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To paraphrase Frank Sinatra’s famous lyrics, 
it was a very good year – for nursing at the Texas 
Legislature. The 2013 legislative session saw, 
with only one exception, all of nursing-initiated 
legislation pass and, even in this case, a study of 
the issue was mandated. The 2013 session also 
saw passage of a number of other nursing-related 
bills, which were actively supported by nursing 
although not initiated by nursing. In addition, 
several bills believed to be harmful to nurses and 
their patients did not pass. In short, Ol’ Blue Eyes 
got it right. It was a very good year. 

The 2013 Nursing Legislative Agenda was 
developed by the Nursing Legislative Agenda 
Coalition (NLAC) prior to the start of the session. 
NLAC is a coalition of Texas nursing organizations 
hosted by the Texas Nurses Association. NLAC 
develops the legislative agenda, translates it into 
legislation, and then works to pass that legislation. 

As a coalition, NLAC expresses support for 
legislation at key points in the process. This may 
include distributing letters on NLAC letterhead 
and individual organizations writing or calling 
legislators. Some organizations have lobbyists 
who work on the agenda in addition to the 
organization’s own legislation, which in most 
cases is part of the agenda. 

Clearly, however, the success of the 2013 
session would not have happened without the 
contribution of hundreds of individual nurses 
who responded to calls-to-action to contact their 
legislators, came to Austin to visit with legislators 
and their staff, and appeared before legislative 
committees to testify on behalf of nursing. 
(See related article, page 6.) The 2013 Nursing 
Legislative Agenda consisted of several group 
initiatives:

Practice Environment for Nurses

•	 Enhancing	patient	advocacy	protections	for	
public hospital-employed nurses

•	 Reducing	assaults	against	emergency	room	
(ER)	nurses

•	 Protecting	the	confidentiality	of	nurses	who	
report physicians to the medical board

•	 Notifying	parents	whether	a	school	nurse	is	
assigned to a child’s school

Prescriptive Authority for Advanced Practice 
Registered Nurses (APRNs)

•	 Removing	barriers	to	APRNs	prescriptive	
authority

Nursing Education/Shortage Funding

•	 Ensuring	adequate	funding	for	increasing	
number	of	RN	graduates

•	 Ensuring	adequate	nursing	faculty	

Nursing Enjoys Successful Session continued on page 3
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Regulation of Nursing

•	 Adequate	funding	for	Texas	Board	of	Nursing	
(BON) and its programs

•	 Converting	BON	to	a	self-directed,	semi-
independent agency

•	 Competitive	salary	for	the	BON	executive	
director

The blue headings below denote nursing-
initiated bills. 

PRACTICE ENVIRONMENT FOR 
NURSES

Passed: Patient Advocacy Protections for 
Public Hospital-Employed Nurses (HB 581 by 
Rep. Howard/Sen. Schwertner) House Bill 581 
fixes a deficiency in patient advocacy protections 
available to public hospital-employed nurses. 
Public	 hospital-employed	nurses	have	 the	 same	
duty to advocate for their patients as their private 
hospital-employed nurse colleagues. However, 
until passage of HB 581, they did not have the 
same protections if they faced illegal retaliation 
for engaging in protected patient advocacy 
activities. Like their private hospital-employed 
colleagues, they could file a complaint with 
the Texas Department of State Health Services 
(DSHS) against the hospital. However, if they 
were terminated, public hospital-employed 
nurses were left with no right to go to court to 
seek redress for the harm suffered — no right to 
recover	lost	wages,	no	right	to	get	their	jobs	back.	
Passage	of	HB	581	eliminates	this	discrepancy	by	
giving public hospital-employed nurses the right 
to sue for such harm. 

The types and amount of damages that can be 
recovered as well as the procedures that must 
be followed to assert a claim of illegal retaliation 
will	be	governed	by	the	Texas	Public	Employees	
Whistleblower Law. HB 581’s passage also 
promotes “cultures of safety” at public hospitals 
by encouraging the reporting of patient safety 
concerns.	 HB	 581	 is	 frequently	 referred	 to	 as	 a	
limited waiver of sovereign immunity; a waiver 
of sovereign immunity because it authorizes a 
governmental entity (the sovereign) to be sued, 
and limited because the damages that can be 
recovered are limited to those allowed by the 
Public	Employee	Whistleblower	Law.	

HB 581 only narrowly passed. At one key 
point, it needed at least 21 senators to vote for 
it — and exactly 21 senators voted for it. The 
bill ultimately passed 22-9. Since 2009, nurses 
have worked diligently through three legislative 
sessions to pass this legislation. They are very 
pleased to see it finally pass.

Passed: Reducing Assaults Against ER Nurses 
(HB 705 by Rep. Howard/Sen. Lucio) HB 705 

clarifies	 that	 the	 provision	 in	 the	 Texas	 Penal	
Code, which provides an enhanced penalty 
(third-degree felony) for assaults against 
EMTs and paramedics, also covers emergency 
room	 nurses	 and	 other	 ER	 personnel.	 As	 the	
provision is currently interpreted, it is a more 
serious offense to assault the EMS personnel 
transporting the patient to the emergency 
room	 than	 to	 assault	 the	 ER	 personnel	 treating	
the patient. The difference in severity of the 
offense	 literally	 stops	 at	 the	 ER	 door.	 It	 is	 a	
felony to assault the paramedic standing on one 
side	 pushing	 the	 gurney	 into	 the	 ER	 but	 only	 a	
misdemeanor	to	assault	the	ER	nurse	standing	on	
the other side. 

The	 ugly	 reality	 is	 that	 ER	 nurses	 and	 other	
ER	 personnel	 are	 frequently	 assaulted.	 During	
any	 seven-day	 period,	 12%	 of	 ER	 nurses	
experience physical violence (grabbed, hit, 
kicked, spit on, purposely vomited upon, bit, 
scratched), according to the 2009 and 2010 
surveys of emergency room nurses by the 
Emergency Nurses Association. Assault against 
an	ER	nurse,	physician,	or	other	ER	personnel	 is	
a traumatic event for the individual and should 
not be treated as a minor offense. HB 705 sends a 
message	that	assaulting	an	ER	nurse	is	as	serious	
as assaulting an EMT. More importantly, it works 
to prevent the notion that being assaulted is “part 
of	 the	 job.”	Passage	of	HB	705	 is	 very	 satisfying	
because, like HB 581, its passage capped a three-
session effort by nursing to reduce violence 
against	ER	nurses.	

Did Not Pass: Protecting Confidentiality of 
Nurses Who Report Physicians to the Texas 
Medical Board (SB 1193 by Sen. Campbell) If 
passed,	 Senate	 Bill	 1193	 would	 have	 required	
the Texas Medical Board to disclose the identity 
of nurses and others who report a physician to 
the medical board out of concern for unsafe 
physician practices. Nursing opposed this bill 
because of the chilling effect it would have had 
on nurses and others reporting physicians to the 
medical	 board.	 Medicine	 and	 hospitals	 joined	
with nursing to oppose the bill. It “died” (never 
was voted on) in committee. (See related article, 
page 13.)

Did Not Pass: Parental Notification if No 
School Nurse Assigned to Child’s School. 
(SB 418 by Sen. Ellis/Rep. Coleman) Although 
not initiated by nursing, nursing actively 
supported this bill, and its failure to pass was 
a disappointment. The bill simply would have 
required	 schools	 and	 school	 districts	 to	 notify	
parents if a school nurse were not assigned full 
time to their child’s school. 

Knowing that a school nurse will or will not 
be at school is information parents need to 
ensure	that	their	child’s	health	care	requirements	
are	 adequately	 met	 at	 school.	 The	 bill	 was	
amended by the Senate to apply only to larger 
metropolitan school districts. SB 418 passed the 
Senate and was set for a vote on the last day of 
the House calendar, but was too far down on 
the calendar to be reached for a vote before the 
midnight deadline for voting on bills expired. 

Similar legislation (SB 401) that would have 
required	 parental	 notification	 of	 an	 available	
school counselor at a school also did not pass. 
Both the House and Senate actually passed 
that	bill,	but	 the	House	rejected	the	conference	
committee report, reconciling differences in the 
bill as passed by the Senate and House.

The organizations representing school 
administrators and school boards opposed SB 
418 because they 1) viewed it as an unfunded 
mandate, 2) were concerned about how to 
address the situation when a school nurse 
assigned to a school might be absent for a 
day, and 3) feared that notifying parents of the 
absence of a school nurse would give the false 
impression	 that	 schools	 are	 required	 to	 have	 a	
school nurse, which they are not.

Nursing Enjoys Successful Session continued from page 1
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PRESCRIPTIVE AUTHORITY FOR 
APRNS

Passed: Expansion of Prescriptive Authority 
for APRNs (SB 406 by Sen. Nelson/Rep. 
Kolkhorst). Prior	 to	 this	 session,	 no	 legislation	
making significant changes in the scope of 
Advanced	 Practice	 Registered	 Nurse	 (APRN)	
prescriptive authority had passed in Texas 
since 2003. SB 406 eliminates the current site-
based model and replaces it with a prescriptive 
agreement model. Under the prescriptive 
authority	 agreement	 model,	 the	 APRN	 and	
physician have more flexibility to determine what 
is the appropriate level of physician involvement 
based on their particular practice, relationship, 
and experience. While the agreement must 
meet	 certain	 requirements,	 they	 are	 not	 nearly	
as prescriptive as current law. The bill increases 
the	 number	 of	 APRNs	 to	 whom	 a	 physician	
may delegate prescriptive authority from 
four	 to	 seven.	 It	 replaces	 the	 frequent	 onsite	
visits by a physician with monthly (and then 
quarterly)	 meetings	 at	 a	 location	 determined	
by	the	APRN	and	physician.	The	bill	eliminates	a	
minimum number of chart reviews and permits 
practitioners to determine the appropriate 
number.	The	bill	also	eliminates	the	requirement	
for	 the	 APRN	 to	 be	 located	 within	 a	 certain	
number of miles of the physician and permits 
APRNs	 to	 prescribe	 Schedule	 II	 controlled	
substances to hospital inpatients as well as 
qualified	 hospice	 patients.	 SB	 406	 requires	
Medicaid	 and	CHIP	 to	 treat	APRNs	 the	 same	as	
physicians when assigning clients to a primary 
care provider. (See related diagram, page 5, and 
article, page 16.)

NURSING EDUCATION/
SHORTAGE REDUCTION FUND

Passed: Special Funding for Nursing Education 
(SB 1 Appropriations Bill, Higher Education 
Coordinating Board) In addition to general 
funding of nursing education programs, through 
what is referred to as “formula funding,” the 
legislature may appropriate special funding for 
specific purposes. The largest special funding 
for nursing in recent sessions has come from 
the	 Professional	 Nursing	 Shortage	 Reduction	
Fund. The same was true this session, but the 
amount of funding increased from $30 million 
to $33.75 million — a 12.5% increase in funding. 
This fund is administered by the Higher Education 
Coordinating Board and is used to fund the 
increase in professional nursing graduates. While 
it is primarily used to fund pre-licensure graduate 
increases, it also funds post-licensure graduate 
increases	(RN	to	BSN,	MSN,	DNP,	PhD).	To	ensure	
the funds are fully and most effectively utilized, 
the Appropriations Bill gives the coordinating 
board more flexibility in how it distributes the 
funds.

Passed: Faculty Loan Repayment Program 
(HB 2099 by Rep. Guillen/Sen. Hinojosa) Prior	
to each session, the Legislative Budget Board 
issues the Texas State Government Efficiency 
and Effectiveness Report, in which the board 
makes recommendations for better efficiency 
and effectiveness in Texas government. Those 
recommendations for 2013 include funding of 
a	 Nursing	 Faculty	 Loan	 Repayment	 Assistance	
Program	 with	 unused	 funds	 in	 the	 Physician	
Education	 Loan	 Repayment	 Program,	 which	
is funded in part with proceeds from the 
smokeless tobacco tax. HB 2099 implements 
this recommendation. The Higher Education 
Coordinating Board will administer the program. 

Passed: Common Online Application for 
Nursing Programs (HB 2099 by Rep. Guillen/
Sen. Hinojosa) Another recommendation of 
the Legislative Budget Board in its Government 
Efficiency and Effectiveness Report was to 
require	 nursing	 programs	 to	 use	 a	 common	
online admissions application similar to the 
Common Application for Undergraduate College 
Admission, widely known as the Common App. 
HB 2099 implements this recommendation with 
the	 qualifier	 that	 it	 be	 implemented	 only	 if	 the	
Higher Education Coordinating Board finds 
that doing so is economically feasible. Nursing 
requested	this	qualifier	because	of	their	concerns	
about costs and who would have to bear those 
costs.

Passed: Use of Trauma Funds for Graduate 
Nursing Education (HB 7 by Rep. Darby/Sen. 
Williams) HB 7 was an initiative to begin a process 
of eliminating the use of dedicated fund balances 
for general revenue purposes. When balances 
build up in these funds, they get swept into 
general revenue to fund other parts of the state’s 
budget. One of the approaches used to begin 
reducing reliance on this practice is to expand 
what dedicated funds can be used for. The more 
uses, the less likely there will be fund balances to 
sweep. One of the funds included in HB 7 is the 
Trauma Facility and Emergency Medical Services 
Fund. HB 7 expands how the fund can be used, 
including appropriating funds to the Texas Higher 
Education Coordinating Board for both graduate-
level nursing education programs and graduate-
level medical education programs.

REGULATION OF NURSING

Passed: NPA Amendments. (SB 1058 by Sen. 
Nelson/Rep. S. King) Before each legislative 
session, the Texas Nurses Association and the 
Board of Nursing (BON) review the Nursing 
Practice	Act	to	identify	non-controversial	changes	
that would improve the regulation of nursing. 
Changes identified are then shared with Texas 
specialty nursing organizations for their review 
and input. SB 1058 is the 2013 legislation resulting 
from that process. 

