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Are you missing opportunities

to vaccinate adolescents against
meningococcal disease?

Because the incidence of meningococcal disease increases
during adolescence, the CDC’s* Advisory Committee

on Immunization Practices (ACIP) has expanded their
recommendation for meningococcal vaccination.'

The ACIP now recommends routine meningococcal
vaccination for all adolescents (11 through 18 years of age).'
Additionally, they have stated that the pre-adolescent visit

at 11-12 years of age is the best time to vaccinate.’

The CDC also encourages vaccination of previously
unvaccinated 11- through 18-year-olds at the earliest

possible health-care visit.

Health-care professionals should talk to parents
during every adolescent office visit and take
advantage of every opportunity to vaccinate:

= Give all recommended vaccines at
a single visit?

= ACIP and AAPt encourage immunization during
mild acute care visits, with or without fever

= Implement standing orders

Vaccine supply is expected to be
adequate to support the new
recommendation for universal
adolescent vaccination. So keep

the meningococcal vaccine on hand
and to talk to parents about
immunizing their adolescent
children—they’ll listen!

Brought to you as a public health service by Sanofi Pasteur Inc.

*CDC = Centers for Disease Control and Prevention; tAAP = American Academy of Pediatrics.

References: 1. Centers for Disease Control and Prevention (CDC). [expanded recommendations to come]. 2. CDC. General recommendations
on immunization: recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR. 2006;55(RR-15):1-48.
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Message from the Chair

By JuDITH PERSONETT, ED.D., CNAA, RN

HAaPPY NEW YEAR! This is an excellent time for New Year’s resolutions.

I resolve to develop my nursing practice to achieve and demonstrate competency. But what do we
mean by competency?

In discussions with my peers, it seems that nurse leaders define competency from a different perspec-
tive than do our patients. A woman being treated for colon cancer defined the competent nurse as
one who expresses concern about her and listens to her replies to the nurse’s questions. The patient
also wants her nurse to be clean, well groomed, and courteous. She also judges competency by

the nurse’s ability to perform a variety of tasks such as taking vital signs, changing dressings, and
administering IV medication.

The patient was terribly distressed when the nurse stated, “I’'m too busy” and discussed her own
(the nurse’s) personal life stressors.

Nurses define competency in terms of skills related to assessment and treatment, or skills learned in
continuing education. It is that—and more.

I remember as a newly registered nurse how terrified I was to be entrusted with the care of patients.
The experienced RN who was my mentor was more important to me than any policy book or regu-
lation. I was blessed with an excellent mentor, but not everyone is so lucky. Research has clearly
demonstrated that peer pressure is very strong in the work place. You must critically evaluate peer
pressure as a partial practice guide. The regulations of the Nurse Practice Act combined with your
acquired knowledge from the policies and procedures of your workplace form the foundation of

your practice.
Demonstrating competence to your peers and more importantly to your patients is the goal.
Therefore, I remain determined to define nursing competency by measurable objectives so that I can

achieve my New Year’s resolution.

Please feel free to assist me.

Best Wishes in the New Year.

Judith D. Personett
Chair, Nursing Care Quality

Thi n kul I -inursi-lq' Assurance Commission
ez g
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Achieving Excellence Requires

B

F

That's Why
We Need You.

IFFIGHLINE MEDICAL CE

One Team. One Passion.
One Patient at a Time.

P |

At Virginia Mason Medical Center, we know when you're recognized for your

contributions, you're inspired to do even more. That's the power of Team MedicinesV,

the philosophy that's central to our mission. Named a recipient of the Healthgrades
Distinguished Hospital Award for Clinical Excellence, Virginia Mason is the only
three-time award recipient in the Pacific Northwest.

We have a variety of opportunities available for:

¢ Registered Nurses - Inpatient and Outpatient
¢ Assistant Nurse Managers - Various Departments

Virginia Mason Medical Center offers employees competitive compensation and
benefits, and an atmosphere of shared governance and respect. Discover the power of
teamwork yourself. Visit us online at www.VirginiaMason.org. EOE/AAE.

TEAM KiReN
MEDICINE

Seattle, Washington

Excellent Peoplé

COASTAL WASHINGTON STATE

Grays Harbor Community Hospital, a busy
96-bed full service acute care hospital, is
located on the beautiful Olympic Peninsula
in Washington State. Close to numerous
recreational and cultural opportunities,

we enjoy a moderate climate with warm
summers and mild winters. We are recruiting
experienced RNs to join us as we provide
excellent patient care to our community. We
offer a smoke free environment, no lift policy
and patient care tech support.

Nurses are represented by the Washington
State Nurses Association. Excellent salary and
benefits provided. Relocation assistance and
sign on bonus available.

For more info visit us at: www.ghchwa.org
Or contact: Jim Weaver, Recruiter, jweaver@
whnet.org
(360) 537-5017
FAX (360) 537-5051
Grays Harbor Community Hospital
Aberdeen, WA. 98520

RN
AGroys Harbor

MCOI\/II\/IUNITY
NAAAAAAYH O SP I TAL
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BY MARY SELECKY, SECRETARY OF THE DEPARTMENT OF HEALTH

WHAT'S STOPPING YOU

FROM PREVENTING THE FLU?

Your patients count on you to help
keep them healthy. Getting vaccinated
against the flu is one way to protect the
people you care for and yourself. Unfor-
tunately, less than half of all health care
professionals in our country get a yearly
flu vaccination. This puts you, your pa-
tients, and your family at risk.

More flu vaccine is available this
season than ever before. It’s a shame that
flu vaccine that could protect people from
this serious, even deadly, illness goes to
waste every year. Flu season usually peaks
in Washington around January through
March - so there’s still time to get vac-
cinated and get the year off to a healthy
start.

I know people can come up with
plenty of reasons to skip their flu shots.
Maybe you don’t think you’re at risk
of getting the flu or maybe you don’t
believe that flu vaccine is effective. Well,
you would be wrong on both counts.

As health care providers, you are com-
ing into contact with sick people every
day; that alone increases your risk of
bringing those germs home and passing
them along to your family. The vaccine is
changed every year to protect you from
the most common types of flu in any
given season. True, it is not 100 percent
effective, but you are much safer with it
than without it.

Some people are just lucky and have
never had the flu, so they think they don’t

need the vaccine. Or, you might just be

one of those people who can’t stand
needles. Please, don’t let those reasons
stop you. It could be a deadly mistake.
Flu is an equal opportunity disease.
Anyone can get it and it can be
very serious. Each year in the
U.S., about 36,000 people die
from influenza and 200,000
are hospitalized — most of
this is preventable.
Even if you’re not
at high risk of

complications

7 GETTING
VACCINATED
AGAINST THE

) FLU IS ONE WAY
T0 PROTECT THE
PEOPLE YOU CARE
FOR AND YOURSELF.

may be. You can spread the flu to patients

from the flu,
your pa-

tients

p, Wt

before you even know you’re sick. There
are documented cases of patients who
died from influenza they got from their
health care professionals. As a nurse, the
best way to protect yourself and your
patients is to make sure that you are vac-
cinated against the flu every year.

Another important reason to get vacci-
nated is to reduce the spread of the flu to
your family. If you have an infant, young
child, older parents, or any other vulner-
able family members, you can protect
their health by getting a flu shot.

Getting vaccinated can actually save

you time and money. Healthy working

s Washingion NURSING cOMMISSION NEWS

f@/’ adults
i who are
vaccinated
against the flu
have 25 percent
fewer respiratory infec-
tions, need to visit a doctor
almost half as much as other
adults, and take far fewer sick
days (New England Journal of Medi-
cine, 1995).

Along with getting vaccinated,
practicing good health habits can help
people avoid getting sick. Wash your

ands often with soap and warm water,

cover your mouth and nose with a tissue
when coughing or sneezing, and stay
home when ill.

Please do your part to help keep the

people of our state safe and healthy.
Get vaccinated, and then ask patients if
they’ve been vaccinated against the flu. If
they haven’t, make sure they know how
important it is to their health and of-
fer them the vaccine. Let’s aim high and
make Washington the state that can say
90 percent or more of our health care
professionals received their flu vaccine.
And if you just don’t like needles — the
nasal spray vaccine, FluMist, is a great
option for healthy people age 2-49.

