test.

4. Go to the CE4Nurses Exam Manager (www.ohnurses.
org/Survey) either from your confirmation email or the 
CE4Nurses site.

5. Log in and click on “View My New Studies.” Click on the study 
you want to take, and follow the instructions provided in 
CE4Nurses Exam Manager to complete the study.

6. Please read the independent study carefully.
7. Complete the post-test and evaluation form for each study. 

Post-test
The post-test will be scored immediately. If a score of 70 

percent or better is achieved, you will be able to print a certificate. 
If a score of 70 percent is not achieved, you may take the test a 
second time. We recommend that the independent study be 
reviewed prior to taking the second post-test. If a score of 70 
percent is achieved on the second post-test, a certificate will be 
made available immediately for printing.

Instructions to Complete By Mail
1. Please read the independent study carefully.
2. Complete the post-test and evaluation form for each study.
3. Fill out the registration form indicating which studies 

you have completed, and return originals or copies of the 
registration form, post test, evaluation and payment (if 
applicable) to: 

 Ohio Nurses Association, 4000 East Main Street, Columbus, 
OH 43213

References
References will be sent upon request.

Questions
Contact Sandy Swearingen at 614-448-1030 (sswearingen@

ohnurses.org), or Zandra Ohri, MA, MS, RN, Director, 
Continuing Education at 614-448-1027 (zohri@ohnurses.org).

Disclaimer: The information in the studies published in this 
issue is intended for educational purposes only. It is not intended 
to provide legal and/or medical advice.

The Ohio Nurses Association (OBN-001-91) is accredited as a 
provider of continuing nursing education by the American Nurses 
Credentialing Center’s Commission on Accreditation.

Independent Study Instructions

•	 $5,000	RN	Recruitment	Bonus
•	 $6,000	Manager	Recruitment	Bonus

Apply	online	today:
www.riverton-hospital.com
www.landerhospital.org

REGISTERED NURSES – 
WYOMING IS CALLING!

“Help Make Recovery Reality”

Psych/MR Nurse 
Ohio’s premier mental health hospital is seeking Registered Nurses 
to provide quality care to patients with mental illness.  Northcoast 
Behavioral Healthcare operates an inpatient facility with the Ohio Dept. of 
Mental Health network of hospitals.  We have immediate openings at:

 Northfield Campus
 1756 Sagamore Road
 Northfield, Ohio 44067

We Offer:
Competitive Wages/Shift Differential/Pay Supplements

Comprehensive Public Sector Benefits (OPERS)
In-House Education/CEU’s

No phone calls please.
Please forward all resumes to:

Northcoast Behavioral Healthcare
P.O. Box 305

Northfield, Ohio 44067-0305
Attn: Human Resources

or Email: hrdapps@mh.ohio.gov
Apply Online: www.careers.ohio.gov

Drug testing prior to appointment is required.  An applicant with 
positive test results will not be offered employment. People with 
disabilities and those in recovery are encouraged to apply to all job 
offerings. 
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(LPNAO); Northeast Ohio Nursing Initiative (NEONI), 
The Center for Health Affairs, Cleveland; Nursing Institute 
of West Central Ohio, Dayton; Ohio Board of Nursing 
(OBN); Ohio Hospital Association (OHA); Ohio League 
for Nursing (OLN); Ohio Nurses Association (ONA); Ohio 
Organization of Nurse Executives (OONE).

In 2007, the Center to Champion Nursing in America 
(CCNA) sent out invitations to state groups to participate 
in the efforts centered around increasing the educational 
capacity of nursing programs through efforts to increase 
the number of available faculty. ONNW responded to that 
invitation and invited other organizations in Ohio to join 
the effort expanding the participation in ONNW to include 
the following: American Association of Retired Persons 
(AARP); Ohio Board of Regents; Ohio Council of Associate 
Degree Nursing Education Administrators (OCADNEA); 
Ohio Council of Deans and Directors of Baccalaureate and 
Higher Degree Programs (OCDD); Ohio Department of 
Aging. Representatives of ONNW participated in national 
meetings and state efforts to increase the educational 
capacity of nursing programs. 

NURSING 2015
In June 2005, the Ohio Nurses Association (ONA), 

the Ohio Hospital Association (OHA), and the Ohio 
Organization for Nurse Executives (OONE) began working 
collaboratively to create, from concept to implementation, 
a vision for the future of nursing in Ohio and a strategy for 
making that vision a reality.

The following statement was adopted: Professional nurses 
are self-directed, accountable, and control their environment. 
Nurses are professionally empowered to influence the delivery 
of high-quality care that promotes positive patient outcomes 
through nursing leadership, coordination and collaboration. 
Nurses are adequate in number, diverse, highly educated and 
valued as clinical leaders across the continuum. The profession 
of nursing is respected and valued. The practice environment 
is attractive, supportive of work/life balance, flexible and 
incorporates state-of-the-art technology. Compensation and 
benefits are reflective of nurses’ contributions to the delivery of 
care.

A statewide meeting where 250 nurses participated 
was held in September 2006 at which time the vision for 
Nursing 2015 was shared with nurses across the state and 
broad based participation was encouraged. To move the 
initiative forward, the work was divided among four groups 
identified as the red, yellow, green and blue teams. The 
“Race to the Future” theme was chosen to provide identity 
and help motivate the groups to move forward and fit into 
the bigger picture of health care reform. A Group of Twenty 
(GOT), 10 from ONA and 10 from OONE was selected to 
provide overall guidance and direction to the effort.  In 
2010 the Ohio League for Nursing was invited to join the 
GOT and became the GOT plus Two.

The Yellow team was tasked with ensuring Ohio has a 
sufficient number of highly educated nurses who are self-
directed, accountable, in control of their environment, 
and able to fulfill evolving roles. The Red Team was 
tasked with promoting the leadership roles all nurses play 
in today’s health care system. The Blue team was tasked 

The IOM Report continued from page 1 with ensuring safe working environments that result in 
better consumer outcomes. Lastly, the Green team was 
tasked with recognizing the leadership roles all nurses 
play and promote the skills nurses need to be self-directed, 
accountable, and in control of their environment. Direction 
for each team was set forth by the GOT.

CONCLUSION
At the initial meeting of ONNW, Nursing 2015 and 

other interested stakeholders,  held on July 14, 2011, it 
was recognized that there were mutual goals and activities 
present in both the ONNW and Nursing 2015. Joining 
efforts to submit an application to the CCNA, Campaign 
for Action, to become an action coalition was agreed upon, 
the application was submitted, and Ohio was approved as 
an action coalition in September 2011. 

The first meeting of the Ohio Action Coalition was 
held on November 10, 2011. Plans were laid out for how 
to proceed and a Vision Team was appointed to consider 
strategies and organization for the Ohio Action Coalition.  
Recommendations from the Vision Team will be presented 
at the next meeting of the Ohio Action Coalition to be held 
on February 24, 2012.

As the Ohio Action Coalition moves forward there will 
be opportunity for participation by many interested nurses, 
organizations, and stakeholders to develop strategies for 
implementation of the IOM report in Ohio. This is a unique 
opportunity for nursing to make a vital contribution to the 
health care of persons in Ohio through collaboration and 
action. 

Contact jfmahowald@aol.com or seanm@ohnet.org for 
further information.
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For information contact:

The

Science + Spirit
of Medical Excellence.

 

Don Austin
dmaustin@health-partners.org
100 Medical Center Drive
Springfield, OH 45504
(937) 523-5363
Community-Mercy.org
to apply online

■	Manager of Patient Care – Medical 
Cardiology

■	Director of Hospice/Cancer Center
■	Manager of Patient Care – OR
■	Director of Clinical Services – Women’s 

and Children’s Service Line  
■	Experienced RNs – various units 

Visit our website for
additional opportunities

Springfield Regional Medical Center & 
Mercy Memorial Hospital have wonderful opportunities for 
experienced leaders. Our commitment to excellence and patient care focused 
staff make Community Mercy Health Partners a wonderful place to work.

WWW.OTTERBEIN.EDU/
GRADUATENURSING

Doctor of Nursing 
Practice (DNP)
• Post Masters
• Online

Questions? Contact:
Dorothy Crider, MS, RN
P: (614) 823-3210
E: dcrider@otterbein.edu

Department of Nursing

GRADUATE 
NURSING

Master of Science in 
Nursing (MSN)
• New Curricula
• Choose from 5 majors:
– MSN/MBA 
   (2 degrees in 3 yrs)
– Nursing Service 
   Administration (NSA)
– Clinical Nurse Leader
– Family Nurse 
   Practitioner
– Nurse Anesthesia 
   (7 semesters, full time)

 

 

At Mercy,
every associate 
has a chance to 
make a difference, 
by delivering the 
best quality care 
in accordance with 
core values. The 
rewards are great: 
a clinically excellent 
environment 
and a chance to 
work alongside 
other dedicated 
associates.

Apply online or view 
more of our current 
job openings at 
MercyOnline.org.

Mercy Regional Medical Center  |  Mercy Allen Hospital

Experienced 
Registered Nurses
CVICU * ER * MICU
Resource Pool
Must have a minimum of 2+ 
years’ work experience

Palliative Care 
Nurse Practitioner
New Life Hospice

Cardiac Nurse 
Practitioner
Mercy Tri-City Medicine

EP Nurse
Electrophysiology Lab

Nurse Practitioner
Pre-Admission Testing

  Learn more at 
MercyOnline.org

.

SIGN-ON BONUS!
up to $5000 

(for FT/PT staff nurse positions)
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Developed by: Pamela S. Dickerson, PhD, RN-BC

This independent study has been designed to assist the 
nurse in better understanding autism spectrum disorder. 
The author and planning committee members have 
declared no conflict of interest. There is no commercial 
support or sponsorship for this independent study.

Disclaimer: Information in this study is intended for 
educational purposes only. It is not intended to provide 
legal and/or medical advice.

1.1 contact hours will be awarded for successful 
completion of this independent study. 

The Ohio Nurses Association (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation. 

Copyright © 2011, Ohio Nurses Association. Expires 
8/2013.

OBJECTIVES
1. Define the conditions within the autism spectrum.
2. Identify issues in providing appropriate nursing 

care for the person with a condition in the autism 
spectrum.

STUDY
Introduction

The autism spectrum disorders (ASD) are a cluster of 
five separate diagnostic categories. While each of these 
disorders has its own characteristics, there are some 
commonalities within the spectrum. Due to the nature of 
the condition, even within each category, persons exhibit 
unique symptoms. Therefore, assessment and nursing 
care of a person within the autism spectrum requires 
individualized knowledge, thoughtful implementation, and 
collaboration with all members of the healthcare team. 
This article provides an overview of the conditions within 
the spectrum and suggestions for nursing care for the 
person who has one of these conditions.

The Spectrum of Disorders
There are three conditions within the autism spectrum. 

They include Asperger Syndrome, Autistic Disorder, 
and Pervasive Developmental Disorders-Not Otherwise 
Specified (PDD-NOS). These conditions were not named 
prior to the mid-20th century but now are listed in the 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-IV-TR). While the conditions each have unique 
features, and persons with these conditions display a 
range of symptoms, Asperger Syndrome is the mildest 
condition within the spectrum. Autism can range from 
mild symptoms to severe compromise in ability to function. 
There are two other conditions that, along with the three 
above, fall into the category of pervasive developmental 
disorders: Rett’s Syndrome and Childhood Disintegrative 
Disorder. Each of the conditions is described below in more 
detail.

Autistic Disorder is characterized by impairment in social 
interaction and communication, engagement in repetitive 
patterns of behavior, and delayed development in social 
interaction, language, and/or play. Criteria are developed 

based on behaviors of children diagnosed at three years 
or older. There are degrees of impairment in each of 
these behavioral areas. For example, some persons have 
no verbal communication, some communicate by pictures 
and/or sign language, and some have a semblance of verbal 
communication ability.

Asperger Syndrome, the mildest condition on the autism 
spectrum, is evidenced by poor relationships with peers, 
lack of empathetic understanding of feelings/emotions 
in self and/or others, and repetitive, consistent focus 
on certain topics or activities. There is some debate as to 
whether Asperger Syndrome is part of the autism spectrum, 
sometimes called “high-functioning” autism, or a separate 
condition. In contrast to autistic disorder, the person with 
Asperger typically has normal intelligence and is able to 
communicate verbally, although there may be quirks in 
the communication patterns. Communication may be very 
high-level in terms of vocabulary but may be very narrowly 
focused in terms of topic. Nonverbal cues, gestures, and the 
concept of personal space may not be understood.

