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Nurses are the Heartbeat of PSA
TM

“Their courageous spirit, the smile  
on their faces, and the satisfaction  
of knowing that I made a difference  
in their lives today. 

That’s why I choose to be a  
PSA Healthcare nurse.”

You’ll get unbelievable job satisfaction.

At PSA Healthcare, we work with medically 
fragile, technology-dependent children,  
providing in-home care.  
As a PSA Healthcare nurse, you have the  
opportunity to make a difference in a child’s 
life. You have the opportunity to give a  
family new hope.

PSA Benefits include:
•  Caring for Children
•  One-on-One Patient/Family Relationship
•  Compassionate, Caring Work Environment
•  Friendly, Respectful Clinical Team Support
•  Competitive Pay
•  Direct Deposit
•  Advancement Opportunities
•  Training and Support
•  Certification Opportunities
•  Tuition Reimbursement Plan

Kids in your area need you!
To apply online, go to our website:  

jobs.psahealthcare.com

Or contact  Tallie Lewellen, 1.800.441.4782
tlewellen@psahealthcare.com

facebook.com/officialpsahealthcare twitter.com/PSAHealthcare

There is a very good reason you’re a nurse.
We understand that because we’re nurses too.

It takes a special nurse to care for special kids.

Are you passionate about helping medically  
fragile children?  

Are you a nurse who recognizes that experience  
and clinical expertise can change a family‘s life?

Are you looking for meaningful full-time or  
part-time work?

Then you have a special place at  
PSA Healthcare.

Providing children with the highest-quality care is our 
primary concern. We make sure that all our nurses feel 
confident by providing case-specific, in-home patient 
orientation; in-service training; continuous education; 
and consistent communication with PSA Healthcare 
clinical coordinators and nursing staff. Our experienced, 
high-tech clinicians are ready and willing to share their 
skills and clinical knowledge.

We want to hear from you! Contact us today!
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Message from the Chair
by susan Wong, mba, mpa, rn

i want to acknowledge and thank dr. Judith personett 

for her expertise, guidance, leadership, and support during her time as chair for the past five years.  I 

certainly feel I have some enormous shoes to fill as I step into this role as the new chair.

Participation on a state regulatory board sounded so ominous and somewhat scary for me when I 

first joined the Nursing Care Quality Assurance Commission five years ago.  I have had the pleasure 

and opportunities to work with commission members and staff.  They bring their knowledge and 

expertise from all walks of life. I have also been the Vice Chair for two years. 

As I look back on the years since I first joined the commission, my first thoughts are, “Oh my, look 

at what we have accomplished!”  We put in careful thought and laboriously developed our sanction 

guidelines for disciplinary action.  These are now the sanction standards in disciplinary actions.  

These standards were used as a resource in the recent development of the Department of Health 

Secretary’s sanction guidelines for all health professions in our state.

With budget constraints created by the downturn of the economy, the commission became creative to 

carry out our mission as a regulatory board for our nursing profession.  Audio conferencing has been 

available and used with ease for many years.  Technology enabled us to conduct our open business 

meetings through video conferencing.  This gives the public more access without the burden of huge 

travel costs.  Meetings are held at six different sites throughout the state: Tumwater, Seattle/Shoreline, 

Spokane, Kennewick, Oroville, and Yakima.

Technology enhanced communication with online email and the launching of the commission’s 

newsletter and the Web site.  We went from hard copy paper licensing to paperless renewals.  We 

continue to strive for improvements in the competency and quality of our professional health care 

providers while promoting public safety.  This brought us recognition as one of the most progressive 

commissions in the nation.

We celebrated our first 100 years of nursing regulation in the State of Washington.  As we move 

forward into our second century of nursing regulation I cannot imagine a more exciting and 

challenging time to be involved actively with the commission. 

 

     Susan Wong, Chair

     Nursing Care Quality Assurance Commission



Message from the Chair
by susan Wong, mba, mpa, rn
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h e a l t h  i s s u e
by mary selecky, secretary of the department of health

“I’m a nurse. It’s my job to take care of 

people.” That simple, clear, unequivocal 

statement still echoes in my mind. It was 

2003. A public health nurse made that 

statement at an emergency preparedness 

vaccination clinic. It was on a television 

interview. Those were powerful words that 

still ring true today, for nurses throughout 

the health care network. It’s certainly more 

than a statement about vaccine. It gets to 

the heart of what nursing is all about, and 

that touches what health care is all about.

I bring this up because the question of 

protecting patients in a health care setting is 

a topical issue right now due to the H1N1 

swine flu outbreak. In the health care field, 

there’s a lot of discussion about influenza 

this season, and vaccination against the 

seasonal and H1N1 flu viruses. We know 

that vaccination is the best protection 

against flu. That alone should make flu 

vaccination a serious topic of discussion 

among health care providers every season. 

Certainly, many nurses and others in 

health care routinely get vaccinated against 

the seasonal flu and got in line for the 

vaccine against this new strain of H1N1. 

Yet too often, for too many people in health 

care, the discussion doesn’t come up — 

and many health professionals don’t get 

vaccinated. For some, vaccination is not an 

option because of other health conditions. 

I know that. Yet I struggle to understand 

the resistance to vaccination among some 

health care workers, who traditionally get 

vaccinated against seasonal flu at a national 

rate of less than 40 percent.

Infection control is a foundation of 

prevention. That’s why all hospitals in 

Washington are required to have effective 

infection control plans. Some states have 

tried to make vaccination against the 

H1N1 flu virus mandatory for all health 

care workers. In Washington, that’s not 

within my scope of authority, and I also 

don’t think mandates are the answer. I 

know flu vaccination is a personal medical 

decision. I respect that. It’s also a personal 

decision to work in the health care field. 

It seems that those on the front lines of an 

outbreak response should ask themselves, 

“Am I doing all I can to protect my patients 

and my family, and to keep myself healthy 

so I can stay on the job?” I’m convinced 

many in health care would reach the same 

conclusion as the public health nurse in that 

TV news interview six years ago — it’s their 

job to protect people. 

Vaccination is an important tool in 

that work. Health care and emergency 

workers have been at the top of the list 

to receive the early supplies of this new 

vaccine. It only makes sense to give those 

on the front lines the means to protect 

themselves by providing early access to 

the vaccine, right along with people at 

high risk for serious illness.

I’d also like to encourage you to help 

spread the word about prevention — when 

you talk to family and friends, as well 

as when you’re working with patients. 

You can be a messenger for clearing up 

misunderstanding and confusion about 

vaccine issues, and the effectiveness of good 

hygiene. You already model that behavior 

by washing your hands often, covering 

your cough and sneeze appropriately, and 

staying home when you’re sick. Carry 

the prevention message to others — and 

tell them that these things really do help. 

Remember, too, that the state Department 
of Health Web site (www.doh.wa.gov/) 

has a wide variety of informative sections 

that will help people understand the H1N1 

outbreak and how they can prepare for it 

and prevent it.

On that note, I want to thank you for 

the work you do. Nursing certainly is 

the backbone of health care. Vaccination 

against flu will help keep you healthy 

and on the job. Getting vaccinated, and 

encouraging your peers to do the same, is 

the right thing to do.

Get vaccinated. Stop the flu.

infection control is a foundation of 
prevention. that’s why all hospitals in 
Washington are required to have effective 
infection control plans. some states have 
tried to make vaccination against the h1n1 flu 
virus mandatory for all health care workers.
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Vaccine supply is expected to be 
adequate to support the new 
recommendation for universal 
adolescent vaccination. So keep 
the meningococcal vaccine 
on hand and talk to parents about 
immunizing their adolescent 
children—they’ll listen! 

*CDC = Centers for Disease Control and Prevention; †AAP = American Academy of Pediatrics. 
References: 1. Centers for Disease Control and Prevention (CDC). Notice to readers: revised recommendations of the Advisory Committee on 
Immunization Practices to vaccinate all persons aged 11-18 years with meningococcal conjugate vaccine. MMWR. 2007;56(31):794-795. 2. CDC. General 
recommendations on immunization: recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR. 2006;55(RR-15):1-48. 

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.1 

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

■  Give all recommended vaccines at a single visit1,2 

■  ACIP and AAP† encourage immunization during 
mild acute care visits, with or without fever 

■ Implement standing orders 

The ACIP now recommends routine meningococcal 
vaccination for all adolescents (11 through 18 years of age).1 
Additionally, they have stated that the pre-adolescent visit 
at 11–12 years of age is the best time to vaccinate.1 
The CDC also encourages vaccination of previously 
unvaccinated 11- through 18-year-olds at the earliest 
possible health-care visit. 

