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OBJECTIVES
1. Describe activities that could lead to Board action.
2. Identify the processes used by the Board to take 

action.

“Can the Board really take away my license to practice as a 
nurse? Forever?”

“Can the Board really tell me I can’t work in certain 
practice areas?”

“How can that happen?”

Indeed the Board of Nursing (Board) can do those 
things and more, but it does so only in accordance with 
specific laws and rules governing its actions and authority. 
The purpose of this independent study is to provide 
information about the extent of the Board’s authority 
with respect to disciplinary matters. Upon successful 
completion a nurse will be able to describe activities that 
could lead to Board action and identify the processes used 
by the Board to take action. The study will briefly present 
background information with respect to the Board’s overall 
authority and then focus in more detail on provisions in the 
law that address its disciplinary role and responsibilities. 
This study is not intended to provide legal advice. A nurse 
facing possible Board action should contact his/her own 
legal counsel.

Background Information
Because of the potential for harm associated with 

the kinds of duties nurses were performing, the Ohio 
legislature (the General Assembly) in 1915 established 

committee under the auspices of the state medical board 
to regulate nursing practice. While the name of the Board 
and many of its functions (including its independence from 
the medical board) have evolved over time, the sole reason 
for its existence remains unchanged–to protect the public 
from incompetent practice. While originally established 
to oversee the practice of registered nurses and eventually 
licensed practical nurses, the Board1 now has jurisdiction 
over advanced practice nurses, dialysis technicians, certified 
community health workers and certified medication aides.  

(Although this study uses the term “nurse” throughout, 
the concepts included apply to any practitioner recognized 
by law as coming under the Board’s authority).

Many mistakenly believe the Board’s purpose is 
to provide practice guidance and other assistance to 
its licensees. That is not the rationale underlying the 
establishment of any regulatory board. Rather, public 
protection is the only role these boards are intended to 
fulfill. The Board of Nursing’s mission statement says it 
very succinctly. The purpose of the Board is to “actively 
safeguard the health of the public through the effective 
regulation of nursing care.” It is critical for nurses and 
others to understand this public protection mandate so as 
to have realistic, accurate expectations regarding what the 
Board can or cannot do for them. 

The Board meets the expectations set forth by the 
General Assembly in several ways. First it has authority to 
approve and re-approve pre-licensure nursing education 
programs (and training programs for its other certificate 
holders) in order to ensure potential nurses have the 
basic preparation they need to be minimally competent, 
safe practitioners. The Board also determines whether 
those individuals seeking licensure or certification and re-
licensure/re-certification to practice in Ohio meet certain 
criteria such as completion of an approved education or 
training program and ongoing continuing education. 
Potential licensees must also pass a criminal background 
check. Once an individual is licensed or applies to the 
Board for licensure, the Board has authority to take action 
should it determine that the laws regulating practice may 
have been violated. In other words, the Board is charged 
with enforcing Chapter 4723 of the Ohio Revised Code as 
enacted by the legislature and the rules adopted under that 
chapter by the Board itself–Chapters 4723-1 through 4723-
27 of the Ohio Administrative Code. This authority exists 
for as long as someone is licensed or is eligible for licensure 
by the Board. That means a nurse who places his/her 
license on inactive status can still be the subject of Board 
action even without holding a current active Ohio license.
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Key concepts:
The Board protects the public by:
•	 ensuring	 that	 would-be	 nurses	 are	 appropriately	

educated;
•	 that	they	meet	licensure/re-licensure	criteria;	and
•	 that	 they	 practice	 in	 accordance	 with	 laws	 and	 rules	

designed	to	ensure	competent	safe	care.

While the law establishes the Board’s authority, it also 
places limits or restraints on the extent of the Board’s 
reach. Board actions must be consistent with the law. In 
other words, the law identifies the kinds of behaviors that 
could result in Board action and also sets out the processes 
the Board must follow for taking such action. If it is not in 
the Nurse Practice Act (Chapter 4723 of the Revised Code) 
it is outside the Board’s authority. The Board is bound to 
uphold these legal provisions and failure to do so could 
nullify any action it might take. Further, the Board has 
jurisdiction only over the individuals or entities it regulates. 
That means the Board has authority only over pre-licensure 
nursing education programs not graduate programs or 
completion programs. The Board does not have authority 
over employers such as hospitals, nursing homes, or home 
health agencies nor can it take action against imposters who 
practice nursing without a license. These latter individuals 
must be referred to county law enforcement because the 
unlicensed practice of nursing is a criminal offense.

In light of these limitations and considerations–what 
is the extent of the Board’s activities with respect to its 
disciplinary responsibilities? Generally, the number of 
complaints received by the Board has increased significantly 
since 2003 as have the number of disciplinary actions 
taken. As a result, the Board directs a significant portion 
of its resources toward its compliance functions. According 
to the Board’s annual reports to the governor2, in 2009, 
47% of its staff members were part of the compliance unit. 
In 2010, the Board utilized eight enforcement agents, five 
adjudication coordinators, three supervising attorneys, and 
five monitoring agents to deal with the 6, 144 complaints it 
received. The Board took action in over 2,000 cases. Since 
2003 the number of complaints has more than tripled. (See 
figure 1) Clearly it is disturbing to see data indicating so 
many nurses are running afoul of the Board and potentially 
endangering the public. While not something to ignore, 
one must also note that there are over 240,000 individuals 
regulated by the Board of Nursing so the number of actions 
represents a small percentage of its licensees. In addition, 
many of the actions involve repeat offenders, which mean 
relatively few individuals may be accounting for much of 
the Board’s work.

Figure 1

Year Complaints3 Action
2003 1,817 
2006 3,399 
2007 3,705 On average 200 actions were 
  taken at each of 6 meetings
2008 4,021 On average 208 actions were 
  taken at each 6 meetings
2009 5,501 
2010 6,144 Action taken in over 2,000 cases

With this background information in mind it is time to 
turn to the section of the Nurse Practice Act that sets out 
the Board’s disciplinary authority–Section 4723.28 of the 
Revised Code and the related rules in Chapter 4723-16 of 
the Ohio Administrative Code (OAC).

First and foremost, Board action is not taken in secret. 
“Due process” must be provided before taking action in 
most situations.4 Due process means the Board must (1) 
inform the nurse of the section(s) of the law or rules he/
she is alleged to have violated and how those violations 
occurred; and (2) provide an opportunity for the nurse to 
be heard–to tell his/her side of the story. 

Due process, while affording a measure of protection 
for the nurse, is not without its limits. The law sets out 
requirements as to how this notice is to be provided–via 
certified mail or regular mail with a certificate of mailing 
(Rule 4723-16-01 OAC). If a nurse fails to pick up the 
mailing the Board may use other means (publication in a 
newspaper of general circulation for example) to issue its 
notice. The nurse may or may not actually receive the notice 
provided via one of the alternatives. Regardless, through its 
actions the Board has met its statutory notice obligations. 
In addition, the opportunity to be heard has certain 
procedural considerations that affect a nurse’s due process 
rights. The notice details the time frames during which 
the nurse may respond and request a hearing. A nurse’s 
failure to adhere to the time frames means the opportunity 
to present evidence refuting the Board’s charges is lost. 
The law does not allow the Board to use its discretion with 
respect to waiving the notice requirements.

Key concepts–Due Process 
Due Process includes: 
•	 The	right	to	notice	of	the	charges	against	you	and
•	 The	right	to	be	heard–to	tell	your	side	of	the	story
A	nurse	can	forfeit	those	rights	by	failing	to	adhere	to	the	time	
frames	specified	in	the	notice.	Ignoring	the	notice	does	not	
make	it	go	away.

What actions can the Board take?
The Board is authorized by law to permanently revoke 

a license or certificate, which means the individual is 
forever prohibited from receiving the documents needed 
to engage in practice. Returning to school, repeating the 
licensure examination or any other actions will not result 
in a return of the authority to practice. The Board may 
also suspend a license for a specified period. The license 
is not lost forever; but the individual may not engage 
in activities constituting the practice of nursing until 
certain requirements are satisfied. The extent of those 
requirements varies depending on the situation leading to 
the Board’s action. The Board may also place restrictions 
on one’s license, again tailored to reflect the circumstances 
that led to the disciplinary action. The Board may, for 
example, prohibit practice in an area where supervision is 
not readily available or with a certain category of patients 
(the elderly or children) or the nurse may not be allowed 
to administer controlled substances. Restrictions may be 
temporary or permanent. Additionally, the Board may 
reprimand a nurse, impose a fine of not more than $500 
per violation, or take other actions such as requiring 
community service or additional continuing education. 
The extent of the discipline is intended to reflect the 
circumstance surrounding the offense itself. Regardless 
of the sanction, disciplinary action is permanent and 
follows the nurse wherever he/she goes. It can affect one’s 
professional life in untold ways and should always be taken 
seriously by the nurse. Sadly many nurses are not aware, 
until too late, of the fallout that accompanies Board action 
regardless of its severity.

Section 4723.28–What does it say?
From the outset, the law signals the importance of 

honesty in one’s dealings with the Board. The Board 
may revoke or refuse to grant a license–the most serious 
sanction available–to someone who has committed fraud, 
misrepresentation, or deception in applying for or securing 
a license or certificate. (Section 4723.28 (A) ORC). When 
applying for a license or certificate or when renewing those 
documents, the applicant is asked to respond to a series 
of questions, the answers to which may be uncomfortable, 
depending on the circumstances. Some might be tempted 
to be less than honest with the responses; however, if 
one does not answer forthrightly, the Board may revoke 
or refuse to grant the license solely on the basis of the 
deception without regard for the circumstances that 
prompted the response. 

Applying the law:
A	nurse	applying	for	re-licensure	finds	that	the	application	

includes	 a	 question	 as	 to	whether	 she	 had	 been	 convicted	 of	
a	 felony	 during	 the	 preceding	 two	 years.	 The	 nurse	 had	
experienced	 family	 issues	 due	 to	 a	 pending	 divorce	 and	 as	
a	 result	 had	 recently	 been	 convicted	 of	 a	 domestic	 violence	
offense,	 categorized	 as	 a	 felony	 of	 the	 4th	 degree.	 Because	
she	 believed	 she	 had	 been	wrongly	 convicted	 and	 fearing	 the	
consequences	if	she	answered	“yes”,	the	nurse	responded	“no”	
to	the	question.	The	Board	subsequently	received	notice	of	the	
nurse’s	 conviction	 from	 the	 county	 prosecutor	 in	 accordance	
with	 Section	 4723.34	 of	 the	 Revised	 Code	 and	 immediately	
initiated	 action	 against	 her.	 The	 nurse	 tried	 to	 explain	 the	
circumstances	 leading	 to	 the	 domestic	 violence	 conviction	
only to learn that the Board’s allegations concerned deception 
in	 applying	 for	 licensure	 to	 which	 she	 had	 no	 defense	 or	
response.	 Without	 regard	 to	 the	 circumstances	 surrounding	
the	 conviction,	 the	 Board	 voted	 to	 permanently	 revoke	 the	
nurse’s	 license–a	 result	 the	 nurse	 did	 not	 anticipate.	 Had	
she	been	honest	 in	her	response,	 she	would	have	 faced	Board	
charges	 related	 to	 the	 conviction,	 but	 she	 could	 have	 had	
an	 opportunity	 to	 explain	 the	 circumstances	 leading	 to	 the	
conviction	and	perhaps	faced	a	less	onerous	sanction.

In addition to the language addressing fraud or 
deception, the law contains thirty-three (33) actions that 
can lead to Board of Nursing sanctions. If something is 
not included in this list the Board has no authority to take 
action. For example, an employer may threaten to report 
a nurse to the Board if he/she refuses to work mandatory 
overtime. Nothing in the law addresses employment issues 
such as this; therefore, the Board has no grounds to take 
action on the basis of this kind of complaint. The nurse 
may face action by the employer, however.

Following is an overview of the so-called .28 actions that 
can lead to Board sanctions. (The list is not exhaustive 
and should not be considered a substitute for the actual 
statutory language).

•	 Action taken by another state for any reason other 
than failure to renew a license. A nurse need not 
engage in practice in Ohio to find his/her practice 
restricted or prohibited here because of something 
that occurred elsewhere. Ohio’s sanction may be the 
same as or different from the one imposed originally. 
This provision is intended to prevent nurses whose 
practice is suspect from moving from state-to-
state and engaging in potentially unsafe practice 
everywhere he/she goes. Most states have similar 
language in their practice acts.