Pervasive Developmental Disorder–Not Otherwise Specified 
(PDD-NOS) is used when some of the characteristics of 
autistic disorder are present, but not the full constellation 
of symptoms. This diagnosis is often used for children 
under the age of 3 who have exhibited evidence of delayed 
development in communication and social interaction. 
However, because of their age, they have not yet reached 
the point where some of the traits assessed for an official 
autism diagnosis can be identified as present or absent. 
Sometimes, children under 3 who have been diagnosed 
with PDD-NOS are re-diagnosed with autistic disorder at or 
after age 3.

Rett’s Syndrome is a neurodegenerative disorder that 
affects primarily girls, in contrast to those on the autism 
spectrum, which more typically affect boys. There has 
been a genetic mutation identified for this condition, 
which causes regression in development of language 
and psychomotor skills after one to two years of typical 
behavioral development.

Childhood Disintegrative Disorder is rare. The onset is after 
age two and results in profound loss of previously present 
social and motor skills as well as language. These losses are 
permanent.

The autism spectrum conditions are being diagnosed 
with increasing frequency, though there is not clarity as 
to whether the conditions themselves are increasing in 
frequency or whether diagnosticians have become more 
aware of the symptoms to the extent that the conditions 
are being identified more often. Based on studies done 
by the Centers for Disease Control and Prevention and 
published in 2003, it is estimated that 1:110 United States 
children currently are diagnosed with a condition on 
the autism spectrum. The rate is higher for boys, with an 
estimated 1:94 U.S. boys having the condition (Autism 
Society of America, 2008). The total estimate is 1.5 million 
persons in the U.S. who currently have the condition, with 
an estimated 3.5-5 million persons being affected within 
the next ten years. This impacts finances as well–there is 

an estimate that currently nearly five million dollars are 
being spent on autism spectrum services, research, and 
education, with costs expected to increase dramatically 
as more persons diagnosed with these conditions reach 
adulthood.

The cause of the condition is not known. Current studies 
are focusing on genetic aberrations that cause one or more 
genes to disrupt flow of information in the developing 
brain. Studies conducted by the National Institute for 
Mental Health (www.nimh.nih.gov/science-news/2008/
autism) with siblings and family members suggest that up 
to 90% of ASD cases involve a genetic component (though 
specific genes have only been identified so far in about 10% 
of cases). It is believed that these genetic mutations are 
spontaneous in nature rather than inherited. What causes 
these mutations to occur and how they influence the way 
the brain develops are issues currently under study.

While not diagnostic in nature, post-mortem 
examinations of the brains of persons with ASD have 
shown structural alterations in several areas of the brain. 
There is also continuing interest in environmental 
factors, particularly as they impact the developing brain 
and perhaps interface with genetic conditions. There 
was concern at one point that a substance used as a 
preservative in vaccinations was a causative factor for 
development of ASD, but research (http://www.cdc.gov/
ncbddd/autism/faq_vaccines.htm) has not found a link 
between vaccinations and development of autism spectrum 
disorders.

The condition becomes evident in early childhood, 
typically before age 3, but it lasts a lifetime. There are no 
racial, ethnic, sociocultural, or geographic boundaries–
autism spectrum disorders affect individuals without 
discrimination. Autism spectrum disorders are not 
conditions that children “outgrow” or conditions that 
become less severe as children become adolescents and 
adults. In fact, a growing area of concern is the care and 
services the increasing number of persons with this 
condition will need as they age.

Symptoms displayed by conditions within the spectrum 
most frequently include deficits in social interaction, 
challenges in verbal and nonverbal communication, 
repetitive behaviors or consuming interests, and unique 
responses to sensory stimuli. The condition is most 
generally first recognized by parents, as babies fail to 
develop according to expected parameters–for example, 
the baby may not focus on a face or voice, may not “coo” or 
babble when expected, and may not be receptive to holding 
and cuddling.

The Centers for Disease Control and Prevention (www.
cdc.gov/ncbddd/autism/) has published “red flags” for 
parents, pediatricians, and others caring for children to 
be aware of as possible indicators of a condition within the 
autism spectrum. These “red flags” are noted as follows.

For the rest of this independent study, please refer to the 
website at CE4Nurses.org.

Understanding Autism Spectrum Disorder
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Common Health Issues in APN Practice 
ONA Headquarters, Columbus
March 7, 2012

 
Purpose: Highlight specific problems that APNs in 

primary practice and clinic settings may face.

Objectives:
1. Discuss cardiac problems clients may face and the 

appropriate current and upcoming treatment for 
each problem.

2. Discuss complicating factors clients with diabetes 
may face and the appropriate current and upcoming 
treatment.

3. Discuss common psychiatric issues seen in the 
office, the impact on overall management and the 
appropriate treatment.

 
6.0 Contact hours will be awarded (includes Pharm hours)

 
Becoming An Approved Provider
ONA Headquarters, Columbus
10:00 am-2:30 pm
March 14, 2012
July 18, 2012
October 10, 2012

Purpose: Assist learners to understand the criteria for 
CE from the ANCC Commission on Accreditation and the 
rules from the OBN so they can establish and maintain an 
approved provider unit.

Objectives:
1. Identify the background for the continuing 

education process.
2.  Discuss the rules and criteria to be used to develop 

an approved provider unit.
3. Describe the process to become approved as a 

provider.

FEE: $65.00 per person. Registration includes lunch, 
handouts and contact hours.

Medical Heritage Center Tea
Medical Heritage Center, Columbus

Provided by Friends of Nursing History Lecture Medical 
Heritage Center, The Ohio State University and the Ohio Nurses 
Association 
April 19, 2012
Reception:   4:00 pm
Program:   4:30 pm

The Medical Heritage Center recognizes and celebrates 
historical health and medical personalities and events; 
collects, displays and archives artifacts; provides a venue for 
historical medical research; and supports medical history 
education.

Occupying the 5th floor of the Prior Health Sciences 
Library at The Ohio State University, the Center also 
serves as the repository of data, artifacts, and historical 
information relating to the health and medical education 
and the medical profession in central Ohio.

The event will be held at Medical Heritage Center, Prior 
Health Sciences Library. There is no fee for this event. 
However, RSVP is required no later than April 7, 2012 to 
Judith Wiener (614) 292-2973 or Judith.wiener@osumc.edu

2012 CE Events
Speakers: Pam Dickerson, PhD, RN, BC and Barbara 

Nash, MS, RNC, CNS.

Objective:
1. Describe your leadership in pioneering advanced 

roles in nursing.

1.0 contact hour will be awarded.
Please go to our website at www.ohnurses.org (Events) 

for further details on all of these events.
The Ohio Nurses Association (OBN-001-91) is accredited as a 

provider of continuing nursing education by the American Nurses 
Credentialing Center’s Commission on Accreditation.

 
7th Annual CE and Staff Development Educators 
Conference
April 20, 2012
Conference Center at OCLC, Columbus

 
Purpose: Enhance the practice of the CE and staff 

development educator through information and tools 
relevant to contemporary practice.

 
Objectives:

1. Describe how various credentialing processes 
contribute to nursing practice excellence.

2. Identify the American Nurses Credentialing Center’s 
programs that support nursing practice excellence 
through certification, accreditation and recognition.

3. Explore concepts and issues related to continuous 
professional development.

4. Discuss various projects and activities that have made 
the role of CE and staff development educators more 
efficient and effective.

5. Explore how educators can advocate for lifelong 
professional development.

6. Apply steps of Melnyk’s evidence based practice 
(EBP) model to answer a selected question in any 
setting.

7. Identify best steps towards developing a culture of 
EBP.

8. Describe the National Council of State Boards of 
Nursing’s Nurse Residency Project in Ohio.

9. Discuss the role of the educator with regard to 
the patient experience, HCAHPS and patient 
satisfaction.

10. Examine strategies to achieve quality outcomes.
 
Contact hours will be awarded.

Everything You Ever Wanted to Know About 
Completing an Individual Activity CE Application
ONA Headquarters, Columbus
February 8, 2012  9:00 am-12:00 pm
June 12, 2012  1:00 pm-4:00 pm
September 12, 2012 9:00 am-12:00 pm

This session is an opportunity to get your questions 
answered about the CE criteria and rules as well as learn 
how to complete Individual Activity Application Forms. This 
is designed for people who are not involved in approved 
provider units.
No contact hours awarded.
Fee: $30.00

Annual Retired Nurses 
Forum CE Event
June 5-6, 2012

Purpose
This event is designed to enhance knowledge of current 

health and nursing issues.

R3: Relevant Roles in Retirement

Location
Ohio Nurses Association, 4000 East Main Street, 

Columbus, OH 43213

Topics will include:
Childhood Obesity; Prison Nursing; Reiki & Nursing 

Practice; Evidenced Based Nursing Practice; Update on 
Ohio Nursing Law and Rules; Humor & Health; Basics 
of Electronic Media; Advances in Cardiac Care from a 
Nursing Perspective; Nursing Role in Health Care–POA, 
Living Wills and Volunteer Guardianship

Earn 5.25 contact hours including 1.0 contact hour of  
Category A on Ohio Nursing Law and Rules.

Contact Sandy Swearingen for further details at 614-
448-1030 or sswearingen@ohnurses.org.

Ohio Nurses Association, 4000 East Main Street, 
Columbus, Ohio 43213 / www.ohnurses.org

CALL FOR PROPOSALS
Poster Presentation Opportunities

7th Annual CE and Staff Development Educators 
Conference

 
The Ohio Nurses Association is planning the 7th 

Annual CE and Staff Development Educators Conference 
to be held on April 20, 2012 at OCLC Conference Center in 
Columbus, Ohio. Nurses are invited to submit proposals a 
poster session. The conference is designed for CE and Staff 
Development educators in any setting.

Posters need to be developed to assist educators in 
making CE and/or staff development more effective, 
operational and easier. If you have a program or project 
that you would like to present in poster format, please 
complete and submit the Request for Proposals by 
April 6, 2012. (please contact Sandy Swearingen for this 
information at 614-448-1030/sswearingen@ohnurses.org).

1. Poster presenters must register and be available to 
present their poster during the poster session times.

2. ONA will supply one easel and one chair per person 
for each poster presentation. No tables are available.

3. Posters should not exceed 30” by 39” in order to fit 
on the easel.

4. No audio-visual equipment will be available.
5. The fee for poster presenters is $50.00 for each 

presenter. This includes the lunch, easel, chair and 
handouts. If you are attending the conference, you 
do not need to pay the $50.00 fee.

6. Times for the poster presentations will be: 8:30 am-
9:00 am; 10:15 am-10:30 am; and 12:15 pm-1:00 pm.

7. Please note that participants will be able to receive 
contact hours for participating in the review of the 
posters and discussions with the presenters.

Poster abstracts must be postmarked by April 6, 2012. 
All abstracts need to be forwarded to: Sandy Swearingen, 
Continuing Education, Ohio Nurses Association, 4000 E. 
Main St., Columbus, Ohio 43213-2983; Fax: 614-237-6074; 
E-mail: sswearingen@ohnurses.org

Search for Balance

Find your perfect 
nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive an 

e-mail when a new job posting matches your job search.
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Developed by: 
Barbara Brunt, MA, MN, RN-BC, NE-BC

This independent study has been developed to enable 
nurses to recognize and deal with horizontal violence. The 
author and planning committee members have declared 
no conflict of interest. There is no commercial support or 
sponsorship for this independent study.

Disclaimer: Information in this study is intended for 
educational purposes only. It is not intended to provide legal 
and/or medical advice.

1.06 contact hours will be awarded for successful 
completion of this independent study. 

The Ohio Nurses Association (OBN-001-91) is accredited 
as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on 
Accreditation. 

Copyright © 2010, Ohio Nurses Association. Expires 
12/2012

OBJECTIVES

1. Describe horizontal violence in healthcare.
2. Describe strategies to deal with horizontal violence. 

Study
Horizontal violence and bullying has been extensively 

reported and documented in healthcare, with serious 
negative outcomes for registered nurses, their patients, and 
health care employers. In this article horizontal violence 
(HV) will be defined and some of the theories behind it will 
be reviewed. Behaviors exhibited with horizontal violence 
will be discussed and various strategies to deal with it will be 
described. There has been quite a bit of research done on 
this topic and several studies will be highlighted.  The Joint 
Commission (TJC) standards on maintaining a culture of 
safety will also be reviewed.

On the international level, one out of every three nurses 
plan to leave his or her position due to HV.  In the United 
States, 97% of nurses report experiencing verbal abuse from 
physicians (Bartholomew, 2006). The effects of HV are 
reflected in poor patient and employee satisfaction scores 
and ultimately in the reputation of the hospital or setting. 
Hutchinson, Vickers, Jackson, and Wilkes (2006) suggested 
that violent behavior among nurses is “accepted” within the 
profession, and, as a result, bullying is considered an under-
reported phenomenon.