Take care of yourself and take advan-
tage of the new year to start some healthy
habits like eating better, getting more
exercise, and quitting smoking. Here’s to
a safe and healthy 2008.



Evergreen Hospital Medical Center
Fast paced. High tech. High touch.

Evergreen Hospital has opened a
brand-new patient fower.

The new building includes:
42 pbeds for Emergency patients, which includes 10
fast track beds
32 beds for Medical and Oncology patients
32 beds for Orthopedic, Neurology and Spine patients
32 beds for General Surgical, Gl and Bariatrics patients

Each of these departments include all new high-tech,
state-of-the-art equipment! Nurses are enjoying lower than average nurse-to-patient r
which allow them more quality time at the bedside.

One year of RN experience in the specialty area for which you are applying is required. We offer
a positive RN experience in the specialty area for which you are applying is required. We offer a
positive work environment with great nurse-physician relationships, generous sign-on bonuses,
competitive salaries, certification pay, strong differentials and a comprehensive benefits package.

The Nursing Program at the University of
Washington Tacoma provides two degree
opportunities for registered nurses:

Up To $10,000 Sign-On Bonuses!

We are also seeking experienced RNs in Operating Room, Pre/Post Anesthesia Care Unit,
Intensive Care Unit, Labor and Delivery, Neonatal Intensive Care Unit, Float Pool and Home
Care.

B Bachelor of Science in Nursing
(RN to BSN)

B Master of Nursing (MN) with study
options in: Communities, Populations
and Health; Leadership in Health Care;
and Nurse Educator

Evergreen Healthcare is a comprehensive healthcare organization consisting of Evergreen
Hospital Medical Center, primmary care, home care and hospice and many other services. Our
hospital is located on Seattle’s beautiful Eastside, minutes away from frails, parks, and water-
front activities. In scenic downtown Seattle, one can find museums, cultural centers, excellent
restaurants and fantastic sports teams. Since opening our doors in 1972, our patient- and fami-
ly-centered philosophy, combined with our advanced medical technologies, has enabled us to

provide exceptional patient care.
x
Please apply on-line: E v E RG R E E H
www.evergreenhealthcare.jobs
Hi .I‘_.' :-’l il .'.\.: ¥ I'.\.;.'-I-I_

(425) 899-2511 office

UNIVERSITY OF
Ml WASHINGTON

TACOMA

For more information:

(253) 692-4470

tacoma.washington.edu/nursing

Your touch. Your spirit.

At Children’s Hospital & Regional Medical Center in Seattle, we proudly provide a full
spectrum of services — from research and teaching to child advocacy and specialty care. It's

no wonder why we've been recognized as one of the “Top Ten"” children’s hospitals in the
EARN YU U R BSN ON l N E nation by U.S. News & World Report magazine. Join us today.
Without Putting Your Life on Hold. We have pediatric nursing opportunities available!

See for yourself with a free virtual classroom demo.

ICU OR/PACU
JACKSONVILLE Home Infusion Nurse Practitioners
WEaNY 1" V. 5B, 'R S ®ig T} Nye
SCHOOL OF NURSING We offer excellent pay and benefits, retirement plans, opportunities for career advancement,
paid training days, certification pay and much more. For immediate consideration, apply online
@ Ca" 800_251 _6954 at www.seattlechildrens.org/jobs or call our Nurse Recruiter at 1-800-874-6691. EOE.

@ Visit JacksonvilleU.com/PC

Jacksonville University’s School of Nursing is accredited by the Commission
on Collegiate Nursing Education (CCNE). | Financial aid opportunities
available. | Made available by University Alliance Online. | ©2007 Bisk
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

Children's

Hospital & Regional Medical Center
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By PAuLA R. MEYER, MSN,

THIS ISSUE OF WASHINGTON
NURSING COMMISSION NEWS is
devoted to continuing competency. I often receive the
question: “If I am not working at the bedside, how can
I demonstrate continuing competency?”

First, you need to think about the competencies
required for your job. I don’t provide nursing care with
patients, yet my job as the executive director for the
Nursing Care Quality Assurance Commission requires
that I be a registered nurse, with at least five years of
experience and a master’s degree in nursing. That expe-
rience and knowledge have served me well in this posi-
tion.

I know of the many settings where nurses work. I
understand how patients transition from one health care
setting to the next. I understand how members of the
health care team work together for the best patient care
possible.

I have seen errors and misjudgments occur, even with
the best intentions. Some of these errors are prevent-
able, and some are not. Because I have this experience, |
can apply those principles to regulation. I need to main-
tain my competence not only in the science and art of
nursing, but also in management and regulation.

How does a nurse demonstrate competence? Every
day, nurses perform hundreds of procedures, some
very familiar and some at the edge of familiar. When
performing familiar procedures care and conscientious
behaviors are still required, which includes assessing the

impact on the patient and their loved ones. Competence

Washingfol NURSING cOMMISSION NEWS

Message from the Executive Director

RN, DEPARTMENT OF HEALTH

in these procedures should be second nature.

When new procedures are introduced, competence is
gained through reading about the procedure and find-
ing out if other nurses are performing the procedure.
You need to understand the outcomes of the procedure
and be educated on the procedure. A new skill always
takes practice, and how to practice the procedure is
very important. Incorporating both the knowledge and
the skills builds confidence and competence. The easi-
est way for most nurses to demonstrate their continuing
competence is through continued work in nursing.

Caring and sharing are also part of competence. One
of our employees told a story to me about being in the
hospital with her son after a life-threatening emergency.
She stayed with him during the acute and rehabilitation
phase. There was a time when her emotional and physi-
cal strength were waning. A nurse gently touched her
arm with a box of tissues. The simple touch and shar-
ing of eye contact meant so much to this person that it
changed her life. From then on, she remembered this
‘angel” and passed on a box of tissues to the many peo-
ple she shared time with on the unit. The nurse made a
simple assessment, and then kindly helped this mother in
need.

There will be many opportunities for you to
share your views on competence with the Nursing
Commission. Look for future meetings on continuing

competence.

Paula R. Meyer



ARNP

The Nursing Commission has opened the Advanced
Registered Nurse Practitioner (ARNP) rules for sched-
uled review. What do you know about the rules cur-
rently governing ARNP practice in Washington?
TAKE THIS RUICK QUIZ! TRUE orR FALSE:

T F 1. Advanced practice nurses in Washington
State must sign their charts using the initials
‘APRN’ for Advanced Practice Registered Nurse.
2. Advanced practice nursing is defined as, ”the

delivery of expert nursing care by registered

nurses who have acquired experience and formal

education in specialized areas.”

3. The scope of practice for Advanced
Registered Nurse Practitioners is delineated in
the Revised Code of Washington (RCWs or stat-

utes).

ANSWERS AND DISCUSSION.

1. FALSE. According to Washington Administrative
Code (WAC) 246-840-310, advanced practice nurses
must use the title ‘ARNP’ for Advanced Registered
Nurse Practitioner and may also use the title or abbre-
viation designated by the national certifying body, e.g.
FNP (Family Nurse Practitioner), CRNA (Certified
Registered Nurse Anesthetist).

2. TRUE. The definition is from WAC 246-840-299.

3. FALSE. According to WAC 246-840-300, the
Nursing Commission has approved scope of practice
or practice definitions as written by national certify-
ing bodies for the following commission specialties:

a. Family Nurse Practitioner (FNP)

b. Women’s Health Nurse Practitioner (AHCP)
c. Pediatric Nurse Practitioner (PNP)

d. Adult Nurse Practitioner (ANP)

e. Geriatric Gerontological Nurse Practitioner (GNP)

CORNER

BY MARIANN WILLIAMS, MPH,MSN,ARNP

f. Certified Nurse Midwife (CNM)
g. Certified Registered Nurse Anesthetist (CRNA)
h. School Nurse Practitioner (SNP)

i. Neonatal Nurse Practitioner (NNP)

j. Psychiatric Nurse Practitioner or Clinical
Specialist in Psychiatric/Mental Health Nursing

k. Acute Care Nurse Practitioner (ACNP)

The Nursing Commission will review the above list
and update the scope of practice and definitions as part
of the scheduled review of the ARNP rules. Since some
of the definitions are over ten years old, this review is
much needed. Stakeholders will have opportunities for
input from stakeholders. For immediate updates on
meetings, draft language and rules hearing dates, you
can join the list serve at http:/listserv.wa.gov/cgi-bin/
wa?A@=NURSING-QAC.