•	 Engaging in practice while a license is under 
suspension or lapsed. An individual must hold a 
current valid license to engage in nursing practice. 
Otherwise it is considered the unauthorized practice 
of nursing, which is a criminal offense. A nurse who 
fails to renew his/her license biennially would violate 
this provision by practicing nursing during the time 
the license is lapsed.

•	 Conviction of, a plea of guilty to, a judicial finding 
of guilt even if it stems from a plea of no contest to, 
or a judicial finding of eligibility for intervention in 
lieu of conviction for a misdemeanor committed in 
the course of practice in Ohio or elsewhere. Note: A 
misdemeanor charge without a conviction or judicial 
finding does not provide grounds for Board action. 
Also if the conviction involves an offense considered 
a misdemeanor, it must occur in the course of 
practice. Typically, driving under the influence 
(DUI) is a misdemeanor that is not committed in the 
course of practice; therefore, the Board generally 
does not have authority in these circumstances.

•	 Conviction of, a plea of guilty to, a judicial finding 
of guilt of, a judicial finding of guilt resulting 
from a plea of no contest to, or a judicial finding 
of eligibility for intervention in lieu of conviction 
for any felony or crime involving gross immorality 
or moral turpitude in Ohio or elsewhere. Several 
factors should be noted with respect to this provision. 
Again, the law does not apply simply because one 
has been charged with a felony. There must be a 
conviction, guilty plea, or judicial finding in order 
to trigger the Board’s jurisdiction. The law, however, 
does not limit the offense to one that is committed 
in the course of practice. Rather any felony, or act 
in another jurisdiction considered a felony in Ohio, 
would give rise to Board action. Finally a crime of 
“moral turpitude” while hard to define is not limited 
to felonies. It is possible, therefore, for a pattern of 
repeated convictions based on misdemeanor offenses 
to be considered “moral turpitude” and hence fall 
within the Board’s authority.

•	 Selling, giving away, or administering drugs 
or therapeutic devices for other than legal and 
legitimate therapeutic purposes or conviction of, 
a plea of guilty to, a judicial finding of guilt of, a 
judicial finding of guilt resulting from a plea of 
no contest to, or a judicial finding of eligibility for 
intervention in lieu of conviction for violating any 
municipal, state, county, or federal drug law. Most 
licensees recognize that selling drugs for other than 
legal purposes violates nursing law; however, giving 
away or administering these drugs or devices also 
violates the law. Nurses may be tempted to help out 
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a friend by giving him/her pain medication that was 
originally prescribed for the nurse. Doing so places 
the nurse at risk for licensure action by the Board 
regardless of the motivation for his/her actions.

•	 Self- administering or taking any drug in any way 
not in accordance with a valid prescription issued 
for that individual. This provision could surprise 
the nurse who is unaware of how all-encompassing 
the law is with respect to use of prescription drugs. A 
nurse who takes a medication that is not prescribed 
for him/her risks Board action regardless of the 
circumstances. While some may believe the provision 
is limited to controlled substance, that is not the 
case.

•	 Habitual indulgence in the use of controlled 
substances, other habit-forming drugs, or alcohol or 
other chemical substances to an extent that impairs 
one’s ability to practice. Even if a nurse is taking 
controlled substances in accordance with a valid 
prescription, he/she could still face Board action 
if the ability to practice is negatively affected as a 
result. The practice impairment applies to the use 
of alcohol as well. Simply having a substance abuse 
problem does not trigger Board action unless the 
Board can prove it has practice related implications.

•	 Impairment of the ability to practice in accordance 
to acceptable and prevailing standards of safe 
nursing care because of habitual or excessive use 
of drugs, alcohol, or other chemical substances 
that impair the ability to practice. While seemingly 
a repeat of the above provision, there are subtle 
differences. This language does not state that the 
drugs at issue are controlled substances or habit-
forming. Rather, any drug or alcohol usage that 
impairs practice could lead to Board intervention. 
Further this provision includes excessive use of these 
drugs that may not be considered “habitual.”

•	 Impairment in the ability to practice according to 
acceptable and prevailing standards of safe nursing 
care because of a physical or mental impairment. 
If a nurse has a physical or mental impairment, 
the impairment alone does not provide grounds 
for Board action. The Board must prove that the 
impairment affects the nurse’s ability to practice 
safely–a subtle but important distinction when 
building a case for or against the nurse.

•	 Adjudication of mental illness or mental 
incompetence. The authority to practice can be 
restored when proof of competence is demonstrated 
either to a court or the Board.

•	 Assaulting or causing harm to the patient or 
depriving the patient of the means to summon 
assistance. It should come as no surprise that 
harming a patient could result in sanctions by the 
Board; however, depriving the patient of the means 
to summon assistance raises interesting scenarios. 
Generally, a nurse who is providing care in an 
institutional environment would find it difficult 
to leave a patient at such a disadvantage; however, 
nurses in community or home health settings should 
be conscious of this provision.

•	 Obtaining or attempting to obtain money or 
anything of value by intentional misrepresentation 
or material deception in the course of practice. 
While seemingly obvious on its face, this provision 
applies to intentional/material actions by the 
nurse. That means the Board must prove the nurse 
possessed the required intentional mental state and 
that the deception was substantial in nature.

•	 Failure to practice in accordance with acceptable 
and prevailing standards of safe care, including 
failure to use universal blood and body fluid 
precautions. These provisions were added to the law 
so as to make it possible for the Board to take action 
when a nurse’s practice is sloppy or of a nature to 
potentially endanger patients. Prior to the adoption 
of this language, the Board had authority to take 
action if the nurse‘s practice was impaired due to 
substance abuse or mental disability but if the Board 
learned a nurse was simply committing practice 
errors unrelated to impairment or abuse, it was 
powerless to take action. That situation changed in 
the early 1990’s when the General Assembly revised 
the law to include this new provision. The law does 
not specify the acceptable standards of practice. 
Rather, it gave the Board authority to adopt a series 
of rules specifying the expectations in greater detail. 
(Chapters 4723-4, 4723-13, and 4723-20 OAC contain 
these rules.) The rules include, in part, provisions 
addressing competence, accountability, and patient 
safety considerations, including standards for 
delegation, documentation, and implementation of 
physician orders. While the majority of Board actions 
are based on substance abuse issues, a significant 
number of actions are a result of practice-related 
violations.

•	 Failure to establish and maintain professional 
boundaries. This provision is another relatively new 
addition to Section 4723.28 ORC that was included 
by the legislature when the Board identified an 
increased incidence of behaviors by its licensees that 
seemed to constitute inappropriate involvement in 
the personal lives of patients–borrowing money, 

accepting loans or costly gifts for example.  Boundary 
violations also include sexual conduct with a patient 
as well as verbal behavior that is sexually demeaning 
or may reasonably be interpreted by the patient 
as demeaning. For purposes of this provision, the 
patient is considered incapable of consenting to this 
conduct.

•	 Aiding and abetting in the unlicensed practice 
of nursing. If a nurse allows someone to engage in 
activities that constitute the practice of nursing 
without holding a license, the nurse could face 
disciplinary action by the Board. For example, a 
nurse in an administrative position could run afoul 
of this provision if he/she were to employ or contract 
with an individual who purports to be a nurse 
expecting them to function as a licensed nurse and 
then fail to verify the individual’s licensure status.

•	 Practicing outside one’s authorized scope of 
practice. The law contains definitions setting forth 
what constitutes the practice of nursing by registered 
nurses, licensed practical nurses, and advanced 
practice nurses. It also prohibits the practice of 
medicine or surgery, except to the extent advanced 
practice nurses are authorized to do so within 
specific statutory provisions. Despite what some 
believe, a nurse’s scope of practice is NOT whatever 
a physician or others says it is. Nurses must adhere 
to the provisions in Section 4723.01 of the Revised 
Code that define nursing practice. Failure to do so 
could lead to Board action.

•	 Violation of this chapter or any rules adopted 
under it. This catch-all phrase allows the Board 
considerable leeway to deal with a variety of actions 
that could have a negative impact on the public’s 
safety. For example, the law requires employers of 
nurses to report to the Board anytime a current or 
former employee engages in conduct that would be 
grounds for disciplinary action under Chapter 4723 
of the Revised Code. (Section 4723.34 ORC). While 
this reporting requirement provision is not contained 
in Section 4723.28, it does establish obligations 
for the employer who is also a nurse. Similarly, the 
law provides protection for certain titles including 
registered nurse (RN), licensed practical nurse 
(LPN) and advanced practice nurse (APN). (Section 
4723.03 ORC). Only individuals holding a current 
valid license (not an inactive or lapsed license) to 
practice nursing issued by the Board may use those 
protected titles.

•	 Assisting suicide and prescribing any drug or device 
to perform or induce an abortion or otherwise 
performing or inducing an abortion are also 
prohibited. Language similar to this was added to 
other health care regulatory boards’ statutes by the 
General Assembly as an indication of the lawmakers’ 
philosophical positions relative to these two very hot 
button policy issues.5 

Applying the law
The	 Board	 received	 a	 complaint	 that	 a	 scantily	 clothed	

woman	 was	 part	 of	 a	 bachelor	 party	 celebration.	 The	
complaint	 arose	 when	 pictures	 of	 the	 party	 were	 circulated	
among	the	groom’s	family,	and	someone	recognized	the	woman	
as	 the	nurse	who	was	 caring	 for	a	hospitalized	 relative.	The	
family	 contacted	 the	Board	 to	 express	 their	 outrage.	What	 is	
the	 extent	of	 the	Board’s	authority	 relative	 to	 this	 complaint?	
Does	 the	 Board	 have	 jurisdiction	 under	 the	moral	 turpitude	
provision?

Whether	 the	 nurse’s	 actions	 constitute	moral	 turpitude	 is	
not a consideration in this hypothetical because the actions in 
question	are	not	a	criminal	offense.	In	order	to	fall	within	the	
Board’s	 purview	 there	must	 be	 a	 criminal	 conviction,	 guilty	
plea,	 or	 judicial	 finding	 relative	 to	 a	 crime	 involving	 gross	
immorality	or	moral	turpitude.	While	the	nurse’s	actions	might	
negatively	affect	the	level	of	trust	the	family	places	in	her,	she	
does	 not	 risk	 licensure	 actions	 as	 result	 of	 her	moonlighting	
job.

Applying the law
Nurse	Jane	is	struggling	with	a	severe	migraine	headache	

and	her	usual	medication	is	not	working.	In	order	to	stay	at	
work	she	decides	to	self-medicate	using	a	controlled	substance	
she	 received	 from	 a	 nurse	 colleague,	 Abigail,	 for	 whom	 the	
drug	 was	 originally	 prescribed.	 Abigail	 suggests	 that	 Jane	
take	two	pills	rather	than	one	and	she	does.	A	bystander	who	
observed	 the	nurses’	 activities	 reported	what	happened	 to	 the	
Board	 of	Nursing.	There	were	 no	 claims	 that	 Jane’s	 practice	
was	impaired	after	she	took	the	drugs.

While	 no	 harm	 occurred	 and	 the	 nurses’	 actions	 were	
motivated	 by	 good	 intentions,	 both	 nurses	 are	 subject	 to	
disciplinary	 action	 by	 the	 Board.	 Abigail	 gave	 away	 a	
prescribed	medication	 that	was	 intended	 for	her	personal	use	
not	the	use	of	her	friend.	Her	actions	constitute	giving	away	a	
drug	for	other	than	a	legal	and	legitimate	therapeutic	purpose.	
Jane	self-administered	a	drug	that	was	not	prescribed	for	her.	
The	Board	will	 look	at	what	happened	 in	this	situation	and	
determine	what	sanction	is	warranted.

How the Disciplinary Process Works
Having explored what can lead to Board sanctions, it 

is time to look now at how the process for taking action 
works. Section 4723.28 ORC provides the roadmap needed 
for this exploration. The process for taking action has 
several distinct steps that include complaints; investigation, 
consultation between Board of Nursing compliance unit 
staff members and the Board’s Supervising Member 

for Disciplinary Matters; issuance of charges; hearing, 
settlement conference or consent agreement; and finally 
Board action. Each step will be considered in turn.