Are you missing opportunities 
to vaccinate adolescents against 

meningococcal disease?

PUB-A-75694 PubHlthAd.indd   1 9/5/07   3:48:55 PM
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Message from the Executive Director
by paula r. meyer, msn, rn, department of health

self regulatiOn.
Self regulation is a commonly held belief 

in nursing.  Regulation includes licensing, 

discipline and defining nursing practice.  The 

Nursing Care Quality Assurance Commission 

regulates nursing practice in Washington.  

The commission regulates the practice of 

licensed practical nurses, registered nurses, 

advanced registered nurse practitioners, and 

nursing technicians.  The commission also 

determines the scope of practice for certified 

nursing assistants and approves places for 

nursing assistants to work.

public members On 
cOmmissiOns.

Self regulation means nurses develop 

and enforce standards of nursing care.  

In the early 1990s, the Pew Commission 

recommended adding public members 

to regulatory boards such as the nursing 

commission. Public members are consumers 

of health care. Public members guard against 

health care providers protecting their own.  

They help keep nursing members from 

being overly sympathetic to nurses with 

substandard practice.  The commission 

includes seven registered nurses, three 

licensed practical nurses, two advanced 

registered nurse practitioners, and three 

public members who are appointed by the 

governor and serve four year terms.  The 

fifteen members of the commission perform 

the regulatory tasks needed to protect – 

and improve – the health of the people of 

Washington State.

defining standards fOr 
nursing schOOls.

Regulation defines standards for nursing 

education and evaluating nursing programs.  

Nursing programs must meet the standards 

and be approved by the commission.  

Nursing students must graduate from an 

approved school of nursing to be eligible to 

take the NCLEX® licensure examination.  

The standards assure the students receive 

the nursing education needed to safely 

begin nursing.  The commission reviews 

the programs and grants approval, 

conditional approval, or removes approval 

of programs.  

natiOnal testing.
The NCLEX® examination measures 

the minimum safety standards needed 

by all nursing graduates.  The NCLEX® 

examination uses a nursing job analysis to 

test competencies needed for all new nurses 

within the first six months of their practice.  

One commission member, Rhonda Taylor, 

is a member of the Item Review Sub-

Committee for the NCLEX® examination.  

Usrah Claar-Rice, the nursing practice 

advisor for the commission, is a member 

of the NCLEX ® Examination Committee.  

It is an honor to have two very talented 

the location of the 
patient determines 

where ‘the practice’ 
occurs.
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Message from the Executive Director
by paula r. meyer, msn, rn, department of health

people represent Washington on these 

national committees.  

Where dOes
practice Occur?

All people practicing nursing in 

Washington must be licensed in Washington.  

We are frequently asked if the patient is in 

Washington, but the nurse is in another 

state, does the nurse need to be licensed 

in Washington.  The answer is yes.  The 

location of the patient determines where 

‘the practice’ occurs.  

applicatiOn and licenses.
To license as a nurse in Washington, 

the commission requires all new graduates 

and nurses moving to Washington to 

complete an application.  The commission’s 

Web site includes all applications.  Print 

the application, complete all questions, 

and submit the application with the fee 

listed on the application.  All registered 

and licensed practical nurses renew their 

licenses every year.  Advanced registered 

nurse practitioners renew their ARNP 

licenses every two years.  Nurses licensed 

in Washington receive a renewal card six to 

eight weeks prior to their birthday.  Nurses 

return the renewal card and fee, and the 

renewal status is on-line.  

licensing fees, What dOes 
it cOver?

Licensing fees pay for all costs associated 

with the commission’s responsibilities.  The 

fees pay for paper, postage, and licensing staff 

to enter data and process applications.  The 

commission also performs discipline.  The 

fees cover the costs of investigations, legal 

staff and judges.  The commission members 

are paid for their time to review investiga-

tive reports and make decision on actions.  

Licensing fees pay for the computer system, 

the building lease, and utilities.  Additional 

surcharges enacted by the Legislature go 

directly to fund those programs.

The commission’s work continues to 

increase.  With the nursing shortage, there are 

more new graduates applying for licensure, 

new nursing programs needing review and 

approval, and more discipline.  Licensing fees 

support all these costs.  The commission con-

tinues to look for and implement cost savings.  

The commission carefully spends funds to 

achieve its mission – to protect and improve 

the health of the people of Washington.

#1
IS READ BY MORE

NO OTHER MAGAZINE

or newspaper
nurses
than the one
YOU ARE HOLDING
RIGHT NOW!

CALL OR EMAIL
Michele Forinash
at 800-561-4686

mforniash@pcipublishing.com

IN WASHINGTON
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Can you practice in Washington if you 

are educated as an advanced practice nurse 

in another state?  The answer may be yes 

or no.  I know of an advanced registered 

nurse practitioner (ARNP), for example, 

who is eligible to practice in Florida but not 

in Washington.  This is due to differences in 

the state laws.  What about the ARNP who 

moves from the independent practice role 

in Washington to a state where physician 

supervision is required?

While all RNs take the same NCLEX® 

exam for initial licensure, the standards 

for ARNPs regarding education and 

licensure vary widely from state to state. 

The National Council of State Boards of 

Nursing (NCSBN) is working with the four 

aspects of advanced practice (LACE) to 

develop a model.  It hopes to move state 

boards of nursing, education programs, 

accreditation bodies, and certifying bodies 

toward an integrated approach.

Licensure and rules of a given state or 

jurisdiction;

Accreditation of educational programs 

preparing nurses for advanced practice;

Certification of specialty areas as a 

verification of competence;

Education.

The national council adopted the title: 

Advanced Practice Registered Nurse 

(APRN) rather than the title of ARNP used 

in Washington.  It agreed the following ele-

ments should be standardized for APRNs:

■ Definitions of advanced practice

■ Four roles for advanced practice       

(CNS, CNM, CRNA, NP)

■ Six population foci 

•	 Family	/individuals	across	the	life	span

•	 Adult/gerontology

•	 Women’s	health/gender	related	health

•	 Neonatal

•	 Pediatrics

•	 Psych/mental	health

■ APRN title

■ Independent practice

■ Full prescriptive authority 

■ Pre-approval of APRN education

 In Washington State, the recent changes 

to the ARNP rules incorporate most of the 

above.  We did not include the clinical nurse 

specialists in our definition of advanced 

practice.  Washington is at the forefront of 

independent practice and needs to remain 

a strong advocate for more progressive 

advanced practice legislation.  After all, 

you may want to move to another state 

to practice.  We have demonstrated that 

independent ARNP practice works for both 

practitioners and patients! 

ARNP  cOrner

by marianne Williams, arnp
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Thirty years ago Licensed Practical 

Nurses (LPN) were told there would no 

longer be an LPN role in health care teams.  

Nursing will only be for Registered Nurses 

(RN).  LPN students asked why go to school 

for a job that has no future?  The reply was, 

it will give you the opportunity to work as 

a direct care nurse and help others. Today 

LPNs continue to be valuable contributing 

members of the team.

The nursing schools for LPNs continue to 

be in high demand.  At a Seattle community 

college recently there were 236 applications 

for the 35-member LPN class.  This shows 

demand for this nursing education is 

stronger than ever.

Practice is defined as: 

RCW 18.79.060

“Licensed practical nursing practice” 

means the performance of services requir-

ing the knowledge, skill, and judgment 

necessary for carrying out selected aspects 

of the designated nursing regimen under 

the direction and supervision of a licensed 

physician and surgeon, dentist, osteopathic 

physician and surgeon, physician assistant, 

osteopathic physician assistant, podiatric 

physician and surgeon, advanced registered 

nurse practitioner, or registered nurse.

See: http://apps.leg.wa.gov/RCW/default.

aspx?cite=18.79.060.  

LPNs work in a wide variety of settings:  

hospital, rehabilitation, home health, 

skilled nursing care, assisted living, clinics 

and schools.  The job descriptions can vary 

depending on the setting.  The LPN’s role 

can be confusing for the patient, as well as, 

the health care team.  

The LPN’s role in a skilled long-term care 

facility often times is as the primary nurse - 

supervising nursing assistants certified and 

directing resident care. Thirty years ago, this 

role was only fulfilled by RNs.  Today, it is 

more important than ever to understand the 

standards of nursing practice.

The standards of nursing care are out-

lined in state administrative code (WAC 

246-840-700). This identifies the role dif-

ference between the LPN and RN.  A few 

of the LPN duties include:  assisting in 

the implementing of the nursing process, 

assessing to gather data and make basic 

observations, and participating in the care 

planning process.  It is the LPN’s responsi-

bility to communicate this information in 

a timely manner to the supervising person.  