The most significant changes made by SB 1058 
are	to	1)	require	that	students,	who	plan	to	attend	
a nursing education program, have a criminal 
background check conducted by the Board 
of Nursing; 2) make permanent the Board of 
Nursing’s current pilot authority to take deferred 
disciplinary action against nurses for less serious 
violations	 of	 the	 Nursing	 Practice	 Act	 or	 board	
rules; 3) make confidential BON orders, referring 
nurses to a board-approved peer assistance 
program; and 4) mandate continuing education in 
jurisprudence/ethics	 and	 geriatrics	 but	 gives	 the	
BON flexibility in determining which nurses must 
take continuing education (CE), the number of 
hours	 required	 to	be	 taken,	 and	how	 frequently	
the CE must be taken. 

Passed: Study of Self-Directed, Semi-
Independent Status for BON (SB 1375 by Sen. 
Hinojosa/Rep. Darby) Over the past decade, 
the Legislature has granted self-directed, semi-
independent status to several state agencies. This 
status gives agencies more flexibility in managing 
their budget and operations. Because Texas 
operates on a two-year budget with agencies 
being appropriated funds two years out, agencies 
have difficulty reacting effectively to the changing 
needs of their constituents. Self-directed, 
semi-independent status removes the agency 
from the appropriations process but not from 
legislative oversight. The Texas Board of Nursing 
joined	with	 the	 Texas	Medical	 Board	 and	 Texas	
Pharmacy	 Board	 to	 request	 self-directed,	 semi-

independent status. Despite active support by 
all of the professional associations representing 
nurses, physicians, and pharmacists, the 
Legislature showed little support for conferring 
that status on the three boards. The legislation 
was converted to mandating a study of the criteria 
that should be used in conferring self-directed, 
semi-independent status on an agency and how 
legislative oversight should occur for agencies 
with	 this	 status.	 Rather	 than	 passing	 as	 a	 stand-
alone bill, the study passed as an amendment to 
another bill (HB 1675). 

BON Appropriations In setting the 
appropriations for health professional licensing 
boards, such as the Board of Nursing, the 
legislature normally starts with the agency’s 
current	 budget.	 The	 agency	 then	 requests	 any	
additional funds it believes it needs, called 
“exceptional	 items.”	 The	 BON	 requested	 four	
exceptional items, and all were funded in the 
Appropriations Bill (SB 1), which passed. The 
four items were: 1) additional funding for the 
Texas	 Peer	 Assistance	 Program	 (TPAPN);	 2)	
additional funding for the Texas Center for 
Nursing Workforce Studies; 3) two additional 
nursing consultants (one in education and one in 
practice); and 4) an increase in the BON executive 
director’s salary. All four exception items were 
actively supported by the fifteen member 
organizations of the Nursing Legislative Agenda 
Coalition, which included testifying before 
committees in support. 

OTHER

Several other bills of interest to nursing include:

Passed: Restrain/Seclusion Evaluations by RNs 
(SB 1842 by Sen. Deuell/Rep. Naishtat) Mandates 
Department of State Health Services, by rule, 
authorize	an	RN	with	special	training	to	conduct	
a face-to-face evaluation not later than one hour 
after the use of restraint or seclusion is initiated to 
determine if it remains necessary.

Passed: Community Colleges Offering 
Bachelor of Science in Nursing (BSN) (SB 414 by 
Sen. Ellis/S. Davis)	Requires	the	Higher	Education	
Coordinating Board to conduct feasibility study 
of community colleges offering a baccalaureate in 
nursing or the applied sciences.

Passed: Maximum Hours Community College 
May Require (SB 497 Sen. Seliger/Rep. Branch) 
Mandates	 community	 colleges	 not	 require	
students to complete more than the minimum 
number	of	semester	credit	hours	required	for	the	
degree by the Southern Association of Colleges 
and Schools or its successor unless the institution 
determines that there is a compelling academic 
reason	 for	 requiring	 completion	 of	 additional	
semester credit hours for the degree. 

Vetoed: Abnormal Spinal Curvature Screening 
in Schools (SB 504 by Sen. Deuell/Rep. S. King) 
Eliminates current mandate that public and 
private schools conduct spinal screening of 
children in grades 6 and 9 and replaces with a 
requirement	that	public	schools	either	participate	
in the spinal screening program or provide 
parents and guardians of children in grades 6 
and 9 with information about abnormal spinal 
curvature. The Texas School Nurses Association 
testified in support of this bill. 

For a visual guide of the 2013 Legislative 
Session in review, see “Final Status of Significant 
Nursing-Related Legislation in the 83rd (2013) 
Texas Legislature.” ★

Nursing Enjoys Successful Session continued from page 3
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TNA Activates Capitol Corps for 2013

Capitol Corps is a group of Austin area members of the Texas Nurses 
Association who agree to help with Nurse Day at the Capitol and make 
legislative visits at key points in a bill’s process, such as a committee 
vote	or	vote	by	the	full	Senate	or	House	of	Representatives.	These	visits	
usually involve delivering a letter or flyer in support of the bill and visiting 
with	key	staff	about	the	bill.	Frequently,	these	nurses	are	called	on	to	be	
available with only one or two day notices. 

For 2013, nine nurses signed up for Capitol Corps: Gail Acuna, Jennifer 
Collins, Martha Myers, Taya Murray, M’Lynda Owens, Kathy Shelton, 
Justin Smith, Maria Talamo, and Cindy Zolnierek. Capitol Corps called 
on three times to make legislative visits — two times to visit committee 
members before a committee hearing and once to visit all 31 Senate 
offices before a floor vote.

Special recognition goes to Martha Myers who participated in all three 
visits. Although not members of Capitol Corps, TxENA members Mary 
Leblond	 (San	 Antonio)	 and	 Charlotte	 Trudeau	 (Corpus	 Christi)	 joined	
Martha Myers and Cindy Zolnierek on the Senate office visits. ★

APRN LICENSED BY TEXAS BOARD OF NURSING AND CREDENTIALED AS QUALIFIED TO PRESCRIBE.  
This process verifies an APRN’s qualifications to prescribe but does not grant legal authority to APRN to prescribe.

CONTROLLED SUBSTANCES SChEDULE II
Only in Hospitals (inpatient and ER) and Hospice.

NO LImIT
•	Hospital	facility-based	practices	(Does	not	include	free	standing	clinics.)
•	Practices	serving	medically	underserved	population.

Seven,	at	all	other	practices	including	LTC	facilities

FACILITY-BASED PRACTICE
(hospitals and Long Term Care Facilities [LTC])

Delegation	by	medical	director,	department	chair	or	designee	in	accordance	
with	medical	staff	policies;	delegation	occurs	through	protocol	or	other	order.

ALL OThER PRACTICES
Delegation	by	individual	physician	through	Prescriptive	Authority	 
Agreement	that	meets	certain	requirements

LEGAL AUThORITY TO PRESCRIBE DELEGATED BY PhYSICIAN 
Physician registers APRN with the Texas Medical Board

APRN/PA FULL-TImE EQUIVALENT [FTE] LImIT PER PhYSICIAN

REQUIREmENTS FOR PRESCRIBING

•	Supervision	consistent	with	that	of	reasonable,	 
prudent	physician

•	Set	by	policies	approved	by	facility’s	medical	staff
•	Consent	of	patient’s	physician
•	Facility	Limit	Per	Physician		-	1	hospital	and	2	Long	Term	

Care	facilities

REQUIREmENTS FOR PRESCRIBING
•	Adequate	physician	supervision
•	Rx	agreement	should	promote	professional	judgment	by	APRN	commensurate	with	APRN’s	education	and	

experience	and	relationship	with	physician.	It	need	not	describe	exact	steps	APRN	must	take.		
•	Rx	Agreement	must	state/provide/identify:

 » Nature	of	practice,	practice	locations,	practice	settings
 » Types/categories	of	drugs	and	devices	which	may	or	may	not	be	prescribed
 » General	plan	addressing	consultations	and	referrals
 » Plan	for	addressing	patient	emergencies
 » General	process	for	communication	and	sharing	information		related	to	care	and	 

treatments	of	patients
 » Use	of	alternate	physician
 » Rx	authority	quality	assurance	and	improvement	plan

 ~Monthly	then	quarterly	face-to-face	meetings	at	location	selected	by	practitioners
 ~Chart	review	with	number	set	by	practitioners

•	Additional	requirements	may	be	agreed	to	by	practitioners
•	No	additional	across-the-board	requirements	can be	set	by	medical	board

APRN PRESCRIPTIVE AUThORITY AGREEmENT mODEL AS ENACTED BY SB 406*

* NOTE: This diagram 
refers only to APRNs but 
is applicable to PAs with 
exception that PAs are 
licensed by the Physician 
Assistants Board.

©	2013	Texas	Nurses	Association

*APUS Alumni Employer Survey, January 2011-December 2011

When you’re ready to 
make a greater impact

When you’re ready to 
advance your career

You are ready for  
American Public University
American Public University is ready to help you move 
your career forward. We offer a respected RN to BSN 
program, undergraduate and graduate degrees in Public 
Health, and more — completely online. And people 
are taking notice. We’ve been nationally recognized by 
the Sloan Consortium for effective practices in online 
education, and 99% of employers surveyed would hire 
one of our graduates again.*   

When you’re ready, 
visit StudyatAPU.com/ALD

We want you to make an informed decision about the university that’s right for you. For more
information about the graduation rate and median debt of students who completed each program,
as well as other important information-visit www.APUS.edu/disclosure.
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Nurses Testify at Legislative Hearing
An important step in passing legislation (or defeating opposed 

legislation) is providing effective testimony when a bill is heard by a Senate 
or House committee. For nursing bills, legislators prefer to hear directly 
from nurses about why they support or oppose a bill. During the 2013 
session, a larger than usual number of nurses testified before legislative 
committees in support of nursing-initiated legislation or in opposition to 
legislation that would be harmful to nurses and their patients. Testifying 
before	a	 legislative	committee	requires	traveling	to	Austin	and	frequently	
waiting for much of the day or even well into the night to testify. Often 
multiple parties are involved in gathering data and preparing the testimony 
and then in editing down to the most important points for the person who 
provides the testimony. (See related sidebar, “Nurses Who Testified Before 
2013 83rd Legislative Session Committees.”)

We asked some of the nurses who testified in 2013 to share their feelings 
about their experiences. Their perspectives are shared briefly here:

Being able to participate in making legislative visits during the 2013 
legislative session was an incredible experience for me. From Nurse Day at 
the Capital to visiting legislative offices on different occasions, I felt that I 
was able to provide information about how each bill would affect nurses 

and our patients. Jim Willmann and the Governmental Affairs Committee 
were instrumental in preparing and guiding us throughout the session and 
their level of knowledge was impressive. TNA is such a strong voice for 
nurses, and we are remarkably lucky to have this support. 

I believe this has been one of the most worthwhile nursing activities 
I’ve been involved with, and we will all benefit from the amazing success 
achieved in this legislative session. I would recommend that all nurses 
participate in governmental activities whether by attending Nurse Day, 
making legislative office visits, or contacting elected officials to voice 
opinions regarding bills which affect nurses and patients. 

~ Martha Myers, BSN, RN

I was extremely proud to represent four major nursing organizations, 
The Texas Nursing Association, The Texas Hospital Association, the Texas 
Emergency Nurses Association, and the Texas Organization of Nurse 
Executives. My tenure as Chief Nursing Officer at St. David’s South Austin 
Medical Center, which is home to Austin Texas’s largest emergency 
department, was a significant driver of my passion for reducing violence in 
our EDs [emergency departments].

My testimony with the House jurisprudence committee lasted 25 
minutes with lots of questions from legislators. They were totally engaged. 
Testimony with the Senate was so different – it was late in the session, and 
the committee chair announced that he expected bill to receive a favorable 
vote out, so my “testimony” was simply to stand up and declare support 
from the four organizations.

I was thrilled that the hard work of so many paid off. Everyone’s hard 
work made this law come to life and hopefully will be a strong violence 
deterrent, which should be a tremendous legislative start to keeping our 
EDs as safe places to care for the patients who often need us the most. 
I encourage all nurses to be aware of legislative efforts and become 
involved. You can make a difference. We DID MAKE A DIFFERENCE! It has 
been a privilege representing this great group of people throughout the 
entire House and Senate processes. 

~ Sally Gillam, MAHS, RN

Nurses Testify continued on page 7

Nurses Who Testified Before 2013 83rd Legislative 
Session Committees

Mary Leblond HB 705  

Sally Gillam HB 705

Linda Waggoner HB 705

Norma Broadhurst HB 705

Cindy Zolnierek HB 705, SB 1058, SB 1193 (nursing opposed) 

Lolly Lockhart SB 1193 (nursing opposed)

Cyndee Malowitz SB 1193 (nursing opposed)

Anne Mitchell SB 1193 (written testimony, nursing opposed) 

Vickilyn Galle SB 1193 (written testimony, nursing opposed)  

Stacey Cropley HB 581 

Kathryn Tart SB 1258 

Jean Gisler SB 406 

Julie Lindley SB 504 

Margie	Dorman-	 Public	Health	Committee	Panel
    O’Donnell

Elizabeth	Sjoberg	 HB	581,	HB	705,	SB	1193	(nursing	opposed)

Alexia Green Nursing Education Funding

Paulette	Burns	 Nursing	Education	Funding

HOUSE & SENATE BILLS

HB 581 Enhanced advocacy protections for public hospital-
 employed nurses

HB	705		 Enhanced	penalty	for	assaulting	ER	nurses

SB	406		 Expansion	of	APRN	prescriptive	authority

SB 504 Changes to spinal curvature screening in schools

SB	1058		 NPA	amendments

SB	1193	 Requiring	medical	board	to	disclose	identity	of	nurses	
 who report physicians

SB	1258		 Faculty	Loan	Repayment	Program

Public	Health	Panel
 Invited panel testifying before	House	Public	Health	
 Committee to orient committee members to issues

Nursing Education Funding
 Invited panel testifying before House 

Appropriations 
 Subcommittee 



July, August, September 2013 Texas Nursing Voice  •  Page 7

There is always a certain level of anxiety when testifying because 
you realize that – at that moment – YOU are the face of nursing to the 
legislators, and you want to make sure they see the issue from nursing’s 
perspective. You have only a few minutes to garner their interest and 
confidence that what you have to say is relevant and trustworthy. You also 
want to be sure you understand the issue adequately to be able to answer 
questions posed by legislative committee members.