There are several terms used to describe this 
phenomenon:  bullying, horizontal violence, and lateral 
violence. Bullying is an “offensive, abusive, intimidating, 
malicious or insulting behavior, or abuse of power conducted 
by an individual or group against others, which makes the 
recipient feel upset, threatened, humiliated or vulnerable, 
which undermines their self-confidence and which may 
cause them to suffer stress. Bullying is behaviour which is 
generally persistent, systematic, and ongoing” (Task Force on 
the Prevention of Workplace Bullying, 2001, p. 10).

Lateral Violence, horizontal violence, and horizontal 
hostility are terms used to describe the physical, verbal, 
or emotional abuse of an employee. It is a form of bullying 
which has been described as “overt and covert non-
physical hostility, such as criticism, sabotage, undermining, 
infighting, scapegoating, and bickering” occurring over time 
(Jackson, Clare, & Mannix, 2002). Definitions of bullying 
share three elements that come from racial and sexual 
harassment law:

1. Bullying is defined in terms of its effect on the 
recipient, not the intention of the bully

2. There must be a negative effect on the victim
3. The bullying behavior must be persistent (Keashly & 

Harvey, 2005; Quine, 2001).

Both overt and covert behaviors are included. Overt 
behaviors would include name-calling, bickering, fault-
finding, backstabbing, criticism, intimidation, gossip, 
shouting, blaming, using put-downs, and raising eyebrows. 
Covert behaviors would include unfair assignments, sarcasm, 
eye-rolling, ignoring, making faces behind someone’s back, 
refusing to help, sighing, whining, refusing to work with 
someone, sabotage, isolation, exclusion, and fabrication 
(Bartholomew, 2006).

Another definition of HV is unwanted behavior, whether 
physical or verbal, which is offensive, humiliating, and 
viewed as unacceptable to the recipient. Both intrinsic and 
extrinsic factors play a role in perpetuating HV.  Intrinsic 
factors include emotional state (e.g. anger, burnout), 
personality style, beliefs and expectations, and inadequate 
communication/conflict management skills. Extrinsic 
factors include violent workplace, poor nurse-physician 
relationships, task and time imperatives, culture, and 
demands for efficiency/productivity (Bartholomew, 2006). 
Can you think of a time you either observed or experienced 
HV?

A number of nursing organizations have issued statements 
regarding the detrimental effect of disruptive behavior 
on both patients and nurses and have called for solutions 
to address the problem (American Association of Critical 
Care Nurses (AACN), 2004; Association of periOperative 
Registered Nurses (AORN), 2007; Center for American 
Nurses (CAN), 2008; International Council of Nurses (ICN), 

2006; National Student Nurses Association (NSNA), 2006). It 
is imperative that definitive action be taken to address the 
problem of HV and its impact on health professionals and 
patients.

Raynor and Keashly (2005) identified common elements 
seen in HV. These included experience of negative behaviors, 
many of which are nonphysical, passive and indirect and 
are patterns of behaviors that show a set of negative effect. 
Persistency is another element with HV which occurs over 
time. The damage from HV is largely stress-related, resulting 
in anxiety, sleeplessness, and dread of going to work. Also 
the victims of HV often identify themselves as being bullied.

Oakley (2009) identified typical behaviors of a disruptive 
person as blame-shifting, gaslighting (denying obvious 
reality), black-and-white thinking (seeing things as all 
black or all white, with no shades of gray), and situational 
competence (being very competent in one role but not in 
another setting). According to Hague (2010) chronic anger 
is prominent in healthcare today. Research indicates that 
nurses often see their work environment as hostile, feel that 
disrespect is common, and restructuring has compromised 
patient safety. Nurses feel they have been excluded 
from decision-making which has resulted in a feeling of 
powerlessness expressed in the form of HV.  This atmosphere 
has the potential to have a negative impact on patient care.

Often the theory of oppression is used to explain HV.  
Oppression exists when a powerful, prestigious group 
controls and exploits a less powerful group. Nursing 
characteristics, such as being warm, nurturing, sensitive, 
passive and submissive caregivers, are viewed as less 
important or negative characteristics when compared with 
those of medical practitioners, who are often seen as the 
dominant culture. The image of the nurse is frequently 
seen as a handmaiden. The result is that nurses often lack 
autonomy, accountability, control over their practice, and 
are excluded from the power structure. Characteristics of an 
oppressed group are low self-esteem, self-hatred, feelings of 
powerlessness, and a weakened sense of identity. Women are 
often considered to be a subordinate group within society 
in general, and the health care arena in particular. Women 
comprise at least 90% of the nursing profession (Rowell, 
2008).

Disenfranchising work practices can also contribute to 
HV. This would include task and time imperatives, where 
patients are seen as tasks rather than people. Generational 
and hierarchical abuse is often exhibited when nurses eat 
their young because they were treated badly when they 
started. Other factors are clique formation and low self-
esteem. Nurses who are the most vulnerable to HV are newly 
hired nurses, temporarily assigned nurses such as floats, 
newly licensed nurses, and nurses from a different group or 
culture, such as male nurses (Griffin, 2006).

Education and increased awareness is the key to dealing 
with HV. To eliminate the problem of HV, Gasparis Vonfrolio 
(2005) indicated we must participate in in-services, seminars, 
and activities that will help bolster our clinical, professional 
and personal confidence. Investing in ourselves will help 
us to be more humane to one another. Not only do people 
need to understand what HV is, but also what it IS NOT. 
Serantes and Suarez (2006) identified myths about violence, 
harassment, and bullying.  

•	 Physical	violence	or	harassment	at	work	is	only	carried	
out by colleagues within the organization.

•	 The	level	of	physical	violence	at	work	has	not	changed	
(it actually increased by 1/3 of its previous rates from 1996 to 
2000).

•	 Workplace	violence	is	only	physical	(a lot of workplace 
violence is psychological).

•	 All	workplace	violence	is	reported	by	the	victims	(in 
1996 the US Dept of Justice found that more than 50% of 
acts of violence in the workplace go unreported).

•	 Victims	of	workplace	violence	have	only	themselves	to	
blame. (In general 50% of individuals blame themselves for 
their mishap).

•	 Violence	is	not	destructive.
•	 Workplace	violence	is	inevitable.
•	 Prevention	is	more	expensive	than	repairing	the	

damage.
•	 Victims	of	workplace	violence	believe	in	justice	and	its	

support.

The ten most frequent forms of HV as described by 
Bartholonew (2006) include the following behaviors, listed 
in order from the most to the least frequently encountered.

Nonverbal innuendos (rising of eyebrows, making 
faces), verbal affronts (snide remarks, lack of openness, 
and abrupt responses) and undermining activities (turning 
away or not being available). Withholding information, 
sabotage (deliberately setting up a negative situation), 
infighting (bickering), and scapegoating (attributing ALL 
that goes wrong to one individual) are other forms of HV.  
Backbiting (complaining to others about an individual and 
not speaking directly to that individual), failure to respect 
privacy, and broken confidences are the last three forms of 
HV identified.

Impact of Horizontal Violence
HV has individual, organizational, and financial 

impacts. Individual impact includes emotional aspects, 
such as anger, decreased self-esteem and lack of motivation.  

Social impact includes strained relationships and low 
interpersonal support. Depression, stress and burnout 
create a psychological impact, which can result in physical 
manifestations of illness (Bartholomew, 2006). Patient 
safety is also at risk. Nurses who perceive that their clinical 
questions or concerns would not be viewed in a positive 
manner from their experienced colleagues are less likely to 
seek a second opinion from a fellow nurse (Simpson, 2008). 
Raynor, Hoel, and Cooper (2002) estimated the number 
of days lost from bullying. By comparing absenteeism 
figures, they found that “currently bullied” people take an 
average seven days more off per year than those who were 
“neither bullied nor witnessed bullying.” With a workforce 
of 24 million people, this might contribute to the loss of an 
additional 18 million working days annually in the United 
Kingdom.

Horizontal violence takes a toll on the individual affected, 
creating emotional, social, psychological and physical effects. 
Some of these are sleeplessness, anxiety, stress and sleep 
problems, loss of confidence, demoralization and diminished 
work performance, feelings of vulnerability, negative attitude 
and depression, decreased morale, hostility, mistrust, and 
lowered self-esteem (Jackson, et al., 2002).

There are also costs to the organization related to 
HV.  These would include the mental and physical health 
problems of those individuals targeted, taking time off 
work, leaving the organization or profession, decreased 
productivity, high turnover rates, and decreased morale.

The number one strategy to deal with HV is to increase 
awareness of the problem. This would include education 
of staff, development and communication of policies/
procedures, etc. Individuals need to take responsibility for 
their own professional behavior, and become an individual 
change agent. Seeking out help and creating an action plan 
are other strategies.

Organizational Strategies
Managers have an important role to play in identifying 

and responding to problems. According to Bartholomew 
(2006), managers need to be able to identify indications 
of HV, such as poor employee satisfaction scores, high 
turnover rates, dueling shifts, cliques, and absenteeism. 
There are questionnaires that are available to assess the 
cohesiveness of the group. Managers also need to create an 
environment where staff members feel comfortable coming 
to the managers with concerns. To deal with HV, managers 
need to decrease negativity, gossip, and a culture of blame 
by maintaining zero tolerance for any communication that 
is unhealthy, disrespectful or spoken to people other than 
the person(s) directly involved. They also need to create 
a climate of safety and healthy communication by role 
modeling and using as many opportunities as possible to 
teach interpersonal and confrontational skills.

Strategies to stop the cycle of HV at the organizational 
level include adopting a zero tolerance policy, embracing 
transformational leadership, developing a strong policy 
to deal with incidents of hostility, developing institutional 
policies that are proactive, not reactive, and empowering 
staff to speak without fear of reprisal (Raynor et al., 2002).

Suggestions for increasing a healthy culture are listed 
below:

•	 Firmly	establish	senior	leadership	team	commitment.
•	 Create	infrastructure	to	support	managers	and	staff.
•	 Provide	constructive	feedback	system.
•	 Provide	leadership/conflict	management	training.
•	 Monitor	the	organizational	climate.
•	 Increase	social	capital	through	a	strong	informal	

network (Bartholomew, 2006).

In addition to the institution adopting a zero tolerance 
policy for HV, other strategies identified by CAN (2008) 
included promoting a culture of safety, providing leadership 
training for managers and educating staff about the effects 
of HV, providing support for anyone impacted by HV, and 
creating a system for reporting and monitoring HV. It is 
suggested individuals participate with other hospitals to 
pass state legislation. Employers should have an appropriate 
anti-bullying policy both to prevent bullying and to deal 
with cases speedily should they arise. Not dealing with cases 
speedily will give rise to worsening of the situation and may 
increase the psychological damage involved. The matter 
of bullying should be addressed in the safety statement 
(Prevention, 2001).

Individual Strategies
Individual strategies include accepting one’s fair share of 

the workload, respecting other’s privacy, being cooperative 
with regard to the shared working conditions (e.g. light, 
noise), be willing to help when requested, and keeping 
confidences. Working cooperatively despite feelings of 
dislike, not speaking negatively about superiors, addressing 
co-workers by the first name and asking for help as necessary, 
and looking people in the eye when having a conversation 
with them are other strategies that can be used. Not being 
overly inquisitive about each other’s lives, repaying favors 
and compliments, not engaging in a conversation about a co-
worker with another co-worker, standing up for the “absent 
member” in a conversation where they are not present, 
and not criticizing publicly are other effective strategies 
(Bartholomew, 2006).

Breaking the Cycle of Horizontal Violence 

Breaking the Cycle continued on page 8
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Strategies identified by the Center for American Nurses (2008) included: nurses 
adopting and modeling professional ethical behavior; recognizing and addressing bullying 
and disruptive behaviors in the workplace; reflecting on own behavior and communicating 
respectfully; participating in collaborative interdisciplinary initiative to prevent abuse; 
and working to ensure the mission, vision and values of their workplaces are reflective of 
the Code of Ethics for Nurses and standards set by the profession in order to eliminate 
disruptive behavior.

Evinrude (2008) shared how journaling helped her deal with a personal case of bullying 
in the workplace.  Journaling helps the individual reflect on the situation and think of ways 
to deal with issues over time. It also is helpful to keep track of the nature, time, date, place 
and names of all individuals who were present.