It is important that both the LPN and RN 

have knowledge and understanding of the 

laws and rules regulating nursing, and func-

tion within the legal scope of nursing prac-

tice. http://apps.leg.wa.gov/WAC/default.

aspx?cite=246-840-700. 

Another link for reference is the scope 

of practice decision tree. http://www.doh.

wa.gov/hsqa/Professions/Nursing/documents/

scopeofpractice.pdf

Questions have been raised about 

the LPN’s role. For this reason, the 

commission formed a task force in Sept. 

2009 to examine this key role in the 

health care delivery system.  This task 

force will review the scope of practice of 

LPNs across settings, limits and current 

practice issues.  A series of meetings on 

this issue are planned starting Feb. 2010. 

The information gathered will be analyzed 

and evaluated.  The task force will make 

recommendations to the commission at a 

future meeting.   Make sure you are on 

the list serve to receive notifications at 

nursing-qac@listserv.wa.gov.   

The progress continues. The LPN’s role 

may change but it is still a career with a 

future.

LPN  cOrner

by linda batch, lpn

this issue of the nursing care Quality assurance 
commission’s newsletter theme is progress.  

LPns work in a wide 
variety of settings: hospital, 
rehabilitation, home health, 
skilled nursing care, assisted 
living, clinics and schools. 
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The Washington State Department of 

Health implemented an FBI fingerprint 

background process effective Jan. 2, 2009.  

The legislation requires a fingerprint card 

for every applicant with an out-of-state 

address.  This article discusses the process 

and procedures used to ensure licensees are 

still licensed in a timely manner. But first, 

here are some statistics surrounding the 

fingerprint background checks.

•	 FBI	 fingerprint	 results	 are	 completed	

anywhere from 48 hours to 12 weeks 

after submission. If a set of prints is easily 

readable it can be completed within 48 

hours. If a set of prints is difficult to read 

or unreadable, multiple attempts may be 

needed.  This increases the time at the 

FBI to up to 12 weeks. 

•	 Of	the	3,000	nurse	applications	with	an	out	

of state address received, there have been 

a total of 153 positive FBI background 

checks for the Nursing Commission. A 

positive background check would be a 

conviction in another state.

•	 Of	 the	 153	 positive	 background	 checks,	

146 applicants have been cleared and 

issued a permanent license.  This is usually 

because convictions were very old, not a 

violation of the uniform disciplinary act or 

in error. The others are in process.

•	 To	date,	no	one	has	been	denied	a	nurse	

license due to a positive FBI background 

check.  There have been denials based on 

other deficiencies.

LiCENsiNg PRoCEss
1. Applications are received in the Nurse 

Licensing Unit from the Customer 

Service Center five days after revenue 

processes the application payment.

2. Applications go through the intake 

process. The applications are entered 

into our licensing data base within 24 

hours from the time they are received. If 

the applicant has an out-of-state address 

then a finger print card packet is sent to 

the applicant. 

3. Applications are forwarded for a Wash-

ington State Patrol background and a 

Healthcare Integrity and Protection Data 

Bank check.

4. Staff  review applications for deficiencies. 

If the application file is complete and has 

an out-of-state address, the review staff 

will give the file to the licensing manager 

to issue a temporary practice permit 

pending the FBI fingerprint back ground 

check.  

fingerprint cards
for Endorsement Applicants

by teresa corrado, lpn,
department of health

The Washington State Department 
of Health implemented an FBI 
fingerprint background process 
effective Jan. 2, 2009.  The 
legislation requires a fingerprint 
card for every applicant with an 
out-of-state address.
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A Higher Level of Care
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TRI-CITIES, WA

(800) 765-1140
www.kadlecmed.org

5. When the FBI results come in a 

permanent license can be issued. If there 

was a “hit” on the FBI results the report 

will be reviewed for convictions that 

would bar licensure.

criminal backgrOund 
prOcess
1. Once the fingerprint card and correct fee 

is received in the Criminal Background 

Unit, the fingerprints are scanned to the 

Washington State Patrol office. If the 

prints are readable they are forwarded 

to the FBI.

2. Once the fingerprints have been 

completed by the FBI, the results are 

forwarded back to the Washington 

State Patrol Office, then to the Criminal 

Background Unit here at the Department 

of Health.

3. The Criminal Background Unit will then 

forward the results of the nurse appli-

cants back to the Nurse Licensing Unit. 

nOte:  It is very important that the 

fingerprints and fee not be sent to the 

Department of Health before an applica-

tion has been received.  Otherwise, there 

is no record to match to the fingerprint 

information.

If you have any questions about the 

timing or the process please contact Ms. 

Corrado at (360) 236-4708 or teresa.

corrado@doh.wa.gov. 

 Exceptional people. 
Exceptional careers.

EOE

At Evergreen Hospital Medical Center, we encourage our team 
members to share their expertise in a collaborative environment. 
Our high-tech, high-touch philosophy allows us to serve our 
patients to the highest level while valuing each employee as a 
vital element of our highly skilled patient care team. 

Evergreen is located 12 miles northeast of Seattle on the 
beautiful eastside. We have convenient highway access and 
free parking. Evergreen offers highly competitive salaries and 
generous benefit packages including relocation assistance, 
alternate transportation incentives, free bus passes and an 
on-site transit center.   

To learn more or apply online,
please visit our website at
www.evergreenhospital.org.  



WHPS offers an alternative to license 

discipline to chemically dependent nurses.  

Because chemical dependence is treatable, 

early and appropriate entry into effective 

treatment can save the nurse’s practice, 

license, and even life.

The program offers several services.  

These include confidential consultation 

with the nurse or other concerned referring 

individual; consultation regarding inter-

vention; referrals for evaluation and treat-

ment; development of a comprehensive 

rehabilitation plan; compliance monitor-

ing; and support, structure, outreach and 

education of the health care community.

When a nurse contacts the program, 

they are first referred for an evaluation 

to determine treatment needs.  Based on 

that evaluation, they are connected with 

treatment programs that meet those needs 

and are within the economic means of the 

individual.

The recovering practitioner then enters 

into a contract with the program.  This 

agreement outlines participation in the 

program and is crafted to meet the needs 

of the individual.  Most contracts require 

successful completion of treatment, 

attendance at self-help groups such as 

Alcoholics Anonymous, and participation 

in a professional peer support group.  

Depending on the person’s needs the 

contract may call for individual or group 

psychotherapy.  The program also has a 

random drug screen testing program, as an 

added assurance to the participant and the 

health consumer.

The first goal is to enter chemically impaired 

nurses into a recovery process that ensures 

the public safety in the most cost-effective 

manner while treating the professional and 

helping them continue to practice.

The second goal is to offer a system that 

attracts the professional on a self-referral 

basis.  This can prompt early entry into 

recovery before the disease moves into 

stages with higher risks.  

Many practitioners mistakenly believe 

they will jeopardize their career if they come 

forward.  This is not the case as this is a confi-

dential program designed to provide the pro-

fessional the greatest chance with recovery, 

through monitoring, structure, and support.

For more information, please call WHPS 

at (360)-236-2880.

by Jean sullivan, rn, 
executive director, department of health

each year, numerous chemically dependent professionals in Washington’s 
health care community go undetected and untreated, resulting in public safety 
concerns, loss of valuable, talented, well-trained professionals, and significant 
cost of investigations, disciplinary hearings, compliance monitoring and 
Department of health staff time.
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WaShington health profeSSional ServiceS (WhpS):
Recovery That Saves a Life.

the program offers several services. these 
include confidential consultation with the 
nurse or other concerned referring individual; 
consultation regarding intervention; referrals 
for evaluation and treatment; development of 
a comprehensive rehabilitation plan; compliance 
monitoring; and support, structure, outreach 
and education of the health care community.
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The nursing commission is in the process 

of writing or re-writing three separate sets 

of rules.  You are invited to participate at 

any step of the rules writing process.  Public 

rules writing workshops are held at public 

locations as are the hearings.  You can 

also comment on-line at http://www.doh.

wa.gov/search.htm?q=rules on any nursing 

commission or Department of Health rule 

in progress.

1. continuing competency. Workshops 

were held in 2008 and 2009. The com-

mission is summarizing the comments 

and writing final language.  The rules 

hearing will be held in mid 2010 and 

will define requirements for continued 

active practice, self reflection process 

and identifying areas for improvement.  