Washington NURSING coMMISSION NEWS o



Correction to Approved Schools

IN THE LAST EDITION, THE LIST OF APPROVED SCHOOLS HAD AN ERROR. WE LISTED
FOUR SITES AS BELONGING TO THE UNIVERSITY OF WASHINGTON WHEN THEY BELONG
TO WASHINGTON STATE UNIVERSITY. BELOW IS THE CORRECT APPROVED LISTING.
WE REGRET ANY INCONVENIENGCE THIS MAY HAVE CAUSED.

BSN, RN-BSN; | Washington State University - Spokane BSN, RN-BSN, | Washington State University - Yakima

RN-MN; | Intercollegiate College of Nursing
MN, | 2917 W. Ft. George Wright Dr
PH.D. | Spokane, WA 99224
Phone: (509) 324-7360

RN-MN, MN | TIntercollegiate College of Nursing
1401 W. Prasch Ave.
Yakima, WA 98902
Phone: (509) 494-7900

Washington State University - Vancouver BSN, RN-BSN, | Washington State University - Tri Cities
Intercollegiate College of Nursing

14204 NE Salmon Creek Ave.
Vancouver, WA 98686
Phone: (360) 546-9752

RN-MN, MN | [ntercollegiate College of Nursing
2710 University Drive
Richland, WA 99352-1643
Phone: 509-372-7183

RN-BSN | Washington State University - Statewide

WEB BASED PROGRAM

Washington Law Limits Mercury in Vaccines

WHAT DOES THE LAW REQUIRE? ciNEs FOR THE PuBLic? Yes. The state Dept. of Health
I. Mercury LimiTs: As of July 1, 2007, pregnant women and purchases:
children under three years of age are prohibited from getting e Routinely recommended mercury-free vaccines for children,

vaccines with mercury (thimerosal) content higher than the
following limits: 0
¢ 1.0 microgram per 0.5 milliliter dose for influenza vaccines

¢ 0.5 microgram per 0.5 milliliter dose for all other vaccines ]

II. suspensioN oF Limits: The Washington secretary of

birth to 18 years of age

Mercury-free influenza vaccine for children under three years
of age

Mercury-free influenza vaccine for pregnant adolescents, 11

through 18 years of age

health may temporarily suspend these limits. This would WHAT SHOULD PROVIDERS DO TO COMPLY WITH THE
occur when the secretary or local health officer declares an Law? To comply with the law:
outbreak of vaccine-preventable disease or a shortage of a ¢ Only vaccinate pregnant women or children under three years

vaccine that meets the law’s mercury limits.

WHICH VACCINES DO NOT MEET THE MERCURY LIMITS? L4

Only three vaccines exceed the law’s mercury limits:

e Multi-dose vials of influenza vaccines. There are mercury-free
influenza vaccines in single dose presentations that meet the o
law’s requirements.

e Menomune, a meningococcal vaccine licensed for two years

of age and older

with vaccines that meet our law’s mercury limits.

Keep up-to-date on which vaccines exceed legal mercury
limits. For more information, visit: www.doh.wa.gov/cfh/im-
munize/vaccinesafety.htm.

Prepare for flu season by ordering enough mercury-free
vaccine. For information on mercury-free flu vaccines for
the 2007-2008 season and pre-booking for the 2008-2009

season, visit: www.doh.wa.gov/cfh/immunize/vaccinesupply.

e A vaccine that protects against Japanese encephalitis. This is htm.
recommended for those traveling to certain countries of Asia GET MORE INFORMATION ON THIMEROSAL on the Wash-
where the traveler is staying longer than one month. ington State Department of Health Web site at http://www.doh.
DOES WASHINGTON PURCHASE MERCURY-FREE VAG- wa.gov/cfh/Immunize/documents/thimerosal_fags.pdf

Washington NURSING coMMISSION NEWS




TO REPORT OR hNIse@TO REPORT?Y:

That IS the Question

Well here we are again talking about
mandatory reporting. The last article
provided you with information about
the law requiring mandatory reporting,
who is responsible to report, and what
to report. (See Washington Nursing
Commission News, Winter
2007, p 21). This article
will take a more emotional
twist.

It is emotionally dif-
ficult to comply with our
mandatory reporting laws
and report a co-worker
when we have “informa-
tion that a nurse may not
be able to practice with
reasonable skill and safety
as a result of a mental or
physical condition.” WAC
246-840-730. Irecently
talked with a nurse about
diversion in the work-
place. She shared with me
the story of a co-worker
she considered a friend,
and how she witnessed the co-worker
divert narcotic medication from a pa-
tient.

When the nurse confronted her co-
worker about the diversion, she denied

the act. This nurse tried to allow her

co-worker to confess to the act of diver-

sion. She did not report anything to

her supervisor, hoping to talk with her

BY JACQUELINE ROWE, RN

co-worker more. The next day, her co-
worker overdosed while on the job and
passed out on the floor. A few weeks
later, the co-worker was found dead in
her home of a drug overdose.

I found myself thinking about how

YOUR JOB, AS
A HEALTHCARE
PROFESSIONAL,
IS TO REPORT
ANY UNSAFE OR
SUBSTANDARD

NURSING PRACTICE
OR CONDUCT,

I would have handled this same situa-
tion. What if it was a friend of mine?
Would I have done something differ-
ently? Iasked a number of nurses,
several of whom were close friends,
how they would handle a similar situa-
tion. I asked several nurses what they
would do if a close friend or co-worker

diverted a medication or came to

washingion NURSING

work impaired. Would they report the
person? Reporting, in this case, means
to either notify the Nursing Commis-
sion, the Department of Health or an
impaired practitioner program such as

Washington Health Professional Ser-

vices. RCW 18.130.070. WAC 246-
840-730.

I asked this question of 12 nurses,
ranging in age from their mid 20s to
late 50s, both men and women and of
various ethnicities. All have been in
practice at least two years. Respondents
said it would be very difficult to report a

friend. They would first encourage per-

COMMISSION NEWS I



sons to get help and go to the supervisor
to admit that they had a problem. If it
appeared that persons was not going to
seek help, they would then be obligated
to report.

They all stated they would feel re-
sponsible if there was a negative patient
outcome, and they had remained silent,
allowing the person to continue practic-

ing nursing. One nurse admitted that

she would have a hard time confronting
her friend, but would write an anony-
mous letter to her supervisor.

One of my closest friends asked me
to “save me from myself.” She stated
she would not be able to take it if, once
sober, she found out she had done some-
thing to harm a patient. She said she
would rather have her license to practice
suspended for a little while than risk
losing it forever.

As members of the Nursing Commis-
sion, a lot of our work involves disci-
pline related to unsafe conduct, which

includes diversion and/or substance

abuse. It also involves practice below
the standard of care. Discipline often
restricts a nurse’s license to practice. We
do not make that decision lightly. Even
though we may not know the person, it
is not easy to make a decision that will
certainly impact both his/her profes-
sional and personal lives. But, with

patient safety always in mind, we do it.

We try to do it consistently and fairly.

an adaptation of the Hippocratic Oath,
which is taken by physicians. It was
composed by Lystra Gretter and was
first used in 1893. It was written in
honor of Florence Nightingale and the
nursing profession.

“I solemnly pledge myself before
God and in the presence of this as-
sembly, to pass my life in purity and
to practice my profession faithfully. 1
will abstain from whatever is
deleterious and mischievous,
and will not take or know-
ingly administer any harmful
drug. I will do all in my power
to maintain and elevate the
standard of my profession, and
will hold in confidence all per-
sonal matters committed to my
keeping and all family affairs
coming to my knowledge in
the practice of my calling. With
loyalty will I endeavor to aid
the physician, in his work, and

devote myself to the welfare of

REPORTING, IN THIS CASE, MEANS TO EITHER NOTIFY THE
NURSING COMMISSION, THE DEPARTMENT OF HEALTH
OR AN IMPAIRED PRACTITIONER PROGRAM SUCH AS
WASHINGTON HEALTH PROFESSIONAL SERVICES.