Most nurses clearly understand their responsibility to their patients, 
including advocating for whatever is in the best interest of their patients. 
Unfortunately, fewer nurses appreciate their responsibility to their 
profession. As professionals, we must take care of our profession for the 
benefit of all – patients and nurses. I believe we [professional nurses] 
take care of our profession by belonging and being involved in our 
professional associations (TNA and ANA). I am a professional nurse and, 
as a professional, I welcome any opportunity to advocate for my profession 
in policy arenas because I understand that advocating for the profession 
means empowering nurses to advocate for their patients. Consistent 
with the 2010 IOM report, nurses’ voices need to be heard at all levels of 
decision-making, including state policy. Contributing my time to nursing’s 
“cause” is a privilege. 

~ Cindy Zolnierek, PhD, MSN, RN 

Workplace violence for all healthcare workers is on the rise, especially 
for those working in the emergency room. If my testimony could help pass 
a law that would discourage just one person from committing an act of 
violence against a healthcare worker, then it was time well spent. I’d like 
to see this law protect all healthcare workers. Freedom of speech and the 
democratic process are a privilege, and it was an honor to be a part of 
something so American.

~ Linda Waggoner, RN

I was recently given the honor to testify before the Texas House and 
Senate on behalf of three great nursing organizations, Coalition for Nurses 
in Advanced Practice (CNAP), Texas Nurses Association (TNA), and Texas 
Nurse Practitioners (TNP). Although I felt a great weight on my shoulders 

in representing thousands of nurses and my profession as an NP, testifying 
in support of SB 406 was easier than other testimony I have given over the 
years. 

Since this was our first-ever “agreed-to bill,” I knew testifying would 
not bring many oppositional questions from individuals in the room. I 
rehearsed my prepared speech many times over the previous day or two 
and felt confident I could deliver the message I had been asked to deliver. 
Since I have worked with our organizations, lobbyists, and legislators for 
many years, I knew the importance of getting this bill passed. Texas is in 
a healthcare access crisis, and SB 406 will allow APRNs more flexibility in 
providing healthcare to Texans. We look forward to implementation of SB 
406. It is extremely important that nursing continues to remain at the table 
when discussing healthcare for Texans. 

~ Jean Gisler, FNP, PLLC

Testifying can be extremely high energy. It takes a lot of energy to 
endure the time that it might take for you to be called upon to testify, or it 
may be that your testimony time gets compressed or even interrupted to 
accommodate someone else’s schedule. My testimony did. Kathy Hutto 
and I were asked to testify on the important points to be considered in 
this current legislative session for the Public Health Committee. It is very 
humbling to be the designated spokesperson for TNA. It is even more 
humbling and impressive that TNA is the recognized voice of and for 
nursing by our legislature, and I had the privilege of using my individual 
voice to represent the collective. 

~ Margie Dorman-O’Donnell, MSN, RN, President, Texas Nurses 
Association

As	past	TNA	President	Lynn	Wieck	always	says,	“It’s	a	great	time	to	be	
a nurse!” We are recognized and respected as a profession in the Texas 
legislative process. We have successfully advocated for our profession 
and for subgroups of nurses in 2013. Hopefully, many will find this exciting 
and inspiring and decide that they want to participate in the process going 
forward. In the mean time, we celebrate the achievements of 2013 and all 
the contributions of those nurses and others who worked both behind the 
scenes and more publicly to advance the nursing profession in Texas! 

TNA staff collaborated on this article. ★

Nurses Testify continued from page 6
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The Legislative Quest of Grassroots Volunteer Mary Leblond
by Karen Aroian 

M a r y  Leblond, 
MSN, RN, CEN, CA-
SANE, CP-SANE, went 
above and beyond 
the call to help 
pass House Bill 705, 
which provides an 
enhanced penalty for 
assaulting emergency 
room personnel in 
Texas. Why? With 
over forty years of 
nursing practice, 
Mary has been a 
bedside nurse in 
many hospital care areas, emergency nurse, 
flight nurse, manager, administrator, educator, 
legal consultant, and government affairs health 
care resource. As a Sexual Assault Nurse 
Examiner, she has an accurate perspective 
on legislative issues related to this patient 
population. 

Currently a staff nurse, Mary is a certified 
emergency nurse and a triage specialist at 
Methodist Hospital’s emergency department 
in San Antonio. For the last twenty-five years, 
Mary has been an active member of the 
Emergency Nurses Association (ENA) at the 
local, state, and national levels. Whenever she 
steps into the role of a volunteer grassroots 
advocate, Mary is infinitely aware that she 
represents all nurses and the profession of 
nursing. She believes the image she projects 
is what others will perceive as the professional 
nurse. Mary, from all of us at TNA, thank you!

TNV: What legislative bill did you work to 
pass this year?

MAL: HB 705—it increases the protections 
for	 ER	 nurses	 and	 other	 emergency	 room	
personnel,	which	makes	assaulting	ER	personnel	
as serious an offense (third degree felony) as 
assaulting a paramedic or emergency services 
technician.

TNV: When were you most involved?

MAL: I actively began in the 2010, after 
Jessica Taylor introduced the workplace 
violence position statement at the Texas 
Emergency Nurses Association (TX ENA) 
General Assembly. I was most involved in 2011 
and 2013, when I represented the TX ENA to 
the Texas legislature, educating them about 
violence in the workplace and about providing 
healthcare personnel protection under the law.

TNV: Who or what compelled you to get 
involved at a grassroots level? 

MAL: At	one	state	ENA	meeting,	Vicki	Patrick	
encouraged me to chair the government affairs 
committee. Each year thereafter, the ENA 
government affairs workshops, lead by Kathi 
Ream	and	Terri	Nally,	provided	 the	 thirst	 to	do	
more in advocacy. Their constant assistance and 
expertise made everything worthwhile. 

TNV: How much time did you give to this 
project? 

MAL: My family would say I lived and 
breathed it and never stopped the moment I 
spoke	 with	 Representative	 Roland	 Gutierrez	
before	 the	 legislation	 in	2011.	 I	was	on	a	quest	
to see that those who were being assaulted 

in health care received from me the same 
advocacy devotion I had long provided my 
patients. I had to be an advocate for healthcare 
providers to give them the same protection 
under the law afforded to police, firefighters, 
paramedics, and emergency technicians. 

TNV: What was a pivotal moment in your 
experience that made a difference? 

MAL: I think the moment when Norma 
Broadhurst and Linda Waggoner shared stories 
of their personnel assaults—and Charlotte 
Trudeau, from TXENA, and I sat there, watching 
the Criminal Jurisprudence Committee put 
faces on the nurses assaulted—acted as the 
catalyst that moved things forward.

TNV: What surprised you the most?

MAL: I was surprised when the 
representatives in the Criminal Jurisprudence 
committee eliminated the clauses in the bill and 
made an amendment to add three little words 
to the existing bill: Emergency Room Personnel. 
I never thought it would happen that way. 
Representative	 Howard’s	 astute	 knowledge	 of	
processes was impressive to observe.

TNV: Looking back, what part of your 
experience are you most proud?

MAL: Texas has an amazing coalition 
of nurses. The support we have for our 
organizations and each other is instrumentally 
awesome. When I go to meetings across the 
U.S., government affairs professionals are 
impressed by the working relationship Texas 
emergency nurses have in this coalition. The 
fact that we have the TNA and the THA as part 
of	that	coalition	is	quite	impressive,	and	we	are	
envied. It’s hard to explain the pride I feel in 
knowing and working with these remarkable 
nurses and coalition members. 

TNV: Who is the unsung hero of this 
legislative session in your opinion? 

MAL: Jim Willmann (JD, Director of 
Governmental Affairs for Texas Nurses 
Association) was a good teacher of the Texas 
legislative process. He guided us as we 
prepared our testimonies and waited for the 
bills to be called in committee or in the house 
or senate. Jim was there in person, by email, 
and by phone, and his presence was reassuring 
to everyone. He was constantly thinking of the 
next step. He had plan A, B and C ready. He 
worked hard to make sure all those who created 
alerts, letters, and contacts had a positive 
experience. 

Mary Leblond with Rep. 
Donna Howard after 

House passed HB 705

The Legislative Quest continued on page 9
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See List of Nurses Who Made  
a Difference!
Nursing had a very successful legislative session, and that success would not 

have occurred without the personal contribution of many individual nurses. 

Check out our ongoing list of names--more than 2,000 of your nursing colleagues, 

who actively participated during the 2013 legislative session and made it a success. To view this 

magnificent list of names, go to texasnurses.org or follow the QR code!

TNA thanks all grassroots nursing participants. You help make 
great things happen when you believe your voice matters!

Jim is a marvel. Even though he worked on 
numerous bills at once, never did it seem that 
your	 bill,	 your	 concerns,	 or	 your	 questions	
were less important. He showed great patience, 
answering	 the	 same	 questions	 over	 and	 over	
again. He calmly added comments in his 
positive manner, and yet he found the humor 
in learning the whole legislative process and 
inspired us. He made the process fun, exciting, 
and fostered in me a desire to do more. He has 
a truly amazing ability to get results and never 
takes credit for his work. He worked endlessly 
on bills for us — nurses and patients. Without 
Jim’s presence, these bills would not have 
passed. 

TNV: What skill sets does this work take? 
Which turned out to be most helpful to you? 

MAL: Flexibility is key. At a moment’s 
notice, you may need to testify on your bill in 
a committee or visit with a legislative assistant. 
Once your bill is going for a vote, you need 
to be there. Being a part of the process is 
important. The wait is hard, but to sit and watch 
the green lights come on when legislators vote? 
And, you see your bill pass? What an awesome 
feeling. 

TNV: What did you learn through this 
process? 

MAL: Don’t give up. Make yourself available 
as a resource to legislators and others. 
Remember,	 you are the expert in nursing. You 
know what is best for your patients. What you 
do not know you can find out. Then share what 
you learn to help the next nurse, patient, or 
legislator. 

TNV: What would you say to other nurses 
about getting involved in advocacy? 

MAL: Bond with your professional 
organization.	 Research	 their	 government	
affairs committees online or attach yourself to 
a	mentor,	 like	I	did	to	Rita	Anderson,	and	learn	
volumes.	 Plan	meetings	with	 stakeholders.	You	
won’t always agree with each other, however 
you will gain valuable insight into people and 
issues. Sometimes baby steps are all you get, but 
you learn how to be positive and when to let 
things go.

TNV: What’s the best part of volunteering? 
Why do you do it? 

MAL: I know that I am helping my patients, 
my peers, my family, and others. I volunteer 
because there is no description for how I feel 
when I see patients get better or I help make 
their lives or a situation better or when my 
peers are there to help and support me or even 
when I take time away from my family, I see how 
they love and encourage me without complaint.

TNV: Will Mary Leblond be back next 
session?

MAL: Please	 let	 the	 governor	make	 this	 bill	
a law, and then I will see. It’s infectious, this 
legislative process. Like any disease, it takes 
hold of you. It has to run its course, so who 
knows? ★

The Legislative Quest continued from page 8
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 1st Chamber 2nd Chamber 

Texas Bill Number Description Committee Floor Committee Floor Action
 & Author  Action Action Action Action

WORKPLACE ADVOCACY
Initiatives to improve practice environment for nurses

Public Hospital Employed Nurses Advocacy Protections

HB 581 Gives public hospital-employed nurses right to recover 4/22 5/19 5/15 5/21 Gov. signed
D. Howard damages	from	illegal	retaliation	for	engaging	in	 Reported	 Passed	without	 Reported	 Passed	with	 6/14;
Sponsor: Lucio protected advocacy activities favorably with Amendments Favorably Amendments Effective
 No Companion changes (100-28) without Changes (22-9) 9/1/13

Reducing Violence Against ER Nurses

HB 705 Promotes	reducing	violence	against	ER	nurses	and	 4/23	 5/9	 5/17	 5/21	 Gov.	signed
D. Howard other	ER	personnel	through	enhanced	penalties	for	 Reported	 Passed	 Reported	 Passed	 6/14;
Sponsor: assaults Favorably with  Favorably  Effective
Schwertner No Companion Changes  without Changes  9/1/13

Disclosure of Identity of Nurses Reporting Physicians to TMB

	 Requires	Medical	Board	to	disclose	complaint	to	 4/9
SB 1193  physician reported to board. Since anonymous Hearing Held
D. Campbell complaints are not allowed, complaint includes but Left
(OPPOSED) complainant’s	identity.	Opposed	because	of	chilling	 Pending
 effect on reporting of physicians not practicing safely.  

RNs Administering Meds Ordered by Therapeutic Optometrists        

 Amends definition of professional nursing to add
SB 1056 therapeutic optometrists to list of practitioners on 
Van	de	Putte	 whose	orders	RNs	can	administer	medications
 Companion: HB 1867 by Klick        

APRN PRACTICE
Legislation reducing restrictions on APRNs prescriptive authority and addressing APRN reimbursement.