Strategies to stop the cycle at the individual level include:
•	 Gain	control	and	recognize	that	the	aggressor	is	at	fault	not	you.
•	 Get	help	from	your	employer–read	your	workplace	policy	on	HV	or	harassment	to	

understand your options.
•	 Make	an	action	plan,	after	seeking	advice	from	others	with	similar	experiences,	talk	

to your manager, and take advantage of employee assistance programs.
•	 Implement	the	plan.
•	 Confront	the	aggressor–make	it	clear	that	the	behavior	is	offensive	and	must	stop–

using “I” messages and describing the behavior and how it made you feel.
•	 Make	a	formal	written	complaint,	following	the	grievance	policy.
•	 As	a	last	resort,	seek	out	legal	advice	if	the	situation	warrants	(Leiper,	2005).

Thomas (2003) identified some additional strategies
1. Take time before you respond to a situation that makes you angry–use relaxation 

techniques or meditation or wait until you are calm before approaching them.
2. Consult an expert if conflict is festering in the workplace.
3. Let your colleagues know that you care about them and what they are going through.
4. Compliment rather than complain.
5. Cultivate team spirit by recognizing birthdays, anniversaries, and other special events.

Additional suggestions offered by Bartholomew (2009b) when confronting a bully, 
include:

•	 Don’t	wait–the	sooner	you	confront	the	behavior,	the	better.
•	 Always	ask	to	speak	to	the	person	in	private.
•	 Take	a	few	deep,	centering	breaths	before	you	begin	the	conversation.
•	 If	you	are	sitting	down,	sit	at	right	angles	instead	of	across	from	each	other.
•	 Remember	the	goal:	speak	your	truth.
•	 Remember	when	someone	is	loud,	aggressive,	or	mean,	they	are	angry	or	afraid.	

Anger is the secondary emotion; try to get to the primary emotion, which is hurt.
•	 Whenever	you	don’t	know	what	to	do,	repeat	what	the	other	person	said:	Let	me	get	

this straight. You are saying that...” (p. 3).

Research Studies
There have been numerous research studies looking at HV. Griffin (2004) described a 

research study on cognitive rehearsal she conducted with 26 newly registered nurses hired 
for their first position at a Boston tertiary hospital. The nurses spent two hours learning 
to recognize HV and then practiced techniques to confront it. Participants were given cue 

Breaking the Cycle continued from page 7 cards to use when they were experiencing the various types of HV. Examples of constructive 
responses on the cards for each of the behaviors seen in HV are listed below:

Nonverbal innuendo–I sense (I see) from your facial expressions that there may be 
something you wanted to say to me. It’s OK to speak directly to me.

Verbal affront–The individuals I learn the most from are clearer in their directions and 
feedback. Is there some way we can structure this type of situation?

Undermining activities–When something happens that is “different” or “contrary” to 
what I understood, it leaves me with questions. Help me understand how this situation may 
have happened.

Withholding information–It is my understanding that there was (is) more information 
available regarding the situation, and I believe if I had known that (more), it would (will) 
affect how I learn.

Sabotage–There is more to this situation than meets the eye. Could “you and I” (whatever, 
whoever) meet in private and explore what happened?

Infighting–Always avoid unprofessional discussion in nonprivate places. This is not the 
time or place. Please stop (physically walk away or move to a neutral spot).

Scapegoating–I don’t think that is the right connection.

Backstabbing–I don’t feel right talking about him/her/the situation when I wasn’t there 
or don’t know the facts. Have you spoken to him/her?

Failure to respect privacy–It bothers me to talk about that without his/her permission or 
I only overheard that–it shouldn’t be repeated.

Broken confidences–Wasn’t that said in confidence? Or that sounds like information that 
should remain confidential (Griffin, 2004, p. 260).

One year later Griffin asked participants open ended questions about their experience 
with HV, use of cognitive interventions as a strategy to deal with HV, and the overall 
socialization process. She found that all of the 25 nurses who experienced HV confronted 
the perpetrators using techniques learned in class, and in every situation, the negative 
behavior stopped. However, four nurses were relocated to other units to retain their jobs.

Dunn (2003) used Briles’ Sabotage Savvy questionnaire and the Index of Work 
Satisfaction (IWS) questionnaire. There were 145 nurses who were AORN members who 
lived in New Jersey who participated. The highest ranking items reported by the victims 
were: expected to do other’s work; reprimanded in front of others; not being acknowledged 
for work; untrue information exchanged; and credit taken for your work. The highest 
ranking items used by saboteurs were: ceased talking when others entered; complained 
about others without discussing it first; shared false information with others; confronted 
others in public; and belittled a person’s authority. It was interesting to note that this study 
showed the presence of sabotage was not significantly associated with job satisfaction. Bigony 
et al. (2009) further discussed the issue of lateral violence in the perioperative setting and 
concluded that support from administration and continuing education with the aim of 
increasing awareness, together with a zero tolerance policy, should be the standard for all 
health care organizations. HV threatens the health and well-being of all nurses and becomes 
a patient safety issue.

Dunn’s study findings are not consistent with a study on workplace bullying conducted by 
Quine (2001), which indicated that nurses who had been bullied reported significantly lower 
levels of job satisfaction and significantly higher levels of anxiety, depression and propensity 
to leave. A total of 1,100 completed questionnaires were returned by community nurses in 
a National Health Services Trust.  Forty-four percent of nurses reported experiencing one 
or more types of bullying in the previous 12 months, compared to 35 percent of other staff. 
Fifty percent of nurses had witnessed the bullying of others. Support at work was able to 
protect nurses from some of the damaging effects of bullying.

Randle (2003) conducted a 3-year qualitative study to explore 39 students’ self-esteem 
and how their experience influenced its development over the period of a nursing program 
in England. Unstructured qualitative interviews were conducted at the beginning and end 
of their 3-year program. Becoming a nurse and subsequent feelings associated with the 
trajectory from student to nurse were greatly influenced by how students were treated by 
nurses in clinical areas. Bullying was found to be commonplace in the transition to becoming 
a nurse. Students were bullied and also witnessed patients being bullied by qualified nurses. 
The internalization of nursing norms meant that students then bullied others. Thomas 
and Burk (2009) did a content analysis of stories written by junior nursing students about 
incidents of injustice perpetrated by staff RNs during their clinical experiences. Four 
levels of injustice were described:  “we were unwanted and ignored,” “our assessments were 
distrusted and disbelieved,” “we were unfairly blamed,” and “I was publicly humiliated.” 
Nursing leadership, both in hospitals and educational institutions, must become engaged in 
efforts to eradicate HV towards students.

Another qualitative study conducted by Thomka (2001) of 16 nurses employed in a health 
facility in Wisconsin looked at their experiences during their first year of employment as 
registered nurse. The purpose of this study was to describe the experiences and perceptions 
of RNs resulting from interactions with professional nurses colleagues during the time of 
role transition from graduation from nursing school through the first year of professional 
practice. The nurses described a variety of both positive and negative experiences during 
interactions with professional nursing staff. Several nurses believed they were treated “very 
well.” Five reported that other nurses were “supportive,” however other participants described 
experiences that were less positive, indicating the nurses “offered no help and seemed to 
have a ‘sink or swim’ philosophy.” The majority reported that they were openly criticized in 
front of others, including patients, and for some it meant thinking about quitting nursing.

McKenna, Smith, Poole, and Coverdale (2003) conducted a research study looking 
at HV experiences of RNs in the first year of practice. There were 551 nurses who were 
licensed in the year prior to the survey from New Zealand who completed an anonymous 
survey. Information was requested on the type and frequency of interpersonal conflict, a 
description of the most distressing event experienced, and the consequences. The Impact 
of Event Scale was used to measure the level of distress experienced.  Over half of the 
participants reported being undervalued by other nurses. Over one-third had learning 
opportunities blocked, felt neglected, or thought they were given too much responsibility 
without appropriate support. One-third of the respondents experienced statements that 
were rude, abusive, humiliating, or involved unjust criticism. Psychological consequences 
of the HV were fear, anxiety, sadness, depression, frustration, mistrust and nervousness. 
Some felt the incident compromised patient safety, while others felt disillusioned with the 
nursing profession. One-third of the respondents indicated that they had considered leaving 
nursing as a consequence of the incident. Many of these nurses did not report the event and 
indicated there were not support systems available for new graduates who experience HV.

Woelfle and McCaffrey (2007) reviewed five research studies published in 2003 and 
2004 to better understand the reasons for impaired personal relationships among nurses 
and to provide evidence for change in the nursing environment. Based on that review, 

Breaking the Cycle continued on page 9
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they concluded that HV is prevalent in nursing and it is 
experienced by student nurses as well as novice and veteran 
nurses. There should be policies in organizations relating to 
HV, protecting staff from and holding staff accountable for 
workplace violence. It is impossible to deliver compassionate, 
high-quality patient care when staff members work in an 
atmosphere of fear and intimidation. Management must take 
action to fight HV.

Establishing a culture that fosters a sense of cohesiveness 
among staff is a critical link in improving patient satisfaction 
and decreasing HV. Barrett, Piatek, Korber, and Padula 
(2009) completed a study that included both quantitative 
and qualitative components. A pre-post design was used, 
with a targeted intervention that focused on teambuilding. 
Six to eight nurses from four different units in a private 
not-for-profit teaching hospital participated. Two two-
hour sessions were presented by a trained group facilitator. 
The first session included information on HV, as well as a 
discussion of their personal experiences with it.  Participants 
completed the Myer-Briggs Type Indicator (MBTI) and there 
was a skill-building session on giving and receiving feedback 
and managing conflict. The qualitative component focused 
on the impact of the intervention of overall group dynamics 
and processes. RN scores on the Group Cohesion Scale 
(p=.037) and the RN/LPN interaction scores improved post-
intervention.

Bally (2007) described the role of nursing leadership in 
creating a mentoring culture in acute care environments. 
High rates of retirement among older nurses and HV 
among younger nurses heightens the importance of 
mentoring in the context of overall organizational stability 
and performance. If this is a long-term commitment and 
solution, it will lead to improved staff retention, satisfaction 
and better patient outcomes. Mentoring cultures depend 
upon elements of a stable infrastructure such as managerial 
and executive support, scheduling flexibility, incentives, 
and recognition. Transformational leadership practices 
are critical to achieving the sustainable effect of mentoring 
programs that are rooted deeply in organizational culture.

The Joint Commission Culture of Safety
The Joint Commission [TJC] (2008) recognized the 

impact of poor interpersonal relationships on patient safety 
and quality and created several standards relating to this:

A culture of safety is characterized by open and respectful 
communication among all members of the healthcare team 
in order to provide safe patient care. It is a culture that 
supports organizational commitment to continually seek to 
improve safety (CAN, 2008). Verbal abuse is communication 
perceived by a person to be a harsh, condemnation attack, 
either professional or personal, or language intended to 
cause distress to a target (Bartholomew, 2006).

Standard LD.03.01.01–Leaders create and maintain 
a culture of safety and quality throughout the hospital. 
Disruptive behavior that intimidates others and affects the 
morale of staff turnover can be harmful to patient care.  
Leaders must address disruptive behavior of individuals 
working at all levels of the organization, including 
management, clinical and administrative staff, licensed 
independent practitioners, and governing board members 
(TJC, 2010).

Elements of performance for this standard include that 
the hospital has a code of conduct that defines acceptable, 
disruptive, and inappropriate behaviors, and that leaders 
create and implement a process for managing disruptive 
and inappropriate behaviors. Suggested actions include 
educating all team members, holding everyone accountable, 
developing and implementing policies that address zero 
tolerance, initiating disciplinary action, and reducing fear of 
intimidation or retribution. Developing and implementing a 
reporting/surveillance system was also suggested.

Ignoring bad behavior has potentially serious 
consequences for patients. Aleccia (2008) stated about 
70 percent of nurses studied believe there’s a link between 
disruptive behavior and adverse outcomes, and nearly 25 
percent said there was a direct tie between the bad acts 
and patient mortality. In an Institute for Safe Medication 
Practices study of about 2,000 clinicians more than 90 
percent said they’d experienced condescending language or 
voice intonation; nearly 60 percent had experienced strong 
verbal abuse and nearly half had encountered negative or 
threatening body language (Institute of Medicine, 2007).

Bartholomew (2009) discussed how nurse managers 
can create collaborative relationships on their unit with 
physicians. Research shows that 1-3% of physicians are 
disruptive, yet this group causes exponentially devastating 
effects on morale, retention, and patient safety. Managers 
must take the necessary actions to demonstrate to nurses and 
physicians the standard of acceptable behavior and set the 
tone for collegiality on the unit. Nothing is more powerful 
than staff witnessing a manager approaching a disruptive 
physician and saying, “Can I speak to you for a minute in my 
office?”