Complaints–As noted previously, the number of 
complaints the Board receives each year has steadily 
increased. Some speculate this is due in part to a general 
dissatisfaction or frustration patients and family members 
have with respect to their treatment within a health care 
facility. They express these concerns by filing a complaint 
with the Board of Nursing. The wonders of technology 
have simplified the process enabling complaint forms 
to be readily available through the Board’s website. In 
addition to patients and family members, other sources for 
complaints include employers, co-workers, physicians or 
other members of the health care team, friends, and even 
soon-to-be ex-spouses. All complaints are confidential and 
may be filed anonymously, although the Board discourages 
anonymous complaints because of the follow-up challenges 
they present. The law further protects complainants by 
granting them immunity from civil damages arising from 
the complaint provided they acted in good faith. (Section 
4723.28 (H) ORC).

Clearly the complaints received by the Board may or may 
not be legitimate and may or may not include allegations 
that constitute a violation of the Nurse Practice Act. For 
that reason, information as to whether someone is or is 
not the subject of a complaint is not available to the public. 
That information is confidential. The Board will neither 
confirm nor deny when asked about a situation affecting 
a specific licensee. Because some complaints may be filed 
for personal motives (revenge) it is important to protect a 
nurse’s professional career from this potential sabotage. 

The law requires the Board to investigate evidence that 
appears to show someone has violated the law regulating 
nursing practice or the rules of the Board. In light of this 
statutorily imposed obligation and due to the number 
of complaints the Board receives, it must prioritize its 
investigative efforts. Complaints in which the circumstances 
seem to indicate the most harm or potential for harm are 
considered top priority and receive immediate attention. 
Others further down the priority continuum may remain in 
the pending category for a longer period of time before the 
Board’s investigators are able to complete their work.

The law does not set out any time frames or statute of 
limitations that dictates how long a complaint may remain 
unresolved. In fact, the complaint itself may be filed many 
years after the alleged conduct occurred. These delays, 
while not legally constrained, do affect case outcomes. The 
longer the time periods between the event, the complaint, 
and the investigation the more difficult it becomes to 
conduct an effective investigation and ultimately prove the 
allegations. For that reason, there is pressure on the Board 
to move as expeditiously as possible.

Just as in the criminal context, the state, or in this case 
the Board, has the burden of proof when moving forward. 
In other words, the state must prove its allegations, and the 
licensee is “innocent” until the Board proves otherwise. 
The burden of proof, however, is minimal in these types 
of administrative proceedings. A preponderance of the 
evidence is the standard the Board must meet, which means 
the Board’s evidence has a slight edge over the evidence 
provided by the licensee.6 This is not a particularly weighty 
burden and one that can easily be met if the licensee does 
not exercise his/her due process rights to the fullest.

Investigations–The Board utilizes the expertise of its 
enforcement agents to conduct investigations. While most 
of the investigators are registered nurses, they are also 
trained in investigative techniques. They are very good at 
what they do. 

In addition to their skills, investigators have several tools 
at their disposal to help gather the evidence the Board 
needs to move forward. The law allows the Board to compel 
a licensee to submit to a mental or physical examination or 
both at the individual’s expense if the Board reasonably 
believes the person may have an impairment that affects 
his/her ability to provide safe care. The Board may also 
issue subpoenas to compel witnesses to testify and require 
the production of various documents, including patient 
medical records when needed to prove the allegations.7

Nurses should not enter into discussions with 
investigators (no matter how innocuous it may seem) 
regarding an investigation to which they are a party 
without first consulting legal counsel. Similarly, if the nurse 
should receive a “license response form” from the Board 
he/she should work with legal counsel so as to respond 
appropriately. Responding is entirely voluntary. All of 
this is not to say nurses should be uncooperative with the 
Board. Rather they should be aware of the seriousness of 
the situation and careful not to inadvertently prove the 
case for the investigator. With those cautionary notes in 
mind, nurses can take steps to safeguard their license while 
still cooperating with the Board. Professional malpractice 
insurance frequently covers Board administrative 
proceedings.

Once the investigator has reviewed documents, spoken 
with the licensee and other witnesses, and generally 
completed the investigation, it is on to the next step to 
determine whether the evidence supports moving the case 
forward or whether it should be closed. The law allows the 
Board to forego action when the complaint involves a minor 
violation and the Board determines that the public can be 

The Board’s Disciplinary Authority continued from page 4
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adequately protected by the issuance of a notice or warning 
to the alleged offender. (Section 4723.061 ORC). Cases may 
also be closed for lack of sufficient evidence.

Consultation with the Supervising Member–The 
ultimate decision as to whether to impose sanctions rests 
not with the Board staff members but with the appointed 
members of the Board. In order to preserve that distinction, 
information obtained during the course of an investigation 
is presented to one of the Board members elected by his/
her colleagues to serve as the Supervising Member for 
Disciplinary Matters. This individual has access to all 
investigative information in order to make the decisions 
as to whether the case should move into the next stage–
official charges. The Supervising Member consults with 
Board staff regarding how an investigation is proceeding 
and is often privy to information regarding the challenges 
being faced during the course of an investigation. The 
Supervising Member may direct that the investigation 
be continued or may find the evidence insufficient to 

The Board’s Disciplinary Authority continued from page 6 prove the allegation and therefore direct that the case be 
closed.8 The Supervising Member may also recommend 
that the case be forwarded to one of the Board’s alternative 
programs for follow-up.9 Participation in these programs is 
confidential. If the Supervising Member determines that 
the case should move forward it then goes to the full Board 
for a determination as to how to proceed.  

Charges and further action–adjudication processes
In order to preserve the integrity of the administrative 

process, the Supervising Member abstains from the full 
Board discussion and subsequent votes on the specific 
cases he/she has overseen. At its regularly scheduled 
meetings the Board members receive suggested Notices 
of Opportunity minus identifying information about the 
licensee. The Notice sets out in detail the charges being 
alleged and provides information as to what the licensee 
must do moving forward. The Board members review the 
substance of the Notice document, and upon a vote of a 
quorum, decide whether it should be issued. If the vote is 
to proceed, the information then enters the public domain 
and the formalized adjudicatory proceedings begin. It is 
at this point and not before that the licensee’s name may 

find its way into the Board’s publication Momentum and the 
general public gains access to the information contained in 
the Notice.

The Notice of Opportunity is sent to the licensee 
immediately following the Board’s action thus satisfying 
its due process obligations. Whether the licensee takes 
advantage of the rights afforded to him/her is a personal 
decision; however, failure to do so means that the 
opportunity to offer evidence is lost forever. The Board 
will proceed even without a formal hearing to take the 
action it deems appropriate. In other words, ignoring the 
unwelcome news will not make it all go away!

The Board is authorized to conduct adjudicatory 
hearings either through the use of an attorney hearing 
examiner or by using a hearing committee made up 
of at least three Board members. Hearings may also 
be conducted by the full Board although this is a rare 
occurrence. Hearings are generally open to the public and 
modified rules of evidence apply. The Board is represented 
by its legal counsel, an assistant attorney general from the 
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State of Ohio. A court reporter is on hand to record the 
proceedings and provide a transcript of the entire process 
to the Board and the licensee (respondent). Each side may 
call witnesses, ask questions, and submit documentary 
evidence as exhibits. Within four months after the hearing 
is completed, the hearing examiner or the Board hearing 
committee submits a written report that includes its 
findings of fact, conclusions of law and recommendations 
regarding the level of sanction that is merited by the 
evidence. The parties have ten days to file objections to this 
report. All of this material, including the hearing transcript 
and any objections filed within the time frame, is then 
forwarded to the full Board (assuming the full Board did 
not conduct the hearing) for review. 

Board members meet in executive session (where Board 
staff and the public are not in attendance) during their 
regular meetings to deliberate and decide whether to 
uphold the recommendations of the hearing examiner or 
Board committee or substitute their own sanction. Several 
factors known as aggravating or mitigating circumstances 
can be considered as part of the deliberations. Aggravating 
factors such as prior disciplinary action, dishonest or 
selfish motives, and lack of truthfulness, refusal to 
acknowledge the wrongful nature of the conduct or the 
vulnerability of the victim could lead to more severe action. 

Conversely, absence of a prior disciplinary record, absence 
of a dishonest or selfish motive, free and full disclosure 
to the Board, a physical or mental impairment, interim 
rehabilitation or remedial measures, and the length of 
time since the incident or conduct occurred are all factors 
that could mitigate or lessen the sanction imposed. Once 
a decision is made, it becomes official through a vote of a 
quorum of Board members in a public session.  

Needless to say the hearing process can be grueling and 
its trappings intimidating at best. Surprisingly, nurses, more 
often than one might imagine, appear at their hearings 
without benefit of legal counsel. While hearing examiners 
do what they can to ease the nurse through the process, 
the nurse is at a significant disadvantage that cannot be 
rectified later.

What next?–You’ve	just	received	a	certified	letter	from	the	
Board	of	Nursing	and	inside	is	a	Notice	of	Opportunity.	You	
knew	 you	 were	 being	 investigated	 by	 the	 Board	 because	 you	
spoke	to	one	of	its	nice	enforcement	agents	several	months	ago.	
This	document	though	is	not	exactly	what	you	anticipated.	It	
is	very	 formal	and	 contains	a	 series	 of	paragraphs	detailing	
the	date	and	time	in	which	your	actions	in	caring	for	several	
patients	 are	 alleged	 to	 have	 violated	 the	 law	 regulating	
nursing	 practice	 and	 rules	 of	 the	 Board.	 It	 is	 a	 long	 letter	
and	 at	 the	 end	 it	 says	 you	 may	 request	 a	 hearing	 in	 the	
matter	 to	 present	 your	 position,	 arguments	 or	 contentions	
either	by	appearing	at	the	hearing	or	in	writing.	You	may	be	
represented	by	legal	counsel.		If	you	want	to	take	advantage	of	
this	opportunity	you	must	notify	the	Board	in	writing	within	
thirty	 (30)	 days	 of	 the	 mailing	 of	 the	 notice.	 If	 you	 don’t	
request a hearing, the factual and legal allegations set forth in 
the	notice	will	be	considered	by	the	Board	and	your	license	to	
practice	nursing	could	be	permanently	revoked,	suspended….	
Now	you	are	really	scared.	The	notion,	“Maybe	if	I	just	ignore	
the	notice	it	will	all	go	away”	flits	briefly	through	your	mind.	
But	 that	 really	doesn’t	 seem	 like	 such	a	good	 idea.	What	are	
your	options?

First	 seek	 legal	 counsel	 from	 someone	 with	 experience	 in	
administrative	law.	Ask	the	attorney	to	make	sure	your	options	
are	preserved	by	requesting	a	hearing	within	the	specified	time	
frame.	Then	 explore	with	 your	 attorney	 how	 best	 to	 proceed.	
Is	a	hearing	 the	only	option?	What	 else	might	be	done	 to	get	
the	 matter	 resolved?	 Is	 there	 room	 for	 discussions	 regarding	
possible	outcomes	that	would	preserve	your	license?

An adjudicatory hearing is not the only option available 
for resolving a dispute with the Board. In fact, in lieu 
of a hearing, the Board may enter into what is called a 
Consent Agreement to resolve the allegations at issue. 
These agreements are essentially a negotiated document 
that includes stipulations, admissions, and understandings 
voluntarily agreed to by the licensee. The agreement sets 
out the sanctions to be imposed and the consequences 
facing the licensee for failure to comply with the terms of 
the agreement.

Once the parties settle on the terms, the proposed 
language is presented to Board members for review and 
consideration at one of their meetings. While the terms 
of the Consent Agreement may represent an acceptable 
resolution for the parties, the agreement is valid and 
enforceable only if ratified by a vote of a quorum of the 
Board. It is not unusual for individual Board members to 
express concerns or oppose specific agreements because 
they believe the sanctions are not appropriate in light of 
the facts of the case. If enough members refuse to ratify 
the agreement, the case remains unresolved and returns 

to the Compliance unit for further attention. Sanctions 
imposed via a ratified Consent Agreement are considered 
disciplinary action and must be reported as such by the 
nurse to employers and other regulatory boards.

Board of Nursing decisions other than those made 
through Consent Agreements, may be appealed by the 
licensee to the Franklin County Court of Common Pleas. 
The grounds for appeal are limited and the process is 
not intended as a way to re-hear the facts of the case. In 
other words, a nurse who has failed to exercise his/her 
due process rights during the administrative proceedings 
cannot use the court as a substitute venue.