APRN Rx Authority

SB 406 Replaces	site-based	model	for	physician	delegation	of	 2/12	 3/13	 5/1	 5/15	 Gov.	signed
Nelson Rx	authority	with	prescriptive	authority	agreement	 Reported	 Passed	 Reported	 Passed	 6/14;
Sponsor: model Favorably with  Favorably with  Effective
Kolkhorst Companion: HB 1055 by Kolkhorst Changes  Changes  11/1/13

APRN Reimbursement

SB 682  Mandates that Medicaid reimburse services provided 4/2
D.	Campbell	 by	APRNs	&	PAs	under	protocols	at	APRN	&	PA	rate		 Hearing	Held
 (92%) and not at physician rate but	Left	Pending       

REGULATION OF NURSING
Initiatives relating to BON’s regulation of nursing, BON’s appropriations, and BON’s agency status

NPA Changes

 Amends	NPA	–	1)	deferred	disciplinary	actions,	2)	 3/20	 3/27	 5/13	 5/22	 Gov.	signed
SB 1058 confidentiality	of	TPAPN	orders,	3)	student	criminal	 Reported	 Passed	 Reported	 Passed	with	 6/14;
Nelson background checks, 4) mandatory CE, 5) miscellaneous  Favorably  Favorably with Amendment Effective
Sponsor: S. King technical changes without Changes  Changes  9/1/13
 Companion: HB 2358 by S. King

BON Agency Status

SB 1375 Changes Board of Nursing’s agency status to self- 4/29 5/8  5/21 Gov. signed
Hinojosa directed,	semi-independent	status	to	give	it	more	 Reported	 Passed	 	 Passed as Floor 6/14;
Sponsor: Darby flexibility over budget. Converted to a study only, Favorably with   Amendment to Effective
 which is what passed. Changes   HB 1675 6/14/13
Passed as  Companion: HB 2361 by Darby
Amendment to 
another Bill

BON Appropriations

BON Funding in   BON	exceptional	item	requests	–	1)	Increased	funding	 1/13	 3/20	 3/2	 4/4	 Gov.	signed
SB 1  for	TPAPN,	2)	Increased	funding	for	Center	for	Nursing	 Reported	 Passed	 Reported	 Passed	with	 6/14;
Appropriations Bill, Workforce Studies, 3) Increase in executive director Favorably with  Favorably with Amendments Effective
Article VIII salary, 4) Additional staff Changes  Changes  9/1/13
Ogden	 Companion:	HB	1	by	Pitts
Sponsor: Pitts NOTE: Passed bill included all of the BON 
 exceptional item requests.

Final Status of Significant Nursing-Related 
Legislation in the 83rd (2013) Texas Legislature

Gray denotes legislative initiates of TNA or other nursing organizations.
Green denotes bills passed. 
Blue denotes bills opposed that did not pass.
Red	denotes	bills	vetoed.

Governor’s

Final Status continued on page 11
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 1st Chamber 2nd Chamber 

Texas Bill Number Description Committee Floor Committee Floor Action
 & Author  Action Action Action Action

NURSING EDUCATION & SHORTAGE FUNDING
Initiatives relating to nursing education and funding for nursing education

Shortage Funding
Maintaining special funding for professional nursing shortage 
reduction program. ($30 mi in 2012-13)

Shortage Funds in  Nursing	Shortage	Reduction	Program	funding	in	 1/13	 3/20	 3/21	 4/4	 Gov.	signed
SB 1 Higher	Education	Coordinating	Board	bill	pattern	of	 Reported	 Passed	 Reported	 Passed	with	 6/14;
Appropriation Bill $33.75 million Favorably with  Favorably with Amendments Effective
Coordinating   Changes  Changes  9/1/13
Board Bill Pattern Note: THECB also was given more flexibility in 
 expending funds to maximize use.

Use of Trauma Funds for Nursing Education

HB 7 Appropriations-related bill that includes provision 4/18 5/2 5/21 5/21 Gov. signed
Darby permitting	some	of	the	trauma	funds	to	be	used	for	 Reported	 Passed	with	 Reported	 Passed	 6/14;
Sponsor: Williams graduate nursing education Favorably Amendments Favorably with  Effective
  with Changes  Changes  6/14/13

LBB Govt Efficiency & Effectiveness Report Recommendation

 Creates 1) a common online application for nursing 4/23 5/2 5/20 5/21 Gov. signed
HB 2099  schools	if	determined	feasible	by	Higher	Education	 Reported	 Passed	 Reported	 Passed	 6/14;
Guillen Coordinating Board and 2) faculty loan repayment Favorably  Favorably with  Effective
Sponsor: Hinojosa program with Changes  Changes  9/1/13
	 Companion:	SB	1258	by	Hinojosa

CC Offering BSN

SB 414 Directs Higher Education Coordinating Board to 5/6 5/9 5/17 5/22 Gov. signed
Ellis conduct	feasibility	study	of	CCs	offering	baccalaureate	 Reported	 Passed	with	 Reported	 Passed	with	 6/14;
Sponsor: S. Davis in nursing and applied sciences Favorably with Amendments Favorably Amendments Effective
 Companion: HB 813 by Davis Changes  without Changes  6/14/13

SCHOOL NURSES & SCHOOL HEALTH
Initiatives addressing health care in school setting

Notification if No Nurse Assigned to Child’s School

SB 418 Requires	schools	to	notify	parents	if	no	school	nurse	 4/4;	4/8	 4/23	 5/17	 5/21
Ellis on	campus	full-time	 Reported	 Passed	with	 Reported	 Set	for	a	Vote
Sponsor: Coleman  Favorably with  Amendments Favorably but Deadline
  Changes  without Changes for Voting
	 	 	 	 	 Reached	before	
     Vote Taken

Spinal Screening

SB 504  Eliminates screening for abnormal spinal curvature in 3/18 4/2 5/14 5/21 Gov. vetoed
Deuell public	schools	 Reported	 Passed	 Reported	 Passed	 6/14
Sponsor: S. King  Favorably   Favorably
  without Changes  without Changes

MISCELLANEOUS NURSING RELATED

Center for Nursing Workforce Studies

HB 595 Sunsets or eliminates various DSHS advisory 4/15 5/4 5/17 5/22 Gov. signed
Kolkhorst committees.	TCNWS	nursing	oversight	committee	was	 Reported	 Passed	 Reported	 Passed	 6/14;
Sponsor: Nelson among those eliminated, but bill as passed retains  Favorably  Favorably with  Effective
 TCNWS oversight committee. with Changes  Changes  9/1/13

RNs Performing Restraint Evaluations

SB 1842 Mandates	rule-making	to	permit	RNs	with	special	 4/25	 4/30	 5/17	 5/22	 Gov.	signed
Deuell training	to	conduct	face-to-face	evaluations	required	 Reported	 Passed	with	 Reported	 Passed	 6/14;
Sponsor: Naishtat within 1 hour of application of restraint or seclusion Favorably with  Amendments Favorably  Effective
  Changes  without Changes  6/14/13

Healthcare Employees Suing for On-the-Job Injuries

HB 2644 Addresses Texas Supreme Court case, in which court 4/22
C.	Turner	 ruled	that	certain	healthcare	employee	injury	lawsuits		 Hearing	Held
 must be treated as healthcare liability claims. but	Left	Pending

Patient Handling

HB 1829 Addresses safe patient handling and moving 5/6 5/10
Gonzalez	 requirements	in	hospitals	and	LTC	facilities	but	made		 Reported	 Passed
 no significant changes to current law Favorably with
  Changes

Statewide Mandated Staffing Ratios        

HB 2880  Mandates staffing ratios in hospitals. Opposed because 5/1
S. Thompson believe mandated nurse staffing committee approach Hearing Held
(OPPOSED) passed in 2009 is best approach in Texas to assure but Left
	 adequate	staffing	in	all	settings	and	situations.	 Pending

Licensing of Anesthesiologist Assistants

HB	2397	 Provides	for	licensure	of	anesthesiologists	assistants.	 No	Hearing
Zerwas Companion: SB 1787 by Uresti Held
(OPPOSED)

Governor’s

Final Status continued from page 10
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What kind of knowledge do nurses need to lead? Every nurse is 
expected to be a collaborative partner—a full contributor—with 
other health care professionals in redesigning a future health care 
system that is accessible, affordable, and truly patient centered. In 
today’s transforming health care environment, every nurse has a 
leadership role.

At Texas Nurses Association, we understand that taking on leadership 
roles requires you to use time productively and energy efficiently. 
With your busy fall schedule in mind, TNA is changing the format of its 
Annual Nursing Leadership Conference this year—and bringing the 
conference to you. Register for any one of four September, October, 
or November dates. This year, you get to choose the day and 
location that best suits you! 

Whether you’re a seasoned practitioner or new to practice, the 
CNO of a huge hospital system, a mid-sized city hospital, or a mid-
manager of a rural facility, Forces and Factors, Issues and Influencers: 
Knowledge Nurses Need to Lead provides up-to-date knowledge 
about new legislation, Nursing Practice Act amendments, and new 
regulations that will affect practice. It’s knowledge every nurse needs 
to lead.

The focus of this one-day CNE activity is on the latest outcomes of 
the 83rd Texas Legislature that will impact nursing and daily nursing 
practice. Other topics include a review of nursing demographics 
and trends in Texas, insights into the issues and influencers of care 
delivery, and the importance of advocacy at all levels of nursing. This 
activity is critically important for every nurse practicing in today’s Texas 
healthcare environment. That’s why we’ve built so much flexibility and 
choice into the conference locations and dates for you.  

Forces and Factors, Issues and Influencers: Knowledge Nurses Need 
to Lead awards 6.0 contact hours to attendees who successfully 
complete the activity. 

RegistRation now open foR fall 2013! 

Topics & GuesT speakers

NursiNg by the Numbers: Demographics aND treNDs

Stacey Cropley, DNP, RN
Texas Nurses Association Director of Practice

Passionate about excellence in nursing practices, 
Dr. Cropley presents  current nursing workforce 
data and trends, emphasizing collaboration with 
colleagues to address nursing barriers that are 
projected to affect the profession of nursing across 
the state of Texas in the year to come.

83rD LegisLative sessioN: impact oN Nurses aND 
NursiNg—What's NeXt? 

Ellarene Duis Sanders, PhD, RN, NEA-BC
Texas Nurses Association,  
Interim Executive Director

It was a great year for nursing in the legislative 
process! Find out how changes will affect you, your 
practice, the nursing profession and what is on the 

horizon leading up to 2015.

boarD of NursiNg upDate: foLLoW-up to the 83rD 
LegisLative sessioN

Katherine Thomas, MN, RN, 
FAAN
Executive Director, Texas 
Board of Nursing

Kristin Benton, MN, RN, 
Director of Nursing, 
Texas Board of Nursing

 
Learn how legislative changes affect licensure and the regulation 
of nursing practice.

83rD LegisLative sessioN: Where Do We go 
from here?

Elizabeth Sjoberg, JD, RN
Associate General Counsel, Texas Hospital 
Association

Identify the impact of legislative changes on 
hospitals and related entities. 

aDvocacy: a NursiNg LeaDership imperative

Lolly Lockhart, PhD, RN
Healthcare Consultant

Bringing over 50 years of leadership to nursing 
practice, healthcare and nursing regulation, 
peer review, patient safety, nursing education, 
and advocacy for nurses, Dr. Lockhart speaks on 
adapting to change, advocating for compassion 
in nursing, and tackles tough topics, such as rooting 

out incivility. 

For more information about this one-day, 
continuing nursing education activity, 
and to register or see hotel reservation 
recommendations, go to the TNA website 
texasnurses.org>events. 

Texas Nurses Association/Foundation Provider Unit is accredited as a provider of 
continuing nursing education by the American Nurses Credentialing Center’s 

Commission on Accreditation.
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In 2011, an attempt was made to pass 
legislation	 requiring	 the	 Texas	 Medical	 Board	
to disclose the identity of persons reporting 
physicians to the board. The legislation 
excluded only patients and their families. Fresh 
on the minds of Texas nurses in 2011 was the 
unprecedented retaliation experienced by 
two Winkler County nurses, who reported a 
physician because they believed he failed to 
practice at an acceptable standard of care. In 
response to a call-to-action alert by the Texas 
Nurses Association (TNA), hundreds of nurses 
contacted their legislators, expressing concern 
about the negative effect the legislation would 
have on reporting physicians to the medical 
board. The legislation did not pass—but not 
without nursing having to ask legislators to 
vote against several attempts to amend the 
requirement	on	to	another	bill.	

After the 2011 session, the Austin American-
Statesman ran an article on the legislative battle. 
The article reported that when asked if he 
expected the efforts against nurses would be 
resurrected in future years, Jim Willmann, TNA 
Director of Governmental, stated “he didn’t 
expect that to happen but the association will 
remain vigilant.”

Attempt to Eliminate Confidentiality When 
Reporting Physicians Fails a Second Time

The need to remain vigilant proved 
necessary. The effort to eliminate confidentiality 
of the identity of nurses and others reporting a 
physician to the Texas Medical Board returned 
this session with the filing of SB 1193 by Sen. 
Donna	 Campbell	 (R-New	 Braunfels).	 Instead	
of mandating the medical board to disclose 
the identity of the person reporting the 
physician, it mandated the medical board send 
the physician a complete, unedited copy of 
the complaint filed against him or her. Since 
anonymous complaints to the medical board 
are not permitted, disclosing the complaint 
means disclosing the identity of the individual 
reporting the physician. In one way, the 
legislation was worse than the legislation in 
2011 because SB 1193 included no exceptions 
to	 the	required	disclosure,	so	 it	also	applied	 to	
complaints by patients and their families. 

The Senate Jurisprudence Committee held 
public	 a	 hearing	 on	 SB	 1193	 on	 April	 9.	 Prior	
to	 the	 hearing,	 Martha	 Myers,	 RN	 with	 TNA’s	
Capitol	 Corps,	 joined	 TNA’s	 lobbyist	 to	 visit	
all committee member offices to explain why 
nursing opposed the bill and to deliver a letter 
from 15 nursing organizations opposing SB 1193. 
(See page 5 for more news on Capitol Corps.) 

Any healthcare professional who has 
reasonable belief that patient safety is 
in jeopardy has an ethical and often 
legal duty to report either to the facility 
leadership or licensing agency so the 
concerns can be properly investigated and 
addressed. Such persons reporting do not 
and should not investigate the matter. That 
is the charge to the Board: to determine if 
the law, regulation, or standard of care has 
been violated and, if so, to take action to 
protect the public…. 

Since the Institute of Medicine report 
“To Err is Human” in 1999, the healthcare 
industry has strived to establish a 
culture of safety, where all health care 
professionals and staff feel safe to report 
errors and concerns about patient care 
without experiencing shame and blame 
and retaliation. SB 1193 will wipe out much 
of the progress made to date!

~	Lolly	Lockhart,	PhD,	RN

* * * * *
This is a bad bill. I did not set out to be 

a whistle-blower. I was doing my duty as 
a nurse. Retaliation was swift and brutal. 
I lived through an unprecedented case of 
retaliation against a nurse…. 