That’s our job. Your job as a healthcare
professional is to report any unsafe or
substandard nursing practice or con-
duct. We’re back to that mandatory
reporting thing again. It is our duty to
ensure that the public is protected and
that is why we need to work together.

At times, we all need to be reminded
of The “Nightingale Pledge.” This is

Washinglon NURSING COMMISSION NEWS

those committed to my care.”

Simply said: first, do no harm.

We would love to have input from
you. Do you have more questions
about mandatory reporting? Would
you like something discussed more in
depth? We will print selected questions
and responses in the Summer 2008 edi-

tion. E-mail us at nursing@doh.wa.gov.



Several Nursing Commission members serve on com-

mittees of the National Council of State Boards of Nursing

(NCSBN). Members of the council are the boards of nursing
from all the states and territories. The council has an annual
meeting, and two delegates represent each state and territory.

Dr. Judith Personett, the chair of our Nursing Commission,
also serves as the chair of the NCSBN Resolutions Commit-
tee. Dr. Personett has been the chair of the committee for
two years. At the council’s annual meeting, members bring
resolutions to the House of Delegates to consider. The resolu-
tions can change the fee for the nursing examinations, change
committee business or introduce a new concept for work.

Dr. Susan Woods is a member of the Awards Committee.
At the annual meeting, the council recognizes members for
outstanding contributions, as a board of nursing, an individ-
ual, and the R. Louise McManus award, the most prestigious
award for service. Boards of nursing nominate according to
criteria. The Awards Committee has a difficult task choosing
the recipients. All of the applicants are worthy of recogni-
tion.

Rhonda Taylor is a member of the Item Review Sub-Com-

Have you MOVED?

Please send your address changes to: Department of Health, HPQA Customer Service Center,
PO Box 1099, Olympia WA 98507-1099 e email: hpqa.csc@doh.wa.gov

Name:

On

MEMBERSHIP gkl

| Committees

mittee of the Examination Committee. This sub-committee
serves a vital function for the council. The council admin-
isters the NCLEX® examination for all RN and LPN appli-
cants. The Examination Committee reviews questions and
must assure they are valid, reliable, and within the practice of
a new graduate. The Item Review Sub-Committee evaluates
all of the questions submitted prior to consideration for the
examination.

Paula Meyer is a member of the Nominations Committee.
This committee will be changing to the Leadership Succes-
sion Committee. The Leadership Succession Committee will
continue to recruit members for council offices. The Leader-
ship Succession Committee will also determine characteristics
needed for the officers. The council recognizes that leaders
possess certain skills. It is up to the committee to find mem-
bers with the necessary skills willing to serve as officers.

Many nurses in Washington State have served on the coun-
cil’s committees and task forces and have submitted questions
for the NCLEX® examination. Thank you for your contri-
butions and continued excellence. Washington State has been
well represented at NCSBN.

LICENSE ADDRESS CHANGE RERUEST ® Please change the address to:

License Number:

Street:

City:

State:

Zip:

Phone:
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KATHY MCGVAY, MANAGER, DEPARTMENT OF HEALTH

SCHOLARSHIPS

ecoming a health

professional takes

more than dedica-
tion, commitment, and hard work.
It takes money — money that can of-
ten mount into a burdensome debt.

The Health Professional Loan
Repayment and Scholarship Pro-
gram can help to contain the
mounting debt. The program
requires the recipient to provide
health care services in areas of
shortages of primary care. Current-
ly, the program has incentives for all
levels of licensed nursing, including
faculty scholarships.

The scholarship provides fund-
ing for education expenses while
enrolled in a health professional
training program. Important terms
include:

* Award amounts vary dependent
upon course of study.

* There is a penalty for not com-
pleting program obligation.

* You must be a United States citi-

zen.

* Application is available.

o In January for the 2008-09
academic year. It must be sub-
mitted in April.

The loan repayment encourages
licensed primary care health care
providers to serve in shortage areas
of Washington State by providing THE

financial support to repay educa-

tional debt incurred during their SCHOLARSHIP
training programs. Important terms PROVIDES

include:

e Three-year contract, $25,000 FUNDING FOR
maximum, annually. EDUCATION

e There is a penalty for not com-
pleting contract. EXPENSES
® You must be a United States WHILE

citizen.

e Provider Application ENROLLED

o Available in November (In-
: o IN A HEALTH
cludes List of Eligible Sites)

o Submittal deadline in Febru- PROFESSIONAL
ary/Jul
Y TRAINING

Information and application ma-
terials can be obtained by visiting PROGRAM.
the program Web site at www.hecb.

wa.gov/health
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UPDATE

THE NURSING COMMISSION IS CURRENTLY WORKING ON THREE SETS OF RULES:

NURSING ASSISTANT RULES

These rules address requirements for nursing assistant
training programs, including required competencies. Revi-
sion has taken several years. The Nursing Commission
wanted caregiver training to count toward nursing assistant
requirements. Because caregiver training and federal nurse
aide laws are not consistent, the commission could not
achieve this goal, but other rule changes will occur.

Changes to the rules include:

¢ Adding federal curriculum requirements not previ-
ously contained in the competencies. This allows for
additional consistency between the state and federal
laws.

e Allowing training program renewal every two years
instead of every year. This is consistent with current
practice.

e Clarifying reasons the commission may deny or
withdraw approval of a nursing assistant training
program.

e Requiring that 40 of the 50 clinical training hours be
In a practice setting.

¢ Reducing the time the program must keep student
records from 335 years to five years.

The commission held a rules hearing on December 13,
2007. Persons on the Nursing Commission list-serve will

receive updates.

NURSING DEFINITION & LICENSURE RULES
This proposal addresses both definition and licensure
rules. Some definitions have been moved, some eliminated
and some changed for clarity.
Licensure rules have been reorganized. The proposal
allows a separate rule for each route for licensure. For each

route, the first section gives the requirements for licensure

and the second section states the documents that must be
submitted. While we realize this change may mean that
things are repeated, our goal is to assure that these require-
ments are easily understood.

Proposed major changes include:

e Allowing an applicant to test after getting a “Cer-
tificate of Completion” instead of transcripts. This
practice is only for approved Washington State
programs.

e Eliminating the limit on the number of times an ap-
plicant can take the examination.

e Allowing graduates of non-traditional programs
from other states to meet requirements by proving
they have 1,000 hours as RNs without discipline.

* Allowing endorsement applicants who do not have
a current nursing licenses to complete refresher
courses in Washington.

The Nursing Commission plans to hold a rules hearing on
January 11, 2008. Persons on the Nursing Commission list-

serve will receive updates.

ADVANCED REGISTERED NURSE PRACTITIONER
(ARNP) RULES

In past commission meetings, stakeholders have indicated
the need for changes to the ARNP rules. As a result, the
commission held workshops from August through December
2007.

Commission staff is drafting a proposal based on public
comment from these meetings. Staff will send the proposal
to persons on the Nursing Commission list-serve.

The commission plans to hold a rules hearing some time
in 2008. You may add your name to the Nursing Commis-

sion list serve at any time at http://listserv.wa.gov/cgi-bin/
wa? AJ=NURSING-QAC.

I I ! i KENDRA PITZLER, MANAGER, DEPARTMENT OF HEALTH
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DNP

DOCTOR OF NURSING PRACTICE

UNIVERSITY OF WASHINGTON SCHOOL OF NURSING

Join us in pioneering this new advanced practice role.

* Provide cutting-edge advanced practice care for diverse populations.
* Create innovative programs and patient care approaches.

* Appraise evidence to translate research to practice.