Board sanctions are public information and are 
published in Momentum, on the Board’s website and 
submitted as required by law to the National Practitioner 
and Healthcare Integrity and Protection Data Banks. The 
fact that a nurse has been disciplined by the Board appears 
on the license verification portion of the Board’s website as 
well. The information does not disappear over time. Rather, 
it follows the nurse throughout his/her entire professional 
life.  Publication is not intended to embarrass the nurse but 
to protect the public from unsafe practitioners.

Other considerations
The Board may ask an individual to consider voluntary 

surrender of his/her license to practice. Under certain 
circumstances a voluntary retirement may be proposed. 
While this may appear to be a benign choice, the reality is 
the individual cannot engage in practice and should he/
she seeks to rescind the surrender, the Board will initiate 
disciplinary proceedings. If the individual attempts to 
seek licensure in another state, the Ohio Board will notify 
that state of the individual’s licensure status. All voluntary 
surrenders or retirements are valid only if ratified by a vote 
of the Board members.

As noted above, a nurse who is convicted of a felony or 
in certain circumstances a misdemeanor could also face 
licensure action by the Board of Nursing.  Some may believe 
this constitutes double jeopardy–in essence punishing the 
individual twice for the same offense. The actions of the 
Board are not intended to “punish” the nurse but instead 
are undertaken to protect the public. The difference is a 
subtle but important distinction.

There are additional nuances with respect to criminal 
convictions. If a criminal action is brought against a 
licensee and the trial court dismisses the action for reasons 
other than on the merits,10 the Board must conduct 
an adjudication to determine whether the individual 
committed the act in question. If the Board finds through 
its adjudication that the individual committed the offense, 
it may proceed as if the trial court had issued a conviction. 
It is important to note the burden of proof for the Board 
is less strenuous than that of the trial court in these 
circumstances; thereby increasing the likelihood the Board 
will find the licensee committed the act in question. The 
Board’s finding is not considered a conviction for criminal 
purposes, but it is sufficient for the imposition of licensure 
sanctions. 

If a conviction rendered by a court is overturned by an 
appellate court on the merits of a case, and the Board has 
taken action based on the original conviction, the Board 
must rescind its action. The rescission is required, however, 
only if the appeal was based on the merits of the case and 
not if founded on procedural matters. 

Finally, if the Board takes action on the basis of a 
criminal conviction or judicial finding and the records 
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meet quality assurance standards or failure to practice in 
accordance with standard care arrangements required for 
APN practice.

(6) The clear and convincing evidentiary standard required 
for summary suspension in Ohio and in some states for all 
administrative proceedings means the thing to be proved 
is highly probable or reasonably certain. In criminal 
proceedings the standard is beyond a reasonable doubt, 
the highest evidentiary burden. (Black’s Law Dictionary, 
7th  Edition).

(7) Patient identifiers in these records are kept confidential 
both during the investigation and in any subsequent 
proceedings. Information received during an investigation 
is confidential and not subject to discovery; however, the 
information may be disclosed to law enforcement and 
governmental entities investigating the licensee.

(8) Investigative files are maintained as is information 
regarding the complaints received against a particular 
licensee.  If additional information is obtained at a later 
time, the case may be re-opened.

(9) The Board has been authorized by the General Assembly 
to conduct two alternatives to disciple programs–the 
alternative program for chemical dependency and the 
practice intervention and improvement program. If an 
individual is referred to one of these programs, they must 
enter into a participatory agreement and agree to certain 
specific requirements. If they meet the criteria established 
for participation in one of these programs and successfully 
complete it, no disciplinary action will be taken. Failure to 
satisfy program requirements, however, is grounds in and 
of itself for disciplinary action.

(10) A case may be dismissed for procedural reasons without 
ever deciding whether the accused is guilty or not guilty 
of the criminal offense that formed the basis for the 
accusation (the merits).

Disciplinary Process
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of that proceeding are sealed, the Board’s action or any 
sanction imposed are not affected by the sealing of the 
records. Further the Board is not required to seal or modify 
its records simply because the court did so.

Conclusion
Nurses who face potential action by the Board of 

Nursing should be aware of their rights and obligations 
under the law. That is not to say disciplinary action and 
licensure sanctions are not warranted in certain situations. 
It is important, however, for nurses to be aware of the 
provisions in law that set out practice expectations and the 
procedural protections available to them. The law and the 
administrative processes guaranteed by it work best when 
the governed parties are both aware of the provisions and 
confident that their interests are fairly served. 

The opportunity to practice nursing carries with it 
an obligation to act in accordance with laws, regulations 
and other professional ethical considerations. In order to 
warrant the public trust, nurses subject themselves to the 
jurisdiction of regulatory boards and all the accompanying 
obligations such regulatory oversight entails. Regulatory 
boards constantly strive to meet their public protection 
mission while balancing the legitimate rights of their 
licensees.

This balancing act can be a delicate one. On occasion 
the public may view a regulatory board simply as a means 
for the proverbial “fox to guard the henhouse.” In other 
words, the professionals sitting on the boards are there 
solely to protect their colleagues and not to serve the 
public’s interest. For that reason most states, including 
Ohio, have expressly reserved seats on these boards for 
consumer members who have no vested interest in the 
profession being regulated. The Ohio Board of Nursing 
takes its compliance obligations seriously by conscientiously 
exercising its responsibilities to protect the health of the 
public through the effective regulation of nursing care. 
Ultimately everyone benefits from this consistent oversight–
the public by being assured that the nurses providing care 
are competent to do so, and nurses by being confident of 
the competency of their colleagues–an important factor in 
the fast-paced complex world of today’s health care system.

FOOTNOTES
(1) The Board of Nursing is made up of 13 individuals–8 

registered nurses (one of whom must be an advanced 
practice nurse); 4 licensed practical nurses; and one 
consumer member. Board members are appointed by the 
governor to serve a four (4) year term with one additional 
term allowed if re-appointed. Board meetings are public 
and are held six times per year at the Board office in 
Columbus.

(2) The Board’s Annual Reports are available at its website 
www.nursing.ohio.gov. The reports cover a fiscal year and 
date from July 1–June 20 of the respective year.

(3) The number of complaints far exceeds actions taken. 
(4) When the Board has clear and convincing evidence that 

continued practice presents a danger of immediate and 
serious harm to the public, a summary suspension may be 
imposed without a hearing. The Board must provide an 
opportunity for a hearing within 15 days but no earlier than 
7 days after the hearing request is received. The suspension 
remains in place, unless it is reversed by the Board, until a 
final adjudication order is issued (within 90 days after the 
adjudicatory hearing). (Section 4723.281 ORC).

(5) Additional provisions in Section 4723.28 ORC specifically 
address issues pertaining to advanced practice nurses 
such as waiver of deductibles and copayments, failure to 
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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. A nurse receives a letter from the Board of Nursing 
informing her that she is the subject of a complaint 
regarding her nursing practice. The nurse 
immediately contacts the Board to request that her 
license be placed on inactive status believing that 
the Board’s proceedings against her will “go away” 
because of her request. Is she right?

 A. Yes B. No

2. The purpose of the Board of Nursing is to protect 
the public not nurses or others to whom it issues 
licenses or certificates.

 A. Yes B. No

3. A nurse receives a Notice of Opportunity advising 
him that he can request an adjudicatory hearing 
relative to allegations that his practice failed to meet 
acceptable standards for safe care. He has 30 days 
to request a hearing, but because of serious family 
issues, he puts the notice on the back burner. When 
the family matters are resolved he is ready to face 
the licensure situation; however, the 30 day window 
has come and gone. The nurse is not concerned 
because he is sure the Board will understand his 
circumstances and grant his request for a hearing 
even though it is late. Is he right?

 A. Yes B. No

4. Joe was convicted of a felony involving defacement 
of public property when he was in his early 20s. 
Because it was his first conviction the trial court 
sentenced him to community confinement followed 
by a probationary period. Now, ten years later, he 
has applied to take the NCLEX-RN® having just 
completed a nursing education program. Which of 
the following statements, of any, is accurate?

  _____ a. Joe need not inform the Board of his 
   conviction because it was committed 
   before he decided to become a nurse and 
   apply to the Board to take the exam.
  _____ b. The Board does not have jurisdiction in 
   this situation because Joe was not a nurse 
   at the time of the offense.
  _____ c. The felony was not committed in the 
   course of practice therefore it is outside 
   the reach of Section 4723.28 of the 
   Revised Code.
  _____ d. Joe should report his conviction as part 
   of his application to take the licensure 
   examination recognizing the Board could 
   refuse to grant his application or could 
   place restrictions on his license once he 
   receives it.
  _____ e. None of the answers is correct.

5. A nurse who has practiced in California for 15 
years had disciplinary action taken by that state’s 
board of nursing. She is not allowed to work in non-
supervised settings and this restriction is permanent. 
She plans to return to Ohio and has applied for 
licensure before actually moving to Ohio. Which of 
the following statements, if any, is accurate?

  _____ a. Ohio has no jurisdiction or authority to 
   place restrictions on her license because 
   she has not yet moved to Ohio.
  _____ b. The Ohio Board of Nursing can deny her 
   application for licensure by endorsement 
   based on what happened in California.
  _____ c. Ohio’s actions must parallel those taken 
   by the California board meaning that the 
   only option available is to place the same 
   permanent restriction on this nurse’s 
   license.
  _____ d. None of the answers is correct.

6. A nurse is convicted of a felony but is not 
incarcerated. She is on probation and is looking 
forward to resuming her nursing practice when she 
is notified that she faces disciplinary action by the 
Board of Nursing. In her response she argues that 
the Board’s action constitutes double jeopardy and is 
consequently a violation of her constitutional rights. 
Is she correct?

 A. Yes B. No

For the following hypothetical situations match the 
provision of Section 4723.28 of the Revised Code that 
could be cited as the grounds for disciplinary action. 

Revised Code Provisions:
a. Assaulting or causing harm to a patient or depriving 

a patient of the means to summon assistance.
b. Obtaining or attempting to obtain money or 

something of value by intentional misrepresentation 
or material deception in the course of practice.

c. Failure to practice in accordance with acceptable 
and prevailing standards of safe nursing care.

d. Self- administering or otherwise taking into the body 
a prescribed drug not in accordance with a legal, 
valid prescription.

e. Engaging with a patient in sexual conduct or verbal 
behavior that is sexually demeaning to the patient

f. Failure to establish and maintain professional 
boundaries with a patient.

g. Conviction based on a violation of any municipal, 
county, state, or federal drug law.

h. The scenario is not a violation of 4723.28 of the 
Revised Code.

7.  _____ The nurse borrows money from her patient so 
  that she can get her car repaired and continue 
  to meet the home health care needs of the 
  patient.

8.  _____ The nurse gets into a loud verbal sparring 
  match with a colleague in the nurses’ station 
  that is witnessed by patients and family 
  members.

9.  _____ A patient admitted to the emergency 
  department is agitated, combative and refuses 
  to cooperate with the nurse’s attempts to 
  administer prescribed medications. After 
  provocation the nurse slaps the patient.

10.  _____ The nurse is charged with violating a state 
  drug law, a felony offense. Her attorney 
  successfully plea bargained the offense down so 
  that the conviction was classified as a 
  misdemeanor. 

11.  _____ The nurse is employed to work with a patient 
  who requires rehabilitative care as a result of 
  a serious automobile accident. Over the course 
  of their time together the nurse and patient 
  begin to exchange in sexually explicit 
  bantering and occasionally share embraces that 
  are always initiated by the patient.

12.  _____ The nurse documents in the medication 
  administration record (MAR) for several 
  residents that she has administered medications 
  when in actuality she has not done so.  

13. Complaints about a nurse’s practice may be filed 
anonymously with the Board of Nursing.

 A. True B. False

14. An individual wishing to file a complaint with the 
Board about a nurse must do so within 2 years of 
the date the conduct giving rises to the complaint 
occurred.

 A. True B. False

15. The Board meets its obligation to ensure the due 
process rights of those who face disciplinary action 
by sending them an email message that directs them 
to call the Board for information about a pending 
licensure action.

 A. True B. False

16. The nurse learns that his ex-girl friend is threatening 
to file a complaint with the Board alleging that he has 
been stealing medication from his patients and selling 
it. If he contacts the Board office, he can find out if 
the complaint has indeed been filed.