The draft comments can be reviewed 

on-line http://www.doh.wa.gov/hsqa/

Professions/Nursing/default.htm.

2. temporary Practice Permit.  A permit 

is issued to any out-of-state candidate 

that has completed an application and 

met all requirements except for the 

completion of the finger-print card.  An 

amendment hearing is planned in early  

2010 to make the language more clear 

about the process for receiving a one-

time extension of the permit.

3. early Remediation Program.  A pilot 

project to explore more effective reme-

diation in standard of care complaints 

involving low risk of patient harm.  The 

Early Remediation Program allows the 

nurse to voluntarily participate in an 

action plan entailing remedial training 

and workplace monitoring, based on the 

nature of the reported conduct.  A rules 

hearing will be held in early 2010.

rules in PRogREss
The Early Remediation Program 
allows the nurse to voluntarily 
participate in an action plan 
entailing remedial training and 
workplace monitoring, based on 
the nature of the reported conduct.

ASSURED HOME HEALTH & HOSPICE

For more information, contact Carrie Knittel, Recruitment Manager at cknittel@assured.org

Longview  |   CentraLia  |   oLympia  |   aberdeen  |   iLwaCo

While we are a health services provider, we function more like a supportive family 
for our employees. Our goal is to provide you with the environment, tools, and 
encouragement you need to achieve your professional and personal goals.

Home Health RNs and LPNs needed in our growing offices.  We have 
offices in Longview, Centralia, Olympia, Ilwaco and Aberdeen, WA.

The needs of patients are top priority at Assured Home Health and Hospice. Our 
comprehensive program of homecare, rehabilitation and hospice services centers 
around the unique needs of each patient. Putting the patient first has helped us 
become a leading resource for physicians and families for those needing homecare.

Employee Benefits Include:
• Health Insurance • Health Insurance
     Full-time Employees      Part-time Employees
• Dental Insurance  • Vision Insurance
• Short-Term Disability • Long-Term Disability
• Life Insurance
• Voluntary Insurance
       • Critical Illness Insurance
       • MedSupport Insurance
       • Accident Insurance
       • Whole Life Insurance
• Flexible Spending Accounts
• Employee Assistance Program
• 401(k) Retirement Plan (with company match)
• Employee Stock Purchase Plan
• Paid Time Off  • Holiday Pay

WWW.LHCgROuP.COM



One of  “America’s Best Colleges” 
U.S. News & World Report

You Dreamed 
of Being a
Nurse.
Now Become the 
Nurse You Dreamed 
of Being.

© 2009 All Rights Reserved. 

Made Available by University Alliance®– 

The Nation’s Leading Universities Online. 

SC: 191734zj1 | MCID: 2742

Earn Your RN 
 to BSN Online!

RNs: Get 30 
Credits Free!
Call 800-571-4934
JacksonvilleU.com/PC
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Updating nursing’s image continues! 

With the fall school season we are sending 

more of the “Be a Nurse” brochures to the 

public. Please email info@wcnursing.org if 

you work with any organization, school, or 

career activity where accurate information 

about nursing would be helpful.  Brochures 

are available in English, Spanish, and 

Russian; a Native American version is also 

available. Washington Center for Nursing’s 

role is to spread the correct “words” about 

nursing and you can help.

new data: go to www.WACenterforNur-

sing.org to download the latest nursing 

data. The “LPN Supply and Demand 

through 2026” study is complete and is a 

first for Washington State. More studies are 

there for you also.

Repeat Performance: our second Johnson 

& Johnson Promise of Nursing for 

Washington gala, held in March 2009 

raised more than $300,000 for undergradu-

ate and graduate nursing scholarships, and 

for Washington nursing school capacity 

expansion grants. Go to www.discover-

nursing.com and click on “scholarships” 

and then the highlighted “national student 

nurses association promise of nursing schol-

arships” to apply for Washington specific 

funds. The request for grant applications 

for the nursing school expansion funds was 

issued to our schools in 2009.

Progress on the Master Plan for nursing 
education continues. More than 90 indi-

viduals from across the state have been 

working on one of eight groups to develop 

the implementation plan to transform nurs-

ing education in the state. The goal is to 

ensure that we have an educational system 

that provides enough nurses with the appro-

priate education to care for the people who 

live in Washington State. The major focus 

has been to understand promising practices 

in curriculum innovation, diversity, access, 

preparing future faculty, RN-BSN capacity, 

transition to practice for new grads, faculty 

compensation and faculty workload. Next 

steps? A detailed plan identifying resources 

needed, timelines, and measurable out-

comes was submitted to the Department of 

Health December 31, 2009.

coming in 2010: Summit on Diversity in 

Nursing Education, Leadership for Direct 

Care Nurses, Emerging Nurse Leaders, 

and Nurse Educators. Bookmark www.

WACenterforNursing.org for the latest. As 

always, we love to hear from you. Email me 

with thoughts, ideas and questions about 

Washington Center for Nursing at info@

wcnursing.org.

by linda tieman, rn, mn, fache, 
executive director,
Washington center for nursing

WaShington center
for nurSing UPdateCourse content relevant to 

your clinical practice.

NursiNg 
Program 
RN to BSN degree 
Master of Nursing 

• Nursing classes 1 day/week 

• BSN in Bothell and Mt Vernon
 (minimum 4-5 quarters) 
• MN Friday classes 
 (7 or 11 quarters) 

UW
 BOTHELL

www.uwb.edu
UWBNursing@uwb.edu
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definition
Nursing regulation states that a nurse 

may be subject to disciplinary action under 

the Uniform Disciplinary Act for “willfully 

abandoning clients by leaving a nursing 

assignment, when continued nursing care 

is required by the condition of the client(s), 

without transferring responsibilities to 

appropriate personnel or caregiver.” [WAC 

246-840-710(5)(c)]  http://apps.leg.wa.gov/

WAC/default.aspx?cite=246-840-710

The commission’s interpretative state-

ment identifies that “a licensed nurse-patient 

relationship begins when the nurse accepts 
the assignment for patient care. Patient 

abandonment occurs when the nurse leaves 

the nursing assignment without transferring 

patient care and giving specific patient 

information to an appropriate care giver.”

nursing assignment
A nurse-patient relationship begins when 

a nurse accepts the assignment for patient 

care.  The “nursing assignment” includes 

nursing care functions and responsibilities.  

The nurse performs this as directed by a 

person authorized to administer, supervise, 

or direct the nurse.  A nursing assignment 

also includes the functions and duties that a 

nurse independently assumes responsibility 

for, based on his professional judgment.

transferring Patient care
Before leaving a nursing assignment, 

a nurse must report the condition, 

circumstances, and needs of all patients 

under her care.  This report may be oral 

or written.  The report is directly given to 

another nurse or appropriate caregiver who 

acknowledges receipt and understanding of 

the report.

appropriate caregiver
An appropriate caregiver is someone 

who is licensed as a state-regulated health 

care professional.  His or her scope of 

practice and qualifications must include 

the transferred nursing care functions 

and responsibilities.  In some health care 

agencies, an appropriate caregiver may be 

defined as family members. 

 

examples of Patient abandonment
Examples of patient abandonment 

include the following:

•	 A	 licensed	nurse	 accepts	 an	 assignment	

to work on a particular unit and then 

leaves the facility without reporting the 

condition, circumstances, and needs of 

all patients under his or her care to the 

appropriate nurse or caregiver.

•	 A	 licensed	 nurse	 withdraws	 from	 a	

contractual relationship with a patient 

to provide such services as counseling, 

home health, or daily nursing care and 

fails to provide sufficient notice to the 

patient when such services are needed to 

ensure patient safety.

•	 	 A	 licensed	 nurse	 leaves	 the	 operating	

room during a surgical procedure 

without transferring patient care to 

another qualified person.

examples of what is nOt 
Patient abandonment

The following examples may be 

employer-employee issues, but are not 

considered patient abandonment situations. 

The nurse may be in violation of facility 

policy and may be subject to action by 

the employer, but not disciplinary action 

by the commission. Examples include the 

following:

•	 A	 licensed	 nurse	 completes	 a	 regularly	

scheduled work shift and then notifies 

the employer that the employment 

relationship between the nurse and the 

employer is being ended.

•	 A	 licensed	 nurse	 does	 not	 return	 from	

a scheduled leave of absence, and has 

not provided the employer with a period 

to obtain replacement staff for that 

position.