* Influence health care policy and systems of care.

www.son.washington.edu/eo/dnp.asp

This project is supported by funds from the Department of Health and Human Services Health Resources and Services Administration (HRSA) under grant number DO9HP07344-01-00.




continuing Competency

It has been my great honor to serve
as one of two advanced practice nurses
and as Chair of the Continuing Compe-
tency Sub Committee on the Washing-
ton State Nursing Care Quality Assur-
ance Commission. I want to bring you
up to date on the work of the commit-
tee. First, some history:

In January of 2006, the Continu-
ing Competency Sub Committee began
work to consider ways of evaluating
continued competency in nursing. We
began by considering the work done by
a task force known as the Continuing
Competency Portfolio Project. While
the Portfolio Project put forward some
very good ideas, measurable outcomes
remained elusive and the committee had
some real concern about legal liability
issues. We also struggled with the ques-
tion of how the project demonstrated
continued competency in nursing prac-
tice. We recognized that the portfolio
was probably the ideal way of collat-
ing necessary data, but that a portfolio
alone was not inclusive enough to speak
to the issues of competency. So, we
were back to the drawing board.

Rather than reinventing the wheel,
we began to look more closely at suc-
cessful continuing competency programs
established by boards of nursing and
similar regulatory bodies in other states.
We were most impressed by the multi-
faceted program established in North
Carolina. The North Carolina program

had all of the basics that we were look-

ing for. The North Carolina continuing

competency program:

— Assesses essential elements of nursing
practice in a way that is inclusive of
all current practice models,

— Embraces the value of continuing
education,

— Acknowledges that one of the best

indicators of currency is continued

o~

practice, and
— Mandates profes-
sional self reflection
and an action plan.
We believed that
this program embodied
the elements critical to
continuing competency.
Linda Burhans, a repre-
sentative of the Board
of Nursing from North
Carolina, briefed the
Nursing Commission
about the development
and implementation
of the North Carolina
program. You may
view the North Caroli-
na Continuing Compe-
tency Program online
at www.ncbon.com/
prac-contcomp.asp.
On the basis of this
briefing, we were able
to identify our vision.

We believed it important to involve

Tobb W. HERzOG, CRNA, ARNP

UPDATE

who would be willing to assist the Nurs-
ing Commission in creating a program
similar to the North Carolina program.
We have encouraged active participation
by nursing stakeholder groups as well as
educators, health care facilities adminis-
trators and others.

On the basis of our vision, we believe

that we can create a first draft over the

next six months, create a pilot program

licensees in the development process and ~ within a year, then test the pilot on a

rollout. We recruited nursing experts

s Washingfon NURSING coMMISSION NEWS
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We believe that the program will need
some refinement and modification as
the need arises, but that we should be
able to roll the program out within two
to three years in the ARNP and RN
licensee groups and follow with LPNs.
In order to accomplish this goal, we
will invite our state’s graduate nursing
programs to engage in research using
our ongoing program. We encourage

publication of the data in peer reviewed

nursing literature.

What can YOU do? Be involved! All
of our meetings are open to the pub-
lic. We welcome your ideas and input!
Fulfill your responsibility to understand
and participate in the regulatory pro-
cess.

In closing, I would like to tell you
once again what a pleasure it has been
for me to work with the hard-working,

enthusiastic, and motivated staff and

members of the Nursing Commission. I
have recently won election to the board
of directors of my national professional
organization, the American Association
of Nurse Anesthetists. Unfortunately,
ethics law precludes concurrent service
as a member of the Nursing Commis-
sion, so, I will be moving on. I know the
members of the Continuing Competency
Sub Committee will carry on this impor-

tant work and I bid you adieu.

2008 NURSING CoMMISSION
MEETING DATES

Commission members pictured above are listed in order. In the
top row: Robert Salas, Linda Batch, Todd Herzog, Ezra Kinlow.
In the middle row: Rhonda Taylor, Susan Woods, Judith Per-
sonett, Mariann Williams, Erica Benson-Hallock. In the front

row: Susan Wong, Rick Cooley, Jacqueline Rowe.

The Nursing Commission meets in person every other month.
All business meetings and workshops are open to the public.
Nourses and students are strongly encouraged to attend a meet-
ing to learn about issues addressed by the commission. We
place an agenda for each meeting on the Web site at www.
doh.wa.gov/nursing two weeks prior to each meeting. Topics
range from rules, advisory opinions, and school approvals to
sub committee reports. Business meetings have set agendas
Workshops
include training opportunities for commission members. We

and include opportunity for public comment.

hope to see you at a future meeting.

gAY
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PHOTOCOPYING

The Washington State Nursing Care Quality Assurance
Commission (NCQAC) receives requests from employers about
the status of nurses’ licenses. The commission has authority
over the licenses of all licensed practical nurses (LPNs), regis-
tered nurses (RNs) and advanced registered nurse practitioners
(ARNPs) practicing in our state. All LPNs, RN, and ARNPs
must maintain current licenses in order to practice.

Employers in our state are regulated by a variety of agencies.
Many employers must validate that nurses’ credentials are cur-
rent. In the past, this meant photocopying the provider’s cre-
dential for the personnel file. The commission issued a policy
advising against photocopying of credentials. It concluded that
photocopying of credentials may lead to fraudulent documents.

The commission encourages institutions, agencies, creden-

tialing agencies and employers to develop and maintain systems

to ensure appropriate credentialing of all health care providers.
The Department of Health provides credential information on
all regulated healthcare providers in our state through a Web
site, Provider Credential Search. The address for Provider
Credential Search is https:/fortress.wa.gov/doh/hpgqal/Applica-
tion/Credential_Search/profile.asp.

The Provider Credential Search system is a primary source
of credential verification. It contains credential status and any
disciplinary actions that may have occurred in our state.

If you have any questions regarding the use of the Provider
Credential Search system, please contact our Customer Service
Center at (360) 236-4700. We hope you find this information

helpful and the system to be user friendly and time effective.

CONTINUING EDUCATION COURSES @ LEARNINGEXT.COM

Acclimation of International Nurses into
US Nursing Practice
6.6 Contact Hours | $40

5.4 Contact Hours | $32

Confronting Colleague 3.0 Contact Hours | $18
Chemical Dependency

Ethics of Nursing Practi
3.3 Contact Hours | $20 thics of Nursing Practice

4.8 Contact Hours | $29
Delegating Effectively

4.2 Contact Hours | $25 6.9 Contact Hours | $41

Disciplinary Actions: What Every Nurse

Documentation: A Critical Aspect of Client Care

End-of-Life Care and Pain Management

Medication Errors: Detection & Prevention

Clark College is a comprehensi

Should Know
4.8 Contact Hours | $29

Nurse Practice Acts CE Courses
Participants: AR, IA, ID, KY, MA, MN,

community college-located. in lovely
Vancouver in Southwest Washington that

MO, NC, ND, NM, NV, OH, VA, WV-PN/RN
2.0 Contact Hours | $12

Patient Privacy
5.4 Contact Hours | $32

provides excellent courses for transfer and
professional technical programs. We are
now accepting applications for two tenure-
track Nursing Instructors to teach medical-
surgical and physical assessment concepts
in the classroom, lab, and clinical settings
to students. This is an excellent opportunity
to work with creative and innovative faculty,
using new technology while working in a
state of the art simulation lab.

Closing date February 26, 2007.
Position responsibilities and requirements
are delineated in position announcement

found on our website at www.clark.edu/jobs
or contact Clark College Human Resources
at (360) 992-2105; TDD (360) 992-2317.
EOE/AA EMPLOYER.

Diversity: Building Cultural Competence
6.0 Contact Hours | $36

Professional Accountability
& Legal Liability for Nurses
5.4 Contact Hours | $32

UNLIMITED, 24-HOUR ACCESS
TO ENGAGING NURSING CE CONTENT
@ LEARNINGEXT.COM

'3

pecting Pr | Boundaries
3.9 Contact Hours | $23

Sharpening Critical Thinking Skills
for Competent Nursing Practice
3.6 Contact Hours | $22

U |
ncshn learning extension

learningext.com

E-LEARNING FOR THE NURSING COMMUNITY
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URPDATE
mNursing —ducation

UsrRAH CLAAR-RICE, MSN, RN, NURSING ADVISOR, DEPARTMENT OF HEALTH

Nursing education programs in

Washington State must file annual Pre-Licensure Nursing Graduates by Program

reports with the Nursing Care Qual- 2000

ity Assurance Commission. See WAC

246-840-520(3). Here is a summary of 1500

program information received for the 11000

2005-2006 academic year. We have 800

identified trends from the last five to six

years where information was available. 0 | LPN AN BEMME l

LICENSED PRACTICAL NURSE (LPN) B 2001- 3002 ] TES b I

GRADUATION RATES DOWN: N 2002-2003 : LT : MH l 433
There was a 33 percent decrease in B 2003-2004 851 | ErF 433

practical nursing graduates in the 2005- W 2004-2005 759 ! 1 ! 550

2006 academic year. The number of e Jn0e e Londd o

candidates admitted to practlcal nursing LPN = LICENSED PRACTICAL NURSE BSN = BACHELORS OF SCIENCE IN NURSING

programs alSO decreased by 33 percent ADN = AssOCIATE DEGREE IN NURSING ME = MASTER'S ENTRY

In the calendar year 2006, 997 Washing-

Vashingtion Otats ton State candidates took the national
MHCLEX Firsi-time TaKers . . . .
practical nursing examination for the
2800 - first time. Nine hundred and ninety

seven candidates represent a two percent

decrease from 2005 and a six percent

decrease from the highest number of
candidates in 2004.