Failure to provide confidentiality is a 
certain way to choke off reporting safety 
issues by nurses who cannot afford to 
risk their jobs. They saw what happened 
to me. They know it can and will happen 
to them unless safeguards are in place 
to protect their identities. This bill will 
guarantee no one else can afford to speak 
up when patient safety is endangered.

~	Anne	Mitchell,	RN	(written	testimony)

* * * * *

The Texas Nurses Association agrees 
with Anne. SB 1193 is simply a bad bill—
bad for nurses, bad for patients, and bad 
public policy. 

~	Cindy	Zolnierek,	PhD,	MSN,	RN

* * * * *
Providing the physician this personal 

identifying information will discourage 
nurses, patients, and others from reporting 
physicians who are unsafe practitioners 
to the Medical Board. That is simply bad 
public policy. 

The fact is, physicians are in a 
position of power within the healthcare 
environment and frequently have the 
ability to retaliate against a nurse who 
reports concerns about their practices. 
The recent case of the two Winkler 
County nurses, who were not only 
terminated but indicted and arrested 
because they reported a physician to 
the Medical Board, is simply too fresh in 
the minds of nurses throughout Texas. 
Retaliation is a real concern. Requiring 
the Medical Board to send the physician 
the nurse’s identifying information will 
have a chilling effect on reporting. TNA 
and the other members of the Nursing 
Legislative Agenda Coalition are equally 
concerned that SB 1193 would require the 
Medical Board to disclose the identity of 
any patient or family member who reports 
a physician. Nurses and patients must 
feel protected when reporting unsafe 
physicians. 

~ TNA and Nursing Legislative Agenda 
Coalition Letter to Senate Committee 

At that hearing, the Texas Nurses Association, 
Nursing Legislative Agenda Coalition, and Texas 
Nurse	Practitioners	testified	against	the	bill.	The	
Texas Medical Association and Texas Hospital 
also testified against the bill. The bill was left 
pending, and SB 1193 “died” in committee 
without ever being voted on. 

When asked again if he thought the efforts 
against nurse would be resurrected in future 
years, Jim Willmann responded “I certainly 
hope not but be assured the Texas Nurses 
Association will be even more vigilant. Nurses 
see patient advocacy as one of their most 
important roles and react very strongly to any 
threats to their ability to perform that role 
effectively. An example is that within 48 hours of 
when TNA sent out a call-to-action this session, 
over 800 nurses contacted their senators, asking 
them to oppose SB 1193.” 

The Texas Legislature also places a high value 
on the patient advocacy role of nurses. Not 
only did it not pass SB 1193, it passed HB 581, 
which extends greater protections to public 
hospital-employed nurses against retaliation for 
engaging in legally protected patient advocacy 
activities. ★

VOICES HEARD AT SB 1193 HEARING

“I’m very proud of my 
job -- being part of 
something different.”

8 5 0 . 4 2 9 . 6 9 0 5  /  j o i n b a p t i s t . o r g
make  a  change .  jo in  bapt ist. 

Board Issues? Medicare and 
Medicaid Questions? Healthcare Fraud?

Joe is a nationwide lecturer on nursing and 
the law. He represents registered nurses 
and other healthcare providers in matters 
concerning various legal aspects.
MEDICAID OR MEDICARE CHARGEBACKS? 
Accused of healthcare fraud?

Call Today and Program His Number in Your Cell Phone

☎ 361.887.8670
✉ joe@floreslawfirm.com

www.floreslawfirm.com

Joe Flores is a fellow RN, FNP and an Attorney!
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Ranked among 
the top 6 Best 

Graduate 
Nursing Online 
Programs by 

USNWR for 2013

   Educating Nurses for over 30 years!

FNP CliNiCal adjuNCt 
PositioNs For dNP Program

Create your future with us! 
Gain experience as an NP 
educator in your home state. 
CCNE approved FNP–DNP online 
program seeks appropriately 
credentialed FNPs as adjunct 
clinical faculty. Assignment 
includes instruction and evaluation 
of our NP students in a variety of 
state locations. Doctoral degree 
and clinical NP teaching experience preferred.

Contact Dr. Cindy Collins
504-865-2698 or ccollins@loyno.edu 
for additional information.

BaChelor oF sCieNCe iN 
NursiNg Program 

rN-BsN
rN-msN

Blend to msN 
(504) 865-3250

http://css.loyno.edu/nursing/
bachelor-science-nursing

health Care sYstems 
maNagemeNt msN

(504) 865-3250

http://css.loyno.edu/nursing/health-
care-systems-management-program

all Programs
100% oNliNe 

doCtor oF NursiNg 
PraCtiCe-dNP
accredited by CCNe 

Post-masters to dNP
Post-BsN to dNP

Loan forgiveness, traineeships and
stipends for eligible students.

(504) 865-2582

http://css.loyno.edu/nursing/
doctor-nursing-practice

Application Deadlines:
February 15th and November 1st

Loyola is an 
EO/AA employer.

SAN mArcoS treAtmeNt ceNter, in continuous operation 
for more than half a century, is recruiting texas Licensed 
registered Nurses to become part of an experienced and 
effective treatment team.

Our highly specialized residential programs provide 24 hour 
care to a broad spectrum of adolescent boys and girls ages 
8-17 with psychiatric, neuropsychiatric, and developmental 
disturbances.

Please visit our website at
www.sanmarcostc.com

SAN mArcoS treAtmeNt ceNter
120 Bert Brown road
San marcos, tX 78666

Pre-employment Drug Screen,
Health Assessment & Criminal History
Check required
An Equal Opportunity Employer

Colorectal Cancer 
Screening Saves Lives 

“Now THAT I understand.

If you’re over 50, 
get tested for 

colorectal cancer. 

“

Simplify your 
nursing 

research...

Read Texas Nursing Voice Online!

nursingALD.com
Access Texas Nursing Voice as well as over 5 years of 

39 State Nurses Association and Board of Nursing Publications.

Contact us at (800) 626-4081 for advertising information.
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by James H. Willmann, JD, Director TNA
Governmental Affairs Committee

An important part of successfully passing legislation is having support 
from key stakeholders. This support can range from registering in 
support (the official indication of support but not testifying) to actively 
lobbying	to	get	the	legislation	passed.	Because	over	60%	of	RNs	and	30%	
of LVNs practice in a hospital inpatient or outpatient setting, hospitals 
are a key stakeholder in nursing-related legislation. Fortunately, Texas 
hospitals have long supported nursing initiatives, and the same held true 
in 2013. 

This year, the Texas Hospital Association (THA), in particular, not only 
supported nursing initiatives but also actively worked to secure their 
passage.	HB	705	(reducing	assaults	against	ER	nurses),	HB	581	(enhanced	
patient advocacy protections for public hospital-employed nurses), and 
SB	406	(APRN	Rx	authority)	all	passed	with	THA	support,	which	included	
testifying	 in	 support,	 signing	 joint	 letters	 of	 support	 to	 legislators,	 and	
lobbying the bills. THA also worked with Texas Nurses Association and 
the Texas Medical Association in opposing and defeating SB 1193, which 
would have mandated that the Texas Medical Board disclose the identity 
of a nurse reporting a physician to the board. 

Special acknowledgment goes to Texas Hospital Association staff 
Elizabeth	 Sjoberg	 and	 Jennifer	 Banda.	 Elizabeth	 is	 Assistant	 General	
Counsel as well as a registered nurse and TNA member. She testified 
several times on behalf of THA in support of nursing bills. Jennifer is Vice 
President	of	Advocacy	and	Public	Policy.	She	helped	strategize	and	lobby	
for HB 705 and HB 581. ★

An important part of successfully passing legislation is having 
support	 from	 key	 stakeholders.	 This	 support	 is	 frequently	 shown	
at committee hearings either by testifying in support or, more 
frequently,	 by	 registering	 in	 support,	 which	 is	 an	 official	 indication	
of support but not testifying. These organizations either testified for 
or registered in support of nursing positions on bills – and we thank 
them!

HB 581 Enhanced advocacy protections for public hospital-
employed nurses

HB	705		 Enhanced	penalty	for	assaulting	ER	nurses

SB	406	 Expansion	of	APRN	prescriptive	authority

SB	418	 Parental	notification	if	no	school	nurse	assigned	to	
child’s school

SB	1058		 NPA	amendments

AARP	(SB	406)

Association	of	Texas	Professional	Educators	(SB 418)

Baptist Health System (SB 406)

Children’s Hospital Association of Texas (HB 705, HB 581)

City	of	Austin	Police	Department	(HB	705)

Coalition of Texans with Disabilities (HB 581)

Covenant Health System (HB 705)

CVS Caremark - Minute Clinic (SB 406)

Doctors	Hospital	at	Renaissance	(HB	705)

Harden Healthcare (SB 406)

RediClinic	(SB	406)

Scott	&	White	Center	for	Healthcare	Policy	(HB 705)

Teaching Hospitals of Texas (SB 406, HB 705)

Texans Care for Children (SB 406)

Texas	Academy	of	Family	Physicians	(SB	406)

Texas	Academy	of	Physician	Assistants	(SB 406, HB 705)

Texas AFT (HB 418)

Texas Ambulance Association (HB 705)

Texas	Association	for	Home	Care	&	Hospice	(SB 406)

Texas Association of Benefit Administrators (SB 406)

Texas Association of Business (406)

Texas Association of Community Health Centers (SB 406)

Texas Classroom Teachers Association (HB 418)

Texas	College	of	Emergency	Physicians	(HB 705)

Texas Conservative Coalition (SB 406)

Texas Council of Community Centers (SB 406)

Texas	EMS,	Trauma	&	Acute	Care	Foundation (HB 705)

Texas	Health	Resources	(HB	705)

Texas Hospice Organization (SB 406)

Texas Hospital Association (SB 406, HB 581, HB 705, HB 1058)

Texas Medical Association (SB 406, HB 1193)

Texas	&	New	Mexico	Hospice	Organization	(SB 406)

Texas	Organization	of	Rural	and	Community	Hospitals (HB 705)

Texas	Pediatric	Society	(SB	406)

Texas	Public	Policy	Foundation	(SB	406)

Texas State Teachers Association (SB 418)

Texas Watch (HB 581)

The Methodist Hospital System (HB 705)

University Health System (SB 406, HB705)

Walgreens Company (SB 406) 

TNA thanks you, one and all!

Who Supported Nursing 
Initiatives?

Hospitals Support 
Key Nursing 

Initiatives

Texas Nurses Association/Foundation Provider 
Unit is accredited as a provider of continuing 
nursing education by the American Nurses 
Credentialing Center’s Commission on 
Accreditation. 
NOEP is part of Texas Nurses Association/
Foundation Provider Unit.
This initiative was supported by the 
Cooperative Agreement 5U50DP001689-05 
from The Centers for Disease Control 
and Prevention. Its contents are solely the 
responsibility of the authors and do not 
necessarily represent the official views of the 
Centers for Disease Control and Prevention.

Learn about the unique physical, 
emotional and practical needs of 

Hispanic/Latino survivors in a 5-part 
video series and earn 1.0 contact 

hours at noep.org.

A nonprofit project of the Texas 
Nurses Association/Foundation

ADVANCING CARE:  
Cancer in Hispanic/Latino Populations

Watch at noep.org
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APRNs Achieve First Expansion of 
Prescriptive Authority in a Decade

by Sandy Tovar, MSN,RN,PNP-BC,AE-C, Chair 
of Texas Nurses Association (TNA) APRN Task 

Force, and James H. Willmann, JD, Director TNA 
Governmental Affairs Committee

Texas is famous for solving tough challenges 
in its own way, and this is a great example. 
Members of the House and Senate sat down 
with stakeholders at all levels to find a workable 
solution. Hopefully, we’ll see a policy shift that 
expands care to more Texans in way that is both 
safe and sensible.

~	Rep.	Lois	Kolkhorst,	Chair	of	the	House	
Committee	on	Public	Health

One of the most significant outcomes of 
nursing’s legislative agenda for this session 
was passage of SB 406. It is the first legislation 
passed in Texas since 2003 that markedly 
changes	 the	 scope	 of	 APRN	 prescriptive	
authority.* A two-session moratorium agreed 
to as part of the negotiations, which lead to the 
2003 legislation, applied in 2003 and 2005. Then, 
in 2009 and 2011, nursing initiated legislation 
but was unable either to reach agreement with 
medicine or to overcome its opposition. 

What was different in 2013? Several things. 
In October 2010, the Institute of Medicine 
issued its report, The Future of Nursing: Leading 
Change, Advancing Health. One of its primary 
recommendations was the removal of barriers 
that	 prevent	 APRNs	 from	 practicing	 to	 the	 full	
extent of their education and experience. To 
achieve this and other recommendations in the 
report,	 the	 Robert	Wood	 Johnston	 Foundation	
joined	 with	 AARP	 to	 launch	 The	 Future	 of	
Nursing: Campaign for Action. Under the 
umbrella of that campaign, a Texas-based state 
action coalition, called Texas Team, was formed 
to implement the recommendations in Texas. 
(See related article, page 18.)

In November 2011, Texas Team convened 
an	 APRN	 Roundtable	 of	 the	 Texas	 Nurses	
Association, the Coalition for Nurses in 
Advanced	Practice,	and	all	of	the	APRN	specialty	
organizations.	 The	 Roundtable	 provided	 a	
forum for participants to reach consensus on 
the best approach to prescriptive authority 
legislation in 2013.

In	 May	 2012,	 APRN	 groups	 testified	 at	 a	
legislative committee hearing. These groups 
stated that nursing would seek legislation in 
2013	 to	 move	 regulation	 of	 APRN	 prescriptive	
authority in Texas from a site-based model to a 
collaborative prescriptive authority agreement 
model. At the same hearing, medicine testified 
that current Texas law was unnecessarily 
complex and indicated its willingness to 
consider needed changes in 2013. 