 A. True B. False

17. All disciplinary action taken by the Board is posted on 
its website and publicized in Momentum.

 A. True B. False

18. A nurse has requested an adjudicatory hearing in 
response to a Notice of Opportunity she received. The 
hearing request was made in a timely manner and 
it has been scheduled for next month. Which of the 
following statements, if any, are accurate?

  _____ a. Only the Board of Nursing can call 
   witnesses during the hearing
  _____ b. The nurse may submit documents, call 
   witnesses, and question the witnesses called 
   by the Board.
  _____ c. The nurse may only call witnesses during 
   the hearing.
  _____ d. None of the answers is correct
  _____ e. Both b and c are correct

19. A nurse from Indiana is applying for a certificate of 
authority (COA) to practice as an advanced practice 
nurse in Ohio. She states on her application that she 
holds certification as a nurse practitioner issued by the 
American Nurses Credentialing Center although the 
certification expired last year and was not renewed. 
Certification by an approved national certifying body 
is required to obtain a COA. Which of the following 
statements, if any is accurate?

  _____ a. The nurse by misrepresenting her 
   certification credentials has committed 
   deception and the Board could vote to 
   refuse to grant or revoke the COA.
  _____ b. Although the nurse’s actions constitute 
   deception, the Board has no authority to 
   take action until the nurse actually 
   practices as an APN in Ohio.

  _____ c. The actions of the nurse are concerning, 
   but do not pose any danger to the public 
   so the Board is not authorized to take any 
   action.
  _____ d. None of the statements is accurate

20. The Board’s Supervising Member for Disciplinary 
Matters has the authority, based on the information 
uncovered during the course of an investigation, 
to refer a nurse to one of the alternative programs 
rather than pursue disciplinary action.

 A. True B. False

21. Medical malpractice insurance may provide coverage 
for nurses who are facing disciplinary action by the 
Board of Nursing.

 A. True B. False

22. A nurse was charged with statutory rape but the case 
was dismissed because of a procedural error made by 
the prosecution. Which of the following statements, 
if any, is accurate?

  _____ a. Because the case was not decided on its 
   merits, the Board may conduct an 
   adjudicatory hearing to determine 
   whether the nurse committed the offense. 
   Upon a finding that the nurse did 
   commit the offense, the Board may take 
   disciplinary action just as if there had 
   been a conviction.
  _____ b. In the absence of a conviction, the Board 
   is powerless to take action. It may, 
   however, petition the court to re-open the 
   case.
  _____ c. Although the Board could take action it 
   may do so only ii finds beyond a 
   reasonable doubt  that the nurse 
   committed the offense.
  _____ d. None of these statements is accurate
  _____ e. Both a and c are correct

23. A nurse who learns she is facing disciplinary action 
by the Board agrees to a voluntary surrender of her 
license. The surrender is valid only if ratified by a 
vote of the Board members.

 A. True B. False

24. If there is clear and convincing evidence that the 
continued practice by a nurse poses a danger of 
immediate and serious harm to the public, the 
Board may suspend the nurse’s license without a 
hearing.

 A. True B. False

25. A nurse drinks excessively on weekends or on days 
when she is not scheduled to work. Her family 
members are concerned and anonymously report 
her to the Board. Which of the following statements, 
if any, is accurate?

  _____ a. The Board can immediately suspend her 
   license because she clearly poses a danger 
   to the public.
  _____ b. The Board must be able to prove that the 
   use of alcohol has impaired the nurse’s 
   practice. 
  _____ c. The Board should notify the nurse’s 
   employer and ask that the nurse be 
   relieved of her duties pending further 
   investigation by the Board.
  _____ d. None of the statements is accurate.

Evaluation:

1. Were the following objectives met?
 a. Describe activities that could
  lead to Board action  ___ Yes  __ No
 b. Identify the process used by
  the Board to take action.  ___ 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?

SEND WITH REGISTRATION FORM ON PAGE 3

Post Test, Evaluation and Registration Form
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For information on 
upcoming 2011 Events, 

go to 
www.ohnurses.org 

and click on Events

Take Advantage of the 
Ohio Nurses Association’s 

Educational Partnership with 
Chamberlain College of Nursing

Building on a 120-year history as a leader in nursing 
education, Chamberlain College of Nursing offers a proven 
nursing education model with a continuum of degree 
programs for success at every level.

For Ohio Nurses Association members, the partnership 
between ONA and Chamberlain College of Nursing offers a 
number of excellent benefits, including:

•	 Special	tuition	rates
•	 NO	application	or	transcript	fees
•	 A	dedicated	 admissions	 team	 to	 guide	 you	 through	

the admissions process
•	 A	toll-free	phone	line	to	streamline	your	enrollment

For more information visit www.chamberlain.edu/
ohionursesassociation or call ONA’s designated line at 877-
285-5016. To join ONA, visit www.ohnurses.org and click 
on “Join.”

Webinar Information:
Screening and Intervening with Suicidal 

Patients–Help for the Non-Psychiatric Nurse

Join us on October 26, 2011 from 1:00pm to 2:00pm for 
Screening and Intervening with Suicidal Patients–Help for 
the Non-Psychiatric Nurse. 

This webinar’s objectives include
1. Describe personal issues that can impact nurses 

caring for suicidal patients.
2. Recognize risk factors for suicide.
3. Identify how non-psychiatric nurses can screen and 

respond to suicidal patients.

Register online by going to www.ohnurses.org> Events.
$15 for ONA members and $25 for non-members.

Presenter: Angie Chesser, PhD, RN, CNS, BC.
1 contact hour

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.

Common Health Issues in 
APN Practice

Presented by APNs for APNs
Ohio Nurses Association

Columbus, Ohio, March 7, 2012
 

Includes the following sessions:  
Management of Cardiac Problems
 Speaker: Amy Schueler, RN, CNP, CNS, Cardiology 

Nurse Practitioner, Ross Heart Hospital, Ohio State 
University Medical Center, Columbus

 Objective: Discuss cardiac problems clients may have 
and the appropriate, current and upcoming treatment 
for each problem.

 
Diabetes Management with Complicating Factors
 Speaker: Marjorie Vogt, PhD, DNP, RN, CNP, CNE, 

Professor, Director of DNP/NP Programs, Otterbein 
University, Westerville

 Objective: Discuss complicating factors clients with 
diabetes may face and the appropriate, current and 
upcoming treatments. (e.g., managing diabetes while 
receiving chemotherapy, active Crohn’s Disease, etc.)

 
Care of the Client with Psychiatric Issues (or Adult Psych 
Issues for the Non-Psych APN)
 Speakers: Sharon Crabtree, MS, RN, Clinical Nurse 

Specialist–psychiatry, Mt. Carmel Health System, 
Columbus. Cindy Michael, MSN, RN, CNP, Mt. Carmel 
Psychiatric Consultant, Columbus.

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

 
6 CONTACT HOURS WILL BE AWARDED
PROGRAM FEES
$85.00—ONA Member    $95.00—Non ONA Member
(Includes CE contact hours, lunch, and handouts.)

 
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.

Doctor of Nursing 
Practice (DNP)
• Online

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)

For more information contact:
Dorothy Crider, MS, RN
phone: 614-823-3210
email:dcrider@otterbein.edu

Department of nursing

www.otterbein.edu/graduatenursing/

 

  

 

At Mercy,
every employee 
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 employees.

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

Mercy Regional Medical Center  |  Mercy Allen Hospital

Learn more at 
MercyOnline.org

Experienced 
Medical Intensive 
Care Unit/ER/
Cardiovascular 
Intensive Care 
Unit/Resource 
Pool RNs
Must have a minimum 
of 2 years’ work 
experience.

Nurse Managers
• Emergency 

Department

 

  

SIGN-ON BONUS!
up to $5000

(for FT/PT staff nurse positions)

Scholarships for
NP and CRNA Students

The Air Force is currently offering scholarships 
for NP/CRNA students. Our scholarship pays 
full tuition and all required fees. You’ll also 
receive a monthly stipend. Scholarships 
currently offered are either 2 or 3 years and 
come with a 3 year opportunity to serve as a 
NP/CRNA. Finish your degree first, then serve.

For more information, contact
Scott E. Myers, MSgt, USAF
Air Force Health Professions Recruiter
(724) 743-5852 x 103
scott.myers.3@us.af.mil
www.airforce.com/pdf/hpsp_scholarship.pdf

ursuline.edu
1 888 URSULINE

Ursuline’s Breen School of Nursing offers a holistic, 
values based education in the Catholic Tradition. 

The College offers a BSN, RN to BSN, MSN and a 
Doctor of Nursing Practice (DNP). 

Call 440 449 4203 to learn more.
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Independent Study
Developed by: Pam Dickerson, PhD, RN-BC, PRN 

Continuing Education. 

This independent study has been developed to enhance 
nurses’ knowledge of the future of nursing as described 
in the Institute of Medicine and Robert Woods Johnson 
Foundation (IOM/RWJF) report.

1.1 contact hours will be awarded for successful 
completion of 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.

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: 
5/2013.

OBJECTIVE
•	 Describe	 activities	 to	 enhance	 the	 profession	 of	

nursing based on recommendations of the IOM/
RWJF report, The	 Future	 of	 Nursing:	 Leading	 Change,	
Advancing	Health.

Introduction
In October of 2010, the Institute of Medicine, working in 

collaboration with the Robert Wood Johnson Foundation, 
released a report entitled The Future of Nursing: Leading 
Change,	 Advancing	 Health. Recommendations in the report 
advocate for major changes in the education and practice 
of nursing in the United States. This independent study 
summarizes key points of the report and includes evidence 
from related sources that supports the need for change in 
nursing. Current and proposed action steps to implement 
the recommendations are included.

Background Information
The Institute of Medicine (IOM), part of the National 

Academy of Sciences, is a not-for-profit organization whose 
mission is to “serve as an adviser to the nation to improve 
health” (IOM, 2011). The organization is not part of a 
government agency, but serves as a resource to help both 
government and private agencies make informed decisions 
about healthcare issues. Over the past several years, a 
number of studies have been published relative to nursing, 
the healthcare workforce, and patient safety.

The Robert Wood Johnson Foundation (RWJF) exists 
to “improve the health and health care of all Americans” 
(RWJF, 2011). The Foundation is an independent, 
philanthropic organization currently focusing on program 
areas of childhood obesity, health coverage, human capital, 
pioneering innovations, public health, quality and equality 
of healthcare, and vulnerable populations.

In 2008, the two groups established a partnership to 
address key issues related to the future of nursing. This 
project, entitled Initiative on the Future of Nursing, involved 

several meetings of stakeholders and data collection from 
numerous public and private sector sources. Concurrent to 
these committee sessions, the U.S. Congress was debating 
the issue of healthcare reform. Dr. Susan Hassmiller, PhD, 
RN, FAAN, Senior Advisor for Nursing at the Robert Wood 
Johnson Foundation, has stated that, “I strongly believe that 
we cannot address the myriad challenges confronting our 
health care system without addressing the challenges facing 
the nursing profession” (Hassmiller, 2010). In context with 
the national healthcare reform plan, the report, The Future 
of	 Nursing:	 Leading	 Change,	 Advancing	Health, offers specific 
recommendations relative to improving nursing to improve 
the nation’s health. 

Three national public forums were held to collect and 
analyze data relative to the profession of nursing. The 
first focused on acute care, while the second addressed 
community health, public health, primary care, and 
long-term care. The topic of the final forum was nursing 
education. Summary reports were issued for each of these 
meetings, with the final report published in October of 2010. 
All three reports can be read online at no charge. For the 
report on acute care, visit http://books.nap.edu/openbook.
php?record_id=12855. For the report on community health, 
visit http://books.nap.edu/openbook.php?record_id=12893, 
and for the report on nursing education, visit http://books.
nap.edu/openbook.php?record_id=12894. The final report 
can be read online at http://books.nap.edu/openbook.
php?record_id=12956.  

The Future of Nursing: Acute Care
This forum was the first of three held to examine 

current practice and begin the process of considering 
recommendations for the future of nursing. Key points of 
discussion were safety, technology, and interdisciplinary 
collaboration in acute care practice. Major areas of emphasis 
emanating from this conference included:

•	 Patient	safety–nurses	play	a	critical	role	in	maintaining	
patient safety, preventing errors, and improving 
outcomes.