•	 A	licensed	nurse	asked	to	work	beyond	

a regularly scheduled work shift informs 

the employer that he or she will not 

comply with that request.

additional information
If you have additional questions, 

please contact Chuck Cumiskey, Practice 

Consultant at (360) 236-4725. 

by mindy schaffner, ph.d., rn,
pro-tem commission member

the nursing care Quality assurance commission has received questions from nurses 
and employers asking, “What is patient abandonment?” this article reviews nursing 
regulations and the commission’s interpretation of patient abandonment.  the article 
includes examples of what is and what is not patient abandonment. 

“Patient abandonment 
occurs when the nurse leaves 
the nursing assignment 
without transferring patient 
care and giving specific 
patient information to an 
appropriate care giver.”

Patient AbAndonment





Within the Department of Health, the 

new Web based Washington State Health 

Volunteers in Emergencies (WAHVE) is 

now available for registration. WAHVE is 

a tool for linking health care professionals 

who are interested in volunteering their 

services during times of disaster with 

public health and emergency management 

agencies. WAHVE allows licensed health 

care professionals to register themselves 

as potential volunteers, enter their own 

contact information and note specialty 

qualifications and geographical preferences. 

Registration in the system takes around 30 

- 45 minutes. 

Registering in WAHVE will produce a 

database of licensed health care professionals 

who may be called upon during a large scale 

event. There is no obligation to volunteer 

your services if called upon, and in fact, 

we expect the majority of health care 

professionals to be needed at their primary 

place of employment. The information is 

kept securely available for select DOH state 

and local staff to utilize in the event of an 

emergency. WAHVE volunteer information 

will also be shared with Medical Reserve 

Corps (MRC) units as applicable.

MRC programs are housed within 

many local health jurisdictions and other 

community based agencies. MRC units 

are composed of both medical and non-

medical volunteers and support a variety 

of emergency response, medical surge and 

public health education activities. MRC 

volunteers receive a formal orientation, as 

well as ongoing disaster training activities 

throughout the year. MRC programs 

also work closely with local emergency 

management agencies to ensure that 

volunteers are registered as designated 

emergency workers. This provides the all so 

important liability protections to volunteers 

when providing services in an organized 

disaster response activity. Registering with 

your local MRC unit is the most efficient 

way of getting involved in public health 

response activities right now, but requires 

on-going time commitments that might be 

difficult for some health care providers.  

Another option to consider is the American 

Red Cross (ARC) www.redcross.org. ARC 

is a national organization that provides a 

variety of volunteer opportunities for all skill 

levels and backgrounds. ARC is well known 

for providing disaster response, emergency 

shelter and feeding programs. Specific 

disaster response roles for licensed health care 

providers are sometimes limited. However, 

local Red Cross Chapters are integrated in 

almost every community and licensed health 

care providers are often asked to take on 

leadership and/or volunteer instructor roles 

for classes such as First Aid/CPR. 

Please visit the WAHVE Web site at 

http://www.doh.wa.gov/phepr/wahve/

default.htm to register and / or get more 

information on the Medical Reserve 

Corps program.  Questions can be for-

warded to Scott Carlson, DOH Volunteer 

Coordinator, at scott.carlson@doh.wa.gov 

or (360) 236-4086.

by scott carlson,
volunteer systems manager, department of health

as we continue to plan for the upcoming flu season, Washington state department of 
health (dOh) would like to remind interested licensed health care professionals of 
several volunteer opportunities that are currently available for consideration.

Volunteer oPPortunities
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Washington State has 39 approved 

pre-licensure nursing schools, offering 

69 programs. The 69 programs include 

practical nursing (PN), associate degree 

registered nursing (AD-RN), bachelor’s 

degree and graduate entry registered 

nursing (BS/GE-RN).

Many of the nursing schools offer more 

than one program. (A list of approved nurs-

ing programs is available at: http://www.

doh.wa.gov/hsqa/Professions/Nursing/

NursingPrograms.htm. 

Quantity: Since 2001, nursing programs 

in Washington State have dramatically 

increased the number of graduates. The 

number of individuals taking the national 

licensing examination (NCLEX) the first 

time mirrors nursing program production. 

Table 1 summarizes the number of first 

time test takers for 2001 and 2008.  The 

number of test takers in all levels of pre-

licensure programs rose sharply in seven 

years.

Quality: There is concern whether this 

increase in nursing graduates leads to a 

decrease in the quality of nursing education. 

One measure of nursing program quality 

is the number of candidates who pass the 

national licensing examinations the first 

time. Washington State candidates consis-

tently pass at rates above the national aver-

age.  Pass rates by program are available on 

the Web site at http://www.doh.wa.gov/hsqa/

Professions/Nursing/NursingPrograms.htm.

concerns: Nursing programs are find-

ing limits to continued expansion. Over 

half of the nursing programs state further 

expansion is limited due to lack of clinical 

sites. Major hospitals find nursing pro-

grams competing for clinical placements in 

their facilities.

The second factor limiting nursing pro-

gram expansion is lack of qualified nursing 

faculty. PN faculty must be registered nurses 

with a minimum of a bachelor’s degree in 

nursing.  RN faculty must be registered nurses 

with a minimum of a master’s degree in nurs-

ing.  Academic salaries are significantly lower 

than salaries elsewhere.  Nursing programs 

report an increasing number of individuals 

turning down nursing faculty positions due to 

low salaries.  Nursing faculty is also leaving 

the college setting due to retirement or higher 

salary offers from clinical agencies.

advancing education
Registered nurses (AD-RN) advance their 

education by seeking a bachelor’s degree in 

nursing (RNB). There has been a 25 percent 

increase in graduates from RNB programs 

in one year (290) and a 45 percent increase 

in five years (200).  Schools reported a 64 

percent increase in enrollment in RNB pro-

grams in one year and a 76 percent increase 

over four years.

Nurses completing graduate degrees have 

also increased. ARNP graduates (nurse 

practitioner, nurse midwife, nurse anesthe-

tist) increased to 171 in 2007-2008.  This 

is a 13 percent increase in ARNP graduates 

in one year and a 43 percent increase over 

five years.  In 2007-2008, 135 master’s 

degree nurses graduated (MSN).  This is an 

increase of 33 percent in one year and  45 

percent over five years for MSN’s. Doctoral 

level graduates increased from ten in 2005-

2006 to 18 in 2007-2008.

by usrah claar-rice, msn, rn,
education 

NCLEX 2001 2008 % increase

PN 579 887 53%

AD-RN 487 1671 243%

Bs/gE-RN 464 864 86%

All RN 951 2535 166%

NCLEX
pass rates 2004 2005 2006 2007 2008

WA RN 86.9% 88.4% 91.6% 87.9% 88.3%

National RN 85.3% 87.3% 88.1% 85.5% 86.7%

WA PN 96.3% 94.9% 94.9% 96.4% 95.6%

National PN 89.4% 89.1% 87.9% 87.6% 85.6%

Update on Nursing Programs

The second factor 
limiting nursing program 
expansion is lack of 
qualified nursing faculty.



The same passion that makes a                                                 

great healer also makes a 

great leader. If you’re looking 

for professional growth and 

development through leadership 

experience, come practice nursing 

in the Air Force. To request more 

information, call 1-800-423-USAF 

or visit AIRFORCE.COM.

Fifth Annual

Nursing      Continuing Education Cruise

Cruise your way to Nursing CE Credits on the 
Mexican Riviera aboard Carnival’s Newest and 
Biggest ship – Splendor!

April 18-25, 2010

For more information about the cruise and the curriculum, please log on to our website at 
www.thinkaboutitnursing.com or call Teresa Grace at Poe Travel Toll-free at 800.727.1960.

Who said Continuing Education can’t be fun? We are 
changing that forever. Join ThinkAboutItNursing and Poe 
Travel for a CE Cruise that will cure your overworked blues 
with some salsa and sun on Carnival’s newest, biggest ship- 
Splendor. While you’re touring the Mexican Riviera, you can 
earn your annual CE credits AND possibly 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 $760 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! We depart from Los Angeles. Your first stop 
is Puerto Vallarta, Mexico. Our next stop is Mazatlan, then 
Cabo San Lucas before cruising back to L.A.