Also	in	May,	Dr.	Ray	Perryman,	a	noted	Texas	
economist, issued a report commissioned 
by	 the	 Texas	 Team	 that	 projected	 significant	
economic benefit to Texas from the better 
utilizations	of	APRNs.	Recognizing	Texas’	severe	
shortage of primary care providers, Senator. 
Jane Nelson (Chair of Senate Health and Human 
Services	 Committee)	 and	 Representative	 Lois	
Kolkhorst	 (Chair	 of	 the	 House	 Public	 Health	
Committee) encouraged nursing and medicine 
to attempt to find common ground, which 
would improve access to care. 

Both nursing and medicine committed 
to work to find that common ground. They 
initiated active negotiations in late summer 

2012. The primary organizations participating 
for nursing were the Texas Nurses Association, 
Coalition	 for	 Nurses	 in	 Advanced	 Practice	
and	 Texas	 Nurse	 Practitioners.	 For	 medicine,	
they were the Texas Medical Association and 
Texas	 Academy	 of	 Family	 Physicians.	 The	
Texas	 Academy	 of	 Physician	 Assistants	 also	
joined	 the	 negotiations.	 Senator	 Nelson	 and	
Representative	 Kolkhorst	 and	 their	 staffs	 were	
actively involved. 

The result was the filing of SB 406 on 
February 26th as an agreed bill. A press release 
by Senator Nelson announced the bill’s filing: 
“Texas State Senator Jane Nelson, R-Flower 
Mound, and Representative Lois Kolkhorst, 
R-Brenham, today filed legislation to improve 
access to health care by making it easier for 
physicians, advanced practice nurses, and 
physician assistants to work together to deliver 
services. The legislation was filed after weeks of 
discussions led to an agreement between Texas 
nurses, physicians and physician assistants.” 
Negotiations continued on several unresolved 
issues, and several agreed changes and 
additions were made to SB 406 before it was 
finally passed. (See “Final Status of Significant 
Nursing-Related Legislation in the 83rd (2013) 
Texas Legislature” chart for SB 406 timeline.)

“With	passage	of	SB	406,	APRNs	will	be	able	
to practice closer to the full extent of their 
education and experience,” said Jean Gisler, 
FNP,	 PLLC,	 who	 was	 a	 member	 of	 nursing’s	
negotiation team and testified on behalf 
of Texas Nurses Association, Coalition for 
Nurses	 in	 Advanced	 Practice,	 and	 Texas	Nurse	
Practitioners	 before	 both	 Senate	 and	 House	
committees.	 “This	means	APRNs	can	be	better	
utilized to meet Texas’s shortage of primary care 
providers, which will improve access to primary 
care for all Texans.”

The legislation, which becomes effective 
on November 1, 2013, makes a number of 
significant changes to prescriptive authority 
of	 APRNs	 and	 physician	 assistants	 (PAs)	 while	
continuing	 to	 recognize	 prescribing	 by	 APRNs	
and	PAs	as	a	delegated	act.	A	major	conceptual	
change was to replace the current overly 
complex, rigid site-based model governing 
required	 physician	 involvement	 with	 a	 much	
simpler and flexible prescriptive authority 
agreement model. 

The current site-based model, in statute 
and medical board rules, imposes detailed 
requirements	specific	 to	 four	different	 types	of	
practice sites – physician primary practice site, 
physician alternate practice site, sites serving 
underserved populations, and facility-based 
practices.	These	requirements	are	very	directive	
as to how the physicians must supervise 
prescribing	by	APRNs,	 including	 the	amount	of	
time the physician must be on site, the number 
of charts that must be reviewed, and the 
physical proximity of the physician. 

Under the new prescriptive authority 
agreement model established by SB 406, 
the	 physician	 and	 APRN	 must	 meet	 certain	
requirements.	 However,	 those	 requirements	
are much less prescriptive than current law and 
give the practitioners much more latitude in 
determining how they will interact. Under SB 
406,	 the	physician	and	APRN	can	better	design	
a prescriptive authority agreement based on 
their professional relationship; now they can 
meet the needs of their patients based on their 

specific practice and their own experience. 
Under	 current	 law,	 prescribing	 requirements	

vary significantly among the four types of 
practice sites so not all practices will be affected 
in the same way by SB 406. In fact, current 
law	 is	 not	 very	 directive	 in	 the	 requirements	
imposed on facility-based practices at hospitals 
and LTC facilities and has worked much better 
in	 these	 practices.	 Consequently,	 SB	 406	 does	
not substantially change the law that governs 
prescribing for these practices. 

APRNs	 in	 facility-based	 practices	 will	
continue to prescribe under protocols (rather 
than prescriptive authority agreements) 
developed in accordance with policies 
approved by the medical staff. SB 406 does 
clarify some ambiguities that exist in current 
law regarding who may delegate in a facility-
based practice. It also clarifies that being the 
delegating physician for a facility-based practice 
does not preclude a physician from delegating 
in his or her private practice. 

Effective	 November	 1,	 2013,	 APRNs	 in	 all	
practices other than facility-based practices will 
prescribe under the authority of a prescriptive 
authority agreement signed by the physician 
and	 APRN.	 The	 requirements,	 which	 the	
agreement must meet, will be the same for 
all settings. SB 406 explicitly provides that the 
agreement:

•	 should	promote	the	exercise	of	professional	
judgment	by	the	APRN	commensurate	with	
the	APRN’s	education	and	experience	and	
the	relationship	between	the	APRN	and	
physician; and 

•	 need	not	describe	the	exact	steps	an	APRN	
must take with respect to each specific 
condition, disease, or symptom. 

SB	406	imposes	some	minimum	requirements	
on what must be addressed in the prescriptive 
authority	 agreement.	 The	 APRN	 and	 physician	
may agree to address other conditions on how 
they will interface professionally, but regulatory 
agencies may not adopt rules adding to these 
requirements.	The	requirements	imposed	by	SB	
406 (taken verbatim from the bill) are to: 

(1) be in writing and signed and dated by the 
parties to the agreement;

(2) state the name, address, and all professional 
license numbers of the parties to the 
agreement;

(3) state the nature of the practice, practice 
locations, or practice settings;

(4) identify the types or categories of drugs or 
devices that may be prescribed or the types 
or categories of drugs or devices that may 
not be prescribed;

(5) provide a general plan for addressing 
consultation and referral;

(6) provide a plan for addressing patient 
emergencies;

(7) state the general process for communication 
and the sharing of information between 
the physician and the advanced practice 
registered nurse or physician assistant 

APRNs Achieve First Expansion continued on page 17
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to whom the physician has delegated 
prescriptive authority related to the care and 
treatment of patients;

(8) if alternate physician supervision is to be 
utilized, designate one or more alternate 
physicians who may:

 (A) provide appropriate supervision on 
  a temporary basis in accordance 
	 	 with	the	requirements	established	by	
  the prescriptive authority agreement; 
  and

 (B) participate in the prescriptive authority 
	 	 quality	assurance	and	improvement	
  plan meetings; and

(9)	 describe	a	prescriptive	authority	quality	
assurance and improvement plan and 
specify methods for documenting the 
implementation of the plan that includes the 
following:

 (A) chart review, with the number of charts 
  to be reviewed determined by the 
  physician and advanced practice 
  registered nurse or physician assistant; 
  and

 (B) periodic face-to-face meetings between 
  the advanced practice registered nurse 
  or physician assistant and the physician 
  at a location determined by the 
  physician and the advanced practice 
  registered nurse or physician assistant.

The	quality	assurance	meetings	must	include	
the sharing of information relating to patient 
treatment and care, needed changes in patient 
care plans, issues relating to referrals, and 
discussion of patient care improvement. The 
face-to-face meetings must be monthly for an 
initial period of three years and then may be 
quarterly	 with	monthly	meetings	 electronically	
in between. The initial three-year period may be 
shortened, or even eliminated, depending on 
the	length	and	type	of	experience	the	APRN	has	
prescribing at the time the agreement is signed. 

In addition to the replacing the site-based 
model with a prescriptive authority agreement 

model, SB 406 makes other enhancements to 
APRN	prescriptive	authority.	SB	406	also:	

(1)	 increases	the	number	of	APRNs	to	whom	
a physician may delegate prescriptive 
authority from four to seven but will remain 
unlimited for practices serving underserved 
populations and hospital facility-based 
practices; 

(2)	 eliminates	any	requirement	that	the	
physician	and	APRN	be	within	a	certain	
physical distance of each other;

(3)	 recognizes	the	unique	aspects	of	group	
practice by permitting a physician, when the 
physician	and	APRN	practice	together	in	a	
physician group practice, to designate an 
alternate supervising physician to conduct 
the	quality	assurance	meetings;	

(4) expands the types of controlled substances 
an	APRN	may	prescribe	to	include	Schedule	
II’s but only in a) a hospital facility-based 
practice for inpatients and emergency 
department services or b) as part of hospice 
care	from	a	qualified	hospice	provider;	and

(5)	 requires	Medicaid	and	CHIP	programs	
to	treat	APRNs	the	same	as	physicians	in	
assigning clients to a primary care provider.

“The	 changes	 to	 Medicaid	 and	 CHIP	
programs	 to	 require	 that	 APRNs	 be	 treated	
the same as physicians when primary care 
providers are assigned is one of the most 
important changes made in SB 406 as far as 
community health centers are concerned. This 
change means that our nurse practitioners 
and physician assistants may now be assigned 
patients directly,” said Jose E. Camacho, 
Executive Director, Texas Association of 
Community Health Centers. 

See the related diagram on page 5, entitled 
“APRN	 Prescriptive	 Authority	 Agreement	
Model as Enacted by SB 406” for a schematic 
representation of how prescriptive authority 
will work when SB 406 becomes effective 
on	 November	 1,	 2013.	 After	 that	 date,	 APRNs	
should be practicing under a prescriptive 
authority agreement executed with the 
delegating physician. The only exception is 
APRNs	 prescribing	 in	 a	 facility-based	 practice	

in a hospital or licensed long-term care facility. 
These	 APRNs	will	 continue	 to	 prescribe	 under	
protocols developed in accordance with 
policies approved by the medical staff and 
medical director. 

“The Texas Team was pleased to be a part of 
the SB 406 effort by bringing together the key 
nursing organizations under the umbrella of 
the	APRN	Roundtable	 to	 agree	 on	 a	 legislative	
initiative to expand prescriptive authority 
for	 APRNs	 based	 on	 a	 prescriptive	 authority	
agreement	model,”	 stated	 James	 Dickens,	 FNP	
member	 of	 Texas	 Team	 and	 chaired	 the	 APRN	
Roundtable.	 “The	 results	 certainly	 confirm	
that it was the correct decision. SB 406 is a 
significant	step	toward	APRNs	practicing	to	 the	
full scope of their education and experience 
here	 in	 Texas.	 One	 of	 the	 major	 goals	 of	
the Texas Team is to help ensure all health 
professionals practice to the full extent of their 
education and training.”

Sue	 Iha,	 DrPH,	 FNP,	 member	 of	 TNA	
APRN	 Task	 Force,	 has	 been	 involved	 in	 APRN	
legislative initiatives since 1989. “SB 406 
improves	APRN	practice,	primarily	by	removing	
the cumbersome prescriptive authority 
restrictions	 that	 APRNs	 have	 functioned	 under	
since prescriptive authority was first passed 
in	 1989,	 such	 as	 requiring	 frequent	 on-site	
visits by physician, minimum number of chart 
reviews, and physician being within certain 
number of miles,” she said, commenting on the 
implications	of	SB	406	for	practicing	APRNs.

“SB	 406	 enables	 APRNs	 to	 have	 more	
flexibility in their practice and spend more time 
with their patients,” she continued, “especially 
those	APRNs	who	work	in	APRN-staffed	clinics,	
and practices serving underserved populations 
in both rural areas and urban areas. Given our 
tremendous need for primary care providers in 
our state, the timing for the passage of this bill is 
significant.” 

* Ed Note: This article addresses only APRNs. 
However, SB 406 applies equally to APRNs and 
physician assistants (PAs).

About the authors Sandy Tovar and Jim 
Willmann have been involved in APRN 
legislative initiatives since 1989. ★
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Apply online at www.gentiva.com/careers
Hospice 877-44-HOSPICE • 877-444-6774

AA/EOE M/F/D/V encouraged to apply

Odyssey Hospice, a Gentiva® company is a national leader 
in hospice care specializing in clinical excellence and 
compassionate care. We offer an employment package 
that includes comprehensive benefits, training and career 
advancement opportunities.

RN Manager, RN Case Manager, IPU RN, RN On Call, 
RN Admissions, LVN - Full Time and Per Diem 
opportunities available.

Hospice Locations:

•	Amarillo
•	Austin
•	Beaumont
•	Brownsville
•	Conroe

•	Corpus	Christi
•	Dallas
•	Denton
•	Fort	Worth
•	Greenville

•	Houston
•	Jasper
•	Lubbock
•	Kerrville
•	San	Angelo

•	San	Antonio
•	San	Marcos
•	Temple/Waco
•	Waxahachie
•	Willowbrook
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by Susan D. Ruppert, PhD, RN, 
NP-C, FAANP, FAAN

The Gulf Coast Regional Leadership Team is 
one of eight regional teams working to achieve 
the Institute of Medicine Future of Nursing 
Recommendations in Texas

As I sat at the last of the public forums held 
in Houston in spring 2010 by the Committee 
of	 the	 Robert	 Wood	 Johnson	 Foundation	
Initiative on the Future of Nursing, I knew that 
nursing was truly going to be a driving force 
in reshaping the American healthcare system. 
One	 month	 later,	 President	 Obama	 signed	
the	 Patient	 Protection	 and	 Accountable	 Care	
Act	 (PPACA),	 forever	 reforming	 the	 way	 we	
would go about the business of healthcare. The 
following spring, I attended the Texas Summit 
in San Antonio. As the Texas Team began its 
kickoff as a state action coalition, again I knew 
that Texas nurses had to become actively and 
decisively engaged in shaping our professional 
future.

The	 Texas	 Team	 Gulf	 Coast	 Regional	
Leadership	Team	 (GCRLT),	 as	part	of	 the	 state	
action coalition (the Texas Team Advancing 
Health through Nursing), is excited about the 
potential of achieving the recommendations 
of the Institute of Medicine (IOM) report in 
the	 region.	 The	 team	 envisions	 high-quality,	
patient-centered care in a healthcare system 
where nurses contribute as essential partners 
in achieving success for every individual in the 
state and nation. The complexity of the ever-
changing	 healthcare	 environment	 requires	
even more nurses in practice with advanced 
levels of education and expertise. 