•	 Leadership	 and	 decision	making–nurses	 at	 all	 levels	
of the acute care system who are actively engaged in 
decision-making and leadership functions improve 
nursing, patient care, and the organization itself.

•	 Time	 with	 patients–the	 time	 nurses	 spend	 with	
patients is critical to quality care outcomes.

•	 Technology–effective	 use	 of	 technology	 has	 the	
potential to increase efficiency of the nurse, thus 
increasing the amount of time the nurse is able to 
spend with the patient.

•	 Interprofessional	 collaboration–respectful	
collaboration among all members of the healthcare 
team improves the quality of patient care.

•	 Innovations–many	 exciting	 and	 innovative	 things	
are currently happening in individual healthcare 
facilities, but information is not well disseminated to 
allow best practices to be replicated.

These findings are consistent with research data which 
has shown that nurses are crucial to preventing errors, 
improving safety, and facilitating achievement of patient 
outcomes. Both education and practice settings need to 

provide the background, infrastructure, and culture to 
encourage application of these key issues.

The Future of Nursing: Care in the Community
The second forum in the “future of nursing” series 

focused on the role of the nurse in providing care in the 
community–community health, public health, primary care, 
and long-term care. 

Principles important for nurses practicing in the public 
health arena were addressed. These include:

•	 Focus	 on	 community–nurses	 need	 to	 be	 aware	 of	
and engaged with bigger issues affecting community 
health as a whole, in addition to attending to needs 
of individual patients. Examples include healthy 
environments and healthy personal behaviors of the 
community’s citizens.

•	 Partnerships–Integral	 to	 providing	 health	 in	 the	
community is engaging stakeholders. These may 
include schools, businesses, and social service 
agencies.

•	 Evidence-based	prevention	strategies–knowing	about,	
and finding ways to implement, strategies that have 
proven helpful in reducing disease and/or promoting 
health, will be important for nurses to implement, 
especially in the face of the current economic 
challenges.

•	 Use	 of	 technology–being	 able	 to	 effectively	 use	
technology to collect, document, and analyze data 
related to community health as well as individual 
patients aids in health promotion and care for 
individual patients and the community as a whole.

•	 Knowledge	 of	 social	 determinants	 of	 health–nurses	
require higher awareness of cultural, language, 
financial, and other issues that impact equity in the 
provision of health care.

•	 Accountability	 and	 quality	 improvement–providing	
care that meets standards of accrediting bodies and 
seeking ways to improve processes and outcomes is a 
key part of community-based nursing practice.

•	 Communication–effective	 written	 and	 verbal	
communication skills are important, including the 
ability to speak to groups of people in the community 
and to advocate for public health issues with 
community and government leaders.

•	 Public	health	issues–nurses	must	have	the	knowledge	
and ability to address a variety of public health issues, 
including immunizations, communicable diseases, 
and public health emergencies arising from natural or 
man-made causes.

Traditionally, these types of issues are not addressed 
in an undergraduate nursing curriculum. Students in 
baccalaureate education programs typically have community 
health experience, but often this amounts only to being 
assigned to care for patients in their homes rather than 
in the hospital. The bigger issues that relate to the full 
context in which community health is practiced are rarely 
addressed, unless the student chooses to take an elective 
course in public policy or some other area that provides 
broader information about community health. The academic 
curriculum needs to be modified to include elements that 
will clearly prepare nurses to address the above concerns and 
be able to effectively advocate for community-based health 
issues.

Many nurses have a perception that they do not want 
to be involved in politics or that politics is “bad.” In reality, 
however, the entire healthcare environment today has 
political ramifications. Everything from funding for care 
to eligibility for services to ability to acquire facilities, 
equipment, or staff is affected by political decisions and, in 
turn, have an effect on the political environment in the city, 
state, and nation. Every nurse today, not just the community 
health nurse, needs to have an understanding of the political 
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system within which health care operates, the way proposed 
legislation will affect healthcare delivery, and how to be 
politically active to advocate for quality care in any setting.

In addition to working in community or public health, 
this forum also addressed primary care and long-term care. 
There was emphasis on the facts that nurses need to be able 
to practice to the full extent of their knowledge and skill, 
they need leadership education and must use leadership 
skills in practice, and that they must be able to function 
as members of an interprofessional team. Collaboration 
and active engagement with members of other health care 
disciplines is crucial to quality outcomes. Payment structures 
need to be changed to provide reimbursement to nurses for 
the care and education they provide to consumers. All of 
these recommendations have become part of the final report 
from IOM/RWJF. 

The Future of Nursing: Education
Factors included in this discussion focused on the process, 

outcomes, and impact of academic preparation for nursing 
practice with additional implications for life-long learning. 
Consideration was given in the report to what to teach, how 
to teach, and where to teach, with the bottom line being that 
the “way we’ve always done it” is not going to be adequate 
to prepare nurses for practice in the future. Key issues of 
discussion included:

•	 Curriculum–major	areas	of	 focus	 in	a	 “new”	nursing	
education curriculum should include interprofessional 
collaboration, communication, and systems thinking.

•	 Life-long	 learning–nurses	 must	 keep	 up	 with	 new	
knowledge and new technology to ensure quality 
patient care.

•	 Older	 adult	 care–given	 the	 shift	 in	 age	 range	of	 the	
population of the United States, significant time and 
emphasis must be allocated to student learning about 
geriatric care, management of chronic conditions, and 
community-based practice.

•	 Nurse	 educators–more	 educators	 are	 needed	 to	
prepare nurses for tomorrow’s practice; there is a 
need for greater diversity in both faculty and students 
to meet the needs of the patient population.

•	 Technology–simulations	and	other	types	of	technology	
that encourage critical thinking and problem solving 
are important to adequately prepare the required 
number of nurses for the future.

•	 Articulation–curricula	 and	 educational	 programs	
should be structured to enable the learner to progress 
from basic to advanced education with minimal 
disruption.

•	 Professionalism–nursing	 education	 must	 include	
empowering students to be active players in the 
healthcare environment, professional role models, 
and lifelong learners.

Nursing education programs are being encouraged to 
look at options other than “business as usual” and to explore 
options to encourage innovative approaches to educational 
preparation of nurses. This will require flexibility on the 
part of the academic institutions, regulatory agencies, and 
accrediting bodies.

Based on information from these three sub-sets of the 
IOM/RWJ project, the final report was published in October 
of 2010. There are four key messages and eight specific 
recommendations included in the report.

Four Key Messages in the IOM/RWJF Report
There were four key messages that evolved from the work 

of the study group (IOM, 2010). They are:
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 education 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.

Nurses should practice to the full extent of their education and 
training.

There are more than three million nurses in the United 
States today. State boards of nursing have laws which specify 
scope of practice for the nurses in that state. Variability in 
what a nurse is legally allowed to do in different states has led 
to confusion within nursing, among employers, by third party 
payers, and by the public. These scope of practice variations 
affect all nurses, including advanced practice nurses. Four 
types of nurses fall within the category of advanced practice 
registered nurses (APRNs): nurse practitioners, clinical 
nurse specialists, nurse anesthetists, and nurse midwives. The 
report recommends that scope of practice delineations be 
standardized across states and modified to be less restrictive 
than many currently are. The nurse should be allowed, and 
expected, to practice to the full extent of his/her education 
and clinical preparation.

On a similar note, nurses should be given the opportunity 
to develop clinical skills post-graduation before assuming 
a staff clinical position. Transition-to-practice residency 
programs are recommended as a way to help new graduates 
develop the knowledge and skills needed to function 

effectively in their chosen practice environments. The report 
acknowledges that some residency programs currently exist, 
typically as partnerships between academic settings and 
acute care hospitals. The concept of residency opportunity 
should be expanded in the acute care context and should be 
considered for community-based settings, as well.

Nurses	 should	 achieve	 higher	 levels	 of	 education	 and	 training	
through	 an	 improved	 education	 system	 that	 promotes	 seamless	
academic	progression.

In order to function in an increasingly complex 
healthcare system, nurses need higher levels of academic 
preparation. It is therefore critical that nurses be able 
to advance their education with minimal roadblocks. 
Opportunities for progression from LPN or ADN to BSN and 
then progression to advanced degrees should be available 
and accessible. In addition to clinical skills, competencies 
addressed in an educational program should include those 
related to leadership, quality improvement, interprofessional 
collaboration, research and evidence-based practice, and 
health policy. Curriculum modifications must be made to 
ensure that nurses receive education that will best prepare 
them for their roles. Additionally, efforts must be made to 
develop and implement opportunities for learning across 
disciplines to build collaboration and teamwork, leading 
to safer patient care. In order to be responsive to a diverse 
population of health care consumers, the diversity of the 
nursing workforce needs to be expanded, as well.

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

Leadership takes place at all levels, from the bedside to 
the boardroom. Student nurses need to be introduced to 
leadership roles, and education for leadership needs to be 
incorporated as part of a nurse’s continuing education. 
Along with leadership opportunity comes responsibility for 
problem identification, engagement in seeking solutions, and 
commitment to improving health for not only one’s patients, 
but for the community. Nurses need to be visible and actively 
involved in recommending and supporting changes that will 
promote health, patient safety, and quality of care. 

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

There are currently no national databases with clear, 
accurate information about the utilization of nurses in 
the United States. Therefore, areas of need are difficult 
to identify. While there are current concerns about an 
impending nursing shortage, there is not clarity around what 
types of nurses will be needed, where they should practice, 
and what skill sets they should have. Collection, analysis, 
and dissemination of data will enable providers and policy-
makers to determine what is needed in the way of roles, 
skills, and resource allocation. Funding can then be made 
available for preparation of nurses to address certain areas 
of need or to serve with particular populations. 

Report Recommendations
Eight specific recommendations emanate from these key 

messages. They include:
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 of nurses with a baccalaureate 

degree to 80 percent 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 recommendation is accompanied by specific 

suggestions for implementation strategies, some of which 
are delineated by agency, government department, or other 
accountable organization.

Remove	scope	of	practice	barriers.	

Currently, states have different practice legislation, and 
there is no consistency regarding what nurses are permitted 
to do. This is particularly problematic for advanced practice 
nurses and has an impact on funding, reimbursement, and 
utilization. The National Council of State Boards of Nursing 
(NCSBN) has developed a model nursing practice act and 
nursing administrative rules, though these are not yet widely 
adopted. The report recommends that all states use these 
standardized resources, which would allow full and consistent 
practice of nursing in all states. Recommendations are made 
relative to the U.S. Congress, state legislatures, the Centers 
for Medicare and Medicaid Services, the federal Office of 
Personnel Management, and the Federal Trade Commission 
and the Antitrust Division of the Department of Justice. In 
each case, the focus is on expanding national recognition, 
support, and encouragement of the full utilization of nurses, 
particularly advanced practice nurses. Issues related to third-
party pay for services rendered by advanced practice nurses 
are included in these recommendations.

Expand	opportunities	for	nurses	to	lead	and	diffuse	collaborative	
improvement	efforts.	

Nurses at all levels of the healthcare system should be 
actively engaged in advocating for safe patient care. Nurses 
should be active participants, and sometimes leaders, of 
process improvement initiatives and should collaborate 
with other healthcare providers in modifying existing 
methodologies as new best practice standards become 
available. Public and private entities should be engaged 
in supporting nurses in these roles through advancing 
research, using technology, evaluating care delivery and 
reimbursement models, and encouraging nurse involvement 
in design, development, and production of medical and 
health products/devices. Nurse educators should prepare 
aspiring nurses to consider roles in these areas, including 
the option to become entrepreneurs in starting businesses or 
providing services that contribute to improved health care.

Implement	nurse	residency	programs.

Most typically, nurses graduate from their basic 
educational programs, have a period of “orientation” or 
preceptorship with an employer, then within a number of 
days or weeks are expected to be fully functional members 
of the healthcare team. Realizing that it takes time and 
experience for nurses to be fully prepared for practice, the 
report recommends a transition-to-practice interval similar 
to the residency programs in which physicians participate at 
the conclusion of their medical education. These programs 
would be available to new graduates as well as to those 
who are transitioning from one practice area to another. 
Implementation of this recommendation will require 
collaboration among state boards of nursing, accrediting 
bodies, and “host” organizations. Academic educational 
providers must partner with clinical settings to assure 
smooth transition and feedback to enhance both programs. 
Funding for these programs must be supported.

Increase	 the	proportion	of	nurses	with	a	baccalaureate	degree	 to	
80%	by	2020.	