Sunday, Apr 18 – Los Angeles (Long Beach), CA
Monday, Apr 19 – Fun Day At Sea
Tuesday, Apr 20 – Fun Day At Sea
Wednesday, Apr 21 – Puerto Vallarta, Mexico
Thursday, Apr 22 – Mazatlan, Mexico
Friday, Apr 23 – Cabo San Lucas, Mexico 
Saturday, Apr 24 – Fun Day At Sea
Sunday, Apr 25 – Los Angeles (Long Beach), CA

Presented by thinkaboutitnursing in association with the Arkansas State Board 
of Nursing

COASTAL WASHINGTON STATE

Grays Harbor Community Hospital, a busy 
140-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
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Background
The program held four rounds of group 

research and testing with low income adult 

smokers in the Seattle, Spokane and Yakima 

areas. Low income and less educated adults 

tend to have higher smoking rates, which 

is why this target was selected for the 

campaign.  Results show smokers work 

hard and tobacco is one of their few 

pleasures. They easily put up a wall when 

coming face-to-face with quitting.  To 

them, quitting is private and takes extreme 

will-power.  Their reasons for quitting 

include health effects, how smoking affects 

their kids and grandkids, limits it puts on 

their lives, bad social reaction, and money.  

The campaign goal is to increase quit 

attempts and the motto is “No one can 

make me quit but me.”  People who smoke 

were taped writing and reading letters to 

themselves saying why it’s time to break 

free from tobacco.  The ads are emotional 

and effective in getting smokers to think 

about quitting while realizing they can kick 

the habit for good.

viewing the ads
Eight ads can be seen on www.quitline.

com under the Dear Me tab, with the 

option of also seeing a two-minute video 

featuring the same smokers.  During late 

summer 2009 the ads ran as public service 

announcements on television and radio.

Also this summer 13 issues of People 

magazine with a Dear Me covers were 

distributed free of charge to 1,500 medical 

clinics and physician’s offices serving 

low income and Medicaid patients.  Bus 

riders saw Dear Me ads and signage on 

240 busses in seven counties from June 

through August.

recent budget cuts and special orders from the state legislature required the Department of health’s tobacco prevention 
and control program to think creatively in getting smokers viewing and acting upon the new “Dear Me” tobacco cessation 
campaign.  the campaign targets 25-44 year old working low income adults who are often around smokers at home or 
work.  the tobacco cessation Web site – www.quitline.com – is now redesigned to better serve the needs of tobacco users 
looking for help in quitting.

by scott schoengarth,
communications consultant, department of health

neW effOrt underWay
tO reach smOkers

the campaign goal is to increase quit attempts and the motto is 
“No one can make me quit but me.”  people who smoke 
were taped writing and reading letters to themselves saying 
why it’s time to break free from tobacco.



Quitline.com
The tobacco program also re-did the 

cessation Web site, www.Quitline.com.  

Content is now streamlined to ensure easy 

accessibility.  Information is geared towards 

helping users better understand what to 

expect when and if they call the tobacco 

quit line at 1-800-QUIT-NOW, including 

what a coaching session involves and who 

the quit coaches are.  The quit tools were 

made available immediately on the site to 

address the needs of visitors who might not 

be comfortable calling a quit line.

dvds available
DVDs of the ads are available for clinics, 

medical offices, training centers, and other 

facilities to share with tobacco-using clients, 

patients and visitors.  For information on 

the campaign, or to request a DVD or even 

a speaker for your program, contact Scott 

Schoengarth at the Tobacco Program at 360-

236-3634 or Scott.Schoengarth@doh.wa.gov.

washington  NursiNg  cOmmissiOn neWs     23

the tobacco cessation Web 
site – www.quitline.com – 
is now redesigned to better 
serve the needs of tobacco 
users looking for help in 
quitting.

At Virginia Mason Medical Center in Seattle, Washington, the patient is everything, and you 
are empowered to affect real change, right now. Utilizing the tools of the Virginia Mason 
Production System, Rapid Process Improvement Workshops enable our nursing teams to 
focus on patients and their needs.

As part of our interdisciplinary team, you’ll be amazed how much more effective and 
enjoyable your career can be. Join us, and find out just how many ways Virginia Mason 
offers you the chance to focus on what really matters—your patients.

• Nursing Management          • Staff RN’s          • Specialty  RN’s

We offer a competitive salary and comprehensive benefit package including relocation 
assistance. For more information please visit our website. EOE.

Network with Virginia Mason.

Washington Nursing Commission 
News, Jan 2, 2010
1731426, IO PA63552
VIRMAM
5.125x4.875
Alyssa Carter v.1

How 
Virginia Mason is changing  
the delivery of health care.

www.VirginiaMasonCareers.org

360-744-6940    |    employment@harrisonmedical.org     |    harrisonmedical.org

ExplorE thE possibilitiEs

Harrison is rapidly growing as a regional provider 
with 400 physicians and four campuses. Come 
join our highly engaged nursing team and enjoy 
life in the beautiful Puget Sound.
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by Jaclyn rabourn and Josh shipe,
department of health

Keep your contact information current.
Courtesy renewal notices are mailed 

out eight weeks prior to license expiration 

dates.  All notices are mailed to the address 

on file.  If for some reason you do not 

receive a courtesy renewal notice, it is your 

responsibility to renew before your license 

expires.  Renewal notices are not forwarded 

by the post office. It is very important to 

keep your contact information up to date.  

Please notify us in writing of any name or 

address changes.  These can be sent via 

e-mail, fax, or mail.  E-mails can be sent 

to hsqa.csc@doh.wa.gov.  Our fax number 

is (360) 236-4818.  Mailing information 

is listed below.  All name changes require 

a copy of a marriage certificate, divorce 

decree, or a court order.  

Mail in your renewal notice and
payment as soon as possible.

Timely renewals help ensure we have 

enough processing time to update your 

credential before it expires.  Mailed renewal 

payments can take up to two weeks to be 

processed.  Renewals may include seven 

days for mail delivery time and potentially 

seven days for processing.  Credentials can 

also be renewed in person at our Tumwater 

office.  Renewing in person will save mailing 

time, and a verification of licensure will be 

provided.  Driving directions are available 

on our Web site or by calling our Customer 

Service Center at (360) 236-4700.  

Checks or money orders are processed 

by the department within 24 to 48 hours 

of receipt.  When checking on the status of 

your renewal, please verify if your check 

or money order has been cashed before 

contacting the department.  

What to do if you do not
receive your renewal notice.

Returning your renewal notices can help 

speed up the renewal process, but it is not 

required for renewal.  You can still update 

your credential by:

•	 Contacting	our	Customer	Service	Center	

or reviewing our Web site to find out the 

current fee(s).

•	 Mailing	 your	 renewal	 payment	 to	 us	

along with documentation of your 

name, credential number, and current 

mailing address.

ARNPs will also need to send in a 

copy of their current national certification, 

and complete the “ARNP Continuing 

Education and Practice Attestation” form.  

This form can be located on the Nursing 

Commission’s Web site at http://www.doh.

wa.gov/hsqa/Professions/Nursing/forms.

htm under “Miscellaneous Forms”, or 

contact our Customer Service Center to 

have one sent to you.

you can help avoid renewal delays.  We recommend renewing credentials as soon as 
possible to avoid expired licenses.  Our goal is to update all renewals within seven 
business days from the date of receipt.  the department of health processes about 
22,500 health profession renewals each month.  here are some helpful tips to assist 
you in renewing your credential without any delays.

contact information (with payment):
Health Systems Quality Assurance

customer Service center

po Box 1099

olympia, Wa  98507-1099

contact information (without payment):
Health Systems Quality Assurance

customer Service center

po Box 47865

olympia, Wa  98504-7865

Renewal Tips -
hOW tO avOid delays



My goal as the new chair is to help bridge diversity and provide 

interpretive support of the nurse practice statute and current practice 

to ensure and maintain public safety in health care.

I have 29 years of public-sector service in health care and man-

agement.  I have a diverse background and experience in education, 

health care, and management. My background demonstrates a commitment to putting 

quality first and enhancing work cultures to improve relationships and safety with the 

caregivers and the people they serve.

I am a registered nurse with a Bachelor of Science in Nursing and a Bachelor of 

Arts in Psychology from the University of Washington.  I have a Masters in Business 

Administration, a Masters in Public Administration, and have been a Certified Chemical 

Dependency Nurse.

neW chair
SUSan WOnG, MBa, MPa, Rn

Gene was appointed to the Nursing Care Quality Assurance 

Commission on July 1, 2009, and will serve a four year term.  Gene 

has served in the U.S. Navy, and worked as a charge nurse at several 

hospitals and is now a resource nurse in Pierce County.

When asked why he wished to be appointed Gene said, “The love 

of my life is nursing.  I want to do whatever I can to advance nursing.  That is why I 

wanted to be appointed.  Nurses should be held to the higher standard.  A nurse should 

be recognized for the professional they are not the hand maids of the position.”