Suggestions given by Lindeke (2008) to develop 
collaborative relationships grouped strategies into three 
categories: self-development, team development, and 
communication development. Self development strategies 
included developing emotional maturity, understanding 
the perspectives of others, and avoiding compassion 
fatigue. Team development strategies included building the 
team, negotiating respectfully, managing conflict wisely, 
avoiding negative behaviors, and designing facilities for 
collaboration. Communication development strategies 
included communicating effectively in emergencies, and 
using electronic communication thoughtfully.

Horizontal violence is a phenomenon that is detrimental 
to patient safety and should not be allowed to continue. 
This is a serious problem and it is imperative that the 
profession addresses this problem. Various organizational 
and individual strategies were outlined to combat HV and 
minimize its impact on staff. Organizations need to create a 
culture where HV is not tolerated. Nurses and students need 
to be given tools that provide information on how to address 
conflicts and change disruptive behavior in the workplace. 
Nurses, individually and collectively, must enhance their 
knowledge and skills in managing conflicts and promote 
workplace policies to eliminate HV.

Reference list is available upon request. Please contact Sandy 
Swearingen (sswearingen@ohnurses.org)

Breaking the Cycle continued on page 10
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DIRECTIONS: Please complete the post-test and 
evaluation form. There is only one answer per question. 
The evaluation questions must be completed and 
returned with the post-test to receive a certificate.

Name: ___________________________ Final Score:  _____

Please circle one answer.

1. Bullying is behavior which is generally persistent, 
systematic, and ongoing.

 a. True
 b. False

2. Name-calling, backstabbing, and gossip are three 
examples of what type of hostility?

 a. Overt
 b. Covert
 c. Severe
 d. Illegal

3. Which of the following is an example of covert 
behavior?

 a. Fault-finding
 b. Criticism
 c. Sabotage
 d. Shouting

4. Associations that have issued statements regarding 
horizontal violence include all of the following 
EXCEPT:

 a. Center for American Nurses
 b. American Nurses Credentialing Center
 c. American Association of Critical Care Nurses
 d. International Council of Nurses

5. Characteristics of an oppressed group include:
 a. High self-esteem
 b. Self-hatred
 c. Heightened sense of identity
 d. Sense of power and control

6. Nurses who are most vulnerable to horizontal 
violence are newly hired or licensed nurses,  
float nurses, and male nurses.

 a. True
 b. False

7. There are numerous myths about horizontal violence.  
Which of the following statements is true and is not a 
myth?

 a. Workplace violence is only physical
 b. Workplace violence is inevitable
 c. Prevention is more expensive than repairing 
  the damage
 d. The level of physical violence at work has 
  changed

8. According to Bartholomew, the most frequent form of 
horizontal violence is:

 a. Backbiting
 b. Broken confidences
 c. Non-verbal innuendos
 d. Withholding information

9. The number one strategy to deal with horizontal 
violence is to:

 a. Increase awareness of the problem
 b. Report incidences to management
 c. Monitor employee satisfaction scores
 d. Maintain culture of blame

10. Individual impacts of horizontal violence include:
 a. Increased self-esteem
 b. Increased motivation
 c. Anger
 d. Decreased absenteeism

11. Organizational strategies to deal with horizontal 
violence include all of the following EXCEPT:

 a. Adopting a zero tolerance policy
 b. Embracing transformational leadership
 c. Promoting a culture of safety
 d. Developing reactive institutional policies

12. Individual strategies to deal with horizontal violence, 
as identified by the Center for American Nurses, 
include:

 a. Keeping a journal
 b. Adopting and modeling professional ethical 
  behavior
 c. Accepting a fair share of the workload
 d. Reflecting on the behavior of others

13. In the study by Dunn, the highest ranking items 
reported by the victims were:

 a. Ceasing to talk when others enter
 b. Complaining about others
 c. Being expected to do other’s work
 d. Sharing false information with others

14. The organization that recognized the impact of 
poor interpersonal relationships on patient safety 
and quality and created several standards relating 
to this was:

 a. The American Hospital Association
 b. The Occupational Safety and Health 
  Administration
 c. The Joint Commission
 d. The American Medical Association

15. Suggestions given by Lindeke to develop 
collaborative relationships included all of the 
following EXCEPT:

 a. Self-development
 b. Team development
 c. Communication development
 d. Organizational development

__________________________________________________

Evaluation:

1. Were you able to achieve the following objectives?
 a. Describe horizontal violence 
  in healthcare.  __Yes  __ No

 b. Describe strategies to deal with 
  horizontal violence.  __Yes  __ No

2. Was this independent study an 
 effective method of learning?  __Yes  __ No

 If no, please comment:

3. What one idea will you take from this study and 
apply to your setting?

4. How long did it take you to complete the study, the 
post-test, and the evaluation form? 

 

5. What other topics would you like to see addressed 
in an independent study?

Breaking the Cycle of Horizontal Violence
Post Test and Evaluation

ACROSS
2. An example of constructive response for _______ : There is more to this situation than 

meets the eye. Could “you and I” (whatever, whoever) meet in private and explore what 
happened? 

6. Lateral Violence, horizontal violence, and horizontal hostility are terms used to 
describe the physical, verbal, or  ________abuse of an employee. 

7. An example of constructive response for  _____ : Always avoid unprofessional 
discussion in nonprivate places. This is not the time or place. Please stop (physically 
walk away or move to a neutral spot).

10. An example of constructive response for  ______: I don’t feel right talking about him/
her/the situation when I wasn’t there or don’t know the facts. Have you spoken to him/
her?

12. The autism spectrum disorders (ASD) are a cluster of  ________ separate diagnostic 
categories. 

14.  ________Syndrome, the mildest condition on the autism spectrum, is evidenced by 
poor relationships with peers, lack of empathetic understanding of feelings/emotions 
in self and/or others, and repetitive, consistent focus on certain topics or activities.

16.  ________ is the repeating or echoing of words or phrases, or repeating words or 
phrases in place of normal language. 

18. The  ________ process is prominently featured on the discipline/compliance portion 
of the Ohio Board of Nursing website. 

19. A professional membership association for registered nurses

DOWN
1.  ________behaviors would include name-calling, bickering, fault-finding, 

backstabbing, criticism, intimidation, gossip, shouting, blaming, using put-downs, and 
raising eyebrows. 

3. The number one strategy to deal with Horizontal Violence is to increase this.
4.  ________behaviors would include unfair assignments, sarcasm, eye-rolling, ignoring, 

making faces behind someone’s back, refusing to help, sighing, whining, refusing to 
work with someone, sabotage, isolation, exclusion, and fabrication.

5. Ohio Board of Nursing members are appointed by the governor for a______-year term.
8. Coordinated  _________are an important part of caring for and assisting a person with 

ASD.
9. A nursing education program’s  ________performance is a factor in determining its 

approval status.
11.  ________disorder is characterized by impairment in social interaction and 

communication, engagement in repetitive patterns of behavior, and delayed 
development in social interaction, language, and/or play. 

13. An Ohio Board of Nursing Publication
15. Some children with ASD have been found to have high  ________ thresholds. 
17. The Ohio Board of Nursing begins its rule review in this month.Hint: All answers are found within this issue’s independent studies.

Test your Nursing Knowledge!
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OBJECTIVES:
1. Identify two resources nurses may use to keep up-to-

date with changes to law and rules regulating their 
practice and 

2. Describe how those resources could be use.

Study
“Give a man a fish, and you feed him for a day. Teach a man 

to fish, and you feed him for a lifetime.” ~Chinese proverb

Often a Category “A” continuing nursing education 
presentation (Ohio nursing law and rules) focuses on what 
the law or rules say today. Nurses and others leave these 
presentations well armed with handouts containing the 
statute and rules sections covered in the one-hour or longer 
presentation. Occasionally, they may even come away with 
more than they need because the presenters generously 
provided the entire Chapter 4723 of the Revised Code (aka 
the Nurse Practice) as well as copies of the entire set of 
rules adopted by the Board of Nursing (Chapters 4723-1 to 
4723-27 of the Ohio Administrative Code). The attendees 
have indeed been well fed, and they are feeling satiated. 
But will they be fed for a lifetime? In other words, will the 
nurses know how to feed themselves? When the laws and 
rules change, as they surely will sooner rather than later, 
will they know how to get the most up-to-date information 
to help ensure ongoing compliance with relevant laws and 
rules?

The purpose of this independent study is to teach nurses 
how to fish. It provides information about the various 
resources the individual nurse can use on his/her own to 
keep up-to-date with the ever-changing laws and rules. Part 
one outlines resources available through the Ohio Board 
of Nursing (Board). Part two contains information about 
the rule-making process used by the Board, and part three 
provides other helpful resources available to maintain 
compliance with the laws and rules regulating nursing 
practice.

Part 1–Fishing at the Board of Nursing
The Board website is replete with helpful information. 

Some of the resources available at the site are predictable, 
while others may come as a surprise. Our fishing expedition 
begins with a visit to www.nursing.ohio.gov. Under the 
general information link on the site, there is a list of Board 
members and the dates their terms on the Board expire. 
You can learn which eight members are registered nurses 
(RNs), which four are licensed practical nurses (LPNs) and 
who fills the position reserved for a consumer.

Why is that information important? While on the surface 
it might seem unnecessary to be able to identify who makes 
up the Board at any one time, in reality knowing who the 
decision-makers are that affect nursing practice is essential. 
The ability to influence and understand nursing regulation 
begins with knowing who makes up the Board.

Board members are appointed by the governor for 
a four-year term and may be re-appointed one time. 
Terms expire December 31st on a staggered schedule 
so that at most no more than five positions are open 
at any one time. (That extensive five-seat vacancy 
occurs next in 2013). Typically 2-3 positions are filled 
each year. All Board members must have been actively 
engaged in the practice of nursing for the five years 
immediately preceding their initial appointment 
(Section 4723.02 Ohio Rev. Code).

The Board meets on a regular basis six times per year, 
generally the third Thursday and Friday of a meeting 
month. Future meeting dates through 2013 are available on 
the website. Early in 2012, the meeting dates for 2014 will be 
established and publicized. Meetings are held at the Board 
office (17 South High Street, Suite 400, Columbus) and are 
open to the public. Anyone can attend these meetings, and 
at each meeting the Board agenda includes an Open Forum 
at which time nurses and others may address the Board on 
any subject. (One needs to contact the Board office prior 
to the meeting day, if possible, to alert staff of the intent to 
participate in Open Forum).

Board Meeting Dates–
Dates are subject to change so visit the website frequently 

to check for updates.

 2012 2013

January 19-20 24-25

March 15-16 21-22

May 17-18 16-17

July 26-27 25-26

September 20-21 19-20

November 14-15-16 20-21-22

Board minutes from each of its meetings for the past 
eight years are also available on the website under general 
information. In addition to a summary of action taken 
at the meetings and reports from the executive director 
and other Board staff members, the minutes also set out 
the disciplinary actions imposed by the Board. Complete 
consent agreements and hearing notices (Notices of 
Opportunity) containing the specific allegations or charges 
resulting in Board action are public record and as such are 
available through the Board. Contact the compliance unit 
at compliance@nursing.ohio.gov to make arrangements 
to review these documents. The information can be very 
instructive as it describes what the licensee or certificate 
holder did that resulted in a violation of provisions of 
Chapter 4723 of the Revised Code or rules of the Board.

Approximately one week prior to a Board meeting and 
for a short time following, reports to be considered at the 
meeting are posted on the website. The information can 
be downloaded or saved to one’s own computer for future 
reference. Of particular interest to nurse educators may 
be the reports of survey visits to pre-licensure nursing 
education programs prepared by the Board’s education 
program regulatory surveyors. These reports identify 
shortcomings of the surveyed schools that could result in 
Board action and perhaps a change in a program’s approval 
status. It is instructive to identify trends and issues that the 
regulators are focusing on in their reviews.

All nursing education programs receive a survey 
visit at least once every five years. Prior to the visit, 
the program must submit a pre-survey visit report 
using the format identified in materials located on 
the website. (The format is updated frequently so 
it is important to keep up with the changes). When 
surveyors conduct their onsite visit, they inspect 
program records, files, faculty meeting minutes, and 
interview faculty and students to determine compliance 
with Chapter 4723-5 Ohio Admin. Code. A report of 
their findings is provided to the Board members. The 
reports identify areas of non-compliance and include 
recommendations for Board action with respect to the 
programs’ approval status. These reports are included 
in meeting materials.

The education and continuing education links contain 
a list of the nursing education programs regulated by the 
Board. All Ohio pre-licensure programs for both RNs and 
PNs are within the Board’s jurisdiction. BSN completion 
programs and Master’s Degree programs (unless they have 
a pre-licensure component) are outside of the Board’s 
authority. Also related to nursing education programs, the 
NCLEX ® scores for all Ohio schools dating back to 2001 
are available on the website. 