Recognizing that a minimum of a baccalaureate degree 
best prepares the nurse for practice in today’s complex 
healthcare environment, the report recommends that 
educational programs offer “seamless” pathways to enable 
the nurse to increase his/her academic education. Funding 
in the form of scholarships and loans for nursing education 
is recommended, with special emphasis on increasing the 
diversity of those entering the profession. 

Another important aspect of this recommendation is 
encouraging interprofessional education, so those who 
aspire to be nurses, physicians, pharmacists, and other 
types of healthcare providers can learn from early in their 
educational experiences how to collaborate as members of a 
team to promote quality patient care. Articulation between 
programs and support of academic institutions is critical 
in facilitating academic progress. Focus should include 
recruiting qualified students and providing necessary 
funding to support nursing education.

Double	the	number	of	nurses	with	a	doctorate	by	2020.	

Recognizing the need for nurses to be educators and 
researchers, this recommendation suggests that programs 
should be expanded and opportunities created for nurses 
to move into these higher level educational programs. 
Specifically, the accrediting bodies are requested to 
monitor academic programs to ensure that at least 10% of 
all baccalaureate graduates continue to the masters’ and/
or doctoral level programs within five (5) years of attaining 
their initial degrees. Salary and benefit packages for 
educators must be reflective of the knowledge and skill of 
doctoral-prepared individuals.

Ensure	that	nurses	engage	in	lifelong	learning.	

The rapid pace of new knowledge acquisition in 
healthcare requires that nurses continue to learn. 
Continuing education opportunities should be relevant 
to the nurse’s practice, promote interprofessional 
collaboration, and focus on attaining competency relative 
to the knowledge, experience, and practice of the nurse. 
Academic courses should be updated regularly to ensure that 
they are addressing contemporary needs of nurse learners. 
Accrediting bodies must be accountable to monitor both 
academic and continuing education programs for quality. 
Competency assessments should focus on quality care and 
improved clinical outcomes.

Prepare	and	enable	nurses	to	lead	change	to	advance	health.	

Nurses should be educated and have support to develop 
leadership skills. These activities should take place in 
academic and continuing education venues as well as in the 
practice environment. Recognizing that nurses have front-
line knowledge that can directly benefit safe, high-quality 
patient care, nurses should be actively involved in all levels of 
decision-making. Nursing associations can play a key role in 
leadership development and mentoring. Public and private 
health-related organizations should ensure that decision-
makers include nurses.

Build an infrastructure for the collection and analysis of 
interprofessional	healthcare	workforce	data.	

There is currently no clear data base to identify areas 
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of need, in terms of clinical areas of practice, roles, or 
geographic areas where service is lacking. Additionally, data 
is needed to support planning and provision of services 
for populations that would benefit from greater diversity 
in terms of race, gender, or ethnicity. The National Health 
Care Workforce Commission and the Health Resources and 
Services Administration are asked to coordinate with state 
licensing boards for nursing and other health professions to 
collect, analyze, and distribute standardized data. Once data 
are analyzed, predictions will be able to be made about areas 
of need related to numbers of nurses, required skill sets, and 
demographic areas of need.  

Other Key Factors Affecting the Future of Nursing
Interestingly, the IOM/RWJ research and report 

preparation was underway at the same time a number of 
other strategic initiatives were taking place around the 
country. Several key issues are summarized here.

National	Council	of	State	Boards	of	Nursing	(NCSBN)	
Sensitive to the need to have consistency related to 

the role of advanced practice registered nurses (APRNs) 
throughout the country, the NCSBN has created the 
Consensus	Model	 for	APRN	Regulation. The National Council 
web site (https://www.ncsbn.org/2276.htm) states that “By 
adopting the model requirements your state can ensure 
uniformity in licensure, accreditation, certification, and 
education to facilitate the regulation of safe and competent 
advanced practice registered nurses (APRNs) in every state.” 
Using the acronym LACE, the model specifically addresses 
issues related to the four key components of licensure, 
accreditation, certification, and education to ensure 
consistence and quality in APRN practice anywhere in the 
country. The document was published in 2008, so it precedes 
the IOM/RWJF report by two years, but it clearly addresses 
report recommendations related to use of advanced practice 
nurses and advanced academic education.

In 2010, NCSBN began a study related to transition 
to practice. Information about this project is available 
at https://www.ncsbn.org/363.htm. Citing evidence that 
patient safety is compromised by new nurses who have high 
stress levels and have not yet developed fully competent 
clinical capability, NCSBN proposes that regulatory boards 
adopt the transition to practice component as an integral 
part of fulfilling their roles to protect the public through 
effective regulation of nursing practice. Initiation of this 
study occurred almost simultaneously with the release of the 
IOM/RWJF Report and clearly links to the recommendation 
that nurse residency programs should be implemented to 
ensure safe transition from academic preparation to clinical 
practice. The first phase of the study is underway and is 
scheduled to be completed by 2014.

The	Patient	Protection	and	Affordable	Care	Act	of	2010
This federal legislation, the “health care reform bill”, is 

already having major impact on the healthcare system, and 
additional changes will be enacted over the next several 
years. As noted above, it is impossible to separate health 
care and nursing practice from politics, and this is a key 
example. It took many years to pass this legislation, and 
it still has many opponents. There undoubtedly will be 
changes to the legislation as it was initially enacted as federal 
legislators revisit its provisions. Individual states have taken 
exception to some of the expectations placed on them and 
have questioned the authority of the federal government to 
impose some of the current or proposed requirements. It is 
important for nurses to understand legislative initiatives such 
as this one and be able to provide information to colleagues, 
citizens, and legislators about what works and doesn’t work 
on the front lines of the health care delivery system.

One of the provisions of the health care reform legislation 
is to expand health care coverage to millions of people who 
currently do not have insurance. This is anticipated to create 
a huge need for healthcare services in a system that is already 
operating with limited resources. Clearly, business as usual 
will not work. There is need to bring more nurses into the 
system, but to prepare them to do the same things they’ve 
always done will not meet the needs of the future.

Some of the key provisions of the Patient Protection and 
Affordable Care Act that have specific impact on nursing are 
summarized here. More detailed information about these 
provisions can be obtained from http://www.nursing.ohio.
gov/PDFS/nursingandhealthreformlawtable.pdf.

1. Funding is to be provided for community-based 
education for advanced practice nurses, in partnership 
between accredited graduate nursing education 
programs and community-based healthcare centers.

2. Several programs offering loans, scholarships, or 
grants are to be established or maintained to promote 
education at all levels of nursing education.

3. A number of initiatives are aimed at increasing 
diversity in the healthcare workforce and deploying 
healthcare providers to work in underserved areas.

4. Several programs are targeted to provide education 
of healthcare providers and care for patients in high-
need areas, particularly pediatrics, geriatrics, and 
community/public health.

5. A Patient-Centered Outcomes Institute would be 
established to focus on development, deployment, and 
implementation of evidence-based practice standards 
to enhance quality of patient care.

6. Accountable care organizations (ACOs) would 
be developed and implemented to focus on 
comprehensive care throughout an entire episode of 
illness. These organizations would potentially include 
physicians’ offices, clinics, acute care hospitals, 
rehabilitation centers, and home health agencies. 
Services would be “bundled” and paid in relation 
to the entire episode of care, not individual services 
that are provided. Nurses would be key players in care 
coordination.

7. A National Health Care Workforce Commission 
/ National Center for Workforce Analysis is to be 
created to lead the process of analyzing the existing 
workforce. This will enable policy makers and 
educators to determine areas of need and determine 
ways to most effectively deploy resources to meet those 
needs. There is currently no centralized data base that 
provides information about numbers of healthcare 
workers employed, their areas of employment, or the 
areas which are underserved.

The	Carnegie	Report	on	Nursing	Education
A report was issued early in 2010 (Benner, et al) from 

the Carnegie Foundation. This report was the culmination 
of several years’ worth of work by a group of stakeholders 
in the nursing education and practice environments. After 
thorough analysis of the current landscape of nursing 
education, the report concluded that education in the 
traditional formats is not working to prepare nurses to 
practice in today’s complex healthcare environment. A 
number of recommendations were made, including better 
articulation between programs. This would allow students 
to begin their healthcare careers as LPNs or associate 
degree graduates, then advance to baccalaureate or higher 
education with minimal “roadblocks.”

Another recommendation from this report is that the 
curricula currently used by schools of nursing, focusing on 
performance of nursing tasks or skills, must be significantly 
changed. Rather, the focus of undergraduate education 
should be on development of knowledge, skills, and abilities 
to function in a complex healthcare system. Students 
entering nursing today need to be knowledgeable about 
topics such as leadership, cultural diversity, advocacy, and 
evidence-based practice. 

Subsequent to academic preparation, a nurse residency 
program is recommended. Residency for nurses, similar to 
that for new physicians, would enable the nurse to gradually 
increase knowledge and skills specific to the desired area 
of practice. Clinical practice would be combined with a 
continuation of formal learning opportunities to facilitate 
development of critical thinking and clinical judgment. 
A residency program is not the same as orientation or 
preceptor-based learning. The residency program is a 
formal blend of academic and clinical experiences that 
focus on application of knowledge and skills in the clinical 
setting, while continuing to learn and develope skills in 
interprofessional collaboration. Some residency programs 
are currently in use, and reports of their value have been 
positive. 

Commission	 on	Collegiate	Nursing	 Education:	Accreditation	 of	
Nurse	Residency	Programs

The Commission on Collegiate Nursing Education 
(CCNE) is an accrediting body for baccalaureate and 
graduate degree nursing education programs and now 
also for nurse residency programs. The Commission’s 
accreditation process began to look at accreditation of 
residency programs in 2004, and now includes accreditation 
of post-baccalaureate acute care residency programs 
(CCNEa, 2009). Initial evaluation of programs using the 
model curriculum demonstrated lower turnover rate and 
higher level of confidence and competence among those 
nurse completing the residency program (CCNEb, 2009). 
The current standards and application process for these 
residency programs can be found on the organization’s web 
site at http://www.aacn.nche.edu/accreditation/nrp.htm. 
While this accreditation program predates the release of the 
IOM/RWJF report, it is clearly supportive of the direction 
suggested in the report–that residency programs be widely 
implemented and expanded to include community as well as 
acute care foci.

Summary of the Evidence
The convergence of data from the IOM/Robert Wood 

Johnson Foundation report, passage of health care reform 
legislation, and a report on the need for a significant change 
in nursing education have clearly provided a mandate for 
change. Nurses today face a remarkable opportunity to 
not only participate in major changes in health care, but to 
actually be the architects of what a remodeled health care 
system will look like. These reports provide the evidence 
needed to support major change in how nurses are educated 

and how they practice. The key is action. Having reports 
on paper, on web sites, or in books does no good if the 
information from those reports does not “come to life” 
in the transformation of nursing. It is the responsibility, 
and the opportunity, for all nurses today to become active 
participants in shaping the future of our profession.

Current and Proposed Initiatives
A collaboration has been formed between the Robert 

Wood Johnson Foundation and the AARP to engage 
stakeholders in moving forward with the recommendations 
from the IOM/RWJF report. This program is called the 
RWJF Initiative on the Future of Nursing: Campaign for 
Action. Numerous healthcare organizations, educational 
providers, third party payers, and government agencies will 
be involved in formulation and initiation of action plans 
(Hassmiller, 2010).

A specific web site, www.thefutureofnursing.org is 
available to provide information about the initiative, give 
updates about actions that are being undertaken, and allow 
nurses or other interested parties to sign up to become 
involved. At the time of writing of this study, the web site had 
sections allocated to descriptions of educational sessions, 
media publications, and activities planned or underway in 
the categories of nursing practice, education, leadership, 
and workforce. The web site also has a link readers can use 
to submit personal information and specify the area(s) in 
which they would be willing to be involved. Readers can also 
subscribe to Enews or Facebook/Twitter updates. The goal is 
wide dissemination of data and active engagement of nurses 
from all practice areas and all areas of the country.

The American Nurses Credentialing Center is initiating 
a project in January of 2011 that will support leaders 
of Magnet-designated hospitals in implementation of 
provisions of the IOM/RWJF report. According to Karen 
Drenkard, Director of the Magnet Recognition Program® at 
ANCC (2010), the Commission on Magnet will be leading a 
crosswalk effort that will result in a series of work products 
that will help inform Magnet chief nursing officers about 
how they can support nurses and system efforts to implement 
the report recommendations. Other ANCC initiatives will be 
implemented as the year progresses.