WeLcOMe tO Gene PinGLe, Rn-Bc, BSn

new commission member

commission member Officers

Dr. Judith Personett served as chair for five years.  A special 

thanks to her for her tireless dedication to the nursing commission 

and the nursing community.  

Serving as the Chair of the Washington State Nursing Care 

Quality Assurance Commission is a powerful experience of challenge, 

responsibility, and new vistas. To facilitate policy discussion and decisions that impact 

the healthcare safety of all of us now and into the future is a great responsibility and an 

honor. Working as the chair for the past five years has made clear the complexity of our 

nursing profession as we care for the sick and the well, administer complex organizations, 

do research, and teach new nurses. What a wonderful opportunity to serve my profession. 

Thank you. Judith D. Personett, Ed.D., RN, C.N.A.A. Immediate past Chair.

iMMeDiate paSt chair
JUdith PeRSOnett, ed.d., Rn, cnaa

Now as I start my second term on the commission, I feel that 

the learning curve is not quite so steep.  I am excited to take on 

more leadership on the commission as we move forward with many 

important tasks.

neW vice chair
RhOnda tayLOR, MSn, Rn

The Nursing Care Quality Assurance 

Commission (NCQAC) has 15 members.  

Four vacancies will occur June 30, 2010.

•	 Licensed	Practical	Nurse

•	 Public	Member

•	 Registered	Nurse	–	staff	nurse	

•	 Advanced	Registered	Nurse	Practitioner

If you are interested in serving on the 

nursing commission you may submit your 

application by March 1, 2010.  The gov-

ernor will make appointment decisions 

by May. An application can be found at 

http://www.doh.wa.gov/hsqa/Professions/

Nursing/commission.htm. This Web site 

also includes information about the cur-

rent members, roles, and duties.  

The commission protects the pub-

lic’s health and safety by regulating the 

competency and quality of all nurses 

including nursing students.  The purpose 

of the commission includes establishing, 

monitoring and enforcing licensing; con-

sistent standards of practice; develop-

ing continuing competency mechanisms; 

and discipline”. http://www.doh.wa.gov/

hsqa/Professions/Nursing/laws.htm 

Being a member of the commission is 

an exciting experience.  You will learn 

about disciplinary issues and participate 

in disciplinary hearings.  Members spend 

time researching practice issues and writ-

ing advisories.  Members routinely work 

with the public and nurses on practice 

issues, rules, legislation, and discussions.  

The time commitment can vary from a 

couple of hours per week to several days 

a month depending on disciplinary hear-

ings and business meetings.

For more information feel free to call 

(360) 236-4712 or e-mail terry.west@

doh.wa.gov.  

by terry J. West
deputy executive director,

department of health

dynamic Opportunity to 
Serve on the nursing 
commission in 2010
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Gastrointestinal illness continues to be 

a problem in Washington’s communities. 

Nurses have a vital role in recognizing and 

preventing these diseases as well as helping 

patients to recover.

Washington State detects 40 to 60 

outbreaks of food-borne illness a year. 

About 80 percent of outbreaks are dis-

covered after people report a suspect 

food source, such as a restaurant or gro-

cery store, to local health jurisdictions. 

Nurses can help by encouraging patients 

who might have gotten sick from food to 

contact their local health department and 

directly report likely outbreaks. Contacts 

are available at http://www.doh.wa.gov/

ehp/food/localcontacts.html. 

The other 20 percent of food-borne 

outbreaks are discovered when epide-

miologists recognize patterns in clinical              

samples. Patterns of illness can be recog-

nized at the local, state, or national level. 

While clinical sampling is not always 

important to an individual patient’s 

treatment, it is critical for recognizing                                                            

outbreaks and protecting the community.

It is also important to be aware 

that most cases of gastroenteritis are 

not part of an outbreak. For example, 

more than 1,000 cases of the infection 

campylobacteriosis are reported to the 

state Health Department in a typical 

year. Because such a small percentage of 

gastrointestinal cases are diagnosed and 

reported, the real number is thought to be 

more like 40,000 cases.  

Waterborne illnesses may be trickier to 

spot because they can come from swimming 

as well as drinking water. In 2007, for 

example, there were 26 confirmed cases in 

waterborne outbreaks of cryptosporidiosis.  

These cases of parasitic disease were all in 

people who swam in lakes and pools. 

Another 32 people were sickened in a 

norovirus outbreak from a restaurant with 

a private well. 

As nurses, your contributions to detect-

ing food and waterborne illnesses are 

essential. Please consider what you can do 

to recognize patterns of illness and educate 

patients about safe practices.
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by Jennifer tebaldi,
environmental health, department of health

nurses to the rescue
Nurses can help vanquish food and waterborne illness by:

•	 BeIng vIgIlanT.		Ask	patients	about	foods	eaten,	water	exposure	

and	other	activities	that	could	have	caused	gastrointestinal	illness	

and	whether	family	or	friends	are	experiencing	similar	symptoms.

•	 BeIng THorougH.		Encourage	clinical	sampling	of	patients	

whose	gastroenteritis	may	have	been	caused	by	contaminated	

food	or	water.	Not	all	water-borne	illnesses	can	be	diagnosed	with	

commercial	tests,	but	health	care	providers	should	report	any	

suspected	waterborne	illness	to	local	health	departments:	http://
www.doh.wa.gov/Notify/guidelines/waterborne.htm.

•	 BeIng proacTIve.		Urge	patients	to	report	the	illness	to	their	

local	health	department.	

•	 BeIng InFormaTIve.		Guide	patients	to	information	about	

safe	food-handling	practices.	Share	these	sources	of	food	safety	

guidelines	for	home	cooks:	http://www.doh.wa.gov/ehp/food/
safetytips.html and http://www.foodsafety.gov/~fsg/f08steps.html.

nurses Have a Major role in Preventing
Food and Water illness outbreaks

As nurses, your contributions to 
detecting food and waterborne 
illnesses are essential. Please 
consider what you can do to 

recognize patterns of illness and 
educate patients about safe practices.



by trent kelly, J.d.,
staff attorney, department of health

Contact (206) 296-5660, nurse@seattleu.edu  
or visit www.seattleu.edu/nursing

Seattle University College of Nursing

Master of Science  
in Nursing 
Choose from the following options:

• Advanced Community/Public Health Nursing 
• Family Primary Care Nurse Practitioner 
• Psychiatric-Mental Health Nurse Practitioner (Addictions Focus) 
• Gerontological Nurse Practitioner

“The flexibility in the curriculum allows me the freedom to  
investigate and focus on the clinical areas that are important to 
my future career while still gaining the necessary knowledge and 
experience to succeed in a broad scope of practice.”
 – David Guidry BS, RN, current Psych-Mental Health Nurse Practitioner student

Lead. Serve. Empower.
Educating caring nurses for 75 years.

Lead. Serve. Empower. 
Educating caring nurses  

for 75 years.

The Nursing Care Quality Assur-

ance Commission has approved a 

pilot project to find better solutions in 

standard of care cases with low risk of 

patient harm.  At its September 2009 

meeting the commission reviewed 

and approved the Early Remediation 

Program. It began as a one year 

pilot and the commission has begun 

the process of developing rules for 

the program. [See Rules In Progress 

article on page 18.]

The program will move complaints 

that meet specific criteria into an 

expedited  investigation.  Then the 

commission may suggest an action 

plan for a nurse who is subject to the 

complaint.  The voluntary action plan 

would entail remedial training and 

workplace monitoring, based on the 

nature of the reported conduct.  

The commission plans to work with 

nurses facing substandard practice 

complaints as well as their current 

employer to design the action plans. 

The commission will consider successful 

completion of these plans in deciding 

whether to resolve the complaint 

without disciplinary proceedings.  This 

will meet three specific goals:

•	 Patient	safety	through	more	timely	

and better tailored training, and 

oversight.

•	 Quick	resolution	for	the	nurse	and	

employer without disciplinary action.

•	 Cost	savings	by	avoiding	litigation.
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Early Remediation Program Added

at its September 2009 meeting 
the commission reviewed and 
approved the early remediation 
program. it began as a one year 
pilot and the commission has 
begun the process of developing 
rules for the program.
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The vast majority of respondents held 

advanced degrees. About 85 percent had 

a master’s degree and an additional nine 

percent had a doctorate. Of those with 

master’s degrees, nearly 70 percent had a 

focus on clinical nurse specialist. For others, 

their master’s degree focused on education 

or other. None of the respondents had a 

focus on nurse practitioner. 