A program’s NCLEX performance is a factor in 
determining its approval status; therefore, this information 
may be useful for nurses and the general public. 
Scholarship and Ohio’s Nurse Education Assistance Loan 
Program information is also posted.

Board’s Regulatory Authority over Nursing Education 
Programs

The Board grants conditional approval to new 
nursing education programs that meet Board 
requirements but have yet to graduate the first class. 
Programs that meet all requirements set forth in 
Board rules found in Chapter 4723-5 Ohio Admin. 
Code is granted full approval, typically for five years. 
Programs that are not able to meet all requirements 
are placed on provisional approval, which means they 
must address the shortfalls identified by the surveyors 
and submit reports to the Board as requested. Failure 
to do so within the time frame specified by the Board 
could result in loss of approval status. When the Board 
proposes to take such drastic action, it sends the 
school a Notice of Opportunity proposing to conduct 
an administrative hearing. Both the Board and the 
education program can present evidence and testimony 
at the hearing. Board members consider the hearing 
report, review the evidence/exhibits submitted, and 
determine the program’s fate during one of their 
regular meetings.

Each nursing education program regulated by the 
Board is required to submit an annual report. Board 
staff members then summarize the information for 
dissemination to Board members. These summaries 

are available on the Board’s website from 2003 through 
the most current year. In addition to enrollment and 
graduation statistics, the Board asks schools to respond to 
a range of questions designed to elicit information related 
to current issues such as nurse and faculty shortages, the 
extent of distance learning opportunities, the number 
of clinical hours required in various RN educational 
levels, requirements for criminal background checks, etc. 
Significant findings related to these questions are included 
in the staff-prepared summaries. A longitudinal review of 
the identified trends can provide insights into some of the 
greater challenges faced by nursing education programs.  
The information can be helpful to policy-makers and others 
who must anticipate challenges and develop strategies for 
dealing with them.

Also at the education link are a series of consent 
agreements, orders, and notices related to proposed Board 
action. The Board recently stepped up its oversight role 
with respect to nursing education programs; therefore, 
program administrators and faculty could find the 
information included in these documents particularly 
instructive, as might current and prospective students.    
All of these materials contain detailed descriptions of the 
alleged violations.  

The discipline and compliance segment of the website 
contains materials related to the disciplinary process. 
A description of the issues over which the Board has 
jurisdiction is included in explanatory documents available 
at this link. The documents also identify areas outside the 
Board’s authority.

The Board has been granted authority by the 
Ohio General Assembly to take action when one 
of the individuals it regulates poses a danger to 
the public. Upon meeting its burden of proof, the 
Board may reprimand, fine, restrict, suspend, or 
permanently revoke a license or certificate. The Board 
may also refuse to issue a license or deny a potential 
licensee’s request to be allowed to take the licensure 
examination–NCLEX®. The law under which the 
Board functions identifies the actions or omissions 
that can be considered a violation of the Nurse 
Practice Act (Section 4723.28 Ohio Rev. Code). Board 
action is taken in accordance with Chapter 119 Ohio 
Rev. Code that sets out requirements the Board must 
meet to ensure it does not impair an individual’s right 
to due process.  The Board must inform the licensee or 
certificate holder of the charges against him/her and 
provide an opportunity for the individual to tell his/
her side of the story. Board rules in Chapter 4723-16 of 
the Ohio Admin. Code further describe the processes 
used in adjudication proceedings.

The complaint process is prominently featured on the 
discipline/compliance portion of the website. In addition 
to describing how to file a complaint, a complaint form is 
available for completion either online or in PDF format that 
can be mailed or faxed to the Board.

The Board will accept anonymous complaints 
and all complaints are kept confidential pending the 
outcome of the subsequent investigation. An individual 
who files a complaint in good faith is immune from 
liability in damages in a civil action and is immune 
from discipline or dismissal by an employer. Section 
4723.28 (I) & Section 4723.341 (B) Ohio Rev. Code.

Clicking on the website’s law and rules link provides 
access to Chapter 4723 of the Revised Code also called 
the Nurse Practice Act or the law regulating nursing 
practice. The rules of the Board contained in the Ohio 
Administrative Code in Chapters 4723-1 through 4723-27 
are also available. (The State of Ohio website, www.ohio.
gov, provides access to the Ohio Revised Code and the 
Ohio Administrative Code in their entirety). Additionally, 
the Board’s website includes a link to the Ohio Register. 
The Register is the state’s electronic site where all rule-
making agencies publicize their proposed rule changes. 
By visiting the Register Individuals can find a list of the 
most recent rule filing by the Board of Nursing. The listing 
has two sections: one contains a history of actions and 
the other provides the actual rule language. Particularly 
noteworthy–a visit to this site provides a link that allows 
a review of all filings of a particular rule since July 2000. 
Because rules change frequently, it is often useful to have 
access to the rule language as it once existed.

At the practice link, a visitor to the website will find 
general information that includes several decision-making 
models to help guide nurses in their efforts to navigate 
the complicated gap between the realities of a practice 
setting and the language of the laws and rules. A statement 
describing the similarities and differences between RN and 
LPN practice is an example of the kinds of materials one 
can access at this link. The document includes a series of 
frequently asked questions (FAQs) such as:

•	 Can	an	LPN	do	an	initial	assessment	of	a	patient	who	
has just been admitted to a unit?

•	 Is	the	RN	required	to	co-sign	the	LPN’s	
documentation?

•	 What	is	meant	by	“directing”	the	nursing	care	
provided by an LPN?
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Another series of general FAQs cover issues that include:
•	 Who	can	supervise	nursing	practice?
•	 Liability	insurance	(not	regulated	nor	mandated	by	

the Board);
•	 The	maximum	number	of	times	a	nurse	may	work	

during a specific time frame (not regulated by the 
Board);

•	 Nurse/patient	ratios	(not	regulated	by	the	Board);
•	 Verbal	or	electronically	transmitted	orders;
•	 LPNs	and	patient	assessments;	and
•	 LPNs	and	venipunctures	to	obtain	blood	samples.

A series of interpretive guidelines have been adopted by 
the Board and posted on its website. The guidelines are not 
Board regulations and as such do not have the force and 
effect of law. Their purpose is to provide nurses specific 
guidance regarding their obligations under existing law 
with respect to specific tasks or activities. Subjects include:

•	 Filling	and	unfilling	a	patient’s	gastric	band.
•	 Conservative	sharp	wound	debridement.
•	 Intrapartum	monitoring	of	obstetrical	patients	

receiving epidural infusions.
•	 Monitoring	and	management	of	epidural	infusions.
•	 Administering	medications	and	monitoring	patients	

receiving intravenous moderate sedation for 
medical/surgical procedures.

•	 Care	of	patients	receiving	intramuscular,	subdermal,	
or subcutaneously injected medications for 
cosmetic/aesthetic treatment.

•	 The	RN	role	in	emergent	intubation	performed	by	a	
physician.

•	 RN	performance	of	history	and	physical	
examinations for purposes of providing nursing 
care.

The Board regularly adds new and revises existing 
guidelines. Typically, when proposing a guideline Board 
members will seek public input during one or more of their 
regular meetings. Individuals may also submit comments in 
writing to be considered during the discussions. To know 
what guidelines are being considered requires regular 
monitoring of the Board’s activities via the website. 

Material related to the employer’s duty to report, 
particularly related to practice deficiencies, is provided in 
an attempt to clarify Board requirements and expectations 
around this statutory mandate. This information is 
especially relevant when the suspected violation is a practice 
deficiency. In other words, when an individual engages in 
an activity that does not meet acceptable and prevailing 
standards of safe and effective nursing or dialysis care.

Every employer of Board of Nursing licensees or 
certificate holders must report to the Board the name 
of any current or former employee who engages in 
conduct that would be grounds for disciplinary action 
by the Board. (Section 4723.34 Ohio Rev. Code). 
Failure of a nurse employer to make the required 
report could lead to Board disciplinary action for that 
nurse. [The Board may impose sanctions for violations 
of Chapter 4723 of the Revised Code or any rules 
adopted under it. Section 4723.28 (B)(16) Ohio Rev. 
Code].

The employer report, like all complaints received by 
the Board, is investigated by a member of the Board’s 
investigative staff. Once evidence is gathered, a Board 
member (the supervising member for disciplinary matters) 
decides whether the case should be closed or an advisory 
letter issued or whether a referral to a non-disciplinary 
alternative program or disciplinary action is in order. 
Because this mandatory reporting requirement can be 
misunderstood, the Board’s documents can help clarify its 
expectations with respect to this mandate.

The final link on the website is entitled publications. 
This is where one will find the joint regulatory statement 
regarding the use of protocols to initiate or adjust 
medications. The statement, dated January 2010, was issued 
by the boards of nursing, pharmacy, and medicine to clarify 
existing law. It states that only an authorized prescriber 
(physician, advanced practice nurse with a certificate 
to prescribe, or a physician assistant with prescriptive 
authority) can initiate or adjust medications. Protocols 
may be used only in emergencies, or for the administration 
of biologicals or vaccines for the purpose of disease 
prevention. A standing order is defined as a protocol by the 
Pharmacy Board, which means such orders may be used 
only for the limited purposes noted above. Pre-printed 
orders that are patient specific are not protocols and may be 
utilized; assuming the prescriber has examined the patient 
and determined a particular drug therapy is appropriate.  
Preprinted orders may be used only for inpatients in an 
institutional setting. 

Another publication, Momentum, that heretofore had 
been sent directly to all individuals regulated by the Board, 
is no longer mailed to every licensee or certificate holder. 
Hospitals, medical centers, nursing homes, rehabilitation 
centers, residential care and retirement facilities, pre-
licensure nursing education programs, and dialysis centers 
will continue to receive mailed copies. Nurses and others 
may contact the publisher to request an emailed copy 
of the publication. (To request a copy send an email to 
subscriptions@pcipublishing.com). Momentum will still be 
available on the Board’s website, as it has been since 2003. 

Finally, the Board posts its annual report to the governor 
at the publication link. The document contains a summary 
of all Board actions and activities during the immediately 
preceding fiscal year. It contains statistics regarding the 
number of licensees and certificate holders, including 
the number of newly issued licenses by examination 
or endorsement and the number of renewed licenses/
certificates issued in a given year.  

Compliance statistics include the total number of 
complaints received, the type of complaint, the kinds of 
action taken and the number of actions in each category. 
Budget data are included as are statistics showing 
the number of individuals who have participated in 
and completed the alternative program for chemical 
dependency and the practice intervention and improvement 
program (PIIP). One can determine from a review of this 
information how extensively these programs are used 
as alternatives to disciplinary action and how successful 
participants are in completing the programs’ requirements.  

Annual reports are available from 2003 until the 
present. The report typically is prepared at the close of the 
state’s fiscal year (June 30th), which means new versions are 
available in the fall of each year.

In summary, because the Board enforces the laws 
and rules governing nursing practice, it is important to 
keep up-to-date with its actions and activities. The Board 
website contains a series of topical links that take visitors to 
documents and materials useful to increase understanding 
and awareness of the activities of the Board of Nursing. 
Laws and rules are available, along with materials designed 
to help nurses and others apply the relevant statutes and 
regulations in the practice setting. A regular visit to the 
website will keep nurses up-to-date with respect to Board 
disciplinary action, its regulatory emphasis, and changes 
to the laws and rules. All of this helps the licensee or 
certificate holder “catch” what is needed to maintain 
ongoing compliance with laws and rules even when these 
requirements undergo changes.

Part 2–Fishing in the Rule-Making Waters
The Board was established by the Ohio General 

Assembly to protect the public from unsafe practitioners of 
nursing. Over the years, lawmakers expanded the Board’s 
jurisdiction to include advanced practice nurses, dialysis 
technicians, certified community health workers, and 
medication aides. The Board issues licenses and certificates 
to qualified individuals, approves education or training 
programs, and takes disciplinary action as needed to meet 
its obligations to the public.

Lawmakers also authorized the Board to promulgate 
(adopt, revise, rescind) rules that establish how it will 
conduct its business. (The law sets out “what” the Board 
can do and the rules set out “how” the Board will do it. 
Once adopted, the rules have the same force and effect as 
the law. Generally speaking, rules change more frequently 
than the law, while practice expectations and changes may 
outpace both!). Without authority from the legislature, 
the Board could not engage in rule-making. The process 
for promulgating rules is set out in statute, specifically at 
Section 119.03 of the Revised Code–Ohio’s Administrative 
Procedures Act (the APA). When the Board considers 
promulgating a rule on a particular topic, it must first 
ascertain that it has the authority to do so and then must 
follow the time lines and processes established by Chapter 
119 of the Revised Code.  