Educational institutions, regulatory boards, and 
accrediting bodies around the country are embarking on 
discussions about changes in curriculum, scopes of practice, 
funding and reimbursement issues, and other factors 
associated with the report. While funding is not available 
at present to implement a number of the action plans 
recommended, the establishment of clear, well-articulated, 
evidence-based  proposals will lead to higher likelihood 
of grant funding or other types of resource allocation for 
implementation phases. Pilot projects can be implemented 
on a small scale with low costs. Once evidence has been 
provided to demonstrate effectiveness of the initiative, 
additional support can be requested.

Many of the elements of the report do not require 
funding at all; they require commitment from individual 
nurses. Consider the following as you reflect on your current 
role in nursing:

•	 What	have	 you	done	 to	 advance	 your	 education	 at	 a	
higher academic level?

•	 What	 kinds	 of	 continuing	 education	 learning	
activities have you selected? Do you focus on “ just 
what you need” to get the required contact hours for 
relicensure, or do you carefully consider your own 
learning needs to determine areas of needed growth?

•	 How	 do	 you	 define	 “competence”	 in	 your	 own	
current area of practice? How do you maintain 
that competence in the face of rapid changes in 
equipment, technology, pharmacotherapeutics, and 
other aspects of the care you provide?

•	 How	 respectful	 are	 you	 of	 your	 colleagues	 who	
work in community-based practices? Have you ever 
considered that option for yourself? Are you aware 
of the tremendous impact community-health nurses 
can have on the lives of those they touch in those 
communities?

•	 How	 do	 you	 see	 yourself	 as	 a	 leader	 in	 healthcare?	
Leaders exist at all levels of the healthcare practice 
setting. You do not have to be in a “title” role as a 
manager, supervisor, or director to be a leader. Some 
of our best leaders are the nurses at the bedside who 
advocate for their patients, healthy workplaces, and 
professional collaboration. What have you done to 
advance your leadership knowledge and capabilities?

•	 How	 effectively	 do	 you	 collaborate	 with	 other	
members of the healthcare team? Do you see your role 
as “do my job and go home” or do you see yourself as 
an active partner in providing quality care for your 
patients? What can you do to build an atmosphere of 
respectful collaboration in your place of employment?

•	 How	 much	 do	 you	 know	 about	 current	 or	 pending	
legislation that has potential to impact your practice? 
Do you know your state and federal legislators - or 
even know who they are? Do you know how to contact 
them? Have you ever done that? If not, why not?

The bottom line is that each one of us has the power 
to effect change in the nursing profession and in the 
healthcare environment. Don’t wait for someone else to take 
the initiative. Don’t get caught up in thinking that “we’ve 
heard this before and nothing has happened.” Don’t wait–get 
involved today to help our profession grow and prosper!

Visioning the Future continued from page 13

Visioning the Future continued on page 15

Find a nursing career where you can become a star!
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DIRECTIONS: Please complete the post-test and 
evaluation form. There is only one answer per questions. 
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 Institute of Medicine is part of the:
 a. Center for Medicare and Medicaid Services
 b. Department of Health and Human Services
 c. National Academy of Sciences
 d. National Institutes of Health

2. The Robert Wood Johnson Foundation is a:
 a. Government department
 b. Philanthropic organization
 c. Private research commission
 d. Public health agency

3. The report on the future of nursing is part of the 
national health care reform legislation.

 a. False 
 b. True

4. Advanced practice nurses include:
 a. Clinical nurse specialists and critical care 
  nurses
 b. Emergency department nurses and public 
  health nurses
 c. Nurse anesthetists and clinical nurse leaders
 d. Nurse practitioners and nurse midwives 

5. A nurse residency program is designed to:
 a. Aid in transitioning from school to clinical 
  practice  
 b. Prepare a nurse for critical care practice
 c. Replace student clinical experiences
 d. Weed out incompetent nurses during 
  orientation

6. The scope of practice for a registered nurse is 
currently defined by:

 a. Educators
 b. Employers
 c. Federal regulation
 d. State law  

7. Education in the performance of clinical skills is not 
adequate preparation for today’s nursing graduates.

 a. False 
 b. True

8. An important attribute for a community health nurse 
is the ability to speak publicly.

 a. False 
 b. True

9. The Initiative on the Future of Nursing is a 
collaborative effort undertaken by:

 a. American Nurses Association and the National 
  League for Nursing
 b. National State Boards of Nursing and Center for 
  Medicare/Medicaid Services
 c. Robert Wood Johnson Foundation and Institute 
  of Medicine  
 d. Sigma Theta Tau International and American 
  Nurses Credentialing Center 

10. A key area to include in a community health nurse’s 
educational preparation would be:

 a. Acute patient care
 b. Communication with physicians
 c. Making independent decisions
 d. Partnering with social service agencies and 
  environmental groups 

11. A nurse today needs to be aware of political factors 
affecting health care.

 a. False 
 b. True

12. Nurses who are actively involved in leadership and 
decision making in an acute care setting are:

 a. Limited to those in management positions
 b. Not spending enough time with their patients
 c. Providing benefits to both patients and the 
  organization
 d. Representatives of Magnet hospitals

13. Nurses can appropriately talk to legislators about health 
care reform to:

 a. Argue the merits of the provisions
 b. Describe what is currently happening on the front 
  line of health care delivery  
 c. Request repeal of the legislation
 d. Seek second opinions 

14. One recommendation for nursing education is that 
clinical experience should be replaced by simulations.

 a. False 
 b. True

15. Nursing education in the future should focus on:
 a. Acute care of patients throughout the life span, 
  with emphasis on obstetrics and pediatrics
 b. Elimination of associate degree programs and 
  focus on doctoral education
 c. Interprofessional collaboration and the ability to 
  function in complex systems  
 d. Memorization of facts so that nurses are better 
  prepared to answer questions 

16. Healthcare reform legislation calls for a more active 
role for nurses and recommends better funding for 
advanced nursing education.

 a. False 
 b. True

17. Articulation refers to a nurse’s ability to:
 a. Collaborate effectively with colleagues
 b. Progress through levels of academic education  
 c. Speak eloquently
 d. Write succinctly

18. The National Council of State Boards of Nursing study 
related to transition to practice is focused on:

 a. Practice by second-degree nurses (those who enter 
  nursing after already attaining a degree in 
  another area)
 b. Transfer from one clinical practice area to a new 
  clinical practice area
 c. Transition from academic to practice 
  environments   
 d. Transition from clinical practice to nurse 
  educator roles

19. A key message from the Future of Nursing report is that 
nurses should be able to:

 a. Apply for scholarships to medical school
 b. Get through educational programs with less 
  clinical experience
 c. Practice to the full extent of their education and 
  training 
 d. Work without a license in areas of high need and 
  low staffing

20. The IOM/Robert Wood Johnson Foundation report 
recommends that nurses:

 a. Collaborate with physicians and other members 
  of the healthcare team 
 b. Continue to work under the direction of 
  physicians
 c. Follow orders to provide technical care needed by 
  patients
 d. Work behind the scenes to advocate for patients

21. The Future of Nursing report recommends that:
 a. All nurses have baccalaureate degrees within 10 
  years of entering practice
 b. Eighty percent of nurses have baccalaureate 
  degrees by 2020 
 c. Nurses only need baccalaureate degrees if they 
  aspire to be leaders
 d. Sixty percent of nurses attain baccalaureate 
  degrees if they begin their careers at the 
  associate degree level

22. The Future of Nursing report recommends that the 
number of doctorally prepared nurses be ______ by 
2020:

 a. Consistent
 b. Doubled  
 c. Halved
 d. Tripled

23. Implementation of the recommendations from the 
IOM/RWJF Report is uniquely the responsibility of 
the federal government.

 a. False 
 b. True

24. It is a recommendation that accrediting bodies for 
schools of nursing will establish expectations that 
___% of baccalaureate graduates enroll in higher 
education programs within five years of graduation.

 a. Five
 b. Ten  
 c. Fifteen
 d. Twenty

25. The National Council of State Boards of Nursing 
Consensus Model for APRN Practice includes 
information about:

 a. Accountability
 b. Credibility
 c. Economic value
 d. Licensure  

26. The Commission on Collegiate Nursing Education 
now accredits:

 a. All types of educational programs that prepare 
  nurses for licensure examinations
 b. Associate degree programs
 c. Post-baccalaureate acute care residency 
  programs  
 d. Post-masters nurse practitioner residency 
  programs

Evaluation

1. Was the following objective met?    __    Yes  __No

 a. Describe activities to enhance  
  the profession of nursing based 
  on recommendations of the 
  IOM/RWJF report, The Future 
	 	 of	Nursing:	Leading	Change,	
	 	 Advancing	Health.	
 
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?

SEND WITH REGISTRATION FORM ON PAGE 3

Post Test and Evaluation Form 

Ten Lakes Center for Behavioral Health, 
a Behavioral Centers of America facility, 
is located in the village of Dennison, OH. 

Must be a graduate of an accredited program of professional nursing, 
with an Advanced Practice degree and 2 years psych and/or geriatric
experience. Experience in a psychiatric multidisciplinary team also necessary.

Responsibilities include treatment plan development, follow-up of medication
management, psychiatric & psychosocial diagnoses and interventions. 

Please submit resume, salary
history & letter of interest to:
bca.jobs@bca-corp.com
or FAX 216.751.5894
www.bca-corp.com

Nurse 
Practitioner

EOE

Simplify your nursing research... 

nursingALD.com
Simply click on the Newsletter tab on the far 

right and enter your search term.

with access to over 
10 years of nursing 
publications at your 
fingertips.
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Chamberlain College of Nursing. 
Expanding access to nursing 
education today to ensure 
our health tomorrow.
With 2.8 million new and replacement nurses needed by 2020*, 
nurses have the opportunity to shape the future of healthcare. 
Chamberlain is increasing access to nursing education 
nationwide by launching new campuses and adding 
fl exible online degree programs. 

 •  For aspiring nurses, Chamberlain offers a 3-year Bachelor 
of Science in Nursing (BSN) degree program**.

 •  For nurse advancers, Chamberlain offers the RN to BSN online 
degree completion option, the RN-BSN to MSN online 
option and the Master of Science in Nursing (MSN) 
online degree program. 

Chamberlain is advancing healthcare by training the nurses, 
nurse leaders and nurse educators of tomorrow. 

Now enrolling for fall, spring and summer semesters

chamberlain.edu

Accreditation: Chamberlain College of Nursing is accredited by The Higher Learning Commission (HLC) and is a member of the North Central Association of Colleges and Schools, ncahlc.org. HLC is one of the 
six regional agencies that accredit U.S. colleges and universities at the institutional level. The Bachelor of Science in Nursing degree program at the Addison, Arlington, Chicago, Columbus, Houston, Jacksonville, 
Phoenix, and St. Louis campuses and the Master of Science in Nursing degree program are accredited by the Commission on Collegiate Nursing Education (CCNE, One Dupont Circle, NW, Suite 530, Washington, DC 
20036, 202.887.6791). The Bachelor of Science in Nursing degree program at the St. Louis and Columbus campuses and the Associate Degree in Nursing program are accredited by the National League for Nursing 
Accrediting Commission (NLNAC). The Bachelor of Science in Nursing degree programs at the Phoenix and the Addison campuses are candidates for accreditation by NLNAC. Candidacy is the fi rst step toward NLNAC 
accreditation. (NLNAC, 3343 Peachtree Road NE, Suite 850, Atlanta, Georgia 30326, 404.975.5000). Accreditation provides assurance to the public and to prospective students that standards of quality have been 
met. Program availability varies by location. Chamberlain reserves the right to update information as it becomes available. Information is current at the time of printing. For the most updated accreditation information, 
visit chamberlain.edu/accreditation. © 2011 Chamberlain College of Nursing, LLC. All rights reserved.

* U.S. Department of Health and Human Services, Health Resources and Services Administration, 2008
** The on-site Bachelor of Science in Nursing (BSN) degree program can be completed in three years of year-round study instead of the typical four years with summers off.

Chamberlain College of Nursing | Columbus Campus | 1350 Alum Creek Drive | Columbus, OH 43209 | 614.252.8890

Comprehensive consumer information is available at: chamberlain.edu/studentconsumerinfo