If the number of practical nurse

500 graduates in Washington State does

a not increase, it may impact health care

ENEAAE () MM (2] * 5 .

—_ 575 s vy T for our citizens. As the baby-boomer
:m T ::: e ::?ﬂ" - generation (born 1946-1964) retires, a
O 10603 |t B e i large increase in health care needs for
o 2008 (LD 1100 =0 FFT
e T [E 3] Bo0 | F T the aging/aged is predicted.
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Post-RN Licensure Programs - Graduates

NURSES

IN WASHINGTON STATE

CONTINUE TO SEEK FURTHER EDUCATION
AND HIGHER LEVELS OF LICENSURE.

REGISTERED NURSE (RN)
GRADUATION RATES UP:

Registered nursing (RN) programs
increased pre-licensure graduates from
1193 in 2002 to 2173 in 2006. This
was an increase of 77 percent. The
number of first-time takers on the
national licensing examination for RNs
educated in Washington State increased
by 119 percent. This increase occurred
in spite of a lack of sites for clinical edu-
cation and an increasing nursing faculty
shortage.

CAREER ADVANCEMENT
CONTINUES:

Nurses in Washington State continue
to seek further education and higher lev-
els of licensure. This is shown by The

544 LPNs enrolled in registered nursing

programs in 2005-2006 and 690 RNs
entered registered nursing baccalaure-
ate programs (RNB). Additionally, one
hundred and seventy seven RNs gradu-
ated from Advanced Registered Nurse
Practitioner programs, 136 graduated
from master’s degree programs. Thirty
four of the master’s degrees were in
nurse educator tracks. Ten individuals
graduated with doctoral degrees from a
Washington State nursing program.
THE NEED FOR MORE NURSING
FACULTY REMAINS GREAT!:

Nursing programs in Washington
State reported that 20 full-time and 14
part-time nursing faculty resigned in
2005-2006 for higher salaried positions
in practice settings. Thirty four poten-

tial faculty declined full-time positions

Washington NURSING coMMISSION NEWS

and 28 declined part-time positions
because of the low salary.

Clearly, nursing programs are having
difficulty recruiting and keeping nursing
faculty. Higher salaries offered in prac-
tice settings are a reason. This problem
will worsen in the next few years as full-
time nursing faculty retire. Eighty three
anticipate retirement by 2010. These
anticipated retirements represent ap-
proximately 22 percent of full-time LPN
faculty, 24 percent of full-time associ-
ate degree RN faculty and 14 percent
of full-time baccalaureate/master’s RN
faculty.

The full summary of trends and
analysis is available on the Web site at
www.doh.wa.gov/nursing under “Nurs-

ing Programs.”



SEATTLE PACIFIC UNIVERSITY

AD TO COME

FOR ADVERTISING
INFORMATION

CONTACT

Scott Perciful
at 800.561.4686

OR EMAIL
sperciful@pcipublishing.com

e e o o e e e omm omm omm o

Respect. Compassion. Teamwork.
These are just some of the values you will experience as a member of our
team. Join us in our journey of excellence as we continue to grow.

Clinical

Staff RNs for Oncology ® Neuro ¢ Emergency ¢ Critical Care  Peds
Bariatrics ® LDRPs  Floats ¢ IV Therapy ® PACU e Clinical Admin Sups
(House Sups) ¢ Correctional Health RN ¢ Case Manager ® MRI/CT/CV
Techs ¢ Highlands Urgent Clinic Manager ® Some 12-hr & RN Residencies
available.

Leadership
Patient Care Services Float Manager ® ATU Supervisor

Valley Medical Center offers Free Medical Premiums for staff & their
dependents, as well as Free Parking, On-site Fitness Center, & Employee
Recognition! Apply online, www.valleymed.org. Questions? Contact
Human Resources, 425.251.5160. Renton, WA. EOE.

% Valley Medical Center

Remarkable things happen here.

Skagit Valley Hospital , centrally located
in Mount Vernon, with a new 220,000 square
foot state-of-the-art health care facility serving
the dynamic, growing and beautiful region of
Northwest Washington State.

We have multiple opportunities available for

CKAGIT experienced Registered Nurses. Washington
VALLEY State RN licensure is required.
ALLETY At Skagit Valley Hospital, you will enjoy our en
HUSHTAL hanced work environment with all new Nurs-
ing Units as well as new Centers for Emergen-
Mount Vernon, ¢y and Trauma, Family Birth and Cancer Care.
Washington

REGISTERED NURSES

Opening Doors to the Future of Healthcare

Skagit Valley Hospital also offers:
« Retention incentives

» Competitive wages

- Full benefits for 24 hours/week
« Tuition reimbursement

- Relocation assistance

Learn more about these
opportunities and others at
www.skagitvalleyhospital.org.

E-mail resume with cover letter to:
rhansen @skagitvalleyhospital.org
or fax to 360-428-2482. EOE
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Have you ever wondered about trying something totally  a large team of professionals that investigate complaints
new and interesting with all the nursing skills you have from the public. They gather important information for
acquired? Have you ever thought that you would like to the Nursing Commission and other professional licensing
challenge your nursing skills and take them to a new level?  programs. Every day, each case is a new challenge waiting
Can you picture yourself as a health care detective, search-  for you to tackle it.
ing for the underlying truth? If interested, you should periodically check the job post-

If this sounds like you, you may want to consider a ings at the following web address www.doh.wa.gov/job_
satisfying career as a health care investigator for the Wash-  ann.htm. You may also contact the Investigation Service

ington State Department of Health. Our nurses round out  Unit, Dave Magby, Chief Investigator, at 360.236.4660.

Seattle University College of Nursing

Master of Science

Choose from the following options:

Leadership in Community Nursing

e Program Development or

» Spirituality and Health

Primary Care Nurse Practitioner

 Family Primary Care or

e Psychiatric-Mental Health with Addictions Focus
« Gerontological (under development)

“The Leadership in Community Nursing program at Seattle University
College of Nursing has allowed me to individualize the clinical
experiences to fit with my passion for working with Native American

communities.” — Charee Tacogno MSN ‘o7

For information: 206-296-5660 SEATTLE

or nurse@seattleu.edu UNIVERSITY

www.seattleu.edu Where education means more.

24  Washingfonl NURSING COMMISSION NEWS




FREQUENTLY
ASKED  inB I

THE MISSION OF THE DEPARTMENT OF HEALTH IS TO “PROTECT AND IMPROVE THE HEALTH OF THE PEOPLE IN

WASHINGTON STATE.” WE SUPPORT THE MISSION BY ENSURING ONLY QUALIFIED HEALTH PROFESSIONALS ARE

LICENSED. WE MAKE SURE THAT THE NURSES GETTING LICENSED HAVE THE EDUCATION AND COMPETENCY TO
PERFORM THE JOB. AFTER A NURSE IS LICENSED AND ENTERS THE WORK FORCE, THE DEPARTMENT OF HEALTH
FEELS IT IS IMPORTANT TO CONTINUE EDUCATING NURSES BY ANSWERING QUESTIONS AND GIVING GUIDANCE
ON THE REGULATORY LAW.

THE LICENSING SECTION RECEIVES ANYWHERE FROM 60 TO100 CALLS A DAY FOR A VARIETY OF REASONS.