The Gulf Coast region encompasses 13 
counties that span the range of the high 
technology, resource-rich Texas Medical 
Center to very rural areas with limited 
healthcare access. Future expanded access 
via	 the	 PPACA	 will	 require	 expansion	 of	 all	
services across the state as well as present 
an opportunity for nursing to collaboratively 
participate on inter-professional healthcare 
teams.	 The	 GCRLT	 has	 been	 meeting	 on	 a	
regular basis to continually and strategically 
examine the needs in the area in alignment 
with the statewide plan. Team members 
represent diverse backgrounds, including 
academia, tertiary care, primary care, mental 
health, urban and rural institutions, businesses, 
and the East Texas Area Health Education 
Center (AHEC). The business partner for the 
GCRLT	is	Sirius	Computer	Solutions.

The Future of Nursing initiatives provide a 
clear blueprint for Texas nurses to be prepared 
for transformational change. The Gulf Coast 
Regional	 Leadership	 Team	 serves	 as	 a	 core	
group	 to	 examine	 issues	 unique	 to	 the	 area	
and to assist groups and organizations to 
strategically plan and implement the IOM 
recommendations within their settings. In 
support of this effort, the team has spent 
dedicated time in educating nurses, academic 
institutions, professional and healthcare 
organizations, businesses, and lay groups 
about the currently challenged Texas 
healthcare system, the IOM recommendations, 
and implications for consumers and providers. 
The team is now working on developing a 
speakers’ bureau in order to further educate 
nurses at a grassroots level across the region. 

The team is working on numerous 
areas. One in particular is expanding the 
number of BSN prepared nurses through 
dialogues between community college 
and baccalaureate nursing programs. In 
some urban areas, associate degree nursing 
programs have had more difficulty in securing 
clinical placements for students. The team is 
working to increase an understanding among 
nursing administrators of the inherent value 
of preparing these nurses and instilling in 
graduates the motivation to continue their 
education in a timely manner. Another area 
of focus is in supporting nurses at all levels to 
practice to the full extent of their education. In 
rural counties, this issue is particularly urgent 
for advanced practice nurses since access to 
care is severely limited by the lack of primary 
care providers. Current pending legislation for 
prescriptive authority reform will greatly aid in 
reducing limitations under the current model.

A	 third	 area	 of	 focus	 for	 the	 GCRLT	 is	
the leadership development of nurses 
as influencers of change and their active 
participation within organizations. The team 
is creating a plan to support the development 
of nurses—to help them serve on boards, 
interact with the media, dialogue with policy 
makers, mentor others, and serve within work 
institutions and their communities. The team 
has identified this development as a critical 
element in leading change. 

The Texas Team Advancing through Nursing 
(the state Action Coalition) depends on eight 
Regional	 Leadership	 Teams	 (see map) spread 
across the state to assure achievement of the 
IOM Future of Nursing recommendations in 
Texas. These regional teams seek to further 
the ongoing efforts of many nurse leaders 
and nursing organizations. They also seek 
to actively engage the efforts of a wide range 

Gulf Coast Regional Leadership Team 
Works Toward Stellar Achievement

of healthcare providers and the lay public, 
including consumer leaders and groups 
representing government, business, academia, 
and philanthropy to improve the health of all 
Texans. 

To learn more about the Campaign for 
Action: Future of Nursing initiative and to 
become involved in the Texas Team Action 
Coalition, visit campaignforaction.org. Go 
to “community” tab and click “Texas”. You 
can also follow the work of the Texas Team 
Action Coalition by “liking” us on Facebook 
at facebook.com/TxTeamNursing. If you 
would like more information or are interested 
in	 joining	 the	 efforts	 of	 the	 Texas	 Team	 in	
transforming healthcare in the Gulf Coast 
region or any of the other seven Texas 
regions,	 please	 contact	 Dr.	 Susan	 Ruppert	 at	
Susan.D.Ruppert@uth.tmc.edu. The regional 
teams can also work with professional and lay 
groups or organizations that are interested in 
having a speaker talk about the Texas Team and 
the implications for healthcare in Texas. We 
welcome	you	to	join	us	in	advancing	the	Future	
of Nursing!

About the Author: Susan D. Ruppert, PhD, 
RN, NP-C, FAANP, FAAN, is a professor and 
director of the Adult/Gerontology Primary Care 
Nurse Practitioner program at The University 
of Texas Health Science Center at Houston 
School of Nursing. Dr. Ruppert serves on the 
board of commissioners for the Commission 
on Collegiate Nursing Education (CCNE). 
She is a Fellow of the American Academy 
of Nursing and a member of the American 
Association of Nurse Practitioners, the 
American College of Critical Care Medicine, 
and the National Academies of Practice. Dr. 
Ruppert is the nurse-leader of the Gulf Coast 
Regional Leadership Team. ★
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If you have been reviewing TNA’s upcoming 
educational offerings, you may be noticing that 
the CNE activities are being offered in multiple 
locations, in various formats, and at different 
times of day and year. What’s going on? Why is 
TNA making CNE opportunities so available? 

That’s the power of its membership feedback, 
and TNA is listening. With your busy schedule in 
mind, CNE times and dates are appearing with 
greater convenience and flexibility for you. This 
fall’s four-location Forces and Factors, Issues 
and Influencers: Knowledge Nurses Need to 
Lead is one example. Another is the complete 
view-when-you-choose flexibility of the 
upcoming Safe Nurse Staffing—It’s the Law!

Learn How The Law Protects You 
In 2009, Senate Bill 476 amended the Health 

and Safety Code by adding Chapters 257 and 
258 to provide structure and guidelines for safe 
nurse staffing and mandatory overtime. The law 
represents the culmination of a collaborative 
effort to bring nurses and hospitals together to 
better serve Texas patients.

“One of the most important things a nurse 
does is to advocate for a patient for proper 
patient treatment, education for patients and 
families, and safe environments,” said TNA’s 
Director	 of	 Practice	 Stacey	 Cropley,	 DNP,	 RN,	
CPN,	 who	 leads	 the	 workshops	 and	 webinars.	
“As patient advocates, they are supporting 
proper care, resulting in a better patient 
outcome. That’s important. We also want nurses 
to understand how they can be informed 
advocates for themselves.”

One-Day Workshop 
The premiere Safe Nurse Staffing Series 

workshop will be held in the TNA’s Austin office 
Green	Room	on	Friday,	September	6,	2013,	and	
again on Wednesday, January 22, 2014 ($100 
TNA member/$125 nonmember; 4.5 contact 
hours) from 10 a.m. to 3 pm. This is a critical 
workshop for nurses. As seating is limited, early 
registration is encouraged. Lunch and workshop 
materials are included.

The	 objectives	 of	 the	 workshop	 are	 to	
familiarize nurses with an introduction to the 
Nurse Staffing Laws as well as implementation 
of the structures and processes to maintain 
compliance. Case studies will be covered, 
illustrating	 staffing	 examples	 that	 require	
understanding of the law and critical thinking in 
order to resolve. 

The workshop will also include discussion 
of mandatory overtime provisions within the 
law as well as patient advocacy protections. 
This activity is designed to increase nursing 
awareness of nurse staffing law thus improving 
nurse advocacy, patient advocacy, and 
workplace safety.

Participants	 who	 successfully	 complete	 the	
activity will be awarded 4.5 contact hours. 
Successful completion includes signing-in, 
attending the entire activity, submitting a 
“Contact	 Hour	 Request	 Form,”	 and	 an	 activity	
evaluation at the conclusion of the activity. 
Partial	credit	will	not	be	awarded.

July Webinars Offer You Choice and 
Flexibility

If your schedule tends to get packed but 
your bags to Austin don’t, TNA offers a flexible 
alternative to fit most busy schedules. Safe 
Nurse Staffing Series is also designed as a 
three-part webinar series. The same workshop 

content is thoroughly covered, however it is 
carefully crafted into small, bite-size chunks on 
Monday mornings in July and October — and 
Monday evenings in February 2014. 

Webinars offer multiple benefits. They are 
easy to attend. They give you the freedom to 
choose the best dates for you. Webinars also 
keep nursing professionals within reach of 
contact hours — all from the convenience of a 
home or office computer. 

Participants	 who	 successfully	 complete	 the	
activity will be awarded 1.5 contact hours for 
each part of the webinar. To receive contact 
hours, each individual nurse must register for 
the webinar separately, attend the webinar in its 
entirety, and complete the online post-webinar 
evaluation.

Part I – About the Law 
Safe Nurse Staffing Series Webinar, Part I ($25 

TNA member/$30 non-member; 1.5 contact 
hours) launches its Monday webinars on July 8 
(9-10:30 am), Oct. 7, 2013 (1-2:30 p.m.), and again, 
beginning Feb. 10, 2014 (5-6:30 p.m.). Five topics 
in	 Part	 I	 provide	 nurse	 executives,	 managers,	
and staff with information necessary to comply 
with Texas nurse staffing rules: 
1) Define and Discuss Safe Staffing and the 

Rationale	for	the	Law	

2)	 Review	Staffing	Approaches	

3)	 Review	of	Staffing	Law

4)	 Review	of	the	Role	of	the	Staffing	Advisory	
Committee 

5)	 Review	Other	Nursing	Protections	

Part II – Implementing the Nurse 
Staffing Law 

Safe Nurse Staffing Series Webinar, Part II 
($25 TNA member/$30 non-member; 1.5 contact 
hours) continues its Monday series on July 15 (9-
10:30 a.m.) and Oct. 14, 2013 (1-2:30 p.m.) and, 
again, on Feb. 17, 2014 (5-6:30 p.m.). Three topics 
in	 Part	 II	 explain	 implementation,	 providing	
nurse executives, managers, and staff with 
information necessary to comply with Texas 
nurse staffing rules:
1) Discussion of a conceptual model to guide 

implementation 

2) Discussion of nurse-sensitive outcomes, 
measurements to guide appropriate 
outcomes 

3)	 Provision	of	sample	forms	and	policies	for	
implementation

Part III – Case Studies 
Safe Nurse Staffing Series Webinar, Part III 

($25 TNA member/$30 non-member; 1.5 contact 
hours) concludes the series on July 22 (9-10:30 
a.m.) and Oct. 21, 2013 (1-2:30 p.m.), and finally 
on Feb. 24, 2014 (5-6:30 p.m.) Culminating the 
objectives	of	the	series,	Part	III	focuses	on	case	
studies, providing nurse executives, managers, 
and staff with information necessary to comply 
with Texas nurse staffing rules: 
1) To illustrate the importance of safe nurse 

staffing through case studies 

2)	 To	use	the	knowledge	acquired	from	the	
Nurse Staffing series to discuss specific case 
 studies 

3) To discuss potential ethical and 
organizational conflict related to staffing

Choose How You Learn the Law
For over 100 years, TNA has been improving 

nurses’ practice environments and patient 
care through advocacy and education. Today, 
your association is working smart to bring you 
the information you need in the most flexible 
and convenient ways possible. To understand 
the necessary information to comply with 
Texas nurse staffing rules, you have some 
unique	options	to	maximize	time	and	minimize	
expenses. 

“I strongly believe that knowledge is 
empowerment. When we have knowledge, it 
gives	us	the	tools	we	need	to	do	the	best	job	we	
possibly can do for our patients,” Dr. Cropley 
said. “If nurses have knowledge, they are 
better	 equipped	 to	 advocate	 for	organizational	
compliance—and themselves.”

To register online for the Safe Nurse Staffing 
Series workshop or webinars, go to texasnurses.
org	 >	 Education.	 For	 questions,	 contact	 Cathy	
White at 1-800-862-2022 (ext. 136) or email 
cwhite@texasnurses.org. 

Texas Nurses Association/Foundation 
Provider Unit is accredited as a provider of 
continuing education by the American Nurses 
Credentialing Center’s Commission on 
Accreditation. ★

Safe Nurse Staffing Series Covers Law on 
Hospital Staffing

WE DEFEND NURSES!
(throughout the State of Texas)

 
• BON Defense • Peer Review Assistance  

• TPAPN Assistance • RN and LVN Reinstatements
 

Are you under investigation or 
received a complaint letter?

Call our law firm NOW! 
Austin:  (512) 476-5757

(Located	six	blocks	from	the	TX	Board	of	Nursing)
Houston:  (713) 225-7474

San Antonio:  (210) 223-5553
 

BERTOLINO LLP
www.belolaw.com

Healthcare Data Collection Professionals
Careers	with	Q-Centrix,	the	national	leader	in	

abstraction outsourcing services. 
Abstraction Employment Opportunities
•	Core	Measures
•	NCDR	-	ACC,	STS	&	NSQIP	Registries
•	Abstraction	experience	required
•	RN	license	preferred

Join	the	Q-Centrix	quality	data	team
•	Work	from	home	flexibility,	FT	or	PT
•	Management	positions
•	Attractive	compensation/benefits

Send resume to:
careers@q-centrix.com

Baylor Medical Center’s mission is to provide first-class 
surgical services in a safe, welcoming environment, one in 

which we would be happy to treat our own families.

Emergency Department Manager 
We have FT and PRN positions for RNs 

in the following areas:
Surgery, Pre Admission Testing, 

Recovery Services, Emergency, and 
our Post Surgical unit. 

Experience Preferred – No Holidays (for most areas)

Visit our website or fax your resume to 214-853-9143

www.bmcuptown.com
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A Leader of Alternative Programs: 
TPAPN to Implement Minimum 

Three-Year Program
by Michael Van Doren, MSN, RN, CARN, 

Program Director, Texas Peer Assistance Program for Nurses

With the passage of Senate Bill 1 (appropriations) by the Texas State 
Legislature,	the	Texas	Peer	Assistance	Program	for	Nurses,	or	TPAPN	is	on	
track to continue its 25-year-plus run as a national leader of alternative 
programs.	With	 the	Board	of	Nursing’s	 support,	 TPAPN	will	 be	 funded	
as part of its legislative appropriations	 exceptional	 line	 items	 requests.	
TPAPN	 has	 the	 support	 of	 many	 statewide	 nursing	 organizations,	
including	the	Texas	Nurses	Association.	TPAPN	is	on	course	to	implement	
most all of the recommended guidelines for alternative programs set 
forth by the National Council of State Boards of Nursing in its 2011 
publication, Substance use Disorder In Nursing: A Resource Manual and 
Guidelines for Alternative and Disciplinary Monitoring Programs. 