The APA requires the Board to provide notice to the 
public of its proposed changes through the Register 
of Ohio at least 30 days prior to the date set for a public 
hearing. In addition, the proposed rule language must be 
available at least 30 days prior to the hearing at no charge 
to the public. 

The Board typically carries out its rule-making 
responsibilities over a period of approximately 5-6 
months usually beginning at the July Board meeting and 
culminating at the November meeting when a public rules 
hearing is conducted the first day of the three-day meeting.  

In July, Board staff members bring suggested rule 
changes, including new rules as well as revisions and 
possible rescissions, to the Board members’ attention. The 
public attending the meeting has an opportunity to see 
what is proposed, to listen to Board member discussions 
and deliberations, and may even be able to add comments 
that could influence the Board’s decisions. At its September 
meeting the proposed rule language is presented again, 
and Board members have a chance to make changes before 
the actual official filing takes place in mid-October.  

Upon filing, the public can offer its comments, 
concerns, observations, and suggested changes in a more 
formal capacity. Written comments submitted to the Board 
prior to the hearing date will be included as exhibits to 
the hearing. Oral and additional written testimony will 
be obtained during the course of the public hearing. 
Board members then consider all the public input at their 
November meeting and may direct staff to make changes to 
the original filing based on what they have heard.

Before a proposed rule can be finally filed and 
ultimately become effective, it must be reviewed by the 
Joint Committee on Agency Rule Review (JCARR). The 
Committee is made up of an equal number of senators (5) 
and representatives (5) from both political parties who have 
limited jurisdictional authority over the fate of the rules. 
During a JCARR hearing, the public is again allowed to 
testify; however, substantive changes are not within JCARR’s 
purview. Rather, it can only propose to invalidate a rule on 
the following grounds:

•	 The	rule	exceeds	the	scope	of	the	Board’s	statutory	
authority to promulgate a particular rule.

•	 The	proposed	rule,	amendment,	or	rescission	
conflicts with another rule.

•	 The	rule	conflicts	with	the	legislative	intent	in	
enacting the statute under which the Board is 
proposing its rule.

•	 The	Board	has	not	completed	a	complete	and	
accurate rule summary and fiscal analysis.

•	 The	Board	has	failed	to	demonstrate	that	its	rule	
satisfies the requirements of the Common Sense 
Initiative Office.

•	 All	materials	incorporated	by	reference	(if	any)	do	
not meet legal requirements.1

Overview of the Board’s Rule-Making Process

July The Board begins its rule-review. 
 Considers possible changes. Proposed 
 changes are available as meeting materials 
 at the Board website. The public may be 
 given an opportunity to offer comments 
 informally during the meeting or in 
 writing.

September Board members finalize proposed filing.

October Proposed rules are filed with JCARR, the 
 Legislative Service Commission, and the 
 Secretary of State and publicized in the 
 Register of Ohio.

November The Board conducts its public hearing 
 in conjunction with its November meeting. 
 This is where substantive issues are 
 addressed. Public input is considered and 
 the Board decides whether to make 
 changes to the rules as originally filed. 

December Rules are re-filed if necessary and the 
 JCARR hearing/review is held. The 
 public may testify during JCARR meeting 
 only on issues related to JCARR’s limited 
 jurisdictional authority.

January The Board files the final rules to be 
 effective, usually as of February 1st.

In addition to rule promulgation, the Board is required 
to review all of its rules at least once every five years. The 
so-called “119.032 review” first began in 2002, at which 
time the Board was required to establish and publicize 
a schedule for reviewing all of its rules. The schedule is 
updated as necessary. The review requires the Board to 
determine whether a particular rule should be revised, 
rescinded, or allowed to continue unchanged based on a 
consideration of the following:

•	 Whether	more	flexibility	is	needed	at	the	local	level.
•	 Whether	the	rule	is	consistent	with	the	purpose,	

scope, and intent of the statute under which it was 
adopted.

•	 Whether	the	rule	requires	unnecessary	paperwork.
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•	 Whether	the	rule	is	duplicative,	or	overlaps	or	
conflicts with other rules.

The Board does not need to wait until a rule is facing its 
five-year review to make changes. It is not unusual for a rule 
to be revised multiple times between its scheduled review 
date. When a rule is revised, the Board identifies, as part of 
the filing, the date for its section 119.032 review. Typically, 
for easier reference, the Board maintains the scheduled 
review dates so as to be able to review an entire chapter 
rather than single rules in a given year. For example if 
a rule in Chapter 4723-5 Ohio Admin. Code is revised in 
2010, the Board could state that the next review date for 
that particular rule would be 2015; however, to maintain 
the identified schedule that rule will undergo the section 
119.032 review in 2011.

Board of Nursing Five-Year Review Schedule

2011 Chapter 4723-27 Medication Aides
 Chapter 4723-5 Nursing Education Programs
 Chapter 4723-7 Examination & Licensure
 Chapter 4723-13 Delegation of Nursing Tasks

2012 Chapter 4723-1 Board Organization &
  Definitions
 Chapter4723-3 Continuing Education
 Chapter 4723-10
 Chapter 4723-14

2013 Chapter 4723-4 Standards of Practice
 Chapter 4723-6 Alternative Program for
  Chemical Dependency
 Chapter 4723-18 Practice Intervention &
  Improvement Program
 Chapter 4723-20 Prevention of Disease 
  Transmission

2014 Chapter 4723-16 Hearings
 Chapter 4723-17 IV Therapy Courses for
  LPNs
 Chapter 4723-25 Nurse Education Grant
  Program
 Chapter 4723-26 Community Health Workers

2015 Chapter 4723-8 Certification of Advance
  Practice Nurses (APNs)
 Chapter 4723-9 Prescriptive Authority for
  APNs
 Chapter 4723-23 Dialysis Technicians

The Register of Ohio was created by the General 
Assembly in 2000 in an attempt to make the rule filing 
process more accessible to the general public. All rule-
making agencies are required to submit their rules 
electronically to the Register. The public can gain access 
to all rule filings by going to www.registerofohio.state.
oh.us. The Register includes the text of the proposed rule, 
the public hearing notice, and the rule summary and fiscal 
analysis completed by the filing agency.  

In addition to pending rules, the Register also contains 
the text of adopted rules for 365 days after final adoption 
and the text of no-change rules for 90 days. Other helpful 
information, such as how to read a rule, is available as well.  

The Register is a good resource for keeping up-to-date 
with the rule-making activities of the Board. To learn 
the status of any rule filed by the Board, simply browse 
the Register through the portal that includes a list of 
all executive agencies that have rule-making authority. 
By selecting the Board of Nursing, one can search for all 
proposed rules filed by the Board; all no change rules; all 
recently adopted rules; and emergency rules, if any.

In summary, the Board has rule-making authority that it 
exercises in accordance with the requirements set forth in 
Ohio’s Administrative Procedures Act (Chapter 119 of the 
Revised Code). The Board reviews each of its rules at least 
once every five years on a schedule established to comply 
with Section 119.032 of the Revised Code. Because the 
rules, if properly adopted, have the same force and effect 
of law, it is important to keep abreast of the Board’s rule-
making activities.  

The best time to discuss substantive matters is during or 
prior to the Board’s public hearing. While JCARR has a role 
in the rule-making process, its authority is more procedural 
than substantive. Therefore, waiting until a JCARR hearing 
to raise issues about the substance of certain rule language 
is not the way to bring about the desired change.

The Register of Ohio is a resource available to the 
public. It contains both current/pending rules filings and 
historical information about prior versions of a particular 
rule.

Part 3–Fishing in other ponds
In addition to materials that are available through 

government websites, several other avenues may provide the 
“fish” needed for future survival. One of those resources 
is the Ohio Nurses Association (ONA), a professional 
membership organization for registered nurses. ONA 
maintains a website www.ohnurses.org that provides 
information for members and often for non-members as 
well. Of particular relevance is information at the health 
policy link that describes ways to influence legislative 
action and includes updates about proposed changes to 

laws affecting nursing practice and rules of the Board of 
Nursing.  

Also at the ONA site is a link to practice information. 
There one can find patient education resources along with 
information about nursing research and legal standards. 
The documents could be useful in determining specific 
standards of safe care in a given situation and help 
provide direction with respect to the application of Board 
regulatory standards found in Chapter 4723-4 Ohio Admin. 
Code.

Finally, ONA has a series of links to other resources, 
particularly the Nursing 2015 Initiative. In 2005 
representatives from ONA, the Ohio Organization of 
Nurse Executives, the Ohio Hospital Association and more 
recently the Ohio League for Nursing, came together to 
devise strategies to ensure a better future for the nursing 
profession. This outreach ultimately became Nursing 2015. 
One of the products of the Initiative was the creation of 
a “Just Culture Tool Kit.” The kit is a resource for health 
care providers interested in developing an environment 
that encourages reporting and discussion of errors 
or near misses while supporting a system of personal 
accountability.  A Just Culture environment recognizes that 
errors do occur; however, when they do happen, leaders 
and managers analyze the root cause(s) of the error and 
respond accordingly. While an individual nurse may have 
been the obvious source of the error, the actual cause could 
stem from a series of system failures over which the nurse 
may have had minimal control. Whether the follow-up 
action is counseling, mentoring/coaching, or discipline is 
predicated on the underlying factors that caused the error 
rather than on the extent of the resulting injury, if any.

Recently, the Board of Nursing took steps to adapt the 
Just Culture approach to its dealings relative to complaints 
involving standards of practice issues. The extent to which 
this evolving philosophy will affect how the Board handles 
its standards cases remains to be seen. It is important for 
nurses to be aware of this development, however, and follow 
the Board’s progress.  

Another resource is the National Council of State 
Boards of Nursing (NCSBN) www.ncsbn.org. All boards of 
nursing belong to NCSBN, which is dedicated to regulatory 
excellence. The stated mission of NCSBN is to provide 
“education, service, and research through collaborative 
leadership to promote evidence-based regulatory excellence 
for patient safety and public protection.”

Founded in 1978, NCSBN traces its roots to the 
American Nurses Association (ANA). While boards of 
nursing and professional nursing organizations have similar 
underlying goals–the safest possible patient care–they 
have different approaches to achieving the goals. NCSBN 
provides a vehicle through which state boards of nursing 
can act and counsel together on matters of common 
interest.

The organization has a variety of resources on its 
website that may be useful to nurses trying to find their way 
through the regulatory maze.  Included are:

•	 Links	to	all	state	boards	of	nursing;
	 •	 NURSYS–the	only	national	data	base	for	
  verification of nurse licensure, discipline, and 
  practice privileges. Not all states participate in 
  NURSYS. Those NOT in the system are 
  California, Kansas, Oklahoma, Alabama, Georgia, 
  Illinois, Michigan, Pennsylvania, Connecticut, 
  Hawaii, Washington DC, and Guam;
	 •	 NCLEX®	background	and	information	about	the	
  psychometric principles utilized to ensure the test 
  appropriately measures the ability of the test taker 
  to provide minimally competent care in today’s 
  health care system;
	 •	 Position	papers	on	topics	such	as	delegation,	
  professional boundaries, dealing with chemical 
  dependency in colleagues, etc.;
	 •	 A	series	of	e-learning	opportunities	that	focus	on	
  regulatory issues; and
	 •	 Information	on	the	initiative	to	achieve	consistent	
  regulation of advanced practice registered nurses 
  in all states rather than the patchwork of laws and 
  rules that currently hampers widespread effective 
  use of these nurses.

NCSBN developed a Transition to Practice initiative 
to address issues associated with new graduates and 
their transition from student to professional nurse.  
Ohio is one of three states participating in the initial 
pilot program. NCSBN recognized that all nurses, 
including new graduates, are caring for sicker patients in 
increasingly complex health care settings.  More than 40% 
of new graduates report making medication errors. In 
addition, the stress experienced by new nurses is a factor 
contributing to breakdowns in patient safety and practice 
errors. Approximately 25% of new nurses leave a position 
within the first year of practice which also negatively affects 
health care outcomes. The transition model is a formalized 
process that includes, in part, the use of trained preceptors 
and a structured orientation that extends throughout the 
first year of employment. The initiative will provide data 
about what is or is not effective in easing the transition from 
new grad to competent practitioner. Initially, the focus of 
the project is on acute care settings only. Perhaps moving 
forward, other practice settings may be included. In the 
years ahead one may see changes in licensure requirements 
(such as a mandatory externship) before being eligible to 
receive a permanent license that reflect the findings of the 
transition research.