WE THOUGHT IT TO BE HELPFUL TO SHARE THE MOST COMMON RQUESTIONS AND ANSWERS.

Q: CAN YOU TELL ME WHAT THE LAW SAYS ABOUT...? OR, CAN | GET A COPY OF THE LAW THAT SAYS...?

A: We often get calls regarding laws and what they say. It’s our pleasure to share this information. We cannot give
legal advice. The laws and rules governing nursing practice are available online. You can print the laws that govern
your license. http://www.leg.wa.gov/nursing. The nursing laws are in chapter 18.79 Revised Code of Washington
(RCW). The rules governing nurses are in chapter 246-840 Washington Administrative Code (WAC).

: | AM A LIGENSED PRACTICAL NURSE AND | SAW ANOTHER NURSE DOING SOMETHING | BELIEVE IS NOT

LEGAL UNDER HER LICENSE. WHAT IS MY RESPONSIBILITY? WHAT WILL HAPPEN IF | REPORT IT?

A: All licensed health care workers in Washington State are required under mandatory reporting to report unsafe or
substandard nursing practice or conduct. You will find the rules regarding mandatory reporting under WAC 246-
840-730.

Q: 1 AM MOVING OUT OF WASHINGTON AND | NEED TO APPLY FOR A LICENSE IN MY NEW STATE OF

RESIDENGCE. HOW DO | GET VERIFICATION OF MY WASHINGTON STATE LICENSE?

A: The Department of Health uses NURSYS™ to verify nurse licensure. Thirty five states use this service. To obtain
verification, visit www.nursys.com and follow directions. The cost is $30. If your new state of residence does not

use NURSYS, visit our Web site at www.doh.wa.gov/nursing to find the application and instructions for verification.

Washingfo NURSING cOMMISSION NEWS
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Q: | RECENTLY WAS CHARGED WITH A DUl AND | WAS WONDERING HOW THAT WOULD AFFEGCT MY

NURSING LICENSE?

A: Your honesty in letting us know is a good start and is taken into account. When a report or complaint comes
in, it first goes to case management review. Some complaints can be cleared quickly. Other reports or complaints
must go before a case management panel. A panel of the Nursing Commission will review it to determine if action

should be taken on a license.

Q: | HAVE A FRIEND WHO RECENTLY MOVED HERE FROM A FOREIGN COUNTRY WHERE SHE WAS

LICENSED AS AN RN. SHE WANTS TO WORK AS A NURSE IN WASHINGTON STATE. WHERE DO | GUIDE

HER TO START THIS PROCESS?

A: We welcome diversity in our work force. Nurses who receive their training outside of the United States must
first go through a credential assessment of their foreign licenses to determine equivalency with our requirements.
Washington State relies on College Graduates of Foreign Nursing Schools (CGFNS) for this service. The rules for
becoming licensed in our state as a foreign trained nurse are in WAC 246-840-050. See also www.cgfns.org. The

application instructions on our Web site are another good place to start.

{: | wOULD LIKE TO REACTIVATE MY ARNP LICENSE WITH PRESCRIPTIVE AUTHORITY, WHICH HAS BEEN
EXPIRED FOR ONE YEAR. | KNOW | NEED TO SUBMIT 30 CONTINUING EDUCATION HOURS, WITH 15 AD-
DITIODNAL HOURS OF PHARMACOLOGY. |IF THE PHARMACOLOGY HOURS WERE OBTAINED DURING OTHER

CONTINUING EDUCATION, HOW DO | DETERMINE THE AMOUNT OF HOURS THAT WERE PHARMACOLOGY?

A: First, be sure the continuing education was done within the last two years. If you received pharmacology hours
as part of other education, send a written letter, with the reactivation application. The letter must specify how

many hours were pharmacology reactivation requirements are under WAC 246-840-365.

@: CAN AN LPN OR RN STUDENT WORK WITH PATIENTS PRIOR TO TAKING THE NCLEX EXAM?

A: The short answer is NO. The nurse must have an active license to work “hands on” with patients. However,
an RN student who meets the qualifications in WAC 246-840-860 can apply for and obtain a nurse technician
license. This allows the student a license to work until 30 days after graduation from the RN program. By then,
the student should have taken the NCLEX.

IF YOUR QUESTION OR QUESTIONS WERE NOT ANSWERED HERE, PLEASE DON’T

HESITATE TO EITHER VISIT OUR WEB SITE, WWW.DOH.WA.GOV/NURSING, OR CALL

OUR CUSTOMER SERVICE DEPARTMENT AT 360-236-4700.
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ON THE

National Council
TEM R

SUBCOMMITTEE

BY RHONDA TAYLOR, MSN

The National Council of State Boards
of Nursing (NCSBN) offers rewarding
opportunities for practicing nurses to
help with the test writing process. You
can serve on committees to write test
questions, review those questions or help
oversee the NCLEX® examination pro-
cess.

Some of you may have had the chance
to serve as “item writers” for the Coun-
cil. Item writers are practicing nurses.
They travel to Chicago for a week to
work in groups writing questions. Once
approved, the questions are pre-tested in
the NCLEX® PN and RN test bank.

My committee, the Item Review Sub-
committee, reviews RN and PN test ques-
tions that have been pre-tested, items that
have been operational in the master pool,
as well as looking at real examinations
for face validity.

The committee includes members of

V|

=WV

Washingfol NURSING cOMMISSION NEWS 27



state boards of nursing throughout the United States. Boards of
nursing - in our case the Washington State Nursing Care Qual-
ity Assurance Commission — nominate members. Nominees are
selected from each of the four identified regions of the United
States. Three individuals are selected from each region to serve
two-year terms on the committee. The committee convenes four
times each year. These meetings include at least one member
from each region of the country.

During the course of a week, we review untested questions that
meet certain criteria. We also consider questions from a master
pool. We have the opportunity to review actual NCLEX® ex-
aminations. In this process we:

e Review pretest and master pool items questions in the context
of the NCLEX® test plan

e Ensure that all questions are validated by at least two current
references

® Review items from a regulatory perspective. Content must be
consistent with the nursing practice act, appropriate for entry-
level practice, and appropriate for licensure decisions

® Review questions and answers to make sure they are accurate

and up to date.

NURSING
PROGRAM

RN to BSN degree

Masters of Nursing.

Designed for working nurses,.
Course content relevant to
your clinical practice.
e ] o Attend classes 1 day/week
© BSN in Bothell and Mt Vernon
(min. 4-5 quarters)

e MN part-time (7 or 11 quarters)
www.uwb.edu

Be Inspired. Be Renown.

Serving on the committee has been one of the most rewarding
experiences in my nursing career. It is challenging and enjoyable.
I have had the opportunity to meet and work with nurse lead-
ers from across the country, in addition to working with profes-
sionals from the NCSBN and Pearson Vue, the NCLEX testing
vendor. I have developed confidence and appreciation for the in-

tegrity and importance of the council’s work. The council plays

YOU CAN SERVE ON COMMITTEES
TO WRITE TEST QUESTIONS,
REVIEW THOSE QUESTIONS OR
HELP OVERSEE THE NCLEX®
EXAMINATION PROCESS.

a big role in making sure that new nurses throughout the United
States are ready to safely begin entry-level nursing practice.

I encourage all of you to consider applying to become an item
writer for the national council. If you are selected, I am confident
you will come away with a sense of pride and accomplishment.

If you are interested, you may apply on the council’s Web site

at www.ncsbn.org exam development opportunities.

UNIVERSITY OF

Renown Health is northern Nevada’s leading health network—and a place where better is a way of life. With a
complete network of two medical centers, a rehabilitation hospital, a skilled nursing facility, and multiple medical
and urgent care facilities, we offer as much possibility in your professional life as Reno’s 300+ days of sunshine
and over 4,000 acres of park offers you in your personal. Join us.