The top three completed graduate 

education courses were health assessment, 

81 percent; pathophysiology, 78 percent; 

and pharmacology, 54 percent. Only about 

half completed 500 clinical hours as part 

of their graduate degree. Even fewer, about 

one in six had a  post-master’s certification 

in the specialty of clinical nursing. A much 

larger number, six in ten, held a nationally 

recognized certification in this practice 

area. The top area for clinical practice 

was medical and surgery, with about a 

third. This was followed by critical care, 

psychiatry and ambulatory care. 

The respondents practiced in education, 

care of populations, care of individuals, 

administration, and other areas.  About 

one fifth of respondents were also licensed 

in another state, mostly in Oregon.  Of 

those licensed in another state, about a 

third said having prescriptive authority 

helped provide more comprehensive care 

to individuals. Only three said they already 

had prescriptive authority and were licensed 

as an ARNP.  

We thank those who have replied to this 

survey and encourage others working in the 

role of CNS to complete the survey if you have 

not already. www.commissioncnssurvey.com.

more than 90 of you responded to our summer survey on clinical nurse specialists. 
three-quarters of the respondents said they work in this specialty. Only a few, 16 
percent, said their jobs required the certification.

cLinicaL nURSe SPeciaLiSt Survey Results:

The top three completed 
graduate education courses were 
health assessment, 81 percent; 
pathophysiology, 78 percent;           
and pharmacology, 54 percent.

Rewarding Nursing Opportunities in Washington State

Bellevue Homecare 866-871-2345
Olympia Homecare 866-617-3781
Olympia Non-Medical Homecare 866-261-4851
Seattle Homecare 800-658-3831
Seattle Non-Medical Homecare 866-547-2790
Smokey Point Homecare 866-492-6612
Spokane Homecare 877-615-5678
Tacoma Homecare 877-629-4658
Tacoma Non-Medical Homecare 866-418-6864
Vancouver Homecare 866-214-4672

Homecare Office Locations:

www.maximnurses.com

Contact Your Local Maxim Office Today!

BENEFITS 
Flexible Scheduling 
Health, Vision, Dental, and Life 
401(k) Program
Weekly Pay Checks 
Direct Deposit 

Seattle Allied Staffing (ARNP) 866-857-6312
Seattle Nurse Staffing 800-287-6132
Spokane Staffing 866-266-6091
Tacoma Nurse Staffing 866-334-6629

Facility Staffing Office Locations:Maxim Healthcare Services is a leading medical staffing and homecare 
company offering rewarding local and travel opportunities to nurses 
nationwide. We have 14 local offices that specialize in placing RNs, LPNs, 
CNAs, and ARNPs on contract, temp-to-perm, per diem, and permanent 
placement assignments in medical facilities and homes throughout 

Washington State. As a Maxim employee, you can 
have it all – flexible hours that fit your lifestyle, 

excellent service from our office staff, and a variety 
of rewarding assignments.
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tB Services Manual 
In Oct. 2007, Washington State intro-

duced the TB Services Manual.  This helps 

readers understand how public health staff 

completes TB control tasks. The manual, 

created from a template by Francis J. Curry 

National Tuberculosis Center, includes 

laws, laboratory information, and forms 

relating to Washington State. 

Please keep in mind that it contains 

technical terms not well understood by the 

general public. The most likely readers of 

the manual consist of people who work in 

the public health field. This may include the 

following and others:

•	 Nurses	(city,	county,	regional	public	

health)

•	 Physicians	and	physician	consultants

•	 State	TB	services	staff

•	 Indian	health	services	staff

•	 Public	health	officers

•	 Epidemiologists

•	 Outreach	workers

The manual receives updates on a quar-

terly basis. The TB program emails a list of 

these updates to Local Health Jurisdictions 

(LHJs) every quarter to keep them informed 

on changes. To view the most recent ver-

sion of the manual visit http://www.doh.

wa.gov/cfh/TB/07TBManual.htm.

tB news
The TB program began writing a quar-

terly newsletter titled “TB News”. It 

released the first edition in July 2009. The 

TB Program wanted to keep LHJs, stake-

holders, and others informed about TB in 

Washington State. The newsletter includes 

staff highlights, LHJ highlights, remind-

ers, frequently asked questions, Centers 

for Disease Control news, resources, and 

more. To view current and archived news-

letters visit http://www.doh.wa.gov/cfh/TB/

TBNews.htm. Contact: Sherry Carlson 360-

236-3528. 

by sherry carlson,
tb education promotion consultant, department of health

the Washington State Department of health tuberculosis (tB) program reports 
on progress of two projects, one ongoing and one new to the program.

TuBERCuLosis prOgram

the newsletter includes staff highlights, 
lhJ highlights, reminders, frequently 
asked questions, centers for disease 
control news, resources, and more.



1-800-473-3303
www.AllianceNursing.com

RN to BSN Online Program

http://bsn-linc.wisconsin.edu • 877-656-1483

Courses that fit your schedule,
Enroll Today!

• Superior Support • Nationally Accredited
• No Campus Visits • Liberal Credit Transfer
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Have you MOVED?  
Please send your address changes to: Department of Health, HPQA 
Customer Service Center, PO Box 47865, Olympia WA  98507-7865 
email: hpqa.csc@doh.wa.gov

license address change request •	Please	change	the	address	to:

Name:                                                                                                                                                                

License Number:                                                                                                                                               

Street:                                                                                                                                                                                

City:                                                                                                                                                                                 

State:                                                                           Zip:                                                                                                               

Phone:                                                                                                                                                                                      

Targeted Networking
The “NEW” Classifieds

Reach every nurse in Washington for as little as $150.
Contact Michele Forinash

mforinash@pcipublishing.com

1-800-561-4686

W i n t e r  2 0 1 0  •   V o l u m e  4 .  n o 1 .  e d i t i o n  7

Official publicatiOn Of 

the WashingtOn state nursing care Quality 

assurance cOmmissiOn and the WashingtOn 

state department Of health

Fingerprint Cards forEndorsement ApplicantsPage 12 

Washington Health Professional Services (WHPS): RecoveryThat Saves LivesPage 14

Washington Centerfor Nursing UpdatePage 16

limiTEd
availability

CALL TODAY

Founded in 1936, the vancouver 
clinic is a multi-specialty clinic 

located in Vancouver Washington, 
just north of Portland Oregon.  
The Clinic is a privately held, 

physician-owned clinic, with 650 
staff members and 190 providers. 
The Clinic is one of the region’s 
principal health care providers, 

offering extensive services to our 
patients.  New positions available in 

a variety of specialty areas.

currenT nurSIng
poSITIonS avaIlaBle:

RN Supervisor Oncology/Infusion. 
RN and LPN positions in various 

Primary Care and Speciality 
Care Departments. We provide 

a competitive wage and benefits 
package. Apply online

www.thevancouverclinic.com
or call Human Resources 

360.397.3303 425.352.5000
w w w. u w b . e d u

1-800-637-9998
www.availhome.com

www.EliteSpecialtyStaffing.com  

Local Agency Staffing
ER/ICU/OR/OB • NW STATES

Excellent Rates & Benefits
elitessinc@yahoo.com

Call Today!  (208) 378-1338
Elite  

TRAVEL NURSING JOBS

For more information about 
our exciting opportunities, visit 

or call our Nurse Recruiters at 
www.seattlechildrens.org/jobs

1-800-874-6691. 

www.VirginiaMasonCareers.org

A Higher Level of Care

(800) 765-1140
www.kadlecmed.org
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Every day is a journey of hope and 
compassion at Seattle Children’s. 
Here, you’ll find your heart touched, your spirit moved and your talents challenged. This is 

a place where children and their families come to receive highly sophisticated, personalized 

care in an environment where patients and professionals alike are nurtured, encouraged and 

empowered. We invite you to do your best work with us — and to make a difference that lasts 

far beyond today.

Be Part of Our Nationally Recognized Nursing Team

The American Nurses Credentialing Center designated Children’s a “Magnet” hospital 

in 2008. Children’s is the first pediatric hospital in the Pacific Northwest to achieve 

this distinction. We are consistently ranked as one of the best children’s hospitals in 

the country by U.S. News & World Report.

For more information about our exciting opportunities and to apply online, visit 

www.seattlechildrens.org/jobs or call our Nurse Recruiters at 1-800-874-6691. 

Seattle Children’s is an Equal Opportunity Employer

Current opportunities 
include:

•  Director, Occupational 
Health & Safety

• Director, Surgical Unit

•  Clinical Practice Manager, 
NICU

•  Nurse Manager, PACU 
Education

• CNS, NICU

• NP or PA, Neurology

• CNS, Cardiac ICU
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