In searching for resources one should remember the 
websites of related entities such as the Ohio Hospital 
Association (OHA) site and the Ohio State Medical 
Association (OSMA). While not focused solely on 
nursing interests, the information available at these sites 
is instructive and could contain links to additional key 
data. At the OHA site (www.ohanet.org) an advocacy link 
contains a list of all health care related bills. Included are a 
brief summary of the bill, its current status, and its sponsor. 
At the Issues link a variety of topics are covered, including 
advanced directives and staffing. For each subject one can 
learn whether there is any pending legislation, find related 
information and resources, and external links to other 
organizations with pertinent material.

Similarly, OSMA (www.osma.org) offers an advocacy 
link that sets out the association’s position with respect 
to numerous issues. Its scope of practice statement is 
particularly relevant for advanced practice nurses. There 
is also information on health care reform and medical 
liability, including statistics demonstrating the positive 
impact of Ohio’s tort reform efforts on liability claims.

Finally, the worldwide web contains a variety of search 
engines that provide connections to resource materials on 
multiple legal issues of concern to nurses and others. This 
source is an often over-looked treasure trove that, if used 
judiciously, can provide a national as well as Ohio-based 
perspective on a wide variety of topics. The search engines 
have been adapted over the years so that the search process 
is very user-friendly. For example a simple search using the 
words “nurse documentation” provides examples of good 
and bad documentation, information regarding the impact 
of electronic medical records on documentation standards, 
and other helpful materials.

In summary, the websites of non-governmental entities 
provide a variety of resources that address directly or 
indirectly the legal/regulatory aspects of nursing practice. 
While these resources may not be the best for actual 
statutory or regulatory language, the information they do 
have provides insights into how the law is being enforced by 
the Board.

Conclusion
Maintaining competence in the practice arena can be a 

challenge in today’s fast-paced health care system. What is 
accepted practice today may be out-dated tomorrow. New 
technology often is commonplace before the laws and rules 
regulating practice have an opportunity to catch up with 
the changes. For that reason, maintaining legal/regulatory 
competence poses special challenges that require nurses 
not only to know what the law says today but also to know 
how to access resources that will provide guidance for 
tomorrow. In other words, they need to know how to fish.

Running afoul of the Board of Nursing is not in anyone’s 
best interest. Nurses who are not well versed on current laws 
and rules place themselves at risk for possible Board action. 
Saying, “I didn’t know” is not a defense when facing charges 
before the Board.

The only mandatory continuing education topic in 
Ohio is category “A”, which signals the importance of this 
material to those who enact the state’s laws. While it may 
seem challenging to keep up-to-date, there are numerous 
resources readily available that make the fishing expedition 
a successful excursion.

1 If a rule refers to a specific document such as standards published 
by a specialty nursing organization, the actual language of he standard 
must be included (or incorporated by reference) with the rule filing to ensure 
the parties affected by the rule are fully informed as to the breadth of its 
requirements.
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Sign-On Bonus
$10,000 for RNs
$5,000 for CNAs

Plus Relo Assistance!

FOR FREE INFORMATION CALL
Stacy Warner, Senior RN 

Staffing Consultant
800-839-4728 ext 106

Email: swarner@beck-field.com

•	 North	Dakota’s	oil	boom	=	jobs	+	$$$!!
•	 Exp.	RNs	and	CNAs	needed	for	perm, FT 

hospital and LTC positions in not-for-profit 
facility in “majestic” North Dakota

•	 North	Dakota	known	for	its	blue	skies,	
friendly	people,	top	ranked	public	schools,	
low	crime,	and	booming	economy!!

•	 Sign-on	bonus	paid	your first day of 
work.	$5000	for	RNs,	$2500	for	CNAs.	
Complete 1 year agreement and get 
option for 2nd year and the remainder of 
bonus	money.

•	 Relo	assist	-	Option	of	your	goods	
moved	&	direct	billed	to	the	hospital.	No	
upfront	costs	to	you!	Reimbursement	up	
to	$5,000	for	RNs	and	$2500	for	CNAs.

•	 Free Retirement Pension, fully funded 
by	employer,	no	employee	contributions 
required	=	more	$$	in	your	pocket.

•	 Low	cost	health	insurance	premiums;	
coverage	begins	within	2	wks	of	start.

Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.
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Gone Fishin’ Trolling for Strategies to Keep Up-to-Date on Nursing Law and Rules
Post Test and Evaluation

DIRECTIONS: Please complete the post-test and 
evaluation form. There is only one answer per question. 
The evaluation questions must be completed and 
returned with the post-test to receive a certificate.

Name: ___________________________ Final Score:  ______

Please circle one answer.

1. The Board of Nursing has authority to revise the 
Nurse Practice Act when practice changes result 
in an out-of-date law that no longer reflects how 
nursing is actually being practiced.

 a. True
 b. False

2. A registered nurse has been told by her employer, 
a large nursing home chain, that the company’s 
medical director has developed a protocol the 
nurses should rely upon when a post-CVA patient is 
admitted for rehabilitation. The medical director 
has not assessed the patient as yet. The nurse should

 a. Follow the protocol as written.
 b. Make changes to the protocol as needed so as to 
  better reflect the individual patient’s condition.
 c. Advise the medical director that a protocol 
  cannot be used in this manner in Ohio.
 d. Ensure that the protocol is signed by the 
  physician before proceeding to implement it.

3. A registered nurse has a copy of the law regulating 
nursing practice that she received as a handout from 
a Category “A” continuing education presentation 
four years ago. Which of the following statements is 
accurate?

 a. The law most likely has not changed 
  significantly so the nurse can presume it 
  accurately reflects the legal parameters 
  defining nursing practice.
 b. The nurse may obtain an updated version of 
  the law by contacting the National Council of 
  State Boards of Nursing and requesting a copy.
 c. The Board is required to review the Nurse 
  Practice Act every five years so the nurse should 
  contact the Board to determine when the most 
  recent review was completed.
 d. The nurse should visit the Board web site to 
  obtain the most current version of the law.

4. A nurse who satisfies the Category “A” continuing 
education (nursing law & rules) for each license 
renewal period may safely assume that he/she is up-
to-date with respect to the laws and rules regulating 
nursing practice.

 a. True
 b. False

5. A nurse has been told that her hospital will begin 
using medication aides to administer medications. 
The nurse is concerned that the hospital’s proposal 
violates the law. To find out whether her concerns 
are valid she should

 a. Review the law and rules regulating nursing 
  practice to determine whether a non-nurse may 
  administer medications in a hospital setting.
 b. Contact the Board of Nursing.
 c. Recognize that because medication aides are 
  authorized to administer medications in 
  long-term care facilities per Chapter 4723-27 
  Ohio Admin Code; they may do so in other 
  settings as well.
 d. None of the above
 e. a & b

6. A nurse wants to know what the law says about the 
scope of practice for LPNs. The source for this 
information is:

 a. The Ohio Administrative Code
 b. The Ohio Revised Code
 c. The Ohio Register
 d. Ohio’s APA

Match the information being sought with the source for 
the information. A source may be used more than once.

 a. Ohio Revised Code
 b. Ohio Administrative Procedures Act
 c. Ohio Register
 d. Board website
 e. Board of Nursing office
 f. Membership association website
 g. National Council of State Boards of Nursing 
  website

7.  ____ Adjudication orders entered into by nursing 
  education programs.
8.  ____ The process the Board must use to adopt rules.
9.  ____ Status of pending legislation of interest to nurses.
10.  ____ Copies of actual consent agreement language 
  entered into by the Board and its licensees or 
  certificate holders.
11.  ____ Minutes from Board meetings.
12.  ____ The Board rules filed as part of the mandatory 
  5-year review.
13.  ____ The dates for upcoming Board meetings.

14. The Board of Nursing meetings are open to the public 
and meeting materials are available on the Board 
website prior to a meeting.

 a. True
 b. False

15. The Board of Nursing has authority to adopt rules 
because the Joint Committee on Agency Rule Review 
granted all executive branch agencies (such as the 
Board) that authority.

 a. True
 b. False

16. When the Board engages in rule-making it must:
 a. Conduct a public hearing.
 b. Publicize the rules through the Ohio Register.
 c. Provide copies to the public upon request at no 
  charge.
 d. All of the above.
 e. c only

17. Websites from non-governmental organizations may 
be resources for helpful information related to Ohio 
laws and rules governing nursing practice and related 
material.

 a. True
 b. False

18. A nurse wants to know the process the Board must use 
to adopt a rule. The best source for that information 
is:

 a. The Ohio Administrative Procedures Act.
 b. The NCSBN web site.
 c. The Ohio Administrative Code.
 d. The Ohio Nurses Association web site.

19. NURSYS is a national database for verifying nurse 
licensure, discipline, and practice privileges. Ohio is 
one of the states whose data has not been submitted to 
NCSBN for inclusion in the database.

 a. True
 b. False

20. The Board of Nursing adopted a revision to one of its 
rules; however, a nurse wants to know what the rule 
said before it was changed. The best source for that 
information would be:

 a. The Ohio Revised Code.
 b. The Ohio Board of Nursing website.
 c. The Ohio Administrative Code.
 d. The Ohio Register. 

21. A nurse has heard a rumor that the Board is 
planning to adopt a rule prohibiting the use of 
cell phones while one is engaged indirect nursing 
practice. To determine whether the rumor is 
accurate the nurse should:

 a. Perform an Internet search using one of the 
  search engines on the use of cell phones while 
  providing nursing care.
 b. Check the Ohio Register to learn whether the 
  Board has filed any rules on this topic.
 c. Access Board meeting minutes via the Board’s 
  website to see if any mention is made to this 
  proposed regulation.
 d. Ignore it until the JCARR hearing and then 
  testify regarding the hardship this prohibition 
  would impose on nurses, particularly single 
  parents who must be accessible to their 
  children.
 e. b & c

22. A nursing education program administrator can 
access the information needed to prepare for a 
Board survey visit from the:

 a. Ohio Board of Nursing website.
 b. The Ohio Administrative Code.
 c. The Ohio Register. 
 d. Ohio Revised Code.

23. The Board conducts a review of all of its rules at 
least once every five years, which is the only time a 
rule can be revised or rescinded

 a. True
 b. False

24. The rules adopted by the Board are guidelines 
that provide direction to licensees and certificate 
holders regarding their practice. Only the law is 
actually enforceable.

 a. True
 b. False

25. The Board of Nursing is made up of 12 nurses and 
one consumer member.

 a. True
 b. False

___________________________________________________

Evaluation:

1. Were you able to achieve the following objectives:

	 •	 Identify	two	resources	nurses	  __ Yes  __No
  may use to keep up-to-date with 
  changes to laws and rules 
  regulating their practice 

	 •	 Describe	how	those	resources	
  could be useful.  __ Yes  __No

2. Was this independent study an 
 effective method of learning?  __ Yes  __No 

 If no, please comment:

3. How long did it take you to complete the study, the 
post-test, and the evaluation form? 

4. What other topics would you like to see addressed in 
an independent study?

Care Alliance, a nonprofit, Federally Qualified Health Center in Cleveland, 
Ohio is looking for Family Nurse Practitioner with current OH license 
and two years experience as FNP to join its compassionate and high 
performing team. Care Alliance offers the following rich benefits: Loan 
Forgiveness; Malpractice Insurance; Employer provided 401A benefit 
equal to 7.5% of annual salary; and Flexible work schedule. For more 
information, visit our website at www.carealliance.org.

Submit Resumes to:
mmenglish@carealliance.org

Fax: 216-298-5020

Wright State University-
Miami Valley College of Nursing and Health, 
in collaboration with the University of Toledo, 

offers an online, part-time, post master’s 
Doctorate of Nursing Practice program. 

Questions? Contact Dr. Bobbe Gray at 
937.775.2646 or bobbe.gray@wright.edu

A Special Car Offer, Just For Nurses

Select any car at any of our dealerships. Identify 
yourself as a nurse and where you work, and we 

will give you a special price reserved for 
RN’s and LPN’s only. We offer payment 

plans to fit your budget.

To schedule an appointment please call:
Tony Meyer at Joseph Toyota 385-1800

Andy Held at Joseph Chevrolet 741-7600
Jon McFarland at Columbia Hyundai 489-2000
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Find the perfect nursing job where you can 
work smarter, not harder on

nursingALD.com
Registration is free, fast, confidential and easy! 

You will receive an e-mail when a new job posting 
matches your job search.

	 certification

Classes start in April, July, October, 
and January

your degree! 

Step In &  
    Step Up

Earn your Bachelor of Science in Nursing 
with Hondros College's    

online degree program

$7,700 ($175/credit hour)
Complete in as little as 12 months
Flexible Schedules: PT or FT
No traditional clinicals
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