Nursing Opportunities Available

For more information on Renown Health or to apply, visit www.renown.org

SKILL. EXPERTISE. TECHNOLOGY.

www.renown.org

Ml WASHINGTON

BOTHELL

EOE
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r SCHOOL IMMUNIZATION REQUIREMENT:

DIPHT

ERIA,

AND PERTUSSIS (TDAP) VACCINE

NIcOLE PENDER, MANAGER, DEPARTMENT OF HEALTH

A new school immunization require-
ment became effective last July. At the
beginning of the 2007-2008 school year,
all children aged 11 years attending grade
six were required to show proof of Tdap
immunization if it had been five years
since they received a tetanus-containing
vaccine (DTaP, DT, or Td).

Every school year, the Tdap require-
ment will expand to include an additional
grade until it includes all students attend-
ing grades 6-12,

When parents bring their children in
for an office visit, use the visit as an op-

portunity to educate them about all the

EVERY SCHOOL YEAR, THE TDAP
REQUIREMENT WILL EXPAND T0O

DT/Tdap.htm.

A fact sheet on recommended immuni-

PROTECT YOURSELF AND PRE-
VENT THE SPREAD OF DISEASE

TO YOUR PATIENTS AND FAMILY. zations for adolescents is available online

at http://www.doh.wa.gov/cth/immunize/

e,

As a health care professional, it is
important for you to keep your
immunizations up-to-date.
One Tdap immunization
is recommended for all
people aged 11-64 years,
especially for health care
professionals and adults in

close contact with infants.

Replace one of your regu- o
lar Tetanus-diphtheria (Td) !

LAl

documents/adolescentfactsheet.pdf. To

order this fact sheet for free, visit https://

INCLUDE AN fortress.wa.gov/prt/printwa/wsprt/default.

ADDITIONAL GRADE UNTIL IT INCLUDES ALL

STUDENTS ATTENDING GRADES 6-12.

recommended immunizations. This is
also a good time to assess for any missed
immunizations.

The following immunizations are rec-
ommended for children aged 11-12 years:
e Tdap
e Meningococcal conjugate (MCV4)
¢ Human Papillomavirus (HPV)

asp.
Ordering materials from this Web site
is simple. You just need to:

booster shots with Tdap. Don’t forgetto  ® Create an account

get your yearly flu vaccination too! e Choose Shop by Agency
For more information on the Tdap e Choose Department of Health
requirement, visit www.doh.wa.gov/cfh/ e Choose Immunization Program

immunize/schools.htm. CHILD Profile
Choose Adult and Adolescent Materials
Select Adolescent Immunization Fact

Sheet (English or Spanish)

For more information on the Tdap o
vaccine, visit http://www.cdc.gov/vac- o

cines/vpd-vac/combo-vaccines/DTaP-Td-
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Nursing Opportunities

Mental Health Nursing
Is More Rewarding
Than Ever.

- ~ rewards of working at Western
| * . Hospital have always been
) . special.Mental health recov-
1 i ajourney of healing and
transtormation enabling a person
with a mental health problem to live a
meaningful life in a community of his or her
choice while striving to achieve his or her
potential.Our holistic approach,recovery treat-
ment philosophy,and “Best”proven practices
provide the highest levels of job satisfaction for
dedicated professionals.At the heart of the
multidisciplinary team,nurses have opportuni-
ties to direct and supervise nursing care; lead
groups,provide counseling,and involve the
family and community in trea tment planning.
And there are other important rewards too:

Ask about our New Pay Scale
(20% Salary Increase for RNSs)
Great benefits—Medical/Dental/
Vision (self and dependents)
Generous Retirement
and Investment Planning
Free Parking!

New RN/LPN grads or those interested in gaining
psychiatric experience are welcome to apply.Nurses
with leadership potential have opportunities to
achieve advancement.
Please call
Nursing Department:
(253) 756-2513 ¢ Fax: (253) 756-2873
or e-mail resume to: sallesm@dshs.wa.gov

WEE-t'Err'l
Srtate

Hn:—‘.pilﬂl EOE

Treating Mental lliness with Dignity

= Supeer Suppeet - Nalkesally At

= Mo Covpes Viths = Likera] CreBt Tramsher
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TERRY J. WEST, EDITOR, DEPARTMENT OF HEALTH

The last edition of the newsletter included an opinion survey
regarding the contents of the newsletter. We received only 62 re-
sponses, but the input will be useful for future planning. Of the 62
who responded, 80 percent rated the frequency of editions as good
(the highest level), 77 percent rated the presentation as good and
71 percent rated articles as good. Fifty two percent said advertise-
ments were good.

Readers said they enjoyed the nursing shortage and disciplin-
ary articles the most. A number of people took the time to suggest
articles for future editions. These topics include:

® Legal malpractice issues to help nurses protect themselves
e Steps being taken to ease the nursing shortage

e Updates on career ladder programs

e Sample dilemmas evaluated using the decision tree

¢ Educational information on changing medical fields

e Issues affecting nurses ready to retire

e Health assessments

* Process for returning to nursing after an extended absence

Thank you for taking the time to identify these and many more
article ideas. The Nursing Commission and Department of Health
plan to use many of the ideas in future editions. You may comment

on the newsletter at any time to nursing@doh.wa.gov.

FOR ADVERTISING INFORMATION IN

THE Washington Nursing Commission News.

CONTACT ScOTT PERCIFUL AT
sperciful@pcipublishing.com
or 1-800-561-4686
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IN COOPERATION WITH THE ARKANSAS STATE BOARD OF NURSING

Criise Howr Way to SUG GE C-r@:ii,,ﬁ;
APRIL 6 -13, 2008

Who said Continuing Education can’t be fun? We are changing that forever. Join ThinkAboutltNursing and Poe Travel
for a CE Cruise that will cure your overworked blues with some salsa and sun on board Carnival’s ” Valor”. While you're
soaking up the Caribbean culture, you can earn your annual CE credits AND write the trip off on your taxes. How is that
for paradise?

Prices for this cruise and conference are based on double occupancy (bring your friend, spouse or significant other
please!) and start as low as $868 per person (not including airfare). If you won't be attending the conference, you can
deduct $75. A $250 non-refundable per-person deposit is required to secure your reservation for the cruise, BUT please
ask us about our Cruise LayAway Plan.

What a week! From the beautiful Port of Miami you're off to an island-hopping adventure. Your first stop is Nassau in
The Bahamas where the beaches are uncrowded while the narrow streets are full of duty-free shops. In St. Thomas, more
fabulous beaches and a hillside of shops at Charlotte Amalie. Then the Caribbean with more than a dash of Europe in
half-French half-Dutch St. Maarten, an island that charms in a thousand different ways. On this cruise, you'll enjoy one
fun experience after another.
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BT THE 1008 WURSING CARIBBE AN
COUCATICN CRLUISE
7 Day Eastern Caribbean IIlnemry APRIL 6 -13, 2008
DAY  PORT ARRIVE  DEPART fran
Sun' Miumi 4:00 PM 1 rer LS ) L el
Mon.  Nassau 7:00 AW 2:00 PM

.. ChEEEEdn LIh

868 ‘988 1158

Tues. “Fun Day” af Sea
Wed.  St. Thomas/St. John*  9:00 AM  8:00 PM
Thurs.  St. Maarten 7:00 AM  6:00 PM
Fri. ~ “Fun Day” at Sea

For more information about the cruise and the
S, “Fun Day” af Sea currlculum,. please [og on to our website at
Sun. Miami 8:00 AM www.thinkaboutitnursing.com or call

*Qptional shore excursion to St. John available Teresa Grace at Poe Travel
NCarnival. toll-free at 800.727.1960.
I'he Fun Ships. POE
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W
Nursing the way 1t used to be...

Less stressful Orientation to Working with one
and less physically each patient until patient and making
demanding. you feel ready. a real difference.

At Avail you can still enjoy nursing the way it used to be.

* One-to-one patient care N ¢ 6-12 hour shifts,

. . . full-time and part-time
* Case specific orientation

e RNs and LPNs
¢ Personal schedules

designed to meet your - 3 fiag * New graduates
individual needs y welcome

All pictures are clients, families or employees of Avail Home Health, Inc. © 2007.

Home Health Care as a career path
truly embodies a passion for nursing
and a love of patient care.

W@ Avail

. Home Health, Inc._
1-800-637-9998 “Serving Washington Since 1981” www.availhome.com

CELEBRATING 26 YEARS OF CARE & COMFORT

For career opportunities in your area, please call or visit us on-line today!