The appropriations, amounting to an annual increase of $179,000, will 
permit	 TPAPN	 to	 implement	 a	 three-year	minimum	 program	 (currently	
a two-year minimum program) for nurses referred for substance use 
disorder and certain psychiatric disorders that may impair their practice. 
Because of their more independent practice and greater access to 
controlled	substances,	certified	registered	nurse	anesthetists	and	APRNs	
with	prescriptive	authority	may	be	required	to	participate	 for	up	to	 five	
years (currently three years). 

Longer periods of monitoring have been documented as enhancing 
recovery and decreasing relapse, i.e., the exacerbation of a condition, 
be	it	substance	abuse	or	mental	illness.	As	of	September	1,	2013	TPAPN’s	
participation agreements will reflect the longer monitoring periods. As 
reflective	 of	 the	 number	 of	 nurses	who	 successfully	 completed	 TPAPN	
during the BON’s 2012 fiscal year, this means that approximately 175 
nurses	will	continue	with	TPAPN	for	at	least	an	extra	year.

Additional guidelines that will be implemented in the near future 
include: having facilitated support groups, establishing a pain 
management	 track,	 recognizing	 treatment	 providers	 that	 have	 qualified	
programs for health professionals, and the potential for voluntary interim 
monitoring	for	certain	nurses	who	have	been	dismissed	from	TPAPN	and	
are awaiting board disposition. 

All of the guidelines are evidenced-based or based upon the latest 
research and knowledge synthesized from the literature or both. 
Meeting	 these	 guidelines	 demonstrates	 TPAPN’s	 commitment	 to	 its	
mission. The guidelines offer nurses life-renewing opportunities from 
substance use disorder and certain psychiatric disorders with the aim 
of returning nurses back to safe nursing practice thereby protecting the 
public and promoting professional accountability. For more information, 
including how to refer a nurse and how to volunteer as a nurse advocate 
for	 participants	 in	 the	 program,	 contact	 TPAPN	 tpapn@texasnurses.org 
or call (800) 288-5528 ext. 105. Additional information including referral 
forms can be found at tpapn.org. ★

  
It’s the Law!
Presented by Texas Nurses Association  
as a one-day, CNE activity or as  
a view-when-you-choose  
webinar series. 

No matter your method of  
participation, this three-part CNE  
series will familiarize nurses with the  
Texas Nurse Staffing Law that places  
staffing requirements on hospitals.  
The three-part series includes an  
introduction to the law, implementation of the  
structure and processes for compliance, and case  
studies that illustrate how staffing problems were resolved with  
critical thinking and an understanding of the law.  

Onsite 3-part Cne aCtivity at tna HeaDQUarters, aUstin:  
September 6 | January 22, 2014

Onsite registration fee is $100 per TNA member; $125 per 
non-TNA member (full day, all three series parts). Lunch 
and workshop materials included. Seating is limited, early 
registration encouraged. 4.5 contact hours will be awarded to 
participants who complete the entire activity. 

Event address: 8501 N Mopac Expy, Suite 400, Austin, TX

Webinar 3-part Cne series:
 Part 1 Part 2 Part 3
2013 Oct. 7 Oct 14 Oct. 21
2014 Feb. 10 Feb. 17 Feb. 24

Each part in the webinar series awards 1.5 contact hours upon 
successful completion.

Get full details at texasnurses.org. REGISTER TODAY!

Texas Nurses Association/Foundation Provider Unit is accredited 
as a provider of continuing nursing education by the American 

Nurses Credentialing Center’s Commission on Accreditation.

Safe Nurse Staffing:

Leading the way to a new model of healthcare in Alaska!
Southcentral Foundation (SCF) is an Alaska Native owned, 
nonprofit healthcare organization located on the Alaska Native 
Health Campus. SCF is seeking dynamic Registered Nurses to act 
as Case Managers in Primary Care Clinics.

• 401 K retirement plan • 12 paid holidays • Much Much More!

If you are interested in becoming part of the nationally 
recognized Anchorage Facility, please visit our website and 
apply at www.scf.cc or contact Tess Johnson at 907-729-5011/
email tjohnson@scf.cc

$10,000 Sign On Bonus &
Relocation Assistance!
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by Stacey Cropley, DNP, RN

Patient	 advocacy	 is	 no	 easy	 task.	 Patient	 advocacy	 requires	 nurses	
to support and protect their patients, exhibiting moral courage in 
situations that challenge one’s sense of virtue in addition to professional 
knowledge base. Nurses in all clinical settings encounter ethical 
issues	 that	 frequently	 lead	 to	 moral	 distress	 as	 a	 result	 of	 a	 patient	
advocacy activity. Challenges and barriers to patient advocacy include 
the organizational structure, the culture, and the education of those 
functioning within the environment, to name a few. Nurses across the 
country encounter barriers and challenges in advocating for patient 
safety	and	safe	working	conditions	frequently.	Texas	is	no	different.	The	
Texas Nurses Association over the course of the last year has begun to 
trend and graph the available data surrounding these patient advocacy 
and practice issues. This data is derived from practice hotline calls from 
nurses seeking assistance, solutions, or simply a listening ear. 

Approximately 250 calls have been received thus far this year, with 2 
months left to go in the fiscal year. Of these calls, a total of almost 300 
practice issues have been recorded. The graph below demonstrates the 
most	frequent	issues	reported.	

As	 the	 graph	 reflects,	 a	 few	 categories	 are	 more	 frequent	 than	
others, including retaliation for engaging in patient advocacy, issues 
surrounding safe staffing, scope of practice concerns, licensure issues, 
and disciplinary action. The most concerning for patient advocacy 
activities	and	nursing’s	duty	to	adequately	fulfill	 this	role	are	retaliation,	
safe staffing issues, and scope of practice concerns.

Nurses have a duty to advocate for safe, effective patient care, 
including any nursing action necessary to comply with standards of 
nursing practice and to avoid unprofessional conduct. This includes 
administrative decisions directly affecting nurse’s ability to comply with 
this	 duty	 [NPA	 303.005;	 Rule	 217.20(a)(5)].	 Based	 on	 the	 data	 collected,	
many Texas nurses are encountering obstacles in complying with these 
patient	 advocacy	 requirements,	 while	 some	 are	 facing	 retaliation	 for	
standing firm in the face of pressures to deviate from the rules and 
regulations that guide nursing practice.

What can nurses do in the face of such adversity? 
Know your rights! As a nurse, you are tasked with knowledge and 

awareness of the rules and regulations governing your practice. Brush 
up on your knowledge of those that are impacting your practice. A great 
place to start is with these core documents:

•	 The	Texas	Nursing	Practice	Act

•	 Texas	Board	of	Nursing	Rules	and	Regulations

•	 Health	and	Safety	Code	Chapters	257	and	258	(Nurse	Staffing	and	
Mandatory Overtime)

Of course, there are other ways to expand your knowledge, including 
attending	 CNE	 activities,	 calling	 the	 TNA	 Practice	 Hotline,	 and	 actively	
participating in nursing advocacy through the legislative process. In 
order to combat barriers to nursing advocacy, nurses must be active and 
engaged participants in their profession and their professional learning. 
TNA is offering continuing nursing education activities related to nurse 
staffing and advocacy during the 2013-2014 fiscal year.

Within the workplace, nurses can promote advocacy activities by 
ensuring the organization policies, procedures, and structures are in 
place	 to	 support	 such	 advocacy.	 Policies	 may	 include	 staffing	 policies,	
compliance policies, whistle-blowing policies, and grievance policies. 
Procedures	may	include	the	process	by	which	a	nurse	reports	a	patient	
care concern within the organization, or the procedure by which a nurse 
advocates for a change in a particular product used in patient care. 
Structures can include peer review committees, staffing committees, 
and shared governance committees, all of which include bedside nurses 
providing feedback and knowledge to impact and improve the care 
process.

The most important piece in the puzzle of patient advocacy is 
ensuring an interdisciplinary, collaborative, and collegial discussion. This 
promotes	 a	 transformational	 and	 just	 culture	 that	 values	quality	patient	
care and professional nursing engagement. It begins at the bedside, with 
an empowered and knowledgeable nursing staff who have an eye on 
patient	 safety	 and	 quality	 and	who	 collaborate	with	 nursing	 leadership	
and administrative staff to achieve the best possible outcomes for their 
patients.

About the Author: Stacey Cropley, DNP, RN, CPN, is Director of 
Practice, Texas Nurses Association. ★

Patient Advocacy Is No Easy Task

WE DEFEND NURSES 
AGAINST 

BOARD OF NURSING 
COMPLAINTS

HIRE AN AFFORDABLE, EXPERIENCED 
FORMER MEDICAL BOARD PROSECUTOR TO 

AGGRESSIVELY DEFEND YOU!

TPAPN 
CHEMICAL DEPENDENCY

STANDARD OF CARE
PEER REVIEW

Attorney Oscar San Miguel is a former P.A., O.R. Technician and Medical 
Board Prosecutor. He has handled hundreds of cases before licensing 

boards and commissions.

Oscar San Miguel’s office is in Austin where all board of nursing 
hearings are held. You don’t have to pay travel expenses when you hire 

Oscar San Miguel.

Reasonable rates. Payment plans available on all cases.

“Recently the Board of Nursing notified me of felony and misdemeanor convictions (from 30 
years ago!) which I had never declared on my application for my license almost 20 years ago. 
I was devastated when they asked me to surrender my license! I hired Oscar San Miguel. He 
guided me through the process and helped me keep my license and I continue working to this 
day.”  ~ M.F., LVN, Austin, Texas January, 2012

“I had been under a Nursing Board Order complying without problems when they changed 
drug testing companies. Suddenly I tested positive and my license was SUSPENDED WITHOUT 
NOTICE! I hired Mr. San Miguel who fought hard for me and actually got my license REINSTATED 
in a matter of weeks. Oscar kept me level headed and guided me through the entire process and 
was extremely professional.”   ~ M.W. RN, San Antonio, Texas May, 2013

OSCAR SAN MIGUEL
www.osmlaw.com

oscar@osmlaw.com
505 West 12th Street, Suite 204, Austin, TX 78701

512-228-7946 • fax: 512-949-5061

Earn a Credential That’s 
in Demand Nationwide

•   “Top 15” ranked nursing school
•   Practice specialties for all interests
•   State-of-the-art nursing informatics and facilities
•   Community of scholars with broad faculty expertise
•   Distance learning opportunities

•   Seamless BSN entry-MSN-DNP option

Learn more. Apply today.
www.nursing.vanderbilt.edu

Master of Science in Nursing (MSN)

Doctor of Nursing Practice (DNP)

PhD in Nursing Science
clinical interventions, health services research
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8501 N. MoPac Expy., Suite 400, Austin, TX 78759

NEW RESOURCES FOR NURSES AVAILABLE FROM  
TEXAS NURSES ASSOCIATION

Don’t delay – order your copies today!     texasnurses.org/storeindex.cfm

Two of TNA’s most popular, pocket-sized resources are updATed for 2013 and available for order online at texasnurses.org.

The Texas Hospital Safe 
Staffing Law contains useful 
information on how to best question 
a patient assignment and advocate 
for patient – and nurse – safety.  
Included is simple, direct guidance 
on when and how to request 
Safe Harbor – Texas’ formal 
mechanism for resolving patient 
safety concerns when a nurse 
fears duty to patient is at risk.

Fatigue is a 
Workplace Hazard 
will inform nurses about the 
risk of fatigue, a factor that 
can impair a nurse’s ability 
to practice competently 
and safely. Methods for 
preventing and mitigating 
fatigue are included.

Single copies are $2.50 each (plus tax and postage) for TNA members; 
$5.00 each (plus tax and postage) for non-TNA members.

Find complete details in TNA’s Store at texasnurses.org/storeindex.cfm

These pocket guides are resources no direct care nurse should be without!

LICENSING BOARD, 
PEER REVIEW, 

EMPLOYMENT PROBLEMS?

DO NOT WAIT!!! Call before you 
respond to a letter or notice.
Toll Free:  888-862-6161

• Initial Consultation is Free • 

Friend & Associates
Nurse Health Care Attorneys 
Practice Throughout Texas

www.nso.com/txvoice
1-800-247-1500

*Full-time employed rate. TNV0713

Nurses Service Organization is a registered trade name of Affinity Insurance Services, Inc.
(TX License 13695).

New Low Rates 
for Texas Nurses

Up to $1 MILLION each claim/
up to $6 MILLION Aggregate Professional

Liability Insurance for $106* a year.
Now available through

Education in Your Own Time and Place
We offer 18 Online Accredited
Certificate Programs including: 

 
• Anticoagulation • Oncology 
• Case Management • Pain 
• Diabetes • Stroke 
• Health Informatics 

health.usi.edu/certificate

Online degree programs RN-BSN, MSN, DNP 
health.usi.edu • 877/874-4584 

 D12-105421
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©2013 LIVESTRONG is a registered trademark of the LIVESTRONG Foundation.  
The LIVESTRONG Foundation is a 501(c)(3) under federal tax guidelines.

For more information visit LIVESTRONG.org/yourpatients

LIVESTRONG may be able to help your patients if they are uninsured 
or underinsured. We also provide services and resources that may 
help your patients preserve their fertility, manage their finances and 
receive emotional support, and we can help them navigate a complex 
system. Learn how LIVESTRONG supports health care professionals 
and their patients toll-free at 855.220.7777.

 I WAS AFRAID  
CANCER  MEANT  
I COULDN’T GET 
INSURANCE.

GAbRIEL, 21, ACUTE MyELOID LEUkEMIA


